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PmFACE

“me hericm people have atiays shw
a unique capacity to move tmard common
goals in varied oays. . . Our efforts to
reformhealth care in Ame~ica zoill be
effective if they build on this strength. “

President Health Message
February Z8, L971

RegionalMedicalProgrw area pluralisticapproachto

o
dealingwithourhealtiproble~.me progr~ have
developeda coalitionof akst 15,000healthproviders
andinterestedconsumerstoplanandimplementactivities
tailoredto localneedsandresources.

~is FactBookpresents,inabbreviatedfashion~how
RMPShaveorganizedthiseffortandtheprogressthq
havemade. Itishopedthatthispublicationwill
serveasa rea+ referencesourceforthoseinterested
inRegionalMedicalProgrmactivities.

&tiLi”2ti3,L..L/./
I-laroldMargulies,M.D.
Director

, RegionalMedicalProgramsService

.
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SE~IONI

~is sectionhighlightsthepurpose,

legislative,atiinistrative,and

budgeta~histo~

IfedicalProgrms.

ofRegional
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TheRegionalMedicalProgramsseektostrengthenandimprovetheNation’s
persomlhealthcaresysteminordertobringaboutmoreaccessible,
efficient,andhighqualityhealthcaretotheAmericanpublic.To
accomplishtheseends,theRMPSpromoteanddemonstrateamongproviders
newtechniquesandinnovativedeliverypatterns;supporttraining
whichresultsinmoreeffectiveutilizationofhealthmanpower;and
encouragetheregionalizationofhealthfacilities,manpower,and
otherresources.

The~s developtheirprogrmsthrougha consortiumofproviderswho
cometogethertoplanandimplementactivitiestomeethealthneeds
whichcannotbemetby individualpractitioners,healthprofessionals,
hospitals,andotherinstitutionsactingalone.TheRMPprovidesa
frameworkdeliberatelydesignedtotakeintoaccountlocalresources,
patternsofpracticeandreferrals,andneeds.As suchitisapoten-
tiallyimportantforceforbringingaboutandassistingwithchanges
intheprovisionofpersonalhealthservicesandcare.

TheinitialconceptofRegionalMedicalProgramswastoprovidea
vehiclebywhichscientificMowledgecouldbemorereadilytransferred
totheprovidersof healthservices,andby sodoing,improvethe
qualityofcareprovidedwitha strongemphasisonheartdisease,
cancer,stroke,andrelateddiseases.Theimplementationandexperience
of~ overthepastfiveyears,coupledwiththebroadeningofthe
initialconceptespeciallyasreflectedinthe mostrecentlegislation
extension,hasclarifiedthenatureandcharacterofRegionalMedical
Programs.ThoughRMPcontinuestohavea categoricalemphasis,tobe
effectivethatemphasisfrequentlymustbe subsumedwithinormadesub-

r

\
1
:,,. ,.

. . . . ..

servienttobroad~randmorecomprehensiveapproaches.RMPmustrelate
primarycareto specializedcare,affectmanpowerdistributionand
utilization,andgenerallytiprovethesystemfordeliveringcompre-
hensivecare.

Eveninitsmorespecificmissionandobjectives,RMPcannotfunction
inisolation.OnlybyworkingwithandcontributingtorelatedFederal
andothereffortsat thelocal,state,andregionallevels,particularly
stateandareawide
Ms achievetheir

Comprehensive
goals.

IIealthPlanningactivitie%canthe

-2- 1
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1964DECEMBER

1965 JANUARY

OCTOBER

DECEM8ER

966 FEBRUARY

APRIL

1967 FEBRUARY

JUNE

196~MARCH

OCTOBER

1970 JAN.-OCT.

OCTOBER

HIGHLIGHTSOF

LEGISLATIVEANO ADMINISTRATIVEHISTORY

OF REGIONALMEDICAL PROGRAMS

TheReportof thePresident’sCormnissiononllcartI)iseasc,
CancerandStrokepresented35recommendationsincluding
developmentofregionalcomplexesofmedicalfacilities
andresources.

Companionadministrationbills--S.596andH.R.3140--were
introducedintheSenateby SenatorListerHill(Ala.),and
intheHouseby RepresentativeOrenIIarris(Ark.),giving
concretelegislativeformtopresidentialproposals.

P.L.89-239,theHeartDisease,CancerandStrokeAmendments
of 1965,wassigned.TheCommissionconceptsof“regional
medicalcomplexes”and“coordinatedarrangements”werereplaced
by ‘regionalmedicalprograms:and“cooperativearrangements,”
thusemphasizingvoluntarylinkages.

NationalAdvisoryCouncilon.RegionalMedicalProgramsmet
forthefirsttimetoadviseon initialplansandpolicies.

Dr.RobertQ.“Marstonappointedfirstl)irectorof theDivi-
sionofRegionalMedicalPrograms

Firstplanninggrantsapprovedby

Firstoperationalgrantsapproved

TheSur~eonGeneralsubmittedthe

andAssoc.DirectorofNIll.

NationalAdvisoryCouncil.

by NationalAdvisoryCouncil.

ReportonRegionalMedical
progm” to thePresidentmd theCongress,smrizing
progressmadeandrecommendingitsextension.

CompanionbillstoextendRegionalMedicalProgrt~swereintro-
ducedinthehousebyIlarleyO. Staggers(W.Va.)QI.R.15758)
andintheSenateby SenatorListerIIill(Ala.)(S.3094).

P.L.90-574,extendingtheRegionalMedicalProgramsfortwo
years,wassigned.Changeswere: includeterritoriesoutside
ofthe50States;permitfundingof interregionalactivities;
permitdentiststoreferpatients;andpermitparticipationof
Federalhospitals.

Billsextending~] introduced;hearingsheld.

P.L.91-515wassignedintolaw. Newprovisions:ewhasison
primarycareandregionalizationofhealthcareresources;
addedpreventionandrchal>ilita.tion;addedkidneydisease;?dded
authorityfornewconstruction;requirc(lreviewofR~@appli-
cationsbyAreawidcComprehensivePla~ingagencies;emphasized
healthservicesdeliveryandmanpowerutilization.



APPROPRIATIONSh Bti~T~Y HISTORY

(DollarsinThousands)

Fiscal Fiscal Fiscal Fiscal Fiscal Fiscal

‘ year year year year year year

1966 1967 1968 1969 1970 1971

A
.~u~horization- ------------ -------$50,000 $90,000 $200,000 $65,000 $120,000 $125,000-----

.hOmt appropriatedforgrants--------z4,000 43,000. 53,900 56,~oo 73,500 S9,500

*~omt actuall>”availableforgrmts--24~000 43,934 48,900 72,365 79,500 70,298

kount actuallyawardedforgrants----2,066 27,052 43,635 72,565 78,202 70,298

* Includesunspentfundscarriedfonvardfromprevious
yearminusamountsheldinreserveby the

Officeof}~gment ~d Budget.
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o
OFMGI~W ~DI~ P~m?

MS sectionprovidesa briefoverview

ofthe56 MgionalMedicalProgr-,

includingtheirgeographicboundaries,

populationrmges,landsize,

operationalstatus,ad rangesof

“mrrenttidinglewls.

o
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1.

2.

3.

4.

s.

6.

7.

8.

9.

10.

11.

12.

13.

. 14.

1s.

16.

0

MN REGION- CoveringtheentireStateofAlabama.

ALBANYMGION - Including21NortheasternNewYorkcounties
centeredaroundAlbanyandcontiguousportionsofSouthern
VermontandBerkshireCountyinWesterntissachusetts.

ARIZONAREGION- CoveringtheentireStateofArizona.

NUWSAS REGION- CoveringtheentireStateofArkansas.

BI-STATEWGION - IncludingSouthernIllinoiscountiesand
EasternMissouricenteredaroundSt.Louismetropolitan
area.

CALIFO~IAWGION - CoveringtheentireStateofCalifornia
tidinterfacewithReno-SparksandClarkCounty(LasVegas),
Nevada.

C~ ~WYO~ WGION - Including1SCentralNewYork
counties centeredaroundSyracuse,NewYorkandBradford
andSusquehaacountiesinPennsylvania.

COLORADO-WYOMINGREGION- CoveringtheentireStatesof
ColoradoandWyomti~g.

CO~CTICUTMGION - CoveringtheentireStateofComecticut.

FLORIDAREGION- CoveringtheentireStateofFlorida.

GEORGIAmGION - CoveringtheentireStateofGeorgia.

G~~R DEMN VAL~ MGION - IncludingSoutheastern
Pemsylvania,(Philadelphia-C~den),NortheasternPennsylvania
(WilkesBarre-Scranton)andthesouthernpartofNewJersey,
andtheentireStateofDelaware.

MWAII ~GION - IncludingtheentireStateofliawaii,plus
AmericanSamoa,Guam,andtheTrustTerritoryofthePacific
Islands(Micronesia).

ILLINOISMGION - CoveringtheentireStat@of Illinois.

INDIANA~GION - CoveringtileentireStateof Indiana.

IN~~AIN MGION - IncludingtheentireStateofUtah,
andportionsofWyoming,Nevada,Montana,Idahomd Colorado.

-7-



17.

18.

19.

20.

21.

IOWAMGION - CoveringtheentireStateof Iowa.

WSAS ~GION - CoveringtheentireStateofKalsas.

LOUISIANAMGION - CoveringtheentireStateofLouisiana.

MAIM M~GION- CoveringtheentireStateofMaine.

MYMD MGION - Includingmostof theStateofMaryland,
(exceptMontgomeryandPrinceGcorgesCo~tics)~~dyork
Coun~ inPcnnsylv~ia.

WIIIS WGION - IncludingWesternTennesseecentered
aroundMemphi.s~i~ortlle~MississiPPi~‘&tem ‘rkmsas.
andportionsofSoutlNeste~l~entuc~>~d ~ree CO~tles
inSouthwesternMissouri.

22.

~TROPOLIT~WASHINGTON,D.C.~GION - IncludingtheDistrict
OiColmblaandcontiguouscountiesinMarylandmd Virginia.

23.

MI~lIGAN~GION - CoveringtheentireStateofMichig~.24.

MISSISSIPPI~GION - CoveringtileentireStateofMississippi.25.

MISSOW UGION - IncludillgtheStateofMissouri,exclusive
of theMetropolitmSt.Louisarea.

, .,.3

..........

26.

