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Your letterof August28, requestingcommentson a coordinatedeffort
involvingthe ArthritisPilotCentersresultedin a jointconference
betweenconcernedmembersof our staffand representative$ofthe
~~-thi-iti~rGG3dzt;GGzf A;-kafiszs,%hich~s the spzcsaringin:t~tut~cn
for our project. Thereis unanimousagreemntthata Nationalcon:
~e~e~-W--j.nyolvj-ng_key-R~P–5jaffpeoplea - > w ~~ r
should~e heldimmedia~. Sucha conferencewouldpermitthe parti--------—-—
cipantsto exchangeideasand avoidcostlytrialand erroreffortsduring
the earlystagesof the projects. Sucha conferencecouldhaveas one of
its responsibilitiesexaminationof a possibleuniformdata–c~llection
system. Anothersuggestionconcernedthe needfor a.~J-~dDj4ualat–DRMR “:<.~’!..-
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t a a the contactsourcet“ortheditfe~entproJe&s. T a projec
callingto findout if someoneelse had triedsomething,or wherethey,
mightget helpto undertakecertainactivities,:ouldcontactoneperson
a D Rand talkwith someonewho was familiarwith all of the programs.
A thirdmajorconcernmentionedduringour meetingwas the needfor a
communicationsystembetweenthe projectsk~hichcouldresultin con-=---------— ....- .-.....
slderablemutualassistance. ,
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The CRMP PilotArthritisProgramis beingimplementedthroughthe
regionalcoordinationand developmentof eightdemonstrationprojects.
The CRMPPilotArthritisProgramwill explorethe state’sarthritis
needsat threelevels: (a)throughthe individualprojectactivity,
(b)througha confederationof projectdirectors,(c)througha
statewideArthritisCouncil. —
The StateArthritisCouncilwill be composedof fifteento twentymembers
chosenfrommedicalprofessional,otherprofessional,paramedical,state
healthand volunteerorganizationsrelatedto the rheumaticdiseases.
The councilwill establishtaskforcesthatwill focuson specificstate-
wide problems.CRMPstaffwill providetechnicalassistanceand support
to the counciland taskforcesin measuringprogressin at leastthree
areas: (a)developinmethodsand modalitiesfor demographicdatacollec-

7tionin the state,(b determiningexistinglevelsof healthresources,and
(c)developingavenuesof communicationand informationdisseminationbetween
the varietyof healthresourcesrelatedto the rheumaticdiseases. Staff
will helpto implementthe resultantrecommendationsof the council.
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I i impossibleto measurea significantimpacton patientcarefromcoun-
cil activitiesovera nine-monthperiod. However,it will be possibleto
documentthe directionsand processeschosenby the statewidecouncil.
T hdecisionwill outlinestepsthatcan be takenin futureyears to
furthermeet the needsof the state.

C Rstaffwill be deeplyinvolvedin integratingthe three.levelsof the
prog~am. On each levelmeasuresof proaramprocessand impactare beinq
outllned. Discussionof thismaterial~ill be the primaryagendaitemof
boththe firstprojectdirectorsmeetingand the firststatecouncilmeeting,
each to be held in October. Informationgrowingout of thesediscussions
will be fed backto the councilandwill be the basisof programand project
directions.

I i the intentof the CRMPPilotArthritisProgramto effecta measurable
changein the statusof patientcareand providercommunicationspatterns
relatedto the arthritisdiseases. CRMPalsohopesot improvecommunication
and informationexchangeamonghealthresources,thusprovidinga better
systemfor identifyinggapsin services.

The projectdirectors,the StateArthritisCouncil,and CRMPstaffw
benefitfromlearningof otherprogramsinvolvedin activitiessimilarto
thoseof the CaliforniaPilotArthritisProgram. We wouldhopethatyour
staffat the nationallevelcouldestablishthatlinkageamongprogramsand
provideus with technicalassistanceor informationalresourcesthat.would
tacilltatethe accomplishmentot the goalsand objectivesot our program.
We are anxiousto cooperatein anyway thatwill contributeto the success
of the nationalprogramandwe lookforward~furthe~ communicationwith
y o
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Ways f g ec o ow l p ha h
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R e l a tw l oc ho t A rF o
V i sNurses,localpublichealthdepartmentsand othercom-
munityagencies.

