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TRI-STATE~Q: EdwardM. Kennedy(D)
Boston,Massachusetts

BACKGROUND
A. Granteeor Sponsor: MedicalCareand EducationFoundation
B. Coordinator:RobertW. Murphy
c. Boundaries:Coversthe statesof Massachusetts,New Hampshire

and RhodeIsland. (Overlapsin western
Massachusettswith AlbanyRMP.)

D. Population:7,100,000
E. History:

1. InitialPlanningGrant: December1967
2. OperationalStatusAchieved: February1969

mING
A. Supportthrough~ 72: $11,009,071
B. EstimatedAwardthroughN 73: $2,500,000(annualized)

ORGANIZATION
A. RegionalAdvisoryGroup

1. Chairman:LouisA. Leone,M.D.,Director,Departmentof
Oncology,Providence,R. I.

2. Numberon RAG: 63
B. ProgramStaff: 43 full-timeequivalents

OPEWTIONALACTI~TIES

The regioncurrentlyhas 11 ongoingoperationalactivitieswith
fundingof $3,521,785.Fifteenpercentof the projectsare directed
towardscancerand strokeactivitiesand 73% towardmulti-categorical
diseaseprograms..Theprimaryfocusof activitiesare directedto
trainingactivities,patientcaredemonstrationsand coordinationof
healthservices.The regionhas a strongfocusfor activities
orientedtowardemergencymedicalservices.

ILLUSTRATIONSOF ACTIVI~
,.,

A goodexampleof a programdesignedto helpmeet thiscrisisis the
EmergencyMedicalServicesSystemin theTri-Stateareas. The
generalobjectiveof thisprojectis to plan and developa Coordinated
EmergencyMedicalServicesSystemin the statesof Massachusetts,
New Hampshire,andRhodeIsland. The purposeof theEMSSwillbe
to assureaccessible,adequate}appropriate>=d coqlete emergency
careto all personsin thesethreestates. The ~ is workingclosely
with theAreawideComprehensiveHealthPlanningagenciesin this
effort.
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“NEWJERSEYRMP: HarrisonA. William, Jr. (D)
Westfield,New Jersey

I. BACKGROUND
A. Granteeor Sponsor: New JerseyJointCommitteefor Implementa-

tionof P.L. 89-239
B. Coordinator:AlvinA. Florin,M.D.,M.P.H.
c. Boundaries:Coversthe Stateof New Jersey. (Overlapsin seven

southerncountieswith GreaterDelawareValleyRMP.)
D. Population:6,291,000
E. History:

1. InitialPlanningGrant: July 1967
2. OperationalStatusAchieved: April1969

11. .FUNDING
A. SupportthroughFY72: $ 7,381,645
B. Estimatedawardfor FY73: Z,1OO,OOO(annualized)

111. ORGANIZATION
A. RegionalAdvisoryGroup

1. Chairman: ~chard J. Cross,M.D.,ActingChairman,Depart-
ment of PreventiveMedicine,RutgersMedical’
School,New Brunswick,New Jersey

2. Numberon RAG: 27
B. ProgramStaff: 20.5full-timeequivalents

Iv. OPERATIONALACTIVITIES

The regioncurrentlyhas 14 ongoingoperationalactivitieswith
fundingof $1,734,867. One-halfof the projectsare directed.towards
categoricaldiseases(heart,cancerand stroke)and the otherhalf
are multi-categoricaldiseaseprograms. In termsof primaryfocus,
52% of operationalmoniessupportpatientcaredeliveryand 35%
supportcoordinationof healthservices.The programis heavily
directedtowardsthetinorityand povertylevelpopulations,with
80% ($1.4million)of operationalfundsdirectedtowardsthe inner
citypoor. Over2/3 of projectfundsgo for the supportof ambula-
tory careprogramsforblacksand spanishsurnamedpopulations.

v. ILLUSTRATIONSOF ACTIVITY

A $67,445 ‘RegionalRadiationAutomatedDosimetryProject”sponsored
by theNew JerseyRegionalMedicalProgramwill upgradethe treat-
ment of 8,000of New Jersey’s25,000new cancerpatientsannually.
Thesepatientsrequireradiationtherapywhich,whenproperlyapplied,
can curea patient’scanceror at leastreducehis sufferingby
destroyingcertaincancercells.
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To assuresafe,preciseand effectiveradiationdosesfor their
patients,21 hospitalsin New Jerseyhave formedthe firststate-
wide networklinkedby teletypeto the DoseDistributionComputation
Serviceat New York’sMemorialHospitalfor Cancerand AlliedDiseases.

Data on patientsis forwardedby teletypeto MemorialHospital’s
computerwhichanalyzesthe informationand relaysa treatmentplan
back to the originatinghospital. Thisplanassuresthebest
distributionof radiationduringtreatmentso thatthe cancersite
receivesthemaximumdosewhileadjacenthealthytissuesreceive
onlya minimumamountof radiation.Usingthe prescribedtreatment
plan,radiationtherapyis thenadministeredby thehospitals’
supervoltageradiationunits.

Thisuniquenetworkwill alleviatesomeof the problemscausedby
a shortageof radiationtherapistsin New Jerseyby providinga
,systemfor directtransmissionand analysisof treatmentplan data
to hospitalswithoutfull-timeradiationtherapypersomel. In
addition,the systemwill make it possibleto calculatethe treat-
mentplansin one-fourthto one-tenththe timeit previouslytook,
which’meansa significantsavingin man-hours.

-..
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KisconsinRMP: GaylordA. Nelson(D)
Madison,Wisconsin

I. BACKGROUND
A. Granteeor Sponsor: WisconsinRegionalMedicalProgram,Inc.

Milwaukee
B. Coordinator:JohnS. Hirschboeck,M.D.
c. Boundaries:CoterminouswithStateof Wisconsin
D. Population:4,418,000
E. History:

1. InitialPlanningGrant: Septemberlg66
Z. OperationalStatusAchieved: September1967

II. FUNDING
A. Supportthrough~72: $8,890,790
B. -73 award: 1,021,152(six-monthaward)

111. ORGANI~TION
A. ~egionalAdvisoryGroup .

. Chairman: RodneyLee Young,M.D.
CountyJudge,RuskCounty

2. Numberon RAG: 51
B. CoreStaff: 19.3full-timeequivalents

o

Iv. OPERATIONALACTIVITIES

The regionis currentlyengagedin ten discreetprojectcomponentsat a cost
of $2,885,523.Approximatelythree-fourthsof the fundsexpendedare targeted
on activitiesof a comprehensivehealthcarenature. Approximatelyone-half
of the activitiesalso involverelationshipswith otherfederallysponsored
programs.

Y. ILLUSTRATIONSOF ACTIVITY

The WRMP project“HOPEIncorporated”was developedin responseto the need
for assistancein healthcaredeliveryby the indigentpopulationof south
sideMilwaukee. It operateson a basissomewhatdifferentfrommost such
effortsby usingnursesas focalpointsfor the coordinationof health
servicesfor individualsand families. In the processit utilizesdentists,
part-timephysicians,educationalresources,etc.

-.
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MISSOURI RMP: Thomas F. Eagleton (D)
St. Louis, liiSSOUrl

BACKGROUND
A. Grantee or Sponsor: University of Missouri
B. Coordinator: Arthur E. Rikli, M.D.
c. Boundaries: Covers the state of Missouri, exclusive

of the MetropolitanSt. Louis area
D. Population: 3,200,000
E. History:

1. Initial Planning Grant: July 1966
2. OperationalStatus Achieved: April 1967

FUNDING
A. SupportthroughFY 72: $21,424,680
B. W 73Award: $2,056,510

ORGANIZATION
A. RegionalAdvisory Group

1. Chairman: Wyeth Hamil, M.D.
Private Practice - Representing
Medical Society

Hannibal,Missouri
2. Number on RAG: 12

B. Program Staff: 23.84 full-time equivalents

OPERATIONALACTIVITIES

The region currentlyhas 17 ongoing operationalactivities
with funding of $985,322. Thirty-threepercent of the
projects are directed towards Rheumatic Fever and Congenital
Heart Disease, 17% to Hypertensionand 33% toward multi-
categoricaldisease programs. The Missouri RMP focuses
33% of their primary activitieson trainingactivitiesand
46% toward patient care demonstrationand coordinationof
health services. The Missouri RMP special target groups
are the inner-citypoor and rural areas.

ILLUSTRATIONSOF ACTIVITY.

The Missouri RMP Project Hi Blood is a good example of a
program assisting the inner-citypopulation. The Hi-Blood
project finds - and then treats - high blood pressure among
the predominantlyblack populationof the inner city.
Project Hi-Blood is primarily a field operation,doing
whatever necessary to identifyhypertensivepeople and
bring them in.

Specificallytrainedmedical assistants (MA’s)canvass
specific sectionsof the Kansas City neighborhood. They take
brief patient histories,record blood pressure, answer
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questions and discuss the comprehensiveservices at the
Wayne Miner NeighborhoodHealth Center. They make appoint-
ments for people needing them, and then follo~~-upto make
sure action has “beentaken.

The initialproject last year examinedmore than 6,500
persons all of “whomhad their blood pressures determined
at least three times. The project promoted early identi-
fication and detection of pre-hypertensivepeople using
known risk factors by screening in homes and clinics, and
identificationof victims of hypertension-- known or
unknown to patients -- to insure evaluationand treatment
thereby reducingmorbidity, mortality} and disability
resulting from the disease.
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Bi-StateR~T: ~omas F. Eagleton(D)
St. Louis,Jfissourl

BACK~O~
A. Granteeor Sponsor:Washington~iversiW,
B. Coordinator:WilliamStonenw III,M.D.
C. Boundaries:IncludessouthernIllinoisand

countiescenteredaroundthe St. huis
(overlapsIllinoisRTP.)

D. Population:3,700,000
E. History:

1. InitialPlanningGrant: April1967
2. OperationalStatusAchieved: July 1969

St.Louis,Missouri

easternMissouri
metropolitanarea.

WING
A. Supportthrough~72: $ 4,668,677
B. ~73 award: 676,113(six-monthaward)

OR~12ATION
A. RegionalAdviso~ Group

1. ~aiman: Mr. G. DuncanBauman,Publisher,St. LouisGlobe-
Democrat,St.Louis,Missouri

2. tier onRAG: 74
B. ProgrmStaff: 27.O.full-timeequivalents

OPEWTIONALACTIWTRS

Theregioncurrentlyhas28ongoingoperationalactivitieswith
fundingof $961,667.Nineteen(68%)of theprojectsaredirected
towardsmulti-categoricaldiseaseprogramsandeight(29%)are
categoricaldiseases@cart,cancerandstroke).Intermsof
prim~ focus,theBi-StateProgramis directedratherevenlyin
two areas--combinationhalf training,halfpatientservicesand
coordinationof healthservices. Sixteenpercentof Bi-State’s
operationalmoniessupportinnercityprogramsforblach. Eighteen
percentof the operationalmoniessupportambulatorycareprograms,
22 percentsupportemergencyservicesand 16 percentsupport
intensivecare. -..