27. MOUNTAINSTATI:Sl&GION- IncludingtheStatesof Idaho,
Montma,NevadaandWyoming.

NASSAU-SUFFOLKIUGION- IncludingthecountiesofNassau
andSuffolk(LongIsl~ld)oftheStateofNewYork.

28.

,’

CoveringtheentireStateofNebraska.

CoveringtheentireStateofNewJersey.

29.

30.

31. CoveringtheentireStateofNewMexico.NEW~XICO MGION

NEWYORKhETROPOLIT~MGION - IncludingNewYorkCitymd
Westchester,Rockland,Orangeandputn~ Comties,Newyork.

32.

33. NORTIICAROLINAMGION - CoveringtheentireStateofNorth
Carolina.

NORTIIDAKOTAIU;GIO~{- Covcri]lgtheentireStateofNorth
Dakota.

34.

;,..,,..
L;

-8-



, 35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

0

NOR’J’JD1lWTJ1;WLVGMD IU(;JON - Jncludi]]gtheentireState
ofVermontandthreecontiguoucountiesinNortheastern
NewYork.

NORTliLANDS~;GION- CoveringtheentireStateofMinnesota.

NORTIWSWRN01110MGION - Including20countiesin
NorthwesternOhio,centeredaroundToledo.

01110STATEMGION - Including61countiesincentraland
southerntwo-thirdsoftheStateofOhio,excluding
MetropolitanCincinnatiareasandDayton.

OHIOVWUY WGION - IncludingthegreaterpartofKentucky
(101of 120counties),SouthwestOhio,(Cincinnati-Dayton
andadjacentareas), contiguouspartsof Indiana(21counties)
andWestVirginia(2counties).

O~lOMA MGION - CoveringtheentireStateofOklahoma.

OMGON MGION - CoveringtheentireStateofOregon.

P~RTO NCO MGION - CoveringCommonwealthofPuertoRico,
andtheVirginIslands.

ROCl~STERUGION - Including10countiescenteredaround
Rochester,NewYorkandinterfacewith3 Northeast
Pennsylvaniabordercounties.

SOUTHCAROLINA~GION
Carolina.

SOWH DAKOTA~GION -
Dakota.

- CoveringtheentireStateofSouth

CoveringtheentireStateofSouth

SU~~lWA VAL~Y MGION - Including27countiesinCentral
Pennsylvania,centeredaroundthe1iarrisburg-llersheyareas.

~MSSEE MID-SOU1”HUGION - Including84of94counties
coveringthecentralandeasternsectionsofTennessee,
SouthwesternKentuckyand3 contiguousAlabamacounties.

~~S MGION - CoveringtieentireStateofTexas.

TN-STA~ MGION - CoveringtheentireSta& ofMassachusetts,
NewHampshireandRhodeIsland.

-9-



51.

52.

53.

54.

55.

56.

VIRGINIAMGION - CoveringtheStateofVirginia,except
fortheNortherncountiesandcitiesofAlexandria,
ArlingtonandFallsChurch.

WASHIN~ON/WSw MGION - CoveringtheentireStatesof
WashingtonandAlaska.

WESTVIRGINIAREGION-CoveringtheStateofWestVirginia.

mSTERNNEWYO~ MGION - Including7 WesternNewYork
countiescenteredaro~d Buffalo,andthecountiesofErie
and14cKean,Pennsylvania.

ws~RN P~NSYLVANIAREGION- Including28co~tiesin
WesternPennsylvania,centeredaroundPittsburgh.

WISCONSINWGION - CoveringtheentireStateofWisconsin.

-1o-
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D~GWHIC FACTS

Thereare56 RMPswhichcovertheentireUnitedStatesand
itstrustterritories.TheProgramsincludetheentire
populationoftheUnitedStates(204million)advaw
consider~lyintieirsizeandcharacteristics.

. Inpopulation:California(20million)

o
. Insize:Washington/Maska(638,000squaremiles)

* SWLEST REGION

. Inpopulation:NorthernNewEngland(445,000)

. Insize:MetropolitmWashington,D.C.(1,500squaremiles)

* GUOGW1]ICBO~DARIES:Numberof Regionswhich

. Fkcompasssinglestatcs. . . . . . . . . . 33

. Encompasstwoormorestates.. . . . . . . 4

. Arepartsofsfiglestates.. . . . . . . . 11

. Arepartsof twoormorestates. . . . . . 8

* POP~TION: Nder ofRegionswhichhave

. Lessthan1 millionpersons. . . . . . . . 5

. lmillionto2million.. . . . . . . . . . 11

. 2 millionto 3 million.i . . . . . . . . . 14

. 3 millionto4 million.. . . . . . . . . . 8

. 4millionto5million.. . . . . . . . . . 7

. Over5million. . . . . . . . . . . . . . 11

0
:11-



w~mSTIC.S

* ~DINGLE~LS: Regionsvaryfrom

. Highest:California($8.3fillion)

. Lowest:NorthD&ota ($30g,000)

* ~DING m~L mGES: Regionswith

. wssthan$500,000. . . . . . . . 5

. $500,000to $999,000. . . . . . . 16

. $1millionto $1.4. . . . . . . . 15

. $1.5millionto $1.9. . . . . . . l:

. $2millionto $2.4. . . . . . . .

. Morethan$2.5million. . . . . . 4

* MEDI~ LE~L: $1.2filliOn
--------------------------------------------------------------- -----

of
Regions

60

50

40

f’
30-—“/4 \

if Operational

20-—4 ,
/f-

10-/7

0
1966 ’67

FiscalYear

Highlights:

. T. date,only one RMphasnotyetreceiveditsfirstopera~ional
&ant ‘-SouthD&ota. Thisisbecauseitreceived~tsfirst
planninggrantin~ ’71.

. Bytheendof ~ ’67,48ofthecurrent56RMPshadreceived
theirinitialplmlinggr~~t.

. ~ theotherhw~l,itwasnot~u~tiltheendof H ’69that
]mst(41)llcgiollsrcccivc(ltllcirfirsto])crationalgrants.

..
.“,. ’”..

-12-
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SE~IONIII

ORWIZED?

Thissectionhighlightsthe

organizationalstructureoftheMs,

includingthecompositionandfunction

ofRegionalAdvisoryGroups,taskforces,

committeesandstaffs.Summarizedalso

areoverallchangeswhichhaveoccurred

inthesegroupsoverthepastfiveyears,

andminorityrepresentation.
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IGrmtee~coordinator I RegionalAdviso~
Gro~I 1 1 I

I
L& Operations
1 I

, , * 1

IServicesand
Resources

——-L ——- -————-————

I Comittee

I

~

TaskForces
and

Comittees

-/

LocalAdviso~
Group
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@ OR~IZATTON

* PURP~E:

GRANTEESN COO~IWTING1;QUARTERS

EachRegionalMedicalProgramisfiscallya~istered
bya ~anteewhichmaybe a publicorprivatenon-
profitinstitution,agencyor corporation.Thegrantee
isresponsibleforfiscalcontrolandfundaccounting
procedurestoassureproperdisbursementof and
accountingforsuchRMPfunds.A mordinatingheadquarters
maybedescribedasbeingresponsibleforthe
implementation,administrationandcoordinationofa
RegionalMedicalProgram.As such,itisinvolvedin
thedevelopmentofregionalobjectivesaswellas
review,guidanceandevaluationof theongoingplanning
andoperatingfmctions.

GranteeandCoordinating1leadquarters,FiscalYear1971

Grmtee

Universities
Public
Private

Other
NewAgency/
Corporations
Existing
Corporations
WdicalSotieties

56—

(%)
( 7)

22—

(15)

( 3)
( 4)

Coordinating
Headquarters56—

(%
( 6)

2s—

(18)

( 3)
(4)

Comnt:

. InsomeMs, thegranteediffersfromthecoordfiatfig
headquarters.Forex~~leintheNorthCarolinaRMP,the
granteeisme University,butthecoordinatingheadquarters
isthenon-incorporatedagency--theNorthCarolinaAssociation
forRegionalMedicalPro@ams.

-15-
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* PWOSE: RegionalAdvlso~Groupsreflecta broadspectrumOf
healthinterestsandinstitutions,includingprivate
practitioners,communityhospitals,alliedhealth
personnel,andconsumerrepresentation.Theyhaveas
theirprtiryfunctionoverallprogramguidance- that
is,determinationof theoverallscope,natureand
directionof theprogram.EachRegionalAdvisoryGroup
mustdeterminepolicies,establishcriteriaand
priorities,allocateN grantfundsaccordinglyand
revielvoperationalprojects.

* SIZE:

. 1967 1,600 totalmembership
30 averagegroupsize

. 1969 ‘ 2,500 totalmembership
45 averagegroupsize

. 1970 2,700 totalmembership
48 averagegroupsize

. 1971 2,743 totalmembership
49 averagegroupsize

-------------------------------------------- --------- ---- ---

Wges in Size ofRAGs--197l

,.,. ,’
..,.

10-19members: 3 RAGs
20-29members: 11RAGs
30-59members: 34WGS
60-99members: 5 mGs
100-199members: 2 RAGs
over200members: 1 RAG

-16-



@

ORGANIZATION

1967

1969

@

1971

CompositionofRegionalAdviso~Grows

FiscalYears1967,1969,1971

VolmtaV Other

PracticingHospital
PhysiciansAtiin. ~~~~~lAgrE!i:r:;?;o.tierOfficials,

........................................................
...................................................................................................................................... .... ..... ...................................................................................................................................................................................................

................................................................................. $. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .
. ....... ....... .. .. .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .
\. . . . . . . . . . . . . . . . . . . . . . . . . .

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. ................................................

o
Percent

Highlights:

. Practicingphysicianrepresentationhasincreased
considerablyfrom23%to 28%.

. Medicalcenterofficialshavedecreased~rkedly,
from16%to8%.

. Volmta~ agenciesandpdlic healthrepresentation
hasdecreased.,

. Increaseinmembersof thepublicfrom15%to 21%
reflectsmoreconsmerinvolvementin~Ps.

-17-



OR~12ATION

* PWOSE: ~ecutiveCommitteesareappointedby theRegional
AdvisoryGrouptoprovideadvice~d co~el to
theRAGandserveas theday-to-dayadvisortothe
RMPcoordinatorandcorestaff.~ey alsoactin
thesteadoftheRAGsexceptonfinalprojector
poliq decisions.