Reviewwayst a b es u t e vp rm
ways can be developedto judget qualityof eachprogramor
h may individualpartsof a programbe measured?

Are the objectivesof the wholeprogramor its componentparts
a t t ai t r e mt a vI n s t
d i ro e m pb c ha o r t l t
o r lp g f of a a d6 m a i
t h eh n oa c ct w d ea
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h ii m pt a m c hb m i m
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A It is worthyto considerways to disseminateto eachprogram
directorall developmentsas theyoccurin otherprograms. Be-
causeof the timefactor,evena fewweeksmay make a major
differencein startinga new approachor makingmodifications
in the presentmethodof operation.Thisexchangeof ideas
regardingwhat is workingwelland whereprogramsare getting
intotroublemightspellthe differencebetweensuccessor
failure. A monthlynewsletterwouldbe a usefulinstrumentto
accomplishthispurpose.

B. Arrangeto havea nationalstaffpersonvisiteachunit every
2-3months. To facilitateth~ purposeof thatvis;t,a fixed
set of questionssnoulaDe aevelopea.Thus,the sd~lequesiiolls
wouldbe askedof eachprogramdirectorand thusget someuni-
formdata. Fromsuchfirst-hand,or on-sitedata,the national
staffwouldknowwhatwas actuallyhappeningand be ableto
completea usefuland moremeaningfulreport. Suchperiodic



visitsby a staffpersonor a groupof.staffpeople,wouldpro-
vide an excellentopportunityto’getmaximumexchangeat each
quarterlynationalprogramdirectors’meeting. Fromthis on-
the-spotvantagepoint,the nationalstaffcouldpreparea set
of uniformquestionsfor certainfunctions.Thus,fromthe
beginning(i.e.,the end of the firstquarter)theycouldbegin
to put togetherfactsthatby the end of the fourth.quarter
wouldreflectoverallaccomplishment.The followingquestions
mightbe used:

2.

3.

4.

5.

6.

7

Has
of,

a.

b.

c.

the programpromiseof, or any demonstratedextension
professionalservicesby:

Increaseduse of medicalpersonnel(internists,’
orthopedistsor physiatrists)or alliedh=althpro- -
fessionals(visitingnurses,physicialthe~apists,
homemakers,occupationaltherapists,or localhospital
therapyservices)?

mat communityresourcesare beingused (homemakers,
visitingnurses,mobilephysicaltherapyunits,local
hospitalout-patientarthritisclinics,etc.)?

Howm r e ft e xa rc h
b a d ir eo t o uc T
w or ea i na wo s a
a t a st f ap hi t l c
o h o h a r tp a

Haveexistingfap;l{.t<p~b~~n f~lll>rvtil!zed? 7s there
evidencethatmorephysiciansand para-professionalsh
learnedto makebetteruse of, or to use for the firsttime,
servicesthatalreadyexistedin thatcommunity?Has the
demonstrationof what can be doneby a teamof experts
broughtforthany improvementor increaseduse of existing
s e rtestso f a c

Havetheseout-reacheffortstrainedaddedmembersof the
healthteamto helpprovidepatientcarein the doctor!~
office, h o so u tc la i the home?

HOWmucheffortis beingspentto trainmembers,of the
patient~sfamilyin the careof the arthritic?

T w he xa s i ra w ob u
.

m methodsare beingusedthatwillhelpanswerthe
difficultquestionof settingcriteriafor judgingthe
qualityof care (completenessof records,use of available
diagnostictestsand X-Rays,requestsfor consultation,
etc.)?

