


REGIONAL MEDICAI PROGRAMS SERVICZ
SUMMARY OF "ANNIVERSARY REVIEW AND AWARD GRANT APPLICATION
(A Privileged Communication)

ALBANY REGIONAL MEDICAL PROGRAM -RM 00004 8/71

Albany Medical College of July 1971 Review Committee
Union University

47 New Scotland Avenue

Albany, New York 12208

Program Coordinator: Frank M. Woolsey, Jr., M.D.

This Region presently 1s funded for its 04 operational year at a direct
cost figure of $806,001 (a twelve percent reduction from its original

04 year award of $915,910). Although the precise indirect costs attached
to the $806,001 award are not yet known, past experience with this Region
indicates they will be in the neighborhood of $283,000, representing an
overall indirect cost rate of approximately 35 percent. Thé current
budget period ends September 30, 1971. This Triennial Application
requests support for:

I. Renewal support for three additional years of core.

II. Continuation with committed support of four ongoing activities
for the 05 year and renewal for three of these projects for two
years thereafter (06 and 07 years).

III. Developmental component funding for three years.

The Region requests $1,104,790 direct costs for its fifth year of operation,
$1,171,092 for the sixth, and $1,248,198 for the seventh. A breakout chart
identifying the components for each of the three years is included as

pages 3 through 5 of this summary.

A STAFF REVIEW OF THIS APPLICATION HAS IDENTIFIED CERTAIN AREAS OF CONCERN
IN WHICH THE SITE VISITORS, COMMITTEE, AND COUNCIL REVIEWERS MAY BE
INTERESTED. THESE CONCERNS WILL BE OUTLINED IN A MEMORANDUM ATTACHED

TO THIS SUMMARY.

FUNDING HISTORY

Planning Phase

Grant Year Period . Funded (direct costs)
01 7/66-6/67 $267,679

Operational Program

Grant Year Period Funded (direct Costs) Future Commitment
01 4/67-6/68 $1,040,458 --
02 7/68-9/69 1,237,456 --
03 10/69-9/70 1,177,809 --
04 10/70-9/71 . 806,001* --
05 10/71-9/72 -- $322,362

*Reduced from original award of $915,910 due to RMPS fiscal stringencies.
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Comparision of 01-04 year
funding & 05-07 year request.

FUNDED

PROJECT REQUESTED
15 mo. - 15 m'o. , Lo L
01 02 03 04 05 06 07

Core (including community info. E B b '
coordinators) s 509,691 |5 783,933 | 5 712,004 | 687,159 [ § 791,460 | s 850,610 | § 914,512
Developmental component -~ -= - - 85,000 85,000 | 85,000
Two-way Radio 144,104 | 124,689 | 143,975 | 142,975 | 154,030 163,171 173,118
Postgraduate Instruction . 4

Development Panel 102,608 | 69,932 80,745 - -- - -
Community Hospital Learning AR o : |

Centers ' - . 75,833 76,665 111,082 - - - --
CCU Training - Albany 125,240 | 103,850 | 71,746 | 71,746 60,270 162,981 65,912
CCU Training - Community v L o |

Hospitals 55,410 39,576 36,930 - - -- --
Intensive Care Unit 25,472 33,455 | 7,200 | . -- - - --
Schenectady Cancer Coordinator 2,100 5,356 5,000 5,000 5,000 -- --
Develop Community Leadership - - 9,030 v 9,030 9,030 9,330 9,656
| TOTAL DIRECT COSTS 1,040,458 | 1,237,456 |1,177,809 915,910% | 1,104,790 | 1,171,092 |1,248,198

*original 04 year awdrd hasfbeeJAreduced tol $806,001-dhp to RMPS fiscal constraints.
However, the new al ocation amdng projects| is not yet known.
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REGION

Albany RM 00004 8/71
CYCLE July/August 1971
BREAKOUT OF REQ 05 PROCRAM PERIOD '
(Supprort Codes) (5) . (2) &) (1)
CONT. WITHIN|CONT. BEYOND|APPR. KOT|NEW, NOT lst YEAR
IDENTIFICATION OF APPR. PERIOD|APPR. PERIOD{PREV. PREV. DIRECT INDIRECT TOTAL
COMPONENT _OF SUPPORT OF SUPPORT FUNDED APPROVED | COSTS COSTS
#D00_- Developmental ** . 85,000 | 85,000 -0 - 85,000
Core 791,460 791,460 322,185 1,113,645
Two-W Radi -
#1A - Communication * 12,370 12,370 4,902 17,272
Two-Way Radio o ‘ "
#1B8 - Communication ‘%*141,660 141,660 25,779 " 167,439
Coronary Care Trg. . » ’ o '
#6 ~ & Demonstration Pl * 60,270 60,270 14,441 74,711
: Coordinator tor o : -
#13 - cancer 5,000 5,000 . 1.445 6,445
) Development ot . .
_#16 - Com, Leadership . 9.030 9,030 723 9,753
TOTAL 228,330 791 460 85,000 | 1,104,790 " 369,475 1,474,265
* 06 and 07 Year Béyond Approved Reriod of Support »
*% Request amended to 3 years per Celephone conversation by E. Faatz and the Region 5/7/71. GRB-5/7/71
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REGION_ »
_ : _ DREAKOUT OF REQUEST__ 00 PROGRAM PERICD
(Suoport. Codes) - (5) ' ‘ (2 '(3) (1)
- o CONTINUATION“WI‘I‘BIN'CONTINUAT,ION BEYOND | APPROVED ,XOT | XEW, NOT 2nd YEAR
IDENTIFICATION OF A¥PROVED PERIOD OF APPROVED PERIOD OF |PREVIOUSLY PREVIQUSLY. DIRECT -

. COMPONENT SUPI_’ORT 5 ‘ . {SUPPORT .. . | FUNDED _ APPROVED COSTS
#D00-Developuental . | 85,000 85,000
Core = . 850,610 850,610
f1A - 13,239 13,229
#1B° 149,832 149,832
6 62,981 62,981
#13 " . 0- -0 -
#10 9,330 9,330

~ TOTAL 9,330 1,076,762 . 85,0000 | 1,171,092 :.
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REGION  Albany R 000Ca

BREAKOUT OF REQUEST 07 PROGRAM PERIOD
(Supnort Codes) (5) (2) (5) ) 1)
CONTINUATION WITHIN CONTINUATION BEYOND|APPROVED, NOT | NEW, NOT | 3rd YEAR || TOTAL
IDENTIFICATION OF APPROVED PERIOD OF.. |APPROVED PERIOD OF | PREVIOUSLY PREVIOUSLY |  DIRECT ALL YEARS |
COMPOKENT SUPPORT S UPPORT FUNDED APPROVED COSTS DIRECT COSTS '
#D00_- Developmentdl : : : 85,000 85,020 -235,000
Core = 914,512 _ _ : 914,512 || 2,556,582
#14 - 14,388 ‘ ‘ 14,388 40,097
MB- o 158,730 - , 158,730 450,222
#6 65.,912 B o : 65,912 189,163
#13 ' - - 5,000
\ . 1
#16 : - 9,656 . ' . 9,656 || . 28,016 w
g 1

TOTAL 9,656 <] 1,153,562 85,000 1,248,198 || 3,524,080
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Ceography and Demosxaphy

The Albany Reglonal Medical Program is composed of 24 counties in eastern
and northeastern New York, southwestern Vermont, and western Massachusetts.
Three of the counties in northern New York and the two in southern Vermont
have been designated as an interface area for the Albany and Northern

New England RMPs. The westernmost county of Massachusetts (Berkshire)

has a traditional sociceconomic and medical relationship to Albany.

(The ARMP & Tri-Stzte RMP overlap in this county). The Region has been
divided into six svbunits. The two maps which follow on pp.4 and 5

show (1) a geographic delineation of the Albany Regional Medical Program
and its subdivisions, and (2) the geographic relationship of the ARMP

to the other five ZMPs in New York State,

The approximate ponulation served by this Region is two million, and the
area contains one medical school (Albany Medical College of Union

. University), 26 schools of nursing, eight schools of technology, and 55
non-federal hospitals with 7,461 beds. 1In addition, the Region has
approximately 2,302 active physicians and 8,806 active nurses.

History

The Albany Regiona’ Medical Program - one of the first four operational
Reglons ~ received its initial planning grant in July 1966. The grantee
organization, the Albany Medical College of Union University, had a
particular strength in that it had one of the country's most extensive
postgraduate educa-ion programs and had developed over a ten-year period

the two-way radio as an education medium. For this reason, there was
initial (and unresolved) discussion among Committee and Council reviewers
relative to the degzree to which RMPS should support ongoing programs.

¥hen the initial operational grant application was submitted less than a
year later, the ARMP's heavy emphasis on continuing education was considered
by the reviewers to serve as a test of the capacity of continuing education
to provide the means for developing broader programs and expanding into
other areas. The first operational award included funds for core activities, -
community information coordinators (since incorporated into core), two-way
radio network expansion and program production, postgraduate instruction
development panel, community hospital learning centers, coronary care
training and demonstration at the Albany Medical Center and two community
hospitals, an intensive cardiac care unit at a small community hospital,
and the part-time services of a cancer coordinator in the Schenectady area.

in the Spring of 1769 when the entire program was up for renewal, a site
team visited Albany because of Committee's and Council's qualms about:

the ubiquity of th: influence of Dr. Woolsey and the Department of
Postgraduate Educazion in the regional planning, review, and decision-
making process; the small number of new activities that had been developed
outgide of Albany itself; the continued program concentration on continuing
education; and the apparent lack of receptivity to (or failure to stimulate)
ideas from outside the Albany Medical Center. The site team found the
concerns to be valid and delivered an appropriate message to the Region.




/"\. ety

‘\*’O-"{ "*FRN BV,

72
[

SRRV
<o Washingtlon

5 . ‘vl?’l""f'

Saratoud

S =t o dlnt)
WESTE

RN DIV,

-

¥ Scherectady
10, Montgomery
3 l. Schoharie
22, Otseyo

13. Harkimer
14 Hamilton
15, Futon

SOUTHERN !
1h. 5ecics
17, Ulster
13, Sultiva
17, Delawe
20, Grooene
21 . CO:'.I"‘. 2]
EASTERN D
27, Serkshire

ALS

————

23

“24, Wind

WESTERN DIV,

VT,

INTE —<-/“

~ACE

6. Essex

7. Clinton

8. Franklin
Bennington

ham

CENTRAL DIV :

4
»
Y
H
# 5
;‘ 14
% 3 .
’ Nt oy -
Y o b
£ hd .
N i LT P
4] / E] )
4 15 & ~
LD
~e
d + Sesnaman -
R,
4L
.

DIVISIONS AND COUNTIES IN

ALBANY

noeges
NS

SQUTHERN DIV,

{ANAL MEDICAL DRosy \

»

1
[}

!
1)
S

v L] cj\ 0 J oo
/
i . peut 21 i
é PRI PP '; 1
4 N‘ A
3 .o(‘ : H ~‘-.é_
t PO . %
\ e heS h] H %
< » 17
Y ! 3
\ 18« 116 é
. ‘
« [
M' i

ALB.-VT,

_INTERFACE D

V.,

! Vermont

NORTHERN DIV,

= {\T

‘_?\

ALS.-VT

~\’"'JV.

Connecticut



NSHLPS UF DLA RLOLUSGNL womw o

GEOGRAPHIC RELATIO
: IN NEW YORK

'CENTRAL N.Y | ALBANY RMP
91 N.Y. COUNTIES

RMP ‘
_J 15 N.Y. COUNT. 1 MASS. COUNTY
"~ 2 Pa. COUNTIES 2 Vt. COUNTIES
APPROXIMATEYPOPUL.' '
!
®

ROCHESTERR""" 1.8 Million ~ APPROXIMATE POPULATION
ROCHESTER RMP § - 2 MILLION

BUFFALO 11 N.Y. COUNT. SYRACUSE ®
, APPROXIMATE POFg . , . )
WESTERN 1.3 Million 3 © ALBANY @
N.Y. RMP , S
7 N.Y. COUNT.{

3 Pa. COUNTIES
APPROXIMATE POPULATION
2 Million

Metro NYC RMP

g N.Y. Countieg
w ApPpTrox Pop
‘.Z'm‘ ion

;22?3252%2;———COUNTIES OUTSIDE OF NEW YORK
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The subsequent Committee/Council, in view of the site report, recommended
varlous periods of funding for the Albany actlvities. For instance, a
new program for the development of community leadership looked very
promising in terms of subregionalization and was recommended for five
years' support. On the other hand, some activitles, the advantages of
which were doubtful, were approved for only one year's support. Two years
of funding for core activities was provided.

In September 1970, when staff reviewed this Region's application for 04 year
continuation, the following observations were made:

1. Although the ARMP did provide $60,000 during its 03 year toward the
planning of the North End Community Health Center in a ghetto area of
Albany, that was the only evident contribution to one of the Region's new
stated goals of correcting quantitative deficiencies in the health manpower
pool and providing health services in medically-deprived areas. The
predominant emphasis of the program remained continuing education emanating
. from Albany. The large amounts of money that continued to support activities
such as the two-way radio project, at the expense of the community develop-
ment program, attested to the emphasis placed on continuing education.
However, it was observed that the Last three projects the Regionm had
submitted were not exclusively in the Albany-based continuing education
mold, but each had been rejected by Committee/Council. A proposal for the
establishment of a regional cancer program received a recommendation of
disapproval at the national level, while proposals for a communitv stroke
program and a regional library service project were returned for revision.

2. The influence of Dr. Woolsey, the Albany Medical Ccllege, and the
Department of Postgraduate Education on the planning, review, and decision-
making process remained a problem. Eleven of the 27 RAG members were from
the AMC, and of these eleven, seven were on the ARMP core staff. Although
Dr. Woolsey, after the May 1969 site visit, relinquished the chairmanships
of both the Preliminary Planning and Review Group and the Planning and
Review Group (subcommittees of the RAG) he still was a member of both.

Both groups, too, were almost exclusiviély Albany Medical College and core
staff dominated.

3. Subsequent to the April 1969 site visit, the Review Committee and
Counci] were furnished with an assurance by Dean Wiggers of attempts to
increase consumer, and particularly minority, representation on the RAG.
It had not increased. The continuation application stated that efforts
to get minority and consumer representatives met with some difficulty
because the '"more talented individuals" from these groups were in great
demand. The consumer membership on the RAG consisted of a civic leader,
the Commissioner of Education, and a representative from the Department of
Corrections.

4, ARMP seemed not yet to have addressed the necessity of the eventual
phaseout of RMP support for ongoing activities and the concomitant turnover
of projects. The project progress reports and continuation requests seemed

to assume support in perpetuity,
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The 04 operational year of this Region sees greatly diminished project
activity from the time of the 1969 site visit-support for the intensive
cardiac care unit has been terminated by the Region, coronary care training -
and deémonstration ectivities at the two community hospitals received
renewal approval from August 1970 Council but were not funded, and renewal
requests for the community hospital learning centers “ard the postgraduate
instruction development panels were reviewed by November 1970 Council.
which recommended no additional funding. The allocation of the current

04 year award of $806,001 is not yet known since the Region only recently
received notice of its twelve percent reduction. To give an idea of the
relative allocation among ongoing components, however, based on the
original 04 year award thz money wag distributed as follows:

Activity Percent of total award
Core .75.12
#1 Two-way radio - | . ' 4 : 15,67%
#6 CCU Training;Albany Medical College | V,‘ 7.8%
#13 Cancer Coorninatof;schéngcfady o . .5%
#16 Community Leadership | A . | 1.07%

Reg;onai Goals and Objectives:

The application states that until the present’ the main thrust of the
ARMP program has been in the fleld of continuing education and training
in order to keep physicians and allied health professionals abreast of
the latest advances in diagnosis and treatment.. There has been, in
addition, a more limited effort in the: development of health manpower.
Although it is expected that education and manpower development will
continue to recelve emphasis, the program intends to become involved as
well in efforts to improve health care delivery and to correct the
maldistribution of health manpower. Reflective of the new program direction,
the RAG has approved two overall and long-range program goals and seven
shorter~range objectives, as follows:

Goals

. I. To promote aniinfluence reglonal cooperative arrangements for health
services in a manner which will permit the best in modern health care to be’

avallable to all.

II. To assure the quality, quantity and effectivenesa of professional
and allied health manpower,
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Objectives

1. To explore and encourage innovative methods of health care
delivery with particular attention to improving delivery in medically-
deprived urban and rural communities.

2. To mobilize consumer-provider participation in the identification
and solution of local and regional health problems.

3. To recruit health manpower and improve its distribution and
utilization.

4. To introduce methods to relieve overburdened health professionals.

5. To engage in the education and training of health personnel with
particular artention to continuing education and to the training of
personnel to fill recognized gaps in critical areas.

6. To promote public education in health matters.

7. To"further the process of regional cooperative arrangements.
In addition, there has been formulated a list of ten items to be considered
in determining priorities within the program. These appear on page 21
of the application.

Regional Advisory Group

The Regional Advisory Group presently is composed of 37 members--32
regular and five ex efficio. Of these 37 members, eleven are from the
Albany Medical College and 24 are from the Albany vicinity. The Equal
Employment Opportunity form in the application indicates that four of the
RAG representatives are black. The current RAG composition reflects a
greater diversification of membership from the time of the last staff
review through the addition of minority members, the percentage reduction
of Albany Medical Center and core staff members, and the increase in
non-health-oriented representatives. The RAG meets quarterly.

The Planning and Review Group, which had been almost exciusively Albany
Medical Center and core staff dominated, has been abolished and supplanted
by a 13-member (ten regular and three ex officio) Execut:ve Committee of
the RAG. The regular Executive Committee membership inciudes two Albany
Medical College representatives. Four of the ten are from outside Albany
itself. The application does not indicate who the three ex officio members
are. The Executive Committee meets monthly and reports to o the full RAG
quarterly.

Each project proposal submitted to the Albany Regional Mcdical Program is
processed through the review mechanism of the Executive Committee which,

with the advice of the appropriate Consulting Group (there are 13) assigns
a priority rating. Apparently, there are certain specified limits within.
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ence, but the

which the Executive Cdmmittee‘can act without RAG concurr
: It is not made

rest of its approvels must be referred to the full RAG.
clear in the application whether projects rejected by the Executive
Committee routinely are seen by the Reglonal Advisory Group. '

An adjunct to the Regional Advisory Group is the subregional structure

developed through the Community Leadership project in the three New York
counties of the Northera Interface Division.. It 1s hoped that this 25-member
local advisory group and its three task forces will provide the ARMP

with the necessary experience for further subregionalization through the

formation of local advisory groups in other areas.

APPLICATION COMPONENTS

05 vyr requeét
$791,460

Three year renewal of core activities is requested. The application
states that the strength of the ARMP resides in core staff. Core is

involved in the operation of all ongoing activitfes and performs all

project evaluation. In addition, the core payroll contains many persons

who would usually be included in project budgets; for instance, many of the
technical personnel associated with the two-way radio system, the
personnel from the Community Leadership Program (project #16), and the
project director for the CCU training program. There are 28 professional
staff, although many (including the Coordinator) are listed at less than
full-time. Of the 28, the Equal Employment Opportunity form shows that -

none are black and only one is a woman. The most significant accomplishments
of core staff over the past two years are explained on pages 37-39 of the
application, and the most important areas for future core activities are

described on pages 40-41. -

I. Core Activities

In terme of planning and feasibility studies, some of the major core- ’
supported activities during the coming triennium will be in the area of:

Continuing education for dieticians, medical technologists, x-ray
technicians, pharmacists, and medical librarians -- many of these:
studies involviag the two-way radio network '

Continuation of the physicians consulting panel (previously a project

activity for which renewal support was not recommended by the National
Advisory Council) without honorarfaand at a fraction of its previous

cost

Planning for a physiciaqs assistant program.

Creation of a health maintenance system for physicians offices
Determination cof need and p;acticability of a day rehabilitation center -

Feasibility of health care information centers to serve needs of
general public '
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Plﬁnﬁing for a regional kidney program

Feasibility of a pap smear program in community hospitals

Studying for training of physician's office personnel--physician extenders

Study in Rh immuniéation

Traveling Rehabilitatibn teams for education and service
Training nursés for sefvi;é in hospital emergéﬁcy‘;ooms |
Treatment guidénce‘for bh&siciéhs Sased on ﬁissue diagnosis

Study of tﬁo-way radio'conferénce utilization

The arproximate cost next year for planning and feasibili: cy studies will

be $133,000 as compgred to the approximately $62,000 spent for such activities

in the 04 year.

Core-supported and operated central regional services which will be
continued or instituted during the next triennium are: :

. Continued:

Continuing Education Registration - record keéping activity which

provides a'da:a base for planning and research in coatinuing
education - :

‘Health Data Inventory and Resources

Postgraduate Program Service - assistance in planninyz, production,
and evaluation of continuing education programs within the Region

.

Registry of Continuing Education Programs for Physical Therapists

Registry of Physical Théfapists'
Selective Hailing System
New -

Educational Resource Service - development of a cooparative
library network

Prescription Education Service - patient education aimed initially at

medically-deprived persons

~ Public Information Resource Service

During the 04 year $33,400 was allocated to central reglenal services.

the 05 year approximately'$87,000 is budgeted for these {unctions.

s . Anen Fin . . NT aea én1s 51 H

During
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I1. Ongoing Activities

Continuation with committed support of four ongoing activities is requested
for the 05 year anc renewal for three of these projects for two years
thereafter (06 and 07 years). The application states that with regard to
the question of phasing out RMPS support for ongoing activities, there is
no other regional agency to absorb the essential activities of continuing
aducation which have been performed by the ARMP. It is believed that
current activities cannot be phased out without doing serious damage to
ARMP's image as the regional agency most concerned with keeping health
personnel abreast of modern developments. Since all projects have been
under core staff supervision, consideration will be given to terminating
them as individual projects and incorporating the expense in an enlarged

core staff budget.

Project #1 - Two-Way Radio Communication System 05 yr. request
' ‘ ‘ - $154,030
This project initially was funded in April 1967. The two-way

radio communication system will be of assistance in health manpower
recruiting efforts, providing information to the public relative to

health and welfare services available to them, helping in the training

of new types of community health aides, and assisting in programs designed
to upgrade various types of health personnel. The application states that:

At this point in timey; it is felt strongly that community
hospitals would not accept total financial responsibility for
the support of this project. During the proposed triennium,
however, a calculated plan for gradual shifting of responsibility
for funding will be lmplémented by ARMP core staff. It is felt
that this process will take at least three more years.

Project #1 is separated in two parts:

" #1A - This portion of the program is concerned with the expansion of the
network and the ingtallation and maintenance of the technical facilities
used in the system. Sixty hospitals now are eduipped for full two-way
_participation in the radio conferences. The plan 1s to continue activating
and maintaining two-way as well as receive-only installations and initiate

an adult educatioen network.

#1B - This portion of the program deals with the actual production and
presentation of radlo conferences. Conferences are planned for nurses,
physical therapists, medical technologists, x-ray technicians, dieticians,
dentists and pharwacists, among others.

06 vear - $163,171 07 year - $173,118
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Project #6 - Albany Medical Center Coronary Care Training

and Demonstration Programs 05 yr. request
This project initially was funded im April 1967. Since $60,270

February 1968, nineteen courses have been provided to 190 nurses

~from 29 hospitals, and during 1970 three advanced seminars in teaching
coronary care were conducted for 28 nurses from 24 hospitals. These
latter nurses have organized nine subregional training programs. In
addition, a demonstration training program for practical nurses was
completed. During the coming triennium, planned courses will accommodate
150 riurses, and subregional activities will involve the participation

of 600 registered and practical nurses. Individualized courses will be

- designed for 36 to 54 physicians. It is stated that "alternative sources
of support will be developed during this phasing out period." See the
attached memo of staff review for a discussion of the policy implications
for this project.

06 year - $62,981 - 07 year =~ $65,912

Project #13 - Cancer Coordinator for Schenectady Area 05 yr. request

' , $5,000
Only one additional year's support is requested for this project
which was initiated in January 1968. RMP support has provided the
part-time salary of a physician who has deweloped professional and
lay cancer education programs, coordinated cancer care activities and.
implemented statistical evaluation procedures regarding cancer in the
Schenectady area., It 1Is planned that during the coming year the various |,
activities will be stabilized, strengtheéned, and given sufficientw
to assure their continued operation and success. It is expected that
" alternate sources of support will be developed to continue all the activites.

Project #16 - Development of Community Leadership 05 yr. request
. , $9,030

This activitiy was favorably received by the May 1969 site team

and the subsequent Review Committee and Council. Although funds for

this program have not been awarded, the Region has supported it through

its rebudgeting authority for two years. The Director of the activity

and the Community Information Coordinator assigned to it are om the core
staff payroll. The purpose of the project is to stimulate community
leaders to take the initiative in the development of RMP activities of
significance to their community. Experience gained in this model program
will be used to further subregionalize the activities of the ARMP. Since
project activity was initlated, a local advisory group and three task

- forces have been formed, and there have been a number of continuing
education programs and seminars. Support is requested for three additional
years. :

06 year - $9,330 07 vear - $9,656
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05 yr. request '
$85,000

I1T. Developmentél Component

Developmental component funding is requested for three years.
The stated objectives for use of the developmental component are:

1. To design and conduct developmental activities which will further

the objectives of ARMP and allow an exploration of the feasibility of
specific and more extensive endeavors. .

2. To give the RAG an opportunity to utilize its knowledge, experience,7" ’
and perception without the delays and other disadvantages of additional

review.

3. To originate an administrative process which will assure support of
relevant activities without delay, allow rapid solution of unforeseen
problems, take advantage of expertise and unforeseen opportunities as
they appear, allow participation in governmental programs with similar
or complementary objectives, and assure adequate safeguards without

unnecessary. encumbrances.

The Executive Committee of the RAG will determine the developmental
feasibility and planning studies which will be used for developmental
component funding and the studies recommended by this group will be
presented to the RAG during July 1971 so that they will have been
specifically identified prior to approval and funding of the
developmental component, The Executive Committee may authorize the - ; _
C%ar to make expenditures for less than $1,000 and not involving . .
the purchase of equipment without prior specific approval of the - -
Executive Committee

06 year - $85,000 T - 07 year - $85,000

RMPS/GRB/5/12/71




A

Daze:

Reply to
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
' PUBLIC HEALTH SERVICE
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

May 24, 1971 ¥

Eileen I. Faatz

Public Health Advisor, GRB §

Staff Review of the Albany Regional Medical Program Triemnial Application
and Identification of Issues for Site Visitors.

Harold Margulies, M.D?Cj&t]

Director

-Regional Medical Programs Service

Staff met on Tuesday, May 11, to review the Albony application.
Discussion revolved around the following topics:

Decision-Making and Review Process

1. The composition of the Regional Advisory Group represents
a greater diversification of membership from the time of
the last staff review through the addition of four blacks,
the percentage reduction of Albany Medical Center and
core staff members, the increase in non-health-oriented
representatives, and broader geographic representation ..ssen:

2. The Planning and Review Group, which had been AMC and
core staff dominated, has been abolished and replaced
by an Executive Committee of the RAG.

a. The application does not explain the responsibilities
and functions of the Executive Committee nor the
method of appointment. Copies of the amended By-Laws
creating this group have been requested of the Coordinator.

b. It appears that the Executive Committee rather than
the entire RAG determines project priorities. According
to the RMPS Technical Review Standards, the RAG as
a full body should rank projects.

c. Staff was unable to determine whether the Executive
Committee membership includes a racial minority.

3. There are 13 categorical and disciplinary Consulting Groups

~ which serve in advisory capacity to the Executive Committee.
The involvement of these groups is questioned since most
have had very few meetings during the past ycar. For instance,
each of the three consulting groups in the major categorical
areas of heart disease, cancer, and stroke held only one
meeting last year. Where does the leadership come from?



4.

6.

Developmental Component

Under the auspices of Project #16 (Developmcnt of Community
Leadership) a subregional local advisory group has been

formed o serve and represent the interests of the three

New York counties in the Northern Interface Division.
Staff would be interested to learn not only what ideas

- have been generated by this group and the. fate of any

such suggestions, but also its relatlonshlps with CHP.

The Equal Employment Opportunlty Form indicates that of .
the 128 members of the ARMP committee structure other
than the RAG, only one is black. :

Both the RAG and the Executive Commlttee 1nc1ude ex—gfﬁ}cio
members. Do they have- voting pr1v1leges?

1.

Core

1.

The application includes a request for $85 000 for each
- of three years for developmental component activities.

- a. The Executlve Committee will determine what planning
@and feasibility studies will be supported through
‘developmental funding. Decisions as to the activities
‘to be supported apparently will be made ‘in advance
‘of the actual receipt of the award, thereby losing
‘the important flexiblllty the developmental component
wag designed to afford.

b.>Steff‘was unable to dlstinguish'between the uses to
which developmental funds will be put and the planning
and feasibility studies designated for core support.

Staffing

a. Staff was pleased to note that the numerous clinical
specialists who previously had been included on the -
core roster at extremely small percentages of time
are no longer listed.

b. There are no blacks on the core staff, and of -the
29 professional and technical personnel only one is
a woman. : ) ' '

c. With the exception of a physical therapist, there
are no allied health personnel on the core staff,
although there is a vacancy for a nurse. The
previous nurse coorginator died last year.




"d. Last year ARMP listed five vacancies on the

' core staff, and this year eight vacancies are noted.
Staff wondered whether some of these vacancles
might not be built into the budget to provide

extra undesignated money for core activities.

2. Activities

a. A plethora of planning and feasibility studies is
proposed for support from the core budget, which

‘apparently is viewed as an umbrella under which

many studies relating to ongoing operational activities
(two-way radio, specifically) and to activities not
approved for funding at the national level (e.g.
physicians consulting panel) can be supported.

It was noted that last year only ten percent of the
core budget was expended for 'program direction and

‘administration,

" and staff wondered what activ1t1es

were included in this calculation.

Project and program evaluation is performed by core
staff, although it is unclear exactly what is done
in this régard. Some specific questions. that have
emerged are: - ' :

1.

2.

How have the health data inventories ahd
similar activities been used to define total

" program as well as continuing education needs?

How has information retrieved through registry
activities been transmitted and data interpreted
to health professionals; and what use has been

“made of the data by the recipients?

Have evaluative activities for continuing education
programs been instituted to determine whether
changes in the practices of health team members
have resulted?

Has the Region been able to document that educational
activities have been effective in the improvement

of patient care, health service delivery, diagnosis
and management of patient care problems, and/or the
management aspects of health care organizational
problems?



Goals and Objectiﬁes

1,

The new goals and objectives of the ARMP are stated to

be reflective of the Region s desire to expand its program
from a concentration on continuing education activities

to include efforts in health manpower development,

improvenent of health care delivery, and correction of
the maldistribution of health manpower. However, since
this. triennial appllcatlon proposes the initiation of

no new operational activities and three-year continuation
of the present program, staff reviewers were unable to
find evidence of efforts to expand the program in the
new directions described in the goals. This application
presents no indication that the new reg10nal objectlves
have-become operatlonal

Phase Qut

Althougn thﬂ dpplication mentlons the question of phasing _

out RMP support for ongoing activities, the assumption
appears to be that somée activities (spcc1f1cally, the _
CCU training and two—way radio) must ‘be funded by RMP in
perpetuity. :

The RMPS Nathnél Advisory Ceuneil at its November 1970
meeting enunciated the following policy with regard. to
coronary care unit trainlng :

Coronary care unit tralning projects are to disengage
Regional Medical Program funding at the end of their
current project periods or within a reasonable time
thereafter (no more than 18-24 months is considered

a reasonable period of time).

The Iollowing staff members palticipated in the review of the
Albany Regional Medi.cal ‘Program: :

A. Burt Kline - Regional Development Branch

Frank Zizlavsky - Regional Development Branch .

Larry Witte - Program Planning and Evaluation

Elsa Nelson - Continuing Education and Training Branch
Terry Stolov - Kidney Discase Control Program

Paul Boone - Systems Development Branch

Eileen Faatz - Grants Review Branch




( A Privileged Communication)

. SUMMARY OF REVIEW AND CONCLUSION OF
g JULY 1971 REVIEW COMMITTEE

ALBANY RM 0006Y-8/71

FOR CONSIDERATION BY AUGUST 1971 ADVISORY COUNCIL

Year Request (d.c,) Recommendation (d.c.)
05 - $1,104,790 $900,000

06 1;171,092 -0~

07 1,248,198 -0-

Recommendation: The Committee agreed with the site team that the Albany
‘ :  Regional Medical Program be funded at $900,000 for one
additional year, with a follow-up site visit in a year to check the
Region's progress with regard to numerous and specific recommended
changes, The only specific disapproval is for developmental component
funding. Although the award is to be allocated at the Region's discre-~
tion, the Review Committee joined the site team in urging that the amounts
set aside by the Region for the two~way radio and coronary care training
activities be of a magnitude that will not hinder the Program as it strives
. to redirect and reorganize its activities during the coming year. At

the time of the site visit a year from now, the ARMP will be accountable

to the team for the allocation of all its resources, The Committee agreed
- with the categorization by the site team of the changes to be accomplished
during the next year: (1) Those changes which must be demonstrated to
have occurred at the time of the site visit in a year, and (2) Those areas
to which the Region should give consideration, although the adoption of
these recommendations will not be a requisite for continued funding.

l., Vecebbar/ Chan¢e

A. Mechanisms for the phase'out of RMP ‘support should
’ : be developed for the two-way radio and coronary care
% training -activities, with the understandlng that:

1. RMP funds for the two-way radlo will not be
forthcoming for longer than twelve months.
ARMP financial input for this operation
must cease by. September 1972,

2,°No more than one year's termlnai support for
the coronary care unit training can be borme by
RMP. Other sources of support must be found
by September 1972.
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B. The RAG and jts Fxecutive Committee must becowe policy-
making bodics which actively review and cvaluate on-
going and proposed activities, allocate funds among
them, and set goals, objectives, and priorities. The
functions of these groups should include periodic reviews
of the Program's effort allocation including personnel
efforts.

1. In this regard, the RAG and Executive Committee
must be cducated as to their responsibilities.
A conference/sceminar might be one way of doing
this.

2. The Planning and Revicw Subcommittee of the Executive

Committee as it is presently constituted (one RAG
member, two Executive Committee members, and three ;
core staff members ~- plus plans for inclusion of
outside members) appears unnecessary if the Executive
Committee is a strong group. If, however, the

. Executive Committee feels the need for such a
working group it should be a true subcommittee: i.e.,
include only Executive Committee members.

3. All deliberations of the Execcutive Committee must
be reviecwed and considered by the full Regional -
Advisory Group. g

C. A functional review procedurc must be established for all
ARMP efforts: proposed and operational projects as
well as core-supported studies and activities. This
process must provide for a non-core technical evaluation.

1. The present consulting groups have been established
to serve both technical review and program
development functions. A means must be found
to separate these functions so the techncial
review is not performed by the same group
.which developed the activitiy.

2. Efforts should be made to include in the technical
review process qualified people from outside the
Albany and Albany Medical College area.

3. A1l technical review bodies should have specific
review criterial and guidelines.

D. The excellent data base which has been assembled by ARMP core
staff must be distributed and applied to establish new
activities and priorities of action.
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E. Strenuous efforts must be made to fill the core position
of Nurse Coordinator which has been vacant for more than
a year,

F. The Albany RMP needs a set of operating objectives which
are quantified and measurable, ‘time-dependent, and ranked
in priority order.

G. All individual projects must be evaluated not only with
regard to their Intrinsic success but considering their
contribution to program goals and objectives,

H. There must be a clear delineation between the activities
of the Albany Regional Medical Program and those of the
Department of Postgraduate Education of the Albany Medical
College.

2. Suggested Considerations

A. The Albany Regional Medical Program should consider the
desirability of establishing itself as a separate
corporation with retention of fiscal management functions
by the Albany Medical College.

B. Consideration should be giveh to creating a position of
Deputy Coordinator.

C. An outside management consultant might be called in for
a formal review of goals and objectives and assistance in
sharpening them,

Critique: The Triennial application under consideration requests;
essentially, a three-year renewal of the ongoing program

for the 05, 06, and 07 years. The current program consists primarily

of core activities, the two-way radio project, coronary care

training project, and an experimental project in local leadership

and subregionalization.  No new projects are proposed for funding, the

Region having incorporated most of its request for new activities as

planning and feasibility studies in the core budget. It was noted

that approximately 75 percent of last year's expenditures and next

year's request fallswithin the core budget.

In reviewing Albany's Triennial application, the Committee harkened
back to its recommendation after the site visit two years ago that
unless the Region demonstrated it had come to grips with its chronic
problems, no further funding could be recommended. And the question
conifronting thé Review Committee, then, was whether the progress  which
the Region has made can be said to represent a coming to grips with

its problems. It was agreed that they probably represent a step in the
right direction at any rate, Numerous changes have been made in the
Region, but many of these are of such recent origin that new processes
are untested and new ideas have not had a chance to reach fruition.
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Perhaps the most dramatic revisions have been made in the review
process, through: the enlargement and considerable diversification
of the RAG; the creation of a representative Executive Committee

of the RAG to replace a previous core and medical school dominated
group; and the reduction of core, Coordinator, and medical school
input in the review process. The Executive Committee was seen as a
group with considerable potential (although presently confused as

to its role) which could be educated to become a true policy-making
body. And although the present review process is cumbersome, it

was thought ~ that as it is tested the problem areas will surface and
be refined. The core staff represents a pool of many talents and is
tentatively moving away from the traditional ARMP focus on only
continuing education. An excellent data base has been established,
local ideas are being gathered through the consulting physicians
panel and the local leadership project, the community information
coordinators are doing a good job of publicizing ARMP activities, staff
is providing assistance in the hopeful development of CHP b agencies,
and core is moving into the areas of neighborhood health center and
rural medical care development, as well as physicians' assistants

and nurse practitioners. Nevertheless, core activity in the newer
areas is characterized by an unbecoming hesitancy to upset the medical
community,

Although many concerns were voiced, and these are reflected in the
specific recommendations of the Review Committee and the site visitors
(lack of leadership of RAG, inadequate technical review, lack of realis-
tic, time~limited operational objectives, inadequate evaluation, etc.),
perhaps the aspect of the Albany RMP which provoked the most

discussion and provided the most cause for concern, centered around

the Region’s inability to phase out support for activities which have
been going on since the inception of the Program (in the case of
coronary care training) and for at least ten years before that

(in the case of the two—wd& radio). The Region had been warned two
years ago that it must withdraw its support from these activities., It
has not. The Committee reiterated that the Program cannot hope to have
any impact in new areas as long as money is frozen in the support of
these old-line activities. The Review Committee agreed with the

site team's recommendation that only one year's terminal support

be provided for coronary care training activities, but disagreed with
the team's 18-month suggestion for the two-way radio activities and
recommended that it be limited to a year as well,

In discussing funding recommendations, a range of $825,000 to $900,000 was
offered for consideration, and the Review Committee again concurred

with the site team in recommending $900,000. It was thought that

this sum could provide, through judicious allocation, adequate support

for program maintenance and termination activities, with sufficient.

funds remaining to implement the numerous recommendations of the site

team and the Review Committee. The current year's level is $806,001
(reduced from $915,910 by the recent cut) and the request for next

year is $1,104,790. The Review Committee agreed that a funding level
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smaller than the $900,000 recommended would not permit the Region

to accomplish the things that it must if the site team next year is

to see the changes that have been recommended. It was stressed that

the $900,000 recommended grant is to allow the Region some discre-
tionary money to turn the organization in new directions, and at the time
of the next site visit a year from now the ARMP will be accountable to
the team for the allocation of all its resources.

Regional Medical Programs in Northern New York

One point that arose repeatedly during the two-day meeting was that
three of the four RMPs in northern New York had submitted Triennial
applications for this review cycle, had been site visited, and all

found to have basic problems in terms of the quality and direction

of the programs. ' The three RMPs are Albany, Central New York (Syracuse),
arid Rochester. . The fourth RMP, Western New York (Buffalo), was

reviewed by October/November 1970 Committee and Council, There was

some sentiment on the Review Committee that serious thought should

be given to combining these three, or possibly four, Regions and that
this would represent a better use of limited dollars and perhaps combine
the strengths of the various programs. It was recognized at the

same time that, politically, any combination of these Regions would

be quite difficult, Also, since each of the three Regions being
réviewed this cycle was seen as being at a turning point in its
development, with some hope for resolution of its problems during

the coming year, the reigning attitude was that now would be an
inopportune time to suggest any combined superstructure without

giving the programs another year to iron out their own difficulties,

The Committee also saw the need for more data before considering

any possible merger.

RMPS /GRB/7/14/71
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I. Site Visit Team

Program Site Visit
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Assistant Professor and Director
Division of Health Administration
University of Colorado Medical Center
Denver,Colorado

Joseph G. Gordon, M.D.
Chief Radiologist
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Associate Professor in Surgery
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Philadelphia, Pennsylvania
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Roger Warner

Director of Planning and Evaluation
Arkansas Regional Medical Program
Little Rock, Arkansas ’

% Chairman of Site Visit Team
RMPS STAFF

Eileen Faatz
Grants Review Branch

Elsa Nelson
Continuing Education
& Training Branch

A.Burt Kline, Jr.
Regional Development Branch

Robert Shaw
DHEW Region II
Regional Office Representative
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II. BACKGROUND: The Albany Regional Medical Program has been an
issue of concern to staff, Committee, and Council

reviewers for a long time, primarily because of: the ubiquity
of the influence of the Coordinator and the Department of Post-
graduate Education in the Regional planning, review, and decision-
making process; the small number of activities developed outside
of Albany itself and the small number of RAG members, etc. from
peripheral areas; the continued program concentration on
continuing education; and the apparent lack of receptivity to
(or failure to stimulate) ideas from outside the Albany Medical
College. A site visit two years ago counseled the Region that
it must examine the processes that contributed to the above
problems and change them. Subsequent staff, Committee, and
Council reviews uncovered no particular revisions in the

way the Region was operating, and this,combined with attendant
RMP fiscal stringencies,has served to diminish project activity
in ARMP (through renewal disapprovals and approvals without
funds) from eight projects two years ago to the current

four ongoing activities. The Region has submitted a Triennial
application requesting three years support (05,06,07 years)
including a developmental component. A sum of $1,104,790

was requested for the first year of the Triennium (05 program
year).

that the ARMP is neither here nor there:
it's not where it should be but, on the other hand, it's not
where it had been. It is just now (and certainly belatedly)
entering a transition phase. The site team had the definite
feeling that the ARMP core office had been the scene of feverish
activity for the last couple of months or so, as document after
document, hot off the press and describing numerous organizational
and procedural changes of recent origin,weré presented for
inspection. Some major changes have been made, but since they
have just been made the site team had no way of judging their
effectiveness. Many have not yet been put into operation. There
is always the possibility that these represent a restructuring
of form without any real change in leadership. The visitors
hoped not.

. IIT. - GENERAL IMPRESSIONS: The general conclusion of the site team was

Perhaps the potentially most drastic revisions have been made
in the review process, through: the enlargement and considerable
diversification of the RAG; the creation of a representative Executive
Committee of the RAG to replace a previous core and medical
school dominated group; and the reduction of core, Coordinator,
and medical school input in the review process. "Although the
RAG and the new Executive Committee have potential, they either
are unaware of, or loath to assume, their considerable responsibilities.
The Executive Committee is newly appointed and appears confused
" * as to its role,and the RAG seems not to exercise judgment of its
. own ~ merely accepting what is presented to it. This must change
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during the coming year. Technical review of activities was found
to be definitely inadequate and restructuring was recommended.

Although the Region has developed a recent set of objectives

they are: too comprehensive to be meaningful, not ranked in

any priority order, and unfamiliar to many =~ expecially since

they were established by the planning group which recently has

been abolished. Further, although there is much talk of new
directions and activities and expansion into fields other than
education, considerable sums of money still are frozen through

the continued support of the two-way radio and coronary care training
activities. The Region must demonstrate its willingness to actually
do things it talks about. The present application, for instance,
essentially requests three years of continued fuanding for the
existing program. No new projects are proposed. The only

areas through which program change can be accomplished are through
proposed core and developmental component activities.

The core staff is a talented group and must work to divert its
interests from the radio into newer activities. A lot of this
is happening already through many core studies which are being
carried out or planned. With proper direction, the core staff
can accomplish interesting things.

Because the Region has not demonstrated especial maturity in terms
of the review criteria, a developmental component award could
not be recommended. And since the ARMP is just entering a tramsition
stage, and has not yet tested the workability of its new
procedures, the site team thought a reasconable solution to its
dilemma would .be to allow the Regionone year to turn itself
around. The following recommendation was unanimous among the
visitors. The dollar recommendation of’ the-site team is an

amount sufficient to provide for a core allocation adequate to
support the studies and activities necessary to accomplish the
Region's change in direction and emphasis.

RECOMMENDATION: One additional year's funding for $900,000 with

a follow-up site visit in a year to check the
Region's progress with regard to the site visitors' recommendations.
The only specific disapproval is for developmental component
funding. The award is to be allocated at the Region's discretion.
However, the team strongly urges that the amounts set aside for
the two-way radio and coronary care training activities be of a
magnitude that will not hinder the Program as it strives to
redirect and reorganize its activities during the coming year.
The suggestions of the site team as to specific changes to be
accomplished during the next year are presented in two categories:
(1) those changes which must be demonstrated to have occurred

at the time of the next site visit -- approximately June 1972,
and (2) those areas to which the team thinks the Region should
give consideration, although the adoption of the recommendations
'will not be a requisite for continued funding.




Director, RMPS ~ Page &
Albany Quick Report

Necessary Changes

A. Mechanisms for the phase~out of RMP support should

be developed. for the two-way radio and coronary care
training activities, with the understanding that:

‘1. RMP funds for the two-way radio will not be
forthcoming for longer than eighteen months,
ARMP financial input for this operation
must cease by March 1973.

2. No more than one year's terminal support for
the coronary care unit training can be borne by
RMP. Other sources of support must be found
by September 1972.

B. The RAG and its Executive Committee must become policy-

making bodies which actively review and evaluate on-
going and proposed activities, allocate funds among

them, and set goals, objectives, and priorities. The
functions of these groups should include periodic reviews
of the Program's effort allocation including personnel
efforts.

1. In this regard, the RAG -and Executive Committee
must be educated as to their responsibilities.
A conference/seminar might be one way of doing
this.

2, The Planning and Review Subcommittee of the Executive
Committee as it is presently constituted (one RAG
member, two Executive Committee members, and three
corve staff members -~ plus plans for inclusion of
outside members) appears unnecessary if the Executive
Committee is a strong group. If, however, the
Executive Committee feels the need for such a
working group it should be a true subcommittee: i.e.,
include only Executive Committee members.

3. All deliberatiocns of the Executive Committee must
be reviewed and considered by the full Regional
Advisory Group.

C. A functional review procedure ‘must be established for all

ARMP efforts: proposed and operational projects as
well as core-supported studies and activities. This
process must provide for a non-core technical evaluation.
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. 1. The present consulting groups have. been
established to serve both technical review and
program development functions. A means must be
found to separate these functions so the technical
review is not performed by the same group which
developed the activity.

2. Efforts should be made to include in the technical
review process qualified people from outside the
Albany and Albany Medical College area.

3. All technical review bodies should have specific
review ‘criteria and guidelines.

D. The excellent data base which has been assembled by ARMP core
staff must be distributed and used. '

E. Strenuous efforts must be made to fill the core position
of Nurse Coordinator which has been vacant for more than

a year.

F. The Albany RMP needs a set of operating cobjectives which are
quantified and measurable, time-dependent, and ranked in
priority order.

‘ . G. There must be a clear delineation between the activities
of the Albany Regional Medical Program and those of the
Department of Postgraduate Education of the Albany Medical

College.

2. Suggested Consilderations

A, The Albany Regional Medical Program should consider the
desirability of establishing itself, as a separate corporation
with retention of fiscal management functions by the Albany
Medical College.

B. Consideration should be given to creating a position of
Deputy Coordinator.

C. An outside management consultant might be called in for a
formal review of goals and objectives and assistance in
sharpening them.

RATIONALE FOR FUNDING RECOMMENDATION

The one year $900,000 recommendation was thought to represent a
sum which could provide, through judicious allocation, adequate support for



program maintenance and termination activities, with sufficient

funds remaining to implement the numerous recommendations and
suggestions of the site team. The current year's level is $306,001
(reduced from $915,910) and the request for next year was $1,104,790.
The site team felt a smaller funding level would not permit the

Region to accomplish the things that it must if the site team

next year is to see the changes that have been recommended in this
report and which must be accomplished if the program is to be continued.

Eileen I. Faatz
Public Health Advisor <3?{/
Grants Review Branch

Regional Medical Programs Service




(A Privileged Communication)

SITE VISIT REPORT
ALBANY REGIONAL MEDICAL PROGRAM
June 2-3, 1971

Table of Contents

I. Site Visit Participants....cec.... 2-4
II1. Background Information....... ceren 5

III. Conclusions & General
Impressions..... eeessassesassss 510

IV. Review Details...ceeceeevceeneacas 10-20

V. Rationale for Funding
Recommendation....... ceeeeenaens 20-21

VI. Recapitulation in Terms of RMPS
Mission Statement Review
Criterideeeeeeeeeennesesoneness 21-23

RMPS /GRB
RM 04-8/71



-

I. SITE VISIT PARTICIPANTS

A, Site Vislt Team:

*John E. Kralewski, Ph.D. (RMPS Committee Member)
Assistant Professor and Director

Division of Health Administration

University of Colorado Medical Center

Denver Colorado

Joseph G. Gordon, M.D.
Chief Radiologist
Kate B. Reynolds Memorial Hospital

Also
Vice Chairman ,
North Carolina Regional Medical Program
Regional Advisory Group

Edward D. Coppola, M.D.

Associate Professor in Surgery
Hahnemann Medical College and Hospital
Philadelphia, Pennsylvania

James P. Harkness, Ph.D.

Deputy Coordinator

New Jersey Regional Medical Program
East Orange, New Jersey

Roger Warner

Director of Planning and Evaluation
Arkansas Regional Medical Program .
Little Rock, Arkansas

*Chairman of Site Visit'Team

Regional Medical Program Service Staff:

Eileen 1. Faatz
Grants Review Branch

Elsa Nelson
Continuing Education & Training Branch

A. Burt Kline, Jr.
Regional Development Branch

Robert Shaw
DHEW Region II A
Regional Office Representative
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B. Regional Participants

Albany Regional Medical Program Core Staff:

Dr. Frank M. Woolsey, Jr. Director
Dr. W.P. Nelson, III, Association Coordinator

Dr. G.J. Craft, Associate Coordinator

Dr. W.T. Strauss, Associate Coordinator

Dr. A.W. Pohl, Associate Coordinator

Dr. W.L. Oliver, Associate Coordinator

Dr. J.B. Phillips, Associate Coordinator

Dr. S.W. Cooper, Associate Coordinator

Dr. E.B. Howe, Assoclate Coordinator

Dr. M.F. Spear, Associate Coordinator and Director of Community

Leadership Project
Miss I. J. Wilhelm, Physical Therapist

Dr. P. L. Brading, Educational Psychologist

Dr. R. Forer, Consultant in Soclology

Mr. J.C. Winslow, Administrative Assistant

Mr. R.W. O'Neill, Director of Public Relations

Mr. W.C. Batchelder, Director, Information Service

Mr. A.A. DelLuca, Director, Community Information Coordinator

Mr. H.J. Zarzycki, Community Information Coordinator

Mr. W.T. Meyers, Jr., Community Information Coordinator

Mr. R.E. Perry, Community Information Coordinator

Mr. A.P. Fredette, Coordinator Instructional Communications (2-way radio)

Executive Committee Members:

Dr. James Bordley, Chairman, and President Regional Hospital Review &
Planning Council

Mr. Jeremiah Blanton, Manpower Development Specialist, Post Office
Department

Dr. Stuart Bondurant, Chairman of Department of Medicine, AMC

Miss. Majory Kennan, R.N., Associate Professor, Department Nursing,
Russell Sage College

Mr. F. Donald Lewis, Prudential Insurance Company of America

Mr. John Murphy, Administrator, Saranac Lake General Hospital

Mr. Paul R. Robinson, Associate Executive Director, NYS Health
Planning Commission

Other RAG Members:

Dr. Harold C. Wiggers, Chairman of RAG and Dean, Albany Medical College
Mr. Bernard Siegal, Vice President, Business and Finance, Albany

Medical College
Mr. James J. Warren, Warren & Son Plumbing and Heating
Mr. James L. White, Executive Director, Clinton Square Neighborhood Assoc.
Dr. Robert Gilston, Practicing Physician
Miss Helen Middleworth, Director, Albany Medical Center School of Nursing



Other Representatives:

Mr. Ralph R. Betts, Administrator, Leonard Hospital, Troy

Dr. Philip Brown, Associate Administrator, Leonard Hospital, Troy

Mr. James B. Clemens, Administrator, Potsdam Hospital, Potsdam

Mr. William A. Clermont, Administrator, Alice Hyde Memorial Hospital
Malone

Mr. George Nuffer, Administrator, Herkimer Memorial Hospital, Herkimer
Dr. John Olivet, Medical Director, Benedictine Hospital, Kingston
Dr. Arthur Applegate, Ilion, Medical Society

Dr. G. Peter Cook, Ticonderoga, Medical Soclety

Dr. Symour Horwitz, Schenectady, Medical Society

Dr. Arthur Howard, Johnstown, Medical Society

Dr. Franklyn Hayford, Chairman, Upper Hudson Regional Comprehensive
Health Planning Organization.

Dr. Peter Birk, Northend Community Health Center and Department
Community Medicine |

Mrs. Katherine Bradley, Medical Technologlst

Dr. James Cullen, Consulting Group for Pulmonary Disease

Dr. Joseph T. Doyle, Consulting Group for Heart Disease

Mrs. Lynne W. Ferrari, Physical Therapist

Dr.. John Horton, Consulting Group for Cancer

Mrs. John Murphy, Saranac Lake, New York

Dr. Boris J. Paul, Consulting Group for Stroke

Mrs. Dorothy Paul, Community Medical Care Program

Mrs. Ann Ruggerio, Dietician

Mr. Frederic G. Stefan, X-ray Technician
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II. BACKGROUND INFORMATION

The Albany Regional Medical Program has been an issue of concern

to staff, Committee, and Council reviewers for a long time, primarily
because of: the ubiquity of the influence of the Coordinator and

the Department of Postgraduate Education in the Regional planning,
review and decision-making process; the small number of activities
developed outside of Albany itself and the small number of RAG
members, etc. from peripheral areas; the continued program concentration on con-
tinuing education; and the apparent lack of receptivity to (or
failure to stimulate) ideas from outside the Albany Medical College.
A site visit two years ago counseled the Region that it must examine
the processes that contributed to the above problems and change

them. Subsequent staff, Committee, and Council reviews uncovered

no particular revisions in the way the Reglon was operating, and

this combined with attendant RMP fiscal stringencies, has served

to diminish project activity in ARMP (through renewal disapprovals
and approvals without funds) from eight projects two years ago

to the current four ongoing activities.

The Region has submitted a Triennial application requesting three-
years' support (05, 06, 07 vears) including a developmental com-
ponent. (A comparison of the Triennial request and the Region's
previous funding is shown on page 2) The task of the site team,
then, was to discover the Albany Regional Medical Program's
conformance to new RMPS review criteria and to determine whether
the previously-identified deficiencies still existed. The agenda
developed by the Coordinator, in conjunction with the site team
chairman, was found to be particularly facilitative by providing
for both large and small group discussions, a well-attended feed-
back session, and provision for site visit examination of numerous
documents of interest.

TIT. CONCLUSIONS AND GENERAL IMPRESSIONS

The general impression of the site team was that the ARMP has made
progress during the past year although it still lacks the maturity
desirable for local autonomy. It 1s just now (and certainly
belatedly) entering a transition phase. The site team had the
definite feeling that the ARMP core office had been the scene of
feverish activity for the last couple of months or so, as document
after document, hot off the press and describing numerous organiza-
tional and procedural changes of recent origin, were presented

for inspection. Some major changes have been made, but since they
have just been made, the site team had no way of judging their
effectiveness. Many have not yet been put into operation. The
visitors were concerned that they may represent more of a paper
operation than the actual implementation of process.

Perhaps the potentially most drastic revisions have been made in
the review process through: the enlargement and considerable
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Comparision of 01-04 year
funding & 05-07 year request

PROJECT FUNDED REQUESTED
15 mo. 15 mo.
01 02 03 04 05 06 07
re (including community info.
ordinators) $ 509,691 783,933 | $ 712,09 $ 687,159 $ 791,460 $ 850,610 $ 914,512
evelopmental component - - -= - 85,000 85,000 85,000
wo-way Radio 144,104 124,689 143,975 142,975 154,030 163,171 173,118
‘ostgraduate Instruction
Development Panel 102,608 69,932 80,745 -- - -- --
ommunity Hospital Learning
Centers 75,833 76,665 111,082 -- -- - --
. I
'CU Training - Albany 125,240 103,850 71,746 e 71,746 60,270 62,981 65,912 T
CU Training - Community
Hospitals 55,410 39,576 36,930 T o= - - --
ntensive Care Unit 25,472 33,455 7,207 -- - -- --
chenectady Cancer Coordinator 2,100 5,356 5,000 5,000 5,000 - --
levelop Community Leadership -- -- 9,030 9,030 9,030 9,330 9,656
TOTAL DIRECT COSTS 1,040,458 { 1,237,456 {1,177,809 915,910% | 1,104,790 1,171,092 | 1,248,198
*original 04 year awdrd has beed reduced to] $806,001 dup to RMPS fiscal constrailnts.
However, the new aliocation amqng prrojects| is not yet known.
s\" : -
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diversification of the RAG; the creation of a representative Executive
Committee of the RAG to replace a previous core and medical school
dominated group; and the reduction of core, Coordinator, and medical
school input in the review process. Although the RAG and the Executive
Committee have potential, they are somewhat unaware of their authority
and responsibility and- as a result, are not functioning at desired
levels. The Executive Committee is newly appointed and appears
confused as to its role, and the RAG seems not to exercise judg-

ment of its own - merely accepting what 1s presented to it. Technical
review of activities was found to be definitely inadequate and re-
structuring was recommended. Although the Region has developed a recent
set of objectives they are: too comprehensive to be meaningful,

not ranked in any priority ordéar, and unfamiliar to many - especially
since they were established by the planning group which recently

has been abolished. Further, although there i1s much talk of new
directions and activities and expansion into fields other than
education, considerable summs of money still are frozen through

the continued support of the two-way radio and coronary care training
activities. The Region has some good ideas and is involved in some
interesting things through core activities, yet this has not gener-
ated any projects which indicate an expansion or differentiation.