* CO~OSITION:

ComparisonofMemberShi@‘for1969and1971

ProfessionalCategory
(19’=971) (19w~71)

Physicians 284 266 67% 58%
Nurses 18 16 4% 4%
AlliedHealth 56 50 13% 11%
Other 67 127 16% 27%—— ——

, ,.’$
I

:. .. .....-. . .

TOTW 425 450 100% 100%

/
Highlights:

. Thedeclineintheactualnumberandpercentage
ofphysicianmembershiphasbeencounteredby an
increasein“Other,”from67to 127,or 16%to27%.

. me increasein“other”reflectsmorehospital
andnursinghomeadministrators,membersof
thepublicandothers.

. Nursingrepresentationhasremainedstable.
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*
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TASKFORCESANDCmI~EES

P~OSE: TaskForcesandCommitteeshavemajorresponsi-
— bilitiesforprojectdevelopmentand/orreview

ofprojects.Nearlyallof themassistinthe
establishmentofobjectivesandprioritiesfor
programactivities.Theyperfoma greatdeal
ofthecoordinationandliaisoninfostering
cooperativearrangementsamonginstitutions,
organizationandvariousinterestgroups.

W~~’D SIZE:

. 1969: 492Committeesin 54Regions:S320Totalmembership

. 1971: 41oCommitteesin55Regions:6379Totalmembership

CO~SITION:

Comparisonof 1969and1971

ByProfession Number Percent
(1969)(1971) (1969)(1971)

Physicians 3273
Nurses 486
AlliedHealth 672
Other 889

TOT~ 5320

3523 61% 55%
580 g% g%
802 13% 13%
1456 17% 23%

6379 100% 100%

Highlights:

. Totalmembershiphasincreased20%

. Physiciansshowa 6%declinew~~ile“other”categov~
whichincludesmembersofthepublic,hospital
administratorsandothers,hasincreased6%.



OR~IUTION

r
Co@arisonof‘TaskForces.andCowittee:1969and1971

ByTypeof TaskForce/
Committee

Heart
Cancer
Stroke
OtherDisease(including

Kidney)
Planning6 Evaluation
ContinuingEducation6
Training

HealthManpower
Other

No.of Committees
(1969) (1971)

65 41
60 42
54 36
39 30

30 27
45 47

11 27
188 160

Percent
(1969)(1971)

13% 11%
12% 10%
11% g%
8% 7%

6% 8%
9% 12%

z% 4%
3% 39%——

I TOTW 492 410 100% 100%

J

Hi~hliRhts:

.

.

.

.

.

NumherofTaskForyesandCommitteeshasdeclined.
from492to410orabout20%.

,.-...,’:+..,..’.’.;
,:. .....

CategoricalDiseaseCommitteeshavedecreasedwhile
planning/evaluation,continuingeducationand
manpowercommitteeshaveincreased.

Thesignificantincrease.ofmanpowercommitteesclearly
indicatesthatRMPsaredepartingfromtraditional
approachesand.arenowconcernedwiththe
developmentofapproachestoovercometheexisting
healthmanpowercrisis.

Thesignificantnumberofothercomitteesincludehealth
maintenanceorgmizations,expertientalhealthdelivery
systems,finance,legislationcommittees,etc.

39RegiomhaveHeartcomittees;36RegionshaveCancer
committees;35RegionshaveStrokecommittees. ...

[:.-.;
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* PWOSE: Asist inprojectdevelopmentandimplementation
tomeetcomunityneedsandtostrengthen
relationshipsamonglocalinstitutions,org~iza-
tionsandwiththemedicalcenter.Theyare
generallyorganizedonthebasisofpopulation
ormedicaltradeareas.Someareorganized
accordingtohospitalareasandto localmedical
schools.Somelocalareaandadvisorygroupsdo
cooperativeplanningandcoordinationwith
ComprehensiveHealthPlanning314“b”agencies.
Theyareoftenthesiteforcoordinationof efforts
betweenW regionswheretheyintersectlocally.

* -SITION:

Comarisonof1969and1971

ByProfession Percent
1969 1971

Physicians 41% 42%................
Nurses g% 11%...............● ..*.
Nlied Health............ lg% 15%
Other 31% 31%...............●Q*.- —

TOTM PEOPLE 4,843 6,047

Highlights

.

.

.

Totalmembershiphasincreasedfrom4,843to6,047or
aboutZ5%:

Mrsingrepresentationhasincreas~slightlywhich
hasbeenoffsetbYa slightdecreaseinalliedhealth
representation.

“Other”whichincludeshospitaladministration,nursing
homeadministrators,a~ m~bersofthePublic ‘s
remainedunchangd.
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COm WAFF

* ~CTIONS: Thepeoplewhoserveon thecorestaffsprovide
sen~cesinthefollowingareas...

. ProjectDevelopment,ReviewandM~agement- Staffmetiers
assistorganizationalspo~orsindevelopingandconducting -
educationalandpatientseniceactivities,processgr~t
requests,supporttechnicalreviewgro~s~~d monitor
discreteprojects.

.

.

.

.

.

ProfessionalConsultation,comi~ RelationsandLiaison-
Staffprovidesconsultation(unrelatedtospeclflcprojects)
tohospitals,ModelCitiesagencies,comi~ colleges.~d
otheragencies;facilitatesthedevelopmentofcooperative
relationshipsamongmedicalschools,professionalsocieties
andotiergroups;developsorworkswithcommunityorsub-
regionalgroupstoidentifyhealthneedsandplanprograms.

ProgramDirectionandAdministration- Provideoverall
coordinationoftheprogram,poliq develop-

.,.,.>,
alrectlonand ;.-.J
ment,evaluation,financialmanagement,

.:..
communicationand

informationactivities,routinestatisticalreportingad
projectcoordination.

planningStudiesandInventories- Conductsadhocor
periodicstudiesdesi~edtohelpdetermineobjectives,
needs,andpriorities.Theseincludemanpowerdistribu-
tionstudies,incidenceofdiseasestudies,etc.

FeasibilityStudies- Conductactivitiesbeingtestedfor
a speclf~ctrialperiodtodete~ineiflargerscale}long
termorpermanentoperationsaredesirable.

Centrall<egionalServices- providesa centralizedse~ice
suchw selectedlibra~services,datab@s, dialaccess~
systems,etc.

Other- Thissectionincludesanyothercorestaffactivities
notpreviouslymentioned,suchashelpingtodevelophealth
maintenanceorganizatio~~conductingConferencesad
seminars,etc.
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CORESTAFF

* DISTNB~IONOF CORESTAFFEFFORTBY ~~ION

. ProjectDevelopment. . . . . . . . . 20%

. ProfessionalConsultation. . . . . . 29%

. ProgamDirection. . . . . . . . . . 22%

. P1-ingStudies . . . . . . . . . . 14%

. FeasibilityStudies. . . . . . . . . 7%

. CentralRegionalServices. . . . . . 6%

. Other. . . . . . . . . . . . . . . . 2%
------- ------- -------- -------- ------- ------- ------- ------- ‘-- ---- -

* CmSITION:

ProfessionalBreakdown(1969and1971)
(Full-timeEquivalent,FTE)

June1969
No.~ Percent

o Physicians.. . . . . . . 226 15%
RegisteredNurses. . . . 53 3%
AlliedHealth. . . . . . 45 3%
SocialScientists--
P1-ers G Evaluators.. 120 8%
BusinessG Public
Administration. . . . . 60 4%
OtherProfessional/
Technical.. . . . . . . 528 34%
Secretarial6
Clerical. . . . . . . . 514 33%

T~M 1,546 100%

June1971
No.~ Percent

230 14%
66 4%
33 2%

164 10%

82 5%

540 33%

525 32%

1,640 100%

Highlights:

. Thenumberof full-timeequivalentcorestaffmembershas
increasedby 6%overthepasttwoyears.

. Theprofessionalmake-upofcorestaffhasremainedfairly
constantwiththemostsignificantchangebeinginthe
socialscientistscategory(8%- 10%inlg71).
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MINORIVREPWSENTATION

Appropriateparticipationofminoritygroupsat alllevelsof~
plming, decision-makingandimplementationisrequisiteto
responsiverelevantprogramdevelopment.Databelowreflects
minorityrepresentationoncoreandprojectstaffs,RAGs,ad
committees.

* ~NOMTIES:

DefinedasBlacks,SPanishsumamc,AmericanIndians,Orierltals,
md Others(AsitilIndias,Polylcsims,etc.),withthe
prcpon.d~rmcebeinginthefirstfourcategories.According.to
the1970Census,12%of thetotalU.S.populationisclassified
asBlackorOther.llowevcr,theOthercategorydoesnotinclude
Spanishsurname.Therefore,byextrapolatingfromthe1969Census
dataonpersonsofSpaishorigin,onearrivesat ~ ‘Stimted16%
of thepopulationbeingminoritiesasdefinedabove.

Minori~RepresentationonCoreandProjectStaffs
(Full-TimeEquivalents), lg71

Percent
Minori~

-------------------------

12%

ProfessionalSecretarial
mm STAFFS

Highlights:

16%
---

20%

dMinority
.- - Population

ofUs.
is16%

ProfessionalSecretarial
PRO~~ STAFFS

,-,,:.,
*:.T., ::,

i..;.:...::::,:j

. @ly g% Of the total1,640 ~ core~taffareminorities;17%
of the2,440~ projectstaffaremnorltles.

. Intermsof actualpeople(i.e.,fullad part-timepersonnel)
thepercentageofminoritiesiSlessinallcategories>r~g~g
from1%fewercoreprofessionalsto3%fewerpro]ectprofessionals.

Inotherwords,minoritiesaremorelikelytobc full-time
personnel.
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~ority RepresentationonRegionalAdvisory Groupsmd Other
CotitteesofRegionalMedicalPrograms

1969and1971

20

16

12
Percent
Wnority .

8

4

.

0

Highlights:

--------------- -----

10%

1969 1971

~,GION&~SORY
GROUPS

--------------------Minority
Population
ofUs.
is16%

1969 1971

. me minorityrepresentationon RAGshasincreasedby 3%to10%
ofthe2,700membership,butisstill6%shyofbeing
representativeof thenation.

. On theotherhand,mi]loritypcrccntagcor~OtherCommitteeshas
decreasedby 2%,toa lowof 6%ofthetotal12,000mmbersl~ip.
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@

Co~arativeDistributionofEstimatedNational
MinoritiesandRMPJtiorities,1971

American (includes11%
Indian

,American

Estkted NationalDistribution RMPDistribution

Highlight:’Thecomparativedistributionisrelativelyconsistent
(surprisinglyso inthecaseofBlacks)withone
exception--theSpanishsurnmesareunder-represented.