ILL~TRATIONSOFAmImH

One of themostactiveareasofplanninginvolvementin the region
is heartdisease. Severalconferenceson coronarycarefacilities
and administrationhavebeenheld in the regionmd threeyears
ago theprogramconducteda surveyof nee& for corona~ care
tits andnurses.Thesurveyshowedthathospitalshadlg9nurses
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theywantedtotrain.Butthis,accordingtothesurvey,w= less
thanhalfthenursesthatshouldbe trainedtomeetmanpower
demandsestimatedfromtheregion’scoronaryocclusionincidence.

fieproject,designedtopresenttrainingcoursestohelpmeet
thisneed,isb~ed inSt. LouisUniversity.me Co~ona~Care
prtijectis presentlyengagedinteachingitseightfive-week
course.Seventy-onenursesrepresenting35hospitalsin theBi-
StateWP regionwillhavecompletedthisspeci~izededucation
atcompletionof thepresentcourse.

,,,
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e CaliforniaRtP: Alan Cranston@)
LosAngeles,California

.

1, BA~GROUND
A. GranteeorSponsor:CaliforniaMedicalEducationandResearch

Foundation
B. Coordinator:PaulD.Ward
C. Boundaries:CoveringtheentireStateof Californiaand

interfacewithReno-SparksandClarkCounty(LasVegas)
D. Population:20,000,000
E. History:

1. InitialPlanningGrant:November1966
2. @erationalStatusAchieved:Jdy 1968

II. mING
A. SupportthroughN 72: $39,323,104
B. W 73Award: $5,278,590(six-monthaward)

III. ORWIZATION
A. RegionalAdvisoryGroup -

1. Chairman:JamesC.MacLaggan,M.D.,CaliforniaMedical
Assn.,SanDiego,California92101

0

2. NumberonWG: 35on CentralStaffad 367on Sub-regions
B. ProgramStaff:176.82full-timeequivalents(includesCentr~

‘.., Staffand9 Sub-regions)

Iv.

v.

OPEWTIONALACTI~TIES

Theregioncurrentlyhas72ongoingoperationalactivitieswith
fiding’of$7,774,023.Approximately21%of theprojectsare
directedtowardscategoricaldiseases(heart,cancerandstroke)
and63%totiti-categoricaldiseaseprogrm. CaliforniaM
focuses62%of theirprimaryactivitieson trainingactivitiesand
coordinationofhealtiservices.AnUmberofprojectssupport
progrm forBlacks,AmericanIndiansandSpanishSurnamedpopdations.

ILLUSTRATIONOFA~IWN

TheCaliforniaWP placesstrongemphasisonprogramsforminorities.
A particularlygoodexampleisthe~bile ClinicforMinorities-

~ AreaVI,MversideCounty.Approximately1,400personsfrom
mderservedcommunitiesreceivedcarewhosemedicalneedswodd
haveothemiseremainedunmet. Inthisgroupapproximately10%
wereidentifiedx havingchronicdiseaseswhichhadpreviously
beenundetected.Thesepersonswerereferredtoappropriate
sourcesforhealthcare.

e



me mobileclinicvisitedeightdifferent

2

comities fora total., ..
of 50 days. Staytigaboutsevendaysineachcom~q, ITpro-
videdprima~care(physicalexams,labtests),referral~d
follow-upactivities,andhealtheducationandcounselllngin
areasof ftilyplanning,childhealth,crisiscare,nutrition,
accidentprevention,venerealdisease,anddrugabuse.

me objectiveis to provideaccessto healthcareservicesto
2,400personslivingin co~ities wheregeographicand/or
economicfactorshavebarredthemfromreceivingadequatemedical
care.

Increasedcooperationandinvolvementfromvolmtaryhealth
agenciesinrespondingtotheneedsof thetargetpopulationhas
beenobserved.~ fundswillbeusedtopaythesalariesof WTO
primarycaretechniciansaswellaspartof thedirectorssala~.
Recruitmentforthesepositionswillbe fromtheBlackandBrown
co~ities. me endresultistoprovidenecessaryhealthcare
setices,to identifymdetectedmorbidity;tomakeavailable
familyplanningandchildheal~ care,toestablishapatient ;
referralsystem;andtoalertthepopulationto theexistenceof
differenthealthsefiices.

-.
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IOl\’Am: HaroldE.Hughes(D)
IdaGrove.Iowa

BACKGROUND
A. Granteeor Sponsor:Universityof Imva
B. Coordinator:CharlesIY.Cal&ell
C. Boundaries:CoverstheStateof Iowa
D. Population:2,82S,000
E. History:

1. InitialPlanningGrant:December1966
2. @erationalStatusAchieved:July 1968

PUNDING
A. Supportthroughm 72: $4,214,683
B. EstimatedMard forH 73: $841,065(annualized).

OR~IZATION
A. RegionalAdvisoryGroup

1. Chairman:KennethBarrows,Ins.Exec.
B*ers LifeCompany,DesMines, Iowa

2. NumberonRAG: 47
B. ProgramStaff:17full-timeequivalents

OPERATIOMA~WITIES

Theregioncurrentlyhas20ongoingoperationalactivitieswithfunding
of $674,662.Twenty-sevenpercentof theprojectsaredirectedtowards
heartandstrokeactivitiesand50%towardmulti-categoricaldisease
programs.Theprima~ focusofactivitiesforIowa~F isdirectedto
trainingactivitieswith13%tocoordinationofhealthservicesandthe
remainderof activitiestoPatientCareDemonstrationsandResearchand
Development.TheIowa~ hasa strongfocuson ambulatorycare.

IUUSTWTIONSOFACTItiH

TheMbile Corona~CareWit Projectwillofferbetteremergencycare
inruralareasto thepatientwithacute~ocardialInfraction.
ThusreducingtheneedforCCU’Sinmanyruralhospitals.

,.
Themobileunitwillbemaintainedandoperatedby Snell’sAmbulance
Service,whichwillalsoprovidea qualifieddriverandattendant.
NursingstaffwillbeprovidedbySt.Joseph’sFlercyHospital.The
projectwillbebasedatSt.JosephHospitalinh~on Cityunderthe
directionofDr.Swansonanda localAdvisoryCommittee.

,,\
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TRI-STAT;:Rxm: Clai.bornePen (D)——.———
Ne\,~ort,RhodeIsland

BACKGROU1:D
A. Granteeor Sponsor: MedicalCareand EducationFoundation
B. Coordinator:Robert1?.MurFhy
c. Boundaries: Coversthe statesof Massachusetts,New Hampshire

and RhodeIsland. (Overlapsin western
Massachusettswith AlbanyPW.)

D. Population: 7,100,000
E. History:

1. InitialPlanningGrant: December1967
2. OperationalStatusAchieved: Februaq 1969

11. ~DING
.

.A. SupportthroughN 72: $11,009,071
B. EstimatedAwardthroughN 73: $2,500,000(annualized)

III. ORGANIZATION
A. RegionalAdviso;yGroup.

1. Chairman: LouisA. LeoneSM.D.>Director>Departmentof
Oncolo=, Providence,R. 1.

2. Numberon P4G: 63
B. ProgramStaff: 43 full-timeequivalents

IV. OPERATIONALACTIWTIES

The regioncurrentlyhas 11 ongoingoperationalactivitieswith
fundingof $3,521,785.Fifteenpercentof the projectsare directed
towardscancerand strokeactivitiesand 73% towardmulti-categorical
disease programs. The primaryfocusof activitiesare directedto
trainingactivities,patientcaredemonstrationsand coordinationof
healthservices. The regionhas a strongfocusfor activities
orientedtowardenergencymedicalservices.,

v. ILLUSTWTIONS.OFACTIVITY

A goodexampleof a prog~amdesignedto help meet this crisisis the
EmergencyMedicalSe~vicesSystemin theTri-Stateareas..The
generalobjectiveof thisprojectis to plan znd developa Coordinated
EmergencyMedicalServicesSystemin the statesof Massachusetts,
New Ha~shire, and RhodeIsland. The purposeof the EMSSwill be
to assureaccessible,adequate,appropriate,and coqlete emergencY
care to all personsin thesethreestates. The RYQ is workingclosely
with the AreawideComprehensiveHealthPlanningagenciesin this
effort.

,
,.
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“NORTHLA~SRMP: WalterF. Mondale(D-F-L)

Minneapolis,Minnesota
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BACKGRO~ ‘.
A. ‘Granteeor Sponsor: NorthlandsRegionalMedicalProgram,Inc.
B. Coordinator:WinstonR. Miller
c. Boundaries: Coversthe Stateof Minnesota
D. Population:3,805,000
E. .History:

1. InitialPlanningGran~: January1967
2. OperationalStatusAchieved: March196g

FUNDING
A. Supportthrough~ 72: $6,532,311
B. EstimatedAwardfor ~ 73: $1,511,600(annualized)

ORGANIZATION
A. RegionalAdvisoryGroup

1. Chairman:Mr. GeneS. Bakke,ExecutiveVice-President,
St. CloudHospital,St. Cloud,.Minnesota

2. Numberon RAG: 32
B. ProgramStaff: 29.10full-timeequivalents

OPERATION&ACTIVITIES

The regionhas 39 ongoingoperationalactivitieswith fundingof
$972,632. Fourteenpercentof the projectsare directedtowards
rheumaticfeverand congenialheartdisease,heartdisease,and
cancer,and 83% to multi-categoricaldiseaseprograms. The North-
landsW primaryfocusof activitiesis directedto training
activitiesandpatientcaredemonstrationwith 33% to researchand
development.A numberof the projectssupportruralareasand the
Indianpopulation.

ILLUSTRATIONSOF ACTIVITY

The IndianHealthCare Servicesis designedto describeand analyze
the existinghealthcareservicesavailableto, and unmetneedsof
urbanand ruralAmericanIndiansresidingin Minnesota.Available
servicesvary in differentareasof the Statewith littlesimi-
larityconcerningavailability,accessibility,qualityand quantity.
Infantmrtality rates,averagelifeexpectancy,suiciderates,
averageincome,educationallevels,etc., suggest that Minnesota
Indianssuffermore severephysicaland mentalproblemsand die
youngerthanthe Stateaverage.

The resultsof thisstudywill be usedto developrecommendations
;.

for thebettercoordinationand use of existingservicesand the
developmentof new services. k,



Colorado-lwomingNP: PeterH. Dominick(R)
hnglewood,Colorado

I. BACKGROUND
A. GranteeorSpo~Or: UniversiV of Colorado
B. Coordinator:ThomasA. Nicholas,11.D.
C. Boundaries:Coversthe Statesof Coloradomd~oming.

(OverlapshbuntainStatesandIntermo~tain~s. )
D. Population:2,150,000
E. History:

1. InitialPlamingGrfit:JanuaqT1967
2. @eration~ StatusAchieved:Januarylg6g

II.

111.

IV.

v.