The present application, for instance, essentially requests three
yvears of continued funding for the existing program. No new projects
are proposed. The only areas through which program change can be
accomplished are proposed core and developmental component activities.

The site team was impressed with the talent of the core staff and

its diverse interests, but was disappointed that core has not directed
its efforts away from old-line activities. With proper direction,

the core staff can accomplish interesting things.

Because the Region has not demonstrated especial maturity in terms

of the review criteria, a developmental component award could not

be recommended, And since the ARMP is just entering a transition
stage, and has not yet tested the workability of its new procedures,
the site team thought a reasonable solution to its dilemma would

be to allow the Region one year to turn 1tself around. The dollar
recommendation of the site team 1s an amount sufficient to provide
for a core allocation adequate to support the studies and activitiles
necessary to accomplish the Reglon's change in direction and emphasis.
The following recommendation was unanimous among the viaitors.

Recommendation: One add{tional year's funding for $900,000 with
a follow-up site visit in a year to check the Reglon's progress with

regard to the site visitors' recommendations. The only specific
disapproval 1s for developmental component funding. The award 1is
to be allocated at the Region's discretion. However, the team

strongly urges that the amounts set aslde for the two-way radio
and coronary care training activities be of a magnitude that will
not hinder the Program as it strives to redirect and reorganize
its activities during the coming year. At the time of the site
visit a year from now the ARMP will be accountable to the team
for the allocation of all its resources. The suggestions of the
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4ite team as to specific changes to be accomplished during the next 5
year are presented in two categories: (1) Those changes which must ;
be demonstrated to have occurred at the time of the next site visit--
approximately June 1972, and (2) those areas to which the team thinks

the Region should give consideration, although the adoption of the
recommendations will not be a requisite for continued funding.

1. Necessary Changes:

A. Mechanisms for the phase-out of RMP support should be
developed for the two-way radio and coronary care training
activities, with the understanding that:

1. RMP funds for the two-way radio will not be forth-
coming for longer than eighteen months. ARMP finan-
cial input for this operation must cease by March 1973.

2. No more than one year's terminal support for the
coronary care unit training can be borne by RMP.
Other sources of support must be found by September 1972.

B. The RAG and its Executive Committee must become policy-
making bodies which actively review and evaluate ongoing
and proposed activities, allocate funds among them, and
set goals, objectives, and priorities. The functions
of these groups should include periodic reviews of the
Program's effort allocation, including personnel efforts.

1. 1In this regard, the RAG and Executive Committee must
be educated as to their responsibilities. A conference/
seminar might be one way of doing this.

2. The Planning and Review Subcommittee of the Executive
Committee as it is presently constituted (one RAG
member, two Executive Committee members, and three
core staff members——plus plans for inclusion of
outside members) appears unnecessary if the Executive
Committee is a strong group. If, however, the
Executive Committee feels the need for such a working
group it should be a true subcommittee: 1i.e.,include
only Executive Committee members.

3. All deliberations of the Executive Committee must
be reviewed and considered by the full Regional

Advisory Group.

€. A functional review procedure must be established for
all ARMP efforts: proposed and operational projects
as well as core-supported studies and activities. This
process must provide for a non-core technical evaluation.
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1. The present consulting groups have been established
to serve both technical review and program development
functions. A means must be found to separate these
functions so the technical review is not performed
by the same group which developed the activity.

2. Efforts should be made to include in the technical
review process qualified people from cutside the
Albany and Albany Medical College area.

3. All technical review bodies should have specific
review Criteria and guidelines.

The excellent data base which has been assembled by
ARMP core staff must be distributed and applied to
establish new activities and priorities of action.

Strenuous efforts must be made to fill the core position
of Nurse Coordinator which has been vacant for more than
a year.

The Albany RMP needs a set of operating objectives which
are quantified and measurable, time-dependent, and ranked
in priority order.

All individual projects must be evaluated not only with
regard to their intrinsic success but considering their
contribution to program goals and objectives.

There must be a clear delineation between the activities
of the Albany Regional Medical Program and those of the
Department of Post-graduate Education of the Albany
Medical College.

The purpose of the $900,000 recommended grant is to allow
the Region some discretionary money to turn the organization
in new directions, and at the time of the next site visit
the ARMP will be accountable to the team for the allocation

of all its resources.

2. Suggested Considerations:

A,

The Albany Regional Medical Program should consider the
desirability of establishing itself as a separate corpora-
tion with retention of fiscal management functions by

the Albany Medical College.

Consideration should be given to creating a position of
Deputy Coordinator.
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C.

An outside management consultant might be called in for :
a formal review of goals and objectives and assistance I
in sharpening them,

IV. REVIEW DETAILS , S

A. Goals, Objectives and Priorities

Findings: The Albany Regional Medical Program has developed two

Goals

1.

II.

long~range program goals and seven shorter-range objectives
as follows:

To promote and influence regional cooperative arrangements
for health services in a manner which will permit the
best in modern health care to be available to all.

To assure the quality, quantity, and effectiveness of
professional and allied health manpower.

Objectives

1.

6.

7.

To explore and encourage innovative methods of health
care delivery with particular attention to improving
delivery in medically-deprived urban and rural communities.

To mobilize consumer—-provider participation in the
identification and solution of local and regional
health problems.

To recruit health manpower and improve its distribution
and utilization.

To introduce methods to relieve overburdened health
professionals.

To engage in the education and training of health
personnel with particular attention to continuing
education and to the training of personnel to fill
recognized gaps in critical areas.

To promote public education in health matters.

To further the process of regional cooperative arrangements.

Since the objectives were promulgated by the predecessor of the newly-
created Executive Committee of the RAG (the Planning and Review Group

which was almost exclusively Medical College and core staff membership),
they were unfamiliar to the members of the Executive Committee with whom
the site team talked. The objectives are not prioritized and are con-
sidered by the Program to be comprehensive enough to cover just about
any contingency and, if they are not, new objectives will be added.
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Although the program objectives are not ranked in order of importance

or need, an instrument recently has been developed by the core educational
psychologist and sociologist which will permit a numerical rating of
project proposals. This ten-page rating device has just emerged from

the testing stage (on core staff) and has not yet been put into operation.
It is anticipated that a composite numerical rating for each project

will be calculated on the individual evaluations of twelve to fourteen
core staff, five to ten consulting group members, and the ten members

of the Executive Committee of the RAG--a total of approximately 30
separate evaluations. The priority rating of each project will be
presented to the RAG, and this score will be one of several considerations

in determining approval, funding allocation, etc. The new Executive
Committee had not been exposed to this complicated rating scale prior
to the site visit.

Comments: The site team thought that recent efforts in the development
of objectives to emphasize the Region's participation in
more than continuing education were indicative of Albany's desire to
expand its programmatic interests. However, it was explained to the
Region that non-prioritized objectives, which were broad enocugh to
include everything, lost their value potential for determining program
direction within certain limitations. It was suggested that the Region
develop measurable operating objectives which are time-limited and
ranked in priority order. The recently updated data base should be
considered by the Executive Committee and the RAG in establishing
these objectives. The visitors also were apprehensive about the
relative benefits of such a complicated activity rating scale, particu-
larly in light of the limited use to which the final..composite numerical
rating will be put, and with the heavy core staff input.

B. Organizational Effectiveness

Core Staff Composition:

Findings: Of the 28 professional and technical core staff, ten are
physicians who devote between 407 and 95% of their

time to ARMP and the remainder to Albany Mediecal College pursuitsg.
A1l core staff have AMC appointments and operate under the College's
personnel policies. Nine of the physicians are designated as Associate
Coordinators and have responsibilities for overseeing the implementation
of ARMP activities in the subregional geographic areas. Except for
Dr. Spear, who directs an experiment in subregionalization and local
planning in three northern counties, all the Associate Coordinators
are located in Albany. The site team had difficulty understanding
the precise nature of the Associate Coordinators' operating spheres,
as well as their division of effort between RMP and AMC. In fact
the team was concerned about the allocation of time between RMP and
AMC and asked the Dean to investigate. His reply is attached to this
report.

In addition to the Associate Coordinators' work in the field, ARMP
employs four Community Information Coordinators who carry information of
the RMP to the practicing physicians and hospitals and generally serve
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as good-will ambassadors. They are involved peripherally in assisting
with the establishment of CHP "b" agencies. Although these field X
people maintain daily logs of their contacts, they report to no one

on the core staff.

Other core staff positions include fiscal specialist, educational
psychologist, sociologist, public relations, administrative assistant,
and physical therapist. The position of Nurse Coordimator has been vacant
for a year since the previous nurse died, and Dr., Woolsey has been under
some pressure from the Nurses Consulting Group and others to fill it.
The site team reinforced that suggestion, Six other positions on

core staff deal exclusively with the two-way radio activities, and
almost all staff are involved with the radio to some degree. There

are, in addition, three physician vacancies for which the site visgitors
could find no rationale (beyond that of probably creating a slush

fund) and which the team considered unnecessary.

Comments: With regard to the composition of the core staff, then,

it is obvious that physicians are predominant and allied
health interests are represented by only the physical therapist. There
is very little administrative talent-~the administrative assistant 1s
not involved in running the program. Also, an overwhelming amount
of core effort is channeled into the two-way radio. The visitors,
therefore, recommend that a search begin immediately for a qualified
Nurse Coordinator, that the Region consider the possibility of creating
a position for Deputy Coordinator to assist Dr. Woolsey in the manage-
ment of the program, and that ARMP involvement in two-way radio activities

cease in at least eighteen months.

Core Staff - Internal Management:

Findings: The ARMP staff appears to operate primarily through con-

sensus management via the core staff assembly (all profes-
sional staff) which meets weekly for the purpose of discussing progress
and problems and providing a continuous feedback on core activities.
Fourteen core members report directly to the Coordinator, and some
report to no one, except through the mechanism of the core staff

assembly.

Thorough and up-to-date fiscal services are provided by the grantee
organization, and the personnel policies of the Albany Medical College

gulde core staffing.

Comments: Overall, with regard to the organizational aspects of

the program, the site team thought that although consensus
management is a functional mode of operation, it is rendered rather
cumbersome by the large size of the group. And the primary problem
of the core staff in this respect is that there are a lot of good,
competent people working under the general direction of the Coordinator
but with no specific guidance.
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Regional Advisory Group--Planning and Review Structure

Findings: The composition of the Regional Advisory Group has
diversified and greatly improved since the site visit two
years ago: there are two black members (compared to none a year ago),
fewer Albany Medical College and core representatives and more non-
health-oriented members. The present membership is 32, which the
Region intends gradually to increase to 40, primarily through the
addition of more consumer representatives and non-physicians from
various geographic areas. There are, as well, five ex-officio members
(the VA Hospital Director, the Director of the AMC Hospital, the ARMP
Coordinator and two Associlate Coordinators) and it was emphasized
that these are non-voting representatives who act in an advisory capacity
only. The Regional Advisory Group meets quarterly.

Harold Wiggers, Dean of the Albany Medical College, has been the RAG
Chairman since the inception of the program. He is concerned over

his role in the organization and wonders whether he should step down
as Chairman. The team replied that this was not a decision they could
make, that the situations varied with the individuals and institutions
involved, but that generally speaking the loyalties of a dean would
lie first with his school.

Until a couple months ago, the primary force in the planning and review
process had been the Planning and Review Group--heavily dominated

by core staff and Medical College memtership. However, the ARMP's
recent moves to shift the focus of power included the abolition of

this group and the transfer of its functions to a ten-member Executive
Committee of the RAG. The Executive Committee is composed of five
physicians (two with the AMC), a nurse educator, the Director of the
CHP "A" agency, a hospital administrator, a black consumer, and the
Chairman-~the President of the Regional Hospital Review and Planning
Council. There are also three non-voting ex-officio members. Four

of the ten representatives are from outside the Albany area., Unfor-
tunately, this group is so new, and knows so little about its respon-
sibilitdies, that it could not provide the site team with much information
about its functions. In fact, four of the members were just added

to the RAG and have little or no knowledge of the ARMP. The Executive
Committee meets monthly and reports to the full RAG quarterly.

The Planning and Review Subcommittee of the Executive Committee is
still in the formation stage. It presently consists of one RAG member,
two Executive Committee members, and three core staff members, and
there are plans for inclusionof outside members Plans are that this
group will be the real working arm of the Executive Committee and

will meet weekly. The site team could not quite grasp the need for

this subcommittee.

Technical review is supposed to be in the province of the thirteen
consulting groups, which also are responsi-le for program development.
The question arose as to how active these groups have been in per-
forming either function. The number of meetings during the past year
ranged from six for the dieticians' group to one apiece for the groups
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on heart disease, cancer, and stroke. Those groups that are relatively
active seem to be concerned mainly with two-way radio pursuits. It ,
appeared that most consulting groups (which contain primarily Medical
College people) were desultory In their approach, and a random look

at the minutes of meetings revealed a tendency toward discussion of .
AMC as well as RMP business. For instance, from a perusal of the
minutes, one would gather that the cancer consulting group was a medical
school committee, on the basis of the topics discussed. The consulting
groups have no specific technical review criteria other than the

general RMP guidelines.

Although a visual presented to the site visitors depicts the review

process as beginning with "community originaticn" of an idea, the

team gathered the impression that community originated ideas are few

and far between--most activities being initiated by core, and to a

lesser extent, the consulting groups. Each project, after ppropriate

core staff assistance, is assessed by the Planning and Review Subcommittee,
with a concomitant technical review by the proper consulting group
(each member of which completes a ten-page rating scale) and an
administrative review by approximately 12 to 14 core staff (each of
whom completes a rating scale). The recommendations of these three
reviews are forwarded to the Executive Committee (each member of

which completes a rating scale). The Executive Committee, on the
basis of these three assessments, its own judgment, and program guide-
lines, develops a specific recommendation for the project and sends

it (along with a composite rating) on to the full Regional Advisory
Group for consideration. There is no requirement that disapprovals

be sent to the RAG for review, and the evidence was that they
generally are not. What happens when project proposals reach the

RAG is questionable. A review of recent minutes indicates that little
discussion takes place or, if dissenting opinions arise, they are not
reflected in the minutes.

The use of the full review process appears to be sporadic. All new activitie
have been included as planning and feasibility studies or central
regional services under core auspices, and it was unclear how many

of these went through the full (or any) review process. Some received
technical review. Some did not. One feaslbility study was discovered
to have resulted from at least two consulting groups' suggesting that

an operational proposal was inappropriate because it duplicated existing
resources and was not feasible. A feasibility study of training nurses
for service in hospital emergency rooms was reviewed by the physicians'
but not the nurses' consulting group. The Regional Advisory Group

does not receive the minutes of the consulting groups.

Comments: The site team found the broadened RAG representation and
the demise of the old Planning and Review Group very
encouraging first steps away from AMC and core domination and toward
a program more responsive to the Region's needs. The Region was
encouraged, in its search for the eight additional RAG members, to
concentrate on genuine consumer representatives, and it was suggested
that church groups, labor unions, etc. might be good sources. The
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main and overwhelming difficulty with the RAG and with its Executive
Committee is that they apparently do not understand their responsibilities.
They must be educated to the necessity of their beoming policy~-making
bodies which review ongoing and proposed activities, allocate funds
among them, and set goals, objectives, and priorities., The RAG
appears, in the past, to have forfeited these functions to others --
mainly the core staff, However, with the infusion of new blood, the
diversification of the RAG and the creation of an Executive Committee,
the site team thought the potential and ingredients existed for the
assumption of a directing and decision-making role by these groups,
Furthermore, immediate steps must be taken to ensure that all
deliberations of the Executive Committee are reviewed and considered
by the full RAG, It was explained by the site team that a complacent
RAG is not the hallmark of a strong Region,

As mentioned before, the gite visitors could discover no particular
rationale for the existence of the Planning and Review Subcommittee of
the Executive Committee, A strong Executive Committee should obviate
the necessity for the Planning and Review group. If, however, the
Executive Committee feels the need for an information-gathering and
preliminary work group, it should be a true subcommittee and include
in its membership only Executive Committee representatives,

The Region must revise its review procedure to provide a review of
all ARMP efforts: proposed and operational projects as well as core-
supported studies and activities. These procedures must include
non-core technical assessment by groups other than those who
developed the activity, and technical review bodies should be
furnished specific review criteria and guidelines, Further efforts
should be made to include in the technical review process qualified
people from outside the Albany and AMC area,

Subregionalization

Findings: The primary subregional effort has been through Project #16 -
Development of Community Leadership - in three northern

New York counties. The purpose of the project is to stimulate community

leaders to take the initiative in the development of RMP activities

of significance to their community., This experiment is in its second

year, but the Region feels the results are not yet all in., The local

advisory group was rather slow-starting. So far it has submitted no

ideas to the RAG but has developed some local continuing education

activities. It also is involved in local efforts to form a CHP "b"

agency. The experiences of this group will identify the do's and

don'ts for similar efforts in other subregions.-- although the Region

has not established a timetable as to when the problems of other

geographic subregions will be tackled.

Another emerging approach to community organization involves the
use of approximately 30 practicing physicians from throughout the
Region to design programs to meet local needs relative to health
care delivery, health manpower, and public education, These
physicians are from the Consulting Physicians Panel, a project
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activity which operated for three years before the November 1970
Council recommended no additional funding. The physicians now are
serving as ARMP congultants without honoraria and will be used as
community leaders and organizers. The group now is working with

the idea of establishing medical outposts using primary care nurses --
something that the core staff or the medical school group could not
accomplish, The idea is that emergency outposts would be established
in rural areas and that highly trained nurses would be able to take
care of the emergency needs of patients until a physician became
available. It is hoped to expand the panel to include consumer
groups and use it to educate consumers and producers about the need
for changes in health care systems,

Comments: The site team was pleased to see the number of physicians

from the consulting panel whose sexrvices have been retained
without financial remuneration, They can be valuable community
resources for subregional organization and local ideas and should be
used in conjunction with techniques developed in the experimental
community leadership project. If the Albany Regional Medical Program
is to move in new directions, the support and participation of local
areas are imperative,

C. Involvement of Regional Resources

Findingg: The involvement of health agencies and providers of health

services in the Albany RMP activities has occurred mainly
through RAG membership and programs sponsored by multidisciplinary
groups, The RAG has representation from the State Health Department,
Medical Society, Hospital Association, Model Cities program, Russell
Sage School of Nursing, University, Hospital Facility Planning Council,
and the State Comprehensive Health Planning Agency., Joint RAG member-
ship has been developed with bordering RMPs, It appears that these
groups have not been .overly active in ARMP activities in the past, but
the reorganization of RAG and the formation of the Executive Committee
provide the framework for active participation,

The ARMP also brings agencies and providers into cooperative programs
through its operating activities, The two-way radio, for example,
has successfully brought drugstore pharmacists into the hospital
setting for radio programs and has brought doctors, nurses, dentists
and many allied health groups into similar contact with the hospital
and with each other, Also, the Neighborhood Health Program is an
example of a joint activity among ARMP, OEO, the University, and, to
a degree, the Health Department. With regard to OEQ, the ARMP has
provided data for the Model Cities planning effort, has incorporated
Model Cities representation on the RAG, and has developed, through OEO,
an education program for consumers, The physicians consulting panel
(discussed in this report under the section on subregionalization)

is still another tie with the Region's physician community,

The program has acted as a catalyst to get CHP "b" agencies off the
ground, and this no doubt will serve to further the relationships of
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the various providers of health services through the Region in the
future and furnish more opportunities for RMP field representatives
to act in an integrative manner, These field agents (Divisional
Coordinators and community information coordinators) have developed

a strong network throughout the Region and have established good
contacts with local communities, For instance, one of the subregions
lost its last practicing physician through an automobile accident,
and RMP was extremely helpful to the community in re-thinking its
needs for health services before attempting to solve the problem,
Some of the more positive benefits of this process included the
discussion of why doctors settle in rural areas, the positive and
negative aspects of building a hospital to attract another doctor,
and recruiting techniques that are most effective in bringing physicians
to these areas,

Comment: The site team noted the increased activity in terms of

involvement with other agencies, particularly with regard
to health care for the poor, planning for rural areas, and assisting
rural areas in developing medical care programs,

D. Assessment of Needs, Problems, and Regources

Findings: The ARMP has a very good and comprehensive three-volume

data base which recently has been completely updated from
its original preparation in 1966, It deals with the demographic
characteristics of the Region and the resources available to meet
health care needs, and appears to surpass that developed by most of
the Regional Medical Programs. Not much seems to have been done with
it, however, in terms of analysis, distribution, and as a base for
the development of activities. The neceds, problems and resources
exhibited in the data base are reflected in the Region's objectives
only to the extent that the objectives were designed to be nearly
all-encompassing. The old planning and review group apparently did
not work with this information in establishing Regional objectives,
nor did core staff in devising its activity rating scale for priority
determination.

Comments: The site team was impressed with the data base which has

been developed and thought it could become a real planning
resource. The Region was encouraged to widely publicize the existence
of this information; to make it available to many groups such as CHP,
medical society, hospital association, health departments, communities;
and to encourage the RAG and its Executive Committee to use it as a
reference for planning and decision-making functions,

E. PROGRAM IMPLEMENTATION AND ACCOMPLISHMENTS

CORE

Findings: The bulk of activity (outside of the two-way radio) is
conducted under core auspices and so a lot of what they
do is discussed in other parts of this report, As mentioned before,
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the Region has submitted no proposals for new projects -~ all new
endeavors are included as planning and feasibility studies or central
services to be funded from the core budget., Not only is this practice
suspicious from a fiscal standpoint, the review process is by-passed
for many activities, and it vests the control of projects in core staff,
The plethora of studies appears to be random bits and pieces that do
not add up to a coordinated whole. The various activities which are
carried out seem to dictate what the program will be rather than the
other way around,

A great deal of core time has been consumed by two-way radio activities,
However, it appears that perhaps the core staff is looking hesitantly

in other directions,

One of the primary illustrations of this is ARMP's support of the
Community Medical Care Program. In its development of the North End
Community Health Center in a black ghetto area of Albany, this program
encountered a funding hiatus which probably would have spelled its
demise had not ARMP provided interim holding support until OEO grant
money was approved. Consequently, in 1970, $60,000 of core money was
diverted to the planning for this ghetto health center, Dr, Woolsey
now is chairman of the policy council of the Community Medical Care
Program and the ARMP core staff is working with the program to identify
two rural sites for which OEO has agreed to provide funds,

The core staff in addition is planning a physicians' assistant training ff:m“
program and studying the feasibility of nurse practitioners as assistants

to the physician.

Core also is assigned the responsibility of monitoring ongoing projects,
although none of these appears to have much in the way of specific
evaluation methodology. Presumably, progress and problems are discussed
at the weekly core stafﬁ assembly.

Comments: The site team saw the core staff as a potentially powerful
force in this coming transition phase to a more community-
oriented program and hope that some of the studies which are to be
conducted will come to fruition in the development of project proposals.
The Coordinator and the core staff are particularly (and perhaps overly)
sensitive to the feelings of the physicians in the area., The program
people characterize these physicians as "conservative'" and go out of
their way to do nothing to destroy the physicians' faith in ARMP -
maybe to the point of undesirable inactivity in the face of opportunity.
Dr, Woolsey, for instance, appears rather cautious about core involvement
in the development of rural health centers beyond assistance in
identifying sites. The visitors thought it likely that the core staff
has not kept pace with the changes that are occurring among physicians'
attitudes throughout the country, and that Albany physicians might
not, on re-examination, be as 'conservative' as they were some five
or ten years ago. At any rate, the core staff should be encouraged
to be adventuresome in its activities. And, as mentioned earlier, all
core activities, other than routine, should be submitted through the

review process,
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Operational Projects

Findings: There presently are four ongoing operational projects., The
two major activities in terms of time, money, and effort

are the two-way radio and the coronary care nurse training, neither

of which represents any new directions for the Region. Both have been

operational since the 0l year and are now requesting renewal support

for three more years -- through the 07 year, And there are ominous

signs that the projects might be expecting RMP support in perpetuity.

The two-way radio was the base on which the ARMP was built and is the
activity through which the program became known throughout the Region,
In fact, many physicians and hospitals seem to think of ARMP and the
two-way radio as synonymous, Many ARMP staff appear to have the same
problem, The radio really has gained a large degree of acceptance for
the ARMP and apparently is tremendously successful. The site visitors
were practically inundated by obviously sincere testimonials to the
radio's effectiveness. The site team two years ago urged the Region

to seek ways to phase out RMP support of this activity through the
increase in hospital contributions or some other means, The rationale
behind this suggestion was that the two-way radio had served its
purpose as a launching vehicle and had been demonstrated an effective
means of education, It was time for someone else to pick up the bill,
RMP could not continue to tie up its resources in this activity. In
the intervening two years, RMP support has not diminished and, in fact,
the annual requests for each of the next three years represent increases
over previous years' allocations for the radio., It was explained to the
site team that there was no other organization in the Region which
could support it. The close and continued involvement of the ARMP,
too, further muddies distinctions between ARMP and the Department of
Postgraduate Education which sponsors the overall radio system, to the
extent that key ARMP core (including the Coordinator) are identified
in publications as full-time staff of the Department of Postgraduate
Education,

The project for coronary care nurse training, likewise, is requesting
fifth, sixth, and seventh years of support. Dr. Woolsey said that he
has a plan for ARMP withdrawal from this project, although he disclosed
neither his timetable nor the precise nature of his plan,

The only other two project activities, which are miniscule in the
overall scheme of things, are the program for the development of
community leadership (described in this report in the section describing
subregionalization efforts) and a project which provides the part-time
salary of a cancer coordinator in the Schenectady area. This latter
activity is requesting support for only a year longer, and then it

is hoped that alternate sources of support will be found to finance

the cancer coordinator's activities.

Comments: The site team agreed that the ARMP absolutely must phase-out
its contributions to the two-way radio and the coronary
care training projects. A Region which is trying to turn itself around
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cannot afford to have so large a chunk of its resources tied up in
the same activities year after year. Consequently, it is recommended .
that no more than 18 months support be provided for the two-way radio

and that only a year's termination funds be provided for coronary care
training., Of course, out of its total funds for next year the Region v
must make the decision as to the amounts to be allocated to these

two activities, The site visitors hope, however, that the money

diverted to these projects will not be of sufficient size to belie

the Region's avowed aim of traveling the new road of health care

delivery, etc. Furthermore, there is definite need to more clearly
distinguish between RMP and the Department of Postgraduate Education
involvement in the radio activities, The efforts of the RMP staff

must be clearly identified with the program and not with the Medical

College,

F. Evaluation

Findings: Each project is assigned a core staff monitor. And in the

two~-way radio project each subspecialty series of programs
is assigned a separate staff person, There appears to be no particular
mechanism for relating project evaluation to program planning, beyond
the feedback and exchange in the core staff assembly., Since there is
really no cohesive program as yet, there is nothing that legitimately
can be termed program evaluation.

Comments: There are on core two educational psychologists and sociologists
who likely are capable of spearheading evaluation efforts.

From what the site team could see, however, they have been bogged down
in the past by refining too much on exceptionally complicated techniques
of comparative rating and the use of sociometric devices to chart group
dynamics, which all seems somewhat beside the point. The Region should
develop more formal evaluation methods, establish links between results

" of effectiveness and future planning, and provide the RAG and its
Executive Committee with understandable results for planning and
decision-making purposes,

V. RATIONALE FOR FUNDING RECOMMENDATION

The one year $900,000 recommendation was thought to represent a sum
which could provide, through judicious allocation, adequate support
for program maintenance and termination activities, with sufficient
funds remaining to implement the numerous recommendations and
suggestions of the site team. The current year's level is $806,001
(reduced from $915,910) and the request for next year was $1,104,790.
The site team felt a funding level smaller than that recommended would
not permit the Region to accomplish the things that it must if the
site team next year is to see the changes that have been recommended
in this report which must be accomplished if the program is to be
continued,
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VI,

A,

RECAPITULATION IN TERMS OF RMPS MISSION STATEMENT REVIEW CRITERIA

Performance Criteria

1. Goals, Objectives and Priorities. The Region has established

2.

3.

goals and objectives which are so comprehensive as to cover
any potential activity. Priorities have not been set among
the various objectives. The site team recommended to the
Region that it develop measurable operating objectives which
are time-limited and ranked in priority order, Refer to the
section on Goals, Objectives, and Priorities, page 10,

Accomplishments and Implementation. The activities undertaken

to date appear to have been reasonably successful in terms of
the specific ends sought. The problem lies with the fact that
these specific ends have been, in the past at least, in the
area of continuing education almost exclusively. The Region
just now is branching out into other areas,

Continued Support, Activities stimulated and initially

supported by ARMP are, for the most part, still being supported
by ARMP rather than being absorbed within the regular health
care financing system, It was suggested to the Region that it
phase out RMP support of these long-term projects so it can
invest its money in innovative activities designed to assist
the Region in its proposed change in direction, Refer to the
section on Operational Projects, page 19.

Procegs Criteria

]—.

3.

Organizational Viability and Effectivenegs, With regard to the
organizational effectiveness of the ARMP, the primary problem
appears to lie with the advisory, review, and decision~making
structure -- which is new and untested. During the coming year
the Region must concentrate on seeing that the RAG assumes a
program directing role., See section on Organizational
Effectiveness, page 11.

Participation. The involvement of the health-related interests

of the Region is provided for primarily through RAG membership -«
and this involvement should be strengthened as the role of the
RAG is strengthened., In addition, two-way radio programs and

the activities of the core fleld representatives garner con-
siderable local interest and support. See section on Involve-
ment of Regional Resources, page 16.

Local Planning. CHP "b" agencies are non-existent in the Albany

area, although ARMP staff have provided assistance in initial
efforts to establish such agencies. The experiment in sub-
regionalization in three northern New York counties, plus the
services of the physicians on the consulting panel, have
potential for providing for excellent local planning and input
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But this is not yet a reality. See section on Subregionali-
zation, page 15.

4, Assessment of Needs and Resources, The ARMP has an excellent
and current data base, but has not yet used it in the most b
productive manner possible, and there is evidence that it was
given scant attention in the development of objectives,
Refer to the section on Assessment of Needs, Problems, and
Resources, page 17.

5. Management and Evaluation, The Region's evaluation process
still is nascent, See section on Evaluation, page 20.

C. Program Criteria

1. Action Plan, Past activities have centered around continuing
education programs which reflect a provider-action plan of
needs to the extent that they were developed in response to
(a) needs expressed by an 80-man physician panel representing
the general geographic area, and (b) the health professionals
in and around the 56 hospitals tied to the two-way radio
network., Current activities indicate involvement (in terms
of dollars and planning assistance) in health care delivery
problems through the means of a University-sponsored neighbor-
hood health program health planning through two Model Cities
programs, and the investigation or medical care changes through
the physician panel. It is expected that during the coming
year, as the RAG and its Executive Committee assume more of a
program directing role, the ARMP's developing activities will
be reflective of providers' high-priority needs and in
congruence with RMP mission and objectives.

2. Dissemination of Knowledge. The two-way radio continuing
education program appears to be a very effective means of
disseminating knowledge of new and improved techniques to a
large number of professional practitioners, including doctors,
dentists, pharmacists, nurses and other allied health personnel.

3. Utilization of Manpower and Facilities. With respect to increased
utilization and effectiveness of community health facilities
and manpower, although there had not been as much progress
as the site visitors had hoped to find the program has nonetheless
made a contribution through the following efforts: (a) the
neighborhood health effort (to which ARMP is contributing
dollars and planning assistance) is providing health care to g
medically deprived urban area, is experimenting with new
types of manpower, and plans to expand to rural areas; (b)
the physician panel is exploring the possibility of group
practices and the use of allied health manpower im their
practices in the various subregions within the regional area;
(c) the RMP is studying the feasibility of nurse practitioners
as assistants to the physician.
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6-8.

Prevention. The areas of health maintenance, disease
prevention, and early detection are addressed in the continuing
education program and through the neighborhood health program.
Proposed core activities in this area include a Pap smear
program and the creation of a health maintenance system for
physicians' offices. Overall, the program has not demonstrated
a strong effort in health maintenance to date, but this
probably will develop as the program progresses.

Ambulatory Care, Activities involving ambulatory care and
out~patient treatment are covered in the above discussion.
However, the primary push in this direction probably will
result from ARMP involvement with neighborhood health center
and Model Cities planning efforts.

Continuity of Care, Short-Term Payoff, and Regionalization.
With regard to the relationship between primary and secondary
care, accessibility, quality, and cost moderation and the
linking of multiple health institutions, the program has not
demonstrated a strong integrative function nor has it affected
to any large degree the improvement of the health care delivery
system, The program fields a strong team of information
coordinators and geographic area coordinators, but unfortunately
they have few tangible results in terms of how their efforts
have actually resulted in improvements in health services in
these various regions. The neighborhood health program and

the plans to expand this program into the rural areas is one
exception and stands out as the highlight of their activities.
They believe their field representatives have been successful
in changing attitudes in the region and believe that eventually
this will lead to changes and improvements in the organization
of health services. This is, at the moment, still speculative.
However, the site visit team was impressed with the fact that
they have established working relationships with the community,

Other Funding, The ARMP is supportive of other Federal efforts
to the extent of their support of CHP, OEO, and Model Cities
planning activities., However, in terms of tapping local,
state, and other funds, the program appears not to have tried
this, at least with respect to current long-term RMP funding

of ongoing projects.




The Albany Medical College of Union Universi

Albany, New York 12208 - .

Area Code 518 462-7521 FOUNDED IN 1839

Office of the
Executive Vice President.and Dean

June 11, 1971

Dr. John E. Kralewski

Assistant Professor and Director
Division of Health Administration
University of Colorado Medical Center
4200 E. Ninth Avenue :
Denver, Colorado 80220

Dear Dr, Kralewski:

As suggested by you, I have completed a very careful study of the
requested salary budget on pages 33 and 34 of the ARMP application.
The major purpose was to ascertain whether the percentages of salaries
of the core staff charged against ARMP were truly realistic. In this
review, I fully anticipated that I might find significant changes to
recommend on the basis that some of the time charged to ARMP activity
might be clearly chargeable to non-ARMP performance-—i.e., perhaps
Medical College programs per se.

After extremely careful review and discussion of the activities
of the core staff, including secretaries, I am truly convinced that the
percentage of effort designated for each employee to ARMP functions is
as close as it is possible to estimate,

There is no question that those assigned 100 percent to ARMP acti-
vities are fully justified. Although the formal College work week is
35 hours (non—-administrative and non-faculty personnel are paid overtime
for work in excess of 40 hours), the key administrative personnel of ARMP
are expected and do usually work a longer week in order to fulfill
satisfactorily their assigned tasks and obligations. A number of these
100 percent ARMP salaried individuals do hold Medical School faculty
appointments--and like other (voluntary) "clinical" faculty--do make
minor contributions to various Medical College programs—-in physical
diagnosis or in O.P.D. programs. This might amount to as much in some
cases as 36 hours per year--but usually less than 24 hours. We could
not have recruited these very competent physicians for the core staff
without offering faculty appointments~-and the latter require this minimal
degree of teaching.

In evaluating the proposed ARMP funding of the '"less than 100 percen- P
tees", the percentage estimate of effort toward ARMP as compared to other L
activities seems justifiable.



-75~

Dr. John E. Kralewski June 11, 1971

If it seems to the uninitiated that too much time is charged to
ARMP activities and not enough to other sources for other responsibili-
ties, I would point out that the College has provided free to ARMP
innumerable hours of effort on the part of many department chairmen and
other faculty. It has done so willingly because the College very much
wants to see the ARMP fulfill its catalytic obligations to the region
and the ARMP needed the expertise and judgment of professionals such as
these who are only avallable at the Medical College. Doctors Bondurant,
Eckert, Horton, Paul, Hawkins, Doyle, Barron, as well as Mr. Siegel and
I, have spent an inordinate amount of time and effort in trying to
strengthen the planning and implementation of ARMP activities and will
continue to do so.

I might add--thanks to suggestions from the site-visit team--that
the RAG and its Executive Committee will strive for clear visibility,
identification and greater control of all activities of the core staff.
We have a better idea than we were able to convey at the time of the
site visit but will exert much effort to strengthening this particular
aspect. Other suggestions made by the site-visit team were excellent
and will be worked upon and implemented as rapidly as possible.

In conclusion, I believe the budget as outlined on pages 33 and 34
represents a realistic assignment of staff activities to ARMP functioms.
I see no place where a glaring error has been included. In my view, it
is by no means padded in favor of Medical College functions-~including
specific operations of the Department of Postgraduate Medicime. Thank
you for inviting these comments. They are sincere and 1 hope helpful.

Sincerely,

Aol f?éob§71&4

Harold C. Wiggers, Ph.D., Sc.D.
Executive Vice President and Dean

HCW: jw



REGIONAL MEDICAL PROGRAMS SERVICE
SUMMARY OF AN ANNIVERSARY TRIENNIUM GRANT APPLICATION
(A Privileged Communication)

Bi~State Regional Medical Program RM 00056-03 8/71
607 N. Grand Boulevard July 1971 Review
St. Louis, Missouri 63103 Committee

Program Coordinator: William Stoneman, III, M.D,

The Region is currently funded at $875,083 (Direct Costs) for its

second operational year which ends September 30, 1971. The Region
currently receives indirect costs of $272,231 which is 31 percent

of the direct cost award. It submits a triennial application that
proposes:

I A developmental component

IT The third year continuation of core
J

IITI The renewal of core for two additional years
v Coﬁtinuation of five ongoing aptivities
V Three~year renewal of one ongoing activity
VI The implementation of four new approved unfunded activities

VII Funds for one approved unfunded activity to be initiated on
9/1/73 with the sixth and seventh years to follow in the
next triennial application.

The Region requests $1,449,269 (D.C.) for its third year, $1,247,099
(D.C.) for the fourth and $1,587,983 (D.C.) for the fifth year of
operation. A breakout chart identifying the components for each of
the three years follows on Pages 3, 4 and 5.

The Region is not scheduled for a site visit during this review cycle.

On May 27, 1971 staff conducted its preliminary review of this applica-
tion. (A memorandum to the Director, RMPS, covering staff's findings
and recommendations is attached.) Briefly, staff recommended that

the application be approved for one additional year of support instead
of the three-year program requested. Dollar support was recommended

at the following level:

Total direct cost support at $924,113. This total represents the
projected 1972 fiscal year level of $689,113 plus new funding of
$235,000. Since this Region is potentially faced with a 28% reduction
for its third year of operation, staff believed that the increase
recommended would provide a more realistic funding base and could
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be used for: 1) maintaining essential core staff needed for the

development of program activities which will specifically implement

pertinent national health priorities, 2) provide the Region with

some additional funds so that they may become more actively involved R
in the provision of catalytic functions, 3) for implementing Project

#16 - To Develop a Model for Testing Effectiveness of Physician

Continuing Education Programs in Terms of Patient Management and %
for providing a portion of the renewal request for Project #9 -

Health Surveillance, Health Education and Health Care Accessibility

for a Low Rent Urban Housing Project which is, of course, contin-

gent upon satisfactory review by the August 1971 Council. In addi-

tion, staff recommended that a management assessment visit be conducted.

FUNDING HISTORY

Planning Stige

Grant Year Period ‘Funded (Direct Costs)
01 4/1/67 ~ 10/31/68 (19 Mo.) $495,395
02 11/1/68 - 10/31/69 ‘ 443,625

" 'OPERATIONAL PROGRAM

01 7/1/69 ~ 10/31/70. (16 Mo.) 1,094,077

02 11/1/70 - 9/31/71 (11 Mo.) 875,083 *

* Reflects 12% reduction imposed on all Regions
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REGION Bi-State

CYCLE RM 00056 . 8/71

—f -

BREAKOUT OF REQUEST _ 03 PROGRAM PERIOD
(Support Codes) (5) (2) (%) (1)
CONT. WITHIN|CONT. BEYOND |APPR. NOT|MEW, NOT | lst YEAR .
IDENTIFICATION OF APPR. PERIOD JAPPR. PERIOD ({PREV, PREV. DIRECT INDIRECT TOTAL
COMPONENT OF SUPPORT OF SUPPORT FPUNDED APPROVED | COSTS COSTS
Core - 589,742% 589,742 253,146 842,288
DOO - Developmental - 131,752 131,752 - 131,752
#i-Coop.Reg. Rad.Therapy i j
Develop. & Support 124,885 . 124,885 25,143 150,028
#4<-Compreh, Diagnostic
Demon. Unit for Stroke 47,684 47,684 20,132 67,816
#5-Nursing Demon, Unit in . . i
Early Inten. Care(Stroke) = 63,831 ‘ 63,831 11,95% 75,790
#8-Coop. Regional Inf. ‘
System-Health Prof. 13,881 13,881 2,179 16,060
#7-Establish a Radiation sk .
Therapy Facility
#12-Coronary Care Trg. ‘
for Nurses 58,902 _ 58,902 28,793 87,695
#13-Rehabilitation for ' o
Myocard. Infarc. Pats 73,800 73,800 28,083 101,883
#14-Clinical & Cyto. Det.
of Cancer-Indig.Females 60,000 ' 60,000 60,000
#9-Health Surveillance N
- Urban Housing Project 232,652 232,652 21,170 253,822
#15-Edacation on Harmful
Effects of Smoking 35,390 35,3°0 35,390
#16-Effectiveness of ’
Physician Cont. Educ. : 16,750 ~ 16,750 — 16,750
TOTAL 898,925 232,652 | 185,940 131,752 1,449,269 390,605 1,839,874
* 04 &05 ! Beyond Approveé Period of Sypport

** Funds tLquested for 05'year only with 06 & 07! to follow!in next triénnium
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Bi~-State RM 00056 8/71

BREAKOUT OF REQUEST __ 0% PROGRAM PERIOD
(Suoport Codes) (5) (2) (3) (1)

CONTINUATION WITHIN |CONTINUATION BEYOND|APPROVED,NOT | NEW, NOT 2nd YEAR
IDENTIFICATION OF ° A¥PROVED PERICD OF [APPROVED PERIOD OF [PREVIOQUSLY PREVIOQUSLY DIRECT
COMPONENT SUPPORT SUPPORT FUNDED APPROVED COSTS
Core 627,740 627,740
DOO - Developmental 137,468 137,468
#2 - —
#4h - —_—
5 =
8 - 7.621 7,621

ko
#7 - —
#12 - 61,471 61,471
#13 - 64,140 64,140
14 - 60,000 60,000
#9 - 251,821 251,821
#15 - 20,988 20,988
#16 ) 15,850 15,850
TOTAL . 69,092 879,561 160,978 137,468 1,247,099 .
**Futds requested for 05 $ear only with 06 & 07 to follow in next trien%ium

9
.

1
o~
[}




REGION___Bi-State RM 00056 8/71
BREAKOUT OF REQUEST 05 PROGRAM PERIOD
(Support Codes) (5) (2) (3) ) . =
‘ CONTINUATION WITHIN [CONTINUATION BEYOND|APPROVED, NOT | NEW, NOT 3rd YEAR || TOTAL
IDENT IFICATION OF APPROVED PERIOD OF |APPROVED PERIOD OF | PREVIOUSLY PREVIOUSLY DIRECT ALL YEARS |
COMPONENT SUPPORT S UPPORT FUNDED APPROVED COSTS DIRECT COSTS
Core 663,992 663,992 1,881,474
DOO - Developmental 141,764 141,764 410,984
#2 124,885 |
#4 . 47,684
#5 —_— 63,831
48 21,502 .
1
$7 365,681 365,681 365,681
#12 — 120,373 !
3 67,167 67,167 205,107
4 60,000 60,000 180,000
39 , 258,529 258,529 743,002
s ' 15,000 15,000 71,378
#6 15,850 15,850 48,450
TOTAL 922,521 523,698 141,764 1,587,983 || 4,784,151
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GEOGRAPHY AND DEMOGRAPHY

The Bi-State Regional Medical Program centers around the St. Louis
metropolitan area.

The Region served by the Bi-State Regional Medical Program is complex
in that it (1) is based on patterns of medical service rather than

on geographic state-defined boundaries and (2) is bi-state as the

name of the Program implies, bridging the Mississippi River to cover
parts of Missouri and Illinois. The medical service area is that
surrounding the institutions whose joint action brought the Program

into being on April 1, 1967: St. Louis University School of Medicine
and Washington University School of Medicine im St. Louis and Southern
Illinois University, with major campuses in Edwardsville and Carbondale,
Il1linois, then planning and now initiating a medical school in
Springfield, Illinois. The area is roughly described as southern
I1linois, covering 66 counties, and eastern Missouri, covering 43 counties.

(See map, page 7)

In this area live more than 4,500,000 persons who look, or whose
physicians look, in varying degree to these medical centers for medical
advice, consultation, treatment and health--related education.

The metropolitan St. Louis area has a population of 2.5 million at

least 10 percent of which are estimated to be the urban poor. Only four
other communities in the region have a population of more than 30,000.
About 260,000 persons live in these communitiee; the remaining 1,740,000
of the region's population live in smaller towns and rural areas.

In the metropolitan St. Louis area (comprising eight Missouri and
I1linois counties), there are, as might be expected, the most numerous
and most sophisticated health resources: two medical schools, 52
hospitals with a total of 20,000 beds, 17 educational institutions,
including junior and senior colleges and universities, and more than
3,000 physiclans. Clusters of resources of varying levels of sophisti-
cation dot the rest of the region.
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Regional Development .

During December 1966, the St. Louis University School of Medicine,
Southern Illinois University and Washington University School of
Medicine submitted an initial planning grant application. Following
several meetings, the first planning award was made during April 1967.
Washington University was approved as the applicant agency. Deans
Danforth and Felix (St. Louis and Q@sh. Univ.) were named as co-~program

coordinators.

During February 1968, the Region submitted an application for 02 year
planning support. Because progress in the Region had been extremely
slow due to a number of factors and events, the 0l year was extended
from 3/31/68 to 10/31/68. Dr. William Stoneman was appointed planning
director during August 1968. At this time the Region began to gain
momentum. During November 1968,a second-year planning award was made.
Dr. Stoneman was promoted to program coordinator. The pre-operation
site visit was conducted during April 1969. The Region's original
operational application contained six proposals. The May 1969 Council
concurred with the site visitors and the Review Committee and recom-
mended three of the six projects for approval; three were to be
returned for revision. On July 1, 1969 the Region became operational
with three activities: Project {##2~Cooperative Regional Radiation
Therapy Development and Support Program; #4~Comprehensive Diagnostic
Demonstration Unit for Stroke and #5-A Nursing Demonstration Imit

in Early Intensive Care of Acute Stroke. Third year continued

support is requested in this application for these activities.

During the Region's first operational year three additional proposals
were submitted. The August 1969 Council approved the projects with
conditions:

Project #7 -~ Establish a Major Radiation Therapy Facility as Part

of a Center for Comprehensive Care - (Hold RMP Dollars for equipment
pending further justification); Project #8 - Establish a cooperative
Regional Information System. (Fund for 3~ycars at 1/2 the requested

level,)

Project #9 ~ Health Surveillance, Education and Care Accessibility
for Residents of Low Rent Urban Housing Project (fund for one-year
to allow time for further planning). This application requests con-
tinued support for #8, deferral of funding until the 5th triennial
vear for #7 and Renewal of project #9 which has been supported for

one year.

The July 1970 Council recommended approval of Project #12 - C.C.U.
Training for Nurses. Carryover funds were authorized to initiate

the activity for the period 11/1/70 ~ 9/30/71. Two years of con-

tinued support are requested in this application., From various

review cycles the Region currently has four projects which are approved/

unfunded.
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The present application reflects the Region's decision to submit

a triennial application on its anniversary rather than an applica-
tion geared only to its plans for the next year. With the exception
of the developmental component, no new activities are proposed. The
following chart displays the Region's funding status at the time
this application was developed; the level of funding for the con-
tinuing life of onpoing projects and specific new/approved-but-not-

initiated activities plus the devglggmgp;al,componcnt:
Present Projected for Triennium
Funding 1st Year 2nd Year 3rd Year

(11/1/70-9/30/71)

Core ' ' $447,116  $589,742 $627,740%  $663,992
Developmental None 131,752 137,468 141,764
Component .
Ongoing Projects, 427,967 541,835 320,913 258,529
Continuation or

Renewal

New Projects . None 195,940 160,978 523,698

and their continuation

Totals $875,083 $1,449,269 $1,247,099 51,587,983

* Core Renewal
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ORGANIZATIONAL STRUCTURE AND PROCESSES

Regional Advisory Group: On August 15, 1970, the Bi-State Regional
- Group was reorganized., The total membership ’
was increased from 55 to 77 mémbers. While the original group contained
2 minority representatives and 3 consumers, the reorganized RAG contains o
12 minority representatives and 14 consumers or public representatives. ‘
The number of representatives of medical schools was reduced and geographic
repregentation was broadened. Although the actual total membership in
the Greater St. Louis area was increased from 38 members to 44 members,
the increased membership is caused by more inner-city and non-provider
community representation. In arriving at the total membership of 77,
21 former members were dropped. According to the application, the
reorganization has created a RAG which has greater potential for broad
Regional in-put and decisionmaking and a potential from more effective
advocacy of the RMP aims from the varied interests and geographic areas

represented.

The Regional Advisory Group meets approximately every three months and
has approximately 757 attendance.

Executive Committee: The function of the Executive Committee is to study
the program in depth, develop and make recommendations
to the Regional Advisory Group on basic planning, direction of develop-
ment and other policy matters. The committee meets between RAG meetings
approximately six times a year, The original committee was comvosed of
12 members (1 Black). The committee was recently reorganized and the
membership increased from 12 to 15 (3 Blacks). The new membership
includes: three University Medical Center representatives; three
representatives of the public; three practicing physicians: two allied
health representatives; and four representatives from the public and
private health administrative interests,

Committee Structure: The Region has eight standing committees on heart
‘ disease, health manpower, cancer, continuing
education, communications and public education, stroke, demography and
statistics and a committee on health care delivery.

There i8 also a Scientific and Education Review Committee which is
composed of the chairmen of the ejght program committees listed above
and members of the Administrative Limison Committee. The responsibility
of the Scientific and Education Committee is to review all proposals
submitted by the several program committees beforesubmission to the

RAG. Approved proposals are ranked according to priorities.
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The Administrative Liaison Committee, appointed by the Deans of the
Medical Schools has responsibility for overseeing the administrative
aspects of the Region's program, including review of salaries and
expenditure of funds.

Review Process: At the first indication of interest, a prospective
applicant is put in contact with an appropriate associate
director (in the medical school) or an associate director on core staff
(example - Allied Health) who will assist him in the development of

the proposal, if the idea appears fessible. The completed proposal is
first reviewed by the appropriate program committee. If the review is
positive, it goes to the second level of review, the Scientific and
Educational Review Committee., If the proposal is successful at this
level, it then goes to the Regional Advisory Committee.

Evaluation: During the past year the Region has made some progress in

trying to develop a more adequate evaluation process. A
full-time planning director has been employed who is to have primary
responsibility for both planning and evaluation, Also, the Region has
designed a standard form evaluation type questionnaire which is to be
used in 211 activities. RMPS Staff, in its review of the application,
believed that some method should be developed whereby information
derived on the progress of the ongoing program can be reviewed (and
used) by the appropriate committees and by the RAG.

Data Collection and Analysis

Data collection is the third highest priority set by the Regional
advigory Committee and is one of the areas in which developmentsl funds
would be used. Currently the Region is cooperating in a consortium of
Federal agencies and other interested groups in the six-county area
comprising the Metropolitan St. Louis community to develop summary
census dats center,

Program Priorities: On page 23 appears a listing of program objectives
with priorities assigned by Bi-State Regional Advisory

Committee on March 22, 1971, Objective Priority #1 relates to physician
manpower and "to develop programs aimed at correcting the lack of
physician manpower services in parts of the region." Objective #2
relates to allied health manpower and is '"to develop programs to make
annronriate health manpower available throughout the region."

Objective priority ranking has been assigned to 21 activities identified
under nine problem areas. !
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Staff noted in its review of the application that on Sepfember 1, 1970,
the Bi-State RMP Region Advisory Committee adopted the following state-
ment of general program priorities:

1. Improvement of health care delivery

a. Improve systems for delivery of health care services to
" the medically disadvantaged.

b. Extend and increase availability of improved scientific
and technical modalities in health care,

c. Delivery of service-systems by development of center-
 sub-center cooperative relationships.

I1. Education, including continuing education of the medical,
nursing and allied health professions, especially in support
of aims expressed above.

III. Prevention of disease and its complications.

Present Application

The Developmental Component

The Region requests developmental funds of $131,752 for the first
triennial year; $137,468 for the second and $141,764 for the third year,

The ability to move expeditiously to solve problems and gain coopera-
tion, using small amounts of funds, has been cited by the Region as

one factor in its program growth. The application lists, by order of
nriority. how the proposed developmental funds will be utilized in

the areas of manpower, health care systems, data base, continuing
education for primery care personnel, comprehensive strategy for primary
care, medical information (patient management), availability of medical
resources, and strategy for utilization of secondary and tertiary
sources. In general, the approaches are described as planning studies,
specific investigations, demonstrations, and "seed' money.

Developmental requests of $10,000 or less will be allocated by the
program coordinator with approval of the Executive Committee of the
Regional Advisory Committee. Requests for larger sums will be reviewed
and allocation made upon approval by the R.A,C. fallowing recommendations
from the program coordinator. RMPS Staff noted the the proposed use

of DeveIOpmenta? funds appeared to be in line with the region's problem-
priority vankings.
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Requested (D.C.) .

Core / Third Year
$589, 742

Core is presently supported at the $447,116 (d.c.)

level for the (02 year) eleven-month period, 11/1/70 - 9/30/71. Support
for the Region's 4th and 5th year8are requested which is beyond the
approved period of support for this activity,.

The current staff consists of 26 full and part-time personnel. The
Program Coordinator is supported for 977 time or effort. One full-time
field coordinator position is vacant along with four half-time agsociate
director positions. Three of the latter positions are budgeted for

the new Southern Illinois University School of Medicine. Uncertginty as
to the wisdom of retaining categorical emphasis along with budget cuts
have delayed recruitment. The core budget escalates due to the limited
staff additions, salary increases and normal inflation of equipment
costs, travel, etc. The application describes a busy core staff
operation which moves in the areas of planning, support in identifying
needs, assistance with project development, evaluation in operational
effectiveness, data collection, developing cooperative relationships,
and public relations. The application describes several core-supported
feagibility and planning studies which are in progress or are being
developed. Several of the projects which are currently awaiting funds
stemmed from feasibility studies using core funds er by using core
staff capabilities, RMPS Staff believed that Council may favor an
increase for core during the (03} year provided the funds would be
utilized by the region to develop program (project) activities leading
to a new three-year look for next year's application.

Fourth Year Fifth Year
$§627.740 $663,992

‘Continuation of Projects within approved
Periods of Support

Staff, in its review of the triennial application, found it difficult
to relate these activities to the newly evolving national health
priorities. However, it was realized that as this application was
being developed, the national health strategy was changing. Staff
concluded this would require a fair "turn-around or re-direction

period."

Third Year
Project #2 - Radiation Therapy Development and $124,885
Support Program - Washington University
Mallinckrodt Institute of Radiology

This project was initially supported during August 1969, Currently it
is supported at the ll-month, through 9/30/71 $108,064 (d.c.) level.
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Requested (D.C.)

One year of support is requested to further pursue the original objec~
tives of: 1) extending a dosimetry communication system (telecopiers);
2) develoning a cooperative radiation physics center; and 3) providing
radiation-therapy technology enrichment and training to advance skills

in technology.

The project plans to continue and expand {ts telecommunication net-
work (presently 23 hospitals) through which hoepitals and medical
groups are connected to the Mallinckrodt Institute for consultation
on treatment plans., Plans are to continue both physician and tech-
nicisn refresher courses (30 physicians - 30 technicians participated
during September-October 1970)., Training components for professionegl
and paramedical personnel are to continue.

Phase out to institutional, local or other grant mechanisms support
is expected,

Fourth Year Fifth Year
0 —

Third Year

Project #4 - Comprehensive Diagnostic Demonstration $47,684
Unit for Stroke - St. louis University

This project was initially funded during August 1969. It is currently
being supported for the eleven-month year, 11/1/70 - 9/30/71 at the
842,037 (d.c.) level, One year of continued support is requested to
pursue the orginal objectives which were to demonstrate the best
techniques for stroke diagnosis to physicians, nurses and technicians
and to encourage establishment of similar units throughout the region.
Lectures and demonstrations have been pregented to 1,275 physicians
and medical personnel either at the howme base or in "circuft-riding”
units., This total represents 128 hogpitals - 78 medical societies.
Regiondl units are now being planned for several towns and cities in
both Missouri and Illinois. Phase out is planned in terms of medical
center and community hospital support following withdrawal of RMP
funds.

Fourth Year Fifth Year
g —
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Requested (D,C.)

Third Year
Project #5 - Nursing Demonstration Unit in Early $63,831
Intensive Care of Acute Stroke -
St. Louis City Hospital ’

This project was initially supported during April 1970. It is
currently supported for an 11-month year (ending 9/30/71) at the
$55,690 level. One year of continued support is requested to help
solve three basic problems which were identified during the projects
planning period. These are: 1) lack of intensive care facilities
for the indigent stroke patient; 2) a lack of nurses trained in the
necessary specialized techniques; and 3) a need to determine the
effect of early intensive nursing care of the kind a modest-sized
hospital can provide. A six-bed unit was proposed. Due to the usual
alterations and renovation problems, opening of the unit was delayed
until 12/70. Since that time and through April 1971, 71 patients have
been admitted. (947 occupancy rate, 21 deaths.) To date, 15 nurses
have received special training. The project is receiving regional

as well as national inquiries. Phase out plaens are not firm at this
time.

Fourth Year Fifth Year
-0~ -0~

Third Year
Project #8 - Cooperative Regionsl Information $13,881
System for Health Professions ~
St. Louis University - Medical Center Library

This project was initiated during June 1970, It is currently
supported for the ll-month period, 11/1/70 - 9/30/71 at the $30,278
level. Two years of continuing support are requested, The primary
objective is to make available up-to-date medical information to
hospital libraries. Since the program was initiated 87 hospitals
have joined the network, one workshop has been conducted (attendance
40), a field librarian has been added to core staff to coordinate -
the activity. evaluation techniques are to be developed. Phage out
is planned in terms of charges, on an ascending scale, for sub-
scriptions, photocopy service and tuition for workshops.

