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R. BLANTON
DISTRICT 7 - JACKSON

TENNESSEEMID-SOUTHREGIONAL~DICAL PROGRAM

The TennesseeMid-SouthRegionalMedical Program was one of the first
regionalprograms to enter the operationalphase. A large regional
advisorygroup in conjunctionwith the decentralizedstaffingat
Chattanooga,Knoxvilleand Hopkinsvilleassures the broad involvement
of all regionalinterests. The program is currentlybeing funded in
the amount of $2,155,042.

Severalof the operationalprojectswill provide the necessaryexperience
for greater insightinto the developmentof improvedpatient c>:a for
rural areas. These operationalprojectsinclude increasedtra~:ingin
radiologyand continuingeducationfor medical personnel.

Dr. StanleyOlson is Program Coordinatorand Dean D. T. Rolfe of Meharry
Medical College and Dean Randolph Batsonof Vanderbiltare on the Advisory
Committee. The program is characterizedby innovationand ,variety. For
example,one project aims at improvementof patient care in a remote
mountain community;a MeharryMedical Schoolproject studiesthe effective-
ness of multiphasicscreeningin on urban populationgroup servedby an

@
OEO NeighborhoodHealth Center. Another imaginativeproject experiments
with the trainingof a medical “stewardess”to take over the non-clinical
duties of a nurse to get more effectiveutilizationout of health mafipower.

More specificinformationon the TennesseeMid-SouthRegional
Medical Program follows.
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R. BLANTON
DISTRICT 7 - JACKSON

TennesseeMid-SouthRegionalMedical Prozram...,&-

REGION: Eastern a:: CentralTennesseeand
contiguoutiparts of Southern
Kentucky and NorthernAlabama

COORDINATINGHEADQUARTERS: VanderbiltUniversity
Nashville,Tennessee

STARTINGDATE: July 1, 1966

FUNDING:

CurrentAward: $2,155,042
CurrentRequest:

Pr~jectedNext Year

PERATIONALSTATUS:

PROGW COORDINATOR

$2,400,000

Received an operationalgrant on
February 15, 1968 (listof projects is
attached)

StanleyW. Olson,M.D.

ADVISORYGROUP: 1. Chairman: Thomas P. Kennedy

7-. Membership: Total 58
Practicingphysicians8, Medical
SocietyRepresentatives5, Medical
Schools 7, other universityofficials2,
hospital administrators8, Hospital
Associationofficials1, Hospital
PlanningAssociation7, Cancer Society
Representatives1, Heart Society 1,
State Health Officers 1, other Public
Health officials2, Nurses 4, Dentists 2
other health professionals1, Bussinessm.
1, labor 1, other public representatives
4, elected officials3.

Preplanningactivitieswere carriedout during the period February throughJune,
1966 at which time an applicationgrantwas forwardedto the National Institutes
of Health. During that time various individualswho later were appointsdto the
?egionalAdvisoryGroup, includingDean D.T. Rolfe, M.D.

o
of Meha.rryMedical College

and Dean RandolphBatson,M.D. of VanderbiltUniversitySchool of Medicine,
participatedin conferencesand discussionsto deten~inepolicy, decide on the
boundariesof the region and clarifyprobiems.
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ORGANIZATIONAND STAFFING:

The programhas offices in six locations. The core staff consistsof the Program
Coordinatorand the Sectionsof affiliatedHealth Science,Comunity Health,
Hospital planning and Administration,Nursing,Biostatistics,and Education
Research. Personnelfor planningand operationsare also located at Meharry
MedicalCollege,VanderbiltUni~’ersitY,HoPkinsville>Chattanooga and.Knoxville*
Interestedgroupshave been formed in each of these areas and are working.closelY
with program staff.

Planninghas proceededrapidly and intensively. Goals and prioritieswere formalized
and an operationalapplicationhas emergedand a grant awarded.

W,GIONALADVISORYGROUP:

The RegionalAdvisoryGroup is a relativelylarge one with 58 members representing
the key health interestsand the public in Mid-South region.

SUBREGIONALIZATION:

aubregionalizationconsistsof the area offices in Hopkinsville,Chattanooga>and
oxville. A Project Coordinatoris located in each of these offices.

PLWING ACTIVITIES:

Planningthus far the Program has concentratedon developingthe operational
projectsfor which an award has been given. Other planning studiesand data
gatheringactivitiesare being carried on in the fields of medicine,nursing and
hospitals. A sub-contractwas negotiatedwith the Institutefor SocialResearch
of the Universityof Michigan to study the possibilityof developingand implementing
an improvedpatient care model at VanderbiltUniversityHospit=l and one or se~~eral
communityhospitals.

