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RECOMMENDATIONS FROM 

l-3 Review Committee -. 

/ Site Visit s-7 Council 

RECOMMENDATION 

The National Review Committee concurred.with the site visitors in 
recommending three year's funding (triennial status) for the program's 
06, 07, and 08 years, approval of the developmental component for 
three years in the reduced amounts of $30,000 (06), $45,000 (07), 
and $60,000 (08), continuation of program staff and seven ongoing pro- 
jects, and the implementation of 13 proposed projects. The Committee, 
paralleling the recommendation of the site visit team, recommended 
that Project 1123, Health Career Incentive Program, have ARMP support 
terminated by December 31, 1973, because it is counter to RMPS policy 
to support health careers recruitment projects. 

Further, the Committee advises, as did the site visit team, that ARMP 
carefully review projects, #24, f31, and 643. In the case of project 
124, further refinement and integration with other health activities 
are suggested. Project #31 was viewed as too global in nature and not 
specifically directed at the health needs of the Albany region. 
Project #43 was looked upon as too expensive on a cost/benefit basis 
and possibly duplicative of work which has already been done in other 
RMPS. 

The total request and recommendations are as follows: 

Direct Costs 

Year Requested Recommended* - 

06 $2,426,921 $1,618,000 
07 $2,646,254 $1,783,090 
08 $3,060,317 $1,940,725 

'Jr The recommended amounts include Developmental Component monies in 
the amounts of $30,000, $45,000, and $60,000 for the 06, 07,and 08 
years respectively. 
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CRITIQUE 

The ARME' has made substantial progress since last year's site visit. 
The RAG has been expanded and restructured in a manner which insures 
greater community and less university participation in the program's 
decisionmaking process. The RAG now includes greater minority 
representation. The new RAG Chairman, Dr. James Bordley, III, was 
identified as a particularly capable and dedicated man who made a 
major contribution to the program's rapid development. 

Further, the Committee concurred with the site visitors that the 
appointment of Dr. Girard Craft to the position of Deputy Director 
provided the impetus required to coordinate the large and lented 
program staff into a cohesived unit capable of administering an 
enlarged program. 

The Committee shared the site visitors' concerns about the program 
staff's lack of fiscal management competence in light of the program's 
many projects. They were pleased to note that the ARMP had hired 
a fiscal specialist in the interim period between the site visit and 
the Committee's review. This tended to reflect the program's respons- 
iveness to site visit recommendations'and assured increased staff 
competence in an area which had been seen as a deficient. 

The Committee shared the site visitors' emphasis that the ARMF"s 
excellent projects should be converted into a more integrated program. 

.There was a consensus that this would be done in light of the com- 
petence of Dr. Craft, Dr. Bordley, and,Mr. Robert M. Briber, Vice 
Chairman of. the RAG. 

In summary, the Committee accepted the report and recommendations of 
the site visitors as expressed in the site visit report. 

l?OB/DOD g/26/72 
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COMPONENT AND FINANCIAL'SUMMARY 
TRIENNIAL APPLICATION 

Component 

PROGRAM STAFF 774,592 

CONTRACTS X 

DEVELOPMENTAL COMPONENT 

OPERAkONAL PROJECTS 

Kidney 

EMS 

hs/ea 

Pediatkic Pulmonary 

Other 

?Y)TAL DIRECT COSTS 

Region: ALBANY R?! 000 
Review Cycle: October 1 

Current Annualized 
Level Year 

Requ 
1st year 

768,230 

X 

90,000 

1,568,691 

C > 

C 1 

c 1 

c 1 

( > 

2,426,921 

st for Triennial 
2nd year 3rd year; 

787.5'63 811,626 I 

X X 

90,000 90,000 

1,768,691~2,158.693 

Committee Recommendation for 
Council-Approve< 

1st year 
I 

2nd year 

1,618,OOO 1,783,090 

;eve 1 
3rd year 

731,225 

X 

60,000 

1,940,7x 

COUNCIL RECOMMENDED LEVEL 



Site Visit Report 

Albany Regional Medical Program 

August l-2, 1972 

Site Visit Participants 

Consuitants 

John Rralewski, Ph.D., Chairman, Associate Professor and Director, 
Division of Health Administration, University of Colorado Medical 
Center, Denver, Colorado, RMPS Review Committee Member 

Adelbert L. Campbell, Acting Coordinator, California Regional Medical 
Program, Area 9 

Granville W. Larimore, M.D., State Director, Florida Regional Medical 
Program 

John S. Lloyd, Ph.D., Associate Coordinator, California Regional Medical 
Pro&ram, Area 5 

Alton Ochsner, M.D., Ochsner Clinic,New Orleans, Louisiana,,,NAC Member 
Robert C. Ogden, President and General Counsel, North Coast Life 

Insurance Company, Spokane, Washington, WAC Member 

RMPS Staff 
Thomas C. Croft, Jr., Financial Management Officer 
A. Burt Rline, Jr., Public Health Advisor, Eastern Operations Branch 
Frank Nash, Acting Chief, Eastern Operations Branch 
Miss Rlsa ,J. Nelson, Senior Health Consultant, Division of Professional 

and Technical Development 
Mr. Robert Shaw, Program Director for Regional Medical Programs Service, 

Region II, DHEW 
'. 

Regional Advisory Group 

James Bordley III, M.D., Chairman, Executive Committee 
Robert M. Briber, Vice Chairmari, Brecutive/.Committee, IhCUtiVe Director 

Hudson-Mohawk Association of Colleges and' Universities 
Peter Crawford, Director, Community Medical Care Program, Executive 

Committee Member 
Robert A. Dyer, Executive Committee Member 
Marjory A. Reenan, R.N., Associate Professor of Nursing, Russell +ge 

College, ,Exer%tive Committee Member 
F. Donald Lewis, President, Heart Association of Eastern New-York, Executive 

Comm%ttee Member 
Daniel P. McMahon, M.D., Regional Health Director, State of New York 

Department of Health, &cecutive Committee Member 
Paul F. Robinson, Associate Brecutive Director, New York State Health 

Planning Commission, Executive Committee Member 
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Regional continued 

Eugene H. Bohi, General Manager, WAST Television, Menands, New York 
Ruth Buchholz, R.N., Directorof Nursing Se&ice, Columbia Memorial 

Hospital, Hudson, New York 
Charles Eckert, M.D., Professor and Chairman, Department of Surgery, 

Albany Medical College, Albany New York 
Elizabeth B. Haile; Schenectady, New York 
Thomas I,. Hawkins, Jr., M.D., Executive Vice President and Director, 

Albany Medical Center Hospital, Albany New York 
John C. Marsh, Vice President-Treasurer, BXue Cross of Northeastern 

New York, Inc., 'Albany New York 
Thomas W. Mou, M.D., Provost for the Health Sciences, State University 

of New York, Albany,. New York 
John Murphy, Administrator, Saranac Lake General Hospital, Saranac 

Lake, New York 
William H. Raymond, M.D., Johnstown, New York 
Bernard Siegel, Vice President-Business & Finance, Albany Medical College, 

.Albany, New York 
The.Rev, John R. Sise, Cooperstown, New York 
Seth W. Spellman, D.S.W., Dean, James E. Allen, Jr. Collegiate,,:Center, 

State University of New York, Albany New York 
Jerome C. Stewart, Executive Director, St. Glare's Hospital, Schenectady, 

New' York ;' ,- 1:. -._ 
Marie N. Tarver, Executive Director, Model Cities Program,' Poughkeepsie, 

New York 
David E. Wall, Hospital Director, Veterans Administration Hospital, 

Albany, New York 
Harold C. Wiggers, Ph.D., Executive Vice President and Dean, Albany 

-.Medkc& Wlege, Albwy,.-Neti York 
PROJECTS 

Director Title 

Michael A. Nardolillo 
Nathaniel McNeil 
Lawrence N. Fuchs 
Peter Jones 
Harold A. Rodgers 
Ursula Poland 
Bernard H, Rudwick 
Donald C. Walker, M.D. 

Bette Hanson 
Henry Tulgan, M.D. 
Mary C. Bromirski, R.N. 
Freyda M. Craw 
John A. Olivet, M.D. 

Donald E. Schein 

South End Community Health Center 
Carver Comprehensive Community Health Center, 
Training for the Delivery of Home Care 
Health Career Incentive Program 
Migrant Health in Columbia County 
Medical Library and Information Service 
Community Health Education Service 
Design and Development of a Comprehensive 
Mnergency Health Care System 
Rural Community Health Guides 
County-wide Cardiac Monitoring System 
An Expanded Concept of Home Health Care 
To Have,a Voice -- Post-Laryngectomy Rehabilitation 
Cooperative Training Program for Allied Health 
Professionals 
'Jhis Week in Health 

*. .:,., 
‘1 .! 

!\., A_ 
I . . 

‘..y,. 
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Joseph Byrne 
Joreph E. Harrigan 

Capital Area HMO Planning Coticil 
Upper Hudson Regional Coalprehensive Health 

Planning Organization 
. Catherfne Rarwood Schoharie County Copllmuiiity Action Pkgrem 

&me6 Heron Council of Conununlty Service0 
Sister Anne Lawlo= Mfwia College 
Dorothy Paul Community Irledical Care Progrekm 
Leo J:Roy Heart Associ&km of Raetern Bew York 

Prank M. Woolsey, Jr., M.D. Mrector 
Oirsrd d. Craft, W.D. Deputy Director 
J. Clrrk Winelow Administrative Aeeistant 
Byron E. Howe, Jr., M.D. Associate Coqdinator, Morthern Mvleion 
William P. lhluon, III, M.D. Associate Cckrdinator, Eaatcrn and 

Ward L. Oliver, M.D. 
John B. Phillips, M.D. 
Arnold W. Pohl, M.D. 
Paul L. Brading, Ph,D. 
Robert J. Ambroeino, Ph.D. 
Raymond Borer, Ph.D. 
Anne 14. Antol.8 
I- %Lhelm, R.P.T. 
#ally Kc. Rorabaugh, R.1. 
ArthurA.DeLuca 
Jeremiah Blanton 
IMe L. Morgan 
Roy I!. Perry 
Henry J. zarzycki 
William C. Batchelder 
Robert W. O%eill 
Albert P. Fkedette 
Robert B. krrrhall 
Carl 0berle 

Xnterface Divieiona 
Associate Coordinator, Wermtern Mvision 
Ausociate Coo2dinator, Southern Mvielon 
Associate Boordlnator, Central Mvieion 
Evaluation Specialiat, Educational Paychologiet 
&mltsticm Specialist, EdllC8tiODdi Psychologist 
Evaluation Specialist, Soclologlet 
Coordinator, Comaaunlty Health Educatiti 
Coordinator of Physical Therapy 
Acting Coordinator, Hurrlng 
Director, Co@munlty Affairs 
Community Affairs Specialist 
Cmity Affair6 Specialist 
Community Affairr Specialist 
Conununity Affaire Specialist 
Director, Information Service 
Director, Public Re&atione 
Coordinator, Inmtructlonal Conpnunications 
Fiscal Specialiet 
Fiscal Speclalllrt 
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INTRODUCTION: 
: - 

The Albany Regional Medical program was site visited in June 1971 and 
at that time  the site team was concerned over the program’s rather 

,, narrow and unimaginative thrusts, based largely on a  two-way radio 
continuing education program. The team was also concerned over the 
structure of the program in terms of m inority representation, the 
lack of a  deputy director and indeed the lack. of any depth in admin- 
istration, a  weak RAG, and a dependent  relationship on the Medical 
School. : ,: . 
These deficiencies were called to the ARMP’s attention when their 
grant was awarded last year and they immediately began to restructure 
their program to implement these suggestions. 

As the current site visit report will indicate, the ARMP sqxessful ly 
.restructured the RAG and involved it in the program’s development,  
strengthened the program staff, attracted the interest ‘of the region’s 
health professionais and, .in all, met with considerable ‘Luccess in 
overcoming most of the deficiencies noted by the site visit team of 
1971. The turnabout in the program& direction can be traced to some 
specific events which highlighted the activities of the pas,% year. 

,-: 
, September 1971 - A meeting between the Director; RMpS, and 

the ARMP Coordinator, the RAG Chairman and four members of 
the RAG’s. Executive Committee. At this meeting,, the Director, 
RMPS, provided specific guidance to the key personnel of the 
ARMP and outlined what they would need to do to enhance, their 
success as an RMP. 

. 

. 

I. 
,September 1971.- M r. Jeremiah B1anton.i.s appointed as the 
-‘AHMP’a first black professional program staff member.  In 

his role as a  Community Information Coordinator; M r. Blanton 
begins to provide an important link between ARMP and the 
region’s black communit ies. In retrospect, it is possible 
to eee that the ARMP involvement in improving the availability 
and accessibil ity of health care in the region’s bl+k.commu- 
nitiee can be traced to this appointment. ,. 

December 1971 - M r. Roger W a rner, Evaluator, Arkansas BMP 
visits the ARMP to advise on matters related to the program’s 
organizational structure, review process, and project development.  

. &nuary 1972 - Dr. James Bordley assumes the post of RAG Chairman 
following the resignation of Dr. Harold-Wiggers, Dean, Albany 
Medical College. This was the program’s first change in RAG 
Chairmen since it began operation in 1966. 

Dr. Girard Craft is officially appointed as Deputy Coordintitor 
to Dr. Woo lsey. 

,, . . .: ~_‘-;_ 



1Nl’RODUCTION (CONTD) 

Dr. Bordley, former Chairman of the RAG Executive Committee, 
and Dr. Craft, former program staff member, as a result of 
their past experiences, brought outstanding competence to their 
new positions. At this juncture, the ARMP had gained strength 
in two vital areas and the major ingredients for radical change 
had been added, t 

. January 1972 - The RAG, at Dr. Bordley’s urging, vote8 to meet 
nine tlmea per year instead of four times per year. 

. January 1972 - The entire RAG membership, now expanded fr,grm 
27-37 members, is broken into four “goal, oriented”. taski forces 
to more closely involve each member in the review process and 
program development. 0’ 

. February - June 1972 - The RAG Taek Force8 meet two to three 
times per month; the RAG Executive Committee meets twice monthly, 
and the full RAG meet8 monthly. :The product of these meetings 
i8 as follows: 

* 52 project proposals reviewed and ranked relative to ARM?‘8 
&oals, objective8 .and priorities 

l 47 project proposal8 approved with varying degrees of 
priority 

. 23 project8 voted for inclusion in the June 1972’appli4 
cation for triennial support 

During this period of furious activity, Dr. Craft coordinated, 
-channeled, and guided the program 8taff energies while, at the 

, 8ame time, Dr. Bordley motivated the RAG, its Executive Committee, 
and it8 Task Forces to successfully meet the tremendous work load , 
being forced upon it by the need to review the projects being 
developed by the Ai@@ program staff. 

. April 11, 1972 - Roger Warner, at the request of the ARKS, visits 
the region to review and comment on the progress made since his 
December consultative visit. His report-reflects that he per- 
ceived eignifican’t progress. 
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INTRODUCTION (CONTD) 

. April 30, 1972 - All ARMP support for the Two-Way Radio and 
Coronary Care Unit terminates. At !thie point,. all vestiges of 
past project efforts ends and the ARMP entered-into a new era ’ 

-which involved only projects which had I been developed since 
the previous year’s site visit. .’ 

. December 1971 - July 1972 - Throughout this extended period, 
the ARMP staff worked in a dedicated fashion to assist the 
52 project applicants to refine their original concepts into 
sound project proposals, 

The following site visit report will document the impact of the 
changes reultlng from the above events and will attempt to point out 
some residual deficiencies and some of the problems that remain to 
be resolved, 
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1. Goals. Objectlvar and Prlorltlecr (8) 

At the time of the June 1971 cite visit AFiMP was found to have two 
long-range program goal8 and #even short-range obJectives as follows: 

1. To prOrmOt8 and influence region81 cooperatim arrangements 
for health rorvlcer in 8 nsnner which will permit the beet 
In laodarn health car8.tf.7 b8 available to all. 

2, To ewsure the quality, quantity, and effectlveneae of 
profecrrlonal and allied health nunpower  l 

OUectlves 

1. 

2. 

3* 

4. 

6. 

To e@ore and encourage lnnovetiv8 methods of health care 
delivery with psrtlctak iF&tention t’o @proving delivery 
In mdicslly deprived urban and rum1 communltlc8. 

To mblllze conmmer-provider psrticipation in the identi- 
fication and go&tion of local end re$ionel health problems. 

'lo recruit health mtn@ower 8nd lqprove It8 diatrlbution and 
utlllzatlon. 

To introduce.methods to relieve overburdened health profss- 
s1ona1a. 

To engage in the education and treinlng of health personnel 
with particular attention to continuing education and to' 
the tralabg of personnel to fll& ~8cognl~8d ga$rr In crltlcel 
are&I. . . 
To promta publla education in health mfterrr. 

,To further the procers of regional Cooptrafive arrangenrentr. 

At that time the rite virrlt team felt that the q needed "8 aet of 
operating ObJ8ctivee which are quantifiable and Pr&8alurable, tie- 
dspcndent, and ranked la priority order." Thle recoaaarendation 'IJ&S 
CapOQyCd to the +MX'dinatOr via the m A&ice Letter. 
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lw?: ALBm PREPWBY: A.BURTOlV~ WTB: 10/P * 

At.the time of the August 1972 aite visit the folhxd& goals and. 
obJectives iOr AI@@ Mre Dr888Dted: 

* 

aNIl Ii To llaprove the delivery of health care* 

OBJ&WIVB A: To improve the accessibility of comprehensive 
health car8 with partlculsj: sttention to rmedically deprived 
urban and rural comunitiee. ’ 

OBtlSXWE B: To design and implement innovative methods 
of health care delivery through the utilization of personnel 
In new roles. .:. 

OBSBICTIVE c: To imrove emergency health services. 

.OBJECTIh 0: To Increase public awareness in health xmtters. 

0oA.L II: To monitor and Improve the.quality of health care* j 
OBJECTIVE A: To plan, promote and conduct educational and 
trainlag program for members of the health team. 

Om B: To deelgn and develop mechanisms for evaluating 

- ._ 
: .._ - .j ; .. ̂ 7 :, .I 

the quality of h8alth care delivered. 

GOAL III: To help solve the health manpower problem. 

OBtTETIW A: To recruit health manpower i 

OBJEGTIVE B: To Increase the efficleqcy of health manpower. 

oD4lamm c: To inlprove the distribution and utilization 
of health menpower., 

CIWJJV: To further th8 process of regional cooperative I 
ammgenmnte . 

OBJECTIVB At To mobilize conaumr and provider pakticipation 
in the identification and solution of local and regional health 
ptioblems . 

._ . . ,.i 
‘_ ^.’ 

1,. 
‘-. _ . 
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The goals and long-range objective8 were prioritized aa follows: 

Very Blgh Priority High Priority Average Priority 

I -A III - B II -A 
III - c I -c III - A 

-B 
;V -A 

I -D 

II -B 

Projected activities 8nd already fuuded project6 were listed under 
each of the goals and objectlveo to which they pertained and the 
ai6trfbutfOn WU6 a6 folhW6Z 

Very High Riorlty Objectivea: 
7 project8 46# of project funds 

IlQh Priority Objectives: 
10 project6 3546 of proJect funds 

Average Priority Objectivea: 
6 prOj&c?f6 1% of project funds 

In mm&ry, the goal8 and ob#ectlvea have been restated 8nd prioritized 
since the 1971 site vieit end the progrese has been eiguificant. API 
the program m%ture8, there should be a continued effort to furthe* , 
refine there goals and objectives In terma which can be mre easily 
quantified and meaeured and more epecifleally related to the identl- 
fied health needs of the Albany region. The current go818 and 
objectives were developed by the ARMP program etaff and approved and 
prioritized by the RAG. They have been published throughout the Pegion 
vie their newsletter, the Albany Regional U%$ical Program Report. 