Fourth Year
$7,621
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Project #12 - Coronary Care Training Program Requested
for Nurses - St. Louis University Second Yr.

$58,902

This activity was initiated during December 1970
utilizing $64,293 of carryover funds. This amount has since
.been reduced to $60,293.

The Region now requests two continuing years of support.

Since December, and through the time this application was prepared,

the program has been staffed, equipment installed and a classroom

has been renovated to simulate a mock C.C.U. Three courses which are

to train a total of 30 nurses are scheduled for April, June and

August 1971, This activity 1s related to the Region's second priority -
to develop programs to make appropriate allied health manpower available

throughout the Region.

The November 1970 Council policy as it relates to CCU's and training
for CCU's is quoted:

"Coronary Care units: Council affirmed that although coronary care

units are now established community resources, Regional Medical Program
funding units may be desirable when such units make important contributions
to regionalized improvement in medical care, including overall efficiency
and cost and when projects are planned to disengage from Regional Medical
Program support promptly. To qualify for Regional Medical Program assis-
tance, coronary care unit projects must also meet the following conditions:
(a) An organizational structure and staff capable of implementing a high
quality system must be present; (b) the mechanisms for entry into the
system require development; and (c) RMP funding does not finance established
technology, equipment, or patient service operations.

Training for coronary care units: Council requested RMPS to instruct

all Regional Medical Programs having coronary care unit training projects
to disengage Regional Medical Program funding at the end of their current
project periods or within a reasonable period thereafter as noted above."

Third year - $61,471

Continuation of Projects Beyond Approved Requested
Periods of Support (Renewals) Second Year
$232,652

Project #9 - Health Surveillance, Health
Education and Health-Care Accessibility for

a Low-Rent Urban Housing Project - Pruitt - ICOE
Men's Progressive Medical Action Program Inc.

This activity is currently funded for one year (11/1/70-9/30/71 -
11 months) at the $131,605 (D.C.) level. This application requests

renewal for three years.
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who believed that while the project represented an area of great
health needs, more planning was needed. The Review Committee
recommended disapproval, with encouragement to revise and resubmit
the application. However, the August 1970 Council, while recognizing
the validity of the Committee's questions and reservations, felt

‘ approval of one-year funding equal to that requested ($143,492),
would enable the Region to pursue the planning necessary for the
submission of another proposal for its operational support.

. The proposal was originally reviewed by the July 1969 Review Committee

Also, staff in its review of this application as a part of their total

recommendation to the Director, RMPS partial funding contingent upon

the August 1971 Council's review and approval of the renewal request.

This recommendation would provide Council with the opportunity to

again review the activity with reference to the Regilon's total program.

The activity has the approval of the Executive Board of the Model Cities

Agency. The original objectives of the program were to make better

medical care available to the residents of a low-income housing

development and to raise their health education and awareness levels.

Also, the activity is to be an attempt to introduce the population

into the existing health care system. Pages 97 and 98 contain both

a progress report and triennial plans for the project. The budget

escalates arproximately $100,000 second year over first. Personnel

accounts for $179,726 of the total second-year request of $232,652.

The project is included in the Region's second highest priority ranking
. to develop a comprehensive strategy for the delivery of health care, etc.

third year - $251,821 fourth year - $258,529

N.A.C. Approved Projects Which Have Not Previously Been Funded

Project #13 - Rehabilitation for Patients Who Have Had a First year
Myocardial Infarction - Washington University $73,800

School of Medicine

This activity was approved during the July 1970 Council. Three Years
of support are requested. The objectives are to: (1) Provide patients
(in the St. Louis area) who have had a myocardial infarction, with
rehabilitation services which will help them return to an active
productive 1ife; (2) Educate members of medical and lay communities
regarding the benefits patients can derive from coronary rehabilitation
procedures. Approximately 250 patients (physician referrals) are
expected during the first year, 300 for each of the following two years.
The program is to provide initial patient evaluation, diet therapy.
First-year costs include $55,659 for personnel: cardiologist - director,
exercise physiologist, medical technician, physical therapist and
secretary.

second year - $64,140 third year - $67,167
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Project #14 - Clinical and Cytological Detection First Year
of Cancer in an Indigent Female Population $60,000

St. Louis University

The Reglon was notified by letter on January 20, 1971, that Council's
original policy to not fund cancer programs which had formerly been
funded under 314(e) had been reconsidered. Therefore, this program

is now being held as approved/unfunded. Three years of support are
requested. The proposal merges two discontinued projects and provides
not only screening for cervical cancer but also for breast and rectal - °
cancer., Screening clinics are to be held three times per week in . '
St. Louis University Hospital and in St. Louis city and Homer G. Phillips
Hospitals four times a week. Additionally, the DePaul, St. Louis Chronic,

St. Louls State Hospitals and St. Mary's Health Center Mobile Unit

will provide screening for indigent neighborhoods in St. Louis and

East St. Louls. As estimated 60,000 are to be screened over a three-

year period.

The three-year direct cost total is $380,000. Negotiations are in
progress to split the costs among several agencies (model cities)
with Bi~State RMP's share projected at $180,000 over the 3-year period.

second year _ $60,000 third year - $60,000

Project #15 - Coordination for Public Education Programs First Year
on the Harmful Effects of Cigarette Smoking $35,390
Bi-State Inter-Agency Council on Smoking
and Health

This project was reviewed, and not disapproved but considered of low
priority, by the May 1971 Council. Three years of support are requested.
The project has a single objective which is to improve coordination of
the Bi-State Metropolitan Area (a total of six Missouri and Illinois
Counties) efforts in public education on the hamiful effects of smoking.
The 3-year descending scale budget includes inftial full support for a
coordinator and secretary plus the usual expenses. During the 3rd year,
support is requested only for the salary of the coordinator.

Basically evaluation will be in terms of local support received.

second year -.$20,988 third year - $15,000
Project #16 - Develop a Model for Testing Effectiveness of First Year
Physician Continuing Education Programs in $16,750

Terms of Patient Management - Bi-State RMP

This project was reviewed and approved by the May 1971 Council as an
especlally interesting rroposal. Three years of support are requested.
The vrogram has two objectives which are to: (1) determine the feasibility
and acceptability to practicing physicians of an experimental system for
ascertaining patterns of patient management from hospital record analysis

and (2) test the usefulness of such patient management analysis to
faculty and local physicians in planning education programs.
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The RAG regards this project as possibly one of the Region's important
achievements. In addition to having a low dollar cost, this activity
represents to the local review body acceptance of the RMP as competent
to exert leadership among professionals, in this instance, the physician
staff of three hospital areas.

The project was voted the highest priority of any Bi-State proposal
to date. The state medical socleties of Missouri and Illinois have
approved and/or commended the innovative character of the activity.
The project has a good potential of becoming a complete regionalized
activity.

second year - $15,850 third year - $15,850
Project #7 - Establish a Major Radiation Therapy Facility First Year
as Part of a Center for Comprehensive Cancer Care $365,681

Included in the application is a request for support ($365,681)

during the fifth year (third year of triennium) for this project.

The August 1969 Council approved this project with the following
conditions and recommendations. "The Council was concerned about the
use of large amounts of RMP funds for the purchase of expensive equip-
ment and other costs of establishing patient service facilities.
Especially because of the large amount of radiation equipment known to
exist in the St., Louils area the Council would like to be reassured
concerning the need for this new installation in serving the poor
residents of the immediate area and in teaching and demonstrating

good radiation therapy practices. Expenditure of RMP dollars in the
equipment category is to be held until some further details and
assurances can be submitted and reviewed by the Council." St. Louis
University is to construct a $6 million building to house the facility
and the expanded cancer treatment program. It is anticipated this will
be completed in 1973. Therefore, the Region requests approval to defer
funding of the program until October 1973 which will come during the
third triennial year or the 5th year. The total request is $365,681.
Of this total, $254,135 is for equipment. (Principal items are linear
accelerator, X-Ray therapy simulator, tomograph and programmed console).

The request is further complicated by support requested for a second
and third year which would occur in the Region's next Triennium.

In its review of this application members of staff believed that the
Region should re-apply for this project at or near the time the
facility is completed. This would provide Council with an opportunity
to reconsider the program and satisfy its concerns regarding the
original submission (equipment, etc.).

6/17/71
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Recommendation: Staff recommends that the Bi-State Triennial Application
dated 5/7/71 be approved for one additional year of support instead
of the three-year program requested. Dollar support is recommended at
the following level: total direct cost support at $924,113. This total
represents the projected 1972 fiscal year level of $689,113 plus new
funding of $235,000. Siace this Region is potentially faced with a

" 28% reduction for its third year of operation, staff believed that the

increase recommended would provide a more realistic funding base and
could be used for: 1) maintaining essential core staff needed for the
development of program activities which will specifically implement
pertinent national health priorities, 2) provide the Region with some
additional funds so that thev may become more actively involved in the
provision of catalytic functions, 3) implementing Project #16 - To
Develop a Model for Testing Effectiveness of Physician Continuing
Education Programs in Terms of Patient Management and for providing

a portion of the renewal request for Project #9 - Health Surveillance,
Health Education and Health Care Accessibility for a Low Rent Urban
Housing Project which is, of course, contingent upon satisfactory review
by the - -August, 1971 Council. 1In addition, staff recommended that a man-
agement assessment visit be conducted.

Staff Participating in Review

1) Mr. Robert Chambliss

2) Mr. George Hinkle

3) Mr. Joseph Jewell

4) Dr. Marian Leach .
5) Mr. Spero Moutsatsos

6) Mr., Michael Posta -



Director, RMPS
1
Current Funding

-

The Bi~State RMP is currently funded at $1,147,314 (total costs) for
its 02 year whilch terminates September 30, 1971. This t6tal includes
the 12% reduction which was imposed on all Regions during April 1971.
This amount, for an eleven-month period 11/1/70-9/30/71, represents
new funding of $681,858 and an unobligated balance of $465,456 from
the first year of the operational grant. Indirect costs of $272,231
are included in these figures. '

Much to the surprise of the majority of staff attending the meeting,
the Region has submitted an application requesting three-year support.
Members of staff had been expecting a one-year gpplication which would
cover only the 03 year of the Region's initial three-year opcratlonal
program. Based on this belief, no site visit had been planned.

The current application requests $1,449,269 (d.c.) for the Region's
next year operating level. There are no new project activities included
with the exception of the request for a developmental component. A
$100,000 increase in core is essentially to provide for the present
staff in addition to filling part-time associate director positions

in the medical schools. (1/2 time-stroke-Washington University, 3-1/2
time associate directors in the fields of continuing education, health

care systems, and community health, at the new Southern Illinois University

School of Medicine)and a full-time Regional Field Céordinator.

On October 20, 1970, staff conducted its review of the Region's appli-
cation for the (02) year. During the Review, a list of ten general
concerns regarding the Bi-State RMP developed. Thesc were:

1) The "turf" problem between the Bi-State, the Missouri and the
I1linois Regional Medical “Programs. '

2) The assignment of a Bi-State field coordinator to the Springfield,
Illinois area in view of the jurisdictional and geographic problems.
3) At what levels in the local review process, vetoes may be
imposed-appealed. -

4) The number (and types) of proposals which have been disapproved
in the local review process.

5) The Region's evaluation methodology and the uses which are being
made of. the information.

6) How the proposed data collection’system would actually strengthen
the planning efforts of the Region.

7) The actual contribution toward the goals and objectives which was
being made by the disease categorically assigned associate directors
in the two medical schools.

8) A lack of reported impact that the currently funded operational
projects have (or may have) on the improvement of the delivery of .

health care. iy
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. 9) How (and why) some of the minimal requests for carryover ($200-$350)
were processed through the local review system. :
10) The Region's stipend level was not in line with Council's July,
1970 policy as it relates to stipends, travel, etc., forfshort~term
traineeship.

During its review of the current application, staff believed that the
Region had satisfied some of the above concerns. For example, the Region
has employed a full-time planning director who is to be responsible for
program evaluation. While it is obvious that this individual has made

a beginning, staff believes the Region will need additional time to
develop a method of self determination and seek answers to the following

questions: '
¢

1) How is evaluation used by the RAG in decision making?

2) Have projects (or studies) been terminated or returned

as a result of the evaluation process?

3) At what point does evaluation come into plan 1n the
operation of the program?

4) What is the relationship of the core staff responsible for
evaluation to the Regional Advisory Group?

Also, the Region has made an effort to "solve' the Illinois~Bi-State
RMP turf{ problem by describing a seven-county area surrounding Springfield,

I1linois (site of part of new S.I.U. Medical School) as a local determina-

’ tion area. The Region reaso.s this should leave reasonable flexibility
to communities which are uncertain of their position and still proyide
sufficient definition to allow each RMP to plan for allocation of limited
resources.

Staff was aware of the fact that during the time the anniversary appli-
cation was being prepared redirected National Health goals and priorities
were emerging. This was one of the factors upon which staff recommended
(03) year continuation rather than consideration of the three-year
program requested.

On September 1, 1970 the Bi-State RAG adopted four general program
priorities. The highest priority, at that time, was "Improvement of
Health Care Delivery' which .included improved systems for delivery

of health care services to the medically disadvantaged. On March 22,
1971 the program objectives and priorities were modified (or changed),
and objective priority Rank #1 was assigned to Physician Manpower with
the regional objective "to develop programs aimed at correcting the
lack of physician manpower services in parts of the Region.' Similarly,
#2 was assigned to allied health manpower with a regional objective

"to develop programs to make appropriate allied health manpower
available throughout the Region! While the Regional Advisory Group
now has designated health manpower as the maln thrust for the RMP, this
application does not reflect this prlorltj It appearcd to staff that

. -
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the RAG has failed to operationalize its priorities. 'This then raised
a question of on what basis does the RAG establish priorities? In this
connection the recently reviewed supplemental. proposals (May, 1971 Council
#15 - Smoking and Health and #16 - Physician Continuing Education Program)
do not appear to concern themselves with meeting manpower shortages or
improving the accessibility and availability of health services within
the Region. It appeared to staff that the Region has not had sufficient
time to translate priorities into project proposals concerning explicit
criteria against which project proposals are reviewed.

Staff, again realizing this application was prepared during a period

of transition, noted the heavy categorical emphasis of the associate
direc¢tors who are supported (all 1/2 time) as a part of Core in the
Washington University and St. Louis University Medical Schosls., Three
associate directors in heart, cancer and stroke are currently supported
at the St. Louis University School of Medicine while Washington Univer-
sity has two associate coordinators in heart and cancer. The stroke
position at Washington University 1s vacant. Continued support is

requested for all these positions.

In arriving at its recommendation, staff believed that the Region might
wish to utilize the one-year period to realign and recast some of its
personnel to more accurately reflect the current mission of RMP.

While there was some confusion as to how one would relate the Bi-State
goals and objectives to the '"1971 Philosophy", there was a general agree-
ment that the budget request had "missed the mark,' A categorical,
approach appears to remain evident in the numbers of core staff requested
for the three medical schools. The projects which have been approved

but not funded and those programs for which continuation is requested
appear to lack innovation and to be more of the "same old thing!' While
it is known that the Region’has strived for and gained consumer partici-
pation in its program, evidentally more time is needed for this group

to have an influence on the program. Most of the funds requested are
destined for institutional rather than community ventures where a large
majority of health services gaps appear to exist.

After a long contentious period of review, the majority of staff believes
that the Bi-State RMP is not yet ready to "pass the test" for triennial .
status. Rather, staff recommends continuation of one more year at an
increased level from the present book commitment forecast for this Region
which now stands at 28% below the current (02) year funding level.

Staff further recommends that Project #9 - Health Surveillance, Health

" Education and Health—-Care Accéssibility for a low~rent urban housing
prcject be considered for renewal during the August, 1971 meeting of

the National Advisory Council. This project was recommended for approval
for one-year by the August, 1970 Council. The one-year period was to enable
the Region to pursue the planning of such 4 program preparatory to the
submission of another proposal for its operational support. The Region
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has supported the project through 9/30/71 ($131,605 ‘d.c.) with Model
Cities earmarked funds which were obtained from the (01) year unobli-
~gated balance. Staff singled out this project for special consideration
for the following reasons: - e

1) ‘It is based in a commuaity rather than institutional setting.

2) It is in line with the current mission of increasing availability
+0f care, enhancing its quality and moderating its costs--making

the organization of services and delivery of care more efficient.

In summary, Staff believed that the one-year continuation period will -
provide the Region with the opportunity to objectively reconsider and
restructure itself more in line with the national health goals. Staff
believes that its recommendation follows an honest and thorbughly
thought-out appraisal and is based on a belief that the Region contains
the necessary strengths and talents to make a visible impact in improving
the health care system. The continuation in time, coupled with the

new funds recommended, may provide the necessary catalyst to enable

the Region to present a 'new Look" triennial application in May, 1972.

L S

~/ V-

Public Health Advisor
Grants Review Branch

Action by Director é.[()ﬂ!:,) \"‘ er e
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(A Privileged Communication)

SUMMARY OF REVIEW AND CONCLUSION OF
JULY 1971 REVIEW COMMITTEE

BI-STATE REGIONAL MEDICAL PROGRAM
RM 00056 8/71

FOR CONSIDERATION BY AUGUST 1971 ADVISORY COUNCIL

RECOMMENDATION: The Review Committee concurred with staff's

recommendation that this triennial application be
approved for one additional year instead of the three years requested,
and that additional dollar® be provided to the Region. The request
for Developmental Component Funds was not approved.

OPERATIONAL : RECOMMENDED
YEAR REQUEST (D.C.) ' ~FUNDING (D.C.)
03 $ 1,449,269 $ 924,113
. 04 | 1,247,099 : -0~
| 05 1,587,983 -0-
TOTAL $. 4,284,351 $ 924,113

CRITIQUE: The Review Committee noted that the Region has one additional
year of committed support remaining from its initial opera-

tional program period. It was agreed that the submission of this

triennial application was premature; a one-year continuation application

would have been more appropriate. In arriving at its recommendation,

the Committee considered and agreed with the review and recommendations

of staff in its review of the triemnial application. "Staff believed

that the one-year continuation period may provide the Region with

the opportunity to objectively reconsider and restructure itself more

in line with the national health goals. Staff further believed that

the continuation in time, coupled with the new dollars recommended,

may provide the necessary catalyst to enable the region to present

a 'new look' Triennial Application next year.”

The reviewers believed that the, Bi-State RMP has many strengths such
" as a good committee structure (although their real involvement in

RMP is vague), an apparently well balanced rather strong Reglonal

Advisory Group and qualified leadership. However, they suggested
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that the Region be advised of their concerns in relation to the
following problem areas and deficiencies:

1) The fragmentation of the Region in relation to the Illinois and
Missouri RMP's. A perfect example of this ig the Springfield, Illinois
area which is torn between the Illinois and the Bi-State RMP.

2) The continued categorical emphasis of the program in view of its
newly established program priorities.

3) The Committee suggests that the Region's operational projects
need a very close review. The heavy emphasis placed on the provision
of expensive radiology equipment was particularly cited.

4) The Committee was concerned about the actual contributions to

the RMP effort being made by the three categorically (Heart, Cancer,
Stroke) assigned associate directors who are currently supported for

50% of their time or effort in both Washington University and St. Louis
University Schools of Medicine. This is particularly important since
the Region has requested support of three additional half-time associ-
ate directors in Continuing Education, Health Care Systems and Community
Health in the new Southern Illinois University School of Medicine.

It was suggested that the Region establish RMP related job descriptions
for all of these individuals.

5) While not unique to this Region, the reviewers believe that its
evaluation could be strengthened if more emphasis were placed on
"outcome' methods and procedures.

6) The reviewers noted the vagueness and lack of detailed planning
for the future of the program. For example, the triennial application
contained no new proposals with the exception of a request for a
developmental component.

7) The Committee strongiy suggests that the Region immediately take
whatever steps are necessary to insure local (or other support) for
the continuation of its operational projects.

Rationale for Funding Recommendation

The Review Committee concurred with staff's funding recommendation
and recommends one additicnal year of support instead of the three-
year funding requested. Dollar support is recommended at the fol-
lowing level: Total Direct Cost support at $924,113. This total
represents the projected 1972 Fiscal Year level of $689,113 plus new
funding of $235,000. Since the Region is potentially faced with a
28% reduction for its third year of operation, it was believed that
the $235,000 increase recommended would provide a more realistic
funding base and could be used for: 1) Maintaining essential core
staff needed for the Development of Program activities which will
specifically implement pertinent national health priorities; 2)
provision of sufficient funding to permit more active involvement
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in their catalytic functions; 3) Implementation of Project #16 - To
Develop a Model for Testing Effectiveness of Physician Continuing

Education Programs in Terms of Patient Management and for partial

support of the renewal request for Project #9 - Health Surveillance,
Health Education and Health Care Accessibility for a Low Rent Urban

Housing Project. The Review Committee singled out these two projects

for special consideration. The innovative and unique qualities,

at a modest cost of the continuing education program were cited.
Project #9 is based in a community rather than in an institutional
setting and, more important, is in line with the current miscion of
increasing availability of care, enhancing its quality and moderating
its cost--to make the organization of services and delivery of care
more efficient,

One member of the Committee had questions about -the physical fate

of the Prultt-Igoe Housing Project in St. Louis, the site for
Project #9. On a recent television program (First Tuesday) it was
indicated that the housing project might be torn down because of
extreme vandalism., Staff has contacted both the H.U.D. offices in
Washington and the St. Louis F.H.,A. area office. It was learned
that although the City of St. Louis has requested that the housing
project be demolished, the request has been denied. ''Plans are
currently being developed to restore the units." Approximately 500~
600 families are still housed in the project.

RMPS /GRB
7/14/71



SUMMARY OF AN ANNIVERSARY TRIENNIUM GRANT APPLICATION

. -REGIONAL MEDICAL PROGRAMS SERVICE
(A Privileged Communication)

CALIFORNIA MEDICAL EDUCATION AND . RM 00019 8/71
RESEARCH FOUNDATION July 1971 Review Committee

< 693 Sutter Street J,

San Francisco, California 94102 W

PROGRAM COORDINATOR: Mr. Paul D. Ward (411/4/)/7[ M/

223dY7

‘ This Region is currently funded at S " direct costs, Of this amount,
7§7§§ﬂ573 $7037509~is reauthorized unspent funds from prior years. Its current level

of support is $6,292,065 and this level is expected to prevail as a maximum

for the upcoming fourth operational year unless additional RMPS funds become

available. At the time overall fiscal constraints required budget retrench-

ment by all regions, this Region was operating at $775485457 direct costs.

7, 77,372

This application is the "second chapter' of the Region's triennial application.

It focuses primarily on the matrix the operational activities form in the

Region's total program. The first chapter of the triennial application was

submitted to the January/February review cycle. It presented primarily a

request for an expanded Core activity (for staff to coordinate with CHP and

Model Cities) and a Developmental Component. Although increases were approved,
. RMPS budget constraints prohibited their funding. Therefore, the Region has

had to redesign both the Core activity portion of the triemnial plan and its

former design for an operational activity matrix in order to retrench to a

$6.2 million level. The refashioned Core activities are included in this

application to show their redesigned, complementary functions under California's

retrenched funding.

The application includes:

I. Progress reports on 10 terminating projects. (These are not terminal
reports covering the entire life of these activities--they will be
ongoing until August 1971.)

IT1. A redesigned plan and budget for continued funding of the nine Area
Cores and the Central Office. ‘

I1I. Requests for continuation within the approved period of support for
12 operational activities.

IV. Requests for continuation beyond the approved period of support for
two operational activities,

V. A request to activate 17 previously approved but unfunded operational
activities.

. VI. A request for the approval of ten new operational proposals.

VII. A new Central Office activity for a Regional Kidney Disease plan.
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FUNDING HISTORY (Direct Costs Only) e

Planning Stage &,
Grant Year Period Funded (d.c.o0.)
01 11/1/66 - 12/31/67 (14 mos.) $1,368,137 ’
02 1/1/68 - 2/28/69 (14 mos.) $2,613,500

Operatibnal Program
(Overlaps with planning stage)

Grant Year Period Funded (d.c.o0.)
01 7/1/68 - 6/30/69 $2,917,144
02 7/1/69 - 8/31/70 (14 mos.) $8,012,055
03 o= e 9f1/70 - 8/31/71 $7,548,457%

*An award statement redicing this amount to $6,292,065 plus $703,509
reauthorized unspent funds will be issued shortly.

GEOGRAPHY AND DEMOGRAPHY: The Region is coterminous with the state, except
' for the Reno and Las Vegas, Nevada areas which

are "shared" jurisdictionally with the Mountain States and Intermountain RMP.

The Region is divided into nine Areas, each centered around a medical school.
The total land area is 156,573 square miles, with a population of 19,953,100
(1970). The population spread is 8Q0% urban, with a median age of 30. The
racial distribution is 89% White, 7% Negro and Other 4%.

The Region has nine medical schools, and one of the most recently established
was a result of joint efforts of the Drew Medical Society (the NMA affiliate
in this area of Los Angeles) ._and the UCLA and USC Schools of Medicine

(Areas IV and V). There are 62 nursing programs, including 42 that are
collegiate. There are 20 medical technology programs and 615 hospitals with
a total of 138,722 beds. The majority of these are non-federal, short-term
hospitals.

There are approximately 35,224 physicians in the Region, including all but
about 100 Osteopaths, and about 91,961 nurses, of whom 57,700 are active.

HISTORY OF REGIONAL DEVELOPMENT: With the passage of PL 89-239, committees
were appointed at UCSF, UCLA, Stanford and USC to study the legislation.

The California State Department of Health organized the "California Coordi-
nation Agency for Training, Research, Education, and Demonstration in the
Field of Heart Disease, Cancer, Stroke and Related Diseases." This agency
included representatives from the California Medical Association, the
California Hospital Association, and the Deans of the cight schools of
medicine. The Agency was organized with the purpose of developing an "over-
all plan" for cooperative medical arrangements throughout the State. Planning
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for developing regional medical programs was to proceed at each of the
participating medical centers. The Coordination Agency would 'develop
suggestions" to delineate geographic areas of responsibility for each

of the medical centers, and would coordinate and mediate other questions.

The proposed method of operation relied heavily on systems analysis techmniques,

The Agency submitted an application outlining its structure and goals, as
described above. At this time, the Agency Chairman was Dean Robert Glaser
of Stanford, and the Project Director was to be Dr. Nemat Borhani of the
State Department of Public Health,

Reviewers criticized the proposal, feeling that it was "poorly tied together',

had a vague chronological plan for development, and overemphasized systems
analysis.

The major question raised by the application was the creation of a ''mega-
region" -- a question not discussed in PL 89-239,

The Office of Legal Counsel advised against RMP creating a central agency
unless it were to coordinate a group of "subregions'. The Region decided
on this kind of structure and UCLA withdrew the planning application it had
independently submitted. The various medical centers agreed to reconsider
at a later date whether to break up into several regions--perhaps before
receiving operational grants.

A revised application, incorporating the recommendations of the site visit
team and the National Advisory Council, was submitted. The coordinating
agency became a nonprofit corporation and changed its name to California
Committee on Regional Medical Programs (CCRMP). The grantee became the
California Medical Education and Research Foundation (CMERF), a second
nonprofit corporation, the fiscal arm of CCRMP, with its own staff,

The Region's first Planning grant in the amount of $223,400 was made in
November 1966 and Mr. Paul Ward was appointed Program Coordinator in
February 1967.

Another site team visited the Region in February 1967 and expressed concern
about the apparent lack of cooperation among the sub-regions and little
evidence of overall planning.

The Region organized along the lines of its original plan and a site visit
team went out in March 1967 to review progress and the '"revised application”.
The full year award for planning included the Areas of UCSF, UCLA, USC, CMA
and CHA, Three supplemental planning grants during the flrst year added the
Areas of Davis, San Diego and Stanford.

The first operational application indicated that each Area had begun to

forge meaningful cooperative relationships within the community it served.
There seemed to remain a lack of interaction between Areas, and total regional
planning and direction were had to discern.
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The Region's first opefational grant was made effective July 1, 1968, 5f
including nine projects out of a total of 21 submitted. The same award
included a new planning area for the Northeast San Fernando Valley.

$y

In April 1969, a special site visit to each of the Areas, for a total of.
five days, was organized for the purpose of evaluating progress of the
overall program and to review in depth the individual Core staff requests.
The site team was impressed with most of the Areas, particularly Areas I,
111, IV, V, VII, and VIII. Most impresive was the evidence of true peri-
pheral involvement. During the visit Area IV (UCLA) raised the question
of the possibility of making each Area a separate Region; there was little
support for this position outside of Area IV.

Subsequent review cycles have included supplemental project requests from
this Region, resulting in several program and technical site visits.

With the award of the continuation for the third operational year, on
September 1, 1970, the Region is supported at the direct cost level of
$7,548,457, which includes a carryover from previous years unexpended
balance of $480,168. The current base level is $7,068,289.

THE REVIEW & DECISION-MAKING PROCESS: The CCRMP review process has three
stages: (1) determination of Area need (by the Area); (2) technical review
(conducted by a panel responsible to CCRMP; and (3) regional consideration
and priority setting. ‘

The review system has been opsrative for sometime and evolved from a great
deal of study by the Committee on Organization and Procedures. The process
begins when the Area Core Office notifies CCRMP that a proposal is in its
final stages of development. A Staff Consultants Committee then recommends
the precise categories from which an ad hoc review committee is established
for the proposal, The latter is drawn from the Regional Techmical Review
Panel, composed of individuals from each Area in various categories -- heart
disease, cancer, stroke, etc,

The ad hoc Review Committee meets with the Coordinator, his staff and the
author of the proposal. The proposal is examined from the standpoint of
overall appropriateness in terms of personnel, facilities, relationships,
etc., and if found to be technically sound, 1t goes to the Areca Advisory

Group for approval, then to CCRMP, with a summary of the technical review.
Only if there is conflict between the Area Advisory Committee and the
Technical Review Committee will the CCRMP be expected to bring additional
considerations into its decision to approve or reject, Normally, CCRMP will
only examine how the proposal fits into the regional design, and what priority
it should be given,

The Evaluation procedures were developed through the joint efforts of CCRMP
central staff, headed by Dr. Jack Thompson, and an Evaluation Committee of

the RAG. This committee has been responsible for pointing out ways in which
evaluation can take place, including how program objectives can be crystallized
by utilizing evaluation techniques. Evaluation is now an integral part of
planning from the inception of a project, with assistance and guidance provided
by the CCRMP central staff. '
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INTER-AREA PLANNING ACTIVITIES: Stimulated by Review Committee and Council
concerns and questions about this element of communication between Areas,
region-wide committees are appointed as required to assure coordination
between Areas and projects. Monthly meetings of Area Coordinators are held
and serve as forums for planning. I addition, there is planning between
given groups--i.e.,, nurses, stroke activities, etc. Another example, the
Coronary Care Unit Committee meets about every six weeks to assure non-
duplication of effort, sharing of educational programs, priority systems

for participation and cost-sharing a common registry, etc. Theré is increasing
evidence that sincere, coordinated, statewide efforts are addressing common
problems throughout the Region, with a resultant lessening of Area autonomy.

REGIONAL ADVISORY GROUP: This Group is called the California Committee on
ftegional Medical Programs (CCRMP). It is a heterogeous body including the
Deans of the nine medical schools and two schools of publich health, the
Director of the State Department of Health, and representatives of the
California Medical Association, the California Hospital Association, the
California Heart Association, the California Division of the Cancer Society,
TB and Respiratory Disease Association and representatives of the public.

Dean Clifford Grobstein of the University of California San Diego Medical
School, serves as Chairman of the Committee on Organization and Procedures,
As an outgrowth of this committee's studies, the CCRMP, through the Coordi-
nator's staff, has assumed a more active role in assisting the Areas in
developing local objectives and priorities.

The question of whether California should be one Region or several. has been
discussed many times by CCRMP, and agreement continues that a confederacy
of Areas creates a statewide cohesiveness and coordination not easily
obtainable otherwise. This position has always been supported by spokesmen
from the Heart Association, Hospital Association and other public repre-
sentatives on CCRMP., It is also generally agreed that any administrative
difficulties can be adjudicated.

The CCRMP has turned greater attention during the past year to activities
organized to help provide a service function for the public. Manpower
development and means of developing services where they do not exist are
concerns receiving more concentrated attention. Health provider interests
give strong support to CCRMP, but RMP activities have been increasingly
influenced by representatives of the general public.

BACKGROUND: The anniversary date of the California RMP is September 1.
Under the RMPS anniversary review system, this Region's single, annual
application is scheduled for the July/August review cycle. However, during
the year of transition to the anniversary system, regions with anniversary
dates of September, October, November, December and January were permitted
to submit an additional application to one of the earlier review cycles,

The California Region opted to submit an application to the January/February
1971 review cycle.
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The main feature of the optional application was that it constituted the
Region's triennial plan for the Core portion of the entire program. '
Californids Core support was in its final year of commitment, and the
Region's rationale for its early proposal for Core renewal ba51ca11y was
two-fold: o

1. Under its option, California was requesting a Developmental Component
and an expanded core funding. If approved, it hopefully could be funded
for the last half of the ongoing year as well as the succeeding triennium.
And, because the expanded Core requests were for funds to increase staffs
for coordinatlon with local CHP agencies and Model Cities programs, the

Region presented a 3% year design.

2. As the Region stood at the time it submitted the optional application,

its level of funding was $7.5 million and its commitment for the next year

dropped to $1.7. It had amassed such a large pool of approved but unfunded
activities (and had 21 additional proposals in its own review process) that
advice from national headquarters on a total program level was needed.

Staff responded with the decision that the Region should be site visited
for the following purposes:

1. to determine the Region's readiness for trienmial review

2, to examine the proposal for a Developmental Compomnent

3. to assess the request for renewal of the nine Area Core staffs e
and the Regional headquarters.

4. to develop a recommended level of total program support for
the next 3% years.

The visit took place December 7-9, 1970 and the site visitors' recommendations
were: .

03 - $8,363,994%
04 - $9,044,526
05 - $9,451,752
06 - $9,879,340

The Review Committee was not comfortable with the site visitors' recommenda-
tion. Some members were reluctant to set a program level for future years
that included committed funds for operational projects not to be submitted
until the following review cycle., However, some Committee members pointed
out that the program level would set a maximum and not a minimum and that the
Region already had approved but unfunded activities that nearly matched the
figure proposed by the site team. Finally the Committee recommended that

the Developmental Component be approved at an annual rate of $400,000, that
Core be renewed at the increased level recommended by the site visitors

*The team recommended this for the annualized amount realizing that the
increase would operate only for the last half of the ycar.
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($3,878,346), that the level for operational activities be continued at

the then current amount of $4,085,648; and that this total program level
($8,363,994) be continued for 18 months which would allow for review of

the second portion of the Region's program (the operational activities)

at the July/August review cycle.

Council's action differed from Review Committee's recommendations in the
number of years of funding recommended. Council concurred with the site
visit team that this Region needed guidance from Council regarding overall
level of funding to be anticipated before submitting an application for
three-year funding to the July/August cycle. Council approved the $8,363,994
level for the Region's 04, 05, and 06 years.

in April 1971 all regions were notifed that retrenched funding was required

due to overall fiscal constraints. This Region was advised that its current
level of funding must be reduced to $6,220,094 for its ongoing third opera-
tional year and that the retrenched funding would continue into its upcoming
fourth operational year if fiscal 1972 RMPS budget allotments are not increased.

This Application

The California Region has responded by submitting two designs--one presenting
their plan for operating on a $6,220,094 budget, and another requesting
approval of a $10,043,175 plan from which the Region would select activities
to be funded within the Council approved $8,363,994 level should additional
RMPS funds become available.

The $6.2 proposal shows decreasing budgets for the future years of the
triennium, It is presumed that portions of the $10 million plan would be
activated in future ycars to maintain the $6.2 level. This is a point
the site visitors might want clarified.

The Region's goals, objectives and priorities, as well as its Area and
regional review processes, were studied during the December visit,  Also
considered in December was the Region's concept of expanding its nine Area
Core staffs for coordination with local CHP and Model Cities offices and
the proposed use of Developmental Component funds.

The portion of the program to be reviewed at this time basically is the
operational activities proposed and the resulting program matrix these
activities form. However, Core activities are again included in this
application for two basic reasons; many of the operational activities the
Region had planned to undertake requiring funding in excess of $6.2 million
must now be redesigned and shifted to the Cores; conversely, many of the
activities described in the former optional application based on expanded
Core staffs must be either redesigned or abandoned.

In arriving at its decisions on the selection of activities both for the
$6.2 million and the $10 million plan, the Region made choices for funding
both from its pool of approved and unfunded activities and from proposals
approved by the RAG at its last meeting.

Generally, the decisions may be grouped as follows:
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1. Continuation of ongoing activities:

In order to retrench to the $6.2 level, the 12 continuing projects have
been selected for funding at a direct cost level of $1,456,549 rather
than the $1,739,000 level for which the Region has a commitment. The
reduction was not achieved through an across the board cut; selective

reductions were invoked.

Under the $10 million plan, the 12 continuing activities have been partially
restored to a $1,515,657 direct cost level.

2. Renewal of terminating activities:

Of the 12 terminating activities, two have been selected for renewed support
requests at a combined direct cost level of $456,000 under the $6.2 plan.
the $10 million design requests a $475,000 level for these two projects.

3. Activation of previously approved but unfunded projects:

The $6.2 plan proposes the activation of six such projects at a total direct
cost level of $264,000. These six projects were selected from a pool of
approximately 25. All of these projects are being proposed for activation
at levels below Council approved amounts. One is an alternate to a renewing
project (#25) which is also being considered for funding by OEO.

The $10 million design proposes the activation of 17 approved but unfunded
projects at a total direct cost level of $1,888,098.

4., New proposals submitted for approval:

Three new proposals are submitted under the $6.2 plan requeéting a combined
direct cost level of $229,440. They were selected from a group of 12
activities approved by the last RAG.

Ten new proposals seek a combined direct cost funding of $1,094,091 under
the $10 million plan,

5. Core support:

No previously approved increases for the nine Area Core staff expansions or

to the Central Office are allocated under the $6.2 million plan. All cores the
Central Office and the CMERF Office are to be supported at a combined direct
cost level of $3,380,185.

The $10 million design provides increases for all Cores, the Central Office

and a small increase for the CMERF Office. The combined level of direct
cost support under the $10 million plan is $4,548,409.

6. The Developmental Component:

The $6.2 plan reduces the Developmental Component to $384,000 while the
$10 million plan restores it to $400,000.
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7. The Regional Kidney Disease Program:

Both plans propose a direct cost budget of $121,920 for the support of this
activity. The original renal proposal was based on a $760,880 total plan

and only portions of it will be possible under both designs. The kidney i?é;gdadf
proposal wili be reviewed by an ad hoc panel at the national level prior G;:r”/

to the Jily/August Committee/Council meeting. s

The following chart compares the total Regional proposal under the two

plans and groups the activities by type of request. The remainder of this
summary will attempt to describe the application via an Area by Area approach
in order to place the operational activities in a local setting with the
individual Core staffs. The agenda for the June 10-11 site visit has been
structured in a Southern California/Northern California fashion with a
portion of both the first and the final day scheduled for total regional
discussions.

Beginning on page 36, there is a fiscal breakout chart showing the Region's
$16 .million plan for their 04, 05 and 06 years.
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The total Regional Proposals (under both the $6.2 and $10 million plans, )
are charted below grouped by type of request:

$6.2 Plan $10.0 Plan

Continuation within approved
period of support

Central Office $ 391,090 $§ 457,426
Regional Kidney Plan . v 121,920 121,920
CMERF Office ’ , 49,003 53,596
Developmental Component 384,000 400,000
Area Cores
Area 1 538,404 666,712
Area 1II 214,435 334,288
Area III 264,893 433,450
Area IV 705,149 888,497
Area V 575,481 743,771
Area VI 157,456 244,526
Area VII 149,536 256,818
Area VIII 181,344 284,767
Area IX 153,394 184,558

All Cores,.Central Office, CMERF & Dev. Comp. $3,886,105 $5,070,329

Continuation within approved
period of support

Operational Activities

#15 - Area I Cancer , $ 234,864 § 244,650
#23 - Area V Chronic Respiratory 78,112 81,367
#25 - Area I Rehab & Continuity 143,246 149,215
#27 - Area I Rural Hospitals 66,562 69,335
#28 - Area VIII Comprehensive Stroke 230,874 240,494
#30 - Area VII CCU 75,982 79,148
#37 - Area III Stroke : 100,794 105,000
#43 - Area 1 Stroke 172,598 179,790
#45 - Area 1I Stroke 72,000 75,000
#46 - Area III San Joaquin : 153,655 160,000
#50 - Area V Pacemaker 56,390 57,208
#52 - Area VI Perinatal . 71,472 74,450
All continuation projects $1,456,549  $1,515,657

Continuation beyond approved
period of support

#6 - Area IX Drew School ' $384,000 400,000
#2646 - Area IV N,E. Valley 72,000 75,000

All renewing projects $456,000 $475,000
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Approved but Unfunded Projects

#27S - Area I Family Practice
#41R ~ Arca T Regional Monitoring
#44R - Area T Oncology C.E.

#54 - Area
#56 - Area
#60 - Area

#62 - Area
** #63 - Area
#64 - Area
#66 - Area
#67 - Area

#68 - Area
#69 - Area
#70 - Area
#71 - Area
#72 - Area
#73 - Area

Now Proposals:

All new

*%This

VIII Rapid llogpitalization
VIIT CRIS

VI Medical Information Service
VII CE for MD's

IV Perinatal

IV MD's CE

VIT REACH

I Respiratory Disease

II Compendium

VII Respiratory Disease

I1 Allied Health

IV Respiratory Disease
VIII Radiology

I11 Oncology

All Aﬁproved/Unfunded activities

I Indian Health

I Hypertension

I Intensive Care

III Oral Health

IV ECF

V Computerized ECG

V Indian Health

V & IX Intensive Care

V Free Clinic Coordination
VIII Neonatal IC

#75 - Area
#76 - Area
#77 - Area
#78 - Area
#79 - Area
#80 - Area
#81 - Area
#82 - Area
#83 - Area
#84 - Area
proposals

Sub Total

Grand Total

project is an alternate to project #24,

RM 00019

$6.2 Plan $10.0 Plan

-0- $ 55,740

-0~ 35,446

-0~ 184,091

$ 48,000 50,000

19,200 20,000

-0- 39,388

-0~ 120,416

72,000 96,232

-0~ 68,892

-0- 231,014

-0- 266,240

52,800 55,000

62,400 65,000

-0- 50,400

-0~ 177,159

-0~ 71,957

9,600 301,123

$264,000 $1,888,098
$120,000 $127,409
-0- 190,133
-0~ 190,000
-0- 105,210
60,480 62,321
-0- 95,334
48,960 51,000
-0- 81,000
-0- 80,000
=-0- 111,684
$229,440 $1,094,091

$6,292,094

- 12,000%%*

$6,220,094

$10,043,175
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The $6.2 million plan will hereinafter be designated Plan A and the $10
million plan will be: Plan B.

Central Office
Executive Director: Mr. Paul D. Ward
Deputy Director: John A, Mitchell, M.D.

Total Population - 19,953,100

Present Funding (includes CMERF) . $492,956 (includes $69,945 carryover)

Requested Funding Plan A Plan B
Central Office | $391,090 . $457,426
Regional Kidney Plan 121,920 121,920
CMERF Office 49,003 53,596
Developmental Component 384,000 400,000

Total ‘ $946,013 $1,032,942

The Regional Advisory Group in this Region is known as CCRMP (California
Committee on Regional Medical Programs), It is composed of 35 members.

CMERF (California Medical Education & Research Foundation) a subsidiary of

the California Medical Association, is the grantee organization. There is
also a very active Committee of Staff Consultants, which in many ways operates
as a Steering or Executive Committee., It is composea of a Chainran (Mr. Ward),
each of the Area Coordinators, and a representative from each of the member
groups on the RAG. This committee has 24 members and met eleven times last
year. The Region operates 23 standing committees or sub committees.

The Central Core staff‘operates with 14 full~time employees. In addition to
the Director and Deputy Director, it includes three Associate Directors
and Coordinators for Evaluation, Planning and Review, and Administration.

The development of integrated staff relationships and effort with. CHP and
Model Cities, the contribution of RMP staff to the development of a California
State Plan For Health, the strengthening of its regionalized staffs and
advisory groups, and the development of the role of an impartial facilitator
are highlighted as significant accomplishments of this staff. The activities
of the Central Office are described on page 14 of this application.

The Regional Kidney Plan will be reviewed by an ad hoc technical panel prior
to the July Review Committee meeting. A copy of the panel review will be
available at the Review Committee meeting.
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The $6.2 million plan will hereinafter be designated Plan A and the $10
million plan will be Plan B.

University of California - San Francisco =-- Area I

Acting Coordinator: Elliot Rapaport, M.D,

Geographic coverage - 11 counties

Population - approximately 3,029,800

Present Funding

Core $ 491,337
Projects 1,239,502 (including $54,985 carryover)
Total $1,730,839
Requested Funding Plan A Plan B
Core Staff $538,404 $666,712
Continuation
#15 - Cancer - Phase I 234,864 244,650
#25 - Rehab and Continuity of Care 143,246 149,215
#27 - Rural Community Hospitals 66,562 69,335
#43 - Stroke - Area I 172,598 179,790
$617,270 $642,990
Renewals : -0~ -0-
Approved/Unfunded
#27S - Family Practice Program -0~ $ 55,740
#41R - Regional Monitoring -0- 35,446
#44R - Medical Oncology -0- 184,091
#67 - Respiratory Disease -0- 266,240
$541,517
New Activities
#75 - Indian Health $120,000 $127,409
#76. - Hypertension -0- 190,133
#77 - Intensive Care -0- 190,000
$120,000 $507, 542

All totals including Core $1,275,674 $2,358,761
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The Area has a local Advisory Group composed of 36 members and approximately
70 Committ and Boards involving 1,000 persons. The Area Core staff
numbers(éiggﬁiijzime employees and 21 fuf%:EISE—EEEIGZTEEEE) A summary of
the significant/Core staff's accomplishments begins on page 215 of the

application. 77 2/ petpesacmets ¥ D0 ptce 074/1(%/%%
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Progress Reports on four terminating projects are submitted.

Project #1 - Coronary Care Training - This project is completing its third
year of support. Its objective.is to improve skills in management of myo-
cardial infarction in Coronary Care Units., It is' a multi-faceted project
with eight separate activities and is a federation of approximately 100
community hospitals. Progress on each activity is covered in the Region's
standard reporting format which begins on page 246. No alternative continu-
ation funding has been developed for this project. However, the experience .
gained through this operation has moulded the design of several new proposals.

Project #18R - Intensive Care Training - This project is completing its third
year of support. It is presently funded at $50,000 direct costs. This
project has been funded by "carryover funds held in escrow’" and is not re-
flected in the total estimated expenditures reported. Progress on this
activity is covered in the Region's standard reporting format which begins

on page 297. This activity trains physicians in skills of cardiopulmonary

intensive care.

Project #20 - Regional Hypertension Program - This project is completing its
third year of support. Two of the participating institutions have agreed to
take over the demonstration activities of the project. Progress on this
activity is covered in the Region's standard reporting format which begins
on page 302. The project provides education, consultation referral and
follow-up, planning and registries.

Project #26 - Emergency CPR - This project is completing its second and final
year. Funds from other than RMPS sources have been contributed to the project
this year, and it is anticipated that the same sources will continue the
activity after RMPS support terminates. Progress on this activity is covered
in the Region's standard reporting format which begins on page 348.

The Continuing Projects:

Project #15 - Regional Cancer Program ~ This activity has been ongoing for two
years and continues for one more. It includes four activity components and

its progress i3 described beginning on page 279. It builds on’'a cooperative
arrangement between the University of California, San Francisco, and Mt. Zion
Hospital and Mcdical Center, building on the base of cancer teams. It includes
Consultation Service, radiological physics service, data retrieval and an

educational program.




CALLIFORNIA RMP - Arca I ~-15- RM 00019

Project #25 - Rehabilitation and Continuity of Care - This activity has
been ongoing for two years and continues for one more. It includes three
activity components identified as the Alameda-Contra Costa Project, the
Sonoma-Mendocino-Lake Project and the Humboldt-Del Norte Project. Its
progress is described beginning on page 327. The activity is directed
toward the development of discharge planning systems, education programs
for staffs of extended care facilities and hospital staffs.

Project #27 - Rural Community Hospital Demonstration - This activity has

been ongoing for two years and continues for one more. It is a cooperative
effort between the Community Hospital of Sonoma County, in Santa Rosa and

the University of California San Francisco Medical Center. 1Its progress is
described beginning on page 353. The project is beamed at the medical

student, the resident, and the practicing physician to enhance Family Practice.

Project #43 - Stroke Program - This activity is just completing its first

year of operation and continues for two more. It is composed of six sub-project
activities and was activated in June 1970. 1Its progress is reported beginning
on page 370. 1Its purpose is to provide the community with the means to develop
a more effective health care delivery system for persons with symptomatic
cerebrovascular disease.

Approved/Unfunded Activities:

No approved but unfunded activities are proposed for activation by Area I
under Plan A. Four are proposed under Plan B. They are:

Project #27S -~ Family Practice Program - This activity builds on Project #27
and was originally submitted to the November 1970 Council. The Council
deferred action to the site visit team (December 7-9). On-site inquiry
disclosed that the proposal was a logical Phase II of the parent activity

and that its extension to the indigent population of Sonoma County augured
well for addressing the Region's priorities. The site visitors recommended
its approval and the February 1971 Council agreed. This activity is proposed
for activation only under Plan B. Form 15 covering this proposal is on

page 239,

Project #41R ~ Patient Monitoring System - This activity was first submitted
by the Region in August 1969, was returned for revision and has been submitted
through three review cycles since, each time with a deferral action. Imple-
mentation of the changes required by the deferral actions was delayed by the
illness of the proposer and necessary negotiations with the Lockheed Corporation
on the circuitry aspects of the project. The Area proposers appear to have
met the revision requirements and May 1971 Council deferred action to this
site visit team for a recommendation as to whether this activity should be an
approved component of the Region's program. It is proposed for activation
only under Plan B. Form 15 covering this proposal is on page 240. The pro-
posal here is to test a patient monitoring system and a program of education
and training of hospital staff to use the system. RMP support is in the area
of the educational benefits.
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Project #44R - Medical Oncology Program - This 1s Phase II of the ongoing
Area Cancer Program (project #15) with a primary emphasis on continuing
‘education and communication for health professionals as they relate to the
total care of cancer patients., The proposal was approved by Council in
December 1969 and is proposed for activation only under Plan B. Form 15 .
covering this proposal is on page 241. '

Project #67 - Respiratory Care - This proposal concerns respiratory teaching
teams from communities throughout the Area to be trained in the Bay Area by
a faculty of specialists. It was approved by the February 1971 Council and
is planned for activation only under Plan B. Form 15 covering this proposal
is on page 242. San Francisco General, Presbyterian, Moffit, St. Mary's,
Mt. Zion and Children's hospitals are the primary action bases.

The New Proposals:

Project #75 - Indian Health Program - This activity is proposed for funding
under both plans - $120,000 under Plan A and $127,409 under Plan B. It
constitutes a plan to identify those resources already available in the
community (Northwestern California) and provides for their maximum utilization.
The proposal is an.outgrowth of a feasibility study begun in April 1970. A
brief description of the proposal is on page 243. Expanded information begins
on page 401. i

Project #76 - Hypertension and Preventive Cardiology - This activity is pro-
posed for funding only under Plan B at a level of $190,133. It aims to
establish a web of patient care demonstration programs in local community
hospitals inter-tied to Area-wide educational and planning activities. A
brief description of the proposal is on page 244 and expanded 1nformat10n is
on page 444,

Project #77 =~ Intensive Care Program - This activity is proposed for funding
only under Plan B at a level of $190,000, It will integrate into a new
approach the resources of two projects currently ongoing in this Area, but
terminating this year (projects #1 Coronary Care and 18R Intensive Care
Training). A brief description is on page 245 and expanded information begins
on page 461.
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Area II

‘The $6.2 million plan will hereinafter be designated as Plan A and the
$10 million plan will be Plan B.

Davis - Sacramento —- Area II

Coordinator: Neil C. Andrews, M.D.

Geographic Scope ~ 20 counties

Population - approximately 1,448,200

Present Funding

Core $ 210,670 (including 11,800 carryover)
Projects _273,813
Total $ 484,483
Requested Funding Plan A Plan B

Core Staff $21h,435 $334,288
Continuation

#45 - Stroke 72,000 75,000
Renewals ' -0- ~0-
Approved/Unfunded

#68 - Compendium of Extended Learning 52,800 55,000

#70 - Continuing Education for -0~ 50,400

Allied Health Personnel and
Health Careers Counselling

New -0- ~0-
'f'otal including Core $339,235 $514,683
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Lyes 11

This Area submits progress reports on two ongoing activities (#2 and #45).
One project (#2) terminates this year and the other (#45) continues for

two more years.

It has an Area Advisory Group composed of 45 members and five Committees

or Boards involving approximately 75 persons. Its core staff is composed

of €leven full-time members and 9-1/2 full-time equivalents: A report

of he significant core activities begins on page 496 of the application.
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Project #2 - Roseville Pilot Project - This activity is in its third

ardd final year of RMP support. It is a multi-faceted activity that

includes community surveys, multiphasic screening, tumor conferences,

zontirming education for physiclans and dentists, clinical conferernces

zarvl seminars and intensive coronary care training. Its progress report

is included on Form 15 (page 506) and expanded information on its progress

vegins on page 510.

The Continuing Project:

Project #45 - Stroke - This activity is proposed for funding at a $72,000
level under Plan A ard a $75,000 level under Plan B and will continue
for two more years. It was activated late in 1970. It is a dual
activity project composed of patient evaluation efforts and continuing
education/training. It is briefly described on Form 15 (page 507) and
in more detail in the Region's standard reporting beginning on page 535.

llo rerewing activities are proposed for this area under either plan.

Approved/Unfunded Activities:

Project #606 -~ Compendium of Extended Learning - This activity was approved
by the February 1971 Council and 1s proposed for activation under both Plans
($52,800 under Plan A and $55,000 under Plan B). It proposes to establish
a mechanism for the planning, development and implementation of a cohesive
nregram of educational activities for the Area's health professions. It

is briefly described on Form 15 page 508. .

Project #70 - Continuing Fducation for Allied Health Personnel and Health
Careers Counselling - This project wus approved by the February 1971 Council
and is proposed for activation only under Plan B at a level of $50,400. The
proposed multidiseiplinary continuing education programs will be carried

out in three phases: (1) planning and development; (2) operational in
several selected sites with evaluation; and (3) extension of phase 2 with
modified programs (based on evaluation) in new sltes. Form 15 describing

the activity is on papge 509.

U neen proposals ave included for thin Aren under elther plan.
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The $6.2 million plan will hereinafter be designated Plan A and the $10

million plan will be Plan B.

. Area IIL

Stanford School of Medicine - Area III

Coordinator: John L. Wilson, M.D. (Acting fDean, Stanford School of Medicine)
William Fowkes, Heart Coordinator (Acting Coordinator of Area 111)

Geographic Scope: 11 counties

Population -~ approximately 2,644,100

Present Funding

Core $260,654 (including $40,000 carryover)
Projects 153,417
Total $414,071
Requested Funding Plan A Plan B
Core Staff $ 264,893 $ 433,450
Continuation
. #37 - Stroke Program ' 100,794 105,000

#46 - San Joaquin Multiphasic Screening 153,655 160,000
Renewals
T -0- -0-
Approved/Unfunded

#73 - Cancer Program 9,600 301,123
New Activities

#78 - Oral Health Care Program -0- 105,210

All totalsincluding Core $ 528,942 $1,104,783

This Area submits progress reports on three ongoing activities (#37, #38
and #46). One project (#38) terminates this year. Each of the remaining

two will continue for two more years.

It has an area Advisory Group composed of 23 members and 16 other District
Committees, Subcommittees or categorical committees. Its core staff is
composed of 18 full-time people.) A report of the significant core activities
begins on page 557 of the applifation.
2
‘ te Terminating Proiect: prifese s &
. The Terminating Project: M%/ el

Project #38 - East Palo Alto Multiphasic Screening - Its purpose is to
introduce citizens of a Black urban ghetto (East Palo Alto - Menlo Park)

to the existing health care system. It established a Screening Center in
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the Neighborhood Health Center (an OEO project). Although the projedc was
funded in 1970 for a two-year life, its activation was delayed due to a
number of reasons revolving primarily around strife in the community and
changes of staff at the Center. Form 15 describing the project briefly

is on page 582.

The Continuing Projects:

Project #37 - Stroke Program - This activity continues for two more years
and is proposed for funding at $100,794 kvel under Plan A and $105,000
under Plan B. It is a project with six sub activities: (1) Organization;
(2) Physical Therapy; (3) Prevention and Assessment; (4) Management Demon-
stration; (5) District programs; and (6) Teaching and Consultation. Its
progress is briefly described on Form 15 (page 581) and in more detail in
the Region's standard reporting format beginning on page 586.

Project #46 - San Joaquin Multiphasic Screening - This activity continues
for two more years and is proposed for funding at a $153,655 level under
Plan A and $160,000 under Plan B. The element of a mobile screening unit
with referral and follow-up is in this project and it 1s aimed at urban _
poor and migrant agricuitural workers. Its progress is briefly described
on Form 15 page 583, and expanded information 1is included in the Region's
standard reporting format beginning on page 613.

No renewing activities are proposed for this Area under either plan.

Approved/Unfunded Activities:

Project #73 - Cancer Program — This activity was approved by the February
1971 Council and is proposed for funding under both plans. $9,600 has

been allocated to this project under Plan A; $301,123 under Plan B, It

is a four-part program; (1) dosimetry; (2) consultation; (3) education in
community hospitals in San Jose; and (4) a staff person for the Stockton
Tumor Board. Plan A activates only part 4 of the project. Plan B activates
all parts. The project is Briefly described on Form 15 on page 584.

New Activities:

Project #78 - Oral Health Care Program - This activity is proposed for
funding only under Plan B at a level of $105,210. It proposes the
egstablishment of a "board of consultants"” to review complex oral pathological
problems needing multidisciplinary care. The cases will be referred to

the board. The activity is briefly described on Form 15 on page 585 and

in more detail beginning on page 623.
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The $6.2 million plan will hereinafter be designated Plan A and the $10
million plan will be Plan B.

