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The I?orkhernI?ewEnglandRegionalkledicalProgramencompassesthe~ Stateof Vermontand the threenortheastern,I{ewYorlccounties:
Clinton,Franlclin,and Essex.

The VcrmGntStatel.egi~lat~~redesignatedthe Universityof Vermont
as a ‘p~atininga&ent for a RegionalIledicalprogramand appropriated
fundsfor the purpose.of preparinga planninggr3ntapplictition.

,..
..1

..

. .

.—

.

., . .



r\ 11.

..}.L.

—.

,.—.

.,.

DEl*iOGRAPHy——

1) Population: Zllepopulationfor
542,000. ,.

..
a) 3S% urban ~
b) 98x i?hite
c] liedian zge: 29..3years (u.

2) ‘Landarea:.13,8465qcaremiies

3) Healthstatistics:

8. “, .
\

.

thisregionis estimted to be

S..average29.5)

a) ~~ortailityrate for heartdiseases-- 446/100,000 (high)
b) Rate for cancer-- 185/100,000(high)
c) Rate for CNS vascularlesions-- 129/100,000(high)

4) Facilitiesstatistics: .
..

a) There is one medicalschool,Universityof Vermont,with approxi-
mately 188 students.

b) mere are five schools of nursingand only one is hospital based.

c) Thereare two schoolsof

d) Thereare no schoolsof

e) Thereare 30 non-federal

. .

medical teclinology.

cytotechnology. .

hospitals,five are long-teruand 25
are shortterm. There is a totalof 2,734beds in the long-
termhospitaland 1,826beds in the short-termhospitals.

..
There is one federalhospitalvith 188 beds.- . .

5) Personnelstatistics:

a) Thereare 646 1~~’s(164/100,000)and 39 DO’S (10/100,000)for
Ver:aont. In the threecountiesof New York, therearc 194
m’s (127/100,000).

b) In Vermon~thereare 2,815nurses (716!000,000)of which 1,815
# (470/100,000)are active.

.
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1)

.2)

.

. 3)

‘“)

Governor:

Senators

a) George

Dean C. Davis (R) 1968-1970
.

D. Ai!ten(R) 19/}0-1974;Agricultureand ~orcstry,
ForeignRelations,JointCom~~~itteeon AtomicEnergy

b) WinstonL. Prouty (R) 1950-1970;Cormerce, Districtof
Columbia,Labor and PublicWelfare,SpecialCommitteeon Aging

Representatives

,.

Robert‘1.Staf20rd(R) 1960-1970;Arned Services. -. .. . ----. ...
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Iv. HISTORICALREVIEW

,-.

...\

‘January,1965
,.

,. .-,; .

.,’

February,1965 .-
./--

March, 1965

.

April,1965

May, 1965

Meetingwith,GovernorPhilipHoff, State
Legislators(Chairmenof House& Senate
HealthCommittees),StateGovernment
DepartmentHeads,Commissioner‘ofPublic
Healthand Dean Slaterto explorewaysby
which the citizensof the Vermontregion
mightprofitfromthe intentof the federal
Iegislativeprograms pendingon heartdisease,
cancerand‘stroke.

Reportsubmittedto the Governoroutlining
a proposedplanningorganizationfor a
regionalmedicalprogram.

Universityof VermontCollegeof Medicine
FacultyMeeting- Pendingfederallegislation
on heart,disease,cancerand strokediscussed
with the faculty.

Meetingwith representativesof the State
MedicalSocietyand the StateDepartmentof
Healthregardingthe heartdisease,cancer .
and strokelegislation.

Councilof the VermontStateMedicalSociety
Meeting - Councilpassesa resolution
establishinga committeeto studythe federal
legislationand a resolutionwhich approves
in principleS.30,a Bill submittedto the
VermontStateLegislatureto createframe-
work for preparinga planninggrant request.

VermontStateHospita~Association- Executive
Committeeunanimouslyvotes ‘full supportand
enthusiasticendorsementtlof VermontBill
S.30 and nominatesa representativeto sit
on the AdvisoryBoardproposedin thisbill.

GovernorPhilipHoff signsbill passedby.
VermontLegislaturecallingfor establishment
of an AdvisoryBoard appointedby the Gover-
nor to assistthe Universityin preparingan.
applicationfor federalfunds.

.... ..
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June, 1965
..

7. -..

.....

.
.. . . .
,

July, 1965
. .

August,1965

November,1965

December,.1965
,—.

.

,.

.

—,.

.....

.