WING
A. SupportthroughFY 72: $5,486,246
B. FY 73Award: $619,137(six-montia~~wd)

dRGANIuTION
A. RegionalAdvisov Group

1. Chairman:~omas K. YoungetiAttorney,GrandJmction,
Colorado

2. NumberonWG: 40
B. ProgramStaff:19.05full-timeequivalents

Theregioncurrentlyhastwelveongoingoperationalactivitieswiti
fundingof $650,059.Twentyfivepercentof theprojectsare
directedtocanceractivitiesandmorethanhalftomulti-categorical
diseaseprograms.Theprimaryfocusof activitiesforColorado-
~oming ~P isdirectedtotrainingacti~ties,wi~ 41%to
PatientCareDemonstratiO~.A numberofprojectssupportprogrw
forhealthcareinruralareas:

IUU=RATIONSOFACTIWn

Fortypercentof tieRegion’spopulationis in isolated~ral are=
wherehealthpersonnelarescarce,hospitalssmallornon-existent,
andtransportationdifficultmanymnths of theyear. Theneed
forimprovedself-sufficien~inhealthcareandadditionalhealth
personnelintheruralcomities iscrucial.

Theoverallgoalof Colorado-l~omingRIPis to improvetiequality,
quantity,andaccessibilityofhealtilcareservicesinColorado
andl~oming.Theobjectivestomeetthegoalincludesdistribution
andutilizationofhealthcaremanpower;provisionof continuing
professionaleducationforhealticaremanpower,improved
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tissainationofhealthinformationfor‘&egeneralpublicwith
e~hasisonpreventionandearlydetectionofdiseases;improved
utilizationanddevelopmentofhealthcareservices,andthe
formulationof improvedsystemsofprimaryhealthcaredelivery.

~~eRuralandUrbanGeneticCounselingandScreeningProgramis
a projectwhichrelatesto thegoals’andobjectivesandis alsoa
primaryfomof thetilorado-hj’omingR~P. ~is programis
designedtoeducatethemedicalandparamedicalpersonnelatthe
comty levelandtoprovidebowledgeof geneticdefects.me
programwillemphasizethestudyof familieswithcoronarydisease
forevidenceofhyperlipide~a,thestudyof familieswith
pubmnaryemphysemaandthestudyof familieswitha highincidence
of cancer.Amobilegeneticcounselingclinicwhichwillprovide
geneticcounselingandconsultationinruralareaswasdeveloped
whichprovideskowledgeof geneticdefectsutilizingvarious
mediaandthedevelopmentof a cowuterizedgeneticregist~
which. willprovidefbrpatientfollow-upandprogramevaluation.

●

.
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ALBANYRMP: Jacob.K.Javits(R)
New York,New York

I. BACKGROUND
A. Granteeor Sponsor: AlbanyMedicalCollegeof UnionUniversity
B. Coordinator:
c. Boundaries:

D. Population:
E. History:

GirardCraft,M.D.
Includes21 northeasternNew York countiescentered
aroundNbany and contiguousportionsof southern
Vermontand BerkshireCountyin WesternMassachusetts.
(OverlapsTri-StateandNorthernNew Englmd ~s. )
1,950,000

1. InitialPlanningGrant: July 1966
2. OperationalStatusAchieved: April1967

II. FUNDING
Ad SupportthroughFY72: $ 6,762,765
B. FY73award: 747,137(six-monthaward)

III. ORGANIZATION
A. RegionalAdvisoryGroup

l.- Chairman:JamesBordleyIII,M.D.,Physicianand Hospital
Administrator(Retired),Cooperstown,New york

2. NumberonMG: 42
B. ProgramStaff: 37.2full-timeequivalents

IV.

v.

OPERATIONALACTIVITIES

The regioncurrentlyhas 12 ongoingoperationalactivitieswith
fundingof $393,896.Eleven(92%)of theprojectsare directed
towardsmulti-categoricaldiseaseprogramsand one (8%)is cate-
goricaldisease(heart).The primaryactivitiesof theAlbany
Programare as follows: 28% of the operationalfundssupport
combinationhalf training,halfpatientservicesy20% support
trainingactivitiesand 20% supportpatientcaredeliveryprograms.
Twenty-sixpercentof the operationalfundssupportinnercity
programsforblacks. Fortypercentof the operationalfunds
supportambulatorycareprograms.

ILLUSTWTIONSOF ACTIVITY

SinceFebruary1968,twenty-twocourseshavebeenprovidedto 218
nursesfrom34 hospitals.The lastnine courseswere extended
fromfour to fiveweeksin orderto includeintensiverespiratory
carein the curriculum.Sixty-fiveindividualsfromtwelve
institutionsand agenciesservedas faculty.

.
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Evaluationprocedureshave included14 differentinstruments.
~ereas 60% remainedinvolvedin coronarycareduringthe first
two years,thisgroupincreasedto 80% duringthe lasttwo years.

me AlbanyMedicalCenterCoronaryCareUnithas beenutilizedas
a teachingand demonstrationfacility.

Supplementarysubregionalprogr=. have evolvedin nine areaswith
supervisionprovidedby 28 nursesspecificallytrainedfor this
purpose.

Continuationhas beenmadepossiblethroughfundsobtainedfrom
theHeartAssociationof EasternNe~~york,tuitionfeespro~ded
by sponsoringhospitals,facilitiesmade availableby theAlbany
MedicalCenterand facultyprovidedby theUbany MedicalCollege
and othercooperatinginstitutions.

●
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CENTRAL NEW YORK RMP: Jacob K. Javits (R)
New York, New york

I.

II.

III.

IV.

v.

BACKGROUND
A. Grantee or Sponsor: The Research Foundationof SUNY,

Albanv. New York [for and in

B.
c.

D.
E.

conjuh~tionwith)‘SUNYUpstate
~ledicalCenter, Syracuse,New York

Coordinator: John J. Murray
Boundaries: Includes 15 Central New York counties

centered around Syracuse,and the Pennsylvania
counties of Bradford and Susquehanna

Population: 1,700,000
History
1. Initial Planning Grant: January 1967
2. OperationalStatus Achieved: July 1968

FUNDING
~. ●sUPPortthroughN72: $ 4,172,074
B. N73 award: 436,776(six-monthaward)

ORGANIZATION Y
A. RegionalAdvisory Group

1. Chairman: Clarke T. Case, M.D., Physician (Surgeon)
Private Practice,Utica, New York

2. Number on RAG: 49
B. Program Staff: 12.0 full-time equivalents

OPERATIONALACTIVITIES

The region currently has 21 ongoing operational activities
with funding of $788,877. Approximately one-half of the
projects are directed towards categorical diseases (kidney
and other) and the other half are multicategorical disease
programs. The primary focus of activities for Central
New York RMP is directed to training activities and coordin-
ation of health services. Ten percent of Central New York’s
operational funds support programs for ~erican 1ndianS~
while 33% is directed foward rural areas. Forty-five

percent of the operational funds support ambulatory care
programs, and 17% support emergency service programs.

ILLUSTRATIONSOF ACTIVITY

The Home Dialysis Training Program funded by the Central
New York RegionalMedical Program, annuallY trains 15-20
patients and their families to conduct hemodialysisin a
home setting. It also serves as a training center for
physicians,nurses, allied health professionalsand
techniciansfrom hospitals and public health agencies
throughouta 17-countyarea.
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Hemodialysisis the treatmentin which an artificialkidney
“cleans” a patient’sblood when his own kidneys have
failed.

A major impact of the program is to moderate the cost of
care, and to free hospital beds. Iyhilea hemodialysis
machine representsa substantialinvestment- about $3,000 -
it proves less costly to use at home than in the hospital.
Figured into the cost of in-hospitaluse must be the
services of nurses, technicians,and other health personnel,
plus linens, supplies and normal overhead. These costs may
add up to over $15,000 annually. Home dialysis expenses
are less than one-third this amount. In addition,when
dialysis can be done at home on a flexible time schedule,
kidney disease victims may be able to hold down a job or
go to school.

Prior to the ~P-sponsored unit, several Central New york
kifney patienis had gone to New York City for similar
training.

While the patient and his family are being trained,health
care personnel from his area are trained also. These
people are then able to serve this particularpatient in
the home environment. But, perhaps more important,by
updating the knowledgeof health people throughoutthe
region, the basisfor a coordinatedregional dialysis program
is being developed.

There are approximately75 patients in the 17-countyarea
on hemodialysis.

. .

.
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LAKES AREA RMP: Jacob K. Javits (R)
New York, Ne~Tyork

BACKGROUND
A. Grantee or Sponsor: Lakes Area Regional Medical Program,

Inc., Buffalo, New York
B. Coordinator: John R. F. Ingall,M.D.
c. Boundaries: Includes seven western New York counties

centered around Buffalo and the Pennsylvania
counties of Erie and McKean.

D. Population: 1,900,000
E. History

1. Initial Planning Grant: December 1966
2. OperationalStatus Achieved: March 1968

FUNDING
A. Supportthrough~72: - $ 6,887,193
B. Esti=tedawardforN73: 1,521,100(annualized)

P

ORGANIZATION
A. RegionalAdvisory Group

1. Chairman: Irwin Felsen, M.D., Physician
Wellsville,New york

2. Number on RAG: 29
B. Program Staff: 21.5 full-time equivalents

OPERATIONALACTIVITIES

The region currentlyhas 19 ongoing operationalactivities
with funding of $1,365,039. Seventeen (89%) of the
projects are directed towardsmulticategoricaldisease
programs and two (11%) are categoricaldisease (cancerand
pulmonary). The primary focus of activitiesfor Lakes
Area RMP is directed to training activities,which.m?keUP
27% of operationalfunds, and combinationhalf tralnlng,
half patient services - 58% of operationalfunds. Twenty-
one percent of operationalfunds support programs for blacks
with an emphasis on inner-cityprograms. Twenty-onepercent
of the operationalfunds support ambulatorycare programs
and 20% support emergency ser~ice programs.

ILLUSTRATIONSOF ACTIVITY

A tumor registry has been establishedas a tool for improving
the quality of care for cancer patients. Tumor Registry
activity has been initiated in eleven hospitals where none
had existed. The efforts of all member hospitalshave been
coordinated,with continuoustraining of hospital tumor
registrars. This assures improveduniformity and quality
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of data abstracted,since each registrar followsmutually
agreed upon procedures. A follow-upprocedurehas been
establishedwhich encouragedcontinuingperiodic monitoring
of the patient’s condition.

Statistical reports which reflect regional experience and
that of the individual hospitals have been prepared and
distributed. An Advisory Committee has been formed to
provide the professional guidance required for routine
Registry operations.

-..

