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.RegionalIfedicalPrograins
ReporttoCoqgress-- P.L.91-515

1. INTRODUCTIONANDSLPDMRY

.

Theinitialconceptof RegionalMedicalprogramswastoprovidea
7)

vehiclebywhichscientifickno~~ledgecouldbemorereadilytransferred

to theprovidersofhealthservicesand>by sodoing>imProvethe

qualityof careprovidedwitha strongemphasisonheartdisease,

cancer,stroke,andrelateddiseases.ThemissionofRegionalMedical

programsasoriginallyconceived~~as,bgoadlystatedstOaSSiStthe

healthprofessionsandinstitutionsof the.Nationin theireffortsto

imprcve.thequalityof careandtoorganizeanddeveloppreventive,

diagnostic,andtreatmentservicesdirectedtowardthecontrolof

heartdisease,cancer,stroke,andotherrelateddiseases”ihis
--

originalmissionstronglyreflectedtileprograln’soriginsnalnelytl~e

President’sCommissiononHeartDisease>Cancerand Stroke.Inits

report,thatCodssion recommendedthata majornationaleffortbe

mountedtoreducethetollfromthesediseaseswhichaccountfor75%t

of allthedeathsinAmerica.Duringthelegislativeprocessan

, awarenessof theneedto.in”volveallhe21th,providersandinstitutions

inan attackuponthisproblem,anda recognitionof thepotential

whichregionalizationof servicepatternsandeducationWOUldbring>-..

ledtotheconceptof regional“cooperativearrangements”amongpro-
,

vidersas theprincipalmeans(ormechanism)tobe emploiedin the

pursuitof thatend.

TheimplementationandexperienceofRMPoverthepastsixyears,
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coupledwiththebroadeningof theinitialconceptespeciallyas

reflectedin themostrecentlegislationextension(P.L.91-515),

hasclarifiedtheoperationalpremiseonwhichit isbased-- namely

thattheprovidersof carein theprivatesector~giventheopportun-

ities,haveboththeinnatecapacityandthewilltoprovidequality

caretoallhericans.

Theconceptandthe.realityof theRegionalIIedicalProgramhas

evolvedandchangedconsiderablysincetheenactmentof theinitial

authorizinglegislation(P.L.89-239)inOctober1965. Itsgoalshave

beenbroadenedconsiderably;and

thesegoals.willbe expandeda~d

healthproblemsandneedsof the

It isW’S approachratherthanitsgoals(ormission)whichis

unique.Fo”rW, as a mechanism,hasandcontinues’tobe a functioning

thereis everyreasontobelievethat

alteredin futureyearsas themajor.

Nationchange.

andaction-orientedconsortiumof providersresponsivetohealthneeds
t

andproblems.It isaimedat doingthingswhichmust.bedoneto

resolvethoseproblems.
.:

,.
W isa frameworkororganizationwithiti”whichallproviderscan

-..

cometogethertomeethealth~eedsthatcannotbemetby individual
.

practitioners,healthprofessionals,hospitalsandotherinstitutions

actingalone.It alsois a structuredeliberatelydesignedto take

intoaccountlocalresources,patternsofpracticeandreferrals,and
.
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needs,As suchitisa potentiallyimportantforceforbringing

aboutandassistingwithchangesin theprovisionof personalhealth

servicesandcare.

~ alsoisa wayorprocessinwhichprovidersworktogetherin

a structurewhichoffersthemconsiderableflexibilityandautonomyin

determiningwhatit is theywilldo to improvehealthcarefortheir

cotiunitiesandpatients’?andM itis tobe done” Assuch,itgives

thehealthprovidersof thiscountrYan opportunitytoexertleadership

inaddressinghealthproblemsandneedsandprovidestherewitha means

fordoingso. W placesa greatcorollaryresponsibilityupon

proyidersforthehealthproblemsandneedswhichtheymusthelpmeet

areof concerntoandaffe”ctallehe‘people.

Insofaras missionisconcerned,ithasbecome

withallhealthgroups>institutions>andPrograms

clearthat~W shares

privateandpublic,

thebroadsoverallgoalsof (1)increasingavailabilityof care>(2)

enhancingitsquality~and (3)moderating.itsCOStS‘-making

ization’of.servicesanddelivery’of caremoreefficient.

AmonggovernmentprogramsWP isunique
-.-.

characteristicsandparticularapproaches.

in certainof its

Specificallythat

theorgan- .
...-

. =..,

salient

(1)it

isprimarilylinkedtoandiorksthroughproviders~especiallypractic-

inghealthprofessionals,whichmeansthePrivatesectorlargely;(2)W

essentiallyisa voluntaryapproachdrawingh~.hvil.yuponexisting<health

0.
resources;and (?)thoughw continuestohavea categoricalemphasis~. /
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tobe effectivethatemphasisfrequentlymustbe subsumed[~ithinor

madesubservient.tobroadesandmoreco.mpre”hensiveapproaches.

~@’s morespecificmission.and~~jectives~as outlinedand‘... ...,.

discussedbelow,arethe Product‘f ‘heabove.broad’shared‘oals‘n

theonehandanditsuniquecharacteristics-andapproacheson theother.
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II. LEGISMTIWAND~~~INISTIUTIwBACKGROW

Inadditionto extendingthell~Plegislativeauthoritythrough

June30,1973,P.L.91-515madea numberof changesinthatauthority.

e

e

hong them:

(1)

(2)

(3)

1,

1
(4)

(5)

. .

..

Qlicit contractaswellas grantauthoritywasprovided;

llKidneydisease‘twasspecificallyaddedas a categorical

diseaseconcernofRW.

Thescopeof.theprograminnon-categoricalternswasconsid-

erablybroadened.Specificallytheattentionof W y’as

directedto -

(a)

(b)

(c)

“Strengthenandimproveprimarycareandtherelationship

betweenspecializedandprimarycare.”

“Improvegenerallythequalityandenhancethecapacity

of healthmanpowerandfacilitiesavailableto the

nation.”

IfImprovehealthse~icesforpersonsresidinginareas

withlimitedhealthservices.!!

RequirementswithrespecttoRegional,AdvisoryGroupcompo-,,

sitionwereexpanded,~~sttiportihtly,~G membershiphad
=:.

to includerepresentativesof “healthplanningagenciest”

RequiredareawideGP agencyreviewandcementon R~Pappli-
.“

cationspriorto theirfinalco~iderationbY Regional,

AdvisoryGroupsfivhichmustapproveallWP operationalpro-

posals)andsubmissionto R~PS.,,

. ‘... q .’
., . .
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.

(6) ~~andedNationalAdvisoryCouncilon RegionalLledical

pro=ms membershipto 20,wit]lspecificprovisionmade.

for-.

(a) “Onepersonoutstandinginthestudyor healthcareof

personssufferingfromkidneydisease.”

(b) Fourpublicmembers. “

(c) TheChief.fifedicalDirectorof theVeteransAdministration

as ~ ex-officiomember.
:..

(7) Theso-calledltbltiprogramServicesauthority’u;derSection910

wassignificantly

prtifitorprivate
..

to -

[a)

(b)

Theabove

broadenedtoallowgrantsto publicornon-

agencies(includingbutnotlimitedto R~Ps)

“Assistinmeetingthecostsof specialprojectsfor

improvingor developi]lgnewmeansforthedeliveryof

healthsewicesconcernedwiththediseaseswithwhich

thistitleisconcerned.”

“Supportresearchstudies,

demonstrationsdesignedto
.-

investigations,training,&d :....-

maximizetheutilizationof ‘~.

manpowerinthedeliveryof healthservices.”

-.
changeshavebeenor areintheprocessof beingimple-

mentedadministrativelyand/brreflectedprogrammatically.

~>
KidneyDisease ... ,.

.Sincethecategoricalscopeof R~Pwasbroadenedto specifically

includekidneydisease}a growingntilbbrofRegionshavesubmittedpro-
,.,..,.
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posalsin thisdiseasearea. Kidneydisease.treatmentcapabilities

nowarebeingex~tidedin 20Regions.~lecurrentannuallevelof

$2,1fillion,I,l]lichis roughly,double’’thelevelof fundingpl-ior’to ~
.. ,

theenactmentofP,L.,91-515ja,.littleoveroneyearago. Newawards

made(orpendingfinalaction),duringthatperioqhaveequalled$.8

million.(Inaddition,MPS is continuingtosupportby contracthome
. .

dial)~sis,transplantation,and”otherdemonstrationandtrainingprojects..

relatingto kitieydise%e,”at a currentannuallevelof approximately

$4million.)
... . ....-.—__—--.--—-——-—--..—-

Recognizingbeforehandthatrequestsandapprovalsveryprobably

e,..wouldexceedR~PS’abilitytofundkidneydiseaseactivities,specifi-@lly end-stagetreatmentprograms,theNationalAdvisowCounc,ilearly

on adoptedqpolicyaccordingtop.fundingpriorityt: thoseproposals

whichineffectbuilduponand/orlinkupwithexistingresourcesand

programsfor’end-stag~.treatmentof kidneydisease.fl~eaimisto . .

e~and presentcapacityandservicesthusmakingtreatmentavailable

to increasednumbersofpeopleoverlargerareasof thecountl~;in

short,tomaximizethenumberof additiomlpeopleservedandtreated

withinthelimitedfundsando~herresources)SUCh~ specialized .

facilitiesandtrainedmanpower,presentlyavailable.

~us, proposalsfunded~enerallyhavefallenintooneor another

of twobroadcategories.Specifically,.(1)thosew]ierea modest

.

e inciementhasallowedtheex~ansioninthecapacityof existingintegrated

.“

..
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dialysis-transplantationprogr~sor (2)thosethatwould

theelement(s)presentlymissingbutneeded(e.g.,tissue

oratory)inordertoputtogethera comprehensiveprogram

helpprovide

typinglab-

forend-stage

treatmentof highquality.Particularencouragementisbeinggivento

programsofan inter-regionalcharacter,thoseservingor linking

several(orpartsofseveral)Regions)so thattheduplicationOf

expensivefacilitiesandservicesmaybe avoided,scarcemanpowermight

be betterused,andthepatientsufferingfromrenalfailuremight

receiveoptimaltreatmentandcare.: .’

