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. REGIONAL MEDICAL PROGRAMS SERVICE
SUMMARY OF ANNIVERSARY REVIEW AND AWARD GRANT APPLICATION
(A Privileged Communication)

ALABAMA REGIONAL MEDICAL PROGRAM RM 28-03 (AR-1-CSD) 2/71
The University of Alabams in Birmingham January 1971 Review Committee
The Medical School Center
1919 Seventh Avenue South
1 Birmingham, Alabama 35233

PROGRAM COORDINATOR: S. Richardson Hill, Jr., M.D.

REQUEST FOR NEW FUNDS (Direct Cost Only)

REGIONS OPERATIONAL YEAR 03 04 05 Total
1. Core (Renewal) 558,061 790,921 839,284 2,188,266
II. Approved Unfunded
Projects (5) 243,669 163,770 -0- 407,439
I11. Renewal Requests
{(Projects) (2) 173,827 172,323 177,858 524,008
IV. Developmental
Component (3 yrs.) 100,000 100,000 106,000 300,000
. V. New Projects (10) 800,852 762,914 457,971 2,021,737
Total Request 1,876,409 1,989,928 1,575,113 5,441,450

(Project #26 -Nutrition Project, Tuskegee, Alabama (Model Cities-RMP)

an approved unfunded project will be funded with earmarked funds for

model cities activities, per recommendation of the Acting Director of RMPS)
Funds requested for this project have been omitted from the total request for
approved?unfunded projects (Item II).

RMPS Staff Review of Non-Competing 03 Year Operational Continuation
Grant Application (December 17, 1970.

Recommended Award Commi tment
REGIONS OPERATIONAL YEAR 03 Year 04 Year
I. Core (Sub-Regionalization) $178,658 ~0-
I1. Ongoing Projects (2) 61,342 -0-
Total $240,000 -0-

FUNDING HISTORY
(Direct Cost Only)

Grant Year Period Funded

Planning Stage

01 1/1/67 ~ 12/31/67 $ 247,250
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Planning Stage Period Funded

02 1/1/68 - 12/31/68 $ 286,750
028 6/1/68 - 8/31/68 11,695
028 9/1/68 - 12/31/68 113,392
03 , 1/1/69 - 3/31/69 131,526

Operational Stage

01 4/1/69 - 3/31/70 Core 542,369
Proiects 192,509

Total 734,878

01(S) 4/1/70 - 3/31/71 Core 101,492
Projects 39,365

Total 140,857

01(8) 4/1/70 - 3/31/71 Core 160,490
Projects 40,145

Total 200,635

GEOGRAPHY AND DEMOGRAPHY:

Alabama ranks 29th among the states with 51,609 square miles of land,

The most recent population estimate ( Health Department's Bureau of Vital
Statistics, 1967) is 3,562,850, It has a large rural population with a
large Negro component (30%). In per-capita income Alabama ranks 47th
among the states, In this state there are 67 counties - 35 northern
counties are in the Appalachian development district. Trade, industrial
and transportation patterns group the counties into areas similar to

the seven used as the geographic framework for planning the Alabama RMP,

The Alabama Region, as presently defined, represents some admixture of
interest and health service functions between the extreme southeastern
part of Alabama (especially the Dothan area) and adjacent parts of
Georgia and Florida. The similar admixtures at Phoenix City, Alabama,
with Columbus, Georgia, and in a few places along the Mississippi
broader., The several interfaces across the political boundaries do not
present problems and Alabama Regional Medical Program works compatibly
with those that surround it (Mississippi, Florida, Georgia, Memphis

and Tennesee Mid-South).

The single Medical Center located very near the geographic center of
the region contains the only complete constellation of medical,dental
and nursing and allied health sciences resources for teaching research
and service in the state.

In an economic sense Alabama lies in the center of the cotton belt of




Alabama RMP -3~ RM 28-03 (AR-1-CSD) 2/71

the old South, Although agriculture remains a vital part of the states
economy, a rapid increase in manufacturing and diversified industries
have given the area a more balanced economy in recent years, Live stock,
especially poultry, has become quite important to the economy. Alabama
ranked second in the nation in pulp wood production. Additionally,
lumber, furniture and wood projects are important.,  Bituminous coal,

iron and bauxide are among the national resources of the state.

There are a total number of 67 counties in Alabama and there is a

64 person per square mile density in population distribution throughout
the state, The major portion of the population of Alabama is located

in the Metropolitan areas of Birmingham, Columbus, Georgia,6 - Alabama ,
Gatsden, Huntsville, Mobile, Montgomery, and Tuscaloosa, Alabama,
Approximately 557 of the population of the state is urban. The

medium age of the population of Alabama 1is 26.0. Approximately 70% of
the population is white and 307 of the population is Negro. There is
only one medical school in the state of Alabama, the University of
Alabama Medical Center, which has an enrollment of 300, There are

14 schools of nursing of whieh two are collegiate institutions; 12 schools
of medical technology of which 9 have a college affiliation; one school .
of cytotechnology at the University of Alabama; eight of x-ray technology
with three having collge affiliation; and a total of 140 hospitals of
which nine are federal and 131 are non-federal. The total number of
hospital beds available in Alabama are 26,553 of which 4,140 are federal
facilities and 22,413 in non«federal facilities,

There are a total of 2,842 physicians and there are four osteopaths

in the state of Alabama which 18 approximately a rate of 86 per 100,000,
There are a total of 7,150 nurses in the state of which 5,272 are
presently active which is a rate of 159 per 100,000 population.

HISTORY OF REGIONAL DEVELOPMENT:

On July 17, 1965, the Medical Association of the State of Alabama appointed
an Ad Hoc Committee to investigate the recommendation of the Presidents
Commission on the treatment of stroke, heart disease and cancer. After
careful study the Ad Hoc Committee recommended that all programs of the
Regional Medical Programs be centered in the Medical College, University
of Alabama but should be operated with the approval and guidance of the
Medical Association of the State of Alabama and the State Board of
Health, On April 9, 1966 in anticipation of action under Public Law
B9-239 the Governor George Wallace, appointed a State Advisory Regional
Medical Program Committee, The members of this committee were nominated
by the president of the Medical Association, State of Alabama and the
Dean of the Medical College and included representatives of the Allied
Health Professions, Voluntary Health Agencies and Consumers, The

group recommended that the University of Alabama Medical Center be
designated as the responsible agent for planning for the Alabama
Regional Medical Program,
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The region's initial planning grant was awarded for a 2%-year period
beginning January 1, 1967. A total of $247,250 d.c. was awarded the
first year. A second year award plus two supplemental awards which
provided support for a subregional planning office in Mobile made
available $411,837 for planning during the second year. During this
planning phase the programcoordinator for the region was Dr. Joseph

F. Volker, Vice-President for Health Affairs, University of Alabama
Medical Center, In the initial review of the planning application the
National Advisory Council expressed concerns that the Regional Advisory
Group of the Alabama Regional Medical Program did not have representation
of the consumer public minority interests, dentists and nurses (and there
appeared to be token representation from the state hospital association.)
The application also made no specific reference to an analysis of the
overall medical needs of the region. There was inadequate allocation

of administrative responsibility including fallure to define the
mechanism for coordinating the planning among the professional staff,

the Advisory Committee, and the State Board of Censors., There was no
systematic analysis of resources; no reference to work that had already
been done in this field; no specification of cooperative arrangements
among institutions to be involved, and no consideration for planning

the most effective allocation of existing resources and personnel. On
the basis of this criticism from the National Advisory Council the -
region revised their planning application at which time the National
Advisory Council did approve the planning grant which essentially
satisfied earlier concerns. On November 1, 1968, Dr. John Packard was
appointed director of the Alabama Regional Medical Program succeeding
Dr. Benjamin M, Wells who then became Coordinator replacing Dr. Volker,

The region submitted its first operational application on August 27, 1968,
requesting $1,928,327 for the first 12-month period to begin January 1,
1969, It included 12 operational projects. A site visit was conducted
on December 5, 1968 to determine the readiness of the Alabama Regional
Medical Program for operational status, In reviewlng the operational
application the National Advisory Council indicated that the Alabama
Regional Medical Program was in the early stages of maturity. The
Council expressed the hope that the Regional Advisory Group would become
more active in a leadership role under the direction of its new
chairman., Also required would be an addition of a full-time program
director in evaluation c¢f personnel, and the role of Core staff was
expected to be strengthened.

Council did note that the site visit team found the staff to be generally
competent and under effective leadership. The role of the staff in
establishing links of communication and in capitalizing and channeling
ideas and ongoing activities was noted as a major strength of the program,
In conclusion, the Council concurred with the recommendations of the

site visit team which approved four of the eleven projects considered

and recommended a total first year direct cost award of $734,878,

In March 1970, Council approved a Core supplement for subregionalization
of the Alabama RMP which involved the establishment of seven subregional
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offices. The region proposes through the core supplement to accomplish
regionalization and coordinate RMP activities in Comprehensive Health
Planning in the region.

This region is unique in that the Alabama Medical Society is the official
health agency at both the state and local level. ‘

This organizational framework gives the Medical Society responsibility
for administering activity under title 18 and 19, 'the partnership for
health'" (PL 89-749),

In May 1970, a site visit was conducted to this region to take an in=-
depth look at the region's core and projects. The impression of the
site visitors was that the Alabama RMP could eventually have one of
the strongest health care programs of any state, if its overall scheme
for integrating the strengths of the University, the Regional Medical
Program, the State Medical Society and Comprehensive Health Planning
is made to work,

The RAG has been increased from 42 members to 62 members. The increase
in membership has been directed toward expansion of consumer representation
on the RAG. Each of the seven subregions were asked to appoint two
candidates and six additional members were selected at large. In order
to increase minority group representation on the RAG, each subregion
will be required to select a minority group member as one appointee.
With this increase in consumer representation on the RAG, the majority
of advantage previously held by the Alabama Medical Association and the
University of Alabama will no longer exist. The increase in involvement
of the local community representatives on the RAG facilitates the
regionalization process of this region. Dr. Robert Ross McBride present
chairman of the RAG has indicated that the RAG will continue to select
as chairman a practicing physician from communities away from the Medical
Center. The region believes that this will improve the relationship of
the ARMP with community physicians throughout the region.

PRESENT APPLICATION:

This is the triennial application in which the ARMP has requested a Core

renewal of 2 projects, a dvelopmental component, supplemental funding

of ten new projects, and continuation of a core supplement ( subregionalfzation)
and two projects,

The ARMP's proposed activities for the next twelve months are identified
as follows:

1, Core Staff

(a) Program Planning and Development - to implement plans for program
direction as determined by long-range planning an executive
committees, Regional Advisory Group, and key staff members,

(b) Project Development and Review - Try to develop a method of
project development with increased involvement of RAG members
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and less staff time, To develop a more impartial project
review process.

(c) Program Management - To maintain and improve management methods
of programming projects in areas of personnel and physical

- procedures,

(d) Education - A three year plan for ‘involvement in the education of:
Health Manpower in Alabama. To help and assist in the implementation
of an overall regional plan of basic and continuing edueation for
health workers in Alabama in order to improve the Health Care .
Delivery System to the people.

(e) Communications - To increase the awareness of ARMP activities
within the region, especially the need for program consistency. .
To improve communications systems.with core staff,

(f) Program in Project Evaluation - To design evaluation methods for
each ongoing project and to assist in writing new project proposals
so that they include a cleaner and measurable set of objectives
with a design for evaluation. To evaluate means and methods
to achieve maximum utilization of ARMP dollars spent in the region.
Continue to evaluate future medical needs of the community and
determine what steps the providers of care must take immediately
to meet these needs., To prepare a statement of health baseline
data for the region which can be utilized as a comparison for
future program evaluation.

(g) Consultation - Key staff members, i.e., those in Associate
Director and Assistant Director positions, will be responsible
for consultation activities for the programs constituency.
Consultation will be based upon the staff members role in the
program, however, all consultation activities will be sensitive
to the health needs of the state. '

2. Subregional Offices

The Birmingham and Montgomery subregions have established lists of
objectives and priorities for the 314 (b) agencies. The ARMP-funded
health planner in the Birmingham office, Mr. Al Rohling, will be
involved in implementing these under the direction of Mr. George
Rice (Executive Director, Community Service Council), while
acting as liaison with ARMP by attending meetings with core staff
and RAG. In Montgomery, Mr. David Carter has been named Executive
Director of the state approved bu unfunded 314 (b) agency. He
will be involved in further community development, identification
of possible local sources of matching funds for the time when
federal funding is available, and in identifying project

proposals which would alleviate local needs and be appropriate for
ARMP funding.

Activities of the other four subregional health planners, all of
whom have been appointed for less than four months ,will center
about the involvement of local providers and consumers into a
viable health planning council which can qualify for 314 (b)
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objectives and arrange most of the next grant period. The
following years will be utilized to implement the plans.

. o status and which can identify local needs, set realistic

Two regions (Tennesee Valley Area in Northern Alabama and the
recently delineated Selma Area) have not yet been able to
identify mutually satisfactory health planning councils. Core
staff will continue to be involved, with representatives of the
314 (a) Agency, in encouraging the formation of such councils.
This will probably be accomplished during the early part of the
next grant period for the Tennessee Valley Area, and funds for
hiring a seventh health planner are contained in the Continuation
Application portion of Core staff., The Selma Area will probably
not be in a position to use a health planner until the period
4/1/72 - 3/31/73 and funds are being requested for this position
in that and the succeeding grant period.

3. Grantee Institution

The Executive Committee of RAG recommends that part-time salary
support to faculty members and support to staff be constantly
reviewed to insure that effort and time expended on ARMP duties
be probably compensated, Full-time staff will probably reduce
the need for part-time staff with consequent benefits in
management. They are further strongly recommending that the
grantee institution appoint a full-time coordinator in line with

' their previous actions, Committee also recommended that data
collection be purchased on a contract arrangement.

The ARMP explains that office space for Core staff needs expansion,
which cannot be effected in their present location, They indicate
that during the next few months the Core staff must move into
adequate quarters,

4, Regional Advisory Group

At their June 1970 RAG meeting the members and Core staff identified

the following as major issues needing work or improvement if the

ARMP is to fulfill its potential and has recommended actions which

have been started and will continue during the next twelve months:
1. Inadequate communication between RAG and Staff.

. RAG involvement in project development and review.

Relationship between RMP, RAG, and UAB to be clarified.

Confused relationship between CHP and RMP.

Inadequate consumer involvement.

Decentralization - what and how much?

Programs versus projects

-

N BN
.

The RAG also reviewed the following major program areas:
1. Consultation and resource service.

2., Continuing Education

3. Manpower development

4

. Medical Services.
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In addition, the RAG is undertaking a reassessment of ARMP goals,
objectives and priority setting which will be a continous process
occupying at least the next grant period and will probably continue
throughout the next three years.

The categorical committees of RAG will be assisted by staff and
outside consultants to reassess the planning goals established
earlier and set priorities.

A in depth study of the advantages and disadvantages of changing
grantee institutions will be undertaken by an Ad Hoc Committee
authorized by the Executive Committee of the Regional Advisory
Group which appreciates the problems whicharise from too close
an identification of ARMP with the University of Alabama and which
may become more acute when the proposed medical school in Mobile
opens in 1973,

ORGANIZATIONAL STRUCTURE AND PROCESSES

The Regional Advisory Group: The size of the Regional Advisory Group has
been increased to include more allied health personnel as well as consumers,
This growth is responsible for a broader geographical representation which
ie in part responsible for the change in program emphasis from continuing
education to manpower development and delivery of medical services. The
RAG has been concerned with establishing a separate identity for ARMP to
set it apart from the University of Alabama in Birmingham (UAB). In

June 1970 the recommendation was made that a full-time coordinator be
appointed by Dr. S. Richardson Hill, Jr., Vice-President for Health Affairs
at UAB. Dr, Hill assumed thetitle of Coordinator without salary support

in January 1970, 1In October 1970, the Executive Committee of the RAG
authorized appointment of a committee to study the advantages and disadvan-
tages of changing grantee institutions in light of plans by the University
of Alabama, Mobile, to open a new medical school by 1973.

The Regional Advisory Group is named by the applicant with the advice
of the Chairman of the Regional Advisory Group. The membership of the
Group shall be composed of member$ representing each of the following
institutions and organizations, in number indicated, together with
thirteen members at large representing the general public interest.

Medical Association in the State of Alabama

University of Alabama Medical Center

Alabama Dental Association

Alabama Hospital Association

Alabama State Nurses Assoclation

Alabama Heart Association

Alabama Division of the American Cancer Soclety

State Health Department

Vocational Rehabilitation Services

Veterans Administration

Subregional Advisory Group (2 each) 16

Members At large _13
Total 62

e NN PN P O
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Executive Committee: An Executive Committee composed of no less than

five nor more than ten members shall be electedby the Advisory Group. The
Executive Committee is authorized to act for the Advisory Group between

" meetings subject to subsequent approval of the Advisory Group. The
Executive Committee has been composed of representatives from the offices
of RAG, the Presidents of the Medical Association of the State of

Alabama, the Alabama Hospital Association, a Chairman of the Board of
Censors of the Medical Assoclation, the Dean of the UAB School of Medicine,
the Vice-President for health affairs of the UAB, the State Health Officer,
and the Coordinator of ARMP, and thus involve the responsible officers

of the most significant health providers and educators in the state,

Recognizing the desirability of having a smaller committee, to include
consumer representation and with the majority of members living in or

near Birmingham, the 1970 RAG elected a six member Executive Committee
comprised of the officers of RAG, the President of the Medical Association,
and two laymen, one of whom is a past President of the Community Service :
Council (local 314 (b) Agency) and still serves on their Board of Directors.
In addition,the Chairman of the Board of Censors, the Vice President

for Health Affairs of UAB (who is also Coordinator of ARMP), Coordinator

for Research Grants of UAB and the Director of ARMP are ex of ficio members.

Education Committee: The Edugation Committee has been composed of

faculty members of the UAB School of Medicine, Dentistry and Nursing which
represented the resource for education of the providers. The committee
has been expanded to include representation from propective students,
junior and senior colleges, the Alabama Hospital Association, guldance
counse.lors, and from vocational education.

The Project Review Committee: This Committee,with membership from the
RA(;, UAB and Core staff has assumed a portion of the functions of the
Development Committee in review of proposals and of the final draft
of project application before RAG review.

Long-Range Planning Committee: This Committee with membership from RAG,
CHP, Appalachian Regional Commission and Core staff, assumes the remaining
function of the development committee, including making recommendations
for short and long-range goals, objectives, and priorities, evaluation
mechanisms and methods of implementing the programs.

Developmental Component Committee: This Committee with members drawn from
RAG, the Office of Grants Administration, UAB and Core staff, will review
and act on proposed expenditures from the developmental component.

Allied Health Advisory Committee: This Committees'! membership represents
13 different categories of nursing and other allied health personnel and
it provides a forum for discussions of inter-disciplinary nature, focusing
on common health problems. The Committee recommends studies to determine
education needs of practitioners and encourages projects related to
improving the expertise of these practitioners based on these identified
needs. Major attention is given to allied health manpower needs and

the Committee addressses itself to manpower distribution problems.
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Categorical Committees: These Committes continue to be  responsible for
planning, screening and evaluation of proposed activities in their
field of interest. There are categorical committees in the following
areas: .

. Heartvbisease ' 5. Diabetes

1

2. Cancer : 6. Dentistry

3. Stroke 7. Rehabilitation
A e

. Renal Disease

Each of the aboveycommittees, by its membership contributes to cooperative
relationships, and each contributes in one fashion or another to planning
and. project and program review, ,

Sponsor Review Committee: This is the Committee of the grantee institution
serving as an Advisory Committee to the Vice-President for health affairs
and the Director, ARMP.,” The committee reviews all ARMP proposals, both
Core and affiliate based, from the point of view of the grantee institution,
to determine that no ARMP sponsored activities are in conflict with

state laws, UAB policies or institutional objects., Following is the ARMP
Organizational Chart.
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Core Staff Organization:

The Core staff of the Alabama Regional Medical Program has 56 employees,
40 at 100% time. and effort. TFollowing is a chart which indicates the
percentage of personnel costs as applied to the categories of ARMP
proposed activities:

15% Program Planning and Development

14% Project Development and Review

147 Program Management

21% Education )
127 Communicaticns

13% Program and Project Evaluation .
11% Consultation

There are two parts of Core which have to be considered in this application,
(1) the Core basic, (2) Core subregionalization. Core basic represents

a renewal request which must be reviewed by the National Advisory Council
and Core sub-regionalization is a continuation request for funds committed
and authorized last year as part of a two year RMPS grant award.

Although the Core subregionalization project was reviewed and approval

was recommended by staffythis activity should be taken into consideration
when reviewing the request for Core renewal because in 04 and 05 operational
years of this region,the amounts necessary to continue this activity have
been included in the total request for Core.

Ire More basic budget of $558,061 direct costs compares with the current
budget of $5726,109. This represents an increase of slightly less than
$32,000, The region indicates that this is a minimum increase in the
light of expanded proposed activities. The ARMP Core staff will in the
next twelve months be engaged in multiphased programs as outlined in the
proposed activities segment of the application. It should be noted that
the program management phase includes administrative and supportive
activities required to assist in the establishment and operation of
subregional offices. The personnel category accounts for approximately
$17,000 of the requested increase for Core basic. This increase is
influenced by two major items: (1) the grantee institution (UAB) will
expand its benefit programs requiring an increase from 137 to 187 on

all 1971 Federal Grants to reflect a planned increase in Social Security
Payments, Unemployment Compensation, TIAA, State Retirement and Health
Benefits which will take place during the fiscal year 1971 - 1972, and
(2) a minimum merit raise (5%) has been included on all filled personnel

positions,

The following is a 1ist of the Core staff members of the ARMP including
the staff utilized in the Core Subregionalization Program.




l .
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. % Hours
Name Job Title or Function Time or Effort
(Basic)
V. Buryn Budget Analyst 100
C. Calvert Secretary 100
C. Crooks Adminis, Secretary 100
D, Cusic Assoc, Dir, Planning 100
J. Finney, M.D, Assoc, Dir, . Prof, Liaison 63
J. Gillespie Ass't Dir. Operations 100
L. Gilmore Assoc, Dir, Education 100
W. Green Secretary 30
D. Hall Secretary 100
I. Harper Secretary 50
R. Hernandez Resident & Staff Ass't 75
M. Hunt Research Assoc, 33
S. Johnson Secretary 33
C. Joiner, Ph.D, Research Analyst Advisor 30
M. Klapper, M.D, Con't Med. Flduca. Advisor 10
A, Lamb Adm, Ass't Family Serv, 100
M. Lee Ass't Director Nursing 100
M. McCool Secretary 20
P. Osborn Senior Secretary 100
J. Packard, M.,D, Director ARMP 100
D. Patterson Acting Assoc. Dir, Eval, 100
J. Pigman Research Analyst 80
M. Plowden, LLB Deputy Director 100
D. Prince Ass't Dir. Graphic Arts 100
I. Reed Coord, Comm Res. & Dev. 100
J. Robertson Assoc, Dir, Prog. Mgt. 100
H. Schnaper, M,D. Ass't Dir., Heart & Stroke 25
S. Sentell Secretary 100
R. Shaw Administrative Ass't 100
T. Sheehy, M,D, Medical Service 10
L. Sheffield, M.D, Medical Service 10
L. Shield Secretary 100
E. Sigler Secretary 160
G. Slattery Senior Secretary 100
M. Snow Senior Secretary 100
J. Watson Ass't Dir. Communications 100
C. Whitman Secretary 100
TBA Program Dev, & Eval, Spec. 100
TBA 1" " " 1" 100
TBA Secretary 60
L. Wilson Secretary 50
Subregionalization)
C.M, Porter, M,D. Director Medical Education 50
D. Carter, Adm, Health Planner 100
G. Mosley, Adm, Adm, Assistant 100
J. Brown, MHA Health Planner 100
M. Payne Secretary 100
W. Moore, MHA Health Planner 100
G. Calhoun Secretary 100
E. Cleino, Ed. D. Health Planner 100
P, Culley Health Planner 100
A, Rohling Health Planner 100
TBA (2) Health Planners 100
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The day-to-day operation of the ARMP activities are supervised by the
Director John Packard, M.D. and the Deputy Director M. D. Plowden,

The Core staff of the ARMP is quite involved in project development,
implementation and monitoring of activities supported by the ARMP, These
activities of Core in relationship to project are clearly identified

in section III-B page 43 of this application,

PROJECT REVIEW PROCESS

The Region indicates that the project review mechanism at the Alabama
Regional Medical Program is presently undergoing some positive changes.
The program is placing more emphasis on the following: (1) Crystallization
of policy and initiative upward rather than being imposed from above;

(2) There is maximum participation by the voluntary and private sector at
the grass roots level,

The feeling at Alabama Reglonal Medical Program is that consumers must
play a stronger part in establishing policy and making major decisions
effecting the delivery of health care and determining the needs in

the community in which they live.

The ARMP indicates that project proposals originate from a variety of
sources and from many sectors within the region, Assistance in project
design and evaluation, methodology is provided by Core staff elements.

1f the proposal originates from a subregion with a functional area
Advisory Group and is applicable to that region, it is reviewed and
approved by the area Advisory Group before submission to ARMP in summary
form with a tentative budget. The concerned County Medical Society (ies)
review all project proposals prior to submission to ARMP.

Upon receipt, the ARMP Core staff reviews proposals to assure conformance
with overall program objectives and provides initial administrative
screening. At this time the Medical Association of the State of Alabama
and their Board of Censors are informed. The region identifies a checklist
form which is on page 17 of Section JTI-B that will be utilized during

the 1971 fiscal year by the ARMP staff for review of project proposals.

Under the coordination of the Core staff project proposals are routed
to the following standing committees:

(1) To the Categorical Committee for professional and scientific
review,

(2) Project Review Committee - for technical review, feasibility
determination and for delineation of evaluation mechanism,
This committee may also measure the project proposal against
the regional framework or planning matrix of the Region.

(3) Sponsor Review Committee -~ This committee for the grantee
institution reviews the proposal to assure conformance with
university fiscal policy and procedure and coordination with
existing efforts of plans of the university in related fields.

The ARMP Core staff is responsible for coordination of all planning and
operational activities with the Comprehensive State Health Planning
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Agency (PL 89-749) and other major planning groups in the region such as;j
CHP (b) Agencies, Appalachian Regional Health Planning Commission, etc,
The Comprehensive Health Planning Agencies (both (a) and (b)) as well as
the Appalachian Regional Health Planning Commission Review and comment
on ARMP projects before submission to the RAG.

Favorably considered proposals are then presented to the RAG for final
review and approval or disapproval action or disapproval action. A checklist
form has been developed for utilization by the RAG in thelr review of
projects, This form can be seen in section III-D Page 19 of the application.

