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IS A REGIONALWT SPECIFIMLLY

or regionalizationis the

,.

ArrangementA RegionalCooperative

processwherebythebenefitsof scientificadvancecanbe efficiently

and effectivelybroughtto thosein needby the fullarray,of health

resources.Sucha processcanody be successfulif it is basedupon
-.

the cotitmentof individual,professional,institutional,and

governmentalresourceswhichis voluntarilygiven. Thereis no

longerany questionthatRegional

r

MedicalPrograms’is a

commitmentacrossthe

mechanism

whichcan engenderthisvoluntary entirespectrum
.

●
✌✌✍✍

of healthresources.
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LONGWILL IT TA~ TO MA~ THESE~~~ ADVAN~S AVAILABW TO
0~ PEOPLEAND WHATWOULD~ COSTBE?

The fulldevelopmentof RegionalMedicalProgramsto

accomplishthisobjectivewill probablytakemany years. The

mechanismbeingdevelopedwill be utilizedcontinuouslyto translate

intoimprovedhealthservicesthe continuingadvancesof medical

knowledge.Whilewe canmake aomeprojectionsof

next fiveyears,a more accurateunderstandingof

of our healthresourcesshouldbe devotedto this

costsfor the

what proportion

purposewill

emergefromthe initialexperiencenow justbeginning.It is the

intentof theRegionalMedicalProgramsto stimulatethese

improvementsin healthcare,but the ongoingcostsof the imProved

serviceswill continueto be paidfor out of thenormalmechanisms

for financinghealth-carecostsafterthe improvedcapabilitieshave

been integratedintothebroaderhealth-caresystem. It is not the

purposeof RegionalMedicalProgramsto pay for aertainhealth-care .:

serviceson a permanentbasis.
Y
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HOW LONGWILL~E REGIO~ PROGMS CONTIWE MD ~T IS ~E PROJECTED

FEDE~ ROLE?

The goalof eachRegionalMedicalProgramis to makeavailable

to everyonewithintheRegionthebestpossiblepatientcarefor

heartdisease,cancer,strokeand relateddiseases.Thisgoalcan

be achievedonly

is reasonableto

overa processof many-years,perhapsdecades. It

e~ect thatthe role theFederalGoverment is now

playingwouldhave to continuein orderto assuretheviabilityof

RegionalMedicalPrograms,althoughthe specificactivitieswhich .,

are fundedunderP.L.89-239wouldalteras theneedsof th’eRegions

changeovertime. ‘ ,.
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0 HOW IS LOML CON~OL OF A REGIONALM~ICAL PROGRAMINS~~? ‘“

EachRegionalAdvisoryGroupprovidesoveralladviceand guidance

in theplanningand operationof theProgram. It is activelyinvolved

in the developmentof regionalobjectives.And it by lawmust review

and approveany operationalproposalbeforeit canbe submittedto the

‘ FederalGovernmentfor possiblefunding.

,,,

0

,.

EachRegionalAdvisoryGroupis broadlybasedincludingphysicians,

medicalcenter

members,other

sentatives,as

officials,hospitaladministrators,medicalsociety

healthprofessionals,andvoluntaryhealthagencyrepre-

well as membersof thepublic.

(Ifthe Committeeis interested,I can providemore detailed

informationon themembership:oftheRegionalAdvisoryGroups

Record):

,,
,’

\
I

I

(

for the
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, ISN’TPUBLICLAW 89-239PRINCIPALLYA CONTINUINGEDUCATIONPROGW?

The objectof RegionalMedicalPrograms

arrangementsforhealthservices in a manner

is to influencethepresent

thatwill permitthebest

* in modernmedicalcareforheartdisease,cancer,stroke and related

diseasesto be availableto all. TO reachthisgoal,a multifaceted

programis necessary.Continuingeducationof thepracticingphysicians,

membersof thealliedhealthprofessionsandmembersof thepublic)iS

certainlyan importantfacet. Otheraspectsof the

servicesresearch,demonstrationsand training~and

program--health

thecareof patients--

are otherequallyimportantfacets. Sincetheultimateobjectiveof

RegionalMedicalProgramsis improvedcareforpatientswithHeartDisease,

Cancer,‘Strokeand RelatedDiseases,thisobjectivecannotbe reached

,..

..
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●
ISN’TTM PRINCIPALP~POSE OF THISPROGRAMMSEARW?

The principalpurposeof thisprogramis to influencehealth

servicesin a mannerthatwill permitthebest in modernmedical

careforheartdisease,cancer,stroke,and relateddiseasesto

be availableto all. In orderto reachthisobjectivewithout

undueinterferencein thepatternsof medicalpracticeinto

bettermeansformakingthe advancesof medicalsciencemore

widelyavailable,researchbecomesone effective

MedicalPrograms.Othereffectivetoolsinclude

toolforRegional

demonstrations,

programsforcontinuing

and specificallyhealth

instrumentforRegional

educationand trainingprograms.Research

servicesresearchwillbe a powerful

MedicalProgramsbut the totaleffectof

theseresearchactivitieswill be increasedby integratingthem

o,. intotheprogramso thatresearchcan interactwith the other

,,

@
,.