,



NASSAU-SUFFOLKW: ‘JacobK. Javits(R)
New York,New York

I. BACKGROUND
A. Granteeor Sponsor: Nassau-SuffolkRegionalMedicalProgram,

Inc.,Centereach,New York
B. Coordinator:GlenE. Hastings,M.D.
c. Boundaries:Includesthe countiesof Nassauand Suffolk

(LongIsland)of the Stateof New York
D. Population:2,500,000
E. History:

1. InitialPlanningGrant: January196g
2. OperationalStatusAchieved: July 1971

11. FUNDING
Ah SupportthroughN72: $ 1,572,128
B; N73 award: 950,000

111. ORGANIZATION

IV.

v.,

A. RegionalAdvisoryGroup
1. Chairman: EdmundD. Pellegrino,

ScienceCenter,State
StonyBrook,New York

2. Numberon RAG: 84

M.D.,Director,Health
Universityof New York,

B. ProgramStaff: 14.5full-timeequivalents

OPEWTIONALACTIVITIES

The regioncurrentlyhas 10 ongoingoperationalactivitieswith
fundingof $573,292.Fortypercentof theprojectsare directed
twards categoricaldiseases(cancer,strokeand kidney)and 60%
is directedtowardsmulti-categoricaldiseaseprograms. The
primaryfocusof activitiesforNassau-SuffolkRMP is directedto
coordinationof healthservices. Thirteenpercentof the opera-
tionalfundssupportprogrm forblacks,and 16% supporthome
healthcareprograms.

ILLUSTWTIONSOF ACTIVITY--

It is apparentthatmanypeoplein need of healthcarecouldbe
caredfor at home if necessaq serviceswere available.For these
people,home carewouldprovea morehumane,lesscostlyprocedure
andwouldpreventunnecessaryovercrowdingof hospitalsand nurs-
inghomes. In July1971,the ComprehensiveHomeHealthCare
Projectwas establishedto developa coordinatedcomprehensive
homehealthsemice systemforNassauand Suffolkcounties.
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e Duringthe firstyear,the studywill examinevarioussituations
whichfightbenefitfromhome“care,includingmentalas well as
physicalconditions.It will considerall typesof home services
neededsuchas nursing,homemaker,homehealthaide,physical
therapy,occupationaltherapy,speechtherapy)psychiatric>dental$
optometric,“mealson wheels”and frien~y visiting. me project
will initiatecontactswith relatedorganizationssuchas planning
and coordinatingagencies,professionalassociations
citizenand consumergroups. Duringthe thirdyear,
for a programof coordinatedcomprehensivehome care
theresidentsof Nassauand SuffolkCountieswill be

.0

-.

andvolunteer
the finalplan
servicesfor
implemented.
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m Yom METROPOLITANw: JacobK. Javits(R)
New York,New York

Schoolsof Greater
BACKGRO~
A. ,Granteeor Sponsor: AssociatedMedical

New York,New York,New York
B. Coordinator:JesseB. Aronson,M.D.
c. Boundaries:IncludesNew YorkCityandWestchester,Rockland,

Orangeand PutnamCounties
D. Population: 9,200,000 ~
E. History:

1. InitialPlanningGrant: June1967
2. OperationalStatusAchieved: February1970

mING
A. SupportthroughFY72: $ 9,924,877
Be Estimatedawardfor N73: 2,335,101(annualized)

ORGANIZATION
A. RegionalAdvisoryGroup

1. Chairman:Mr. RobertPopper,WhitePlains,New York
2. Numberon RAG: 93

B. ProgramStaff: 28

OPERATIONALACTIVITIES

operationalactivitieswith
of the projectsare directed

The regioncurrentlyhas 12 ongoing
fundingof $1,677,678.Seven (58%)
towardsmulti-categoricaldiseaseprogramsand five (42%)are
categoricaldisease(cancer,stroke,kidneyand pulmonary).The
prima~ focusof activitiesforNew YorkMetropolitanRMP is
directedto patientcaredeliveryincludingpatientand public
information,whichmakeup 48% of operationalfunds. Forty-four
percentof operationalfundssupportprogr= forblackswhile
56% is directedtowardinnercityprograms. Forty-twopercentof
operationalfundssupportambulatorycareprograms.

ILLUSTRATIONSOF ACTIVI~--

The educationalactivitiesfor physicianswill be e~anded to
includeadvancedtrainingin managementof patientswith end-stage
renaldiseasefor thoseinterestedand suitable. Trainingpatients
forhome dialysiswill be startedJuly 1, in the new 14-bedunit
at New YorkHospital(fourbeds forhome dialysistraining)and
will be eqanded progressivelyto reacha totalof 24 per year.
St. Luke’swill train24 and Brooklyn-Cumberlandwill train12,
for a totalof 60 per year.
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The firsttechniciantrainingcoursewas heldwith six students.
Theyhave all returnedto work as dialysistechniciansin their
respectivesponsoringhospitals
differentjobs.

, wheretheypreviouslyworkedon

Twenty-onelectureshavebeenpresentedto cowunity physicians,
so far. Invitationshavebeen sent to comunity physiciansin
cooperationwith theherican Academyof GeneralPractice,to a
seriesof educationalprogram on kidneydisease,forwhich 75
physicianshavesignedup, so far.

-.
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@ ROC~STER~ : .JacobK. Javits(R)
New York,New York

I* BACKGRO~
A. Granteeor Sponsor: Universityof
B. Coordinator:PeterD. Mott,M.D.
c. Boundaries:Ten countiescente”red
D. Population:1,250,000
E. Histo~:

Rochester

aroundRochester,New York

1. InitialPlanningGrant: October1966
2. OperationalStatusAchieved: March1968

11. FUNDING
A. SupportthroughFY 72:$5,123,862
B. ~ 73 Award:$546,032(six-monthaward)
@

III. ORGANIZATION
A. Re~ionalAdvisorvGroup -

Iv.

v.

1.W Chairman: P&terJ: Warter,Ph.D.,Xerox
New York

2. Numberon RAG: 36
B. ProgramStaff: 11.3full-timeequivalents

OPERATIONfiACTIVITIES

J

Corp.,Webster,

The RochesterRMP has 32 ongoingoperationalactivitiesfundedat
a levelof $1,210,200.Approximatelyone-thirdof theirprojects
are directedtowardscategoricaldiseases;the majorityof their
projectsand fundsare directedin multi-categoricalareas. In
termsof primaryactivity,theprojectsare focusedratherevenly
in threeareas- continuingeducation,patientcaredeliveryand
coordinationof healthsertices.

ILLUSTRATIONSOF ACTIVITY

“RuralFamilyMedicine”- Thisprojectis locatedin Southern
Livingston- NorthernSteubenCounties- an areacharacterizedby
a significantnumberof migrantsin the summer,lowper capitain-
comeand a lowphysicianratio (8,500peopleper generalpractitioner
comparedto a ten countyaverageof 3,600). The DansvilleMemorial
Hospital,ProjectREACH (migrantproject)and CohoctonAreaMedical
Centerhave formeda coalitionto createa FatilyMedicineGroup
Practicefor the area,modeledon andpartiallysupportedby the
FamilyMedicineProgramat HighlandHospital.
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“RuralNursePractitionerDemonstration”- WayneCountyhas
witnesseda steadydeclinein thephysicia to populationratio
overthe last70 years. Sincethe turnof the centurywhen there
were 135physiciansto 100,000population>the ratiohas decreased
to 51 per 100,000. In responseto thisshortage,theUniversity
of Rochesterwill trainmedicalandpediatricnursepractitioners
who will thendeveloptheirrolewith the physiciancounterparts
in theWayneCountyRuralComprehensiveHealthProgram.

,..
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GREATERDELAW~V~LEy ~: Richards. Schweiker(R)
Worcester,Pennsylvania

BACKGROUND
A. Granteeor sponsor: UniversityCityScienceCenter
B. Coordinator:MartinWollmann,M.D.
c. Boundaries:SoutheasternPennsylvania(Philadelphia- Camden),

NortheasterPennsylvania(~~ilkesBarre-Scranton)
and southernNew Jerseycounties.

D. Population:5,552,000
E. History:

1. InitialPlanningGrant: April1967
2. OperationalStatusAchieved: April1969

FUNDING
.L SupportthroughFY 72: $9,866,870
B. FY 73 Award: $2,263,563 -

ORGANIZATION
A. RegionalAdvisoryGroup

1. Chairman: LeonardN. Wolf,Ph.D,Vicepresidentfor
Planning,Universityof Scranton

2. Numberon RAG: 61
B. ProgramStaff: 47.8full-timeequivalents

OPERATIONALACTIVITIES

The GreaterDelawareValleyRMP has 24 ongoingoperationalprojects
fundedat a levelof $925,000.Approximatelytwo-thirdsof thiseffort
is directedtowardscategoricaldise=es (heart,cancer,stroke,and
kidney),whereasthe otherthirdis multi-categoricalin focus. In
termsof specialtargetpopulations,fiveprojects(ata levelof
$250,000)areconcernedwith thehealthproblemsof childrenandyouth:

ILLUSTRATIONSOF ACTIVITY

‘PediatricTumorRegistryn- Eleveninstitutionsin EasternPennsylvania,
SouthernNew Jersey,and Delawareare participatingin the development
of a RegionalPediatricTumorRegistry. It is desirableto have a
regionalizedregistryseparatefroman adultregistrybecauseof the low
incidenceof casesin any one hospital. Informationin the registrywill
includethe recordeddiagnosis,stageof disease,treatmentand results.
Suchinformationwill providea meansof assessingand comparingthe
efficacyof varioustreatmentprogramswhichare especiallyimportant
in pediatriconcologywherecureratherthanpalliationis the goal.

“RegionalCouncilon ContinuingEducation”- The aim of thisprojectiS
to providean administrativeframeworkenablingmedicalinstitutions
to work cooperativelyratherthancompetitivelytowardthe attainment
of qualitypatientcare. Towardthisend a RegionalCouncilof the
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Hahnemann]IedicalCollege

Valley~

and its affiliatedhospitalshas been
established.Thereare presentlyten hospitalsparticipating;it is
proposedthatthisnumberwill increaseto 17 in oneYear. me
strengthof theRegionalCouncilliesin itsPotentialto taP the
resourcesin communityhospitalsand to developan integratedcomunity
hospital-medicalcenternetworkwhichwill enhancepatientservices
by evaluatingcareand employingthemost effectiveuse of the resources,
talents,facilities,and fundsavailable.
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SUSQUEHANNAVALLEYkm: RichardS. Schweiker(R)
Worcester,Pennsylvania

BACKGROUND “
A. ‘Granteeor Sponsor:”PennsylvaniaMedicalSociety
B. Coordinator:JosephT. Ichter,M.D.
c. Boundaries: Twenty-sevencountiesin centralPennsylvania

centeredaroundtheHarrisburg-Hersheyarea
D. Population: 2,140,000 ~D•ˆ
E. History:

1. InitialPlanningGrant: June 1967
2. OperationalStatusAchieved: April1969

FUNDING
A. SupportthroughFY 72: $2,622,828
Be ~ 73 Award:$871,662 .

ORGANIZATION
A. RegionalAdvisoryGroup

1. Chairman: GeorgeC. Williams,Esq., Attorney,Wellsboro,
Pennsylvania

2. Numberon RAG: 34
B. ProgramStaff: 17.0full-timeequivalents

,
OPEMTIONALACTI~TIES

The SusquehannaValleyRMP has fiveongoingoperationalprojects
fundedat a levelof $170,000.Approximatelyone-fourthof this
activityis directedtowardscontinuingeducation;three-fourths
has as its primaryemphasispatientcaredelivery. In ternsof
diseaseemphasis,threeprojectsand one-fourthof theirfundsare
concernedtit~ categoricaldiseases,while two projectsand three-
fourthsof theirfundsare directedin multi-categoricalareas.
The majorityof theireffortis focusedon improvingaccessto
healthcare. .