University of California - Los Angeles —- Area IV

Coordinator: Donald Brayton, M.D.
Geographic Scope: 7 counties
/0 Zop

Population: approximately 135

Present Funding

Core 677,647

Projects 496,421

Total $1,174,068
Requested Funding ’ - Plan A Plan B
Core Staff | : $705,149 $888,497

Continuation beyond approval period

#24 - The Northeast Valley Project 72,000 75,000

Approved/Un funded

#63 - Perinatal Crisis Training 72,000 96,232

#64 ~ Continuing Education for Physicians -0- 68,892
in South Bay .

#71 - Respiratory Care Training -0~ 177,159

New Activitz

#79 - Extended Care Facilities | 60,480 62,321
All totals including Core $909,629 $1,368,094

This Area submits progress reports on three ongoing activities (#24, #7
and #4). Support for all three terminates this year. Renewed support
project #24 is requested under both plans.

This Area has a local Advisory Group composed of 71 members and approxi-
mately 5 Committees and Boards, The Area core staff numbers 41, 27 of whom
are full time. A summary of the significant core staff's accomplishments

begins on page 658.

The Terminating Projects:

Project #7 - Medical TV Network - This activity is in its third and final
year of support. It produced, distributed and evaluated audiovisual media
programs for the continuing education of health professionals. The network
is planning for sources other than RMP to continue its activities but they
are not specified. Form 15, briefly deseribing the project is on page 690.
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Project #4 - Physicians Training in Coronary Care - This activity is in,
its third and final year of support. It has trained physicians who will
occupy positions as directors or associate directors in coronary care

units in community hospitals. Progress on this activity 1s reported on
Form 15 on page 691. ' -

RenewingﬁActivigg;

Project #24 - The Northeast Valley Project - This activity has been ongoing
for three years and the Area requests its continued support for an additional
three years. It is one of the two projects selected by the Region from

a pool of 12 terminating activities that request renewal. The Region planned
for its renewed support at a $72,000 level under Plan A and $75,000 under
Plan B. The research activity of this project has generated interest in

the plight of the community by Los Angeles County (which has qualified

the area for a Neighborhood Health Center) and other groups such as Kellogg
Foundation. The project also is being considered for funding by OEO and
should such funds materialize the Area proposes project #63 as an alternate.
The progress of Project #24 is briefly described on Form 15 (page 689) and

in more detail in the Reginn's standard reporting format beginning on page 718.
The activities to be pursued in the next three years are described beginning

on page 723.

Approved/Unfunded Activities:

One project (#63) is proposed for activation under Plan A, this being the
altermate to project #24. Three projects are proposed for activation under
Plan B (#63, #64 and #71).

Project #63 -~ Perinatal Crisis Training - This activity was considered by
November 1970 Council and deferred to the December site visitors. Based

on the gite visitors' recommendations the February 1971 Council approved it.
The project proposes to develop physician and nursing manpower and to
stimulate services for the treatment of severe medical and surgical ail-
ments in newborns. It is scheduled for activation at $72,000 under Plan A

(as an alternate to Project #24) and $96,232 under Plan B. Form 15 describing

the project is on page 692.

Project #64 -~ Continuing education for Physicians in South Bay - This
activity was also deferred by November 1970 Council to the site visitors
and February 1971 Council approved it. Its protocol enables physicians to
to participate in half-day clinical experiences each week on a two-month
basis. It is planned for activation only under Plan B at a $68,892 level.

Form 15 describes the project on page 693.

Project #71 - Respiratory Care Training - This activity was submitted to

and approved by February 1971 Council, It proposes to train key personnel
in respiratory care in hospitals where specialized units are not appropriate.
It involves a nine-county area. Funding is proposed only under Plan B at

a $177,159 level. Form 15 covering the activity is on page 69%4.
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New Proposal:

Project #79 - Extended,Care Facilities - This activity is proposed for
funding under both plans - $60,480 under Pian A and $62,321 under Plan B.
It provides for a coordinated continuing education program for nursing
home and extended care facility administrators and directors of nursing.
Form 15 briefly describing the proposal is on page 695. Expanded infor-
mation begins on page 745.
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The $6.2 million plan will hereinafter be designated as Plan A,the $10
million will be Plan B.

University of Southern California (Los Angeles) -- Area V

Coordinator: Donald Petit, M.D.

40§79 (o

Population - approximately°6—8827ﬂﬂo

Geographic Scope: 1 county

Present Funding

Core $551,399
Projects 443,453
Total $994,852
Requested Furding Plan A Plan B
Core Staff 8575,481 §743,771
Continuation
#23 - Physician Education in Early Chronic 78,112 81,367
Respiratory Disease
#50 - Pacemaker Registry 56,390 57,208

No Renewing Activities
No Approved/Unfunded Activities

New Activities:

#80 - Computerized ECG for Community Hospitals -0~ 95,334
#81 - Urban American Indian Health Needs 48,960 51,000
#82 - Intensive Care of the Critically Ill -0- 81,000 *
#83 - Free Clinic Ceordination ~-0- 80,000
All totals including Core $758,943 $1,189,680

* Also includes resources of Area IV and IX and 1nvolves populations of
Areas IV and IX.

Progress reports on three ongoing activities are submitted (#11, #23, and
#50). One project (#11) terminates this year. Project #23 continues
for one more year and Project #50 continues for two.

The Area has a local Advisory Group composed of 34 members and approximately

|3 other Committees or Boards are listed. The Area core staff numbers R
ull-time employees and 29 full-time equivalents> A summary of the signifi- 5@;;13
cant core staff's accomplishments begins on page 776. S
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The Terminating Project:

Project 11 - Coronary Care Unit Training Program = This activity is in its

third and final year of support. No alternative funding has been developed.
Its progress is covered briefly on Form 15 on page 806.

The Continuing Projects:

Project #23 — Physician Education in Early Chronic Respiratory Disease -~
This project is in its second year of a three-year support period. TIts
support is planned at a $78,112 level under Plan A and $81,367 under Plan B.
The Los Angeles TB Association Breathmobile refers individuals with abnormal
regpiratory symptoms to thig project. Its progress is briefly reported

on Form 15 (page 807) and in more detail in the Region's standard reporting
format beginning on page 822.

Project #50 - Pacemaker Registry -~ This project was activated in September
1970 through funds rebudgeted from project #11. Although it was approved

by December 1969 Council for a period of three years, funds have not been
awarced for its support. The Region activated the project for its first
year as described above, and allocated funds to support it under both Plan A
(856,390) and Plan B ($57,208). The project aims to determine the extent

to which mortality and morbidity in patients with pacemakers may be due to
pacemaker malfunction. It is briefly described on Form 15 (page 808) and

in more detail beginning on page 828.

No new renewing activities are proposed for the Area under either Plan.

No approved/unfunded projects are proposed for activations under either plan.

The New Proposals:

Project #80 - Computerized ECG For Community Hospitals - This activity

is proposed for funding only under Plan B at a $95,334 level. The project
will undertake: (1) taking ECG's for computer interpretation; (2) assuring
accuracy of the computerized interpretation; (3) setting up computerized

ECG interpretation for private offices; (4) obtaining appraisals from physi-
cians for improvement of services; and (5) determining optimal cost benefits.
The activity is briefly described on Form 15 (page 809) and in more detail
beginning on page 832.

Project #81 - Urban American Indian Health Needs - This activity is proposed
for funding under both Plans - $48,960 under Plan A and $51,000 under Plan B.
This proposal is an outgrowth of activities sponsored by the Area's invest-
ment last year of gseed money and technical assistance. A church in Compton
was made available for a health center and an incorporated group, The American
Indian ¥ree Clinic, Inc. serves as the clinic's administration. Volunteers
average about 12 professgionals and 8 non-professionals. With funding avail-
able as a result of this application and a similar application to the Economic
Youth Opportunities Agency of Los Angeles, the clinic will expand its ser-
vices and referrals, both in scope and hours offered. The proposal is briefly
described on Form 15, page 810 and in more detail beginning on page 842.
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Project #82 - Intensive Care of the Critically I1l - This activity is J&X
proposed for funding only under Plan B at a level of $81,000. The projéct
will cover some of. the population and resources of Areas IV and IX, Twd
hundred thirty seven general acute care hospitals in these areas with
specialized intensive care units are noted as the resources and the project
aims to train approximately one half of the 600 nurses currently in direct
care positions in the specialized care of the critically ill. The project
is an outgrowth of the Regional experience gained through its coronary
training efforts., It is briefly described on Form 15 (page 811) and in. fect

more detail beginning on page 861. iae

Project #83 -~ Free Clinic Coordination - This activity is proposed for
funding only under Plan B at a level of $80,000. It aims to enhance the
functi~ns of the Southern California Comncil of Free Clinirs by providing
professional and supportive staff to help organize new clinics and assist
existing ones. It is briefly described on page 812 and in more detail on

page 879
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The $6.2 million plan will hereinafter be designated Plan A and the $10
million plan will be Plan B.

Loma Linda School of Medicine -- Area VI

Coordinator: Richard T. Walden, M.D.

Geographic Scope: & counties

Population: 1,162,800

Present Funding

Core $144,335

Projects 65,516

Total $209,851
Requested Funding Plan A Plan B
Core Staff $157,457 $244,526

Continuing Activities

#52 - Perinatal Monitoring 71,472 74,450

Approved/Unfunded Activities

#60 - Medical Information Services ~0-~ 39,388
Total including Core $228,929 $358,364

This Area submits a progress report on one activity, project #52, which
will continue for two more years.

The Area has a local Advisory Group composed of 34 members and lists 13
additional committees or task forces. 1Its Core staff numbers 10 full-time
employees. A summary of the Core staff's significant accomplishments begins
on page 904.

This Area has no terminating projects.

The Continuing Project:

Project #52 - Perinatal Monitoring - This project is completing its first
year of activity. It is proposed for continuation under both Plans - Plan A
at a $71,472 level and Plan B at a $74,450 level. 1Its objectives are to
lower perinatal mortality, to reduce the number of defective infants and to
reduce the number of caesarian sections required by fetal distress. Its
progress is briefly described on Form 15 (page 925) and in more detail
beginning on page 928.
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1

Approved/Unfunded Activities:

il

Project #60 - Medical Information Services - This project is proposed for
activation only under Plan B at a $39,388 level. It was approved by the

July 1970 Council and it proposes to expand and improve literature search
and services to practicing physicians and other health professionals. It
builds on a pilot study underway for 14 months. It is briefly described on
Form 15 (page 926).°

No new proposals are submitted for this Area.
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The $6.2 million plan will hereinafter be designated Plan A and the $10

‘ million plan will be Plan B.

San Diego - Area VII
Coordinator: Michael B. Shimkin, M.D.

Geographic coverage - 2 counties

Population: approximately 1,432,400

Present Funding

Core $177,324 (including $37,200 carryover)
Projects 69,201
Total $246,725
Requested Funding Plan A Plan B
Core Staff $149,536 $256,818
Continuation
#30 - Coronary Care Unit Training 75,982 79,148

. No renewals are proposed

Approved/Unfunded Activities

#62 - Continuing Education for Physicians -0- 120,416
#66 - R.E.A.C.H. -0- 231,014
#69 - Respiratory Care 62,400 65,000

No new activities are proposed

Total including Core $287,918 $752,396

This Area submits a progress report on one activity which continues for
two more years.

The Area has a local Advisory Group composed of 29 members and 15 committees
or task forces. The Core staff number(lg\fyll-time employees and 7.§§:f§1ra
f?ime equivalents’. A summary of the significant Core staff accomplishments

/%egins on page 945, o
'/57-44@y24égkz‘y 5 ot s rrrals 4 v/ "
-4 /-5: . é M é‘/d:d/g/%/(@g‘ yﬁé /%_/
The Continuing Activity: /xL¢¢7624/%4n74A& E 55 2 Sl Fop
2 é 5._. - -
Project #30 - Coronary Care Unit Training - This project is completing its
first year of activity. Its continuation is proposed at a $75,982 level
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under Plan A and $79,148 under Plan B. It proposes to train 360 RN's for
CCU duty, provide consultation on CCU design and equipment and to train

rescue personnel ip emergency cardiopulmonary resuscitation. Its progress
is briefly descrlbed on Form 15 (page 964) and in more detail beginning on

page 968. : ER
No renewals are btéposed. ' i

Approved/Unfunded Activities:

One approved/unfunded activity (#69) is proposed under both Plans. 1In
addition, two previously approved projects (#62 and #66) are proposed for
activation under Plan B. '

Project #69 - Respiratory Care - This project was approved by February 1971
Council and is proposed at a level of $62,400 under Plan A and $65,000 under
Plan B. Both levels are requesting budgets significantly less than the
original proposal. Through educational programs in respiratory care for
physicians, nurses and other allied health personnel the project aims to
upgrade and expand the diagnostic and therapeutic capabilities of the Area.
It is briefly described on Form 15 (page 967).

Project #62 - Continuing Education for Physicians - This activity was

- approved by the November 1970 Council and is proposed for activation only
under Plan B at a $120,416 level. It aims to provide coordinated continuing

education programs for physicians in San Diego and Imper1a1 Counties. It

is briefly described on Form 15 (page 965).

Project #66 - R.E.A.C.H. - This proposal was approved by the February 1971
Council and is proposed for activation only under Plan B at a $231,014 level.
It proposes supplementary staff in six general hospitals in San Dicgo County
to establish multidisciplinary teams in each; a slightly modificd team in
two Imperial County Hospitals; methods for MD's to assume active lecadership
roles for follow-up care under their direction; and advice for allied health
professionals. It is briefly described on Form 15 (page 966).




~-31-

The $6.2 million plan will hercinafter be designated Plan A and the $10
. million plan will be Plan B.

Irvine ~- Area VIII

Coordinator: Robert C. Combs, M.D.

Ceographic coverage: 1 county

Population: approximately 1,420,400

Present Funding

Core $178,600
Projects 439,178 (including $35,000 carrycver)
Total $617,778
Requested Funding Plan A Plan B
Core Staff $181,344 $284 ,767
Continuation
. #28 - Comprehensive Community Stroke Program 230,874 240,494
Approved/Unfunded Activities
#54 - Rapid Hospitalization for Acute Myocardial 48,000 50,000
Infarction
#56 - C.R.I.S. (Community Referral & Information 19,200 20,000
Service)
#72 - Radiation Therapy -0- 71,957

New Activity

#84 -~ Neonatal Intensive Care -0- 111,684

Total including Core $479,418 $778,902

This Area submits progress reports on two ongoing activities (#21 and #28).
Project #21 terminates this year; project #28 continues for one additional
year.

The Area has a local Advisory Committee composed of 31 members, five standing
committees and two ad hoc committees. The Area Core staff numbers {1 full-

<€§E§T;$glg%322632312.12 full-time equivalents> A summary of Core staff's
flg an omplishments begins on page 993.
/2 %ﬁ@w g -
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The Terminating Proiject:

Project #21 - Pediatric Pulmonary Center - This activity is in its final
vear of a three-year period of support. Its aims are to increase the health
professional's knowledge and skills in pediatric inpatient and outpatient
care. The progress made is briefly described on Form 15 (page 1004). ’

The Continuing Project:

Project #28 - Comprehensive Community Stroke Program -~ This proposal was a
part of the California RMP's original operational application. However, due
to Regional funding limitations, this proposal was not activated until the
Region's second operational year. It proposes to increase the quality of
care of stroke patients by integrating all aspects of such care. Its
continuation for one more year is proposed at a $230,874 level under Plan A
and a $240,494 level under Plan B. Form 15, briefly describing the project

is on page 1005.

No renewing activities are proposed

Approved/Unfunded Activities:

Two such projects (#54 and #56) are proposed for activation under Plan A
and an additional one (#72) under Plan B.

Project #54 - Rapid Hospitalization for Acute Myocardial Infarction - This
proposal was submitted to the March 1970 Council. It was essentially a two-
component proposal dealing with public education and modes of transportation
of victims of myocardial infarction. The original project proposed two study
areas and included the involvement of a mobile unit. The proposal here
confines the activity to a study of the value of public education in one
controlled population segment (Leisure World, Laguna Beach) and the mobile
unit aspects have been deleted. This project is proposed for activation under
both plans - Plan A at $48,000 and Plan B at $50,000. Both levels are con-
siderably below the Council approved level of $200,000. Form 15 is on page

1006. :

Project #56 - C,R.I1.S, (Community Referral & Information Service) - This
proposal was originally submitted to the March 1970 Council and received a
deferral action primarily because an earlier, similar proposal (CHAIRS) from
California's Area V had been funded by HSR&D for a five-year period at
approximately $700,000 and Council wanted a more.indepth consideration of the
relative merits of both proposals. The project was again submitted to July
1970 Council and received approval. Interim investigation by a staff member
of Comprehensive Health Services established that the methodologies of CHAIRS
and CRIS are different, the former being concerned with the application of
computer technologies whereas the latter will employ standard techniques in
developing a new service. CRIS is a seed activity for an essential component
nf a comprehensive health program in one of the fastest growing counties in
the U.S. The project was approved at a $77,307 level. Tt is proposed for
activation under Plan A at $19,200 and Plan B at $20,000. It is briefly
described on Form 15 on page 1007.

*c
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Project #72 - Radiation Therapy - This proposal was approved by February 1971
Council and is planned for activation only under Plan B at $71,957. It is
aimed at improving through continuing education for physicians, nurses, and
technicians, the quality of radiotherapy. It is briefly described on Form 15
on page 1008.

The New Proposal:

Project #84 - Neonatal Intensive Care - This project is proposed only under
Plan B at a $111,684 level. 1t is a four-faceted proposal -- (1) training
of nurses for intensive care of newborn infants; (2) training of physicians
(and teams of MD's and RN's); (3) mobile intensive care for critically ill
infants:; (4) a consultation program. It is briefly described on Form 15
(rage 1009) and expanded information begins on page 1076.)
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The $6.2 million- plan will hereinafter be designated Plan A and the $10
million plan will be Plan B.

Watts-Willowbrook - Area IX
Coordinator: M. Alfred Haynes, M.D.
Geographic Scope: 1 county

Population: 526,700

Present Funding

Core $159,785
Projects 470,366 (includes carryover)
Total $630,151
Requested Funding Plan A Plan B
" Core Staff $153,394 $184,558
Continuation -0- -0-
Continuation Beyond Approval
Period of Support
#6 - Charles R. Drew Postgraduate Medical School 384{000 400,000
| Total $537,394 $584,558

This newly created Area grew from the Watts-Willowbrook District jointly

sponsored by Areas IV and V. Drs. Brayton and Petit had developed a combina-

tion planning-operational proposal to coordinate the development of a Watts-
Willowbrook District of RMP with the development of the Charles R. Drew Postgraduate
Medical School. 1Its genesis was a $220,000 RMP grant to assist in the

planning for and development of the faculty of the School.. This activity has
emerged from the overall Watts-Willowbrook District activity as project #6.

The current funding of Project #6 is $470,366. It is a four-faceted activity
described by the Region as falling into the following categories: 1) Department
of Community Medicine Activities; 2) Institutional Program Planning and
Development; 3) Institutional Resources Development; and 4) Faculty Recru1tment

and Retention,

May 1969 Council approved a site visit team recommendation that the Watts-
Willowbrook District be declared Area IX. The new status of the District was
the subject of correspondence between the California RMP Coordinator and

Dr. Mitchell Spellman, Dean of Drew Postgraduate Medical School. Dean Spellman
named M. Alfred Haynes, M.D, the Coordinmator for Area IX in October 1970.

Dr., Haynes is Chairman of the Department of Community Medicine, Drew School.
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The Drew School is the academic arm of the Martin Luther King, Jr. General
Hospital (under construction). Department heads at the school accrue
appointments as chiefs of service at the hospital and the credibility of

the school to attract and retain able, motivated faculty--lacking a facility--
has been an obstacle,

When the King Hospital becomes operational, a contract with the Los Angeles
County Department of Hospitals is scheduled for activation, thereby providing
the school with additional financial assistance.

This proposal from Area IX requests the continuation of support for the
Area Core staff and renewed support for Project #6. From the information
submitted, it is difficult to determine where one leaves off and the other
begins.

Apparently, similar areas of question arose during the Region's own review
process. In an effort to develop a clearer picture, this portion of the
application includes the proposal originally submitted by Area IX to CCRMP
as well as the responses of the proposers to requests for clarification
stemming from the Region's review process.

The materials concerning the Area IX Core activities are included on pages

1096-1117 in Volume II. The materials concerning Project #6 begin on page
1119 in Volume II. Each requests support for three years.
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REGION = California
CYCLE RM 00019 8771
BREAKOUT OF REQUEST 04 PROGRAM PERIOD :
(Supnort Codes) (5) (2) (3) )
CONT. WITHIN|CONT. BFEYOND |APPR. KOT|MEW, NOT | lst YEAR
IDENTIFICATION OF APPR. PERIOD |APPR,- PERIOD |PREV, PREV. DIRECT INDIRECT TOTAL
COMPONENT OF _SUPPORT OF SUPPORT FUNDED | APPROVED | COSTS COSTS
#56 ~ (VII1)CRIS 20,000 20,000 125 20,226
#£60 - (VI)Med, Info, Serv. 29,388 29,188 10,550 4G 923
#A2 ~(VII)CE for M.D,'s 120,416 120,416 25,8335 146,252
#61 -(IV)Perinatal Crisis 96,222 96,232 15,412 111,644
#64 - (IV)Phys, C.E. 68,892 68,892 13,113 82,005
#66 - (VIIL)REACH 231,014 231,014 16,924 247,938
#67 - (I)Resn., Disease 266,240 266,240 108,224 374,464
#68 « (I1)Compencium of Te4rn. 55,000 55,000 3,691 58, 691
#69 - (VII)Resn, Disease 65,000 65,000 29,235 94,235
£79 - (I1)Allied Health 50,400 50,400 17,920 68,320
C#7' - (iV)Resn. Care Training 177,159 177,159 50,386 227,545
#72 - (VIII)Rad. Therapy 71,957 71,957 30,492 102,449
#73 - (II1)Oncology 301,123 301,123 113,100 419,223
#75 - (I)Indian Health 127,409 127,409 27,423 154,832
#76 - (I)Hypertension 190,133 190,133 80,726 270,859
¥77 - (1)intensive Care 130,000] 190,000 55,739 755,739
#78 - (111)0ral Health Car 105,210 705,210 21,000 126,210
#79 - (IV)Ext. Care Fac. 62,321 62,321 18,134 80,455
#80 - (V) Computerized ECC 95,334 95,334 70,418 105,752
#81 - (V)Urban Indian 51,000 51,000 7,647 58, 647
#82 - (V & IX) Care of
the Critically I11 81,000} 81,000 2,778 83,778
#83 - (V)Free Clinic
Coordination 80, 000 80,000 18,260 98,260
#BL - (VIIT)Neonatal
Intensive Care 111,684 111,684 51,556 163,240
TOTAL 6,585,986 475,000 -|1,888,098|1,094,091 10,043,175 2,645,534 12,688,709

-Ls_
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REGION Californis .
BREAKOUT OF REQUEST U3 PROGRAM PERIOD
(Suvport Codes) (5) (2) (3) (1)
CONTINUATION WITHIN [CONTINUATION BEYOND APPROVED,NOT | NEW, NOT 2nd YEAR
IDENTIFICATION OF Z¥PROVED PERIOD OF |APPROVED PERIOD OF PREVIOQUSLY PREVIOUSLY DIRECT
COMPONENT SUPPORT SUPPORT FUNDED APPROVED COSTS -
_(Central Offices) (480,287) (480,287)
{Regional Kidnev Plan) (122,000) (122, 000)
(CMERF Qffice) (56.276) (56,278)
(Arez 1) (700,048) (700, 048)
(Area IT) (351,002) (351.002)
(Area I11) (455.122) (455.122)
(Area IV) (932,785) (932,785)
(Arez V) (780,960) (780,360)
(Area VI) (260,188) (26n,188)
{Ares VII) (269,658) (269,658)
(Area VIIT) (286,191) (286,191)
{Aves IX) (192, 777) (193,777)
TOTAL CORE 4,888,294 4,883,294
DNN - Develonmental 400,000 400, 000
#15 e
%71 -
%25 ---
#27 -—-
#78 . =
#30 63,318 63,318
#37 87,500 87,500
343 149,825 149,825
#45 60,000 60,000
LA 132,333 133,333
#50 47,793 47,793
#52 62,042 - 62,042
#6 304,057 304,057
24 '75, 000 75,000
4278 55,740 55,740
#61 35,446 35,446
#44 184,093 184,091
#54 50, 000 50, 000

-gc-
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REGION California
BREAKOUT OF REQUEST 05 PROGRAM PERIOD
(Supnort Codes) (5) (2) (2) (1)
CONTINUATION WITHIN [CONTINUATION BEYOND|APPROVED,NOT | NZW, NOT 2nd YEAR

IDENTIFICATION OF 2°PROVED PERICD OF |[APPROVED PERIOD OF |PREVIQUSLY PREVIOUSLY DIRECT
COMPONENT SUPPORT SUPPORT FUNDED APPROVED CCSTS
#56 ) 20,000 20,090
e 39 3%8 39,388
£62 120,416 120,416
#473 95,232 96,232
#64 £3,892 68,892
#56 231,014 231,016
#67 265,240 266,240
#58 : 55.000 55,000
#59 65,000 : 65.000
$71 50,400 50,400
#71 177,159 177,159
#72 71,957 71.957
%73 ' 01,123 07,123
%75 127.409 127.409
#76 190,137 - 190,132
#77 180 .nn0 180,000
%78 105,210 105,210,
#79 ’ 62, 000 63,000
#80 . 95,334 95,334
#21 51,000 51,000
#57 : 50,000 50,000
#83 - .-
#84 . 111,684 111,684

TOTAL $379,057 1,888,008 973,770 9,133,030
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REGION___ California
BREAKAOUT OF REQUEST 06 PROGRAM PERIOD
(Suoport Codes) (5) (2) (3) 1)
CONTINUATION WITHIN [CONTINUATION BEYOND) APPROVED, NOT NEW, NOT 3rd YEAR TOTAL {
IDENTIFICATION OF . APPROVED PERIOD OF |APPROVED PERIOD OF | PREVIOQUSLY PREVIOUSLY DIRECT ALL YEARS . |
COMPONENT SUPPORT S UPPORT FUNDED APPROVED CCSTS DIRECT COSTS
(Central Offices) (504.312) ' (504,312) |} (1,442,025) -
(Reg. Kidney Plan) (122,000) (122,000) (365,920)
(C¥ERF) (53,0¢0) (59,090) (168,962)
(Area 1) (735,050) (735.050) 1} (2,101,810)
(Area 11 (358,552) (3568.552) | (1,053,842)
(Are2 I1I1) (477,878) (£77,.878) 1l (1.366,450) |
(Area 1V) (976,424) (975.424) 1] (2,797,706)
(Area V) {820,003) (820,008) || (2,346,739)
(Area VI) (273,197) (273,197) (777,911)
(Area VIT) (283,141) (283,141) (809,617)
(Area VIII) {287,622) (287,622) (858.58n)
(A-ea 1X) (203,L66) (203 _LAEY 11 (267 §01) -
TOTAL CORE 5.110,740 5,110,740 14,669,363 i
DAY - Devel. 400,000 4NN, N00 1,200 000 |
418 .- 244,650
£93 -- 81,367
#75 --- 149,215 !
#77 --- 69,335 :
7R . 240,694 |
%30 --- 142 466 !
%27 -— 192,500 :
#L3 --- 329,615
L5 --- 135,000
%#65 ~—- 293,333 '
570 -= 105,001 k
#52 --- 136,492
£h 313,784 313,784 1,017,841
[ k24 75,900 75,000 225,000
7975 -- 111,480
) ——- 70,892
YA 184,091 184,091 552,273
%54, 50, 000 50, 000 150, 000

..0 Q]-
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REGION California
BREAKOUT OF REQUEST 06 PROGRAM PERIOD
{Support Codes) (5) (2) (3) 1) .
CORTINUATION WITHIN |CONTINUATION BEYOND|APPROVED, NOT NEW, NOT . 3rd YEAR TOTAL
IDENTIFICATION OF APPROVED PERIOD OF |APPROVED PERIOD OF | PREVIOUSLY PREVIQUSLY DIRECT ALL YEARS
COMPONENT - SUPPORT S UPPORT FUNDED APPROVED COSTS DIRECT COSTS
#56 20,000 20,000 60,000 |~
#60 39,388 39,388 118,164
#62 120,416 120,416 361,248
_#A3 96,232 96,232 288,696
#64 68.892 68,892 206,676
#66 231 014 231,014 693,042
#67 266, 240 266,240 798,720
%68 55.000 55_ 000 165, 000
#69 65, 000 65,000 195,000
#£70 50,400 50,200 151,200
#71 177,159 177,159 531,477 L
772 71,957 71,957 215,871} =
£73 301,123 301,123 903,369
$#75 127,409 127,409 382,227
#76 190,133 190,133 570,399
F77 ——— 270,000
#78 105,210 105,210 315,630 |
%79 63,000 63,000 188,121
#80 95,334 95,334 286.002
#81 51,000 51,060 {7 153,000 |
#82 - .e- 131,000 |
#83 ——— 80, 00N
#84 111,684 111, 684 335 052
TOTAL 5,510,740 388,784 1,796,912 743,770 8,440,206 27,616,411

' GRB
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SUMMARY OF REVIEW AND CONCLUSION OF
JULY 1971 REVIEW COMMITTEE

CALIFORNIA REGIONAL MEDICAL PROGRAM
RM 00019 8/71

FOR CONSIDERATION RY AUGUST 1971 ADVISORY COUNCIL

Recommendation: (1) The $6.2 Million plan the Region has developed in
order to reach its retrenched funding level is viable
and represents good decision-making. (2) The $10 million plan the Region
has developed should funds become available proposes the activation of
some previously approved activities which the site visitors do not view
as being wise to initiate at this time in view of the Region's new directions.
(3) With much the same selectivity that characterized the development of
the $6.2 plan, the Region certainly could mount an effective program at
the previously Council approved level of $8.,3 million which would be
consistent with national priorities and the Region's new directions.
(4) The site visitors concerns regarding the relatively ineffective
program administered by Area VII should be relayed to the Region with
the advice that CCRMP must address itself to these deficiencies. Also
Areas VI and VIII are in need of intensive assistance with planning for
the future. They are below the Regional RMP effort and might profit
by assistance from Areas I, IV and V, (5) The issues and questions
identified by Committee and Council during the January/February review
cycle concerning the Area I proposal (project #85) for a cooperative
effort with the Bay Area Model Cities Agencies (San Francisco) were
satisfactory clarified. (6)The regional Kidney plan to be deleted pending
its submission to and approval by the ad hoc Kidney Disease Panel prior
to Council Mzeting ($8,364,000 minus $121,920); (7) the region must include
more realistic evaluation data in its Progress Reports for assessment by
RMPS staff and the confidentiality impediment must be overcome.

REQUEST Recommended
Year Component Plan A Plan B Funding
04 Core $3,380,185 $4,548,409
Kidney 121,920 121,920
Developmental Allocations to be
Component 384,000 400,000 made by the
Operational ~ region.
N Activity 1,456,549 1,515,657
‘ Renewal 456,000 475,000
Approved/unfunded 264,000 1,888,098
New Projects 229,440 1,094,091
$6,292,094%* $10,043,175 $8,364,000
‘ -121,920 Kidney
Recommended .~ $8,242,080 (d.c.)
Year Funding
05 . $9,500,000 Allocations to be made by the region.

06 - $10,066-,’006 1" noun " m 1" 1"
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The Review Committee member who participated in the site visit
introduced the discussion of the second part of the two-part request,
Also present and participating in the review was one of. the
consultants to the site team of June 10-11, 1971. A secondary
reviewer also shared in the review of the application.

As background, the Committee was reminded that the purpose of the

recent site visit was to assess the operational matrix of the region,

Part I of the application covering the region's goals, objectives,
Developmental Component request and an expanded Core renewal, were
reviewed by the December 1970 site visit team, the Review Committee

in January, and the National Advisory Council in February. The region's
new objectives were discussed at that time. These objectives, established
primarily to guide the use of developmental funds, also reflected the
direction in which the region is beginning to move-that of stimulating
changes in the organization and delivery of health services.

CCRMP's administrative management is considered to be outstanding,
especially in terms of the development of objectives, first published

in 1970 with the most recent updating including the Developmental
Component. The opinion of the reviewers was that the Program Evaluation
Committee, headed by Judge Landreen is impressive with a good grasp of the
concept of Regional Medical Programs. It has developed sound procedures
which are well defined.

It is also believed that CCRMP reflects small but strong Core staff
expertise with specific strength of coordination and political know-how.
There is a good feel for the national scope of RMP and this is reflected
in the various program activities.

The evaluation component of the Core staff activities leaves room for
improvement. Thus far, the region's efforts at evaluation seem to be
limited to the task of digesting a mass of information that its reporting
system generates. Based upon data collected by project directors and
channelled through the Areas to the central office, the California RMP

is maintaining information that gives a good overview of the emphasis

of its activities.

It was reported that CCRMP evaluation staff believe it will have to rely
on a self-reporting system because of the confidential nature of the
data. The reviewers agreed with the site visitors that this position

is unacceptable,

The Review Committee is of the opinion that more evaluation data should

be included in progress reports, and further, that it will require
continuing contacts between project and CCRMP staffs. Committee also

feels that much good data is available, but it is admittedly hard to
extract. Notably missing from the California approach is the "output"

and "outcome' assessment. As an example of evaluating a stroke program,
some very basic questions could be asked, such as: Has the stroke program
been able to reduce length of hospital stay? What is the significant input
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on the productivity in the care of stroke patients? And so forth.
Addressing such questions should give some indication of the effective-
ness of a program, in the opinion of the reviewers, Certainly it would
afford an excellent example of what to use as a bench mark.

In continuing an extensive discussion of California's evaluation
methods, the reviewers felt that it is commendable to refer to both
'good'and 'bad' projects. At the same time, they feel that the region
should be reminded that CCRMP has spent a lot of money in some hard
areas, and such an investment should yield some hard results. It was
the feeling of some of the reviewers that perhaps RMPS could develop a
parallel effort to the review process that would, in some way, produce
a cross-cut of project activities. How well a region has performed, in
the long run, should be another valuable criterion of the total review
process, : ‘

All im all, it appears that California has developed a good technique

for collection of data on which to make regional decisions, along
"epidemiological” lines. However, it would seem that the present
evaluative process does not provide the necessary assistance to Area

or project personnel in appropriate techniques for determining the
¢ritical elements that contribute to the project's "success'" or "failure."

There was discussion of the various Core staff activities in each Area, with
consénsus that the three strongest continue to be Areas I, IV and V, based
in UCSF, UCLA and USC, respectively. Areas IT and III (Davis and Stanford)
are believed to be "GCood" Areas VI and VIII (Loma Linda and TIrvine) are
"Poor', and Area VI in need of a thorough "overhaul'.

Core activities for Area IX at Watts-Willowbrook are heavily involved

in the Drew School, which is a unique departure from the traditional

use of RMP funds.  The Review Committee heard from the site visitors about
the critical need for assistance in this area, particularly in terms of

the expectaticns of the Watts community in that it continues to look to

the King Hospital as a source of employment. Many factors have presented
monumental problems to Doctors Spellman and Haynes: the financial
condition of L,A. County (reported to be over $50 million in debt), the
reduction of the 3,200 positions originally announced for the King

Hospital to 1,800 by L.A. County, the recent earthquake, which has

produced 3 ~ 4,000 unemployed, trained hospital workers. Also, the Depart-
ment of Community Medicine has been eliminated from the County budget, not-
Withstanding‘a previous agreement with the County that when the King
Hospital opened,; support would emanate from that source.

Despite the foregoing, six of the ten Department Chairmen for Drew
School: have been recruited. The Medex program and a $250,000 grant
from the Bureau of Health Manpower and Markel Foundation funds are
positive forces, as are Model Cities funds, reported as $35 million.
However, the Watts Area has not, as yet, been able to totally utilize
such local resources to their best advantage. The Committee agreed
with the site team that the operations of Area IX, the Drew School,
the King Hospital are so irrevocably inter-related, that it is
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most logical at this time to channel available financial resources from
RMPS for Area IX and the Drew School /Project #6) in the same general
directions. 1In addition, other forms of assistance were discussed in the
form of professional consultants, This appears to be a very realistic
means of an interim alleviation of an urgent manpower need,

The Reviewers were interested to hear about the newly established CCRMP b
Program Review Committee under the Chairmanship of Judge Kenneth Andreen.
This body is charged with the function of program overview authority,
reporting directly to the RAC, and may, at its option, perform regional
site visits. This group is a potent performance evaluation mechanism.

The California RMP, in arriving at a $6.2 retrenched level of funding
request, had many hard decisions to make in terms of its developing new
directions. It was able to salvage its $400,000 Developmental Component,
which was*approved during the January/February cycle. This, in the
opinion of the region, represents the best available means for change to
new directions, The only two projects requesting renewal--the Drew
School and the Northeast San Fernando Valley project--from twelve
terminating programs, were selected as being commensurate with current
objectives. Also, three new proposals, two addressing crucial needs in
Indian health problems and one with extended care facilities, were
selected in lieu of many approved but unfunded projects., The choices
were made in an attempt to retain visibility in each of the Areas,

and to maintain a capability to shift to objectives more in line with
the new mission. The plan B proposed under the $10 million request
does -not evidence this selectivity and the reviewers failed to approve
it., The reviewers concurred in the recommendation of the site visit
team that the proposal to activate some previously approved activities
up to $10 million would be unwise at this time in view of the region's
new directions. However, there was consensus that the California RMP
could effectively mount a program at the previously Council approved
level of $8.3 million, consistent with national priorities and in line
with the stated objectiyes of CCRMP,

It should be noted that the issues and questions identified by Committee
and Council during the January/February 1971 cycle concerning the

Area I proposal (project #85) for a cooperative effort with the Bay Area
Model Cities Agencies (San Francisco) were satisfactorily clarified.
There was positive evidence of a legitimate need and there was agreement
that this program can fulfill the needs in a manner not possible from

an other source of health planning. The reviewers agreed also that

the Richmond program is more than adequately planned and is ready for
impiementation,

In discussing the Kidney Disease request, Committee was reluctant

to approve the planning proposal without its review and concurrence

by the ad hoc Kidney Disease Review Panel. The requested amount

(approximately $121,000) was therefore deleted from the recommended

amount, pending such a review with direct reference to the National

Advisory Council. The plan is an outgrowth of a conference to organize

a program that will realistically provide planning for kidney disease

problems for the entire region. An attachment to this critique is a '
short version of the Panel's evaluation of the XKidney Disease Planning program.

RMPS /T RB/7/20/71
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SUMMARY OF REVIEW AND CONCLUSIONS
of the July 16, 1971
AD HOC PANEL ON RENAL DISEASE

Project: CCRMP Regional Plan for Kidney Disease in California

The CCRMP submitted a Region-wide plan as a guide for the developing
renal disease activities in California, The plan addresses four
areas or components for action:

1. Information System Component ‘

2, - Clinical Nephrology and Dialysis Training Component
3. Renal Transplantation and Organ Procurement Component
4, Pediatric Nephrology Component

The Panel was pleased with the organizational structure which was
viewed as a reasonable and workable provision of direction toward
satisfaction of renal disease problems in the Region. The Panel
encountered difficulty, however, with a lack of definition in each
of the described components.

Information System Component

The Panel felt that the need for a computer data systém was not set
forth, particularly with respect to how such a system would advance
care for patients. It was expressed that neither the goals or objectives
of this Component were explained with respect to the need to be met

and the employment which would be made of the proposed data output.

The Panel noted that a number of the stated objectives were already
being accomplished, Comparatively, the Panel noted the absence of

a coordinating point, such as a "Funding Desk" concept (devéloping

in the Tri-State RMP) which could apply patient needs as a guide for
data accumulation and processing. It is doubted, however, that an
automated program is needed to relate available facilities to patients.

A positive leaning was discerned in an implication to continue. the
transplantation-related tissue typing and referral activities now
being provided by UCLA through activities directed by Dr. Paul Teresaki.
The Panel doubted, however, the practicability of incorporating
dialysis data into Dr. Teresaki's program, The Panel felt that. the
need for the component had not been established, and urged that

* additional efforts be made to obtain more specific definition and

- purpose for this Component. The plan is conceptually appealing

but too ambiguously described as a course of immediate action,

Clinical Nephrology and Dialysis Training Component

The Panel viewed the description of this component as too grandiose.
The Panel was not sure that the Region has c¢clearly determined what
it should do. - The Panel was unable to identify the needs to which

- this Component is addressed, or the goals to be achieved. The concept
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of a nephrology program may have merit when clearly charted,

The Region's interest in training is not buttressed by recognition

of training now being accomplished, nor the specific unmet needs

to which programs should be addressed, The Component advises as

to the desirability of training, but stops short of clarifying

what training, for and by whom, and how it might be instituted

to resolve named shortcomings. With respect to the scope of proposed
formal courses, the Panel felt that the proposal was ambiguous.

While it was agreed an implementation schedule might not yet be
stated, the Panel believed that the results to be achieved should

be definable,

The Panel felt that the sophisticated state of the art in California
negates the need for training in dialysis beyond that which normally
proceeds within existing dialysis programs. A concept of teams of
" consultants meeting with private physicians poses particular problems
regarding the consent of private physicians, and the per-patient

cost of such activities, The Panel believes that there is both waste
and potential danger in bringing innovative diagnostic techniques
outside of research centers where their application and interpretation
is practised as a highly skilled and developing art. There is also,
at the present time, little direct benefit to patients from such
sophisticated procedures.

Rural Transplantation and Organ Procurement Component

This section reflects a desire to. improve transplantation, improve
immunosuppression through a program for ALG and imorove organ
procurvement. The Panel could not. identify what the Region proposed

to do. It could not assure itself from the plan of the need for
additional renal transplantation units in view of the 14 which
presently exist in California. Dissatisfaction was expressed with

the budget for this Component as reflecting a money-sharing outlook
among California institutions, rather than support of programs to
satisfy precise needs. The budget also fails to reflect the unusually
good third party payment opportunities which exist in California.

Pediatric Nephrology Component

This Component is addressed to two salient problems: poor communications
and fcllowupi and non-systematic treatment, and evaluation of treatment.
Current pediatric nephrology facilities, of which there are two, are
stated to be adequate for the relatively small number of patients in
need, The Panel was puzzled by this portion of the proposal as the

sense switches from general pediatric renal disease to chronic uremia

in children; implications of community-level care in the plan seem

to contradict a statement that no further facilities are necessary,

and the Panel was left unsatisfied in terms of specific details.

Sy
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This proposal requests largely computer facilities and staff, and
does not seem to bear upon the specific delviery of care to children.

Dr. Kountz was absent from the room during the consideration and
voting on recommendations,.

Recommendations - The Panel recommends that the CCRMP kidney disease
plan be accepted with advice to the Region. The organization
established appears reasonable and workable, and.capable of defining
and responding to the particular needs of the Region. Recognizing
the stricture of time and the scope of areas to be considered by the
planners, the Panel felt that it could endorse the concepts of

some parts of the initial plan, and that the proposed allocation of
$121,920 can be utilized effectively in the development of those
parts.

The Panel noted that the plan does not reflect the operational status
of several kidney disease activities in California as well as the
Panel knows that it exists. In this context, the Panel recognizes
the present incompletenmess of the plan with respect to lack of
methods, procedures and timing. The Panel urges that California

be instructed to continue with clarification of goals and objectives
for which future applications should clearly provide an orderly
approach to achievement.

At its present stage of development, the plan seems less directed to
patient needs than it is to the various interests of institutions
and investigators. The Panel felt that this was most apparent in
the Renal Transplantation and Organ Procurement Component, but

that this facet was observable throughout the plan.

The Panel recommends approval of the allocation of $121,920 in the
first year, as a necessary vehicle for continued planning; and as

a means to effect some non-insignificant operating progress within
the scope of the plan. It is proposed that $26,500 be approved for
continued work of the planning committee as requested. It is
proposed that the balance of $95,420 be flexibly employed in areas
which, in the opinion of the Panel, promise early results given the
advanced state of renal disease activities in California. These
are:

1.  ‘Increase the Region's capacity to procure and distribute
cadaver organs toward increasing graft surgery.

2, Investigate the development of one or more central supply
sources for the provision of ALG to transplanters.



-8-

Project: CCRMP Regional Plan for Kidney Disease in California - 4-

3. Consider continued support of the UCLA tissue typing
and donor-recipient record and referral service directed
by Dr. Paul Teresaki. ‘

The Panel suggests that these areas be dealt with flexibly in that
continued pursuit of any area presenting significant problems be
deferred, with increased effort extended in those more amenable

to quick resolution.

The Panel did not find in the plan either immediate need, nor adequate
procedures for patient oriented activities with respect to broad
information programs, pediatric nephrology, or training.
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Lorraine M. Kyttle, Grants Review Branch

Cleveland R. Chambliss, Office of Organizaticnal Liaison

Marian E. Leach, Ph.D., Continuing Education and Tralnlng Blanch
Ronald S. Currie, ROR, DHEW Region .IX )

BACKGROUND

This site visit was arranged for the purpose of assessing the opera-
tional activity matrix of the Region. ‘It was the second part of a
two-part application. Part one, covering the Region's goals, objectives,
a developmental component request and expanded Core renewal, were
assessed by a December 1970 site visit team. At that time, the

Region's new objectives were discussed. These objectives, established
primarily to guide the use of developmental funds, alsosreflected the
direction in which the Region is beginning to move--that of stimulating
changes in the organization and delivery of health services.

As the agenda for the June 1971 visit unfolded, the team found itself
again engulfed by Core activities as well as the operational project
matrix. Probably, this was inescapable because retrenched funding,
announced in the interim between the two applications required re-
design of the Region's total program. The net result was'a highly
compressed presentation by each Area Coordinator of his Lotal program
activity.

The visit was conducted in two geographic locations. The first day

in Los Angeles, we met with Dr. Spellman and some of his staff in
Watts at the OEO Multipurpose Health Center. Area IX activity and the
status of Project #6, the Charles R. Drew Postgraduate Medical School,
were presented. The remaining southern California Regions (IV UCLA;

V USC; VII San Diego; and VIII Irvine) were discussed in the afternoon.
The second day, in San Francisco, the mnorthern California Areas

(1 UE€SF; II Davis; 11T Stanford; and VI Loma Linda) were presented.
Portions of both days also were devoted to total Regional matters.

In an attempt to keep this mini report brief, T have selected only
the following items for highlighting which I believe are the most
crucial,

GENERAL IMPRESSIONS

(1) Watts needs help-—of several kinds. The King Hospital, already
about 14 months behind schedule, has -suffered additional setbacks.

These probably are attributable to several things, one of which is
certainly the financial condition of Los Angeles County (reportedly over
$50 million in debt). The recent earthquakes, the complication of the
State Civil Service System, and community ferment, all contribute to
monumental problems with which Drs. Spellma. and Haynes are trying to
cope. Approximately 50 area residents attended the three-hour morning
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session hosted by Dr. Spellman in the OLO Centexr and the proceedings
became somewhat vocal. The team requested that Mr. Ward make arrange-—
ments for a meeting with Drs. Spellman and Haynes the next day in

San Francisco. A previous commitment precluded Dr. Spellman’s
participation, but the team had an opportunity to explore in depth

the problems with Dr. Haynes. The following alarms were sounded. A
commitment has been made to the community that King Hospital would be
not only an outreach by the County to provide health needs, but an
iemployer as well, However, the 3,200 positions originally announced
ifor the hospital have been cut to 1,800 by the County as part of a

_ drastic attempt to reduce its overall health budget. Also, as part of
’ a health budget redesign, Dr. Haynes' Department of Community Medicine
has been eliminated from the County budget (and there goes a previous
understanding that when the King Hospital opened, suppoit for this
Department would begin.) This is a complicated set of circumstances
which seem to turn on the ultimate point that Los Angeles County has
decided it will not break a precedent by providing salary support

for physicians not directly engaged in the provision of services.

It is estimated that between 3,000 to 4,000 trained hospital workers
(mostly State civil servants with reemployment rights) are on the
employment market as a result of the recent earthquakes. Knowledge of
this makes the community in Watts suspicious of the inactivity to begin
"~ the hoped for programs -to train area residents for positions in the
. hospital.

Dr. Spellman has recruited six of the ten Departmental Chairmen for the
Drew School. To attract Chairmen in the absence of a facility and in
the face of obvious financial difficulties has been a tremendous
obstacle., The Medex program and a $250,000 grant from the Bureau of
Health Manpower are visible stimulants as well as Markle Foundation
funds. The team believes that the success of Area IX, the Drew School,
and the King Hospital are so entwined that it is logical at this point
in time to channel the financial resources provided by RMPS for Area IX
and project #6 in the same general directions.

However, the team feels that assistance, over and above financial
regources could be provided here in an effort to help Drs. Spellman
and Haynes at what we belive is a critical time. Avea IX and the Drew
School must be able to do more than hold the line until the King
Hospital opens (tentatively scheduled for February 1972).

Help in the form of professional assistance to move in new ways during
the interim is indicated and T believe Mr. Chambliss has covered some
recommendations along these lines with you.

(2) The team was unanimous in its concerns about Area VIT San Diego,
both its leadership and the operational program it displays. Although

- it is based in a very conservative area of the State, nevertheless it
. ‘must be viewed as a part of a Region embarking on new directions
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and probably requires a "slippered foot" kind of innovative leadership
that the team feels is not present. If Area VII were not covered by
the protective umbrella of the California total Region and had to
compare and compete nationally, it would not do well at all. Area VIII,
Irvine, left the visitors with bland impressions of its operational
matrix that is disappointing. Area VI, Loma Linda, was also viewed
somewhat negatively by most of the team. The vastness and remoteness
of its geography were considered as well as the fact that the Medical
School does not represent a resourge primarily dedicated to local
activities. It considers itself a national resource for the Seventh
Day Adventist Church. However, because the Area base has a close
proximity to Los Angeles, the team concluded that its leadership could
have developed innovative inter—-Area approaches to problem solving.
Some of the site visitors felt that a second look at the boundaries of
this Area might be wise. The next raking of concerns were Aveas Tl
Davis, and IILStanford. Total impressions recorded by visitors on
these Areas were ambivalent-—they probably are the gray areas. Areas
I, UCs¥, IV, UCLA and V USC again come through as making the greatest
favorable jumpressions in terms of both organizational effectiveness
and operational achievements. Area 1 presented an excellent Core
developed guideline for activities covering the next two years. The
leadership of.these Areas has good vision and even though Dr. Rapaport
made his usual statement of concern rvegarding quality versus quantity,
he is moving in real ways to reach out to the six Model Cities Agencies
in his Area as well as the United Indian Health Service, Inc. These
Areas could compare quite favorably in national competition and the
Region will continue to benefit from the directions these Areas pursue,

(3) The newly established ll-member Program Review Committee, chaired
by Judge Kermeth Andreen and vested with program overview authority

in the ares of Regional strengths and wecaknesses has the potential of

a. potent internal mechanism to assess performance. It reports directly
to the RAG and may at its option site visit. If it does what it says
it will do, it should prove interesting

(4) The visitors attempted to record their impressiorsin a fashion
compatible with the new "mission statement' review criteria. Some of
the consultants had not before participated in a site visit for RMPS,
while for others 1t was a first visit to the California RMP. The
reaction of your staff on the team was that given this diversity of
team membership and in the face of a deluge of highlighted presenta-
tions in the Region, the basic compatibility of most of the ratings of
new team members with those of the "old California watchers' was
significant.

(5) Finally, a word about the decisions this Region had to make in
order to retrench to a new level and at the same time salvage something
for the development of its new directions. In arriving at a $6.2
level, the Region has almost entirely salvaged its approved $400,000
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Developmental Componment which is seen by them -as "representing the
best available avenue for change in new directions." Only two requests
for renewals (the Drew School -and the Northeast Valley project) out of
twelve terminating projects were selected, both clearly in line with
current objectives. The three new proposals, two in the area of

Indian Health and one concerning extended care facilities, were selected
at the cost of many approved/unfunded projects. A delicate balance was
struck in an effort to retain visibility in each of the Areas and to
maintain a capability to shift to objectives more in line with the new
mission. The $10 million plan does not evidence this selectivity;
hence the reviewers' failure to approve it.

RECOMMENDATIONS ’ ,

(1) The %6.2 million plan the Region has developed in order to
reach its retrenched funding level is viable and represents good
decision—making.

(2) The $10 willion plan the Region has developed should funds

become available proposes the activation of some previously approved
activities which the site visitors do not view as being wise to initiate
at this time in view of the Region's new directions.

(3) With much the same selectivity that characterized the development
of the $6.2 plan, the Region certainly could mount an effective pro-
gram at the previously Council approved level of $8.3 million which
would be consistent with national priorities and the Region's hew
directions.

(4 The site visitors concerns regarding the relatively ineffective
program administered by Area VII should be relayed to the Region with
the advice that CCRMP must address itself to these deficiencies. Also
Areas VI and VIII are in need of intensive assistance with planning
for the future. They are below the Regiconal RMP effort and might
profit by assistance from Areas T, IV and V.

(5) The issues and questions identified by Committee and Council
during the January/February review cycle concerning the Area I proposal
(project #85) for a cooperative effort with the Bay Area Model Cities
Agencies (San Francisco) were satisfactorily clarified.

Lorraine M. Kyttle
Program Analyst
Grants Review Branch
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BACKGROUND | | ' .

This site visit was arranged to respond to the second part of a two
part application. Part one of the application (covering renewal of
Core at an expanded level to coordinate programs with CHP and Model
Cities; a Developmental Component; and new projects) was considered

in theﬂJanuary/February review cycle, Part two of the application,
covering essentially the project activity matrix, was scheduled for
review in the July/August 1971 cyecle. The recommendation of the site
visitors in-response to the first application was that’'a total program
-level should be established at that time to guide the Region with
funding limits for the second part of the application. The Council of
February 1971 approved a total program level of $8 363,994 for the
Regiona's 04, 05 and 06 years.

In April all regions were notified of retrenched funding require by
overall budgetary constraints, At that time, the California RMP

was operating at $7.5 million with a commitment for the next year

that dropped to $1.7. Council approved a level of $8.3 and the region
had been notified that its reduced level would be $6.2., It also had
amassed a large backlog of Council approved but unfunded projects.
California responded by submitting two plans (A and B). Plan A
reduced the programs to the $6.2 level and Plan B was presented at

a $10 million level in the hope that additional funds might become
available.

At the pre-site visit conference, the team agreed that the decisions
the Region had made to retrench to a $6,2 level were well-grounded.
The Developmental Componet request was not reduced appreciably. This
is important to a region beginning significant moves in a new concept
with the Developmental Component offering an early opportunity to
implement -timely programs in line with their new directions. The
selectivity process that restricted requests for renewal to the NE
Valley Project (#24) and the Drew School (#6) from a total of 12
terminating activities led the team to the conclusion that some
thorny decisions had been made. The team also agreed that the
assessment of the Region's operational activities must take into
account' that a part of the program is still L
devoted to the originally ‘established objectives, while some of it
is molded along the lines of national priorities. At this point,

the CCRMP operational activity is described by Mr. Ward as "going in
a least two different dlrectlons, at different levels, and different
speeds.” ’

The team devoted most of its pre-visit meeting in Los Angeles in
discussing Area IX and the Drew School. A general framework

of questioning was developed but it was agreed that the strategy
for the morning session in Watts would be one of listening,

The disparate degrees of organizational effectiveness and program
accomplishment among the Areas reflected in the application also
discussed., There was agreement that the review criteria would be
applied Area by Arvea,
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GENERAL TMPRESSIONS

The California RMP in anticipation of changes in RMPS program directions
began to develop a new emphasis some time ‘ago.. This Region, a federation
of nine areas, some of which are larger in population and geography than
other single Regional Medical Programs has required an alliance of
leaderships was not easily accomplished. The 35-member California
Committee on RMP (RAG) on which each of the nine Area Coérdlnators serve,
‘approved a new set of objectives preparatory Lo submlttlng a triennial
application. It was inevitable that new funding decisions emerged in
directions quite different from the objectives that attracted so many
members to the program initially. These new objectives also had to
receive the approval of nine Area Advisory Groups as well,

Having adopted the new concepts, California found itself with a program
evolving into two thrusts =-=- a portion of it committed to ongoing
projects developed under categorical objectives and another portion
molded in the new concept. Parts of the early categorically based
program are in agreement with the new objectives, While a de-emphasis
of the earlier concepts is obviously increasing the newly adopted
thrusts are accelerating. Some representatives of the Region resisted
this change. During this evolution, the Region was required to reduce
its budget. The current site visitors agreed that the decisions that
evolved struck a delicate balance in the $6.2 Plan A. The $10 million
Plan B does not evidence this degree of selectivity, The team noted that
it proposes the activation of some projects, which have been approved
at the national level within the last 18 months. These are probably
not as relevant now to regional or national priorities, and it might

be unwise to begin them now.

As past site visit teams have noted, the current team agreed that the
on~site visit mechanism offers an opportunity for understanding the

real essence o6f the region's activities. California, in its attempt

to reduce paper quantity, does not always present its case well, This
is a perennial problem, and is probably due to the mass of data it
attempts to synthesize for each submission. For example, this
application reported on 86 ongoing activities and Core activities of
nine Areas! Also contributing to the problem, in the opinion of the
visitors, is the fact that the best available evaluation data is not
usually included in the summaries, Each of the last three applications
submitted were on the revised form, This has undoubtedly mitigated against
the region's ability to "tell its story" to best advantage. Also, it
has been noted that the region appears to have difficulty in developing

(Ve

an application which reflects consistency of preparation from all Areas. w el

v

The matrix formed by the operational activities when viewed regionally
reflects a bifurcated program and Mr. Ward made no attempt to sidestep

this issue. Rather, he spoke to it, ,both in Los Angeles and San Francisco
in terms of total regional matters. The visitors believed that the

spread of the operational activities in this Region is the 1og1ca1

extension of ‘ongoing changes and, in all probability, reflects the

status (or future status) of most regions, attempting such shifts in
program thrusts,

x
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The Region's reviewprocess which includes outside consultants and
intra-regional site visits, is excellent and activities initiated
since its promulgation are sound.

