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MEMORANDUM DEPARTNIENT OF HEALTH, EDUCATION, AND IVELFARE
PUBLICFIE.iLTHSERVICE

mmxm~xxx~ xmxxHKmxmx-~-~~
HEALTH RESOURCES ADMINISTRATION

BUREAU OF HEALTH RESOURCES DEVELOPMENT
TO : Acting Director, Division of DATE: July 23, 1974

Regional Medical Programs

““*.ti&4,JJfik&-
FROM : Matthew SP ea~

Pub lic He&lth Advisor

SUBJECT:Re ~ommendat iOns for SpeCial activities tO S Upp O r t the P i 10 t

arthritis prog ram

This memorandum and following material pFesent recommendations
for film production and program coordination activities related
to the subject program. The bases for these proposals are the
recommendations made by the Arthritis Ad Hoc Review Committee
at its meeting May 23 - 25, and ratified by the National Advi-
sory Council on Regional Programs on June 13.

Two principal areas were addressed by the Committee:

1. Film and Tape Development and Production: The portions of
arthritis program applications which requested support for
the purchas~. of hardware for film and video tape produc-
tion were not funded. Review Committee members were sensi-
tive to the need for such materials, being personally aware
of the capabilities of films and casettes to support
patient and other educational activities. It was not con-
sidered wise, however, to assent to the volume and diver-
sity of requests made for these purposes. The Committee
proposed that DRMP cooperate with concerned RMP’s to pro-
duce selected films and video tapes on subject matter
widely needed. The Committee believed that the widespread,
high cost need could be met best in this manner.

2. Program coordination and stimulation: The Committee’s re-
view of pilot arthritis grant applications aimed to achieve
effective and cohesive program. Having recommended approval
for a body of arthritis projects which emphasize outreach
to patients, and the development of care providing resources,
the Committee noted that approved projects represented dis-
persed activities requiring a connective, unifying force
in order to achieve cohesiveness. The Committee perceived
that collateral losses, or gains would emerge respectively
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With , or without such a unifying persuasion. With outside
attention to the pilot arthritis program being largely
expended, with the granting of funds, the terminal nature
of the grant program could result in increased conserva-
tion in achieving objectives, and decreasing enthusiasm
on the part of participants. Activities which insure a
“looking in” by others, however, could sustain interest
and enthusiasm, facilitate professional exchanges, and
foster momentum beyond the grant period.

While the Committee was unanimous that “something be done~” it
was not unanimous about what the actions should be. The enclos-
ed material presents recommendations regarding courses of actions
to satisfy the Committee’s suggestions. Cost estimates are also
provided.

These activities have been discussed preliminarily with a number
of knowledgeable persons. The proposals on film and tape pro-
duction have been discussed with:

Mr. Robert Sumpter Mr. Adrian Sybor
Special Assistant to Acting Information Officer

the Director BHRD
National Medical Audio-

visual Center, NLM
(Atlanta) Ms. Frances Dearman

Public Information Specialist
Mr. Fred Buschmeyer, Jr. BHRD

Special Assistant (Medical
AVS), NLM, (Bethesda)

The proposal on arthritis program coordination has been discus-
sed with Dr. Charles Sisk, Director of Medical Affairs, National
Arthritis Foundation.

The sequence of the following material is:

I. Proposal and cost estimates for films.
II. Proposal and cost estimates on coordination and

evaluative activities.
III. Accumulated costs of sections I, and II.

I will be pleased to discuss these recommendations with you
at your convenience.

Enclosures
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Recommendationsfor the Conduct of Special Activitiesto Support the—

National Pilot ArthritisProgram

I. Productionof Films and Tapes for ProfessionalEducation

A.

B.

c.

Recommendation

Films and tapes suitablefor use in professionalarthritis
trainingactivitiesacross the countryshould be developed
and produced.

Purpose

To provide and enlarged,and contemporarylibraryof audio
visual materials specificallyfocussedon arthritis.

