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TIM LEE CARTER(R)
DISTRICT5 - CORBIN

OHIOVALLEYREGIONAL~DICAL PROGRN

REGION:

COORDINATING~ADQU~T~S:

STARTINGDATE:

FUNDING:

CurrentAward:
CurrentRequest:

ProjectedNextYear:

OPERATIONALSTATUS:
PROGRAMCOORDINATOR:‘
ADVISORYGROUP:

Organizationand Staffin&

The OhioValleyprogramis

Most of Kentucky(101counties)excluding
southwestKentuckyborderingon Tennessee,
21 countiesin Indiana,16 countiesin
Ohioand 2 inWest Virginia.Altogether
thesecomprisethe Cincinnati-Lexington-
Louisvilletriangle--theOhioValley

OhioValleyRegionalMedicalProgram

January1, 1967

$349,797
$ 65,000

$5,000,000

Anticipatedto beginin FiscalYear 1969
WilliamH. McBeath,M.D.
1. Chairman: LouisWozar

PresidentandGeneralManager
TaitManufacturingCompany
Dayton,Ohio

2. Membership:35
MedicalCenter8, PracticingPhysicians7,
HospitalAdministrators5, VoluntaryHealth
Agencies4, PublicHealthOfficials1,
OtherHealthWorkers3, Public7

administeredby an unincorporatedprivate
associationknownas the OhioValleyRegionalMedicalProgram. The
originalsponsorsof thepre-planningactivitiesin theRegionwere the
Universityof CincinnatiCollegeof Medicine,theUniversityof Kentucky
MedicalCenterand theUniversityof LouisvilleSchoolof Medicine. The
bulkof theplanningcapabilitiesare or willbe in auxiliaryadvisory
bodiesof whichthereare threetypes:
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Organizationand Staffing cent’d.

A. StandingCommittees

(1)Committeeon MedicalPractice
:;)Committeeoa CommunityHospitals
. ..;,’;o~~fiitt::on VoluntaryHealthOrganizations

B. ReferencePanels--notyet constructedbut willbe used
as a reviewpointin theoperationalphase.

c. TaskForces--themoregeneralizedplanningfunction
willbe assumedby the TaskForceswhichare not,at
present,in operation.The intendedareasare Library
Servicesand HospitalServiceAreas.

Policydeterminationrestswith theExecutiveBoardof the OhioValley
RegionalMedicalProgramwhichconsistsof a representativefromeachof
the threesponsoringuniversitiesand the chairmanandvice-chairmanof
theRegionalAdvisoryGroup. Obtainingadequatestaffhas beena major
problemto date,but forwardmovementin thisarea is now evident.

RegionalAdvisoryGroup

“Thenatureof the involvementof theRegionalAdvisoryGrouphas been
suchas to giveit a strongpositionin advisingthe Programon the
establishmentof Programgoals.” Due to the leadtimeconcerningthe
RegionalMedicalProgramstaffing,theRegionalAdvisoryGrouphas also
been calledupon to securenew participantsin the regionalprogram. Its
membershave showngreatinterestin fullyacquaintingthemselveswith the
differentpartsof the region.

PlanningActivities

4
Sincethisregionis madeup of partsof four‘states,it has beenextremely
difficultto use availabledata. Muchof thebasicdatawork thatthe
“stateas a region”RMPs takeforgrantedis not applicableto theOhio
Valleyprogram. As a result,the OhioValleyRegionalMedicalProgramin .
its firstyearof planninghas concentratedon acquiringthekindof
databasethatis a prerequisiteto the expansionof the program.

PlanningStudies- Currenton-goingstudiesinclude:

(1)
(2)

(3)
(4)
(5)

Definitionof programgoals.
Projectionof demandand supplyof physicianservicesby various
subregionswithinthe OhioValleyRegionalMedicalProgram.
Manpowerinventoryof alliedhealthpersonnel.
Collectionand collationof demographicdata forpasttenyears.
Collectionof basicprofessionalmanpowerand hospitaldata--
distributionof healthresources.
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PlanningStudies- Currenton-goingstudiesinclude: cent’d.