---------------------------------------------------------------------

FemaleParticipafiOninRegionalMedicalProgrm
(Full-TimeEquivalents)

HIGflIG~S:

. mere areover6,000femalesinvolvedinRegionalMedical
Progrms.

. A majority(54%)oftheprofessio~lprojectpersonnelare
women.

. Only 14% of RegionalAdvisowGroupm~bersarefe~les.

. 31%ofprofessionalcorestaffpersonnelarewomen.

. 98%ofcoreandprojectsecretarialstaffsarefemales.
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SECTIONIV

Thissectionoutlinesthekindsof

activitiescarriedoutby thePrograms,

includinghowandwhattheyPL~,

IWLEWJT, andEVALUATE. Itdescribes

areasofspecialemphasisandnewprogrm

developmentsaswellastherelationship

oftheWs tohealthandhealth-related

agenciesad progrms,particularlyto

otherfederally-supportedprograms.
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ASS=- OFHS ~ ~S~~: me initialstepinpl~ing
forRegionalMedicalPrograms1stheidentificationof regional
healthneedsandresources.FormostRMPs,thisisa two-pronged
approach:one,thedevelopmentofhealthcommitteesandtask
forcestoassistinidentifying,inaconsensusmanner,whatthe
needsare,andwheretheyexist.Theotheristhecollectionof
pertinentdatatodeterminetheextentof theproblemsandthe
resourcesavailableforuseintheirsolutions.During1970and
1971theRMPscarriedoutnearly400suchdatacollection
activitiesinthefollowingareas:

AreaofDataCollection Wmber of Studies

Manpwerdistributionmdavail~~liw . . . . . 50
Semicesandfacilities.. . . . . . . . . . . . g~
Healthconditions. . . . . . . . . . . ● ● . ● ~~
Categoricaldiseases . . . . . . . . . . . . .
Screening. . . . . . . . . . . . ● . . ● c “ . 23
ContinuingEducation.. . . . . . . . . . . . . 42
DataBank . . . . . . . . . “ . ● ● ● ● . ● ● ● 38

T~fi 3n

-----------------------------------------------------------------

s~ING OFPRWRAMPRIORITIm:Motherstepinpl~ing is
settingProgramPrlorltles--thoselocallyidentifiedhealth
needswhichRegional MedicalProgrm havedeterminedtobe of
thegreatesturgencylocally.Thesettingofpriorities(usually
doneby theRegionalAdvisoryGroup)ideallyenablestheM to
reviewactivityproposalsandallocatefundsinaccordancewith
theRegion’smostpressingnee~. TO date45ofthe56Regio~
haveformallysetpriorities.Ofthe45~s, about5 named
prioritiessobroadtheymighteasilybemistakenforgoals;
another30presentedlistingswhich,Aile theyincludedsome
specificareasofneed,wereforthemostparta vastexpanseof
comprehensiveissuesrangingfrom“org~ization=d delivewof
care”to‘heartdisease,cancer,andstroke”;onlyabout’lo
Regionsreporteddefinitive,specificpriorityare=.

,,..:.:.,
,,-$

: . . .,,,:...,

I
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Theprioritieswhichhavebeensetby the45~s relategen-
erallytothreebroadareas:health cme organization md
systems, health professionals, andpatient services and target
groups.

Highlights:

. Virtuallyallof the45Regions
powerasa majorregionalneed.

med educationorman-

. We-thirdidentifieddiseasepreventionandearly
detection.

. 20identifiedhealthcareforthepoor,

. 7 specifiedurbanhealth,while10med ruralhealth.

S~ary ofPriorities

o Health Care Organization and Systems

. 16

. 12

. 10

. 6

. 5

. 5

. 3

~s namedorganizationanddeliveryofcare;5 of
thesespecifiednewandinnovativemodelsfororgani-
zationanddelivery.*
Ns namedavailability,accessibility,andquality
ofcare.
Ns namedhealthneedsandresourcesassessment.
Ms namedcoordinationofexistingresourcesand
distributionofsenices.*
Ms namedambulatorycare.*
Ms namedefficiencyofhealthcareorgmization
andsystems;4 ofthesespecifiedhealthcarecosts
andfinancing.
~s namedspecializedad long-terncare.

Health Professionals

33
: 29

. 4

Ms namedcontinuingeducationandtraining.*
~s namedmanpowerdcvclopmcnt,utilization,and
distribution.*
Ms namedincreas.irlgprov.i.dcrcffi.cicncy.*

* Theseh=e alsobeennamedasfLSMfiprioritiesforIW).
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. 2

. 2

Ms namedcommunicationandcoordinationamong
providergroups.
RPs namededucationandcareermobilityforallied
healthpersonnel.

Patient Senices and Toget Populations

. 20R~Psnamedhealthcaredeliveryfordisadvantaged
groups*;7 ofthesespecifiedurbanpopulations;
10specifiedruralpopulations;2 namedparticular
minoritygroups.

. 14~Ps rimed

. 11R~Tsnamed

. 5Rh~sn~d

. 3 MTs n-d

. 3 NWS named

. 2 RWS n-d

. 2 NPS named

di~easepreventionandearlydetection.*
publicinformationandeducation.
rehabilitation.
conswr participationinhealthplanning.
infantandchildhealth.*
healthcareformigrantworkers.
emergencyservices.

* Thesehavedso beennamedasHS~ prioritiesforM.
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Programimplementationfollowsplanningefforts.Oncetheneeds
havebeenidentifiedandthegoalsandprioritieshavebeenset,
activitiestomeettheseneedsaredesignedandconducted.These
activitiesmaybedescribedina ntier ofways,including(1)
functionalemphasisorprimarypurpose,e.g.,education,patientcare,
etc.,(2)healthcareemphasis,e.g.,prevention,rehabilitation,
and(3)diseaseemphasis.Thefollowingsectionshi~hlightwhatthe
Ms aredoingintermsof thesethreeareasincludingareasofhigh
priorityandspecialemphasis,suchas specialmanpowerprogrms,
programsforurbanandruralpoor,andothers.

* ~~IONW MlMIS: Mat the~S do
ism fivemajorfunctionalareas:

@neralcontinuticeducation--those

to implcmenttheirprogrm

activitiesconcernedwith
~mtainm~ or l~rovmg thelevelofpracticeofhealth
personnel~hrough-improvedskillsor increasedhowledge.
Thisincludessuchactivitiesas seminarsandconferencesfor

@

physicians,nursetraininginpatientmanagement,dial-access}
consultation,etc.

Mpower utilizationandtraining--activitiesaimedat improvtig
thedlstrlbutlon,developmentandutilizationofhealthpersonnel.
Thisfunctionincludestraininginnewskills,trainingnew
categoriesofpersonnel,curriculumdevclopment~md ot~lerareas.

Organizationanddeliveryforpaticntscrviccs--thcscactivities
relatedirectlytopatl.entcaredclzvcrythroughdemonstrations
ofnewtechniques,dcvclopmcntanddcmonstr:~tionoforganizational
modelsfordelive~,andimprovingcoordil]ationofpatient
services.

Researchanddevelopment--activitieswhichemphasizethetesting
or mvestigatlonofprototypesfornewsystems,processes,
techniques,etc.

Programcoordinationandadministration--overallM direction
andcoordination,Includingpolicydevelopment,evaluation
activities,programcoordination,commity liaison,and
interrelationshipsofhealthinstitutionsprovidingmultiple
levelsof care.
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forpatient
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services

\\\\

L\y Researchand
~’~velopment

programAdmin-
Istration

1969 1970 1971
($72,365,000) ($78;202,000) ($70,298,000)

.’:.
“!

. . .; ,

t[ighlights

. ~esearcllanddcvclopmcntactivitieshavet~~n on less
si~ifj.calcc due, in part,to thefactthatthenewemp}lasis
isOJ1rncthodsfortllcactualdclivewofpaticlltcare.

. Ms arestilldevotinga.largeportionoftheirresources
topatientcare,buttheemphasiswithinthiscategovhas
shiftedtothenewerconceptsoforganization~d sYste~
forthedeliveryofpatientservicesparticularlyforprmaw
care.

. s~lce1969,manpoweractivitiesandstudieshaveshow ? steady
~cre=e, ~ii~a Proportioxlatedecreaseillgeneralcontlnumg
educationactivities.ThetrendinRegionalMedicalProgr~s
todayistowardactivitiesConcernedwithbetterutilizationOf
Persofinelad @roving manpowerdistributionratherth~ onlY
educationto increasemedicalkowledgeande~ertlse.

x...,:
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RMPs aresupportingtraining,delivery,

Screeningandearlydetectionprogramssuch
ascervicalcancer,newstrokedetection
techniques;

Demonstrationtreatmentanddiagnostic
servicesprogramssuchas inkidney
dialysisandlaboratoryservices;

Strokeandothermorecomprehensiverehab-
ilitationprograms,oftenusingthe_
teamapproach;and

Demonstrationcomprehensivecareprograms,
suchascompletehypertensionmanagement.

Ml suchactivitiesarecoordinatedwithothersupportservices
topromotecontinuous,coqrel~ensivecare.

--------------------------------------------------------------------

* DISWE W~IS: Thediseasefocusofprogramactivitieshas
shiftedsincethefirstfewyearsofM implementation.Most
Programsaremovinginfavorofa broaderapproachtohealth
problemsandaresupportinglessheartdiseaseandmorecancer
‘mdkidneydisease:--

DiseaseCategory ComparisonPercent
ofPunds

1968 1971

Iieartdisease.. . . . . . . . 35% 26%
C~cer . . . . . . . . . . . . g% 13%
Stroke. . . . . . . . . . . . 12% 12%
Kidneydisease. . . . . . . . -- 4%
Relateddiseases. . . . . . . 8% 6%
~ticategoricaland
non-specific. . . . . . . . 36% 38%



(lfillions)
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m
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----Comprehensive------

Care
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Higtiights. Thefundingemphasisonpreventionandearlydetection
activitieshasincreasedby 3%overthetwo-yearperiod.
Thisisinlinewithnatiomlandregionalpriorities.

..

Comprehensiveprogramshavealsogainedsignificance;the
proportionofdollarsinthisactivityhasincreasedby
about4%.

Activitiesconcernedwithdiagnosisandtreatientarestill
thelargestportionof thehealthcarepicture,buthave
showna steadydecreaseduringthisperiod,

......,,,..,
‘, ..,
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.