Appointmentby GovernorHoff of membersof
the AdvisoryBoard for HealthProgramswhich
will be responsiblefor submittingan appli-
cationfor re’gionalmedicalprogramfunds.

Universityof Vermontposition-paperon the
DeBakeyCommissionReportand the pending”
federallegislationappearsin the Con-
gressionalRecord- SenatorAiken speaks
on Vermonttsplanningeffortson the floor
of the Senate.

Dean Robert.J.Slaterand Dr. BenjaminClark
(representingthe StateMedical.Society)
testifybeforethe House Comittee on Inter-
stateand ForeignCommerceto explainVermontts
approachto regionalmedicalplanning.

Firstmeetingof the AdvisoryBoard for
HealthPrograms.

Dean Slaterholds severalmeetingsto discuss
RMP and how it relatesto others interested
in the deliveryof healthcare.

PresidentJohnsonannouncesappointmentof
Dean Slaterto the NationalAdvisoryCouncil
on RegionalMedicalPrograms.

New Hampshire-VermontCommitteeon Health
Caremeets to discusshow thisprivatenon-
profitcorporatebodymight complementthe
work of the GovernortsAdvisoryBoard in .
regionalmedicalplanning.

Meetingin Hanover,New Hampshirebetween
representativesfrom the Dartmouthand
Universityof VermontSchoolsof Medicineto
discusscooperationbetweenthe University
of Vermontand Dartmouthin regionalmedical
planning.

Secondmeetingof AdvisoryBoard forjlcalth
Programs- Statusof national,regionaland
localplanningreviewed.

,.

, , ...- . -----F..... . . . . . . . . . . . ~.—...-,..-,,.- -------- _-——_---_.— . . . . . . . . .-—
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January,1966
,’

.

February,1966

.

March, 1966

,.

Meeting-ofan ad hoc New EnglandPlanning——
Committeeon regionalrnedical:programsin
Boston- Attended’byMassachusettsCommissioner
of PublicHealth,representativesof four
Massachusettsmedicalschools,Massachusetts
MedicalSociety,andMassachusettsHospital
Association;Bro~mUniversity,and University
of Vermont- Discussioncenteredaround ~
the feasibilityof combinedplanningand
applicationfor federalfundsfor the New .
EnglandStates.

New EnglandConferencefor RegionalMedical
ProgramPlanningcalledby GovernorJohn A. .
Volpeof l~assachusetts.Representativesof the
governorsof theNew EnglandStatesdiscuss
possibleapproachesto coordinatedNew -
EnglandPlanningfor regionalmedicalplanning.

RegionalMedicalNeeds Board (Vermont,Maine,
New Hampshire)meets at Concord,New Hampshire
to discusshow to relatethe’activitiesof.this
Board to RegionalMedicalProgramplanning.

New EnglandGovernor’sConferencefor Regional
MedicalProgramplanningmeets in Boston.
Resolutionproposedby Vermontis adopted
which call~for independentplanningby
IImedicalcenters?!within.t~~eframeworkof ‘he

federallegislation.At the same time an all-
New EnglandCommitteeis proposedto coordinate
overallNew Englandplanning.

..

TRW, Inc.,a systemsengineeringfirm is .
broughtin to studythe feasibilityof applying
the techniqueof systemsanalysisto the
developmentof RMP.

New EnglandGovernor’sConferencefor Regional
MedicalProgramPlanning- Agreementof
cooperationamongthe New EnglandStates
drawnup and Committeeestablishedto carryon
the work of coordinatingplanningof the
six New EnglandStates.

New EnglandCoinmitteefor RegionalMedical
Programs- Meets to continuediscussions
on the organizationreq’uiredfor coordinating
New Englandregionalprograms.

.-. .... ----- ... . .... ..... .
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April,1966

June,1966

October,1966

November,1966

W

Fourthmeetingof the AdvisoryBoardfor
HealthPrograms- Preltiinaryreviewof
Universityof Vermont’sapplicationfor a
planninggrant.

Collegeof Medicine
the FacultyMeeting
a Planninggrant iS
Committee.

ExecutiveCommitteeof
- The applicationfor
reviewedby the

Planninggrant1 s02 RM 0003-01is received
($537,254). RobertJ. Slater,M.D.,Dean,
Universityof VermontCollegeof Medicine
is identifiedas the ProgramCoordinator.

01 PlanningAward- $191,698DC. -$225,000
for“TRWcontractis omitted.

R. W. Coon,M.D.,becomesProgramCoordinator
(60%time)and programplanningbegins.

SiteVisit: Dr. O’Bryan,Mr. Anderson,
Mr. Coffin,Mr. Peterson,Mr. Odoroff,
and Dr. Dyson.