ANNUAL REPORT OF THE REGIONAL ADVISORY GROUP (RAG):

The RAG identifies in its report the following Regional objectives which

were modified in Jure 1970: (1) to increase and improve total community
involvement in both the problems in modern health care and their potential
solution; (2) to stimulate and support the creation of new health service
manpower and to improve their distribution and utilization throughout

the region; (3) to provide remedial and continuing education for the entire
health service team in relevant categories,

The RAG indicates that progress toward each of these objectives is essential
to viability of ARMP and its service to the people of Alabama, but first
priority must go to that area where the need is demonstrativelygreat, long-
range benefits are likely to be most important when there is community
involvement achieved through subregionalization, liaison, and promotion of
cooperative arrangements. The RMPS has characterized its relationship

with Comprehensive Health Planning as outstanding. Individual RAG members
and Core personnel are continuing to work toward even more effective
arrangements with CHP, and at the same time are developing support and
cooperation involving many other organizations concerned with health,

The RAG explains that subregionalization 1s the key mechanism whereby

total community involvement and cooperation may be accomplished. They
indicate that this is progressing well with area offices established

and competently manned in five of the subregions, with prospects good

for early establishment of the remaining offices despite reorganization

of the region to increase the number from seven to eight subregions,
conforming to the planning and development districts recently established

by the Governor of Alabama. They explain that subregionalization facilitates
continuing development of cooperative arrangements with the Medical Associa-
tion of the state of Alabama, the Alabama Heart Association, the Alabama
Charpter of the American Cancer Society, the Alabama Hospital Association,
and may other state, professional, and voluntary health organizations.

They believe that subregionalization is an important means for pursuit

of all program goals because it functions at the 'grass roots' level and
enables close contact with the consumer. In order to increase still

further the communication with the subregions, the RAG at the June 1970
meeting voted to increase its membership from 40 to 60 by adding two
consumers for each of the subregions and additional members at large.
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Through representation on the RAG and through the plannned effort of

staff, virtually all significant health-oriented organizations have

effective 1liaison with ARMP, This is accomplished at state-wide and to

an increasing extent, at county and local levels. Core personnel

include an Associate Director for Professional Liaison, Dr. J. O. Finney,Sr.,
and a Community Service and Development Office, staffed by Miss I. M. Reed,
In addition ,core staff members are active in a variety of professional
associations. ' : '

The second ARMP objective improvment in supply and use of health manpower
has been pursued by initiating projects such as the medical information
service by telephone, nursing utilization studies and a state-wide coopera-
tive mechanism involving the states junior colleges and the Regional
Technical Instituté in training allied health personnel., 1In addition,
ARMP has supported development of the Division of Family Practice and
Ambulatory Medicine at the School of Medicine, training programs various
types of assistance and exposure of medical school faculty and students
to community hospitals, The RAC indicates that health career recruitment
also is an objective of ARMP effort directed toward the goal of
alleviating serious health manpower shortage in Alabama. The staff of
the ARMP has invested many hours with the Health Careers Council of
Alabama, the Alabama Hospital Association, and other groups developing
ways to educate career guldance councilors concerning health careers

and to direct the attention of young people to the satisfaction of work
in the health fileld.

Work toward the third objective to provide remedial continuing education
has been approached through continuing medical education which has been
the primary objective of several ARMP projects and an important aspect
of several others. A RAG committee is concerned with a supplemental
education and a staff member devotes full time to regional and subregional
educational programs and educational consultant services in the health
field. The ARMP cooperates with the UAB School of Medicines Division of
Continuing Medical Education and with the Medical Association of the
State of Alabama to provide educational services. Audiovisual and other
educational materials are available through ARMP and more will be offered
25 they become available.

Tre PAG erplains that a significant but lower priority aspect of the

LFWP thrust which requires, nevertheless, a good proportion of staff

time and effort, is consulting and resource services. Here again an
important function of the program is as a catalyst, to encourage cooperation
among various agencies and to force thelr activities by others for
improvements in both the nature and availability of health care,

Position papers for Comprehensive Health Planning, consultation on
Appalachian Regional Health Planning Commission Projects, provision
of Audiovisual materials in guldance in health curricular technology
are examples of this service,

The Regional Advisory Group indicates that they had much difficulty




Alabama RMP -17- RM 28-03 (AR-1-CSD) 2/71

in setting priorities within a specific program area and even greater
difficulty in setting priorities between program areas, The RAG has
however, submitted a priority listing of projects which is located in
Section II page 7 of the application.

The ARMP indicates that formal endorsements and letters of support

have been given to the ARMP from all major health organizations within
the region. They claim excellent rapport exists between the ARMP and the
other two large Federal health planning programs within the region -
Comprehensive Health Planning and the Appalachian Regional Commission.
In addition to joint sharing of staff with the State CHP Office in
Montgomery, and the Appalachian Regional Commission in Decatiur, the
recently funded subregionalization program provides a health'planner in
each of the seven subregions in the State who are responsible for
assisting in the development and initiation of a 314 (b) agency for his
subregion,

The RAG indicates that one of the most serious challenges facing Alabama
today is how to provide medical services to poor people in both the
rural and urban areas of the State. They identify subregionalization

as an activity which concentrates attention at the site of the problems
in health care for the poor. The Alabama Regional Medical Program has
been instrumental in setting up the Lawrence County Project, which is
about to get under way with the Appalachian Commission, and to some extent,
Blue Cross funds. ARMP will be a consultant for this project which
emphasizes ambulatory care. A nutrition project aimed at areas of
national priorities including Decat@} has been submitted and approved
and plans are to implement it by April 1, 1971.

The RAC explains that although health needs of the poor 1in Alabama

are indisputably serious, specific statistics are not avallable to
document those needs. This basic information is being gathered, however,
on a county by county basis by several organizations in cooperation

with ARMP. The data will be available to ARMP for analysis in relation
to income levela and other factors and will be a valuable guide in the
development of future projects.

Two areas which the RAG indentifies as ready for early consideration in
developing activities that would be beneficial to the poor are: (1)
extending hours of patient clinics, and (2) providing transportation

to clinics for the poor people.

The RAG believes that the ARMP has made a significant impact on the
delivery of health care to victims of heart disease, stroke, cancer and
related diseases during its first year of operation. The ARMP is largely
responsible for preparing a statewlde plan for the management of cancer.

PROGRAM EVALUATION:

The Alabama Regional Medical Program recently instituted a systematic
and indepth evaluation of all projects. Continuous evaluation of projects
will be the responsibility of a full-time acting associate director for
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evaluation who was hired by ARMP on June 1, 1970, In addition to his
employment, a number of.other significant developments occurred in the
. area of evaluation of ARMP projects during the past year,

Some of these are the following:

1. The development of a written statement of the evaluation process
and an evaluation model to be applied to Alabama RMP projects.

2. A similar development of the concept of evaluation as an integral
part of project management, Evaluation is not an end in itself,
but it is regarded as means to improve the effectiveness of
project management. ’

3. The development of the concept of the positive contributions of an
evaluation process. The positive contributions will be stressed
by project directors. In addition to the necessary function of
determining how well goals and objectives are being met, evaluation
of ARMP projects will be used tp permit early determination of
serious departures from goal directed action, to disclose unrealized
opportunities and to provide the basis for public or inatitutional
support for projects.

4, The upgrading of the evaluation skills of the ARMP Staff through
the attendance at conferences, meetings with key individuals at
the national,regional and local levels and through other means.

5. Prelimary planning for program evaluation.

The evaluation process used for ARMP projects consist of six steps.
Following is a chart which illustrates the steps in the evaluation
process which has been developed by this Region:
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Overall evaluation strategy is continually being developed and improved
upon by the ARMP, Changes in project development are taking place

(that are in objectives, that are measurable for effective evaluation)
because of improvement in evaluation techniques, It 18 indicated in the
application that evaluation is important in ARMP because of the management
control it provides for funded projects. The Region believes that effective
evaluation techniques will improve project development, increase control
over funded projects, and lead to a more sophisticated program.

DEVELOPMENTAY, COMPONENT

The ARMP has‘requested‘three years support for a developmental component
at an annual level of $100,000.

The Region explains that the plan for utilization of developmental component
funds will be based on two principles: 1) close control and involvement |
of the RAG in seeking improvement in the quality and delivery of health
services, and 2) rapid implementation of worthy proposals, Thus, the
participation of RAG members should be maintained at a high level, and the
loss of interest on the part of the proposer - sometimes causing apathy

or occasionally antipathy now experienced with the present project review
mechanism, should be avoided.

¥
]

The ARMP proposes a two-step review procedure for requests submitted to

them for developmental funds, First, one of the RAG categorical committees,
if appropriate, will assign priority rating to the proposal, in reference

to the goals of the specific category. Second, the final decision on

each expenditure will be made by a developmental component committee
consisting of two RAG members, one of whom must be a member of the

Executive Committee, and will act as Chairman; a representative of the
Office of Grants Management of the University of Alabama in Birmingham;

the Director, Deputy Director, and Associate Directors for Planning and
Program Development and for Program Management of ARMP.

In case of doubt on the part of Development Component Committee as to
the appropriateness or level of funding request, a proposal will be
referred to the Executive Committee for recommendation with final
action determined by the RAG,

In all cases, RAG will approve the expenditure of funds of the
developmental component at the first opportunity and will forward to

RMPS a summary of the proposal, a description of its developmental review,
in relationship to area wide ARMP priorities,

The Region indicates that the availability of the developmental component K
will strengthen inmeasureably the implementation of their subregionalization.
It is proposed to retain approximately 75% of those funds for ARMP to
use for funding proposals which have a regional wide impact, similar to
the study to determine the need for, acceptance of, and best method to
implement statewide dosimetry for radiotherapy cancer, which resulted
in Project #27 being submitted in this application, The remaining 257
of the funds will be a apportioned to each of the eight subregions,
While the RAG and the Core staff will not define for each subregion,
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the procedures to be used in determining subregional needs, assign
priorities, or propose review mechansisms, it will assure that the
subregion has developed an acceptable procedure and that proposals
for funding have been approved by the Area Advisory Group(AAG) before
submission to the Developmental Component Committee. Core staff
consultation and advise will be available, especially during the
formation months of the Area Advisory Groups, and assistance will be
given in project development 1if the proposal warrants such action,
Should subregions not submit acceptable proposals, funds will be
distributed by RAGC as they see fit,

The region sees many advantages to the allocation of funds to each
subregion, such as the following examples:

(a) For the "mature' subregion, such as the five counties in the
Birmingham area served by an approved and funded 314 (b) agency
which has published a list of needs and priorities, and which
has an effective project review mechanism for implementation
studies or projects for which funds are anticipated but not yet
received, and for activities which are desirable but not
fundable by other agencies and which could be conducted with
such a small expenditure that formal project 1s not justified.
Top priority in this subregion is improvement in health services
to the poor,

(b) For the subregions which have been organized and staffed (Northeast,
Southeast, Northwest, Mobile, and Montgomery), these funds should
expedite the process of assessing needs, setting priorities and
developing a decision-making routine, should overcome any feeling
that deserved support has not been forthcoming, and will help the
RAC and core staff communicate ARMP goals, priorities and
accomplishments to the subregions so that a better perspective
is obtained. Also, we hope gsuch funds will make the planning process
more fruitful. For example, one subreglon has submitted a proposal
to study the need and cost of providing hemodialysis service for
the area, No evidence is submitted to show this is a high priority
item for the area, nor that 1t has been reviewed by the local 314
(b) agency. The budget seems higher than necessary. Local
determination of the best way to spend limited funds might well
result in a different or less expensive proposal,

(c) TFor the Tennessee Valley subregion, which has not yet found a
common ground on which an areawide health planning advisory group
(AAG) can be formed, and for the newly created Selma district
which has not had time to organize, the funds in addition to the
available salary Developmental Component from persons in these
areas will not be considered until an areawide advisory group has
been formed and found acceptable to ARMP, Although these funds
combined will be less than $30,000, even smaller amounts have
proved to be an effective lever in the formation of cther areawide
groups. If, in addition, the available funds are diminished
quarterly until an acceptable AAG is formed, the incentive may be
greater,



"Alabama RMP ~22- RM 28-03 (AR-1-CSD) 2/71

The region explained that they cannot overemphasize the value of being
able to spend limited amounts of money in actions which have high local
priority and which are tompatible with the objectives and goals of ARMP,
This true decentralization allows local citizens to determine needs, and
the availability of funds to implement approved proposals without many -
months delay which in turn will sharpen the priority-setting mechanism and
insure more active and interested participation.

(e

As ARMP reviews the proposals from the subregions, it will give RAG a

clearer constantly updated view of local resources, needs, and priorities, .
and will enable Core staff to disseminate (inovative) and functional ideas

to other subregions,

The RAG heartily supports this concept of the developmental component.

SUUPLEMENTAL PROJECTS: ‘ .
' _ First Year y

Project #27 - Regional Radiation Therapy Cooperative Treatment Request

Planning and Dosimetry Project. Through the $122,791

University of Alabama Cancer Research and Training Program this

project proposes to provide an accurate systematic and rapid means to

determine readiation dosage through a computer-telephone system and

through expert personal consultation visits to the requesting site.

In addition, a physics support system is provided through on-site

consultation. This provides advice and technical expertise to

determine accurate radiation output.

It is explained that this is a regional project, and initially will
provide services to seven geographically distributed hospitals through-
out the state and will serve patients throughout the region. The
project will provide through personal consultation another excellent
medium for on-site continuing education, which will occur through the

consultative process.

It is explained that the ARMP goals and objectives are enhanced by this
project and that the Core intent is to disseminate advanced medical
knowledge to the local practitioner.

In the priority rating of projects the region has ranked this activity
as their eighth priority item,

Second Year: $167,587 Third Year: =-0-
First Year 3
Project #28 - Continuing Medical Fducation within the Request &
Office of the Medical Association of the $73,934 o

State of Alabama. The purpose of this project 1is to

develop an office of continuing medical education with the Medical
Association of the state of Alabama. Since this association is, in
essence, the voice of the Alabama physicians, this project is designed
to identify and be responsive to the continuing education needs of these
health professionals, The new and creative instructional strategy will
be explored in conjunction with ARMP and the Division of Continuing
Education at the School of Medicine.
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The Comprehensive Health Planning Agency for the Birminham area

stated that the project represents a constructive approach to
Continuing Medical Education for Physicians within the state of Alabama
with the anticipated results of improving health care for the

citizens of Alabama.

The ARMP indicates that this project will further strenthen the
relationship between the School of Medicine, Medical Association of
the State of Alabama, the Regional Medical Program and participating
community hospitals,

The Region in its priority rating ol projects has ranked this activity
13th as a priority item.

Second Year: $75,806 Third Year: $81,929
Project #29 - Improving the Life of the Ostomate. First Year
This project proposal is essentially a Request
continuing education program for Allied Health Profes- $21,130

sionals and suppertive hospital staff and concerns the

physical and emotional care to be provided to the ostomate.

The purpose follows closely the ARMP objectives of improving patient
care through continuing education endeavors.

It is to be implemented through physicians, a registered nurse,

and ostomotherapists who will provide continuing education programs

for health manpower within the region, In addition,clinical instruction
to ostomates will be provided and will concern areas of physical
management of ostomies. This patient therapist’s interaction will

lead to a close interpersonal environment so that the enterostomal
therapists can provide vitally needed emotional support for these
individuals, The long term gains of the proposal will be the establish-
ment of a program to train enterostomal therapist for the region.

This project in the regions priority rating of projects is ranked
20th as a priority item.

Second Year: $25,304 Third Year: $26,217
Project #30 - Intermediate Coronary Care Unit Instruction - First Year
Mobile, Alabama. The purpose of thisg proposal Request
is to reduce the hospital mortality of the newly discharged 572,535

coronary care unit patlent by providing a mobile infirmary, a
training program for hospital staffs and the techniques of
intermediate coronary care. These techniques are based upon a
firm understanding of CCU procedure as well as social "encounter"
or "seneitivity" training sessions.

The culmination of training and mobile {infilrmary will be realized
in health manpower who are both technically and psychologlcally
prepared to care for the corcnary care patients., The region
explains that this proposal is compatible with ARMP goals and
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objectives and that advanced knowledge 1is disseminated locally,
manpower will be developed, and improvement in the care of the
coronary patient will be realized.

In the regions priority rating of projects this component ranked
21st as a priority item,

Second Year: $62,794
] ' First Year
Project #31 - Physicians Assistant. Alabama is very short of Request
physicians. There are many areas in the state $206,781
where physician availability and accessibility is critical or
non-existent. For example, in one county with the region with over
10,000 population there are no physicians, and in other county there
are three physicians for a population under 30,000,

Through the provision of the physicians assistant training program 3t
the University of Alabama, Birminham, this proposal represents a

viable step in increasing the availability of medical care in "physician
poor" areas. It is compatible with the ARMP goal of '"facilitating the
delivery of health care" and enhances an ARMP objective of "stimulating
and supporting the creation of new service manpower' to be available

for distribution in areas of critical need.

This project in the regions priority listing of projects 1s ranked
gecond as a priority item.

Zecond Year: 5210,726 Third Year: $221,034
Project #34 - Closed Chest Cardiopulmonary Resuscitation First Year
Program. The purpose of this proposal is Request
to increase the accessibility of knowledge in CCCR in the $93,480

region by providing to Alabama Heart Association field
directors the necessary assistance required for them to perform the
following task,

(1) Facilitating the establishment of a CPR Committee in each
hospitals which will provide a '"Core' for inservice education
for CPR training.

(2) Facilitating the establishment of CPR teams in each hoapital
which will be responsible for administering CPR techniques
in cardiac arrest crisis on a 24 hour basis.

The region explains that dissemination of advanced knowledge is a
primary objective of the Alabama Reglonal Medical Program and that
this proposal is compatible with this objective.

In the regions priority listing of projects this activity is ranked
fourth as a priority item.

Second Year: $60,791
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Project #35 - Northwest Florida and Southwest Alabama First Year
Hospitals Coordinated Services Program. Request
The Coordinated Services Program has been operational $37,830

on a limited basis in Northwest Florida and Southwest

Alabama for one year., The program is designed to enable member
hospitals to effect economy, increase patient services to share in
health manpower and to provide continuing education for institutional
manpower, Several accomplishments have been realized in the short
oneeyear period. For example, through coordination and cooperation,
an x-ray company has reduced prices for participating hospitals.
Arrangements have been made with housekeeping companies to serve

some of the smaller member hospitals when previously the company
would not serve hospitals of under 100 beds. This type of action has
resulted in a cost savings in those hospitals and has provided funds
for education,

In May of 1970, this project was reviewed by the RMPS Site Visit Team,
1t appeared that the team was favorably impressed with the scope of
the proposals since they encouraged that it be submitted,

This proposal is compatible with ARMP goals and objectives in that
remedial and continuing education is provided for the health services
team and that there is a lowering of patient costs with an improvement
in services incorporated within the program.

In the regions priority rating of projects this project is ranked #5
as a priority item,

Second Year: $27,107 Third Year: $16,080
First Year
Project #36 - Instructional Project In Cardlac Care - Request
talladega County. The purpose of this project Is $57,068
to reduce hospital death due to heart disease through a two-fold

approach to improve the care of patients in Sylacauga, Talladega
County, and other counties adjacent to Talladega County. The two-fold
approach concerns provision of Coronary Care Educational Program and

a Coronary Care Unit teaching facility.

Thias program 1s regarded to be compatible with ARMP objectives concerning

continuing education and development of health manpower. This region
has not had this type of educational program in a rural setting,

In the regions priority liqting of the projects this activity is ranked
19th as a priority item,

Second Year: 525,153

First Year
Project #37 = "Taking the 1id oi " the licensed Practical Request
Nurse, The region explains that in essence $70,307

the life of the lincensed practical nurse has been '"boxed in"
by educational and personnel career ''deadends.'" This proposal
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is a new and innovative approach to 'taking the 1id off'" for this health
worker, It is the first approach by the Regional Medical Program to
lend support to closing the knowledge gap between the LPN and RN by more
formal, but needed and innovative approach to the LPNs continuing
education, '

Recent studies indicate that 1,232 (20.8%) of the states licensed
practical nurses practice in this area, Furthermore, this nurse
population exhibits a younger age and less career ability due to the
unavailability of instruction courses leading to an Assoclate Negree
Nursing Program for the vocational school LPN graduates. Many
interested groups in the state have expressed a great Interest in
developing an education program that would allow college credit for
their vocational training as licensed practical nurses. By allowing
this college credit, vertical mobility to become a registered nurse
from a junior college program is facilitated.

This effort provides a demonstration for the region in producing

a type of manpower drawn from a new source. It will stimulate

the establishment of a regular assoclate degree nursing program

to insure a continuing pool of registered nurses in this community.

In the regions priority listing of projects this project is ranked
10th as a priority item.

Second Year: $65,150 Third Year: $70,215
First Year

Project #38 - Continuing Fducation in Blindness Prevention. Request

The region explains that in 1960 the estimated $44,996
number of legally blind in the United States was 385,000. This
figure represents a prevalence rate of 2.14/1,000 population. In
the 1960 study, Alabama was the fifth highest ranking state with a
prevalence rate of 3.,08/1,000 or 10,000 cases of legal blindness.
Atlabama is again ranked number 5 in the United States with an incidence
rate of 20.7/100,000 (680 new cases).

The region explains that preventive measures directed at the ecarly
detection and treatment of the four major causes of blindness(Claucoma,
Diabetes, Senial Cataract and Vascular Diseases) can potentially
produce a 51.47 reduction or delay in the incidence of blindness in

the United States.

Therefore, the purpose of this project is to upgrade through a program
of continuing ecducation,the knowledge and skills of the optometrist

of Alabama 1n the detection and identification of potentially blinding
conditions, Noting that vascular disecases and diabetes are among

the leading causes of blindness, the purpose of this project {s
compatible with ARMP objectives.

This project in the reglons priority listing of projects is ranked 11th
as a priority item,

Second Year: $42,496 Third Year: $42,496
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RENEWAL REQUEST:

First Year

Project #4R - Health Manpower in Junior Colleges. This project Request
is submitted to continue to improve the quality $76,974

of health care in the region by assisting the Jr. Colleges in
attracting and holding qualified faculty, to continue to maintain

and demonstrate innovative and creative health education programs,

and to increase the supply of and to improve the education of selected
kinds of health manpower.

This program has enjoyed some success and some failures, Some
difficulty has been experienced in recruiting and retraining faculty
members, The evaluators contributed much of this to the accute
shortage of qualified nursing faculty in Alabama and to the instability
often inherent in a young and rapidly expanding institution.

All faculty positions have now been filled for the fourth quarter,
including a qualified instructor for medical records technology.

A nursing curriculum has been developed which incorporates a number
of innovative features. The Jefferson State College is designated
as the logical institution to assume an administrative role in

the development of such a curriculum at the Jr. College level.

This program was designed to appeal to older students, to male and
black students. The percentage of students over 30 years of age

in the program does indicate its attraction to the older student,
The percentage of black students is increasing and 1s significantly
higher than the state average for nursing program. '

A total of 86 students have graduated from the nursing program and
another 105 are enrolled in the summer quarter, a doubling of the
number of students enrolled within the two-year perlod seems to be a
realistic objective.

In the regions priority rating of projects this project is ranked
number one as a priority item,

Second Year: 580,737 Third Year: $84,686
First Year
Project #5R - Training Program - Reality Orientation Techniques. Request
This application requests renewal for continuation $96,853

and expansion of the reality orientation program which has been
carried out at the V.A, Hospital, Tusculusa, Alabama, since April
1969, This was the first, and to the region's knowledge remains
the only, RMP project physically located in a V,A. Hospital.

The project provides an educational service through a training
program for all levels of health care personnel 1in Alabama and
other states in order to improve the care of patients who are
confused and disoriented from stroke, arteriosclerotic disease,
or other causes,

The region explains that this project has attracted national and
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international attention and it has done an outstanding job of training
personnel, not only in Alabama, but throughout the country as evidenced
by the evaluation report which is included in appendix 5 of the application.

The project has improved the utilization of health manpower in Alabama,
has enhanced the team concept of delivering health care, and has improved
the care received by individual patients.

In thé regiohs priority listing of projects this project has been ranked
16th as a priority item.

Second Year: $91,586 Third Year: $93,172

APPROVED UNFUNDED PROJECTS:

Requested
Project #14 - Continuing Fducation for Medical Lahoratorians, First Year
This project proposes to lend assistance to $48,930
help personnel who wish to deepen, broaden and update their
knowledge 1n skills as they relate to the Medical Laboratory and
thereby assistance in gilving better patient care through better
accuracy in diagnosis.

The project is consistent with the ARMP overall objective of providing
retraining and continuing education for the entire health team. This
is the kind of specialized effort that the Regional Advisory Group
sees as an essential contribution of the region's only medical school.

Other funding sources have been carefully explored. This program for
continuing education for medical laboratorians was discontinued this
past year because RMP was unable to fund this project.

This program was initiated by the Department of Clinical Pathology

in the Medical College of Alabama and was funded by the Cronic Disease

Control Center for three years ending May 1969, 'I'he Region believes

that the experience gained and the equipment purchascd during the first i
three years of operation will be valuable in the future. The University

hae developed an excellent base for Continuing Education of Technologists

which presents an opportunity to expand the offerings to other categories

of laboratory personnel. A program in which 100 Medical technologists,

40 physicians and scientists, and 31 technicians can be trained each

year is projected.

In the regions priority listing of projects this project is ranked
22 as a priority item.

Second Year: 546,028

Project #15 - Medical I[nformation Service by Telephone. First Year
This project was originally submitted in Request
November of 1968 and the original budget request was for $52,451

97,451 (d.c.). The project was disapproved by the Division
of Regional Medical Programs on December 1968. The project
was resubmitted by the region in July of 1969. The Regional
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Medical Programs approved the project in December 1969 ‘but approved
funding at a 1eve1 of $52, 451

The. Region initiated a pilot project in July 1969 by rebudgeting

of Core funds.. The acceptance has been so great that additional

WATS Lines and operators -have been required, a McBee qutem method

of collating calls has been installed and further employees are needed
to abstract the tapes.

The activity is designed primarily to provide continuing education to
the practicing physicians through the mechanism of consultation.

The best teaching opportunity arises at the moment when the practitioner
encounters a problem or a question in the course of his day-to-day
activities in patient care. Person to person consultation is made
available to him by telephone at this instant. Only when it is
necessary and appropriate, reference will be made to the medically
injured. However, upon this request the medical school library will
provide him with a copy of the appropriate article or a Medlars
Bibliography for reinforcing his learning.

This project was reviewed by a site visit team from the Regional
Medical Programs Service on May 26-27, 1970 at which time the visitors
encouraged continuation of this activity.

In the regions priority listing of project components, this project
is ranked sixth as a priority {item.

Following are four projects which were reviewed by the November 1970
Council., The ARMP hag included these four components as a part of this
application and has requested support to initiate these activities along
with the other previously approved and unfunded projects.

The projectg involved are as follows:
Project #23 - Guidance Counselor Continuing Education in the Health

Field. (revision) In the regions priority listing
of projects this project is ranked 18th as a priority item.

Project #24 - Birmingham Community Medical Television Network.
In the reglons priority listing of projects this
project is ranked 50th as a priority item.

Project #25 - Production of Audiovisual Materials for Reality
Orientation Training Program: 1In the regions priority
1iating of projects this project 18 ranked 23rd as a priority item.

The National Advisory Council recommended that additional funds be
provided to the Alabama RMP in the amount of Ol-year $246,950,

02-Year $185,924, 03-Year $127,421 to support projects #23, #25 and
#26. Council did not believe that project #24 had sufficient regional
outreach and recommends that a local source of funds be utilized to
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support this program if it is considered a priority program by the

RAG. The level of funding reqiested for Project #24 has been omitted
 from the total requested for approved and unfunded projects in the front
‘of this summary.

Pro;ect #26 - Model Cities - RMP Nutrition, Pro1ect in Tuskegee,

In the region priority listing of projects this project
is ranked 12th as a priority item., The Acting Director of Regional
Medical Programs has approved an award for this project utilizing
RMPS earmarked funds for Model Cities related activities, The level
of funding requested for this project has been omitted from the total
requested for apprgved and unfunded projects 1in the front of this summary.

