


*DEPAR ENT OF HEALTH, EDIJCATION,AND ~.—’

PUBLIC F!EALTH SE I?VICE .- ‘.’

t+EALTH RES0Ui2CEIS ADM IN ISTRA-r ION
ROCKVILLL, ftiAR YL.AND 20852

BLIREAUOF HEALThl RESOURCESDEVELOPMENT

August28, 1974

Dear

On June 29, 1974,theDivisionof RegionalMedicalPrograms(D~)
issuedadvicelettersto the 43 RegionalMedicalPrograms(RMP’s)
whichappliedfor earmarked,pilotarthritisgrantfunds,advising
themof theactionsof theNationalAdvisoryCouncilon Regional
MediealProgramson theseapplications.The advicelettersto
the successfulRMP applicantsincludeda requestfor “yourcomments
abouttheways in whichall of thecurrentlyapprovedpilotcenters
may developand effecta coordinatedeffort,andhow staffheremay
assistin addressingthoseissuescommonto eachcenter”,

This letteris a followupto thatrequestfor your co~ents+ Info~a-
tionabouttheproposedindividual& activities,whichcollectively
comprisetheNationalpilotarthritisprogram,couldnot be provided
at thattime beforetheawardswere accepted.With acceptancesin
hand,we are now able to providesummaryinformationaboutthepilot
arthritisactivitiesforyour considerationin recommendingsurveil-
lanceand coordinationto lenda nationalperspectiveto thiswork.

We wouldappreciatereceivinga writtenresponseto thisrequestnot
laterthanSeptember16. Someurgencyattachesto arthritisprogram
followupactivitiesin thattheyshouldbe relatedto programstartup,
and contingeas an integralpartof programdevelopmentand evaluation.
We are seekingyour counseland assistanceto facilitateprogram
quality,and ways to capturethe experiencesof thisnational‘n~~~a-
tivefor f~rtherassessment,interpretation,and promulgation.
recommendationsof theArthritisAd Hoc ReviewCommittee,which
providedtechnicalreviewof thearthritisgrantapplications,included
unanimoussupportfor pilotarthritisprogramcoordination.Members
variouslysuggestedmethodsfor programlintercommunication,rePOrting
and informationexchange,and programevaluation. ,,
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Enclosedbackgroundmaterialforyour informationand assistance
includesan overallsummaryprogramstatement,and a briefdescrip-
tionof the individualRMP activities.PleasecallMr. MatthewSpear

(301/443-1916)if you needadditionalinformation:

Sincerelyyours,
,,./,

u
*.PUI

HerbertB. Pahl,Ph.D.
ActingDirector
Division

Enclosures

of Regional
MedicalPrograms

>
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SUMMARYDESC~PTIONOF THE NATIONALPILOTARTHRITISPROGRM
TO BE CARRIEDOUT THROUGH~GIONAL

A nationalpilotarthritisprogramhas been
MedicalProgramsthroughspecialgrantsand

~DIC.U PROGWS

initiatedin 29 Regional
programapprovals.These

grantsweremadepossibleby a Co~gres~ionalear~rk of’pilotarthritis
fundsin the 1974RMP approp~iation.It is anticipatedthatapproxi-
mately $ 4 , 5 0 0will be expended this Year for the ~pecialpilot
arthritisprogram.

The grantapplications,receivedfrom43 RMPIS,were reviewedand
assessed.bytheArthritisA HOC Review CGmittee~ comprisedof arth-
ritisspecialistsfromacrossthe country,and theNationalAdvisory
Councilon RegionalMedicalPrograms. Reviewersformulatedan arthritis
grantreviewperspectiveto establigha uniformbasison which to analyze
the applicationsunderhighlycompetitivecircumstancesresultingfrom
totalrequestsamountingto four timesthe availablefunds. The review
perspective(or‘guides)definedprogramemphasigwhich,in additionto
professionaljudgernentsof meritand achievability‘resultingfromthe
review,”lentincreasedcohesivenessto the overallapprovedpilot
“ar~hritisthrust.