Recomended Action 
Bee pages 27-30. 

0 
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24 Aocomplishments and Ilqplementstlon (15:) 

The change in the gosla and objectives of the BAG has been reflected 
in the change in activities and emph8ei.e of the program staff. The 
program staff now I188 more direction and enthusiasm to operate within : 
that direction. The result has been the stlmul8tlon of 52 new pro- ; 
gosals and the development of new and fruitful relstionahips between 
ARW and several community organlz8tione ‘which had not previously .’ .. 

‘.‘been 8 part of the AFW process. 

A +gnificant accomplistint of ARMP has been the phasing out of old 
projects and the development of new funding support for the continu- ‘. 
ation of successful programs. The Center Coordinator Project for 

e 
is now supported by Ellle Hospitfrl. The Coronary Care 

Program h8a lnade a great contribution to the nrtnpower pool 
of the region and continues at a reduced level under the 8uspices. 
of the Heart Aseoclstkon end a coneortium of community hoapltals with 
some ABMP program ataff support as faculty. The Two-Way Radio Project, 
AIMP& oldest project and moat successful in terme of reglonal.impact 
8nd acceptability, llr being continued as a progr8m of the Albsny 
Medical College. The program staff is proud to have been able to _ ‘5, .-5..‘;; ._ . . : :..,.; 
phase out of successful projects and direct Its energies into new 

. . . . .\ .! ‘.,: ,, .-...-. : 
activities. Provider groups have long looked to the ABM? for. technical 
and profeesional aseistance, now as the program &8ff broadens Its 
spectrum of activities in conjunction with its new directions, con- 
e,utnzr groups 8re also becoming acquainted with the ARMP, and are 
eiekfng a’seistance3n the.development of new programs. 

See pages 27-30. 



-11- 

I 
Hn’: ALIBABY PREPARED BY: A. WR!lVlf KLIHE WE: lo/72 . 

P 

3* Continued Support (10) 

At the time of the June 1971 site visit It was recommended thet 
"meeh8nlsm for the phase out of RMP support should be developed 
for the T~o-W8y Redi 8nd COrOn&ry Care !bc!bini~~# 8CtiVities with 
the understaudlug that: 

1. RI@ funds for the Two-Way Radio will not be forthcoming 
for longer than 18 months. ARMP f lnancial input for this 
operation must cease by March 1973? 

2. Ho more than one year's terminal support for corbnary c8re 
unit trsining c8n be borne by RW. Other source6 of 
support must be found by September 1972: ‘I 

These recommendations were mpde in the Advice Letter of August 1971, 
with the exception th8t the Two-Way Radio operation wa6 to cease by 
September 1972, rather than March 1973. Both of these project6 
were phased out in an orderly f86hion and each isnow sustained, in 
whole or in part, tith funds provided by sources other thau FMPS. 
This was accosplished by April 30, lgp, welb in advsnce of the 
deedline given in the Advice Letter. 

The region% pxoposal review criteria aontaln items whioh refer to 
the need for continued support sfter RMP funding. Xn sdaition, each' 
progosal'addresaea this pointc The ARMP policy is to reduce or 
terminate funding to suy project which cannot produce adequate 
assurance of .continued support by the end of the first’ *year of AEMP 
fundlug. 

See page6 27-30. 
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4. Minority Interest3 (7) I 
Objective I-A, “To iqrove the accessibility of comprehensive health 
c8re with particular attention to medically deprived urban and rural 
CoMmunitie6”, has four top priority projects. Three of these address 
themselves to the health problems of m inority groups and m inority 
communities. The fact thst these projects grow out of the new I. 
relationships with m inority communities is reflected by some of the 
uneaey alliances which exist between the providers and consumer8 who 
are involved in 6ome of the projects l Until the m inority community, 
i.e., those involved in the direction of project6 and those who are 
the recipients of the benefits of these ectivitiea, have worked ulth the 
ARMP for some period of time they will retain some degree of skepticism 
with respect to the AR@*0 sincerity in it6 efforts to help them. The 

. ARJP will need to work closely and faithfully with these groups to win 
the& co&idence. ‘-. They should bear this in mind in all their 
futWe:efforts with projects involving minority members who have 
become conditioned to being su5piciouS because they have’been 
‘the victims 6f insincere efforts in the pest, 

The progz%m-.st8ff has only one black professional and one black 
Staff needs more black profession818 as *well 8s support 

,/ -- “.\> 
secretary. ,:‘... : _ :: _ .: 
staff. The Coordinator seems most anxious to get more +nority . . -1:’ 
representrttion on staff, but needs assistance in this regard. 

Since the top priority projects of ARMP address themeelves to minority 
Interests, considerable effort should be nvrde to Increase m inority 
representation on the RAG. The site visit team scknowledges and lads 
the efforts laade to date to Improve m inority representation on the 
RAG; however, it is Important that the trend be continued beyond its 
presenyt statue. The Coordinator must seek innovetive approaches to 
m inority profession81 involvement in the RMP process. He msy need to ” 
Seek outside consultetlon in this regard; however, he IIBY f lnd It 
possible to use some of the good people he has already involved. 
M inorities need to be involved, particularly on his Ehcutive Committee,. 
and In working on project development. The program steff could be 
inetrumental in assisting other providers in the region to improve their 
services to and their relationships with m inority groups. 

See pages 27-30. 
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. Coordinator (10) 

Although Dr. Woolsey, the Coordinator, is not what one would consider 
to be an outstanding Administrator, he has built a capable organization ' 
and has proven his leadership capabilities by re-orienting the program 
from the categorical projects previously developed and displayed last 
year to a totally new program thrust designed to strengthen the health 
care delivery system. The program staff is committed to this re-orien- 
tation, appear to be solidly behind the program and the administration 
and appear to be functioning as a cohesive unit, even though the 
organization lacks clear cut job descriptions and well defined limes 
of authority and responsibility. Dr. Woolsey's success in this regard 
has, in part, resulted from the efforts of Deputy Directory Dr. Girard 
Craft, who was appointed by the RAG last January. Dr. Craft has a 
great deal of organizational experience and has provided a focal 
point for staff direction and cohesion. Dr. Woolsey has also been 
greatly aided in his attempt to restructure the program by his close 
working relationship with the RAG and the leadership which has been 
displayed by Dr. James Bordley, the RAG Chairmsn, as well as the 
Executive Committee. 

e --------------------_______I_____I__u___----- 
Reconsnended Action 
See pages 27-30. 

6. Frogram Staff (3) 

Although SOIIE program etaff changes have taken place during the past 
year, much remins to be done. The staff is currently overweighted 
with physician talent and-lacks skills in other areas such as finan- 
cial mnagement and general program administration. Similarly, the 
lack of well defined job descriptions. and work assignments still allow 
the perpetration of what appears to be at least some duplication of 
effort, especially between the community affairs staff and the area 
health coordinators. The program staff provides a good basic fufl- 
time resource with diversified talents and the site visit team felt 
that Dr. Craft bad nade substantial progress in developing the staff 
into a cohesive production unit. The team also felt that Dr. Craft’s 



RMP: ALEANY PREpARED BY: A. BUR?!ON KLIRE WTE: lo/+- !* .* 

6. -gram Staff (Contd) 

plsns,for future program staff reorganization were sound and that 
he will continue to strengthen the organization as he implements these 
plans. 

“I----L----------------- --“------WI-----w 

Recommended Action 
See pages 27-30. 

Regional Advisowm (5) 7 . ‘. 

The RAG has been greatly expanded within the last year and is now far 
more representative of- the region. Membership from the Albany Medica, 
College has been *educed to a reasonable percentage, and program staff 
members no longer serve on the RAG. The RAG has met with more than 
usual frequency (monthly)-wer the past nine months with an excellent 
level of participation and dedication during a period of great change 
and redirection of the program. The attendance and attention amy 
decline now that the push is over. 

<;. ‘l’ 
,.., _. 

j. 
., : :- 

2. 2’ 

The RAG has played an effective role in establishing objectives and 
priorities and Its Rxecutive Committee has, dilring this period, 
exampled true leadership. It has Itlet twice a month, and, in addition, 
its Chairroen spends one day a week in the ARMP office. The RAG bylaws 
call for adequate representation of the interests, institutions and 
groups in the region. 

I ” -em-em--m-w-“---I--” -L-L-IL-)-------------- 

Recommended Action 
See pagee 27-30. 
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8. Grantee Organization (2) 

Albany Medical College, the Grantee Organization, 
and effecttve fiscal administrative support. All 
staff of AMP are employees of the Albany Medical 

provides adequate 
of the program 
College and 

participate in its fringe benefits including insurance and retire- 
ment programs. The physicians on the AM@ staff hold faculty 
appointments and are expected to give some teaching time to Albany 
Xedical College. The grantee appears to have given the ARMP full 
freedom on progranu&ic action without restraint or veto. 

Albany Medical College has a mandatory retirement age of, 65, but 
we were told that this would not apply to employees of M;, 
although at 65, thoee with faculty status would lose it unless an 
exception (1 year) was granted or emeritus status reed. 

_---_-----_-----------------“--~---~-” -m-e -a.m.- 

Recoemiended Action 

0 
See pages 27-30. 

9. Participation (3) 

Participation of professional and voluntary health agencies in ARMP 
is judged to be quite satisfactory. Amng the agencies and groups 
involved in the program are: (1) the Medical Society of the State 
of liew York, whose two District Branches III and IV within the region 
are represented on the RAG; (2) Hospitals, while the New York State 
Hospital Association is not represented officially there are three 
hospital administrators on the RAG together with a VA hospital 
administrator who serves in an ex-officio role. Nursing homes are 
also represented; (3) Official Health Agencies both State and local 
are represented in the mamberahip of the RAG3 (4) Educational 
representation includ$ng the State Univereity system is included on 
the RAG; (5 hrsing and Allied Health are also well represented on 
the RAG; (6 The Model Cities Ragram, Catholic Charities, the Albany 
Council ofi Community Services also participate in ARMPi (7) Voluntary 
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. Participation (Contd) 

Health Agencies : The Rew York State Heart Association is represented 
on the RAG and the TB and RD Association as well as other voluntary 
health agencies are included in the _ membership of ARMP’s consultant 
IpUPS l 

10. Local Planning (3) 

For reasons, which are described as “political” in a broad sense, 
there are no CRP ‘b’ agencies within the area encompassed by the. 
ARMP. The State CRP “a” agency is, however, represented on ,the RAG 
by Its Associate Director who also serves as a umber of the RAG’s 
Executive Committee. ARMP Pgintains working relationships with 
sev&ral councils of social agencies within itearea and with. the 
State and local health departments. These groups have enhanced 
local health planning input because of the absence of CRP “b” 
agencies in the area. In view of the circumstances, ARMP’n partic- 
ipation in local planning activities is considered to be satisfactory. 

Ret ommended Act ion 
See pages 27-30. 
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11. Assessraent of Resources and Needs (3) 

The AMP has had a history of compiling an excellent data base upon 
which to plan and implement its program. Ironically, as of 1971, 
this data base was extensive; however, the program had not developed 
in such a way that it could meet the needs the data brought to light. 
In 1972 when a program developed to meet the needs which had been 
previously identified by the data base, it was learned that the pro- 
gram was no longer maintaining the data base as current as it had 
been done in the past. Eowever, it was indicated that it had been 
mefntained at a level sufficient to guide the program in its emphasis 
and priority establiehtwnt. Unlike the situation 8 year ago, this 
excellent source of data is being used by the ARMT for project 
develop=nt and Is being shared with other agenciles in the region. 
generally, the ARMP programmatic efforts are consonant with the 
identified needs of the region and the current development is being 
guided by a talented and representative RAG Which, as ,a body, has 
a firm hand on the health pulse of the region. 

r--r--r----r--r---r---------------- 

Recommended Action 
See page6 27-30. 

12. Management (3) 

The Coordinator directs the program staff in a style which might be 
described as somewhat I)over participative mnagementW. His essential 
belief is that one who expresses an interest and desire to do a 
specific task is aore likely to be successful at that task than one 
who receives it as an arbitrary assignment. This approach, in part, 
accounts for the extremely high morale exhibited throughout the 
program staff. However, a valid question would be to ask what happens 
to a specific task which needs to be done to further the program’s 
stated goals and objectrlvee when there la no program staff member who 
expresses a wllllngness to undertake the task. There was evidence 
that the question is academic, since the staff has a great loyalty 
to the Coordinator, Is made up of long-term profeeslonals, has high 
morale, and appears dedicated to the enhancement of the AR&@ program. 
The scope of the efforts put forth by the program staff in the psst 
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12. 3fanagemsnt (Contd) 

year are testimony to the fact that, in this Instance at least, the 
Coordinator’s style appears to work well for him. . . 

Since the &RMP, now embarking on the- fiscal ni&agement and surveil- 
lance of projects scattered throughout the region, needs to modify 
its program staff conlpetencies in a pIELnner consistent with the 
prograumatic change which has recently taken place. The ARKP needs 
to supplement its current staff competencies with people having 
skills in fiscal administration and’. in “in’ house” personnel, management. 
For a program which has grown as large and complex as the ARMP, 
there is a need for more fornrrlized direction of program staff effort6 
and an increased utilization of project data and surveillance infor- 
n&&n for mklng enlightened decisions with respect to reducing 
support, terminating support, and rebudgeting of funds to support new 
initiatives which nrpy be required to accelerate the accomplishment of 
program1 6 stated goals. The need for these competencles has been 
identified by the key &RMP people and they are currently taking steps s 
to enhance the staff’s coarpetency in theee areas* 

.: 
,.“;I’+.~ 

;.z,. -p --  
.,: .,. A.. E-‘, 

------I-----L”-“-I----L-----“I--------------~~;;.~; 
-;’ 

Recommended A&ion ‘-.;.,- 

See pages 27-30. \ 

, 

. 
13. Evaluation (3) : . ~. 

There Is a Reglonal.Program Staff Planningand Evaluation Section 
consisting of .three part-time evaluation specialists, one of whom is 
the Chairlnan of the Section. It Is difficult to discern how the 
results of evaluation have been used in the region’s decislonPllking 
prooese. While the reconmiendations and suggestions of the Planning 
and Evaluation Sectian irre built Into the ARMP’s proposal review 
procedures, it appears that their recommendations and suggestions do 
not have as much Impact on the final decision as they should. The 
ARMP should consider placing more emphasis on the skills these people 
bring to the program and utilize their talents in program planning. 
Furthermore, t&e R@and, Coordinator should nake use of the efforts, 
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'of the Punning and Evaluation Section in their dete'sminations 
regarding the extent to which AlWP funded activities contribute 
to the attainlpent of the region's goals and objectives.',' '.' 

Ik 
1 

-r----rr,rr.rr--rrrr--rrrrr"-r'---c.-C-----r--r-r-- 
Recommended Action ', ! 8, 6 ! I,,1 ,,! 

'eee pages 27-30. Y ,, I. ',> '" ". 
d ,. 33 

t , .-. 

14. Action Plan (5) 

As previously indicated, the region has stated its goals and objectives, 
and prioritized them, and they are congruent with RMPS directions.: 1 I ~ 
fkvth proposed and actually funded operational projects, planning 8nd 
feasibility,studies, and central regional service activities have 
been related to the region's goals and objectives. 

Although the AMP appears to be on course at the moment, it is suggested 
that they could enhance the probability of staying on course eqtheir _ 
program develops if they were to carefully assess and document the 
,reg%on's.current and projected needs and, from this, develop a short- 
range plan to serve as a guide to enlightened decisionmking. Each 
project, as it passes through the local review process, could be 
assessed from a teChniC8l standpoint, but could also be assessed in 
light of how it fits into the overall plan the Al?MP has developed to 
insure that it continues to address the reglonts real proMems. The 
hazard associated with such a plan is that it nary become outdated and, 
88 such, ineffective. If such a plan were designed, provi&lons should 
be laerde to insure that It remains current. This appears to be 8 task 
which lies within the competencies of the ARMP program staff and its 
RAG and should be seriously considered since it will tend to insure 
nmxfmum involvemmt of many of these people in the pursuit of,an even 
more effective program surveillance. The preliminary plan developed 
for the conduct of monitoring and of the project activities appears 
to be a sound beginning for an effective and aysteru%tic assessment of 

, 
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14. Action Plan (Contd) 

progrese. The ABMP should be complimented for its awareness of the 
problem and for taking the initial step8 which will Insure a good 
orientation for project directors. 

---III---“--------------~---------”II--””!---”I)- 
Recommended Action 

Site page6 27-30. 

;,. 

15. Dissemination of tiowledize (2) 

The Al&has a&aye been heavily involved in the dissemination of ’ 
new knowledge and technical material for providers through lter Two- 
Way Project. It ala0 ~eeeme to have a good communications relation- Li ,;-r’:. 
#hip with other educational inetitutione ln’the region. _ !. . . .: L.I., ,._ I -. _ _:.. :’ . . 
One of its top new projects, being sponsored by New York State 
Education Department, will dieseminate new.knowledge about health! 
occupations to secondary school educators and counselors. ,i. 

The public inform&ion officer on the program staff reports high 
“plckup” of new6 releases to local media. With new emphasis on new 

-target groups, considerable time and effort should be given to 
developing way8 of diesemlnating information to these groups. There , 
is a need to be able to Identify the community health education 
component in all proposals. 

With community understanding and appropriate utilization of new 
resourcea generated by the new projects, better health care should L 
result for people who previourly had been neglected and deprived. 
Consideration should be given to widening the distribution of the 
fine ABMP Newsletter. 

The ABMP should be applauded for having a Health Educator on’. its 
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15. Dissemination of Knowledge (Contd) 

staff. These special skills and talents should be utilized in 
program staff development activities as well as community activities. 

m-v----e---e----- 

Recommended Action 
See page8 27-30. 

16. Utilization of Manpower and Facilities (4) 

0 

Several of the high priority projects encourage the better utilization 
of existing rcsource~. The South Rnd Community Raalth Center Project 
will develop a satellite type ambulatory care center and more fully 
utilize the resources of St. Peters Hospital. This kind of resource 
sharing should be encouraged. 

Several projects and activities of the program staff are directed ' 
at training and utilization of allied health manpower. These projects 
should have closer monitoring and evaluation to insure effectiveness 
Of training: and proper Utilization after tr8ining. 

.---e--e--------- 
Recomnwded Action 
see pages 27-30. 

-----r------,-----r------------ 

0 
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17. ImprovelPent of Care (4) 

The program currently being conducted by the ARMP places heavy emphasis 
on the improved uccess to health care for people who are underserved. 
The low Income groups la the ianer city areas of Albany aad Schenectedy 
have had the availability of health care enhanced by the establishment 
of community health centers in the area. These ceaters have been ’ 
Pgde. possible by the coordinrrtion and mobilization of existing resources 
in the community. The ARXB did the coordins~lng and provided partial 
support to the conduct of these activities. These activities, as 
satellites of established hospitals, will tend to strengthen the 
relationships between primary care and specialty care. 

fo the rural area of Chateaugay (Franklin County) the ARMP program 
staff provided the needed professional competence to secure a physical 
plaat, state licenses, etc., so that the Rational Health Service Corps 
was sble to .place two physicians, a dentist, and a dental hygienist 
into a remote commuDity which, up until this time, had not had access : to health care services. 

ID 8 joint project with the OEO, the ARMP helped develop the curriculum, 
underwrote 50% of the costs ($10,000) for the training of Primary Care ,$!?! 
ihraes. After their training has been completed, the ARMR will assume / : ‘;T.‘:& -, .:,..-. .- 
the role of proper placement of these highly trained nurses, i.e., they --..*:-:; c 
will attempt to locete the communities which have the most critical 
need for the nurses and which express a willingness to accept them 
la this -rather new role. 

In all, the recently Implemented projects, the projected activities, 
the program staff services, and the program,staff feasibility studies 
reflect a recognition of the need to improve the quality and quantity 
of health care throughout the region. The recognition of the need 
aapears to be BCCOmpaDied by the development and implementation of 
efforts which will help meet the needs in the Albany region. 