When viewed Area by Area the matrix loses some of its appeal and the
_ balance becomes distorted. These concerns will be spoken to under
Section IV, Program Accomplishments.

REVIEW DETAILS ' . : o,

A. Goals, Objectives and Priorities:

The assessment of the Region's goals, objectives and priorities
was one of the missions of the December 1970 visit and the
‘February Council accepted the team's recommendation of approval,
The new objectives, which will apply to all developmental
- component funds and ultimately pattern the program, are clearly
stated and are entirely consistent with national priorities,

B. Organizational Effectivéness

Although this portion of the program also was the subject of the
December 1970 site visit, it was again reviewed for the following
reason: The December team was assessing an application that
proposed increases to Area Core staffs in order to coordinate with
CHP activities and to provide the "underfunded" Areas (1T, III,

VII, and VIII) an opportunity to increase their staffs., There

.is a correlation between the productivity of Areas and their funding
levels, However, the December visitors were not convinced that this
was the only validdeterminant and because the approved, overall
increases were never funded, the December team believed the

problem of disparate levels of core support had to be re-~examined.
The team's conclusions are as follows:

Cehtrél Sﬁaff

California's Central Office has a role that is singular. It is small

" (8 full time professionals and 6 secretarial/clerical employees) and
it guides nine much larger bodies that in some ways are replicas
of itself. It must be the introducer, the modifier, or the transformer,
influencing the directions of the Areas who themselves have governing
bodies vested with local decision-making. The Central Office has

" demonstrated its capability to fill this role. For example, it has
created anatmosphere fostering collective leaderships; yet the o
Regional Advisory Group is strong. It has developed an internal ,review
system that provides for local determination; yet those determinations
are subject to expert consultant review. It has developed the tenets
necessary for the formation of a federation of nine Areas; yet it
has established a Program Review Committee to monitor the effective-

s

ness of the Area's programs. _ ' ,

Much of the Ceﬁtral Office effectiveness is a reflection of the
leadership of Mr. Paul Ward., The Central Office staff appears to
be well balanced in terms of professional training and skills.
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They appear to function in a cohesive manner. .The Executive

Director enjoys a very positive .relationship with the Area Coor-
dinators in an 'unusual capacity of being a gentle, but firm,
administrator.

CRMP is faced with the problem that some Areas are below regional
standards of performance. Areas I, IV and V have established
excellence that could favorably compete nationally. The
"below standard'" Areas are receiving much the same.kind of
message from the central governing body that the national review
process employs~~-rejection of proposals or such low priority
rating as to compress funding, On the other hand, decisions
have been made to "earmark' one-fourth of the developmental
component for some of these Areas IF they produce quality
proposals designed to meet the new objectives. Some reevaluation
of the various Areas leadership must be employed if these remedial
- measures are not effective, and feedback from this site visit will
speak to that point.

~

Area I - San Francisco

This group has performed effectively consistently. Tt has developed
an excellent guideline for its Core activities for the next two
years, The basic premise is that efforts should be directed not
only where community need is greatest, but also where there is
; significant potential for change. They have addressed themselves
. to the self sufficiency of activities so that changes made will
. have continuing impact and RMP resources can be shifted elsewhere,
Work plans to achieve the Area's objectives have been developed
and two-year goals have been specifically identified. They are
aware of the need to continuously inspect their own activities,
to be aware of changing priorities, and to continue to update
their own reaction and interaction to RMPS objectives. A
redistribution of Regional funds which would constrict the Area T
budget is a matter of serious concern. Area I was the only one
with concrete e€vidence of in-depth continuing planning activity,
including planning concerning the semantics of the changing RMPS
* objectives, ‘ »

An extraordinary number of cooperative arrangements have taken
place, such as: an extensive network of RMP advisory committees
covering all 12 counties in Area I and involving hundreds of health
" professionals and consumers., Also, interrelationships have been
established between major functioning groups, such as CHP, County and
State organizations, social agencies, etc. ’

The excellence of the staff and the programs developed by the staff
under aggressive leadership is unquestioned. Further, the team
believed that Area I is probably one of the two or three most
outstanding RMPs in the nation. There is great emphasis by Dr. Rapaport
and his staff of "planning as the community sees it.'" Significant

. community participation has been achieved through its 800 volunteers

on various committees, including seven District committees, each
of which meets monthly. s : :
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Area I1I - Davis

From the information presented, this Area did not demonstrate’

the significant planning found in some Areas. Activities generally
labelled "continuing education'" and "bridging or consultation"

were presented as the planning base. The latter represents: the
Area's attempt to supply personnel to create liaisons with the

CHP and other agencies. The development of health manpower and

the organization and delivery of health services are seen by

this Area's leadership as being a future expansion of their activi-
ties, Some of the visitors rated this Area higher than others on
organizational effectiveness because they felt the Area Coordinator,
Dr. Neil Andrews, who has occupied the position for approximately

© 18 months, is attempting-to increase small staff at a time when it

is difficult to attract good people to the program, will get the
Area moving.

Area TII - Stanford

This Area's track record bespeaks good organizational effectiveness.
The rather traditional emphasis on continuing education must be
viewed also in light of the Area's early involvement in activities

. that require effective and cohesive staff liaisons, 1Its Core is

funded at less than $250,000 and it serves 2.5 million people.

From the information presented at the site visit, Area III appears
to have laid the goundwork for an Area Health Education Center.
There is also a readiness in this Area to pursue new approaches

to health care delivery and is a likely opportunity for the forma-
tion of an HMO. Another example is the program "Action Associates',
a type of clerkship of medical students who deal with problems

of rural medicine. '

During the visit questions were asked about the apparent fact that
many Committees of the Area Advisory Group have never met; nor do

they reflect adequate minority groups representation., The Coordinator,
Dr. Fowkes, promised the visitors to present additional information

on these two points. . .

Dr. Fowkes made the point that Area TII is very much interested

in attempts to contain expanding costs of medical care. He gave
as an example of the success of their efforts, the limitation of~
number of colbalt therapy units going into a certain portion

of the area, This limitation is being brought about by liaisons
established with RMP personnel to CHP and other agencies,
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Area IV - UCLA

This group embarked on a formalized planning process to identify
‘the health needs, resources and priorities of its ten districts
some time ago. Its Community Task Force has clarified the routes
to be taken, revitalized to a considerable degree thé district
committees, and generated a systematic.identificatioﬁ of problems
and solutions. Its early cosponsorship with Area V of the Watts/
Willowbrook district is evidence of its foresight. A very effective
staff, well distributed throughout the Area, characterizes its '
organizational effectiveness, This Area has generated 61 projects;
15 were approved by the Area Advisory Group; 13 were approved by
the Regional Advisory Group; 10 were approved by the National

" Advisory Council, However, only four have been funded. Several

of the approved but unfunded activities have been partially activated
through Core personnel and funds. 1In all, 118 activities have been
initiated, all characterized by joint support.from Area Core funds
and community sources, Some receive support from contiguous Areas.
The.Area was rated "excellent' on these items by the team., Program
planning on health manpower and health care delivery is formalized
and involves both providers and consumers and all Core staff, A
mechanism has been established to educate staff and volunteers
regarding HMO legislation, guidelines and strategy and an 'HMO
Development Founcation' has been established. B

Over four million people reside in the territory covered by this
Area, It was obvious that Area IV is operating a program comparable
to a "region" and in the opinion of the visitors is probably one

of the half dozen, nationally outstanding ones.

Area V - USC

Late in 1970, Dr. Donald Petit, the Area Coordinator, appointed
three task forces to begin a projection of activities for the next
three years, These were composed of a combination of Area Advisory
Group members, Committee Chairmen and Core staff members, The

task forces formed were: Health Care Delivery and Organization;

"Manpower; and Target Groups, -

The principal purpose of the Groups was to bring the planning process
for Area V in tune with the general change in national priorities,
and the reports of these Task Forces presented to the January 1971
meeting of the Area Advisory Group give insight to the Area's work
plans.

v
¢
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This Area has long been and continues to be an instigator of
inter-Area arrangements. Drs., Petit and Brayton were early

framers and supporters (both with financial and personnel assistance)
‘of the Watts-Willowbrook District., The Regional Kidngy Plan is
another example. County-wide planning (with Area IV and IX as well
as CHP)is another, One such activity is the development of a
"profile" evaluation method to apply to health servide plans
including health maintenance organizations. The essence of this
strategy is the building of a profile for comparing aspects of
these organizations with existing phenomepna. Some site visitors
felt the organizational effectiveness of this Area is second only

to Area I in its capacity to produce programs appropriate to local
socio-political movement,

Area V programs, although small as well as numerous, appear to be
directed toward improving the quality and methods of health care
rather than involvement of health providers for the sake of
involvement alone.

Area VI - Loma Linda

A very low level of organizational effectiveness was detected in
this Area. Dr. Walden, the Area Coordinator, described the vastness
and remoteness of the geography encompassed by his boundaries, A
glance at a map certainly substantiates his statement but also
suggests that the northern pottion of Area VI could be logically
related to Area II. Dr. Walden emphasized the fact that Loma Linda
University does not form a good base for local action because of

‘its very objectives -~ to train selected physicians from all over

the world and have them go back to their place of origin. In his
opinion, should an Area Health Education Center be developed, it
should not be in the University but in Riverside or San Bernadino.

Another item that Dr, Walden brought out (and which in the opinion
of the site visitors, identifies a need to re-examine  the

boundaries of this Area) is that 75% of the population in Area VI

is located near Los Angeles., The team concluded that some

ad justments may be necessary, especially since the Area's leadership

-has not, thus far, exhibited innévative approaches.

L4

This appears to be a very weak Area., If it were being looked at -
nationally, in comparison with all regions, it probably would
fall in the lowest 20 percent from a quality standpoint.

;
.
r.
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Area UIT - San Diego

The visitors were unanimous‘in their conclusion that this Atea is
operating ineffectively. The Area is known as being the territory
of conservative providers, However, present program activities do
not lend themselves to the introduction of more creative and
innovative programs. The master design was described as continuing
education and Mr. Price, the Deputy Coordinator, (who presented the
Area's program in Dr. Shimkin's absence) stated they are just

_beginning to learn the initials HMO. A reevaluation of Area

leadership and direction is needed and CCRMP should be advised
that it must address .+ this problem,

Area VIII - Trvine

This is an Area with a small Core staff that encompasses a territory
in which approximately four million people live and which left the site
team with bland ‘impressions about its organizational effectiveness,

Core is supported at $178,000. The essence of the program is
a very successful Comprehensive Community Stroke activity. It
has made a significant contribution regionally and is outstanding.

Some of the visitors felt that with careful selection of full-time
staff the Area might make a meaningful contribution to the regional
effort. This is complicated by the fact that the allocated Core
positions are all filled (nine professionals, only three of whom
are full-time). Decisions must be made by CCRMP regarding this
problem. :

There was some feeling that the Area Advisory droup may -have
potential for being led into more innovative programs.

Area IX - Watts-Willowbrook

This Area was an outgrowth of a District sponsored jointly by
Areas IV and V until early 1971. This change in administration
has been accompanied by some resentmerit and dissatisfaction,
particularly with the enlarge Area Advisory Group, now 50 members
including 20 providers and 30 consumers. : Seventeen of the original
group are still on the new Advisory Body. ‘

v
%
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This portion of the site visit took place at the OEQO Neighborhood
Health Center in Watts, with Mr. Clifford Cole, the Director,
reviewing the origin of this health center which was made possible
by support through a grant by the University of Southern California.
The facility includes 53,000 square feet has a varler of sources
of funding, including thlrd party sources, a secondary grant from
Model Cities and another from HEW. Under development is an HMO
plan, as well as relationships with the King Hospital and the

Drew Postgraduate School of Medicine, The staff hés‘9 full-time
dentists and 19 physicians, serving 16,000 patients 1n 1970, with

a service area of 40,000 people. . 1

Dr, Mitchell Spellman, Dean of the Drew School, pointed out that

¢the School will be an arm of the King Hospital, and there is a

" contract with the L.A. County Department of Hospitals which spells
this out. Also, the Markle Foundation assisted in funding of the
Department of Community Medicine faculty. .The Commonwealth Foundation
has provided $170,000 for development of the master plan of the
School, and the Bureau of Health Manpower is providing $250,000 to
support the development of the Master plan.

The feasibility of proceeding in the development of an undergraduate
medical school is under study, and there is pending in the California
_ State Legislature which may produce funds for such planning. There
\ is a contract under negotiation with L.A. County to train allied
. health personnel. This may be a potential for an Area Health
Education Center.

Dr. Spellman's presentation was interrupted a number of times by a
privite citizen attendee who represents a dissident wiew in the

the community to express her feeling that the overall efforts in Watts
have emphasized the academic side to the neglect of a populace
languishing without medical care., In her opinion, the Drew School

is too high in its concept, and "it needs to get out where the people
are."

Compounding the problems have been the continuing delaysin the opening
of King Hospital, which is now scheduled for completion between
December 1971 and February 1972, Originally there was a budget for
3,200 positions, now reduced to 1,800. These are County Civil Service
positions, and examinations are taking place. The site team heard a
- great deal of criticism from representatives of the community that
these examinations are held "downtown'", some miles from the Watts
area. Some insecurity was expressed about the impact of the unemploy-
ment of some 3 or 4,000 hospital workers which was occasioned by’the
recent earthquake. The site team learned later in executive session
that there is an employment office in a trailer at the hospital
construction site, but RMP Core staff is reluctant to start training
until they can be assured of the actual number of jobs., Also,
; - . permission was requested of the County to open temporary 6utpatient
. facilities before completion of the hospital, but that was denied.
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The site team was concerned about the lack of emphasis on an outpatient
department, as well as a seeming lack of liaison with various neighbor-
hood health clinics, such as OEO, and the three Model Cities which
exisit in the Watts Community, It was learned, however, that such
interrelationships are developing in all of these areas, Dr. Alfred
Haynes pointed out that all physicians Practicing in Watts-Willowbrook
will have King Hospital privileges, ,

Dr. Haynes.also described the manner in which he believes health and.
welfare will operate jointly as an organization of "Regional Medical
Programs Health Care Administration." Some of the Area's accomplish-
ments he listed were: the development of a health careers program;

a Medix project with 21 persons at UCLA (corpsmen) on duty; an allied
health prcgram; planning and organization of health care; continuing
education; library facilities; and community medicine in the hospital,

A woman physician employed by the County to assist in Watts contributed .
several very reasonable comments during the morning session,
particularly with reference to the training of technicians and allied
health personnel. As an example, she cited that graduates of the

Van Nuys School of Technology cannot be licensed or registered

because the AMA does not recognize the legitimacy of the curricula

of the school.

-The site team agreed that the organizational structure of Area IX
is presently so enmeshed with the Drew School and the King Hospital
that it is difficult to separate out the various functions,.

" Dr. Haynes, appointed Area Coordinator late in 1970, is also Chairman

of the Department of Community Medicine of Drew. His efforts have
.been fragmented by explosive community problems, recurring delays in
completion of the King Hospital, recruitment of faculty, etc., He
has had very little time to develop an effective organization.

The status of the Drew School activity (Project #6) which has a direct
bearing on Area IX is discussed in another section of this report.
However, the team was glad to learn that a Search Committee has been
appointed to recruit a Coordinator for Area IX, after which time, the
.professional positions will be filled. There is a need to activate
some Core staff activity apart from Drew School in order to strengthen
the coordination of efforts and liaison with other health activities
throughout the Watts community.
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C. Involvement of Regional Resources

. The following is-a synopsis of an assessment of the Region's use

of its resources and was made on the basis of information included

in the application. The full document will be forwarded to the
Office of Planning and Evaluation,

1f ”1nvolvement" is used in the context of the impact of involvement
to influence the mission, and if "resources" is broadly considered
as meaning people and institutions, then the involvement of
“California's resources presents somewhat of a paradox.

The composition of the Area's Advisory Groups, when viewed collectively,
is about 80% traditional. The rate varies among the Areas, but the
range is not so great as to distort the average.

The institutional resources involved in the program also are pre-
dominantly traditional when viewed on the very general classification
~division of those institutions generally related to the categorical
restraints of the original legislation and those agencies embracing
direct approaches to reorganizing the delivery of health care.

Areas with predominantly "traditional' advisory groups are sponsoring
non~traditional activities with an institutional action base clearly
embracing direct approaches to health services reorganization and

. delivery.
The analysis suggests the need to have more than occupational classi-
fication for representation or institutional affiliation classes.
For clearly, some individuals slotted into stereotyped categories
based on the milieu with which they are associated, must be influencing
the framework in which they operate as well as the decisions made
by the Group, in ways not associated with their "label."

Also, by label, the involvement of minorities and the disadvantaged .
is very low which would indicate that critical resources are not well
tapped in the decision-making processes. * Greater involvement of

this resource could assist in the smooth and effective transition

to the new objectives. ‘

For this Region which is beginning to move in the direction of
stimulating the reorganization of health care delivery systems,

a continuing analysis of the composition of its advisory groups,

the impact of the involvement of its memberships, and the groups' -
influence on the Region's success in its new direction is certainly
indicated. Clearly though, the impact of the involvement of

the Region's resources creatés the strange but productive atmosphere
of a traditional group producing non-traditional decisions.

v

D. Assessment of Needs, Problems and Resources ‘ o,

During the December 1970 site visit, a review was made of the
Region's ability to assess its needs,. identify problems and muster

x
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the appropriate resources for meeting these needs., The
Region's performance in this area was judged to be excellent,

Program Implementation and Accomplishments

"CCRMP as a Whole: The Regiéﬁ‘is operating effectively as a federation

of nine units. A system has been developed that
generates initial local autonomy and decision-making but it provides
for total Regional overview via the priority for funding mechanism.
There are Areas in this federation that do not meet regional
standards of performance. CCRMP is aware.of this. However, these
Areas are funded at a level considerably below the national ratio
when viewed in terms of Area geography and residents. The California
RMP has dedicated one-fourth of its Developmental Component in the
upcoming yvear to funding activities in these Areas if they pursue
the Region's new objectives, For some Areas, however, the team
believes that assistance beyond the infusion of developmental
funds is needed.

~

Area I - San Francisco

Of the eight separate ongoing projects (many with distinct sub=-project
activities) four are terminating this year. Each has developed

a degree of self-sufficiency so that either community resources

will continue the effort or the activity has pursued its goal to
completion.

For the upcoming year, Area T will continue four of the ongoing
activities and will implement one new one=-~the Indian Health
project. The operational matrix of this Area dlsplays good
balance for the tran31t10na1 year.

Also proposed by Area I is the proposed plan for a cooperative effort
with the Bay Area Model Cities Agencies, It was submitted to the

last review cycle and deferred to the site visit team for recommenda-
tion. On-site inquiry developed information that indicates that this

proposal is a logical link in the relationships of RMP and the Model

Cities Agencies. It outlines a plan for the School of Allied Health,
and is part of a long range amalgamation of the Model Cities project,
existing OEO health centers, the new OEQO Outpatient Improvement grant,
and the Commurnity Health Service, into a rational health network to
provide health services in thé San Francisco community. Three projects
are already operational: a health care outreach program utilizing
indigenous health workers with professional supervision; a health
planning team to focus on organizing consumer input into planning?
and a learning diagnostic center to improve the learning performance
of children. All of these activities are supported by funds other
than RMP,

i

The proposal submitted by Area I will provide for a different kind
of staff--one that will assist both the School and the Model Cities
Agencies in determining the feasibility of a new resource for the

3
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training of allied health professionals and, to develop plans for
implementing a program using present or néwly developed resources.

. This proposal is not specified for funding at the $6.2 level

because it was not an approved activity at the time the $6.2 plan
was framed. The site visitors view this act1v1ty as one that should
receive a high funding priority.

The new Indian Health proposal which will identify the resources
available in the Area and assist Indians in their utilization

of these resources, has all the ingredients for success. With
the assistance of the Indian community, two health aides have
already been hired under the feasibility study that preceded this
project proposal. :

‘Area IT - Davis

Under Plan A, this Area will continue its Stroke activities and
will implement a previously approved project entitled '"Compendium
of Extended Learning." It is proposed as a cohesive mechanism

to plan, develop, and implement a program of education for the
Area's health professionals, Area II has provided some type

of education service, relating to one of the categorical diseases,
in 72 of the 73 hospitals in its territory.

The Roseville project will not be renewed. A number of the elements
of the activity will be continued under local support. The Region
is currently negotiating with the community on the matter of
continuing the activity.

The activities proposed by this Area for its next year are, at this
time, an extension of its present concepts based on education. Its
movement in new directions depends on developmental funds,

Area TIT - Stanford

Two projects will be continued in this Area, the Stroke Program and
the San Joaquin Multiphasic Screening., There has beerl a rather
traditional emphasis on continuing education, to the point where
five hospitals are actually coming into an affiliation with Stanford.

There was discussion of the San Joaquin Multiphasic screening for
rural and urban poor. A total of 4,580 persons were screened and
60% of these needed to be seen by a physician. An OEO Neighborhood
- Health Center provides space for follow up and care., This was
accomplished through local financial support. As a result of

this screening activity the Board of Supervisors has requested

the development of two more neighborhcdod clinics. A number of
interrelationships with the RMP have evolved: The project is

now being coordinated with Project Identity (federally funded)

to help in combating drug abuse. The San Joaquin Medical Society ~
has established a referral mechanism and also continues in-the
staffing of the health center itself. The health center is

really a community affair - the Southeast Improvement Center (OFO)
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is responsible for community relations; the Medical Society is
supplying professional staff; and the County Board of Supervisors
is providing medical supplies and financial support., This prdject
is a model of how multiphasic health screening can become the

‘pivotal point in the development of a new approach to health care.

Andther multiphasic screéning project (East Palo Alto - Menlo Park)
has not been as successful. Although it was funded in 1970 for two
years its activation was delayed. Area IIIX requésts!that it be
extended six months beyond the original request since experience
indicates that multiphasic screening has a very defi@ite role in
the development of the whole neighborhood health center concept.
This project revolves around what is called the Charles R. Drew
Neighborhood Health Center which was established under an OEO

- grant in November 1968. The target population includes 80 per

cent Black Citizens of an estimated 26,000 persons with more than
half in the low income category and eligible for ambulatory primary
health care at the Center, Multiphasic screening is now working
into the program in a way to increase the community utilization of
the comprehensive health care services, During March 1970, a total
of 126 patients were screened; in April the number was 153 and in
May 142, Progress has not been as fast as originally planned due
to repeated changes of project director, late completion of
laboratory facilities and difficulty recruiting trainees from the
local community to perform the tests. It is anticipated that the
number of patients screened, after June 1, 1971, will approach 150
per week. The multiphasic screening is an integral portion of a-
complete plan and there is follow up consultation and examination
if indicated.

The Stroke Program consists of the Santa Cruz County Stroke Project,
operational now for 11 months and the Stroke Program at the Santa
Clara Valley Medical Center which began in October, 1970, pulling
together earlier programs begun at the Santa Clara County Heart
Association and Deanza College. Thus far, there have been some
retrospective comparisons with studies on stroke care in Santa
Clara Hospital in 1966, Stanford Hospital in 1967, and by the
California RMP in 1968. Data initially shows improvement in all
levels of stroke care. It is said that early prompt workup to
define the etiology of the stroke; quick assessment of the degree
of disability; extension of a therapeutic program throughout the
nursing day because of the adequate training in the stroke unit

"and specialty training of stroke personnel; increased use of

consultation; a nurse coordinator acting effectively in liaison o
between hospital services and between extended care services as -
well as community resources., All have been accomplished by the
Stroke Program. The plan is to extend a variety of activities

to all portions of Area III, The development of the pilot

program will continue at Santa Clara Valley Medical Center for
formal patient-family instruction to reduce long-term dependence

‘on allied health professionals, and promote case finding and '
' treatment of hypertension, particularly in disadvantaged communities

to reduce stroke morbidity.

3
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In addition to the two mentioned above, there is a stroke program

at Stanford University Hospital, The feellng was that purposes

of the stroke program have all been achieved to some extent diring”
the first six months of its existence, Study of comparison groups

of patients before the stroke program and since its inception indicate
that more patients have had rehabilitation services, have achieved

a degree of self-sufficiency and ability to function independently

and more have gone directly home, by-passing the extended care
facilities, than was true during the same calendar-period before

the stroke program got underway.

Area IV - UCLA

. One of the two renewing activities selected throughout the Region

is this Area's Northeast Valley Project. The former project
director was appointed to a regional post by OEO and Dr. Brayton
stated that negotiations for a replacement are going on. This
activity represents one of the several projects initiated earlier
by the Califomia RMP that is clearly on target and in line with
the Reglon 8 new objectives, It is beamed at a disadvantaged
community of Mexican American and Black residents and its research
has generated widespread interest and assistance to the community.

. The matrix of this Area's program was viewed by the visitors as

excellent. Formalized program planning on manpower and health care
delivery has been instituted in all ten Districts of Area IV.

The Northeast San Fernando Valley Project has been funded for three
years and has been given high priority as a request to continue
funding for another three years. This project exhibits extensive
community involvement and community health education. A grant for

establishing a health services network is on the verge of being
approved by. OEO.

-

Doctor Brayton pointed out that from November 1967 to March 1971,

61 projects were initiated by personnel in Area IV; 15 were approved
by the Area IV Council; 12 of these were approved by’ CCRMP, and sub-
sequently 10 were approved by the National Advisory Council. However,
only 4 have been funded! 1In order to make the funds stretch as far

as possible, several approved projects have been partially implemented
with core funds. These include: 1) medical information communication
services, 2) decentralized coronary care unit nurse training and

3) primary physician continuing education.

Doctor Brayton has initiated program planning concerning manpower °
and health care delivery in a formalized fashion in all districts
involving 575 volunteers (providers and consumers) and all Core
staff. 1In addition, the mechanism has been established to

educate staff and volunteers regarding HMO legislation, guide-
lines and strategy. An "HMO development foundation' has been
established. o : : N

\
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‘Area V - USC

Through the planning efforts of this Area and the professional
leadership it provides the Esst Los Angeles Experimental Health Care
Delivery System project came into being. It has been selected by
NCHS-R&D for funding. This Area also is an early instigator of the
free clinic concept and under the $10 million Plan B, proposes an
activity to develop coordination through the Southern California
Council of Free Clinics the Area's efforts to support existing clinics
with pfofessional staff and to develop new clinics. Its proposal on
"Urban American Indian Health Needs" scheduled for activation under
the $6.2 Plan A is another example of its ability to operate
effectively within the Region's new objectives.

_Area V spearheaded the San Fernando Valley Health Consortium, a

college-community endeavor ' to meet the needs of the Valley by organizing

and implementing the training of allied health personnel. The San
Fernando Valley and Pacoima Health Planning project was also focused
on this suburban area for low income and indigent families.

The pacemaker project funded May 1970, became effective November
1970. As of May 1, 1971 a total of 451 patients with pacemakers
have been identified and 267 fully registered. All are being
followed by the Registry., The objective to recover pacemakers

. is working out well. Also, third objective to provide an
information center regarding the use and function of pacemakers
is moving along satisfactorily as is the fourth objective which
is to provide professional education in the use and function of
pacemakers,

The Respiratory Training Institute, originally housed at Olive
View Hospital, had to be relocated following the earthquake in
February 1971. The courses are now presented at Barlow Sanitarium
and the staff is housed at the Los Angeles TB AssociatiPn Office.

A very interesting activity is the demonstration in integrated health

care for senior citizens in East Los Angeles. This activity is

proceeding under a $40,000 contract awarded to the County Health

Department by Area V, CRMP, Senior citizens will be screened

in facilities adjacent to the East Los Angeles Health Center.

The focus of the project will be on 1,000 selected older patients

of the total group who will receive the services of special

"case managers" to insure continuity of care and total followup.

N ¥

The Area V stroke rehabilitation liaison nurse program, implemented
by Area V Core effort (no operational funds involved) has worked
with and utilized community resources in training 6 stroke
rehabilitation liaison nurses representing a total of 1700 acute
beds, The system is well established in éach of these

. participating hospitals, and plans are undérway to expand the
‘program into many more acute hospitals.

3
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Area VI - Loma Linda

Under Plan A, the Core for this Area will be supported at approximately
$150,000 and one operational activity will continue-~the Perinatal
Monitoring project. T }

1
Dr. Walden described Core staff efforts in the following fields: the
self supporting coronary care training project in San Bernadino County
Hospital; a library awareness program; continuing education with
visiting experts coming in twice a year; and a remote computer terminal
for ECG and respiratory monitoring. Some Loma Linda students have
worked in South Colton centers with Mexican American communities. Dr.
Walden also described an activity associated with health problems of
the American Indian, but this was not fully described as an RMP Core
activity. _
" 'There are two Mexican-Americans and one Black on the Area Advisory
Committee., Hopefully more minority representation will be added.
Some attempt is being made to bring the University of Redlands
and the University of Calfironia - Riverside - into a relationship
with Loma Linda to assist in producing additional health manpower,
However, this does not sound like a very effective effort at
linking these educational agencies together,

Doctor Walden commented that some of the students have gone into

‘a disadvantaged area of Mexican~Americans to work in three treatment
centers, There was a small amount of RMP support for this activity, -
but this has been discontinued. There are some activities associated

‘with the problems of American Indians but these were very hazily defined.

Area VII - SanrDiego

Under Plan A, the Core for this Area will be supborted at approﬁimately
$150,000; one operating activity will continue and one previously
approved project will be activated.

Six "mini=projects" include: (1) Stroke resocialization; (2) Pulmonary
rehabilitation; (3) Mercy Hospital - public health education through
community outreach clinic (Mexican); (4) Continuing Education of
physicians by using a medical audit with four hospitals banded
together; (5) Health Science education ability (core curriculum) in
the community college; and /6) School nurse practitioner program
working with model cities (Mr. Price said this was actually not
'underway but they wanted to do it. When asked whether they were
attempting to stimulate the public health department to do this,
he said "no we're not'!l)

E4
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This Area's record of accomplishment was far below the Regional
effort. CCRMP plans to infuse the Area with selected developmental.
funding but in the opinion of the site visitors, intensive assistance
with future planning is needed as well as a reevaluation of its
leadership.

Area-VIII - Irvine

This Area will continue its Comprehensive Community Stroke Program.
This activity is increasing the quality of care of the stroke patient
and integrates all aspects of such care, The team heard an excellent
presentation concerning the project's volunteer follow-up after
discharge activities., However, it was concluded that no formalized
planning for future engagement of the Region's new objectives is
underway.

Perhaps selected developmental funding will improve this Area's
overall performance, but it will require assistance in its future
planning, .

Area IX - Watts

Approximately 50 area residents attended the three-hour morning session
hosted by Dr. Spellman in the OEO Center., The team later requested that
Mr. Ward make arrangements for an executive meeting with Drs. Spellman
and Haynes the second day in San Francisco., A previous commitment
precluded Dr. Spellman's participation, but the team had an opportunity
for an in-depth discussion of some of the problems with Dr. Haynes. ,
A commitment was made to the Watts community that King Hospital would
be not only an outreach by the County to provide for health needs, but
would be an employer as well., However, the 3,200 positions originally
announced for the hospital have been cut to 1,800 by the County.

Dr. Haynes' Department of Community Medicine has been eliminated from
the L.A, County budget. :

The team feels that assistance, over and above financial resources
could be provided in an effort to help Dr's., Spellman and Haynes at a
critical time, Area IX and the Drew School must be able to do more
than hold the line until the King Hospital opens.

NOTE: Since the site visit, staff has learned that the County of
Los Angeles has agreed to provide support for the Community
Medicine and Community Outreach Programs for the King Hospital.

This will support an additional 150 positions in the amount pfﬂu.:!f”'

$655,895. ”



California Site Visit Report - 21 - RM 00019
Evaluation

The evaluation efforts of the California RMP come to a focus at

the CCRMP Central Office level. Based upon data collected by project
directors, and channeled through the Areas to the Central Office,
CCRMP is currently maintaining information that gives|a good over-
view of the emphasis of its activities, The methods and procedures
utilized are designed to provide management information--in other
words~-~information for administrative decision- maklng. Such results
enable staff to present data which reflects percentages of budget
expenditures by:: (1) purpose of activity (quality of acts of
medical care, accessibility, availability, etc.); (2) aspect of

care (prevention, detection, diagnosis, etc.); (3) activity site
(university medical center, teaching hospital, mixed community

-hospital, etc.); and (4) activity method (continuing education,

training, data collection, planning, etc.).

The site visit team had some difficulty in Understanding the application
of these data as they were summarized in pie charts. For instance,

the chart illustrating ""activity site" could lead one to assume

that CCRMP is almost exclusively occupied with university medical

center dominated hospitals (61%) with other community sites shown

as representing 13%. The team felt that this is not really repre-
sentative of the CCRMP effort.

The entire program review process, from Districts within the

nine Areas, through the CCRMP (RAG), is designed to operate in
a consistent manner, with the CCRMP Core Evaluation staff providing
consultation. This has produced an operative program of review

and evaluation from the time a project activity is developed at

the Area level,through the time it is submitted and reviewed at

. the CCRMP level., The Evaluation staff members described this

procedure as designed '"to apply to the totality of project activity
as a un1f1ed program, and is not limited to project-by- prOJect
evaluation,'

The following criteria are imposed by CCRMP on all data collection
efforts for evaluation: .

- 1. The information must be useful in the decision making process;

2., The budget for data collection must not exceed 5% of the total
budget; -

3. The data must agree in format with the CCRMP integrated 1nformat10n
system to foster comparison among prOJects on a regionwide basis
and; .

4. 1t must be capable of surveillance. ‘

There was somefeeling on the part of the site team that CCRMP
evaluation staff (or the process of evaluation) does not provide
adequate assistance to Area or project personnel in evaluative
techniques or modalities necessary to ascertain the project or
program's critical elements. On the other hand, consultation is
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available to assure compatibility of data collection, form and
reporting methodology, based on the CCRMP model.

Thus far, the region's efforts at evaluation seem, in the opinion

of the site team, to be limited to the task of digesting the mass

of information that its reporting system generates, This was discussed
‘with the regional representatives, who expressed the hope that RMPS ‘would
undertake the evaluation of the impact of certain efforts common to most
regions. As an example, they cited the very long chaln in linking the
impact value of tralnlng nurses in coronary care,

It appears that CCRMP is moving in directions that may defy a
realistic appraisal or development of a data base capable of
conversion to a base for evaluation. An example of this is a free
clinic. CCRMP evaluation staff feels this will have to be self-
reporting because the participants have been pledged to complete
confidentiality.

The team saw some correlation of the evaluation function to the
difficulty the region seems to experience in '"telling its story"
through the application. This may be due to the fact that their
evaluation reporting is poor. The team noted, in a few isolated
instances (and after extensive questioning), some fairly decent
project evaluation is being done. Unfortunately, this was not
reflected in the material submitted with the application. The
team feels that all of these reports should be reviewed by the
Evaluation staff in the Central Office, who should insist that
the Area and project personnel submit the very best evaluation
data available with their summaries. The team views o

as part of the central management function an awareness of o
available evaluation data in each Area.

All in all, the visitors believe that the region has developed

a good technique for the collection of data on which to make
certain regional decisions. Present efforts seem to be an
epidemiological approach, with the 'political" approach still to
be developed.

Conclusions and Funding Recommendations

(1) The $6.2 million plan the Region has developed in order to reach
its retrenched funding level is viable and represents good

. decision-making.

(2) The $10 million plan the Region has developed, should funds
become available,proposes the activation of some previously
approved activities which the site visitors do not view as
being wise to initiate at this time in view of the Region's
new directions, '

(3) With much the same selectivity that characterized the development
of the $6.2 plan, the Region certainly could mount an effective
program at the previously Council approved level of $8.3 m11110n
which would ‘be consistent with nat10na1 priorities and the
Region's new directions.
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(4) The site visitors'concerns regarding the relatively ineffective
program administered by Area VII should be relayed to the Region
with the advice that CCRMP must address itself to these
deficiencies. Also, Areas VI and VIII are in need of intensive
assistance with planning for the future. They are below the
Regional RMP effort and might profit by assistance from Areas I,
+IV and V. :

(5) The issues and questions identified by Committee and Coucil
during the January/February review cycle concerning the Area I
proposal (project #85) for a cooperative effort with the Bay
Area Model Cities Agencies (San Francisco) were satisfactorily
clarified,

RMPS/GRB/7/26/71



REGIONAL MEDICAL PROGRAMS SERVICE
SUMMARY OF AN ANNIVERSARY TRIENNIUM GRANT APPLICATION
(A Privileged Communication)

CENTRAL NEW YORK REGIONAL MEDICAL PROGRAM RM 00050 8/71
State University of New York July 1971 Review Committee
750 East Adams Street

Syracuse, New York 13210

PROGRAM COORDINATOR: Richard H. Lyons, M.D.

This Region currently in its third year of operation, is funded at a
level of $645,080 direct cost. In addition, the Region has received
$250,534 of indirect costs which represents an average indirect cost
on-campus rate of 67.8% and an off-campus rate of 34.3%.

In this triennial application, the Region has requested for its fourth
year of operation §$1,413,928 direct costs for support of the following
activities:

I. The continuation of Core and two ongéing projects ($490,865)
II. The implementation of two previously approved/unfunded projects

(§55,481)
I11. The implementation of four new projects (5867,582)

(Attached is a chart identifying the components involved with the
above items.)

Following are the key issues identified by staff in their review of the
continuation application:

1.. The need for representation on the RAG from the lower economic
consumers, Model City Program, OEO program and the neighborhood health
center of the Region.

2. The need for RAG to assume leadership and give direction to the
CNY/RMP. ,

3, The program is overly oriented toward the continuing education of
nurses, it needs to broaden its scope of activities to meet the health needs

of the Regilon. .

4, Unable to identify what the eleven liaison physicians on Core are
contributing to the program.

5. The membership of the RAG Board and RMP local advisory groups are
physician oriented with little if any allied health personnel representation.

6. There appears to be little organized interrelationships between RMP
Committees, nor do they identify an established operating procedure. These
comnittees appear to be project oriented with little involvement in program

. planning and operation.
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7. There doesn't appear to be a regional plan to which operational
activities can be related. There also appears to be little interrelation-
ship between projects. :

8. The evaluation process is unclear.

(Attached is a copy of the memorandum of staff's review of the continuation
application.)

FUNDING HISTORY
(Direct Cost Only)

Grant Year Period Funded

Planning Stage

01 1/1/67-12/31/67 $192,408
02 1/1/68-12/31/68 211,000
02S 6/1/68-12/31/68 138,268
Operational Stage Period Funded
01 7/1/68-6/30/69 $ 372,355
02 7/1/69-9/30/70 Core 462,500

Projects _607,262
Total $1,069,762

03 10/1/70-9/30/71 Core 389,789
Projects _339,302
Total $ 729,091

W
)

03 (After 12% across the board reduction) Core 344,385

Projects _300,595
Total 645,080

Geography and Demography

The Central New York Regional Medical Program is comprised of 15 counties

in Central New York, plus two counties in adjacent northern Pennsylvania.

The boundaries were determined by Medical Trade Areas, Medical Education

and part graduate educational patterns and to conform with the boundaries

of the State Health Department regional efforts. The Region 1s approximately
96 miles wide in its East-West perimeter and 271 miles long from the
Pennsylvania State Line on the south to the Canadian Boarder on the north.
Geographically, it is one of the larger but relatively thinly populated
Regions Iin New York State.

Population: Approximately 1,800,000
Approximately 607 Urban
Approximately 977 white
Median age approximately 30
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Land Area: 26,016 square miles

" Mortality Data: (Rates for New York State - 1964
Mortality rate for heart disease - 437.4/100,000

Mortality rate for cancer - 186.4/100,000
Mortality rate for CNS Vascular lesions -~ 99.8/100,000
Facilities

State University of New York, Upstate Medical Center, 4 year,
medical school, enrollment approximately 406.

There are 19 schools of nursing, 6 of these collegiate affiliated
There aie five college and institute based schools of Medical Technology

There are 48 (short-term) hospitals, (1 federal) with 7,654 beds
(488 federal).

Personnel

. There are approximately 2,700 M.D.s (133/100,000 and approximately
55 D.O.s

There are approximately 15,000 registered nurses of which only about
9,000 are active.

There is a marked difference between the number of physicians residing in
some counties and the number who have designated themselves as being in
private practice. The marked differences reflect in some instances the
presence of large State Psychiatric Hospitals (Broome, Oneida,and

St. Lawrence) or major medical and general educational centers (Onondaga
and Tompkins).

In 1965 there were 48 hospitals with general medical and surgical beds or
a total of 7,564 acute care beds and four hospitals with extended care
facilities with 472 beds, in the Central New York region. It is signi-
ficant that more than 60 percent of these institutions have less than a
125-bed capacity, 20 percent are less than 50 beds--again reflecting the
extensive rural character of the area and the need for small hospital
units to serve large geographic areas. The largest portion (60%) of

beds is, of course, predominately in the group of hospitals which have a
larger than 200-bed capacity.

During the post-war period there has been extensive new construction of
hospital facilities throughout the Central New York region but many presently

. utilized beds and some entire institutions are in need of modernization or,
indeed, complete replacement.
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The physicians in Susquehanna and Bradford Counties in northern Pennsylvania
expressed a desire to join the Central New York Regional Medical Program. \
This area interfaces the southern tier of the Central New York Regional

Medical Program as well as the Greater Delaware Valley and Susquehanna

Valley Regional Medical Programs. Patterns of medical education and patient

referral between the Southern Tier of New York and Bradford and Susquehanna

Counties in Pennsylvania have been established for many years and in the

recent past, Sayre, Pennsylvania and Binghamton, New York medical communities

have been cooperating in the development of training programs. This request

was presented to the Regional Advisory Group on October 22, 1967, and it was

the consensus that a reasonable and productive affiliation could be worked

out.

The population of this area is approximately 88,911 (Bradford County - 54,925
and Susquehanna County - 38,886). There are 60 physicians in Bradford County
and 14 in Susquehanna County. There are five hospitals in the area with a
total number of beds of 475. ¥our of these have under 50 beds and the
Robert Packer Hospital has 305 beds. There is associated directly with the
Robert Packer Hospital the Guthrie Clinic which has approximately 50
full-time practicing physicians organized in a group practice.

History:

In March 1966, the Upstate Medical Center Council, appointed by the Governor
of New York, selected a 15 member RAG and approved the Research Foundation
of the State University of New York as the Fiscal agent for the applicant
institution. Dr. Richard H. Lyons, was appointed as acting Program

Coordinator.

In December 1966 the Region's planning grant application was approved for
two years support at the amount’ requested.

In November 1967 the Region submitted its continuation application for

02 year of planning and requested additional funds to expand Core and
Planning activities. In addition, the Region requested three years support
for 4 projects: Project 1 - Continuing Education in Nursing, Project 2 -
Rehabilitation Consultation Service, Project 3 - Oneida County Tumor
Conference, and Project 4 - Family Practice Program. Both the continuation
application and the four operational activities were approved and an award

granted,

At the recommendation of the RMPS Committee, a site visit was conducted

to this Region in March 1968, by Dr. Edwin L. Crosby, Dr. Stanley W. Olson,

Dr. Dan A. Mitchell, Dr. Philip A. Klieger, DRMP, Dr. Vercnica L. Conley,

DRMP, and Mr. Robert E. Jones, DRMP. In their assessment of-the Region

the site visitors had difficulty in determining the overall strategy of

the Region which appeared to consist of identifying preceived needs, especially

those of physicians and hospitals, to take steps such as epidemiological

surveys and meetings that would f{dentify the most critical needs, and then L
to call upon the resources of the State University of New York to meet Lol
those needs. The RAG seemed to be representative of the Region and the

medical professions endorsed the regional medical program concept.
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It was evident that the Region had not sufficiently developed an
organization which was iddependent and established an identity separate
from the Medical School.

Dr. Hughes, President of the New York State Medical Society, described
for the site visit team the efforts of the State Medical Society to study,
plan and implement improved health services, particularly in the rural
areas of the State, Dr. Hughes stated that the Society had recelved

one million dollars from the Empire State Fund to do programming in
continuing education. He indicated that the Soclety most likely would
need supportive assistance from such resources as the regional medical
program when educational as well as other activities were appropriately
related to its mission.

Dr. Winning reviewed the medical care problems of northern New York,
especially those of St. Lawrence County where the active physician-pop-
ulation ratio is about 1:3,600 as compared to the generally accepted

ratio of 1:750. Continuing efforts to attract physicians to this area

have not met with success. He discussed tentative plans to organize a
diagnostic and treatment center in St. Lawrence County in cooperation

with a 200-bed community hospital. Dr. Winning described his partial
success to date in attracting a significant number of the physicians planned
for this 24-man group practice.

The site visit team expressed interest in the work accomplished by Dr. Winning
and advised that planning activities appropriately related to heart disease,
cancer, and stroke might be supportable by the Regional Medical Programs.

The Region submitted in August 1968 a renewal planning grant application
requesting support for core and planning activities for a five-year period.
At the recommendation of RMPS National Advisory Council a site visit was
conducted to this Region in January 1969, by Dr. Henry Lemon, Dr. M. J. Musser
and Mrs. Sarah J. Silsbee, DRMP. During this phase of development it
appeared that the RAG was representative of the medical needs and interests
of the Region. The visitors, however, believed that representation from
the 34,000 underprivileged people of Central Syracuse should be added to
the RAG from the Neighborhood Health. Center Council. By-laws for the RAG
were being developed and a study of the practice of making the Upstate
Medical Center President the RAG Chairman had been requested by

Dr. William Bluemle, President SUNY Medical Center.

The visitors believed that a mgjor defect in RAG organization was the lack
of a functional executive committee that could help the RAG develop policy
guidelines and act on behalf of the RAG on decisions requiring immediate
attenfion by the Coordinator. Procedures for the review of grant proposals
and defined responsibilities in the review and decision-making process had
not been well developed. Although a large number of RAG subcommittees had’
been organized, few were active. It was apparent from the operational
projects submitted that there had been insufficient coordination to date.
There did not appear to be a regional plan or an obvious strategy for
further development of programs in the Region. The visitors found difficulty
in clearly identifying those phygician continuing education activities
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related to the Upstate Medical Center from those of the RMP. There
also appeared to be little integration between the nurse in-service
training program at the center and the RMP's nursing continuing education

project,

The visitors recommended that the University Medical Center (U.M.C.)
give priority to the recruitment of physicians for core staff (there
were none other than the coordinator). The UMC responded that until
vacant departmental head positions were filled it would be difficult

to interest physicians in faculty appointments. That once vacant
departmental head positions at the Center are filled, top priority would
be given to filling the Regional Medical Program positions.

In June 1969, the Region was granted an award combining the planning and
operational grants which consisted of Core and 8 projects. Support for
an additional project (#12 - Prevention and Effective Recovery from
Cardiovascular Illnesses Through Knowledgeable Nursing Instruction).

Present Application:

This is a triennial in which the CNY/RMP has requested funding for
continuation of core and two projects, two approved not previously
funded projects and four new projects.

Core Staff

The Core staff has been increased from 25 to 33 positions and consists

of 16 full-time and 17 part-time employees. Of the part-time employees,
11 are liaison physicians appointed as consultants at 10% time or effort,
3 evaluators at 20% time or effort, 1 assistant nurse coordinator at

50%, 1 secretary at 60%, a physician at 80%, and the coordinator at 90%
time or effort, Of the full-time positions, 11 are professionals, 4 are
secretarial positions and one a business director. Of the 17 full-time
core staff members there are 10 females and one minority,

Core staff activities have, in general, been directed toward reinforcing
the operational projects that have been approved and funded, and reviewing
t he problems of health care in the region so that new or different projects
might be developed to meet these needs. 1In addition, they have been
involved in obtaining statistical information in the categorical diseases,
evaluation of core and projects, establishing liaison with communities,

and educational activities.

The core'staff has also been very active in establishing cooperative
relationships with federal, state and local organizations involved with
the health system. (Ref: Application p. 36-54.)

Core Supported Feasibility and Planning Studies include:
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Medical Library MEDLAP and Health Mobile (Appl. p. 55)

Central New York Health Education Program Directory (Appl. p.56)
Lay Education Lectures (Appl. p.56)

N.Y.-Penn. Health Education Program Directory (Appl. p.57)

New Careers Workshop (Appl. p. 57)

. .

U B N
.

.

NEW ACTIVITIES

6. Continuing Education for School Nurse Teachers and Health
Educators (Appl. p. 58)
7. Health Educator Symposium (Appl. p. 58)
8. Leadership Training for Developing the Developers Workshop (Appl. p.59)
9. Leadership Training for Communication Workshops (Appl. p.59)
10. Home Health Aides (Appl. p.60)
11. Human Conservation Display (Appl. p. 60)
12. Food Service Managers (Appl. p. 61)
13, Diabetic Program (Appl. p. 61)
14, Guidance Councilors Upgrading (Appl. p. 62).
15. Combined Surgical Staff Conference (Appl. p. 63)
16, Workshops in Developing Communication Skills for Nursing and Allied
Health Personnel (Appl. p.64)
17. Regional Cancer Registry (Appl. p. 64)
18, Library Service (Appl. p. 65)
19. Acquisition and dissemination of professional educational materials
(Appl. p. 66) _
20. Comprehensive Regional Continuing Education Calendar (Appl. p. 66)
21. Radiotherapy Cliniec (Appl. p. 67)
22, Enterostomy Consultation Services (Appl. p.67)
23. RMP Bulletin (Appl. p. 68)
24, Addressograph and Mailing Service (Appl. p. 69)
25. Consultation on Instructional and Managerial Problem (Appl. p.70)

Attached is an organizational chart and following is a listing of

Core Staff,
% Time and

Name Job Title or Function Effort
R. H. Lyons, M,D. Coordinator 90
P. R. Aronson, M.D, Liaison Physician 10
Cc. T, Case, M.D, " : 10
A. M, Decker, M.D, " 10
H. K. Ensworth, M.D. " 10
S. R, Mason, M.D, " 10
D. T, O'Brien, M.,D. " 10
A. J, Smith, M.D. " 10
L. H, Smith, M.D. " 10
I. K. Stone, M.D. " 10
J. T. Walters, M.D. " 10

E. M. Wyso, M.D, " 10
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Name Job Title and Function %Time and Effort
J. J. Murray, B. A, Assistant Coordinator 100
M. Jordahl Admin. Ass't 100 |
W. L. Curry, B. S. Teaching Coord. 100 '
J. Kulakowski, M.A, Health Educator 100
R. Schneider, M.A, Instr. Com. Coordinator 100
N. Allen, M.A. Ass't, Nurse Coord. 50
S. H. Murray, M.S. Library Coord. 100
W, Rothstein Ostomy Tech. 100
J. Martin Research Ass't 100
H, Stevens Research Worker 100
M. Galka Steno ' 100 !
C. Gregory Steno 100
TBA Steno 100
TBA Steno 100
1., Porter, Ph.D. Evaluator ~20
R, Philips, M.S. Evaluator 20
R. Mullane, M.S. Evaluator 20
Health Mobile
TBA Health Educator ' 100
TBA Bus Driver 100
TBA Reference Librarian 100
TRA Clerk Typist 100

REGIONAL ADVISORY GROUP

The RAG reports that during the past three years the Central New York
Regional Medical Program has done a great deal to overcome the initial

fear of government intervention in the care of patients and in the
education of physicians, nurses and other hospital personnel. It was
enough in 1950 when the State took over the medical school from a private
university, Syracuse University, but now to have the government "move in"
and help the medical school, a State institution, to help hospitals,
nurses, and physicians was an almost impossible concept for the local
health vendors. Those in larger communities were less disturbed than those
in smaller communities and the nurses in any community could hardly believe
that somebody would be interested in their education.

The strong emphasis on nursing education through the Continuing Education
in Nursing project has done more than perhaps any other single effort

to win recognition for the Central New York Regional Medical Program and to
stimulate other educational activities throughout the region.

Other factors that have led to further recognition of the CNY/RMP has
been the Mobile Stroke Rehabilitation, the Bulletin of the CNY/RMP
and the effort to improve the teaching of family practitioners at St. Joseph

Hospital.

The RAG indicates that with the change impetus by the RMPS the region
has widened its goals. The new goals are to reach more people through
ionovative educational methods so that the people may institute better
individual health care and to reach out into areas where health care is
nor at present understood,
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The RAG in its report outlines the strategies the region has utilized
during the past 3 yearsfor meeting 1ts goals, and the cooperative
arrangements it has established. (Appl. p, 14-19)

The CNY/RMP Advisory Group recently increased its membership to 45 with the
addition of allied health and consumer representation. These new

members included educators, communication specialist, lawyers, nurses and
consumers,

It has also developed Regional Advisory Group By-Laws, which were printed
October 1969. Nominations are made by the RAG to the Council of the
Upstate Medical Center who will select 42 members not including ex-officio
members, Members of the RAG may serve two consecutive full three-year
terms. The RAG meets at least six times a year at times to be set from time to
time by the group. The present membership of the RAG include:
14 Practicing Physicians
Hospital Administrators
Nurse
Government personnel
University representatives
News Media personnel (T,V. & Radio)
Charity organizations
Meémbers of the public
VA
Dentist
Osteopath
Public school

A R T SR TR e, N

~
W

RAG Boards/Committees and RMP Local Advisory Groups

Executive Committee (6 Members) - Helps to set goals and priorities; advises
coordinator on major expenditures which are not part of on-going operations;
reviews committee reports; makes committee appointments,

Nominating Committee (6 Members) - Maintains list of potentially interested
individuals in the region who might serve on the RAG as replacements or
new members; nominates new members of RAG.

Community Health Education Committee (9 Members) - Determines the need and
best way to continue to promote health education in different areas of
society or of the region; reviews proposals in area of health education
and mades recommendations to RAG.

i

Continuing Medical Education and Special Programs (8 Members) - Reviews
requests: for support of educational programs for physicians and allied
personnel in region as well as project proposals for educational programs
and make recommendations to RAG.

Evaluation of Services Committee (7 Members) - Evaluates activities of Core
as well as the effectiveness of projects and makes recommendations to RAG.
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Health Manpower Committee (6 Members) - Works with Committee on Continuing
Education in efforts to recruit more people into the health field.

Hospital Committee (8 Members) - Determines regional hospital needs and how
they may be met; reviews and mades recommendations to RAG on project
proposals dealing primarily with hospital activities,

Primary Patient Care Committee (9 Members) - Concerns itself with the
extension of the physician in offering a wider variety of patient care
either through the physicians or other mechanisms; reviews project
proposals in this area and makes recommendations to RAG.

Categorical Committee on Cancer (11 Members) - Reviews requests for support of
education programs in cancer and project proposals in the area of cancer and
makes recommendation to RAG.

Categorical Committee on Heart Disease (5 Members) -~ Reviews requests for
support of educational programs in heart disease and project proposals
in the area of heart disease and mades recommendations to RAG,

Categorical Committee on Stroke (5 Members) - Reviews requests for support
of education programs in stroke and project proposals in the area of stroke

and makes recommendations to RAG.

Nursing Steering Committee (17 Members) ~ Advises project director of
Continuing Education in Nursing project.

PROJECTS

It is indicated in the application that there are written procedures for
the review of project applications, however, these are not described in

the application.

Specific Core staff members are assigned to monitor or provide supportive
services to the individual projects which involve responsibilities in the
area of accounting, technical or professional consultation, etc. Each
project director is required to submit an expanditure report once a month and
a progress report once every two months. Project-related evaluation
activities undertaken during the past year include visits by staff, reports
to the evaluation committeé¢ and direct reports from the fileld.

The region has established the following priority ranking of projects:

Area Health Education Centers

Home Dialysis Training Program

Pulaski Model Rural Ambulatory Care Center

Dial Access

Nurse Clinician Training Program

Health Mobile (Core)

Medical Library and Information Service

Regional Bio-Medical Electronics Safety Program
Feasibility Study for Establishment of a Computerized
Central New York Regional Cancer Registry

. e ®

e ¢ o

O 0NN PN
.




Central New York RMP -11- RM 0005G 8/71

Continuation of Projects Beyond Approved Period of Support

Requested
Project #6 - Home Dialysis Training Program - This project First Year
was initially funded in July 1970 during the 853,757
regions 02 year of operation. It is presently funded at a level
of $14,590 direct cost and has a remaining commitment of $27,022 for its
03 year.

The region is requesting in this application funding beyond the approved
period of support in the region 05 and 06 year.

Progress reported by the region consist of the following:

1. Unit site identified at A, C. Silverman Hospital, Syracuse, N.Y.

2, Negotiations completed with Onondaga County for support for
continuing expenses, dialysis supplies etc., and supportive
services (estimated at $45,000 per year).

. Renovation of unit completed.

Equipment and supplies purchased.

All personnel positions filled.

Development plan completed.

. Training manuals and teaching aids in process of development.

. Patient evaluation is proceéding for potential trainees.

.

00~ O U W
.

The activity is to serve as a model in delivery of kidney treatment and
rehabilitation in this region, It proposes to train 20 home dialysis
patients per year, train six-to-eight hemodialysis nurses per year and
serve as a focus for organizing a system of health delivery care in the
area for renal disease. Phase out of this program is anticipated by
1974 with Onodaga County taking over total administration of the unit at
A. C. Silverman Hospital.

Second Year: $59,339 Third Year: $64,379
Requested
Project #9 - Dial Access - This project was initiated_First Year
in July 1969 and has no commitment remaining, The $20,740

region is now requesting three-years of additional support to continue the
activity. Progress reported indicates that the lead time necessary

to purchase the equipment and install the equipment and phone was seven
months (7/69~2/70). 1In the year 2/70-2/71, 2865 calls were received.

In addition to the original 80 tapes purchased from Wisconsin RMP, ‘

40 tapes were purchased later in the first program year and six tapes
were produced locally.

Two user's surveys were conducted with return of 84,7%. The survey indicated
that 94% of the respondents found the information was worth the time to

make the call, 82% indicated they received the information they were

calling for, 52% of the users were general practitioners.

Financial support of $5,000 was received during this program year from
the Susquehana Valley RMP, Although the service is pald for by the
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two RMPs, tt 1s also available to the followlng KMPs: Albany, Metropolitan
New York, Nassnu-Suffolk, New Jersey, (ircater Delaware Vally and Maryland,
Tt has not been promoted in those areas since we do not have the hardware
nor staff to properly service the number of physicians who would be covered. ‘

The primary objective of this project continues to be to inform physicians
with specific and current information on an immediate access basis.