Need

The pilot arthritisprogram funded by D~ reflectsa strong
interestin outreachactivitiesto develop increasedreferral
and care deliverycapabilitiesamong private practitioners,and
professionalallied health personnel. Greater access to arthritis
trainingfor medical students,and improvedskills for parapro-
fessionalpersonnel is also planned. The current list of
professionaland teachingfilms issuedby the NationalArthritis
Foundationlists only two (2) recent film/slideproducts. Other
films are at least 10 years old; the majority of NAF films, in-
cluding thoseproducedby local Chapters,are for lay audiences.
Thus, there is no significantselectionof contemporaryfilm
traininginstruments.

This shortageappears to exist primarilybecause of the high costs
of film products. The interest for such productswas reflected
in the many requestsfor support for film productioncapabilities
among the 43 pilot arthritisprogram grant applications. mile
professionalreviews disapprovedall such requestsas inappropriately
expensiveunder one-year,limited funds circumstances,they under-
scored the widespreadneed for high quality trainingfilms. They
unanimouslyrequestedthe D~ to seek authority,and/or support
for the productionof quality film training tools.

It is ~roposed that a single film, or film productwould not be. .
responsiveto
and resources
film products
trainingfilm

this stated-need. It is proposed that authority
for three (3), to six (6) professionaltraining
be provided to assure a meaningfulselectionof
subjectsand products.



D. EstimatedCosts

The followingestimatedcosts were developedin preliminary
discussionswith experiencedPHS audio visual and information
personnel. Variationsin costs apart from those indicated
could result from differentproduct selections>and shorter
film lengths than those indicated. The estimatedbudget also
reflects the purpose and amounts of costs arising from
collateralactivitiesother than the productioncosts.



Number of Films Produced

Items

1.

2.

3.

4.

5.

Audio visual subject
Identification(Est. 12 PeOPle)
12 triDs @ $300.00
Servici fee $100/da.x 12 x 3
Per diem $25/da.x 12 x 3
Materials

Program specification
(\fiatwill be depicted
about the subject)

Production
16mm color film
(Alternatives;color video
tape $1,800/min;film strip
or sound/slides$800/min.)

ProfessionalSurveillance
of Production (est. 6 people)
12 trips @ $300 ea.
Service fee $100/dax 6 x 4
Per diem $25/da x 6 x 4

Product testina

Unit CoStS Quantity Costs
~ ~ 5 6

$8,400

3,600
3,600
900
300

$8,400 $8,400

$12,000 36,000 48,000

$2,000/min 180,000 240,000

(est.30 min.)

$6,600

3,600
2,400
600

6,600 6,600

= —

$8,400 $8,400

60,000 72,000

300,000 360.000

m

13,200 13,200

10,000 12,000$2,000 6,000 8,000
4

ESTI~TED TOTWS: $237,000 $311,000 $391,600 $465,600



PROFESSIONAL
PUBLICATIONS

and
FILMS

on

Available from
THE ARTHRITIS FOUNDATION

1212Avenue of the Americas

New York, N.Y. 10036

I

!
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TEACiilNG SLIDES AND SYLLABUS

CLINICAL SLIDE CO[.LECTION ON TIHE RNEU-
MATIC DISEASES. 240 2“ x 2“ color slides pro-
viding visual material of Iligh mf?r.llcal and tech-
nical quality for Icachin[: and tralninc. flmph-
asis is on clinical ptloto~r:lphs and x-rays in
addition to photom icrop,raphs of pntholocical
specimens. Accompanied t)y a syllahus contain-
ing a description and a t)lack ancf whil(? ptloto-
graph of each slide. $110.00.

PROFESS1ONALFILMS

Tfrese films are available on a foan bas;s w;tfr;n ffre

Un;fe~ States, al a service charge of $JO.00 plus

ship,ping charges for eacj~ film. ~1~~$~Writ(?‘irecf’y
fo Tfre Arlllr;tis Founcfcrt;oII I’ilm Lik)rory, c/o A.\so-

ciation filnls, 600 Grf~ncJ Av(’nl~~!, Ri(f:]nfielcl, N. J.