.
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December,‘1966” “
.

ApriX”~1967

June,1967
1

July,1967

,*

Plansfor a cardiacregistryis discussed.

Earnestplanningbeginson twomajor activi-
ties: a) developinga masterplan for
achievingprogramobjectivesand b) identi-
fyingand integratinginto the plan various
projectsthatwill be pertinentto the aims
of the program.

01 SupplementalPlanningAward $17,109DC.

Awardsfor 3 monthperiodand is to plan
a heartdiseaseinventoryfor program
development.

02 PlanningAward $290,940DC.

John E. Wennberg,M.D.,became”Program
Coordinator(100%time).

The progressivecoronarycare projectwas
discussed. Major emphasison thisproject
is intensivecoronarycareand prevention.

DuringFY 68 the W accomplishmentswere:

1) Participatedin developmentof the
ConnecticutValleyHealth.Compactwhose
overall goal is to examinethe possibili-
ties for the provisionof totalhealth
care in the ConnecticutValleyHealthCom-
pact region.

2) A physicianattitudestudyis initiated.

,,—
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3) Heart inventoryis completed.

4) A surveywas made of existingmedical
recordsto evaluatetime involvedin
historytakingand recordingof data
fromphysiciansexaminationsand to
determinethe qualityof the data from
the viewpointof completenessand
retrievability.

. .
I

5) A state-wideeducationprogramis
conductedin externalcardiopulmonary
resuscitation.

6) Possibilitiesof a cervicalcancer
screeningprogramare explored.

7) Involvementwith threeprojects
“relatedto informationsystems.

03 PlanningAward- $496,527

FirstOperationalgrantrequestreceived
($2,221,392).

..—

This applicationrequestedsupportof four
projectsas follows:

M officeProject#l -
Project#2 -
Project#3 -
Project#4 -

ProgressiveCoronaryCare
EmergencyHealthCare
ContinuingEducationfor
HealthProfessionals.

In earlySeptembera project#5 - Evaluation
Protocolfor CoronaryCare SystemInclusive
of EmergencyHealthServiceswas submitted
and addedto thisoperationalrequest.

.

SiteVisit to discuss01 Operationalrequest:
Dr. Proger,Dr. Storey,RobertLawton,
R. Russell,A. Strochocki.

October,1968



Novel?~b.er,1968

December21968’“

,
.,

.,

February,1969

‘April,1969

.

‘1 .

.

-

.

. .

Council‘concl~rswith sitevisit team and
reviewcommitteeand 01 operationalgrant
is deferredfor additionalinformationand
clarification.

Dr. Wennbergrequest(granted)permission
to meet with D~W to discussNove\nherCouncills
recommendation.He askedfor permission
to revisethe operationalapplicationand
be allowedto submitit for the January-
February1969 reviewcycle. His justification
for requestingthiswas that a delayto the
April-Maycyclewouldbe extremelydetrimental
toNNE/w.

Councilapprovesoperationrequest.

01 operationalaward
fundingproject#1 -
ProgressiveCoronary
Educationfor Health

.,

.

of $670,677DC
~-Office, #2
Care,and #4 -
Professionals.

...

for

Continuing

,,,..

. .
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1) Core Staff-isIocatedat.the Universityof Vermontin Burlj-ngton.
.,,

2) ‘MOSt of Core.Staffare affiliatedwith the Universityof ve~on~~
: The exceptionsareMr. R. Dunn,OperationsResearchconsu~tant>
and Dr; A. Gittelsohn;”Biostatisticianconsultant=

i
3) The!nextpage diagramsthe key membersof NorthernNew England

Core’Stafftand their.percenttime with Nm.
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BIOGRAPHIC. INFORIMTION--- ..

