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NORTH CAROLINAREGIONALMEDICAL PROGRAM

The North.CarolinaRegionalMedical Programwas among the very first
for which a planninggrant was awarded (efCectiveJuly 1, 1966). All
three medical schoolsin the Region (Bowlan-Gray~Duke University>and
the Universityof North Carolina)have cooperatedclosely in the plan’-
ning and 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 already developedand submitked
its initialoperationalproposal. Brief descriptionsof the nine opera-
tionalprojects for which supporthas been requested,are includedin
the attached summary.
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NORTH CAROLINAREGIONALMEDICAL PROGRAM

REGION State of North Carolina

COO~INATING HEADQUARTERS— Duke University
(For Associationfor the North Carolina
RegionalMedical Program)

STARTINGDATE July 1, 1966

FUNDING

CurrentAward:
Current Request:

ProjectedNext Year:

OPERATIONALSTATUS

$773,674
$1,570,067

$2,200,000

Currentlyunder review

PROGUM COORDINATOR Marc J. Musser, M.D.

● 4019 North Roxboro Road
Durham,North Carolina 27704

ADVISORY GROUP 1. Chairman: Dr. GeorgeW. Paschal,Jr.
1110 Wake Forest Road
Raleigh,North Carolina

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

ORGANIZATIONAND STAFFING

The regional program is organizedas the Associationfor the North Carolina
RegionalMedical Program. 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
members acts for the Board betweenmeetings. The objectivesand policies of the
Associationare carriedout by an administrativestaff under the direction
of the Program Coordinator. The administrativestaff is divided into five
dfvisions:

1. AdministrativeServicesDivision
2. Researchand EvaluationDivision

3. Hospital Division
4. ProfessionalProgram DevelopmentDivision
5. Communicationsand InformationDivision

.
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The mechanisms“fora viable and growingRegionalMedical Program exist in
North Carolina. Projects originatefrom a variety of sourcesboth inside
and outsideof the Program. Proposalsare submittedto the Associationoffice
for technicalreview. They are then reviewedby the ExecutiveOffice which
forwardsfavorablyreviewedproposalsto the Board of Directors. The Board
of Directorssubm’itsthe proposalsto the Advisory Councilwhich reviews them
throughthe involvementof eight subcommittees. The Council reports to the
Board of Directorswhich then takes final action. An especiallyvaluable
resourceis the Research and EvaluationDivision of the Core Staff which provides
essentialbasic data and designsmethods of evaluationfor all projects stlbmitted.

It is estimatedthat approximately140 persons are activelycontributingto
the programeither as full or part-timecore staff members, as consultants>
or as committeemembers.

The RegionalAdvisory Group is composedof 27 members re~’resentinga considerable
reservoirof experience,ability and leadership. The Group meets twice a year
jointlywith the Board of Directorsand as many times as necessary to fulfill
its responsibilityto the program. It has met six times to date. According
to the Articlesof the Association,the Advisory Group has the following
functions:

1. to review the programsof the North CarolinaRegional
Medical Programwith concern for the degree of relevance
to

2. to

3. to

4. to

the objectivesof the overall program;

advise es to the future directionsof the program;
,

encouragecooperationamong participatinginstitutions;

approve operationalproposals.

The eight subcommitteesof the RegionalAdvisory Group
Associationstaff and serve as a cohesiveliaisonwith

PUNING ACTIVITIES

work closelywith the
the full group.

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

An administrativeand coordinatingmechanism involvingthe health resources
in the Regionhas been formed. It has demonstratedits capacityfor effective
decision-making,the relatingof decisionsto needs, and the stimulationof
productivecooperativeeffort among the major health interests.

Representativeleadershiphas been recrcitedfor the guidanceand coordination
of the program.

.
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During the planningperiod a comprehensivesurvey of the health needs,
facilities,and manpowerwithin the regionwas undertaken,cooperative
arrangementsamong institutionsand local medical societieswere developed
and an activepublic health professionalinformationprogramwas initiated.

A feasibilitysiudy (A State-wideDiabetic Consultationand Education
Service)and two pilot projects (The Developmento,fand Training for
IntensiveCorona~ Care Units in CommunityHospitals,and Educationand
Researchin Community}IedicalCare) have been initiatedand are progressing
favorably.