RMPS/GRB/ 12/31/70




DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE ‘
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

L
; Date: December 21, 1970

Reply to
{ Atin of:

Subject: Staff Review of Non-Competing Continuation Appllcation from Alabama
Regional Med1ca1 Program, 5 GO3 RM 00028,
: - To:
: Acting Director
‘ Regional Medical Programs Service
N Through: Chairman of the Month’<f7?((fe(</v
: = /
. ‘4 L/ i
-Chief, Grants Management Branch .,/ <~

AN

Acting Chief, Reglonal Development Branch::j?féﬁ*{ o

e

Acting Chief, Crants Review Branch

This continuation application is a part of the region's Triennial
Application which request support for the following: the continuatien
of two projects and a core supplement (sub-regionalization) ($240,000
d.c,); renewal of core ($553,061 d.c.); renewal of two projects ($173,827
. d.c.); activating five approved and unfunded projects; a developmental
' component ($100,000 d.c.); and for a supplemental grant of ten new
. projects ($800,852 d.c.).

Staff believes that this continuation applicationwéhould be reviewed
as part of the total Triennial Application, especially the core
sub-regionalization when reviewed by Committee and Council,

Core Sub-Regionalization: This Core supplement was approved by Council
in March 1970, It 18 an activity which is consistant with the original
Alabama RMP program objective of decentralization. The reglon sees this
project as a coalition of their staff functions with major community
groups.

Staff believes that this program is accomplishing regionalization and
is coordinating RMP activities with CHP in the Region.

Project #16 and #20: Both of thes projects were approved for a two
year period and arc now completing their first year of operation. Both
projects appear to be progressing toward achievement of their stated
goals and objectives,

Recommendation: Staff recommends approval for continued funding at the

committed level of $240,00 d.c.
A f Wk ﬂfLJf—a:.

: Ismael B. Morales
‘ Public Health Advisor
. Grants Review Branch
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(A Privileged Communication)
SUMMARY OF REVIEW AND CONCLUSION OF
JANUARY 1971 REVIEW COMMITTEE

ATABAMA REGIONAL MEDICAL PROGRAM
RM 28-03 (AR-1-CSD) 2/71

FOR CONSIDERATION BY FEBRUARY 1971 ADVISORY COUNCIL

RECOMMENDATION: Additinal funds be provided for this triennial application,
but that the decision on developmental funding be delayed

for a site visit.

Region's- - '~ Recommended
‘Operational Year . SRR : Request - Funding:
03 $2,116,409% $1,665,557*
04 1,989,928 1,554,245
05 ‘ 1,575,113 1,273,606
Total - $5,681,450 $4,493,408

#Includes $240, 000 commitment for Core supplement and 2 ongoing projects.-

‘CRET QU : The Committee reviewed this -triennial appl:éation in relation
. to the May 1970 program site visit findings which indicated that the

f ‘Alabama RMP was at a critical point in its development. The ‘written
" application conveyed the impression that the Region has made rapid strides

in the directionof a cohesive, broad program aimed at basic health care
problems; the RAC appears to have taken responsibility; the Core staff has
‘been strengthened by strong subregionalization staffing; and priorities
are émerging. The Committee had no hesitation in recommending a level of
support for the Core and projects which would promote program :growth; but

- felt it could not make a decision on the Region's readiness for develop-

mental funding, on the basis of the written application. While the

"Region seems to be on the threshold of good development, the Committee

felt that a site visit was needed to evaluate what is really taking place.
Parenthetlcally, Alabama's remarkable change in development was cited

in’ general Committee discussion as an example of why three-year looks at
 Reg1on § may not provide the Committee and Council w1th adequate on-site
' data w1th which to evaluate program development. :

v ,

The Committee was intrigued with possible reasons for Alabama's apparent
strength jin development. The Region is unique in that the Alabama Medical
Society 1s the official agency at both the State and local levels and has
‘respousibility for administering both Titles 18 and 19 and Comprehensive
Health Plannlng. The University of Alabama at Birmingham administers the
Med1ca1 Center, a complex consisting of the hospital clinics, dental school
and ‘a full spectrum of resources for health education, health care and
biomedical research. There are no similar resources in the State.
Furthermore, the practicing physicians have supported the University Medical
Center from its inception. The Regional Medical Program has been supported
by bOLh the Med1ca1 Society and the University as the organization to

"extend continuing medical education and the development of Lommunlty bealth

: SQI’VICQS .
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The Regional Medical Program works cooperatively with Comprehensive
Health Planning, at both the State and local levels. - The "A" agency has
looked to the ARMP for leadership in statewide planning in cancer and
heart diseases. The ARMP has taken an active role in the development of
the CHP "b" Agencies in the Region through the subregionalization Core
staff,

The Committee felt that all of these aspects have helped program develop-
ment. The role of the staff in establishing links of communication, in
capitalizing on and in channeling ideas, as well as the projects, were
noted as major strengths in bringing these forces together. :

In conclusion, Committee believes that during the past year many events
have taken place which indicate that this Region has made great strides

- in developing a mature RMP. The RAG has begun to exercise its influence

in the development of the total program. It seems that the ARMP has
acquired the respect, support and participation of most of the major

health facilitators in the Region and involved the provider in its scheme
for developing an effective health care delivery system. Through its
subregionalization program the ARMP has extended the outreach of University
resources into the community; has strengthened the role of CHP in the
Region and is fostering visibility of the ARMP in the rural community.
Committee has deferred action on the developmental component pending a site
visit to determine if this Region is headed in the direction it proposed

to the May 1970 site visit team and has developed the level of maturity »
which is indicated in this application. The impression of site visitors
was that the Alabama RMP could eventually have one of the strongest health
‘care programs of any state, if its overall scheme for integrating the
'strengths of the University, the Regional Medical Program, the State Medical
Society and Comprehensive Health Planning is made to work.

RMPS/GRB
1/20/71






REGIONAL MEDICAL PROGRAMS SERVICE
. SUMMARY OF AN ‘OPERATIONAL SUPPLEMENT GRANT APPLICATION
(A Privileged Communication)

Arkansas Regional Medical Program RM 00052 2/71.1 (S)

500 University Tower Building January 1971 Review Committee
12th at University C

Little Rock, Arkansas 72204

Program Coordinator: Charles W. Silverblatt, M.D.

Request (Direct Costs)

03 04 05 Total
Committee/Council Review
Two new projects 654,052 592,119 667,059 1,923,230
RMPS Staff Review
Commitment 887,506 Currently in
Carryover 112,982 staff review
Total Request $1,000,488

Funding History

Planning Stage

Grant Year Period Funded (d.c.o.)
01 4167 - 3/68 $341,846
02 4/68 - 1/69 $341,846

Operational Program

Council Future
Grant year Period Approved 1/ Funded (d.c.o.) Commitment
01 2/69-1/70 807,487 687,506 S
02 2/70-1/71 1,818,045 1,001,306 2/ = ==me-
03 3/ 2/71-12/71 1,595,820 ‘ 887,506
04 1/72-12/72 659,623 106,596
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1/ Also includes Council_;ecommended amounts for all approved/unfﬁnded
projects

2/ Includes $113,800 carryover

3/ Change in budget period at the request of RMPS to facilitate transfer
to anniversary review system - Figures for 03 year, however, are
calculated on a 12-month period. :

HISTORY: Arkansas received its first planning grant ($341,846 d.c.o.)
' on April 1, 1967 and its second, for the same amount, on

April 1, 1968.

A site visit was conducted in September 1968 to examine the Region's
readiness for operational status. The site team had some reservations
about the lack of a continuing education component on the core staff and
the rather weak financial condition of the medical school, but on the
whole, they were impressed with the community involvement, the active
participation of the Regional Advisory Group, and the directions planned
by the director and core staff. Following Council approval in November
1968, an 01 operational award ($687,506 d.c.o.) was 1ssued on February 2,
1969, including support for core and ten projects.

A second site visit was made in July 1969 for the twofold purpose of
reviewing Arkansas' progress in developing its program and evaluating ten
supplemental project proposals. The site team concluded that considerable
progress had been made since the earlier visit, especially when consider-
ation was given to the limited resources the Region had to work with.

One area of concern was Core staff's non-involvement in planning and
administration, but concentration on project direction. On February 1,
1970, the Region was awarded an 02 continuation award of $801,306
($687,506 commitment plus $113,800 carryover) supporting Core and 11
projects. In June 1970, the release to RMPS of funds that had been placed
in administrative reserve by the Bureau of the Budget permitted an award
of $200,000 for support of six additional projects.,

November 1970 Council, in recommending approval of supplemental funds for
additional core personnel, commented favorably upon the Region's planned
evolving shift from project to program development (with a concomitant
increase® in RAG involvement and diversification) and strengthening of
core technical assistance and service functions.

The current annual support to the Arkansas Regional Medical Program,
exclusive of carryover, is $887,506 direct costs ($304,425 for core and
$583,081 for projects). (See history supplement following this summary
for a listing of. projects.) The 03 year continuation application was
submitted to RMPS on December 15, and is currently under staff review.
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Present Application: The present application requests supplemental support
for two new projects.

Project #36 — Continuing Fducation for Nursing Home lst Year
Personnel in Heart Disease, Cancer, Stroke and Related $111,925
Digeases

This request is for the continuation of workshops for nursing home per-
sonnel previously funded by the Community Health Services of the U. S.
Public Health Service. A sample survey of nursing homes has indicated
that approximately 1,200 employees would participate in these programs.
The proposed activities will address themselves to three facets of the

problem:

1. Establishment of workshops —— twelve two-day presentations annually
in various areas of the state are planned.

2. Development of an in~-service education program which will follow the
workshop presentations in each area.

3. Development of a family training program designed to assist family
members, gain an understanding of adjustment to the nursing home
environment and avoid disengagement of families from patients --—
will be presented through two one~day workshops during the first
vear and as needed thereafter.

It is expected that after three years of operation the program can be
continued with multiple support from interested agencies.

Second Year Third Year

$113,734 $122,884

Project #37 - A Comprehensive Program for Kidney Disease lst Year
Control for Arkansas : $§542,127

A comprehensive and statewide kidney disease program is planned which has
as its objectives:

1. To augment and improve the existing statewide cooperative transplant
program at the University of Arkansas Medical Center. Facilities will
be established to provide for handling a maximum of eight transplant
patients, a tissue typing capability will be developed, an organ
procurement team will be provided, and the project will participate
in an existing organ donor program and a kidney recipient pool.

2. To develop and present home dialysis training programs. This pro-
gram will be based primarily at the Arkansas Baptist Medical Center,
. but will use personnel and facilities of the Little Rock VA Hospital
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. as well, It is hoped that this program will train 40 patients and
their assistants during the first year, 60 during the second year,
and 100 per year thereafter.,

3. To develop and present programs of continuing education to physicians
and paramedical personnel. A two-week course for physicians (at UAMC)
and an eight-week course for paramedical personnel (at ABMC) are
planned, and although all interested personnel will be encouraged to
attend, priority considerdation will be given those who will be working
at the nephrology centers at the subregional community hospitals.

4, To develop a network of subregional satellite centers for the preven-
tion, diagnosis, and treatment of renal disease and to expand the
dialysis capability of this network, Eight of the major community
hospitals throughout the state have been chosen for this purpose.

Steps are being taken so that at the end of three years there will be the
necessary organization and local support to sustain the program under the
leadership of the Arkansas Association for Kidney Disease and ‘the Arkansas

Kidney Foundation,

The Arkansas Regional Medical Program considers this project the most
ambitious, significant and comprehensive exercise it has undertaken thus
far. It is stated that the project demonstrates more cooperation among
health-providing groups and provides more opportunity for an effective

© impact on health care in the Region than any past activities. It is

"viewed as a program from which many other total regional programs can be
built. A letter from the Vice President for Health Sciences states that:

In view of the significance of this program and the services
it will provide within the State of Arkansas, the University
of ArKkansas Medical Center will, in addition to other con-
tributions, contribute one-~half of the amount of money which
it would ordinarily receive as a result of the federally
determined indirect cost rate charged for grant awards of
this type. This is a major departure from policy that must
be considered as a unique exception rather than as a change
in principle or of accepted guidelines. We believe that this
program is so important that we can justify this contribution.

Second Year ‘ Third Year
$478,385 : $554,175

GRB/RMPS 12/21/70
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history Supplement continued.

. , Current Initatig:
Project’ JLitle Year's Support Date  F
22 North Central Arkansas ‘
Stroke Rehabilitation Center $ 31,538 6-70
23 Revised as Project #34
24 Remote Computer hAssistance
to Arkaasas Physicians 16,500
25 . _ Ci for Puysicians 100,000 ' 670
26 CE for Pharwacists Approved /Unfunded
27 Refrecher Training for lModical
Technologists and Technicians Approved/Unfunded
28 CE in Cardiology for Physicians Approved/Unfunded
79 .~ Model Cardiac Cave Unit - Stuttgart
Memorial Hospital 10,0060 6-170
30 Area-Wide Intensive Care Unit and
CE in Coronary Carc for Thysicians
and HNurses ' Approved/UnTunded
31 - Instruction in Neurologic Aspecets

of Stroke, bBrain Tumor and Caacer Approved fUnlunded
> Pr

32 Dewcustrition and Training in Cuarcc

and Bandling of Sitroke Patients 16,585 6-70
33 CE in X-ray Techmnology and

Related Ficlds Approved/Unfunded
34 Regional Laboratory Quality

Control ' 23,500 6-70
35 ' Continuing Education foc Dicticiens

and Lealth Facility Food Service

Supervisors Approved/Ualunded

% The 02 year award included $ 113,800 carryover funds for the partial funding
of the projects indicated.

GRB/RMPS 12/21/70



(A Privileged Communication)

SUMMARY OF REVIEW AND CONCLUSION OF
JANUARY 1971 REVIEW COMMITTEE

ARKANSAS REGIONAL MEDICAL PROGRAM
RM 00052 2/71. 1 (s)

FOR CONSIDERATION BY FEBRUARY 1971 ADVISORY COUNCIL

Additional funds be provided for this application.

RECOMMENDATION:
‘ ‘ ’ ‘ : Committee
‘ Year - _Request ' Recommendation
03 | $654,052 $111,925
© 04 592,119 113,734
05 667,059 122,884
. $348,543

TOTAL $1,913,230

CRITIQUE The Review Committee observed that the Arkansas Regional
Medical Program will submit its first Anniversary Review
Appllcation for consideration during the October/November 1971 review
cycle, and that the current supplemental proposal results from the
Region's exercising a transitional year option. It was further noted
that because of the exigencies of this particular RMP (Arkansas is
“at the bottom of the heap with regard to the presence of skilled
manpower) 48% of current funding flows into training and education
activities. The reviewers agreed with the previous Committee and ‘
Council that the ARMP under its new coordinator; Dr. Silverblatt,
seems effectively to be turning itself around with respect to increasing
core capabilities, increasing RAG involvement, and bringing about a
‘.shlft from project -to program development and empha51s.

Progect #36 - Contlnulng Education for Nursing Home Personnel in Heart
: Disease, Cancer, Stroke and Related Diseases. This
actlvity was thought to be well planned and comprehensive. It meets -
a need of the Region, is designed to reach nursing home personnel
" in even the hinterlands, appears to fit in with the ARMP overall
program approach, and has planned phaseout of RMP support. ‘As-a 31de—
light, the reviewers wondered whether this program might not serve to
stablize the ubiquitous turnover among nursing home personnel. 'There
was no doubt that inclusion of this project into the Arkansas program

was well warranted.

Progect #37 — A Comprehen51ve Program for Kidney Disease Control for
\ ‘Arkansas. The reviewers agreed that this proposal
is a superb bit of prose, but had difficulty in evaluating only the written
word It was noted that the Kidney Disease Control Program of RMPS
tAcon31dered the proposal an excellent one,based on an identification of
needs and a logical and comprehenqive plan to meet those needs. Arkansas
presently has a minimum of renal activities — some transplantatlon
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but virtually no dialysis. And so the main problem with which the.

_ Committee wrestled was whether the Region actually possessed the
capabilities to carry out the fine program it has designed. There
is considerable evidence of good community support and the reviewers
also saw in this proposal the strong possibility of the program's
‘extending outside Arkansas and becoming an inter-regional resource.

After lengthy discussion, the Review Committee referred this project
to a special ad hoc renal panel in order that the program be
considered in the context of national needs as well as: other

renal applications that have been submitted. The reviewers did want
to stress the excellence of Arkansas' regional kidney plan, but
~suggested as well that a technical site visit be considered.

1/18/71
GRB /RMPS
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REGIONAL MEDICAL PROGRAMS SERVICE
'SUMMARY OF ANNIVERSARY REVIEW AND AWARD GRANT APPLICATION

(A Privileged Communication)

CALIFORNIA REGIONAL MEDICAL PROGRAMS RM 19-03 (AR-1 DS) 2/71
Room 600 January 1971 Review Committee

655 Sutter Street
San Francisco, California 94102

REQUEST (Direct Costs Only)

Region's

Operational Year 03 04 05 06

Core . 407,967 4,548,409 4,766,304 4,988,740
(Supplement for (renewal) (renewal) “(renewal)

remaining 6 Months

of 03 year)

Developmental :

Component 406,720 834,759 857,140 880,642

(For remain-
ing 6 months of
03 year)

- 9 New Activities
(Projects) - 1,414,007 1,591,910 1,406,315

Total 814,687 6,797,175 7,215,354 7,275,697

— . — - - = " . o o U M Y SR S S S S WS S e e T TN M M MR S DGR D N W0 G M MR e S A R e S

FUNDING HISTORY (Direct Costs Only)

Planning Stage

Grant Year Period Tunded (d.c.0.)
01 11/1/66 - 12/31/67 (14 mos.) $1,368,137
02 1/1/68 - 2/28/69 (14 mos.) $2,613,500

Operational Program
(Overlaps with planning stage)

Crant Year Period Funded (d.c,0.,)
01 7/1/68 - 6/30/69 $2,917,144
02 7/1/69 - 8/31/70 (14 mos.) $8,012,055
03 i 9/1/70 - 8/31/71 $7,548,457

(current)
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GEOGRAPHY AND DEMOGRAPHY: The region is coterminous with the state,

except for the Reno and Las Vegas, Nevada
areas which are "shared" jurisdictionally with the Mountain States and
Intermountain RMP.

The region is divided into nine Areas, each centered around a medical
school. The total land area is 156,573 square miles, with a population
of 18,293,000 (1965). The population spread is 80% urban, with a
median age of 30. The racial distribution is 92% White, 6% Negro

and Other 2%.

The region has nine medical schools, and one of the most recently
established was a result of joint efforts of the Drew Medical Society
(the NMA affiliate in this area o” Los Angeles) and the UCLA and USC
Schools of Medicine (Areas IV and V). There are 62 nursing programs,
including 42 that are collegiate. There are 20 medical technology
programs and 615 hospitals with a total of 138,722 beds., The majority
of these are non-federal, short-term hospitals.

There are approximately 35,224 physicians in the region, including
all but about 100 Osteopaths, and about 91,961 nurses, of whom 57,700 are
active,

HISTORY OF REGIONAL DEVELOPMENT: With the passage of PL 89-239,
committees were appointed at UCSF, UCLA, Stanford and USC to study the
legislation.

The California State Department of Health organized the '"California
Coordination Agency for Training, Research, Education, and Demonstration
in the Field of Heart Disease, Cancer, Stroke and Related Diseases."

This agency included representatives from the California Medical
Association, the California Hospital Association, and the Deans of

the eight schools of medicine. The Agency was organized with the pur-
pose of developing an "overall plan'" for cooperative medical arrangements
throughout the State. Planning for developing regional medical programs
was to proceed at each:of the participating medical centers. The
Coordination Agency would "develop suggestions" to delineate geographic
areas of responsibility for each of the medical centers, and would
coordinate and mediate other questions. The proposed method of operation
relied heavily on systems analysis techniques.

The Agency submitted an application outlining 1its structure and goals,
as described above. At this time, the Agency Chairman was Dean Robert
Glaser of Stanford, and the Project Director was to be Dr. Nemat Borhani
of the State Department of Public Health.

Reviewers criticized the proposal, feeling that it was "poorly tied
together'", had a vague chronological plan for development, and
overemphasized systems analysis.
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The major question raised by the application was the creation of a
"mega-region' --a question not discussed in PL 89-239.

The Office of Legal Counsel advised against RMP creating a central
agency unless it were to coordinate a group of '"subregions'. The

region decided on this kind of structure and UCLA withdrew the planning
application it had independently submitted. The various medical centers
agreed to reconsider at a later date whether to break up into several
regions--perhaps before receiving operational grants.

A revised application, incorporating the recommendations of the

site visit team and the National Advisory Council, was submitted.

The coordinating agency became a nonprofit corporation and changed its
name to California Committee on Regional Medical Programs (CCRMP).

The grantee became the California Medical Education and Research
Foundation (CMERF), a second nonprofit corporation, the fiscal arm

of CCRMP, with its own staff,

The region's first Planning grant in the amount of $223,400 was made
in November 1966 and Mr, Paul Ward was appointed Program Coordinator
in February 1967.

Another site team visited the region in February 1967 and expressed
concern about the apparent lack of cooperation amoung the sub-regions
and little evidence of overall planning.

The region organized along the lines of its original plan and a

site visit team went out in March 1967 to review progress and the
"revised application'. The full year award for planning included the
Areas of UCSF, UCLA, USC, CMA and CHA. Three supplemental planning
grants during the first year added the Areas of Davis, San Diego and
Stanford,

The first operational application indicated that each Area had begun
to forge meaningful cooperative relationships within the community

it served. There seemed to remain a lack of interaction between
Areas, and total regional planning and direction were hard to discern.

The region's first operational grant was made effective July 1, 1968,
including nine projects out of a total of 21 submitted. The same
award included a new planning area for the Northeast San Fernando
Valley,

In April 1969, a special site visit to each of the Areas, for a total
of five days, was organized for the purpose of evaluating progress
of the overall program and to review in depth the individual .core
staff requests, The site team was impressed with most of the Areas,
particularly Areas I, II1,IV, V, VII, and VIII. Most impressive

was the evidence of true peripheral involvement. During the visit
Area IV (UCLA) raised the question of the possibility of making each
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Area a separate region; there was little support for this position
outside of Area 1V,

Subsequent review cycles have included supplemental project requests
from this region, resulting in several program and technical site visits,

With the award of the continuation for the third operational year, on
September 1, 1970, the region is supported at the direct cost level of
$7,548,457, which includes a carryover from previous year's unexpended
balance of $480,168, “he current base level is $7,068,289, Staff review
of the continuation apilication is attached to this summary.

THE REVIEW & DECISION-MAKING PROCESS: The CCRMP review process has three
stages: (l)determination of Area need (by the Area); (2) technical review
(conducted by a panel responsible to CCRMP; and (3) regional consideration
and priority setting.

The review system has been operative for sometime and evolved from a

great deal of study by the Committee on Organization and Procedures. The
process begins when the Area Core Office notifies CCRMP that a proposal

is in its final stages of development, A Staff Consultants Committee then
recommends the precise categories from which an ad hoc review committee is
established for the proposal. The latter is drawn from the Regional
Technical Review Panel, composed of individuals from each Area in various
categories -- heart disease, cancer, stroke, etc.

The ad hoc Review Committee meets with the Coordinator, his staff and the
author of the proposal. The proposal is examined from the standpoint of over-
all appropriateness in terms of personnel, facilities, relationships, etc.,
and if found to be technically sound, it goes to the Area Advisory Group

for approval, then to CCRMP, with a summary of the technical review.

Only if there is conflict between the Area Advisory Committee 2nd the
Technical Review Committee will the CCRMP be expected to brihg additional
considerations into its decision to approve or reject. Normally, CCRMP will
only examine how the proposal fits into the regional design, and what priority
it should be given,

The Evaluation procedures were developed through the joint efforts of
CCRMP central staff, headed by Dr., Jack Thompson, and an Evaluation
Committee of the RAG. This committee has been responsible for pointing
out ways in which evaluation can take place, including how program
objectives can be crystallized by utilizing evaluation techniques.
Evaluation is now an integral part of planning from the inception

of a project, with assistance and guidance provided by the CCRMP
central staff,

INTER-AREA PLANNING ACTIVITIES: Stimulated by Review Committee and
Council concerns and questions about this element of communication
between Areas, region-wide committees are appointed as required to
assure coordination between Areas and projects, Monthly meetings of
Area Coordinators are held and serve as forums for planning. In
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addition, there is planning between given groups--i.e., nurses, stroke
activities, etc. Another example, the Coronary Care Unit Committee
meets about every six weeks to assure non-duplication of effort, sharing
of educational programs, priority systems for participation and cost-
sharing a common registry, etc. There is increasing evidence that
sincere, coordinated, statewide efforts are addressing common problems
throughout the region, with a resultant lessening of Area autonomy.

REGIONAL ADVISORY GROUP: This Group is called the California Committee

on Regional Medical Programs (CCRMP). It is a heterogeous body including
the Deans of the nine medical schools and two schools of public health,

the Director of the State Department of Health, and representatives

of the California Medical Association, the California Hospital Association,
the California Heart Association, the California Division of the

Cancer Society, TB and Respiratory Disease Association and representatives
of the public,

Dean Clifford Grobstein of the University of California San Diego
Medical School, serves as Chairman of the Committee on Organization
and Procedures. As an outgrowth of this committee's studies, the
CCRMP, through the Coordinator's staff, has assumed a more active role
in assisting the Areas in developing local objectives and priorities.

The question of whether California should be one region or several has
been discussed many times by CCRMP, and agreement continues that a
confederacy of Areas creates a statewide cohesiveness and coordination

not easily obtainable otherwise, This position has always been supported
by spokesmen from the Heart Association, Hospital Association and other
public representatives on CCRMP. It is also generally agreed that

any administrative difficulties can be adjudicated.

The CCRMP has turned greater attention during the past year to activities
organized to help provide a service function for the public., Manpower
development and means of developing services where they do not exist

are concerns receiving more concentrated attention. Health provider
interests give strong support to CCRMP, but RMP activities have been
increasingly influenced by representatives of the general public.

DEVELOPMENTAL COMPONENT In the view of the CCRMP, such funds awarded
under this component should be snrent in the implementation of nation-
wide goals for nersonal health services announced by DHEW, and funds
allocated for Area Core activities should continue to be used in the
imnlementation of the HSMHA goals that emphasize the disease processes
of heart disease, cancer, stroke and reiated diseases. Indeed, this
was the recommendation of the Objectives Committee and endorse. by the
RAG.

CCRMP may wish to select certain of the national priorities to coincide
with known needs in California. For the firast year, the region, has
decided to apportion its priorities as follows: Fifty percent of
Developmental Component funds will be earmatked for the achievement

of National Goal 11 - to stimulate efforts to improve and increase the
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health manpower pool, focusing on the professional and allied health
personnel, Fifty percent will be allotted to National Goal 10 - to
stimulate changes in organization and delivery of health services,
particularly for the urban and rural poor, with priority to: preventive
measures, prepaid group practice, use of allied health personnel,
ambulatory care services and neighborhood care delivery units. In
connection with services for the urban and rural poor, attention will
also be given to the following: migrant farm workers, Indians, children
under five years, and women of childbearing age.

The general purpose of Developmental Component funds in California will
permit the Areas, through their own collective professional capability and
decision-making process, to move rapidly and expeditiously in responding
to the identified national health priorities.