,,
i ‘
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WOULDN‘T IT BE BET~R IF T~~
CA~GORIES IN ~SE PROGRAMS?

~~ NO LIMITATIONBY DISEASE

These disease problems,whichcausemore than 70 percent of

all deaths in the United States and afflictmillionsmore, constitute

an appropriatenucleus for the developmentof an

based regionalcooperativearrangementamong the

Because of the tremendousscope of these disease

.,
effectivebroadly

health-careresources.

problems,they have

a major impactupon the total range of personalhealth services;and

in order to plan effectivelyfor these diseases,it is often necessary

to consider the entire spectrumof resourcesavailablefor personal

health services. However, thesemajor disease areas have served as

useful action objectivesfor the cooperativearrangementsand relation-

ships being establishedin the RegionalMedical Programs. As these

initialactionsprove the effectivenessof these regionalarrangements

for these disease problems,the experiencecan also be useful in

accomplishingother health purposes. At that time it may be appropriate

to consideran expansionof the scope of this legislation,but at

this time the focus on thesemajor,diseasesis appropriateand effective.

i ;
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HOW MANY AND WHICH RELATEDDISEASESARE SUPPORTEDAS A PART OF
REGIONALMEDI~L PROGRAMS?

I

Severalrelated diseaseswere specificallymentioned in

the legislativehistory of P.L. 89-239, such as hypertension,

kidney diseaseand diabetes. The relationshipof other diseases,

such as emphysema,to heart disease can reestablished. We have

required,however, that all grant applicationsrequestingsupport

for activitiesin the area of related diseasesmake the case

for why the proposedactivitiesrelate to heart disease,cancer,

or stroke. For example,supportwould not be provided for

kidney disease activitieswhich sound professionaljudgment

could not relate to problemsof the cardiovascularsystem.

Q

,“

-.



WOULDN’T IT BE BETTER
FOIVIULAGW’T BASIS?

9

IF FUNDS ~DER P.L. 89-239WERE DISTRIBUTEDON A

It would not be at all feasibleto administerthis legislationon a

formulabasis. Regions and their programsare developingat different

rates and in differentways. Accordingly,it would be difficultif not
..

impossibleto developa formulawhich would be flexibleenou2h to take these

varying rates of progressinto accounton an equitablebasis. This is

especiallyimportantwhen one takes into account the fact that the boundaries
.

of each regionare not determinedhere in Washington,but by the regions

themselves. Consequently,there is great diversityin their size, popu-

lation, and complexity. Furthermore,the flexibilityinherentin this

process of self-determinationmakes it likely that re2ionalboundariesmay.

be modified as the program

A formula distribution

RegionalMedical programs.

developa.

of fundswould have the effect of stultifying

.
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Why has the program developedso slowly?

The rate of increaseof obligationsfor RMP grants has been

rapid--$2.5million in fiscalyear 1966, $29 million in fiscal

year 1967, and $54 million in the current fiscalyear--and

obligationsof nearly $100 million are projectedfor fiscalyear

1969. The delay has been in the initi~~ .:.:u2G; ?lUZ:IiL-:ggIants

to the RegionalMedical Programs. This delay is the result of

the difficultiesinvolvedin organizingdiverse interestsin the

health field into a workable cooperativearrangementthat calls

for new relationshipsand new perceptionsamong the participants.

The scaff of the,Divisionand the NationalAdvisory Council felt

that it was importantto avoid the pressuresof a crash effort.

Instead,they sought assurancethat the RegionalMedical Programs

had worked out its initialorganizationalproblemsbefore,a

planninggrantwas awarded. In most instancesdevelopmentof

the ~ has been rapid once the planningphase has been

and effectiveleadershiprecruited.

\

launched
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This program did not begin to really functionuntil the latter

part of the first year of its authorization. Therefore,it was

appropriateto request only partial fundingat the start of the program.

Subsequentfundinghas been sufficientto sustain the early development

of the program.

of funds and the

fiscalyear 1969

Indeed the actual rate of increasein’the obligation

projectedincreasein the President’sBudget for

representsa sizable and consistentgrowth in program

activities. Much of the initial time was spentwithin the regions

in establishingthe organizationaland planningbase for the programs.