Scopeof Program

‘.fiecategoricaldisease

majorissue;andinthe1970

eningof theprogram’sscope

proposed.

,,...
Although

enacted,P.L.

emph5sisof R~Phasin’recentyearsbeena

legislativeextensiontheex~licitbroad-

to includeall“othermajordiseases”was

thisexpandedlanguagewasnotretainedinthebillfinally

91-515didbroadenRJP’sscopesignificantly.Forasalready...

noted,theamendedlegislationi~corporatedspecificchangeswithrespect”‘~.
.- .-

to strengtheningprimarycare,improvingservicesforthosepresently

undeserved,developingnewmeansforthedeliveryofhealthservices,

andmaximizingtheutilizationof healthmanpoweraspartof NP’s

mandate.
.;.

@ite apartfromtheselegislativechangei,ex~erienceinrecent

yearsandthedirectionsincreasinglypursuedbynlostRegionsclearly

tidicatestha~thecategoricalemphaiiionheartdisease>cancer>stroke>
..

andkidneydiseaseis,operationallya’t’~east~viewedas an fiPortant
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programrestraintor limitation.Though

theissueperhapsisnotentirelya moctone,thefollowingsuggests

thatitlargelyoverlookwhatRegionshaveactuallybeendoing.

~nnecticut’scontinuingcentralthrusttowardsregionalization

of services,comprellensivelYdefined>aroundt]leConm’unity

hospitalsinthatState.

Theearlyeffoztsof theCaliforniaW intheIVatts-lvillowbrook

areaof LOSAngeles:tid,“morerecently,theireffortswhich

havebeeni~strumentalinleadingtoOEOfundingof community

healthnetworks~ SanFranciscoandLos@geles.

NewJersey’scontinuingeffortstohelpwiththehealth

problemsofpoorurbanblackswhich.haveentailedworking

closelywithandsupportingModelCitiesprogramsinmanycities

inthatState.
. .

Georgia’sconcernwithimprovingandlinkingemergencycare

servicesgenefallyinan eleven-countyareain.,

partof-thatState.

me technicalassistance,feasibilitystudies,

thesoutheastenl

andothersupport

providedby thel~etroNewYork,OhioValley,and~~es~Virginia

m~s thispastyearto>groupsandcommunitiesinterestedin

developing}%0s. ,

Themajorcontributionsmadeby theArkansas,MountainStates,

andNorthernNew~glandMQs to thedevelopmentof F~erimental

Systemsproposalsfundedlastyear.

Maine’seffortsinpromtingandassistingwiththedevelopment
-. ..

,,.,-
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of a medicalschoolin.thatState.

* I’llepilotsickle cellanemiaprogramsfundedrecentlyby the

)~ichiganandWesternPennsylvmia~fl]s.

~is realityardthebroadenedlegislativemandateare,itwillbe

seenbelo~~,reflectedinthe“newdirections”andprioritiesOf Regional

hledicalProgramsatboththenationalandregionallevels.

Relationshipswith.~W. ~ .

Thechangesmadeby P.L.91-515have’servedtoreinforcetherelation-

shipsandcooperationbetweenRegionalhledicalProgramsandComprehensive

HealthPlannkg.

Thenewlegislativerequirementthat~P Advisory

healthplanningagencyrepresentativeswasinterpreted

tivesof Siate.andareawide~. agenciesspecificallyandimplemented

Groupsinclude

tomeanrepresenta-

accordingly.hhilemostIWGSpreviouslyincludedCHPrepresentatives,sub
...

cross-over”representationhasincreasedsignificantly.Thereare,based

uponthemostrecentinfo~ationavailable,149StateCHPrepresentatives

on ~W AdvisoryGrou”psand124areawideCl@representatives.Inaddition,..

thereareover250~ representativeson otherRP workingcommitteesand...

taskforces. (Converselyther;are850RP representativesseningon the

AdvisoryCouncilsandother’committeesofbothStateandareawideQ-Tagencies.

Thereviewandcommentrequirementwas implementedeffectiveMay1,

1971.”As‘ofthatdateallW applicatio~submittedhadto includethe
.,

commentsof theappropriateareawideCIWagencies.Itiormationavailable

. .
at thattimeindicatedthatcooperativ~.:reviewmechaismshadalreadybeen
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,e establishedwith107fundedarepwideagenciesandwithan additio~al69

Furthermore,46IWTS.also~ieresuchagenciesnotyetfundedby CII>. “

providingState~W agencieswiththeoppo~tunitytoreviewtheirproposals.

Itisstilltooearlyto,dete~fi.iilewhattheeffectof thisreviewar,d.

commentby ~-~agencieswillbe, Itcertaiflyshouldhelpovertimeto

insurethatactivitiesandeffortsproposedby MWS areconsonantwith

thelocalneedsandproblemsasperceivedby communitiesande~ressed

throughtheirCIWareawideplanningeffortsandpriorities.

~centra~izationtoRegions

Onesalientcharacteristicof theR\~mechanismisthelargedegree

of regional(orlocal)autonomywhichRegionshavehadandexercised.

0. ~Singularlegislativee~ressionof thisisthatalloperationalproposals

submittedtoR~@SforCouncil’reviewandrecommendatio~mustbe approved

by thatRegion’sAdvisoryGroup.
/...

# Anothermajorstepinthisdirectionwastakeninmid-1971withthe

decentralizationofprojectreviewandfundingauthorityandresponsibil-

I ityto the56~Ps. NowRe~io]~areiiftheiro~~reviewproiesses‘eet

definedminimumstandards,givenprirna~responsibilityfordeciding(1)the

technicaladequacyofproposedoperationalprojectsand (2)whichproposed

activitiesaretobe fundedwithinthetotalamunt availabletothem.

athoughitisassumedthatthereviewprocessof allRegionsmeet

theprescribedstandards,or cani?ithminimalchangesor adaptations,R~PS
...

e isverifyingthisthrougha seriesof staffvisitsa]ldexaminationof,

. .
? .,“,.. . ,.:. ., .,‘..’,.
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theirreviewprocesses.It is-anticipatedthisverificationprocedure

willhavebeenlargelycompletedbyJune30,1972.

NationalRevje\~processandSelective~ding

me @uncilandnationalreviewprocessnowareassessingR~Pslargely

intermsof theiroverallprogramandprogress.N. longeristheteclmical
.

adequacyof individualprojectsor discrete,singularactivities-the

pr~a~ focusor concern..
..

. .. .

~is changefromplojecttopl~gramreviewhasledto,andindeed

necessitated,thedevelopmentofprogramreviewcriteria,aimed.at

assessingeachRegion’s(1)performanceto date,(2)theprocessand

organizationthathasbeenestablished,and (3)itsproposalforfuture

activities.~ese criteriaanda corollaryscoringsystemhavebeenused

on a trialbasisover

andworkable,andare

reviewprocess. ,.
.,

thepaststimonths,foundoperationallyadequate

beingincorporatedasan integralpartof themtional
. . .

.-
As a result,Regionsarenowbeingrankedor groupedintermsof

quality---(A]thosewhichhavedemonstratedthegre~estmaturiqand

potential,(B)thosewhicharegenerallysatisfactoryintheirperfox~~’lce

andprogress,and(C)tilosewh-icharebelowaverage.~is inturnhasper-

mitted~@S to implementa strongerpolicyof selectivefunding.

Underthisselective”fundingpolicy,~vhichwasformallyinitiatedthis

fiscalyear,those Regionswhichhavedemonstratedoutstandingmaturity

andpotentialandwhoseproposalsaremostnearly
,.

e~anded~~pmissionandnationalpriorities,are

atelygreaterincreases.

congruentwiththe

beingawardedproportion-



..

.
13 ..

.,

e.

me broadenedconceptofRegional~!edicalPrograms,withitsenlphasison

improvingtheavailability~efficienv~Idqualib’Of caressetsthe

frameworkwithinwhichspecificobjectivesandprogramprioritiesare

developed.Iiithinthisframework,Regionall{edical

identifiedfourareasofprogramconcentration,tie

ofwhichareto:

(1)

(2)

.

. .

Programshave

principalobjectives

Promoteanddemonstrateamongprovidersat tielocallevel

bothnewtechniquesandinnovativedeliverypatternsfor

improvingtheaccessibiliq,efficien~,ad effecti~’enessof

~is mightinclude,forex~le, encouraginghealthcare.

provideracceptanceof andextendingresourcessupportiveof

i~ealthllaintenanceOrganizations.In relationtonewcowre-

hensivehealthcaresystems,emphasiswillbe placedon

assistanceindevelopingandimplementing.mechanismsthat

providequalitycontrolmd ~provedst~dar~ Of care>sufi

asperformancereviewmechanisms. ..

Stimulateandsupportthoseactivitiesthatwillbotihelp

existinghealthmanpowertoprovide:moreandbettercareand

willresultin themoreeffectiveutilizationofnewkinds

andcombinationsofhealthmanpo}ter.Wrther,to,dothisin
.’

a waythatwillinsurethatprofessional,scientific,~d

technicalactivitiesof allkinds(e.g.,

training)do

rnentandare

‘.

indeedleadtoprofessional

appropriatelyplacedwithin
. ‘.. ~

., .,

,.
.. . .

informational,

growthanddevelop-

thecontextof
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(3)

(4)
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.
medicalpracticeand~heco]muni~.At thistimeeml>hasis

willbe on activitieswhichmosteffectivelyandimmediately

leadtoprovisionof careinurbanandruralareaspresently

undeserved.

Encourageproviderstoacceptandenablethemto initiate

regionalizationofhealthfacilities,manpower,andother

resourcesso thatmoreappropriate”andbettercarewillbe

accessiblead availableatthelocalandregionallevels.