--------I---~--------------“------------------ 

Recommended Actian 
See pages 27-30. 

._, ‘.. . .: 
.,.’ . . . : 
i, .I 
,’ 

‘,. 
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18. Short-Term Payoff ( 3) 

It is apparent that raany of the activities currently in progress or 
projected will bring imediate relief of those who currently require 
health services. There are plans to enhance the effectiveness of 
the monitoring and surveillance of projects to feedbsck the infor- 
Pgticm required to gauge prospective payoffs from each of the 
actlvitles. This procedure is in its infancy at present; however, 8s 
the ARW becomes more sophisticated it is reasonable to expect that 
the syietem till Improve since there appeers to be a great sensitivity 
8mo~g the key people In the program to the need for such monitoring. 

-I_-_-_l_-l-_-_---“-______________I_____--~~--- 

Recommended Action 
See pages 27-30. 

0 

19. RegloDafizatlon (4) 

One of the prlmery coacerns voiced by the site visit team of 1971 was 
the region’s failure to regionalize its activities. Interestingly 
enough, one of the prinrsry concerns of the site team of 1972 is that 
the program’s activities are so geographically spread out that there 
is a need to consolidate some related activities under a multi-project 
umbrella to simlplify their administration luld fiscal control. The 
ARB@, If aaything, over reacted to the need to regianalize and must 
nou look tow8rd the orderly assembling of projects by logical ,grouping 
to insure that It is possible to rel&te the program’s goals and 
objectives to the efforts undervay, and those which can be expected 
to be introduced into the system new that there is w$despre&d interest 
in the ARMP throughout the region. The ARMP, now that it h&d decen- 
tralized its base of operations from Albany to points scattered 
throughout the region, must begia to pay closer attention to iqxxwing 
link&gee and to a more coordinated approach to the pravislola of health 
care 013 a regionvide b&ale. This problem is perceived by the key people 
in the program and as the program settles Into 8 more routine cour~c 
of doing business it is reasonable to assume that the 'shot-gun" region- 
alization will give w&y to a more tightly knit program conducted on 8 
reglonwlde b&se. 

~-“-----------------------I-----------------”--“-- 
Recommended Action 
See pages 27.30. 
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20. OTHER FUNDING (3) 

The.current group of projects reflects an excellent input fisom 
funding sources other than RMPS. Approximately 30X.of the total 
request for project support (or $800,000) has been acquired from 
other community agencies or charities. This can be attributed to 
a sensitivity to the need for this type of outside support and to 
the administrative skills of the Deputy Coordinator in negotiations 
which involve the input of dollars from sources other than the 

ARHP. 

_______-___-_-------- 

Recommended Action 
See pages 27-30. 

-  m-__- -----T.- 
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SUMMARY 

The ABMP has made substantial progress since last year's site visit. 
‘lhe BAG has been expanded and restructured in a manner that will 
insure greater community and less university partfcipation in the 
program's activities and provisions have been made to include more 
minority groups. The BAG Chairman is devoting considerable time 
and energy to the program and has been instrumental in creating 
ejrcitement and enthusiasm over the program among the entire BAG 
membership. It is clear that BAG now establishes priorities for the 
projects and assumes responsibility for the program's activities. 
In addition to these changes at the policy making level, substantial 
changes have taken place at the organizational level. Dr. Craft, 
a physician with considerable experience in medical group practices, 
has been appointed Deputy Director of the,program and under his 
leadership, the program staff is being restructured and reformulated 
into a strong operating group. As a result:of the above changes, 
the program has been completely reoriented from what could at best 
be described as unimaginative to a new array of "interesting" projects. 
It is evident, however, that these projects have been hast:Uy 
conceived and do not as yet fit together 'into a coordinated effort. 
Similarly, the program staff, although strengthened since last year's 
visit, still remains somewhat lacking in their ability to monitor, 
evaluate, and, in general, manage these projects. It was also 
noted that some of the proposed projects must be excluded from the 
program due to RHPS' policies. 

The site team, therefore, recommends that project ,aumbers 23, 31, and 
43 be excluded from consideration and that the budget be accordingly 
reduced. Furthermore, in order to force the organization to,rethink 
and restructure the remaining proposed projects, we recommend that 
the project budget be reduced from the requested $1,653,329 to 
$950,000 for the first year, $1,045,000 for the second year, and 
then $1,249,500 for the final year. Under this funding scheme, the 
BAG will have to again review the projects and reformulate them to 
a program scheme. 

In terms of the program staff budget , we recommend that the program 
be funded at the present levels with a 5% increase per year for the 
second and third year and a $20,000 one position increase in the 
second year to be carried also through the third year. This will 
allow some program expansion but will encourage a reallocation of 
the present budget and a reorganization ofr the present staff. 
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The site team recommends.that, as part of their total funds, the ( 
ARMP has a developmental component identified for three years in 
the reduced amounts as follows: 

. 

01 t 02 .- i 

$30,000 $45,000 - 

03 . - 

$60,000 

We also recommend that the university be requested to furnish space 
for the program in return for the 52% overhead that is being charged, 
and that the space rental funds requested.in this application therefore .j 
be removed from the budget. The site team further recommends that the 
above budgets be accompanied by the following advice and recommendations 
to the program. . 

. 

1 

.  .  . .  

‘... 
.- : 

I 
\ . . ‘. 

L. 
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RECOMMENDATIONS 

The site visit team recommends that the ARZQ be funded for three years 
in the reduced amounts as follows: 

02 operational year $1,618,000 
02 operational year $1,783,090 
03 operational year $1,940,725 

Specifically, the site visit team makes the following recommendations 
and suggestions. 

1. Project #23 is a health careers recruitment activity and is not 
permitted under RMPS policy. On pagb 38 of a booklet entitled 
A Special Report to the National Advisory Council--Regional Medical 
Programs Service (dated May 11-12, 1971) it states "RMP grant funds 
are not to be used for direct operational health careers recruitment 
projects." It is recommended that this activity be phased out of 
ARMP support during the next 12 months. 

2. The program development appeared to be hastily conceived and, as 
a result, there emerged a general feeling among the site visit 
team members that the program now faces a need to consolidate their 
project activities, to integrate those activities which, on a region- 
wide basis are interrelated, and to, insofar as possible, reduce the 
fragmentation of efforts resultant when activities/projects are 
conducted in a somewhat autonomous fashion. 

3. Project %24, Design and Development of a Comprehensive Emergency 
Health Care System, appears to need additional developmental work. 
It is suggested that, prior to initiating this project, the advice 
of competent people with specific expertise in the area of emergency 
medical care be obtained. Project 631, Orientation of Non-Practicing 
Physicians to Clinical Practice, was viewed as too global in nature 
and not sufficiently directed at the priority health needs of the 
Albany region. Project #43 was considered too expensive from a cost/ 
benefit standpoint and possibly duplicative of similar work done by 
other RMP programs. It is strongly recommended that AEW? explore 
what is available before venturing forth too far in the production 
of visual materials. 

.‘ 4. The ARMP is becoming extensively involved in the management of 
grants to support the conduct of many projects. This is a relatively 
new function for the.program and will require increased program staff 
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competence in. the financial management discipline. The significant 
size and,the increasing complexity of the tasks to be performed by 
the program staff brings about a need for additional expertise in 
organizational structuring and personnel management. It is recom- 
mended that future recruitment activities place high priority on 
securing staff members who will increase the fiscal, adminIstrative, 
and personnel management competencies of 'the existing staff. 

. 

5. The Albany Medical College (AMC) expects that ARMP program staff 
members holding faculty appointments will spend 10% (approximately 
four hours/week) of their time teaching for the college, It is 
recommended that this mutual understanding be documented in the 
form of a written agreement between the AMC and the ARMP. Most of 
the site visitors viewed this arrangement to'be mutually beneficial; 
however, there was a feeling that a written agreement should be 
prepared to serve as a safeguard to protect the interests of both ' 
parties. This agreement should clarify any misunderstanding which 
could develop in the event there are changes in the administrative 
hierarchy of either the college or the program. 

7. 

8. 

The AIW? faces a need to update and revise the current RAG bylaws. 
At present they are silent on the RAG's role in hiring/firing/ 
appointing the ARMP Coordinator and they empower the grantee to 
appoint-RAG members. It is recommended that the bylaws be updated 
to reflect the recent RMPS policy statement which defines the roles 
of the grantee, the RAG, and the program staff, This statement 
was sent to all Coordinators on June i3, 1972, as part of highlights 
of the June National Advisory Council meeting. 

It is recommended that a document which defines the relationship 
between the AMC and the ARMP be prepared to guarantee a clear under- 
standing on the part of both parties with respect to their roles 
in the conduct of the ARMP. This document will be a safeguard 
against misunderstandings of this relationship which could potenti- 
ally arise and also will provide guidance for the actions of new 
people which come into the system when there are administrative 
changes in the hierarchy of either party. 

The site visitors, as a group, perceived a need for the ARMP to 
more specifically identify its operational objectives, to delineate 
the tasks necessary to achieve these objectives, and to assign the 
conduct of these tasks to particular job classifications. Specif- 
ically, it is recommended that the program staff be.tailored to the 
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needs of the program rather than gearing the program,to the com- 
petencies and interesta of the existent program staff. 

9. The site visit team noted that the ARMP Coordinator and four other 
staff members were quartered in the AMC while the remainder of the 
program staff had their offices in a nearby off-campus building. 
This arrangement was questioned from an administrative standpoint 
in light of the difficulties it imposes on the Coordinator and the 
program staff in terms of communication, management, supervision, 
etc. It is recommended that the program attempt to find a means 
to consolidate its offices in one location. 

10. The site visit team expressed concern over the high overhead rate 
being charged by the AK. Since the program staff expressed a 
belief that the college was providing services which could not be 
purchased at a lesser cost, it is recommended that a cost analysis i 
study be conducted to document these statements. The RAG Task 
Force which recently studied the current relationships between the 
AMC and the ARMP concluded that the current arrangement was, "at 
this time" the best arrangement for the program: However, this 

0 

report made no apparent reference to a cost/benefit analysis and 
this leaves the conclusion open to questlon in this particular 
aspect. 

11. There was an expression of concern over the future development of 
the program from the standpoint of monitoring, surveillance and 
evaluation of interrelated activities. It is recommended that the 
RAG designate a subcommittee of its members to maintain close watch 
on the course followed by the program during its upcoming imple- 
mentation period, The subcommittee should be responsible for the 
evaluation of the impact of all funded activities (i.e. Program 
Staff, Planning and Feasibility Studies, Central Regional Service 
Activities, Operational and Developmental Component projects) on 
the regional goals and objectives. The subcommittee should work 
closely with the Planning and Evaluation section. The need to pro- 
vide a mechanism for continuous programmatic evaluation is viewed 
as a matter of high priority since the program is in the early 
stages of its development and attention to these important matters 
at this time could prevent difficulties in the future. 

12. The site visit team recommends that the rental money from the ARMP 
program staff budget be removed and that the AMC be informed that 
they are expected to provide quarters for the ARMP staff in light 
of the overhead monies they are currently receiving from the program. 



RMP: ALBANY PREPARED BY: A. XIRn>lo ~~ n4m: k/72 
1 

The report of this site visit team would not be complete unless it, 
was clearly pointed out that the ARMP, complied in fact and in 
spirit, with the recommendations forwarded in the Advice Letter 
following the 1971 site visit. Further, it should be noted that 
although the ARMP still has problems to resolve, that it has, in 
fact, been successful at bringing about a dramatic turnabout in 
the program’s direction and thrust. While a year ago it was 
operating on the inside, looking out at the region”s health pro- 
blems; this year it is operating throughout the region and is 
looking at its own inside administrative problems which have been ;. 
brought about as a ‘result of the many health activities that have 
been initiated throughout the region. This type of change is a 
healthy one. 
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Review C);cIc: October 1972 

Last Site Visit: June 2-3, 1971 
(List.Dates, Chairman, Othek Committee/Council Members, Consultants) I _ . . 0 Chairman - John E.. Kralewski, Ph.D.' (NRC) 

Consultants - Joseph G. Gordon, Vice Chairtin, North Carolina RMP RAG) 
Edward D. Coppola, M.D., James BHarkness, Ph.D., Deputy Coordinator, 
New Jersey RI@, Roger Warner,, Director of Planning 6r Evaluation, 

,Arkansas RMP.' 

REGION: Albany RMP -'.' OPERATlONS BRANCI I : Eastern 

NUMBER; &*04 
. ..I. . 

Chief: Frank Nash 

COORDINATOR: Frank M. Woolsey, Jr, M.D. ‘. Staff for ~bp: Burt Kline 

LAST RATING: . 
*. 

,TYPE OF AI'PLICATION: 
3rd Year 

/y/ Triegnial /?/ Triennial 
Regional Office Representative: 

- Robert Shaw 

2nd Year . 
/,-i Triennial /r/ Other 

Management Survey (Date): 

Conducted: 1970 w""*- 
. 

. 

Staff Visits in Last 12 Months: 
(List Date and Purpose) i Oct. 1971 To provide staff assistance to the region in its efforts to 

Nov. 1971 ,q develop clearer goals and.objectives which would ultimately 
Dec. 1971 ; lead to a more viable program which could acquire triennial 
April 1972 \sta!xts. . 4 

. 

Recent events occurring in geographic area of Region that are affecting 
RMl' program: The region currently does not have any CHP (b) agencties and there 
are movements at this time to get 'them established in one or two areas. The 
ABMP is assisting in their &velopment with the thought that, in so doing, they 
will have good warking relationships with the emerging complementary agencies,, 
The National Health Service Corps recently 'designated the town of Chateaugay ,in 
the Northwest corner of Franklin County (one uf the ARMP's Interface Divisfon"s ' 
counties) as a location'for the placement of three health prof&siondls, The 
ARMP staff provided-the required expertise and 'staff time required to'secure 
the operational .headquarters for these workerd,, the licenses and certificates 

0 

required by New York State law,etc,, to permit this placement to take place 
effectively. This early placement is the Albany region-brought forth good 
workimz.re1ationskG.m b.etween...ltbe .AlW $nd the..MlSC .:fepreyq+fiVe in, the 
Region II office and, indirectly, enhanced the. program's working relat@nship 
with a number of Region II's regional office staff. 
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Region: Albany 
Review Cycle: M/72 

Demographic Information 

Population of the Region: 1,993,261 

Population den&ityl$s BOl-~per;squarelzmike. 

Population of Albany County: 285,618 

Population of Albany: 114,873 

Rural population: 46.7% of total 

Urban population: 53.3% of total 

Minority Facts 

% of entire region's population: 4.3% (85,710) 

% in Albany County: 5.4% (15,423) 

% in Albany: 12.5% (14,359) 
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Review cycle: 10/72 ------- --- 

COX?OtiE~T MD FIKANCIAL SWWRY 
TRIEhZ'XAL APPLICATION 

CmPonent 

OCR.%1 STAFF 

iSTR$CTS 4 
JVELOPMEhT'AL COtiONENT 

?ERXTIONAL PROJECTS 75,314 - 

Lidney 

EMS 

hs/ea 

Pediatric Pulmonary 

Other 

TOTAL DIRECT COSTS 

Current Annualized 
Level 05:. Year 

$ 774,592 

-o- 

$ 900,000 

COU?:CIL RECOMMENDiD LEVEL 
I 

$ 900,000 ,. . 

. 

Request for Triennial 
1st year 1 2nd year 3rd year. 

-. 1 
I 

$ 768,,230 $ 787,563 $ 811,626 

-- 

90,000 90,bo 90,000 

1,X58,691 1,768,69 

-- i 

2,158,691*" 

(' -- > -- 

( -- ) . -- we 

( ‘- ) -- -- 

( > -- -- -- 

(  
em 

); - -’ - -  

$2,426,921 62,646,254 W&317 

Committee Recomexzri~~ for 
Council--Approved Ir.>:el 

1st year 
! 

2nd year i 3?(! year 

/ 
I 

1 

. 1 
1 ' & 
I I 

*Includes 
**Includes 

Fategory between the 1st and 2nd years. 
category,between the 1st and 3rd years. 
'. 

,_ I . I N.B .'The growth projected is pIaced ‘in the project category, but will 
be in the program staff and project arr",,,m;,;I The division cannot be 
reliably forecasted. 4,' * :. '1. . . !., J.' 
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Region: Albany RMP 
Review Cycle: lo/72 

- 
HISTORICAL PROGRAM PROFILE OF REGION 

The Albany RMP received a planning award in June 1966 and its operational 
award in April 1967. The program‘s Coordinator from the outset has been 
Dr. Frank M. Woolsey, Jr. and his orientation and background experience, 
prior to becoming a part of RMPS, was in the field of Continuing Education 
for Physicians, specifically he believed in the use of two-way radio 
communication for this purpose. The program's single-minded approach to 
the improvement of health care for the residents of the Albany region 
began to cause concern to RMPS by May 1969, At that time, the National 
Advisory Council expressed concern about the over concentration of this 
aspect of the region's program which they believed was retarding the program's 
overall development. Further, there was a feeling that this activity 
was too closely linked to the Albany Medical College's Department of 
Postgraduate Medicine and that this close relationship obscured the 
accomplishments of the ARMP. The region's apparent inability to phase 
out projects after the three year support period was also a matter of 
concern at this time. , 

In September 1970, subsequent to a site visit, there was continued 
concern about the program's failure to develop new activities, to 
phase out activities, 
the program s operatioise*' 

the two-way radio network and to regionalize 
I . At this time, there was only one activity 

conducted outside the confines of the Albany area and this was in its 
embryonic stages with little visible progress. It was noted that the 
RAG met only four times per year and that 11 of its 27 members were 
associated with the Albany Medical College and seven were on the ARMP's 
program staff. Thus, it was apparent that the RAG was somewhat inactive, 
not representative of the community at large and, as a result of its 
composition, doomed to a myopic vision of program development. During 
this period in the region's history the goals, objectives and priorities 
of the program were somewhat diffuse, global and, generally, not 
indicative of an organization that had given serious thought to where iti 
was going or how it intended to get there. 

Subsequent to the site visit of June 1971, the ARMP began to enter into 
a new era. The RAG was expanded to 37 members who were representative ' 
of the entire region (see RAG Chairman's report submitted with the 
current application), i.e., the program staff participation was eliminated, 
the Albany Medical College members were reduced to two members, the 
meetings were increased to nine times per year and the RAG Chairmanship 
passed from Dr. Harold Wiggers, Dean of the Albany Medical College to 
Dr. James T. Bordley III, a practicing physician from Cooperstown, N.Y. 
During this recent period the ARMJ? concentrated its efforts in several 
identifiable areas, e.g., goals, objectives and priorities were developed 
and clearly articulated and the RAG was subdivided into four Task Forces ' 
which were assigned the task of studying, developing, reviewing, and 
implementing activities which would assist in the accomplishment of a 
specific goal. The program staff and RAG members worked together to 
solicit, develop, review and initiate projects and activities which ! 
would generate a broad-based, viable, regionalized program. 
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HISTORICAL PROGRAM PROFILE OF REGION (Continued) 

To speed up the review process and to provide additional RAG involvement, 
the RAG Task Forces met twice each month to review projects for submission 
to the Executive Committee of the RAG and, ultimately, to the full RAG 
for final ranking (prioritioation) and funding. An ARMP program staff 
member was given a primary responsibility to follow through and assist 
in the development of each potential project. This approach provided 
assistance and continuity of communication between a potential project 
director and the ARMP. As a result of this intensive effort, the 
program was able to develop and review (prior to the submission of the 
current application) a total of 47 projects. Of these 47 developed 
projects, 23 are included as part of the current proposal. 

It is of interest, in light of past criticism about the program’s 
failure to phase out old activities, that all previous projects have 
been phased out. lhe phasing out was done in an orderly fashion and 
all the old activities are still being conducted in whole or in part 
with financial support from sources other than RMPS. 

