


MEMORANDUM

TO

FROM :

SUBJECT:

*,

*

William F. Donaldson,M.D.
LawrenceShulman,M.D.

Ma thew peawti”

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLICHEALTH SERVICE

HEALTHRESOURCESADMINISTRATION
BUREAUOFHEALTHRESOURCESDEVELOPMENT

DATE:December 12, lg7~

/
/

/
p

PublicHealth Advisor,DRMP

Selectinga Chairmanfor the JanuaryArthritisConference

It would be helpful if the identificationof the conferenceChairman
were resolvedsoon. The Chairmanshouldbe involvedin the final
developmentof the conferenceboth for information,and to develop
strategyto achieve conferenceobjectives.

Severalalternativescame to mind:

a. ~OS, and ~ representativesalternatein the chair;
b. The two share the Chairmanship,as was done at the

April 1 meeting in Chicago;
c. An individualbe selectedwho is acceptableto all.

With regard to the latter,we recommendconsiderationof Dr. Roger D. Mason.
We have found him to be an effectiveChairman,and very helpful in resolving
problems. He representsobjectivityin coming from an ~ which did not
apply for an arthritisgrant, and involvementas
who is a victim of arthritis. On January 1, Dr.
directorshipof medical affairs for the “Blues”,

a practicingphysician
Mason will assume
in Omaha,Nebraska.



Memorandum DEPARTN1l;NTOF 1ll;A1.T1l,EDUCATION, .AND\f~ELF,4RE
PUB1.ICIIIIALTIISERVICE

IIEALTIIRESOURCI;SAI)hllNISTRATION
BUREAUC)]’IIEALTIIRESOURCESDEVIILOPhfI:N’r

TO See below (Participantsin the DATE: December 12, lg7~
Nov. 17 Chicago “fly-in”)

Public Health Advisor,DfiV

SUBJECT: Plans for the ArthritisConference,January 19-20, lg75

w
me enclosedpages present draft plans,conference“play script”,etc.,
for your information,and to elicit suggestionsfor the final format

. of the ArthritisConference.

YOUR RESPONSEON THIS ~TERIAL IS NEEDED WITHIN TWO (2) WEEKS to
assure that the conferencewill be acceptablystructuredand conducted.

As you go through the material,two factors shouldbe kept foremost.
,..

The preposedstructurewill permit pre-conferenceassignmentof par-
ticipantsto the workshops. For tighterstructuring,we couldmake
a pre-conferencedistributionof workshop guides, and instructions.
Secondly,conferenceattendancewill be mixed; i.e., only half of
rne par~lcxpancsWILL De p[lyslclallsspec~~~~~~~y ~uLI~LLuLl~ll~ ~~

departmentheads, or practicingarthritisproviders. The remainder
will be AF Chapterheads, and ~ Coordinators.

. Your guidanceis particularlyneeded with respect to the following
questions:

1. Who shall chair the workshops?
2* Who should prepare the conferencereport?
3. How should post-conferenceaction followupbe handled?

It has been suggestedthat a short wrap-up meeting on conferenceplans
be held in New York City before or after the ARA ExecutiveCommittee
meeting on January 10. Who whould be availableto attend such a
meeting?

t

Please let me have your commentsand suggestionsat an early date.
I will be away from Washingtonduring the week of December 14-21. .

●
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I wish to maintain contactwith you, however, and can be contactedat,
or through the followingnumbers:

Office: 301/443-1916
301/443-1500

Florida: Holiday Inn - Oceanside
Vero Beach
305/562-4164

.

Addressees:
&

Mr.
Dr.
Dr.
Mr.
Dr.,..
Dr.
Dr.
Mr.
Dr.
Dr.
Dr.

For

Kevin Anderson
William Donaldson
Ephraim Engleman
Gerald Garden
Satoru Izutsu
Roger D. Mason
LawrencePetrocelli
David Shobe
Clement Sledge
lsaac Iqaylor
Charles Tourtelotte

Information:

Dr. Robert Brown,
Director,Kansas ~

Mr. GordonWailer,
ExecutiveDirector,Kansas City DivisionAF

,
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ARTHRITISCONFE;~NCE

Schedule,Site, &signments Estimated costs, a].,d Related Matters

I~&\!s

A.

B.

c.

D.

z.

PLACE:

DATES:

CON~WNCE HOSTS:

CON~RENCE SPONSORS:

AvAILABLE&SOURCES:

1. Travel/PerDiemof Participants
and ProjectDirectors.

2. Others (DW~P,Associations,et

3. ConferenceSite/ServiceAllowc

a. $2,500AmericanAcaden
b. $2,500ArthritisFound
c. $I,OGO Kansas R@, plu
d. Staff Support,KC Arth
e. Staff Support,Div. Re

——
EST,

AMO~j
— ,—

.

$21,0(10p

.): Coft p

ces: (Iaxil

of Orthop{
tion
staff sup~
LtisCkapt(
ionalkedic

PROPOSED
SOURCES

Ividedby 2!

d by organ:

ms)

dic Surgeo]

rt

1 Programs

(Typed= Spear; other write in
COMNTS or telephone Spear)

Hotel Muehlebach
Kansas City, Missouri

January 19-20,.1975

Kansas City Division,Arthritis Foundation
Kansas RegionalMedical Program

AmericanAcademy of Orthopedic Surgeons
Arthritis Foundation
Participating RegionalMedical Program

W’sfor participationof Coordinators,
.

ation

.$
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(i) Abbreviations: ~OS Am. Acad. of Ortho. Surgecns
AF ArthritisFoundation
D~~ Div. of Reg’1 pied.Prograns
~Jf Hotel Muehlebach
KCAF Kansas City Arth. Chapter
KRMP Kansas Reg’l Med. Prog.

ParticipatingRMP program(s)

ITE:s!S

F. EST~TED COSTS:

1. Facilities:

Plenary room, school room style
Conf. Admin. Room
6 CommitteeRooms, Schoolroomstyl
Lunch Room 2 days
Dining Room 1 night
SleepingRooms for 120 - 150

v~p Rooms (2 or 3)
Post-ConferenceWork Room

(sameas Admin. Room above)

2. Services:

Paging
PA system,Plenary Room
Tape Recording,Plena~, Lunch,

and Dinner Rooms
Typewriters,typing
Secretaries(2-5) (messengers)
Reproductionequipment/services
pre-Conference-Post

Reproduction
Conference

——
EST

Avow:
——

0
0
0
0-

$17.;0 Sgl
23,00 dbl

o
0

0
0
0

0
0
0
0

t,

(ii) Footnotes: ‘* Indicatesitems which could be
partiallyor wholly charged to
participants.