Infieldswheretherearemarkedscarcitiesof

suchaskidneydisease,particularstress~{ill

regionalizationso thatthecostsofsuchcare

Fosterclosecooperationandcoordinationwitil

resources,

be placedon

maybemoderated.

otherhealth
.’

programs.E~eriencetodatehas,shohmthattheRegional

}!edicalProgr- canbesthelpto improvetheoveralleffective-

nessof thehealthcaredeliverysystembyworkingwithad

contributingtorelatedFederalandothereffortsatthe

State,localandregionallevels.Cooperativelifi,ageswith

theComprehensiveHealthPlanningagenciesandtheE~erimentd
.:

HealthSemices’DeliverySystemsofAVHSRGDareprimetargets

toprovideeffectiveorganizationalfr~e~~orksforidentifying

andutilizingcommunityhealthresources.

During1970and1971theRegionalMedicalProgramsmaybe saidtohave

becomefullyoperationalin attemptingtomeettheseobjectives.

Indeed,of the56RegionalIkdicalProgramsthatwereestablished,for’

planningpurposes,55arenowoperational,withthe56thregion

o . ..
‘

.
. . . .. ,., ., ..

. .,
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moving towardoperationalst%tils. Assuch,forvarying

periodsof t~c rangingfromoverfouryears’toonlya felv.months,

theseprogramsarenowinvolvedinactivitiesespeciallydes,i~edto

meetthehealth”.nee~of their01~~Re.giQfis●

..

Theapproachof theseRegiOn5.i~’~eflectedin,ceTtaillbYoadareasof

acco~lishmentwhicharebeingrealized.aro~ldthecoLultly.

* AlloperationalRegionst

starts,havedevelopeda

thenewaswellas thosewhichmadeearlier

baseforeffectiveregionalplanningad

decisionmaking“throughbroadrepresentationandparticipationofhealth ~

institutions,organizations~d individuals0~1thePl~ing CO~rn~tteeS~

and fieRegionalAdvisoryGroupsofeachRegion...
..

TheRegionalAdvisoryGroups,whichserve’asthepolicy-ma~ngbody

of eacll’Region,andareresponsiblefortheselectionandcontentof

proposalssent

individuals.

fomardforf~ding,havegrownto include2,700

Inaddition,eachRegionalsohasa varietyof taskforcesand~ ,- . .’ .

planningcommittees~si~ed toe~~urebrOad-b*edParticipationO ~;‘. .
.

Some12,000healtiprofessfonalsandpublicrepresentativesareon ~..

RegionalIkdicalProgramplann~gcommitteesandlocalactiongroups.-..

Theserepresenta varietyofhealthandhealth-relatedinstitutions>

includingallmedical”schools,evew statemedicalsocie~,health .

departments,cancerandheartassociatio~,l~~Yo~ervol~tav ad
...

publicagencies,andover2,100hosP~tals”ThiSwidespread~

voluntaryparticipationin

:professionalstid’hundreds
.:
,.

~Wby literally’thousandsofhealtll .

ofhealthinstitutionsisan important



e.

e.

I

*

#

.,
.. 16

.

strengthmd characteristicof theprogranl.‘

The56Regionsaremovingina varietyof\vaystoachievetheir

objectives.Perhapsoneof themost~po~tantrolesisplayedby

theprofessional(orcore)staffineachRegion.Thesehaveaeveloped .. . ..
t. includeover1,500full-timePerSO~.

Aprima~ roleof theprofessionalstaffs.isto serveas a facilitator

forcooperativeplming andjointprogramming.Becauseof itsnet-

workof relatio~hips,tie~~ staffcanse~e ~ a convenorof

multiple-interestgroupsto solvelocalproblems.

‘Thestaffmayencouragehealthgroupstodevelopjointefforts

ratherthaninstituteautonomousprograms.Thisinvolvesdevelopment

of regionallinkages~dlichdemonstratemethodsof institutional

plting toavoidduplicationof efftirt,andsharingof resources

andfacilitiesto improveefficiency,such

certainprofessionalsor comon laborato~

as jointemployment

services.

of

Theprofessiondstaffhasplayedanotherimportantroleinseming
.:

as’a technicalresourceandprovidingconsultationservicestohealth

organizatiotisuchashospitals,Co@rehemive1~ealthpl~ing

agencies,educationalinsti~~tio~,FlodelCities,OEO,md”ofiers.

Professional

suchasdata

md partsof

. .

. ...-

staffalsosupportmanycentralregionalresources~

systems,evaluationresources,infotiationnet~~orks~

themanpo~iertrainingsystem.

/

. . .
! . ..s .. ..

.....
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* me RegiollallledicalProgramsareworkingto improvethellealthcare

s)~stemdirectlythroughoper~tionalproj~ct5w M’ell.~lemovement

towardredirectionof grantfundsisreflectedin theare= of

programe~h=is oftl~e”nearl~’600OPeratiollalactivities.Activities

e~h~~zing organizationanddeliveryofpatientsewicesmd the

trai~ngofnew~es ofpersonnelareincreasing,whilef~~ for

continuingeducationandplanningaredecre=ing.most one-fifth

of~~~operationalfundsarenowinambulato~careactivitiessuch

asneighborhoodhealthcentersandout-patientdepartmentsof...’

hospitals. “ ““

* ltireover,fieseprofessionalstaffandoperationalactivitiesare

leadingto thecreationof importantinstitutio~llifi,agesmng

hospitals,practici?~gPh)7SiCiwZandmedicalcenterswhifiaffect

andimprovethewholesystemof deliveringmedicalcare.

~~ithinthesebroadareasofprogrm direction,p~ogr~ accolplis~ents

ad proble~’Cm be lookedat inrelationtospecificare= Of fo~s.

1~01’atio~”andImpr’o~ementsinHealthCareDeliverySystems

Newtec~ques andimovativedeliverypatternsthatleadto @roved

accessibility,efficienqMd effectivenessOfheal~lcarearebel?g
.

.

developedandtested~der ~~ a~pices’ VleneedforfiProvements‘n-.

healthcaredeliverypatte~-is evidencedbythepoorutilizationof

physiciw andalliedhealthmanpowerinmostmedicaltradeareas;

theacutelackof suchmanpowerinruralandghettoareas;tilerising

costofmedicalc’are,parti~larlyforhospitalizationad related

services;theunevenavailabilivandaccessibilivofhealthservices,. .

againliostscarcein.~ral=d ghettoareas;~d fiedevelopment‘f

over-specializationinmedicinedue,inpart,to tierapidi~of



18

medicalscientificadvances. o

Out-PatientCare

Inan effortto.promotegreaterout-patientcare,forex~ple,five

communityhospitalsinMassachusettshavebegunhomecareprograms

throughtheeffortsof

~iassachusettsHospital

continuityof mre for

theTri-StateRegionall!edicalProgramandthe

Association.Suchpr~gr~mwillprovide

hospitalizedpatientsafterdischarge,aswell

asreduce.fieleng!llOfst?y.in~lehosPital. ‘“ ‘te~ ‘ne‘ospital

hasachieveda fullycoordinatedhomecareprogramwithexcellent

multi-disciplinavi~ut. Threehospitalsareplanningtohirefull-

timenursecoordinatorsandhaveopeneda muchimprovedinformation

interchangewiththelocalVisitingWrse Association.Onehospital

movedtheVisitingNtirseAssociationrightintothehospitalbuilding

andalsoappointeda full-timequalifiednurseas coordinator.
.. .

Accessibilityin.Inner-cityAre~

A varietyof”activitissattemptto improveaccessibilityininner-city

areaswheretheproblemsaremoreconcentrated.TheNewYork\~etro-
.“

polit~ RegionalNledicalPr~~ram,forex~le, hasundertaena

program,atiinisteredby”HarlemHospital,forstrokemanagementof “-” “
..

BlacksintheHarlemi~er-ci~ areaofNewYork.“Theactivityhx

threefacets:intemiveandfollow-upcareof thestrokevictim;

screeningandsurveillance”ofpotentialvictims;andtrainingof i~er

ci~ residentsascommunityhealthaidesto assistinfollok’-up~d

surveillanceactivities.Inaddition;the~~ f~~ helptosuPPort .
. .

thehospital’shypertensionclinic,~ihi~hreports that all but oneof
..

.,.
.’
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t]lepatientsI-eferredthereinthelastyear.havehadtlleirailments

broughtundercontrolsolelythroughregularout-patientvisits.

Preliminarymortalitystatistics~evealthat””thcmortalityrateof

strokepatients.atittedtoHarlem1~05pitalhasdroppedfrom48 to
.

27.4percentin thenine’mon&s’Sillcetheproject’s.

RuralHealthDeliverySystems

Inruralareasandin concertwithrelatedFederal,

inception.

stateandlocal

programs,specificeffortsarebeingdirectedto encouragetheproviders

ofhealthcare tomakecareavailablsandaccessibletothoseareas

wherethereis a distinctscarcityofresources.IntheStateof

Ifashington,for example,.becaweof a physici~lmanpo~~ershortage,the
..

isolatedcommunityofSouthBendandsurroundingareaswereaboutto

.losetheirhospital~til theWashington/AlaskaRegionalMedical
.,

. progrm steppedintoorganizecommunity,”State,andFederalinterest

and.resourcestosaveit. Notonlyar4newphysicianslocatingin
.

SouthBendbutadditionalservicesbeyondthoseformerlyofferedare
..

nowavailable. ..’.
.:

Ruralhealficaresystemscannotbedevelopedinisolationnorcan “ .‘
:.

.-
. ..

tierebea setpatternfortheirdesiO&;Theymustbe basedfirst
--:..

on thefixof senicesavailablein eachareawithothersenices

addedwheretheneedexists.Theemphasisneedstobe onbringing:

“theavailableservicestogetherina systematicapproad~tomeeting

healthcareneeds.TheTennesseehid-South~~ has.helped

e ~~~•comprehensivehealthcare

TennesseeandKentuckyin
●

✎

✎ ✎

programinan isolatedco~unity

cooperationwiththeOhioValley

planfora

inemtern

~p andthe .
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RegionalCofission,‘rhl.OLlgh ~’~ suppO1-tithasbeen

linkthreeisolatedruralclinicsina mountainvalley

of easternTennesseeforthefirsttimeby telephone,so thattheclinic

nursescancommunicatewithoneanotherandwiththephysicianson

whomtheydependforconsultationandsupport.