.

.

To improvemanpowerutilizationandcapabilityandto
coordinatethedeliveryofhealthservices:

ConfederationofCoronaryCareUnits--California:~is
activitycovers11countiesinnorthwesternCaliforniawith
a populationofover3 million.Sponsoredby theUniver-
sityofCalifornia,SanFranciscoMedicalCenter,the
activityassistshospitalsindesigningcoronarycareunits;
providesthenecessarytrainingfortheiroperation;and
coordimtesthedeliveryof coronaryservices.Thepro-
gramismultifaceted,includingcomponentsofdata
collectionsystems,coronaucarenursetrai~lingjadvanced
cardiacnursetraining,coronawcareteachingfornurse
educatorsandpractitioners,electronicsconsultation,one-
weekphysicianpreceptorship,physicianconsultation,and
a libraryforunitdirectors.

To improvetheorganizationfordeliveringservicesand
upgradingquality:

“AcuteStrokeManagementDemonstrationProjectina Com-
munitym spltal”--SouthCarollna:Thisprojectinvolves
a coordinatedteamapproachtostrokemanagement,and
atte~~tstoencourageadditionalstrokeprogramsinthe
Region.Thestroketeamconsistsof strokenurses,a speech
therapist,a dischargeplanner,anda publichealthnurse,
coordinatedby thetwophysicianswhodirecttheproject.

To e~andmanpoweravailabilityandutilizationinghettoareas:

~del CityIiealthManpowerEducationandRecruitmentProgram--
Kansas:Thisactivityraisesthelevelofknowledgeand
m=tanding amongKansasCity,Kansasmodelneighborhood
residentsaboutgoodhealthpractices,andprovidesa means
of theirentryintohealthprofessionsashealthaides.At
thesametime,ithelpstoeasethehealthmanpowershortage
andaccessproblemsprevalentinthearea. Undersupervision
ofa healthcoordinator,healthaidesareinvolvedinclass-
roominstructiononcommunityhealth,practicumactivities,
andparticipateinsupervisedactivitiesinvolvingco~ication
withandteatiingofotherresidentsinneedofeducationor
services.

-35-



. . IWLE~NTATION

- OF SPECIWEMPMIS

Theproblemsof accessible,available,highqualityhealthsewices,
particularlyindeprivedurbm ~d ~ral are=, areof increasing
concerntotheRMPsandtheyareaddressingtheseproblemsthrough
a variety

(a)

(b)

(c)

ofavenues,including:

wo=ams to improvemanpowerdistribution,utilization
anddevelopment

Moreemphasisonaulatov careProgr~~ inclufing
activitieslinkedtoneighborhoodhealthcenters,out-
patientclinics,homehealthprogramsandthelike;and

Trainingandotherprogramstoincreasetheavailability
andutilizationofhealthservicesby ghettoandrural
residentsandtoheightentheirinvolvementintie
deliveryofservices.

..-...,,,C.,..:,...LLa .:.

Approximatelyone-thirdofRMPfundssupportactivitiesto
improvehealthmanpowerutilizationanddevelopment.~ese
includetrainingprograms(1)toexpandthetitiesof
existinghealthpersonnel;(2)todevelopnewhealthm~power
Persomel;(3)tostudydistributionanduti;izati~n;~d
programstoretrainm~.fiprovem~poweravallablll~.

Inparticular,regionshave:
Wer of
Regions

EstablishedHealthManpower
asPrioriw . . . . . . . . . . . ● s ● 2g

fitablishedHealthM-ower
Cotittees . .

DesignatedCore
forManpower.

DesignatedCore
on W orState

.
. . . . . ..**** ● 27

StaffMember
17.*..* ● ***** ●

StaffRepresentative
Mqower cOUnCil . ~ . 12
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Regio~havealsocoordinated: Mer of
Regions

.

.

.

HealthManpowerInventories
or FeasibilityStudies. . . . . . . 17

HealthManpowerLegislation. . . . 10

PhysicianAssistant/~rse
PractitionerDevelopment. . . . . . %9

HealthManpowerRecruitment
andRetraining. . . . . . . . . . . 23

&amplesofManpowerActivities

SeveralMs arehelpingto trainnurse
practitioners,particularlyinpediatrics.
Oneregionsponsoreda feasibilitystudyto
train6 Ms inan18-weekpediatricnurse
courseandallarenowworkingwithprivate
physiciansorhomehealthagencies.

OtherRMPsarehelpingtotrainradiation/
nuclearmedicinetechniciansincooperation
withlocalhospitalsandcommunitycolleges.

Curriculumdevelopmentisanotherarea--one
RMPhelpeddevelopthecurriculumfora network
of 17ruraljuniorcollegesalllinkedto a
centraltraininginstitute.

Approxfiatelyone-fifthofRMPfundsareestimatedtosupport
activitiesrelatedtoambulatorycareandotherout-of-hospital
services.Theseincludetraining,healthdelivery,and
planningactivitieslinkedtoneighborhoodhealthcenters;
homehealthservices;andina fw instancesextendedand
long-termcareservices.
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Inparticular:

.

.

.

.

Fiveregionshavesingledoutfiulatory
priori~.

Ambulatovcareactivitiesareestimated

careasa

tohave
doubledoverthepastyear. ~rrentlyover$8
millionissupportingmorethan50 activities.

most halftheseactivitiescontributetoproviding
comprehensivehealthsenices. Forexample,inone
regiona hypertensionscreeningprogramhasextensive
referralservicesandistiedtomajorhospitalsand
homehealthservices.

Abouttenoftheactivitiesarelinkedtotheservices
of a neighborhoodhealticenter,md includeSUfi
activities= multiphasicscreeningandearlyscreening
forcancerandstroke.

Homehealthactivitieshavealsodoubledandnm $1.5
millionissupporting
careandnursinghome

*~~~R~~~~

activitiesrelatedtoextended
services.

About17~ercentof~ fundsnw supportspecialprogrm for
theurban’andruralpoor,reflectingincre~edeffortsinthis
area.

---.:,-.:.,.....-;
.....

Inparticular:

.

.

.

Almost10%of theIundsareforinnercityresidents
andincludeover30activitiestotalingabout$4.5
million.

Poorruralresidentsarethetargetsofover50
activitiestotalingabout$3.2million.

Overhalfoftheinner-cityactivitiesrelateto
patientservices,ad includesuchactivitiesas
comprehensivestrokeprogrm; i~rovi~ theCo-
ordinationof existingservicesinvolvingmultlple
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levelsofcare,e.g.,screening,acutehospitalcare,
homehealthandrehabilitationservices;andimproved
hospital-basedprimarycare. Theotherhalfisfor
varioustypesoftrtiingandplanningefforts.

. Severalimer cityprogramsinvolvetrainingcomnity
residentstoenterjobswithcareermobility.

. - oftheruralprogramsincludetrainingactivities
toexperimentwithexpandingtheamountandlevelof
se~iceswhichalliedhealthpersomelcandeliver;
theyalsoincludeprogramswhichcoordinateexisting
servicesforbroadenedoutreach.
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ThesuccessofRegionalMedicalProgr~sstemfromtheircapability
tobe flexibleandresponsivetochanginghealthneedsandproblems.
ItisthischaracteristicwhichMS embled~S toshiftfroma
categoricalapproach>i.e.?reducingtheilleffectsofheart
disease,cancer,stroke,kidney~d relateddiseases‘“ ~he
developmentofdiversifiedsystemsofhealthdelivewtailoredto
localneeds.RegionSarepresentlYst~latingandfostering
planningforsuchdelivewsystems.

*

@
.:>:,;>.,:..

!-

.

mm mm~a ORGANIUTIONS:me ~gion~ ~fical
ProgramsareinvolvedinthenewlyemergtigHealth
mtenance OrgmizatiOnprogramina varietyofways.
Foremostamongtheseisprovitigassistmcetohelp
~’s fithedevelopmentalstageandin@roving and
maintaintigqualityofcare.

AHedth MaintenanceOrganizationisbasedon thefollowing
fourprovisions:

.

.

.

.

Itisanorganizedsystemofhealthcarewhich ;....i
acceptstheresponsibilivtoprovideorother-

.<!..:,...,.~..,..
wiseassurethedeliveryof ...

anagreeduponsetof comprehensivehealth
matitenanceandtreatmentservicesfor...

a volwtarilyenrolledgroupofpersonsina
geographicareaand...

isreimbursedthrougha pre-negotiatedand
fixedperiodicpavmentmadebyoronbehalf
ofeachpersonor’fmily unit-enrolledin
theplan.

Fifty-twoof the56RegionalMedicalPrograms(one~
wasnon-reportfigandthreeindicatedthattheyhadsuch
contactsbutdesirednottobe specific)reporteda total
of 177specificcontactswithindividualsand/orgroups
interestedinpossiblyestablishing~’s. Inaddition
approximately7s%oftheRMP’Shavesponsoredorconducted
seminars,panelsordiscussionsessionsregard~g~’s
fortheWgional(orArea)AdvisowGrow, itsexecutive

..:::..~,.,.
w
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or steeringcommittee,for~ corestaff,practicing
physiciansandotiiers.

Theinstitutions,individualsad groupscontactedhave
beenratherdiverseasthetablebelowreflects:

W ContactsRegardingIM’s

Kindof Institution No.Contacted
WdicalSchools. . . . . . . . . . . 20

0

Hospitals. . . . . . . . . . . . . . ~~
Clinics. . . . . . . . . . . . . . .
Wdical societies(stateG local). . 17
Individualphysicians. . . . . . . . 18
Existinggrouppractices. . . . . . 11
Planninggroups(~Gother) . . . . 32
Neighborhoodhealthcenters& other
Federally-sponsoredprograms. . . 12

Privateinsurancecarriers. . . . . 4
Laborunions ... ... ....o. 2
Other. . . . . . . . . ● . . . . . . y

177

* E~ERImTAL ~TH SERWCESPNING ANDDELItiRYSYSm:
TheExpertintalHealthServicesPlming andDelivery
SystemProgramisa neweffortof theIlealthServicesand
Wntal HealtliAtiistration,withtheNationalCenterfor
HealthSemicesResearchandDevelopmentasthelead
agency.Itseeksto createa managementcapacityand
functiontorationalizeandsystematizehealthservicesin
thosecomities whichhavecometogetherandvoluntarily
agreedtoparticipate.