~/ ~tems not required if costs
coveredby conferencesponsors.

PROPOSED
SOURCES

HM
HM
HM
md
m

RMP’s,othe
W’s,othe

HM
HM

~.

HM
M-KCAF

.WP-KCAF
RW-KCAF
~-KCAF
DW

COMMENTS ‘(vped= Spear; other write in
or telephone Spear)

Blackboard& easel availablein room
Outlets for typewriters,& tape player

Blackboard& easel availablein each room

Presume hotel will also extend assistance
in flight rescheduling,;f necessary

Re. Key Question sessions,(see Conference
Playscript),need fast service for
reproductionof documents to go into
workshops;also, re. workshop reports
to be presented in Plenary.
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(i) Abbreviations; AAOS Am. Acad. of Ortho. Surgecns
AF ArthritisFoundation
DRMP Div. of Reg’l Med. Prograns

.
to participants.

R4 Hotel Muehlebach
KCAF Kansas City Arth. Chapter
= Kansas Reg’1 Med. Prog.
&\p ParticipatingPm program(s)

(ii) Footnotes:* Indicatesitems
be ~artiallyor

3. Travel:
1.

* Representativesof 29 ~@
programs

* ArthritisAD Hoc Review
Committee

(14 @ est. $240.00ea.)
VIpls (est. 2 @ $500 travel)
Rep’s AAOS, AF, DM, NIMmI
Specialresourcepeople, Est

4. Meals:—.

*
*

*

*

Lunch (2 x $4.50 x 120)
Dinner (1 x $10.00 x 120)

Cocktails (1 x $1.25 x 240)
VIP’S, includedabove
Breakfast (2)
Coffee Breaks (3 times)

Coffee $0.35/serving
Tea 0.35/serving
Cake 0.40/serving

~..
I

EST.
! AMO~TT
—.-

$21,003

$ 3,40)

$ 50)
o

3 $ 75)

1,08)
1,20)

35)
-.

0
24)

PROPOSED
SOURCES

w’s

Individual

Mos - AF
Individual
ties - AF

Uos - AF
Mos - AF

Uos - Ap

[ndividual
Uos - AF

which could
wholly charged

~/;Items not required if costs
coveredby conferencesponsors.

(wped = Spear; other write in
COmNTS or telephone Spear)

.?

Estimatedat $10.00/peras banquet; could
be cheapeq ($8.50/per)if handled’asa
buffet “western”.
Perhaps KCAF can get this tab picked up

Prefer this be set up
in largeurns;
in this mode.

.’
on 1 or 2 carts,’
might be cheaper

1



(i) Abbreviations: UOS ~. Acad. of Ortho. Surg<ons (ii) Footnotes:* Indicatesitmes which could be
AF ArthkitisFoundation partiallyor wholly charges to
DP~W Div. of Reg’1 iled.Progr=ms participants.
m Hotel Muehlebach
KCAF Kansas City Arth. chapter ~j Items not requiredif costs
KRMP Kansas Reg’1 Med. Prog. coveredby conferencesponsors
RMP ParticipatingW progran(s)

ITE>fS

5. Supplies:

Name Tags (150)
RegistrationBooks (2)

~/ Meal Tickets (450)
3“ x 5“ pads (500)
PlasticBags (10)
Writing Paper (150) -
pencils (200)
TypingPaper \

Est.

Paper, Reproductio~~ ~~ms
+

Envelopes
Postage
ReproducingAgenda
ReproducingDinner Program

—. -
EST,

~~lomlg
— --

0
0
0
0
0
0.

0
0
0

0
0
0
0

PROPOSED
SOURCES

DPJP
ERMP
m

DRMP
DRMP
D~
DPM

:W - KCAF
:RMP- KCAF

Dm
DRMP
DRMP
DRMP

commNTs ‘iped= Spear; other write in
or telephoneSpear)

May need to call on KRMP/KCAF if DM
SqP~Y Sem@~qS balk at some of this.

Re. 2 lunches,and 1 dinner. Would need
if (a) sponors don’t desire to fully
cover meal costs, and/or (b) there is
is a qu~stion of the attendanceat the
dinner.

If these can be drawn up in sufficient
time before the conference;otherwise,
will have to call on KRMP/KCAF.

*,.
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CONFERENCEON PILOT ARTIIRITISPROCW

Nature and Sequenceof Events

Overall ConferenceProcess: The conferenceis planned to proceed on the basis of development
and discovery. That is, no preconferenceissue or positionpaperswill be developed. The
conferencebrings togetherprofessionalindividualseach of whom is informedgenerallyon the
overall program, and specificallywith respect to the project(s)with which each is associated.
The processwill capitalizeupon their collectivepast experiencesin the health field, and the
current experiencesof the pilot arthritisprogram to: a)defifieand describe the program;
b) identifysalient featuresof note; c) explore its potential;and d) specifya number of
feasibleactivitieswhich can be undertakenindividuallyand jointly to round out the pilot
effort.

.

The deliberationsin the conferencewill be by the pilot arthritisprogram leaders,about the
parts, and the sum of the program. Thus, the only inp{ltpapers requiredare those preparedby
assignedprogram,speakers;and special resourcepeople and guests invited to make a formal
presentation.

Conferenceoutcome is dependentupon the will of the leadingprogram participantswith regard
to: a) improvedprogram comprehension;b) identificationof program potentials;and c) specifica-
tion of actionswhich the assemblyagrees to undertake..
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ConferenceProgram Playscript

Proposed Comment

First Day, January 19

8:00 a.m. Registration

Sign-inbooks will be availableon at least 3 tables,each
table (bbok)representinga separatealphabeticalgroup
(e.g.,a-i; j -r; s- z).
The names of the signerswill be checked against a listing
to identifyunexpectedattenders.

Signerswill be handed:
1. a name tag (preparedpreconference,insofar as

possible),and
2. a piece of paper (possiblycolor coded) identify-

ing the worksho@the individualis assigned to.

.

3. Conference

9:00 a.m. Call to Order

Chairman (who)calls

agend%

meeting to order in Plenary Room

Assignmentsindicatedby color coded, or
symbol-marked,slips - need not carry the
individual’sname. The lists in the hands
of the Registrarswill indicatewhat
assigwent to hand each participatlt.The
name tag can also carry a color mark, or
symbol so loss of slip doesn’tmatter.