Now that this time-consumingprocess has been accomplishedin most

areas, the programsare moving forwardmorerapidly. ..
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In rhe last sessionof Congress,

directedRegionalMedical Programsto

WERU EMLWIWD BY TtlECONGRESS

the AppropriationsCommittee

support programsin coronary

con~m.unity‘hypertensionprograms,comunity detection

grams in stroke, chronicpediatricpulmonarydisease
.-—

0

0

pdmonary diseaseprogramsfor adults (emphysema)to

The appropriationincludedone million doliarsfor

?ulmonarydisease centers,$750>000,and emphysema

dollars.

The regionswere advised of Congressfintent

cation forwardedto each region in December. The

made specialplans so that programs submittedfor

and treatment

care,

pro-

centersand chronic

the extent possible.

each, except chronic

programs,two million

in a special communi-

RegionalAdvisory Council

these earmarkedfunds

could receiveprompt and criticalreviews.

Although significantinterestwas generatedin many regions,each

expressedconcern to insure the mechanism for local initiativeand local

review. As a result the Divisionhas consideredonly programswhich have

had the endorsementof the RegionalAdvisory Groups.

The congressionalintencwas largely anticipatedin most regions.

Therefore,regionswere able to respondpromptlybecause of planningwhich-

by and large had predatedthe earmarkedfunding. In fact the programhad

previouslyfunded activitiesin coronarycare units in small hospitalsand

coronary..careunit manager trainingprograms,but had not fundedactivities

in the areas of mobile units or pre-coronarycare. Three regionshad

undertakenplanningin the area of mobile units and were able to develop

proposals. NO regions,however,had significantplanningin the area of

pre-coronarycare and we have thus far been unable to support activities
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in this area. \deanticipate,however,that in the very near futurewe

wiil be in receiptof proposalsin this importantarea. Similar experience

has occurredin tl~earea of stroke deteccionand treatmentpro2rar,sand

communityhypertensiontreatmentprograms. Planning in each case was

catalyzedby the region’sawarenessof

s?eci5icareas.

The NationalAdvisory Council for

congressional.interestsin these

RegionalMedical Programshas met

once since the receiptof the earmarkedfunds. In that meeting, programs

in stroke and coronarycare obligationstotaling$2.8 million were made.

The Councilhas scheduleda second and final meeting for April 8, when
,..

com-~,itmentsin all areas will be made.- On the basis of proposalsnow ‘..

availablethe..programanticipatesexpenditureof funds for RegionalMedi-

cal Pro2ramsin the area of earmarksin excess of the amounts designated

by Congress.

.
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11OWmany lives have been saved by f<cgionalMedical 1)ro2rams?

‘~hisquesrionclearly focuseson the purpose of the program--to

improve:he care of patientswi~h heart disease,cancer, stroke and

relaced diseases. The ultimatemeasure of the success of the programwill

be reflectedin

howevsr,not be

bc tsstsd,many

one measure by increasedlongevity. Longevitywill,

the only measure. Before the impact of the program can

other factorswill have to be taken into account. Has

care been made more available,has care been made more accessible,has

care become comprehensiveand continuous? In short, are those living longer

doing so in comfort? Are those living longer enjoYingmeaningful1ives? :

LongeviCythat is an extensionof misery has little to recommendit.

Eight Programs are operative. On the average these have functioned

for less than 8 months.,The effect of RegionalMedical Programson mortality

and T.arbiditystatisticscannotbe measured in this brief period. Time

will be requiredto answer the question. Our expectationis that the

answerwill justify the support that rhe programhas received. Further,

our expectationis that longevitywill be achievedand the incrementto’

life will be meaningful.



The character,magnitude,and complexityassociatedwith heart

disease,cancer,and strokevary across the country. Similarly,

tt-leavailabilityof resourceswhich can deal with these problems

also is not uniformlydistributed. Additionally,therewas no rigid

plan which would have artificiallydeterminedwhat area each Regional

p~ogra:lmust service. Consequently,each Region has had to fashion

aa area in its own way, basing its decisionson the problems it,..

faces and the resourcesit can bring to bear in making progr<ss
,.
..

against them. Some were concernedthat this processmight result

in areas of the countrynot being includedin any Region. This has

not occurred. In fact some Regions overlapat their respective

peripheries,and we think that is fine.

.

,
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size
This

i.

II.

Baseti.~gonexperienceto date, it is estimatedthat the average
of the s~affs of the 54 RegionalMedical Pro~rams is 33.
figure is arrived a: through the followingdata:

Average Nos. of

P12nning Size Regions

‘1. %egions in 02 planningyear 26

2. Regions in 01 planningyear 11

Operational 92

Total Staff

Planning 1023
Operational 736

1768

“

.

,..

33

15

8



General practitioners,lilcepracticingphysiciansin other spcclalties,

have been involvedin all levelsof RegionalMedical Programs. Since the

beginningof the program, there has bsen a representativeof the AAGP

on th2 NationalReview Committee. At the regionalorganizationallevel

general practitionersare a~.ongthe 1253 physicianson RegionalAdvisory

Groups and subco~~nittees;at least threeprogram coordinatorsare general

practitioners. Many of the operationalprogramshave

specificallyfor chose physicianspracticingin areas

medical centers.