Sixteencommunitiesor siteshavebeenselectedforpartici-
pation.Thedegreeof~ involvementdependsonthesite,
butinmanyofthese,theRegionalWdicalProgramwasa
movingforceinputtingtogctliertheapplicationandis
activelyinvolvedi]isettingup anExperimentalDelivery
System,suchasin.Vermontad the~untainStates.

Thesitesselectedrepresenta rangeofexperimental
situations,includingthreeStates,fourruralareas>
threelargecities,tlircemoderate-sizedcities,onesubr
city,andtwocounties.
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* M ~TH ~UTION mRS : ThePresidentfsHealthMessage
inFebruary,1971,andsubsquentproposedlegislationcallfor
thedevelopmentandsupportofAreaHealthEducationCentersto
meetidentifiedhealthmanpowerneedsinundeservedareas.
TheseAreaHealthEducationCenters,inpart,wouldberelated
tohealthsciencecenters;theireducationalprogramswouldbe
assistedby tiehealthsciencefaculty,ad somepatientcare
functionswouldrelyonhealtisciencecenterpersonnel.The
areacenterswouldworkwititheco~ ityandneighborhood
facilities,includingtheprivatepractitioner.

Hospitalandotherhealthserviceorganizationandeducational
institutionalltikageswillbeestablishedtoprovideboth
acadeficeducationad clinicaltraining.Alliedhealthprofession
educationwillbestrengthenedthroughthedevelopmentand
expansionof curricdaincomprehensiveandcomity collegesalong
withticreasedemphasison interdisciplinarylearningtoenhance
thetem conceptonthedeliveryofcomprehensivehealthservices.

N Involvement

. Espitethefactthatthereareno fullydeveloped
AreaHealthEducationCentersoperating,mmy of
thecomponentsof sucha centercanbe fomd within
someof theeducationalprogramspresentlybeing
supportedbytheRegionalMedicalPrograms.

Approxtitelyone-thirdof theRegionalMedicalProgramsare
currentlyinvolvedinactivitiesrelatedtoAreaHealthEducation
Centers,suchas:

. Assistinginconductingnegotiatingconferences
ofmultipleinterestforAreaHealthEducation
Centers.

. ProvidingdemographicandhealthdataforCenter
development.

. Providing“agency”linkagesforcurricul~
development.

...-’.,
:...

. ..

. Mvelopingcriteriaforselectionofcomities
tobe includedin Center.
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. Analyzingproviderneedsandattitudestoward
AreaHealthEducationCenters.

. Assistingindevelo~mentofexpandedrolesfor
existinghealthprofessionals.

&amplesof selectedRegionalWdicalProgr~’ activitiesareas
follows:

.

TheKansasRegionalMedicalProgramhasdevelopeda
prototypeareahealtheducationcenterintherural
GreatBendarea. Theprogramhasestablishedlink-
agesbetweentheexistingeducationalsystemwiththe
smallerperipheralandregionalcommunityhospitals
h anattempttomeettheneedsof thearea’shealth
serviceworkers.

me MaineRegionalMedicalProgramhasdirectedconsiderable
efforttowardthedevelopmentof a healtl~/science
educationcenterwitha medicalschoolcomponent,
usinga remoteteachingfacultyfromnearbydiversities,
co~ity hospitalsandmedicalschoolsinMassachusetts,
VermontandNewHampshire.

TheWesternNewYorkRegionalMedicalProgramhas
effectedtheinstitutionalarr~gementstiathave
permittedresidentsandinternsfromthe@state
NewYork~dicalCenteratBuffalototrainat
comity hospitalsacrossthestatelineinPennsylvania.
fiesecomity hospitalsareseenasprotot~earea
centers.

o“
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RegionalMedicalProgramshaveclose-workingrelationshipswith
thebroadspectrumofpublicandprivatehealthandhealth-related
planning,service,andeducationorganizations,andwithprofes-
sionalsocietiesandassociations.Theseincludehospitals,medical
schools,stateandlocalhealthdepartments,medicalsocieties,and
thelike.Theserelationshipsareintegralandrequisitetothe
effortsof theIiWstoinfluenceandcontributetohighquality,
comprehensivehealthcare. Ofparticularinterestaretheother
federally-supported])rogramswithwhichtheNfl>swork.

* ~LATIONS1~IPSliI~~OTIERFEDE~LY-SUPnRrEDPROGRL~iS:
Includedinthiscatego~ arcsuchprogr~sas: ~I+e+,
Cities,ComprehensiveHealthpla~ing,(both‘a”~d %
agencies)andAppalachiaI+ealth,tonme a few. Specific
examplesofhowRWS interrelatewiththeseprogramsare:

ModelCities

RMPSprovide:1)technicalexpertisetothe
}IodelCitiesprograms;2)supportspecialized
serviceprograms;and3)participateinjoint
planningactivities.

.

.

.

.

Approximately26 of the147!bdel
CitiesprogramsintheUnitedStates
haveactiverelationshipswith
theR~Ps.

One-fourthof theW’s (15)support
a totalof 20operationalactivities
in}~odelCitiesareas.

VeryfewRWS haveModelCities
agenciesrepresentedon theirRegional
AdvisoryGroupsorotherplanning
committees.

tiample:TheNewJerseyW@ (1)has
detailedstafftoserveashealth
plannersforthe\lodelCitiesagencies;
(2)establishedanurbanhealthtask
force;[3)supporteda heartscrccning
surveyinNewark;(4)isassistinga
J3ewhospital-basedfamilyhcaltllcare
serviceinNew13runswick;and(5j
helpedsupporta citizenshealth
s[]rvcyinIIoboken.
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CtiprehensiveHealthPlanning

CooperationbetweenW andCHPisbeing
fosteredthroughemphasison theircomple-
mentaryroles.cHPagenciesprovidean
e~ressionof theconsumer’sviewpoint,
whileWs e~resstheprovider’sviewrof
needs.CurrentW legislationrequires
thattheRegionalAdvisoryGroupsinclude
representationfromhealthplanningagencies.
Similarly,W legislationrequiresRMP
represenatlononbot~~“a”~d “b”agency
Councils.

* wMTIONSHIpSWITHCHP‘aMAGF~CIES:ml 5~’~s fallwithin
theboundariesof atleastoncof the56CIPstatewideagencies.
Relationshipsbetweenw ~ldu~]“a”agenciesinclude:

A. InterlockingBoardandCommitteeMemberships

o . W’S relateto 51of the~P State
Agenciesthroughvarioustypesof
interlockingmemberships.

. A totalof 48~s haveRAGand/or
Corestaffasmembersof CHPAgency
Boards;42~P !!a”Agencieshave
BoardorstaffonRAGs.

. A totalof 23Ws reportedWG or
CorestaffonOp “a”comittees;14
~ “a”agencieshaveBoardor staff
personnelon RMPcommittees.

B. DataCollection,ProcessingorAnalysis

. 43 CHP “a”agenciescooperatewith
W’S onjointstudiesor surveys;
datahanks,systems,or~entcrs;
healthinformatioTlcommittees;and
exchangeof servicesindataCO~lCC-
tion,compilationoranalysis.
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C. CooperativeMe~~sms forReviwof Gr~t
Applications

. In46RMPs the~ “at’agenqhasan
opportunitytoreviewallorpartof
M proposalsandapplicatio~.

. Inanother4 cases,~s’ ProPosalsare
eithersentdirectlyto~ ‘%”agencies
orchweled through“a”agenciesfor‘b”
revim.

D. OtherJofitorCooperativeActivities

AdditioMlcooperationincludesthe
● develo~entof>sWPortor‘tier

assistanceto“b”agencies.

Jointsponsorshiporplanningofcon-
“ ferencesandwor~hops~co~ultationy ..*-.

sharedstaff,andjointprojects :’”’”[...:
....=*

development. .

WMTIONWIPSWI~ ~ ‘b”A~CIES:’ For~-eightofwe 56-~s
haveat lext oneoftiefundedareawide~ ‘b”agencieswlthln
theirRegions.

A. InterlockingBoardRelatiO~hiPs

. For~-four_ arerepresentedon
the~Areawide~visoW Groups.

, Thir~-three~ RAGsinclude~ ‘b”
representation.

B. CooperativeEffortsRelatingtoDatacollection,
Processingor~ alysls

. Of the48 W havinga recognized‘%”
agencywithintheirregion,46have;ome
datasharingwithat leastoneaeawlde
agency.

~..
.,’
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. Dataactivitiesinclude:jointpreparation
ofdirectoriesofservicesandfacilities;
jointsurveysofmanpowerneeds;and
assistinginthedevelopmwtofdatafor
RperimentalHealthServicesPlanningand
Delive~SystemsandHMOapplications.

RMPShaveassistednewarcawidcagencies
incollecting,1)roccssingm)danalyzing
data,especiallyfortheirorganizational
application.

c. StaffSharingandStaffContacts

. N1 48RMPs havinganAreawide
agencywithintheirregionhaveregular
meetitigswith~ representatives.

. ThirteenRMPS reportedsharingstaffon a
full-timebasis.

o . InmanyRMPs a corestaffmemberhasbeen
usedasa specialconsultantby theAreawide
Agencyinsuchareasasmanpowerdevelopment
anddatacollection.

D. CooperativeMechanismforReview

. Forty-threeof tilems reportedthattl~eY
haveestablisheda cooperativemechanism
forthereviewofgrantapplicationsand
activityproposals;theremaining11~s
eitherhaveno areawideagencyorarenow
establishingreviewmechanisms.

E. OtherJointorCooperativeActivitiesandRelationships

. SomeMS andCHPShavemergedProgramCommittees.

. RMPlocaladvisorygroupscoincidewiththe
area~rideGP agencyboundariesinmanyareas.

@
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me AppalachiaCommissionwas~stab!ishedto
~prove ‘the“health,econon~~.c~n~50clal
conditionsofthoseresidingIntheAppalachia
regionof thecount~~.me ~1-e2.:overed.is
fromVirginiato-~.a?)ma.This~l-e~Of the
countryhasrather~~o~lourlcedhealthproblev~;
therefore,a logical.= wellaSr!eededsetOf
Cowerativearrangementshave‘oeendeveloped
betweenRegional14edica~p?~@g~-~Jw.wldtheAp-
palachianPYograms.

mamplesofc@OpeTatj.”\~ear:r~l~ements:—-——---— ---
c-~-lRIPIIaS helpedplan. TheTennessee14icl.-.,Llul-l.

fora cQmprelleilSi”!~ehealthc.a:feprogrm
ina~lisolatedcomnlluli.t~’i~~eastern
Tennesseeand[(el:tuc’kyIncooperation

.

withtheOhioValleyRegionalNIedical
ProgramandtieAppa]-achizd-lRegional
Commission.Tfirou~hR~Psl~pportithas
beenpossibletc Iitikt~”~l-eeiso~~ated
~ral clinicSina lilO~~-’tainvalleyof
EastTemesseeforthefirsttimeby
telephcneso thatthec.liilicnursescan
comn.ica-be~~iti~OrLe2J10~~-~eI’~d l~i~l
thephysiciansonli~]loj~.t]~e)~dependfor
cons~~ltat~.onands~!p~lcrt.