/
May be smootherif Dr. Brown (KRMP),or
Mr. Wailer (KDAF)convenesconference,
and introducesChairman
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Proposed Comment ——..-—

Plenary room is arrangedon a schoolroombasis (tablesfor
all); At each place is:

1. writing pad
2* several 3“ x 5“ pads
3. a pencil
4. any backgrounddocuments

Chairmanmakes welcoming comments. ‘

Chairmanmakes introductions. Only 1 or 2 other people
should be on the podiumwith the Chairman. Introductions
may include special guests present, and individualsto
contact for personalhelp.

Chairmanmakes short talk about conferencepurpose

Chairmen summariz=agenda= pointing out pre-assignment
of participantsto workshops.

9:30 a.m. Key QuestionPeriod

Leader introduced. Describes the purpose of this session;
i.e., the experienceof the total plenary group is being
tapped to assist each subjectworkshop in completingits
assignment.

Can be another person.

Can be another person.

The plenary sessionwill be asked to respond to 2 or 3
“How” questionsabout each workshop subject (see section
under each workshop).
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These are “knowledge”questions;the analyticalfactors of

each subjectmust be developedwithin the workshop” (Average
of 1% - 8% of such responseswill turn out to be useable;
imagery stimulationto workshop can be quite high, however.

Process: Leader will state one “HowU question,and will
indicate the time allowed to give answers (neverover
2 minutes). Participantswrite their individualresponses
on the 3“ x 5“ pads, tearingoff completedsheets (no~allY~
one answer per page). ~atever comes to respondent’smind
shouldbe written do~. At “TI~~h=s go down the aiSleS

=l=ic bags (markedto show what sheets they contain))
and collect the 3“ x 5“ pages.

Ushers take the bags to the Administrativeroom, and
return to Plenary with new marked bags.

Need minimum of 2 yrofessionalp(:o~’1~in
Admin. Room to go over slips; SUcilresponses
typicallyfall into categories. prc~es-

sionalsneed to set up 2-3 categoriesper
question,and select not more than 12 ans-
wers per category to be typed on tilesheet
for the workshop. After master stteetis
typed,a copy is run for each me~lb~rand
deliveredto workshop leader. Tl~ereshould
not be pre-selectionby the professionals--
the novel, and the “different”,iS where
this can pay off most.

It will not be catastrophicif these sheets
reach the workshops after they have convened

Leader poses a second question>and the above Process
is repeated.
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Proposed comment .-..—.._—

Process is repeateduntil all “How” questionsfor This is a demandingexerciseon partici-
the 1st day are completed. pants. It is proposed that; a) not more

than 3 questionsbe posed at one ti~~e;
b) question g~cu~~lof 11Pto

3 questionseach be interposedbet~~~en
program presentationsdescribed im:nedi-

ately below.

10:30 a.m. Coffee Break

10:45 a.m. Reassemblein Plenary Room

Presentationof 3 or 4 representativepilot arthritis
programsby Coordinator,or Project Director Speakers.
Short time allotted to each (15 - 20 min~) is offset
by the fact that participantsalreadyhave in hand a
program summary (thesewere called for by D~ by
memo November 11, 1974).

12:00 Noon - LUNCH

Two (2) short presentationson special subjects.

Suggested:
1. Demographicapplications
2. Evaluatingchronic diseaseprograms

Coffee - tea - cokes, availableiIl
hall-way,or at back of Plenary Room
on 2 - 3 carts.

See above. Fatigue factors associz~ed
with, a) answeringquesrions~an~l~~)list-
ening to speakerscan be reduced by inter-
spersing the two.
E.g., 3 questions 15 mifi.

1 speaker 15 roil.
3 questions 15 min.
1 speaker 15 mi]].
Coffee Break 15 mi~..
3 questions 15 min.
1 speaker 15 mi~l.
3 questions 15 min.
1 speaker 15 mi.~1.

~ mjll.

RecommendMr. Lynn, DirectarMichigan W
Recommendspeaker from ~. SOC. State
TerritorialHealth Offices

d
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Proposed Comment .—-—.-

1:30 p.m. ConveneWorkshops

A-1 PhysicianEducation AAOS and AF should recommendworkshop
A-2 ParamedicalEducation leaders.
A-3 Patient Education
A-4 DemographicFactors
A-5 ArthritisServices
A-6 Service deployment

Each member of each workshop has availablein the Secretarialservice availablein ~l(~min.

workshop room: Room to type up Workshop reports in~ofar
1. Statementof instructionsand charge as time permits before presentatioil.
2. “How” responsespertinent to this workshop.

A typedworkshop report is requiredin
all cases - either from tape rec(lrdillg.
of Plenary report or from Workshop
Chairmen’snotes.

3:30p.m. Coffee Break

3:45p.m. Reassemblein Plenary Room

a. 15 min reports from each of six (6)workshops.
b. Plenary discussionof reports.
c. Plenary vote/resolutionon any positions>or actions

conferencedecides to take.

If appropriate,Chairmaneither
1. designatesan individualto follow up

conferenceaction notes, or
2. designatesa group.

Scheduleand reportingresponsibilities
must .beestablished.

--- Adjourn

\
c
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Proposed comment ..-—

6:00p.m. Cocktails

7:00 p.m. Dinner

If speaker desired, can schedule

a) Cranston,or sitilar,or,
b) David Rogers, or similar
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Proposed Comments ..-.__-.

Second Day, January 20, 1975

8:00 a.m. Convene in Plenary Room

8:05a.m. Key Question Period

Same as 1st day, but relating to 2nd DAY’s workshops. Recomlendinterspersingwith talks (see
below) as indicatedabove for 1st dzy.

Scheduleis shortenedon the 2nd day.
This can be accommodatedby alte~llatetivelY,
or jointly:
1. asking fewer questions, .

2. banking on more efficiento~)erfi~ions,
given 1st day’s experience;~~~jor~

3. sliding schedule

8:30 a.m. Presentationof SpecialPrograms

Select 3 or 4 from:
1.

!2.
3.
4.

5.

6.

7*

8.

9.

in.