The objectives envisaged by CCRMP are twofold: (1) development of projects
that will serve the national priorities that are, in format and content,
ready for submission to RMPS and other sources, and (2) development of
ongoing community activities such as organization of methods or mechanisms
for augmenting the delivery of health care to the high priority target
groups.

The region will emphasize the following elements for projects planned for
Developmental Component funds:

1. acceptability - by the user and provider of the health care sytem.
2. accessibility - to the health care system by the user.
3. availability - of personnel and facilities to provide needed care.

4, duality care - both individual acts of health care and the health
care system within which those acts are performed,
must meet accepted standards of excellence.

5. reasonable cost - cost of care must be within customary and
prevailing costs to the individual user and society.

The review process of the Developmental Component funds will be the
responsibility of the Organization and Procedures Committee of CCRMP.
However, the Objectives Committee offered two recommendations in this
regard: first, it appeared important that Development Component funds
should be used for projects which increase the quantity of care, and
second, that such funds be awarded on the basis of a competitive review
in relation to goals and objectives, with not less than 25% to be
awarded to Areas presently at a staffing disadvantage.
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New Supplemental Projects Requested
1st Year
Project #66 - R.E.A.C.H. - Area VII This project will “§231,014%

provide for: (1) supplementary
staff in six general hospitals in San Diego County to establish
multidisciplinary planning teams in each; (2) a slightly modified team
in two hospitals in Imperial County; (3) encouragement for physicians to
assume an active leadership role for follow-up care under their direction;
and (4) continuing advance training for all allied health professionals
currently involved in multidisciplinary planning in Area VII.

Four discharge teams will be established in San Diego County the first year
in Mercy, University, Sharp and Scripps Hospitals. Each team will have
eight members: a coordinating nurse and family counselor at full-time,

a physical therapist and dietitian as needed, public health nurse,
rehabilitation counselor and occupational therapist half time and a
full-time secretary. Each hospital will provide four members and RMP

will provide four.

The project was conceived as the result of studies of the San Diego

Area Planning Committee, composed of representatives of numerous health
organizations and voluntary agencies. The committee recomnended that RMP
give consideration to planning for the development of discharge teams
plannéd along the lines of the Heart Patient Project for all local
community hospitals. R.E.A.C.H. will build on the experience of the
three-year pilot demonstration project--Heart Patient Project--sponsored
by the San Diego County Heart Association and General Dynamics Convair
Employees Contribution Club.

Over the three-year period of this project, the hospitals will be
contributing a total of approximately $249,495 in salaries for personnel
they will assign to it. In addition, these participating hospitals will
provide office space, equipment and other administrative support.

Second Year - $344,131 3rd Year - $134,784
Project #67 - Respiratory Care - Area I Respiratory First Year
teaching teams from $266,240

communities throughout the Area will be trained in the Bay Area

by a faculty of respiratory care specialists. Such training will

include specialized medical and teaching skills as well as the health

team approach to comprehensive patient care. A preceptorship for physicians
and a special course for junior college nursing faculty, combined with

team training experience, will help to ensure the leadership needed for
continued development of respiratory care practices in the community.

The basic team program will be two weeks, and include small group sessions
in the classroom, laboratory and at the bedside with expert teaching on
one-to-one basis. Students and faculty will function as team members
during all teaching rounds, seminars, and casee presentations.
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A special program has been developed for the junior college faculty.

An eight-week course includes study of the pathophysiology of respiratory
disease as well as general intensive and home care of the respiratory
patient. In order to create a liaison between the junior college

faculty member and the community team, the faculty member will spend a
portion of her time with the team from her community.

A one-week physician preceptorship will be available for two or three
physicians six times a year in the Bay Area. Prerequisite for participation
in this component of the program will be prior attendance at sessions
carried out by the team in the community.

The program has been designed to meet the requirements of all Areas. The
composition of the teams will vary from District to District, depending

on existing health manpower resources. Ideally, it will consist of eight
members: a physician, an intensive care nurse, a hospital inservice
educator, a home care nurse, a physical therapist, an inhalation therapist,
and a pulmonary function technician. Seven teams (49 individuals) are

to be trained during the first year, and will increase to 28 teams in

the second and third,.

Second Year - $316,710 Third Year - $325,727
Project #68 - A compendium of Extended Learning - Area II First Year
This project proposes to establish a mechanism $90,207

for the planning, development, and implementation of a cohesive
program of educational activities for members of the health professions
in Area I1. The authors believe that an educational program, to be
realistic, must address the entire continuum of health care as well as
the entire range of professional skills. A foundation of two years of
experience with several planning and experimental studies 1s cited.

The program will address the gap in the various medical service areas
between a reasonable or acceptable level of continuing education. for all
health professionals and the actual esistence of such programs. The gaps
are believed to be not so much in content but rather in the design and
delivery of such rrograms. Factors contributing to thls situation are:
(1) only the large hospitals in Sacramento and Reno have appointed
Directors of Medical Education; (2) in some instances, the energies of
the Director have been consumed by the demands of recruiting and training
interns end residents with little time to serve the professional staff;
(3) most small hosritals cannot afford the salary of a D.M.E., nor can
they in the future; and (4) some hospitals do not feel the need for such
a resource.

The Area II Advisory Council has endorsed the concept that continuing
Education for health professionals should be the highest priority item.
As a consequence, significant participation in the planning process has
been provided by the Advisory Council, together with Area II staff,
health professionals, hospital staffs, medical socleties, voluntary
agency staffs and representatives of the "B'" CHP Agency have contributed
to the planning of this proposal.
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Five objectives are spelled out to deal with heart disease, cancer, stroke,
renal disease and respiratory diseases. The ongoing Roseville pilot
project will serve as a living laboratory for the development and

testing of improved patient care and continuing education within a

single community hospital.

Second Year - $86,002 Third Year - $86,967
Project #69 - Respiratory Care - Area VII The project Requested
was developed as a result of a detailled First Year
survey of respiratory care facilities and personnel in $172,356

Area VII. The survey established both the priority needs and

the resources within the Area which could be mobilized to meet them,
Such information has led to the design of a multifaceted project which
integrates Area resources to meet the most critical needs. Nine sub-
programs are included in the project.

The geographic location of the Area, in sharing an active border with
Mexico and seaport for servicemen and civilians returning from the Far

East, makes tuberculosis a continuing problem. Two recent pilot skin-test
programs at San Diego City College and University Hospital, disclosed
positive tuberculin skin tests in more than 207% of the 3000+ persons tested.
Also, there is in this Area a remarkably high incidence of pulmonary
tuberculosis and pulmonary coccidiomyosis in children. There have been
more than 48 admissions in children with severe tuberculosis in the last

ten months at University Hospital. Many of these children had received
inappropriate diagnosis and therapeutic management prior to théir admission.

Each sub-program will be responsive to a different Area need. Education
of physicians and allied health professionals is the primary goal of the
project as a whole, although some sub-projects will serve as models,
pilots, or demonstrations in addition to their educative function.

An outpatient rehabilitation program will be subcontracted to the TB and
Health Association of San Diego and Imperial Counties. A Home Inhalation
Therapy Program will be subcontracted to Scripps Memorial Hospital and the
other sub-programs will be carried out by the cooperative efforts of a
“core" of experienced personnel based at University Hospital, plus
qualified personnel recruited from other Area health facilities.

The planning, organization, and content of the project has been developed
in a manner that should permit most of the sub-~programs to become self-
sustaining in multiple Area facilitlies during the next three years.

The project is envisaged as a means to upgrade and expand the diagnostic
and therapeutic capabilities of Area VII by establishing effective
educational programs in respiratory care for physicians, nurses and other
allied health personnel.

Second year - $176,702 Third year - $188,540
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Project #70 - Multidisciplinary Continuing Education for Allied

Health Personnel and Health Careers Counselling - Area I1I First Year
The proposed continuing education programs $50,400

will be multidisciplinary in approach for allied health personnel

in Area II. They will be carried out in three phases: (1) planning

“and development, (2) operational in several selected sites within the

. Area and with continual evaluation; and (3) an extension of phase

two with programs modified on the basis of evaluation during phase two,

and in new sites. 1

The target area is primarily rural with two urban centers, Sacramento

and Reno. The data acquired by a survey made by the Office of Allied
Health Sciences soon after its establishment on the Davis Campus in

April 1969, served as the basis for the First Institute of Allied Health
Science Education in Northeast California, as well as a basis for indicating
the need for new programs, especially in continuing education. Planning
has been developed by representatives of the Office of Allied Health
Sciences, Area II RMP, the two Comprehensive Health Planning Associations,
and various people from educational institutions. The resultant consensus
was that such a project should be multidisciplinary, coordinated, and a
conjoint program for all these groups, with the primary responsibility

and sponsorship to reside in the Office of Allied Health Sciences at the
University of California, Davis.

Second Year - $69,220 Third Year - $69,560
Project #71 - Respiratory Care Training - Area IV First Year
The project is based on cooperative $177,159

arrangements between the Tuberculosis and Respiratory Disease

Association, practicing physicians, allied health personnel, and

hospitals to encourage the development and improvement of respiratory

care units in suitable hospitals, and to train key personnel in respiratory
care in hospitals where specialized units are not appropriate. The program
will involve a nine-county area.

Based on a team approach, the two-part program will train physicians and
allied health personnel in the theory and practice of respiratory care.
The team will be a physician, nurse, inhalation therapist, pulmonary
function technician, and physical therapist.

The training will require a total of four weeks for each visiting team
from outlying hospitals. The first two weeks will be spent at UCLA
attending a didactic educational program. The second two weeks will
consist of assistance at the outlying hospitals. The course cycle will
be repeated every three months, and there will be four complete course
cycles each year.

A ten-bed intensive respiratory care unit at UCLA will serve as the

educational setting for demonstration and practical experience. During
the first year, 55 (50 physicians and 5 allied health) trainees will be
participating. Each year thereafter, 120 (15 physicians and 105 allied ]
health) trainees will attend. ‘ _
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The Area V (U.S.C.) RMP, in cooperation with Olive View Hospital and the
Tuberculosis and Respiratory Disease Assoclatlion of Los Angeles, are
beginning a teaching project directed toward the problems of the chronic
respiratory disease patient. The RCU Training Project will serve a
complementary function.

The Los Angeles County Tuberculosis and Respiratory Disease Assoclation has
pledged $10,000 toward the implementation of the project and an additional
$5,000 will assist in the promotion of the various educational components.
Also, it is planned to charge tuition, and income so generated will be
used to offset expenses.incurred. It is estimated that $1,500 will be
received in the first year and $3,375 in each of the succeeding years.

Second Year - $183,140 Third Year - $196,071
Project #72 - Radiation Therapy - Area VIII Funds First Year
are requested to provide continuing $71,957

consultation and continuing education for all personnel in the

field of radiotherapy. These activities will include: weekly seminars,
demonstrations, conferences, workshops for physicians, nurses, technicians,
and students. Theee will be rotated among the participating hospitals.

The needs of hospitals vary and the training and educational services
provided will be tailored accordingly. The concerned personnel of each
hospital, including the patients' attending physician will be encouraged
to participate in weekly tumor conferences, including patient presentation,
review of all clinical radiographic, pathological, and laboratory findings.
Each of numerous problems pertaining to radiotherapy of cancer will be
discussed in one-hour sessions. Participating will be radiologists,
surgeons, patholégists, chemotherapists, and specialists from other
disciplines.

Many institutions are in great need of technical assistance from a
competent physicist to aid in complete treatment planning, to assist
in the development of better techniques, and to provide a standard of
uniformity in dosimetry. The radiation physicist requested for this
program will be resronsible for the calibration and maintenance of
radiotherary equinment, measuring instruments, and shielding devices.

It is hoped to be able to establish uniformity of terminology, techniques,
definitions, dosage scales, and a descriptive classification of tumors.

In addition, tumor boards will be organized in larger hospitals before
which cases from neighboring smallshospitals will be presented.

This project has been in preparation since December of 1968 and represents
the radiotherapy section of an Area-wide comprehensive cancer program.

At the time of its original preparation, it requested funds for costly
equipment, and for this reason, the radiological section was removed

by the Area VIII Office. The present request is a modification and

more modest version, ‘

Second Year - $64,761 Third Year - 558,284



California RMP -12- RM 19-03 (AR-1-SD) 2/71

Prolect #73 - Cancer Program - Area III  This project First Year
builds on planning efforts in Area III $301,123

over- the past two years. The program consists of four

interrelated activities which represent the first stage of implementation
of the long-range plan described as follows: (1) radiotherapy services
(radiologic physiecs); (2) district tumor board; (3) oncology unit; and
(4) consultative-teaching services,

The purpose of this project is to fill the gaps in the Area-wide
comprehensive cancer program, giving special attention to peripheral
Districts 3, 4, 5.and 6, where the need is greatest. Both ongoing
screening projects in Area III include screening examinations specifically
for breast, cervical and lung cancer. In addition, the San Joaquin
Medical Society sponsors both the screening project and the District

Tumor Board in San Joaquin District; the Health Facilities Foundation is
responsible for the screening of cannery workers in the San Joaquin Valley
and elsewhere in Area III. All elements of the Area have been brought

to bear in the planning for the cancer project. Also, Area I Cancer
Coordinating Committee has assisted with planning in Area III, and to further
coordinate their efforts, joint committees have been formed, with a view
to pooling of resources of both Areas with respect to ideas, procedures
and personnel.

The organizational structure has already been developed as part of the
planning. RMP District Cancer Committees (five) will be responsible for
coordination of the program.

For each of the four components~-Radiotherapy Services; District Tumor

Board; Oncology Unit; and Consultative-Teaching Services, there will be

a project director. The first component is concerned with provision of
radiologic physics services by the Stanford Division of Radiotherapy to
radiotherapists in the Area. This program will be located in the Stanford -
Medical Center, but supportéd by other physics resources. Services will

include calibration of radiation sources, and other supportive consultations,

as well as transmission of treatment planning information via wirephoto.

The Bistrict Tumor Board will provide consultative services to physicians,
an educational program on cancer for physiclans and other health personnel,
a data base acquired through a cooperative hospital tumor registry, and

an annual report on status of cancer detection and management in the
District, including recommendations.

The Oncology Unit will sponsor the development of a model oncology unit

in a community hospital; extend resources and methods developed in this
unit for establishment of other units in Area III; and improve knowledge
and upgrade skills of professionals involved in the care of cancer patients.

The Consultative-Teaching Services will be implemented by the creation of

an Area Cancer Team consisting of a Cancer Coordinator (medical oncologist),

an Associate Coordinator (radiotherapist), and a Nursing Coordinator. As

an Areawide team, these persons will participate in District Tumor Boards R
on a scheduled basis and will assist in consultative service. They will RV
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also conduct or assist in planning educational programs (such as preceptor-
ships and short-term training) sponsored by the District Tumor Boards
and the RMP District Cancer Committees.

Second Year - $296,698 Third Year - $287,396
froject #74 - Blood Banking - Area V  This Project will First Year
train 1,000 blood bank technologists from $53,551

Los Angeles and Orange Counties in the six subject areas (ABC

Grouping, the Antiglobulin Test, and Rh Testing) over a three-year period.
Technologists will be followed after training to determine of changes

in performance due to the workshops persists.

There are a few postgraduate training opportunities for blood bank
technologists in this Area, but the applicant feels these are not adequate
to meet existing demands. The commercial serum companies workshops are
felt to be somewhat slanted, others are held yearly by the American Society
of Clinical Pathology, but are primarily for pathologists and not techno-
logists, akd all are held too infrequently to supply local demands.

The program would conduct workshops in blood banking on a full-time basis,
directed by a Teaching Supervisor and one Assistant Teaching Supervisor.
Another Assistant Teaching Supervisor will be responsible for the day-to-day
preparation of specimens and other technical details. Other personnel
requested are a Research Assistant (half-time) and a Shipping Clerk
(half-time).

The proposal has been coordinated and cooperatively planned by Areas IV,

V and VII as a collaborative effort and would serve all three. A
willingness to participate in the program has been indicated by 169 of the
223 hospitals in the two-county area.

Second Year - $54,546 : Third Year - $58,986

NOTE: Action on a supplement (11/70.1) was deferred from the last review
cycle pending the findings and recommendations of a site visit scheduled
for early December. The concerns expressed by reviewing bodies dealt

with an apparent lack of any owverall regional priority system. Some

of the proposals appeared to be attempts to develop l1inkages from stronger
Areas to others that are moving more slowly. However, the total application
failed to indicate how the region had arrived at its choices of submission
or to furnish background to ongoing activities which would allow the
reviewers to assess the projects in their true context. These points were
explored extensively by the site visit team, and are included in the site
visit report which accompanies this present "package" from California.

DRMP/GRB 12/17/70



-SUMMARY OF REVIEW AND CONCLUSION OF

A PRIVILEGED COMMUNICATION

JANUARY 1971 REVIEW COMMITTEE

CALIFORNIA® REGIONAL MEDICAL PROGRAM

RM 19-03 (AR-1 DS) 2/71

. FOR CONSIDERATION BY FEBRUARY 1971 ADVISORY COUNCIL

Recommendation: That a developmental component be approved at an annual

rate of $400,000 to become effective for the remaining

6 months of the 03 year; that Core be renewed at the increased amount
recommended for the 03 year ($3,878,346) to become effective for the -
remaining 6 months of the 03 year; and that the level for operational

activities be continued at the current rate ($4,085,648,) -

Committee recommends that these levels should prevail for a period of

‘18 months covering the last half of the 03 year and the entire 04 year,

and further, when the region's triennium application is submitted to
the July/August review cycle covering the 04, 05 and 06 years, the 04
Funding for the 05 and 06

years will be determined when the entire triennium application is,

year .level should be within these limits.

considered.

The‘effect of these recommendations is:

Requested By

Recommended by

Recommended by

. July/Aug. Review

Cycle

$9,879,340

Region Site Visit Team Committee
03 Year _
Core $4,263,325 43,878,346 $3,878,346
Dev, Comp. 813,440 400,000 400,000
Oper. ‘Act, 4,085,648 4,085,648 4,085,648 ,
: $9,162,413 $8,363,994% $8,363,994%
‘04 Year : : SR

" Core $4,476,491 $4,072,263 $3,878,346
Dev. CGomp. 834,759 ) 400,000 400,000
Oper. Act., To be submitted in 4,572,263 4,085,648

‘ ? July/Aug. Review 59,044,526 . $8,363,9%
é Cycle R -
05 Year . : :

- Core i $4,700,315 $4,275,876 To be determined
Dev. Comp. 857,140 - 400,000 " in July/Aug.
Oper. ‘Act, To be submitted in 4,775,876 Review Cycle

: July/Aug. Review $9,451,752
i Cycle

06 Year

: Core $4,935,330 $4,489,670 - To be determined
Dev, Comp. 880,642 400,000 - “in July/Aug.
Oper. Act, To be submitted in 4,989,670 Review Cycle

% This is an annual figure, The actual increase for the last 6 months of

S +helN3 vear i8$407.768 (

$200.000 Developmental Component and $207,768
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California represents a testing ground of national significance in
sub-regionalization of medical planning, which, in turn, affects a
wide variety of educational institutions and people of diverse ethnic
backgrounds and varying ecomomic circumstances. :

The Watts-Willowbrook activities, in which approximately $1 million
of RMP investment has generated approximately $50 million of other
funds, has captivated national interest and enthusiasm. It is
believed that this activity should serve as a model of reorganization
and redirection of medical care in economically dlsadvantaged and ©
medically isolated regions. - .. >

Another important innovation in California is the meshing and
definition of the roles of .-RMP. and CHP. While there was not much
evidence of coordination of CCRMP and the A Agency, there is some
combined representation of personnel, both in CHP and CCRMP.

Also, California has given thoughtful attention to the health needs
" of Indians, Black and Mexican-American communities and has given
support for planning of OEO health centers in the Model Cities
Program,

The reviewers discussed at length the regional evaluation system,

The site team had some misgivings about its effectiveness as well as

its relationship to the regional priority system, This led to

further consideration both pro and con of the efficacy of the

region's approach to evaluation and its capacity to judiciously

pick and choose among its operational projects. The magnitude of

- the funding level of California tends to inhibit objective examination.
The analogy of residency accreditation visits was cited, and one

member pointed out that the Review Committee has not, as yet, evaluated

"mega-dollars' regions in terms of "accreditation."

Evaluation as a process", in the opinion of the reviewers, should
include ongoing, independent audits of segments of the program, i, €.y

. Cancer in Area I, Neurology in Area VIII, with firm documentation

presented as to cost, accessibility, availability,'etc.

In summary, it was agreed that while California is difficult to
judge on a total program basis, it does claim to be one region.
Therefore, the rationale of diversity must be questioned, as well
as the foree of the thrust of the central staff to monitor ongoing
progtams, The Committee was reminded that all site visits from the
inceptio ‘0f RMP in California emphasized evaluation. The region
‘has been cautioned to build in a methodology from the beginning
qf project planning, continuing through its operational experience
and ultimate termination. This, in turn, should lead to a realistic
and meaningful "total program evaluation." If California is to be.
judged as a laboratory, then . 1t must test, modlfy, redesign,
dlscard-~evaluate.

F
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Developmental Component

‘There was consensus that the region has the resources and decision-
making ability for responsible use of such an award. The region has
proposed a strategy which will utilize such funds for specific
objectives to maximize new opportunities and capabilities in
responding to regional health priorities. The nine Area Core staffs
have demonstrated program capabilities in a variety of activities
generated by these staffs ih community outreach, coordination with
CHP, volunteer agencies, utilization of manpower and resources. and
other local health planning efforts.

Review procedures for such proposals will be considerably simplified.
Projects will be more modest in scope and will have greater regional
implications, A special Review "Panel is in process of appointment
with representation from all voluntary, as well as public health
agencies,

" The RAG membership views the autonomy inherent with Anniversity
. Review status as a real challenge for CCRMP, It recognizes that
some tough decisions lie ahead. The reviewers believe there iS'
‘strong evidence that, in the face of reduced financial support,
this ‘responsibility will be equated with local (Area) progress,
local needs and qualifications for such funds,

1t is apparent that California is already experienced in principle

in Developmental Component techniques, and the region can be expected
to be discriminating and sophisticated in its choice of activities
for such funds, The region feels that such programs should yield
early returns with good spin-off value,

In addition to sub-regionalization at Area levels with visible,
active, local decision-making, the California RMP has shown
substantial development toward even greater depths of regionali- .
zation., The Committee noted that Areas are divided into Districts, °
which in turn, have Advisory Councils, representative of local
health interests. Each Area conducts planning studies, exchanges
information to avoid unnecessary duplication and share experiences,

Core‘Renewal

In discussing this segment of the application, Committee had
difficulty in assessing a Core Renewal request in isolation from
its ongoing operational projects. It noted the impressive produc-
tivity of some ofy the more advanced Areas and a lesser degree in
the underfunded Areas, .However, in some of the late starters,
l1imitation of Core funds has probably encouraged a certain
creativity in planning and'utilization of available resources,

- The reviewers agreed with the findings of the site team that the
request for additional funding to equalize Core support throughout
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initially in a somewhat arbitrary fashion, There was also agreement
that California's expanding interest in Comprehensive Health Planning
and its extensive inter-relationships with other types of state and
voluntary health agencies make it impossible for Coordinators with
small staffs to stay abreast of regional linkages to further plannlng,
as well as develop active operational programs,

. all nine Areas is valid. It recalled that such support was 1:‘Lmite'd-

The Review Committee agreed with site visit findinés that Core
budgets of less than $250,000 for Areas of a 1.5 million population
are unrealistically low. Further, the distribution of awards
ranging from 4% to one Area and 25% to another, with an even wider
range in the per capita distribution of funds, presents a handicap
~to smoothly working relationships of the various Core Staffs,

However, the Review Committee discussion was fraught with many concerns
of the reviewers in their inability to assess realistically such
requests in relation to ongoing operational activities, The reviewers

" were reluctant to accept the site visit team recommendation which
would, they felt, have the effect of establishing a program level
for a complete triennium prior to the submission of -the complete
triennium request. :

Instead, the Committee voted to approve certain increases for an
ol 18-month period with the provision that the levels would be
@ re-examined at the time the operational activity portion of the
. program is considered in the July/August review cycle. Committee
agreed that a more realistic assessment of the "total" California’
program could be made at that time.

The dellar implications of their recommendation are shown on the
first page of this Summary of Review.

CONCLUSIQNS A number of issues emerged during and as & result of the
most recent site visit. These are outlined below:

1., The Executive Difector raised the. question of whether RMPS and -

- the National Advisory Council, in-effect, delegates its authority
under the Anniversary Review system, by authorizing expansion of any
approved operational activities into other areas or institutional
settings:without review and approval by Council. This does change Council! s
role somewhat, which has precedent for delegation of various
authorities. The extent (how far) of such delegation needs

to be examined, In the case of California, reviewers at the national
1eve1 have encouraged the region to refine its review and evaluation
system in order to promote a more cohesive, integrated regional program,
This has included the extension of planning techniques and programs
from Area to Area and Districts to maximize available resources,

» " The disposition of a large backlog of Council approved but unfunded
projects, some of which have been dormant for almost two years raises
the question of how long do approved but unfunded activities retain
their Council approved status, The ‘site team belleves that CCRMP
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3.

" has adequate capability to review these pro;ects, and to actlvate
“them within the limitations of the operational budget, provided -

they carry out their technical review after a project.has been
inoperative for from twelve to eighteen months, If a second. local.
review attests to its pertinence and viability, such prOJects could
be moved into.a status where they could be’ considered for Support
along with other more current prOposals.

The site team- 1dent1f1ed ‘some potentlal long ~term poliey 1mp11cations
in using RMP funds to support CHP activities as proposed by
California,. .Does the "relationship'as envisaged’provide”aﬁ“ :
avenue whereby CHP. avoids its statutory mandate requiring consumer .

“representation on planning boards, etc.? Or, are ‘there other more

”g;Subtle suggestlons 1n the use’ of RMP funds to staff B agenc1es7>‘g:-'!

 NOTE:

Doctors Spellman and Besson were 1nv1ted ‘to remain in the

-+ room during the delibérations ‘since-the- findings 'and recommendatlons
-of ‘the site visit team were discussed ‘qtiite candidly ‘with regional”

representatives. Doctor Besson rémained; Doctor Spellman joined
the Committee for the last few minutes.

1/20/71
GRB/RMPS
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Review Committee
Vidds

REQUEST (Direct Costs Only)

03 Year 04 Year 05 Year All Years
1/71-12/71 1/72-12/72 1/73-12/73
Continuation Commitment 1,103,772 98,415 1,202,187
(483,697) -- -- (483,697)
(12 projects) (610,875) (98,415)1/ (709,290)
(6 month extension of
project to terminate 12/70) ( 9,200) -- -- ( 9,200)
02 Estimated Unexpended Funds 73,002 - _ 73,002
Additional Components 508,843 204,922 218,732 932,497
(Developmental) (109,000) ( 0 ) ( 0 ) (109,000)
(3 new projects) (370,777) (174,333) (184,792) (729,902)
(1 approved-unfunded project) ( 29,066) ( 30,589) ( 33,940) ( 93,595)
1,685,617 $303,337 $218,732 2,207,686
*Staff Action on Continuation
Approved Cont. Committment 1,103,772 98,415 1,202,187
Disapproved Unexpended funds 47,428 47,428
Deferred Unexpended funds 25,574 25,574
Committee Action Required 508,843 204,922 218,732 932,497
FUNDING HISTORY
Planning Stage
Grant Year Period Funded (d.c.o0.)
1/1/67-12/31/67 $297,678
1/1/68-12/31/68 366,723
OPERATIONAL PROGRAM
Council Funded Future
Grant Yr. Period Approved (d.c.o.) Commitment
1/1/69-12/31/69 1,079,853 976,854 --
1/1/71-12/31/70 1,466,995 1,282,815 1/ -
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- Council Funded Future
Grant Year Period Approved (d.c.o.) Commit?ent
03 1/1/71-12/31/71 1,472,782 Bt 1,094,572
04 111/12;12/31/72 98,415 -- 98,415

1/ Includes $106,533 of 01 Carryover

GEOGRAPHY

The initial planning grant set the boundaries of the proposed region

as co-terminal with those of the States of Colorado and Wyoming.