The OhioValleyRegionalMedicalProgramplanningframeworkis structured
aroundactivitycomponentssuchas interrelatedprogramsin educationand
strokerehabilitation.The theorybehindthisframeworkis thateach
activitycomponentrepresentsa criticalmass of activityuponwhicheach
participate>;;institutioncafiexpandintoareassuchas continuingeducation
and coronzzycare ~~ii~ts. Tie accivitycomponentsincludecontinuingpro- *
fessionaleducation,iifiraryextensionservices>Prevention-detection
programs,coronarycontrolnetworks,and a strokerehabilitationprogram.

Relationswith ComprehensiveHealthPlannin&

In conjunctionwithHill-Burtonand ComprehensiveHealthPlanning,Ohio
ValleyRegionalMedicalProgrtiis workingon a taskforceto determine
the applicabilityof eheprofessionalandmedicalauditdata systemto the
area.

March1968

.
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~VISORY COMMITTEEFOR PLANNINGFOR REGIONALmDICAL PROGRAMS

IN OHIOVALLEY 4

Chairman

MedicalCenterOfficials:

Dr. CharlesM. Barrett
Professorof RadiationTherapy
Universityof Cincinnati
Cincinnati,Ohio

Dr. PeterP. Bosomorth
Professorand Chairmanof
Universityof Kentucky
Lexington,Kentucky

Anesthesiology

Dr. WilliamM. Christopherson
Professorand Chairmanof Pathology
Universityof Louisville
Louisville,Kentucky

Dr. CliffordG. Grulee,Jr.
Dean of the Collegeof Medicine
Universityof Cincinnati
Cincinnati,Ohio

Dr. DormL. Smith
Dean of the Schoolof Medicine
Universityof Louisville
Member,Councilon Drugs,AmericanMedicalAssociation
Louisville,Kentucky

Dr. WilliamR. Willard
VicePresidentfor theMedicalCenter
Universityof Kentucky
.Lexington,Kentucky

Mr. RichardD. Wittrup
Administrator,UniversityHospital
Lexington,Kentucky
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PracticingPhysicians

2.

Dr. WilliamW, Hall
KentuckyMedicalAssociation
&ensboro,Kentucky

Dr. JamesB. ??ol.loway,Jr.
Chairman,:;i~”~.~.”~Co~ittee
Kentucky;~l”ilicalAssociation
LexingCoti,Kentucky

Dr. WalterI. Hume,Jr.
Chairman,Councilon MedicalEducationandHospitals
KentuckyMedicalAssociation

Louisville,Kentucky

Dr. CharlesO’Brien
PastPresident,MontgomeryCountyMedicalSociety
Dayton,Ohio

Dr. LomanC. Trover
ClinicalDirector,TroverClinic
Madisonville,Kentucky

Dr. RobertM. Woolford
pastPresident,CincinnatiAcademyof Medicine
Cincinnati,Ohio

HospitalAdministratorsandPlanners

HermanF. Lehman
President,GreaterMiamiValleyHospitalPlanningCouncil
Dayton,Ohio

RichardE.,Meriwether
HospitalAdministrator
Trustee,KentuckyHospitalAssociation
Greenville,Kentucky

JamesH. Moss
ExecutiveDirector,BethesdaHospital
Cincinnati,Ohio

Membersof thePublic

Eli H. Brown,111
Chairman,Boardof Trustees,Universityof Louisville
Louisville,Kentucky

DavidG. Gamble
Trustee,BereaCollege
n>--;--.ta nL4*
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Membersof thePublic cent’d.