Michigan geriatricprogram If some of these which
Galvestonminimal care unit in program are of sufficientinterc~t,maybe
North Carolina industrialdetectionprogram desirableto request selected~’s t~l
One of the Wisconsinstudies: submit “abstracts”on these subjer.ts,~s

a, Patient/familyeducation backgroundpapers for the conference.

b. Quality of nursing care.
New Mexico, or Hawaii discussionof techniques
to mobilize lay people.
Physicianfrom Philadelphiato briefly highlight
pediatricaspects of the pilot initiative.
Kansas, Alabama, or other ~ outline of program
impact on physicianat secondarylevel of service”
Virginia,Utah, or other outline of impact on
physicianat primary level of service.
summary by Dr. Evelyn Hess on automatedreporting
opportunities.

Fflther
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Proposed Comment .-.-.——

9:30 a.m. Coffee Break

9:4j a.m. WorkshopsConvene——

B-1 Evaluatingphysician training
B-2 Evaluatingparamedicaltraining
B-3 Evaluatingpatient training
B-4 Evaluatingprogram services
B-5 Evaluatingspecial studies
B-6 Establishingcontinuingwork groups to follow through

on conferencerecommendations

11:30 a.m. Reassemblein Plenary

Workshop reports

1:00 p.m. Lunch

2 short talksonalternativefundingopportunities.

2:30p.m. Reassemblein Plenary

Conferenceconsiderationof workshop reports;resolutions
or voting on positions,or follOw up actions

3:30p.m. Plenary Continued

Resolutionor voting on overall conferencepositions,or
activityplans.

4:00 p.m. Adjourn Conference

Who are the key people who are m:lst——-
participantsin these workshops?

What alternativesequenceof work-
shops might be better?

-- Post conference: =, ~AF, AAOS, AF, and DW
representativesmust meet in Admin. Room to
resolve-- wrap up specific conferencecost and
action requiremen~s.

G
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Guides and Instructions

Subject: PhysicianEducation

~airman:

Recorder:
.

WorkshopProduct: A documentwhich describes: physician education
. generallyundertakenacross the countryunder the pilot arthritisprogram;

indicationsof potentialproblems,as well as techniquesand opportunities
to enhance success;suggestionsregardingmaintenanceof program quality
to improve chances for continuitysupport;indicationsof subject areas,
or trainingmethodologywhich appears to be potentiallymost fruitful;
the kind of documentationit may be feasible to obtain to record the
overallpilot trainingactivities;the recommendedsource of forms, or
format;recommendationof who should centrally,or otherwisecollect
this information;recommendationas to who should receive this information,
and how it shouldbe disseminated.

The workshop repQrt shouldbe dictatedin theAdministration Room if it is
too long to write and have typed for the Plenary report. The Plenary
reportwill necessarilyhave to be a summarization,but all specific

. recommendationswill have to be acted on in a Plenary session.

Discussionguides: Program descriptionand development.

What:

a.

b.
c.
d.

e.

f.

g,
.

*

i,

physician educationactivitiesare being undertakenin the
pilot arthritisprogram.
exist,ingcurriculaare being employed
new curriculaare being developed
is the approximateratio of physicians being reached
respectivelyat the tertiary,secondary,and primary levels of
practice.
distinctions,if any, are indicatedin methodology,and/or
curriculain reaching differentcategoriesof physicians.
degree of physician service upgradingis being accomplished
through:increasedknowledge;patient referrals;consultingteams;
increasedutilizationof Allied Health, and lay personnel.
are the major problems in obtaining physician cooperation
and participationin pilot programs..

h.- measures are effectivein overcomingresistance,or problems.
i. Other:
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How: (discussionwill be reinforcedby responsesobtainedin
Plenary session)

a. can physicianresistanceto involvementin arthritis
treatmentbe overcome.

b. can teachingmethodologiesand currisulabe made widely
available.

c* can individualprojects obtain assistance,or counsel on
program problems,

.

*
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Gu5.dcsand Instruetions

.

subjcct: Allied health Education

Chairman: “——

Recorder:

Workshop Product: A documentwhich describes: Allied health education
generallyundertakenacross the ,countryunder the pilot arthritisprogram;
indicationsof potentialproblems,as well as techniquesand opportunities
to enhance success;suggestionsregardingmaintenanceof program quality
to improve chances for continuitysupport; indicationsof subject areas,
or trainingmethodologywhich appears to be potentiallymost fruitful;
the kind of documentationit may be feasible to obtain to record the
overall pilot trainingactivities;the recommendedsource of forms] or
format; recommendationof who should centrally,or otherwise collect
th4. a-c-—.+=--- -e-.---.-_.1_&2 -- -- L- -.7.- -~. * 3 .’ ., . . -

. -.L._!-— ..., ----- -------- ----- --- —-
,.

-- . . . . . “..”--- .+GUA”Q L..&o *&AAu*’hAuGA”.L ,

and how it should be disseminated.

The workshop report should be dictated in the AdministrationRoom if it is
too long to-writeand have typed for the Plenary report. ThePlenary
reportwill necessarilyhave to be a sutilarization,but all specific
recommendationswill have to be acted on in a Plenary session.

Discussionguides: Program descriptionand development.

What:

a,

b,
c,
d:

g.’

h.’
i*

.
,.

.&,

Allied health educationactivitiesare being undertakenin
pilot arthritisprogram.
existing‘curriculaare being employed
new curriculaare being developed
is the approximateratio of allied health being reached
respectivelyat the tertiary,secondary,and primary levels
practice.
distinctions,if any, are indicated in methodology,and/or
curriculain reaching differentcategoriesof

.

.

the

of

degree of allied heaith service u~grading is being accomplished
through:increasedknowledge;patient referrals;consultingteams;
increasedutilizationof Allied Health, and lay personnel.
are the major problems in obtainingallied health cooperation
and participationin pilot programs.
measures are effectivein overcomingresistance,or problems.
Other:
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How: (discussionwill be reinforcedby responsesobtained in
Plenary session)

a. can involvementof the community’sallied health population
be increased.

b. can alliedhealth capabilitiesbe optimized.
c, can physicianextensionthroughutilizationof allied

health personnelbe maximized.

.

.

.



WORK$;11OPA - ~——

Guides and Instructions

jubjccE: Patient Education

*

.

.

.

Chalrm:ln: “—

Recorder: -

WorkshopProduct: A documentwhich describes:——- patient education
generallyundertakenacross the country under the pilot arthritisprogram;
indicationsof potentialproblems,as well as techni.qucsana opportunitj.cs
to enhance success;suggest~.onsregaraingmaintenanceof program qual.i.ty
to improve chances for continuitysuppert; indicationsof subject areas,
or trainingmethodologywhich appears to be potentiallymost fruitful;
the kind of documentationit may be feasible to obtain to recora the
overall pilot trainingactivities;the reconlmendeasource of forms, or
format; recommendationof who should centraily,or otherwisecollect
this information;recommendationas to who should receive this information,
and now it should be disseminate,

The workshop report shoula be aictatea in the AarninistrationRoom if it is
too long to write ana have typed for the Plenary report. The Plenary
reportwill necessarilyhave to be a summarization,bt~tall specific
recommendationswill have to be acted on in a Plenary session.