The rationale for -this proposal was that the University of Colorado
Medical Center along with other referral facilities and health services
of the greater Denver area serves as a nucleus for most of Colorado

and Wyoming. However, since 90%Z of the population of the region resides
in Colorado the boundaries of this state will be followed for data-
gathering purposes. The adoption of political boundaries of the state
of Colorado simplifies the collection of data and coordination of the
Regional Medical Program with other state health programs. Another
factor 1n this decision 1s that portions of the state of Wyoming fall
under the influence of three Regional Medical Programs: Intermountain,
Mountain States and Colorado-Wyoming. Studies have shown that ST
patient referral patterns in some Wyoming communities reflect allegiance Rl
to all three regions.

Land Area

Square Population Number of
Miles Per Sq. Mi. Counties
Colorado: 97,400 17 63
Wyoming : 104,000 3 24
201,400 ' 87
DEMOGRAPHY
Population: Colorado - Roughly 2 million
Wyoming - Roughly .3 million
Population Percent
Urban: Colorado 1,480,000 74%
Wyoming 171,000 S57%
Rural: Colorado 520,000 26%

Wyoming 129,000 43% T
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COLORADO-WYOMING RMP a3 -
Population " Percent
Race: Colorado 1,940,000 977 - White
Wyoming 294,000 98% - White
Colorado 60,000 3% -~ Other
Wyoming 6,000 27 - Other
Median Age Colorado - 27.9
Wyoming - 27.3

Health Statistics: Mortality Rate

Rate for Heart Disease: Colorado - 285/100,000
Wyoming - 269/100,000

Rate for Caﬁcer: Colorado - 114/100,000
Wyoming - 115/100,000

Rate for CNS Vascular: Colorado - 84/100,000
Lesions Wyoming - 84/100,000

Facilities Statistics:

1.

2.

University of Colorado Medical School

In the state of Colorado, there are three nursing schools
with a baccalaureate program, four with diploma programs and
five giving associate degree programs.

In the Wyoming area, there is one baccalaureate program
presented at the University of Wyoming, and two nursing
schools with assoclate degree programs.

There are 13 schools of Medical Technology located in Colorado
one of which is university based. In Wyoming there is one
school of Medical Technology.

There is one cytotechnology facility located at the University
of Colorado Medical School.

There are 18 X-Ray Technology facilities located within this
region, 16 of which are found in Colorado, all hospital based.

There 1s a total of 92 hospitals in Colorado, the majority
being non-Federal, with 16,655 beds. In Wyoming, there are
34 hospitals, again the majority being non~Federal, with
3,982 beds.
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Personnel Statistics:

There are 3,201 M.D.'s (176/100,000) and 240 D.O.'s (13/100,000)
in the state of Colorado

In Wyoming, there are 322 M.D.'s (99/100,000) and 16 D.0.'s (5/100/000).

The number of active nurses in Colorado is 7,080 (389/100,000); in
Wyoming, there are 1,082 active nurses (321/100,000).

HISTORY AND DEVELOPMENT

The Region submitted its first planﬁing application in September 1966
and was funded at $297,678 d.c. the first year (1/1/67-12/31/68) with

a commitment for the 02 year in the same amount. Although Committee
and Council both recommended approval in their review they shared the
concern that the Region's geographic overlap in Wyoming with two other
Regions (Intermountain and Mountain States) might present a significant
problem in the future.

In December 1967 Staff reviewed the Region's request for the continuation
of its planning grant into the second year (1/1/68-12/31/68). The A
request for expanded support of $414,112(d.c) was considered very e
ambitious particularly in view of the slow progress and a reduced

amount at the level of the first year (297,678 d.c.)was awarded. In

its review Staff noted recruitment had proceeded slowly and only one

planning activity had been developed very far. Staff was optomistic

that the appointment of a new program director (Dr. Doan replaced Dr.

Eisele) may accelerate planning. It was noted, however, that the Director's

salary at $32,000 is in addition to the existing Program Coordinator's

(Dr. Hildebrand) salary at $35,000. This was considered a heavy executive

salary for a small inactive program such as Colorado/Wyoming.

In June 1968 a supplemental award of $49,615 (d.c.)was made for the
expansion of existing facilities and capabilities of a Pediatric Pulmonary
Program at U.,C.M.C. (with two additional years of committed support

this program was later to become Project #13).

Also in July 1968 the Region submitted a request for $133,973 (d.c.)
supplemental planning funds along with an operational application consisting
of five projects. These requests along with a three project supplemental
request submitted in August were all deferred by Committee and Council

for a site visit.

A pre-operational site visit was conducted in September 1968. The
team consisted of Dr. William Mayer, Dr. Mack Schanholtz, Dr. Robert
Metcalf, Martha Phillips and James Beattie. The visitors expressed
their confidence that the concept of regionalizationwas developing
well. There was substantial evidence of involvement outside of Denver

into Wyoming and interregional relationships were satisfactorily being
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worked out, in spite of earlier concerns. There appeared to be good
understanding and cooperation between the Regional Medical Program

and practicing physicians as well as with voluntary agencies, the

medical center, the official health agencies of Colorado (and to a lesser
extent of Wyoming) and the local CHP agencies. It was noted categorical
standing committees not only review project applications but each

was charged with developing a region~wide approach in its area of
concern. The Region saw itself as moving from a "project approach”

to a "program approach' The RAG appeared deeply involved in the program
and was beginning to develop a more formal approach to its functions.

The representation on the RAG was felt to be somewhat less than
satisfactory. Allied Health representation was limited to two nurses

and the only minority representative was the Executive Director of

the Urban League. The large contingent of Spanish-American physicians
had not been contacted and consumer representation had not been considered.
Although an "administrative committee" of the RAG had undertaken the
establishment of a method of priority-setting, no such system was applied
to the first projects included in the first operational application

or the supplemental request. (See Report of 1968 Site Visit).

As a result of the site visit, and Committee and Councilé acceptance

of the recommendations, the Region was awarded $25,331(d.c.) as

a supplement to its 02 planning award which brought the total award

for the 02 planning year to $366,888 (d.c.). Later the Region was

also awarded $849,053 (d.c.) for the 01 operational year (1/1/69-12/31/69),
for support of Core and seven operational projects. This award was

later revised upward by $127,801 d.c. to include two additional projects,
bringing the total award for the 01 operational year to$976,854 d.c.

In December 1969 Staff reviewed the 02 year (1/1/70-12/31/70) continuation
application from the Region. While it was agreed the program appeared

to be moving along much as anticipated, concern was expressed that

the progress reports were vague 1n many respects. Three projects were
cited as particular examples of this weakness.

The requests for use of carryover funds were also found to be vague
and poorly justified. As a result of this review the Region was
awarded $1,082,881 (d.c.) for the 02 operational year with the

option of submitting new requests for use of Ol year unexpended funds.
In addition the Region was required to submit revised progress reports
on the three weaker projects.

In February 1970, Staff reviewed favorably a single request for the

use of $33,016 of 01 unexpended funds to contract with Trans-Century
Corporation to continue community planning in Pueblo, Colorado directed
toward developing an improved health care system for the Spanish-
American Population of Southern Colorado. An award in the amount
requested was made.
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In May 1970 Staff reviewed 15 proposals for use of $132,450 and recommended
approval of ten totaling $73,517, but with on proposal restricted

pending a site visit. In addition Staff also reviewed the revised progress
reports on the three projects for which such reports were requested..

" These were found to be basically weak, failing to relate to the questions
posed in the advice letter. Many questions were not spoken to while

others were answered in vague generalizations which characterized the
original progress weports. The educational programs appeared unstructured
and void of good educational design. Evaluation was obviously lacking

and apparently no assistance in this area was being given by, or

had been requested from Core staff or other competent people who are "
qualified in this area. Lack of coordination between related educational

projects was also evident. Staff concluded that i view of the

substantial difficulties in the education and evaluation aspects of

the projects, and the apparent reluctance of Core staff to oversee

and assist, the Continuing Education Branch of RMPS should take immediate

action to offer assistance.

The Continuing Educatim Branch has since had extensive communications,
including personnel meetings, with Dr. Doan and the Continuing
Education people of CNRMP. As a result, the Continuing Education
Branch of RMPS reports that the problem which was a breakdown in
communication between the €ontinuing Education people and the Administrative
staff, has been for the most part resolved. It appears relationships
have been improved markedly with the Coordinator and the Executive
Committee having a more favorable attitude toward the Continuing
Education staff. Continuing Education staff now participates
actively in staff committees dealing with project ideas rather than
serving in a passive role as an occasional reviewer of projects

after they were already designed.

As a result of Staff's recommendation forapproval of ten proposals

for use of 01 unexpended funds and the Director's willingness to

grant a special supplement of $100,000 to the Reglon for support of

four approved but unfunded projects, a new amended award in the increased
amount of $1,282,815 for the total program was granted in June 1970.

A breakout of this award is presented on the last page of this summary.

On November 25, 1970, staff reviewed the Continuation Component, the
Region's first Anniversary Review Application.

The Acting Director concurred with staff's recommendation which was:

1) approval of the request for $1,103,772 of committed support for
continuation of Core and 13 projects; 2) disapproval of a $47,428 request
for use of 02 year unexpended funds in eight projects and 3) deferral to
the site visitors a request for use of $25,574 of unexpended funds to

extend project #13.

A site visit will be conducted on December 8-9, 1970 and a report will be
presented to Committee at its January 1971 meeting.
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PRESENT APPLICATION

Core Organization:

Coordinator's —-- Director's Office
Paul R. Hildebrand, M.D. Coordinator
Howard W. Doan, M.D. Program Director
Rex D. Stubblfield Executive Assistant
Elaine Deters Secretary

Fiscal & Administrative Services

Mildred Schnittgrund Administrative Assistant
Kay Jones Steno-Secretary
Sylvia Meek Telephone Receptionist

Communication & Information Office

J.P. Smith Public Information Officer

Professional Activities Division

Richard E. Boyle, M.D. Associate Director
Anne Gough, R.N. Chief of Nursing & Allied Health
Rogene Dilley Steno-Secretary

Project Administration & Health Information Systems Division

James C. Syner, M.D. Assocliate Director

W.C. Morse, Ph.D. Chief, Project Administration
F.R. Normile Chief, Project Development
Hubert Brandon Health Administration Specialist
Gerald F. Fournier Health Administration Specialist
William O. Hastings Chief, Project Audit & Control
Norman S. Holt Wyoming Liaison Officer

Heinz Mueller Health Administration Specialist
Dee Trees Steno-Secretary

Peggy Oliver Steno-Secretary

Continuing Education Division

James E. Dyson, Ph.D. Associate Director

¢ Cardiovascular Disease Division

Robert C. Jones, M.D. Assoclate Director
M. Lynn McCracken, R.N. Health Services Education Specialist
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Regional Advisory Group Structure:

Physicians and Dentists 4 1 5 .
Medical Center Representatives 4 0 4
Hospital Administrators 3 2 5

Society and Association
Representatives 4 1 5

2 Nurses Association
2 State Medical Society

1 Osteopathic Association

Voluntary Agency — Representatives 2 1 3
Public Health Officials 1 1 2
Public 11 1 12

1 Spanish Sur-name

1 Negro
Other 4 0 4
1 Nurse

1 Head Start

1 Model City

TOTAL 33 7 40

Program Analysis Memo shows three meetings were held during 1969 with
an average attendance of 29 (62%) members.
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-Region's Goal

]

The Goal or ''Grand Ideal" of CWRMP 1is stated aé follows:

Reduce the adverse impact of heart disease,cancer, stroke, related
and other diseases, and thereby improve the quality of life for all
citizens."

Region's Objectives

(1) Provide support to the practicing physician to achieve an expansion
of his productivity.

(2) Assist in providing for the  immediate health service needs of the
poor in both urban and rural areas.

(3) Provide quality care as geographically close to the patient as
is consistent with the most economical allocation of scarce health

resources.

(4) Accomplish a continuous evaluation of progress towards program
objectilves.

(5) Coordinate closely with the community hospital as a primary entry
point for CWRMP influence in each health service area, to assist
in transforming them into community health centers.

(6) Develop an improved working alliance with Comprehensive Health
Planning based on cooperative arrangements for project development
utilizing the Community Comprehensive Health Planning Council, i.e.,

the 314 (b) agency.

Region's Working Strategy

The basic working strategy utilized by CWRMP to accomplish its objectives
is through the establishment of cooperative arrangements in project
planning, design, and implementation with the health resources of the

region.
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Revised Project Proposal
presented to the Administrative
Committee of RAG in broad
abstract and budget form.
Project Proposal revised
into detailed form for
_presentation to RAG,

A Primary and Secondafy Reviewer Designated from RAG
for presentation to the Regional Advisory Group.
"Blue Sheet" sent to each RAG member prior

to meeting which contains:
° 1. Proposal objectives,
2. Review cycle action,
3. Staff comments on merit,

l

RAG Primary and Secondary Reviewers
present finalized project proposal to
RAG members. CURMP Staff assists in
presentation when requested,

;An approved Project Proposal is
~ .. forwarded. to DRMP for

Nationnl Review Covncil Action.
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New Operational Projects?
' Requested

First Year
Project #22 - Rural Health Services for Migrant and $164,466
Seasonal Workers. The Colorado Migrant Council
with the assistance of Core Staff, drafted this proposal to help
eliminate fragmentation of resources, and coordinate the existing services to
the rural poor who are to a large degree, migrant workers who have
settled permanately in the region. Five teams, each consisting of
one area coordinator and two indigenous family contact workers, supported
by the project will work to accomplish three basic objectives:

. 1. Develop health and supportive resources when they do not
exist in impact areas.

2. Educate the farmworker and his family to utilize health
services that are available.

3. Develop rural health 'coalitions” in the impact areas to serve
as the coordination bases for farmworkers, growers, agency
efforts.

The proposal is founded upon the basic working strategy of establishing
cooperative arrangements among providers and consumers of health
services and is no direct support of the CWRMP objective; to provide
health care services to the poor.

Second Year: $173,333 Third Year: $184,792

Requested
First Year
Project #23 - Comprehensive Community Neurological Service for  $59,244
Denver. Request is being made by the Denver
Department of Health and Hospitals for onme year support of a project
which was initiated on October 1, 1967 with 314 (e) funds and will
terminate on December 31, 1970. The project provides comprehensive
neurologic services to the patients of Denver General Hosgpital and
the Denver Neighborhood Health Centers. Most of the patients are
urban poor, medically indigent, and include a high percentage of
Hispanos, Blacks, drug and aldcohol abusers, the aged, and the
chronically 111, Their most frequent diseases are stroke siezures
of varying causes, and degradive disturbances related to alcoholism.
The project encompasses an in-patient neurology service and consultation
service at Denver General Hospital, an out-patient neurology clinic,
an electroencephalogram laboratory, and an intensive trailning program
in clinical neurology for medical students, intern residents, and various
other physicians affiliated with Denver General Hospital and the Univer-
sity of Colorado School of Medicine. Support is requested for a project
director, an EEG technician, a secretary, and a resident in
neurology from the training program in neurology of the University.
The Department of Health and Hospitals of Denver will assume financial
responsibility when RMP support abates.
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Requested
First Year

This project provides services to the urban poor, a group whose
health care has been declared a high priority both nationally and by

the CWRMP.
First Year: $59,244 Second Year: - 0 - Third Year: - 0 -
Project #24 - Family Health Workers as Agents of Change of $147,067

Primary Preventive Care -- 1971. This project
is sponsored by the Tri-County Health Department (Adams, Arapahoe, and
Douglas). It proposes a dual approach to removing barriers which impede
N access to the stream of health care for the consumer. It is an attempt
to (a) initiate a family health worker training program and (b) introduce
additional screening tests into a mobile unit program currently operating
with a singular focus on uterine cancer detectlon. This proposal
is intended to demonstrate more effective methods of utilizing manpower
and facilitating access to health care resources. Expansion is
intended to proceed only after rigid assessment of each element
introduced to insure that the system proposed is, in fact, dealing
appropriately with consumer requirements. The training program for
family health workers has as two of its objectives gaining program
certification and defining more clearly the tasks to be performed
by the trainee. Once these tasks are clearly defined, more realistic
career patterns can be established. Detailed and flexible job
‘ descriptions which include guidelines for continuing education as

well as for performance expectations, for four levels of family
health workers have been prepared. The agency has a job appraisal
system which emphagizes the superviser's participation in setting
job-related goals. The objectives to which this project relates most
closely are: dealing with the problems of the urban poor, providing
health care services to females with cervical cancer, addressing
itself to the health manpower problem and improving provision of
preventive care.

First Year: $147,067 Second Year: - 0 - Third Year:- 0 -
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"Developmental Component

The overall rationale for Developmental Component funds is to test
the feasibility and potential of spontaneously occurring opportunities
to further CWRMP objectives.

The basic strategy to be followed in determining allocation of funds .
will proceed as follows: .

(1) Maintain and enhance in CWRMP core staff a state of "sensitivity"
for new and potential 'targets of opportunity," which hold promise
of contributing to overall program goals.

(2) Assure that CWRMP core staff are available to assist the
"{nnovators" of ways to effect improved health care delivery.

(3) Gather data and promote interpersonal relationships'at
community levels to establish a realistic definition of needs.

(4) Encourage the involvement and the development of cooperative
arrangements among institutions, agenciles, and organizations
which can serve as resource functions in resolving problems.

(5) Utilize the CWRMP Evaluation Committee to document, organize,
and process information.

(6) Coordinate all involved parties (innovators, community citizens,
cooperating agencies, and CWRMP staff) to react to total imputs,
and finalize an output which constitutes that action scheme
designed to resolve the problem and, thereby, serve as a valuable
contribution to the grand goal of CWRMP.
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. Funded Operational Projects

#1 -~ CORE STAFF

#2 —

#3 -

Objectives: This project is to support core planning and
evaluation activities of the Colorado-Wyoming
Regional Medical Program. Staff is divided into four offices
and three divisions: (1) Professional Division; (2) Division
of Continuing Education; (3) Project Administration and
Health Information Systems. Full-time equivalent staff are
requested as follows: Office of Coordinator (1), Office
of Director (2.2), Office of Executive Assistant (13),
office of Communication and Public Information (3), Division
of Professional Activities (7), Division of Planning and
Operations (7.75), and Division of Health Data and Program
Fvaluation (6).‘ ) T '

COLORADO STATE CANCER REGISTRY

Objectives: The basic objective of this project is to develop
a computerized statewide cancer registry to
improve follow-up to as near as 100% as possible and through
utilization of registry data, to provide the cancer patients
of Colorado with the best care and earliest diagnosis possible.
Improved follow-up of (1) treatment failure, (2) second
primaries in Kansas Cancer patients, and (3) determination
of need for treatment changes in those patients known to
have cancer. Extension of registries to all hospitals,
improved continuing education and constant evaluation are
also goals. This project relates to the third Natioual Cancer
Institute Survey of Cancer Incidence and Prevalence and a
proposed six-state Rocky Mountain Tumor Registry. The
Colorado Department of Public Health will be the headquarters
for this activity.

MULTI~-MEDIA EDUCATION
Objectives: This continuing education project will develop

»a prototype system for videotape exchange and
closed-circuit TV involving first, the Denver Medical Society,
the University of Colorado Medical Center, Presbyterian
Hospital and St. Joseph's Hospital of Denver, and later,
seven other Denver hospitals. The TV system will be converted
to color later and if CCTV is extended throughout Colorado
and Wyoming,” (1) will be extended to hospitals through out
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the Region, (2) produce and distribute videotapes to
hospitals in the Region, (3) produce and distribute single
concept films, slides and film-strips to Regional hospitals.
A catalog of existing educational materials and staff con-
sultation to local hospitals are other features of the .
project. The Office of Audio-Visual Education in the Health
Sciences of the University of Colorado Medical Center is
headquarters for the project.

#4 -~ HOME DIALYSIS TRAINING PROGRAM

Objectives: This project is to improve understanding of .
health personnel and the public in the treat-
ment of kidney disease and of the problems experienced by
renal patients, to enhance community involvement in the
rehabilitation of patients undergoing home dialysis, to
provide consultation to community health personnel, to
provide highly specialized laboratory services when required,
and to develop the capability to provide emcrgency services
for home dialysis patients. Training plans include:
(1) three-day orientation for 30 physicians and 25 public
health nurses; (2) five-day orientation for five physicians;
(3) ten-day training for five physicians from hospitals
planning home dialysis service; (4) two-week training session
for seven nurses and for technicians from hospitals planning
a service program, three-day training for ten dieticians;
(5) one three-day conference of 20 social workers and
rehabilitation personnel; (6) one three-day orientation for
five clergy, welfare workers, pharmacists and community
leaders; (7) five one-two day conferences for 50 health
related and community-oriented . individuals; and (8) six-week
training for family members of patients. Travel and per
diem is requested for all these groups.

#6 -- TRAINING AND APPLIED RESEARCH FOR INTENSIVE AND REHABILITATIVE
RESPIRATORY CARE

Objectives: To (1) familiarize physicians and paramedical
persomnel of the magnitude of the emphysema-
chronic bronchitis problem; (2) disscminate knowledge on
the latest advances in the treatment of the problem;
(3) to promote and assist in the establishment of respiratory
care-prograﬁs in local communities; (4) obtain greater know-
ledge on the effectiveness of home oxygen for both hypoxemia
and non-hypoxemia individuals; and (5) increasc the effective-
ness of therapy through the development of improved ventilators
and nebulization devices as well as the addition of humidi-
fication devices to existing oxygen equipment.
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. #7 ~- RADIATION THERAPY AND NUCLEAR MEDICINE

Objectives: Technology Training. To reduce the acute
shortage of well-trained radiation therapy

and nuclear medicine technologists by establishing Associ-

ate Degree two-year training programs in radiation therapy

and nuclear medicine technology. The programs will be

offered by the Denver Community College in conjunction with

nine hospitals in the Denver area: (1) Colorado General,

(2) Denver General, (3) Fitzsimmons General, (4) Lutheran,

(5) Mercy, (6) Presbyterian Medical Center, (7) St. Anthony's,

(8) St. Luke's and (9) General Rose Memorial. It is expected

that at least forty students per year will graduate from

the training programs.

#8 —-- COLORADO INTERAGENCY COUNCIL ON SMOKING AND HEALTH PROGRAM

Objectives: To continue support of an Interagency Council

on Smoking and Health. The prime source of
funding for the Council (which paid the salary of a coordina-
tor and a secretary) has been through a Special Project Grant
from the Public Health Service. This source of funding is
no longer available due to budget limitations. The general
objectives of this proposal are: (1) coordination of Council
member activities pertaining to smoking and health and pro-
motion of more efficient communication between Council
agencies; and (2) continuation of efforts on a long-range
program aimed at permanent financing of the Council within
the State of Colorado.

#9 —- CONTINUING EDUCATION CORE PROGRAM FOR NURSES

Objectives: Based at University of Colorado School of
Nursing, would provide integrated training in
intensive nursing care.

#10 -— CONTINUING EDUCATION STAFF

Objectives: Develop continuing education staff in Colorado-
Wyoming RMP to counsel with communities interested

in developing local continuing education programs. Staff

teams would *provide consultation to local hospitals.

Development of local consultation teams would also be encouraged

with RMP staff assistance provided to fill gaps in local

expertise.
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#13 -~

#14 —-

#15 —-

#16 -~
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PEDIATRIC PULMONARY

Objectives: Exﬁand existing -facilities and capabilities of
pediatric pulmonary program at University of .

.Colorado Medical Center. Program will seck to familiarize

the medical personnel in New Mexico, western Kansas, western
Nebraska, Colorado, Wyoming, Montana .and Utah with the
facilities at this Center to attract more and earlier
referrals. Will concern itself with comprehensive management
and training programs of all acute and chronic neonatal and
pediatric pulmonary diseases.

THE STATISTICAL DIAGNOSIS AND PROGNOSIS OF CANCERS

Objectives: Involves a retrospective study of approximately
300 patients at the Penrose Cancer Hospital

to determine the results of 15 routine diagnostic procedures

or observations. An aspect of this proposal involves con-

tinuing education of the physician.

A REGIONAL PEDIATRIC ONCOLOGY CENTER FOR RESEARCH AND TRAINING

Objectives: Assist the Children's Hospital of Denver develop
as a regional center for pediatric oncology.

Involves application and evaluation of new approaches in

the treatment of cancer, continued evaluation of currently

supported research projects, correlation of data with other

research centers, and a continuing education, training and

fellowship program.

COMPREHENSIVE CARDIAC CARE PROJECT

Objectives: Project is to be administered by the Colorado

Heart Association through an affiliation
agreement with the Colorado-Wyoming RMP. The overall ob-
jective of improving the delivery of health care to patients
with cardiac disease is to be accomplished by a ste by step
plan.

#18 -- IMPROVED CARE OF THE PATIENT WITH ADVANCED CANCER

Objectives: This proposal is sponsored by the American Medical

Center, a non-profit eighty-five bed hospital
which provides care to cancer patients from all over the United
States. The purpose of the proposal is to establish a train-
ing program for nurses in the care of the advanced cancer
patient, and to cultivate in these nursing personnel the more
hopeful and challenging aspects of oncological nursing.

#19 -~ CHRONIC DISEASE EVALUATION AND MANAGEMENT PATIENT CARE

Objectives: This project, sponsored by the University of

of Colorado School of Nursing, Continuing
Education Services, is designed to train nurses and other
health workers in long-term care and rehabilitation of
patients with chronic conditions such as diabetes, orthopedic
and neurologic problems, cancer, cardiac disease and other

TAanActrAavm T1lannnaa
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SUMMARY OF OPERATIONAL PROJECTS CURRENTLY ‘
BEING SUPPORTED BY COLORADO-WYOMING RMP —

Future Years of Funded (d.c.)

Project Title and Number Commit. Support 1/1/70-12/31/70
Core ‘ 4 g 1 $489,451
Sub-Contract (Pueblo) . i 39,576

Total Core , ' $529,027

#2 - State Cancer Registry 1. _ $ 5C,340

‘#3 - Multi-Media Education 1 34,739

#4 - Home Dialysis Training Program 1 39,719

" #6 - Training and Applied Research 1 ' 120,738

for Intensive and Rehabilita-
tive Respiratory Care

#7 - Radiation Therapy and Nuclear 1 587,279
Medicine Technology Training

#8 - Interagency Council on Smoking 1 25,294

~and Health :

#9 - Continuing Education Core Pro- 1 70,912
gram for Nurses

#10 - Continuing Education Staff o1 ' 90,687

#13 - Pediatric Pulmonary Center 0 ' 75,956

#14 - Statistical Diagnosis and 1 13,317

Prognosis of Cancers _

#15 - Pediatric Oncology Center 1 73,727

#16 - Comprehensive Cardiac Care 0o ’ 42,798

#18 - Improved Care for thés Patient 2 15,700

with Advanced Cancer

#19 - Chronic Disease Evaluation 2 41,582
and Management of Patient Carc

TOTAL $1,282,815

.