ILLUSTRATIONSOF ACTIVITY-

‘Columbia-MontourHomeHealthService”- ~is projecthas trained
20 homemaker-homehealthaides,educatedR.N.’sin publichealth
nursingtechniquesand conductedover6,000home servicevisits.
The visitsare conductedfor thepurposesof providinghome-nursing
care,diseasepreventionthrougheducation,and therapeuticse~ices
to patientsas prescribedby physicians.
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“Familyand CommunityHealthService”- The objectiveof this
projectis to delivercomprehensive,family-orientedprimaryhealth
careto themedicallyindigentof LancasterCountywho now receive
fragmented,episodiccare. The LancasterGeneralHospitalwill
reorganizeand redirectthe delivev of healthcare,whichhas
traditionallybeen administeredby numerousclinics. Personalized
comprehensivehealthcarewill be insuredby assigningphysicians
and dentiststo specificfamilies.Othercomponentsincludea
newlyinstitutedFamilyPracticeResidencyprogram>Nursepracti-
tionersprovidingwell-babycareunderthe supervisionof a
pediatricianmd the trainingof outreachworkersto bridgethe
culturalgapwhichhindersaccessibility.Residentswill serve
on the committeewhichretiewsand evaluatesthe programas it
develops.

e.



WFSTERNPE~lWL1’AYIAR~P: RichardS. Schweiker(R)
Worcester,Pennsylvania

I. BACKGROUND
A. Granteeor Sponsor: UniversityHealthCenterof Pittsburg,

Universityof Pittsburg
B. Coordinator:FrancisS. Cheever,M.D.
C. Boundaries:Regionincludes28 countiesin thewesternpart of

the statecenteredaroundPittsburg
D. Population:4,140,000
E. History:

1. InitialPlming Grant: January1967
2. @erationalStatusAchieved: July 1969

11. FUNDING
A. Supportthrou@~72: $4,568,035
B. N73 award: 1,794,916

111.OR~I~TION

e IV.

v.

o

A. RegionalAdvisoryGroup
1. Chairman:HenryK.Wilcox

Ahinistrator,WestmorelandHospital
Greensburg

2. NumberonRAG:49
B. CoreStaff:36.7full-timequivalents

OPERATIO~ACTIVITIES

me regioncurrentlysupportstenongoingprojectactivitiesata cost
of $508,418.Slightlymorethanone-half(52%)of tieseactivitiesare
aimedata varietyof diseasesratherthanfocusingon a specific
dise=e (i.e.cancer);andby thesameproportionareaimedathealth
careneedsinruralratherthanurbanareas.Of allprojectfunds
budgeted,76%isdevotedto ambulatorycareactivities.

ItiUS~TIONSOFACTI~W

Ina threecountyareacenteredaroundJohnstowna homehealthcare
programhasbeendevelopedwithemphasison costreduction(perhome
healthcareservicerendered)by shiftingtheworkloadfromprofessional
nursestoproperlytrainedhomehealthaides.Presentemphasisison
evaluationof theefforttodeterminelasting@acts on thehealth
caredelive~system.



OWGON ~@: RobertW. Packwood(R)
Portland,Oregon

I. BACKGROUND
A. Granteeor Sponsor: Universityof OregonMedicalSchool
B. Coordinator:J.S.Reinschmidt,M.D.
c. Boundaries:Coterminouswith State
D. Population:2,091,000
E. History:

1. InitialPlanningGrant: April1967
2. OperationalStatusAchieved: April1968

,;.
11. PUNDING

A. Supportthrough~ 72: $3,710.191
B. W 73.hard: ‘$1,O72,71O

111. ORGANIZATION
-A. RegionalAdvisoryGroup

~. Chairman: AlfredC.
, Portland,
2. Numberof RAG: 39

Hutchison,M.D.,PracticingPhysician
Oregon

B. ProgramStaff: 11.0full-timeequivalents

IV. OPERATIONALACTIVITIES

The OregonRMP has eightongoingoperationalprojectsfundedat a level
of $366,400.Approximatelythreefourthsof thiseffortis directed
towardscategoricaldiseases(heart,cancer,stroke,and Kidneydisease)
and the remainderaremulti-categoricaldiseaseprograms. Intermsof
primaryhealthsystemfocus,two thirdsof theireffortis centered
aroundpatientcaredeliveryand improvingaccessto healthcare.

v. ILLUSTRATIONSOF ACTIVI~

‘rEmergencyMedicalTechnicianTrainingCourseforRuralAreas”- This
projectis directedtowardsthe trainingof ambulanceattendantswhose
skillscanmake the differencebetweenlifeand death,especiallyin
isolatedruralareas. Less than20% of the 2,000ambulancepersonnel
in the statehave receivedthe 72-hourcourseprescribedby the Oregon
StateHealthDivision. Due to a paucityof physicianinstructorsthis
programwill utilizeskilledlay instructorsand vide~tapedphysician
presentationsdevelopedby theUniversityof KentuckyMedicalSchool.
This trainingmodewill accommodateapproximately500 attendantsannually.

“MobileCancerDetectionUnitH- Thisprojectis intendedto offerthe
advantagesof earlycancerdetectionto the low-incomeresidentsof
Portlandand the ruralareasof the State. A mobilevan willbe manned
by physicians,nursesand volunteersorganizedthroughthe OregonCancer
Society,and all serviceswillbe providedat no costto the recipient.
Althoughthemobileunitwillbe usedprimarilyfor cancerdetection,”
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it is recognizedthatthereare a numberof organizationsand agencies
who can utilizethe unit to carryout objectivesof theirprograms,
i.e.,a classroomfor educationalprogramsgearedto nursinghome
personnel,a facilityfor individualgeneticcounseling,or general
well-babycareto name a few.
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e MARYLANDRMP: J. GlennBean (R)
Frostburg,Maryland

I. BACKGROUND
A. Granteeor Sponsor:JohnsHopkinsUniversity
B. Coordinator:EdwardDavens,M.D.
c. Boundaries:

D. Population:
E. -History:

1. .Initial

Coversthe Stateof MarylandandYork County,
Pennsylvania(Overlapsin south-centralMaryland
with theMetropolitanWashington,D.C., m)
3,222,000

PlanningGrant:.January1967

II.

111.

@
IV.

v*

2. OperationalStatusAchieved:March 1969

FUNDING
A. SupportthroughN 72: $8,523,508
B. EstimatedAwardfor FY 73: $1,294,960(annualized)

ORG~&ZATION
A. RegionalAdvisoryGroup

1. Chairman:M. ShakmanKatz
CivicLeader
Baltimore,Maryland

2. Numberon RAG:32
B. ProgramStaff: 32 full-timeequivalents

OPERATIONALACTIVITIES

The regioncurrentlyhas 12 ongoingOperationalActivitieswith funding
of $761,861.Thirteenpercentof the projectsare directedto cancerand
strokeactivitiesand 71% to multi-categoricaldiseaseprograms. In terms
of primaryfocus,theMarylandProgramis directedevenlyin threeareas--
trainingactivities,patientcaredelivery,and datacollectionand
statistics.Twenty-fourpercentof MarylandKm projectssupportinner
citypooror ruralareas.

ILLUSTRATIONSOF ACTIVITY

The CommunityHealthCenterin West Baltimorewill providecomprehensive
healthservicesbasedon familyunits,andwill try to coordinateall
the availablehealthfacilitiesin thearea for thebenefitof the co~unitYo

ThisCenterwill be a mechanismto implementtheHome CareProgram. It is
estimatedthatthe Bon SecoursCommunityHealthCenterwillmake an average
of 104nursevisitsper monthfor reasonsof chronicand acuteillnesses.
Also,the Centerwill utilizeas much as possibleresidentsof the areato
createnew para-nursingskillsand to promotetheirupwardmobilityin the
healthfield.



OHIORMP: RobertTaft,Jr. (R)
Cincinnati,Ohio

I. BACKGROUND
A. ‘Granteeor Sponsor: Ohio StateUniversityResearchFoundation
B. Coordinator:WallaceB. Dorain,M.D.
c. Bomdaries: The centralcorridorof the Statefromthenorth-

west to the southeast
D. Population:5,100,000
E. History:(TheNW OhioaridOhioState~s were combinedin

September1972,to formthe new OhioRMP.)
1. InitialPlanningGrant: ml Ohio- J=uag lg68

Ohio State- April1967
2. OperationalStatusAchieved: ml Ohio- JUIY 196g

OhioState- May 1969

A. SupportthroughW 72:NW Ohio- $2,958,757
OhioState- 4,108,371

B. H 73Award:Ohio- $1,323,520

111. ORGANIZATION
A. RegionalAdvisoryGroup

1. Chairman: BrianK. Bradford,M.D.,PracticingPhysician,
Toledo,Ohio

2. Numberon RAG: 29
B. ProgramStaff: 22.0full-timeequivalents

IV. OPERATIONALACTIVITIES

The OhioRMP has only two ongoingoperationalprojectsfundedat a
levelof $190,000.Thesetwoprojectswere initiatedby theNW
Ohioand OhioStateRMPs andhavebeen continuedby thenew Ohio
RMP. New proposalswill be developedby the OhioRMP subsequent
to theirpresenteffortsof combiningRegionalAdvisoryGroupsand
programstaffsand theirfurtherdelineationof goalsand objectives.

v. ILLUSTRATIONSOFACTIVI~

‘OttawaValleyCouncilfor ContinuingEducation”- Locatedin the
Northwestcomer of theState,thiseightcountyconsortiumof
representativesof varioushealthcareprofessionsis designedto
serveas themechanismforprovidingcontinuingmedicaleducation/
increasedskillsto healthcareprovidersat all levels. Approxi-
mately15 educationalprogramshavebeen conductedat the full
spectrumof healthactivities,e.g., toxicologyworkshop,emphyse~
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and heartsaving(CPR). Approximately600healthcareprofessionals
hate takenadvantageof these’courses.‘Additionally,staffhas
preparedtideotapeproductionson arthritisand immunizationfor
bothprofessionaland publiceducation.The Councilis planningon
securingnon-~ supportafterJune of thisyear in linewith the
w policyof supportingdemonstrationactivitiesfor a limited
timeperiodonly.