Discussionguides: Program descriptionana development. .

What:

a*

b.
c*
d,

e.

f.

g .’

h.’
i.

.

patient educationactivitiesare being undertakenin the
pilot arthritisprogram.
existing curriculaare being employea
new curriculaare being developed
is the approximateratio of patients being reached
respectivelyat the tertiary,seconaary,and primary levels of
practice.
distinctions,if any, are indicateain methodology,and/or.
curriculain reaching differentcategoriesof patients
degree of patient service upgrading is being accomplished
through:increaseaknowledge;patient referrals;consultingteams;
increasedutilizationof Alliea Health, and lay personnel.
are the major problems in obtaining Patient ~.cooperation
and participationin pilot programs.
measures are effectivein overcomingresistance,or problems.
Other:



.

How: (discussionwill be reinforcedby responsesobtainedin
Plenary session)

a, can patient educationbe made more broadly available.
b. can patientsbe stimulatedto make better use of their

special education.
c. can patient support services (psychological,and other)

be improved.



WORSHOP A - 4

Guides and Instructions

Subject:

Chairman:

Recorder:
.

DemographicFactors

Workshop Product: A documentwhich describes:general demographyprinciples,
and how they apply generally,or selectivelyto the pilot arthritis
program;best or selecteddemographictechniqueswhich can be applied to
this chronicdiseaseprogram; sources for assistanceor informationabout
developingdemographicdata; recommendationfor any appropriateovexall
program demographicdata accumulation;method; who should do it; where
should they report it; how should it be disseminated.

The workshop report shouldbe dictated in the AdministrationRoom if it
is too long to write and have typed for the Plenary report. The Plenary
reportwill necessarilyhave to be a summarization,but all specific
recommendationswill have to be acted on in a Plenary session.

Discussionguides:

What:

1.

2.

3.

4.

5.

6.

7.

are the principaldemographiccharacteristicsof the existing
pilot arthritisinitiative.
evidenceexists that the profile, or pattern,of care made
availableto arthritic now might be modified by the pilot
arthritisinitiative.
are the demographicfactorswhich affect the efficacyof care
deliveryat tertiary,secondary,and/or pri~ry levels of
practice.
opportunitiesexist to obtain significantdemographicdata
from the pilot arthritisinitiative.
correlationexists if any, between demographyand.a) level
of care, b) access to care, c) involvementof Allied Health
and others in care delivery.
is the evidence,if any, between demographicfactors and the
pattern of practice throughwhich care is delivered.
demographicfactoxsshould project leadersbe particularly
sensj.tiveto with respect to program outcome.
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How: (discussionwill be reinforcedby responsesobtained in ~
Plenary session)

1. can a demographicprofile of an arthritispatient group be
simply developed.

2. can demographicprofile of an arthritistreatmentservice
area be obtained.

3. can demographicinformationbe utilized to improve the
deliveryof care.

.

.



WOMSHOP A - 5

Guides and Instructions

Subject: ArthritisServices (types)

Chairman:

Recorder:
.

Workshop Output: A documentwhich describes: the various kinds of arthritis
servicesbeing developedunder the pilot arthritisprogram; the pattern

.
of emphasison the respectivetypes of services;the degree to which
any pattern is the result of particularcharacteristicsof the grant
program; the impact of such characteristicswith respect to a) constraint
on service continuation,or b) presentingimprovedopportunityfor service
continuity;discernibleimpact of the grant-supported“profile”on per-
sonnel requirements,costs,broadenedservices>fundingopportunities;
recommendationswith regard to documentationof the serviceprofile,how>
by whom; what informationshould be made availableto the professions;how.

What:

a,.

b.
c.

d.

e.
f.

g“

h.

differentarthritisservicesare being undertakenunder the
pilot arthritisgrant program.
are their respectivefrequencyrankings.
impactmight the nature and frequencyof service types have
in terms o,f.short-term,or long–termpersonnelrequirements, .
costs, pat~ent care needs, etc.
servicesappear to possess higher liklihoodof attracting
continuationsupport.
kinds of support may be attracted.

# . .

cost-savingfactors or practics are various service type
amenable to.
other

How: (discussionwill be reinforcedby responses
Plenary session)

a. can new arthritisservicesbe integrated
state health ~r~grams

obtained in

with local and

.-
b.’ can service types best be comparedto identify the most viable

under “existingcircumstances.
c. can differentservice types be effectivelymerged to reduce

personneland other costs.



WOWSHOP A - 6

Guides and Instructions

Subject:

Chairman:

Recorder:

.

ArthritisServices (deployment)

WorkshopProduct: A document.whichdescribes: the servicesbeing developed
under the pilot arthritisprogram;any apparent differencesin services
with respect to geographic,demographic,or institutionaldistinctions;
strengthsor weaknessesinherentin locatingspecific types of services
in particularsociologic,politicalor other environments;effective
service deploymentpatterns in terms of grades,or levels of service;
characteristicsof serviceswhich can be effectivelylocated outside
institutionedor metropolitancenters;any service size, or intensitY
~ffect= rPqllltinofrom djffprpnt dpnlnympnt :a~t~rn=! :~inri:al ‘anaS@-

ment concernsofdeployment;recommendationsconcerningdeploymentof
arthritisservices.

Discussionguides: Program descriptionand development.

What:

a.

b.

c.
d.

e.
f.
g*

h.

is the overallpattern of deploymentof servicesin the pilot -
arthritis“program
are the m“j’ordifferencesif any~ between this deploymantjand
the pre-grantpicture
are the major shortcomingsand strengthsof these deplo~ents
are the implicationsof service deploymentvia or vis service
to differentclassificationsof arthritispatients.
are the implicationsof deploymentwith respect to providers
deploymentis not being developed,but shouldbe.
key lessonsabout servicedeploymentshould the pilot program
be looking for.
who should spearheadsuch introspection.

How: (discussionwill be reinforcedby responsesobtained in
Plenary session)

a.. can the deploymentof arthritisservicesbe made more attractive
to care providers.

b. can the efficacyof service deploymentbe simply rated~ or
measured.

c. can local communitiesattract,or stimulatewider service
deployment.