,

been designed

remote from the

.

. .



Of the public familiarwith the zeed for services to be proviaed

under the programl!as requiredby the law. Often thesemembers

l-epresent specific consur,ergroups, such as Isborunions. The

I

be developedto serve the needs of the peeple of the region for

,
in~~>uoved medica1 care for these diseasesrather t~lant. serve the

izteresCS of the medical insti:utionsznd per3onne1 involvedin

the ?roSrUm. A brealidownof the types 02 representation present
!

i
1,

on the regiona1 advisorygroups can be suppliedfor the record. ~



service available to the regiods population.
The stimu1ation

of this process of regionalization of complexhea1th servicesserves

. .
~~e ~ecd for more efficient and economicalfUnCtlonlngOL“cour

health-caresystern. ~’hetraining and centinuingeducation act‘vit‘es

o~ ~he ;~egiona1 Yiedica1 Programsalso contributeto this goal by

~:3?rGvi:2gthe effectivenessof the current activitiesof ?caSce

:le2~t~;manpower, ~egional~edical pro~ra~nsare also exploringthe

@

~Eilizationof computertechnologyand automatedproceduresfor

r,alcingzvsilableimprovedservices~~hileat the same time moderating

ucilizingsystems ansiysisand

services. Some regions are aiso

opera~ionsresearch techniquesin

with specificattentionto the~~velopingrs~~z:lalactivities

e52ic5z~-t2nd ef?ectiveutilizationof resources (specificexaz.pies

Caz be provided for ~he record).
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Ti’,e fo Ilowingare some specificexznplesof coatributionsfrom othzr

sourcesof ?~andsEO activ;ties inittated by zhe liegiona1 Yledica1 Programs.

. IIItheAlbany F.egi011,the ~Q wil1 furnishequipment:Eor
1‘Iearilingcenters in communityhos?itaIs. T!2cfirst ei~ht

hOSpitais to ~zrticipate are providingthe SPaCe, ~i~llting~
heating~ and pelso~lne1 scpervision.

@

In addition,thei~
commi~:;”,entincludesa contributionof a minimum of $800
a~,liuaily to shzre in the cost for productionof educational
audiovisual1 instruetionmateriais.

. TE,Q O’klahomaRCgiona1 Medica1 Program,concernedwith the
sl~~rta2eof skiIledmanpower in the State, is providing
the il-:i?ecus for the developmentof a regionai heaith

,..

career recruitmentprogram. Fifteen coo?eratir.gprivate
acd pubiic zgenciesin the StaCe have pied2ed yearly
contributions, totaling$28,000 to support this program.

. In the Albany Regio=, some thirty cammuaityhospitalsare
coi~tzi’iutingone-haifof the pro2rara~ingcosts to permit
~heirmedical and nursing staff to participatein pOSt-
~ratiuateeducationconferencesvia a two-wayradio
IICtT.70rk, originatingfrom the Y.e(.licalCenter.

. IE the State of Alaska, there has been no existingmedicai
libraryadequateto the needs of the physiciansand other
heaith Eeariiprofessionals. T. estab~i:;~?a libraryto mQet

t;liscriticaineed, the AnchorageMedicai Associationnlcmber-
sllipegreed to assess themselvesto provide the basic
~<zailcin~,the Aiaska Native Nedicai Center provided the
~3ace aad t.beservicesof a fuil-time i-ibrarian.,Witf]this
IOCZI CO!2Xit~.ei2”t,ar.applicationwas made to the ReSional

@

~c~ica~ Program t. provide ~he additionalsu?port that ~~ould
add ~LzX,ltext h,~o~{s,>Urnais and a copyin~ service>never

before irx,ediatelyavailableto the practic!-:.,.,:)~lysici~~~in
Aiaska.



state and loca1 ICVC1..

-.
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Zessionaiorganizationsparticularinterestedin the fieid of car.cer,ar.d

~~so ~hz ~Qa~ionaic~n~er ~nsritute,the Cancer Controi Pro~ram of the National

● ❞e~t~y fo~ ChronicDisezse Controi and the VeteransAdministration.

i’.LCCOi”dir.~ J, the Sivision of RegioP.aiYiedicaiPrograv.shas entered into

a co:~tractwith the A;”i.ericaaCoiiege of Suzgcor.s, to dcveiop “Guideiinesfor

Cancer Carel’%Jhichwouid define those charact-~risticsof st2ffing,equi?ment

c::tiozgzr,5za~ionwhich shouidbe present in an institutioncapabie of pro-

vidi~-igt~~ehighest ~u;ii~y of care in the fieid of cancer. The ~imeric~n

collzgz uf sur~eons estzbiisheda cor.nitteeof experts chosen from c.he

x.embzrs?~ipof the cGnstitueatorganiz2tio2s~~nderthe chairmanshipof

~r, ~~arrenCoie, has deveiopeddraft guidelinesand is now testing ‘heir

practicz1iry.