Are recordsbeingkeptof the typesof casesseen’andthe
socio-economicimpactof the patient$sillness(timelost
fromworkscostof medicalcare,etc.)?
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K A N

This letteris in answer to your letter of August 2 1 requesting comments and
recommendations for evaluation a“ndcoordination of funded individual arthritis pro-
jects in order to givea national perspective to the entire arthritis program. The
following comments were provided by Robert G. Godfrey, M.D., Dir&ctor of the KRMP-
fc2~c~ ..+h-t+:. -“e:-*&“, ..., .-,- ~,”,””..

(LetterdetailsKRMPProgram)

III believe that the.foregoing fairly summarizes our plans for the Kansas Arthritis
Centers Project as well as our current status and some of our plans for ongoing
evaluation. I suspect that our plans will have much in commonwith many of the
other projects and knowing the commonfeatures and possibly by incorporating some
of the uncommon, but generally suitable ideasof others,[ am confidentwe can evol
a coordinatedevaluativemethodologythatwill permitnot only an organized and me<
ingful consideration of the present program over the next year, but also assist in
implementing and expanding a national arthritis centers program in the future.11

.- .

~TROPOLITANWASHINGTON

Secondly, MWRMPstrongly feels that regional coordination should
definitely relate to national coordination. DRMPongoing monitoring and
surveillance will assure that our total pilot effort will be productive
and make a significant impact on the dreaded disease of arthritis. It
has also been s;ggested DRMP could. convene some conferences, forums and
seminars which would give backup support and assistance to all participating
regions and centers.

MICHIGAN

My main concern with the arthritisgrantsis that the various
projectsbe coordinatedin sucha fashionwhichwill foster
the flow of pertinent information” If this.~ere to be accom-
plished the individualprogramswould benefit,even lf only
to the e xo being informed a the progressof the
otherprograms. Ideally,I wouldliketo havethis flowof .
informationstructuredto the extentthatissuesof ‘successn
or ‘failureNwouldbe addressed. By this I mean a briefanal-
ysis of the variousfacetsof the programswhichwouldidentify
the whys and whereforesassociatedwith the deliverymechanism.
This documentationcan be of greatvalueto the individual

i
rants in th?irdesignand developlnentof theirrespective
elivcr~’s~’stems.In essence,if programfacetsare directly
relatedto the contextualfactorsof the serviceareas>both
p~sltive and nepative
and made availableto

constraints can be
the other grants.

identified,analyzed~ ,,,



On a n a tlevel, this informationcan be correlatedand
used as initialreferencematerialfor futureprograms. By
examiningthe localdemographicdata,futureprogramsshouldbe
able to gain invaluableinformationfromthe pastexperienceof
the pilotgrants. This has the obviotisbenefitof makingthe
developmentalstagelessuncertain. The actualbuildingof a
mechanismto collect,processand disseminatethis information
should not be of greatdifficulty,providingthe variousgrant
‘peoplewill providethe baselinedata.

Finally, I feel it may be desirableto utilizeone systemof
classificationthroughoutthe grants. I wouldsuggestthat
EllenW. Jones’PatentClassificationfor Long-TermCare
(HEWPublicationiHM 74-3107)may proveuseful. Incidentally,

. I believeit is currentlybeingrevisedin orderto expandthe
scoptiof the systemof classification.

NEW ~XICO

1. It is our recommendation that, ifany meetings are to beheldtitheybe
held nn a r~gienalha=icnnly. A r~vi-w oftheprogram<indicate<imi-
IaritiesbetweenprogramactivitieswithintheSouthwestRegion. Many
oftheprojectsinotherareasaresomewhatdifferentinpurposeand
scopethanthoseasoutlinedintheSouthwest.Inaddition,theprob-
temsoftheregion, while they would have some similarity to those of
other areas, are usually more unique to the region’s problems ofgeo-
graphic isol~tion and widely dispersed medical facilities thanis the’
caseinotherareas.Finally,itisourfeelingthatunlessseparate
funds can be provided, a national conference would be too expensive
to utilize grant funds.