!

2 ';M"“.
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STATUS OF UNFUNDED PROJECTS

Project Title & Number Approved Project Status
, Period ’
3
#5 - Multiphasic Screening 0 - " Not Approved ﬂ
‘ ! K ' : for Funding ¥
#11 - Facilitation of Leafning o - : Not Approved
: ’ for Funding
#12 - Continuing Education Workshop 0 , - Not Approved
' ‘ for Funding
“#17 - A Training Program for the 2 _ Approved but
Development of Ultrasonic . : Unfunded
Techniques in Community Hospitals
#20 - Daily Update of Laboratory 0 Not Apbroved
Reports: for Funding
#13R - Diagnosis and Treatment of 0 . Returned for
~ Pediatric Pulmonary Problems _ Revision
#21 - Radiation Therapy Planning in 3 Approved but
Community Hospital by Time- Unfunded

Sharing Computer :




SUMMARY OF REVIEW AND CONCLUSION OF
JANUARY 1971 REVIEW COMMITTEE

COLORADO/WYOMING RFGIONAL MEDICAL PROGRAM
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FOR CONSIDERATION BY FEBRUARY 1971 ADVISORY COUNCIL

Recommendation: No additional funds be provided for this application.

Year ' Request Recommended Funding
lst Year $508,843 - -0~

. 2nd Year $204,922 -0~
3rd Year $218,732 =0-

Total $932,497 -0~

. Critique: Committee concurred with the site visit report which concluded
5 “ that this Region has not obtained the degree of sophistication
‘which might be expected after two years of planning and two years

~of operational status. At this point in time, it still remains project
- oriented and little thought has been given to the expanded responsibilities
.of the RAG in setting spec1f1c goals, objectives, and-priorities
“which would represent a total program. Along the same lines,

there is little evidence that the numerous data ‘resources within

~the Region are belng used for the assessment of needs. Also the

Region has not taken it upon itself to lead the way in stimulating
projects related to a specific program, but rather has tended to

serve more as a broker for projects spontaneously generated by.

various health organizations. Based upon these observations Committee
~agreed additional support for projects and the developmental

component were not justified at this time, but that the Region

should take its upcoming 03-year of operation to put its house

in order for its Triennium Application. It was noted that this

.~ will be a critical year for CWRMP and hard decisions will have to

" be made in order to turn from being project oriented, to which ‘it

" is somewhat locked, to being program oriented. Committee concluded
- as did the site visitors that talented resources exist within both
‘the RAG and Core staff to make the desired transformation, but it

_was agreed expansion of funding should be-reserved until such

. transformation is demonstrated.

Although Committee was aware of the fact that the site visit team
had spent considerable time discussing its observations with the

. regional personnel, it emphasized the need for both written and

" oral feedback by RMPS staff. While it was agreed the site visit
~report should not be made available to the Region, it was felt
~the written feedback sheculd carry the same basic message and tone,-
‘ includlng Committee and Council's input, and should be 1nterpret0d
and complemented by the verbal message.
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Two projects (#23 & 24) were given minor consideration in that

© each were pick-ups of other federal grants which are terminating.
“'The site visitors believed RMPS support of these projects was

" inappropriate in view of the National Advisory Council's recent

./ policy re-affirming "Regional Medical Programs funds are not to

. replace grants lost through discontinuance or reduction of other
grant programs.' Committee felt the site visitors were being

too strict in their interpretation -and pointed out that such pick-ups
are appropriate so long as they: " (a) respond to a recognized
need for local regionalization and improvement; and (b) demonstrate
that they are integrating into the Region's health care system in a
way that will permit disengagement of Regional Medical Program

- funding within a short time."

'Dr. Kralewski was not present during Committee discussion or action
on ‘the application,

GRB/RMPS
1/13/71







REGIONAL MEDICAL PROGRAMS SERVICE
SUMMARY OF AN OPERATIONAL SUPPLEMENT GRANT APPLICATION
(A Privileged Communication)

CONNECTICUT REGIONAL MEDICAL RM 00008 2/71.1 (CS)

PROGRAM January 1971 Review Committee
272 George Street
New Haven, Connecticut 06510

Program Coordinator: Henry T. Clark, Jr., M.D.

REQUEST (Direct Costs)

03 Year
(1/71-12/71)

COMMITTEE/COUNCIL REVIEW:

Renewal for CUPISS $60,496

New Project -~ Newborn Program 26,270

TOTAL REQUEST 86,766

' RMPS STAFF REVIEW:
3 Continuation Request

Commitment for Core 381,000

Commitment for ongoing activities 939,750

Carryover 133,860

TOTAL CONTINUATION REQUEST 1,454,610

Action on Continuation Request

Approval of total commitment 1,320,750
Disapproval of carryover request -0-
TOTAL 03 YEAR AWARD $1,320,750

FUNDING HISTORY
(Planning Stage)

Grant Year Period Funded (d.c.o0.)
01 7/66-6/67 $344,796
02 7/67-12/68 $313,000

(18 months)
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Operational Program

Council Funded Future
Grant Year Period Approved (d.c.o.) Commitment
01 1/69-12/69 $1,633,978  $1,320,750 ——m———e
02 -1/70-12/70 $2,372,333 . 61,650,937/  —eoeo
03 1/71-12/71  $2,693,5832/ $1,320,750 ~  ———mm—m—
04 1/72-12/72 137,9652 None
05 1/73-12/73 145,4472/ None

1/ Includes carryover funding of $330,187
_g/ Includes recommendation of November 70 Council

HISTORY: The Connecticut Regional Medical Program began its two-year
planning phase in July 1966. Transition to operational

status was a lengthy process requiring multiple Committee/Council

reviews and two site visits. The major areas of concern revolved

around: (1) The Region's emphasis on a comprehensive approach with

almost complete absence of categorical considerations, (2) Cooperative

arrangements with, and support for the program of, groups upon

which implementation would depend, specifically the practicing

physicians ( as represented by the Connecticut State Medical

Society). The reviewing bodies, after considerable deliberation,

accepted CRMP's Grand Design, with its intermingling of RMP and

CHP activities. Further, although CRMP's differences with the

Connecticut State Medical Society were not resolved, it appeared that progress

was being made toward resolution and that the rest of the Region

was solidly behind the Program. An 0l year operational award

of $1,320,750 was made in January 1969, calculated on the basis of

100% funding for core and 75% funding of the Council-approved amounts

for projects.

Staff review of the 02 year continuation application and a subsequent
request for the use of carryover resulted in an 02 year operational
award of $1,650,937, representing the commitment of $1,320,750

for core and twelve projects and carryover funding of $330,187

for expansion of four ongoing projects and initiation of six

others. Although these six activities did not receive Council
review, staff felt that CRMP's original operational application
spelled out the broad thrust of emphasis and that these activities
were covered well by the umbrella of Connecticut's grand design.

A proposal in the October/November 1970 review cycle, which requested
supplemental funding for seven new activities, resulted in approval
in the reduced amount of $183,348. This amount was calculated

on the basis of the requested funding for two projects -- Planning
Neighborhood Services in Hartford and Southern Connecticut Kidney
Disease Program. Neither activity has been funded.
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Connecticut's 03 year continuation request recently was reviewed hy staff.
The proposal received a favorable review, and it was agreed that the Region
had done a superb job of explaining the grand design itself and relating
all activities to the overall program objectives. Although the continuation
application requested the use of approximately $130,000 carryover (with

the promise of future carryover requests totaling around $60,000) the
recent RMPS policy prohibiting awards of carryover resulted in CRMP's
receiving an award in the amount of the 03 year commitment only --
$1,320,750. It was suggested, however, that when procedures are

developed for Regions to apply for new money on a competitive basis,

a request for some additional funding for the University and Community-
based faculty at the University of Connecticut would be looked upon
favorably by staff. The funding history at the end of this summary

sheet provides details cn the distribution of the Region's funding

level of $1,320,750 among the various segments of the grand design.

Connecticut Regional Medical Program will submit its first anniversary
application on August 1, 1971 for review by October /November 1971 Com-
mittee and Council.

PROGRAM EMPHASIS: CRMP's grand design was spelled out in the original

operational grant application and has remained con-
stant. The program objectives focus on quality of care, provision of
service, and economy of delivering health services. The Region has
been divided into ten health service areas for grass roots programming
and planning, and within this context the community hospital is viewed
as the primary entry point for CRMP influence in each area. Five
categories of program emphasis have been identified as necessary to
reach the Region's objectives:

1. Research and Evalution -- primarily directed toward research on
health conditions and practices.

2. Health Service Area Program Agsistance -~ channeling research
findings into planning at the local level

3. University-Community Hospital Partnerships -- revolving around
the theory that each community hospital will require a small
cadre of full-time professional staff to provide the necessary
leadership in implementing planning results and in developing
educational programs, to be aided in turn by a cadre of
university-based faculty oriented toward the problems and
needs of the community.

4. Clinical Services -- charting more effective statewide clinical

services.
5. Health Profession Education -- stimulating and assisting health

education activities which have statewide implications.
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PRESENT REQUEST: The portion of the 03-year application for which Committee/
Council review is required consists of a renewal request

for one additional year's funding for CUPISS and a supplemental request

for support for a regional newborn program.

Project #1R - Connecticut Utilization Patient Information and Requested
Statistical System (CUPISS). This renewal 03 Year
request is for a third year of funding for CUPISS. The system $60,496
is described as a new approach to the collection and utilization
of basic health data on a large population group which can be used to
promote quality and efficiency of health services, to help measure the
effectiveness of various therapeutic programs, and assist in planning
new facilities and services. RMP provided partial funding for this
program in 1969 and 1970 totaling $173,161, and the main thrust of acti-
vities during those two years pertained to research and development
concerning the provision of institutional services through utilization
review reports, institutional performance indices, and operating statistics.
Initially it was expected that these services would be operational in
several hospitals by the end of 1970. However, the ambitiousness of
the design and the difficulty of its initial implementation have slowed
progress so that the full system has been installed in only three.
hospitals, although installation has begun in 17 others.

The third-year support requested in this application is for analysis
of data which is accumulating through the expanding system. This
analysis is expected to provide basic data with which to evaluate the
overall performance of CRMP as well as to provide guides to agencies
concerned with the future development of the health delivery system

of Connecticut.
Requested

First Year

Project #33 - Yale-New Haven Regional Newborn Special Care $26,270
Unit. The primary purpose of this proposal is the

improvement of care of critically i1l new born infants in Connecticut,
through the development of more effective cooperative arrangements
between the Yale-New Haven Hospital and the general hospitals of the
state. Specifically, funds are sought to develop a model ambulance
service, to purchase additional monitoring equipment for the existing
newborn special care unit, and to complete the equipment of a radiological
suite so it can be used for the cardiovascular investigation of newborn
infants suffering from congenital heart disease.

This request originally was submitted in May 1970 for funding from
carryover monies. Although the general idea was viewed favorably, the

fact of the proposal's being heavily an equipment request prompted staff

to act negatively on the carryover request and return the proposal to

the Region with the suggestion that it be resubmitted for Committee/Council

review.

The proposed activities relate to the portion of CRMP's grand design
pertaining to University-Community Hospital Partnerships, and it is
hoped that this program will encourage greater collaborative planning
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between pediatric specialists at Yale and physicians in community
hospitals. The request is for one year's funding only.

FUNDING HISTORY

03 YEAR
Project & Sponsoring Institution SUPPORT DATE
(1/71-12/71) INITIATED

RESEARCH AND EVALUATION

#1 - Connecticut Utilization & Patient Renewal in 1/69
Information Statistical System - Review
CUPISS (Yale)

#13 - Inventory of Health Resources (Yale) $11,250 1/69
#17 - Financing of Health Care (Yale) 18,750 7/66
#19 - Research Program Planning (Yale & U. Conn.) 36,831 1/69
#20 -~ Regional Blood Bank (U. Conn.) 49,365 6/70
#2B - Research Program Activities (Yale) 39,966 6/70

HEALTH SERVICE AREA PROGRAM ASSISTANCE

#2A - Health Service Area Planning (Yale) 24,850 _ 1/69
#3 - Continuing Care Demonstration (Yale) 93,000 1/69

#21 - Stroke Coordinator Demonstration
(Gaylord Hospital) 32,000 6/70

UNIVERSITY-COMMUNITY HOSPITAL PARTNERSHIPS

#5 - Community-based Regional Faculty 157,500 ‘1/69

#6 - University~based Regional Faculty 282,707 1/69
(Yale & U. Conn.)

#23 - Gastroenterology (Yale & Others) 42,073 6/70

#24 - South Central Diabetic Consultation (Yale) 25,194 6/70

CLINICAL SERVICES

#7 - Regional Coronary Care (Hospital of St. 32,172 1/69
Raphael)
HEALTH PROFESSION EDUCATION

#11 - Nursing and Allied Health (Yale & U.Conn.) 32,000 1/69

#12 - Regional Library Service (Yale & U. Conn.) 62,092 1/69
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(Funding History Continued)

CENTRAL CRMP STAFF

#18 - Core | | 381,000 7/66
Total §1,320,750

PROJECTS NOT FUNDED BY THE REGION

Patient Care Workshops
Study of Physician Office Practice

Patient Status Study
Organization and Delivery of Medical Care

PROJECTS WITHDRAWN FROM CONSIDERATION

High Energy Radiation Services

DISAPPROVED PROJECTS

Regional Clinical Reference Laboratory ,

University of Connecticut School of Nursing, Regional Faculty

Regional Reference Laboratory

Regional Nuclear Medicine Program

University of Connecticut Planning for School of Allied Health Professions

APPROVED/UNFUNDED PROJECTS

Planning Néighborhood Services in Hartford
Southern Connecticut Kidney Disease Program

RMPS/GRB
12/16/70




(A Privileged Communication)

SUMMARY OF REVIEW AND CONCLUSION OF
JANUARY 1971 REVIEW COMMITTEE

CONNECTICUT REGIONAL MEDICAL PROGRAM
RM 00008 2/71.1 (CS)

FOR CONSIDERATION BY FEBRUARY 1971 ADVISORY COUNCIL

[ 4

RECOMMENDATION: Additional funds be provided for this. application.

. Recommended
Year Regquest Funding
03 ‘ $86,766 $70,496

CRITIQUE: The reviewers noted that the Connecticut Regional Medical
Program will submit its first Anniversary Review Application

for October/November 1971 Review Committee and Council. With the .

current submission, the CRMP is exercising its option to present

an interim application. 'This proposal discusses the relationship

of the request to ongoing activities and the overall Regional plan.

The Review Committee observed that Connecticut is one of the

Regions which has had a "grand design' and specific Regional

thrusts since the beginning of its operational experience, .and

although it occupies a somewhat pioneering position among the RMPs on

that count; it seems sometimes to fall short in its ldentification

of regional needs.

Another issue which was discussed was the recent resolution of the
' Connecticut State Medical Society that the CRMP limit its activities
to "disseminating scientific knowledge and improving patient care
in the fields of heart disease, cancer, stroke and related ‘diseases
through the medium of education, research and demonstration and
that CRMP "is not authorized by statute to advocate policies and
fund programs which promote restructuring of establlshed patterns
of providing and financing health care services." It was noted
that Dr. Margulies reply to this condemnation was an eloquent one
and stressed the fact that the Medical Society's criticisms were
not. on firm ground, not being based on the most recent: legislation.
‘However, the Review Committee did agree that since this dis the
~second time CRMP has had a public dispute with the medical society
(the first being in 1968 during the first application for operational
-status), the:RMP might have been derelict in not having exerted
major efforts over the last 2% years toward healing the wounds.
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" Lack of communication between the two groups appeared to be a

foremost cause. Although this issue had no particular bearing on

- the current application, the Review Committee suggested that it
"be investigated at the anniversary site visit next fall.

The overall recommendation for the current application was for
approval at a reduced level. The basis on which the approved
amount was calculated is-discussed below. - ‘

Project #1R - Conmecticut Utilization Patient Information and

Statistical, System (CUPISS). The reviewers thought

_that an additional year's support for CUPISS was a reasonable

. request since the project is one which is closely related to
.Regional goals and one which is absolutely necessary to provide

. a data base upon which CRMP can plan. The report of the CRMP

. Review and Evaluation Committee, which was included in. the application,
was thought to point up problems and offer suggestions which the

project personnel should heed: i.e., the emphasis upon dialogue

‘jw1th medical staffs, the need for better communication w1th ‘potential

users, and convincing hospitals and physicians that the system is

- sufficiently worthwhile to support it. Parenthetically the ' .
‘difficulties the Region has had in gaining the active support of

. hospitals caused the reviewers to question the success of the

. University - Community hospital thrust of the CRMP.

' However, the need for this type of data by the Region and the
. potential offered by the project insured a recommendation that
~ the activity be funded for one additional year in the amount

: requested -

;1Pr03ect #33 - Yale-New Haven Regional Newborn Spec1a1 Care Unit.

The Review Committee considered the development

 of a model ambulance service to be legitimate activity for two
reasons:

1. Demonstrating whether adequate transportation actually
saves infants' lives.
2. Building bridges between Yale-New Haven and the' periphery.

LY

- However the purchase of additional monitoring and radiologic equipment
. was seen to be the responsibility of Yale. ‘Therefore, the reviewers
‘thought the CRMP should seriously consider limiting its support to
" the approximately $10,000 necessary for the development of a model

ambulance serv1ce.

. Mr. Thompson was not present during Committee discussion or actiom
. on the,appllcatlon.

GRB /RMPS
1/15/70






REGIONAL MEQICAL PROGRAMS SERVICE
SUMMARY OF AN OPERATIONAL SUPPLEMENTAL GRANT APPLICATION
(A Privileged Communication)

Florida Regional Medical Program RM 00024 2/71.1 (C&S)
1 Davis Boulevard, Suite 309 January 1971 Review Committee
Tampa, Florida 33606

Program Coordinator: Cranville W. Larimore, M.D.

Request (Direct Costs)

Regional Year

03 04 05
For Committee/Council Action
New Funding i
Four New Projects $ 735,651 $753,968 $801,838
For Staff Action
Continuation 1,540,808
Core (692,645)
9 Ongoing Projects (848,163)
TOTAL REQUEST $2,313,862 $753,968 $801,838

Funding History

Planning Phase

Period Award Committed
11/1/67 - 10/31/68 $245,600
11/1/68 - 2/28/70 778,744
16 months

Operational Phase

3/1/69 - 2/28/70 $ 706,688
3/1/70 - 2/28/71 1,721,648
3/1/71 - 2/28/72 $1,535,568
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Background on Region: The Florida Regional Medical Program covers the
State of Florida with 67 counties. In the

core section of the application, an excellent summary is given with
charts showing the difficulties that the State of Florida has with the
wide variations. Four counties report less than half the United States
average income of $3,421 a year. Twenty-two counties are above the
half mark but below the average income. Thirty-six counties are near
the average and five are above-average. The unique characteristics of
the population of Florida relate to the number of retired people and
thelr location throughout the State, the large migrant work force, the
large agricultural work force which has somewhat the same kinds of
health problem as the migrant work force, displaced Cubans, urban
centers with big ghetto areas, rural poor, an uneven distribution of
medical resources both physicians and hospitals, the descalation of
space employment, and the large influx of vacationers.

History of Grant: The Reglon received its initial_plénhing funds on
November 1, 1967, after submitting three applications.
Three areas were established, based at the University of Florida in
Gainesville, Tampa, and the University of Miami in Miami. The North
Florida area moved rapidly ahead in the development of projects, while
the other two areas were experiencing staffing and organizational
difficulties. Shortly after the Region received its planping funds, a
hypertension screening project was initiated from earmarked funds. The
present coordinator was appointed in the Fall of 1968, and charged with
coordinating the three area programs. Council approved operational
status for the Region in February 1969 and funding for nine operational
projects.

A program site visit was made in January 1970 and the team reported a
number of problems seriously hampering the program — the function of
the RAG in relation to the Board of Trustees, representation of the
RAG, the need for effective working committees, the gecessionist
moves on the part of North Florida and program imbalance among three
FRMP areas. The March Council accepted the team's recommendations:
to maintain Florida as a single program, to give priority funding for
the central and southern areas of the state, and to advise the Region
that the RAG should be strengthened and the review process improved.

In the past year, a number of organizational changes have been effected.
Ten district offices have been organized under the coordinator in
Pensacola, Tallahassee, Jacksonville, Daytona Beach, Orlando, Tampa,
West Palm Beach, Fort Myers, Miami-Broward and Miami-Monroe. The
medical school staff have been relieved of areca programing development
responsibilities. Project monitoring has been strengthened.
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PRESENT APPLICATION

Regional Advisory Group Report: The Regional Advisory Group report

includes a fairly extensive descrip-
tion of the Region's plans, priorities, organization and hopes. The
RAG feels that this year has seen the opportunity to build the program
on an established base of part-time physicians, medical schools,
hospital educational programs, junior colleges, and voluntary health
organizations. The by-laws call for an executive committee but it 1s
felt that ad hoc committees requiring varied groups of RAG members
will keep the executive committee from impeding the RAG in developing
its role as an effective decision-making body. A major organizational
change resulted from the report of a Conference Committee on the
responsibilities and relationships between the Board of Directors of
the Florida Regional Medical Program, Inc., and the Regional Advisory
Group. The statement agreed to by all parties is delineated in the
RAG report. :

The reorganization of the core, the RAG feels, was a critical develop-
ment this year; ten district offices have been set up to be staffed by
part-time physicians, superseding the three areas centered in the medical
schools. This will not only enable the RMP Core Staff to service all
areas but will provide for functional participation of the medical
schools without having to be responsible for area development. The

RAG report indicates that this change which has been supported within
their committed funds has created funding problems.

The district offices will share offices with the CHP (b) agencies where
possible, a move which is expected to enhance Comprehensive Health
Planning interrelationships. On the state level, the RMP and the (a)
agency have had one joint project, a statewlde health insurance study;
one member of the Florida RAG is Chief of the Florida State Bureau of
Comprehensive Health Planning and the Director of the Florida Regional
Medical Program is a member of the Florida Health Planning Advisory
Council.

The Ad Hoc Committee on Directions and Priorities - seven people from

the RAG, representatives from the Department of Health, labor, nurse
association, dean of allied health school, Florida Hospital Association,
the Bureau of Comprehensive Health Planning, and a practicing physician -
have outlined the following priorities:

Continuing education on a interdisciplinary basis.

Improvement in health care delivery.

Identification of health manpower needs.

. Development of cooperative relationships with other planning groups.
. Personal health education.

WUt B W N e

Six categorical task forces and task forces on continuing health educa-
tion have outlined priorities in their respective areas as well as the
planning that must go into meeting these priorities.
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The Regional Advisory Group report relates the new projqcts_pontained‘
in this application to the regional objectives and priorities. The
Junior College Model will strengthen inservice education and inter-
change of students among cooperating hospitals. The Post-graduate
Intensive Service Education for Physicians will. allow the. physicians
to return for study at the University of Miami. The Statewide
Cervical Cytology Program will build on a program. that:has been.
supported by the State Health Department and the Statewide Renal .
Dialysis Program will build a transplant network. B

Core Progress Report: There are only six core staff members in the

v central office. The Task Forces hawe been. a
major problem in developing a program approach because of their
categorical project interests and clinical orientation. .The ,
categorical versus the disciplinary approach has been .a problem.for
the Task Forces. It is felt that better staffing for the Task Forces

will help them develop a program outlook.

Project Development and Review: The Committee on Directions and

' v " Priorities sets.the tone through the
priority framework for the Regional Medical Program. .A Task Force
reviews each proposal and calls on special consultants as nceded,
cither to make site visits or to review. The Regional Advisory Group
Ad Hoc Project Review Committee then reviews the project; the. Board
of Directors of FRMP, Inc., looks at it from the standpoint of fiscal
soundness and the affiliation agrcements needed, and finally the RAG
looks at it. The two CHP (b) agencies in the state will be brought
into the review process carly in the project review process.

Evaluation: The Core report on Evaluation cites several examples of
how the Region is going about its evaluation. Site

visits were set for early December on two projects, Multi-phasic

Screening and the Computerized EKG Processing Center, as a result of

staff evaluation (the Region has not submitted a request for continuing

funding of these projects until the site visit reports are available to

the RAG). Apparently a very hard look is being given to the ongoing

projects to see whether they are accomplishing their purposes. In

the Coronary Care Unit Training, they found the use of vignettes from

students was a useful type of evaluation, more meaningful than some

of the pre and post training that had been originally planned. The

Evaluation Section indicates that the RAG is utilizing evaluation

studics as guides for allocating the funds available to the Florida

Regional Medical Program.

NEW PROJECTS

Project #37 - Florida Community Junior College Extended Campus First Year
Concept. This project under the dircection of Request
Philip A. Frederickson from St. Petersburg Junior College, has $36,358
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been conceived to assist community hospitals and nursing homes to
improve the quality and availability of their ingervice educational
programs. It proposes an extended campus concept which develops
cooperation between health care institutions and a community junior
college through assoclation with the project gtaff located at the
college. The project has two segments, only one of which will be
funded in part through funds from the RMP.

The improvement of inservice education, it 1s felt, will favorably
effect health care by: 1) improving skills and increasing the know-
ledge of individual health workers in the community health care
institutions; and 2) making the employees' tasks more interesting

and personally more satisfying thus leading to greater staff stability.

The objectives are: 1) to develop a guide that will outline the steps
and changes in administrative policy and structure in the Junior College
and community health agencies that are needed to bring about a

flexible relationship that utilizes community manpower, mindpower,
hardware, software more efficiently. The guide will include suggested
policy and procedure revisions relating to such areas as enrollment,
attendance requirements, educational credits, tuition and fees, lending
and borrowing of educational equipment and materials, etc.; 2) to
develop a system whereby inservice directors, community health agencies,
and the community junior college faculty can combine thelr talents

and efforts to more effectively teach health workers basic "for the job"
gkills and continuing "on the job" skills. This will include joint
development of teaching materials and shared manpower, hardware and
software; 3) to develop a pattern of continuing education whereby the

" directors of inservice education in the community health agencies are
able to assist health workers to meet their continuing educatiaon

needs. This mechanism will also provide the junior college with feed-
back regarding community needs in continuing education and establishing
other resource agencies and personnel outgide the immediate area.

The first year's activities will be directed toward the hospitals in
Pinellas County, Florida, each of which has a functioning inservice
education activity. At the beginning of the second year, nursing
homes in Pinellas County will be encouraged to participate in the
program. The third year will be devoted to consolidating experience
gained and relationships developed in order to expand the concept
throughout the region. The State Department of Education (Division of
Community Colleges and Division of Technical, Vocational and Adult
Education) will be primarily responsible for the regionalization phase
of the project.

Thie project was approved by the Continuilng FEducation Task Force, the
Board of Directors, and the Regional Advisory Group.