. ~.eM.a.bamaR4Phasl.~’~~.~~~‘~~iththe
Appalach~-=prog~~~~.~-!1 ;~~-oject1ll~.olving
Nab-’s 17ju?iorcollegesandthe
RegionalTechnicalInstitute,Un.j.vel-sitY
ofAlabama.,inanattempttomeetthe
needsofheal~kservice~(orkersforthe
Statescomity hospitalsandhealth-
relatedfacilities.
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VeteransAdmirtistrationHospitals

A totalof 83 (outof 131)Vetera Administration
hospitalsarepresentlyinvolvedinactivitiesin
42MS. Thebreakdownbyplanningandoperational
activitiesisasfollows:

NumberOfVA}{ospjtalsRepresented:

On RegionalAdvisory(;roups 25
ti LocalAdviso~Groups 13
OnTaskForces
andCommittees 33

TOTAL(discounting
overlaps) 55

Mer Participating
inOperationalActivities 38—

GW TOTAL
(discounting
overlaps) 83

tiamplesofVeter~ Administrationhospitals’tivolvement:

. TheVAhospitalinTuscaloosa,Alabama,
issponsoringa trainingprogramin
“realityorientationtechnique,”which
isdesignedto improvethecareand
rehabilitationofolderpatientswith
cerebrovasculardiseaseandstroke.
Thetrainingisdirectedtowarda broad
spectrumofhealthsenicepersonnel
withspecialattentionto lowerechelon
personnelinnursinghomes.

. TheCaliforniaMedicalTelevisionNetwork
operatingoutofUCU isfundedinpart
by theW andincludesa packageof 36
videotapeprogramsdistributedannually
to30participatingVA installationsin

@
thewesternUnitedStates.
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* NN-~~~~ORWIZATIONS --PARTICIPATIONINRMP
PLANNINANDDECISION-WING

Representativesofabout6,800healthandotherinstitutions
andorganizatio~havebeenorareactivelyinvolvedinthe
plming anddecision-m~ingprocessesoftheregio~. Twes
md numbersof institutionsrepresentedarepresentedinthe
followingtable:

KindofParticipant
InstitutionorOrganization

EducationalInstitutions,
includingMedicalSchools

MedicalSocieties,State
md Local

Wrsing,Dentalmd Other
HealthProfessionGroups

VoluntaryHealthAgencies

HealthPlanningand
RelatedAgencies

Number
Represented

638

761

546

721

790

f~ospitals,htirsingf+omes
andOtherCareInstitutions 4,110

Others,(largelynon-health) 642

T~AL a,2oa
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PROGRAMEVWUATION

Alongwithplanningandfiplementation,eval~tionisa keyacti~itY
usedby theRegionalMedicalProgrmsbothasa meansformeasuring
impactandprogressandasa managementtoolfordecision-makingand
futureplanning.EvaluationwithinRegionalMedicalProgramsbs
onlyrecentlytakenon significance.Inthefirstthreeyearsof ~),
evaluationreceivedlittleorno attentionat thelocallevel.For
example,findingsfroma studyconductedinthesummerof 1969
illustratethat: 1)only7%of theactivityproposalsreviewed
nationallyincludedan evaluationprotocolwithintheprojectdesign;
2)only30%of thefundedProgramshadanEvaluationDirectoroncore
staff;and3)noRegionshadevenbe~ thedevelopmentofa total
programevaluationdesign.

As ofJune1971,however, significantchangesinevaluationhave
takenplace:

.

.

.

20additiomlWs havehiredEvalMtio@Directors- fifty
Regionsnowemploy53Directorsorco-D}rectors:overone-
t.nirdof thesehavebackgro~dsinthesocialsciences;
about13%ineducation;10%inbusinessadministrationor
economics;10%instatistics;10%inmedicine;8% inpublic
healthor epidemiolo~;andtheremainderinfieldssuchas
operationsresearch,basicscience,andco~ itypl-ing.

Itisestimatedthatabout7-10%of thecorebudgetis
allocatedforevaluationactivities.

SeveralMS aredevelopinginformationsystemsforusein
regionaldecision-making.

Aboutone-fourthof theMs havedevelopedactiveevaluation
programsforuseindecision-l~king.SomeRegio~lAdvisow
Groupsof these~s makeextensiveuseof evaluation
findingsintheirdeterminationof thefuturedirectionof
projectsandProgram.I%nyWGs nowsitevisitongoing
projects. -

~ogramevaluation,though
onlya fewRMPS,isinthe
Regions.

actuallybeingimplementedin
developmentalstagesinmany

,51



o
ThissectiondescribesW progress

towardimprovingmanpowerresources

tirougheducationandtraining.It

alsodescribestheextentofhospital

participationasanindexof the

regionalizationofhealthservices.

Lastly,thesectiondescribesthe

extentandcharacterof thephasing-

outof~ supportforspecific

projectsandthereinvestmentof

thesefundsby the~s intoother

worthyactivities.
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Il@ROVINGNimlmR W\WURCES
THRC~UGHEDUMTIONANDWINING——

IOJP-supportedtraining,education,,andmmpowerprogr:~lls:Irc(l~~si~n~!(l
toimprove,update,andc~and theknowlcdgcmd ski11sofhca1th
professionalssothatmoreandbetterhealthcaremayb~ ~lcliVCrcd
ina morewidely-distributedandefficientmanner.Over2s0,000
healthprofessionalshavebeentrainedby~ todate.

PercentageandN@er ofHealthProfessionalsTrained
FiscalYears1968-1971

I
j H 1968 N 1969 FY 1970 FY 1971 \

Percent Percent Percent Percent ~DÌ‡
(asof 4/71)

Physicians i
29% -30~ 23% 21%

\ Registerd~rses 64% 45% 25% z5%
{ AlliedHealth 6% 12% 29% 15% I\~Multi-professional-- 13% 23% 39% ~
I

TOTW PEOPLE 2,948 51,726 105,613 97,706 1
I

IIighlights:

. Therehasbeena considerableincreaseinthenumberandpro-
portionofalliedhealthpersonneltrained.

. Thesharpriseinthemlllti-profession~lgroupreflectsthe
trclldto~wlr(ldevelopingtrail~il~gpl.ogrl~l~wllicl~(1)traiIlfor
TIIVI]c:llthtc:rmti])proach,:111~1(2)trainphysicians,nurses,
:il~ll(ItI]c*IS~lll(lrrOIIC’])rogr:lm.



Percentageandtier ofHealth
ProfessionalsTrainedByDiseaseCategory

H 1968 W 1969 ~ 1970 M 1971
PercentPercentPercentPercent

(asof 4/71)

Heart 51% 46% 48% 49%
Cancer 7% 4% 7% 7%
Stroke 8% 8% 13% 10%
RelatedDisease 7% 8% 15% 10%
Multi-categorical37% 34% 17% 24%

TOTM PEOPM 2,948 51,726105,613 97,706

Highlights:

. Morepe~le arestillbeingtrainedinheartdiseasethan

o anyo-tie;area.Thisincludesover10,000physicians,nurses,
andotherstrainedincoronarycaretechniques.

. Theearlyincreaseinrelateddiseasesreflects,inpart,an
e~hasisonpediatricpuhona~ diseases&e toanearly
Congressionaleamarkingof funds.

----------------------------------------- -------------------------

1
PercentageofTotalProfessionalsTrained

n

By LengthofTraining(W 1969-1971)
/

m 1969 n 1970 m 1971
PercentPercentPercent

(*~f71) I
1I

Onedayor less 33% 68% 60%
2- 5 days 44% 23% 27%
2- 5weeks 22% 7% 11%
Morethan5weeks 1% 2% z%

T~W P~PW 51,726 105,613 97,706
——-_.—_— 1

Highlights:

0 ● Mostofthetrainingcontinuestobe one-dayor lesswith
onlya fewprogrm includingextensive,contimoustraining,
suchascorona~care.
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[

Percentage of ProfessionalsTrained
ByTraining,H 1971

Registered Allied Multi-

PhysicianS \I.urses Health Professional

Percent Percent Percent Percent

I 60% 44% 75% 64%

!

one dayor less
2-5days 31% 24% 16% 31%

2-5 weeks 7% 27% 3% 5%

~ morethan5 weeks 2% 5% 6% --

i T~M PEOPU 20,944 24,366 14,319 38,077

1 —

Highlights:

. ws are thegroupreceitingthelengthiertraining,~d
thishasbeenprimarilyincorona~~care.

. Mmy of theone-day orlesssessionsareSemfiarsad
conferences.



HospitalParticipation

* ~GION~IZATIONANDHOSPIrrwP~ICIPATION: Regionalization
isoneofthemajorthemesofRegionalMedicalPrograms.
Workingrelationshipsandlinkagesamongco~ ityhospitals
andbetweensuchhospitalsandmedical.centersareamong
theprimaryconcernsoftheprogram.‘I”IIclinkingof less
specializedhealthresourcesandfacilitiessuchassrnal.1.
comity hospitalswj.thmorespcciali.zcdonesisa critical.
waytoovercomethemaldistributionof ccrta;.nresources,
andincreasetheiravailabilityti~daccc?ssibility.Ilercforc,
hospitalparticipationisonekcyto thedevelopmentof
RegionalMedicalPrograms.

*

PercentofNation’sIHospitals*Participatingin~s**

National No. Percent
Total Participanting Participating

~ 1968 5,850 851 15%
fl 1969 5,820 1,638 26
m 1970 5,853 2,084 36
~ 1971(est.) 5,880 2,693 46

Highlight:AMost halfof theNation’sshort-te~non-
Federalhospitalsarenowparticipatingin~s.