In summary, this brief history indicates that there are two.identifiable 
periods in this region’s history, the period from June 1966 - June 1971 
and the period since June 1971, i.e., the era of transition which has . 
seen the two-way radio phased out and 23 new activities developed 
throughout the entire region and submitted foL consideration with the 
present application. 
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STAFF OBSERVATIONS 

Principal Problems 

Region : Albany 
Review Cycle lo/72 

The program is entering a new era and is somewhat inexperienced in 

grants management. They are working on agreements of affiliation; 
however,%at present they are not sophisticated. The region is 
planning a method of project surveillance, monitoring etc. but it 
has not yet been tested thoroughly. The program staff, essentially 
unchanged from past years, needs increased administrative competencies 
which are consistent with the current and projected program. They 
need to squarely address the problems and techniques of rebudgetting. 
Most all of the aforementioned deficiencies are Eotential problems 
and may not develop since the ARMF Director and Deputy Director appear 
to recognize them and are in the process of taking steps to prevent 
the program from encountering these types of problems which arise 
when there are many projects being conducted simultaneously. 

The ARMP, in order to permit all potential project directors to have 
a chance to acquire funds, has extended project development assistance 
(using program staff) to everyone who has applied, i.e. they have done 
no preliminary screening except for a few cases in which the:project . 
was completely out of the program’s area of activity. ; This has ‘placed 
a tremendous load on staff and reviewers which has been tide,possible 
only by efforts above and beyond the reasonable.call of duty, .Admini- 
stratively, this momentum and workload cannot be carried on indefinitely 
and the AR.MF will have to develop a suitable techniqugl~for init.ial 
screening of all potential projects to save work on the part’of all 
parties involved. Testimony to this approach is illustrated by the 
fact that (in the current application) support is being sought for , 
only 23 of the 47 projects which were completely developed and 
evaluated by the RAG. 

In summary, the ARMP faces the problems associated with coming to an 
accomodation with the new approaches they are using in the imple- 
mentation of a new program,‘ TIpCoordinator and his deputy are cognizant 
of these problems , are attempting to resolve them, and, in time, will 
probably do so. However, at present, the ARMF faces the need to 
retrench because they have, in fact, come too far in too short a time 
period. 

Issues Requiring the Ateention of Reviewers 

Most of these were brought out under the category of problems; however, 
the reviewers should probably be aware of this regionfs need and desire 
for guidance for future development. This can best be accomplished by 
carefully scrutinizing their past efforts, detecting deficiencies, 
and’then pointing out means by which these oversights or errors might 
be corrected in the future. Otherwise, the problems the region faces 
and the issues the site visitors may wish to pay close attention to 
are those which may arise out of the development and implementation of 
a sophisticated program by a group of highly skilled and dedicated 
professionals who find themselves engaged in an activity which is 
somewhat new to them. 



Principal Accomplishments 

Region : Albany 
Review Cycle lo/72 

1. The RAG has been revitalized. This has included an expansion of 
the membership to 37 to include new members who would provide broader 
representation of the region’s health interests. To increase individual 
RAG member involvement each new member was carefully selected, was 
provided an orientation to the role he was expected to play, and was 
then assigned to one of the RAG’s four task forces. The four RAG task 
forces are set up to initiate, develop, and review activities or 
projects which would tend to advance the progress in the goal area 
the group was assigned to pay close attention to. Each of the task 
forces met twice per month and the full RAG, which evaluated the 
reports and recommendations of the task forces, met monthly. In the 
past there were no task forces, only quarterly RAG meetings and rather 
casual RAG member involvement. In the current situation each member 
is kept well informed and immersed in program activities. 

2. Through the revitalized RAG, the ARMP developed four clearly stated 
goals, set their objectives and prioritized 
each of the four major goal areas. 

the objectives within 

3. With increased assistance from the RAG, 
which reached into allareasof the region. 
in terms of the new goals and objectives. 

4. All past projects were phased out in an orderly fashion and each is 
now sustained in whole or in part with funds provided by sources other 
than RMPS. This was accomplished by April 30, 1972. 

a new program was developed 
The projects were evaluated 

5. The program staff was realigned and enlarged (slightly) to be better 
able to assist potential project directors in the development of 
effective projects. Dr. Girard Craft was officially appointed the 
Deputy Director and has been instrumental in providing the ARMP with 
more directed and coordinated staff efforts. Each program staff member 
was assigned primary reaponsibility to follow through on the develop- * 
ment of a project from its inception to its submission to the RAG for 
a funding decision. In the event the project was approved and funded, 
the staff member was then assigned to the role of monitoring its 
progress and providing continuous feedback to the ARMP on its status. 
This approach permitted greater staff involvement and better 
communications with project directors and potential project directors. 

6. The AMP has successfully involved the black community in the program 
development and permitted it to be the beneficiary of project support. 
This was accomplished, in part, by adding a full time black professional 
staff member who could and did relate to the minority community and 
assist in the development of projects which would serve these under- 
served residents of the region. Beyond this, the ARMP was successful 
in attracting an outstanding black to participate as a RAG task force 
chairman. 



7. The relationship between the ARMP and the Albany Medical College 
were studied by a subcommittee of the RAG and was found to be 
complementary and mutually supportative. The subcommittee reported 
that each understood its reppective role and the interests of the 
ARMP program development could best be served by continuing to have 
the Albany Medical College serve in the role of grantee. 
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SAW Review Committee 

REQUEST: Review Committee considered BSKMP's triennial application which 
requested support in the following amounts: 

04 - $1,387,617 
05 - $1,463,310 
06 - $1,567,610. 

4 
RECOMMENDATIONS: Committee concurred with the site visitors' recommendation 
Eward trienniat'status, to disapprove the developmental component, 
and provide funding at the following level: 

04 - $1,150,0+00 
05 - $7,23'3,500 
06 - $1,316,600. 

Committee also 
visit, be held 
toward 'meeting 
of funding for 

recommended that a thorough evaluation, including a site 
at the end of the 04 year, to assess the Region's progress 
the reviewers' program concerns and to determine the level: 
the 05 and 06 years. 

REGIONS STRENGTHS: The review of the Program began with a report of the 
site visitors' findings which delineated the RMP's accomplishments, 
program p?ans and organizational problems. Among the Region's accomplish- 
ments are a strong and dedicated Coordinator, a highly capable program 
staff, a well-developed and relevant set of goals and objectives, and a 
new approach to program development. This approach involve9 the 
promulgation of the program goals and objectives to the health providers 
and,institutions of the Region through the distribution of a prospectus 
to 8,000 individuals and agencies. Their program plan, which solicited 
small ($25,000) proposals around the goals and objectives, appeared to 
reviewers to present a realistic method of developing activities whose 
results can be evaluated at the end of one year to enable the RMP to 
focus its resources on the most pramising activities for future expansion 
and development. The site visitors also reported that the RMP, through 
Dr, Stoneman's involvement as a faculty member and his ability in relating 
to university representatives, has maintained the original interest and 
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backing of Washington, St. Louis, and Southern Illinois Universities in 
the program. The St. Louis-based medical schools have been brought closer 
together as-a result of the RMP's categorical projects. Reviewers also 
noted that the BSRMP's Emergency Medical System'proposal in St. Louis and 
two health service/education activities build on existing relationships 
of the RMP with groups such as an interagency council on allied health 
in St. Louis, the Southern Illinois University, and local hospitals. _- 

The Committee observed that while the original projects were highly 
categorical 5 the proposals in the present submission reflect a trend 
toward more comprehensive activities. In addition, the newer proposals 
are more concerned with health care de1 ivery problems in underserved 
areas, both rural and urban. 

CRITIQUE: Despite all these positive points, the BSRMP has several 
serious problem s which adversely affect its program operation at the 
present time. One is the threat to the BSRMP from the Illinois RI"1P in the 
southern Illinois area. The Illinois RMP has not until recent 
extended much program assistance to the area under question. However, 
within the last t60 months, the Illinois RMP leadership now appears 
desirous of assuming the entire state as its service area. In the light 
of these d'evelop:neJlts , some Committee members questioned the need for a 
Bi-State RF@. The response from those Committee members who visited 
the RMP indicat'ed that both the medical referral-patterns in the 
southern part of the State, which relate to St. Louis, and the 
relationships of the three medical schools which originally substantiated 
the need for a separate Region still exist. In addition, the- Bi-State 
I%P now has developed an organization which is strengthening the 
relationships among the providers , medical schools, and community 
groups, and which cannot be easily discounted, It was suggested by 
Committee that the issue be resolved by bringing the two KMPs together 
and declaring areas of primary and joint concern. In the meantime) 
Committee recommended that additional program staff funds be provided 
in order to permit the Coordinator an opportunity for promoting catalytic 
activities in the southern Illinois area. 

The second major problem area is organization. CommitQ?e agreed that 
the RAG is large, overly provider-oriented and inactive. It has few 
working comnittees and had delegated much GT its responsibility to the 
university-dominated Scientific and Educational Review Committee (SERC) 
and Administrative Liaison Committee (ALC). It was recommended by both 
the site visitors and Review Committee that 1) the ALC be made advisory to 
the RAG in fulfilling its fiscal responsibilities; 2) the SERC should 
be abolished and the Program Review Committr';e chairmen and the Executive 
Committee, join to determine how the proposals fit into the overall 
program. The RMP should also decrease the sire of the RAG, establish 
working committees of the RAG around the Program's objectives and give 
the RAG membership greater responsibility., As far as the review process 
is concerned, Committee agreed that a formal structured process should be 
established, records of review be consistently maintained and the 
management of the process by staff be improved. 
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The management style of the Coordinator'was also discussed. While 
Dr. Stonemarl is a strong and able 1 eacler, his effectiveness is reduced 
because of the time he devotes to a part-time private practice in 
plastic surgery9 his occasional teaching and a cumbersome program staff 
organization in which practically everyone reports directly to him. 
The fact that he has no effective deputy and does not appe'ar to have 
the confidence in his staff to delegate -much of the "inside" responsibility 
is a further drain on his time and energies. Wh-i 'I e some Cornnl-i ttee members 
agreed that an important qua1 ity of a good Coordinator is delegating to 
and developing a staff, others replied that Dr. Stoneman's strengths 
in other areas made him a&capable Coordinator. However ) Commi t-tee fel t 
strongly that the Coordinator be a full-time position and also 
recommended that a deputy coordinator with strong management skills be 
hired, Nith regard to the part-time asseciato coordinator positions 
held by faculty of each of the three universities, Committee agreed with 
the site visitors that if the RMP wants them to corltinue to be involved 
that full-time positions would be more valuable to the RMP. -4 

The last area of tmdjor concern of review was the highly provider and 
categorical-disease orientation of the program. lu'hile the higher priority 
objectives are more comprehensive in nature (manpower, health care 
delivery systems, 'etc.), categorical medical care is still listed 
fourth in a rankin::: of seven program areas. Some of the associate 
coordinators continue to have categorical titles. The Pruitt Igoe 
project has been the only project -funded until this year which addressed 
the health care needs of the underserved urban population and it has not 
been we1 l-managed. Committee recommended that in light of RNPS' 
deemphasis of traditional categorical interests and the RMP's pressing 
neecis in the urban and rural underserved areas!, that the RivlP should give 
greater attention to more comprchcnsive programs. Consumers and minority 
members have not been involved in the development of goals and objectives 
and are‘generally under-represented on decisionmaking and review yroups. 
Committee felt strongly that minority, women and consumer participation 
needed to be more actively integrated in the Program. Special assistance 
should be given to orienting these members and to bringing the community 
groups and institutions with which they are involved into a, working 
re?ationship with the RMP. It was also ,recommended that the Coordinator 
add.more minorities ta program staff and that the knowledge of present 
staff be better utilized to assess special need areas. Review 
Committee also agreed with the site visitors that the supplemental request 
for $90,000 to obtain a need&assessment from CtlP(b) agencies was not 
the best way to secure consumer input and should be disapproved. 

CONCLUSIOM: Finally, Committee approved triennial status!, Gut warns the 
Kecjl'ont;hat it is expected to make the changes recommended above. A 
thorough evaluation , including a site visit should he made next year to 
determine the RMP's progress. Committee also withheld approval of the 
developmental component this year until the RAG could prove it has obtained 
the maturity to handle the responsibility. The funding recommendation 
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e for the 04 year ($1,1,50,000) includes futld,s c to hire a Deputy Coordinator 
and to aive Dr, Stoneina~r. SOIIIC flexihi7ity in the proguwfl staff budget 

MCOB:DOD:l o/3/12 
, 
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TOTAL DIRECT COSTS 

COUNCIL RECOMb!ENDED LEVEL 

. 

. e 

Current Armmlized 
Level 03 Year 

$924 z-l-i-3- 

$517,962 

49,392 

356,759 

5924,113 

650,326 

115,51c 

621,978 

1 

25,000 

I 

1 

I 

f 696,10( 

-127,21( 

640,OOC 

,1,463,3lC 

mrni al 
5Td year 

06 

; 744,000 

133,6-l0. 

690,000 

1,567,610 

Count 
1st year 

04 

;1,230,500 $1 ,316,601 

0 0 





OPERATIONS BMNC11: M-id-Contj.nent, 
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NUMBI:,R: RI? 00056 Chlcf: Michael J, Fosta 

COORDINA'I'OR: William Stoneman, III, M.D. Staff for ml’: Dona E. Houseal, 
Operations Officer . Cm 

LAST RATING: 266 Barmes,lMarlene PRC, < * 
. 

TYPE OF APPLICATION: 
3,rd Year 

/m/ Triennial // Triennial - - 

2nd fear 
/I/ Triennial / / Other - 

. Prm Director 

Regional Offi.ce Representative: 
Ray Maddox 

Management Survey (Date): 

Conducted: An?< 3 2-6 1473 / I.- 
or . 

Scheduled: 

L&t Site Visit: 
(List Dates, Chairman, Other Committee/Council Members, Consultants) 

April 10-11, 1969 Storm Whaley, Chairman; Luther Ekady, Jr,, M.D.; 
John F. Stapleton, M.D.; Maurice Van Allen, M.D. % 

Staff Visits in Last 12 Months: 
(List Date and Purpose) 

P&I 18-19, 1972 - Orientation of RMPS Staff to the RMP and Technical 
Assistance for the RMP, 
Ray Maddox, Regional Office Program Director - August 20, 1971; October-26-27, 

1971; January 17-20, 19'72; March 17; 1972; May 30, 1972 (EMS Site Visit) 

fkcent events occurrin in -____ .--- g 
RIW prograrn: 

Dr. David Derge recently appointed President of Southern Illinois University 
at Carbondale. Southern Illinois University reaffirms its consortium 
agreement with Washington and St. Louis Universittes. 

A $1,040,000 Experimental Health Services Delivery System award granted to 
Health Delivery Systems Inc. of St. Louis. 

C;ubernatorial electiors will be held in both'rjllssouri and Illinois in 
Novetier . 
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I. REGIONAL CMARACTEKISTICS 

’ .: . 

GEOGWJ’PHY I 

Regional Delineation * 
Missowls St. Louis City and County; 

Con&. Districts 8,9,10 - :.: 
* 30 Countie? and 

niidk congi Districts .-- 
: 20,21,23,24 -- about . . . . . .50 c.oontics plus othcrd 

. interfacing with Ill. 
.Abo& 30 additio’nal counties 

&-wlan snA/nr i.nterface with x11. 

.* HEW Regional Off ice -VII. 
Total Population ( MO. and ILL) 

Combined8 4,130,800 
Covering 31 counties and Ci.ty of St. ‘Louis - Missouri;+ovtrlap rsith,,~$l?~,$i~ 

SO counties in Illinois ; some i’nttrface and overlap 
with Xllinois RNP \ 

I 
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Population Characteristics: 

The Region centers around the Missouri and Illinois area around 
metropolitan St. Louis. Definite boundaries have not been established, 
but the Region encompasses more than 30 adjacent Missouri counties and 
about 50 counties in the southern half of Illinois. Overlap with the 
Missouri and Illinois RMPs account for an additional 30 counties and 
population of about 650,000. 

The following is a sumnary of population distribution: 

Missouri 
St. Louis county and city 
Cowessional Districts 

8, 9, 10 (30 counties) 
Less overlap 

Illinois 
.Congressional Districts 

20, 21, 23, 24 (50 counties) 
plus scattered other areas 

1,573,600 

659,m 

T&g% 

1,852,300 
240 500 

2,092,5oo 

Approximate combined population 4,130,800 

Selected Population Characteristics: 

State of Missouri 
Total Pop, $ Urban $ Rural % White % Non-White Der-wJ.ty'Average Per Capita% 

Income 
4,6’j’7.5 m. 64 36 91 li 68 $3,659 

State of Illinois 
Total Pop. % Urban % Rural % White % Non-White Density Average Per Capita% 

Income 
11,114.O m. 80 20 86 14 198 m, 

St, buis Metropolitan Area 
Total Pop. %' White % Non-White Density Average rjer Capita* 

1,882,goo 80 ’ 
Iricome 

20 4,088 $3,919 

Springfield, Illinois 
Total Pop. % White % Non-White Density Average Per Capita* 

Income 
120,800 93 7 3,606 33x5 

*Average for U. S. is $3,680 
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Average Age Distribution 

Missouri Illinois St. Louis U.S. 
f% Utier 18 ;in 32 

; g4 
53 ;: 

10 15 10 

Health Education Institutions 

Medical khools: St, Louis University 
Washington University 
Southern Illinois University (developing) 

Dental Schools: St, Louis University 
Washington University 
Southern Illinois University 

(students will enter Fall 1972) 

Pharmacy: St. Louis College of Pharmacy 

Nursing Schools: 15 Professional 
4 Practical 

Approved Allied Health Schools: 26 
(includes cytotechnology, medical technology, radiologic 
technology, physical therapy, and medical record librarian) 

Pertinent Health Data 

Hospital Facilities (Corrxnunity General) 

Missouri 
46 

St. Louis Other Counties 
26 20 

(includes 1VA Hospital) 

Manpower 

Illinois 
80 

Physicians (active, non-Federal; includes 0.D.s): 4,627 
Graduate Nurses (active): 9,920 
Licensed Practica; Nurses (active): 3,822 

:” 
i_l. i 
:._’ 
‘... 
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COMPOXEk AXDkiAXCIAL SU!=Y4RY 
TRIE?MAL APPLICATIOS 

Component 

?X!GP&l STAFF 

COSIRACTS 4 
. DEVELOPXEMTAL COY!ObZhT 

OPERATIOX4L PROJECTS 

Kickey 

. EXS 

hs/ea 

Pediatric Pulmonary 

Other 

'TOTAL DIRECT COSTS 
..- 

COUSCIL RECONXEEiDfD LEVEL , . . _ 

Current Annualized 
Level 

A-@- Year 

356,759 :. 

X 
$ 924,113 

$ 924,113 

r . 
Req! t for Triennial, 

1st year 2nd year 
I .. 

3rd year 

$ 696,32 $ 744,000 
--_ d 
----I -- 

133,610 

621,976 
. 

'i. ) 

t :s,ooa 

( I 

( 1 

C I 

690,000 

$1;412,617 

4 
-.... 
/,38 7617 > I 

$i,463,31 $1,56;,610 . d 

- CozTittee Recoxendsticn tar 

i 

\ 

_ ._- 
. 
. 

LJl 
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i 
Region: EH.=%ate 

RN 00056 
AILOCATIONOFDOLLMS AND STAFFINGRESOURCES 

1971-72 
03 

1972-73 
04 (Request) 

DOlWS % of Total 

PrQgralIl staff $542,083 58.7 

projects 382,030 41.3 

Developmental Component - - 

Total 8924,113 100.0 : 

Dollars % OfTotal, 

$ 650,126 

621,978 44.8 

115,513 8.3 

$1,387,617 100.0 

Positions (F.T.E.) Dollars I af ~0siti0nt5 (F.T.E.) D0lla.m $ of 
Total Total 

Central 19 (18.00) $264,865 61.1 i. 
Field 6 ( 5.25) 60,256 13.9 

University 10 ( 6.50) 108,373 25.0 

19 (18.25) $295,726 61.1 

6 ( 5.25) 67,300 13.9 

10 ( 6.50) 121,100 25.0 

Total 35 (29.75 
F.T.E.) 