WO~S1lOPS,Second

Developmentdeferredpending

of draft materialsubmitted.

Day (B-1 throughB-6)

discussionand resolution

Suggestionsand commentsshould include recommendations

about the titles of theseworkshops,and the critical

questionswhich shouldbe addressed.(See p. 13).

,
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DEPARTMENT OF HEALTH, EDUCATION,AND WELFARE .
PUBLIC HEALTH SERVICE

HEALTH RESOURCES ADMINISTRATION

ROCKVILLE, MARY~ND 20852

BUREAUOF HEALTHRESOURCESDEVELOPME~

December 9, 1974 .

TO COORDINATORS‘OF29’REGIONAL1@DICAL PROGRAMSWITH W~’ED ARTHRITIS
PROGRAMS;PILOT ARTHRITISPROJECT DIRECTORS;AD HOC ARTHRITISREVIEW
COMMITTEE~MBERS: AND REGIONALHEALTH ADMINISTMTORS (for information,
Only).

, SUBJECT: Announcementof a Conferenceon RMP Pilot
Jznuary lg, and 20, lg75*

-.
We are pleased to announce that a conferenceon the

ArthritisProgram,

pilot arthritisprogram
presentiyfunded through grants in 29 RegionalMedical Programswill be con-
vened.

Dates: Sunday, and Monday, January 19-20s 1975
. .

Place: Hotel Meuhlebachand Towers “
Baltimoreand Wyandotte at 12th Street,
Kansas City, Mssollri 64105
(Res. 816/471- 1400)

The conferencewill begin early Sunday morning~ and ~~illcontinueuntil
about 4:00 p.m., Monday afternoon. *

*
A block of rooms has been reserved for conferenceparticipantsfor Satur-
day and Sundaynights, January 18-lg. Single rooms are $17.00 a night,
and doublesare $23.00. Reservationsshouldbe made personally.

ConferenceHosts are the Kansas RegionalIfedicalprogram, and the Kansas
City Division,ArthritisFoundation.

ConferenceSponsors are the AmericanAcademy of Orthopedic Surgeons,the
ArthritisFoundation,and the participatingRegionalMedical Programs.

The purpose of the conferenceis to bring togetherdecision-makingindivi-
duals associatedwith the pilot arthritisprograms to expediteexchange of
experiencesand problems,facilitatedevelopmentof mutual assistance
activities,and to identify feasibleactivities~Thichmay be llnder.takentO
enhance program quality, and document the pilot arthritisinitiative.

It is planned to conductmuch of the conferencein a workshop fo~ato Thlls~
it is necessary to limit attendancetothe number of key program represen-
tativeswhich can be acco~odated in a specifiedn~ber of committeework
groups. It is requesteithat designated
the conferenceon behalf of Coordinato~s
attend.

alternatesbe permittedto attend
and Project Directorswho cannot
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Travel and per diem costs associatedwith this conferenceare appropriate
obligationsunder arthritisprojectcoordination and eval~~ationactivities,

if funds are available. Followup activitieswhich do not constituteprogram
enlargement,includingarthritisprogram surveillan~e~reporting~ coordina-
tion, and evaluation,were reco~ended by the National AdViSOrY COUnCil at
its June 1974 meeting. The ongoing~ responsibilityfor these functions
is recognized,and the earmark ceiling on pilot arthritisactivitiesis not
consideredby us ‘tobe violatedwhen arthritisis subjectedto the salne
administrativeoverviewas is addressedto other W programs.

Jlewould appreciateyour completingand returningthe enclosedstatementof
intent to assist developmentof the conferenceprogram. If you’haveques-

tions about the conference,please contactMr. Matthew Spear (301/443-1916).
.

. . . .

Sincer Iy yours,

kL

Y

G~r~ld T. Garden

Enclosure

Acting Director )
Division of RegionalMedical ProgrWs



Date:

Matthew H. Spear”
Division of RegionalMedical Programs
Parklawn Building,Room 15-42,
>60G FishersLane,
Rockville,Maryland 20852

.

Dear Mr. Spear:

I plan to attend
on

My

I

January 19-20,
the pilot arthritisProgram conference

principalinterestsare:

Educationalactivities

Physicians

Paramedical

Patients

Program delivery

--
1975.

in Kansas City,

(pleasenumber in priority sequence)

.

Other (Specify)

Demographicaspects

Types of Services

Service distribution

Program re~orting

Program evaluation

Funding alternatives

NW:

TITLE: .—

ADDRESS:

*
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PILOT ARTHRITISPROGRAM

Project Director

Alabama

Coordinator

.

.

Dr. Gene V. Ball
Professorof Medicine
Divisionof ClinicalImmunology

and Rheumatology
Universityof Alabama in Birmingham
UniversityStation
Birmingham.Alabama 35294

Albany

Dr. Lee Bartholomew
Albany Medical College
47 New ScotlandAvenue
Albany, New York 12208

Arizona

Mr. Walter L. Benson
SollthwestChanter.Arthritis

Foundation
3833East Second Street
Tucson, Arizona 85716

Arkansas

ColonelHenr~ Owens
ArkansasRegionalMedical Program
EvergreenPlace, Suite 215
1100 North University
Little Rock, Arkansas 72207

Margaret S. Klapper,M.D.
ExecutiveDirector
Alabama RegionalMedical Program
1108 South 20th St. (P.O.BOX 3256)
Birmingham,Alabama 35205

.

Girard J. Craft,M.D.
Director,Albany RegionalMed. Prog.
Albany Medical College
Departmentof PostgraduateMedicine
Albany, New York 12208

DermontW. Melick, M.D. t
Pnnva<n.+ny

Arizona RegionalMedical Program
5725 East 5th Street
Tucson, Arizona 85711

Mr. Roger Warner
Acting Coordinator .
Arkansas RegionalMedical Program
EvergreenPlace, Suite 215
Evergreenat UniversityAvenue
Little Rock, Arkansas 72207

Kelsy J. Caplinger,M.D.
President
ArkansasChapterArthritisFoundation
P.O. BOX 125
Little Rock; Arkansas 72203

*
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PROJECT DIRECTOR

California

-2-

.