NORTHUSTOHIORm: RobertTaft,Jr. (R)
Cincinnati,Ohio

I. BACKGROUND
A. Granteeor Sponsor: CaseWesternReserveUniversity
B. Coordinator:DonaldM. Glover,M.D.
c. Boundaries:Twelvecountiesin NortheastOhio centered

aroundCleveland
D. Population:4,100,000
E. History:

1. InitialPlanningGrant: January1968
2. OperationalStatusAchieved: July 1969

11. FUNDING
A. SupportthroughFY 72:$2,576,497
B. m 73 Award: $636,793

111. ORGANIZATION
A. RegionalAdvisoryGroup

1. Chairman: CharlesL. Hudson,M.D.
ClevelandClinic

2. Numberon RAG: 55
B. ProgramStaff: 17.0full-timeequivalents

a Iv. OPERATIONALACTIVITIES

The NortheastOhioU has fourongoingoperationalprojectsfunded
, at a levelof approximately$150,000. Theseactivitiesare divided

ratherevenlyin threeareas- trainingexistinghealthprofessionals,
patientcaredeliveryand coordinatinghealthservices. In term of
thehealthcareprocess,theiractivitiescoverthe gamutof
screening/earlydetection>treatmentand rehabilitation.Approxi-
matelyone-thirdof theirfundsare directedtowardsiwroving
accessfor theblackurbanpoor.

v. ILLUSTRATIONSOF ACTIVITY

“~eumatic FeverPrevention- StreptococcalCultureProgram”- Because
physiciansand otherhealthagenciesdidnot providestreptococcal
surveillancethroughthe-throatcultureservicein manyareasof the
Clevelandinnercity,theRMP introducedthisprojectinto40 ele-
mentaryschools. Approximately175,000throatcultureswere processed
andnearly2,300positivecultureswere detected. The cooperation
of familyand otherlocalphysiciansresultedin an effectivetreat-
ment regimenfor over 90%of the identifiedcases.

‘A ComprehensiveOutpatientStrokeRehabilitationDemonstration
Project”- Thiscomprehensiveambulatov careprogram>whichemphasizes
earlyrehabilitationand continuityof careshas incovoratedsPeech>
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physical

NortheastOhio~

md occupationaltherapiesin sucha way as to decrease
the lengthof hospitalstay,and,more importantly,shortenthe
rehabilitation?hase. Approximately100 patientshavebeen
treatedfrom15 differenthospitalsand over40 physicianshave
been involved.Requestsfor informationaboutthe projecthave
been receivedfromacrossthe country.
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OHIOVALLN ~ : Robert“Taft,Jr. (R)
‘Cincinnati;Ohio

I. BACKGROUND
A. Granteeor Sponsor: Universityof KentuckyResearchFoundation
B. Coordinator:WilliamH. McBeath,M.D.
c. Boundaries: Includesmost of Kentucky(101of 120 counties),

southwestOhio (Cincinnati-Daytonand adjacentareas),
contiguouspartsof Indiana(21counties)andWest
Virginia(2 counties).

D. Population:5,300,000
E. History:

1. InitialPlanningGrant: Januav 1967
2. OperationalStatusAchieved: J=ua~ 1969

11. mING
A. SupportthroughFY 72: $6,342,163
B. EstimatedAwardforFY 73: $1,639,096(annualized)

III. ORGANIZATION
A. RegionalAdvisoryGroup

1. Chairman:VictorA. Sholis,President,WS (Radio/TV)
Louisville,Kentucky

2. Numberon RAG: 41
B. ProgramStaff: 18.0full-timeequivalents

Iv. OPERATIONALACTIVITIES

The OhioValleyW has 36 ongoingoperationalprojectsfundedat
a levelof $1,914,200.Approximately15% of thesefundsare expended
in categoricaldiseases(heart,“cancer,strokeand kidney);the
primaryemphasis,however,is multi-categoricalin nature. In
termsof primaryfocus,approximately40% of theiractivityis
directedtowardscontinuingeducation,30% t~ards patientcare
deliveryand 30%towardsthe coordinationof healthservices.
Regardingaspectsof thehealthcareprocess,theiractivities
coverthe spectrumof screening/earlydetection>treatment=d
rehabilitation.

v. ILLUsTMTIONSOF ACTIVITY

“HomeCare- BrownCountyM- Thisproject
BrownCountyHospital(Georgeto~,Ohio),
medicalresourceof the threesurrounding
comties; With approximatelyone-halfof

is basedin the 120-bed
whichis themajor
and predominantlyrural
the patientsat the
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hosFitaloverthe age of 65, theneed forhomehealthserviceswas
self-evident.Withinthe firstsevenmonthsof theFrojectthe
lengthof stayin thehospitalhas decreasedappreciably.The
programinitiallyprovidedphysicaltherapyto patientsin their
homes;it will be expandedto provideinhalationand speechtherapy
in the future.

“ContinuingEducationResources”- Thisprojectis directedby a
consortiumcomposedof fivecommunityhospitalsand theUniversity
of CincinnatiAcademyof Medicine. The programis directedat the
variedandmultifacetedcontinuingeducationneedsof healthpro-
fessionalsin the CincinnatiMetropolitanArea. Duringthe period
August1971-August1972,over30 differentcourseswere offeredto
almost3JO00healthcareproviders.Examplesincludeprogramsin
the areaof strokerehabilitation,workshopson ProblemOriented
,MedicalRecordsand lectureson reducingthe costof healthcare.
Anothercontinuingeducationmode is the ‘mini-residencyH- under
thisprograma practicingphysicianfunctionsunderthe guidance
of medicalcenterfacultyfor one-twoweeksin an areaof interest
specifiedby the Fhysician.Additionally,the directorinitiated
a pilotprogramin whichseveralfemalephysicianswere counseled
in relationto returningto thepracticeof medicineafter10-25
year absences.

. .
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IV. B. Interstateand Forei~nCommerce

Subcommitteeon PfilicHealthand Environment

Wmocrats

HarleyO. Staggers,Chairman,FullComittee
Keyser,MineralCowty, West Virginia

Paw G. ‘Rogers,Chairman,Sfico~mittee
West PalmBea&, Florida

DavidE. SatterfieldIII
W&mond, Virginia

P&terN: Kyros .
Portland,Maine

L. RichardsonPreyer
Greensboro,NorthCarolina

JamesW. Symington
Clayton,Missouri

WilliamR. Roy
Topeka,Kansas

Reptilians

h~er Nelsen
Hutdinson, Minnesota

TimLeeCarter
Tompkinsville,Kentucky

JamesF. Hastings ‘“
Allegany,New York --

H. JohnHeinz
AlleghenyCounty,Pennsylvania

WilliamH. HudnutIII
MarionCounty,Indiana

West VirginiaRMP

FloridaRNP

VirginiaH@

MaineRMP ‘

NorthCarolinaRhP

Bi-StateNF

KansasRMP

NorthlandsRMP

OhioValleyRMP

LakesArea RMP

WesternPa. RMP

Indiana~

$
\
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II.

111.
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BACI<GR3WD,
A. Gr~tee or Sp~~or: ~~estVirg~niaUniversity
B. Coordinator:CharlesD. Holland
c. Mundwi.es: Coversthe State‘of\f7estV.irgini.a(overlapsin two

countieswith OhioValleyR~@)
D. PoplZatiOn:1,744,000
E. HistorJ:

1.. InitialPla~nj-ngGra~lt:Ja~luarj1967
2. @erationalStatusAchieved: January1970

~,~~]~

A. SupportthroughH 72:$2,630,644
B. N 73Award: $607,380(si~-montllaward) ~

ORG}JJIZA~OT?
A. RegionalAdvisoryGrOUp

1. Chaimlm: Ji~-,tieL. I’,lang~s,}!.D., IlestVir~tia Dpartmnt
of Publicl~el.f=e

2. I?urltieron RAG: 37
B. Core Staff: 26.3~1-time equiv~ents

OPti~OIW AC’~T~

‘he regionemrrentlyhas sevenonLmin~operationalactivitieswith
fundi~ Of $294,95~1. ~;~~ro~~~tely hdf the projectsare directed
towardtraini~ activit~~s,i{hilea second~ focusis patient
careder.mnstrations.Tne pmj ectshave a strongewhasis on
mhtiatory careand e~.ero=ncymedic~ servicesas hetithc~e
delivery~thods in r~~~ meas.

The t’iestVirginiaFJ.T,in conjunctionwith the Stonewal Jackson
Memri21 Hospital,is startingwork to establisha subre@onal,
colmrehensiveemergenc)~medicalservicesystemfor fourrwd
countiesin liorthCentr~ I!estVir@nia (Dod&widge,GiLmer,kwis
and HarrisonCounties). Tne projectwill coordinatethe various
componentsof an er.er~encysystemsuchas transportation,training,
treatrent,comications, and heath carefacilities,and will
titroducethe use of a new typeof healthr,anpowerjthe emergency
roomphysicianassistant.Wergency squadswill be linkedto the
emergencyroomof the ruralStonewallJ“acksonl~ospit~by mans of
a tT/J@T;Jay radiO s~st~~:. me wd hospittiwill be Eti:edwith a
largerhospitalappro:~mately

. .’

60ti.nutesaway. Fmergencysquad
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FLORIDAIL~[P: Paul G; Ro&rs (D)——.. -. ——
West l~a].rnBea~, Florida(D&trict g~

1. “BACKGROU;iD
A. Granteeor Sponsor: FloriclaRegionallledicalProgram,Inc.

Tampa,Florida
B. StateDirector: Granville“W.Larimore,M.D.
c. Boundaries:Coterminouswith Stateof l~lorida
D. Population: 6,789,000
E. History:

1. InitialPlanningGrant- November1967
2, Operational.StatusAchieved- I*larcll1969

II, FUNDING
A. SupportthroughIY72: $ 7,178,437
B. Estimatedawaqdfor ~73: 2,248,706(annualized)

111. ORGkNIZATIO?i
A. RegionalAdvisoryGroup

1. Chairman: CoyleE. Iloore,Ph.D.
FloridaStateUniversitySchoolof SocialWelfare
Tallahassee

2. Num3eron RAG: 30

@

B. Core Staff: 18

Iv. OPERATIONAL4.CTIVITIES:

The FloridaN,@ currentlysupports33 projectcomponentsat a cost of
$2,204,365.Approximately252 of fundssupportactivitiesrelatedto
controlof kidneydiseaseand 41% ($911,000)is devotedto coordination
activitiesb2tweenhealt.ncareinterests. Significantly60% of funds
($1,351,835)is devotedto R*Q activitiescoordinatedwith thoseof
officialpublichealthagencies. Slightlymore thanone-thirdof funds
supportcomprehensivecareactivitiesas opposedto thoserelatedto a
specificdisease.

v. ILLUSTRATIONSOF ACTIVI’M

Througha contractwith the FloridaStateDepartmentof Healthand
RehabilitationServices,F%~P.undeH?ritesthe salariesof community
healthguidesin 10V7incomeareasof JacksonvilleandPalm Beach.
Aimedat 31acks~?d S?anish-speakingpopulationsthe projectwill
increaseavailabilityand accessibilityof healthkervic~sand open
channelsof communicationbetk’eenarea residentsand services.

,,,.
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VIRGINIAKP: DavidE. Satt.crfield111 (D)—— .——-. _---——.—-.-—-
tichmond,Virfii~ia(District3)——

IBAC1<GROUND
A. Granteeor Sponsor: VirginiaRegionalNcdicalProgram,Inc.