RELATIONSHIPTO COMPREHENSIVEHEALTH PLANNING (P.L.89-749:

The TennesseeDepartmentof Public Health has recentlybeen designatedthe official
agencyof the state of Tennesseeto carry out the comprehensivehealth planning
authorizedby the Congressin P.L. 89-749. The TennesseeMid-SouthRegional>Iedical
Programwill work closelywith the agency and will utilize the data that emerges
from its planntngactivity.



s SUWIES OF TENNESSEEMID-SOUTHOPEWTIONAL PROJECTS

1. ContinuingMedical Education--Meharry

MeharryMedical Collegeproposed to informNegro physiciansin the region
about more effectivetechniquesfor treatingheart disease, cancer, and
stroke. Teams of physicianswill teach 2-week courses in the three areas
at the Medic”alCenter, using various audio-visualaids and, where feasible,
programmedinstruction. One of this plan’s interestingprovisionsis sending
a senior residentfrom Meharry to care for the physician’spracticew!~ilehe
is attendingthe course.

2. ContinuingEducation--Vanderbilt

In contrastto Meharry’sapproachof bringing the physicians to the Center,
Vanderbiltproposes to establishcontinuingeducationcentersat community
hospitals. Librariesand informationcenters at the local hospitalswill
bring Vanderbilt’sinformationresourcestothe local physician. The
program,thoughplanned and coordinatedby Vanderbilt,will functionthrough
the local centers and emphasizebringing informationto the physicianat
the timeshe needs it.

3. & 4. HopkinsvilleEducationCenter and Chattama.ogaEducationCenter

o These are the first of the local continuingeducation centersspecifiedin
the Vafiderbiltplan. At each hospital,a full-timeDirectorwith an
appointmentat Vanderbiltand an assistantdirectorwill superviseresident
and physicianeducationin their area. Their serviceswill be availableto
physiciansat smaller communityhospitalsin each area, as will the enlarged
hospital library facilities.

5. SpecialTraining for PracticingRadiologists--5~anderbilt‘

This plan focuseson developingpracticingradiologists’skills in vascular
radiology,but might later be broadened to include all aspects of diagnosis
and therapeuticradiology. Two post-graduateeducationalmethodswill be
used. One to threemonth courses for technologistswill be offered. In
addition,eminent radiologistswill preside at two–hourmonthly seminars to
which all radiologistsin the regionwill be invited.

G.. CardiacNurse TrainingProgram--Mid-StateEaprist HospitalNashville

The key factorin reducingmortality from cardiac 2s the immediate
availabilityof a knowledgeableperson to initiateresuscitation. Mid-south
Baptist proposes to instructcardiacnurses in new resuscitationtechniques
by holding 3 four-weekcourses.
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7. School of X-Ray Technology-MeharrY

Meharry plans to establisha two-yearprogram for trainingat least 10 X-ray
technologists per year. The facultywill be the Meharry RadiologyStaff.
Feasibilitystudies for establishingnuclear medicine and radiotherapyprogr~s
will be conducted.

8. RadiologyTechnologistTrainingProgram-Vanderbilt

Vanderbiltproposed to increasethe number of X-ray technologists,improve the
quality of their training,and increasetheir opportunitiesfor continuing
education. Three small hospital trainingprograms in the area will be
discontinuedas separateentitiesand subsumedby a new school of X-ray
technologyat Vanderbilt. Practicalclinicalexperiencewill be gained
both at Vanderbiltand the smallerhospitals.

9. Nuclear Medicine TrainingProgram--Vanderbilt

A new series of courses designedto increasethe skill of physiciansand tech-
nologistsin nuclearmedical techniques. When possible the physicianand
his technologistwill spend some trainingtime together to work out procedures

o
suited to their situation. Traineeswill be accepted from smallerhospitals
planning to establishto improvenuclearmedicine services.

10. Expansionof School of Medical Technology--BaronessErlangerHosPital--
Chattanooga

To augmentmedical technologycapabilitiesin the area, this plan makes two
proposals: (1) Expand the BaronessErlangerprogram for medical technologists;
and (2) establisha school for certifiedlab assistantswho free technologists
from more routinework for more complexprocedures.

11. VanderbiltCoronaryCare Unit

This project’spurpose is to establisha network of coronarycare units with
adequate equipment,staffedby well trainedpersonnel. Vanderbiltwill be
the trainingand informationcenter for the region; a demonstrationunit there
will rpovide a focal point for continuingeducation. In addition,communication
systemswill be set up to facilitatethe flow of informationfrom Vanderbiltto
the communityhospitals. Studies are being made to see if the small hospitals
connectedwith Vanderbiltcan become centers for local networksof coronary
care facilitiesin still smallerhospitals.