Thess guidelineswili eventuallybe made avaiiabic to each Re~ionai

;,,:c~iCaI ~~ogr~m to assist in t~,eevacuationA.- of medicai facilitiesi::LL.L.L
-1. ... +

~c~ion and ~dentifyt~,ose needs which might be met on a regio~ai basis

@

Q
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ar.dclectro~icnetworlcsbetweenmedical centersof

avsi lable and e>:?zadingscarcc and sopb.isticatedfacili–

such, it is upgr2ding the diagnosissad crcatmentcapzbiliry

of ~.&-LycoF.T,uzityhos?italsand therebyxloreefficicllt~Y

uciiiZin8scare facilities

~’or e~.arfipie, ir-l~issouri three S~lG11 rural hospitalS have

Cer,:ert. ~n?rove radiolo~ical dia:nosisand to e:tamine
-.

the ~OSSibilityof ultra sound in diagnosisand Khera?y.

In addition, “d~ta phones with facilitiesfor transmitting

ei2CLroCardiograms to t’ne>lecicLl Center aze being installzd

d clinics in rural areas to provi~?in p>lysiciansoffiC*5S2T.

izszantaneozs ar,21ysiSfor are2s w’nerecom?eter.t ECG rezdia~s

IQzrtiunGvs51able‘neretofor.



-—

0

0

tk’~sr~akingzvailableco patients the bcsc possible
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kave *lzccd hig~?priorityon trziningactivitiesduring cl-leirini~ial

Szages of develG?ment. The RegionalIiedicalPro~ram mechanismoffQ’fs

a unique o?portunityfor r.ore efficientmanpower UCilization. For

exaxple: (1) the developmentof new ~echniqucsfor dizgnosisand

increases the productiviLy of existins manpower; (2} tl-ic

new ,types of aanpower;and (3) the more efficientdivision

digferent levels of man~ower and amens the several parts

of the regionalframe-worlc.Additionally,the use of opcratior,sresearch

:;:--ds~yste~.szcalysis in the developmentof RegionalMedical Programs~lay

coatribULS to developmcncof new ways to use health manpower. Applications

of ;hese analytical and managementtools are aiready under develo?=efitin a

o TL’dzberof regiOr.S.

.
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., .’‘c122>’.cview Cor~’.mittee, the NationalAdvisory Council on RegiOIlal

>fe~~cz~Programs, aad by rhz staff of the Division of Regional!ledical

prog~~rl~LO analysisand evaluation. Part of this analysisinvolves

s deter;linatioaof the possibleavailabilityof other Federal or GOR-

Federal fundingwhich might be more appropriatefor the activicythan

p.,~. 89-239 funds. There have been severalactivitieswhich

l>~~p.funded as a result of the availabilityof other funding

o

have not

. .
mech~nlsms.

@
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CIRCLWSTANCESARE P.4TIENTC.4RECOSTS PAID UNVER P.L. 89-2392

Patient care costs unaer RegionalMeaical Programsarc paid only

if tl~ecare is incidentto (thatis, bears a aircct relat~onshipto)