LaurenceL. Davis
Treasurer,ChristHospital
Cincinnati,Ohio

0’

GeorgeW. Grider
PresidentElect,AmericanPharmaceuticalAssociation
Danville,‘-ciii:{i~:ky

JohnP. Hennessey
Member,ExecutiveBoard,CincinnatiAFL-CIOLaborCouncil
Cincinnati,Ohio

LouisF. Ison
President,KentuckyFarmBureauFederation
Harrodsburg,Kentucky

KennethC. Kent
Member,Boardof Directors
VanderburghCountyTuberculosisAssociation
Evansville,Indiana

JamesA. Sutherland
CountyJudge,NelsonCounty
Bardstown,Kentucky

VoluntaryHealthAssociations

PhilipP. Ardery
Chairman,Boardof Directors,AmericanHeartAssociation
Louisville,Kentucky

LucileT. (Mrs.RexfordS.) Blazer
Member,Boardof Directors,KentuckyHeartAssociation
Ashland,Kentucky

VictorA. Sholis
Member,Boardof Directors,AmericanCancerSociety
Louisville,Kentucky

W. ArminWillig
Treasurer,AmericanCancerSociety
Louisville,Kentucky

PublicHealthOfficials

DonaldW. Giffen
Chairman,Louisville-JeffersonCountyBoardof Health
Louisville,Kentucky

Dr. RussellE. Teague
Commissionerof Health,Commonwealthof Kentucky
President-Elect,Associationof Stateand TerritorialHealthOfficers
Frankfort,Kentucky



AlliedHealth

FlorenceD. Hennessey
Chief,NursingService,VeteransAdministrationHospital
Cincinnati,Ohio

Williafi~C. Kranz
Presi<,%:t~,~<,t:-,:=’:~Societyof OralSurgeons
Lexington’.,;....:,;~~cicy

Other

CarlM. Hill
President,KentuckyStateCollege
Frankfort,Kentucky

SewallO. Milliken
ExecutiveDirector,PublicHealthFederation .

Cincinnati,Ohio

RussellE. White

o
VicePresidentfor BusinessAffairs
TransylvaniaCollege
Lexington,Kentucky
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SWIES OF TENNESSEEMID-SOUTHOPERATIONAL~OJECTS

ContinuingMedicalEducation--Meharry

MeharryMedicalCollegeproposesto informNegrophysiciansin the
regionaboutmore effectivetechniquesfor treatingheartdisease,
cancer,and stroke. One of thisplan’sinterestingprovisionsis
sendinga seniorresidentfromMeharryto carefor thephysician’s
practicewhilehe is attendingthe course.

ContinuingEducation--Vanderbilt

In contrastto Meharry’sapproachof bringingthephysiciansto theCenter,
Vanderbiltproposesto establishcontinuingeducationcentersat
comunity hospitalslinkedto a proposedDepartmentof Continuing
Educationat Vanderbilt.

HopkinsvilleEducationCenterand ChattanoogaEducationCenter

Theseare the firstof the localcontinuingeducationcentersspecified
in theVanderbiltplan. At eachhospital,a full-timeDirectorwith an
appointmentat Vanderbiltand an assistantdirectorwill superviseresident
and physicianeducationin theirarea. Theirserviceswillbe available
to physiciansat smallercommunityhospitalsin eacharea,as will the
enlargedhospitallibraryfacilities.

SpecialTrainingforPracticingPhysicians--Vanderbilt

Thisplan focuseson developingpracticingradiologists’skillsin
vascularradiology,butmightlaterbe broadenedto includeall aspectsof
diagnostic and therapeuticradiology.

CardiacNurseTrainingProgram--Mid-StateBaptistHospital-Nashville

The lceyfactorin reducingmortalityfromcardiacarrestis the immediate
availabilityof a knowledgeablepersonto initiateresuscitation.Mid-
SouthBaptistproposesto instructcardiacnursesin new resuscitation
techniquesby holdingthreefour-week

Schoolof X-RayTechnology--Meharry

Meharryplansto establisha two-year
X-raytechnologistsperyear.

courses.

programfor trainingat lease10

Radiolo@ TechnologistTrainingProgram-Vanderbilt

Vanderbiltproposesto increasethe numberof X-raytechnologists,improve
the qualityof theirtraining,and increasetheiropportunitiesfor
continuingeducation.Threesmallhospitaltrainingprogramsin the
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areawillbe discontinuedas separateentitiesand subsumedby a
new schoolof X-raytechnologyat Vanderbilt.

NuclearMedicineTrainingpro~ram--vanderbilt

A new seriesof coursestaughtby paramedicalandmedicalpersonnel
willbe made availableto physiciansand technologiststo increase
theirskillin nuclearmedicaltechniques.

