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ILLINOIS REGIONALMEDICALPROGRAM

The Illinois RegionalMedicalProgram is still in the first year of
planning for which it has a grant of $336,366. The five medical schools
in this Regionhave formeda new, nonprofitcorporationto administer

the program. Dr, Wright, formerlyan AssociateDean at the University
of Chicago,is the Program Coordinator. The RegionalAdvisory Group

which is broadly representativeof the health resourcesand interests
of the entire Region,was appointedby the Governor.

The initialplanningeffort is being spearheadedby six task forces
i.e., manpower,research,education>continuingeducation~demography,

evaluation. Program objectiveshave formalized(see attached summary)
and studiesof patient care problemsin the Regionare underway.

More specificdetailson the Illinois RegionalMedicalProgram follow.
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ILLINOISREGIONALMEDICALPROGRAM

REGION

COORDINATINGHMDQUARTERS

STARTINGDATE

~NDING

OPERATIONALSTATUS

PROGMM COORDINATOR

ADVISORYGROUP

About Z% years ago, a committeeof
Illinois,the IllinoisDivisionof
ChicagoHealth Departmentto study
RegionalMedicalPrograms. LaterJ
Advisory Group,and a coordinating

State of Illinois

CoordinatingCommitteeof Medical
Schoolsand TeachingHospitalsof
Illinois

July 1, 1967

Currentaward $336,366
Projectednext year $700,000

Anticipatedin 1969

WrightAdams, M.D.
AssociateDean, BiologicalSciences
Universityof Chicago

1.

2.

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

Medical Center 9, Practicing
Physicians6, Hospital
Administrator1, Voluntary
Health Agencies4, Public Health
Officials3, Public 3.

the five Medical School Deans in
the American Cancer Societyand the
the legislationpertainingto the
GovernorKerner formed the present
committeedesigned to initiatethe

planninggrant applicationand to provide the interim structurefor
organizingthe RegionalMedicalProgram. As the program progresses,
it is expectedthat trusteesof the principalparticipatingorganizations
will be appointedto createa non-profitcorporation.
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Organizationand Staffing

The Region is organizedaround the RegionalAdvisory Group and the
CoordinatingCommitteeof Medical Schoolsand TeachingHospitalsof
Illinoisand operatesthroughthe ExecutiveCommittees-ofboth groups.
Wright Adams, M.D., is the ExecutiveDirectorof the IllinoisRegional
MedicalProgram. Dr. Adams is presentlyseeking to hire Assistant
ExecutiveDirectorsin the areas of Demography,Economicsand Health
Manpower; the CoordinatingCommittee;and Education.

It is anticipatedthat regionalactivitieswill be supervisedand
reviewedthrougha seriesof Task Forces---

(1) Task For&e on Demographyand Medical Economic
Factorsof the Region

(2) Task Force on Medicaland Allied Health ProfessionsManpower
(3) Task Force on
(4) Task Force on
(5) Task Force on
(6) Task Force on

ContinuingEducation
Education
Research
EvaluationMechanisms

tRegionalAdvisoryGroup

The Advisory Committeeto the RegionalMedicalProgram for Heart Disease>
Cancerand Stroke of Illinoisconsistsof 26”members. ~ny of the
RegionalAdvisoryGroup functionswill be carriedout throughits
ExecutiveCommittee.

Subregionalization

From the outset, the Region realizedthat the delineationof the boundaries
of the “operationalregions”might result in subregionalization.The
IllinoisRegionalMedicalProgram is now tryingto furtherdelineatethe
scope of their Region throughdata studiesand other planningactivities.

PlanningActivities

While still in the recruitmentphase of establishinga RegionalMedical
Program, Illinoishas done some preliminarywork on settingplanning
objectives.
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Planning Objectives

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

To develop demographic,medical-economicand sociologicalstudies
by which valid informationwill be gatheredon populationmovements,
prevailingpatternsof deliveryof healthservicesand gapsin the
availabilityof carein certainareas.

To furtherdelineate,in light of the activitiesconductedunder
the previousobjective,the regionalboundariesand the advisability
of furthersubregionalization.

To refineand expand the currentefforts in continuingeducation
for all medicalmanpower.