02 Year - $53,803 03 Year - $56,710
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Project #38 - Florida Statewide System for the Care of the First Year
Patient with End Stage Kidney Disease - The Request
purpose of this project is to establish a kidney transplant $240, 260

network in Florida. This cooperative effort will: 1) provide
a training curriculum of high quality for dialysis and trans-—
plant personnel to maintain and enlarge a recipient pool; 2)
maintain an automated matching program with full information
about each patient and the results of each matching effort in
each transplant; 3) develop and implement a rapid and reliable
transportation system for movement of donor organs among the
participating centers; and 4) standardize and sustain the quality o
of tissue~typlng throughout the system. . |

Long-term hemodialysis is offered to chronic renal disease patients
in Miami, Tampa, and Gainesgville at the present time. In addition,
Miami and Tampa provide home-dialysis teaching. Two smaller hemo-—
dialysis units are opening in the near future at Clearwater and
Lakeland, both of which will relate to Tampa. At Jacksonville, a
major population center in the State, efforts hawe been underway

for a year to initiate dialysis service. In Pensacola there 1s some
dialysis equipment which may be developed into a center. There are
approximately 114 patients undergoing dialysis in Florida at the
present time of which 75 or 65% are thought to be suitable transplant
candidates. By combining these persons in one recipient pool, each
time a donor is available, it is estimated that there is a 487 chance
for a match with any available recipient as compared to respective
chances of 37% at Miami, 22% in Tampa, 16% at Gainsville, if these
centers operate separately. ‘

Under the auspices of this project, four transplant centers will
operate in Tampa, Miami, Gainesville, and Jacksonville. Each will
have a tissue-typing technician, trained in the same techniques who
will test all recipients at regular intervals and all donors as they
appear. ' The existing computer-based system will monitor the potential
recipients. When a donor organ is to be sent to another center, the
transportation will be arranged by the transplant coordinators from
the locations involved. Every active major dialysis group in Florida
is involved in this project. The geography of the State is covered
completely except in the Pensacola area which will be joined in the
second year as the physician manpower becomes trained and available.
Every surgical team that has done a transplant in the State is

involved also.

To supervise each center at representative network meetings, there
will be a physician who possesses the full authority of his local
colleagues to reach decisions and actions.

A large recipient pool can be maintained only with an efficient
dialysis facility, and it will be necessary to train the nursing
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manpower. This project will teach at least 36 nurses and technicians
per year at a projected total cost of about $25,000 annually or less
than $700 per trainee. Training will take place in Miami with 24
students and in Tampa with 12 students.

The project budget includes a small amount of money to assist in the
establishment of dialysis activities in Jacksonville. The equipment
will be donated by a local hospital and space will be provided by
another insititution. '

An essential part of ap organ transplant program is public education
activity to create a positive atmosphere toward donation immediately
upon death. A study done by the Florida Reglonal Medical Program
staff indicates that the majority of people questioned agreed that
they would sign a legal document giving the physician permission to
remove the kidney to be transplanted to another person in the event

of sudden death. Different messages are planned for the older popula-
tion, the younger population, hospital personnel, physicians, and

funeral directors,

The application states that a Board of National Consultants were asked
to review this project who sent mail evaluations and conducted a site
visit in Miami on October 9. The individuals involved in this review
were not named. The Board of Directors of the Florida Regional Medical
Program reviewed it from the standpoint of fiscal feasibility; an ad
hoc RAG Review Committee looked at it from the standpoint of program
priorities before the final RAG approval.

02 Year - $256,541 03 - $266,746

Project #39 - Florida Statewide Cervical Cytology Program - This First Year
project to detect early cervical cancer among Request

the young, indigent, and medically indigent females over the $271,533

age of 20 has as 1ts objectives: 1) the detection and nccessary
follow-up of treatment of cervical cancer; 2) the demonstration
to hospitals and physiclans of the feasibility and benefits of

screening large numbers of women, utilizing residents, interns,
and paramedical personnel; and 3) improvement of communications
between the local health departments and hospitals and between

the Pathology Department, the Out-Patient Clinic and the Tumor

Clinics of these facilities.

Salaries for nurses and clerks in the County Health Department
and the respective county hospitals as well as three cytotechno-
logists, for Dade County are requested.

The patients will be from high, densely populated centers in
Jacksonville, Miami, Pensacola, Tallahassee, Tampa, and West Palm

Beach.
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The project hopes to "plug" the gap between the present health
department network and the hospitals. The health department program
has been supported from cancer control and 314(e) funds since early

1960.

02 Year - $281, 061 03 Year - $290,79

Project #40 - Postgraduate Introductory Intensive Inservice First Year
Education for Physicians in Miami - This project Request

is designed to establish, investigate and determine the value $42,810

of short-course continuing education for private physicians,

using preceptors techniques and student curriculum gelection.

It will utilize the personnel facilities of a major medical complex

in South Florida, including the major medical school teaching hospital
(Jackson), a Veterans Hospital (Miami), and two prestigious private
hogpitals (Cedars of Lebanon and Mt. Sinai). This diverse environment
will offer a broad selection from which physicians may choose their
ideal training circumstances, ranging from an academically oriented
medical school to a private medical office. Subject matter will be
equally comprehensive, extending from common practice problems to
emerging complicated technology.

Questions to be answered by the project are:

1. What type of physician is attracted to and takes advantage of this
type of education?

2. What special features make itsusefulness popular (away from home,
medical school center environment, preceptor teaching, personally
selected curriculum, course length, etc.)?

3. Do persons seeck this kind of training when they have participated
in no ¢her types for several months or years? .

4, What effect on medical practice habits and attitudes is mediated
by the training program?

A special information program will be used to announce the continuing
education opportunity to Florida physicians. There will be no
emphasis on speciality or geography so that an evaluation of total
impact can be conducted. The Journal of the Florida Medical
Association will be used along with announcements and descriptions
placed in bulletins of the 40 constituent counties or multi-county
medical societies.

Personal mailing to each practitioner will be made also. Enrollment
will be accepted on a first come, first served basis, but this practice
may be altered subsequent to accumulation of experience in the first

12 months. It is expected that 50 persons will be trained in the

first year. The limit to the number of people to be trained is
preceptor availability and trainee interest.
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There is no salary support or reimbursement for the preceptors, the
faculty members, and physician teachers. The budget requests an

amount of $250 for each trainee to be placed in a special fund for

the use of the preceptors in furthering their training purposes.

This money may be used to purchase audio-visual aides, special

books and teaching material and similar materials which will strengthen
the program and develop a foundation for sustaining the work ‘in the
future. The monies will be under the control of the coordinator at
each of the cooperating institutions.

No stipends or replacement reimbursement is requested for the physiclans:
per diem expenses of $25 a day are requested.

02 Year - 566,975 ' 03 Year ~ $48,200
Project #41 - A Hospital Based Program for Cardiopulmonary First Year
Resuscitation ~ This project is a revision of Request

an earlier proposal which was reviewed by the July 1970 Advisory  $144,690
Council. During earlier review, the one-day training period was
questioned, the support after RMP support is terminated was

questioned; information on the pilot study that led to this

proposal was lacking, information regarding the coordination of

personnel, utilization of consultants, teaching methods, selection

of trainees, and follow-up was also lacking.

Under the direction of the Chairman of the Florida Heart Association's
CPR Committee, this program is designed to reduce premature mortality
arising from cardiovascular and respiratory arrest. Fducational
training and modern cardiopulmonary resuscitatlon techniques are the
means of attaining this objective. The community hospitals will serve
as the base of the operation for development of hospital-oriented
programs. The objectives are as follows:

1. To train and retrain key physicians and registered nurses who
will assume responsibility for training other hospital personnel.

2. To encourage and assist hospitals in establishing emergency
resuscitation measures.

3. To establish uniform standards of training of hospital personnel
according to the recommendations of the National Research Council.

4. To provide training for the future iInstructors in CPR at the
community hospital level through a decentralized delivery system.

Information is presented in this application relating to the specific
concerns ralsed in previous Council review. The pilot study findings
are delineated, the personnel and the functions of the various personnel
are itemized, the type of consultants and their functions are listed,
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and the evaluation protocol is outlined. The course has been changed
from a one-day course to three one-day visits to each hospital. The
trainees will be hospital personnel with medical or nursing backgrounds
since it is expected that only such individuals can establish and
conduct CPR and re-training programs in the hospitals. These "teacher'
trainees will receive the three visit CPR training, will be provided
with guidelines for the development and content of CPR training
programs, and will conduct CPR training under supervision. Each
hospital will be requested to select trainees from the following
personnel categories:

- 5

1. Nursing supervisors, head nurses, and assistant head nurses.
2

. Inservice directors.
3. Representatives from Inhalation Therapy Department and

Anesthesiology Department.
4. Chief Residents especially on medical and surgical services.

Others to be invited include the Chief Physician in the Emergency
Room, all members of the Hospital's Cardiopulmonary Resuscitation
Committee and members of Heart Association Cardiopulmonary Resuscitation
Committees. No class should include more than 20 trainees.

02 Year - $95,588 03 Year - $98,288

RMPS/GRB
12/30/70



SUMMARY OF REVIEW AND CONCLUSION OF
‘January 1971 Review Committee

. FLORIDA REGIONAL MEDICAL PROGRAM
RM 00024 2/71 (C & S)
FOR- CONSIDERATION BY FEBRUARY 1971 ADVISORY COUNCIL

RECQﬁHENDATION: Committee recommended that this aéplication which requests
' support for five supplemental projects be supported as -

 follows:

YEAR | REQUEST : RECOMMENDATION.
03 ' - $735,651 $200,000
04 , _ 753,968 160,000
05 801,838 145,000
TOTAL ‘ 2,291,457 505,000

‘Critigggz When the ‘site visitors rev1ewcd the Florida RMP a year ago, they
‘ found a Region in serious trouble, An impasse was develcping
between the Regional Advisory Group and the grantee agency, which had ustrped
some of the RAG's authority and responsibility. The RAG's operation had
been hampered by the lack of an Executive Committee and other subcommittees,
There was inadequate representation on the RAG of consumers, mlnorlty

group members and professional individuals familiar with Florida's health
needs, Relationships were strained with the North Florida Area Coordinator
and the Dean of the University of Florida at Gainesville, who fostered the
formation of area cooperative arrangements rather than those to enhance the
development of a statewide RMP, and spearheaded moves. for secession.of the
North Florida area from FRMP, Some of the ongoing projects were running
inte serious technical and organizational problems, and new projects were
of uneven quality. In addition, because of the ambitious efforts of

the North Florida area-during the early part of the program, an imbalance
in. the number of projects and amount of money ‘invested among the three-
aveas had developed,

Committee noted that the present application addresses most of the above
concerns, . As a.result of a Conference Committee, relationships and
raspOnsibilities between the RAG and the grantee agency have been delineated
and agreed to by both parties. Goals and objectives, while general,

have been set; An Executive Committee and various other subcommittees have
been‘formed Membership on the RAG has been broadened, Core hasg been
réorganized to take the responsibility for area development out of the control
of the medical schools, At the same time, secessionist moves on the part
of the University personnel in North Florida have receded, The RAG has
arranged site visits to two of the ongoing projects and is presently
considering phasing them out., The Region is also submitting more statewide,
as Well as Mid and South-Florida-sponsored projects, ‘ :

'The progects 1n the present application received a mixed response from. thc



"]sx@

FLORIDAE RMP T e2e | RM 00024 2/71 (C & S)

: reviewers,‘ Committee found interesting and unusual the concept of
., getting junior college and community hospital and nutsing home representatlves
- together to plan inservice educational prograris; however, they were unable

to determine exactly how this should be carried out, It was-recommended
that the Region invest some funds for further planning in this promising

wactivity. A decision on project #38, The Florida Statewide System for the
- Care of Patients with End Stage Kidney Discase, was deferred until it could
locked at by a national group, although Committee believed it should be

assigned a lower priority in relation to other projects. in this applxcaticn,
because of the various inadequacies discussed in the memo by the Kidney
ﬁ;sea e Control Program. While the Statewide Cervical Cytology Program
(#39) would reach migrant and other indigent women, reviewers expressed the
hope that after ten years of funding by the PHS, other agencies would
assume its support. Project #40, Posteraduate Intraductory Intensive
Ingervice Education for thsicianr in Hiami, was enthusiastically endorsed
by Committee, As well as irvolving physicians in the South Florida area,
the project presents a unique way of budgeting the educational expenses,
Rather than providing salary support for the preceptors, faculty members
and -teachers, the budget requests $250 for each trainee be placed in a-
ﬁpanial fund for the use of preceptors in furthering their training
purposes, i.e., books, audio visual aids or other special teaching
material, With regard to the Fospitalebased Prozram for Cardmooulmonary
Resuscitation, the reviewers questioned the extent of involvement of all
the individuals listed, They noted, however, that several national leaders
in this field from Florida, who had not been involved in the earlier

“‘proposal, are now listed ag participants. They concluded that while the

project is fairly-well organized, it could be supported at a lower level
than requested, .






REGIONAL MEDICAL PROGRAMS SERVICE
SUMMARY OF AN OPERATIONAL SUPPLEMENT GRANT APPLICATION

(A Privileged Communication)

Greater Delaware Valley RMP

551 West Lancaster Avenue
Haverford, Pennsylvania

Grantee Agency: University City Science

RM 00026 2/71.1 (CS)
January 1971 Review Committee

Center

Program Coordinator: George R, Clammer, M,D.

Request (Direct Costs)

03 year 04 year 05 year
4/1/71 - 4/1/72 - 4/1/73 - Total
Purpose 3/31/72 3/31/73 3/31/74 All Years
Continuation Commitment* 2,109,357 2,109,357
Continuation Request 2,142,503 1/ 33,926 2,176,429
Core (1,603,620) (1,603,620)
6 Projects (538,883) (33,926- (572,809)
one project)
Additional Components 565,946 174,416 164,259 904,621
4 new Projects (270,591) (174,416) (164,259) (609,226)
5 previously approved
activities (295,355) , (295,355)
Totals 2,708,449 208,342 164,259 3,081,050
*Staff Action on
Commitment 2,109,357 33,926 @ —eee- 2,143,283
Committee Action Required 565,946 174,416 164,259 904,639

1/ Continuation Request $33,146 over Commitment.

Funding History

Planning Stage

Grant Year Period Funded (d.c.o.)
01 4/1/67 - 11/30/68 $1,358,270
02 12/1/68 -~ 3/31/69 (4 mo,) 256,152
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Operational Program

Council Future
Grant Year Period Approved Funded (d.c.o0.) Commi tment
01 $2,215,967  Core 1,628,336 1/ ===----
- Proj. 596,201
02 - 4/1/70 - 3/31/71 2,248,070 Core 1,628,336 @ -==---- "
Proj. 815,150 2/ '
03 4/1/71 - 3/31/72 2,289,691 ———— ' $2,109,357
04 4/1/72 - 3/31/73 33,926 (#13 only) =-=--- 33,926

1/ Includes $155,478 carryover funds from 02 planning grant year,

2/ Includes $317,387 carryover funds from Ol year.

Geography: This Region covers eastern Pennsylvania, all of Delaware, and
southern New Jersey. Discussions to explore issues of mutual

concern are held with the six adjoining RMP's: New York Metropolitan,

Albany, Susquehanna Valley, Maryland, Central New York and New Jersey.

Demography:

A. Population: 8.5 million (1965)
1. White 92%
2. Non-white 8%
B, Facilities
5 Medical Schools (Philadelphia)
1 School of Osteopathy
C. Physicians 12,214 (medical)
D. Osteopaths 1,090

Program Priorities:

1. Improvement of health care delivery systems with special emphasis on
the poor. '

2. The continuing education, primarily of physicians but with attention to
nurses and other allied health personnel.

3. The development of program activities, primarily for heart disease,
cancer, stroke, kidney and respiratory diseases.
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Review Procedure:

A revised review procedure has been developed and recommended by the Grants
Review Committee of the RAG. If the recommendations are adopted, the Crants
Review Committee of the RAG will be replaced by the Regional Review Committee
which includes members of the RAG. The RAG itself will remain the final
reviewing committee,

Review will be initiated by three paralled review committees:

1) Administrative Review Committee. Staff members to include the Executive
and the Deputy Executive Director, the Associate Director for projects

and members of his staff will review proposals individually and subsequently

will meet to prepare a report of recommendations.

2) Technical Review Committee. A fifteen-member technical review committee
will be appointed. A member of the staff will be appointed Executive

Secretary without vote. Recommendations for nomination will be made by

the Executive Director and appointments (for one year) by the Board of

Directors. The chairman will also be appointed for a one-year term by the

Board of Directors. Meetings will be held at least once a year, more often

according to the number of proposals to be considered.

3) Area-Wide Committee. FEach area-wide committece will review proposals
originating from its respective area whenever the activities of the
project directly involve the area.

A Regional Review Committee will be appointed to recommend approval or dis-
approval to the RAG. The Committee will consist of a representative from
the Board of Directors, who will act as Chairman, a representative from

the Coordinating Committee, the Chairman of the Technical Review Committee,
tHe Chairman or representative of the area-wide committees and a represen-
tative from the RAG, and a member of the Executive Director's staff. In
reviewing proposals the Committee will receive reports from the Administra-
tive, Technical and Area-Wide Committees, The RAG will take final action
on all proposals approved by the Regional Review Committee and may act on
any disapprovals at its own discretion or upon appeal for reconsideration
by the sponsor.

Regional Advisory Group. The RAG has been expanded to 53 members with

representation from 17 counties of the Region
and is representative of the broad spectrum of health interests, resources,
and socio-economic groups within the Region. The RAG meets four times a
year,

Four committees appointed by the Chairman (Evaluation, Membership, Nomina-
ting and Grants Review) hold individual meetings throughout the year.

Board of Directors. The new 1970 Board of Directors has been expanded from
6 to 17 members (all members of the RAG) and includes:

6 representatives of medical schools, 5 representatives of health agencies

and 6 representatives of subareas. The Board is designed to function as
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the policymaking body of the GDVRMP,

Standing Committees and Local Action Groups.

1. Health Care of the Poor

2. Continuing Education

3. Categorical Disease (Heart Disease, Cancer, Stroke, Respiratory Disease

and Kidney Disease)

4. Coordinating Committee

5. Project Review includes the Technical Review and Reglonal Review
Committees,

6. Committee on Planning Methods (staff),

General Concerns of DRMP Staff regarding Greater Delaware Valley RMP

During March 1970, staff reviewed the Region's second year operational
continuation application for the year April 1, 1970 - March 31, 1971. The
continuation of the operational projects evoked little concern and, in
general, were recommended for approval at their committed level. However,
staff had very serious concerns regarding the basic organization of the
Region and the functions and activities of the large core staffs both in
the Executive Director's office and in the medical schools. Staff recom-
mended that a program site visit be made to the Region to explore the inter-
relationships of the Core staff with the projects, as well as the degree of
coordination among the various staffs of the Core components. The site
visit was conducted on June 18, 1970, and was composed of the acting
director of RMPS and senior staff members. The major concern of the site
visitors regarding the GDVRMP was that the Region lacked a coordinated
planning effort between the Medical Schools, subareas and the Central Core
staff. How funds were budgeted and administered was viewed as a major
problem. A reflection of the inadequacy of fiscal procedures was the large
amount of unexpended funds accrued during the 01 year. The site visitors
were in agreement that although the various activities reported on by the
medical schools were perhaps well conceived and implemented, they were

- neither coordinated nor related to any long~term planning effort by the
Region. The site visitors believed that each school had developed its own
plan and activities based upon the interest of the staff at each school.
The Coordinating Committee, made up of the Chiefs of RMP units based at the
Medical Schools, reportedly functioned as a central planning, coordinating,
and advisory committee to the Region and specifically to the Executive
Director. However, it was concluded that it was more of a liaison group
than anything else.

The site visitors questioned the role and the primary focus of the grantee,
the University City Science Center. It was pointed out to the site visitors
that the UCSC was a non-profit stock corporation (established in 1965) and
consisted of 23 owners (institutions). Membership is made up of the medi-
cal schools, colleges, and teaching hospitals in the Philadelphia area.
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It was indicated that the primary emphasis was in research and development
but that they are beginning to get more involved in community service pro-
grams. The overall impression of the site visit team regarding the GDVRMP
was that it did not truly represent a regional program - a program that had
assessed its resources and problems in a systematic fashion, developed a
plan, established priorities, etc. The Medical Schools and especially the
staffs of the RMP units have initiated many excellent activities, but most
do not fit into a total plan for the GDVRMP, The Central Core staff,
especially the area coordinators, are primarily concerned with sgervicing
the various sub-regions.

Expansion in the membership of both the Board of Directors and the Regional
Advisory Group was viewed positively by the site visitors. 1t was felt
that with the leadership of these two groups, the GDVRMP has the potential
to build a regional program that will be visable and responsive to the
problems of the Region,

Currently, the Region has the following approved/unfunded projects: Com~-
munity Health Coordinator, Wilmington Medical Center; Regional Radiation
Therapy Network; Development of Tumor Control Centers in Delaware Medical
Society; Thera-Flicks Delaware Curative Workshops; and Coronary Care Train-
ing Program, Underwood Memorial Hospital; Coronary Care Training for Nurses,
Crozer-Chester Medical Center and Fitzgerald-Mercy Hospital,

Listing of Current Funding Status of Core and Operational Projects in GDVRMP.

Amount supported

Project Number Title through 3/31/71
00 Core
1) Executive Director $753,890
2) Hahnemann 153,814
3) Jefferson 142,332
4) Philadelphia Osteopathic 106,860
5) University of Pennsylvania 164,363
6) Temple 113,297
7) Women's Medical 119,404
Subtotal (Core) $1,553,960
*1 Coronary Care Training
Wilkes-Barre General Hospital $ 91,338
*2 Coronary Care Training
Reading Hospital 81,804
3 General Intensive Care Courses 94,278
*4 Philadelphia Regional Chronic

Pediatric Pulmonary Disease Program 242,447
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Amount supported

Project Number Title through 3/31/71
5 Retraining Program for Women
Physicians, Women's College of -
Pennsylvania 75,884
6 Coronary Care Training Units
Wilmington Medical Center 72,600
8 Centers for Respiratory Care

Hahnemann, Allentown, Wilkes-Barre 71,179

10 School of Radiotherapeutic Technology
at Six Cooperating Philadelphia
Hospitals 37,150
13 Renal Disease Patient Support
Program 48,470
14 Improving Patient Care in Hospitals
Through Self-Evaluation 59,963
15 Development of Three-Dimensional
Models for Cancer Detection 14,413
Total $2,443,486 (d.c.)

Carryover included above:
# $17,391

#2 20,964
#4 98,103
$136,458

The Region plans to submit its Triennial Application during fiscal year 1972,

Present Application

This application contains requests for:

1) One year continuation for support of Core activities and the following
on-going operational projects: Coronary Care Training - Wilkes-Barre;

Coronary Care Training - Reading; Intensive Care Training; Chronic Pediatric

Pulmonary Disease Program; Retraining Women Physicians; and Renal Disease

Patient Support. Staff will act on the continuation request for Core and

the above projects.

2) A request for funds for five previously approved activities funded
from Core and carryover. '

3) TFour new operational projects.
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On-Going Projects

Project #6 - Coronary Care Training - Wilmington, Delaware

03
Requesting 4/1/71 - 8/31/72
Direct Costs $69,600

The purpose of this project is to train graduate nurses in all respects of
coronary care so that they will be able to assume responsibilities in caring
for coronary patients in intensive care units, coronary care units, or
related medical facilities. To date four four-week courses have been con-
ducted and a total of 32 nurses from the first two courses were trained,

At the time this request was submitted, information relative to the numbers
of trainees completing the last two courses was not available.

Project #8 - Respiration Care Centers, Wilkes-Barre General Hospital,
Wilkes—-Barre, Pennsylvania

03
Requesting 4/1/71 - 3/31/72
Direct Costs $71,179

The purposes of this project are: (1) to provide excellent acute respira-
tory intensive care at the three participating institutions (Wilkes-Barre
General, Hahnemann and Allentown Hospitals); and (2) to train physicians,
nurses and inhalation therapists capable of providing good respiratory care
by giving training programs in different areas of the Region four times a
year.

During the year from April 1, 1971 through March 31, 1972, four formal
workshops in respiratory intensive care will be held. One will be given
in both Allentown and Wilkes-Barre and two in Philadelphia. Each course
will train a minimum of 15 physicians, nurses and inhalation therapists,
The course will offer both formal lectures and bedside participation in
the care of critically i1l patients and each course will last two weeks.
In addition, each hospital will use their respiratory care facilities as
part of their in-service training programs.

In May 1970, a 12-bed intermediate respiratory care unit was opened in
Wilkes-Barre General Hospital. The unit is intended to provide skilled
medical and nursing care to patients with severe respiratory disease who
are recovering from an episode of respiratory failure. Also, in May 1970,
a five-bed respiratory intensive care unit was opened at Hahnemann Hospital
to treat patients who are acutely i1l with pulmonary insufficiency. The
unit has served as a training facility for medical students, interns,
nurses and residents and to date, 39 medical students have completed a
training program in respiratory care. In an attempt to increase the
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number of medical personnel who are trained in respiratory care, a two-week
workshop has been developed. The first workshop was given at Allentown
Hospital during March 1970, Five physicians, three nurses and one inhala-
tion therapist were trained, The second workshop held at Hahnemann Hospital
during July 1970 trained 17 students. Included were 8 physicians, four
nurses and five inhalation therapists. Three additional workshops have
been scheduled and to date 15 students have already been accepted.

Project #10 - School of Radiotherapeutic Technology at Six Cooperating

Hospitals
03
Requesting 4/1/71 - 3/31/72
Direct Costs $37,150

The objective of this project is to develop, through quality instruction,

a technologist who will be fully capable of assisting the therapeutic
radiologist in the examination, treatment and follow-up of the cancer
patient. The training program involves the University of Pennsylvania
Hospital, Hahnemann Medical College and Hospital, Jefferson Medical College
and Hospital, Temple University Hospital, Mesericordia Hospital and the
American Oncologic Hospital.

It has been the intent of the program to train no less than 12 technolo-
gists each year, however, due to recruiting problems, only about 507 of
this quota has been reached. 1In June 1970, five students completed the
prescribed twelve months training course and have passed the National
Registry Examination. All are currently employed in Cancer Treatment
Centers. Six students are currently in training.

The applicant states that, at the present time, they are unable to identify

any agency from which future funding might be secured.

Project #14 — Improving Patient Care in Hospitals Through Self-Evaluation -
Chestnut Hill Hospital, Philadelphia, Pennsylvania

03
Requesting 4/1/71 - 3/31/72
Direct Costs $84,846

The overall purpose of this project is to develop a self-evaluation approach
for continuing education in six of nine hospitals to improve patient care
based on a process of quality of medical care review.

The project is proposed in three phases. Phase I would involve a two-day
seminar to be held for the representatives from community hospitals -- a
member of the board of trustees, at least two of the medical staff leaders,
a member of the administrative staff, and a physician designated by the
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hospital as the person responsible for the educational programs of its
attending staff. The purpose of the meeting would be to get a commitment
from the hospitals that measurement of patient care in their hospitals is
essential., Each hospital wanting to continue in this program has to agree
to give to two of its physicians a mandate to evaluate patient care in the
hospital. 1In return for the commitment, the GDVRMP will share equally
with each hospital costs for the personnel needed for patient care evalua-
tion and for the educational programs designed to meet the verified patient
care needs. Phase II will determine needs. Through a series of meetings,
each hospital will select a system of data retrieval, probably PAS-MAP,
since most of the hospitals now have this service. Once this decision has
been made, six months will be allotted for the self-selection of criteria
and the collection of data and at least three high priorities of patient
care needs, Phase III will be the educational program and evaluation.