$433,494 100.0 

v t 

35 (29.75 $484,326 100.0 
F.T.E.) 
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HISTORICAL PROGRAM PROPILE OI: REGION 

The E!SRMP began its planning in an area rich in medical resources and 
complex in government structure and inner city,problems. The initial 
planning award was made in April 1967. Drs, Danforth and Felix 
(Washington University and St, L&s University respectively) acted 
as co-coordinators until Dr. William Stoneman, a plastic surgeon and 
faculty member at St. Louis University, was appointed Coordinator in 
November 1968. A consortium of the Region’s three universities 
(Washington, St. Louis and Southern Illinois) delegated the grantee 
responsibilities to Washington University. Early concerns of reviewers 
dealt with 1) the need for more minority members on the RAG, 2) the 
question of meaningful input from a RAG whose metiership was so large 
(56 members), and 3) the heavy categorical emphasis. With regard to the 
latter, the IIPIZP had structured its planning and proposal development 
utilizing a mechanism of eight program comnittees and associate 
categorical directors on Program Staff. 

University people were heavily involved in the Scientific and Educational 
Review and Administrative Lidson Cormnittees. j.:Buring its second planning 
year the RAG’s Executive Comnittee developed recamnendations which sought 
to involve its members mclre directly in the planning and direction of the 
program by increasing its membership, holding more meetings and studying 
the RMP in depth. 

After a p&-operational site visit, the RMP applied for and received, 
operational status in 1969. Problems.in getting the RMP going took RMPS 
Director, Dr. Stanley Olson, to. St,, -Louis to meet with RMP representatives, . 
I-k found inter&e .se 

.._- . . --.. _ ._ ._ _ _ _. -. __ -. ..-. 
aration of the two St~~~.&is medical schools 

which had shared a L ‘story of not being particularly @iteT+MXi-in 
serving the community. It was hoped that the RMP might serve as a catalyst 
in getting the schools to pull together in an attempt to improve the health 
care delivery system. The program received an award of $881,38?,for 
Program Staff &d five projects for its 
activities included: 

first operational ye&, Project 

#2 Radiation Therapy Support 

$4 Comprehensive Diagnostic 

prOgl?ZUll 

1 
.Demonstration Unit for Stroke 

#5 Nursing Demonstration Unit in Early Intensive Care of 
Acute Stroke 

#8 Cooperative Regional Information System for the Health 
Professions . n 

#9 Health Surveillance, Education snd Care for Residents 
of Pruitt Igoe 

, .; L 
/. I’. 

.” :i I. 
‘.,: :, ,. : 

‘.._. . 
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Page 2 - Historical Program Profile of Region Region: Bi-State 
Review Cycle: Sept/Oct 19’72 

The new Southern Illinois University School of Medicine appointed a 
Dean and plans were made. to ad&associate. coord&ators fram S. I .- U. 
to the. staff. FPoUms bemn to surface in 1970. with the S. I. U. - .I. _ 
Medical School in?$.%$$i6ld-&&~both Ill3noia and Bi-State RMPs 
pianned to establish subregional offices in the 9. The Illinois 
RWP placed a Subregional Coord%nator in Springfield for a time, but 
neither RMP presently has staff in that area, 

In reviewing the RlW’s application for its second operational year, 
RMPS staff was concerned that the projects proposed had minimal impact 
outside the existing system and did little to -rove the existing 
inequities. Reviewers noted that minority and consumer input on RAG 
had been increased, the Executive Comnittee was reorganized, and 
evaluation and outreach capabilities were added to Program Staff. The 
following projects were funded: 

#2 Radiation Therapy 

#4 Diagnostic Demonstration Unit for Stroke 

#5 Nursing Demonstration Unit for StMke 

#8 Regional Information System for the Health Professions 

#g pruitt Igoe 

#12 CCU Nurse Training 

The RMP is presently in its 03 year. Although the RMP requested 
triennial support last year, Council believed that an additional year 
was needed in order for the RMP to realign itself in order to develop a 
program more in line with the RMPS mission. While Bi-State had gained 
increased consumer participation in its program, most of the funds in the 
application were destined for institutional rather than conanunity ventures. 
In addition, continuation and approved but ur&nded projects appeared to 
be more of the “same old thing’:” Reviewers were also concerned about the 
continued categorical emphasis and the actual contribution of the 
categorical associate directors based in the medical schools. It was 
recorsnended that the RMP give further attention to the fra@nentation of 
the Region in relation to the Illinois RMP. Parenthetically, since that 
time the Coordinators of the two programs have met with Southern Illinois 
University and Dr. Stoneman prepared a statement concerning BSRMP 
involvement in this part of the Region. As a result of this s S , I. U. 
has reaffirmed its corsnitment to the consortium, The ESRMP is actively 
recruiting for the two S. I. U. associate coordinatorships and the 
positions ~EQJ be filled by the end of September, Dr. Stoneman also has 
S&neone in mind for the regional field coordinator position for the 
Spri.ngfiBl~ area. 



-2o- 

Page 3 i Historical Program Profile of Region Region : Bi-State 
Review Cycle: Sept/Oct’1972 

- 

A management assessment visit was held.in April 1972, The team found 
the RAG and Executive Committee to be inactive and its members uninformed. 
The powerful corsnittees created by the consortium of the three medical 
schools appeared to have assumed-almost total au&.or$ty ,for.both the 
program and administrative aspects of the FMP. %he team’s rec~ndations 
included: 1) giving the RAG more decisionmaking authority, 2) reorganizing 
program staff, .3) improving fiscal reporting procedures,‘& 4) developing 
a property management system. The RI@% response to these recommendations 
is expected before the time of the site visit, _ 

The R!@ was awarded $1,450,757 for a 15-month bug?! .p~~i.@ ($~,~@&04.. 
on an annualized level). This figure include$‘furxIs for the following 
groups of activities: 

A, Program Staff 

B. St. Louis EMS project 

C. Two health services/education activities (Carbondale and 
,st, Louis) 

D, Other approved projects 

#2 Radiation Therapy 

#4 Comprehensive Stroke I. Jnit 

#5 Nursing Demonstration Unit - Stroke 

#8 Regional Information System 

#9 Pruitt Igoe 

#12 CCU Nurse Training 

$05 Smoking and Health ’ 

#16 physician Continuing Education for Patient i%na&ment 

E. Three-months of support for 17 new one-year activities 
included in the triennial application, 

. ; 

: 
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MltMOtiANDUM DEPARTMENT OF HEALTH, EDUCATION, AND \VELFARE 
PUBLIC HEALTH SIXVICE 

TO : The Site Visitors of the Bi-State RMP DATE: August 15, 1972 . 

FROM : Operations Officer 
Mid-Continent Operations Branch 

sUBJEcT' Staff Review of the Bi-State Triennial. Application, lnvr 00056 

A staff,review of the Bi-State Triennial Application was held Monday, 
July 31, and was attended by the following people: 

Marlene Hall, Office of Planning and Evaluation 
Loren Hellickson, Office of Systems &qagemnt 
Dona Houseal, Nid-Continent Operations Branch 
Margaret Hulbert, Division of Professional and Technical 

Developmnt 
Jennie .Peterson, Mid-Continent Operations Branch 
PatSchoeni, Office of Co&cations 
Annie Stubbs, Grants Management Branch 
Jone Williams, Mid-Continent Operations Branch l 

Staff mzt to discuss the RMP's accomplishments, problems and issues 
for the visit. 

The RMP's request for the trier-m&m includes: 

04 05 . 06 

core 650,126 696,100 
Projects 621,978 640,000 g?% 3 
Developmntal 

Component 115,513 . 127,210 '133;610 

mAL $1,412,617 $1,463,310 $1,56j,610 

Staff.noted that the r@uest for the developmmtal component exceeded * 
the permissible amount of $92,400 (computed on the basis of ten 
percent of the 03 year direct cost fuhd+g level). 

A. Accomplishments 

The Bl-State RMP has taken a new approach to program'development which 
staff found noteworthy. Their plan, which solicited small ($25,000 range) 
proposals around ideas generated by the RAC, appeared to present a 
realistic method of developing activities which would be relevant to 
the Region's goals, objectives and priorities. In addition, some of the 
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pro$ects address regional health care delivery problem in ways 
which are more innovative and which may have mOre immediate payoff; 
Elxamples include primary health care programs for children and an , 
urban population use of the pediatric. nurse practitioner,’ and an 
investigation of techniques of improving ambulatory care. 

In addition to those examples of program staff assistance described 
in the RAG Report (pp. 42-45) and in the Core Activities summery 
(p. 137)) RMPS staff noted that the Bi-State RM?? provided staff 
assistance in developing the Experimental Health Services Delivery 
System application, which was recently approved and funded by the 
National Center forHealth Services Research and Development, RSIWA. 

B. ‘Problems and Issues 

1. The’Region’s response to the management assessment report will be 
in two parts. The first response has been submitted by the, grantee 
agency and was included in the site visit packet, The second to be 
‘sent from the Coordinator and the RAG, will be available to you at 
the time of the site visit. In regard to the first, members of the 
management assessment team reiterated their belief that the -problem 
basically lies in a difference of philosophy’between*RMPS and the I 
H-State RMP as to who should control the program -RAG or @antee 
(the Consortium) . While the RMI? maintains th& the Consortium 
revievsprojects only to assure. good stewardship of federal funds, 
the management assessment team’s observation was.that their fiscal 
control overlaps into program areas. The team feared that the 
schools would recommend funding only for projects which suit their 
special interests and that the RAG would be either unwilling or too 
weak to oppose the medical establishment. StEiff also noted that 
Form 14 indicated minimal involvement of RAG in project monitoring. 

Staff noted that of the 23 projects in the application, ten are 
university-sponsored ti another five are associated with university- 
affiliated hospitals. 

2. Staff examined the goals.and objectives and concluded that the 
RMP needs a clearer understanding of the separation between goals, , 
objectives and activities. The rationale behind the matching of 
goals,.objectives and a.ctivi.ties with each other, as well as the 
progression from one year to the next (with so=, goals and objectives 
being added or dropped) was unclear. . 

3. The charge to the site visit team with regard to the turf 
problem will be to gather more information and possibly make suggestions 
to RMPS staff as to how this might be handled. It will not be the 
responsibility of the team to settle this issue., Incidentally, staff 
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learned that Dr. Creditc.. Coordinator of the Illinois RMP, had 
sent letters (copy attacI,<:,J) to the Illinois CHP "b" agencies 
requesting their impressions on the boundary problem. Of the 
74 RAG members, 46 are from St, Louis, five fram Missouri and.23 
from Illinois. 

4. Staff thought there was a need for more minorities on program 
staffandtheRAG. They also found the representation of women on 
the RAG (8) and Executive Committee (2) to be low. 

5. It was noted that Dr. Stoneman is President-Elect of the 
St. l;otis Medical Society. Since Dr. Stoneman also carries out 
a pa&-time practice in plastic surgery, staff thought it imperative 
for him to consider both hiring a strong Deputy Director and 
reorganizing staff to allow him more time for overall program 
direction and development. 

6. Staff was also concerned with the categorical emphasis as 
exhibited in the categorical associate directors on program staff, 
the program ccPnmittees and a number of the projects. Some staff 
members indicated a need for more projects which would provide 
the consumer with information on how to better enter and use the 
health care system. They were also curious about the extent of 
consumer involvement on the health care delivery cormTdttee,as well 
as the amount of collaboration with CHP 'lb" agencies in subregional 
Planning* 

DonaE.Houseal 

Attachment 
" 
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$1,463,31 

nnial , 
3rd year. 

$ 744,000 

,I-- 

133,610 

6go,ooo ’ 

$1,567,61-i 

Committee Secoxmendotion for 
count L-Approved 

1st year 2nd year 
me1 
3rdyear 

I 

1 

L 

i 

\ 
. 

. 

-- 

.  ..4 .  

.  

1 .  

: .  

1 

9 

XJSCIL RECO?G?E;?iD$D LEVEL . . - $ 924,113 
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REGION: California ' _I_- .____ 

NUMBER: -19 

COORDINATOR: Mr. Paul Ward ---I 

MST RiW~G: 31% 

TYPE OF APYLICATION: 

/y/ Triennial /z/ 

2nd Year 
Triennial /--/ 

3rd Year 
Triennial 

Other 

[List Dates, Chairman, Other Committee/Council Mabers, Consultants)' 
June $0~11, 197% Clark Ii. MiLlikan, M;D., Cha&%WW'aC wtr 

Joseph W, Hess, M.D., R&*%wEwtt ties bfdfpr 
Henry M. wood, Director of Urban H+th Fl$nnin$ 

M.D., Chaimn RAG, -WMtdir~~,.~nn; RMP 
M.D.) caded;Lwtnrt, Mqry~'W. 

&me% 4. Rock, 
Edward Davens, 

,, 

OI'I3UTIONS H&XII: . Western 

Regional Office Representative: Regional Office Representative: 
Ronald Curria Ronald Curria 

Managemtitit Survey (Date) : Managemtitit Survey (Date) : 

Conducted: ‘:, Conducted: ‘:, 
or or 

Scheduled: : ,. Scheduled: : ,. 

. . 

c- c- 

Last Site Visit: 

Stiff Visits in Last 12 Mbnths: 
(List Date and Purpa9e) 

- Nav.-11, 1971 Jessie Sklsltk, to participate in AHEC ClcDRffHX@pe 
1 lov, 23, 1971 Richard Rugs011 to meet with Californ&,,#ta# :‘ 
- April 844ay.4, 1972 Peggy Noble, f&d training '* : ,: 
- &p$, 26, 197% Jessie Qd18zar:t to participate in HMO Con&#&@&e and TV attend 

CCIIMP Prfibrities and RAG mPlcltingo 

&i?c%nt Events Occurring in Goctpapl1i.c. Area of Region Thet,,,~r(3 AE&?c!Lnx 
P&P Program: ' 

! 
I 

1. The CCRI4P is presently undergtifng DHetj (program) and.W? (fidra;) 
&adita og the W-03 operational years, 

a. r)uging my 1971, a crjitical issue emerged in Cal%forl,i+a'.@ver the role 
of the cffP/w in planning; CHP 'B" agencies 'feel 'thati tha CCRMP iS 
aunclqlng a& aggtassiva move to take on a planning #i&rk@i& to rhe .._-. -. - _ _ -. _ _ _ I . .“.____. -. _.. - 
WZ-;e”lusi* 07-G@ actZvitie6.. -‘---^ 

*_ .__. _.. 
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'/.VII University of 
California 
San Diego 

of Medicine 

Charles R. Drew Post- 
graduate Medical School 

' Los Angeles 
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. 
,Totai  P o p u l a r for;  r 19 ,953 ,100  $ , U & a n %  “9 1  ’ .” 
P o p u l a tio n  Densi ty  s  1 2 8  ‘pe l  s q b . m i. . . 2  Non -wh i  te $  ll&  Rura l  -9%  ’ 

* . 

i 

. . . . B W lg%  : . 

S a l ines-Monte rey  
, S a n ta  B a r b a r a  
S tockton ( S a n  Joaqu in )  
V a l le jo-  .Napa  -241 .3  
S a n  B e r n a d i n e . ‘1 1 2 2 .0  

. I lverafde,O n r a r i a - S a n  O it igo 1 ,3 1 8 .0 - . 
. . S a ’n ’ F r d n & c o - O a k l a n d  . . 3 ,0 6 9 .e  

A G E  b r S T R Z B U T L O N  

.y 
S o h r c e  1 ’ B u r e a u  o f th e  C e n s u s ~  P C  ( V l d  V 2 )  1 9 7 0  -  1 9 7 0  Census  

. o f P o p u l a tio n ; S ta te  a n d  C o u n ty # e  ( 
B u r e a u  o f th e  C e n s u s  - P C  (P3 )  - 3 , U .,S ’, P o p u l a tio n  h  
o f S ta n d a r d  M z trbpol i  ta n  S ta tJnt ical A r,eas., 1 9 7 0 . 

( D e p t. o f C 0 n 1 x c ~ c e )  
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Cmerf - 

Califo;nia - Sub Areas 

Population and Counties (1970 Census) 

Calif. RMP comprises 9 sub areas, 3 in the Northern part 
the Southern part, each centered around a medical school 
ing center. 

Northern Areas Counties 

Area I - San Francisco 11 
II - Davis-Sacramento 20 

III - Stanford (Palo Alto) 11 
42' 

Southern Areas 

Area IV - 
V- 

VI - 
VII - 

/XII" 
, IX - 
I 

I, 

, 

and 6in 
or develop- 

Approx. POP. 

3,029,800 
1,448,200 
2,644,100 
7,122,100‘ 

UCLA 7 j .1,406,700 
USC (Los Angeles) 1 6,882,000* 
Loma Linda 4 ,l,l62,800 ; San Diego 2 1,432,&00 
Imine 1 ; 1,420,400 
Watts-Willowbrook 1 1 526,700 

16 I 12~831,000 
Totals 58 l+9,953,100 

T&al population since the Census is probably over 20 million. 
*Parts of Los Angeles County overlap with other areas. 

‘i 



Norrhem Areas 

Area I -,San Francisco 
(11 Counties) 

1 
San Francisco 
Del Norm 
Htmboldt 
Trlakty 
Mentta cino 
Sawma 
Lake 
Nap~ 
!&m&n 
Contra Costa 
Alameda 

715.7 
14,6 
99.7 

7.6 
51.1 

204.9 
19.5 
79.1 

206.0 
558.4 

1073.2 
3029.8 

i . . . . - 
-; - 

brta I&- ,(Stanford). 
Polo Alto ~_. ; ,I' J - 

California - Sub Areas 

Population by County (1970 Census) 
(in thousands) 

San Jaaquin 290.2 
&&We?XU? 13.6 
p.aw= _:_. .?;*; 
Mariposi I -. 
lbrced 104:6 
Stmisloue 194.5 
Strckta Clara X064.7 
s%nta crua 123.8 
lioneterey 250.1 
Sam Mateo 556.2 
San Benito 18.2 

2644.1 

Total of 42 Counties(Northera1 

Area II - Davis-Sacr$mk?%xto - 
(20 Countias) ' 

~Siskiyon 
Modoc 
Shasta 
Tehama 
Lasswn 
Glenn 
Butte 
Colusa 
Plumas 
Sutter 

33.2 SolanO . --?,5 ~shcramento 
77.5 Yuba 
29.5 .Sierra 
15.0 Placer 
17.5. .Amador ,, 

102.0 '.Alpine 
12.4 .El Dorado 
11.7 : Nevada 
41.9 
91.8. _.. 

169.9 
631.5 

44.7 
2.4 

77.3 
11.8 

.5 
43.8 
26.3 

1448:2 
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California - Population by 
(in thousands) 

Southern Areas 

Area IV - UCLA-L.A. 
(7 Counties) 

Madera 41.5 
Freeno 413.1 
Tulare 188.3 
King &- 64.6 
pkn 329.2 
San Luis Obispo 105; 7 
Santa Barbara 264.3 

1406.7 
. 

Area V - USC 

Los Angeles Co,.. 6882.0 

Area VI - Loma Linda 
(4 Counties) : 

Mano 4.0 
Inyo 15.6 
San Bernadino 684.1 
Riverside 

, 
459.1 

1162.8 

Area VII - San Diego 
(2 Counties) 

San Diego 
Imperial 

1357.9 
74.5 

1432.4 

Area VIII - Ixwine 

. Orange County 1420.4 

Area IX - Watts - W. 

Ventura County 376.4 
(part L.A.) + ill.; 

I) 
(4 

Total of 16 Counties (So, Calif.) 