Expansionof Schoolof MedicalTechnology--BaronessErlangerHospital--
Chattanooga

To augmentmedicaltechnologycapabilitiesin thearea,
two proposals:(1)ExpandtheBaronessErlangerprogrm
technologists;and (2)Establisha schoolforcertified
who couldfreetechnologistsfrommoreroutinework for
procedures.

VanderbiltCoronaryCareUnit

thisplanmakes
formedical
lab assistants
more complex

Thisproject’spurposeis to establisha networkof coronarycare
unitswithadequateequipment,staffedby well trainedpersonnel.
Vanderbiltwillbe the trainingand informationcenterfor theregional-
demonstrationunit and willprovidea focalpointfor continuing

education.

FranklinCoronaryCareUnit--WilliamsonCountyHospital--Franklin

This is one of the subsidiaryunitsmentionedin theVanderbiltproposal
above. Thisis primarilya pilotprojectto studythe feasibilityand
usefulnessof establishingu coronaryunit in a smallcommunityhospital.
Otherunitswillbe establishedat:

1. JennieStuart~morial Hospital--Hopkinsville,Kentucky
2. Clarksville,ClarksvilleMemorialHospital
3* Nashville,NashvilleMetropolitanGeneralHospital
4. MeharryMedicalCollegeCoronaryCareUnit
5. Murray,Calloway(Kentucky)CountyHospital
6. Chattanooga,BaronessErlangerHospital
7. Nashville,Mid-StateBaptistHospital
8. Crossville,UplandsCumberlandMedicalCenter
9. Tullahoma,HartonMemorialHospital

MeharrySuper-voltageTherapyProgram

Thisprojectis aimedspecificallyat improvingcancertherapyfor a
largeindigentpopulation.Meharrywilluse its fundsto obtaina cobalt
60 HighEnergySourcefor therapyand a computerhook-upwithVanderbilt.
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14. Proposalto ImprovePatientCare in a RemoteMountainCommunityby
RecruitingandTrainingHealthAidesfora New ExtendedCareFaciliEy--
ScottCountyHospital--Oneida,Tennessee

Manpowershortagein thisisolatedmountainhospitalis critical.
Personnelto man an extendedcarefacilitynow underconstructionwillbe
obtainedby twomethods:(1)In-servicetrainingforhospitalpersonnel.
(2)An educationaldirector(anRN) to serveas a lisisonto thehigh
schoolsto encourageyoungpeopleto enterthemedicalfieldand come
back to practice.

15. HealthEvaluationStudieson a DefinedPopulationGroup--MultiPhasic
Screening--MeharryMedicalcollege

Meharrywilldeterminethe effectivenessof a comprehensivehealth
programandrnultiphasicscreeningexmina~ionsin earlydiagnosisof
heartdisease,cancer,strokeand theirPrecursors.To run ‘his
experiment,a neighborhoodmedicalcentersupportedby Officeof Economic
Opportunitywill servea selectedpopulationof 10,OOO. The test
populationand a controlpopulationwillbe evaluatedwithreference
to morbidity,changesin healthattitudesandutilizationPatterns~
effectivenessof the screeningproceduresand the costper patientdiagnosed
or treated.

16. Experimentto Testand Implementa Modelof PatientCare--Vanderbilt
UniversityHospital

This is an attemptto definea new structureforpatientcare. New
personnelcalledstewardesseswillbe trainedto take over nurses’
non-clinicalduties. Nurses would thenbe freeto spendmore timewith
the patientand to keepup theirspecializedskills. Afterthemodel
is refinedat Vanderbilt,it willbe testedin communityhospitals
specificallyBaptistandSt. momas.

17. A MedicalSurEical~urseSpecialistGraduateProgramto ImproveNursing
Care of patientswithHeartDisease,Cancer,and Stroke--Vanderbilt
UniversitySchoolof Medicine

Vanderbiltis developinga programto trainmedicalsurgicalnurse
specialiststo improvenursingcareof heart,cancerand strokepatients.


