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ILLINOISREGIONALMEDICALPROGRAM

The IllinoisRegionalMedicalprogramis stillin the firstyear of
planningforwhichit has a grantof $336,366.The fivemedicalschools
in thisRegionhave formeda new,nonprofitcorporationto administer
theprogram. Dr. Wright,formerlyan AssociateDeanat theUniversity
of Chicago,is the program coordinator- The RegionalAdvisoryGroup
whichis broadlyrepresentativeof thehealthresourcesand interests
of theentireRegion,wasappointedby theGovernor.

The initialplanningeffortis being
i.e.,manpower,research,education,
evaluation.Programobjectiveshave
and studiesof patientcareproblems

More

spearheadedby six taskforces
continuingeducation,demography
formalized(seeattachedsummary)
in the Regionare underway.

specificdetailson theIllinoisRegionalMedicalProgramfollow.
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About2% yearsago,a committeeof

Stateof Illinois

CoordinatingCommitceeof Medical
Schoolsand TeachingHospitalsof
Illinois

July 1, 1967

Currentaward $336,366
Projectednextyear $700,000

Anticipatedin 1969

WrightAdams,M.D.
AssociateDean,BiologicalSciences
Universityof Chicago

1. OglesbyPaul,M.D.
Professorof Medicine
NorthwesternUniversity,School
of Medicine

‘ 2. MedicalCenter9, Practicing
Physicians6, Hospital
Administrator1, Voluntary
HealthAgencies4, PubiicHealth
Officials3, Public3.

the fiveMedicalSchoolDeansin
theAmericAnCancerSocietyAnd the
the legislationpertainingto the

Illinois,theIllinoisDivisionof t
ChicagoHealthDepartmentto studyt
RegionalMedicalPrograms. La~er~GovernorKernerformedthe presenc
AdvisoryGroup,and a coordinatingcommitteedesignedto initiatethe
planninggrantapplicationand to providethe interimstructurefor
organizingthe RegionalMedicalProgram. As the programprogresses,
iC is expectedthattrusteesof the principalparticipatingorganizations
will be appointedto createa non-profitcorporation.
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The Regionis or~anizcdaroundthe Rcgiona1 L.dvisoryGroupand the
CoordinatingCommittceof Medica1 Schoo1s Anu TeachingHospita1s of
111inoisand operatesthroughLhc 1lxcc1;tiveCommittees.of bothgroups.
lJri811tAdams,~:.D., is theExecutiveDirectorof the11linoisRegionaL
JMcdiCA 1 Progr~iii. Dr. AdAmsis presentlyseekingto hireAssistant
ExecutiveDirectorsin theAreasof Demography,Economicsand Health
Manpower;th~ CoordinatingCommittee;and Education.

It is ~u~icipatedchatregionalactivitieswillbe supervisedand
reviewedthrougha seriesof Task Forces---

(1)Task Forceon Demographyand MedicalEconomic
Factorsof the Region

(2)Task Forceon Medicaland AlliedHealthProfessionsManpower
(3)Task Forceon ContinuingEducation
(4)Task Forceon Education
(5)Task Forceon Research
(6)Task Forceon EvaluationMechanisms

RegionalAdvisoryGroup

The AdvisoryCommitteeto the RegionalMedicalProgramforHeartDisease,
Cancerand Strokeof Illinoisconsistsof 26 members. Manyof the
RegionalAdvisoryGroupfunctionswill be carriedout throughits
ExecutiveCommittee.

SubreRionalization

From theoutset,the Regionrealizedthatthe delineationof the boundaries
of the “operationalregions”mightresultin subregionalization.The
IllinoisRegionalMedicalProgramis now tryingto furtherdelineatethe
scopeof theirRegionthroughdata studiesand otherplanningactivities.

PlanningActivities

Mile stillin the re~ruitmentphaseof establishinga RegionalMedical
Program,Illinoishas done somepreliminaryworkon.settingplanning
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planningobjectives

1.

2.

3.

4.

0
6.

7.

8,

9.

‘ 10,

To developdemographic,medical-economicand sociologicalstudies
by whichvalid‘ “ “C-Iwill be gatheredon populationmovements,:-::?-!::1,.),,
prevailin~;’ f’~~-’-;ui healthservicesand gaps in the
availabiii~yJi ca(cAL -~icai,nareaS.

TO furtkcrdelineate,in lightof theactivitiesconductedunder
thepreviousobjective,the regionalboundariesand theadvisability
of furthersubregionalization.

To refineand expandthecurrenteffortsin continuingeducation
forall medicalmanpower.

To identifyresearchprogramswherenew or additionalemphases
mightbe directedto improvedhealthse~ices for thepublic”

To achieve,throughvoluntarymeans,inter-institutionalrelationships
whichare meaningfuland productivein theareasof patientcare
demonstrations,educationand clinicalresearch.

To improveboth themechanismand theavailabilityof reliablescreening
mechanismsfor theseand otherdiseases.

To in~ensifyeffortsto refineand implementpreventivepractices.