07657. Purch(l.se pr;cc.s ovclilc]~~le from T~lo Ar~f}r;fis

Founrjafion.

.

PREVENTION OF DISABILITY IN RHEUMATOID
ARTHRITIS. IJrocfucect in 1961. Cornpt-~?herlsive
report on the most crippling form of rheumatic
disease. Examines effective treatment methods
inctuding physical therapy, drug therapy, ortho-
pedic measures and vatue of rest. 28 min.,
16mm., cotor.

PHYSICAL JOINT EXAMINATtON OF THE ARTH-
RITIS PATIENT. PART 1: EXAMINATION OF THE
Peripheral JOtNTS. PART 11: EXAfiAtNATiON
OF THE HIP, SHOULDER AND BACK. Produced
in 1961 and 1964 r[?spectively. Written and
narrated by Paul J. Bilka, M. D., of ttle U. of
Minn. Medical School, Irrtcnded prirni?rily as a
supplement to the rned ical student’s introduc-
tion to physicat diagnosis. Fulty detailed pres-
entation of examination techniques employed in
the diagnosis of alt forms of arthritis. 29 min.
each, 16mm., color,

HOME MANA(;EMENT OF OiSADtl..t”TY FRO!A .
ARTHRITIS. f)rod[l(:f:d i{} l!)[i4. [:)t LpIr.l! ;I 11(.,II~{!

care service for the chronically i Il. Df!;if::n(:dfor
ptlysicians and other heattll prc)fc~!i;~)tl:ll:,. “l”tlc “
program is sponsored by The Arthritis Founda-
tion and carried out through a loco{ visiting
nurse agency. 29 min., 16nlrn., black i]nd whit{?.

SELF-HELP DEVICES FOR PATIENTS WITH
ARTHRITIS. Procluc(!cl in 1962. t-1~.)w~~l’~iA.
Rusk, M. D., and Edward W. l.owrn~ln, M.{)., of
NYU Meclicat Center join forces in rler?lor~strat-
ing the many useful tools avaitabte to help the
disabled meet chattenges in everyrfay living.
20 min., 16mm., color.

PHYSICAL THERAPY FOR A HOME!?OUND
ARTHRITIC. Produced in 1962. Made irl coop
eration with The Artll ritis Foundation Ohio Val -
tey Chapter, and the American Physical Therapy
Association. Depicts one chapter’s approach to
physical th(?r:lpy treatment in the hem::. Rcconl-
mended for showi n~ to alt olticd h{!;llth profes
sictnals. 27 min., 16mm., cotor.

m
JOfNT FLUID ANALYSIS, AN fMPOflTANT DIAG-
NOSTIC TEST. Produ(;cd in 19fi9. Written and
narrated by Rot]ert A. Gatt.er, M. D., of lf~t~rla
mann Medical Ccrtlcge, Dcsi~necl for Reneral
practitioners, internists and rheumatologists,
medicat st[~ck?ntsand medical techn ici;]rls. De-
scribes in detai I the gross and rnicrosc~pic
examinations of joint ftuid from the aspiration
of a knee joint ttlt-ouEh a visual reproduction of
all the various crystals and cellular components
which might be found under polarized tight and
phase light microscopy with special emphasis
on sodium urate and catcium pyrophosphate
crystats and their diagnostic significance. 13
min., 16mm., color.



11”. Program Coordinationand Evaluation

A.

B.

c.

Recommendation

Activitiesbe organizedand
and evaluationof the pilot

Purpose

implementedto provide coordination
arthritisprogram.

To provide a National perspectiveto the body of pilot arthritis
grant programswhich have been funded. To provide increased
unificationto like activitiesin the various programs. To
sustain interestand perseverancein the pursuit of program
objectives,simultaneouslyinsuringquality performances. To
provide objectiveevaluationto both ~ programs,and the
National pilot effort in arthritis.