12. FranklinCoronaryCare Unit--WilliamsonCounty Hospital--Franklin

This is one of the subsidiaryunits mentioned in the Vanderbiltpro?osal.

o

This is primarilya piiot project to study the feasibilityand usefulness
of establishinga center in a small communityhospital.
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13. HopkinsvilleCoronaryCare Unit--JennieStuartMemorialHospital--
Hopkinsville,Kentucky

This plan is similar to the Franklinplan, except that it mentions establishing
links to smaller communityhospitalsby helping set up smaller care units
in them.

14. ClarksvilleCoronaryCare Unit--ClarksvilleMemorial Hospital

As is the case with the Franklinprogram, this project is a subsidiaryof the
Vanderbiltproposal. Since this hospitalhas been operatinga unit, the plan
calls for its expansion,continuingeducationand a phone hook-up to Vanderbilt.

15. Nashville General CoronaryCare Unit--NashvilleMetropolitanGeneral
Hospital .

#

See the Franklinplan. Nurses here will be included.‘i”nthe inservicetraining
programs initiatedthroughoutthe participatinghospitals.

16. MeharryMedical College CoronaryCare Unit

● Meharry intends to establisha demonstrationunit of coronarycare facilities
which will serve as a continuingeducationcenter for smallerhospitals in
its region.

17. Murray CoronaryCare Unit--MurraY--CallowaY(Kentucky)County Hospital

Murray-CallowayCountyHospital, the trainingcenter for Murray State University
School of Nursing,will serve as a demonstrationcenter for the,sub-regi~n.
Direct phone communicationwill be establishedwith Vanderbilt,which will
send consultantsfrom its school of continuingeducation.

18. ChattanoogaCcronaryCare Unit–-BaronessErlangerHospital

BaronessErlangerplans to estahlisha coronarycare unit in a cooperative
program of cooperationwith Ilanderbilt.Both telephonecommunicationsand
electronicmaintenancesystems connectedwith Vanderbiltwill be installed.
This unit will serve as a center for the smallerhospitalsin Chattanooga.

19. BaptistHospital CoronarvCgre Unit--Mid-StateBaptistHospital,Nashville

This plan is similar to the others includedin the Vanderbiltplan. Baptist
Hospitalwill expand its present facilitiesand aid in the establishmentof
smaller centersat Tullahomaand Crossville~Tennessee. Direct telephonslines
will be establishedfor consultations. The unit directorwill have a clinical
faculty appointmentat Vanderbilt. He will devote approximately25% of his

@
time to the unit.
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20. CrosivilleCoronaryCare Unit--UplandsCumberlandMedical Center Crossville

This projecthas two purposes: (1) to establisha two-bedcoronarycare unit
in the hospital;and (2) to determinethe feasibilityof operatingacute
coronarycare units in rural areas. The hospitalwill cooperatewith Mid-
State BaptistHospital and Vanderbilt.

21. TullahomaCoronaryCare Unit-HartonMemorial Hospital,Tullahoma,-....—
Tennessee

See BaptistHospitalProgram.

22. Meharry Super-voltageTherapy Program

This project is aimed specificallyat improvingcancer therapy for a large
indigentpopulation. Meharry will use its funds to obtain a cobalt 60
High Energy Source for therapyand a.computerhook-up with Vanderbilt
These facilitieswill also be used to improveundergraduateand graduate
radiologytrainingprogramsat Meharry.

23.

●
Proposal to ImprovePatient Care in a Remote Mountain Communityby

Recruitingand TrainingHealth Aides for a New Extended Care Facility--
Scott County Hospital--Oneida,Tennessee

Manpower shortagein this isolatedmountain hospital is critical. personnel
to man an extendedcare facilitynow under constructionwill be obtainedby
two methods: (1) in-servicetrainingfor hospitalpersonnel (2) an educational
director (an RN) to serve as a liaison to the high schools to encourageyoung
people to enter the medical field and come back home to practice, In addition
a trainingprogram leading to the LPN would be initiated. Clinical training
will be supervisedby the EducationalDirectorwhile local high schools provide
basic training.

24. Health EvaluationStudies on a Defined PopulationGrouP--Multiphasic
Scree=ng--MeharrYMedical College

Meharry will determinethe effectivenessof a comprehensivehealth program and
multiphasicscreenin2examinationsin early diagnosisof heart disease,
cancer, stroke and their precursors. To run this experiment,a neighborhood
medical center supportedby OEO will serve a selectedpopulationof 18,000. The
test populationand a controlpopulationwill be evaluatedwith referenceto
morbidity,changes in health attitutesand u~ilizationpattens~ ‘effectiveness
of the screeningprocedure,and the cost per patient disgnosezor treatsd.