- 
county (1970) 

..’ 



I. REGIONAL CHAMCTERISTICS -- 

FACILITIES A?1D RESOURCES 

s CHOOLS : 

(Cont’d) - 7 - 

I Schools NO. Enrollment Graduates Location 
(1969/70) (J969J70) 

, * u-0 (8) i 
‘hmtl Linda- U.--S&-of’ Ned .-s&. 

Stanford Univ. Sch of Med. 
.Univ. of Calif. Col. of Med 
Univ. of Calif. Cal. of Med. 
Univ. of Calif. Sch ,of Med. 
univ. of so. Calif. I@ 

, Univ. of Cali f ., Sch of Med. 
Uniy. of Calif. Sch. of Med., 

. L. : ,, i.. -z-.. c y.u a.; .-i.-;.*.-l.. r  r  -  ---..--* . . 

Loma Linda 
Palo Alto 

445 
254 
516 
302 
101 

99 

78 ,Los Angeles 
58 

: 126 .. 
,Lrvfhe 
San Francisco 

72 Los Angeles 
*- San Diego 
WI’ Bavf s 

Ch&iee C. Drew Postgraduate?ch.&‘of Med. Developing. 
.-- - 

*e--tnl .- Watts-W. Lz$ . . . 
- (5)’ Loma Linda, U. of Calif,LA, Univ. of 

Southern Calif., San ‘Francisco MC., 
Pharmacy (196’//68,,- (3) - -.+ Coll. of the Pacific, SF 
Schoqls o_f’.Public Health (3). . I- ,L U. of Calif. Berkal&y; 0. of Cal. LA, 

. . Loma Litida. : 
Nursing Schools ’ 
~rOfesSlOna1 Nursing 

Number 77 ( twl c ,-- -- . . 

Practical Nursing . 
I . 

Number 67 The maw twmand ’ - 
I I Junior Colleges. : : 

:. 
. kllied Health Schcols (Approved Programs) * ,_ : :’ ,, .1.i _. 

Cytotechnology 6 - 
Number 6 _ 

Jfedical technology 
Number \\ 

. 
65 ( 2 ai VA hosp. Long Beach ‘6 LA) . 

Radiologic Technology 
Number 110 ( 2 at VA hosp. fsos +ugeles snd{SP) 

Physical therapy . _ 
Number 7 

Medical record Librar<n - 2 . - 1 . . -w-p- ..- ‘X.‘& .- ,. -..E+e--T. ,_ ” 
Notes .See Manpower Table for sources ‘0 page 8, . 

-7 
1 . 

*  l 

’ Sources:* Directory of +,pprovcc Allied Medical Educational 
Progranrs Council on Medical Education, Amer. Med. 
Assoc. Chicago 1971. 
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100 - 200 Cobs1 t therspy 68 . I I 200 - 300 . Radium therapy 128 
300 - 403 ’ 
400 - 500. * 

~efia.1. ~f~+is : 58 
. . $13 patlknt 1 600 and over * 

. ; Reti$b-iri’ patient - 54 . ‘* a ‘.. % . . . 213 .,+ r. .: .’ ,, Ispt,ppe $a,ci l! ty : I 
. ‘.. ,; ., . . . (.’ source: 

. . 
. : . . 

fi&;u~&al wm.’ l??? Grf+ ~yy. .._ _, , 
_.. _ L. .._ .Y, . _ ,.,,.. . .._ . . I.. . . ._: _.._..., I. ._> . . --.--.-: 
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. . 

,.. - . 
. . ., ., . 

Hams, 1967. - 
NK.%i-“or o?-BXTF 

Skilled Nursing Homes 
Personal care Homes 

with Nursing Care . 
‘2 

Long-term care’ Un’its 

1148 77,354 
451 16,015 

“. 

lqa, ,. . 5,997 ,, 

Source: NCHS - A Plsstqr J?acilitics Inventory 
County and Metropolitan Area Data_ Book 
Pi-IS- Number 2043 f Section 2, November 1970 

. 
*Thrre are approxQ@ely 35,224 ph’;sicians in the Region, incluc$ng 

all but ab,out 100 Osteopaths and” about?. 91,961 nu.rses. ofi whom 
57 ,!OO are active. .’ 
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Current 
Annualized 

Component _ 
Funding 
TR Year 01 
04 operational 

year 
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AGED STAFF $ 4,313,532 I 
IWTRAflS 859,896' 

3-E LOFPE?;TAL COMP . _ 586,692 

"ER.kTICNAL PROJECTS 3,196,786 
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EMS 

irSL/ea * 

Phdiatric Pulmonary 

Other 

3TAL DIRECT COSTS 

3WCIL-APPROVED 

Cbuncil- 
Approved 
Level For 
TR Year 

Region's 
Request For 
TR Year 02 

05. operational 
year 

( 5f2,157 1 

( 377,930 1 

( “-0. ) 

( llO,mo ) 

( 1 
. 

Recommended 
Funding For 
TR Year 

r-J SARP 

/x/ Review. . 
Committee 

I I 

( I 
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Level For 
Remainder 
of TrieMiyw! 
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With the passage of P.L; 89-239 in 1965, the California State Department 
of Health,..together with the active participation of representatives of 
the California Medical Association, the California Hospital Association, 
the deans of the eight schools of medicine, and voluntary health agencies 
and resources, organized a "Coordination Agency" for the purpose of 
developing an overall plan for cooperative medical arrangements through- 
out the State. 

Planning for developing regional medical programs proceeded at each of 
the participating medical centers. The Coordination Agency developed 
geographic areas of responsibility for each of the medical centers, and 
coardinated and mediated other questions. 

The proposed method of iooperation relied heavily on systems analysis 
techniques, The coordinating agency submitted an application to RMPS 
outlining ita rtrttrbae and goals as described above, 

Reviewers critfcized the proposal, feeling that it was "poorly tied, 
together", had a vague chronological plan for development, and 
overemphasized systems analysis. The major question,raised by the 
application was the creation of a "mega?regton"--a question not , 
discussed In P.L. 89-329. 

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 
appltcatioa it had Ltiepencfently submitted. The various medical centers 
agreed to reconsider at a later date whether to break up into several 
regions--perhaps before receiving operati,&al grants; 

A revised application, incorporating the recommendations of the site 
vteit team and the Natfonal Advisory Council, was. submitted. The 
coordinating agency became a'nonprofit corporation and changed its 
name to California Committee on Regional Medical.Programs (CCRMP), 
with the California Medical Education and Research Poundatfan (CMERP), 
a second nonprofit corporation, as the grantee. 

Eight area offices were organized and based with the administrative 
structure of California's eight medical schools. Area IX, the most 
recent addftion to the '"federation" is baaed at the Drew Postgraduat 
School of Medicine in Watts. 

The regionte 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 visit team visited the region in February 1967 and 
expreaeed concern about the apparent rack of cooperstion'among the 
subregion and little evidence of overall planning. 
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Historical Program Profile of Region (cont.) 
- 

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--Are’s I, UCLA--Area IV, USC--Area V, and California Medical 
Association and California Hospital Association. Three supplemental 
planning grants during the first year added the areas of Davis--Area II, 
San Diego--Area VII, and Stanford--Area III. 

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

In April 1969, the CCRMP was site visited for the purpose of evaluating 
progress of the overall program and to review in depth the individual 
program staff requests. The site team was impressed with most of the 
areas, particularly Area I--San Francisco, Area II--Davis, Area IV-- 
Los Angeles, Area V--UC%, Area VII--San Diego, and Area ‘VIII--Irvine. 
Most impressive was the’evidence of true peripheral involvement. During 
the visit, Area IV (UCLA) raised the question of .the possibility of 
making each area a separate region; there was little support for this 
position outside of Area IV. 

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 was supported at the direct cost level 
of $7,548,457 which included a carryover from previous years unexpended 
balance of $480,168. The base level at that time was $7,068,289. 

In April 1971, all regions were notified of national funding constraints 
which would require reduced budgets. California submitted two plans 
designated A and B. A, reduced the programs to the $6.2 million level 
and plan B was presented at a $10 million level in the hope that 
additional funds might become available. 

In June 1971, the site visitors and the Review Cotmnittee :.u :-i... ‘._o_ l~~s 
felt that the $6.2 million plan A was viable and represented good 
decisionmaking. The $10 million plan developed, should funds become 
available, proposed the activation, of several previously approved, 
but unfunded activities which would require careful screening in vifw 
of the region’s new program direction in response to new RMPS priorities. 
The Council, however, recommended ‘a ‘l&&I of .f$d&g’.at $16,C43,1 j5 on the 
basis that the CCRMP and its subd-ivisions had demonstrated a high level 
of competency in decisionmaking. 

The CCRMP 04 operational year originally Sept. 1, 1971, through 
August 31, 1972, was extended four months to Dec. 31, 1972, due to 
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Historical Program Profile of Region (cont.) 

the RMPS change from a four to three review cycle year. In addition 
to the initial award of $8,956,936, funds were provided for the 
grant extension and for support of health services and educational 
activities and emergency medical service projects, which increased 
the grant to its current level of $12,180,123. 
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Region : California EM3 
-L .;24 % Hcview 

- 
STAFF 013SERVA’l’lONS - 

princirlal Problems : 

1. Continued support to the weak areas for the purpose of strengthening 
and raising the areas to CCRMP standards, Considerable progress 

+ has been made with this problem and only Area VI--Lonm Linda, 
Area VII--University of California--San Diego, and Area VIII-- 
University of California --Irvine--are considered weak. 

-. ... -----.- .-___... ,____. _ _..___. ..-. -._. -. -.---- 
2. Although the CCRMP has made a great improvement in ,preparing 

budget sheets (forms’ 16’s), there appears to be an administrative 
problem at the central office with regards to budget. 

Princiual Accomplishments: 

1. 

2. 

3, 

The CCRMP central office ha8 undergone an organizational reorganiza- 
tion which has. permitted the provision of a much broader range of 
technicat asaletance to area offices in the first year of 
anniversary review status. 
A regional kidney disease program plan with specific component 
objectives ha8 been developed, and priorities have been established 
among these objectives. 
One of the new program emphasis of the CCRMP is on manpower 
aesessment. They have been sponsoring programs to develop a 
regional health services/educational activities plan. 

. .- 

Issues Requiring Attention of Reviewers: 

It might be well to keep in mind the CHP/RMP controversy. 

‘3 



FUNDING HISTORY 

(Direct Cost Only) 

Planning Stage 

Grant Year Period Funded (d.c.0.) 

-01 11/l/66--12/31/67 (14 mos.) $ 1,368,137 

02 l/1/68--2/28/69 (14 mos.) 2,613,500 

Operational Stagig 
(overl&ptJ ,wit~.,.p+q&!j% stage) 

Gr~~nt Year Period Funded (d.c.0.) 

01 7/l/68--6/30/69 $ 2,917,144 

Q2 7/l/69--8/31/70 (14 mos.) 8,012,055 

03 9/l/70--8/31/71 7,548,457 * 

04 9/l/71-8/31/72 8,956.,936 

wt(with 4 mos* 911/71--12/31/72 (16 mos.) 12,180,123 ** 
extceaaion) 

+ A& award statement was issued reducing this amount to $6,292,065 plus 
9703,509 reauthorized unspent. 

* This amount fncludes HS/EA and EMS supplementals~fhded at $1,940,153 
and $100,000 respectively. 

-. 
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Region: California RMP RM 00019 .-w-. 
Review Cycle: October 1972 -M.-.----P 
Type of Application: Anniversary 

during trienn!ium 
Rating: 355 

/x f SARP 

/'""r Site Visit 

RECOMXEI~DATIO~IS FROM 

--- 
I / Review Committee -- 

L-L Council 

The Staff Anniversary Review Panel recommends a $9,351,175 direct cost 
funding level for the CCGT~iP 02 year anniversary application (l/l/73-12/31/73). 
The above figure includes $800,000 for the developmental funding request 
and $322,000 direct cost carmarked.funds for kidney disease activities. 
The SARP reco;n;llendation does not exceed the National Advisory Council 
approved funding level of $10,04-3,175 for the. 02 year. This recommendation 
was reached from the following conclusions.. 

Although the CCRIIP has made good progress during the past year it was'the 
consensus of the reviewers that the program did not merit an increase over 
the IJational Advisory Council approved funding level. Also, an in depth 
discussion of the problems related to the region's kidney disease activities 
resulted in the following recommendations: 

1. Projects 87K, 87L, 8751, and 87N, which are new proposals to begin in 
FY 73, have not received appropriate technical review utilizing 
outside consultants as prescribed in the guidelines. Therefore, 
the region is to be notified that these proposals cannot'be considered 
and approved for funding at this time. If the region wishes to have 
them reviewed locally by outside technical consultants, IWPS will 
supply the region with a list of consultants. If these projects 
are reviewed by outside technical consultants and approved, the region 
may then resubmit them according to the method outlined in the 
guidelines for consideration for supplemental funding. 

2. Projects 875, 88C 88~, 88E and G8F did not receive appropriate 
preclearance and technical review prior to approval by CCRMP RAG, 
although the region was informed of the necessity of such action 
in the May 3, 1972, Guidelines, However, since these projects 
are currently operational, this requirement vi.11 be waived. The 
region is to be notified that it may choose to continue support of these 
projects by appropriating monies from its operational budget, but 
no earmarked kidney monies have been approved for support of these 
projects, 

. 



-2- 

3, Projects 86, 87R., 87D, 87X, (:7F', 87G, 87H, 871, ancl 89 are the 
orig-inal projects begun in FY 72 followin g Council. approval of the 
California Kidney Disease proposal. The region is to be notified 
that continuation of these projects i's approved for FY 73 at a 
funding level of $322,000. hny greater support of these projects is . 
inappropriate in that we have received no justification for an 
increased funding level when guidelines call for a decremental 
funding pattern in the 02 and 03 years* 

4‘, Because of the confusion regarding the curr&t status of the CCiNJ?'s 
kidney activities, staff from RWS will make a consultation visit 
to assess the situation on October 2 and 3, 

7'he $9,951,175 fund?ng recopmenciation was decided on when SARP anticipated 
that CCPPW WOUld re!iubmit the new lcidncy proposals 871<, 87%, 87'M, ond 
87h7, awl .deduct:ed $92,000 (requested amount for these activities) from 
the I‘;ationrLl Advisory Council approved level of $10,043,175. This 
maneuver will keep the CCTM? within the Council approved level for the 
02 anniversary j7eELr, 

Other spectfi.~ concerns.noted by SAP,P relative to several of the nine 
CCRI$P area programs Fer'e: 

1. Areas I, IV, and VI, are not requiring written assurances from 
program sponsors of conformance to ~itlc VI of the Civil Rights Act. 

2, Area VII has a half-time coordinator. SARP believes the coordinntor's 
position should Se a full-time job. 

3. SARP questioned the practice of salaried chairmen for consultant 
panels in Area V. 

4 . Area III has a 12smember faculty advisory cornrnrittee which recommends 
approval or disapproval of al.1 2MP proposal.s .for funding and advises 
the coordinator. SAW bclievcs that this committee is functioning 
in the same capacity as the Area Advisory Group, Additionally, it was 
noted that tile dean of the medical school appoints new Area Adv:isory 
Group members. Because of these two factors, it appears that the 
medical school may be dominating the program, 

5. Several of the areas are not followin* [, proper review and management 
procedures; i.e., failure to distribute review and procedure 
criteria to applicants and/or failure to review expenditure reports 
from operational activities, 

6, Evaluation procedures are weak or nonexistent in Areas III, IV, V 
and VII; i.e,, Area III has no overall program evaluation, and 
Area IV, V and VII do not have F!G involvement in program evaluation. 



- 3 -; 

e 

7. Area I alq>ears to be in violation of WPS pol2.cy guidelines by 
supporting basic medical education training; iae., the Area is 
supporting medical residents in a family practice program. 

8. SAW noted the sickle cell request from Area IX. Although there 
i.s no clearly defined KQS policy regarding support of this kind 
of activity, it was noted thclt similar projects from otller IIIlPs have 
been advised by the Xational Advisory CouncTl to seek funding 
from the Sickle Cell Anemia Progra.m, Nntionn.~ Center for 'Family 
Planning Services, :ISP!iIyi. 

IWPS/WOE 
9/g/72 
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(05 operational 
year) 

--- I’ 
$ 4,112,556 

800,000 

4,814,402 

( 693,414 

( 492,457 

( - 

( 110,000 

( - 

$ 4,112,586 $ 4,313,532 

859,896 SOO,OOO- 
/y/Yes // Kc 586 ,$9.2 

4,114,132 

( 322,000 ) 
3,196,786 

ney 
q 4.92,457 > 

> 

110,000 > 
e2. 

.iatric Pul30naYy 

.er I .p A- > 

9,951,175 11,022,559 i DIRECT COSTS 8,956,906 

%ARP gave no specific recommendations on thes,e projects. $10,043, 175 



Region Central iSew York 
. Review Cycle lo/72 

Type of Application: 
Anniversary before 
Triennium 

TQting 739 

Recommendations From 

/ SARP /x/ Review Committee 

/ Site Visit n Council 

RECOMMENDATION:- The Committee agreed with the site visitors in recommending 
approval.of the anniversary request for the 05 year in a reduced amount of 
$889,000. This amount includes the continuation of Project #6--Home Dialysis 
Training Program with no increase in funding above its 1972 level. The 
Committee paralleling the recommendation of the site visitors and outside 
technical reviewers disapproved Project #38--Cooperative Organ Bank with 
advice to follow the Kidney Guidelines and develop a regional plan for renal 
disease. 

The recommended funding level would permit the region to actively recruit 
a well qualified staff and at the same time not permit the program to be 
overburdened by a large number of projects. Committee also recommended 
the scheduling of a Management Survey visit to evaluate and strengthen 
the region's fiscal capabilities. 

The total request and recommendation are as follows: 

Year &quested Recommended 

05 $1,420,349 $889,000-k 

Critique - The SNkRMP has made a valiant effort during the past year to 
remedy the deficiencies noted during the 1971 site visit. For most of 
the year the program worked with an Acting Director which was a difficult 
arrangement for him and an even greater handicap to a program making 
an attempt to bring about required changes. 

The region has established new goals and objectives which are consistent 
with national goals, but still fail to directly reflect the local health 
needs. The RAG has been expanded to include more consumer representation, 
but still needs to strengthen its representation to insure additional 
imput from young providers, minorities, nurses and allied health members. 

*Includes $16,000 for Project #6--Home Dialysis Training 
$429,000 for recruiting and hiring an adequate program staff 
$46.9,000 for support of project activities. 
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Unquestionably, 
staff size. It 

. 

the program 's highest priority is to increase its program  
requires competencies which can be provided by physicians, 

health planners, nurses, fiscal managers *and workers in the allied health 
. areas. In the area of fiscal management, the program  has an overriding 

need to. strengthen its competencies in light of the unexpended funds 
accumulated during the past year. The Management Assessment visit will 
help the program  to identify its problems in more specific terms  and 
will provide guidance to the implementation of possible solutions. 

In summary, the program  did well during the past year in light of the 
circumstances; however, it faces a need to correct many deficiencies 
if it is to become a mature RMP. It must abandon its emphasis on the 

*. 'm ini-contract" mechanism and place its faith on acquiring a program  
staff which is capable of generating and implementing a plan which will 
address some of,the region's pressing health needs. The year ahead is 
seen as.a year in which the CNYRMP acquires a program  staff which is capable 
of developing and implementing an integrated, coordinated group of activities 
which will result in a solid RMP program  in the Central New York region. 
The recommended funding level has been carefully scrutinized and was broken 
into two distinct categories, i.e., program  ,staff and project support. 
The Review Committee felt strongly that the CNYRMP would be well advised 
to place its priorities in the coming year to these two categories in 
the proportions indicated and to view the near future as a "staffing up 
and planning" period. Implementation should be relegated to a point in 

. 

e. 

time which comes after the program  has acquired a program  staff with a 
wide range of competencies and has developed a sound plan for the future 
programmatic efforts to be undertaken by the CNyPaP. In so far as possible, 
they should avoid the "piecemeal" approach which charaterizes the m ini- 
contracts efforts. 