the principalactivitiesof the RegionalProgram. Furthermore,no

?atient care costs may be paia unless the patient is referrea by a

practicing physici2n.
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@
To what e:<tet?t have tilemedica1 schoo1s dominated tlheRcgiona1
~~~dicQ1 progra~ls‘?

This program is intendedto assist in bridcin;;t!~e

gap 70etween advance of medica1 science and ics app1ication tG the

benefit of ?cople. Since the medica1 schools are the primary

institution concernedwith the developmentand transmissior,

of new Icnowledgein medicine, it is logicaland essential thac they

be thoroughlyinvolvedin the RegionalMedical Programs. The

establishmentof an improvedrelationshipbetween the capabilities

of chc ncdical schoolsand the health care needs of their regions is

ore of the objectivesof the RegionalMedical Programs. Neither the

p’~rposesof the RegionalMedical Programsnor the interestsof the

o
zediczl schoolswould be served if the medical schoolsdominatedthe

KegionalMedical Programs to the exclusionof other health interests.

In reviewingapplications~he NationalAdvisory Council has looked for
i

the possibilityof dominanceby one institutionor one type of

institution,and applicationswhich seem to indicatethis type of

dominationhave not been found acceptable. RegionalMedical programs

calls for the developmentof a new type of relationshipbetween the

nedical schoolsand

utilizes the unique

the other health resourcesof the region that

capabilitiesof the medical schools and at ghe

their ability to perform their primary functionsof

teachingand research.

@
..



?uhiic Law 89-239authorizesthe SurgeonGeneral U?OZ reco~,~~,en-

dztion of ihe NationalAdvisory Council to make grants for the

planning or establishment of Regional Medical pro~r~ms. In order to

irisureregior.alcooperation there can be only one graatee per region.

$~edicalSchools are only one of a nm~Der of agencies, institutions,

antiaon-profit corporations which have either singly or in combination

become a RegionalMedical Program grantee. It is also importantto

renemberthat in a high proportionof instancesthe grantee,while

acceptingthe fiscal and program responsibilityfor the funds which

are awzrded,does not itself spend these monies. Rather, the nmerous,
,..

agencieswhich actively cooperatein the RegionalProgram are the ..

recipientsof these funds.

(If the Committeewould be interested,I can supply for the

Record an analysisof the types of agencieswhich cooperatein

RegionalMedical Programsas well as which have become Regional

Medical Program grantees).

.



@
,,WON’T THE LIMITATIONSOF PROFESSIONALLND TLCIINICALl/AN1)OWERPREVENT

T1lEPROGILUfFRO?IDEVELOPINGAS RAPIDLYAS YOU HAVE PROJECTED?

lfanpower

a reality for

shorcagesface

the foreseeable

the health service industry and will remain

future. T~leneed to ~on~er~eand use WiS~ly

these scarce resourcesare if anythinga spur to the develOPrlentof

ReSiOnal}IedicalPrograms. To the extent,however, that comPeten~2eoPle

zre aeeded to administert’neprogram in the region shortagesmay retar~

development. On balance, however, the need for more rational SYste~ns

@ of health services tO conserve manpower compels the more rapid development

of RegionalMedical Programs.

.

0
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CONSTRUCTIONAuthorityTO MEET SPECIALIZEDREGI02~ALNEEDS. WIY IS

NO SUCH AUTHORITYREQUESTEDIN TI-IISEILL?

The Report documentscertain,limited constructionneeds which

are essentialto the full developmer.tof RegionalIiedicalPrograms,

for example,space for continuingeducationprogramsor additional

space for new or expandeddiagnosticlaboratoryservices. These

kinds of constructionneeds by definitiongo beyond the individual

needs of single institutionsto the needs of the entire region.

Accordingly,it is not reasonableto expect that any single insti-

tution shouldbear a disproportionateamount of these costs of

construction. -.

h70authorityfor constructionis requestedin the.billbefore

you, given the fact that the PresidentTsAdvisory Commissionon

Health Facilitiesis now in the process of analyzingand evalu~tin~

the Nationrsneed for health facilities. We will want to have ttie

benefit of their recowendations prior to specificallyproposing

legislation.

,
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SaIarieswhich are
illaccordancewith

RMPs PAID DISP1iOPOrtTIONAITLY1lIC1lSA”URIES?

charged to a grant under P.L. 89-239must be
applicableinstituciona1 po1icies and adequ”ate

time and ef50rt recordsmust be maintained in order to ..
substa%tistethese costs. The salariesof personnelwhose full-tim,e
is charged to the RMP grant shouldnot exceed the salariesof
full-tim,eadfi~~~>istrativepcrsonnciin positionof comparable
res~onsibili~yin m.~jorV,C6iC{:~. ifiscitutionsin the ReSion. If
a corporationis establishedfor the purpose of becoming the
&~?Pgrantee, it must establishsalary policieswhich will have the
same effect as the policy stated above.

,
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The involvementof hos?italsin Re8ional~icdicalprocral~shas been