To identifyresearchprogramswhere new or additionalemphases
might be directedto improvedhealth servicesfor the public.

To achieve,throughvoluntarymeans, inter-institutionalrelationships
which are meaningfuland productivein the areas of patient care
demonstrations,educationand clinicalresearch.

To improveboth the mechanismand the availabilityof reliablescreening
mechanismsfor theseand other diseases.

To intensifyefforts to refineand implementpreventivepractices.

To assist the health care institutionsof the region to better
evaluate theirprogramsand develop facilitiesequal to the missions
they undertake.

To relatethe regionalarrangementsamonginstitutionsto the
principlein use by area-wideplanningagencies.

TO provide the frameworkin which the individualpractitionercan have
access to the supportwhich will bring to bear on his professional
activitiesthe best in knowledge,patient care practices and techniques.

To utilize optimallythe experienceand expertisein the voluntary
health agencies.

To make use of already existingprogramsbeing performedunder the
auspicesof the Illinois Departmentof Public Health and other
officialagencies.

To explore the possibilitiesof automationin the health field.
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means for generatingmore intereston the part
health problems related to heart disease,cancer

Relationswith 749

Realizingthe implicationsof P.L, 89-749, the regionhas sought to
createa dialoguebetween the State Health Department>the designated
State agency and RegionalMedicalPrograms. The Directorof the State
Health Department,Jr. Yoder, is vice-chairmanof the RegionalMedical
Program RegionalAdvisoryGroup.

.
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Chairman

Dr. OglesbyPati
Professorof Medicine
NorthwesternUniversity
Chicago, Illinois

Dr. Donald J. Caseley
Universityof IllinoisResearch
and EducationalHospitals

Chicago, Illinois

Dr. FranklinD. Yoder
Director of Public Health
IllinoisDepartmentof Public Health
Springfield;Illinois

Dr. Leon O. Jacobson
Universityof Chicago
Chicago, Illinois

Schoolof Medicine

Dr. MarshallO. Alexander
RockfordMemorialHospital
Rockford,Illinois

Dr. HenryB. Betts
Rehabilitation~nstituteof Chicago
Chicago,Illinois

Dr. CharlesD. Branch
Peoria,Illinois

Dr. EdwardW. Cannady
AmericanCollegeof Physicians
EastSt. Louis,Illtiois

JohnDanielson
EvanstonHospitalAssociation
Evanston,Illinois

Dr. ]’torrisFishbeifi
ChicagoHeartAssociation
Chicago,Illinois

● RonaldG. Hansen,Ph.D.
SouthernIllinoisUniversity
Carbondale,Illinois
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IrvingB. Harris
MichaelReese~ospitaland
MedicalCenter

Chicago,Illinois

Dr. Ormand C. Jtiian
Presbyterian-St.Ltiels Hospital
Chicago, Illinois

Dr. TheodoreK. Lawless
Chicago,Illinois

MaryP. Lodge,Ed. D.
LoyolaUniversity
Schoolof Nmsing
Chicago,Illinois

Dr. B. E. Montgomery
Harrisburg,Illinois

Dr. DexterNelson
IllinoisHeartAssociation
Princeton,Illinois

Dr. GeorgeOiBrien
MercyHospital
Chicago,Illinois

Dr. CaesarPortes
President,Illinois
MedicalSociety

Chicago,Illinois

State

Dr. DavidP. Richerson
Franklin-WilliamsonBi-County
PublicHealthDepartment

JohnsonCity,Illinois

Dr. RobertL. Schmitz
AmericanCancerSociety
IllinoisDivision
Chicago,Illinois

Mr. HiramSibley
HospitalPlanningCouncilfor
MetropolitanChicago

Chicago,Illinois



“ .,.

●
Dr. HaroldO. Sofield
Oak Park,Illinois

Mr. RobertGibson
Secreta~-Treasmer,AFL-CIO
Chicago,Illinois

Dr. LeonidasH. Berq
NationalMedicalAssociation,Inc.
Chicago,Illinois

Dr. R. F. Sondag
TechnicalSecreta~
Divisionof Hospitalsand Chronic
Illinessand Medicare

Springfield,Illinois
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