Second Year: $21,580 Third Year: $22,504
Approved Not Previously Funded Requésted

First Year
Project #15 -~ Medical Library and Information Service - This project $32,704
was initially approved for three years siipport by the
July 1970 Advisory Council at a reduced level (01-$40,000, 02-$50,000
03-$53,000), however, because of existing fiscal restraints funds for
its support were not awarded.

The activity offers to 57 hospitals and 117 nursing homes, and individual
health professionals up-to-date information on lastest medicAl advances
needed for better patient care through supplementary library service from
the Upstate Medical Center Library.

Second Year: §35,271 Third Year: $37,944
Requested
Project #17 - Regional Biomedical Electronic Safety Program First Year
This project was deferred by the November 1970 Advisory $22,777
Council because it had much difficulty relating this program to the
categorical objectives of this region. They also believed that the
activity needed to be regionalized to include other hospitals in the
region,
The present proposal has responded to one of the previous concerns of
Council in that the program has been regionalized.
Second Year: $36,368 Third Year: 636,947

New Projects (Application Pages 97-107)
Project #18 - Area Health Continuing Education Centers Requested

This project is an outgrowth of previously First Year
funded Project #1 - Continuing Education in Nursing. It $599,547

proposes to establish Area Health Contining Education Centers

for medicine, nursing and allied health personnel in five strategic

locations of the region. These centers will promote, initiate and coordinate
continuing education at the local level, Each center will be the home base
of a staff comprised of professional health education specialists. Each
center will be under the direction of an executive committee. The basic
structure of this executive committee exists presently in the subregional
nurses steering committee which will expand into a multi~disciplinary
policy-making organization capable of incorporating.

Second Year: $574,547 Third Year: $574,547 i&;;f



Central New York RMP ~13- ' RM 00050 8/71

Project #19 - Pulaski Model Rural Ambulatory Care Center - Requested
This project is an evaluation of the First Year

St. Joseph's Family Practice Program presently supported by - $144,475

CNY/RMP. This activity i8 an effort toward resolving the

problems of decreasing numbers of doctors in the rural areas,

The proposal is to demonstrate a model rural ambulatory care center,
expose Family Practice residents to rural practice and teach the
efficient use of a health team,

Second Year: $144,475 Third Year: §144,475
Project #20 - Computerized Regional Cancer Registry - Requested
Through this project the Upstate Medical First Year

Center proposes to record detailed information concerning $3,404
cancer patients to allow statistical evaluation of treatment
and survival so as to upgrade the delivery of care for cancer.

Second Years $3,544 Third Year: $3,691
Project #21 - Training of Nurse Clinicians - Requested
This project proposes to select 32 First Year
nurses from geographic areas or from patient care $120,156

agencies with a poverty of health care delivery.

These nurses will be trained to become physician associates ¢.e.,
evaluate patients and manage minor health problems - refer major health
problems - control crisis situations until the physiclans arrives. It
is expectéd that the nurse trainee upon completion of her training will
return to her functional area where the proverty of health care delivery
exists, The effectiveness of this program will be evaluated,

Second Year: $120,156 Third Year: $120,156

RMPS/GRB/6/11/71
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’

CYCLE___RM 00050 8/71
BREAKOUT OF REQUEST N4 PROGRAM PERIOD
(Support Codes) (5) (2) (1) )
CONT., WITHIN|CONT. BEYOND jAPPR. KOT|NEW, NOT lst YEAR
IDENTIFICATION OF APPR. PERIOD [APPR., PERIOD|{PREV, PREV. DIRECT INDIRECT TOTAL
COMPONENT OF SUPPORT OF SUPPORT PUNDED APPROVED | COSTS COSTS
Core $416,368%* . $ 416,368 $161,117 $577,485
Home Dislysis :
#6 « Trsining Program 53,757% 53,757 13,431 67,188
#9 - Dial Access $20, 740 20, 740 2,401 23,141
Medical Library & :
#15 - Information Service $32,704 32,704 11,708 464,412
Regional Biomedical
#17 - Electronic Safety L 22,777 22,777 3,918 26,695
* Area Health Continuing
#18 - Education Centers $599,547 599,547 130,087 729,634
Mndel Rural .
#19 - Ambulatory Care Centler 144,475 | 144,475 30,012 174,487
Computerized
" #20 - Cancer Registry 3,404 3,404 1,625 5,029
Nurse Clinician :
-#21 - Training 120,156 120,156 11,581 131,737
TOTAL $470,125 $20,740 | §55,481 ] $867,562 | §1,413,028 | $365,880 31,779,805
* 05 & 06 year beyond spproved period of]support
s, GRB/SY11/7
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TOTAL

REGION Central New York
' BREAKOUT OF REQUEST 05 PROGRAM PERIOD
(Support Codes) (5) (2) (3) 6D

' CONTINUATION WITHIN |[CONTINUATION BEYOND|APPROVED,NOT | NEW, NOT 2nd YEAR

IDENTIFICATION OF A¥PROVED PERIOD OF [APPROVED PERIOD QOF |PREVIOQUSLY PREVIQUSLY DIRECT

COMPONENT SUPPORT SUPPORT FUNDED APPROVED COSTS
Core $372,075 $ 372,075
#6 59,339 59,339
#9 21,580 21,580
#15 $35,271 35,271
#17 .. 36,368 36,368
#18 $574,547 574,547
#19 . 144,475 144,475
#20 3,544 3,564
i #21 120,156 120,156
$452,994 $71,639 $842,722 $1,367,355
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REGION Central New York
BREAKOUT OF REQUEST 06 PROGRAM PERIOD
(Support Codes) (5) (2) (3) 1)
CONTINUATION WITHIN |CONTINUATION BEYOND| APPROVED, NOT |  NEW, NOT 3rd YEAR || TOTAL
IDENTIFICATION OF APPROVED PERIOD OF |APPROVED PERIOD OF | PREVIQUSLY PREVIQUSLY DIRECT ALL YEARS
COMPONENT SUPPORT SUPPORT FUNDED APPROVED COSTS DIRECT COSTS
Core '$384,720 $ 384,720 || 1,173,163
Tt 64,379 64,379 177,475
#9 22,504 22,504 64,824
s $37, 944 37,944 105,919
#7 K 36,947 36,947 96,092
#8 $574,sa7 574,547 [ 1,748,641
y9 144,475 144,475 433,425
#20 3,691 3,691 10,639
i 73 120,156 120,156 >360,468
|
TOTAL $471,603 $74,891 $842,869 $1,389,363 || $4,170,646
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11 Liaison Physicians
Throughout Region

~

COORDINATOR

| Associate Coordinator | €= —) 3 Physicians
Primary Patient Care

Statistician ’ ) - Stroke To Be

[ Clerks | _ Cancer 4 Appointed
~ 4 R 4 v ¥ ¥ 1
. . Public Administrative Health Teaching Communications Nurse Assistant
Librarian Relations Aggistant Educator || |Coordinator [€]  Specialist 9| Coordinator| |Coordinator
| Secretaries | ' Electronic Assistant Nurse'| [Vol. Health
1 P . A .
[Poblications ] Tgchn1c1ans L L Coordinator }| Agencies
Ostomy Hospital

Technician Administrators

N

| Evaluators |
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.ORGANIZATION CHART - CORE STAFF

CENTRAL NEW YORK REGIONAIL MEDICAL PROGRAM
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DEI.’ART NT OF HEALTH, EDUCATION, AND V' " FARE
N PUBLIC HEALTH SERVICE —
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

Date: May 21, 1971

’/[_)’ fo

i oof: .

... Staff Review of Triennial Application from the Central New York
et Regional Medical Program for August 1971 Review Cycle,

Te: Harold Margulies, M.D4£§VY\

Divector, RMPS

i

L
- o (%L VS
Through: Chairman of the Month X

N

Chief, Grants Review Branch:)\}" ‘/
A7

Chief, Grants Management Branch {{ & "~

Acting Chief, Regional Develo tB éff?
ng ’ giona evelopmen ‘,£§BSIL‘

The region has requested in this application, funding for the following
activities: (Direct Cost Only)

*04 vear 05 vear 06 vear Total

Core ‘ $416,368 $372,075  $384,720  $1,173,163
Continuation Projects #6,#9 74,497 80,919 86,883 242,299
Prévioﬁs]y approved/unfunded

Projects #15, #17 55,481 71,639 74,891 202,011
New Projects #18, #19, #20 -

and #21 867,582 842,722 - 842,869 2,553,173
Total Request * $1,413,928  $1,367,355 $1,389,363  $4,170,646

*There is a remaining commitment of $397,022 for Core and Project #6 1in
the 04 year.

In the review of this application staff concerncd itself with overall
program issues and the identification of concerns for the upcoming
site visit on June 3-4, 1971, Major issues discussed by staff were: . '

REGIONAT, ADVISORY GROUP

The CNY/RMP Advisory Group recently increased its membership with the
addition of allied hcalth and consumer representation, These new
members 1included educators, communication specialist, lawyers, nurses
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and consumers. Staffl believes this increase in allied health and

consumer representatives has strengthened the RAG, however, consumers from
the lower economic population, Model Cities programs, OEO, and the
neighborhood health center are not represented.

It is the general impression of staff that the RAG has not assumed the
leadership role of the CNY/RMP. The program has always been and
continues to be oriented toward the continuing education of nurses. It
has not placed enough emphasis in stimulating the health resources of
the region to evaluate and attempt to resolve the health problems of
the region.

In addition they appear to be project oriented and have not assumed the
responsibility for developing a regional plan.

Staff recommends that the site visit team take an in depth look at the
RAG operating procedures and how the RACG views its responsibilities with
CNY/RMP. (1) Appointment of RAG members; involvement of President of
the College of Medicine; (2) Attendance at RAG meetings50%.

CORE

The Core staff has been increased from 25 to 33 positions and consist

of 16 full-time and 17 part-time employees. Of the part-time employees
.' 11 arc liaison physicians appointed as consultants at 10% time or

effort, 3 evaluators at 20Z time or effort, 1 assistant nurse coordinator
at 507%, 1 secretary at 60%, a physician at 80%, and the coordinator at
90% time or effort. Of the full-time positions, 1l are professionals,
4 are secretarial positions and one a business director.

Staff believes that although the Core staff is small in number, it is

a capable staff and has cstablished a good relationship with the

CHP "b" agencies in the region. They necd, however, to have additional
medical staff to support Dr. Lyons with the administration of the
program.

Other than the 11 part-time liaison physicians (10%), the only other
physician on Core is the Coordinator, Dr. R,H. Lyons. Dr. W. Leavell
the only other physician that was on Core has left the CNY/RMP and is
now a Dean at the University of Syracuse.

It is the general impression of staff that Dr. Lyons has not given the
CNY/RMP the leadership that it needs. It has been recommended in | .
previous site visits that an associate coordinator with administrative
capabilities be appointed to assist Dr. Lyons with the day to day
operations of the CNY/RMP. Staff suggest that this recommendation be
taken into consideration again by the upcoming site visitors.

‘ Dr. Lyons believes that it is difficult to gain the participation of
physicians in continuing education activitics and so he cmphasizes the
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continuing cducation of nurses. Hoe belicves that by upgrading the
nurses it will influence the physicians to upgrade the quality of
delivery in medieal cave. '

It could be because of this philosophy that the region is heavily
oriented toward the continuing education of nurses. Of the eight
projects proposed in this application five are involved with

continuing cducation of nurses.- (#6, #11, #17, #18, #21). Project #17 -
Arca Health Continuing Lducation Centers has emcrged from Project #1 -
Continuing lFducation in Nursing and has a budget request for 3 years

of $1,748,0641, approximately 47Z of the total funding requested by the
region. '

Staff recommends that the site visitors discuss with the region what

impact past continuing cducation activities for nurscs have had in
improving the health carc delivery system of the region and how

the proposed activities in this application are expected to mect the health
care needs of this region.

Staff also suggest that the visitors have the region indentify what

is the role of the eleven liaison physicians in identifying local health
needs and stimulating activities to meet these needs. ’

RAG Boards/Committees and RMP Local Advisory Groups:

The membership of these committees consist primarily of physicians with
little if any representation of allied health personnel. Staff believes
that allied health personnel can contribute and should have an opportunity
to participate in these committees.

It appears to staff that there is little organized interrelationships
between the committees, nor an established operating procedure which
would stimulate an integrated program effort between the committees,
RAG, and Core. It is suggested that core staff input be built into
the meetings of these groups to keep them abreast of total program
activities and to encourage further input by these groups into the

CNY /RMP. _

The general impression of staff is that the committees have been

project oriented and have not assumed the responsibility for develeoping

a regional plan of action for cach of the categorical areas they represent.
This lack of regional planning is apparent in the projects which have

been submitted. There is no mention of how each activity interrelates
with others in the same categorical area. There is also little mention

of how each activity fits into a regional plan. Several of the committees
have met less than 3 times and do not appear to be functional.

Staff recommends that during the upcoming site visit these concerns
of staff be included as a topic for discussion.
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OPERATIONAL PROJECTS

Staff had difficulty identifying the interrelationships between projects,
particularly those involved with the continuing education for nurses.

In general staff's primary concerns are what involvement the RAG, committees
and core have with the projects, how these projects relate to a regional plan
and what is the expected impact of these activities in the health care
delivery system of the Region. Attached is a memorandum on Project #18 -
Area Health Continuing Education Centers from the Continuing Education

and Training Branch of RMPS.

EVALUATION

Staff was unable to determine how the three part~time evaluators (20%)

on Core who arc "educatlon specialists' from Syracuse University
participate in the cvaluation of Core and projects. It was also difficult
to determina what interrelationship exist in the evaluation process
between the part-time evaluators, the RAG Evaluation Committee, other
Core staff, and the project director.

The evaluation report submitted by the evaluation committee gives
additional information regarding proposed activities but does not
really present a regional plan for the categorical arcas and does not
sufficiently evaluate the effectiveness of activities in meeting the
health needs of the region. Attached is a memorandum from the Program
Planning and Evaluation Branch of the RMPS.

GENERAL

It is apparent that the CNY/RMP has continued to follow the initial
concept of Regional Medical Programs which was to provide a vehicle by
which scientific knowledge could be more readily transferred to the
providers of health services, (with emphasis in nursing). They

have not altered their course to the evolving mission of RMPS which is

to increase the availability of health care while maintaining its quality.

Participants of Type V Mceting:

Bob Morales, Grants Review Branch

Joanne 0'Malley, Office of Systems Management

Burt Kline, Regional Deveclopment Branch

Lawrence Witte, Office of Program Planning and Evaluation

Frank Nash, Regional Development Branch

Jerry Stolov, Division of Kidney Disease Control

Roger Miller, Grants Management Branch .

Veronica L. Conley, Ph.D., Continuing Education and Training Branch

,;;7 /4€>C7‘;257/: (Af
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; _ —~1Ismael B. Morales
Action by Dirccto{::"cly)fﬂ/luA Public Health Advisor
/“ ,40 i Grants Review Branch

Initials RMPS/CRB/6/11/71
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(A Privileged Communication)

SUMMARY OF REVIEW AND CONCLUSION OF
. JULY 1971 REVIEW COMMITTEE

CENTRAL NEW YORK REGIONAL MEDICAL PROGRAM
RM 00050 8/71

FOR CONSIDERATION BY AUGUST 1971 ADVISORY COUNCIL

RECOMMENDATION: = Additional funds for one year for core and operational
projects with stipulated conditions:

REGION RECOMMENDED
OPERATIONAL YEAR REQUEST ' FUNDING
04 $ 1,413,928 $ 850,000
05 | 1,367,355 -0-
06 ’ 1,389,363 ' ' -0~

., o $ 4,170,646 $ 850,000

The Région's current funding level is $645,080 direct cost and the
‘rationale for the recommended funding level is as follows:

Core , - $400,000
Projects 450,000
(Cont. Ren.,New)

TOTAL $850,000

Conditiong: _ , , e

1. That an associate coordinator M.D. to direct a program of health
service extention into both rural and urban areas be employed. The
region nceds someone who is a strong executive and can- bring together
the many ‘resources in this area to cooperatively resolve the health
problems .of the rcgion., Positive steps certainly should be taken to
ensure strong effective leadership of this program.

2. That the RAG and its Executive Committec expand its membership to
include represcentation frow the lower-aconomic consumers, rural
physicians, young activist physicians, allied hcalth personnel ‘and
representatives from raural areca of the region. They need to have
younger representatives on the Regional Advisory Groap and the -
visitors specifically recommended adding two modical students and
one nursing student, perhaps as non-voting members.
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That the region develop a program plan vhich includes a method

for priority establishment, a decision-making process, program
planning and evaluation, 7The visitors believe that this is a basic
need for this region because they found it difficult to get any
feeling that even the RAG or the coordinztcr had any sense of

what the CNY/RMP e¢xpects to be three years from now.

That the program establish a balance in the development of
activitics in relation to their priorities; the continuing education
activitics for nurses have out-stripped some of the other activities

The visitors also believe that the region should put into action
the recommendations documented in Pr. Hughes'evaluation report,
especially paragraplis 3 and 4, of the report.

/
That the region coasider hiring for Core staff a full-time evaluator
rather than continue to utilize the present three part-time evaluators,

That operating procedures and responsibilities of the RMP committees
be clearly defined with emphasis in involving them in the program
planning and operational activities of the program, . -

The visitors recommend a regionalization planning approach in
health services; that program activities be integrated as part of
a total program plan which can be measured in terms of accomplishment

at specified periods of time.

It is recommended that not more than 20% ($120,020) of the requested
funding level for Prgject #18 - Area Health Continuing Education
Center be utilized for support of this project by the region. The
region was cncouraged to carry out a demonstration project in one of
the sub-regions rather than begin with a region-wide program as
proposed in the application.

-

Support Project #6 - Home Dialysis Training Program with RMP funds
for only one more year for additional planning. Committee concurs
with the findings of the Ad Hoc Panel on Renal Disease. In view

of the evident disjointed approach to its needs, a training coordin-
-ator‘at $15,000 , with travel funds of $1,000 could appropriately

be recommended for one year to obtain a more orderly and cohesive

approach to its personnel problems.
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. The Region has been using some of their core funds for support of
feasibility studies and central core activities. Committee doesn't
discourage these activities but recommends that the activities be
funded only when approved by the Regional Advisory Group. They should
be considered on the basis of what they contribute to the objectives
and priorities of the Region as described in the Region's program
plan. The Committee suggests that the additional $200,000 recommended
be utilized to develop activities that will help improve delivery
of health services to the urban and rural poor. These appear to be
two real priorities for the Region and this additional funding should
be able to provide some progress in these two areas.

The Committee recommends a staff follow-up visit six months following
the award of this application to evaluate progress in implementing
the above recommendations and to provide assistance if necessary. It
also recommends a site visit to the Region when they submit their
next anniversary review application in May 1972.

CRITIQUE: Committee believes that the CNY/RMP needs to strengthen
its described goals, objectives and priorities because
they are not clearly stated in terms of health needs of the Region.
The objectives are described in terms of activities rather than antici-

pated accomplishments.

o The RAG is a viable entity with fairly good leadership. It, however,
suffers from a lack of allied health personnel and consumer representationm,
. particularly from the inner-city, rural communities, model cities,
OEOQ, and the Neighborhood Health Center. Committee believes that the
RAG needs to assume a greater role in giving leadership to the planning
~and operational activities of the program. They appear to be project
oriented and have not assumed responsibility for developing a regional

plan. .

The Executive Committee of the RAG also needs to expand its membership
to include representation from the low-economic consumers, rural
physicians, young activist physicians, allied health personnel and
representatives from rural areas of the Regiom.

This Committee certainly needs to enhance its involvement in the planning
and operational activities of the RMP, and by doing so rendering the
continuous top-level leadership needed by the program.

Committee expressed concerns over the membership of the RMP committees
which consist primarily of physicians and the little interrelationships
that existsbetween the committees. Also, there does not appear to
be an established operating procedure that would stimulate an integrated
program effort between the committees, RAG, and Core. Committee
believes that allied health personnel and rural representatives need
- to be added to the committees and that the operating procedures and
-responsibilities of the committees need to be clearly defined.
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The tommittees should be involved in total program planning and
operational activities, rather than being project oriented and
having a very narrow degree of responsibility within the program.

Although the present core staff is small in number, it is a capable
staff and has established a good working relationship with many
community health related organizations.

Committee believes that the program coordinator, Dr. Richard H. Lyéns,
has done an unusually good job in pulling together the program since its
inception. It does appear, however, that he is somewhat impatient:

with some of the newer ttends in the organization of the Health Care
Delivery System and undoubtedly has seen continuing education,
particularly of the professionals with whom he has had great contact
namely physicians and nurses, as the major responsibility of RMP.

Committee agrees with the recommendation of the June 1971 site visit
team that the region hire an associate coordinator, M.D. to direct

a program of health service extension into both rural and urban areas.
In view of Dr. Lyon's age and history of illness, the associate should
be chose with the consideration that he might succeed Dr. Lyons when
he retires. Committee believes that in any case positive steps

should be taken by the region to insure strong effective leadership

of this program.

It appears to Committee that there exists little if any interrelationships
between projects particularly those involved with continuing education
of nurses. It seems that projects are not stimulated by the program
based on need and a regional plan, but rather are spontanéously

developed and submitted to the program by independent groups of individ-
uvals. In most instances, activities previously funded by the CNY/RMP
have not been absorbed into the local health system with the exception
of the home health aid program which was really a peripheral development

of the program. o

Committee observed that there has been a tremendous organization of
nursing resources under Mr. Margaret Sovie, Nursing Coordinator, but
that this effort has been pretty much divorced from the School of
Nursing at the University of Syracuse as well as from nursing schools
at Cornell, Utica and elsewhere. Project #18 - Area Health Continuing
Education Centers 1is an outgrowth of these nursing activities and is
primarily directed toward continuing education of nurses rather than
multidisciplinary approach as projected by the Carnegie renort which
recommends Area Health Education Centers rather than Area Health
Continuing Education Centers for all health disciplines. Committee
believes the region should carry out this project by doing a
demonstration in one of the sub-regions rather than begin with a
region-wide program. It is recommended that not more than 207
($120,000) of the requested funding level be utilized for support

of this project by the region and that a multidisciplinary approach

be utilized.
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Committee concurs with the site visit that the region should place
priority on training nurse clinicians or physician assistants which
could help meet the needs for medical manpower identified in the
inner city and the northern counties where a great physician
shortage exists rather than on general continuing education for nurses.

Committee does not believe that there is a coordinated effort between

the three evaluators on core, the evaluation committee and core,

They also found it difficult to understand how the three part~time
evaluators on core staff functioned within the organization. Committee
suggested that the region consider hiring a full-time evaluator to

carry out a continuous evaluation process by working closely with

the evaluation committee. In addition, they suggested that the region
seriously consider the recommendations of Dr. Edward C. Hughes in his
summary report, as Chairman of the Evaluation Committee. Although
Committee is encouraged by the regions interest in evaluation activities,
it has difficulty in determining how the region will implement evaluation
activities without first identifying a regional plan with specific
objectives that project expected accomplishments and are measurable

in terms of evaluation.

Regional Medical Programs in Northern New York

One point that arose repeatedly during the two-day meeting was that
three of the four RMPs in northern New York had submitted Triennial
applications for this review cycle, had been site visited, and all

found to have basic problems in terms of the quality and direction

of the programs, The three RMPs are Albany, Central New York (Syracuse),
and Rochester. The, fourth RMP, Western New York (Buffalo), was

reviewed by October/November 1970 Committee and Council, There was
some’ sentiment on the Review Committee that serious thought should

be ‘given to combining these three, or possibly four Regions,and that
this would represent a better use of limited dollars and perhaps combine
the strengths of the various programs., It was recognized at the

same time that, politically, any combination of these Regions would

be quite difficult., Also, since each of the three Regions being
reviewed this cycle was seen as being at a turning point in its
developiment, with some hope for resolution of its problems during

the coming year, the reigning attitude was that now would be an
inopportune time to suggest any combined superstructure without

giving the programs another year to iron out their own difficulties.

The Committee also saw the need for more data before considering

any possible merger.

RMPS/GRB/7/16/71



'DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBL.IC HEALTH SERVICE
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"

Date: Jupne 10, 1971
Reply to
Attr of:

. Quick Report on the Central New York Site Visit
Subject: Jupe 3-4, 1971 (Syracuse, New York)

To: pirector, RMPS . .
Through: Acting Deputy Director

Regional Medical Programs Service

I. Site Visit Team

* Effie O, Ellis, M,D. (Review Committee F. M. Simmond Patterson, M,D.
Special Assistant to Executive Executive Director -
Vice~President North Carolina RMP
American Medical Association ' Durham, North Carolina

Chicago, Illinois
William Lawrence, M.D.

Henry Lemon, M.D. (Review Committee) Chairman RAG, Alabama RMP
Professor of Medicine Internal Medicine-Cardiology
Nebraska Medical School Birmingham, Alabama

Omaha, Nebraka
Miss Jean Schweer, R,N.

Alfred 1., Frechette, M,D. Director of the Division of

Commissioner of Public Health Continuing Education

Massachusetts Department of U. of Indiana School of Nursing
Public Health Indianapolis, Indiana

Boston, Massachusetts

*Chairman
RMPS Staff
Ismael B. Morales ‘ Cecilia C, Conrath
Grants Review Branch Continuing Education and
° - Training Branch
Frank Nash !
Regional Development Branch Robert Shaw

‘ DHEW, Region II ROR

‘II, The region has requested $1,413,928 direct cost, a total of $768,848
above their current level of funding ($645,080). The visitors
recommend approval of this triennial application at a level of
$850,000 with the following conditions:

1) That thé region obtain an associate director who can serve as
backup to the coordinator and assume responsibility for planning
. 4
'Y
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* .
and operational activities, particulary those related to the extension
- of health services in the region;

2) That the RAG and its Executive Committee expand'its membership to
include representation from the low economic consumers, rural
physicians, young activist physicians, allied health personnel,
and representatives from rural areas of the region;

3) That a program priority establishment and decision making process
is developed;

4) That Project #18 - Area Health Continuing Education Centers be
implemented on. a demonstration basis in one of the five sub-regions
and an interdisciplinary approach utilized rather than lamiting
it to the nursing profession., The visitors recommend that funding of
this activity by the region be restricted to 20% ($120,000) of the
amount requested for its support, ‘

5) That the Core staff hire a full-time evaluator rather than continue
with the present 3 part-time evaluators;

6) That operating procedures and responsibilities of the RMP committees
be clearly defined with emphasis in involving them in the program
planning and operational activities of the program,

7)  That the region develop a program plan which can be measured in

terms of accomplishments at specified periods of time, ;

The site visitors recommend a staff follow up visit six months following
the award of this application to evaluate progress in implementing the
above. recommendation and to provide assistance if necessary.

I11T. Brief Summary of Findings

The goals, objectives and priorities of this program are not clearly
stated in terms of the health needs of the region. The objectives
are deScribed in terms of activities and notas anticipated accomplishments, .

The RAG has been strengthened by the recent addition of allied health and
consumer representation, however, the visitors believe that consumers

f rom the inner city, rural communities, Model Cities, OEO, and the
neighboerhood health center need to be represented.

The visitors believe that the RAG needs to assume a leadership role in
the planning and operations of the program. The program has always
been and continues to be primarily oriented toward the continuing
education of nurses. 1In addition, they appear to be project oriented
and have not assumed responsibility for developing a regional plan.:
The visitors discussed these concerns with %he coordinator and the
chairman of the RAG.

-
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The visitors believe that although the presedt Core staff is small

in number, it is a capable staff and has established a good relationship
with the CHP "b" agencies in the region. They need, however, to have
additional medical staff to back up Dr. Lyons with the administration

of the program.

The membership of the RMP committees consist primarily of physicians

and there exists little organized interrelationships between the

committees, There also does not appear to be an established operating
proceﬁure that would stimulate an integrated program effort between the
committees, RAG, and Core. The visitors recommended that allied health
personnel and rural area representives be added to the committees and that the
operating procedures and responsibilities of the committees be clearly
defined, 1In addition the committees should be 1nv01ved in program planning
and operational activities of the CNY/RMP, '

The visitors had difficulty identifying the interrelationships between
projects particularly those involved with the continuing education of
nurses. It appears that projects are not stimulated by the program
based on need and a regional plan but rather are developed and submitted
to the program by independent groups or individuals,

The visitors believe that Project #18 - Area Health Continuing Education
Centers neads to include an interdisciplinary approach rather than
limiting it to nurses in its first year of development,

They also suggest that priority be placed on training nurse clinicians
or physician assistants which can help to meet the needs for medical
manpower in the inner city and the northern counties where a great
physician shortage exist rather than on general continuing education
for nurses,

Activities in the region which impressed the visitors were the home health
aid program, the neighborhood health center and the study on rural health
planning by Dr, Edward C. Hughes, Although none of these activities are
supported by RMPS funds the Core staff ‘has been greatly involved in their
planning and operation,

v

The visitors had difficulty understanding how the three part-time evaluators
on core staff functioned within the organization., There did not appear to
be a coordinated effort between the three evaluators, the evaluation
committee and core. The visitors recommended that a full-time evaluator

< on core staff would be more effective in carrying out the evaluation process
by working closely with the evaluation committee. In addition, the visitors
suggested that the region seriously consider the recommendations of

Dr, Edward C, BHughes in his summary report, as chairman of the evaluation
committee,

, -

The general impression of the visitors is that the region has continued

to follow the initial concept of Regional Medical Programs and has not altered
its course to-the evolving mission of RMPS. The program appears to have

the potential of having a positive influence in the health care delivery

system of this region, ‘ {yf , p
» . e iwmmm_(,f ‘Q /o‘f/r‘ “I"'_K,

=
n , Ismael B. Morales
R Grants Review Branch
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‘Responses by the Site Visit Team to the RMP Program Review Criteria
of May 10, 1971 on the Site Visit to the Central New York Regional
Medical Program of June 3-4, 1971
’ Vi
>y - i ;.

A.  Intended resulte of its progranﬁ ;o

?

1. The activities of the Central New York ‘RMP represent an
opportunlstlc qpprouch rather than thyough a carefully planned .
and coordinated approach to answer regional needs, which they

have identified. The objectives although non-specific, are
congruent with the overall mission jnd objectives of RMP
nationally.

2. Through the Nurse Continuing Education Training Program headed
by Mrs. Margaret Sovie, it is obvious that the region has been
very active in reaching the majority of the 17,000 nurses in the
region and indirectly thereby reaching many of the .doctors and
into most of the hospitals in the area. It should also be noted
‘that the State Medical Assocdiation is involved in planning and
evaluation activities concerning the growing deficiencies in

rural medical care. The visitors believe that the background is
now well established for the development of real advances in
health care in the area.

' 3. The activities of which theNY/RMP are capable of could indeed
. lead to improved utilization of existing health care resources,
particularly by developing additional health manpower, such as
nurse practitioners and physician assistants. The Neighborhood
Bealth Center offers a particularly favorable resource in
Syracuse for advances in health care delivery to an inner city
population of about 38,000 which is in need of health care services.
The Syracuse Medical Center will be taking over the sponsorship
of this health center as of this Fall because of the failure of
administrative support from the regional health department in its
budget and operational activities. This should stimulate a closer
relationship between the center and the CNY/RMP.

4, ~Health Maintenance, Disease Prévention, and early detection are
only minor components of the activities which-the CNY/RMP has developed.

‘5.7 There is no major expansion of ambulatory care or out-patient
diagnosis and treatment planned other than of course, the superbly
deésigned and equipped Neighborhood Health Center Jdeveloped in
_Syracuse by Dr. Yom Mou. The center, however, has been under-
utilized because of inadequate medical staff and due to local
consumer prejudices, resident and medical student assistants from
the medical center has not been accepted at this center.

6. It seems likely that accessibility of med.cal care could be improved
‘ and that there could be improvement in the relationship between primary
" and secondary medical care if the region can develop answers to their
recognized and identified deficiencies in medical carc in the area.
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To really accomplish this, the reglon must alter its direction from
continuing education to .accessibility of health care. for the region.

’ 4 4
7. There is no immediate pay-off seen in accessibflity, quality,
or cost moderation in medicdl chre, although the Néighborhood
Health Center in Syracuse obviously offers a better source of
assessible medical care than the urban population has had in the
past, ' / . .

;7 .

8. The Central New York RMP has had some success in linking and
strengthening the ability of multip}e health institutions in groups
to work towards better health care. This has been particularly
attributed to Mr. Murray the Assistant Coordinator, who is involved
with many neighborhood groups, and, sits on the Syracuse City Council.
Also, Mr. Currie of the core staff has been very effective in this
regard. The relationship between the RMP and other health agencies
exist, hovever the commitment to work in a cooperative effort may
need strengthening. it

]
9, The Central New York RMP has been supportive of a number of other
HEW funded projects, such as the Comomunity Health Center in Syracuse.
They have also been able to tap other sources of funds for some of
their planning agtivities, including private funds for the survey of
rural health fieeds by Dr. Hughes.

Performance Criteria’

1. The region has succeeded in establishing its own goals, objectives,
and priorities in general terms on the basis of individual agreement

by RAG members as to the major objectives. There is, however,no

clear statement of the basis for priority in sélecting budgetary
support of projects, and.the visitors view this as a weakness in their
performance capability. The objectives- are primarily described in
terms of activities and not as antlcipated accomplishments which
clearly relate to the health needs of the region. In addition, there
is no time table related to the accomplishment of the regionsobjectives.

2. The previous activities which the reglon has engaged in, although
few in number, have been productive, for example, a survey of health
needs in rural areas, the developument of a neighborhood community
health center by the former associate coordinator, the development

of an excellent region-wide continuing education program for nurses,
the development of a wmobile rehabilitation unit and the establishment

" of a pattern of cooperative arrangements.

3.  The Central New York RMP activities have not been absorbed into the
regular healith care system in most instances with the exception of the
home health aides activity which was really a peripheral activity of
the CHY/RMP. )



Process Criteria

[l

1. The Regional Advisory Group.of the Central New’York RMP is on the .
verge of becoming a viable attive entity of the CNY/RMP. The visitors
howech, believe that the RAG.néeds to assume a greater leadership -
role in the planning and operational activities of the CNY/RMP.

The group has been strengthened by the recent addition of allied
health and consumer representatives, ppwever, the visitors believe

that the rural communities, model cities, OEQO and consumers from

the inner city (nelghborhood healthwcen*er) need to be represented.

In addition, the RAG needs to add younger activist members representing
the rural and urban medically deprived areas. The Executive Committee
of the RAG needs to assume a more active role in giving direction to
the program and its mambership should be increased to inglude allied
health personnel and consumer representation. A difficulty which the
region possesses is the severe Winters of the northern area for at
least five months of the year, which makes it relatively impossible

for representatives on the RAG from the area to participate during

that season of the year,

2. There are'prébably between 100-200 health related agencies who
have relations in one way or another with the Central New York RMP,
reflecting the very complicated history in development of Public
Health Activities in the State of Wew York. The visitors believe
that this is one of the virtues of the CNY/RMP, it has been able

to make some headway without too much agency interference, in spite
of the traditionalism of the provider elements and the multiple
agencies which overlap and duplicate in some cases. There appears
to be active relationships between the CNY/RMP and other health-
related agencies of the region, however, it was difficult to
determine the amount of commitment and active participation of
these agencies to CNY/RMP.

3. The coordination of RMP activities with comprehensive health
agencies at the "b" level in this area, are carried cut chiefly
through having the same small number of very excellent provider
workers sitting on committees for both agencies. It alsc seemed
apparent that the CNY/RMP was not fully aware of all of the activities
that were going on under Comprehensive Health Planning in the area,
particularly the plans for a pre-paid insurance program in the
Syracuse Area, so that there could be a lack of cross-over on the
informational level.

4. The visitors believe that there is no real systematic ongoing
operational planning that would coordinate planning and operational
activities towards specific program objectives. It was because of
this reason a major reccumendation of the visitors was that the
rvegion hire an associate director at the M.D, level for health
services extension to supplement aciivities of Dr. Lyons and
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Mr. Murray and the rest of'ﬁheacore and to bring some focus te
their activities. L : 4

‘ / . . .
5. The visitors believe that the Dr. Edward C. Hughes' Chairman,
Evaluation committeé did a very fine job in identifying in the
evaluation committee's report the deficiencies of the Regional
Advisory Group and other deficiencies’within the RMP. On the
other hand the three 20% evaluators &n core staff from the
University of Syracuse represent different disciplines and have
done their evaluation independently’with very little effective-
ness., It is believed that the Region§ needs to hire a full-time
evaluator on core staff who can carry out a continuing evaluation
process and work closely with’the Evaluation Committee og the
Central New York RMP. In addition, the visitors believe that the
reglon should seriously consider following up on the recommendations
of Dr. Edward C. Hughes outlined in his report. '

44

¢
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CENTRAL NEW YORK REGIONAL MEDICAIL PROGRAM

SITE VISIT

June13—4, 1971

Site Visit Team

Effie 0. Ellis, M.D., Chairman; Special Assistant to Executive Vice~
President, Amcrican Medical Association; Member of
. RMP Review Committee.
Henry Lemon, M.D,., Memher of RMP Review Committee, Professor of Medicine
Nebraska Medical School
Alfred L. Frechette, M.D.,, Commissioner of Public Health, Massachusetts
. ) Department of Public Health
F. M. Simmons Patterson, M.D., Executive Director, Assoication for the
* North Carolina RMP, Durham, North Carolina
William Lawrence, M.D., Chairman RAG, Alabama IMP, Internal Medicine~
Cardiology, Birmingham, Alabama
Miss Jean Schweer, R.N., Director ¢f tha Division of Continuing Education,
University of Indiana School of Nursing

RMPS Staff

Ismael B. Morales, Public Health Advisor, Grants Review Branch
Frank Nash, Operations Officer, Regional Development Branch

Cecilia C. Conrath, Chief, Continuing Education and Training Branch

Robert Shaw, Regional Office Representative, DHEW, Region II.

Participants from the CHNYRME

R. H. Lyons, M.D,, Ccordinator

John Murray, Assistant Coordinator

L. W. Bluemle, Jr., M.D., President, Upstate Medical Center

R. Schmidt, M.D., Dean of Faculty, Upstate Medical Center; Member of RAG

Clarke T. Case, M,D., Chairman, Regional Advisory Group

Bruce E. Chamberlin, M,D., Vice-Chairman of the Regional Advisory Group

E. C. Hughes, M.D., Upstate Medical Center, Past-President of the Medical

Society of the State of New York
Gordon J, Cummings, Ph.D,, Member of the RAG
Herbert K. Ensworth, M.D., Member of the RAG; Chairman of Categorical
Committee on Stroke

C. A. Keeler, Jr., Member of RAG; Chairman of. RAG Nominating Committee

C. F. Jacobson, Ph.D., Member of the RAG

Thomas Mou, M.D.,. University Dean for Health Sciénces, State University
of New York; Formally Director of Neighborhood Health
Center ‘
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Participante (cont,)

Mr, James H, Abbot, Vice-President for Hospital Affairs, SUNY, Upstate
: Medical Center; Member of RAG
Robert Sagerman, M.D., Member of Cancer Committee
RobcrL Enich, ¥.D., Member of the Heart Disease Committee
E. A. Aksel, M.D., Executive Secretary Central New York Hospital
Association, Member of RAG {
R. W. Bacorn, M.D., Regional Health Director, State of Néw York Department
of Health; Member of RAG i .
Mrs., Virginia McAllister, Chairman of Department of Health Techneclogy, SUNY
Ag. and Tech. College, Canton, N,Y.; Member of
RAG and member of Commitee on Continuing Medical
- Education and Special Programs.
Do]ores Leonard, Director of Nursing, Faxton Hospital, Utica New York;
Member of Kursing Steering Committee of RMP
Sister Ann Moran, Director of Nursing, Our Lady of Lourdes Hospital,
Binghamton, N.Y.; member of Nursing Steering Committee

!

Core Staff of CNY/RMP

Mrs, Margaret Sovie, Nursing Coordinator

Mr., Walter Curry, Teaching Coordinator

Mrs, Jean Kulakowski, Health Educator

Miss Suzanne MHurray, Library Coordinator

Mr. Robert Schneider, Instructural Communications

Mr. Anthony Parisi, Instructural Communications

Mrs, Sandra Anglund, Public Relations

James Waldron, Ph.D., Assistant Professor, Educational Communications,
SUNY Upstate Medical Center

Mr. Porter, Evaluator (20% Time and Effort)

INTRODUCTION

The site visit team arrived in Syracuse, New York on Wednesday, June 2,1971,
and had a pre-site visit meeting at 8:30 in the evening to discuss
appropriate strategy for the meeting on Thursday June 3rd. The visitors
reviewed their responsibilities in determining the credibility of the
CRY/RMP decision-making and review process, administrative capabilities,
and its overall ability to carryout the proposed plan., The site visit
meeting was conducted at the State University Hospital where Dr. R. H. Lyons,
Coordinator of the CNY/RMP has his office. This site visit was initiated
by Dr. Effie 0. Ellis,who clearly indicated to Dr. Lyons, the Regional
Advisory Group members present, and others who participated the purpose

of the site visit and its relative significance to the total review
process, including Committee and Council review, of the triennial
application under consideration. Dr. Ellis explained how the site
visitors hoped to acquire a clear understanding of the organizational
structure and processes of the Central New York RMP and their effectiveness
in reaching the goals, objectives and priorities which the region has set
forth.
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CONCLUSIONS AKD GENERAL [MP}TSSICAQ

The Central Mew York RMP demonstrated some impressive strengths in

its Regional Medical Program, as well as a number of weaknesses which
have persisted since the January 1969 Site Visit. The visitors believed,
however, that the Regional Advisory Croup although provider dominated
particularly by phy°101ans, has begun to assume leadership separate

from the Syracuse Medical Center and has demonstrated a fairly effective,
although not ideal degree of control over the direction of the program,
The New York State Medical Association is quite involved with the planning
and evaluation of the Central New York RMP through Dr., Edward Hughes,

who serves as Chairman of the Evaluation Committee of the Regional
Advisory Group and whose summary report of April 26, 1971, demonstrates

a degree of sophistication and self-cvaluation which the RAG is competent
to assume. The site visitors at the conclusion of the second day believed
that Dr. Hughes' report adequately pin pointed a number of the most
serious weaknesses now existing in the Central NYRMP program. The
visitors believe that the Executive Committee of the RAG should be
increased in nuwber to contain better representation from allied health
personnel and consumers and assume more responsibility in the planning
and operational activities of the Regional Medical Program., The site
visitors unanimously recommended that the program be funded at a level

of $850,000 with conditions later identified and the provisions that
there be appropriate staff follow-up and a technical site visit after

a year of operation. This follow-up could help assure that at least

some of the major recommendations of the Hughes' Report and of the site
visit team are implemented into the program.

REVIEW DETATLS

The region has succeeded in establishing its own goals, objectives,

and priorities in general terms on the basis of individual agreement

by RAG members as to the major objectives. They are, however, not
clearly stated in terms of the health needs of the region and are
described as activities and not as anticipated accomplishments. Because
of this, the visitors believed this to be one of the weakKer parts of

the Region's performance capability.

The site visitors had an opportunity to meet with most of the Core staff
and thought them to be generally competent. The visitors believed that
the Program Coordinator, Dr. Richard H. Lyons, has done an unusually good
job in pulling together the program since its inception. It did appear,
however, that he is somewhat impatient with some of the newer trends in
the organization of the Health Care Delivery System and undoubtedly has
seen continuing education, particularly of the professionals with whom
he has had great contact namely physicians and nurses, as the major
responsibility of RMP. :

It appeared to the visitors that Dr. Lyons has had little involvement
with the development of the Neighborhood Health Center and that since
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Dr. Mou, the former Assistant Director for the RMP had left,. the
RMP and the center hwe operated quite independently. An Associate
Coordinator, M.D. to direct a program of health service extension into
both rural and urban areas is obviously needed, They nead someone who
is a strong executive and can put together the many resources in the region
into a multidisciplinary program. TIn view of Dr. Lyonsiage and history
of illness, the Associate should be chosen with the consideration that
he might succeed Dr. Lyons when he retires. . i
|

The Core staff of the CNY/RMP is small in pumber and do¢s not have the
broad range of professional and discipline representation that is
present in other RMPs but 1t is competent and has adequate administrative
and management capabilities. The Corc staff has been quite active
and successful in establishing a good working relationship with the
multiplicity of health institutions in the region. This is particulary
attributed to Mr. Murray, the Assistant Coordinator, who is involved
in may neighborhood groups and is a member of the Syracuse City Council,
This type of community participation is also true of Mr. Curry who has
been very effective in working with other health organizations of the
region. In addition, through the nurse continuation program headed by
Mrs. Margaret Sovie, it is obvious that they have been very effective
in reaching the majority of the seventeen thousand nurses in the region
and indirectly thereby reaching into most of the hospitals and to
many of the doctors in the area. The visitors has some difficulty
understanding how the three-part time evaluators on, Core staff
function within the organization. Theredid not appear to be a
coordinated effort between the three evaluators, the Evaluation
Committee and the Core. Tt is because of this that the visitors
recommended that a full-time evaluator on Core staff would be more
effective in carrying out the evaluation process by working closely with
the Evaluation Committee,
The visitors believe that during the early development of the CNY/RMP
it may have looked and in fact, may have been a university operation,
It appears, however, that the Regional Advisory Group, although
provider dominated particularly by physicians, has assumed leadership
separate from the Syracuse Medical Center and is beginning to take
control over the operations of the RMP,. The Regional Advisory Group
is a highly viable active entity with good leadership. It, however,

" suffers from lack of allied health personnel and consumer representa-
tion particularly from the Inner-city, rural communities, Model Cities,
OEO, and the Neighborhood Health Center. The vicitors believe that
the RAG can assume a greater role in giving leadership to the planning
and operational activities of the program. They appeared to be project
oriented and have not assumed responsibility for developing a regional
plan., It should be taken into consideration, however, that due to
severe winters in the area for at least five months of the year it is
relatively impossible for certain members of the RAG to participate
during this season of the year, The visitors suggested that the region
consider the telephone conference device which they have used for
.educational purposed to extend communications during the winter months
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with RAG mewmbers from the northern area. The Executive Committee

of the RAG needs to expand its membership to include representation
from the low-economic consumers, rural physicians, young activist
physicians, allied bhealth personnel and representatives from rural
areas of the region, This committee as the vrepresentative group

of the RAG can certainly enbance its involvement in the planning

and operational activities of the RMP, and by doing so rendering the
“top level leadership neceded by the program,

The membership of the RMP committees consist primarily of physicians
and there is little organized intervelationship between the committees.
There also does not appear to be an established operating procedure
that would stimulate an integrated program effort between the
committees, RAG, and Coie, The visitors recommend that allied

health personnel and rural area representatives be added to the
committecs and that the operating procedures and responsibilities

‘of the committees be clearly defined. TIn addition, the committees
should be involved in total program planning and operational activities
of the CNY/RMP, It is apparent that the committees have been project
oriented and have assumed a very narvow degree of responsibility within
the program, ' '

The CNY/RMP has been successful in establishing a relationship with

a multiplicity of health institutions and groups, however, this relation-
ship has come about in an informal manner such as overlapping of
commnittee memberships and through picking up bits of information here

and there and incorporating such information into plans or programs.
Activities which have contributed toward visibility of the CNY/RMP

and have helped in improving relationships between the RMP and other
health organizations on the survey of health needs in rural areas,
development of a community health center by the former associate
coordinator, the development of excellent continuing education program
for nurses, the mobile rehabilitation unit activity which has been phased
out and in the establishment of apattern of cooperative arrangements.
These established relationships can certainly be considered one of

the strengths of the region, however, there is little evidence that

these relationships have stimulated active involvement in planning and
operational activities, particularly in development of a regional plan
for improvement of health services., On the other hand; a virtue of the
RMP is that it has bezn able to make some headway without too much

agency interference in spite of the traditionalism of the provider
elements and the multiple agencies which overlap and duplicate in some
cases, The coordination of planning with Comprehensive Health Agencies
at the B level in this area are carried out chiefly through having the
same small number of very excellent provider workers sitting on committees
for both agencies. It was, however, apparent that the representatives

of the CNY/RMP were not fully aware of all of the activities that are
going on under comprehensive health planning in the area particularly

the plans for a pre-paid insurance program in the Syracuse Area, so

that there could be come lack of cross over on the informational level
with these agencies, The visitors believe that operational commitments
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from other agencies could be enhanced if the RMP would develop a
systematic ongoing operational planning system to coordinate plans

and programs toward specific program objectives. It is for this
reason that one of the major recommendations is that they hire an
Associate Director for Health Service extensicn at the M.D. level

to supplement the activities of Dr. Lyons, Mr, Murray and the rest

of the Core and bring about a coordinated effort in program activities.

The Central New York RMP, during its planning phase, conducted a
demographic survey concerning the population and total numbers of
physicians compared to those in private practice. The hospital

bed capacity was determined along with a summary of the resources

for heart cancer and stroke patient care. These meetings and studies
helped familiavize the people of the region with the intent of CNY/RMP
and gave the program some rough estimate as to the needs of the various
communities within the region. Dr. Edward C. Hughes, past-president
.of the New York State Medical Associaticn is presently .directing

a study in rural medical care which was initially funded at a level

of $75,000 by the Avolon Foundation., Dr. lughes is a practicing
physician with considerable depth and great interest in the
distribution of health services in the State of Kew York and appears

to be a major asset to the RAG. The visitors were, however, informed
that the grant from the Avalon Foundation was terminating so that

Dr. Hughes will be unable to continue this study unless he is able

to locate support from other sources, The primary areas where there

is a desperate need for improved medical care are the 34,000 under-
privileged people of Central Syracuse and the northern counties of

the region of St. Lawarence, Franklin, and Jefferson. The Neighborhood
Health Center located in this central Syracuse underprivileged area
offers a particularly favorable focus on Syracuse for advance in health
care delivery service although it is presently serving approximately
only 8,000 of the population. It is expected that when the Syracuse
Medical Center takes over the sponsorship of this health center this
Fall and utilizes its medical manpower vresources to help staff the
center it than can be more responsive to the Medical Care needs of the
38,000 population in the area. The basic health problems of the
northern area of the region are the limited number of physicians and
the age of the physicians which are available because they are retiring
at a much faster rate than they can be replaced. Dr. Bluemle,-President
of the Medical Center, sees this as the number one problem in the
region., The RMP through its field staff has been working with consumer
groups in St. Lawrence County and hopefully out of this consumer
activity will come a program to provide more health care for the

people of that area. '

The region has continued to follow its initial concept of Regional .
Medical Programs; it has not altered its course to the evolving
mission of RMPS, it continues to view its role in the area of
continuing education and not placing the needed emphasis on access
of care to meet the needs identified in the proverty pocket of
Syracuse and the Northern Counties of the Region.
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In program implementation, the activities of the CNYRMP represent an
opportunistic approach to feasible objectives as determined by local
opportunities rather than through cavefully planned and coordinated
answers to regional needs, which they seem to be quite well aware of,
Availability of health care was mentioned several times by representa-
tives of the region as a major health problem, however, there was

little evidence of a planned effort to develop a program in this

area, The activities .of the Central New York RMP have not Dbeen absorbed
~into the regular health care system in most instances with the exception
of the home health aide program which was really a peripheral development
of the program. There has been a tremendous organization of nursing
education resources under Mrs. Margaret Sovie; but it should be emphasized
that this effort has been pretty much divorced from the School of
Rursing at the University of Syracuse as well as from other nursing
schools at Cornell, Uticda and elsewhere,

The region has formed a coordinating committee with representation

from the CNY/RiP, Health Department, Hospital Association, OEQ and

other health related organizations so that they could keep each

other informed and avoid duplication among agencies, particularly

the four agencies mentioned. The visitors believe the CNY/RMP could use
this committee to establish a coordinated planning effort for health
care delivery services in the region rather than just to oversee what
each other is doing. This is something that the region could explore
for future program planning and development, The activities of which
the Central New York RMP are capable | could indeed lead to improved
utilization of existing health care vesources, particularly in developing
additional manpower such as nurse practitioners which the region is

just now beginning to consider. Although few in number, the Central
New York RMP as been successful with many of its activities in meeting
its objectives. The nursing covonary care training activity in Utica

is meeting the needs of two community hospitals by having them pool
their talents to provide training for smaller outlying hospitals in the
area and has been able to continue this activity with much success.

A very impressive activity in community health education is now in
process under the direction of Mr., Horace Ivey, who is utilizing the
Mobile Unit previously of the Mobile Stroke Program which has been
phased out to carryout community health education activities. Mr. Ivey,
has requested that RMP support a feasibility study in which the Mobile
Unit can be utilized for community health education, immunizations,

lead poisoning, survey, screening and bringing an awareness to the
community of the health resources which are available to them. in the
community. The visitors believe that the Mobile Rehabilitation Stroke
Unit Program which was phased out was one of the better activities

in this region; one which was giving the CNY/RMP much visibility. The
visitors were also quite impressed by the Home Health Aide Program, the
Neighborhood Health Center in Syracuse and the study of rural health
planning by Dr., Edward C. Hughes. Although none of these activities ave
supported by CNY/RMP funds the core staff has besn greatly involved

in the planning and operational activities of their programs. It appears
that the RMP is béginning to develop a good relationship with the
medical groups of the region and loosening its ties with the University.
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Project related evaluation activities which have been undertaken

by the region during the past year include visits by staff, reports

to the Evaluation Committee and direct reports from the field. It

is, however, evident that the basic evaluation activities implemented

by the region have been toward evaluation of each preject component

in relation to its own objectives., There appears to have been very little
effort in evaluating each of these components in relation to what they
have accomplished in meeting regiocnal objectives and meeting the health
care needs of the region. The reviewers believe that it will be difficult
for this region to carry out a thorough evaluation plan without first
outlining specific objectives on the basis of expected accomplishments

and related to a time table, The evaluation process should also

be one that is done continuocuzly throughout the year and can be

utilized to adjust program dircction as nceded rather than the once a

year evaluation of the program.

The visitors recommend the following funding level in direct cost,
which is approximately $200,000 above their present level of funding
with the following conditions:

Requested Recommended
lst Year $1,413,928 $ 850,000
2nd Year 1,367,355 850,000
3rd Year _ 1,389,363 _-.820,000
Total $4,170,646 $2,550,000

1. That an associate coordinator M.D. to direct a program of health
service extention into both rural and urban arecas be employed. The
region needs someone who is a strong executive and can bring together
the many resources in this area to cooperatively resolve the health
problems of the region.

"2. That the RAG and its Executive Committee expand its membership to
include representation from the lower~economic consumers, rural
physicians, young activist physicians, allied health personnel ‘and
representatives from rural area of the region. They need to have
younger representatives on the Regional Advisory Group and the
visitors specifically recommended adding two medical students and
one nursing student, perhaps as non-voting members,

3. That the region develop a program plan which includes a method
for priority establishment, a decision-making process, program
planning and evaluation., The visitors believe that this is a basic
need for this region because they found it difficult to get any
feeling that even the RAG-or the coordinator had any sense of
what the CRY/RMP expects to be three years from now, '

4. That the program establish a balance in the development of
activities in relation to their priorities; the continuing education
activities.for nurses have out-stripped ‘some of the other activities
in the region,
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5. The visitors also believe that the region should put into action
the recommendations documented in Dr. Hughes evaluation report,
especially paragraphs 3 and 4, of the report. (Copy of the evaluation
report by Dr. Hughes is attached.)

6. That the region consider hiring for Core staff a full-time evaluator

rather than continue to utilize the present three part-time evaluators.

7. That operating procedures and responsibilities of the RMP committees
be clearly defined with emphasis in involving them in the program
planning and operational activities of the program.

8. The visitors recommend a regionalization planning approach in
health services; that program activities be integrated as part of
a total program plan which can be measured in terms of accomplishment
at specified pericds of time,

9, It is reccmmended that not more than 207 ($120,000) of the requested
funding level for Project #18 - Area Health Continuing Education
Center be utilized for support of this project by the region, The
reglon was encouraged to carry out a demonstratiocn project in one of
the sub-regions rather than begin with a region wide program as
proposed in the application.

The reglon has been using some of their core funds for support of
feasibility studies and central core activites. The visitors do not
discourage these activities but recommend that the activities be

funded only when approved by the Regional Advisory Group. They should
be considered on the basis of what they contribute to the objectives
and priorities of the region as described in the region's program plan.
The visitors suggest that the additional $200,000 recommended be
utilized to develop activities that will help improve delivery of
health services to the urban and rural poor, These appear to be two
real priorities for the region and this additional funding should

be able to provide some progress in these two areas, ,
The site team members recommend a staff follow up_visit six months
following the award of this application to evaluate progress in
implementing the above recommendations and to provide assistance
if necessary.

RMPS /GRB/6/29/71



Responses.by the Site Visit Team to the RMP Program Review Criter}a
of May 10, 1971 on the Site Visit to the Central New York Regional

. Medical Program of June 3-4, 1971

A. Intended results of its program:

1. The activities of the Central New York RMP represent an.
opportunistic approach rather than through a carefully planned
and coordinated approach to answer regional needs, which they
have identified. The objectives although non-specific, are
congruent with the overall mission and objectives of RMP
nationally. '

2. Through the Nurse Continuing Education Training Program headed
by Mrs. Margaret Sovie, 1t is obvious that the region has been
very active in reaching the majority of the 17,000 nurses in the
region and indirectly thereby reaching many of the doctors and
into most of the hospitals in the area. It should also be noted
that the State Medical Association is involved in planning and
evaluation activities concerning the. growing deficlencles in

rural medical care., The visitors helieve that the background is
now well established for the development of real advances in
health care in the area.

3. The activities of which the®V/RMP are capable of could indeed
lead to improved utilization of existing health care resources,
particularly by developing additional health manpower, such as
nurse practitioners and physician assistants. The Neighborhood
Health Center offers a particularly favorable resource in

Syracuse for advances in health care delivery to an inner city
population of about 38,000 which is in need of health care services.
The Syracuse Medical Center will be taking over the sponsorship

of this health center as of this Fall because of the failure of
administrative support from the regional health department in its
budget and operational activities. This should stimulate a closer
relationship between the center and the CNY/RMP, \

4, Health Maintenance, Disease Prevention, and early detection are
only minor components of the activities which the CNY/RMP has developed.

5. There is no major expansion of ambulatory care or out-patient
diagnosis and treatment planned other than of course, the superbly
designed and equipped Neighborhood Health Center developed in
Syracuse by Dr. Tom Mou. The center, bowever, has been under~
utilized because of inadequate medical staff and due to local
consumer prejudices, resident and medical student assistants from
the medical center has not been accepted at this center.