me emphasisof the approved?ilotprogramis the extensionof present
knowledgein arthritisdiagnosis>treatment>and care>throughcoordi-
natedserviceswhichdemonstrateimprovedpatientaccessto care>and
extensionof professionalsenices throughexpandedutilizationof ,
professionaland paraprofessionalpersonnel>and existingco~unitY
resources.Arthritisclinicswillbe establishedin ’medicalcenters,
communityhospitals,and othercommunityhealthfacilities.Educa-
tionalprogramgin hospitals,and throughvisitingmulti-disciplinary
teas, will increasethearthritis-handlingcapabilitiesof hospitals .
and privatephysicians,andwill equiplargernubers of medicaland
healthpersonnelto supportservicesin hospitals,clinics,andhome
caresettings. Increasedpatientself-carewill be demonstratedthrough
the developmentof p&tient/familytrainingactivities.Seminarsand
workshopswillbe conductedat many sitesfor improvedutilizationof
communityresources‘forarthritisservices?includingho~e careguid-
anceand suweillance. Existinghealthdepartmentpersonneland
facilities,andhealthgroupssuchas theVisitingNurseAssociation>
localcouncilson aging,and operatingcommunityhealthworker~rain-
ingprograms,are cooperatingin demonstrationsof improvedarthritis
healthcaredelive~.
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Severalmodeststudiesto developcriteriafor qualitycare through
providerperformancestandardsare beingconducted.An industry
surveyis plannedin one Region,and an employee/employereducat~.on
programwill be developedin.concertwithbetterorganizedoccupa-
tionalhealthservices.A numberof programsare focusingon the
problemsof low incomeruralgrgups,and othersare developing
demonstrationsof caredeliveryto economicallydisadvantaged’inner
cityresidents.Pediatric.arthritisserviceswillbe developedin
a varietyof settings,and one programis demonstratingimproved
servicesto a geriatricpopulation.“Localitieswhichpresently
have little,or no rheumatologicalresourcesarebeingsupportedin
the initiationor expansionof new medicalinstitutionteaching
capabilities.Across the country,Chaptersof theArthritisFounda-
tionare providingprogramcoordination)disseminationof publicat-
ions, and increasednumbersof volunteerworkersin supportof
servicesand increased.patientreferralsto localservicesand
resources. >

me constraintsimposedby one-yearlimitedfundswerekeenly
appreciated‘bythereviewbodies. It was recognizedthatwhile
muchvaluablework could’be accomplishedwith theearmarkedfunds,
many meritoriousactivitiescouldnot b~ approvedunderthe limited,
one-yearpilotcharacterof thisprogram. In thisrespect,the
ArthritisAd Hoc ReviewCommitt~ noted,‘...weconsiderthisa
verymeagerefforttowarda tremendousproble~y and it in nO way
reachesa pointof beginningto providea solutionof any definitive
kindf,.w
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DIVISIONOF WGIONAL ~DICAL PROGRAMS

BU~AU OF HEALTHWSOURCES DEVELOP~NT

The followingcapsulestatementsof arthritisprogramcontentare provided
fromtheoriginalapplications,followingCommittee,and CouncilReview.
Anurnberof programchangesQavebeen effected,and are reflectedwhere
suchchangeshavebeenreportedto DRMP. The specificsof individual
programsshouldbe obtainedfrom theRMP,or theprincipleinvestigators
whenmore completeinformationis desired.

ArthritisProgramSynopsis

“Alabama Universityof Alabama,Birmingham,will establish
new arthritisclinicsat Huntsville,Tuscaloosa,
andMobile. U~ will carryout periodicdemon-
stration-teachingclinicsat thesesitesfor
clinicstaffs,localphysicians,and pH Nurses.

Albany tibanyMedicalCollegewillestablishtwo
arthritisclinicswith localstaffingto serve
rural populations.