2. It was felt that oneof the key decisions tobe made is a determination
of what is, and is not, significant data. While this could probablybe
more easily accomplished ata meeting, the possibility does exist that it
could bedone viaa central communications point. In any case, it was
felt that such a determination was important.

3. After such a determination is made, itis felt itwould be wise to direct
that the collectionof certain databe made mandatory. This would at
least leave some uniform data that wouldbe availableon a national basis.

4. A decision should also be made regarding standardization ofdata and
how it sholll’j be cn!l?ctrfli ?n”! CP-’<;IICCI.

5. [t should be decided what should be done with this data after it is col-
lected and how recommendations based on findings, should be implement-
ed.



6 It is very important to furnish a vehicle whereby what is learned in the
course of implementation of the program can be transmitted to all proj-
ects. An obvious solution to this would be a newsletter. Rather than
just highlight what is accomplished in the regions, a good deal of that
publication should be devoted to how services to the patient are being
i reproved based ,upon what is being learned in the course of implement-
ing the projects.

7 I i recommended that a region by region or national effort be made to
apply pressure to such agencies as the Arthritis Foundation to supply
funds enabling continuation of those projects approved by a body such
as the ReviewCommittee.If such funding is made avai Iable, t:len a
national conference should be held in J une~l 975 to plan and coordinate
future thrusts. .

It is our recommendation that if meetings are to be held, regional or national,
they must be held not later than the middle of December. Any meetings held
after the first of the year wi II preclude the implementation of whatever is
learned in the course of those meetings.

NORTHCAROLINA
.
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(SectionEfollows) ‘
. .

E. ProgramMonito.rinE,Evaluation, and Reporting

1. Monitoringand Evaluation

~lere aremany ways, of course,In which to gaugethe effecto “
impactof healthand socialprogramsas are describedin theworksof Deniston,
Sch~lberE,and Suchman[7-9]. For example,one
phase evaluationinvolving(1)~ect process
are of interest,al]d(2)projectoutcomewhere
tivevalueof projectresults. } le f

can be c oW a t
w d aa
o i c ow t r
evaluation methodologies (which



will be em~loyedin t p r oh og c o nb s m
.

s uo p ; oa o ua p ra m e cf p i m
The methodologyto be employedin thisprogramwill be concernedwith five
evaluationcriteriaby which programand projectactivitieswill be measured
includingeffort,performance,adequacyof performance,efficiencyand process.
Wile detailedinstrumentsto collectmeasuresassociatedwith each of these
criteriawill be developedduringthe firsttwo monthsof the program,they
will includeat a minimumthe following:

a. Effort- the quantityof work that takesplace. This
criterionwill involve,amongothers,the examinationof
the frequencyof programactivities,e.g., totalexpenditures,
the numberof trainingevents,the numberof c o

b c l ip r o.

0. Feriormance- measuringthe resultsof ‘theeffort. Of con-
cernherewill be themeasurementof the outputof the
activity,for example,thenumberof peoplewho were involved
in trainingand thenumberof patientsseenor referred.

. ,.
c. Adequacy

.
of Performance- the degreeto which the performance

meets theneed. Of the variousevaluationcriteriaemployed,
thiswill be themost difficultto measure. Becausethe
t~taipro~ramis smaiiin Comparison to needno attempt”Will

be made to assessoverallimpactwith respect,to Stateneeds.
Ratherevaluationof performanceadequacywill be limitedto
(1)how well needsare beingmet at a regionallevel,and
(2) determining themet needsof a sampleof patients.

d. Efficiency- the capacityto produceresultsin proportion
to the effortexpended. Thismeasurementwill involvethe
determinationand comparisonof activitycostsin termsof
money,timeand personnelrequiredto treata g p
producea trainingevent,conductoutreachclinics,etc.

e.

A sumary of the
in Table 2.