COORDINATOR

Same Mr. Paul D. Ward
ExecutiveDirector

Ms. MargaretGriffith CaliforniaCommitteeon
731 Market Street RegionalMedical Programs
San Francisco,Calif. 94103 7700 EdgewaterDrive

Oakland,Calif. 94621
Dr. James J. Castles
AssociateProfessorof InternalMedicine
Univ. of Calif.,School of Medicine
Davis, Calif. 95616

.
Dr, EphraimP. Engleman
ClinicalProfessorof Medicine

* Room 671, HSE
Univ. of Calif.,San Francisco
San Francisco,Calif. 94143

Dr. Richard B. Welch
St Mary’s Hospitaland Medical Center
2200 Hayes Street
San Francisco,Calif. 94117

Dr. George J. Friou
Professorof Medicine
?Te4..-c cq..+h~rr 0-144 MfiA4.”1 Cfihnnl.,,. .,

2025Zonal Avenue
Los Angeles,Calif. 90033

Dr. Michael D. Reynolds
Asst. Professor,RheumatologyDivision
Orange CountyMedical Center
101 The City Drive, S.
Orange, Calif. 92668

Dr. H. Walter Emori
.

AssistantProfessorof Medicine
Loma Linda University,School of Medicine
Loma Linda, Calif. 92354

Dr. John H.
Chairm

4

29

.

Dr. F. Richard Convery
AssociateProfessorand Directorof Rehabilitation
UniversityHospital
225 W. DickinsonStreet
San Diego, Calif. 92103
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Project Director

CentralNew York

Edward T. Clark
CentralNew York Chapter of
the ArthritisFoundation

627 W. Genesee Street
Syracuse,New York 13204

Colorado-Wyoming

Charley J. Smyth,M.D..
Professorof Medicine and Head,

Divisionof’RheumaticDiseases
. Universityof ColoradoSchool of

Medicine
4200 East 9th Street
Denver, Colorado 80220

Georgia

Mr. Donald J. Trantow
GeorgiaRegionalMedical Program
938 PeachtreeStreet,.N.E.
Atlanta,Georgia 30309

GreaterDelawareValley

:.

Same

A.

Warren J. Salmon,M.S.
Medical Care Organization

BusinessAdmin.
HahnemannMedidal College

Mr.

Coordinator———

John J. Murray
Director
CentralNew York RegionalMed. Prog.
716 East WashingtonStreet
Syracuse,Newyork 13210

ThomasA. Nicholas,M.D.
ExecutiveDirector
Colorado-WyomingRegionalMed. Prog.
410 FranklinMedical Building
2045 FranklinStreet
Denver, Colorado 80205

J. Gordon Barrow,M.D.
Director
GeorgiaRegionalMedical Program
938 PeachtreeStreet,N.E.
A~l,antq Co flvmi, + .ananq

LeonardN. Wolf, M.D.
ExecutiveDirector
Greater DelawareValley Regional

Medical Program
551 West LancasterAvenue .
Haverford,Penna. 19041

&

& Hospital
Philadelphia,penna. 19102

RodanthiKitridou,M.D.
Director,Div. of Rheumatology
HahnemannMedical College & Hospital
Philadelphia,Penna. 19102

CharlesD. Tourtelotte,M.D.
Chief of Rheumatology
Temple UniversitySchool of Medicine
3401 No. Broad Street
Philadelphia,Penna. 19140
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Greater DelawareValley (Cent’d)

.

Hawaii

ProiectDirectors

Allen Myers, M. D.
Chief, RheumatologySection
Dept. of Medicine
Univ. of Penna., School of Medicine
210 Maloney Bldg.
Philadelphia,Penna 19174

George E. Ertlich,M.D.
Directorof the ArthritisCenter
Albert EinsteinMedical Center
York and Tabor Roads
Philadelphia,Penna. 19141

Balu Athreya,M.D.
Chief of Rheumatology
Children’sHospital
18th & BainbridgeStreets
Philadelphia,Penna 19146

Terence A. Rogers, Ph.D.
Universityof Hawaii 6chool of
1960 East-WestRoad,
Honolulu,Hawaii

Intermountain

Ward Studt,M. D,
ExecutiveDirector
IntermountainRMP
540 Arapeen Drive
Salt Lake City, Utah 84112

Iowa
Merlin Paul Strottmann,M.D.
Asst. Prof., Dept. of Internal
UniversityHospitals
Iowa City, Xowa 52242

Robert Godfrey,M.D.

Coordinators——.—

Satoru Izutsu,Ph.D.

..-

Medici~~s ExecutiveDirector
RegionalMedical Program of
Hawaii, American Samoa, Guam>

. .. - - ..
&’LLuL1lGLLUSL LcLL&LuLy”UL
Yhe Pacific Islands

770 KapliolaniBouleva~d
Honolulu,Hawaii 96813

Ward Studt,M.D.
*

CharlesW. Caldwell
Medicine Iowa RMP

The University
OakdaleHospital
Oakdale, Iowa 5231

Robert W. Brown, M.D.
Universityof Kansas Medical Center Director
39th and Rainbow Boulevard Kansas RegionalMedical Program
Kansas City, Kansas 66103 4125 Rainbow Boulevard

Kansas City, Kansas 66103
Daniel Stechschulte,M.C.
Universityof Kansas Medical Center

\
39th &RainbowBoulevard
KansasCity, Kansas 66103
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Project Director

Kansas (Cent’d)

John S. Lynch,M.D.
Stormont-VailHospital
IOth & Washburn
Topeka, Kansas 66606

E. Dean Bray, M.D.
St. John’s Hospital
P.O. BOX 214
Salina,Kansas 67401

FrederickWolfe, M.D.
The ArthritisFoundation,Kansas Chapter
240 Greenwood
Wichita,Kansas 67211

MetropolitanD.C.

Kenneth I. Austin,M.D. Mr. Vaughan Choate
Freedmen’sHospital-Collegeof Medicine Acting Coordinator
Howard University .
6th and Bryant Street,N.W.
Washington,D. C. 20001

Werner F. Barth,M.D.
Chairman,Sectionof Rheumatology
WashingtonHospital Center
110 Irving Street,N.W.
Washington,D. C. 20010

Michigan

Ivan F. Duff, M.D.
Professorof InternalMedicine and
Physician-inCharge,ArthritisDiv.