Arizona

Arkansas

ArizonaArthritisFoundation,with a variety
of Universityand othermedicalandhealth
organizations,will devel~pa networkof diag-
nostic,treatment,and rehabilitationservices
in the southern6 countiessurroundingTucson.
Multidisciplinaryconsultingte~s, and local
coordinatingcomitteeswill be formed.

ArkansasArthritisFoundationwillcoordinate
theUA MedicalCenter,LittleRockVA Hospital,
Leo”N.LeviNattlArthritisHospitalin the’
establishmentof 6 locallystaffedclinicsin
,outlyingpopulationcenters. h activeeducation
programwillbe provided.

California CC~ will coordinateservicedevelopmentand
outreachactivitiesat 8 centers;UC, Davis
(JW clinic);UC San Francisco;USC;UC San
Diego;St MarylsHospital,San Francisco;orange
CountyMedicalCenter;LomaLindaUniversity;and
ScrippsClinicand ResearchFoundation,El Centro.
CC~, itself,may compiledemographicinformation
at one or two sitestowarddevelopingcirteriaof
care;’
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ArthritisProgr3mSynopsis.——

CentralNew York

Colorado-Wyoming

Georgia

GreaterDelawareValley

Hawaii—. \

Inte~ountain

Iowa

C&ntralNY ArthritisFoundationwill coordinate
activitiesof UpstateMedicalcenter>and others>
t. d referral,diagnosis,and treatment
servicesin outlyingareas7especiallynorthern
and easternruzalareasof theRegion.

Rocky,llountainArthritisFoundationwill coordi-
nate developmentand expansionof referral$diag-
nosis,t rehabilitation,and training*
se~ices at UC Med. Center,GeneralRoseHospital,
Gott$cheRehabilitationHospital,and St. J
Hospital. Up to 8 new, outlyingdiagnosticand
teachingclinicswill be established,an,dvisiting
multidisciplinaryteamswillbe formed.

G~ will coordinateactivitiesbasedfromEmory
University,and GeorgiaMedicalCollegeto
establishmodelarthritisprogramsin defined
areasof theR s networkswill be
developed,trainingwill be expanded7and stand-
ards for d treatment,and rehabilitation
will be developed.

GDV/m will coordinateactivitiesin 6 institu-
tions:Univ.pa.,HahnamanMedical school; child-
rensSeashoreHouse; ThomasJeffersollUniv.,
AlbertEinsteinMed. Center;and TempleUniv.
HealthSciencesCenter. Diagnosis,treatment>
and rehabilitationwillbe upgradedat a number
of outlyingsites. Professionaleducationand
trainingwillbe expanded. Pediatricservices
willbe improvedat a numberof sites.

Universityof Hawaiiwill establishthe (ATETCP)
ArthritisTreatment,Educationand Training’Center
of thePacific$comprisedof multidisciplinary
‘staff.Extensiveoutreachse.rv$cesare planned’
in thePacificbasin,includingtechnician,and
patient/familYtraining.
j.
Univ.Utahwill developa numberof primaryand
secondarycarefacilitiesin theRegion. Multi-
disciplinaryserviceswill be developedas well
as a home and midwaycareprogram. Educationwill
be providedat U.U.,especiallyfocussedon develop-
ment of primaryand secondaw careproviders.

Univ.of Iowawill establishclinicsat Des Moines
and Muscatine.Multidis~iplina~teamswillbe
establishedat eachsite7and professional
educationwillbe provided.
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ArthritisProgr’amSynop&is

Kansas

....

K~nsasUniv.and theVA Hospitalat KansasCity
will collaboratein establishmentof a referral,
diagnosis,treatment,and rehabilitationsystem
basedon professional/patientinformation,and
educationcentersto be establishedat Kansas
City,Topeka,Salina,and Wichita,underlocal
sponsorship.

MetropolitanD.C. Freedmen~sHospital, and WashingtonHospital
Centerwill establishinnercityreferral,
diagnosis,treatment,rehabilitationand
trainingprograms.