To assistthehealthcareinstitutionsof the regionto better
evaluatetheirprogramsand developfacilitiesequal tO the missions
theyundertake.

To relatethe regionalarrangementsamonginstitutionsto the
principlein use by area-wideplanningagencies.

To providethe frameworkin whichthe individualpractitionercanhave
accessto the supportwhichwill bringto bearon his professional
activitiesthe bestin knowledge)patientcarepracticesand techniques.

11. To utilizeoptimallythe experienceand expertisein thevoluntary
healthagencies.

L2. To makeuse of alreAdyexistingprogramsbeingperformedunderthe
auspicesof theIllinoisDepartmentof publicHealthand other
officialagencies.

●’
13. To explorethe possibilitiesof Automationin thehcAlchfield.
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14. To seekimprovedmeansfor generatingmoreintereston thepart
of the publicin healthproblemsrelatedco hearcdisease,cancer
and stroke.

Rela~ionswith 749

Realizingthe implicationsof p.L. 89-749,the regionhas soughtto
createa dialoguebetweenthe StateHealthDepartment,thedesignated
Stateagencyand RegionalMedicalprograms. The Directorof the State
HealthDepar~went;Dr. Yodertis vice-chairmanof the RegionalMedical
programRegionalAdvisoryGroup*
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Chairman
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Dr. OglesbyPaul
Professorof Meal?.r “;{}
NorthwesternUn! >i’!i ‘. ‘;:

Chicago,Illifiois
●

Dr. DonaldJ. Caseley
Universityof IllinoisResearch
and EducationalHospitals

Chicago,Illinois

Dr. FranklinD. Yoder
Directorof PublicHealth
IllinoisDepartmentof PublicHealth
Springfield,Illinois

Dr. LeonO. Jacobson
Universityof ChicagoSchoolof Medictie
Chicago,Illinois

Dr. MarshallO. Alexander
RockfordMemorialHospital
Rockford,Illinoi9

Dr. HenryB. Betts
RehabilitationInstituteof Ghicago
Chicago,Illinois

Dr. Charle9D. Branch
Peoria,Illinois

Dr. EdwardW. Cannady
AmericanCollegeof Physicians
EastSt. Loui9,Illinois

John Doniolaon
EvanotonHoapitolAssociation
Evanston,Illinois

Dr. Morri9Fishbein
ChicagoHeartA9soctition ~
Chicago,Illinoi9

RonaldG. Hansen,Ph.D.
SouthernIllinoisUniversity
Carbondale,Illtiois
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IrvingB.Harris
MichaelReeseHospitaland
MedicalCenter

Chicago,IlltiOiS
,,

Dr. OrmandC. Julian
PresbyterianAt.LukelsHospital “
Chicago,Illinois

Dr.TheodoreK.Lawless
Chicago,Illinois ‘“ ‘

MaryP.Lodge,Ed.D. ~~(•ÿÿÿÿÿÿÿÿÿÿÿÿpö(•ÿÿÿÿÿÿÿÿÿÿÿÿÿÿÿÿ„ö(•ÿÿÿÿ‘
LoyolaUniversity ‘ J ~
SchoolofNursing
Chicago,Illinois ,::~: ‘ ..

Dr.B. E.Montgomery ~~•.̂ ‘
Harrisburg,Illinois ,, ,’

,,
Dr.DexterNelson ,,
IllinoisHeartAssociation ,.
Princeton,Illinois

Dr.GeorgeOIBrien
MercyHospital
Chicago,Illinois

Dr.CaesarPortes
President,Illinois
MedicalSociety

Chicago,Illinois

Franklin-WilliamsonBi+ounty ‘ , “!
PublicHealthDepartment ,,

JohnsonCity,Illinois ,,, ,,,,
,,,

,,
Dr. RobertL. Sohrnitz ?: ;~~ ‘, ‘~’,+‘‘
AmericanCancerSociety ~ ~ .
IllinoisDivision ~ j ;, I’ ‘ ‘
Ch$cago,Illinois ~ ~ ‘ ‘ .’,’ ;

,,, ,, ~.,’
Yr. HiramSibley I~ ‘ ~ ~~ ~
HospitalPlanningCounoilfor : “,. .“ ‘;;’
MetropolitanChicago:. ~ , ‘\h . ~~

c~~~~go,Illhois “ “ ‘,‘ ~.’ :.l :,,,.,,!,, ( ... ..,,’ ..:,.,,, ,,~ ,’
.‘ ..’. ““ ,.‘ .,

‘,,‘..,, :,,.,,, ,, ,~, ,
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Dr.1{aroldO.Sofield
OakPark,Illinoi9

Mr.RobertGibson
Secreta~-Treaswer,AFL410
Chicago,Illinois

Dr.LeonidasH. Ber~
NationalMedicalAssociation,
Chicago,Illinois

Dr.R. F.Sondag
TechnicalSecreta~
DivisionofHospitalsandChronic
Illines9andMedicare

Sprbgfield,Illtiois
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