6. It seems likely that accessibility of medical care could be improved

and that there could be improvement in the relationship between primary

and secondary medical care if the region can develop answers to their
. recognized and identified deficienciles in medical care in the area.
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To really accompligh this, the region must alter its direction from
continuing education to .accessibility of health care for the region,

7. There is no immediate pay-off seen in accessibility, quality,

or cost moderation in medical care, although the Weighborhood
Health Center in Syracuse obviously offers a better source of
assessible medical care than the urban population has had in the
past. ?

8. The Central Mew York RMP has had some success in linking and
strengthening the abllity of multiple health institutions in groups
to work towards better health care. 7This has been particularly
attributed to Mr. Murray the Assistant Coordinator, who is involved
with many neighborhood groups, and, sits on the Syracuse City Council.
Also, Mr. Currie of the cove staff has bean very effective in this
regard. The relationship between the RMP and other health agencies
exist, horever the commitment to work in a cooperative effort may
need strengthening.

9. The Central Hew York EMP has been supportive of a number of other
HEW funded projects, such as the Community Health Center in Syracuse.
They have alsc been able to tap other sources of funds for some of
their planning activities, including private funds for the survey of
rural health needs by Dr. Hughes.

Performance Criteria

1. The region has succeeded in establishing its own goals, objectives,
and priorities in general terms on the basis of individual agreement

by RAG members as to the major objectives. There is, however,no

clear statement of the basis for priority in selecting budgetary
support of projects, and.the visitors vicw this as a weskness in their
performance capability. - The objectives are primarily described in

terms of activities and not as anticipated accomplishments which
clearly relate to the health needs of the region. In addition, there

is no time table related to the accomplishment of the regionsobjectives.

2. The previcus activities which the region has engaged in, although
few in number, have been productive, for example, a survey of health
needs in rural areas, the development of a neighborhood community
health center by the former associate coordinator, the development

of an excellent region-wide continuing education pregram for nurses,
the development of a mobile rehabilitatlion unit and the establishment
of a pattern of cooperative arrangements.

3. The Central New York RMP activities have not been absorbed into the
regular health care system in most Instances with the exception of the
home health aldes activity which was really a peripheral activity of

_ the CNY/RMP.



Process Criteria

1. The Regional Advisory Group of the Central New York RMP is on the
verge of becoming a viable active entity of the CNY/RMP. The visitors
however, believe that the RAG needs to assume a greater leadership‘ ’
role in the planning and operational activities of the CNY/RMP.

The group has been strengthened by the vecent addition of allied
health znd consumer representatives, however, the visitors believe -
that the rural communities, model cities, OFEO and consumers from

the inner city (neighborhood health center) need to be represented.

In addition, the RAG needs to add younger activist members representing
the rural and urban medically deprived arcas. The Executive Comnitteé
of the RAG needs to assume a more active role in giving direction to
the program and its membership should be increased to include allied

4

~health personnel and consumer representation. A difficulty which the

region possesses is the severe Winters of the nerthern area for at
least five monthg of the year, which makes 1t relatively impossible
for representatives on the RAG from the area to participate during
that season of the year. '

2. There are probably between .100-200 health related agencies who
have relations in one way or another with the Central New York RMP,
reflecting the very complicated lilstory in development of Public
Health Activities in the State of Wew York. The visitors believe
that this is one of the virtues of the CRY/RMP, it has been able
to make some headway without too much agency lnterference, in spite
of the traditionalism of the provider elements and the multiple
agencies which overlap and duplicate in some cases. There appears
to be active relationships between the CNY/RIP and other health-
related agencies of the region, however, it was difficult to
determine the amount of commitment and active participation of
these agencies to CHY/RMP.

3. The coordination of RMP activities with comprehensive health
agencies at the "b" level in this area, are carried out chiefly
through having the same small number of very excellent provider
workers sitting on committees for both agencies. It also seemed
apparent that the CNY/RMP was not fully aware of all of the activities
that were going on under Comprehensive Health Planning in the area,
particularly the plans for a pre-paid insurance program in the
Syracuse Area, so that there could be a lack of cross-over on the
informational level.

4. The visitors believe that there is no real systematic ongoing
operational planning that would coordinate planning and operational
activities towards specific program objectives. It was because of
this reason a major recommendation of the visitors was that the
region hire an associate director at the M,D, level for health

services extencion to supplement activities of Dr. Lyons and



Mr. Murray and the rest of the core and to bring some focus to
thelr activities,

5. The visitors believe that the Dr. Edward €. Hughes' Chairman,
Evaluation committee did a very fine job in identifying in the
evaluation committee's report the deficiencies of the Regional
Advisory Croup and other deficiencies within the RMP. On the
other hand the three 20% evaluators on core staff from the
University of Syracuse represent diffevent disciplines and have
done their evaluation independently with very little effective-
ness. It is believed that the Regiend nezeds to hire a full-time
evaluator on core staff who can carry ouvt a continuing evaluation
process &nd work closely with the Evaluation Committee of the
Central Hew York RiP. In addition, the vigitors believe that the
region should seriously consider following up on the recommendations
of Dr. Edward €. Hughes outlined in his report.
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SUMMARY OF AN ANNIVERSARY TRIENNIUM GRANT APPLICATION

‘ REGIONAL MEDICAL PROGRAMS. SERVICE
(A Privileged Communication)

Georgia Regional Medical Program RM 00046-04 8/71
Medical Association of Georgla July 1971 Review Cycle
( 938 Peachlitree Street, N.E.
,3 Atlanta, Georgia 30309

J Program Coordinator: Charles Adair, M.D.
Program Director: Gordon Barrow, M.D.

- This Region is currently funded at $1,779,862 (d.c.) for its
third operational year ending 8/31/71. Core is supported at
$648,435 (d.c.) and 23 projects at $1,131,427 (d.c.). Indirect
Costs of $203,227 are provided representing 11.42 % of Direct
Costs. The Region has submitted a triennium application that
proposes: '

I. A Developmental Component
II. Continuation of Core and six projects into the 04 year
ITII. Continuation of 10 projects beyond the Council-approved
period of support.

5 projects for three additional years
4 projects for two additional years

1 project for one additional year

IV. The implementatidn of 15 new activities
V. The termination of 12 activities

The Region requests $3,920,034 (d.c.) for its fourth year of
operation, $4,349,497 (d.c.)for the fifth year and $3,942,724
(d.c.) for its sixth year. A breakout chart identifying the
components for each of the three years is presented on pages 2-4 of
this summary.

A site visit is planned for this Region. Staff has conducted

a preliminary review of the application, and has identified the
following as areas which need further clarification by the site
visitors. These are covered in greater detail in the staff review
attached to this summary.

Goals and objectives

Core staff positions and functions

RAG ~ its composition and its control over policy
Committee structure and its relevance to the new program
Practical functioning of the 140 Local Advisory Groups
Development and review of projects

. Project and program evaluation

.

.

NN W



REVISED 6/7/71

REGION Georgia
CYCLE RM 00046 8/71

BREAKOUT OF REQUEST 04 PROGRAM PERIOD
(Supnort Codes) (5) (2) (3) (1)
: CONT. WITHIN|CONT. BFEYOND ]APPR. NOT|NERW, NOT | 1st YEAR
IDENTIFICATION OF APPR. PERIOD |APPR. PERIOD |PREV, PREV. DIRECT INDIRECT TOTAL
COMPONENT OF SUPPORT OF SUPPORT PUNDED APPROVED | COSTS COSTS
#18 - Core $ 683,430°7 i K 683,430 $ 81,750 $ 765,180
DOO - Develoomental** S 177,984 177,986 .- 177,986
#1 - Ciinical Training $ 60,000 60,000 - 60,000
#3 - Visiting Cons, Prog. | - 30,500 30,500 2,369 32,869
#b = Communication Network 161,200 161,200 --- 161,200
#13 - Statewide Cancer Prdg. 450,257 450,257 16,017 466,274
#14 - Ped. Resp. Center 86,250 86,250 20,040 106,290
#20 - Ares Fac. for C.E, 267,700% 267,700 - 267,700
Fa2 - Physiology for L . .
Nursing Instructors 30,970% 30,970 5,843 36,813
#27 - Community Hypertensilon 183,323#%xx 183,323 21,125 204,448 .
#30 - Fac, Plan, & Devel, 32,365 32,365 . ee- 32,365 "
#31 - CV Area Facilities 202,960 202,960 e 202,960
#32 - Stroke Area Fac. 126,850 -126,850 ... 126,850
#36 - Kidney Disease 211,588 211,588 51,646 263,234
#37 - Fac. for Resp. Dis. 75,940 75,940 - 75,940
¥38 - Emerpency Care 316 460 116460 —n v 336,460
##39 - Health Maintenance . — 107,290 107.290 ——— Tt 107,290
#40 - UNASSIGNED
#41 - Electrical Hazards 7,290 7,290 1,820 9,110
#42 - High Risk Maternal )
& Infant 63,040 63,040 20,120 83,160
#43 - Pat. & Family Educ. 85, 000 85,000 -—- 85,000
#44 - Computerized Dietary - 87,700 87,700 --- 87,700
#45 - C.E. in Nursing 33,575 33,575 8,684 42,259
H#46 - Learning Resources 42,0601 - 42,060 3,479 45,539
#47 - Consultant Dietitis 30,936 30,936 7,740 38,676
#48 ~ Shared Allied HealtH 68,100 68,100 .- 68,100
#49 - Health Car. Counselihp 23,917 23,917 o= 23,917
#50 - Phys. Assistant 228,147 228,147 13,360 241,507
#51 - CE Health Prof. in
‘ Optimal Diabetes Cs 25,200 25,200 4,170 29,370
$1,527,598 $788,207 k1, 604,229) $3,920,034 $258,163 $4,178,197
TOTAL . .
* s
ok gesqt?egt? :x::::e:r:ocgn);é:?s.tggg ggeo:t:ontg‘ec£r¥3er?:ae£1§:%}.OdR:iEtswi‘:‘\’gréegion 5712/ CRB/S5/13/71
*hk [If yesr request {s Continuation Beyond the Approved Period of Support
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. )

Gegzg}a ) .
BREAKOUT OF REQUEST 05 PROGRAM PERIOD
{Support Codes) (5) (2) (3) 1)
CONTINUATION WITHIN ICONTINUATION BEYOND|APPROVED,NOT | NEW, NOT 2nd YEAR

IDENTIFICATION OF BYPROVED PERIOD OF |APPROVED PERIOD OF |PREVIOQUSLY PREVIOQUSLY DIRECT
COMPONENT SUPPORT SUPPORT FUNDED APPROVED COSTS
#18 - Core § 717,602 § 717,602
D00 - Develonmental $ 177,986%p 177,986
1 60, 000 60,000
£13 30,500 30,500
#6 161,200 161,200
K 446,479 446,479
$14 84,250 84,250
#20 267,700 267,700
#22 25,873 25,873
#27 $185,280 185,280
#20 34,820 34,820
#31 284,006 284,006
#32 206,045 206, 045
#36 301,523 301,523
#37 155,634 155,634
#£38 294,800 294, 800
#39 138,560 138,560
#40 - UNASSIGNED
#41 4,140 4,140
#4632 63,812 63,812
#43 85, 000 85, 000
#44 94,072 94,072
#L5 33,575 33,575 I
#46 64,850 64,850
F47 40,172 40,172
#48 68,100 68,100
#49 20,168 20,168
#50 303,350 303, 350 !
#51 -— -

TOTAL $220,100 $2,283,655 $1,845,742 | " $4,349,497 g

#** Request amended to 3 years per telephone conversation W, Reist and the Region 5/12171

.,,
T L :



REGION

Georgia

BREARQUT OF REQUEST 06 PROGRAM PERIOD
(Support Codes) (5) (2) (3) )
CONTINUATION WITHIN [CONTINUATION BEYOND|APPROVED, NOT NEW, NOT 3rd YEAR TOTAL

IDENTIFICATION OF APPROVED PERIOD OF |APPROVED PERIOD OF j PREVIOUSLY PREVIQUSLY DIRECT ALL YEARS

COMPONENT SUPPORT ISUPPORT ‘| FUNDED APPROVED COSTS DIRECT COSTS ¢
#18 - Core $ 753,481 753,481 $ 2,154,513
DNN - Developmental 9. 177,986%x 177,986 533 958
#1 60,000 60,000 180,000
#2 30,500 30,500 91500
£#6 161,200 161,200 483 600
#13 332,884 332,884 1,229,620
M4 84,250 84,250 254,750
#20 . 267,700 267,700 803,100
#22 25,873 25,873 82,716
#27 191,765 191,765 560,368
#70 -—— -—- 67,185
#31 360,197 360,197 847,163

“#32 257,345 257,345 590,240
#36 396,426 © 396,426 909,537
#37 - 199,687 .. 199,687 431,261
#38 147,400 147,400 778,660
#39 16,320 16,320 262,170
#40 -~ INASSIGNED :

K13 4,140 4,140 15,570
#42 ~—- —- 126,852 |
#43 ‘85,000 85,000 255,000
#44 “-- --e 181,772 )
#45 33,575 33,575 100,725
$46 53,360 53,360 160,270
#47 41,074 41,074 112,182
£48 68,100 68,100 204,300
#49 TS - 44,085
#50 194,461 194,461 725,958
#51 - - 25,200

i
$2,525,195 $1,417,529 $3,942,724 $12,212,255
TOTAL Reduest amended to 3 yeaks per telephone cornjversation W. Reist and Region -p/12/T1 - .

-.47-
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8. Relationship of projects to objectives
9. Method for priority-ranking of projects
10. The need to request continued funding of 10 projects

beyond the Council-approved period of support.
11. Minority involvement in GRMP

FUNDING HISTORY

(Planning Stage)

Grant Year Period Funded (d.c.)

01 1/1/67 - 12/31/67 $208,781

02 1/1/68 - 3/31/69 $589,066

(Operational Program)
. Future
Grant Year Period Funded (d.c.) Commitment (d.c.)
01 7/1/68 - 6/30/69 $1,427,810'l/ ——————
02 7/1/69 - 8/31/70 $2,470,103 ° e
03 9/1/70 - 8/31/71 $1,779,862 o
04 9/1/71 - 8/31/72 = ————- $1,096,536
05 9/1/72 - 8/31/73 = —eeme ©$289,902
. 1/ Includes only 3 months of Core

GEOGRAPHY & DEMOGRAPHY

The Region encompasses the entire state; interfaces with Alabama to
the west and with northern Florida to the south.

Counties: 159 Congressional Districts: 10

Population: (1970 Census) - $4,589,000

Urban: 60.37% Density: 79 per sq. mile
U.S.
Age Distribution: Under 18-377% 35%
18-64 yrs.-55% 55%
65 & over -8Z% 107

Average per capita income - $3,040 (compared with $3,680 for U.S.)

Metropolitan areas: (4) Total population - 2,040,700

Atlanta - 1,373.6 Columbus, Ga. 234.3

Augusta ~  249.8 Savannah 183.0
' Race: White - 3,395,860  74%
Non~White - 1,193,140 26%

Vital Statistics
Mortalitv - deaths per 100,000 pupulation, 1967




Age specitic

~6- - death rates/100,000
State of Georgia U.S. - __(all causes)
Heart Disease 288.1 - 364.5 45-64 yrs. 1380.8
Malignant neoplasms 122.5 157.2 65 & over 5839.1 €7
Vascular lesions 122.0 102.2 compared with U.S.
(aff. CNS - stroke) 45-64 yrs. - 1143.5
All causes 853.9 935.7 65 & over - 6042.5
]
1969/70
Resources and Facilities , Enrolled Graduate ’
Medical Schools ~ Emory University School of Medicine 333 75
Atlanta
Medical College of Georgia, Augusts 418 98
Dental School ~ 2 Emory and Medical College of Georgia
Southern School of
Pharmacy ~ 2 University of Georgia, Athens; Pharmacy,Mercer Univ.
Atlanta
Professional Nursing Schools : Practical Nurse Training
27-(18 of them based at Colleges 44 - majority are
and universities) vocational schools

Qther Programs

CHP - A agency -$315,000 (10 professional staff)
(2) - B agency -$400,000 (15 professional staff) Atlanta, Brunswick

Allied Health School -- University based: Georgia State University,
School of Allied Health Services, Atlanta; Emory University School of
Medicine,Division of Allied Health Professionals.

Accredited Schools: Cyto%echnology -2
Medical Technology - 15
Radiologic Technology - 23
Physical Therapy --—-—-—--
Medical Record Librarian - 2

Community and Junior Colleges: Eight Jr. Colleges

Hospitals: Community General and V.A. General

¥ _ _ Beds
Short term 141 15,198
(special)Long term 1 120
1 VA incl.long-
term care unit 1,450
V.A. (General) 2 917
Long-term Care .
Units 24 1,146 ;i;

Skilled Nursing
Homes 203 13,184
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Manpower:

Physicians*- Non-Federal M.D.s (1967)

Active - patient care | 4,106
other professional activity 364
Inactive 258

Osteopaths (D.0.s) ~ 66

Ratio of active (per 100,000 pop.) 93 (U.5.132)
*Percent by specialty: General practice -227
Medical Specialty - 237%; surgical specialties =-33%

Ratio
Graduate Nurses, 1966 # Per 100,000
Actively employed in
nursing 6,956 156 (U.s. 313)
Not employed in nursing 3,111 e

Licensed Practical Nurses
Total employed in nursing(adj)3,912
Not employed in nursing 1,046

HISTORY AND DEVELOPMENT: The Region's initial planning year began
on January 1, 1967 and was supported at

$208,781 (d.c.).

Three awards totaling $589,066 (d.c.) were made for the second
year of planning 1/1/68-3/31/69. '

A pre-operational site visit was conducted to GRMP in June 1968 by
Stanley W. Olson, M.D. who was then Coordinator of the Tennessee
Mid-South RMP, Mack I. Bhanholtz, M.D., Lionel Bernstein, M.D., and
RMPS Staff Ira Alpert and Peter Clepper. The site visitors agreed
there was evidence of careful and thoughtful planning by GRMP

and substantial involvement of large groups of people in every
gection of the state. The involvement of the Medical Association
of Georgia as applicant agency was felt to insure the full support
of the organized medical profession and the selection of Dr. Barrow
as full-time Director represented a wise move in that he brings to
the position substantial organlzing ability and experience in
public health, in academic medicine and as a hospital director of
medical education.

While the major criticism of the application was that the conceptual
strategy guiding the RAG was not explicit, the visitors made a
substantial effort to explore this matter and were statisfied a
reasonably well defined "strategy' did exist which was described

as follows. The applicant seemed well aware that implementation

of a RMP would involve participation by all health professionals

and lay persons interested in health matters, but that the primary

group which could either stimulate the program or inhibit its development
was the medical profession. The Medical Association of Georgia,

by assuming a leadership role, had assured the widest level of support
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by the physicians of a state which traditionally has had strong conser-
vative leanings. The two medical schools, sensing the importance of
having full support from the practicing medical profession endorsed

the proposal that the Medical Association take the lead. This

in fact produced a certain freedom on the part of the schools to
participate to the extent they feel they can do so without interfering
with what are considered theilr primary responsibilities of teaching

and research. The plan for GRMP envisioned that the resources of ,
the two medical schools would be made available to health personnel

and health institutions of the state and that physicians and other

health professionals would look to the medical centers for training

and assistance. GRMP would assist in establishing throughout the

state a series of area facilities of excellence for heart and cancer.

As a result of this visit and subsequent action by Committee and

Council, GRMP was awarded support of $1,427,810 for 14 projects

for the year 7/1/68 - 6/30/69 and Core support for the period

4/1/69-6/30/69.

[y
»

A second site visit was conducted to the Region in July 1969
following GRMP's submission of a supplemental application in early
1969 which consisted of 14 projects and a core supplement. :

The team consisted of Philip White, M.D., of Committee, Glen Turner,
M.D., Edmund McTernan, M.P.H., and RMPS Staff, Jessle Salazar,

Frank Nash and William Reist. The visitors were convinced the

Region had active plans for the improvement of health care for

the disadvantaged and poor. There appeared to be close cooperation
between GRMP and the Office of Comprehensive Health Planning and

a Joint effort was being made to develop a project for a health
information system. The general structure of the GRMP appeared

good and local involvement was considered adequate as evidenced by
the establishment of 100 Local Advisory Groups which would
interdigitate with the five subregional offices. It was difficult
for the team to conceive the degree of participation of the individual
members of the large 60 member RAG until it was explained that the
Steering Committee serves as the major decision-making body, but

that the RAG does maintain veto powers. Concern was expressed
regarding representation of minority groups, particularly at

the local level; however, it was felt at that time that there

were realistic problems which might prevent more adequate
representation, the most significant being the fact there were only

a few black physicians in the state and most of them practiced in
Atlanta. It was also felt there was inadequate representation of

the Schools of Nursing at the Universities. While the length of

time, 9 to 15 months , involved between the initiation of a

proposal and the review of it by the RAG was viewed by the visitors
as too long, the Region believed it did not create any excessive
problems. The visitors saw a need for the Region to develop a standard
format and system for writing and developing project applications.
GRMP had been very effective in stimulating the Interest of

doctors and getting community hospitals to contribute and participate.
There was no apparent conflict between the RAG and the Medical Association
of Georgia, and the administrative set-up seemed to be quite adequate.
With the addition of Dr. Gullen to the staff, the Evaluation Division
was considered to be strengthened appreciably. Methodology
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‘ permitted a built-in mechanism for assessment from the inception
of each project. Staff was also in the process of "back tracking"
on all existing projects to assure consistency in all evaluation
procedures. All in all, evaluation techniques were believed to be
appropriate and adequate.

The Region was awarded $2,623,512 (d.c.) for support of Core and
23 projects during its 02 operational year.

In August 1970 Staff reviewed the Region's continuation application
for the 03 year of operation. While staff concluded that as a whole
the program appears to be well organized, under strong leadership,
and functioning well, the interrelatlonships of the projects were
not always clear, nor was 1t possible to fullunderstand how a
particular project relates to the total program. Staff found the
evaluation aspect of numerous projects extremely weak and the Region
was requested to submit additional evaluation information on a number of
projects. Project #6 was cited as having severe weaknesses and

was recommended for a technical review. The technical review group
recommended the project be phased out, however, in consideration

of the Regions concerns and objections it was agreed the project
should receive a technical site visit.

In September a technical site visit team visited Project #6. The
team consisted of Winston Miller, M.D., Gordon Titus, Rhoda Bowery,
and Elsa Nelson and Frank Nash of RMPS. The project appeared

plagued with deficiencies, poor program planning and inadequate
evaluation. The team concurred with the technical reviewers"” findings
and the Region was requested to submit phase-out budgets, which it
did.

The Region has been awarded a total of $1,779,862 (d.c.) for its
03 operational year 9/1/70-8/31/71.

PRESENT APPLICATION

Goals and Objectives; The overall goal of GRMP is to "Improve regional
health resources and enhance the capabilities

of providers of care at the community level in a way that will

influence present arrangements for personal health services to

permit maximum availability, accessibility, and use of the best in

modern medical care for heart disease, cancer, stroke, kidney

disease and related diseases.'

More specific objectives are:

1. To increase the availability and efficiency of health manpower
in Georgla through:

a. The provision of the new types of health manpower
such as physician assistants.

b. Training all types of health manpower in new skills
to allow each of them to expand his role and effectiveness.
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¢. Making scarce types of health manpower and their
skills more widely available, particularly in rural

areas.

d. Encouraging disadvantaged students as well as others
to enter the health field.

2, To improve the quality of medical care in Georgia, including
prevention, diagnosis, treatment, and rehabilitation through:

a. Assisting the medical care institutions in meeting
the highest existing standards for facilities, construection,

equipment, and maintenance.

b. Providing health profeésionals with opportunities for
new skill development and continulng educationm.

¢. By making new and improved methods quickly available
from the laboratory to the practicing health professional.

3. The improvement of the availability and accessibility of
of primary medical care and of specialized diagnostic, prevention,
treatment, and rehabilitative services to all persons in
Georgia through:

a. The promotion of innovative models of primary care
for rural areas without adequate services.

b. The promotion of innovative models of primary care
for urban ghetto areas without adequate services.

c. Encouraging community screening, casefinding, and
prevention programs which may provide an entrance into
the health care system,

d. Promoting the regionalization of certain primary care
services such as emergency and ambulance services
which cannot economically be provided without such
reglonalization.

e. Providing area facilities of excellence in the major
categories of disease.

f. Improvement of the skills of personnel in these area
facilities to allow them to serve more effeectively
and more efficiently. )

g. Developing regional cooperative arrangements for the
more effective and efficlent use of these specialized
facilities and services.
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| Requested
04 Program Year

$683,430

CORE: Core Staff consists of 27.6 (full-time equivalent) professional

and technical personnel and 13.5 (FTE) secretarial and clerical
personnel, Core organization is divided into three major divisions
each sub-divided into smaller units:

I. Administrative Division

Staff Services Section
Budget & Fiscal Section
Communications & Information Section

II. Program Planning & Development Division
Facilities & Services Section
Continuing Education & Manpower Section
Categorical Diseases Section
Program Assessment Section

ITII. Area Programs Division
North Area
East Central Area
Southwest Area
Southeast Area
West Central Area

Liaison is maintained with the universities through a Medical Colleges
Staff Services Division, under which an epidemiologist and biometrician
at the medical college are each supported at 507 and an Assoclate

Dean at Emory is supported at 337%.

- Of the 27.6 (FTE)professional staff 8.5 are female and 2 are Black.

Of the 13.5 (FTE) secretarial staff 13 are female and 2 are Black.

Core activities fall into eight general areas:

1. professional consultation

2. subregionalization

3. planning and feasibility studies
4. central regional services

5. project development & review

6. program assessment

7. program management

8. administrative management

Significant accomplishments of Core staff over the past year have been:

1. Strengthened subregionalization and decentralize certaln program
management functions to the area program staffs in subregions.

2. Strengthened administrative and grants management functions
of staff.

3. Strengthened program assessment capability of core staff and
building in the continuing evaluation of the ongolyg program
as an integral part of program planning in the future.
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. by
4. The de-emphasis of the categofiCal -nature 6f the prﬁgram
and planning ways to assist the providers to imptove the
health care delivery system.

The most important area of core activity over the next Triennium

will be "to contintve to explore ways in which this GRMP can assist

the providers in improving the system in line with the priorities )
of this Administration."”

GRMP has no active feasibility or planning studies supported through :
Core.
ore Requested 05 Program Year Requested 06 Program Year
$717,602 $753,481

REGIONAL ADVISORY GROUP: The RAG which consists of 65 members appears
for the most part to have representation
of the key resources and interests in the Region, and 1s equally
balanced geographically. Physicians influence is strong with a
contingency of 32 of which 12 represent the Medical Association
of Georgia and 4 represent the Georgia State Medical Assoclation,
a Black organization. While the CHP "A" agency is represented on
the RAG, neither of the two "B'" agencies have such representation,
nor is there representation of the Appalachian Program or the
66 practicing osteopaths of the State. Of the 65 RAG members, nine
are female and six are black. All of the eight public or consumer
representatives are professional executive types.

Like most RAGs of this size, it does not appear to be particularly
strong, but rather out of necessity relies heavily on the Steering
Committee, the Task Forces, and Core. Attendance at the tri-annual
meetings which was 37%, 52% and 617 last year, is about average for
a RAG of this size.

COMMITTEES: The committee structure consists of a Steering Committee
(Executive Committee) six Task Force Committees and

approximately 198 standing and ad hoc committees. (There is some

contradiction in the application regarding the standing. and

ad hoc committees:)

The Steering Committee consists of five RAG members elected by the
RAG, and the RAG Chairman. Its-primary function is to oversee the
day to day administration of the program.

There are six major task forces, each consisting of 12 members
elected by the RAG, two of whom are RAG members. They are:

1. Task Force on Continuing Education.

2. Task Force on Facilities and Services.

3. Task Force on Cardiovascular Diseases, Diabetes and Hypertension
4. Task Force on Stroke and Renal Diseases.

5. Task Force on Cancer.

6. Task Force on Chronic Pulmonary Diseases

Each Task Force is responsible for recommending to the RAG the goals,
objectives, priorities and strategy in its area of competence. Each
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also serves as a technical review group for the project applications
which are within its area of competence.

Ad Hoc committees are appointed from time to time by each task force.
Current ones are:

. Committee on Black Manpower

.. Committee on Nursing Education

. Maternal and Child Health Committee

. Multiphasic Screening Committee

. Committee on Patient and Family Education

oW

(These committees are identified as Standing Committees on Form #5
of the application.)

Other Ad Hoc Committees are:
1. Cancer Care in Atlanta

2. Board of Directors for a Cancer Facility in Augusta
3  Board for Project #6 - Communications Network

Black representatives serve on four of the six task forces and on
six of the eight Ad Hoc Committees.

Staff felt it would be interesting to know if the Region foresees
any alteration in committee structure in view of new trends and de-emphasis
of categorical disease, and continuing education activities.

SUBREGIONALIZATION: Local Advisory Groups (LAGs) have been established
in 140 hospitals (representing 937 of beds)
throughout the Region, their function is to:

. Advise GRMP on local problems

. Assist in planning and developing a local program

. Provide communication between GRMP and the community

. Coordinate local activities in accord with Task Force reports

N

While in theory each LAG was to consist of a physician, a hospital
administrator, a nurse and a member of the public, the number

of representatives varies among the LAGs from two to seven. Four

have some black representation. A total of 233 meetings were conducted
by 88LAGs last year. The number of meetings conducted by the LAGs
varied from 1 to 11. Areawide meetings are held annually for all

LAGs.

Staff £els it would be interesting to learn more about these
meetings and about significant contributions they have made to the
total program. It is difficult to see how this form of subregional-
ization can encourage cooperative planning and activities among the
LAGs when, aside from annual meetings, there is no indication that
the individual groups meet or exchange ideas. Also, it might be
noted, the LAGs in most instances are overwhelmingly hospital
oriented.
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Requested 04
DEVELOPMENTAL COMPONENT: Proposals for use of develop- Program Year
mental funds will originate $177,986
from the RAG, Task Forces, LAGs, other agencies, institutions
and individuals. They will be considered in relation to both national
and regional objectives. A tentative agenda of opportunities that
are likely to present themselves over the next three years are:

1. Assist in extending health services to the poor and blacks
of the rural and urban areas by increasing the availability
and accessibility of primary medical care.

2. Utilize unique working relationships with health organizations
and health professionals in the region to assist them in
the careful development and implementation of health-maintenance

organizations.

3. Support and promote the development of key elements related
to establishing the area health education centers.

4, Assist providers to develop better health delivery systems
in the regions, and to study alternate approaches for
necessary modifications.

The review procedures for developmental applicatiomns will follow
the established procedures for project development, review and
management. The review process for proposals i1s not expected to
exceed 90 days.

Requested 02 Program Year Requested 03 Program Year
$177,986 . $177,986

REVIEW PROCESS: The Review Process is briefly stated as follows:

1. Suggestion for a sﬁécific operational activity originates
from the RAG, a Task Force, LAG, other agencies or
institutions, or from an individual and is summarized in

a brief narrative.

2. The proposal is acknowledged and referred to the appropriate
Staff Coordinator, who proceeds to work with the proposer in
its development.

3. The proposal then undergoes preliminary review at the next
categorical section staff meeting, at which time, a staff

recommendation is prepared.

4, The proposal is referred to the appropriate task force for
technical and program review.

5. Proposals approved in principle begin a phase of staff
development which may take varied forms depending on its
naivete and the degree of sophistication required to make it

functional.
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9.

As the proposal reaches final draft stage each task force
chairman appoints several members of his task force to

‘provide an in-depth review. There is also in-depth staff

review by the Program Director, the Planning Director, the

Program Assessment Coordinator, and several other key staff

members. A recommendation is sent on to the task force.
' [ ]

The task force rates the proposal for its technical merit

and gives it a priority based on its potential contribution

toward meeting the task force goals.

Prior to review by the RAG completed elements are sent on

to the Office of Comprehensive Health Planning for its review,

The proposal is then reviewed by the Steering Committee and
RAG.

Using a checklist designed to assist in the assessing of the
appropriateness of each proposal, the relative importance, and the
potential contribution to the overall program balance, the RAG
assigns each approved proposal a priority placement of either
Crucial, Very Important or Important.

Of the eleven projects identified as Crucial seven are ongoing,
and four are new.

Of the nine identified as Very Important, three are ongoing,
and seven are new.

Of the six identified as Improtant, one is ongoing, and five
are new.
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PROPOSED PROJECTS

The Region's proposed projects are divided into six Program Elements:

I Cancer
I1 Cardiovascular
III Continuing Education ’ '
IV Facilities and Services
V Respiratory
VI Stroke and Hypertension

I Cancer Element

Project #13 - Statewide Cancer Prdgram ~ Medical Requested
Assoclation of Georgia Fourth Project Year
$450,257

Priority - Crucial

This proposal requests continued support of the ongoing program, which
consists of 12 area cancer facilitles, and extension of eight additional
facilities to provide treatment in the vicinity of the patient's home.
Also requested is the development of a computerized treatment planning
program, continuing education and physiecs support for high voltage
radiation therapy equipment, and to provide standardization and quality
control in its use. Major budget items are for personnel and travel. s
The personnel are utilized in developing, coordinating and maintaining

the area facilities and tumor registries. The facility directors

coordinate all cancer activities in their medical trade area to improve

treatment facilities, referral procedures and training of health pro-

fessionals.

Progress — This project was previously supported for 3 years: 01 -
$174,500; 02 - $401,276; 03 (current)-$234,095. This program supported
12 area cancer facilities during the past year, each with a tumor
registry element. All facilities participated in tumor conferences,
seminars and workshops. Two workshops for physicians were conducted
during this period and programs have been developed for three addi-
tional statewide cancer workshops. Two workshops were held for tumor
registry personnel and two additional workshops are planned. Two
workshops for allied health are planned.

Fifth Year -~ $446,479 ‘ Sixth Year - $332,884

Project #30 ~ Facility Planning and Development - Requested

Augusta Radiation Therapy Center Second Project Year
$32,365

Priority - Important it
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The purpose of this proposal is to continue the initial planning and
development of an area cancer treatment facility in Augusta which will
provide for major radiation therapy support wherein proper patient
referrals can be made.

Progress: This project which was previously approved for three years
is currently in its 01 year. However,due to late allocation of funds
and budget cuts, staff will not be hired until July 1, 1971.

Third Year: $34,820

II Cardiovascular Element

Project #31 - Cardiovascular Area Facilities - Requested

Medical Association of Georgla Second Project Year
$202,960

Priority: Crucial

This project is designed to expand and extend patient services that
cannot be provided by local physicians in hospitals which are potentially
capable of serving as referral facilitles for the smaller satellite
hospitals. This will be accomplished by providing services, education
programs and screening activities. Nine additional facflities will be
phased in at a rate of 3 a year.

Progress: This project which was previously approved for 2 years is
currently in its 01 year of operation (59,984), during which time five
cardiovascular area facilities have received funds. No other progress
is reported.

Third Year - $284,006 Fourth Year - $360,197
Project #27 - A Community Hypertension Program - Requested
Georgia Department of Public Health Second Project Year
$183,323

Priority: Very Important

The purpose of this project originally was to investigate methods

for identifying asymptomatic hypertensives in an urban indigent com-
munity and the methods for achieving good blood pressure control. In

the second year it is planned to explore the effect of having a resources
center for education of the majority of patients, follow-up of all
patients, and diagnosis and therapy for the more severe patients who
have no source of medical care. It is hoped that the study will show
various factors that deter a patient from seeking care and what can

be done to motivate more patients to comply with therapy.

Progress: This project which was previously approved for three years
is currently in its first year of operation ($84,000). The first
statistical run of program data indicates the prevalence of unrecog-
nized, untreated hypertension in the study population. Of 3,809
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interviews completed, 1,096 (28.87) persons were hypertensive, 305 (27.8%)
hypertensive subjects were totally unaware of thelr conditions and of

those who were aware, only 468 (59.2%) were under medical care. Pro-

grams on education were geared toward the lay community. An unspecified

number of women with no previous medical experience have been trained )
to become blood pressure technicians.

Third Year ~ $185,280 Fourth Year - $191,765
Project #51 - Educating Health Professionals in Requested
Model Diabetes Care - Emory First Project Year
University ' $25,200

Priority: Very Important

This project is part of a plan to develop a center designed to provide
optimal care, education, and follow-up for 8,000 diabetic patients

who are dependent on Grady Hospital (Metropolitan Atlantic City Hospital)
for their primary care. Physicians, nurses, and allied health pro-
fessionals from throughout the Region will be taught optimal patient
care techniques and methods. GRMP support for one year will be applied
toward: the salary of a computer programmer, who will develop a system
of computer program need instruction on the nature and treatment of
diabetes; consultant services necessary in video tape production and
editing; purchase of projection equipment to be utilized in the teaching
program; purchase of a collection: of pertinent books; computer time and
supplies necessary for programmer and supplies for the education plan.
No support is requested for second and third year.

111 Continuing Education Element

Project #1 - Clinical Training Conferences for Requested
Health Professionals — Medical Fourth Project Year
Association of Georgila $60,000

Priority: Critical

This project is designed to provide continuing education conferences
for physicians, nurses and allied health personnel of the Region so
they might acquire new skills in clinical medicare and patient care.
It is intended that those people trained will then serve as resource
consultants when they return to theilr own environment. Training will
be given at either of the two medical schools in the state, profes-
sional schools, teaching hospitals or other suitable institutions.

The budget request is for tuition of 30 physicians based on $1,000 for
each 10-day conference and for 60 nurses or other allied health per-
sonnel, $500 for each 10-day conference.

Progress: This project was previously supported for 3 years at:
01 ~ $47,795; 02 - $106,985; 03 (Current) -~ $41,000. During the
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current year, 88 clinical days were spent by physicians from the Region
at medical schools. The Medical College of Georgla devoted much of its
time reorganizing so the department of continuing education could become
more directly related and responsive to these special needs. The
clinical participation at Emory was apportioned as follows: Medicine,
69 days; Pediatrics, 11 days; and Surgery, 8 days.

Fifth Year - $60,000 Sixth Year -~ $60,000
Project #3 - Visiting Consultants Program for Requested
Community Hospitals - Medical Project Year
Association of Georgia $30,500

Priority: Crucial

This project provides a flexible mechanism to provide rapid technical
consultation and education programs to many and varied requests for
such activities arising in the Region. Support is requested for 50
visits from each of the 2 medical schools, 50 visits from M.D.'s in
private practice and 30 visits from nondoctorial level consultants.

Progress: This project has been supported for the past 3 years at:

. 01 - $16,800; 02 - $24,500; 03 (Current) - $21,000. During the first
2 years more than 125 visits were made to 36 community hospitals.
During the current year 27 hospitals requested and received visits
from a total of 84 consultants. Consultant contacts were made with
1,546 M.D.'s, 168 dentists, 474 R.N.'s and 531 allied health personnel.
Topics ranged over a wide spectrum.

Fifth year - $30,500 Sixth Year - $30,500
Project #6 - Communications Network - Medical Requested
Association of Georgia Fourth Project Year
$161,200

Priority: Crucial

This project proposes the production of 80 one-inch videotapes by
Emory University and 12 such tapes by the Medical College of Georgila
in each of the next 3 years. These tapes will be made available to
60 hospitals equipped with video tape recorders. Most of the tapes
will also be broadcasts by Emory to medical institutions in Metro
Atlanta are via the 2500 Megahertiz/AM system.

Progress: This project was previously supported for 3 years at:

01 - $616,662; 02 - $355,882; 03 (Current) - $148,561. At the end

of its 02 operational year it was reviewed by RMPS Staff and was site
visited by a technical review group. Both review groups recommended
the project be phased out during the 03 year and the Region submitted

revised reduced budgets designed to carry out the recommendation.
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Since September 1968 Emory University produced and broadcast 900 hours
(1100 programs) of programming time on the Metro Network and 28 additional
one-hour programs (over public television) throughout the Region. On
12/7/70 Statewide broadcasts were discontinued in favor of a tape-lending
library.

Fifth Year - $161,200 Sixth Year - $161,200
Project #20 - Area Facilities for Continuing Requested
Education ~ Medical Association Third Project Year
of Georgla $267,700

Priority: Crucial

This project proposes supporting two levels of continuing education
area facilities. The first is the hospital affiliated with a medical
school. Faculty assistance is given by the medical school to the
hospital in developing the usual medical divisions of hospital
services and in securing and training chief-of-service to monitor
these services and to coordinate continulng education. The second
level is the area facility located in a hospital which relates to
smaller hospitals in the area.

Progress: This project was previously supported for two years at:
01 - $95,900; 02 (Current) - $68,110.

Five first level area facilities have been established and educational
programs have been initiated: Columbus Medical Center, Columbus;
Athens General Hospital, Athens; Macon Hospital, Macon; Memorial
Medical Center, Savannah; Pineview General Hospital, Valdosta.

In its 3xrd year it is incorporating in its Project #5 - Affiliation
for Teaching - Columbus Medical Center which was previously supported
for 3 years: 01 - $42,691; 02 -~ $42,843; 03 (current) - $28,000.

Fourth Year - $267,700 ' Fifth Year - $267,700

Project #22 - Physiélogy for Nursing Instructors Requested
and Practitioners - Emory University Third Project Year

$30,970

Priority: Very Important

This project provides six three-week courses, two per year for three
years, to update and expand knowledge of nursing instructors and
clinical practitioners, with priority given to instructors. The
cardiovascular physiology training courses will be concluded during
1971 at which time the program will be extended into neurophysiology.
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Progress: This project was previously supported for two years at:

01 - $26,116; 02 (Current) - $14,084. In the last year, instruction

in cardio vascular physiology was provided to 26 nursing instructors

at Emory University. 1In one group of 10 instructors it was found that
each instructor taught an average of 58 students per year. Extrapolated
to the full group of participants, this would mean about 1,580 students
would benefit from the project each year.

Fourth Year - $25,873 Fifth Year - $25,873
Project #45 - Continuing Education Program in Requested
Nursing - Medical College of First Project Year

Georgia $33,575

Priority: Important

The School of Nursing proposes, with additional instructors supported

by RMP funds, to take unspecified courses into geographically distributed
smaller communities across the state. This is intended to bring high
caliber continuing education to nurses remote from larger medical

centers and teaching hospitals. The courses will have basic care

coatent as well as clinical application and orientation. Priority will
be given to nursing personnel at the area facilities. At the termina-
tion of GRMP support the Medical College will extend the program.

Second Year - $33,575 Third Year - $33,575
Project #47 - Strengthening the Role of Requested
Consultant Dietitians - Emory First Project Year
University ~ $30,936

Priority: Important

This project proposes supporting a 5-day short course for dietitians

of smaller hospitals, at Emory University, each year of the project.
Each course would be followed by 2 visits to participants during the
succeeding 6-month period. Participants would then return to campus
for a 2-day evaluation and summary session. After the training program
the participants will serve as consultants to the smaller hospitals
providing similar services to those provided by GRMP area facilities.
Priority will be given to the dietitians or nutritionists from hos-
pitals who have GRMP area facilities in CV, cancer, stroke, kidney and
pulmonary diseases.

Second Year - $40,172 Third Year - $41,074
Project #46 - Learning Resources Services - Requested
Medical Association of Georgia First Project Year

$42,060
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Priority: Important

This regionwide activity proposes to increase the effectiveness and
outreach of education efforts through a centralized learning resources
service designed to provide stimulation, education, training,
consultation, production assistance and coordination of regional
resources and the application of education technology, audiovisual
media, and programed instructional materials. This project has been
planned to meet many requests for assistance that are coming to GRMP
and to encourage the use of practical media applications to learning
problems. A fee-for-service mechanism will be developed for all
activities, iIncreasing yearly until the project becomes self-supporting
at the end of five years.

Second Year - $64,850 Third Year - $53,360
Project #49 - Health Career Counseling to Requested
Disadvantaged Students - Medical First Project Year
Association of Georgila $23,917

Priority - Very Important

This project proposes to utilize high school counselors to encourage
disadvantaged high school students with potential to enter the health
career field. As this is a pilot study a select number of counselors
and students will participate. Ten counselors will each select ten
students who possess the potential to become a health professional.
Through the counselors and project coordinator the students will be
exposed to a broad view of the health field and professionals. Support
1s requested for a project director, payment of counselors for extra
time, and workshop expenses. It is expected that hospitals will support
such efforts in the future if the project proves successful.

Second Year - $20,168

Project #48 - Shared Allied Healfh Program - Requested
GRMP First Project Year
$68,100

Priority: Very Important

This project is the outgrowth and expansion of a feasibility study
supported by GRMP which initiated a program of shared physical thera-
pist activity in N.E. Georgia. GRMP proposes that services be expanded
to include nurse anesthetists, clinical nurse specialists, pharmacists,
inhalation therapists, social workers, occupational therapists, speech
therapists and radiation physicists. It is anticipated many of the
allied health professionals will become self-supporting within 12 months,
however, until they do a percentage of the net income will be returned

to GRMP.

Second year + $68,100 Third Year - $68,100
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Project #50 - Physician Assistant Development Requested
Program ~ Medical Association First Project Year
of Georgia $228,147

Priority: Very Important

This project is an expansion of Project #15 - Medical Specialist
Assistant and, as such, contains 3 component programs. Emory University
will continue its Medical Specialty Assistants Program for an additional
3 years. The Medical College of Georgla and Georgia State University have
initiated new developmental programs to train physicians assistants.

The Medical College proposes a one-year feasibility study prerequisite
to an operation program. Georgia State anticipates an enrollment of

30 students during the first year and 30 during the second year. Emory-
Grady anticipates an enrollment of 20 students during the 2-year period.
GRMP support will be used by the institutions to pay faculty, supplies
and stipends. The programs will provide college credit offering career
mobility for the graduate.

Progress: A forerunner to this project is the training of Medical

Specialty Assistants Program at Grady Memorial Hospital (Project #15).

This activity was initiated to create a new type of individual who
. would be trained in the delivery of specialized treatment techniques

to patients with myocardial infarction. The total number of students
who have graduated or are in training during this reporting period
is 19.

Second Year - $303,350 v Third Year - $194,461

IV Facilities and Services Element

Project #38 - Emergency Care for South Georgia Requested
and North Florida - Pineview General : First Project Year
Hospital $336,460

Priority: Crucial

This project proposes an emergency service network which designates

two county hospitals as central emergency facilities, manned around-
the~clock ER physicians, equipped with intensive care ambulances for
transporting critically 111 patients and backed by full hospital ser-
vices and specialists. A communication network will provide controlled
dispatch of ambulances and to facilitate consultation with ambulance
attendance and with hospitals that do not have around-the-clock physicians.
The project will support salaries of ER physicians and intensive care
ambulance attendants in the central facilities. Ambulances and commi-
cations equipment will be procured under the Highway Safety Act.

. Second Year - $294,800 Third Year - $147,400
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Project #39 - A Health Maintemance System for Fequested
Stephens County -~ Stephens County First Project Year
Hospital $107,290

Priority: Crucial

The Stephens County Hospital and a large physician multispecialty
group are prepared to undertake a project to improve health delivery
through a health mainetenance center, to be located in a vacant wing
of the old Hill Barton Hospital, in Toccoa. It will provide the
mechanism to determine the health profile of the community and to
treat detected abnormalities. There will be no fee charged for testing
during the first two years to insure establishment of the medical
profile and to create interest in yearly health maintenance examina-
tions. Test results will be forwarded to family physicians or to an
assigned physician for those who do not have a physician. Physicians
will call in patients who require treatment regardless of abillity to

pay.

Second Year - $138,560 Third Year - $16,320
Project #41 ~ Detection and Elimination of. Requested
Electrical Hazards - Emory First Project Year
University $7,290

Priority: Very Important

This project will support salaries to develop and conduct training
programs in electrical hazards for representatives of hospital staffs
throughout Georgia. User personnel and those maintaining equipment
will learn how to detect hazards, correct them and to verify the
reliability of equipment. A determination will be made on what impact
reliability of equipment has on the frequency of accidents due to
electrical malfunc¢tions.

Second Year - $4,140 Third Year ~ $4,140
Project #42 - Statewide High Risk Maternmal Requested
Infant Services - Medical First Project Year
Association of Georgia $63,040

Priority: Important

This project is the first phase of a plan to develop a network of
intensive, intermediate and primary care centers for care of high
risk mothers,and critically i1l infants. This project 1s requesting
support for twoyears, the time requested to develop the plans for a
statewide system. Implementation of the plan into a statewide system
will be accomplished by follow-on projects. The project will support
project planning personnel and training of health professionals at
Emory and the Medical College in the care of critically 111 infants
and how to operate within the system.
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Project #43 - Patient and Family Education - Requested
Medical Association of Georgia First Project Year
$85,000

Priority: Very Important

v This project will support demonstrations of a patient and family educa-
tion system in various settings (rural and urban; hospital and public
health agency basid health education coordinators, etec), salaries for
education coordinators, education expenses, and cost of teaching mater-
ials will be supported by GRMP. Coordinators will be responsible

for developing procedures for communication of all health professional
input to the patients'education. Development of educational programs
designed to effectively communicate information to patients will con-
stitute the project output.

Second Year -~ $85,000 Third Year - $85,000
Project #44 - Computerized Dietary Service System - Requested
Georgia Hospltals Computer Group First Project Year
$87, 740

Priority: Important

This project will demonstrate in a two-year period the feasibility and
. cost effectiveness of a shared, automated menu-planning service with
remote access for hospitals that cannot support their own computer.
Existing dietary and nutrient computer programs will be combined with
hospital dietary profiles into an integrated data-base to produce menu-
planning, special diet, inventory control, and food purchase services
that is tailored to the local situation at each hospital. If the system
proves to be cost effective, the Hospitals Computer Group, Inc. will
offer the service to the other hospitals on a fee for service basis.

Second Year - $94,072

V Respiratory Element

Project #37 - Area Facilities for Respiratory Requested
Diseases — Medical Association First Project Year
of Georgia $75,940

Priority:  Crucial

The Task Force on Chronic Respiratory Diseases recommended area
facilities as the most feaslble approach to increase and expand
respiratory services. Five locations will be selected and priority
will be given to community hospitals where some respiratory services
are already offered and who have qualified personnel to direct the
facility. Service components in each area facility will include:
. 1) continuing education, 2) serving as a planning center for case
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funding and prevention, 3) providing special diagnostic services,

4) laboratory facilities, 5) coordinating home health services for
respiratory disease patients, 6) serving as out-patient referral centers
and 7) serving as acute care in-patient centers.

Second Year: $155,634 Third Year: $199,687
Project #14 - Regional Pediatric Respiratory Center - Requested
Medical College of Georgia Fourth Project Year
$86,250

Priority: Very Important

This project proposes to continue defining the health needs for
respiratory diseases in children and young adults and will provide
and further develop health care services and training opportunities
relating to Chronic Respiratory Diseases in the state. The project
will support the development of a '2-platoon system." This will
allow the addition of a "circuit riding team" to rotate through
selected hospitals. This team will consult with local physicians,
examine selected patients and present case conferences, demonstrating
techniques, teaching exemplary care, and expanding the awareness of
upgrading the knowledge concerning Chronic Respiratory Diseases.

Progress: This project has been supported the last 3 years at:

01 - $143,980; 02 - $170,810; 03 (Current) - $114,098. The program

at the Medical College is one of several specifically developed

centers developed nationally and one of the few with primary emphasis

on out-of-hospital patients. During the eight-month period ending

2/28/71, 552 patients from 73 counties were seen--a total of 2,432
out-patient visits. Direct physician involvement totalled 130. Ninety-two
physicians were involved in 5 meetings and workshops. A clinical training
program for nurses was initiated.

Fifth Year - $84,250 Sixth Year - $84,250

Vi Stroke, Hypertension, Renal Element

Project #32 - Stroke Area Facilities - Medical Requested
Association of Georgia Second Project Year
$126,850

Priority: Crucial

A total of nine additional area facilities for stroke are planned for

the Region. The overall goal of the project is to provide services

to the surrounding community hospitals through a cooperative management

to be established by the base hospital and participating smaller hospitals
within the medical trade area. Service components that will be developed
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include: 1) continuing education, 2) provision of angiographic and

other radiologic services, 3) provision of special diagnostic consultation
services, 4) serving as coordinating centers for home health services,

5) serving as planning centers for case finding and prevention programs,
6) offering laboratory facilities, and 7) serving as outpatient referral
centers for indigent patlents. Fees will be charged for services so the
facilities can become self~supporting after an initial support period.

Progress: The allocation of funds to support one facility was approved
to begin 1/1/71. There is no progress to report.

Third Year - $206,045 Fourth Year - $257,345
Project #36 - A Kidney Disease Program for Georgia - Requested
Medical Association of Georgia First Project Year
$211,588

Priority: Critdical

This project is divided into three components. The first component
incorporates existing projects #23 and #24 to retain the highly
sophisticated teaching capabilities at the two regional centers at the
medical schools. These centers offer taining in nephrology, urology,
and transplantation to selected medical students and M.D.'s as well

as to their supporting staff. The second component is for development
of Area Facilities for Kidney Disease throughout the state for specialized
diagnosis and treatment of patients with kidney disease. Services would
be definitive diagnosis and follow-up , patient education, continuing
education for community M.D.'s and nursing personnel, and prevention

and screening programs. The third component is a demonstration of.
computer assistance with diagnosis and management of electolyte and

acid base imbalances.

Second Year -~ $301,523 Third Year - $396,426
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SUMMARY OF PROJECTS CURRENTLY ‘BetHG-

SUPPORTED IN THE 03 OPERATIONAL YEAR e
PROJECTS : ' S AMOUNT
¢ Title
1 Short Term Training fof Physicians - Emory University 41,000

2 Ped. Card. & Hypertension Ren. Dis. - Medical College
of Georgia & Emory University 20,000

3 Visiting Consultant Program to Comm. Hosp. -Emory - MCGA ~ 21,000

4 Inter-Library Copying Service - Emory - MCGA 1,850
5 Columbus Medical‘Centet Cont. Ed. & Med. Library '
College of Medicine Center & Emory 28,000
6 Communications Network for the Region - Emory - MCGA 148,561
;8. ' Improvement and Coordination of Facilities for
"°7  Cardiovascular Diagnostic Services - Med. Assoc. of Ga. 12,600
10 Cardiopulmonary Resuscitation - Ga. Heart Association 72,702

11r Coronary Care Feasibility Study - Med. Assoc. of Ga. 19,000

13 Statewide Cancer Program - Med. Assoc. of Ga. 234,095
14 Pediatric Chronic Pulmonary Disease Center
Medical College of Georgia . 114,098
15 Specialist Assistant Program - Grady Memorial Hosp. 44,297
18 Core - Medicdl Association of Georgia 648,435
20  Area Facilities for Cogf. Ed. - Med. Assoc. of Ga. . 68,110
21 COron;ry Care Ttainin; - Med. Assoc. of Ga. | ' 52,145
22 Cardiovascular Physio. Med. Surg. Nursing
Trng. - Ga. State University 14,084
23 Renal Failure - Medical College of Georgla 29,364
24 Hypertension & Nephrology Program - Emory Univ. 36,422
27 Lonmunity High Blood Pressure in Atlanta -
Georgia Department of Health ’ 84,000 .
28 Statewide Stroke - Med. Asaoc. of Georgia 14,075
,29 " Chrontec Pulmonary Disease - Athens General Hospital g . 8,805
30 Area Cancer Facilities - Augusta Rad. Therapy Center 5,735
31 Cardio. Area Facilities - Atlanta Med. Ctr. Columbus 59,984
32 Stroke Area Facility - Kennestone Hosrital, Chandler 10,500

General Hos:ital & University Hospital

TOTAL 1,779,862
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DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

May 25, 1971

Staff Review of the Triennium Application Submitted by Georgia
Regional Medical Program for Comsideration During the August
1971 Review Cycle

Director: LQ

Regional Medical Programs Service

Request: Georgia RMP which is currently in its 03 operational year
(9/1/71-8/31/71) has submitted a Triennium Application

‘requesting the following consolidated budgets (direct costs).

04 Year 05 Year 06 Year Total
Core "~ $653,425 $686,095 $720,402 $2,059,922
Projects  (26) 3,058,618 3,458,939 3,011,257 9,523,784
Developmental 177,986 177,986 177,986 533,958
Total $3,890,029 $4,317,990 $3,909,645 $12,117,664

Georgia's initial award for the current year was $725,828 (d.c.) for
Core and $1,296,743 (d.c.) for 23 projects, totaling $2,022,571. As
a result of recent imposed cuts on all Regions, Georgia RMP support
has been reduced to $648,435 for core and $1,131,427 for projects,
totaling $1,779,862.

Review: In view of the fact GRMP is scheduled for a site visit in

June,the Reviewers agreed the continuation component of
the application should be considered in relation to the total
program and no recommendation regarding support would be appropriate
at this time.

The Reviewers felt a more appropriate course would be for them to
mdke observations for the site visitors regarding the Georgla Program
as it is presented in the application. Following are observations,
questions and concerns raised by this review.

Goals and Objectives: The "specific objectives' are consistent with

RMPS trends,in fact, they appear to read like
direct excerpts from current HEW literature, While each objective
is somewhat specific in itself, when taken collectively they
represent a very broad and all inclusive program. This is particularly
true when considering the Region has given them no priority ranking,
nor has it identified some for special ewphasis. In addition none
are stated in measurable terms or related to time—-frames for accomplishment.
The linkage between the objectives and the ongoing and new projects is
not clear. It is implied that the various Task Forces arc responsible for
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developing the objectives, however no specifics are provided on the
process involved. The visitors will waut to learn more about this
process, how needs are assessed, and what resources are used in

thlS assessment.

Core Staff: Core Staff which consists of 27 professionals and 12

secretarial types appears to be logically organized 3
for the program as it currently exists. However, it is difficult
to understand the need for the large six-member continuing education
staff, particularly in view of what appears to be reduced emphasis
on continuing education as indicated by the objectives and the
new projects.

While part-time positions at Emory and the Medical College are

"to coordinate and supervise RMP activities at the universities",
it would be interesting to learn specifically what these people are
involved in and whether in fact they are justified. There are a

number of discrepencies within the application that should be clarified:

1. It is stated that all Core Staff arc full time yet three
positions are shown at less than 100%.

2. One person (Hallman) shown at Emory University on the
organization chart does not appear on Core Personnel

Forms (#6).

3. There are position discrepencies between the Organizational
Chart and Core Personnel Form (#6) on the positions of
Drury, Ross, Wilkins and Usher.