Nine operationalprojectsnow in various stages of developmenthave been
submittedfor support. The Operationalobjectivesof the program are:

1. Improvedutilizationand augmentationof health resourcesto
meet needs;

2. Continuedevaluationand survey of impact of RegionalMedical
Programs;

3. Research.

SMNES OF PROPOSEDOPEMTIONAL PROJECTS

1. Educationand Researchin CommunityMedical Care

To developresourcesfor trainingmore medical and ailied medical students;
to providenew 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
care.

2. CoronaryCare Trainingand Development——

To use the project as a medium for developingcooperativearrangements
among the various elementsin the health care community. Initial and
continuingeducationwill be provided to nurses and physicians>consultation
will be availableto nurses and physicians,consultationwill be available
to hospitalsin establishingCCU’S~ and a computer-basedsystem of medical
recordkeeping.

3. DiabeticConsultationand EducationalServices

To establishthreemedical teams to deliver services throughoutthe state;
to assist in expansionof diabeticconsultationsand teaching clinics; to
Frovide seminarsfor nurses and patients to assist in organizationof a
state Diabetesassociationand local chapters;to test techniquesof data

collection.

.
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4. Developmentof a Central Cancer Registry

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

5. Medical Library ExtensionService

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

6. Cancer InformationCenter

To provide physicianswith immediateconsultationby telephone and follow-up
literature. Each of the threemedical schoolswill be responsiblefor
providingservice in its geographiclocale.

7. ContinuingEducationin InternalMedicine

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

8. ContinuingEducationin Dentistry

To provide physiciansand dentistswith the knowledgeof mutual concern
which will enable them to be more effectivemembers of the health team.
Courseswill be given at the Universityof North Carolinaand in communities.
Studieswill be made of facilitiesneeded to provide dental care in hospitals.

9. ContinuationEducationfor PhysicianTh~rapists

To develop and establishcontinuing
Subregionswill be delineatedwhere
and committeeswill be organizedto

educationfor physical therapists.
needs and interestswill be identified
arrange local activities.
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ADVISORY COMMITTEEFOR PUVNING FOR REGIONALMEDICAL PROGWVS

IN NORTH CAROLINA

Chairman

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

VoluntaryAgencies

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 Medical Technologists
Chapel Hill, North Carolina

Mr. Paul Roberts
N.C. Physical Therapy Association
Asheville,North Carolina

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

Dr. George F. Kirkland,Jr., Pres.~
N.C. Dental Society
Durham, North Carolina

Dr. ~rk M. Lindsey
N.C. Division of American Cancer Society
Hamlet, North C2rolina

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

Mr. S. D. Griffin
N.C. PharmaceuticalAssociation
Burlington,North Carolina
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Dr. L. L. Schurter
N.C. DivisionVocationalRehabilitation
Raleigh,North Carolina

Mr. Robert H. Ward
N.C. Board of PublicWelfare
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 Carolina

Mr. Thomas Bridgers
Wilson, North Carolina

o Mr. R. Harold Staten
Greenville,North Carolina

Mr. “ThomasH. Wright, Jr.
Wilmington,North Carolina

Physiciansat Large

Dr. George W. Paschal
Chairman
Raleigh,North Carolina

.

Dr. Paul Sanger
Charlotte,North Carolina

Dr. Frank Sullivan
Wilson, North Carolina

Dr. Joseph Walker
Winston-Salem,North Caroliaa

CommunityHospitals

CabarrusMemorial Hospital (

o

Concord,North Carolina (
( No representativesnamed to date

Cone MemorialHospital (
Greensboro,North Carolina (
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Dr. Robert Crouch
Memorial Mission Hospital ‘
Asheville,North Carolina

Hospital Administration

Mr. John Rankin, Director
CharlotteMemorialHospital
Charlotte,North Carolina

Medical Society Official

Dr. Robert A. Ross
Universityof N.C. School of Medicine
Chapel Hill, North Carolina

Medical Center Officials (Ex Officio)

Dr. Manson Meads, Dean
The BoIrmanGray School of Medicine
Winston-Salem,North Carolina

Dr. ~illiam G. Anlyan, Dean
Duke UniversitySchool of Medicine
Durham, North Carolina

Dr. Isaac M. Taylor, Dean
Universityof N.C. School of Medicine
Chapel Hill, North Carolina

Academic Institutions

Dr. Bruce Whitaker
President,Cho~~anCollege
Murfreesboro,North Carolina