~ergencyHealth

Another’areawhichwill.bereceiving

lfedicalProgramsisemergencyhealth

CareSystems

increasingemphasisby Regional

caresystems.Systemsareneeded

w]lichbringtogetherbettertr=portationservices,co-ication whi~

wouldtiehospitals>tr=portationfacilitiesa~dother‘mergen~

organizationsintorapidresponsesystems,andeme,rgen~medicalcenters
..

withspeciallytrainedphysiciansandnurses.Onceagain,caremtit

be takentoassurethatsuchsystemsareintegratedwiththetotalhealth

caredeliverysystemof a communityorregion.

~P’s andTechnological

RegionalI!edicalProgramsaresupporting

opportunitiesforincreasingtherateof
. ,.

innovationsj newtechnologiesincludingautomat~on~~d changesin “ -‘.-

Innovations

activitieswhichprovide.

implementationofsystems ....

deliverypatte~, particularlythosedevelopedthroughtheeffortsof

theNationalCenterforHealth~SenicesResearchandDevelopment.As

HealthWintenanceOrganizationsandQerimentalHealthSenices

DeliverySystemsreachoperatingstatus;~P’s will,whereappropriate,

linktheirdemonstrationsto thoseongoingsemice.syste~so as to

effectivelyimprovethequalityof careprovidedbythe litter.
. .

* ,.
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HealthJIatitenanccOrganizations

InrelationtoHealthMaintenmceOrganizatioIEinparticular,Regional

MedicalProgramsarebecominginvolvedindevelopmentalactivities”in

a varietyofways. Becauseof theirproviderlinkages,theR~P’scan

act~ catalyticagentstobringtogetherthevariouselementsof the

healthcaresystem,provideanenvironmentconducivetoplanning,and

givestaffsupportandtechnicalassistanceasnecessaw. Inthisway,

RegionalMedicalProgr& willsupportorgmizatio~whichhavethe

potentialforbecomingHealthMainte~~ceOrganizatio~.Inaddition,

subsequentto theestablishmentoflh~’s,RegionalIIedicalProgramswill’

be activelyengagedintheprofessionalaspectsofplanningform~pOwer

Progrm, mechanismsformonitoringthequalityof care,Aulatow and

emergencymedicalcareservices,centralizationof.laboratoryfacilities,

datasystems,etc.

Developmentactivityby theOhioValleyRMP,forex~le,

of a HSW planninggtantat”alevelof $51,250to assist

interestsinplanningan~0 for’theLouisville,Kentucky

~ving theproposal t. fie stageoffunding,ith= ~fiedover~jor ::

responsibilivto theFallsRegionHealthCouncil,theAreawide~.

agencyforthearea.me ~Q continuestocontributeabout2 mandays

perweekto thisLouisvilleeffort.,

includesreceipt

community

area. titer
..’-

@ality Standar&

AS newandmoreeffectivecomprehensivehealthsystemsaredeveloped;

suchasHealthMaintenanceOrganizations,ruralhealthdelivewsysten~?
r

andemergenq7healthsystems,thereisA needto ensurethatthecare
* .,...
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standards.Theneedforsuchassuranceis.

intermsof thenew1~~’swhicharedesignedto

bringtogethera co~rehe~iv~rangeofmedicalservicesin.asingle

organization..

To provideguidanceinthisarea,RPS as theleadagencyinH~IWh=

takentheresponsibilityto develop~idelin~sforreviw of thequality

ofmedicalcaredeliveredby130’s,andto designproceduresandcriteria

forbothinternalandexternalmedicalaudits.R~PSh=also developed

undercontractwiththeInter-socie@Co]fissionforHeartDisease

ResourcestheHearttiidelties.
,.

As.theWO programandothercomprehemivehealthsystemsaredeveloPed,

it isexpectedthatthe56Region+]IedicalProgramswillbe involvedin

implementingtheguidelinesandevaluatingtheirimpacton theprocesses

of careof individualandinstitution~providers.

ManpowerDevelopmentandUtilization

RegionalMtiicalprogr~ is~~”willbe promotingabroadarraYok ...-
m~power.activities,desi~edaroundthecentralconceitsof enabling :;:

.-
existinghealthmanpowertoprovidemoreandbettercare,andtraining

and

new

me

can

moreeffectiveutilization-ofnewkindsofhealthmanpol~er.hong
.-.

areasofprogrampriorityareAreaHealthEducationCenters.
t

basicconceptofRMPSeffortsinthisareawillbe thatbetteruse

bemadeof existingm~ower’assets.Ifithina,givensi~ation,this

requiresan accountingof thetypesofmanpoweralreadythere,a t~k or

laboranalysisofthekindsofserviccswhicheachtypeofmanpower
●

..
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performs,andanefforttodeterminehowthetotalsewicesrenderedcan

be increasedby reorganizi]]gthework.structureof thissamen]anpower

grow. The.conceptofhav;ng t~leleastexpensiveunitprovideasmuch

of a givenhealthservice& isconsistentwithqualitycareisessential

here. If“certainmedicalfunctiomcurrentlybeingdoneby professionals

arecapableofbeingtransferredto a lessexpensivetypeofpersonnel,

eitherexistingmanpower

kindsofhealth.~lanpower

. .

,. New

cm be retrainedto aquirethisskill,ornew
.

canbe developedto takeoverthesefunctions.

Cat~gori~sofIIanpower

ManyRegionallfiedical.Progr&~haveconductedstucliesto determinethe

needfor,willingness,to acceptandfeasibilityof trainingcategories

ofmanpowertoextendtheservicesofphysicians.l!ostof theseare

relatedto “tiephysician’sassistantconcept.SomeRT’s aredesib~ing

suchprojectsandhaveftidedoperationalactivitiesin thisarea.

InNorthCarolina,thePhysician’s.&sistantProgramat~ke andBowman

Grayis anefforttoprovidea well-trainedandeducated~sistantat

theintermediateprof~ksionallevelwho,by workingwiththephysicians,

cancomplementphysicianservicesandthereby

powershortage’.NT is aiio”cooperatingwith
..

preparationof familynursepractitionerswho
-..

reducethephysicianman-

otherHSIW programsinthe

willalsoaugmentthe

servicesofphysicians.TheNorthCarolinaR~P,forexample,isutilizing

itslinkageswiththeRegion~spractitionersto interprettieprogram

to themandtoencouragetheidentificationofnursesfortrainingfrom

thecomities wheretheneede;ists.Toprovidea desirablelegal”

structurefortheutilizationoftheprofessionalassistant,intem of
;

suchproblemsas licensureandmalpractice,theRegionissupporting\iork
..

...,. .,,,
. .
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on thedevelopmentofmodelmedicalmanpo~!lerlegislation..

ImprovedUtilizationofmisting}!anpo~i’er

VirtuallyallRegional}~edicalProgramshaveprojectsdesi~edto au~ent

thekno~tledgeandlevelofperformanceofhealthprofessionalsandpara-

professionals.xlanyof theseprojectsleadto improvementsin theutili-

zationofpersonnel.PerhapsthegreatestRIPthmst in this.areais the

trainingof corona~careunit-nurses;over7,000registerednursesand

licensedpracticalnurseshave.beentrainedto date..,.’..

me NewJersey~P, inti ekfortto improvernanpolverutilization,is

supportinga programtostandardizecoronarycareunittrainingprograms

forlicensedpracticalnurses,so thattheycanfunctionwiththesame

protection’andlegalsanctionsas registerednurses.Givenahigh tu~-

overrateamongcoronarycareunittrainedregisterednurses,theiruse

as‘supervisorsand

betterutiliiat~on

Othermanpowerand

providecontinuing

teachersof licensedpracticalnursesmayrepresent

ofprofessional.nursingpersonnel.
. .

trainingactivities,althoughbasicallydesignedto

educationforprofessionalandalliedhealthpersonnel,

haveimportantspin-offbenefits.A recentlycompletedprogramtoupgrade

thequalityof continuing”educationat a communitymedicalcenterinColmhus,...

Georgia,forexample,h&”cont~ibutedtosubstantialgro~tihin thecity’s

physicianpopulationandtheestablishmentof themed;calcenteras an

areavidecontinuingeducationresourceforsmallerneighboringhospitals.

As theb=is fortheprogram,themedicalcenterinCol~us establisheda

regularuniversity-2ffiliated”teachingprogramv~iththeWory University

Schooloflkdicine.Localphysiciansweresentto theIJniversityfora
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ne~~~lyorganizedclinicaltrainingprogram,andthen,on returntO the

medicalcenterincOiu~bLls,setup similarclinicalanddidactictraining

fortheirassociates.AS partof itsupgrading,tiemedicalcenterat

Columbuswasselectedby theGeorgiaR~Pas oneof fivecommunityhospitals

acrosstheStatewhichwouldbecomeareawidecontinuingeducation

facilities.Inaddition,approxilnately28newphysicianshavebeenattracted

tothetownduringtivoyearsof theproject,whiletherehadbeenno.

increaseinthe.previo~~

.Mea

eightyears.

HealthEducationCenters
. ..’

k partof thiseffort”to ~rove mapowerutilizationanddevelopment,

Mea HealthEducationCenterswillbe a majornewinitiative.Grantfunds

at a levelof approxtinately$7.5millionwillbe availablein1972for

initialorganizationalanddevelopmenteffortsandoperationalprograms

aimedatprovidingthenecessa~structurallinkagesmong cooperating

institutions.~ese Centerswillprovidea meansto improvethedistri=

bution,supply,.utilizatio~ad ef:icien~OXheal~ m~Powerin W effort

toenhancethedeliveryofhealthcareinremoteorurbanareascurrently
... -...

undeserved.” .. ,,.

Linkagesbetweenhealtilsewice org~izatio=~d educationali~titutio~

willbe establishedtoprovidestudentsbofi’academiceducationandclinical

practiceappropriateto.theirdiscipline.StUdentswillhavethe

opportunityto learntheirskillsinsettingswhichpromote.theteam

con~eptof comprehensivehealthservice.me networkof imtitutio~

linkedtogethertocarryoutthefunctionsof thecenterwillprovidemeans

of extendingadvancementsinhealthtocommunities.Byu~ilizingexisting

healthcarefacilitiesincombinationwitheducationalinstitutionto

educateneededhealthpersonnel,boththequalityandquantityofhealth
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carecanb~ increasedinunderse~n’cdareas.