1) John E. Wennberg,M.D.

a) Born June 2, 1934
b) B.A: 1956,StanfordUniversity

..-

.’c) M.D;, 19615McGillMedicalSchool
d) MPH’1966,JohnHopkins
e)’ Positionsheld:

,,

1961-62- Internship- D..C.GeneralHospital
1962-63- AssistantResidencyin Medicine,John Hopkins
1963-64- RenalDiseaseFello~?ship,John Hopkins

-- 1964-65- Pha~macologyFello~~ship- John Hopkins
1966-67- Residentin ChronicDisease- BaltimoreCityHospital
April66 - Consultantto MarylandStateDepartmentof Health
to July 67 for the evaluationof medicalcare in nursinghomes

2) DonaldJ. Danielson

a) B6rnWisconsin- January26, 1936
...
-.

b) B.S. 1959 - WisconsinState College
c) M.T. (ASCP)1959 - St.Mary’sHospital,Duluth,Minnesota
d) 1~ - Universityof Michigan
e) Positionsheld:

1958-59-
1959-63-
1963-64-

1965-66-

1966-69-

Med..Tech.- S!. Joseph’sHospital,Superior,Wisconsin
ClinicalLab Officer- U.S. Army
SupervisorClinicalLab Service- UniversityHospital,
Universityof Wisconsin
AdministrativeResident,Children’sHospitalof Michigan
Detroit
Assistant

3) Darw~inG. Merrill

a) Born IdahoDecember

AdministratorHenryFord Hospital,Detroit

14, 1933
b) ,B.S. 1959 - Psychology- Utah Stateuniversity
C) M.S. 1964 - HumanFactors>Purdueuniversity
d) Positionsheld:—

1959-64 -
1962”63 -
1964-67 -

.-... .. .-.—----. . .... .. ... . . ....... . ....--.—.-. -

TrainingOfficerUS~
AdministrativeAdvisorUSAF
BehavioralScientistUSAF
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-., 4)

,—.

‘.

.i

PeterMorganWatts .

a) Born July 8, 1931
b) .B.E.E. 1953 - RensselaerPolytechnicalInstitute
c) Positionsheld: ,-

1953 “.-
1953-55 -

:1955-61 -
‘1962-64 -

1964-65 -

\

----

ElectronicEngineer,G.E.
ElectronicScientist,USU
ProjectEngineer,G.E.
SystemsEngineeringManager,LittonIndustries,College
Park,Maryland
ProgramManager,Fairchild~liller.Corp., Bayshore,N.Y.

...
. .

*
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1)

2)

3)

5)

Thereare ’27membersand theyare appointedby the President,
Universityof Vermont.~ ;

..
.T@rmis for tk~oyeers;ho~>ever,membersmay be reappointed.
;,I

Representationis as follot.)s:.
!.:
:.
l%edicalichool- 1, otherhealtheducationalschools- 1, other
Universitydepart~lcntsor schoola- 1, lledicalSociety- 2,
~ho5pitalassociations- 1, otherhealthprofessionals- 3, health
/practitioner- 1, all otherhospitals.- 1, CancerSociety- 1,
~~eartAssociation- 1, GovernmentPublicHealthAgencies- 3,
IotherGo-~erl~me~tagenciesi - 2, HealthInsuranceIndustry- 1, ,
consumer representation- 8. .

The Chairmanis EdwardC. Andret7s~Jr., lf.D.;Dean,Collegeof
lledicine,Universityof Verinont.

I

%leetingsare quarterly.
~!,1
~~unctions: .“
I;l

~a) Reviex]sand acts uponPhase I and 11 projectrecontina~dations
1!i!/ as for~:ardedby studysection. (SeeReviet]Process- SectionVII)
~i

,b) Revie~>sIong-temnplanning’activities..
;i :
!,

op~rationel projectim?lernentation.
,!:
C, ‘evie’”s
d) Submitsanannual evaluationreportinaccordance%7ithDRlR
~~j
!;~ guidelines.
~~,
~,1
e) Grantsapplicationsrequestingfunds for planningor operational
;! projects9submittedto theU.S. Pul~i~.cHealthService,shallI!,I be accompaniedby a ~?rittenstatementof appzovalby P&B,t.;:,,:!!:; signedby the,Chai=lan.
!~ .

wlSectj.os ‘
!,

I
2) They are appointedby the ChairlR2nof P~’~Band appzcvedby the

meml>ership.

3) Functions:
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b) }Io.nitors.pzogress of opcratioil~lprojects.

c) Approvescandiclates.,nominatedby thep~ogramDirector,for
projectadvisory positions.

.’

+ongrnR+ngcPlannin~AdvizoryCon;aittee——.-—————

1) .Thezeare eightmembers. S~.xmembersare fromF4,B;four of ~,jhom.
chair tilestandins co~mitteesand t~jo members~~hoalso are on
tlieVermontCompre;~ensiveHealthPlanningAdvisoryBoard.

2) Functio~]s:

‘Tor~eet~t leastquarterlyt?ithprogYamstaffto reviex~long-
tern~plenningactivitiesto insuretl~ePro2ramobjectives
are beingmet and thet planningefforts are actuallycoor-
dinated~.>ithotherarea planners.