coasidersblcand is increasing. Shortly after the establislnicntof the

Divisionof RegionallfedicalPrograms,discussionswere begtinwi~h r~pre-

sentativesof the Nation’shospitals. These discussionsare cGrltinuing.

}~oreimportantly,most state hospital associations(40) are nOTJ

participatingin RegionallledicalPrograms,and more than 800 hospitals

are directlyinvolvedin the planning and operationof these programs.

Last Xovember the Board of Trustees and the General Council of rhe

h.cricanHospitalAssociation‘tvotedits full supportof the Regional

Medical Programs.” In addition,Dr. EdwirLCrOSby, the Director of t~~e

berican KospitalAssociation,and Dr. JamesT. Howell, Executiv~Director

of the Henry Ford Hospital,of Detroit, a member of the Association’s

Board of Trustees,are members of the NationalAdvisory Councilon

RsgionalXedical Programs.

The AmericanHospitalAssociationhas recenclydecided to conve~e

an invitationalconferenceon the role of hospitalsin Regional?Iedical

Programs. This meeting, to be held this June, will oifer another

excellentopportunityto further involvehospital associationsand

individualhospitals in RegionalMedical ProSrams.

Furziermore,the widespreadinvolvementof physicianswho constitute

the medical staff of hospitalsin RegionalMedical Programs results in

increasedhospitalparticipationin these programs.

-—

0



●’ IJil1 this ~rtl~lldiil~lltfor multi-reSiona1 servicesrcsuit illsome sorE
of a nationa1 networlc?

This amendmcnt is intended to serve Che needs of Rcgiona1

>Iedica1 programs. Xo grant under this auchoricy would be awarded unti1

it had been estzb1ished that a need for the mu1ti-regiona1 servicc was

expressea by two or more Regiona1 Medica1 Programs. The resulting

services, therefore,will be defined in terms Of

terms of centrallydeterminednationalpurposes.

o

regional needs not in

. .

●
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REGIONAL
A~{EASOF

Physiciansin tl?erural areas are servingon RegionalAdvisoryGroups, task

forces and subcommittees~and community-basedlocal action groups. h~orking

in concertwith medical schoolsyhospitals,voluntaryheal~l~agencies>state

health ds2artmentsand other medical and health organizations,~hey are

attemptin~to plan programsLO meet local needs. For example;

Cozinunity-basedplanning committeesprovide an excellent

exampleof planningby rural communitylea:.::sfor their

own community. In Georgia, for exampie,over 120 such

grou?s,based around local hospitalsare serving as the

mechanismfor rural physicians to help developprograms

for their areas.

>~anyplanning studiesare now being carriedout which are

investigatingthe needs and problemsof rural physicians

~n~

for

(1)

their constituentcommunities. In the NorthlandsRegion,

example,studieswhich relate to rural physiciansinclude:

scudy of rural health care patternsand (2) survey of

continuingeducationneeds and resourcesfor physicians.
.

Increasedcapabilityof rural hospitals-coronarycare units--

Rural physiciansin the TennesseeMid-South

availableto them in their local hospital a

care unit linkedby computerto the medical

regionwill l~ave
..

small coronary

center in Nashville.



paradoxically,it has been particularlydifficultto develo?

effectiveRegionalMedical Programswhere the greatest concentration

of medical Calentsand facilitiesis

ur:2ansreas. On the other hand, the

requiring solution in these areas go

to be found--the heart of our

complexities of the probler.s

far beyond those of most other

areas. The crises in our urban areas present both a danger and an

opportunity. The danger is that a ‘crash”effortwill distortor

destroy the potentialinherentin RegionalMedical Programs. More

important though is the opportunityto use the RegionalMedical

● Program as a“mechanismto begin to deal with these problems effec-

tively. For example,the Watts Sectionof Los Angeles with a popu-

lation densityof 10,000per squaremile, is cut off from the

mainstreamof modern medicine in an affluent society. The backwardness

of its existingdeliveryof

bold imagination,ingenuity

Advisory Committee,divided

medical care can be overcomeonly by

and effort. A~RegionalMedical Program

into Task Forces, aided by a staff of ..

personnelwith high academic excellenceand deep communitymotivation,

could bring some order into the health service chaos now existing

chexe. The medical schoolsof USC and UCLA and the CharlesR. Drew

Medical Associationare commitedto this approach.

o



Iilcarryins out its esscntial functionof promoting the avail~:~l>ility

~egiollal]IedicalPrograms must i~lterrelate

programs having similar objectives. While

2re focusedon out-patientservices to the

cons~itu~ean importantir.strumentfor zlhe

with a wl”lole s’pecErm of other

the Neighborhoodd Health CexLers

under-priviledged,they nonetheless

deliveryof care for heart disease,

cancer,stro’tie,and rela~eddiseasesto a segmentof the populationhaving a

high dcgrze of nzed. Consequently,a mutually fruitfulrela~ion~hi?becwee~l

these two pro&ranshas developsd,both in Washington where the working stzfis

of botl~ grogrur,s are in continuifigcontact,as well as out in the field where