A currenteffortin thel\’atts-Willol\rbr~okprojectinLosAngelesgenerally

reflectsthewe ofprogrmwhichcouldbe developed.Thisisan effort

to developa newacademiccommunitywhichwouldfunctionwithinan acute

generalhospital,theIIartinLufllerKing,Jr.GeneralHospital)in fie

deprivedcentralareaofLos~geles County..me primaw ah is to

@rove thequalityandquantityofhealthcareinthecon~~iv. -Trafing

andeducationalcomponentswillrevolvearoundpatientservicesand= a

spin-offwillprovideoutpatientand’inpatienthealthservicesto thearea.

me programincludesundergraduatetrainingandcontinuingeducationof

comunityhealthpractitioners.It isanticipatedthattheprojectwill

in.the

allied

nearfutureincludea comity mentalhealthcenter,a schoolof

healthprofessions,anda clinicalresearchbuildingwithresidence

forhousestaff.me projectalsocallsfortheprovisionof technical”

assistanceandresourcesto othereducationalandhealticareinstitution=

in theWattsareaforthepurposeof developingadditionaltraining
,..

programsfoihealthcarepersonnel.

RegionalizationandInstitutionalLinkages

Regionalizationandne~~”organizationaarrangementsaremajorthemesOf

RegionalFledicalPrograms.‘~o~kingrelationshipsandlinkageS~ong com-

munityhospitalsandbetweensuchhospitalsandmedicalcentersareamong

‘the’prima~”cd”nte”~‘-oftheprogram.:Thelinkingof lessspecialized fi

healthresourcesad facilitiessuchas smallcommunityhospitalswith

morespecializedonesisan importantwayof overcomingthemaldistrib~ltion

of certainresources,.andthe>e~yincreasingtheiravailabilityfid
.-..,

enhanci~gtheiraccessibility.-
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me developmentof rcgj.onalized“professionalandinstitutionallinkages

ai~ in li~;ingpatientcarewithhealthresearchandeducationwithin

an entireregiontoprovidea mutuallybeneficialinteraction.It also

helpsto efihasizethe

level,whilepromoting

delive~ofprimarycareat thelocalor colwity

specialtycareas theprovinceof themedical

centerandlargercommunityhospitals. .

InNorthCarolina,cotini~~developmentofcomprehensivestrokeprograms

hasbeeninitiated,witha centralcoordinatingunitattheBowm& Gray
:..

SchoolofNkdicine.Abroad rangeof activitiesisbeingundert@en,

includingpublicationof,guidelinesforcommunityst,ro,keprograms,edu-

cationalactivitiessuchas trainingprogr~ fornurses>~ual stroke..

workshops,strokeconsultationserviceforphysici~ throughthecooper-

ationof tileneurologicalstaffsof thethreemedicalcenters,anda

family-patient

familieslearn

educationunit,designedtohelppatientsandtheir

tocopewiththelong-termeffectsof strokedisability.

Wlorkingrelationshipsbetweencommunityl]ospitalsandthemedicalcenter
.“.,.

or amongcommunityhospitalsthemselvescanupgradelocalcapabilities, :
..
,:

thusmovingthedeliveryofsemispecializedcarecloserto the10C?1level.”.

InOklahoma,forexample;continualelectronicheartmonitoringsefiices-.

comparableto thoseavailablein largeurb~ hospitalsarebeing.intro-

ducedintosmallcomi~ andruralhospitalsas,aresult’ofa State-wide

coronarycareprogr~ initiatedbytheokl~oma~~~c Solne43mo+tor-
,..

quippedbedsforheartattackvictims,or attack-threatenedpatients,in

25smallcommunityhospitalshavebeen~i~ed bY SPeCialtelePh”nelines.

to 10central.monitoringhospitals”cno:ial~Y.tT3inednUrSeS“J.Q inthe
,.,
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centralmonitoringunit help’mo]litorremote’patientsandwhenan

mnormali~ isdetectedconferwithlocalstaffsby telephone“hotlines.“
,.,

.“

Kidneydiseaseis oneareainwh~clithedevelopmentof integratedregional

systemscanpreventtheduplicationwhichhascharacterizedcertai~lo~ler.

specializedresources.ItprovidesfieoPPo~tunitYforapl~ed~d

organizedmodelofhowsuchscarceresourcescanbe linkedtogether

efficiently.

InWisconsin,

Wisconsinare

.,

:..

theRegionall~edicalprogl”~m’dtheKihey~oundationof

supportingthedevelopmentof a comprehe~iverenaldisease

program.Eachyearinhfisco~inabout140perso~ enterthefinalstages

of renaldiseasewhoarejudgedgoodcandidatesforkidneytransplantsor

artificialkidneymqchinedialysis.Untilrecently,thelatestadvances

in thecareofsuchpatientswerehighin costandnot~ifo~ly available

Statewide.me Wisconsinprojectisdesignedto developa Statewide

cooperativekidneytrtiplantprogr~to reduceexpensive,’longdelaysin ~

transplantation~dtopreventtiSSUemismatched~iS Comprehe=ive ‘-~.:

effortalso”includesestablishmentof.aprogramof dialysislocatedwithin.-.- .-

patients’homesandinstrategiccom&ity hospitalsatellite~its. A-.

preventionandearlydetection-programisundel~;ayaswell,providing
,.

localphysicianswithifiormationandinexpensivetestingkitsfor

detectingkidneydisease.
.-.

CooperativeRelationshipswithother’healthProgr’w

~~epassageofP.”L..91-515,thelegislativeextetiionofRegionalFledical

Prggrw, Co@~rehensivel;ealthPlanning,theNationalCenterforHealth..
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Services ResearchandDevelo];ment,andothei.healthcomponents,resulted

inan increasedemphasisontheneedforimprovedcoordinationandco-

operationIiitil.otherhealthprograms.~x~erienceTO datecertainly

suggeststhattheRegionallledical,P~ogranKcanbesthelpto finpi’?vethe .. .

overalleffectiveness.of thehealtil

andcontributingtorelatedFederal

andregionalle~~els~

caredeliverysystenlby ~~orl<ingw’ith

andotheTeffortsat thelocal,State

ComprehefiiveHealthPlanning

me of themostimportantof these~iI&sis~~:iththeComprehemiveHealth

Planningagencies.Cooperationbe~eenRegionalh!edicalProgramsand

ComprehensiveHeath Pl~ing agenciesinpartiallarisbei]lgfostered
..

throughemphasison theircomplemental~roles. ‘

1ncreXingly,theRegionallledical.Progrm, }riththeirstrongprovider

IiAs, arebeingvie~tedandusedas an importanttechnical,professional

tiddataresourceby StateandArea~videComprehensiveHealthPlanning

agenciesintheirplanningforpersonalhealthservices.Intum,.Regional

~fedicalProgr~ arelootingto coqrelie~iveHealthpl~ing agencies‘“ “’.-‘~~.. :.

expressthe’healthneedsof thetotalco~~ity fromtheconsmer’spoint .‘-
.“

ofvie~~andineffecttohelpsetprioritiesfortheRegional~!edical
-.

Programsefforts.

me legislativeextensionofboth~W and~W included‘changesdesignedto

promoteclosercoordinationbeWeen theseprogrw. Onech~~gerequires...

thattheRegionalAdvisoryGroups~dlich’advisetheRtWlsincluderepre-

sentativesfroml~e?lthplanningagencies.Similhrly,thec~~agenciesaTe

re++yedtoh%vcrepresentationOf,RegionalIledicalProgr= o]lbothStatp
,.
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l]eal~hPlanningAdvisoryCouncils.To date,

morethan800individualshavebeen

mentsof cross-representation.

Mother legislativechangerequires

appointedto fulfilltheserequire-

thatArea~iideComprehensil’eHealth

platingagencieshavetheopportunityforrevie~~andcommentofRegional

MedicalProgramapplicatio~beforetheyareapprovedby theRegional

AdvisoryGroup.Althoughthisrequirementappliesonlyto theAre’aride

QW agencies,tierehasbe:nexte~ivecooperation‘n‘em ‘f ‘evie~r

by theStateCIPa2enciesaswell.

Otherareasof cooperationincludejointdatacollection,processingor

~alysis,staffsharingor regularjointmeetings,andsharingofequlp-
.

mentandfacilities.InK-as; forexwle, the~Y~~d ~I?.State~

agencyhavejointlyfundedbotila Statedataba~ anda StateHealthhlw-

pwer InformationProgram.Currentlytheyarealsocooperatingon the

systemsdesignfora HealthInformationSystemandon a ConsumerInventory

StudyinNorthwestKansas.fie~~ CoreResearchandEvaluationstaffalso

provideconsultationtoCHP. !,

@erimentalHeAth SenicesDelive~Systems

Anotherhealthprogram~uhichinvolvesclose R~Pcooperationis thefi~eri--.-..

mentalHealthServicesDeliverySystemeffort,fundedbyHS~f13~.The

E~DS programaimsto test~thethera co]mity mwagementstructurecan

improvetheorganizationof tiledeliverysystem,andtodetel~ine~fiether

suchan approachcanachievegreaterintegrationandcoordinationof

Federalfunds..

effort>.insuch

Regional~ledicalProgramsarecloselyinvolvedin these
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InVe~~nont,theNort.hcmNew.fil~land~P andtheStateCIIPagencyjointly

producedthesuccessfulapplicationforanExperimentall-leal’thServices

DeliverySystem.Fundedby theNationalCenterfor1-lealthSetiicesResearti

andDevelopment.at a levelof $932,000fora periodof twoyears,the

programinvolvestheimplementationandevaluationof a seriesof ix~eri-

mental,regionallyintegratedco~ ityhealthsystemsinthegeographic

areaofVermont,andpossiblycontiguouareasofNew]IampshireandNew

York,states.