UniversityHospital
Ann Arbor, Michigan 48104

Mississippi

Guy T. Vise, Jr., M.D.
Suite 425
971 LakelandDrive
Jackson,Mississippi 39216

Coordinator

MetropolitanWashingtonRegional ‘
Medical Program

2007 Eye Street,N.W.
Washington,D.C. 20006

William Graham-Welke,Ph.D.
ExecutiveDirector
MichiganAssociationfor Regional

Medical Program
1111 Michigan Avenue, Suite 200
East Lansing,Michigan 48823

TheodoreD. Lampton,M.D.
Coordinator
MississippiRegionalMedical Prog.
880 LakelandDrive
Jackson,Mississippi 39216
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PROJECT DIW.CTOR

New Mexico

COORDINATOR

&

:

.

David A. Bennahum,M.D.
Univ. of New Mexico School of Medicine
Albuquerque,New Mexico 87131 “

North Carolina

William J. Yount, (I.D.
Dept. of Medicine,UNC School of Medicine
N.C. MemorialHospital
~apel Hill, N.C. 27514

Jesse Earle Roberts,Jr., M.D.
Duke UniversityMedical Center
Durham,N.C. 27704

Joh Kline
N.C. ArthritisFoundation
Durham,N.C. 27704 .

Paul Young, M.D.
Bldg. 3, Suite G
DoctorsPark
399 BiltmoreAvenue
Asheville,N.C. 28801

Robert A. Turner,M.D.
AssistantProfessorof Medicine
Chief of Rheumatology
Bowman Gray School of’Medicine
Winston-Salem,N.C.‘27103

North Dakota

,
John L. Magness,M.D.
901 SouthwoodDrive
Fargo,North Dakota

Ohio

David H. Neustadt,M.D.
Chief, Section on RheumaticDiseases
Univ. of LouisvilleSchool’of Medicine
Louisville,Kentucky 40201

Wchard Walsh, M.D.
Coordinator
New Mexico M
2701 FrontierN.E.
UNM Health SciencesCenter
Albuquerque,New Mexico 87106

Mr. Ben Weaver
ExecutiveDirector
Associationfor the N.C.
RegionalMedical Programs

P.O. BOX 8248
Durham, North Carolina 27704

.

CharlesA. Arneson,M.D.
ExecutiveDirector
North Dakota ~
2200 Library Circle
Grand Forks, N.D. 58201

,

Mrs. E.L. Hebbeler
Director
Ohio Valley RMP
1733 HarrodsburgRoad
P.O. BOX 4098
Lexington,Kentucky 40504
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Project Director

Oklahome.

R. T. Schultz,M.D.
Okla UniversityHealth SciencesCenter
P. O. BOX 26901
OhlahomaCity, Ohkahoma 73190

Puerto Rico

Dr. Esther GanzalezPares
UniversityOf puerto Rico,

Schoolof Medicine
p.odox 5067
San Juan, Puerto Rico 00936

TennesseeMid-South

Edward J. Eyring,.M.D., Ph.D.
East Term ChildrenHospital
77---.-->71-w-----....”...---_,--A....

Eharles E. Richardson,M.D.
Directorof InternalMedicine
BaronessErlangerHospital
261 Wiehl St.
Chattanooga,Term. 37403

William Sale,M.D.

Coordinator

Albert M. Donnell
Director
OklahomaRegionalMedic&l Prog.
Universityof OklahomaHealth

SciencesCenter
P. O. BOX 26901
OklahomaCity, Okla. 73104

Rafael Rivera Castano,M.D.
Coordinator
Puerto Rico RMP
Box GG, CaparraHeights
San Juan, PUerto Rico 00922

Richard O. Cannon,M.D.
Director
m.. .*” -..
&G..iiGuQ ~L 2’;AU’ uuti L1. **G~*QLLu.L

Medical Program
110 - 21st Avenue, South
Nashville,Term 37203

Department
Vanderbilt
Nashville,

of Orthopedics& Rehabilitation
University

.

Term. 37232

Texas

Frank Emery,M.D. D. K, ~ezguson
Univ. of Texas Medical Branch at Galveston Director
Galveston,Texas 77550 RegionalMedical Program

4200 North Lamar Boulevard,
Bruce Bartholomew,M.D. Suite 200
Texas Tech. Univ. Schoolof Medicine Austin, Texas 87856
Lubbock, Texas

Glimer E. Walker, Jr.
South,CentralArth. Foundation
4814 West Ave.
San Antonio,Texas 78213

., ,.

!

.
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-, # Project Director -8-— Coordinator

Texas (Cent’d)

John Sharp,M.D.
Prof. of InternalMedicine
Baylor Collegeof Medicine
Texas Medical Center
Houston,Texas 77025

John D. Smiley
Univ. of Texas Health’ScienceCenter et Dallas
Dallas, Texas ,.

Tri-State

.
Edgar S. Cathcart,M.D.:’
Assoc Professorof Medicine

* Boston Univ. School of Medicine
Boston,Mass

Vincent Agnello,M.D.
Chief, Div Rheumatology& Clinican
Tufts, New EnglandMedical Center
Boston,Mass.

Virginia

Edward Smith,M.D.
ln,lnn.,. . 1 .

---.-” .,wLWAbL. ~;#U

Newport News, Virginia 23604

!
,.

Mr. Robert W. Murphy
ExecutiveDirector
Tri-StateRegionalMedical Program
Medical Care and EDacation

Foundation,Inc.
1 Boston Place, Suite 2248

Immunology BosSon,Mass 02108

Eugene R. ,Perez,M.D.
LiLeCLUL

VirginiaRegionalMedical
Program

700 East Main St., Suite 1025
Richmond,Virginia 23219

Washington-Alaska
.

i,
Robert Vukich Donal R. Sparkman,M.D.
WesternWashingtonChapter Director

ArthritisFoundation Washington/AlaskaRegional
506 SecondAv&nue Medical Program
Seattle,Washington 98101 1107 N.E. 45th Street

Seattle,Washington 98105

Western Pennsylvania

Carl H. Eisenbeis,Jr., M.D. David E. Reed, M.D.
Medical Director Director
Dept. of ComprehensiveMedicine & Rehab. IWesternPenns. RegionalMed. Prog.
St. MargaretMemorial Hospital 200 Meyran Avenue

.

265 Forty-Sixt~Street Fikwburgh: Penm 15213
Pittsburgh,Pennsylvania 15201
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ProjectDirector

Wisconsin

Mr. DonaldMcNeil Mr. CharlesW. Lemke
ExecutiveDirector Coordinator
ArthritisFoundationof Wise. WisconsinRegional
225 ~! Michigan Street 5721 Odana Road
Milwaukee,Wiconsin 53202 Madison,Wisconsin

Me$dical Program

53719

*

+
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