Richmond
B. Coordinator:EugeneR. Perez,}1.D;“
c. Boundaries:Coterminouswith Stateof Virginia

(Iletropolitan~;ashingtonD,C. RMP overlapsin
northernsection)

n. Population:4,300,000
E. 1~istory:

1, InitialPlanningGrant: January1967
2. OperationalStatusAchieved: Not yet operational

~NDING
A. Supportthrough~72: $ 3,594,490
B, ~73 award: 642,572(six-monthaward)

ORGANIZATION
A. RegionalAdvisoryGroup

1. Chairman: Anthony.J.Munoz,M.D.
Surgeonin privatepractice,Farmville,Virginia

2. Numberon RAG: 34
B. Core Staff: 21 full-timeequivalents

OPEMTIONALACTIVITIES

The VirginiaR~fPhas an operationalcomponentbudgetof $666,110which
supportsten discreetprojectactivities.Of that total$535,114(80%)
is targetedon subregionalactivitiesspreadthroughoutthe Staterather
thanin theheadquarterslocale. Approximatelyone-thirdof the expended
fundssupporttrainingactivitiesincludingtrainingof new personnel,
upgradingskillsof existingpersonneland on-the-jobexperiences.

ILLUSTRATIONSOF ACTIW~
.

The VirginiaL~flhas instituteda programlinkingthe servicesof a
smallmedicalcenterand twonursinghomesin a ruralareawith the
medicalcollegein Richmond. Thrustof the programis aimedat rehabili-
tationof strokevictimsthrougha teamapproachinvolvingcareproviders,
patientsand theirfamilies,nurses,etc. Variousresourcesof the
medicalcollegesuch as speechtherapyequipmenta“ndpersonnelare
availableto theprojectin orderto completethe rehabilitationcycle.

t
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B,ACKGROU:LID
A. Granteeor Sponsor: Medical Care Development,Inc.

Augusts
B. Coordinitor: ffanuChatterjee,111.D.
c. Boundaries:Coterminouswith Stateof Maine
D. Population:995,000
E. History:

1. Initial Planning Grant: Hay 1967
2. OperationalStatus Achieved: July 1968

FUNDING
A. SupportthroughFY72: $ 5,812,517
B. IT73 award: 482,386(six-monthaward)

ORGANIZATION
A. Regional Advisory Group ~

1. Chairman: H. Douglas Collins,M.D.
Physician in privatepractice,Caribou

2. Number on RAG: 32
B. Core Staff: 30.5 full-timeequivalents

OPEWTIONAL ACTIVITIES

The Maine RMP currentlysupports 38 discreet operationalcomponentsat a
costof $2,104,858.A largemajorityof fundsexpendedin theseprojects
(87%) is targeted toward multicategoricaldiseases rather than specific
diseases such as c~ncer. Approximately41% of funds is targetedon ambu-
latory core activitiesand 77% (S1,624,538)is devoted to ruralhealth
careactivities.

ILLUSTRATIONSOF ACTIVITY ,,,

The MaineRMP has joined the Maine CHP agency and the New England Regional
Commissionin funding a pilot project in the Auburn and Yarmouth school
systems. Its purpose is to develop a model curriculumfor health education.
When results of the pilot test are knc~n the strQn9er Points Of the Pro9ra~l
will be incorporatedinto schools throughoutthe State.

-.
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NOR~ CAROLINAR~P: L. RichardsonPreyer (D)
Greensboro,NorthCaro~a (District3)

BACKGROUND
A. Grantee: DukeUniversityfor the NorthCarolinaRegional

MedicalProgram
B. Coordinator:F. Si~mionsPatterson,M.D.

Duke University,Durham
c. Boundaries:Coterminouswith Stateof NorthCarolina
D. population:5,082,000 .
E. History: ,,... ,;:.

1. InitialPlanningGrant: ~Uly 1966
2. OperationalStatusAchieved: March 1968

FUNDING
A. Supportthrough~72: $ 9,821,097
.B. ~73 award: 2,307,236.

ORGANIZATION
A. RegionalAdvisoryGroup

1. Chairman: HarveyE. Estes,Jr.,31.D.
Departmentof CommunityMedicine
DukeUniversity,Durham,N.C.

2. Nufieron RAG: 51
B. CoreStaff: 32.8full-timeequivalents

OPERATIONALACTIVITIES

TheNorthCarolina~~~currentlyhas10 operationalcomponentsinprogress
at a costof $1,416,464.Approximatelyone-halfof thefundseqended
supportin-hospital.careactivities;another28%;homehealthcare. Cancer

v.

strokeand kidneydiseaseactivitiesaccountfor 36Z of totalexpenditures
while 50% ($703,580)is targetedOn multi-categoricaldiseases~

ILLUSTWTIONSOF ACTIVI~

A new categoryofhealth carepersonnelrecentlybecamea realityas
DukeUniversityinstituteda BachelorofHealthSciencedegreefor
trainingofphysicians’ass-ociates.As a resultof recentdevelopmental
effortby the NChW, statelegislationwas amendedto accommodatethenew
healthprofession.In thefallof 1971,29physicianassociateswere
graduated.Theeffortis aimedat alleviatingthephysicianmanpower
shortageby shiftingdelegatedfunctionsto thephysicianassociate.

,
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Bi-stateRIIP:Ja[lleshl.Syl]lington(D)
Clayton,!Iissouri (District2)

BACl{GllGUYD
A. Gr:ri~teeor Sponsor:I’;ashingtonmli.l~ersity,St.IJoL~isjJfissouri
B. Coordinator:i’;illialnStOilCiT~l I I 1, 1,~.D.
C, Boundaries: lnc.1.udessoutllelmIllinoisand eastenl}tissouri

count.icscc]iteredaroundtlieSt. Louis]]~etropolitallarea,
(overlaps11.lj.nojsFJ~.)

D. Po]>ulafion:3,700,000 :,
E. ~~;tO1’}’:

1. Initial.PlanningGr?mt: .4pril1967
2, OperationalStatusAchie\-ed:July 1969

II. 1~’DIliG
A. Suppol’tthrough~72: $4,668,677
B. ~73 ai,:ard: 676,113(six-montha~~ard)

A. Regionalifdvisoq,rGroup
1. ~laiman:..]~,G.Dmicall~am,~’n,Publislicr,St. LouisGIob~-

Democrat,St. LOLI~S,~’fi~sOL~ri
2. ~~fieron RIG: 74

B, Pro~TaflStaff: 27.0full-timeequivalents

IV. OPER4TIOWL ACTIl~ITIES

Theregioncurrentl)~has28 ongoingoperationalactivities ];ith
findingof $961,667. liineteen(6S%) of the projectsare directed
tolt:ardsr~~ulti-cat.eg{>ri.cal diseasepro:re~+sand eight (29%)are
categoricaldiseasesOieal-t~ c~:icer~~d st”ro~~e).IIiter~~sof

]Iri]lla.ryfocus,the Ei-StateProgr~~is dii-ectedratliere~-enl>rin
fi{oareas--coc~binatiol~half ti-aj.lii~~g,!lalfpatiel~tscr~;ice~~~~d
cooi-diliationof ~iealthsen-ices, Sixteenpercentof Bi-St2.te1s
operationalmoniessuppoi-~il’~~ercit?~pro~i-~~sfo~.blac~=. Ei$~ltesr.

perce]itof tiieo;>erat.ional~~~iliessu~)P~~-t~~i~ulator~’cai”el~rogi”~~~~>
22percentsup]>ortei;:eTgell~Tservicesand 16 pei’centsupport
intensivecare.

Oneof tl~efrostacti’;eai.easof planninginl’olvemcntiiltilei-egion
isheartdisease. Sevei-al.colifercnceson coroi~ai~rcare faci].ities
and ad;}]inistration}i~.]~~beenheldin tlieregionaIidthree>’ears
,agot]lcp~.ogra):lcond~~ctcda SUI”L~t)~ of r.ecdsfor coro]iai?-care
units ~~ldnui.scs. Tliesun-eyshol:cdthat}Lospitalsliad13S nurses
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Illeproject, CleSigned topresc1lI:l-.r~il~i.ngCoursesto llel~)llleet
thisneed,isI:asedi.]]St.LouisUni.\-e~-sit}r.IlleCorollaryCare
Projectisp~-csentl.)’en~?:<cdin teachingitseigjltfil~c-~,~cck
course.scl,en~:?r-ollc12111.5esreprcsentins35 hos~>italsin theBi-
StaterC,Pregion]iillha]-eco]]~>l.c:tedthisspecializededucation
at co!~)leti.onof tilepresc]ltcourse.
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~’Js~s Iu.m): l~il~”i.a]i] ~. ~OV (D)--- ——.--———-— .
Kansas (District2)-~a> ——

r

1. BACKGROLTtD
-A. Granteeor Sponsor: Universityof KansasllediealCenter

KansasCity
B. Coordinator:R.W. Bro~:n,}1.D., Universityof Kansas

Schoolof kledicine‘--
c. Boundaries:Coterminouswith Stateof Kansas
D. Population: 2,249,000
E. l~istory:

1...InitialP1.anni.ngCrant: Ju].y1966
2. OperationalStatusAchieved: June 1967

11. FUNDING
A. SupportthroughFY72: $ 7,975,372
B. FY73 award: 1,842,756

III.-ORG[tiVIZATI03

Iv.

A. Regional).dvisoryGroup
1. Chairman: RobertC. Poison,11.D.

Physicianin PrivatePractice
2. Numberon RAG: 24

B.- Core Staff: 52.4 full-timeequivalents

OPERATIONALACTIVITIES

The KansasRIP supports9 discreetprojectcomponents.Of the $652,102
budgetedthe largerproportion(55%)are sponsozedby medicalschools
and containelerlentsof i?~provementin standardsand qualityof care.
Approximately45% ($294,000)of activitiesare in varioussubregions
of the state. Thereis a relativelyevenspreadbetweenactivities
relatedto home healthcare,in-hospitalcare and grouppracticedelivery.

v. ILLUSTRATIONSOF ACTIVITY

In January1972~P instituteda programof trainingfor licensed
professionalregisterednursesto qualifythemas physicians assistants.
Each traineeis sponsoredby a practicingphysicianandwill be quali-
fiedto performcertainfunctionswhich the physiciannow performs.
A majorpurposeof theprojectis to aleviatethe physician’sworkload
with eachpatientin orderto increasehis productivity.

●
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BAC;;GROLViD
A. Grantee OT Spoz~sc)r:northlands ~<e~iona1.l.fedical Progran],Inc.
B, Coordinator: ~;j.nstollR. 1li].ler
c. Bou~ldaries:Coverstl~eSLate”of I!innesota
D. Popu12.tion:3,805,000 ,
FJ. IIistor)’:

1. Initj.alPlanilj.n~; Grant : January 1967
2. OperationalStatusAchieved: ISlarch1969

NIJDIF:G
A. Support through FY 72: $6,532,311
B. EstiinatedAwardfor N 73: $1,511,600(annLlalized)

ORGAI$IZATI02! *

A. Regibnal.Advisor:<Group -
1. Chairman: Ifr.Gene S. Ba!:ke,l~xecutiveVice-President,

St. Cloud }lospital,St. Cloucl,l.linnesota
2. ltu~lberon F-AG:32

E. ProgranStaff: 29.1.0full-timeequivalents
!

OPEP4TIOl{AI,ACTIVITIES

The regionhas 39 ongoj.ngoperationalactivitiesvTithfundingof
$972,632. Fourteen,I:ercentof the projectsare directedto~,.~ards
rheurna5ic fe\7e r and conge.ntial.lieart disease,heart dises.se, and
cancer,and 83% to ruu1ti-categorical diseaseprograms. The North-
landsE;’?prillaryfocusof activitiesis directedto traj.ning
activitiesz~idpatientcare deisonstration~?ith33Z to researchand
developmerit. A nuzi~l>erof the projectssupportruralareasand the
Indianpopulation.