Process- the componentsof a systemwhich are relatedto
successor failure. Processmeasurementinvolvesexamination
of programattributes,recipients,operatingconditionsand
thekindsof efforts~roduced. Thesemeasurementsare de-
signedto pinpointthoseconditionswhich relateto program
activitysuccessor failure.

elementsof the potentialevaluationmethodologyis presented



Table 2

S u mo P o tM o na E vD t
b u si NCRMPP iA rC P .

PotentialCriteria
for Programand Frequency
ProjectJudgment of Reporting

Effort Numberof trainingeventsheld. Monthly
Numberof clinicsheld.
Totalexpenditures.

Performance Servicesprovided. Monthly .
Numberof patientsseen.
Staff,utilization.
Facilityutilization ~~•ˆ

. Patientoutcome.
Degreeof rehabilitation.
Work outputchange.

Performance Degreeto whichpatientneedsare.met.
.

Annual
Adequacy Degreeto which regionalneedsaremet.

Efficiency Costper serviceprovided. Monthly
Costper patient...
Staficimeper pacienc.

. Costper trainingevent.

Process Location. Semi-Annual
Timing.
Patientattributes. ,

Methods.
Programcontribution.

2. Reporting

This programwill generatetwo differenttypesof reportsas

a. A seriesof monthly,semi-annualand anl)~]almonitoring
and eval~lationreports(as showni~]Table 2) will be
generated. Thesereportswill serve to providefeedback
to tl)esystemin order to make necessaryfine tuning
adjustmentsin programoperation.

follows:

b. Quarterlyprogressreportsand finalreport. TIIequarterly
progressreportsw1ll serveto informN(:I{F!Pof the status
of tl}c .profirama]l(lindividualprojectsdllrinfiits operational
history. Tilefinalreportwill reviewtileentireIlis.toryOf
the program,describeits’effectivenessand indicatefuture
programoperations.
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SYNOPSISOF DATA COLLECTIONFOWS

Form 1 - ProcessDocumentation - .,

This formwill
andwill be updated
be captured:

a. Location-

be preparedat the beginningof the center’soperation
as operationsare modified. The followingdatawill

includingdescriptive“dataof the referralarea

b. Centerschedules

c. ‘Census-typedataand otheravailableattributesof the service .
population

d. Descriptionsof physicalfacilityand treatmentmethods

Form 2 - FinancialData

This formwill provideall direct,indirectand contributedcostsof
each operatingcenter. Therewill be sufficientdetailto calculatethe
costof individualservices?rovided.

Form 3 - PatientData

a. Demographicdatasuch as sex,age,race,etc.

b. Referralmethod

c. Briefstatementof patientcondition

.d. Preliminaryestimateof functionalcapacity

e. Socialsecuritynumber

Form 4 - CenterActivityReport

This formwill be completedfor eachday’sactivityof the center.
The firstpartof the formwill documentcenterstaffing;the secondpart
will providedataon eachpatientencounter.

a. Centerstaffing

1. Identificationof all staffmembersand timeworked

2. Date of clinicand location

3. Date and otherpertinentinformation



b. Patientvisit

1. Name or socialsecuritynumber

2. Estimateof functionalcapacity

3. Treatmentgiven

4. Date of next visit

5.’ Comments .

6 Otherpertinentinformation

NORTHDMOTA

,

1.

2.

3.

It wouldbe desirousto calla Nationalmeetingof the
..

43 ProjectDirectorsas soonas possiblepreferablyby
December,1974.

The groupshouldconsiderthe establishmentof a central
statisticaloffice. It wouldnot be the purposeof this
groupto sponsorbasicresearchin arthritis. Theirobjec- --.—-

tivewill be to bringpromisingresultsof basicresearch
to ciinicaiLrialsin themost ettectiveand efficient
mannerand’utilizeand evaluatediagnosticsurveytechniques.