t]ie~>rogramaction is developin~. Examplesof relatedactivitiesbetween

3eGional14edicalPro8rams and neighborhoodl~ealthcentersinclude:

.

.

The CaliforniaRegionalMedical Program has submitteda

proposal to developa subre2ionin the Watts-Willowbrook
i

area of Los A~.gelesfor the developmento: projects speci–

ficallyrelated to the area and in cooperationwith the Watts

NeighborhoodHealth Center.

The TennesseeMid-SouthRegional

most recent applicationa number

Nedical Program has in its

of projectswhich affect the

health care of the poor. Includedare proposalsto: develop

continuing education programs for Nrcgrophysicians; establish

a super-voltageradiationtherapyprogram aimed at specifically

improvingcancer therapyfor a large indigentpopulationand for

the improvementof graduateand undergradua~eradiologytrainil~~

at :{eharry14edicalCollege a=d tes: the effectivenessof multi-

pha~ic screening examinationsin the earlY dlagnoslsof heqrt
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l~el:sive neigliborlloodl~ealLllccntcr fundedby tllcOfticc of

EconofilicOpportunity,wllicl~will serve a populatiol~of

18,000persons.

●

✍�



Fcdcra1 hospita1s supportedby RegionzlMedical Prograin -,fundswouid

have to be justifiedon the basis of the contributionof those

accivities to the regionts health needs in thesc disease fields.

Iiowcver, the activities of the i~edcra1 120spita1s wouId a1so have

to be consistent with their statutory authorities related to par~icuisr

beneficiary groups. If civilianswere treated in VeteransAdministration

lhospita1s with regard to some activity of the Regiona1 Medica1 Program$

s“dc!~care would have to be consistentwith the currentVetera~s

Administrationauthoritywhich authorize~the sharingof VA facilities

witilthe broader community. Many activitieswhich might be s~p20rtz6

by the LVZ in a Federal hospitalwould not have LO involve the

ureatment of civilians. For example,a V.4facilitymight be utilized

for crainingpurposes to meet trainingobjectivesof the Regional

~.edicalpro~ram.*A The trainingobjectivecould be accomplishedutilizing

the existingpatient populationo~r the VeteronsAdministratiol~hospital.

\
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CI-IIEI’ MEDiCAL DI~>&GTOR’SLETTER NO.

Direc~orsof I1OSpitals,Do:nj.ciliay, and VAOLItPZ~~~C~~CII.~~C~J
~i~d M~~~~~~i-s of Regional Offices with Outpat~.ent Clir.ics

To clarify relationships between the Veterans .~.drfli~-~i~tratlonand

the Regional Medical Programs of the Public 13e~ilth Service,
and tO ~rovide uuideiines for im~lernentation of VA pa ~icipai~.on. . .
in those Programs

and VJeiiGrc has recentlyoffered an opi~.ion re$’ardirl~ the degree of
pafiicipztionof Federal faciliticsin Rcgiondl Meclical Programs wf~ich
no~v allolw-s cla rifica~ion of potential VA.involvement in those ?rograr2s.

TitleU of the P~lblic Health Service Act, “Educatior~, Research, Trai.rling

ar:d Demonstrations in the fieldsof FIea~LD~.sease, Car,ccr,Stroke, and ‘

Related DiseaSGS,” (PL 89-2 39), is the basis for the establishment Gf the
Regional hl~dical Programs (RMP) . The ?urposes Of the RN!P ~~ilibe

effectedvia the grant mechanism. .RMP grants are to encourage and

assist in the estabiishrnentof regiona1 cooPCrativearrarlgements am.ong
~,ecllcalsCFLGO1s,rese=ych institutions,hospiialS, and other nledica~

institutionsand agencies -- to make available the latestadvances in

tilediagnosis and treatment of these diseases. Grant funds will support,

t“nro’~ghtl~ese cooperative arrangements, rcscarch, training(inciuding cton-

ti~.uing~ medica 1 education) and related demonstrations o f the b.igllest
standards Gf patient care. Through tb,ese means the Programs are

intended to improve generally tb.e healt’n manpower and facilities of thie

LTation. * .-

2. ~~teRegiona 1 M edi ca 1 Progframs have ar.im.pOrtL>.nt rG~e in effecZillg

cGOperation a,mOr:(gesser:tialei~rn~nts

OvercOr;e fragmentationand irisularity
complex , specialized, expensive a:~d

of health rc sources ir, a re gic~a to
and thereby obtain tile be st us a of
rare resources rcc~uiredfor p~tier.t

o * See ~uidclir~cs,Regional Medical Pro~Jrams, DIIEW, PIIS , NII-I, June 1967.
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l’li~Comprehcnsive 1lealth Planning

can serve complementary purposes.

pro~ranl a~d the I{C giona1 Medica1 Programs

T112IlegionalMedical Pro:jrams prGVidc

focus for evOIVing ili:?TOVC~ y
s st~m~ on a rcgionti. .)GAL

an 2c tior. -1 ~-C+ s for

t~zns lating the advances of ned ica 1 scie~lce into improved hea 1th care a~d

in p:.~liii>g that improvedca?abilttywidely available. The Comprehensive

~iea~t.n?lanllingactivitiescan provide info~a~ ion and anaIyses to the

~<e~tonz~ ~edica1 programswhich czn col~tribcte to the develoPment of tb’eir

?Ians for action. ComprehensiveHealth Planningcan also serve as a

~.echanisnfor stir,ulatingeffective relationships between the activities

of ~he Xegional Medical Programs and other health activities zt ths

state and local level. Thus, each program can contributeto the more

effective accomplishment of the objectivesof the other.

,..

..