4, 1In addition the organization chart omits an accountant
(Wilson) and a sixth person in Continuing Education (Brown).

Regional Advisory Group: The RAG which consists of 65 members appears
for the most part to have representation

of key resources and interests in the Region, and is equally balanced
geographically. Physician influence is strong with a contingency of
32. It appears the RAG might be strcngthened by including some
.representation of the CHP '"B" Agencies, the Appalachia Program and the
66 practicing osteopaths of the state. It would be interesting

to learn how active the black representatives on the RAG are and .
of their impressions of GRMP. Like most RAGs of this size, it does
not appear to be particularly strong, but rather out of necessity

it relies heavily on Steering Committee, the Task Forces and Core.

It is difficult to determine to what degree it exerts policy control.
Attendance at the tri-annual meetings, which was 37%,.52%, and 61%
last year, is about average for a RAG of this size. However, it

would be interesting to learn what constitutes a quorum,

Committees: The committee structure consisting of a Steering Committee
(Executive Committee), six major Task TForce Committees,
and various Ad lioc Committees appears well tailored for the current
Georgia Program. However, given the objectives as stated, which
appears to de—cmphasize categorical disesses, it would be Iinteresting
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to learn how the four disease oriented committees will relate, and/or
if the Region envisions any need for committee alteration in the future.

Subregionalization: GRMP has established Local Advisory Groups

in 140 hospitals throughout the Region, whose
function it is to: advise GRMP in local problems, assist in planning
and developing a local program, provide communication between GRMP
and the community, and coordinate local activities in accord
with the task force reports. While in theory such elaborate
subregionalization is impressive, in practical application it
appears it might be quite cumbersome. In the absence of information
on the 233 meetings held by 88 of the LAGs it would be interesting
to learn what of significance has resulted. It is difficult to
see how this form of subregionalization encourages cooperative
planning and activities between the LAGs, when asside from annual
meeting of LAGs sponsored by GRMP, there is no indication that the
individual Groups meet or exchange ideas. Also it might be
noted, the LAGs in most instances are over-whelmingly hospital-
oriented, in that, they consist of a physiclan, a hospital adminisg-
trator, a nurse, and a member of the public.

Project Development and Review: “There appecars to be no Staff effort
to stimulate projects related to
specific objectives, rather project ideas appear to be spontaneously
generated. However, once an idea is presented, Staff does give
extensive advice and assistance in the development of a project,
even to the point of writing it up. There appears to be a well
organized and thorough review process designed to take less than
120 days, which involves Core, the Task Forces and the RAG.

Guidelines have been developed for the RAG to assign priority
placement of Crucial, Very Important or Important to each approved
project. A project is given priority placement primarily on the
number £ program objectives to which it will make a contribution.
While this may be a valid mechanism for project ranking it probably
in many instances encourages potential project directors to develop
broad all inclusive proposals which,in fact, may not be desirable
or appropriate, Might it not be more valid to give some priority
ranking to program objectives and then determine the importance of
projectsbased on its contribution to meeting the more important
objectives? The priority ranking of program objectives would also
provide more positive and identifiable program direction.

It would be interesting to learn how many.proposals have been
submitted to GRMP by applicants, how many were rejected, and at
what stages of the review process were the rejections made. How
many were appealed? '
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Evaluation: It is difficult to make any assessment of the effectiveness
of the project evaluation process based on the brief

information provided on this subject, and on the project progress

reports. However, in view of the Region's history of weaknesses in

this area, this aspect of the program whould receive considerable

attention by the site visitors. Clarification needs to be made of

the precentage of ongoing projects which are periodically evaluated, )

the frequency of evaluation, by whom is the evaluation done and once

completed how is the evaluation used, including examples of project

changes due to such evaluations. ?

Program evaluation is conducted by measuring the extent of which
activities contribute to overall program objectives. While this
is the logical approach; 1t is difficult to see that it is
effective in that the objectives as stated are open-ended and
provide no frame of reference. It would be of interest to learn
-specifically the roles of Core Staff, the Task Forces and the RAG
in the program evaluation process.

Projects: Although all of the projects representing the Georgia

program in some way related to one or more program
objectives, it is diffieult to see how those other than the area
facilities relate to, and compliment, each other toward achieving
a specific goal: Many projects appear randomly designed to serve
some isolated need. -

While it is understandable that the Region has generated a certain
amount of momentum in certain program areas, and it probably cannot
make any sudden shifts at this time, it would be of interest to
learn why a large number of ongoing projects will need support
beyond the council-approved period of support.

Keeping in mind the Region's authority for choosing projects it

cares to support and establishing project priority ranking, the visitors

will want to learn how the Region justifies the large request for

support beyond the Council approved period for one project in '
particular, #6 - Communications Network. This project has been funded
for three years at $585,829, $355,882 and $148,561. At the end of

its second year of operation a technical site visit team visited

the project and determined the project did not justify continued

support. In accord with this determination the Region submitted .
phase~out budgets. This project could also serve as a case-study

to determine how the Region: assesses needs; plans for continued
support; establishes priorities for projects; couducts project evaluation
and coordinates related projects and activities.

The Area Facility Concept is designed to provide centers of excellence
in categorical diseases throughout the Region, however, the number

and location of these facilities is not clearly specified nor is

it clear how those facilities which have continuing education components
will relate to the facilities for continuing education. Since the

area facility aspect represents a significant part of the program, the
Region should be asked to elaborate on it, at the time of the site visit.
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Minority Involvement: Of the 27.6 (FIE) professionals on ddré'%taff,
two are black and of the 13.5 (FTE) secretarial

staff two are black.

Of the 70.33 (FTE) Professional on Project Staff 10.50 are black
and of the 38(FTE) secretarial staff 3 are black.

Of the 65-members of the RAG 6 are black..

Of the 744 members on other planning groups and committees 22 are
black.

There are no Indians, Orientals or persons with spanish surnames
represeqted in GRMP in any way.

Based on these observations and the fact that approximately one
quarter of the Regions population is black the site visitors will
want to learn to what degree the GRMP is attempting to involve
more blacks as voluntary participants in committees, etc., and if
there is any plan to hire more hlacks on Core Staff or to encourage
their employment as project staff.

William S. Reist
Public Health Advisor
Grants Review Branch

RMPS Staff participants were:

Veronica Conley, Ph.D. - Allied Health Section
Lyman Van Nostrand - Program Planning and Evaluation
Glinter Johnson - Office of Systems Management
Frank Nash - Regional Development Branch

* Larry Pullen - Grants Management Branch
William Reist - Grants Review Branch

GRB/RMPS
5/27/71

R



. (A Privileged Communication)

SUMMARY OF REVIEW AND CONCLUSION OF
JULY 1971 REVIEW COMMITTEE

& GEORGIA REGIONAL MEDICAL PROGRAM
‘P‘ RM 00046-04 8/71

FOR CONSIDERATION BY AUGUST 1971 ADVISORY COUNCIL
RECOMMENDATION: Committee recommended that the Region be awarded

$2.8 million (direct costs) for each of three
years, including developmental funding.

DIRECT COSTS ONLY

REQUEST RECOMMENDED
Core $ 683,430 é 717,602 $§ 753,481 $§ 683,430
Developmental 177,986 177,986 177,986 © 177,986
Projects 3,316,381 3,453,909 3,011,257 1,938,584 1/ 2/
TOTAL 3,920,034 $4,349,497 $3,942,724 $2,800,000
. 1/ (Funding of Project #49 - Health Careers Counseling - is precluded

by RMPS policy which prohibits fundings of direct operatiomal
support of Health Careers Recruitment projects. The Committee
suggests, however, that Council give special consideration to see
if there is some way in which Project #49 might be funded without
violating policy. There is a desperate need in Georgia for all
types of health professionals. Further, there is an urgent need
for wayes to bring members of disadvantaged populations into health
careers fields.)

2/ (Punding of Project #39 - Health Maintenance Program for Stephens
County ~ is precluded by RMPS policy which prohibits funding of
new multiphasic health testing projects pending evaluation of
those currently being supported through RMPS. Since Committee
believed that the project was basically designed to conduct
multiphasic screening, a detailed examimation of the proposal by
staff was requested. Staff has concluded that the project is,
in fact, a multiphasic health testing proposal.)

CRITIQUE: The Review Committee member who chaired the June 1971 site

visit presented the findings and recommendations of the
team. In addition, another site visitor was present to reinforce the
team's findings. The Committee shared the team's conclusion that
Georgia is a strong program, with exceptional management and organizational
strengths, outstanding leadership, involved and committed state and
local relationships. The team reported that cooperative relationships
between the two medical schools can to a large degree be credited to
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GRMP efforts. The relationships with other Federal programs (CHP,
Model Cities, Appalachia and OEQ), however, consist primarily of
cross-representation on advisory groups and cross-review of appli-
cations. The Committee believes that Georgia should extend its
staff resources to help these agencies develop their health program.

The Committee questioned the representation of Blacks on the RAG.
The visitors reported that the Black physicians on the RAG are
deeply involved and highly supportive of the program. They also
reported that the few Black staff members were the result of low
turnover of staff and lack of additional positions; the Region is
prepared to employ more Blacks as funds permit.

The visitors reported that the six-man Steering Committee, the locus
of real work, included only physicians. The Committee felt the
Region should take steps necessary to broaden the representation on

this group.

The Committee's primary concern related to three areas: 1) the lack of
phase-out of projects; 2)the lack of program development to serve the
health needs of the ghetto population, particularly in Atlanta; and 3)
the high costs of new project proposals.

In answer to the first concern, the visitors explained that the Region

has phased-out some projects; in fact, the CPR project is now entirely
supported by other funding. Furthermore, while it may seem that an

area facility project is being renewed, it is in actuality changing

either its function or its locus. The visitors empathizad with Committee
members who only had the application to guide them, but explained that

the on-site presentations and discussions had clarified the area facility
program plan which is the foundation upon which the whole program is built.
The visitors cited evidence of changes resulting from the support of the
Columbus area facility which have far reaching impact on health care:

24 new physicians have moved into the community, 5 new clinics have been
opened, which by the GRMP contract clause have to be open to all patients.
This facility is no longer supported by RMP; the project is still proposed,
but for another area of the State.

With respect to the secadconcern, the visitors also explained that the
developmental fund plans were primarily directed toward the health
problems of the poor; one example is the store-front facilities to be
developed. The Committee, however, felt the Region should exert more
effort in this direction.

The visitors were unable to provide information to the Committee's
satisfaction concerning the reason for the high costs of new proposals
such as emergency health care. The visitors did, however, point out
that the team had recommended funding at a reduced level.
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FUNDING RECOMMENDATION: Commlttee concurred with the site visitors'
funding recommendation.

The rationale for this reduced level is not based on any serious
deficiencles of the Georgia program or the technical review of projects.
Rather it is based on the exclusion of, or only giving partial support
to, projects which:

1. were thought to have little or no relationshlp to the
overall program;

2. -are not likely to have viable independent support in the
future;

3. could be incorporated with another project;
4., would be more appropriately funded from other sources of support.
The Committee concurred with the conclusion of the Ad Hoc Panel on Renal

Disease that Project #36 - A Kidney Disease Program for Georgia - did not
merit support. In view of the sophistication of end-stage kidney activities

- which exist in the Georgia Region, the proposal 1is disappointing. The

application was considered extravagant, and seemed to "'share the pie" and
duplicate facilities rather than seek to organize a cohesive, efficient
dialysis and transplantation program. It appeared that existing dialysis
facilities are capable of meeting the Region's needs if they are

coordinated with a functioning transplantation program. Inadequate or
ineffective local funding efforts are reflected in the request for physician
salaries. A key element is lacking in the failure to demonstrate deeply
invelved surgical interest, particularly in view of the organs which

already have been procured. The Region's capability to move ahead with

“transplantation at this time was seriously questioned in view of the

recent departure of the physician and head nurse who heretofore, have
provided the central momentum to these activities.

The Kidney Disease Control Program provided grant support for 1966 - 1969
which enabled the dialysis unit at Grady Memorial Hospital to be established.
More recently, the Program has funded a cadaver organ procurement project,
now in its third and final year, negotiated in June at $32,000. This
project has also received funds from the Southeast organ procurement

project funded at Richmond, Virginia. There seems to have been sufficient
support by now to have established a well-functioning transplantation
program which could have reduced, if not eliminated, the Region's backlog

of dialysis patients. The computer—aided diagnosis and consultative

project was viewed as without merit, and the Area Facilities were termed

excessive.

The Committee concurred with the site visit team's recommendation, including

- approval of developmental funding. Staff was asked to make certain that

Committee's concerns as well as the site visitors' concerns be conveyed to
the Region.

RMPS/GRB

[ I T
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IT. BACKGROUND: Georgia RMP is currently in its 03 operatjonal year
. (9/70-8/71) and funded,at $1,779,862. It has
submitted a Triennium application requesting support for three-
years at 04-$3,920,034; 05-$4,349,497 and 06-$3,942,724.
Each year includes a request of $177,986 for Developmental Component.

7,

I1I. GENERAI, IMPRESSIONS: It was the general iﬁpression of the site visitors
that Georgla is a strong viable Region:

While some aspects of the program appedr weak and in need of
strengthening, they are not, for the most part, of a significant
nature and in most instances corrective measures are being planned
or employed. GRMP does appear to have a good concept of the
problems and resources within the region and a specific plan in
the Yarea facility concept” to employ some of the resources in
resclving some of the problems. 4

'

t
The visitors werc highly impressed with the management and organizational
strengths of the Region and the outstanding leadership provided by
the Director and Key members of Core Staff. The involvement and
commitment of state and local resources is very strong and the
cooperative relationship between the two medical schools, which
to a large degree tan be credited to GRMP, was considered somewhat
phenomenal. The visitors were disappointed to learn that while
"ecooperative' relationships have been established with other various
federal programs (CHP, Model Cities, Appalachia and OEQ) these

. relationships consist of little more than cross-representation on !

advisory groups and cross-—review of applications. It was felt that
given the strong leadership and management qualities of GRMP it
should feel an obligation to extend itself and lend assistance to
these other agencies in the development of their health programs.

While the visitors initially had some reservations about the
composition of the RAG, they were pleased to learn that black
physicians, who represent the black communities, are deeply involved
and are highly supportive of the program. In addition the Region has
plans to include representatives of other federal programs on its
RAG.

It was not clear to the visitors the extent of the participation of

the individual members of the RAG in ‘the decision-~msking process,

for example, in the establishment of priorities, or the review of
projects. It appeared that much of the decision-making occurred

at the Steering Committee level and although the RAG had an opportunity
to discuss or disagree with decisions reached by the Steering Committee,
in fact, this did not often occur. The visitors expressed concern over
the gize of the six-man Steering Committce, and the fact that only on
one occasion has a non-physician ever served on this body.
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While the visitors were favorably impressed with the regionalization
concept as it is being developed through area facilities, which
are designed to provide education @and improve patient ,sérvices,
they were disappointed that GRMP. has demonstrated litvle concern for
the primary care problems of the ghettos. However, they were heartened
by the Region's intention to support, with developmental funds, the
medical schools' efforts to develop store-front type facilities
for provision of such services to the poor.

7
The visitors retained serious questions 4s to the extent and
worthiness of the evaluation aspect of .the program. However, it was
observed that while the evaluation prodess per se may be weak at the
present time, a fairly stringent effort is being made to keep
abreast of progress of individual projects. A new evaluation specialist
has been acquired recently and upon examining his credentialg and
talking with him the visitors were optimistic that an effective
evaluation process will evolve. ' )

The visitors initial concern reéarding the functicning of the Local
Advisory Groups was somewhat confirmed in that some rarely met or
functioned. Even so, they weve convinced Chat this form of sub-regilonal~
ization indeed did permit an avepue of activity for representatives of
local areas and that some of them have been active, and specific

projects have been genervated by the concerns of these groups. The

Region adwitted to hot stimulating activity at the LAG level at this

time when funding possibilities are remote. ’

1%

RECOMMENDATION: While the Region is requesting support for three
years at 04-$3,920,034; 05-$4,349,497; 06-$3,942,724,
the site visitors recommend a reduced level of $3,186,293 for each of
three years which includes a Developmental Component of  $177,986 for
each year.

The rationale for this reduced level is not based on any serious
deficiencies of the Georgia program or the technical review of any
projects. Rather it is based primarily on the exclusion of,or only
giving partial support to, projects-which: :

Are inconsistent with policy. :
Have little or no relationship to the overall program.

_Are not likely to have viable independeni support in the future.
Could bea dincorporated with anothexr project.

. Committee and Council are still deliberating the role of RMPS.

-

-

.

LR IS
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The visitors had concerns regé rdLng one particular progcct

#49-Health Careers Counseling. This project appears ¥o be directed at
the recruitment of disadvantaged high school students Anto health
careers and thus is Jnapproprlatc for funding. However, the visitors
would ask Council to consider if there is a possible way in

which this project could be approved and yet not be in opposition to
present policy. This request is made 1n view of the desparate need
for ways in which the disadvantaged of Georwl can-be brought into
health career fields. e

LS
) S ,:;}.»/ . )
7L
William S. Reist ,
Public HEQILh Advisor

Grants Review Branch

Regional Medical Programs Service
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I. Site Visit Participants

A. Site Visitors

(Chairman) Philip T. White, M.D. (National Review Committee)
Assoclate Dean,Medical College of Wisconsin
Milwaukee Wisconsin '

John R. F. Ingall, M.D.

Program Director, Western New York RMP
State University of New York at Buffalo
Buffalo, New York

W. Lester Henry, Jr:., M.D.

Professor and Chairman of the Department of Medicine
Freedman's Hospital

North West Washington, D.C.

Jurij Savyckyj, M.D.
Intern, St. Johns Hospital
Yonkers, New York

B. Regional Medical Programs Service Staff

Veronica Conley, Ph.D.
Head, Allied Health Section
Continuing Education and Training Branch

Rhoda Abrams
Assistant Branch Chief
Planning and Evaluation

Frank Nash
Operations Officer
Regional Development Branch

Ted Griffith
Regional Representative
Office of the Regional Health Director

DHEW Region III

Carl Taylor
Assistant Budget Examiner
Office of Management & Budget

William Reist
Public Health Advisor
Grants Review Branch
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Review of the GRMP Organization and Relationships:

Louis L. Battev, M.D., RAG and Steering Committee

A. Jay Bollet, M.D., RAG and Steering Committee

Louis C. Brown, M.D., President Georgia State Medical Association

Robert L. Brown, M.D., RAG and Steering Committes

Curtis H. Carter, M.D., Associate Dean, School of Medicine, Medical
College of Georgia

F. William Dowda, M.D., Chairman, RAG and Steering Cummittee

J.B. Ellison, M.D., RAG and Steering Committee

Eugene J. Gillespie, M.D., Director,"A" Agency and RAC ¥ember
Comprehensive Health Planning

Bernard L. Hallman, M.D., Regional Advisory Group and Steering Committee

Glenn M. Hogan, Executive Director and RAG Member, Georgla Hospital
Association

J. Willis Hurst, M.D., RAG and Steering Committee

Beisfeuillet Jones, RAG Member representing Public Interest,
Consumer Groups

Jacquelyn B. Keese, Program Director, Georgia Heart Association,
Voluntary Health Agenciles

James C. Metts, Jr., M.D., Chairman, Candler General Hospital LAG,
Savannah Local Advisory Groups

Elton €. Osborne, Jr., M.D., Deputy Director, State of Georgia Department
of Public Health, Official Health Agencies

Arthur P, Richardson, M.D., Dean, Emory University School of Medicine

Evelyn Rowe, M.N., RAG Member representing State League for Nurses
Allied Health Professional Groups
Jack G. Whelchel, Health Advisory Council, Inc., Northwest Georgia

. Review of GRMP Program:

J. Gerdon Barrow, M.D., Director Georgia Regional Medical Program

Morris M. Bradley, Director Division of Planning and Program Development

Don J. Trantow, Program Assessment Coordinator, Georgia RMP

James J. Cobb, Director, Division of Administration and Coordinator
Facility and Service Section,Madical Association of Ga.

Increase Availability and Efficiency of Health Manpower:

William B. Fackler, M.D.,(Chairman) Continuing Education and
Health Manpower Task Force
Raymond C. Bard, Ph.D., Vice President for Academic Affairs &
Acting Dean, School of Allied Health Sciences, Medical College of Ga.
Alda Ditchfield, B.S.N., M.A., Professor of Nursing, School of Nursing
Medical College of Georgia (in charge of Continuing Education
for Nurses)
Luther G. Fortson, Jr., M.D., (Private practice of medicine) Member,
Continuing Education and Health Manpower Task Force
Shelby J. Lacy, R.N. Nurse Coordinator, Continuing Education,
Area Facility, Athens
Glen E. Garisson, M.D., Coordinator for Continuing Education at
the Medical College of Georgia; Member, Continuing Education and
Health Manpower Task Force
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Bernard L. Hallman, M.D., Associate Dean and Coordinator for

GRMP Programs, Emory University School of Medicine
Stephen H. King, M.D., Director, Continuing Education Area Facility,

Athens ‘

Improvement of Quality of Medical Care:

John D. Watson, Jr,, M.D., Cancer Task Force
Charles R. Hatcher, M.D., Chairman, .Cardiovascular Disease, Hypertension

and Diabetes Tagk Force _
Walter S. Dunmbar, M.D., Chairman, Chronic Respiratory Diseases Task Force

Joseph A Wilber, M.D., Chairman, Stroke, Renal Disease Task Force

Frank P. Anderson, M.D., Pediatric Respiratory Disease Center

Gerald F. Fletcher, M.D., Director,Cardiovascular Area Facility,

Georgia Baptist Hospital, Atlanta

James C. Metts, Jr., M.D., Director Stroke Area Facility, Candler
General Hospital , Savannah

Gladys Thames, R.N., Coordinator of Nurses Training Program in
Coronary Care, John D. Archbold Memorial Hospital, Thomasville

Elbert P. Tuttle, Jr., M.D., Kidney Program

R.J. Weinzettle, Hospital Administrator, Memorial Medical Center,

Savannah

Improvement of the Availability and Accessibility of Primary
and Preventive Medical Care:

Harold E. Smalley, Ph.D., Facilities and Services Task Force

Paul Boumbulian, Coordinator Model Cities Evaluation Project, Athens
Bernard Hallman, M.D., Associate Dean and Coordinator for GRMP Programs,
Emory University School of Medicine

Robert E. Reynolds, M.D., Associate Dean, Health Care Programs

and Coordinator for GRMP Programs, Medical College of Georgia

Mary F. Woody, M.N.l,Diréctor of Nursing Service, Grady Memorial
Hospital, Atlanta; Member, Facilities and Services Task Force
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. II. BACKGROUND INFORMATION

‘ Georgia BRMP 1is currently in its 03 operational year (9/70-8/71)
and is funded at $1,779,862, It has submitted a Triennium
application requesting support for three years at: 04-$3,920,034;
05-$4,349,497; 06-53,942,974, Each year includes a request of $177,986
for Development Component

The visit was conducted in accord with routine procedures for
evaluating the readiness of a Region to be reviewed on a tviennium
basis and to receive developmental funds. The application and the site
visit report will be considered by Committee in July 1971 and Council
in August 1971.

It might be noted that Georgia RMP has always been considered by
Committee and Council as one of the better managed and more pro-
gressive Regions. It has encountered no serious problems and the
only significant, and somewhat persistent weakness has been in
the area of evaluation, which might also be cited as a
characteristic of most Regions.

An executive meeting was held the evening prior to the site visit,
at which time the individual members of the team were asked to
express their views as to what they saw as problems or areas that
needed exploration. While numerous observations and questions
were raised it was agreed the major emphasis would be placed on

. the areas of concern that had been raised by Staff review of the
application., As a result of that review, it was believed explanation
and clarification was needed on the following points:

1. The method for establishing goals and objectives, the assessed
needs on which they based, their priority-ranking and the time-
frame for their accomplishment,

2. The organization of Core staff and identification of the
functions of the part-time positions at Emory and the Medical

University.

3. The relationships with other federal program and plans for
cross-representation on governing bodies.

4. The committee structure and its relevance to the program.

5. The functions of the Local Advisory Groups and their significance
to the program,

6, The process by which projects are generated and the method
for giving them a priority ranking.

It was also agreed that each individual member of the team would have
the privilege of addressing himself to the GRMP representatives for

. answers to specific questions,
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ITI. GENERAL IMPRESSIONS

Tt was the general impression of the site visitors that Georgia is

a strong viable Region., While some aspects of the program appear
weak and in need of strengthening, they are not for the most part, i
of a significant nature and in most instances some corrective measures
are being planned or employed. However, the visitors did feel two
weaknesses which were identified do warrant immediate attention by

the Region, they are; programming for primary care in medically
deprived areas, and developing broader representation on the

Steering Committee.

GRMP does appear to have a good concept of the problems and

resources within the region and a specific plan in the "area

facility concept' to employ some of the resources in resolving

some of the problems. Early in the history of the Region a task

force spent a considerable amount of time developing the back-

ground material which was required for their recognition of problems
and for the development of programs which, would attack :these problems.
They had at that time, their own epidemiologist and data expert. 1In
the meantime other sources of information have developed, as for
example the CHP "A" agencies, hospital associations, state medical
societies, state board of health and voluntary health agencies. GRMP
now sees no need for continuing the accumulation of data since

much of it is available from other sources.

The visitors were highly impressed with the management and
organizational strengths of the Region and the outstanding leader-
ship provided by the Director and key members of Core staff. They
were pleased to learn that each of the two part-time coordinators
which are assigned to the medical schools do indeed seem to serve

the appropriate functions for GRMP, rather than for the medical
schools per se. 1In addition, they have been instrumental in

helping the Region develop outreach programs in conjunction with
programs legitimate to the interests of the medical schools. The
involvement and commitment of state and local resources is very
strong and the cooperative relationship between the two medical
schools, which to a large degree can be credited to GRMP, was
considered somewhat phenomenal. The visitors were disappointed

to learn that while 'cooperative" relationships have been established
with other various federal programs (CHP, Model Cities, Appalachia
and OEQ) these relationships consist of little more than cross-
representation on advisory groups and cross-review of applications.
It was felt that given the strong leadership and management qualities
of GRMP, it should feel an obligation to extend itself and lend
assistance to these other agencies in the development of their health
programs,

There is a clear demonstration of an organizational structure which
permits strong inter-regional medical program relationships with
thirteen other surrounding Regions.
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“hile the visitors initially had some reservations about the
composition of the RAG, they were pleased to learn that black
t physicians, who represent the black communities, are deeply involved

and are highly supportive of the program, 1n addition, the Region
has involved more nurses and allied health personnecl on the RAG.
Each of the two Appalachia programs which serve areas of Georgila
are to become CHP "B" agencies. Once this occurs, plans are to
include them on the RAG.

It was not clear to the visitors the extent of particlpatiun of the
individual members of the RAG in the decision-making process, for
example, in the establishment of priorities, or the review of projects.
It appeared that much of the decision-making occurred at the

Steering Committee level and although the RAG had an opportunity

to discuss or disagree with decisions reached by the Steering
Committee, in fact, this did not often occur. The visitors expressed
concern over the size of the six-man Steering Committee, and the

fact that only on one occasion has a non-physician ever served

on this body. It was observed that the by-laws call for four

of the six positions to be filled by the RAG Chairman, a
representative of the Medical Association of Georgia, and a
representative from each medical school, so that the Nominating
Committee have the option of appointing non-physicians to only two
other positions, It was apparent in the discussions with GRMP

staff that they recognized the visitors concern and might attempt

to take corrective measures.

‘ “While the visitors were favorably impressed with the regionalization
concept as it is being developed through area facilities, which
are designed to provide education and improve patient services,
they were disappointed that GRMP has demonstrated little concern
for the primary care problems of the ghettos., It was interesting
to learn at Dr, Barrow does not see GRMP stimulating or supporting
related projects in the Model Cities areas. His rationale being,

‘ the needs of such areas are so great GRMP could put all of its
support in these areas and still not fill the needs. He sees other
federal programs as resources designed to serve these needs, The
visitors were heartened by the Region's intention to support, with

(approximately $150,000) developmental funds, the medical schools’
efforts to develop store-front type facilities for provision of
primary care to the poor. %While this plan is somewhat contradictory
to Dr, Barrow's statements, the visitors did not have the opportunity
to explore the apparent inconsistency.

The visitors retained serious questions as to the extent and
worthiness of the evaluation aspect of the program. On the
previous site wisit, a new man had recently been hired with the
thought that he would strengthen the evaluation process. Apparently
he left or for other reasons the process was not strengthened., A
similar situation currently exists in which a new education
specialist has been recently acquired and the visitors are again
‘ hopeful that this will lead to strengthening of the evaluation



Georgia RMP Site Visit -8 - RM 00046

process for the whole region., Upon examining this individuals'
credentials and talking with him, the visitors optimism was
heightened, Although, the evaluation process per se may at the
present time seem weak, a fairly stringent effort is being made

to keep abreast of progress of individual projects. Weekly meetings
involving central core staff and area representatives are scheduled
so that there is a fairly continuous review of activities and the
opportunity to change the direction or alter these activities,
provided proper evaluation processes evolve,

The visitors expressed concern as to what appears to be a fairly
subjective method used for determining priorities and for selective
funding based upon program priorities. This may reflect a weakness
in the decision-making process. On the other hand, perhaps it is
justifiable to consider that, by having this rather subjective
methodology, it permits some flexibility to take advantage of
opportunities which might arise from implementation of certain
projects, even though they might not be of the highest priority.
The visitor's initial concern regarding the functioning of the

local advisory groups was somewhat confirmed in that some rarely
meet or function. Even so, they were convinced that this form of
subregionalization indeed does permit an avenue of activity for
representatives of local areas and that some of them have been active,
and specific projects have been generated by the concerns of these
groups, Some of the apathy and inactivity on the part of these groups
might be a reflection of the limitation of funds, which have been
disappointing to some of the local groups and the fact that some

of the projects which they have felt were pertinent to the local
needs have not been activated. Dr, Barrow admitted reluctance

to stimulate activity at the LAG level at this time when funding
possibilities are remote,

It was noted that there was a great emphasis on continuing education
activities and that a significant proportion of the budget proposed
was related to projects underwriting such activities. It might be
viewed, however, in the context of an immense shortage of physicians
in the state of Georgia and that perhaps certain types of continuing
education would at least produce better and more efficlent services
by those physicians available. Hopefully, the continuing education
activities proposed would not just be the traditional types of
post-graduate courses, but rather aimed at making physicians have a
greater awareness of different methods of care, as for example,

in the use of allied health personnel, thereby leading to increased
productivity. 1In addition, this seems pertinent to the concept of
area health education and care centers, and that only through the
development of ar education center is it possible to attract quality
physicians and other professionals into such an area health facility.

It should be pointed out that the central theme of the GRMP relates
to the concept of the development of area health facilities. These
facilities have both service as well as an educational function.

They are of two types. The one type would be fairly major community S
hospital or hospitals which would relate closely to one of the
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the development of residency and internship training programs, the
development of inservice and community training programs and the
development of additional services in that area, Many of the
projects proposed relate closely to area facilities concept and
should be viewed in that context rather as simple separate projects.
Comment was made many times that this concept seemed tc bhe in
keeping with the national view of health problems, and the

Carnegie Commission report on the need of area health educztion
facilities, Beyond the type I facility was envisioned a tvpe II
facility which would be a smaller hospital with more limitec areas
of expertise,» Through the creation of the medical schools of type

I and typell.relationships, a network of care would evolve which
could help meet all of the objectives outlined by the RMP which
relate to increasing availability and efficiency of health manpower,
the improvement of the quality of medical care in Georgia, and the
improvement of the availability and accessability of the primary
medical care with specialized diagnostic procedures for all persons
in Georgia, including the medically indigent,

. two medical schools in the development of full-time faculty members,

Discussion was held with the Director and Core staff in reference
to the funding for the Area Facilities for Continuing Education.
The discussion did point out the need for heing aware of the
availability of other funds for these types of activities and
that when these became available they should be sought and that
requested money freed up for other purposes in the region,

‘ IV, REVIEW DETAILS

Goals and Objectives: The Region's objectives are stated as follows:

1. To increase the availability and efficiency of health manpower
in Georgia,

2, To improve the quality of medical care in Georgia, including
prevention diagnosis, treatment and rehabilitation.

3. The improvement of the availability and accessibility of
primarily medical care and of specialized diagnostic, prevention
treatment and rehabilitative services to all persons in Georgia.

While these are stated fairly explicitly, and sub-objectives elaborate

somwhat on them, they seem to lack a great deal of specificity or

direction., However, on the basis of the information provided they

appear to have some relevance to the problems in the State of

Ceorgia, and have been established after a somewhat subjective

assessment of regional needs, problems and resources. The Director

contends that the needs identified by GRMP are obvious, and

indepth studies would only be a waste of time, money and effort,

The visitors found no inconsistencies between the Regions objectives

and the national priorities. The objectives appear to be relatively

well understood and accepted by members of the organizations associated

with GRMP, however, their usefulness in determining the funding of
. operational proposals wWas unclear. 1In the absence of priority-ranking



Georgia RMP Site Visit - 10 - RM 00046

SEd
| i

of objectives, they are used more as a general guide which allows ‘;m
the flexibility of shifting funds from one project to another, '
on other bases. In part, this is related to the time-frame and
consideration as to whether other sources of support might be

available, While the visitors were somewhat skeptical of this .
method of procedure, it was obvious the program did have certain

emphasis in that those projects relating to the establishment of

area facilities were given the highest priority rating, Crucial,

while most other projects fell into the Very Important or

Important categories,

%
“

‘:‘ i

-

Organizational Effectiveness

The Director is indeed effective, he lends a strong sense of
direction to the program and seems effective in developing close
relationships between core staff members and their counterparts
at the medical schools, on the RAG, and in other agencies around
the state, While he is strong-willed and at times gives the
impression he might dominate the program,he appears to be
responsive to the desires ' of the RAG and moving the program
accordingly.

The quality of the Core staff, who were visible to the visitors,
was exceptional and there was obviously good morale and a high
degree of esprit de corps. They reflected a broad range of
disciplines and demonstrate an adequate administrative and
managerial capacity. The two part-time members of Core staff,
who are assigned to the medical schools for liaison purposes, do
not represent an over-balance of institutional influence and infact
appear to be satisfactorily fulfilling their function. The
organization of Core appears to serve the Georgia program well
and there is reasonably good balance between central and field
workers. o7

The Medical Association of Georgia is the grantee organization and
functions primarily as a fiscal agent., Although it strongly
influences program direction, it does not appear to interfere
significantly with the functioning of the Director or the Core
staff. Dr. Adair, who is the part-time Coordinator of GRMP, has
responsibility for fiscal matters and serves as ''financial watchdog"
over the program,

The Committee structure which consists of six standing committees
and some five ad hoc committees appears adequate. While the
stdnding committees play a significant role in the setting of
objectives, it is the 6-man Steering Committee which appears to be
the real decision-making body. The visitors questioned the fact that
while the by-laws call for five members of the Steering Committee

to be elected, they also call for three of these five to be
representatives of the Medical Association of Georgia and the

two medical schools. The RAG Chairman serves as the 6th member,

It was felt this vastly limits participation of the other interests.
This was reflected by the fact that only on one occasion has a
non-physician served on this body.
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. While final authority lies with the RAG, it appears this body
relies heavily on the Steering Committee for guidance. The
RAG does not appear to always function as effectively as might
be possible, however, it does seem to have reasonable control
over the establishment of policy and is concerned with the
credability of the RMP within the Region.

Involvement of Regional Resources

As observed previously there appears to be fairly strong reiation-
ships and involvement with local and regional resources, as for
example, the medical schools, physician associations, the hospital
association and voluntary medical groups. Involvement of these
resources and their expertise is found either at the RAG, LAG

or Task Force levels. While some have served as sponsors of projects,
others serve more as resources for data and as consultants in the
development of the various GRMP components.

The visitors expressed concern that the relationships and the use
of resources as represented by other federal agencies was not as
strong as might seem possible. While much was heard about
"coordination' and '"cooperation' between CRMP and other federal
programs there is little evidence that much of significance has
evolved, Apparently Dr, Barrow's philosophy that GRMP will only
provide administrative and planning assistance to the Model

. Cities programs, also extends to other federal programs, It
appears unlikely that any co-sponsored programs or projects will
result from GRMP relationships with other Federal programs,

While the Medical Association of Georgia does not appear to
dominate GRMP it must be recognized as the most influential

force, This is evidenced in the direction the program is following
and the s of projects which have evolved. It is also evidenced
by the fzet that Dr., Barrow feels he must proceed with caution in

altering the direction of GRMP in order to preserve relationships
which have been cultivated within the more conservative elements

of the medical community, The visitors felt he may be too cautious
and that he might be more agressive in his attempts to move this

practical element.

Assecsment of Needs, !roblems and Resources.

The overall needs of the Region, while not based on an analysis
of collected data, are systematically identified by the RAG in a
subjective manner. The Region argues that the major needs in
Georgia, which are identified by the RAG, and to which program
objectives relate, are so obvious as to make any studies based
on data irrelevant and a waste of time and money.

In the development of program and projects it does appear that

data obtained from relevant resources are used in determining
approaches and in giving priority to certain aspects. In reviewing
applications from hospitals to become area facilities, related data
plays a significant role.
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Program Implementation and Accomplishments

Core activities have resulted in action-oriented planning and

the development of 140 Local Advisory Groups whose function it is
to plan at the local level and through one of the five field
representatives coordinate plans and activities with GRMP,

While only some 80 of these LAGs appear to be active, the visitors
saw some logic in the Director's reluctance to stimulate the
slow-comers at a time when competition for RMP support is so

keen, The cooperation and coordination of these LAG's is probably
best reflected in their support and contribution to the area
facility concept which is designed to provide centers of excellance
and education in major hospitals, to which the smallier hospitals
can relate. However, it should also be noted that a number of projects
have originated with the LAG's.

The visitors found it difficult, in the absence of project review,
to judge the quality and productivity of ongoing projects. However,
on the bases of the somewhat subjective testimonies by Core staff
and other participants, the visitors did get the impression that

the projects are moderately productive, Some skepticism of such
testimony was raised by the fact that projects have not been
intensely evaluated,

In response to the visitors concern that slightly under half of

the Regions ongoing projects are requesting renewed support,

Dr, Barrow argued that while most of these projects retain the same
titles, they in fact are substantially altered and represent new
activities, He sees those projects related to area facilities to

be of a ever=expanding nature, so as to always require GRMP support.

Evaluation:

v
There is little evidence that any extensive evaluation activities
have taken place in Georgia. Most of the projects have not received
intensive scrutiny to date, although a few head counts have been
done in some of the educational projects. This can be attributed
to the lack of a full-time director of evaluation which was
remedied by the hiring of Mr. Don Trantow last October. His
credentials are impressive and, given time, he may construct
an effective evaluation activity., He has spent his first several
months in Georgia building evaluation protocols into all ongoing
projects by visiting and meeting with project directors, He
contributed significantly to the application under review by
developing an internal system for project directors to specify
objectives and develop self-evaluation protocols. It 1s
anticipated that pw ject evaluation will be done for the most
part by the project director himself and that a monitoring i
function will be performed by the subregional field staff who
meet on a weekly basis with the Coordinator, the Evaluator, and other
senior staff, Mr. Trantow expects to evaluate specific activities
on a selected basis, Since he is the only evaluation staff person
right now, he will probably hire consultants to aid him.

-
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In addition, Mr. Trantow has met with the Regional Advisory Group
and the core staff and conducted essentially an education process
on the significance and character of evaluation. Hopefully, by
the next site visit, the evaluation activity will be producing
data useful to the decision-making activities of the Regional
Advisory Group,

Review Process: The review process in Georgia has evolvec nver

the past three years into an extensive but =¥ficient
system involving staff consultation and assistance, written r:ucedures,
and broad community involvement. Proposal review has been reduced to
90 days.

Project proposers submit brief outlines of proposed projects to the
Core Staff which reviews the activity internally and develops it
further with the proposer., 1If there is agreement that the outline
should be developed into a proposal, the project director, with a
written set of guidelines, writes up the proposal which is reviewed
again by core staff, Recommendations are developed and the proposal
referred to the appropriate one of six task forces, The task force
decides to accept or reject the core staff recommendation, If the
proposal is disapproved by the task force, official documentation of
the action is made, Otherwise, it is reviewed, with written guidelines,
for technical adequacy and relevancy to the RMP program and given a
priority (Crucial, Very Important, Important). It is then referred to
the Steering Committee where it is again reviewed. If rejected by

the Committee, it does not go to the RAG, (however, the proposer may
appeal the action, although this has never been done.) The Regional
Advisery Group then reviews the proposal and the recommendations of
the Steering Committee and makes its own decision. It has on occasion
overturned 3 decision of the Steering Committee, although apparently
not too £ ently., The RAG also assigns priorities (Crucial, Very

Important, important) using a standard set of written guidelines.

V. CONCLUSION

Funding Recommendation: While the Region is requesting support for
three years at 04-$3,920,034; 05-54,349,497;
06=53,942 724, the site visitors recommend a reduced level of $2,800,000
for each of three yezrs which includes a Developmental Component of
$177,986 for each year. (This recommendation takes into consideration
the Kidney panel's recommendation of disapproval of Project #36 A Kidney
Program for Georgia, which was reviewed after the site visit.)

Rationale: The rationale for this reduced level is not based on any
serious deficiencies of the Georgla program or the technical

review of any projects. Rather it is based primarily on the exclusion

of, or only giving partial support to, the following projects:

(Note: The following recommendations would reduce the recommended level

to below $2,800,000, however, the visitors rounded it off to $2,800,000.)
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Project #6 - Communications Network

Request: 04-$161,200; 05-$161,200; 06-$161,200

The site visitors had difficulty seeing how this project related '
directly to the Georgia program and failed to understand how it .
received a priority rating of Crucial. It was felt the previous Staff
recommendation to phase out this project was warranted., The advice

following the site visitors review of this project in March 1970 was

well stated. Support for this project could legitimately be

encumbered from other continuing education projects within the program,

but this should be very carefully weighed by the Region, especially

in relation to the market demand for video-tapes and the measured use

of them,

Project #13 - Statewide Cancer Program

Request: 04-$450,257; 05-$446,479; 06-$332,884

The site visitors were concerned that the activities in this area to
date had not demonstrated that these were likely to have viability
independent from support of the RMP. In spite of this they were
projecting the establishment of additional centers. 1In addition,

there was concern expressed about the value of the registries as used
by these programs. It appeared to the visitors that support for the
registry portion could legitimately be borne by hospitals or other
sources, While this did reflect the part of the area facility concept,
nevertheless, it would appear that this particular program could
continue functioning and seek other sources of support for ongoing
activities devoting most of the new monies into the development of

new projects. Therefore, it is recommended that this project be funded at

$200,000 each year.

Project #14 - Pediatri¢ Respiratory Center

Request: 04-$86,250; 05-$84,250; 06-$84,250

Project #37 -~ Facility for Respiratory Disease

Request: 04-$75,940; 05-$155,634; 06-$199,687

The visitors felt that these projects were closely related and indeed
might profit from being operated in conjunction with one another,

It was recognized that these projects were important to the area
facility concept, but that they perhaps should not be developed
independently of each other and that certain types of teaching methods,
personnel and resources could be used conjointly thereby permitting a
lower level of funding, a total of $100,000 each year, '
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Project #22 - Physiology for Nursing Instructorns

Request: 04-$30,970; 05~$25,873; 06-525,873

It was difficult for the site visitors to see the relevance of this
project to the total goals and objectives of the Region. This focus
on neuro-physiology for nurse instructors seemed to realiy have one
of the remotest connection with increasing the availability and
accessability of care., No attempt was made to judge the mer:’ s of
this project but it would be recommended for no funding.

Project #43 - Patient and Family Education

Request: 04-$85,000; 05-$85,000, 06-3$85,000

Project #46 ~ Learning Resources Services

Request: 04-$42,060; 05-%$64,850; 06~$53,360

It appears that there is some commonalty of efforts in these two
projects., Both tend to be developmental projects without specific
areas of activity being defined. It would appear that these could be
developed in conjunction with one another. Accordingly it is
recommended that these be combined into a single project and funded at
the level of $50,000 each year.

Project #49 - Health Careers Counseling

Request: 04-$23,917; 05-$20,168

In the discussion of this particular project the site visitors were
unable to see any feature of this which was not in conflict with

the policy statement of the National Council, This appeared to be
directed at the recruitment of disadvantaged students into health
careers and related to health career councils. It would appear
therefore, that this was inappropriate for funding at this time.

The visitors would like to being to council's attention however the
desperate need of the State of Georgia for all kinds of health
professionals and also the urgent need for ways in which the dis-
advantaged can be brought intc the health career fields. Council may
wish to consider this somewhat unique project in relation to the
desperate need to see if there is some way in which it may be funded
and yet not be in opposition to its present policy.

Project #50 - Physicians Assistant

Request: 04~$228,147; 05-$303,350; 06-$194,461

In the discussion of this project it appeared that the Medical College
of Georgia is really in the planning stages of operations and not
ready for a full-fledged operational educational program. Further,
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the Emory Medical School is also in a planning stage, Even though
they had had a physician assistant training program they are now
planning on changing directions and training generalists rather than
specialists. It was noted that funds may be made available for such
programs through the Bureau of Health Manpower. In addition it was f
observed that in previous deliberations by Committee and Council

there has been some question as to the legitimacy of Regional Medical
Programs involvement in the development of a physicians assistant

concept since other agencies were involved and that ongoing studies

as to the value of physicians assistants were underway, Consequently,

it might be of value to consider reducing the funding of this project

so that it can support planning but not operations until we have more
information as to the value of physicians assistants and the avail-

ability of funds from other sources, It is our recommendation there-

fore that this project be funded at the level $100,000 for each of

3 years.

" . Project #36 - A Kidney Disease Program for Georgia

Request: 04-$211,588; 05-$301,523; 06-~396,426

The visitors accepted the Ad Hoc Kidney Disease Panel's recommendation
of disapproval for this project, and subsequently recommends no funds,

Project #39 - Health Maintenance Program for Stevens County

Request: 04-$107,290; 05-$138,560; 06-$16,320

While the title of this project would indicate it relates to a system
of health care, the visitors believed it in fact is little more

than a project which would provide for multi-screening of residents,
They were sympathetic to the needs for ways to improve health care

to the rural disadvantaged, but felt in view of policy regarding
multi-phasic screening, funds should not be provided for this
project.

Project #44 - Computerized Dietary Services System

Request: 04-$87,700; 05-$94,072

The visitors were somevhat skeptical of the need to use the gagetry
of a computer to provide this service. They also found it

difficult to understand the relevance of this project to the Region's
goals and objectives, and its relationship to the total program.

They would recommend no funds for this project,

Developmental Component:

Request: 04-$177,986; 05-$177,986; 06-$177,986

In reference to the developmental funds it appears that some thought has
been given to the legitimate use of such funds. One major sphere of \ :
activity would probably be in relationship to the development of store=-froue”
facilities in core areas of cities, to provide residents with greater access
to primary care, This is an area of activity which'is not heavily emphasized
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by this Region at this time and might be well served by the use of devel
mental funds, The management leadership and organizational strengths °F
of this Region are good and the visitors would therefore assume that
developmental funds would be used legitmately and well, It is therefore

recommended that the developmental com ' 3
levelop ponent be funded at q
for each of three years, nt the level requested

Vi, RECAPITULATION IN TERMS OF RMPS MISSION STATEMENT HEVIEW CRITERIA

A, Performance Criteria:

1. Whether a Region has succeeded in establishing its un
coals, objectives and priorities - The poals and objectives
lack specificity and have no priority ranking. While they
do not provide certain direction to the program, they do
serve as a general guide, which allows some flexibility for
shifting funds from one project to another,

2. The extent to which activities previously undertaken have
been groductive in terms of the specific ends sought -~ Core

activities appear to have resulted in action-oriented planning.
In the absence of project review. The achievement of such
activity is difficult to evaluate, however, much testimony

by regional personnel would suggest projects have been
moderately productive.

3. Whether and the degree to which activities gstimulated and
initially supported by RMP have been absorbed within the regular
health care financing system - Of twenty-two projects currently
supported 12 are to be phaged out and 10 are requesting
renewal support. The Region argues that those requesting
renewed support, while retaining the same titles, do in fact,
represent new activities,

B. Process Lriteria

1. The viabiliry and effectiveness of an RMP as a functioning
organization, staff, and advisory structure - The organization
and commititee structure appears to serve the GRMP well,
While the RAG does exert policy control it relies heavily
on the gix=-man Steering Committee. This committee has been dominatec
by physicianse and the visitors would suggest efforts be made
to include non-physicians,

2. The extent to which all the health=~related interests institutions
and professions of a region are committed to and are actively
participating in the program - Relationships and involvement
with local and regional resources appear strong,

3. The degreec to which rhere is an adequate functioning planning
organization and endeavor, developed separately or in conjunction
With CHP, at the local level (or subregional) level -

While the GRMP and CHP Directors serve as representatives on
each others advisory group and review each others applications,
little in the way of cooperative endeavors has evolved. To
Aata relationshins with the two CHP "B" Agencies has been -
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C. Program Criteria

insignificant, however, plans are to strengthen cooperation,
first by establishing cross~representation on each others

advisory groups, Coordination with Model Cities is remote Wyww
and there does not appear to be immediate plans to strengthen 1it, r:

The degree to which there is a systematic and ongoing b
identification and assessment of needs,problems, and

resources; and how these are being translated into the regions
continuously evolving plans and priorities - The Region

feeling its needs are obvious, does not base them on

analysis of collected data. However, programs aad

projects designed toward the subjectively established

objectives do take into consideration data analysis

and resources,

The adequacy of the region's own management and evaluation
processes and efforts to date in terms of feedback designed to
validate, modify, or eliminate activities - As with most

other regions GRMP has had a persistent problem with
evaluation, While there is evidence that the Region does
monitor activities fairly closely and has occasionally
modified and rebudgeted projects, there is also evidence

that evaluation may be overlooked in the consideration

of some '"pet" projects.

1.

The extent to which they reflect a provider action plan

of high priority needs and are congruent with the overall mission
and objectives of RMP - The Region's goals and objectives, while
they are broad and subjectively determined, do represent a guide
for the program to which providers endorse, undexrstand, and adhere.
Although consistent with RMP's mission much of the Georgia

program takes an indirect approach to achieving these goals.

The degree to which new or improved techniques and knowledge

are to be more broadly dispersed so that large numbets of people
will receive better care - Much of the Georgia program continues
to relate to continuing education and increasing the knowledge
of health providers who do not have easy access to major

learning facilities,

The extent tc which the activities will lead to increased
utilization and effectiveness of community health facilities
and manpower, especially new or existing kinds of allied
health personnel, in ways that will alleviate the present
maldistribution of health services - Georgia's Area Facility
Concept and the continuing education projects which relate

to it have the basic components to increase the efficiency of
personnel and effectiveness of community health facilities.

Whether health maintenance,disease prevention, and early detectio“”-
activities are an integral component of the action-plan -

For the most part the Georgia program only relates to these

- activities in an indirect way, Only one project has any

direct relationship.
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. 5. The degree to which expanded ambulatory care and out-patient

' diagnosis and treatment can be expected to result - It can be
assumed that by increasing and improving services of area
facilities and by increasing the efficiency of health
providers, ambulatory care and out-patient services will be
considerably increased.

6. Whether they will strengthen and improve the relat:..nships
between primary and secondary care, and thus preate: continuity
in and accessibility of care will result - Again, it is assumed
the area facility concept will have a direct influence on greater
continuation and accessibility of care, particularly for the
indigent,

7. The extent to which more immediate pay~off in terms of accessibility,
quality, and cost moderation, will be achieved by the activities
proposed - These factors will be influenced by the degree to
which the area facilities can expand services and through the
related continuing education program improve the competence
and efficiency of health providers,

8, The degree to which they link and strengthen the ability
of multiple health institutions and/or professions (as opposed
to single institutions or groups) to provide care - The area
. facility concept has genuine regiomalization qualities and is

designed to improve the quality and provision of care, in both
the major hospitals and smaller hospitals throughout the state.
This will be accomplished by strengthening the relationships
between the medical schools and the larger hospitals, and the
larger hospitals and the smaller ones.

g, The extent to which they will tap local, state and other
funds or, conversely, are degsigned to be supportive of
other Federal efforts - While a substantial numbexr of
Georgia’s programs include non-TFederal support, they see
a need for the continuance of Pederal support, in the area
facility program, for many years to come., Unfortunately
the Georgia program fails to relate well to other Federal
efforts,
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REGIONAL MEDICAL PROGRAMS SERVICE
SUMMARY OF ANNIVERSARY REVIEW AND AWARD GRANT APPLICAT ION
(A Privileged Communication)

HAWAII REGIONAL MEDICAL PROGRAM RM 00001 8/71

Harkness Pavilion July 1971 Review Committee
1301 Punchbowl Street

Honolulu, Hawaii 96813

PROGRAM COORDINATOR: Masato Hasegawa, M.D.

This regioh in its third year of operation, is funded at a level of
$835,762 direct cost. In addition, the region has received $101,523 of
indirect costs which represents an average of 12.5 percent.

In this anniversary application the reglon has requested for its fourth
year of operation $1,658,831 d.c. for support of the following activities:

I. The continuation of core and ‘5 ongoing projects ($849,186)
II. Funding for nine new projects ($730,748)
II1I. Funding for a previously approved unfunded developmental
component ($78,897)

(Attached on the back of the Summary is a chart identifying the components
involved with the above items p.20-22.)

Following are the key issues identified by staff in their review of
the continuation application,

1. The need for specificity in the region's objectives and priorities

2, The need for the RAG to develop its By-Laws and assume the
responsibility for directing the planning and operational activities
of the RMPH,

3. The need for a deputy or associate director to help administrate
the day to day operations of the RMPH.

4, The RAG Technical Review Committee and Categorical Committees'
need to be given an opportunity to have input in the planning and
operational activities of the RMPH. The operating procedures and
responsibilities of these committees need to be clearly defined.

5. The need to relate evaluation efforts to specifically identified
objectives.

6. Development of a feasible plan of action for the Pacific Basin

7. The need for a feasible regional plan of operation to be
developed.
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FUNDING HISTORY
(Direct Cost Only)

A}

PERIOD FUNDED
7/1/66-6/30/67 $108,006
7/1/67-6/30/68 122,297

01

01

02

02

03

03

9/1/68-8/31/69 Core 362,872
Projects 475,031
Total 837,903

5/1/69-8/31/69 Pacific Basin Planning
' 30,000

10/1/69-9/30/70 Core 336,101
Projects 471,503

Pacific Basin 17,082
Total 824,686

6/1/70-9/30/70 Projects 90,000

10/1/70-9/30/71 Core 365,511
Projects 563,758

Pacific Basin 17,270

Total 946,539

10/1/70-9/30/71 Total 835,762

(After RMPS 12% across

the board reduction)

Georgraphy and Demography: The Regional Medical Program of Hawaii (RMPH)

is responsible not only for the Hawaiian

Islands, but also for the Pacific Basin--Trust Territories ‘Micronisia),
Cuam, American Samoa. The State of Hawaii includes a long chain of
islands almost exactly in the middle of the Pacific, It stretches
from the Island of Hawaii to tiny Kure Island, approximately 1,500 miles
to the northwest. The populated part of the state includes the seven

ma jor islands: llawaii, Maui, Molokai, Lanai, Oahu, Kauai, and Niibau,
These seven major islands are relatively clese to each other. Hilo,
Hawaii, is about 200 miles from llonolulu. Both Kahului, Maui and

Sihue, Kavai are approximately 100 miles from Honolulu airport. The
Molokai Airport is about 54 miles from Honolulu. Lanai and Molokai

are only eight miles apart at their closest point.

Honolulu, the

on Oahu, as is Waikiki, the major tourist destination area.

state capitol and largest city of Hawaii, is located
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‘the resident population of Hawaii, according to the preliminary 1970
census count, is 748,182 persons, including 41,362 military personnel,
The population has increased 18 percent gince 1960 and 18 expected to
reach more than one million by 1980. 1In addition to the resident
population, lawali has approximately 1.4 million visitors each year,
This number 1s expected to double by 1975. Medical needs of these
visitors have a distinct bearing on medical planning for the state.
Ethnically, the population of the Hawaiian Tslands is 67 percent
oriental and/or Polynesian, 32 percent Caucasian and 5 percent Negro,

The median age is 24.3.

The economy of Hawaii has expanded tremendously in the past two decades
and is based on four major industries: sugar, pineapple, military

expenditures and tourism, -

In addition to the University of Hawaii which has approximately 20,668“_
students in undergraduate and graduate programs, there are five small
private colleges and five two-year public community colleges within the
state,

There are thirty~three hospitals in the State of Hawali. Nineteen of
these are accredited by the American Hospital Association and eight
have approved training programs for interns and residents.

The University of Hawaii's College of Health Sciences includes a two-year
School of Medicine, a School of Nursing, School of Public Health, and
School of Social Work. The community college system provides tr;ining
for licensed practical nurses and other allied health workers,

The Trust Territories include 2,100 islands (700 square miles of land)
spread over 3,000,000 square miles of Pacific Ocean-an expanse greater
than the territory of the continental United States, Guam is a single
island (209 square miles) 3,300 miles southwest of Honolulu. American
Samoa includes seven islands (76 square miles), 2,300 miles south-south-
west of Honolulu. There are 92,000 Micronesians in the Trust Territory
76,500 mixed Chamorro in Guam and 26,000 Polynesians in American Samoa.,

‘History of Regional Development: The Region submitted its initial planning
; application in September 1966 (the first
application received from any region) for establishment of a RMP consisting
of Hawaii, Trust Territories, Guam, and American Samoa.

In June 1966, the Region received its 01 year planning award at

level of $90.0Q§ d.c. Very little progressywas :uade 1ngthe first ;ezl:.‘ding
the Coordinator, Dean Cutting, has been unable to spend much time on RMP
and the Deputy Coordinator, Dr. Graham, has apparently not stimulated
either planning efforts or community involvement. Only $20,000 of the
$90,000 award was spent. Concern was expressed that RMP was conceived
mainly as a means of supporting the new medical school.
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In June 1967, Hawaiil was awarded its 02 year planning award at a level

of $91,978 d.c. In July 1967, a staff visit was made to Hawaii (Dr. Sloan,
Dr, O'Bryan, Mr, Anderson), Staff was impressed with the enthusiastic

and strong leadership of the RAG. The medical school did not appear to
do