Michigan Univ.of Michiganwill establisha programspeci-
ficallydealingwith needsand problemsof
geriatricpatients(age+55) in a selectedarea.
Specialemphasiswillbe placedon patientswho
canbe made ready,or who are recentlyreleased
frominstitutionalcare. Professionaland patient
educationand trainingwill be protided.

Mississippi Univ.of Miss.MedicalCenter,and theMethodist
RehabilitationCenterwill establishU t 4 clinics
in outlyingsectionsof the Regionwith physician~
trainedand cooperatingclosely’withcentral
re~ourcesin Jackson. Trainingwill be provided
forphysicianand alliedhealthpersonnel,and
for patients. A nurseshandbookin arthritiscare
may resultfroma proposedRN preceptorprogram.

New”Mexico NMRMPwill coordinateactivitiesof theUniv.N.M.,
N.M.’ArthritisFoundation,and othersin establish-
ing 2 outlyingclinicsin selectedareas,one of
whichmay incorporatepediatricservices. Multi-
disciplinaryteamswillbe formed,and local
communitycoordinatingcommitteeswill be establish-
ed. Professional,alliedhealth,and patient/
familytrainingwillbe provided.

NorthCarolina N.C.Arthritis*Foundationwill coordinatea variety
of activities.It will alsoorganizereferral
services,provideliterature,and conducta
detectionprogramat BurlingtonIndustriesincor-
poratingthedevelopmentof senices~ and a model
employer/employeeeducationprogram. The Asheville
Orthopedic Hospitaland RehabilitationCenterwill
trainalliedhealthpersonnelas physicianassist-
ants,includingdrug toxicitymonitoring.Univ.NC,

“?ChapelHill,will improveits clinicaloperations,
.-... and providea multidisciplinaryteam to assistthe

developmentof outlyingmodelclinics. DukeUniv.
willestablishoutlyingclinics,and provide
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ArthritisPro~am Synopsis

professionaltraining.BowmanGraySchoolof
Medicinewill establishmultidisciplinaryteams
to improve’andexpandservicesat severalexisting
communityclinics.

N.D.MedicalResearchFoundationwill coordinate
the establishmentby theDakotaMedicalFoundation
of 2 pilotcentersto developservice,delivery
systemsin designatedareasof theRegion. Multi-
disciplinaryteamsand itinerantserviceswillbe
developed.Medicalplanninggroupswill assist
coordination,supervisep a r
activitieswithAHEC’Sfor coordinatedtraining.

LouisvilleGeneralHospital,primarycenterfor
low incomeandminoritycityresidents,will expand
its servicesto coordinatea caredeliverysystem
in cooperationwith CommunityHospital,and the
VA Hospital. Overallsupervisionwillemanatefrom
theU.L. Schoolof Medicine,Sectionon Rheumatic
Disease.Combinedmultidisciplinarymedicalconfer-
enceswill be held. Emphasiswill be placedon home
careserviceswith ~etiveparticipationof the VNA9
theArthritisFoundation,and othercommunity
agencies. Increasedprofessionaland patient/
faily educationwillbe provided.

“O,U.HealthSciencesCenterwill enlargeclinics
sponsoredby theOU., and VA’Hospital,to improve
availableservices. A.pilotoutreachprogramwill
tieorganizedin cooperationwith theAda Regional
HealthDevelopmentAreaProgram,as a demonstration
in improvedruralhealthsenices.

P~R. Schoolof Medicinewill developa modelclinic
at,the MedicalCenter,and at leastone clinicat
an outlyingcommunityfor improvedreferral,diag-
nosjs,treatment,and rehabilitationservices.
Professional,@lied health,and patient/fatily
educationwillbe provided.

TennesseeMid-South VanderbiltUniv.,,withcooperationof theVA—
Hospital,and theNashvilleMetropolitanGeneral
Hospi”talwill establisha centerat V.U. O o
2 outlyingclinicsmay be.establishedrelatedtO
improved-adultand/orpediatricservices.