25. Experimentto Test and Implementa Model of Patient Care--Vanderbilt
UniversityHospital

o This is an attempt to define a new structurefor patient care. New personnel
called stewardesseswfll be trainedto take over nurses’ con clinical
duties. Nurses would then be free to spend more time with the patient and to
keep up their specializedskills. After the model is refinedat Vanderbilt
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it will be”testedin communityhospitals--specificallyBaptist and St. Thomas.

26. patientcareModels--St. Thomas Hospital

(See/}25)

27. Patient Care Model--Mid-StateBaptistHospital

(See /)25 and./}26)

28. A Medical SurgicalNurse SpecialistGraduateProgram to ImproveNursing
Care of Patientswith Heart Disease, Cancer, and Stroke--VanderbiltUniversity
School of Medicine

Vanderbiltis developinga program to trainmedical surgicalnurse specialists
to improvenursing care of heart, cancer,and stroke patients. It will be a
~asterts degree program,staffedby physiciansand clinicalnurses (1 calendar
year) plus 1 year of clinicalexperiencehalf at Vanderbiltand half at a
communityhospital. Stipendswill be providedduring the first year only.

29. College BiomedicalScience SummerPro~ram--MeharrYMedical College

o This Cooperativeprogram betweenMeharry and Fisk Universityis aimed at
interestingculturallydisadvantagedstudentsin health careersand providing
them appropriateeducationalbackground. Thirty freshmenstudentsfrom Fisk
will attend enrichedscience and humanitiescourses for 3 summers at Meharry
and Fisk. Counseling will also be provided. At the end of the program the
studentswill be eligiblehopefully,to attend Meharry or any other professional
school. ,

30. Medical Data Processin~--VanderbiltUniversityHosPital

VanderbiltHospitalwill establisha central, computerizeddata bank continuing
lab, physicaland medicationreports on each patient. This will provide
easy access to data for the physician,prevent duplicationand aid in early
detectionof diseases.

*
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●
ADVISORYCOMMITTEEFOR PLAN~~G FOR ~IONAL MEDICAL PROG~S

~ TmESSEE MID-SOUTH

Chairman

Thomas P. Kennedy
Health and HospitalPlanning
Nashville,Tennessee

Dr. William Vaughan
TennesseeState Medical Association
Nashville,Tennessee

B. A. Phillips
VanderbiltUniversitySchool of Medicine
Nashville,Tennessee

Leslie Vantrease

@
MetropolitanGeneral Hospital
Nashville,Tennessee

Dr. Addison Scoville
Health and HospitalPlanning Comcil
Nashville,Tennessee

HarrisonHein
Health and HospitalPlanning Council
Nashville,Tennessee

Walter Robinson
Health and HospitalPlanning Comcil
Nashville,Tennessee

John Sloan
VanderbiltUniversityMedical Center
Nashville,Tennessee

Robert Taylor
Tennessee”StateSenator
Nashville,Tennessee

David K. Wilson
Health and HospitalPlanning Council
Nashville,Tennessee

Dr. William F. Meacham
NashvilleAcade~y of Medicine
Nashville,Tennessee
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Dr. Harrison H. Shoulders
MidState Baptist Hospital ‘
Nashville,Tennessee

Dr. Eugene Kilgore
Pan-DentalAssociation
Johnson City, Tennessee

Dr. Frank A. Perry
VolunteerState Medical
Nashville,Tennessee

Association

Dr. CharlesA. McGinnis
R. F. Boyd Medical Society
Nashville,Tennessee

Dr. D. T. Rolfe
Mehar~ Medical College
Nashville,Tennessee

Dr. RandolphBatson
VanderbiltUniversitySchool of Medicine
Nashville,Tennessee

Dr. Harold D. West
Meharry Medical College
Nashville,Tennessee

Dr. Lloyd H. Ramsey
VanderbiltUniversitySchool of Medicine
Nashville,Tennessee

Dr. Gadson Jack Tarleton,Jr.
Meharry Medical College
Nashville,Tennessee

Alma E. Gault
VanderbiltUniversitySchool of Nursin2
Nashville}Te~essee

fis. Marie Jones
North-CentralTennesseeLeague for Nurses
Nashville,Tennessee

Dr. Joseph Bistowish
MetropolitanNashvilleHealth Department
Nashville,Tennessee

Dr. LaurenceGrossnan
TennesseeHeart Association

i Nashville,Tennessee