There was considerable discussion by the Committee concerning the site 
visitors recommendations. 

. 
EOB/DOD g/25/72 



Review Cycle: 

COMPONENT AND FINANCIAL SUMMARY 
ANNIVERSARY APPLICATION‘BEFORE TRIENNIUM 

Component I Current Annualized Level Request For 
'04 Year 05 Year 

Requesi5Funding For 
Year 

/I/ SARP /T/ Review Committe - 

PROGRAM STAFF . ' $444,908 

CONTRACTS 

' DEVELOPMENTAL COMPONENT 
t 

,OPERATIONAL PROJECTS 

Kidney 

EMS 

hs/ea 

Pediatric Pulmonary 

Other 

c 
.r TOTAL DIRECT COSTS 

, 

+ -COUNCIG;API'ROVED-LEVEL 

$255,183 . . 

i 
$iOO,O91 

$850,000 -. 

$489,102 

$931,247 

( 44,660 

( .91,062 

( 142,320 

$889,000 combined 

1’3 Yes /I/ No 
I 

. . . 

( 16,000 i 

1 

1. . . 

$889,000 

*Committee does not 
specifically discuss 
these projects. 
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Lawrence,Polly, Audio Visual Maintenance 
John Koch, Technical Assistant, Learr&ag Resource Center 
Susanne Murray, Librarian 
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* Central New York RAG Members 
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- 
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‘. q 
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* 
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Robert Gelder, M.D., Physician (Surgeon) Private Practice in Sidney, 

New York * _, 
Jerome Wayland Smith, Oneida Ltd., Silversmiths, Secretary of Company * 
Robert Westlake, M.D., Chairman, Physician (Internist) Private '. 

Practice - Syracuse * 
.j:;- * /_ -..i'; 

CNYRMP Regional Kidney Disease Meeting r ii . ,.'.', 
..;, _ ,_ ..; 

B. A. Bernstein, M.D., Physician Private Practice - Syracuse 
Dorothy Bruno, staff - Senator Lombard1 - Albany '. 
Paul Bray, staff - Senator Lombardi - Albany 
Thomas Flanagan, M.D., Physician, Private Practice i 
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A. 0. McPherson, Upstate Medical Center 
Stephen Kucera, M.D., Johnson City 
Otto Lilien, M.D., Department of Urology, Upstate Medical Center 
Honorable Tarky Lombardi, Chairman, Senate Health Committee 
Jason Moyer, Medical Director - Binghamton General Hospital 
Ms. Harriet Morse, Executive Director - Senate Health .Committee 
Zahi Nia Makhul, M.D., Department of Urology - SUH 
Richard Schlesinger, CHP, ALPHA, Syracuse 
Richard Schmidt, M.D., Dean, Medical School, Upstate Medical Center * 
Edward T. Schroeder, M.D., RMP Project Director, Home Dialysis 

Training Program 
Ronald D. Smith, M.D., Utica 

* Central New York RAG Members 
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The Central New York Regional Medical Program (CNYRMP) site visit 
was conducted following the receipt of their application for one 

f year's support in the amount of $1,420,349 direct cost. The 
application requests support for the continuation of six projects 
and ten new activities. Of the ten new projects, two had previ- 
ously been funded as nine separate projects and are now administra- 
tively merged under two new project numbers. 

The charge to the site visit team was: 

1. 

2. 

3. 

4. 

0 5. 

6. 

7. 

To review the region's overall progress since the last site 
visft in June 1971. 

To determine the newly appointed Director's role in program 
direction. 

To determine how regional needs and resources are identified 
and analyzed. 

To evaluate the monitoring and surveillance of ongoing,program 
activities. 

To study the roles of RAG and its committees in program direction 
and to relate them to the recently published RMPS policy governing 
these relationships. 

To review the region's mini-contract activities and obtain 
progress reports on those projects which have recently been 
initiated as supplementary activities. 

To arrive at a funding recommendation which would include the 
region's kidney activities as well as its general programmatic 
activities. 

III. Conclusions and General Impressions 

The site visit team was fortunate in having three members who took 
part in last year's vfsit. The site visitors noted that the region 
had made many positive changes since the last site visit. 

The region has established new goals and objectives which are con- 
sistent with national goals, but still fail to directly reflect the 
local needs. .The RAG has been expanded to include more consumer 
representation,but still needs to strengthen its representation to 
include more input from young providers, minorities, nurses and allied 
health members. The Rxecutive Committee has also added consumers. 

0 
The team found the RAG Chairman to be dedicated and knowledgeable 
about the total program. 
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The recently appointed Director has generated a new enthusiasm 
within the RMP and has been successful in achieving a'greater . 
visibility for the program throughout the entire region. The 
program staff needs to be expanded. It requires competencies 
in the physician, nursing and allied health personnel.areas. . 

The region has made a sincere effort to comply with the recom- 
mendations set forth in the 1971 advice letter. However, a 
Physician Associate Director has not been appointed. 

The team was favorably impressed with the CNYRMP's ability to 
involve CHP "b" agencies as an aid to the program in its project 
review and program planning. 

While the site visitors noted the program's progrgss and its new 
direction, the following deficiencies and concerns were reported 
to the region during the feedbacklsession. 

1. The site visitors felt that the present program staff is not 
large enough to effectively implemen t a successful EWP program. 
The following positions and competencies are recommended. 

a. A full-time physician in the role of an Associate Director. 
In the recruitment process the program should attempt to .'--- 
attract an individual who would bring strong administrative 

/i 1 - ... .- .7 j.. i ..,,. j :_ . . ..I 
and public relations competencies to this position. It ,,.s I '+>.;:. 
was noted that the CNYRMP has successfully recru'ited a 
Medical Consultant; however, his primary value is as a 
family practice consultant and, as such, does not fill 
the program's needs for strengthening its administative 
and public relations capabilities. 

b. 

C. 

E . . 

e. 

There is a need for the recruitment of program staff in 
the roles of Assistant Director for Operations, an 
Assistant Director for Administration, and an Assistant 
Director for Program Planning and Development. I* 

There is a need for a Nurse Generalist to aid the 
Manpower Coordinator in the planning and development of 
health service/education activities. 

The utilization of community resources could be enhanced 
by the hiring of a Community Coordinator for each of the 
area's subregions. 

Evaluation is an important aspect of a successful RMP and 
although this is currently being done, there is a need to 
enhance this aspect of the program's operations, Consideration 
should be given to the recruitment of an experienced, full-time 
Evaluator,- 
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. 

In summary, there is a need to enlarge the staff in a manner which 
will provide the competencies outlined. In the recruitment process 
there should be an attempt to recruit minority candidates who can 
provide the balance and insights which will be helpful in program 
development. In addition, minority staff members can provide a 
communication link with the minority groups in the CNYRXP area who 
have a-need for the benefits which can be provided through the 
auspices of the RMP. 

2. 'Ihe site visit team recommends that no additional mini-contracts 
be initiated. It was noted that these contracts required an 
excessive number of program staff man-hours to monitor and evaluate. 
In light of the small program staff, the efficiency of manpower 
utilization must be optimal' and in using the mini-contracts 
approach, the manpower/dollar administrative costs appear unwarranted. 

3. The CNYRMP's goals and objectives are broad and fail to 
specifically reflect the local needs of the region. It is recommended 
that the program systematically identify the needs of the region, 
develop short and long term objectives to meet these needs and, 
in the process, redefine its goals and objectives in a manner 
which more specifically addresses the region's pressing health j 
problems. 

0 4. There is evidence that a programmatic thrust is developing in 
one of the subregions; however, there is a need to coordinate the 
relationship between program planning, operational projects, and 
program staff activities to capitalize on these positive developments. 

5. The RAG membership needs a greater balance to provide insight 
from various sectors of the region. Specifically, there is a need 
for greater representation from young providers, minorities, women, 
and allied health personnel. 

6. There is no formalized appeal procedure provided in the current 
CNYRMP grant application packet. The region's review process is 
scheduled for a complete analysis at a later date; however, there 
should be the immediate implementation of a formalized appeal ; 
procedure for all grant applicants. 

7. Project 1138, The Cooperative Organ bank is disapproved. The 
project, as presently conceived, demonstrated a lack of coordination 
and integration with other renal activities and fails .to meet the 
region's total needs for a kidney program. 

8. Project 86, Home Bemodialysis Training Program is recommended 
for continued support at its present level. It was noted that the 
goals of the training unit are not clearly stated and that the 
project will not attain maximum efficiency until such time as this 

0 

has been accomplished. 
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9. Project #40, Satellite Clinics Serving Rural Areas of Central 
New York. This project is disapproved on administrative grounds. 

.I :-- 
.: 

In its present form the agreement of affiliation is to be with two 
private-phjrsicians rather-than with a nonprofit corporation or 
institution as required by grants management policy. 

. 

10. The CNYRMP Bylaws fail to comply with the ES policy which 
sets forth the respective roles and responsibilities of the grantee, 
the RAG, and the program staff. This policy was formally issued in 
the form of a News, Information and Data (NID) publication on August 
30, 1972 and has been sent to all regions. Under the current Bylaws, 
the Council of the Upstate Medical Center is given the authority to 
appoint RAG members upon the advice of the RAG. The Bylaws require 
modification to turn the authority for RAG member appointment over 
to the RAG, thus making the RAG a selfrperpetuating body. 

11. The region-has a need to strengthen its fiscal management 
capabilities. A Management Survey Visit will be scheduled in the 
future to evaluate the situation and to provide constructive 
guidance. The site visitors expressed concern over the low rate 
of expenditures and the resultant lapsing of funds. 'j 

Funding Recommendation 
_-. 

The site visit team recommends approval of the anniversary request 
fbr program staff and projects in a reduced amount of $889,000. 
The team recommended $429,000 for program staff salaries and 
$460,000 for project activities. It was believed that this 
amount would be sufficient to permit the active recruiting of a 
well qualified staff and, at the same time,' not permit the program 
to be overburdened by a large number of project activities.' The 
site team is impressed with the program's need for anenlarged staff 
which will increase its competencies to develop a solid program. 
This must be the region's highest priority in the upcoming year. 
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I. tams, OBYECTIVEG, m PRIORITIYS (8) 

The region’s new goals and objectives represent a new direction which 
is consistent with the RMPS mission statement; however, as noted 
earlier, they do not reflect local health needs. The objectives were 
developed by the Planning & Priorities Committee created in December 
1971. The Conrmittee was chaired by Dr. Edward plughes, Director of 
Community Medical Service (Hew York Medical Society), Other IPrembers 
of the Committee were chosen because of their personal knowledge of 
the region’s health needs. The Committee had representatives from 
both consumers and providers. The CEP “13” and the CEP “A” agencies 
were also invited to participate in the formulation of the region’s 
new goals and objectives. 

The Planning & Priorities Committee used the following basis for the 
formulation of the gas18 and objectives: 

1. The data arrde available at the FM3 meeting of December 2, 1971. 

2. 

0 3* 

4. 

5* 

!Phe stated goals and priorities of the CHP “A” and CHP “B” 
agencies. 

Mini-contract proposals which had been submitted by hea.lth pro- 
fessionals. This procedure enabled the region to see what people 
in the region perceived to be their problem areas. 

The IMPS mission statement. 

Data provided by the Community Hedlcal Services (New York Medical 
society). 

On March 2, 1972 the following goals and objectives were approved: 

1. “Improvement in the system of health care delivery by assisting 
in the evaluation of existing health systems and in the develop- 
ment and evaluation of potentially effective alternative health 
care systems with particular attention to the rural, inner city, ’ 
and elderly medically dieadvantaged. ” 

2. “Increasing the availability, efficient utilization and capacity 
of health care personnel while providing for their continuing 
competency.” 

3- “Strengthening regional cooperative arrangements in order to 
make nm~ximmm use of available resources. !’ 



- _-- -- -._ -_ 

-a- - 

RMP: Central Dew York PREPARED By: Jerome Stolov IME: lo/72 

1. GQALS, OBJECTIVES, AlTD PRIORITIXS (8) (Contd) . 

Although these objectives are listed in priority order, the Planning 
and Priority Committee hopes to formalize explicit priorities by the 
end of the calendar year. 

In addition to a lack of explicit priorities, the site visit team 
found no evidence that the program had established short or long, 
temm goals. 

The final statement of the goals and objectives was mailed to 5000 
health professionals in Arch 1972, at the time the requests for 
grant applications for 1973 were circulated. Approximately 57 letters 
of Intent were submitted. Of these, only 15 failed to fall within 
the CHYRMP's goals and objectives. This was an indication that the 
health providers had understood and accepted the region's program and 
a further indication of the broad nature of the stated objectives. 

An examination of the CZ?YRMP grant application reveal? that 52% of 
the region's requested operational activities are directly related 
to their highest priority objective of improving prilaary patient ::--::-l .__ 
care for the medically deprived rural, inner city and elderly 

:2.. t .i - ‘, '- 
residents of the region. -.t... 

The region has made an honest attempt to revise its goals, objectives, 
and priorities; however, it has been handicapped by the resignation 
of its former Coordinator, operating for the better part of the year 
with a.n interim Coordinator, a srrnsll staff, a RAG which requires 
restructuring and a number of other disadvantages which have combined 
to make progress difficult. Now that the new Coordinator has been 
named, the situation should begin to stabilize and the coming year 
should see the evolution of more specific and more meaningful goals 
and objectives. Once this has been accomplished the program should 
begin to take on a more positive outlook. 

--_-_--___-___---_-“____I_______________----- 

Recommended Action 
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It should be recognized that this program had only three professionat 
staff members for most 0f the yeax atice the last site visit; however, 
the site visitors were able to ddentiiy BOW noteworthy acco~liihments. 

!i!he IMP's new Spanish-speaking Bealth Planner worked closely with the 
H-Penn BMO Coordinator and Model Cities: staff in Binghamton. Her 
work resulted in ths development of a proposal to Model Cities to 

.fund an Ambulatory Care CXinic. 

The Library Coordinator stimulated hospitals to a,pply for library 
improvement grants. As a result of her efforts, three hospitals 
each received $3,000 grente. 

The Emergency Medical System Consultant developed an Icforlmation Guide 
to be used in working with the New York State Bureau of Emergency 
Services and the CXPs in the development of local and regional plans 
for the delivery of Emergency Bealth Services. 

'Phe CBYlM? program staff planned and ingplemented two training programs. 
The purpose of the first program, Medication Education Program, was 
to update nursing home pereonne& 1 with respect to the proper utilization 
of recently developed medications. The second program will take place 
in September 1972, and will address itself to the training of nursing 
home personnel to enhance their skills as activities leaders. 

Some activities initiated by the CNYRMP have been extended or repli- 
cated throughout the region. The eits visit team noted that the 
Pulaski Model Rural Ambulatory Care Center, operated tn conjunction 
with the Family Practice program at St. Joseph’s Hospital in Syracuse, 
is being replicated by the C. S. Wilson Hospital. in Johnson City, 
New York. This hospital has submitted a proposal to create a compre- 
hensive rural health care system at Barnes-Kaseon Hoagitsl in 
Susquehanna, Pennsylvania. This development is a tribute to the 
efforts of the cNYRMP to move its expertise to areas outside Syracuse. 

The Nurse-Clinician program provides another example of a project 
being extended throughout the region. Two-thirds of the participants 
of the first class were from Syracuse while less than one-fourth (22%) 
of the participante in the second class came from Syracuse. The 
regionalization aspect of this program effort was viewed positively 
by the site visitors. 
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2. ACCOMPLISHEiENTS AND IMPLEMMTATION (15) (Contd) 

In addition, the region plans to work with the other New York State 
RMPs in such joint effort8 to enhance its activities in public 
relations, program evaluation, and cancer,,registries. 

. 

A unique coordinating board has been developed in which the RMP 
program staff and members of the NY-Penn Health Management Corperation 
work together to insure integration and cooperation of all planning 
and implementation of programs in that subregion. In this way the 
CNYRHP is fulfilling, in part, its role as a coordinating health 
agency. 1 ’ 

A mini-contract has been given -to the Neighborhood Health Cent’er in 
ut ica . This has resulted in making health care more readily accessible 
to inner city residents and in moderating health costs by providing 
primary care outside of a hospital emergency room. his had been the 
only other alternative left to these inner city residents. 

The Pulaski Rural Ambulatory Care Center has increased the availability 
and accessibility of care for people living in Northern Oswego County. ,.::y:-,:. ,. 
Many of the 200 patients per week which are seen in this center had ,.; ,,,... I .- .‘“<< *.-._:._ 
formerly been,patients of a Pulaski general practitioner who ia now 

,.,I,_ ,.r’ 
‘>.::I; 

retired. 

The Librarian, EMS Consultant, and Health Planner have given pro- 
fessional assistance to those people in the region who have requested 
their help. For example, the Medical Consultant, who recently joined 
the CNYRFfP, is providing professional assistance and consultation to 
those engaged in family practice care. 

’ 
Up until now, the CNYRMP has not been involved in peer review mechanisms 
and has not specifically examined the quality of health care being 
rendered in this region. However, the minutes of the Executive 
Committee meeting held on May 25, 1972, states the following: “The 
Executive Committe directed the staff to consider the problem of 
quality of care as a priority for the next program year and to direct 
efforts of the program staff in the establishment of mean8 of measuring 
quality care and upgrading that care when it is found inadequate.” 
In light of this mandate, the program can be expected to address this 
aspect of health care in the near future. 

Recommended Action 
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3. CONTINUED SUPPORT (10) 

All proposals submitted to the QIYRMP must give evidence of possible 
source8 for continued funding. In the course of examining the 
projects preeently being funded, the site visitors observed that 
during the evaluation of the Nurse-Clinician project, the phasing in 
of tuition wae strongly emphasized. The Model Rural Ambulatory Care 
Center,ia expecting that patient fees and local fund raising will 
aid in phasing out RMP support for this activity. Thus, the r’ecycling 
of funds is being accomplished and the need to accomplish this is 
recognized by the region. 

On the negative side, the site visitors noted that the Dial Access 
project will not be self-eustaining since it is having problems in 
finding sources of continued support. The region will be forced to 
find alternate.meane of supporting this activity or will need to 
accept the fact that it has failed to demonstrate its value to the 
urrera. 

The St. Renis Reservation Clinic, Project #31, has not shown evidence 
that the CNYRMP staff has adequately negotiated formal agreements 
with funding institutions which define the extent of their present 
and future participation. This must be done if the region is to 
avoid problems which can arise when there are misunderstandings of 
responsibilities and authority. 

A major problem which has confronted the Home Dialysis Training project 
has been its lack of success in locating financial support for each 
patient. 

Of the sixteen proposals submitted for funding, very few had realistic 
plans for continued support. This was a major factor in several CHP 
reviews. For this reason, the region faces a true need to recruit 
a full-time staff perron who is skilled in administrative negotiations 
which will result in the acquisition of continued support for the 
worthwhile activities initiated in the region by the RMP. 

““““““““““““““““““““““““““““““““”””””””””””””” 

Recommended Action 
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4. M INORITY INTERESTS (7) 

As ment ioned in the section on  goals, objectives and ,priorities, the 
number  one priority of the CNYRMP relates to improving the system for 
health care delivery to rural, inner city, elderly med ically dieadvan- 
taged, and etc. To  accomplish this, the region will need to add 
m inority members to its staff who will bring the insights and l inkages 
necessary to work with the m lbnority groups. 

The  population of the entire 17  county region is about 3% m inorities. 
The  site team observed that only three out of 17  m ini-contracts were 
targeted to the inner city populations, while the ma jority of projects 
appear  to serve rural residents. 