A varietyof differenttasksarebetigassumedby theagenciesinvolvedin

Vermont.me State~ agency}forex-le) is involved‘n‘efini]lg‘e

natureofpublicaccountabili~fiExperimentalSysta’s,anddefiningthe

requirementsof a regionalplanning-mmagenlentsystem.TheRegionallledical

Programisdeterminingho~~variouscomponentsof thecommunityhealthsystem

c~be integratedintoan experimentalmodel. TheR~Pwill alsoprovidea

databaseandhealthsystemsMalysiscapability.NT hasestablisheda

databasewhichcandescribehealthandhealthcaredeliveryin termsof

de~g~aph~candsocio-economiccharacteristicsof theComities being

sewed;manpower,facilityanddollarresources
. .

available;utilization) “.”.
. . -...

supplymd”distributionaspectsof theexisting

process;andoutcome,asmeasuredbymorbidity,-.

satisfaction.

Veterans

Some83VeteransAdministration

Administration

healthcaredelivew ~ .

mortalityandpatient

-.

hospitalsare~rrentlyinvolvedin

activitieswithRegionalXledicalPrograms.This.includes:particiPationon
.

N.RegionalAdviso~rGroupsaswellas operationalactivities.The “
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CaliforniaMedicalTelevisionNetworkoperating.outof UCM, fol-example,

isfundedinpartby theR~fl>and

programsdistributedannuallyto

westernUnitedStates.

includesa packageof 36videotape

30participatingVA installationsin the

ModelCities

Regional}IedicalProgrm alsohaveworkingrelatiofihipswithsomeof

ModelCitiesprograms,includingtechnicalandplanningassistanceti

AModel Cities13ealthandhbtritionProgramh=operationalprograms.

beendevelopedbythe~abamaR~Pto:meettilenutritionalneedsof the

he

chronicallyill,dependentpre-sd~oolchildren,andpregnantadolescents

in theTuskegee-MaconCountyArea. Twentynutritional’assistants,after

co~letinga sixmonthstrainingcourseat theTuskegeeInstitute,will

workwithtieruralpoorto implementtheprogramobjectives.These

individuals~iillbe”trainedto’observefamilynutritionpractices,instinct

andcounselinsoundnutritionpractices,assistinpreparing.teach~g

materialsandmakefollow-uphomevisitsto =’sistwithmenuplanning,

foodbuyingandcookingskills.‘~ey willalsoassistwithdieta~ .-.-.-

surveysand~vorkwithcommunitygroups. .:. .

.-

Inconcertwiththebroadrangeofpublicandprivatehealthorganizatio~
-.

andinstitutio~,andotherFederal,Stateandlocalhealthprogr~,

RegionalMedicalProgramscanworktoprovideaneffectiveOrgmizational

frameworkforidentifyingandutiliztigcommunityhealthresources,so.

thatcontinuedinnovationsinhealthcareplanning,anddeliverys~stas

canbe made.
,

,.
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BudgetandGrantHisto~
“ (Wllarsinthousands) ‘

~ Authorization. . . . . . . . . .$50;000 $90,000 $200,000 $65,000 $120,000 $125,000 $1;:,:;:
Appropriation:grants . . ... . 24,000’ 43,000 53,90.0 56,200 73,500 99,500
Amounta~ailableforobligation*.24,000 43,934 ., 48,900 72,365 78,500 70,298 135;000
Amountobligated.-grants. . . . 2,066 27,052 43,635 ~ 72,365 78,202 70,29s,: -- ~;,

,’,

~egion$in:

PlanningStatus. . ,.

QerationalStatus..

Total~’s

.. ‘. .

. . . .

. . . .

., ,,

. 7 44 41 “14 1 1 1

--. 4 13— — — 41 “ 54— — 55 55—

7~~4••X4••Z4•ÐZ4•ä[4•<\4•f48 , 54 55 55 56 56

* Includes

“o

ca~over munts

9
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3,444,000
. .

1;05”2. : ; ~

S. RichardsonHill,Jr.,M.D. .
Coordinator-
.Uabma RegionalMedical’Progrm
?.0.BOX 3256”
1108south 20thStreet
BiminghmJ.Alab~a35205 .-

JohnM. Packard,M.D.
Director
Alabma RegionalMedical”Progrm
P.O.BOX3256
1108South20thStreet
Bifingha, Alabm 35205 ~

.
,,

,.

northeasternN’ewYorkmd con-
:i&mousportionsof Southern
~emontandI/esternMassachusetts

.,900,000

.,136

~rankM.l~oolsey,Jr.’,M.D.
;oo~dinator
~lbanyRegionalMedicalProgrm
~lbalyh!edicalCollegeof
UnionUniversity

}7NewScotlandAvenue
(lbany,NewYork122Q8

.,.

ARIZOM

Arizona .
.. ...

1,773;000 ‘ . .

865 .:
. .

DemontWT.Melick,M.D.
~oordinator
ArizonaRegionalMedicalProgr:
UniversityofArizona
CollegeofMedicine

4402EastBroadway,Suite606
Tucson,Arizona85711, .

,,-
. . . .

.



.

:..

.,,

-.
-

msAs
.,,

~rkansas

1,923,000

1,363 I

~harlesTV.Silverblatt,M.D.
coordinator
{rkansasRegionalMedicalProgram
500UniversiwTowerBuilding
12thatUnive~sity
LittleRock,Arkansas72204

,

BI-STATE

louthernIllinoisandEastern
lissouri

.,700,000

.,147

fillimStonemanIII;M.D.
coordinator
\i-StateRegionalMedicalProgr~
107NorthGrandBoulevard
;t.Louis,Missouri63103 ‘‘

CALIFORNIA

CaliforniaPIW.Reno-Sparks
andClarkChunty(LasITegas],
Nevada

19,953,000 ~ .

8,357
..

PaulD.Ward
&eative Director
CaliforniaCommitteeon
Regionalh!edical?rogxams

7700EdgewaterDrive
Oakland,California94621

.



., .

●

✌✌✎ 4

0

..,.

Syracuse,hle~vYorkand15 SUT- .
foundingcountiesandBradford
md Susquehannacountiesin
Pennsylvania

1,700,000

. .

,

896 .
1

JohnJ.Murray
4ctingCoordinator,CentralNW
YorkRegionalMedicalProgram

~stateMedicalCenter
stateUniversityofNewyork ~~•
750EastAdamsStreet
Spacuse,NewYork13210 ~

(,
*.

COLO~-WOMING

ColoradoandWyoming
.,

-

2,150,000 .’

HowardW. Dean,M.D.
Director,Colorado-Wyoming
RegionalMedicalprogram

410FranklinMedicalBuilding.
2045FranklinStreet.
Denver,Colorado80205

coNNEaImT,

Connecticut.
.,..

3,032,000

1,514 ....,,..
. . .

.’

HenryT. Clark,Jr;,M.D.
Coordinator
ConnecticutRegionalMedical
Program

272George
NewHaven,

Street ~
Connecticut,06510

‘e



.

,,. ‘
r,

.

I

F~RIDA
,.,>.

j, 7S9,000
. .

. .
.,

L:,44S. / .

;ranvillel!.Lartiore,M.D.
;tateDirector
;Iorida’RegionalMedicalProgra
1DavisBoulevard,Suite30g
r~a, Florida33606 .,

.

.,

.,

,’

GEORGIA

Georgia

4,590,000
,.

1,983 “
,.

. .

M. ~arlesAdair,M.D.
Coordinator
GeorgiaRggionalMedicalProgrm
MedicalAssociationof Georgia
938PeachtreeStreetXN.E. .-”
Atlanta,Georgia30309

J. GordonBarrow,M.D.
Director
GeorgiaRegional-MedicalProgrm
MedicalAssociationof Georgia
93SPeachtreeStreet,N.E.~
Atlanta,Georgia3030g

.,

EasternPennsylvania,the ~
southenp~rt.e{“Xe~~Jersey an
theentireStateof Delaware

6.,200,000

2,433
.....,

. . .

MartinWollmann,M.D.
ExecutiveDirector
GreaterDelawareValley
RegionalNledicalProgrm

551WestLancasterAvenue
Haverford,Pennsylvania

.

. .

19041

.,
. .



2aGxk~f
OORDIN4TORS

:ntireStateofHawraii,PIUS .
b.ericanSmoa, Gum, andthe
~rustTerrito~of thePacific
[slands(Micronesia)

170,000 ,,

. .

)38 . :

,I=atoM. Hasegawa,M.D.
lirector
<egionalMedicalProgrm ofHawaii
1301PunchbowlStreet”
+ar~esspavilion
;onolulu,Hawaii96813

.

ILLINOIS ““

Illinois

9,100,000 .
.,

. .

1,794

MortonC. Creditor,M.D. ,
Coordinator
IllinoisRegionalMedicalProgrti
122SouthMichiganAvenue ~~5•ôC5•pD5•ÿïà
Suite939

...

~icago,Illinois60603

a

Indiana
.

4,200,000

1,275
. . .

RobertB. StonehilljM.D.
Coordinator
IndianaRegionalMedicalProg~
IndianaUniversiQ7
SchoolofNledicine

1300hJestMichiganStreet
Indianapolis,Indiana46202~



.

,,. *

,.

.,.

EntireStateofUtah,andportiom
ofWyoming,Montana,IdahQ~
ColoradoandNevada

2,073,000 .,

.,

RobertM. Satovick,M.D.
Coordinator-
IntemoutainRegional,
MedicalProgrm ~ ~~ .

50NorthMedicalDrive .
SaltLakeCity,Ut* 84112 ‘

-,

. .

IOWA

2,825,000 .
.

,.
754

IiarryB. Weinberg,M.D.’
Coordinator
IowaRegionalMedicalProgrm
308MelroseAveme
IowaCity,Iowa52240, ‘“

,,,

,
.“

. .

Kansas. ,- - ~
., ●✎

2,249,000

1,869
. . .

RobertW. Bro~m,M.D.
Coordinator
KansasRegionalliedicalProgra
3909EatonStreet
Kans= City,K-as 66103

‘.

9



.

.. . ,-----

. .

.

