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0 H. KORNEGAY
DISTRICT 6 - GREENSBORO

NORTH CAROLINAREGIONALFEDICAL PROGRAM

The North CarolinaRegionalMedical Programwas among the very first
for whicha planninggrant was awarded (effectiveJuly 1, 1966)..
All three medical schoolsin the Region (Bowman-Gray,Duke University,
and the Universityof North Carolina)have cooperatedclosely in the
planningand developmentof this Program.

Planning and the study of health problems in the Region has progressed
rapidly. Now in its secondyear, with a grant of $733,674,the North
CarolinaRegionalMedical Program has alreadydevelopedand submitted
its initialoperationalproposal. Brief descriptionsof the nine opera-
tional projects for which supporthas been requested,are includedin
the attached summary.
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DISTRICT 6-GREE~lSBORO

NORT1lCAROLINAREGIONA1.Ml~DICA1,PROCRAM

REGION State of North Carolina

COORDINATINGHEADQUMTERS Duke University
(ForAssociationfor the North Carolina
RegionalMedical Programj

STARTIKGDATE July 1, 1966

FUNDING

Currenthward:
Current Request:

$773,674
$1,570,067

projectedNext Year: ‘, $2,200,000

OPERATIONALSTATUS Currentlyunder review

ROGRN1 COORDINATOR Marc J. Musser, M.D.
4019 North Roxboro Road
Durham, North Carolina 27704

ADVISORYGROLT 1. Chairman: Dr. George W. ?aschal,Jr.
1110 1takeForest Road
Raleigh,North Carolina

2. Membership: 27 (attached)
PracticingM.D.‘s 4, .>ledicalCenter 5,
HospitalAdministrators2, Voluntary
Health Agencies 2, Public Agencies 5,
Allied Hezlth 5, Public 4.

ORG&XIZATIOX&TD STAFFING

The regional program is organizedas the Associationfor t’neXorth Carolina
RegionalMedical ?rogram. Duke Universityis the fiscal agent. The Association
is composedof a RegionalAdvisory Council. The Council elects an eighteen

member Board of Directorswhich meets monthly. An ExecutiveCommitteeof five
mem,bersacts for the Board between meetings. The objectivesand policies of the
Associationare carriedout by an administrativestaff under the direction
of the Program Coordinator. The administrativestaff is divided into five
divisions:

1. AdministrativeServicesDivision

@
2. Research and EvaluationDivision
3. Hospital Division
4. ProfessionalProgram DevelopclentDivision
5. Communicationsand InformationDivision
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The mechanismsfor a viable and growing RegionalPledicalProgram exist in
Eorth Carolina. Projects originatefrom a variety of sourcesboth inside
and outside of the Program. Proposalsare submittedto the Associationoffice
for technicalreview. They are then reviewedby the ExecutiveOffice which
forwardsfavorablyreviewedproposalsto the Board of Directors. The Board
of Directorssubmits the proposalsto the Advisory Councilwhich reviews them
throughthe involvementof eight subcommittees. The Couricilreports to the

~ Board of Directorswhich then takes final action. An =pecially valuable
resourceis the Research and’EvaluationDivision of the Core Staff which provides
essentialbasic data and designsmethods of evaluationfor all projects subaitted.

It is estimatedthat approximately140 persons are activelycontri5~tingto
the program either as full or part-timecore staff members,as coc.~ultants,
or as committeemembers.

~GIONAL ADVISORY GROW

The RegionalAdvisory Group is composedof 27 members representinga considerable
reservoirof experience,ability and leadership. The Group meets twice a year
jointlywiih the Board of Directorsand as many times as necessarYto fulfill
its responsibilityto the program. It has met six times to date. According
to the Articles of the Association,the Advisory Group has the following

e unctions:

1. to review the programsof the North CarolinaRegional
BIedicalProgramwith concern for the degree of relevance
to the objectivesof the overall program;

2. to advise as to the future directionsof the program;

3. to encouragecooperationamong participatinginstitutions;

4. to approve operationalproposals.

The eight subcommitteesof the RegionalAdvisory Group work closelywith ihe
Associationstaff and serve as a cohesiveliaisonwith the full group.

PLLVXIXGACTIVITIES ‘

Activitiesto date have brought the region to a level of readinessfor
operationalstatus.

& administrativeand coordinatingmechanism involvingthe health resources
in the Region has been formed. It has demonstratedits capzcity for effective
decision-r,alking,ihe relatingof decisionsto needs, and the stimulationof
productivecooperativeeffort among the rtajorhealth interests.

●Representativeleadershiphas been recruitedfor the guidance and coordination
of the progra~.
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During the planningperiod a comprehensivesurvey of the health needs,
facilities,and manpowerwithin the re~ionwas undertalcen,cooperative
arrangementsamong institutionsand local medical societieswere developed
and an active public health professionalinformationprogramwas initiated.

A feasibilitystudy (A’State-wideDiabetic Consultationand Education
Service)and two pilot projects (The Developmentof and Training for
IntensiveCoronaryCare Units in CommunityHospitals,and Educationand
Research in CommunityMedical Care) have been initiatedand are progressing
favorably. .