The educational coordinators at the hospital (the two physicians who have
the mandate to establish the evaluation of medical care in that hospital)
will construct the medical education programs designed to meet at least
two of the three needs. Joint meetings among the hospitals will be held,
and consultation will be available for this phase. Evaluation will be
dependent upon the data or lack thereof supplied by each participating
hospital. If improvement of patient care is documented, the activity would
be considered a success in that hospital. If it is not documented, the
proposal is considered to have failed in that hospital. The final evalua-
tion of the success of the program would be the decision of the hospital
board of trustees to assume full cost of the program after two years.

Project #15 - Development of Three Dimensional Models for Cancer Detection
Training, Temple University Health Sciences Center

03
Requesting 4/1/71 - 3/31/72
Direct Costs $32,580

The overall purposes of this proposal are: (1) to develop three-dimensional
models which closely simulate the normal human rectum, female pelvis and
female breast, in respect to sight and touch; (2) to develop methods by
which simulated pathologic "lesions" can be incorporated into the models
(breast lumps, rectal and pelvic masses, and so forth); (3) to develop
models which could be produced commercially and sold at low cost; (4) to
field test each model to determine its reliability and validity as an
evaluation tool of physical examination skills important in cancer detec-
tion programs; (5) to test the effectiveness of the models as learning
.devices for the development of physical examination skills; (6) to deter-
mine the feasibility of acting as the clearinghouse for the GDVRMP in
disseminating information about three-dimensional models useful in training
physicians in allied health personnel.
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New Proijects

Project #25 - Greater Delaware Valley Regional Dialysis Training Project
"~ Crozer—Chester Medical Center

03 ' 04 05
Requesting 4/1/71-3/31/72 4/1/72-3/31/73 4/1/73-3/31/74  All Years
Direct Costs $66,487 $49,612 $53,568 $169,667

The thrust of this proposal is to provide effective training in home
dialysis to physicians, registered nurses, licensed practical nurses,
technicians and social workers in the Region.

The physician course will be limited to a maximum of four physicians and
will be scheduled in a flexible but structured manner each requiring a
period of three consecutive days. The courses are designed for physicians
having had little or no first hand experience with a hemodialysis program.

The Nurse course will be six weeks in duration and will be repeated four
times yearly. Each course will be restricted to a maximum of eight students.
Candidates will be referred from interested and cooperating hospitals.

Candidates for the Dialysis Technician Training course must be referred
from interested and cooperating hospitals and will be restricted to a maxi-
mum of four students. The classes will be simultaneously with the classes

for nurses.

A one-week course given to provide overall orientation to hemodialysis will
be held for community nurses. Each course will be restricted to a maximum
of four students. The five-day orientation period will include three days
in the training center and two days of field trips visiting dialysis
patients in their home.

The long range plan for this training program would be that it becomes self-
supporting, relying upon tuition and contributed services.

Project #26 - Demonstration and Evaluation of a Dialysis Training Program,
: Thomas Jefferson University

03 04 05
Requesting 4/1/71-3/31/72 4/1/72=3/31/73 4/1/73-3/31/74  All Years
Direct Costs §75,725 $63,271 $65,657 $204,653

The goals of this proposal are three-fold in that training programs are to
be directed toward additional nurses and dialysis technicians for staffing
intermediate care facilities, training patients and families of patients in
hemodialysis care, and continuing education of nurses and physicians
specializing in care and treatment of kidney diseases.
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One of the objectives is to provide training of personnel to staff inter-
mediate care centers to provide dialysis care for patients who do not have
facilities or capabilities for home care and who do not need hospital care.

It is proposed to train about 27 nurses, technicians and assistants each
year. FEvaluation of the project is expected to be developed on the basis
of production of qualified technicians and assistants, as well as a better
understanding of the needs of kidney disease patients by nurses and physi-
cians.

The proposed plan carries the endorsement of highly qualified specialists
in several hospitals in the Region who have indicated a desire to partici-

pate in the training program.

Project #27 - Director of Medical Education for Downstate Delaware Hospital -
Milford Memorial Hospital, Inc., Milford, Delaware

03 04 05
Requesting 4/1/71-3/31/72 4/1/72-3/31/73 4/1/73-3/31/74  All Years
Direct Costs $56,175 $37,693 $20,058 $113,926

This is a proposal to provide coordinated continuing medical education for
physicians, nurses, technicians and other paramedical personnel in two
lower counties of Delaware. The plan calls for employing a Director of
Medical Education to coordinate the medical education efforts between
three hospitals (Milford, Beehe, and Kent General) in the area serving a
population of about 175,000 people. The three hospitals have a combined
bed capacity of 446 and a total of 90 medical physicians and osteopaths.

The primary responsibility of the Director of Medical Education will be

for continuing education of staff physicians. He will be responsible for

the following activities:

1) Evaluation of educational needs

2) Organization of educational activities

3) Organization of inter-hospital educational activities

4) Organization and implementation of continuing medical education
activities for health professionals other than M,D.'s

5) Evaluation of educational programs and activities,

The Director of Medical Education will also utilize part of his time to
become familiar with educational programs and concepts being developed or
utilized within the GDV Region and in other parts of the country, Evalua-
tion of the program will be along several lines: (1) the number of educa-
tional activities implemented in comparison to preceding activities, (2)

the willingness of the hospitals to continue to support the coordinator or
director of medical education on their own and the extent to which educational
needs are defined and programs to fulfill these needs are implemented.
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It is proposed that, the cooperating hospitals will assume full financing -
after three years, if the position proves to be of value to the hospitals.

Project #28 - First Care Cardiopulmonary Resuscitation Training Program
Deldaware Fire School, Dover, Delaware : ]

03 04 05

Requesting  4/1/71-3/31/72 4/1/72-3/31/73 4/1/73-3/31/74  All Years ‘
Direct Costs $72,204 $23,840 $24,976 $121,020

The goal of this proposed project is to provide training on a statewide
basis for persons who are likely to be confronted with such situations in
methods of emergency care for victims of heart attacks and/or stroke.

" Training in cardiopulmonary resuscitation techniques would be provided for
specially trained lay personnel, paramedical personnel and medical per-

somnel,

The training programs will be specially designed to fit the needs of the
various groups and the capabilities of the individuals taking the training.
The program evaluation is to be developed on the basis of written examina-
tions at the close of each training session. A substantial part of the
first-year request is for equipment, particularly a Mcbile Coronary Care
Training unit to be used in the training program covering all trainees in
all areas of the state. $49,500 of the total $72,204 request is for

equipment,

—

GRB/RMPS" 12/17/70



(A Privileged Comrunicatica)
SUMMARY OF REVIEW AND CONCLUSION
OF JANUARY 1971 REVIEW COMMITTEE

GREATER DELAWARE VALLEY REGIONAL MEDICAL PROGRAM
R4 00026 (S) 2/71.1

FOR CONSIDERATICN BY FEBRUARY 1971 ADVISORY COUNCIL
Recommendation: The Committee recommends that this application which

requests threz~year support for four new projects be
partially supported as follows:

YEAR REQUEST RECOMMENDED FUNDING
1st Year $270,591 .$50,000 1/ 2/
2nd Year 174,416 -0-
3rd Year 164,259 -0-
TOTAL $609,266 , $50,000

1/ Support of Project #28 - First Care Cardiopulmonary Resuscitation Training
Program, Delavare Fire School, Dover, Delaware may be precluded by BMPS
policy which limits support to training activities which are directed
principally to medical and allied health personnel whe are emploved in
hospitals and in other in-patient facilities, or in out- natient ov
ewergency facllities operated by or dlrectly related to institution
in which follow-up care is immediately available,

2/ Projects #25 - Greater Delawsre Valley Reg;on;l Diziysis Troining Project
and Project #26 - Demonstration and Evaluation of a Dialysis T*ﬂ] ning
Progrem, Thomas Jefferson University ave to be further considered “y a
special Renal Committee which is to be convened before the February 1971
Council meeting,

Background: The Committec was aware that staff on January 4, 1971 had
reviewed the continuation component of this applicaticon. The
request was for $2,142,503 for the (03) year continuation of Core activities
end six projects and a2 supplemental request. for support of five approved
but unfunded projects ($295,355 d.c.) which have been supported out of
carryover funds or through rebudgeting of core funds. Staff recommended to
the Acting Director, RMPS approval of continued funding at the (03) year
committed level of $2 109,357 rather than the requested $2,437,858, It
was agreed that the five projects which have been previously supported out
of carryover funds or through rebudgeting could be supported within the
comnitted level of support. (The Acting Director has not taken action on
this recommendation.,) Therefore, the Review Committee was primarily
interested in how the four new proposals vere to interdigitate with th
Region's total program.
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Critique: ~ This Region has many built-in strengths and much, as yet, untapped
potential, Their objectives are extremely broad so that "almost
anything will fit into them." On this basis, the RAG obviously has difficulty
in project selection and approval in relation to the Region's goals and
objectives.  The Reglon has large core components supported in both the
Executive Director's office and five of the six medical schools (approximately
1.6 million per year). 1In spite of this, the regional input for most of the
projects is not clear. This was made evident in this application for the
support of two, almost identical, dialysis training projects. Project #25 -
Regional Dialysis Training Project - Crozer-Chest~r Medical Center and
Project #26 - Demonstration and Evaluation of a Dialysis Training Prograwm,
ThHomas Jefferson University were reviewed siumultaneously.. While both
“these proposals were referred and are schéduled to be reviewed by a special
‘Renal Committee, the Review Committee recommended that ‘they be returned to
the ‘Region so that they may consolidate the proposals and more important,
describe how this type of act1v1ty will fit into the Region's plans for
renal-disease. ‘ :

The Review Committee did mot digcuss Project #28 - Firgst Cere Cardiopulmdnary
Resuscitation Training Program in any depth., . In addition to a possible
confliet -with RMPS policy, this was considered an equipment proposal
(850,000 of 1lst year budget of $72,000 is for Van). The needs were not
documented and the proposal failed to describe how this type of program

would fit the Region's priorities. Once-again the Committee questioned

how this type of proposal gets through the local review process.

The Committee believed that this program, #27 - D,M,E, For Downstate
Delaware Hospitals: 1) related to the broad goals and objectives of the
region: and 2) would initiste an important continuation education activity

in a semi-rural area far removed from the medical school. The Committee
believed that the RMP should consider providing the '"seed" money to initiate -
the bxogram, since it has good potential for continued support from local
sources. . '

RMPS /GRB
1/18/71






REGIONAL MEDICAL PROGRAMS SERVICE
SUMMARY OF ANNIVERSARY REVIEW AND AWARD GRANT APPLICATION
(A Privileged Communication)

HAWAII REGIONAL MEDICAL PROGRAM RM 01-03 (AR-1-5D) 2/71

Harkness Pavilion January 1971 Review Committee
1301 Punchbowl Street
Honolulu, Hawaii 96813

PROGRAM COORDINATOR: Masato Hasegawa, M.D.

REQUEST (Direct Cost Only)

REGIONS OPERATIONAL YEAR 03 04 05 Total

(Anniversary Review Package Due
_ on May 1971)

I. ,Developmental Component 92,314 92,314
11. Fe¥€ New Projects 412.647 381,675 385,220 1,179,542
Total 504,961 381,675 385,220 1,271,856

RMPS Staff Review of Non-Competing 03 Year Operatiomal Continuation
Grant Application on 8/70 '

Awarded Commitment Commitment

REGIONS OPERATIONAL YEAR 03 Year 04 Year 05 Year
I. Core ' 382,781 -0- -0-
II. Eight Ongoing Projects 563,758 149,909 96,647
Total 946,539 149,909 96,647

FUNDING HISTORY
(Direct Cost Only)

GRANT YEAR

PLANNING STAGE "~ Period Funded
01 7/1/66-6/30/67 ' 108,006
02 7/1/67-6/30/68 122,297

OPERATIONAL STAGE

01 9/1/68-8/31/69 Cere- 362,872
Projects- 475,031
Total- 837,903



OPERATIONAL STAGE (continued)

Period Funded
01 5/1/69 - 8/31/69 : Pacific Basin Planning
30,000
02 10/1/69 - 9/30/70 Core 336,101
Projects- 471,503
Pacific

Basin- 17,082
Total 824,686

02 6/1/70 - 9/30/70 Projects 90,000
03 10/1/70 - 9/30/71 Core 365,511
Projects 563,758

Pacific

Basin- 17,270
Total 946,539

Georgraphy and Demography: The Regional Medical Program of Hawaii (RMPH)
is responsible not only for the Hawaiian
Islands, but also for the Pacific Basin--Trust Territories (Micronisia),
Guam, American Samoa. The State of Hawail includes a long chain of
islands almost exactly in the middle of the Pacific, It stretches

from the Island of Hawaii to tiny Kure Island, approximately 1,500 miles
to the northwest. The populated part of the state includes the seven
major islands: Hawaii, Maui, Molokai, Lanai, Oahu, Kauai, and Niibhau.
These seven major islands are relatively close to each other. Hilo,
Hawaii, is about 200 miles from Honolulu. Both Kahului, Maui and

Sihue, Kavai ark approximately 100 miles from Honolulu airport. The
Molokai Airport is about 54 miles from Honolulu, Lanai and Molokai

are only eight miles apart at their closest point,

Honolulu, the state capitol and largest city of Hawaii, is located

on Oahu, as is Waikiki, the major tourist destination area.

The resident population of Hawaii, according to the preliminary 1970
census count, is 748,182 persons, including 41,362 military personnel,
The population has increased 18 percent since 1960 and is expected to
reach more than one million by 1980, In addition to the resident
population, Hawali has approximately 1.4 million visitors each year,
This number is expected to double by 1975. Medical needs of these
visitors have a distinct bearing on medical planning for the state,
Ethnically, the population of the Hawaiian Islands is 67 percent
oriental and/or Polynesian, 32 percent Caucasian and 5 percent Negro.

The median age is 24.3.

The economy of Hawaii has expanded tremendously in the past two decades
and is based on four major industries: sugar, pineapple, military

expenditures ard tourism. -
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In addition to the University of Hawaii which has approximately 20,000
students in undergraduate and graduate programs, there are five small
private colleges and five two-year public community colleges within the
state.

There are thirty-three hospitals in the State of Hawaii. Nineteen of
these are accredited by the American Hospital Association and eight
have approved training programs for interns and residents.

The University of Hawaii's College of Health Sciences includes a two-year
School of Medicine, a School of Nursing, School of Public Health, and
School of Social Work. The community college system provides training
for licensed practical nurses and other allied health workers.

The Trust Territories include 2,100 islands (700 square miles of land)
spread over 3,000,000 square miles of Pacific Ocean~an expanse greater
than the territory of the ¢ontinental United States., Guam is a single
island (209 square miles) 3,300 miles southwest of Honolulu. American
Samoa includes seven islands (76 square miles), 2,300 miles south-south-
west of Honolulu. There are 92,000 Micronesians in the Trust Territory,
76,500 mixed Chamorro in Guam and 26,000 Polynesians in American Samoa.

History of Regional Development: The Region submitted its initial planning

application in September 1966 (the first
application received from any region) for establishment of a RMP consisting
of Hawaii, Trust Territories, Guam, and American Samoa.

In June 1966, the Region received its Ol year planning award at a funding
level of 890,005 d.c. Very little progress was made in the first year,

the Coordinator, Dean Cutting, has been unable to spend much time on RMP
and the Deputy Coordinator, Dr. Graham, has apparently not stimulated
either planning efforts or community involvement. Only $20,000 of the
$90,000 award was spent. Concern was expressed that RMP was conceived
mainly as a means of supporting the new medical school.

In June 1967, Hawaii was awarded its 02 year planning award at a level

of $91,978 d.c. In July 1967, a staff visit was made to Hawaii (Dr. Sloan,
Dr. O'Bryan, Mr. Anderson). Staff was impressed with the enthusiastic

and strong leadership of the RAG, The medical school did not appear to
dominate the RMP; as a result, the physician community appeared to be
warming up to the program. It was decided that the RMP offices would be
moved out of the Leahi Hospital (next to the Dean's office) and into a
"neutral' building at the Queens Medical Center. It became clear that

a new program coordinator would be chosen.

In April 1968, Dr. Masato Hasegawa was appointed Program Coordinator,
Dr. Hasegawa, a pediatrician, was a prominent member of the medical
community, with great interest in 'community medicine."

In October 1968, the Grantee changed from the University of Hawaii to
the Research Corporation of the University of Hawaiil,
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The RMPH submitted its first operational application consisting of
continuing core support and 10 project proposals in September 1, 1968.
The major thrust of this application was in continuing education using
Region Wide (llawailan Islands only) resources, in the absence of a
fully-developed medical school.

The application also stated that RMPH goals included development of
"advanced health systems" which would improve the delivery of health
care, .

A site visit was conducted to the Region in September 1968 (Drs. Millikan
and Slater, Mr. Lewis and Mr. Jones). The site visitors were very impressed
with the leadership of Dr. Hasegawa. In the few months he had been with
RMPH, Dr. Hasegawa had clearly begun to involve diverse elements, over=-

come earlier hostility, and develop a separate identity for RMPH. Also,

the visitors were profoundly impressed with Mr, Wilson Cannon, Chairman

of the RAG, and with the vigor of the RAG as a whole, The visitors believed
that the Core staff was developing well,

In April 1969, this RMP received a $30,000 award for planning activities
in the Pacific Basin-Trust Territories, Guam, Samoa. In making this
award, Council sharply reduced the $100,000 requested out of concern
that RMPH might ''spread itself too thin'" and not concentrate its efforts
sufficiently on building RMPH in Hawaii.

During 1969, the Core staff expanded beyond the approved total level,
and this posed a problem for the Region in terms of continuing support.
The fiscal elements of the continuation application were particularly
confusing, despite repreated inquiries to the Region. Finally, the
Division asked the Region's fiscal officer to meet with Division staff
in Bethesda, where the difficulties were ironed out.

In January 1970, a site visit was conducted to the Region (Dr. Millikan,

Dr. Besson, Dr. Zippen, Dr. Komaroff, Mr, Morales), The visitors were
encouraged by the increasing involvement of the Medical Society, hospitals,
and paramedical personnel; Core staff had grown stronger; the RAG had
become more broadly representative; and planning activities in the

Pacific Basin had been initiated. The visitors were disappointed at the
diminishing involvement of the previously vigorous RAG chairman, Mr. Cannon,
They also believed that the RMPH had progressed where Dr. Hasegawa required
administrative assistance.

Staff reviewed on September 28, 1970 the RMPH 03 year continuation
application and believes that this RMP has made remarkable strides in

the past year. The RAG's role and strength is still not clear, but an

ad hoc evaluation committee and established policies and procedures
provide hope that the RAG effectiveness will be improved., The

Executive Committee of the RAG is the strong force; two of its members
also serve on the RAG. Also strong forces are the categorical committees,
which appear to have veto powers that vitiate the RAG's role.
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Core staffing has been strengthened, both organizationally and with
additional positions of an Associate Director, and the Chief of Con-
tinuing Medical Education filled by Dr. Alexander Anderson (from George
Miller's operation). The Region's responsibility for, and commitment

to the Trust Territory has been expanding, and is a continuing source

of concern to Dr, Hasegawa because of his limited resources of personnel,
time and funds. The operational projects appeared to be well on
schedule towards meeting their objectives,

Organizational Structure and Processes: The Regional Advisory Group of

the RMPH is composed of 45
members, 36 from Hawaii, 3 members each from Guam, American Samoa and
the Trust Territory.

The members from Hawaii are appointed by a Nominations Committee for
three-year terms. The members from Guam, American Samoa, and the Trust
Territory are designated by their respective chief executive. The
membership of the RAG includes physicians (20), Registered Nurses (2),
Hospital Administrator (1), Social Behavioral Scientist (2), consumers
(18), labor official (1) and a high chief from Samoa. The RAG activi-
ties have centered around project review and approval. Other major
activities of RAG during the past year included the following:

Establishment of appointment procedures and functions of RMPH,
RAG and other Committees as appended.

Recommendation for a change in grantee institution to RMPS which
was approved, The new grantee institution is the Research
Corporation of University of Hawaii.

Recommendation for the use of project summaries to facilitate the
review process,

Selection of the ad hoc Evaluation Committee of RAG of RMP-Hawaii.

Discussion about regional priorities and input from specific health
professions,

An ad hoc Evaluation Committee of RAG is presently doing a study to
determine how the RAG can function as a policy and decision-making body.

The Core staff of the RMPH has twenty-one employees, twenty at 100% time
or effort. The Core staff organization has been reviesed to include an
Associate Director and a Chief of Continuing Medical Education. Exclusive
of the secretaries, the Core staff consist of thirteen presently active
members plus an Associate Director and a Chief of Continuing Medical
Education,
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Following is a list of the core staff members and an organizational chart.

NAME JOB TITLE TIME OR EFFORT
B % HOURS

Masato Hasegawa, M.D. Program Coordinator 507
TBA Assoclate Coordinator 100%
Alexander Anderson, M.D, Chief of Continuing Medical

' : Education 100%
Satoru Izutsu, Ph.D. Chief of Planning & Operations

Pacific Areas 100%

Omar A. Tunks Chief of Operations 100%

Rosie K. Chang Chief of Allied Health Services 1007%

Ruth N, Denney Chief of Planning & Research Ser. 1007

Norman S. Kuwahara Comptroller 100%

Paul E, Cook Assoc. Chief of Operations 1007

Nahcy C. Fowler Assoc. Chief-Planning and

Research Services 100%
Clyde J. Winters Medical Librarian 100%
Paul T. Okumota Audio-Visual Specialist 100%

Nancy B. Crocco Asst. Chief-Cooperative

Comm. Health Services 100%
Patricla S. Coe Researcher 100%
Thelma T. Fujisawa Bookkeeper 100%
Vicki A. Johnson Executive Secretary 100%
Ethel F. Kawano Secretary 100%
Lynda Armstrong Secretary 100%
Elizabeth K. Medeiros Secretary 1007,
Elizabeth M, Munoz Secretary 100%
Verna May S. Okano Secretary 100%
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The Region indicated in the continuation application that previously theﬂiﬁ;
leverage in influencing the health care system was by '"project grant"
mechanisms. They believe they are now ready for new dimensions in their
strategy which will involve RMPH central staff. The central core staff
will provide resources for consultation in medical core systems, in
continuing medical education, in health services research and development,
in health data acquisition and retrieval systems, and in health education
of the public. They will not be considered merely as overhead to operating
projects.

Following are the names and functions of the Committees of RMPH:

Executive Committee: Acts as the policy-making body for the overall
operation of RMPH, It consist of ten voting members representing the
University of Hawaii School of Medicine, the Hawaii Medical Association,
the Hawaii Hospital Association and the consuming public. In addition,
the chairman of the categorical disease advisory committees, the chair-
man of the Advisory Committee on Continuing Medical Educailon, representa-
tives of the grantee institution and the RMPH Direcotr serve as ex-officio
members without vote.

Finance Committee of Executive Committee: Studies and advises on the
total fiscal maters of RMP-Hawaii.

Personnel Committee of Executive Committee: Studies and advises on the
functional organization of the Central Core staff.

The Long-Range Planning Committee: Appointed by the Executive Committee “
its members develop long-range goals, objectives and priorities of RMPH.

Technical Review Committee: The Director nominates for the consideration
of the Executive Committee, the chairman and members of this committee,
These members will technically review all operational proposals prepared
by RMPH for funding.

Categorical Committees (Heart, Cancer, Stroke) Appointed by the Executive
Committee the members encourage development of new projects and review
all proposed projects in their subject areas.

Other Committees:

Advisory Committee for Allied Health Services
Cooperative Community Health Program Advisory Committee
Continuing Medical Education Advisory Committee
Advisory Committee for Guam, Samoa & Trust Territory
Hawaii County Advisory Committee

Kauai County Advisory Committee

Maui County Advisory Committee

Project Review Process: Each project proposal begins the review process
as a letter of intent submitted to the Director of RMPH. Ideas for

project proposals are generated by individuals, agencies or organizationms.: .
in the health field. The Director and Core Staff assess the revelance :
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of the idea, proposed in the letter of intent,,to the overall plan of
RMPH, 1If it seems relevant, the Director assigns an appropriate staff
member to assist in further development of the project with the advice
of the committee set up for this. The development of the project often
takes several months. The Core staff works closely with the applicant
organi zation, throughout to construct a proposal which follows RMP
Guidelines, After the final draft of a proposal has been completed, it
is channeled through the appropriate Categorical and Technical Review
Committees, then through the Executive Committee and the Regional
Advisory Group. At any point, the proposal may be returned for revision,
deferred, recommended for approval or disapproved. Upon final approval
of the RAG, the proposal is sent to RMPS for national review,

All proposals are reviewed in terms of:

(1) Relevance to the overall plan of RMPH and the degree to which the
proposal furthers regionalization and cooperative arrangements,
to improve our present health care system in Hawaii,

(2) Identification of needs and opportunities within the region.
(3) Definition of objectives in clear, measurable terms.

(4) Assessment of resources, including the identification and use of
existing resources, avoldance of duplication, and the initiation
of cooperative arrangements and closer linkages between the
available resources,

(5) Involvement of individuals, organizations and institutions within
the region.

(6) 1Indication of the priority level of the proposal in relation to the
overall goals and objectives of RMPH.

(7) Implementation, including strategy, methodology and techniques for
accomplishing the stated objectives,

(8) Evaluation protocol developed to measure achievement of the objectives
and assess the overall effect of the proposal,

Although there is no formal review relationship with CPH, projects are
often discussed with CHP personnel during the preliminary stages of
project development,

A problem encountered with the present review mechanisms is the difficulty
attendant upon the veto power of any one review committee. Clarification
is required with respect to the effect of one review committee's veto on
the continued progress of a proposal through the local review mechanism,
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of the RMPH expressed
in their report their satisfaction of progress made by the RMPH to
meet goals and objectives set forth for the past year., In an item-
by~-item review, the Committee members felt that progress was satisfactory
in continuing medical education, expansion of RMP into the Trust Territory,
stimulating new projects, providing practitioners access to latest knowl-
edge, expand electronic data processing and develop pools of health data
information. Two areas they indicate need continued and greater attention
relate to public education and staff assistance to hospitals and health
care institutiongin evaluating their needs for facilities and service
programs,

‘ Annual Report of the Regional Advisory Group The Regional Advisory Group

The RAG was impressed but somewhat concerned with the broad but imaginative
new perspective set forth for the 03 year. There was a question of staff
capability and availability of funds to achieve the expanded goals. There
was concern that a broad gauge approach could either duplicate or dilute
the effectiveness of projects and activities which should be pointed

toward meeting specific and high priority health needs in RMPH. With

this advice, the RAG members approved the new perspective goals and
objectives of RMPH which broadly set forth the major areas of activities.

As indicated in this application the new perspective and strategy of the
RMPH is to improve the health care system of Hawaii by instituting the
following:

. Continuing Medical Education

. Demonstration projects for improving patient care

. Health services research and development

. Involvement in assessment of the quality of medical care

. Health education of general public

. Data acquisition and retrieval system

VP W N

Evaluation: The Region indicates that for the purpose of proper

evaluation of operational projects, increased effort has
been made to state project objectives clearly in every case so that per-
formance can be effectively measured. The Evaluation Report by the RAG
ad hoc committee is an important aspect of RMPH program evaluation. 1In
order to further develop techniques for evaluation, the staff has con-
ducted inservice workshops and sought the use of consultants.

Developmental Component: The Developmental Component of the Regional
Medical Program of Hawaili will follow the
presently working review cycle and monitoring.

The Region states that the Developmental Component provides the needed
opportunity for RMP-Hawaiil to establish innovative activities in
continuing education as pilot studies; to test their feasibility,
palatability and pr