.,,
LO~Sw .

,ouisiana

~,643,000

.

?76
/ ‘

~osephA. Sabatier,Jr.,M.D.
)irector
,ouisianaRegionalMedicalProgra
~714c~al Street,Suite401
dewOrleans,

,.

kuisiana70119

*

..
. . . .

Maine

994,000

....
Mmu ~atterjee,M.D.
Coordinator
Maine’sRegionalMedicalProgrm
295WaterStreet
Augusta,Maine04330’ ‘“

YorkCountyin$Pemylvania,
lessenviionsofWashington,D.
andMont~omemCountv.ll~nlan<

3,222 ~

1,998 ,’. ~

. .

EdwardDavens,M.D.
Coordinator-
~a~l~d RegionalMedicalProgx
550”NorthB~oadlvay
Baltimore,Maryland21205

,

.“



. .

‘

971(inGOO’S)

. ., .

(VesternTennessee,Northern
fitississippi;EasternArkans~and
portionsof Kentuc~and
Missouri

2,399,OGO

1,907 , ; ‘,:

Jmes IV.Culbertson,M.D.
Coordinator- -
Me~hisR~ionalMedicalProgrm
1300Medical.”CenterTowers
,969.ifadisonAvenue
Memphis,Temessee.38104 “

. .
,.

. . ,.
.. .. . .-

.-.

~ROPOLITANWAS~N&ON, D.C.

Districtof Colmbiaandcontiguow
CountiesinMa~land (2)and
Vir~inia[2)

1,800,000

1,217

.,..
ArthurE. Wentz,M.D.” ~ .
Coordinator
~etropolitanWashington,D.C.’
RegionalMedicalProgrm

2007EyeStreet,N.W.
Washington,D.C~20006

,,

:
.

,.

9.,,

.

Michig~

g,875,000 “: ~

2,292 .’
. . . .,

.,,
. .

GaetaneM. Larocque,Ph.D.
ActingCoordinator
Michi~anNsociationfo~
RegionalLledicalProgr~

1111klichiganAvenue,Suite2[
EastLansing,~tichigan,48823

.

. .-. ... . .



. . .

,

.,

mSSISSIPPI
..-

Mississippi

2,217,000

1,168 i

fiecdoreD. Lampton,M.D.
~oordinator
MississippiRegionalMedicd Progra
Universityof~ssissippi
FledicalCenter

2500NorthStateStreet
Jackson,Mississippi39216

.,
.,... .

..

MISSO~I

Missouri,exclusiveofmostof
MetropolitmSt.Louis

3,200,000

2,282 .

ArthurE. Rikli,M.D.y” ~ .
Coordinator -
~~ssouriRegionalMedicalProgr~
406TurnerAvenue- LewisHall
Columbia,Missouri65201 ‘‘

..

●

MO~AIN STAT=

Statesof Id~o,Montana,
Nevada.and.hyoming

2,228,000~

1,764 . . .
..

AlfredM. Popma,NLD.
CoordinatorandRegionalDire
MountainStates
RegionalMedicalProgram

305FederalWay - P.O.Box.5?
Boise,Idaho83705 .

. .



.

,,. ‘

‘

)GRDIINATORS

.

2ountiesofNassauandSuffolk ~~
(LongIsland)of theStat+of ~
~ewYork

2,540,000

. .
794 . ‘ ; :‘ :

. ,.

31enE.Hastings,M.D.
Coordinator.
Nassau-SuffolkRegional
MedicalProgrm,Inc. .. “

1919.Middle
Centereach,

. .

Count~Road ~~•
NewYork11720 ““”

.-..

NEBRASM

Nebraska

1,484,000
.,

626
,.
,’

DeaneS.Mar~, M.D.
Coordinator

700~U Bui~ding
1221N Street
Lincoln,Nebraska68508

NebraskaRe~ionalMedicalprogr~

. .

,-

NewJersey ,
.

7,168,000

1,551 ....,,
. .. . .

AlvinA.FlorinxM.D.
Coordinator
New~rsey RegionalMedicalPr(
7 Glem~oodAvenue
EastOrange,NewJersey07017

.. .



,,

. .

fewMexico

1,016,000

. .

.,
1,337.

Jmes R;-Gay, M.D.
Coordinator
yewl.lexico’RegionalMedicalProgrm
UniversityofNewMexico
EfcdicalSchool

920StanfordDrive,”N.E.
Building3-A
Ubuquerque,Nw”Mexico87106

mYO~~ROPOLIT~

~elvyo~kCityandWestchester,
Rockland,Orange,andPutnm ..
Counties,NewYork ~

9,266,000 . . .

. .

2,706
.,
.,,

..

I.JayBrigh~an,M.D.’
Director
,NewYork?Ietropolit~
Regionall~cdicalProgra

TheAssociatedMedicalSchools
ofGreaterNewYork

2 East103rdStreet
NewYork,NewYork10029

0

*

,, ‘

NORTH~OLIN4

NorthCarolina
$.

5,082,000 ,.

2,337 .,

. . .

F.M. StionsPatterson,M.D.
~ecutiveDirector
AssociationfortheNorthCar~
RegionalMedicalProgrm

4019NorthRoxboroRoad
Durhm,NorthCarolin?27~04.

.-. . ... . .



‘

. .

.

. .

518,000

309 , ; “,:

~eodoreH.Hamood,M.D.
Coordimtor-
NorthDakotaRegioti
~ledicalProgrm ~

1512ContinentalDrive
GrandForks,Norfi.Dtiota

(~~illardA. \Vright,M.D.
Director
NorthDakotaRegional
l!edicalProgra

1512ContinentalDrive
GrandForks,NorthDakota

..

. . .

. . ..
..., .

..

58201

58201

NORTHEAST”OHIO :

12 countiesinNortheastOhio

4,115,000

368

DavidFishm, M.D. “ .
ActingCoordinator
North~~tOhio
RegionalMedicalprogr~

10525CarnegieAvenue
?..

Cleveland,Ohio44106

,,
. .

. .

,’

.

“a

~tireStateQfVemont and
threeconti=molficountiesin
NortheasternNewYork

445,000 ~

800 ..,.
. .

JohnE.h~ennberg,}LD.
Coordinator
NortkernNewfigl~d
RegionalFledicalProgrm

tiniversi~ofVemont
CollegeofMedicine.

25ColchesterAvenue
Burlington,Vemont 05401

. .

..



., .

.

OPUL4TION
STI?t!~(1971)

,.

. .

.

tiinnesota

3,805,000

.

1,251 ; ,

,finstonR.Miller,M.D.
?rogrm.Director
!orthlandsRegional
~VfedicalProgrm,Inc.

375Jackon Street
St.Paul,Minnesota

.,

- .,

55101

*

.. .
.

. .

20countiesinNorthwesternOhio

1,381,000

431

..,,

C.RobertTittle,Jr,;M.D. .
Coordinator
North~este~Ohio
RegionalMedicalProgrm.

1600MadisonAvenue’
..

Toledo,Ohio43624

,.

,. ,.

OHIOSTA~

Centralandsoutherntwo-thirc
of theStateof Ohio(61comt
excludingMetropolitan
~incinnatiarea)

4,660,000~

—,

360
...:..

. .

Willim G,PaceIII,NLD.
Coordinator
Ohio-StateRegionalkkdical
Progrm

1480]VestLaneAvenue “
Colmbus,Ohio43221 ‘.

.’
. .

.



.

,. *

. .

. .

;EO{;RLq~I~L GreaterpartofKentuc&,.SOUth-
OIT~fGE westOhio,andconti~ousparts

of IndianaandIiestVirginia

;@RDIXATORS IDirectoz.-OhioVdl~y Regional
i }fedicalFrogram
P.O..BOX 4023

. . ‘Lexington,Kentuc~-40504 “

. .

.

0 I -:

--

.,.,

. ..
..... .

. .

Owom “ .

Oklahoma

2,559,000

963

DaleGroom,M.D. :’”
Director
Okl*cmaRegionalMedicalProgram
UniversityofOklahoma
MedicalCenter

..

800N.E.15thStreet’
Oklahoma‘City,Oklahoma73104

.
.’

a’:

Oregon ,
.. .

2,019,000

930
.. .,. . ~.

. .

J. S.Reinstiidt,M.D.
Coordinator
OregonRegionalMedicalProgr:
UniversityofOregon
MedicalSchool

3181S.1!.SamJacksonPark’Ro{
Portland,Oregon97201’

.. . . . . ... . .

. .



.

. . .“

‘uertoRico

?,690,000

?38
/’

;ristinoR. Colon,M.D.
coordinator
%ertoRicoRegional
MedicalProgrm

?.0.BoxM.R.
:aparraHeightsStation
5an.Juan,PuertoRico00922

,-.

.
.. ..

. .
. .

Rochester,NewYorkand10
surrounding’counties

1,234,000

611

.,,,
RalphC. Parker,Jr.,M.D. .
Coordinator
RochesterRegionalMedicalProgrm
UniversityofRochester
}IedicalCenter .,.

260CrittendenBoulevard
Rochester,NewYork14620

9

SouthCarolina
. .

2,591,000~

1,478 .. .,,.
. . .

.’

VinceMoseley,M.D.
Coordinator
Souti-CarolinaRegional
VicdicalProgrm

MedicalUniversityof South
Carolina ,.

80BarreStreet
Charleston,SouthCarolina294{

.

. .,.



. .,

. .

SO~ DMOTA “‘“”

SouthDakota

666,000

JohnA..Loye,M.D.
Coordinator-
SouthDakota
RegionalMedicalProgrm

Universityof SouthDakota
MedicalSchool .-

216,EastClarkStreet -.
Vetillion,SouthDakota57069

..
. .

27countiesinCentral
Pemylvania

2,140,000
.“

.
626

...,
DavidH, Small,Actin~Coordinator
Susquehma Valley
RegionalMedicalPro~rm

1104FerntioodAvenue,Box541
Cmp Hill,Pennsylv~ia17011““

.,

:

,’
.

n,,,.

TEhNZSSEEMID-SO~

TennesseeandSouthwestern
Kentuc~.. },

2,816,000‘ “ .