Nine operationalprojects now in vario=s stages of developmenthave been
submittedfor support. The Operationalobjectivesof the program are:

1. Improvedutilizationand augmentationof health resources to
meet needs;

2. Continuedevaluationand survey of impact of RegionalHediczl
Programs;

3. Research.

SWDWRIES OF PROPOSED OPERATIONALPROJECTS

1. Educationand Research in CommunityMedical Care

To develop resources for trainingmore medical and allied medical students;
to provide new types of educationalexperienceswhich will make family
practicemore attractive;to have a postgraduateeducationprogram.at
the medical school; to strengthenties between the medical school faculty
and practicingphysicians;and to have the medical school become involved
in communityplanning for improvingthe quality and availabilityof medical
cage.

2. Coronary Care Training and Development—

To use the project as a medium for developingcooperativearrangements
among the various elements in the health care community. Initial and
continuingeducationwill be provided to nurszs and physicians,consultation
will be availableto nurses and physicians,consultationwill be available
to hospitals in establishingCCU’S, and a computer-basedsystem of medical
record keeping.

3. –Diabetic Consultationand EducationalServices

To establish threemedical teams to deiiver services throughoutthe state;
to assisc in expansionof diahecic consultationsznd teachingclinics; tO
provide seminarsfor nurses and patients to assist in organizatiofiof a
state Diabetesassociationand local c?lapters;tO test tech~iquesof 6zta
collection.
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4. Developmentof a Central Cancer Registry

To devise a uniform region-widecancer reportingsystem, integratedwith
the PAS, the conputer-storeddata from which can be retrievedto serve a
broad range of educational,research,statistical,and other purposes.

5. IledicalLibrary ExtensionService .

To bring medical library facilitiesof the threemedical schools into the
daily work of those engaged in medical practice. Local hospital personnel
will be trained to assistmedical staff; librarieswill be or2anizedinto
a functionalunit for respondin2to requests for services. Bibliographic
request servicewill be established.

6. Cancer InformationCenter

To provide physicianswith immediateconsultationby telephoneand follow-u?
literature. Each of the threemedical schoolswill be responsiblefor
providingservice in its geographiclocale.

7. ContinuingEducationin InternalPledicine

To bring practicinginterniststo the Medical Center for a month of up-to-date
trainingin their subspecialties. They will share responsibilitieswith
attendifigphysiciansand make ward roundswith students~staff~ and to2ether.

8. ContinuingEducationin Dentistry

To provide physiciansand dentistswith the kno~’ledgeof mutual concern
which will enable then to be more effectivemembers of the health team.
Courseswill be 2iven at the Universityof North Carolina and in communities.
Studieswill be made of facilitiesneeded to provide dental care in hospitals.

9. ContinuationEducation for PhysicianTherapists

To develo? and establishcontinuin2educationfor physical thera?ist~.
Subregionswill be delineatedwhere needs and interestswill be identified
and committeeswill be organizedto arrsnge local activities.
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ADVISORY CO~iITTEEFOR PLh’NIXG FOR REGIONALMEDICAL PROGM~fS

IN HORTH CAROLINA ‘

Chairman

Dr. George W. Paschal,Jr.
1110 Wake Forest Road
Raleigh,North Carolina

VoluntaryArencies

Dr. Eloise R. Lewis, President
N.C. State Nurses Association
Greensboro,North Carolina

Dr. E. H. Ellinwood
N.C. Public Health Association
Greensboro,North Carolina

Miss ElizabethHendrik
N.C. Society of Xedical Technologists

@
ChapelHill, North Carolina

Mr. Paul Roberts
N.C. ?hysicalTherapy Association
Asheville,North Carolina

Mr. Elisha M. Herndon
N.C. Health Council
Durham, North Carolina.

.

Dr. George F. I<irkland,Jr.,,Pres.,
N.C. Dentzl Society
Durham, North Carolina

Dr. Mark M. Lindsey
N.C. Division of American Cancer Society
Hamlet, North Carolina

Mr. W. James Logan
N.C. Heart Association
Chapel Hill, North Carolina

Mr. S. D. Griffin

o
N.c. ?harmacectic~lAssociation

Burlington,North Carolina
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Official Agencies

Dr.’L. L. Schurter
N.C. DivisionVocationalRehabilitation
Raleigh,North Carolina

Mr. Robert H. Ward
N.C. Board of Public Welfare
Raleigh,North Carolina

Dr. Jacob Koomen, Director
N.C. Board of Health
Raleigh,North Carolina

Representativesof the Public

Mr. Francis C. Bourne, Jr.
Murphy, North Caroiina

Mr. Thomas Bridgers
Wilson, North Carolina

Mr. R. Harold Staten
Greenville,North Carolina

Mr. Thomas H. Wright, Jr.
Wilmington,North Carolina

Physiciansat Larpe

Dr. George W. Paschal
Chairman
Raleigh,North Carolina

Dr. Paul Sanger
Charlotte,North Carolina

Dr. Frank Sullivaa
, Wilson, North Carolina

Dr. Joseph Walker
Winston-Salem,North Carolina

CommunityHospitals

,

CabarrusMemorial Hospital (
Concord,North Carolina (

( No representativesnamed to date
Cone Memorial Hospital (’
Greensboro,North Carolina (
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