:

standingCo~nmittces. .-——

‘1.)ThisRegionhas standingco~umitiecsfor: DiseasePrevention,
AmbulatoryCare,Education,E>:tenrledCare$}lospitelCare,and
kledica1 ~Econoi:lics.

2) Each committeehas approximatelyeightmembers.

..

. .

.
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REVXH~?PROGESS.4A SchematicDf.az~~mI’OI1OWS—- ——— -—-—-.—----- Thisl~rittenDsscriptio~)———— —-, ———

*., .

..

In thisregionthe reviewprocessis explainedin coordinationwith
projectd@veIol}mcntwhich is dividedintofour phesea. The first
three ph~~esof d~!vcl~p~.~~lt rece~ve revic~.]s.

:.

Phase x - Probl-em.Identification- Duringthisphase ideasfor-— ——---.—-.—--.-—-—
projectdevclop!:lentare received(usL~allyat coordinatinghead-
quarters). Thc3e ideasare usuallyexpressedin broad tercland
are reviewedby core scaff.,standing coKtiI~itteesand ot.he~-so~?rcss
s]ithexpeztisein the ‘:idea11areas. The resultantraatert.alis
senton to the ltf~~StudySection. The StudySectionmalcesrecc,m-
n~enclations to the full- AdvisoryBoard on which problemare~s should
receivePhaso 11 prccesoing.

~hase11 - ProblemAnalas and Frel.itiinaryProiectDevelopment.—..—-.— ..—-— ----
During t?~isphase the projectoriginatorsexpandoil the recor~r,:en-

——-—. -—---

datioil~ of MiB. A ProjectAdvisoryCo~aittcemay be cstablishecl
(ifnot at this stagethe COF~ni3.tte@f~illbe for~ledin Phase111)i
This co~nitteeis convenedto insureactiveparticipationof the
appropriateindividuals,institutions,and regionalorganizations
in the detailecldevelopmentof t?leprojects.

Core st~ffprovidesa projectuansgcrand otheras3istai~cewithin
it~ rcsot~rcesto betterdevelopthisproject.

tfienthe projectst planningha~ r~:cchcda significantlevelof
achievcnsnt,it is againsubmittedto the P.4,Bthrou~hthe study
Sectionfor a liaisonas to K?hzzheror not to proceedto Phase 111.

PhaseITS - DetailedProject~avelo~n~snt.During thisphase the.—.-—,-.—- —..—..— ——-.-.—..—— --
effortsof a11 cozccrll?dwith the de~elopi~~~>tof the projcct ~re
intensified.The co~tpletedprojectis now subfilittedto ~B for
finalapproval.

phase XV - pro~ct Isi~lcfilentationand ZvaIuation. This phaseis——-—— —-----..—.-— ..,..-—--—---
thatof j.mpleu~ntaticnif fu~ldsare successfullyacql.(ircd...

.
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~~oi!~.biAGRAM:PRWECT ELOPMENT-PROGRAN4PLAN
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..,. IDEA eOPERATIONAL PRMECTS
PHASEI — \

PROBLEM IDENTIFICATION
REVIEW’ .OP .,. PHmE L

PHASE 11 —
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PROJECT
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REVIEW OF PHME ~1 PHAsE 1llANALYSIS I
DETAILED PROJECT
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I

S~Dy SECTION .,.

-

.

0
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,y.I. FUh~EDOPERATIONALPROJEL~S———

#z -- PROGP3SSIVE.,CORONARYCARE .

,,---

,P.

A

‘Objectives:..FroposestO establisha sys~el~of coronarycareunj-~swhich
;colitainscertaininnovationsrelatedto the exigenciesof.
‘ruralmedicalcare. Projectimplementationwill essentially
completethe processof regionalizationfor treatmentof this
diseaseduringthe acutephase. The i~ediate projectgoal
is to reducein-hospitalmortalityfrom acutemyocardial
infarctionby one third.

#

#4 -- CONTINUINGEDUCATIONFOR HEALTHPROFESSIONALS

Objectives:

.

Proposesto establisha regionalsystemof Educational
Coordinatorsin comlunityhospitalsto establishand
main”taindirectliaisonwith the conmlunitiesfor educational
programs. The overallobjectives:motivatehealth
professionalstowardself-development,encourage :
cotinicationsand cooperationto improvecoordination
of educationalprograms,improvethe effectivenessof !
programs,and increaserecruitmentof healthcare
personnel.

i
i