2,130 ...,“.
. .

PaulE. Tesch&n,~1.D.
Director
TennesseeMid-South
RegionalMedicalProgrm

IllO”BakerBuilding
11021stAvenue,South.
Nashville,Tennessee37203

..-. ... . .

. .



,,. ‘

REGIO~AL
DESI(:N;\TION

-,
.

rexas

L1,197,000

.

?,094
i

harlesB. McCall,M.D.
:oordinatQr
legionalMedicalProgrm ofTexas
1200La@r Boulevard,North
suite200 ‘
iustin,Texas78756

J .

TRI-STA~

Massachusetts,NewH~shire and
mode Island

7,377,000’

2,022 .

LeonaBamgartner,M.D.
Coordinator
Tri-StateRegionalMedicalProgrm
JledicalCareandEducation
Fomdation,Inc.

.,,

1 BostonPlace,Suite2248
Boston,Massa~usetts02108

,

VIRGINIA

Virginia(less..partsof
Metropolital~=hington,D.C.]

4,300,000

737
..

EugeneR. Perez,M.D.
Coordinator
VirginiaRegionalMedicalProg
700EastMainStreet,Suite10
Richond,Virginia23219 1

n



.

.,

PiJI~\TIGN
rIi\L\TE(1971)

:..

.,

9

-.
.

WAS~NGTON/WU ~‘“

3,711,000

.

DonalR. Sparkman,M.D.
Director -
;tashington/Alaska
RegionalMedicalProgram

500.*’U’District,Building‘.
1107N.E.45thStreet
Seattle,Washington98105 --

., ,’

WESTVIRGINIA“

WestVirginia

1,744,000

GarlesD.Holland
Coordinator
westVirginiaRegionaSMedical
Progra

WestVirginiaUniversity .-
MedicalCenter

‘Room2237,UniversityHospital
Morgantom,WestVirginia26506

.,

8 WesternKew.Yorkcounties
andErieCo~ty inPemylvania

1,985,000 ‘ .

1,363 ...
. .

JohnR.F. Ingall,M.D.
ProgramDirector
Regional}IedicalProgramfor
WesternNewYork

StateUniversityofNewYork
atBuffalo ‘.

2929MainStreet
Buffalo,NewYork14214 ““

.

. . .



. ,

,.,

.

EO(;NU>111C4LIPittsburghand28surroundingcf~~~(~~ lcountiesinPennsylvania

1,312 /

Francis.S.,.Geever,M.D.
02~INATORS Coordinator

WesternPennsylvania
. ... RegionalMedicalProgrm

UniversityofPittsburgh
.1217Scaife.Hall
Pittsburgh,Pennsylvania15213

..
., RobertR.Carpenter,M.D.

Director
WesternPennsylvania
RegionalMedicalProgrm

3530ForbesAvenue
501F1-ery Building
Pittsburgh,Pemylvania15213

,

‘,,. 4

WISCONSIN “

Wisconsin I .
. . . .

4,418,000 .

. .
1,855 ~ I ,.

. . . I .

JohnS.Hirschboeck,’M.D.
Coordinator
Wisconsin,RegionalMedicalpxogrm
110EastWiscominAvenue
Milwaukee,Wisconsin.53202 .”

,

I

.9 “

.<..-.. . . . .
.,
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Thereare56R~Ts~~hichco~rertheentireUnitedStatesanditstrust
territories.ThePro~amsinclu.detllee]~t.ilepopula.tionof theIJnited
States.(204million)andl~al~’comiderabl}rint~~eirsize~d c~laracteristics-

* .~GEsT ~GIo~
——

. Inpopulation:California(20million)

. .Insize: l’Washington/Alaska(638,000squaremiles)

* sWLEST REGION— -.

... . Inpopulation.:NorthernNe\rEngland(445,000)
. Insize: MetropolitanIfashington,D.,C.(1,500squaremiles)

. Encompass

. Encompass

. Are”parts

. Areparts

* POP~TIOX:

. Lessthan

. lmillion

. 2 million

. 3 million

. 4 million

sjnglestates. . . . . . . . . . . 33
tl\’oormorestates ... . . . , . . 4
of singlestates . . .. . . . . . 11
of tuoorworestates. . . . . . . g ,.....’, :.... .--”-.-.:

.,..

h~ber ofRe~ions~~rhichha~’e . —. .—.

1 mi~lionperso~. . . . . . ● ●’* 5...,.
to 2 million.. . . . . . . . , . . 11

.-..... -—.

to 3 m~llio,n.. . . . . . . . . . . 14
to4 million.. . . . . . . . . . ..8
to 5 million.. . . . . . . . . . . 7

. tier5 million.. . . . . . . . . . . . . . ● 11
,’...

.,



.. .

@

.,
,

SIZE:

. 1967

. 1969

. 1970

. 1971

e.: “ “
.“ ,

-...- :.”.

I

e.

. .

‘. 1849Persons(Total)
“38.(AverageGroup)

2324persons(Total)
42 (AverageGroup)

2481Pers@]~s’(Total)
45 (AverageGroup)

.,

2696Persons(Total)
48 (AverageGroup)

.

.
..:. . ..... .

CGWSITION OF T&GIOti“bvIsORYGROUPS

‘Total
PracticingPhysicians
HospitalAdministrators
MedicalCenterOfficials
VoluntaryAgencies
PublicHealthOfficials
OtherHealthI\rorkers
Membersof Public
Other

~lber——
2696
726
376
217
200,“
150~

.. 298
‘- 556

173

N ’71(10/71)
Percent–
,100
27
14
,8

;
“ 11
’21
6

FY ’70 (4/70)
hbbcr Percent~
2481. 100
656
327
259
212
134,
216
468
209

.

..
.. .

/

. .,
. ,, ,.,

26
13
10
‘9
6
9
19
8



t

‘e
..

.

.

TASKFORCES,k\~)COIOII~EES

e

t

*

h~BER Am SIZE:

. 196”9:4g2Committeesin S4Regions:S,320Totalm~lnbership

. 1971: 410Committeesin 55Regions:6,379Totalmembership

.

CO}msITION:

By Profession

Physicians
Nurses
AlliedHealth
Other*
Total

hhber Percent~
(1969)(1971) [~] (1971)

3273
486
672
889
m

3523
580
802
1456
6379

61, 55
9 9

‘13 ;;
1.7 .
m .m

(*Includesmembersof thepublic,hospitaladministrators,andothers)

‘~E OFTASKFORCE/C03filITEE:

No.of Cotiittees Percent
(1969) (1971] (1969) (1971]

65 41 13 11
60 42 12 10

- 54 36. 11 g

Categoly .-

Heart
Cancer
Stroke
OtherDisease
(includingKi~~ey)
Planning~ Evaluation
Continuing~ucation6
Training

Healthi~power
Other
Total

.
-.
.

39 . 30 8 7
30 27 6 8

45
‘11
188
w

47
27
160
m

9 12
2. 4.

39
$ m

//

,.. “.. ,..,.’ ,, .
.. .,
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REGIONkLIE~U.fiR’rERS

Coorcli12itingl<earlquartersGrantees

Universities
Public
Private

.
.’ , (2;),.,,, ( 6)

(2:) (2;)Other
~iedicalSocieties

,

lle~{lyOrganizedAgencies/
Corporations (18)
tiistingCorporations .’(3)

(15)
( 3)

~IOM4L IEDICALPROGIWiB”CORESTAFF

Corestaffin the56RegionalIIedicalProgra~areinvolvedinproject
development;revie~~tidmanagement,professionalconsultationandcom-
mmity liaison;programdir~ctionandadministration;planningstudies
ad inventories;feasibilitystvdies;andcentralregionalsemices.

o * DISTRIBWIONOFCOtiSTAFFEFFORTBY FUNCTION

●
projectDevelopment. . . . . . . . . . . . . 20%

. ProfessionalConsultation. . . . . . ... ... 2g%

. Program.Direction. . ● c ● ● s “ ● ● ● ● ● ● 22%

. planningStudies. . . . . . . . .. . . . . 14%

. FeasibilityStudies....~o*oooo’0* 7%
1. CentralRegionalServices. . . . . . . . . . ~~

e

Y ,Core ~

.
.’ ~~ 1,584...’

* Composition

TOTW
-...-.

Physicians.
RegisteredNurses
~lied Health
OtherProfessional/Technical
Secretaries

..

. .

184
63
37
677
623

...

,

. .

.’.., . ,’,,. ~
,

. . .,



t .,

“e

0.

e

.’

TheL~L OF mING asof 12-31-71ref~ectsthe”followingprogr~
e~hases:

@erationalActivityFflTpllfiiS

OrganizationandDeliveryfor “
PatientServices. . . ● ● ● “ ● ● o ●. ● 0.. ● ● ● ● . ● ● ● ● ●

. 37%

Training~xistingHealth
PersonnelinNewskills . . . ● ● : “ ● c ● ● c c ● ● ● ● ● ● ● 3~j

Training New Heal+JPersonnel. . . . . . . . . . . . . . . . ● ●

GeneralContinuingEducation. . . . . . . . . ... . . . . . ● . ● 20%
Otieractivities,suchx comicatio~
networks,mrov~d patientrecord
system.,andcoordinationofservices. . . . . . . . . . . . .

g%

CategoricalMphasis

An malysisof all’theOperationalgrantsawarded
goricallinesindicatesthefollo~~;iilgbreakdown:

todatealongcate-

. SingleDisease
Heart. . . . . . . . . ● 22%
Cancer . . . . . . . . . 12% ●

Stroke . . . . : .. . . . 11%
fidney . . . . . . . . . 5%
RelatedDise&es .. . . 7%

. ~lticategorical. . . . . 43%

HOSPITALPARTICIPATIONIN~GIONAL}EEI~ PROGR~E

Total# of
short-tefi
non-Federal
hospitals

5;850
5,820
S,853

(est.) . 5,880

,’ ‘ Mer ~ber
participating participating .
inplanningand inoperational
operational activities
activities only -

851 301
1,638 1,246
2,084 1,471
.2,693 ,, 2,079

,