That the ProjectDirectorsand ClinicalInvestigators
shouldbe organizedas a cooperativegroup called Arthritis
GroupA (similarto the NationalLeukemiaStudy .
the auspicesof the NationalRegionalMedicalProgram. The
purposeof thisgroupwouldbe to fosterclinicaltrial$of
therapeuticagentsand therapeuticregimensto include:

a. quarterlyreportsto be preparedand submittedby each
of the ProjectDirectorsand submittedto the statis-
ticalofficeand presentedto all 43 participantsat
quarterlymeetings.

b. that a standard data base be generated and computerized.

1. Investigatorswillbe encouragedto formulate
protocolsfor drugand othermodalitiesof
therapy.

2. The ultimatepurposeof thisis to develop
therapeuticreqimens,includinqthe critical
evaluationof
evaluationof

health-caredeli;erysystemsand
theseprograms.



4. The participatingprojectsshouldevaluatethe use of paramedical
personnel(physiciansassistants,nurses,P.T.,O.T.,& Social .
Service)to accomplishas muchof the evaluationin diagnostic
and protocolstudiesas possible.Any patientor physicians
educationmaterialbe generatedby the nationalcoordinating
office.

.5. That the NationalRegionalMedicalProgramdevelopmethods
of evaluatingperformanceand accomplishmentfor all ?3 projects.

OKLAHOMA

I have discussedthissubjectwith R. T. Schultz,M.D.,ProjectDirector
for theOklahomaProgramandwe have the followingsuggestions:(1)Con-
siderationshouldbe givento a two or’threeday Arthritisinstitute
sponsoredby DW wherecommonissuescouldbe definedand addressed
utilizingoutstandingRheumatologistsin the field;(2)Literaturewhich
is availableor couldbe developedcouldalsobe providedby DRMP as
deemedappropriate;(3)Someformof routinenewslettermightbe utilized
in obtaininga commonbondbetweenthe centers;(4) We havebeenvery
tipressedby the criteriaand standardsfor heartdisease,stroke,cancer
and kidneydiseasewhichwere developedby the JointCommissionon ac-
creditationof Hospitalsin cooperationwith ~S. We have utilized
thisinformationin developingcriteriaand sta.nda.rdsj.nthe 1122zevie:?
processfor the StateHealthPlanningCommission.Perhapssomesimilar

.—- effo.rtcouldbe.directedat theArthritisproblem.(5)A quarterlypro-
gressreportsubmittedby eachpilotcenter(RegionalMedicalProgram)
with particularattentionto”how theyare dealingwith the following
problems:

(a)

(b)

i

Introductionof the progra~intothe communityincludingthe
utilizationof practicingphysicians,and,
The maintenanceof a sufficientlevelof activityin the.programs
with regardto bothpatientcareand medicaltrainingto achieve.
maximumimpacton the totalarthritisproblem.

Enclosedis a letterfromDr. Schultzwhichdefinescritic~lproblemsanticipated
leadingto suggestionnumber5 above.

,,,

Dear~. DoneU:

I h ah a c ht l o t v al ew y s m
l af i iI a pt m t o bmeaningftifoUow-up
with r et t v ah tf it ht c
t g t b d i f

m c rp rf e p w p r
f tt t ht i ti t c t t
b p r ap h ya s et t m ao a s
l eo a ci t p rt r t b p c a
m et s as to have a red impacton the totalarthritisproblem.



P et b w t c o othe effortsof the pfiotarthritisprograu
ad to o bf oo t a cw b f t d o
e r e gp rt s ua q wp r w p
a t tt h t a d ew t t p t I c
a bm c eo fm t c oa d o t r
a d i st t t v ap r

. I ts t m t t p ro e p rd
p ro l o
t e p ra
d ew i t

initiative;~owever,it &htbe of considerablehelP
i i d et l h o p a
p ro d e v

TE~ESSEE MID-SO~H
(Extractsof 4 lettersfollow)

I am very interested in attending a seminar this spring
for various leaders of regional medical programs. I would
like also to begin planning a similar seminar primarily f
t n eo t M i dR et hV at
s p r

I can not be any more specific at this point as I have
just begun thinking about this program and how.we can b with
o l ib uO o p D J s ;
d e f ir e tto Vanderbilt in JUIY 1975 to head:a
Arthritis Division, Department of Medicine and at that point
we should r et off.