The Indian1lealthCare SZrvicesis desi~ledto describeand analyze
tliecxist;.=ghealthczreservicesav~i.lableto, and unmet needs of
urban and rurz1 ;i~~er2czn IndictP.s residing iv ?!innesota. Avai1.able
services vary in dtfferent areas of the State \Jithlittle simi-
larityconcerninga~’ail.ability, acccssibility, quality and quantity.
Infant mort.a2.ity rates, avzrage life expectancy, suicide rates,
average 3.ncofis,educarjonal.levels, etc., su:~,est that l,lin.nesota
I]idianssuffer Inorese~’erephysical and r:entalprob].emsand die
younger tli:lnthe State average.



01110 VfiI.LEY YLV: Tim Lec Carter (R)
ToI:)plc~nsv~1.1e, Kentuck;
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II.
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BACI(GROW4D
A. Granteeor Sponsor: University OX Kentucky Research Foundation
B. Coordinator: I.lilliamIi.llc~catt~~}1.D.
c. Boundaries: Includesmost of Kent~/cky(101 of 120 counties),

southt~est Ohio (Cincinnati-Daytonand adjacentareas),
contiguouspartsof Indiaxla(21counties)and I?est
Virginia(2 counties).

D. I’opulation:5,300,000
E. IIistory:

1. InitialPlanningGrant: January1967
2. OperationalStatusAchieved: January1969

~DING
A. Support throughFY 72: $6,342,1.63
B. EstimatedAi7ardfor FY 73: $1,639,096(a~~nuali~ed)

ORGkXJIZATION
A. Regional Advisory Group

1. Chairman: Victor A. Sholis, President,IWAS (Radio/TV)
Louisville,Kentucky

2. Iiumberon MG: 41
B. Program Staff: 18.0 full-timeequivalents

OPERATION ACTIVITIES

The OhioValleyPJ’Phas 36 ongoingoperationalprojectsfundedat a
levelof $1,914,200.Approximately15;Lof thesefundsare expencled
in categoricaldiseases(heart,cancer,stroke and kidney); the primary
emphasis,ho~~ever,is multi-categoricalin nature. In terms of primary
focus, approxi~ately40% of their activity is directed to~~ardscontinuing
education,30% to~qardspatient care delivery and 30% to!qardsthe coor-
dination of health services. Regarding aspects of the health care
process, their activitiescover the spectrum of screening/earlydetection,
treatmentand rehabilitation.

ILLUSTRATIONSOF ACTIVITY
-.

“HomeCare- Somerset”- This proje~t,now in its thirdyear,originally
proposedto develophomehealthservicecapabi~$tyfor a populationof
approximately75,000in a five county areaof SouthernKentucky. Using
the SomersetCityHospital,PulaskiCounty,Kentucky(themajormedical
resourcein the area)as the administrativebase, theprogram~~asto
expandits service capability’throu2hphaseddevelopn;entof satellite
serviceunitsin four contiguouscounties. By the end of the second
year the projecthad surpassedits originalgoal and{~asproviding
servicesto a sevencountyarea from the centralbase and foursatellite

,“
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sub-units.Durj.ng the firstsevenmonthsof 1972 thisagency
providednursing,laboratory,?llysicaltherapy,and inhalation
therapyservicesin theho~leto 515 pati.ents. 456 of this total
~~ere overage 65 >7ith n~ajor disgnostic classificationsbein~in
orderof frequency:heartdiszase,cancer,fractures,and
diabetes. The personneltraveled118,446n~ilesoverrugged
terrainin n~akinga totalof 9,959visitsduringthisperiod.
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1. BAC]{GIIOU1;l)
A. Grantee or Sponsor: Lal;es Arc:aRPEional IIedj.ca1 Pro~ram,

Inc., Buff310, XeV~Yoi.1:
B. Coordinator: John R. 17.Inga].1,}i.D.
c. Boundaries: Inc1.udes seven \L:cstcrn )JeIJ Yoi”kcounties

center e c1 around Buffa10 and the PeI~ns)7l~;ania
counties of I;rj.eancl}lc~ean.

D. Population: 1,900,000
L. 1“1ii tory

1. 1njtia1 Planning Grant::,December 1.966
2. Operational Status Achieved: }Iarch1908

11. FUNDIJ!G
A. Support through ~’72: ‘ $ 6,887,193
B. Estimted award for f173: 1,521,100 (annualized). .

111. ORGA?{IZATION
A. Regiona1 Ad~:isory Group -

1. Chairman: Ir~~inFe1sen, fil.D., Physician
l{~ellsville,NeliYork

2. Number ojlRAG: ~g

B. Program Staff: 21.5 full-time equivalents

~~r: opERtiTIo};AI, ACTI~/IrfIEs

The region currently has 19 ongoj.ngopei’ationalactivities
h~ithfunding of $1,365,059. Seventeen (S9%) of the
projects are directed to~;ardsmu1ticategorica1 disease
programs and t~zo[1~%) are categorical disease (cancer and
pulmonary}. The prlmar~rfocus of activities for Lal{es
Area !L~iPis directed to trainil:g activities, ,,rh.jc]l Tia]:e up

27% of operational funds, al]dco]~.bi]~ation ha1f trainin:,
half patient services - j8% of Opel.aticnai funds. T~{ent>7-
one percent of opc~-ationa1 funds suI~port programs for biac1:s
~rith an emphasis on inner-cit)-prosraFIS. ‘r~(e]ity-one percent
of the operat~.ona1 funds support ambu1atory care prOgra~is
and 20% sLlpport emergency scrvicc programs.-,

v. ILLUSTRA”IIONSOF ACTIi’ITY ●

A tumor registry has been estab1ished as a too1 for improvin~
the qualit}’of care for caneer patients. Tumor Registrj.
activity has been initia-tcd in e1e~ren hoSpita1s ~~-he~.e1~~-le
had existed. l.heefforts of a11 mc]!!berhospita1s have been
coordinate,d,Itith coiltinuous tra~.ning af hospita1 tur.o~’
registrars . This assures improved uniformity and qua1itY
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of data abstract c!d, si]~ce ca.ch rcg istrar ‘foil.ol:s;tittl:l11}’
ag-recd Llpon ~)roccd~1res. A fo1lo~~-~lpprocecltlre has bce]~
estab1.ished ~fhic}lcnc 01]r:]Eed con t i n LIi ng periodic rnonitoring
of the paticnt!s ccntiiticn.

Statistical reports I;hj.cl]reflect regional.experience and
that of the indi]’idtla1 hospitals ha~~ebeen prepared and

,“ distrib~~tcd.An Ad~~isoryCor[li:lj.ttee has been fornleclto

I pro}’id.ethe profcssional st~ida71ce rcqtlircd for rot]tine
Registry operations .I
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e. ~lesternPennsylvaniaR?,P: H. John Heinz 111 (R)
H

Allegheny Coulty,~)ennsyl.vania(Distrj.c-k18)
——

1. BACKGROmm
A. GranteeorSponsor:Universityl-lealthCenterof Pittsburg,

Universityof Pittsburg
B. Coordinator:FrancisS.Cheever,If,D.
C. Boundaries:Regionincludes28cotiltiesin theIvesternpartof

thestatecenteredaroundPittsburg
D. Population:4,140,000
E. ~listory:

1. InitialPlanningGralt: Janualy1967
2. OperationalStatusAchieved: July,1969

II. F~fDING
A. Support through H72: $4,568,035
B. ~-73 award: 1,794,916

III.ORWVIZATION
A. RegionalAdvisoryGroup

1. Chairman:flenryK.IYilcox
Administrator,Ifestmorelandl+ospital
Greensburg

2. ~mber On 1tAG:49

@

B. CoreStaff:36.7f~l.-timeequi~ralents

IV. OI>ERATIOIWLAmI]~ITIES
t

Theregioncurrentlysupportstenongoingprojectactivitiesat a cost
of $508,418.Slightlymoretha one-half(52%)of theseactivitiesare
aimedat a varietyof diseasesratherth,anfocusingon a specific
disease(i.e.

.
cancer); andby thesameproportionare aimedat health

careneeds in ruralratherthanurbanareas. Of allprojectfunds
budgeted,76% is devotedto ambulatorycareactivities.

V. ILLUSIWTIONSOF ACTIVIH

In a threecountyareacenteredarowldJohnsto~\na home healthcare
.’ progranhas been developed~uj.themphasison costreduction(perhome

healthcaresemice rendered)by shiftingthe~~orkloadfromprofessional
nursesto properlytrainedhome healtilaides. Presentemphasisis on
evaluationof the effortto determinelastingimpactson the health
care deliverysystem. *
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Indiana RMP: TlilliamH. Hudnut, III (R) ‘
f

Marion CGunty (Partsof Indianapolis)(DistrictII)

, BACKGROUND
A. Grantee o; Sponsor: Indiana UniversityFoundation,

Bloomington,Indiana
B. Coordinator: Steven C. Beering,+4-D.
c. Boundaries: Covers the State of Indiana (OverlaPsOhio ValleY R~)
D. Population: 9,100,000
E. History:

1. InitialPlanning Grant: January 1967
2. OperationalStatus Achieved: January 1969

FUNDING
A. Support through H 72: $6,443~985
B. n 73 Award: $606,182 (six-monthaward)

ORGANIZATION
A. RegiGnd Advisory Group

1. Chairman: Joseph B. Davis, M.D., The Davis Clinic>
Marion, Indiana

2. Nufier on RAG: 59
B. Program Staff: 20.0 full-timeequiva~en’ts

OPERATIONAL ACTIVITIES

The region currentlyhas thirteen ongoing operationalactivitieswith
funding of $653,3gg. Six of the projects (46%) are directed towards
categoricaldiseases (heart,cancer, stroke,kidney and pulmonary)
and seven are mdticategorical disease programs (54%). The primary
focus of the IndianaProgram is directedto training existinghealth
personneland patient care demonstrations. Twenty-sevenPercent of
the operationalfunds support ambulatorycare and thirty-few percent
support intensivecare programs.

ILLUSTMTIONS OF ACTIVIH

In conjwctionwith the MetropolitanHealthCouncilof Indianapolis,
the IndianaRMP is workingon the developmentand supportof neighbor-
hoodhealthcentersfor the medicallyundeservedin the Martingale,
CentralAvenue,and Southeastareasof Indianapolis.RMP fundswere
concentratedin supportof the activitiesof the SoutheastHealth
Center,which moved to a newly renovated facilityduring 1972. The
emphasis is on changingthe apprGachin delivery of health services
from crisis medicine to one of health maintenance. An expanded
healtheducationprogram,basedon the programdevelGpedat another
centerwillbe implerflented.
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