.
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RMP ArthritisProgramSynopsis

Texas T~, Inc.,will coordinatea varietyof
activitiesat 5 medicalschools,and cooperating
TexasArthritisFoundations.UT MedicalBranch, ~ÂO•
Galveston,will developa modelminimalcare
unit for serious,chronicarthritis,to simulate
thehome environmentwhilepatientsundergoPT/OT
therapy,and relatedservices. All majormedical
schools,largeclinics,medicalsocietiesand.the
ArthritisChapterswill cooperativelyestablish
a State-wideeducationprogram. Conferencesand
clinic’sfor professionaland patientaudiences
willbe scheduled at many communities?A series
of regionalworkshopsfor practicingalliedhealth
personnelwill be conductedat severalmajor
institutions.Postgraduaterefresherphysician
courseswillbe presentedat severalinstitutions;
also,75 Texas,and 13 otherhospitalswillhave
accessto conferencetelephoneseminarsfromUT,
San Antonio. A numberof existingclinicswill
be expandedand additionalhome serviceand other
outreachactivitiesmay be generated.

Tri-State T-S W will coordinateactivitiesof several
institutions.BostonCityHospitalwill develop
a multidisciplinaryteamand expandedservice”s
for outreachto innercityresidents. Emphasis
is a~ developmentof alliedhealthpersonneland
physicianassistants.TuftsNew EnglandMedical
Centerwill developcommunityclinicsat a number
pf ~utlyingMassachusetts,andMaine locations>
designedto facilitatemultidisciplinarydiag-
nosisand treatmentservices. Professionaland
alliedhealtheducationwill be developedin
rel~tionto theneedsof theprogram.

Virginia VirginiaArthritisFoundationin cooperationwith
NCV, and U.V.Hospital,will coordinatethe
establishmentof a numberof communitysatellite
clinics,with emphasison the southwesternarea
of theState,staffedby localphysiciansand
alliedhealthper~onnel.Multidisciplinaryteams
will providetraining,and assistclinicdevelop-
ment. Patienteducationwillbe developed.

Washington-Alaska WesternWashingtonArthritisFoundationwill
operatean PT/OTtrainingprogramat the Virginia
MasonMedicalCenterfor personnelfromWashington,
Alaska,Idaho,andMontana. Supportfor partici-
pantsfromIdaho,andMontanamust be borneby
theirsponsors. llometherapywill be taughtat

. ---WWCAF.Up to 40 therapistsare expectedto be
trainedunderthisprogram.
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: Arthr~.tisProgramSynopsis

WesternPennsylvania St. MargaretMemoriaiHospitaland Schoolsof the
Health’Professions,Universityof Pittsburgh,will

Wisconsin

collaboratein establishinga networkof centers
in both innercity ( Alleghanyonly),andup to
6 otherwestarnPennsylvaniacommunities,locally
staffed. Multidisciplinaryteamswillhelplocate,
organize,and provideperiodicconsultationto the
centers. Physicianand alliedhealthtrainingwill
be providedat up to 10 Regionalfacilities.In
additionto diseasephenomona,trainingwill cover
therolesof variousco~unity healthresources;
increaseduse of vocationalassessment,rehabilita-
tion,andcounselingserviceswillbe promotedi?
all courses. A healthresources.directorywill
be developed.

WisconsinArthritisFoundationwill coordinate
3 pilotactivities.A pilotpatient/family
educationprogramwillbe conductedby the
SacredHeartRehabilitationHospital. A pilot,
multi-hospital.qualityassuranceof’nursingcare
for selectedpatients(earlyRA, and totalhip
replaceme~~t)willbe corlductedby theColmbia
Hospital. Professionalhealtheducationwill
be fosteredthroughvisitsof multi-discipl~nary
teamsformedfrom themedicalschools,and their
majoraffiliatedhospitals.
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