I believethat themost essentialneed is for each centerto knowwhat the o
.

r d o iI b e lt hp e rp r or es hbe made in thoroughyet
bbreviateda way as possibleand disseminated.pJ,@couldse~e as tileclearinghouse

or thisdocument. The periodicupdatingcouldcarryforthin some sort of circular
etterwhich couldgo from centerto centerwith appropriatechangesbeingmade when
ceded.

Anotherarea in which coordinationof effortcanbe realizedis throughliaison
ithotheragenciesin the arthritisbusiness. The two most obviousexamplesof this
re the ArthritisFoundationwith i AmericanY&eumattsmAssociation?ledicalBranch
nd the VocationalRehabilitationarea of the stateand Federalgovernment.The liaison
ouldbe of two forms:a reportof activitiesof theseorganizationsand identification
f theirsponsoredcentersas well as progressreportsfrom theseareasand personalcon-
actbetweenrepresentativesof the R’@ arthritiscentersand theseotherorganizations.
reco&nize.that certainof the ArthritisFoundationcenters are probablyreceivingmw
undsand VocationalRehabilitationfundsat the same time. This representscollaboration
lready,and shouldbe fosteredwithinthe arthritiscenters.

I thinkit wouldbe advisableto developcombined
oth for the medicaland lay communities.It wouldbe
o thepressand mediaso thatthe topicis kept alive
ithpublicityand couldalso assistwith furnishinga

educationalpro~r.w on arthritis’
importanthere to furnishpublicit:
in the publiceye. RIP couldassi:
rosterof availablespeakerswho.



couldsupplementlocaltalentin presentingre2ionalor subregionalconferenceson
arthritis.Thesespeakerscouldperhapseven speakto the civicorganizations,s~ch
asKiwanis,Rotary,Sertoma,etc. They couldtravelas a panelin selectedinstances.

Anotherway of coordinatingeffortis to developcommonmethodsof evaluationof
results.One suggestionwhich I thinkhas meritis developcriteriafor patientex~-
Lnationwhich couldbe recordedon video tape. The video tapesummariesof patientexam
Lnationscouldbe repeatedat’intenals to illustrategraphicallywhetherimprovement
lasoccurredand relatethis,hopefully,to the treatmentmodalityused. We have begun
Jsingvideo tapemonitoringof physicalexaminationsand have foundit to be a very good
nethodof teaching. The tapescan be takento the classroomand a numberof peoplecan
: 7 . a t i Ctll~~i.~i;es~~~e ViGeO L d pconLaiLlinga discussionof the paLienLand his
]roblem,couldbe.veryusefulteachingdevicesfor peoplegoinginto the fieidto discuss
~rthritis.I thinktheycouldeasilybe handledby a nursecoordinatoror patientcoordi-
natorfrom the clinicwho was not necessarilya physician.

.,

~ finalsuggestionwouldbe to solicitthe aid of.anenthusiastic,energetic,active
.aymanin publicizingthe needsof the arthritic.The best =amule of the typepersonI
referto is JerryLewis,who recentlyspureda drivefor $60 millionfor Musculardystro?h

. .
1:”. .

3

4.

5.

6.

7.

Extiga of drug, therapy= e m ep r~ 9

v w a

,, ,.
,, ,.
. .



1 .Directcommunicationswith HN staffand betweencentersvia watts
line or teletypes.

.. ,.
2. Computer accessfor data tiputand summaryreporting.

.

3. Exchangeof drug,therapyand managementprotocols.

4 Exchangeof socialand.environmentalevaluationprotocols.

5 Geographical,occupationaland environmentalcomparisonofpatients.

6. Criteriafor patientprogressevaluation.

7 Nationalprogramto informthe publicof centergoals and locations.

8. timparisonof bio-medicalengineeringprotocolsin use by centers.