Need ..

Applicationsfor DW grant support to pilot arthritisprograms
were requiredby the sequenceof events to be developedand
submittedin two (2) months. The quality of planning suffered
from this deadlinepressure,as well as from competitionfor
~s’ staff time being otherwisedevoted to the development
of regularPm program applicationsunder similar deadlines.
Plans for pilot arthritisprogram evaluationssimilarlysuffered,
and are generallyinatiequaL&.

The reviewprocess of these grant applicationsresultedin
significantlymodified program approvalssuch that the majority
of approvedpilot arthritisprogram sponsorsare having to rethink>
and restructuremajor program components. Informationreceived
in ~ grant acceptanceletters and through telephoneconversa-
tions indicatesthat thoughtfulregroupingis proceeding.

The technicalreviewersfor the pilot arthritisgrant programs,
whose recommendationswere fully endorsedby the National
Advisory Council, imposed drastic downwardmodificationson the
applicationsto obtain approvableprogramwithin available
financialresources,improve uniformityof effort and achiev-
ability,and remove generallymeritoriousactivityproposals
not consideredappropriateunder the pilot characterization,
and limited funding of the National program. The reviewers,
with.Council approval,also recommendedthat D~ support
coordinative,and evaluativeactivities;a clincheris needed
for coordinationwhich cannot reasonablybe obtained from
individual~’s, and for objectiveassessmentof the overall
pilot effort.
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1,

2,

3.

D. EstimatedCosts

The developmentof sound estimatesis inhibitedby present lack
of knowledgeabout a practicalprocedure. For this reason, the
estimatesstart with a planning conference,and proceedwith
subsequentactivitieswhich may result. The range of possible
DRMP costs varies from: (a) the planning conference(orworkshop)
only, in the event that thejreis insufficientmotivation to
proceed further; to (b) the initial conference,and a later
evaluationsession; to (c) the above activities,and selected
continuityactivities. DRMP staff costs are not includedin
these estimates. I

cum
Items Total Total

Program coordinationand evaluation 53,600~/ 53,600
planning meetin~.
(Basisof estimation:1 RMP, and 2 professional
attendeesfrom each of 30 ~’s for
3 days (2 1/2 da. meeting).~ attendees
~be supportedby RMF funds.)

30
30
30

60
60

~ 60
60

~ x $300 travel each $9,000
W X $25x 3 2,300
~ x $20 other 600

Prof x $300 Travel each $18,000
Profx$100x3 18,000~/
Prof x $25 x 3 4,500
Prof x $20 Other 1,200

l/Mi~htbe partiallyor wholly offset by
existinggrant funds as part of approved
program.

~/Range of costs per above notes:

Minimum anticipated $32,000
Middle range $41,000

Program assessmentConference
30 Prof. attendeesper above
(1 honorariumoffse~ 50%,
total of item would be:
Min $32,700
Min Cum $84,300)

ProgressassessmentConferences
(Est.same as planning conf)

41,700 95,300

53,600 148,900

(Rangeof costswith above offsets:
Min. Cumulative $96,700

Middle range Cumulative $123,700
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4. Other Costs
a. Developmentand printing of

reportingforms.

2 day meet of 5 people $3,000

printing 1,000

mailing x 3 times 100

analysisx 4 times 5,000

(1 part-timeperson)

b. Reports to participants,including
specialprogramhighlights ‘

15,100 164,000
9,100 (158,000)

6,000 (164,000)

6 reports @ 1,000 copies ea.
(Assumeuse of NAF)
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III Summary of 1, and 11 costs
3 L 5 6

A.

B.

c.

— J = —

Films 237,000 311,000 391,600 465,600

CoordinativeEvaluation

Minimum Est. 111,800 111,800 111,800 111,800

Maximum Est. 164,000 164,000 164,000 164,000

Totals Estimated

Total Minimum: 348,800 422,100 503,400 577,400

Total Maximum: 401,000 475,000 555,600 629,600