I

--------------------------------------- ------- ------ --------

PercentofNation’sMdicalSchool-AffiliatedHospitals*
ParticipatinginRegionalMedical.Programs

Nat.ional No. Percent
Total ParticipatingPart.icipating

~ 1969 436 121 28%
n 1970 480 241 50
fl 1971 (est.) 490 285 58

Highlight:Almostthree-fifthsof theNation’smedicalsc]loo].-
affiliatedhospitalsnowparticipatein~)s.

o * short_tem,non-Federalhospitals
**participationinc].udcs membership

andcomitteesancl i.n operational
r7

~nadvi.so~groups
activiti.cs.
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..
.’ ,
~::;:,,,;
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IIospitals* Participating in @erational Activities Only

v No. Actively }JO.Generally
Participating Participating

Total ad Percent and Percent
1-

m 1968 301 60 20% 241 80~

fl1969 1,246 247 20% 999 80%
n 1970 1,471 860 583 611 42%
H 1971(est.)2,07g 1,221 59% \ 858 41%

I

Comment

. liospitals actively participate by sponsoring
projects or serving as the location for ~
activity. For exmplc, manyhospitalsserve
as coronary training sites or provide intensive
stroke services.

. Otherhospitalparticipationmayincludesuch
activitiesas sendfigpersonneltobe trained.

------------------- - ------ ---------------------- --- ---- ---- --

Distribution by Bed Size of~ Paflicipating l~ospitals*

Total
participating LeSS Thm 200-3gg 40~c~~us

[iospitalS
I
200 Beds Beds—— ———

1
FY 1968 851 587 153 110
n 1969 1,638 1,081 327 229

FY 1970 2,084 1,344 467 273
IT 1971(est.) 2,693 1,7s0 592 351

Highlights

. Mout 00% (1,750)of the}/ation’ssmallest
hospitalsarenol~participating.

Inco]~trast,about85%(351)oftheIargcst
~lospitalsareL J]oV;participating.

* sllort-term, non- I;edcral hospitals
-~R-
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* REGIOWIZATION--GERwl-lICSCOpEOFACTIVITIES:Geographical
coverageofactivitiesoffersanotherinsightIntotheregional-
izationprocessofMs. Thetrendduringthelastseveral
yearshasbeenawayfromprogramactivitiesconcentratedinthe
medicalcenterandtowardsthosedesignedto improveandexpand
comunityresourcesandse~ices. Thefollowingtableshows
programfundsasdistributedby geographicalareas(regionwide,
subregional,interregio~l)withintheMs. An ex~pleof a
regionwideactivitymightbe a circuitcoursefornursetraining
ora coronarycarenetwork;a subregionalactivitymightbe
supportofa multiphasicscreeningclinicina ghettoarea.

GeographicScopeof~ Activitiesby Funding
fiphasis,1971

ScopeofActivity % Finds

Regionwide. . . . . . . . . . . . . . . . . . . . . 58%
Regionwideinvolvtigcentral=d satellite~its. .(13%)

e Subregional.. . . . . . . . . . . . . . . . . . . .40%
Innercity.. . . . . . . . . . . . . . . . . . . . (7%)
Rural. . . . . . . . . . . . . . . . . . . . . . . (9%)

Interregional z%

------------------------------------ ----- -- -------- --,----------- ----

* -us OFMGI~M IZINGSERVIC2SANDWSO~~S: No
mapsfollowwhichgraphicallydescribe:

(1)

(2)

a regionalizedkitieyprograminthe
Washington/Maska~, whichincludesa
plaed, coordinatedprogramforkidey
transplmtation,didysis,andeducation;
and

aneducationprograminGeorgiawith
majorareaeducationcenterslocatedin
oneora clusterof largehospitals
servingsatellitehospitals.Each
majorcenterislinkedtoa medical
school.
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P~SE: TheN@s hopeto supportdemonstrationactivities
forapproxbtelythreeyears,atwhichtimelocalfinancing
mechanismsshouldtakeoverthesupportoftheactivities.

This

approachpe~its theN toreinvestitsf~ds inotherareas
ofurgentneedandallowsM tobe a meaningfulcatalyst.

TE~IMTING~ WPORT: Mring thepastsixmonths,suPPortfor
over actlvltleswaswithdrawandreinvestedina comparable

numberofnewactivities.

ActivitiesforwhichRW
Su ortTerminated
(Ja~~1971-June1971)

ByDiseaseEmphasis

Heart
Cancer
Stroke
RelatedDiseases
Wlticategorical

Total

Higtiights:

No.
Activities

34
13
6 -
8
33—

94

.’

Amount
(inthou] Percent

$1,088 30%
454 12%

164 4%
294 8%

1,426 46%

$3,426 100%

. Theextensive heartdiseasecutbacksprtirilyreflect
a decreaseofcoronarycaretrainingactivities. ,,

. ~tilticategoricalterminationsreflectreductionsin
audio-vis~lsupportservices,andsome~ltlPuqos~
continuingeducationprograms,aswellasotheractivities.

,.’’.:-:.;”
,,.,.>. ...’

.L -----
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. TURflOWR OF FUNDS

No. .hountin
ByPrimryPurpose Activities(~ousands)Percent

Generalcontinuing 24 $1,790 23%
education
TrainingHealthPro- 32 998 29%
fessionalsinnew
Skills
HealthCareDelivery 22 823 24%
HealthPlanning6 5 348 10%
Coordination
ResearchG Develop- 11 467 14%—
ment

Total 94 $3,426 100%

Highlights:

. my generalcontinuingeducationforphysicians
programshavebeenterminatedaswellasvideotape

e

typeactivities.

. me 29%reductionin ~ainingHealthProfessionals

.

reflectsprimarilythereductionin
training.

coronarycare

withdrawnfrom

md w

the* wI~SmmOF ~ W ms: Thefunds
abovesetofactivitieshave,inpart,beenreinvestedwitha
differentemphasis:

Highlights:

. Aboutone-fifthof thefundshavebeenputintostroke
activities,therebymarkedlyincreasingstrokeprogrw,
particularlyinghettoareas.

. Correspondingly,smallerreinvestmenthavebeenmadein
heart,butslightlymoreincancer.

. Overtwo-fifthsof thefundshavebeenreinvestedinhealth
caredeliveryactivities,therebymarkedlyincreasingefforts
intheseareas.
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A GLOSSARYOF ~~

AREA HEALTHEDUCATION

AnAreaHealthMucationCenter,proposedunderpendinglegisla-
tion,wouldbe a satelliteofa universityhealthsciencecenter
forthepurposeof increasingopportunitiesfortraining~
retraining,andcontinuingeducationofhealthprofessio~ls
inanefforttoenhancethedeliveryofhealthcareindeprived
areas.

CATEGORICALCO~ITTEES AND TASK FORCES

Groupsofhealthcareprovidersandotherteckicalexpertsappointed
by eithertheProgramCoordinatororRegionalAdvisoryGroupfor
thePuvse ofplanning,evaluation,and-reviewofproject?which
emphasizeoneormoreofthefollowingdiseases--heartdlsease~
cancer,stroke>ki~ey disease>education,andotherareas.

CONSUMER

Anon-healthprofessionalwhoreceiveshealthcareandmaybe
engagedin~ activities.

COORDINATINGHEADQUBTERS

me agencyresponsibleforthefiplementation,a~inistration>and
coordinationof a RegionalMedicalProgram.Itisinvolvedinthe
developmentofregionalobjectivesaswellasreview,Widance,
andevaluationofongoingplanningor operationalM functions.

CORE STAFF

Comprised of professionals and clerical personswhoseprfie
responsibilityisprog~ development>coordinationan:a~in-
istration;providingconsultationorprofessionalservices
tolocalinstitutio~andservingas facilitatorsorconveners
ofmultipleinterestgroupsto solvelocalhealth-relatedproblems.

r EXECUTIW COMMITTEE

~ecutiveComitteeusuallyisappointedby theRegionalAdvisory
GrouptoprovideadviceandcounseltotheRAGandserveas the
day-to-dayadvisortotheRMPCoordinatorandcorestaff.
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EPERIIENTAL HEALTH CARE DELIVERY SYSTEM

An ~erimental I-lealth Care Delivery System is a new grant program
to create a management capacity to rationalize health services ti
a comity.

GRANTEE

Granteeisa publicornon-profitinstitution,agency,or
corporationwhichisresponsibleforfiscalcontrolandfund
accomttigprocedurestoassureproperdisbursementof ~d
accountingfor~ grantfinds.

HEALTH!flINTENANCE GRGA31ZATIOfl

A prepaid,organizedsystemofhealthcarewhichincludesa
consortimofhealthcareproviderswhocometogetherforthe
purposeofm~ing availablecomprehensivehealthmaintenmce
andtreatmentservicesfora voluntaril}7enrolledgroupof
personsina specifiedgeographicarea.

LOCAL ADVISORY GROUP

A consortiumof interestedprovidersandconsumerswhoreside
ina geographicsubsectionof a regionandarebroughttogether
bv theRegionalkdicalProgramtoadviseitwith respect to
h;althca~eneeds,prioriti~s,andplanstobeundert-~enwhich
shouldamelioratemanyoftheexisting
andproblems.

OPERATIONALGRANT

is authorizedu~ona@erational Grant
the Regional Advisory Group and t~e National Advisory Council on
Regional Fqedical Programs to assist in the establis~ent ad
operation of a Regional Nledical Progr~.

local healthcare

recomndationof

needs

both

PLANNING GRANT

Planning Grant is authorized upon a recommendation of the National
Advisory Council on Regional Nledical Progr~s to assist in the
planning and developmentof a Regional Nkdical nogr~.

PROJECT
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Project is a discrete activity which is undcrt~en by the Regional
Mdical Program QS m integral facet of its overall operational
program. ~ese may include education, tra~ing, ~ld?aticnt
senice dernonstratlon.



PROVIDER

Providerisa individualwhoseprk functionistotie available
healthcareservices,e.g.,physician,nurse,physicaltherapist,
occupationaltherapist.

REGIONAL ADVISORY GROW

RegionalAdvisoryGroupiscomprisedofa broadspectm ofhealth
professionals,institutions,andconswrs whosepr~ function
isdeterminationoftheoverallscope,nature,anddirectionof
RegionalWdicalPrograms.

REGIONALIZATION

Regionalizationis theltiagemng healthcaretistitutionsand
resourcesestablishedforthepurposeof improvinghth theqtiity
of andaccessibilitytohealthcareaswellasgapsandduplications
intheRegion’shealthcaresystem.
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