TRI-SmATE

1) Ask individual~’s with arthritisprojectsto reporttoDM
quarterlyon the programsof the arthritisprojectswithineach region.
The reportsshouldsummatizeprogressof eachfundedprojectwithinthe
region,listproblemsand opportunitiesencountered,and giveinterim
evaluationsof eachprojectwith respectto nationalgoals. Thesequarterly
reportseachshouldbe circulatedto all otherreportingWts for.
information.The reportsshouldbe reviewedby appropriatestaffat
D~ and anati’onalinterimcriticalsynthesesprepared.This synthesis
alsoshouldbe distributedto participatingWIS and to membersof the
ArthritisAd Hoc ReviewCommittee.Participating~fs shouldbe instructed
to conveythe quarterlyprojectreportsand criticalsynthesesto
individualprojectdirectorswithinthe region.

2) ParticipatingW’s shouldbe instructedto set up mechanisms
wherebyseparateprojectswithineachregionwouldcontinuouslyconsult
aboutthe projectsand the collectiveregionalimportof the projects.
W*S shouldreportto DR~ what stepshavebeen taken.‘

3 ParticipatingW’s shouldbe instructedto contactindividuals,
institutionsand agencieswithintheirregionswho have an interestin
and responsibilityfor careof arthritispatients,but do not have an
arthritisdemonstrationproject,to informthemof thedemonstration
projectsin the regionand to invitetheircommentsfromtimeto time
upon projectprogress. ParticipatingW’s shouldkeepD~@ apprised
of thesedevelopments.

4) DW shouldplan to hold a nationalconferencenear the end

of thespecialarthritisprojectperiodamongspecialpr(}jectdirectors,
DW officials,mcmbersof theArthritisAd 11OCReviewCommittee,and
otherleal~ersin the fieldof arthritisfor thepurposeof reviewing
experiencegainedfromthe specialprojectsand to suggestthe form-and
directionfurther federalinitiativein the attackon arthritisshould
take. The proceedingsof the conferencemightbe published.



V I R G

Its etous that:
1 A c l em is a t t ht c
a d i s si n fo t R Ma ra
t h rt U nS t
2. G u ic ob p rt t i na ci r
c oa r e pd o w t rp e a

. t r e
3. A p r o td e vf o ve vo a R M
a r t ha c t ic ob u si e m pt p ac
t r i be x po i n da c ta
4 A c o m mo e xc o nm b c ot v a
R M P -a r ta c td ut p o t g a
priortosittingdown tothetaskofdc~elop~ng
nationwidesystem ofinterliningcoordinated
works.

W E SP E N N S

a p f a t
a rt n

1. Eachprojecthas a designatedW staffpersonwhosefunction
wouldbe to:

A. Meetmonthlywith programdirectorto evaluatepast
activitiesand tutureaction;

B. Receivewrittenreportswhichshouldincludebut not lifitedto.

1. Numberof personsreceivingcarepriorto programand number
of new personsenteringprogram. Comparepercentageof
increaseof new personsas opposedto pastexperience.

II. Evaluatesuccessof variousnew programsandwhichonesaccomplished
the desiredeffectof gettingnew patientsinto the system.

III. One of theprimaryobjectivesthatmustbe accomplishedis an
awarenesson thepartof thephysiciansand alliedhealthpersonnel
thatthereis a bettermode of treatment.The dissimilationof
knowledgeandmethodsof treatmentmustbe madeknownto health
professionalsand in particularto thosein the field. The r
s hb s hc oa i l at i r u n
b a i n d i

IV. Finalreportsubmittedto DWP with successand failuredata
Carefulattentionshouldbe made to supportivedata to determine
areadifferencesso thatwhen finalrecommendationsare made
programswill be designedto areasratherthanone programfor
all.

v. Meetingof projectdirectorsand RMP staffpersonsto discusstheir
programsrelativemeritsand shortcomings.‘Itwouldbe at this
meetingthatinterchangeof ideasand commonproblemswouldbe
themain themes.