The  CNYRMP has not significantly improved the quality of care delivered 
to the black m inority populations. However, the region’s highest 
priority project was the St. Regis Reservation Health Clinic for 
Ind fans. 

. . . 

‘: 

.An example of RMP supported activities that resulted in training members 
of m inority groups was the fundfng of the training of a  nurses aide 
and a  LPN for the Utica- Neighborhood Health Center. The  St. Regis 
Reservation Clinic, Project #31, also has a training component  for 

: -.:,‘-.,: r- 

local manpower  development from among the local Indian population. c..‘.-” 

In January 1972, a  Spanish speaking Health Planner was added to the 
CNYRMP program staff. Her assignment was to work with consumers, 
mode l city agencies, community action programs, and the Spanish 
Action League.  She has also made  contact with the Mohawk Nation 
which resulted in CNYRMP funding a  m ini-contract to this group. It 
is fair to assume, based on  her early accomplishments, that this 
staff member  will make a  significant contribution to the future efforts 
of this program. 

As of June 1, 1972, the Central New York professional program staff 
had  three females and three ma le members.  One of the females 
represents the Spanish speaking m inority group. 

“_““““““““““““““““““““““““““““““”””””””””””””- 

Recommended Action 

,. 

: . 

\. ” 
c  .-j 
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5. CXXXWINATGR (10) 

The present Director has been with the WYRMP since 1968; however, 
he has only been in hi3 new position since July 1, 1972. From 
October 1, 1971 through July 1, 1972, he was serving as the region’s 
Acting Director. While he was the Acting Director he was successful 
in expanding the RAG’s minority membership and in gaining the sppoint- 
ment of the directors of the region‘s three Cl@ "by' agencies to the 
RAG. He employed a managemnt consultant to help him develop an 
organizational chart which was consistent with the new CMRXP direction. 
In thie process the duties of program staff members were redefined 
through the development of job descriptions. This resulted in changes 
for several of the staff members and provided r~l guide to the type of 
competencies the program needed to seek in its future recruitment 
efforts. 

A paragraph in the annutil report of the RAG states, “John Murray, 
Assistant Coordinator, was named Acting Coordinator and has done a 
remarkable job in adapting our program to the evolved RMP national 
mission, as well as local needs. De has instilled in all of us a 
new enthusiasm ,for RHP.“” It was apparent that he had acquired the 
respect of the local health community and, on this basis, was appo.inted 
to the role of Director in July. The site visitors were concerned 
because he has failed to establish an effectively functioning program 
staff. The visitors questioned the Director’s failure to delegate 
authority and his strategy in not filling the Associate Director, 
Assistant Director for Program Planning and Development and the 
Assistant Director for operations positions. The Director planned 
to consider existing program staff as potential candidates for the above 
positions. The team felt that the program needed these positions filled‘ 
with well qualified health professionals in order to establish’an 
effective staff. On the basis of the Coordinator’s virws toward the 
delegation of authority and his failure to seek highly experienced, 
health profeseionele for the key program positions mentioned, the 
site visitors believed there is a need for the Director j to rethink- 
his approach and to attempt to strengthen the program through improved 
administrative procedure&. 

The Director’s good working relationship wjith RAG is attested to by 
the fact that the RAG’s Ad Hoc Selection Committee nominated him to 
be the program’s Dlrec tort , and the full DAB unanimously voted to 
approve this nomination. 

In summary, the site visitors viewed the Director.,. with ambivalence. 
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5 CCORDUUTOR (10) (Contd) 

They perceived him as a man who related well with people, groups, and 
institutions throughout the region and, in so doing, represented the 
CNYRMP in an excellent fashion. On the other hand, they saw him as 
a man who lacked the manager1a.l skills to recruit and properly utilize 
the program staff. This reinforced the need for an “in-house” 
Assistant Director for Operations who could effectively build and 
properly utilize the staff. 

------_-----_-_---_-------------------------- 
Recommended AC t ion . 

6. PROGRAM STAFF (3) 

The. former Director. and many of the staff have left in the past year. 
This has.left the program vastly understaffed. Both the new Director 
and his remaining staff are to be commended for the heavy work load 
they have carried in recent months. It is also quite apparent that 
it is impossible for them to continue at this pace. Unquestionably, 
the top priority this program faces is the enlargement of the program 
staff with qualified individuals to fill the key staff vacancies 
which have been mentioned repeatedly throughout this report. The 
site team noted that a physician associate director has not been 
appointed’ as recommended in the 1971 Advice Letter. 

The team learned that at the present time a member of the program 
staff has been designated to serve in the dual roles of Assistant 
Director of,Operations and Coordinator of Emergency Medical Services. 
This practice is contrary to RBPS policy and is obviously too much 
for one man to handle effectively. In addition to those positions 
requested by the region, the site visitors recommend that consideration 
be given to hiring a well qualified nurse and an allied health pro- 
fessional to balance the range of competencies of the program staff 
which is expected to carry out a 
consistent with its stated goals 

broad-based public health program 
and the overall mission of the RMPS. 

.----_-_-----_-_------ 
Recommended AC t ion 

1 :.. .’ 
! : .q \,‘ 
i :. . . 
\: .* . ..-L. I 
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7. REGIONAL ADVISORY GROUP (5) 

'Ihe present CNYRMP RAG breakdown is as follows: 13 practicing 
physicians, 14 members of the public at large, 7 hospital admin- 
istrators, 5 educators, 4 government officials, 3 CHP "b" agency 
directors, 2 lawyers, 2 nurses, 1 dentist, and 1 head of a social 
service organization. The RAG has good geographic representation. 

There are five minority members on the CNYRMP RAG. In light of the 
program goals, there needs to be greater representation from these 
groups. Four out of the five minority RAG members are black; the 
fifth member is a representative of the Spanish-speaking community. 
There are no Indian representatives and this must be corrected in light 
:of the program's need for input from this segment of the population. 
The site visitors also noted that there,were only three female 
members on the RAG and felt that this should be fncreased. The 
Binghamton Model City Agency, the Oswego County Migrant Health Care 
Committee, and the Community Action Program of St. Lawrence County each 
have representation on the RAG and this was viewed as an excellent 
means of getting inputs from throughout the region: 

Four of the five minority members serve on CNYRMP Technical Review 
Committee and one minority member serves on the Executive Committee. 
Minority representation on the Executive Comittee needs to be 
increased. 

With the establishment of a new Planning and Priorities Committee, 
along with a new Review and Evaluation Committee, more RAG members 
are going to be more directly involved in the decisionmaking. Thk.3 
increased involvement and decentralization of the decisionmaking 
process was viewed as a step in the right direction. 

The Executive Committee meets bi-monthly and not less than one week 
prior to each RAG meeting. The recommendations of the Executive 
Committee are presented to RAG and are subject to questioning and 
reversal by the RAG. The RAG Chairman is knowledgeable and involved 
in the program and, as such, is an aid to enlightened actions which 
will strengthen and coordinate the program's activities. 

The site visitors learned that the RAG exercised its authority in 
at least one instance by approving a project which had not been 
recommended for funding by the Executive Committee. 

The site visit team was unable to determine whether the RAG provides 
guidance to the program staff. Hywever, it was noted that the Chair- 
man of the RAG is in telephone contact with the CNYRMP Director. 
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7 . R E G IO N A L  A D V IS O R Y  G R O U P  (5 ) (C o n td ). 

o n  a  w e e k l y  b a s i s . T h i s  c l o s e  c o m m u n i c a ti o n  b e tw e e n  th e  R A G  C h a i rm a n  
a n d  th e . D i re c to r w a s  v i e w e d  a s  c o n s tru c ti v e  i n  th e  s e n s e  th a t i t ' . 
e s ta b l i s h e d  a  b ri d g e  b e tw e e n  tw o  s e g m e n ts  o f th e  C m P  w h i c h  w i l l  
e n a b l e  th e m  to  w o rk  i n .a  m o re  c o o rd i n a te d  fa s h i o n . . .;. 

T h e  re o rg a n i z a ti o n  o f C N Y R M P ' s  R A G  re s u l te d  i n  th e  e s ta b l i s h m e n t o f 
th e  fo l l o w i n g  s ta n d i n g  c o m m i tte e s : N o m i n a ti n g , E x e c u ti v e , P l a n n i n g  
a n d  P ri o ri ty , E v a l u a ti o n , M a n p o w e r, P ri m a ry  P a ti e n t C a re  a n d .C o o rd i - 
n a ti n g  B o a rd  fo r th e  N Y - P e n n  a re a . In  a d d i ti o n  to  th e  s ta n d i n g  
c o m m i tte e s  th e re  a re  A d  H o c  C o m m i tte e s  o n  m a tte rs  re l a te d  to  k i d n e y  
d i s e a s e , e m e rg e n c y  m e d i c a l  s e rv i c e s , a n d  c a n c e r. 

In ' s u m m a ry , th e  R A G  h a s  u n d e rg o n e  s o m e  d ra m a ti c  c h a n g e s  d u ri n g  th e  
p a s t y e a r a n d  h a s  m a d e  s o m e  p ro g re s s ; h o w e v e r, th e re  i s  s ti l l  a  l o n g  
w a y  to  g o  to  a c q u i re  a  R A G  w h i c h  c a n  e ffe c ti v e l y  fu l fi l l  i ts  m i s s i o n  
a s  d e fi n e d  b y  R M P S . T h e  p ro c e s s  o f re s tru c tu ri n g  m u s t c o n ti n u e  a n d  
th e  N e w s , In fo rm a ti o n  a n d  D a ta  (M D ) b u l l e ti n  i s s u e d  b y  R M P S  o n  
A u g u s t 3 0 , 1 9 7 2  s h o u l d  s e rv e  a s  th e  g u i d e  to  th e  fu tu re  e ffo rts  to  
re v i ta l i z e  th i s  b o d y . .. . . : - ; .I . . .._ . 

---------_ _ _ -_ _ _ -_ _ _ _ _ _ _ _ _ _ _ _ I_ _ _ _ _ _ _ _ _ _ ------ 
R e c o m m e n d e d  A c ti o n  

]: . 

8 . G R A N T E E  O R G A N IZ 4 T IO N  (2 ) 

T h e  R e s e a rc h  F o u n d a ti o n  p ro v i d e s  s u p p o rt th ro u g h  th e  U p s ta te  M e d i c a l  
C e n te r B u s i n e s s  O ffi c e  i n  th e  a re a s  o f p u rc h a s i n g , p e rs o n n e l , a n d  
g ra n ts  a d m i n i s tra ti o n . T h e y  h a v e  a l s o  a s s i s te d  th e  re g i o n  b y  g i v i n g  
s p e c i a l  a s s i s ta n c e  i n  a re a s  s l i c h  a s  m i n i -c o n tra c t ,fo rm u l a ti o n  a n d  
n e g o ti a ti o n . T h e  re g i o n  p l a n s  to  u ti l i z e  th e  U p s ta te  M e d i c a l C e n te r"s  
O ffi c e  m o re  fo r a d d i ti o n a l  l e g a l  a d v i c e , p e rs o n n e l  re c ru i tm e n t, 
p re p a ra ti o n  o f s a l a ry  s c h e d u l e s  w h i c h  a re  c o n s i s te n t w i th  th e  j o b  
d e s c ri p ti o n s  w h i c h  h a v e  e m e rg e d  o n  th e  n e w  o rg a n i z a ti o n  c h a rt a s  a  
re s u l t o f th e  m a n a g e m e n t c o n s u l ta ti o n  w h i c h  h a d  b e e n  c o n tra c te d  to  
s tu d y  th i s  a s p e c t o f th e  p ro g ra m . 

T h e  b y l a w s , h o w e v e r, n e e d  to  ta k e  i n to  a c c o u n t th e  re c e n tl y  fo rm a l i z e d  
re l a ti o n s h i p s  re q u i re d  b y  R M P S  b e tw e e n  th e  g ra n te e  a n d  R A G . T h i s  p o l i c y  
h a s  b e e n  fo rw a rd e d  to  a l l  re g i o n s  i n  a n  A u g u s t 3 0 , 1 9 7 2  i s s u e  o f N e w s , 
In fo rm a ti o n , a n d  D a ta  (N ID ). A c c o rd i n g  to  th e  R M P S  p o l i c y , th e  R A G  h a s  ,_  . 
th e  re s p o n s i b i l i ty  o f s e l e c ti n g  a n d  a p p o i n ti n g  i ts  o w n  m e m b e rs . T h e  : -:,-;-‘. 
c u rre n t b y l a w s  s p e c i fi c a l l y  g i v e  th e  C o u n c i l  o f U p s ta te  M e d i c a l  C e n te r th t._ ,' ..‘ 
re s p o n s i b i l i ty  to  a p p o i n t R A G  m v n b e rs  a n d  th i s  m u s t b e  m o d i fi e d . --------.w --------- ---------------------------- 
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9. PARTICIPATION (3) 

The CNYRMP Program Director meets with staff and board members of 
the four CHP organizations in the region on a monthly ‘basis to 
discuss program activities and plans. Both the Binghamton and 
Syracuse Model Cities agencies electedcne delegate each as members 
to the CNYRMP RAG. In addition, there are also members from the 
Board of Directors of the Community Action Programs. Many CNYRMP 
RAG physicians serve in official capacities in various committees 
of the New York State Medical Society. 

Still another indication of participation is the 134 applications 
which were requested for the mini-contracts and the 57 letters of 
intent which were actually submitted to the CNYRMP. In previous 
years, proposals numbered from 5 to 10 per year. The use of mini- 
contracts, although they have many drawbacks, do serve to involve 
and interest more people in the activities of the program. 

e 

Although four out of seven members of the Executive Committee are 
from the Syracuse area, the mini-contracts and proposed projects 
which were approved for funding resulted in a program with geographical 
balance. No major interest group appears to be exercising arbitrary. 
control over the program's activities. 

------------_---_----------------------------- 
Recommended Action 

10. LOCAL PLANNING (3) 

When the RMP receives an inquiry or letter of intent for a proposal 
the CHP is immediately contacted. Joint meetings are then held with 
both the RMP and the local CHP planning groups to further develop the 
proposal. When the proposals are completed, the request is sent to 
the representative CHPs for them to review in light of their 
role in regional health planning. In the past this procedure was 
carried out in the month preceding the submission of the CNYRMP's 
annual application; however, the CNYRMP is currently attempting to " 
give the CHPs and their own RAG more time to act on CHP comments by 
having the proposals reviewed on a continual basis throughout the year. 
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10. LOCAL PLANNING (3)(Contd) _I 

The CNYRMP plans to work closely with the local CHPs on a major 
project for Emergency Medical Services. Supplemental funds have 
recently been provided to the CNYRMP to conduct such an activity. 
The current plan is to contract with the local CHPs for setting up 
EMS councils and hiring local EMS Coordinators.. It is interesting 
to note that the region hopes to utilize this project effort as a 
vehicle for the establishment of a CHP "b" agency in an area which 

...I hoes not have one at this time. 

There is evidence to suggest that the CNYRMP has been successful 
-'in its attempts to gain participation from other health agencies 

in the region. 
j. 

:; 

Recommended Action 
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11. ASSESSMENT OF NEEDS AND RESOURCES (3) 

As cited in the section on goals and objectives the region uses five 
sources to identify its regional and subregional needs. However, 
the site visitors failed to see how these sources of identifying 
needs could be integrated to provide the information required to 
generate a well directed programmatic thrust. In addition, the site 
vieitors found only a few examples of present program staff activ- 
ities which were in anyway related to the health care problems which 
had been Identified by the five input sources. It is hoped that 
the recently established Planning and Priorities Committee will be 
able to synthesize this information in such manner that they will 
be able to establirh priorities and refine the objectives in light 
of the current information. This is crucial to the CNYRMP if it 
is to be successful at ,re-orienting ita program so that it can 
effectively implement activities which will alleviate the region’s 
moat pressing health needs rather than continue to pursue the path 
of doing “good works” in a fragmented, isolated, and uncoordinated 
fashion. 

The region also plans to recruit four community coordinators for 
its designated subregions and also a health system planner. It is 
hoped that the above personnel will help in the assessment of needs 
and in the identification of resources, so the program can develop 
a meaningful plan of action for the program’s future activities. 

------------------I--------------------------- 

Recommended Action 

12. MANAGEMENT (3) 

With the small staff that has been available to the Director, the 
CNYRHP has been engaged in an impressive number ot activities. However, 
the site vieit team obaerved that program staff activities did not 
appear well coordinated. It was observed that the Learning Resource 
Center personnel and the Librarian were people who could have been 
used to assis.t the manpower coordinator in his tasks. There were no 
indications that such a working relationship existed or was developing. 
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12. MANAGEMENT (3) (Contd) 

As was mentioned in the section related to the Coordinator, the 
proper utilization of staff appears to be one of his major weaknesses. 
It is hoped that experience and.confidence will help him to improve 
hi8 management skills. 

The region requires a monthly financial report and a bi-monthly 
progress report. In the past they required quarterly financial reports 
and semi-annual progress reports. This procedure should eventua 1 ly 
aid the program to have current fiscal data which can be used for 
effective rebudgeting and enhancing its capabilities to capitalize 
on opportunities to move rapidly into activities which will advance 
the program. However, at this time, the region has an unexpended 
balance of $417,339 which speaks to the need to improve its fiscal 
management capabilities. 

Each project and mini-contract has been assigned to a program staff 
member. The program etaff member wae assigned to the project *or 
contract when the initial letter of intent was received. In .%ddition, 
the staff member arranges for technical review and is also required 
to give the results of the technical review back to the project 
director and to assist him in making changes which are required as 
a result of the review process. This approach places a.heavy work- 
load on each staff member and prohibits him from utilizing his time 
to assist in program planning and development. It is on this basis 
that the mini-contract approach is viewed as +n ,ineffecfive approach 
to project development by this region at this time;:’ It reduces staff 
to a role in which they are forced to react rather than act on matters 
related to program planning and development. Further, the volume of 
contracts under review results in a workload which tends to delete 
staff time to the point that activities can become fragmented, disjointed, 
and uncoordinated rather then syntherized into a solid program which 
addresses the region’6 needs. 

- -. . . ..’ ,. .- .: ‘. ,! ;. . . 

Job descriptions have been developed without stating the required 
qualifications, It was noted that the Assistant Director for 
Administration was appointed to this position and there are.indications 
that she does not have the qualification6 and abilities to perform 
effectively in this role. This is evidenced by the fact that the 
program has accrued $417,339 in unexpended funds during the past year. 

The team consequently recommended that a Management Survey Visit be 
scheduled early next year to provide the region with constructive 
assistance in the handling of its fiscal management activities. 

‘.. __I____-----_---_------ ----..--..------- -- ---_r2~*: : -... 
Recommended Action 5 :; .,, i; -2. 
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.13. EVALIJATION (3) 

The site visitors observed that the region followed last year’s advice 
and designated a program staff person as its evaluator. However, 
the training and experience of the evaluation director was in the 
field of education and not in analysis. The CNYRMP RAG report recog- 
nizes the program’s weakness in this area by stating the following: 
“Evaluation has been an extremely difficult problem for this RXP, 
although we believe that the problem is sharsd by many other8 through- 
out the region. We are hopeful our two-pronged effort to correct 
this problem will bear fruit: (1) Reorganize our Evaluation Committee 
along subregional CKP area lines and involve RAG members on site 
Visit8 ; (2) Institute an interregional RMP effort in evaluation, 
spearheaded by our organization, to bring standardization and more 
expertise to all of the evaluation efforts in the Upstate New York’s 

The site visitors expressed concern that only one project had been 
evaluated prior to the RAG’s approval of the submission of the 
CNYRMP’e annual application to RMPS. Although, the visitors recog- 
nized the evaluation of the Nurse-Clinician project, it was felt this 
process should have been done prior to the deadline for submission. 
The evaluation of this activity was viewed aa quite superficial and, 
in fact, was no more than pzogress reporting and discussion. 

The new charge to the Review and Evaluation Committee is to elte visit 
each project twice during a 12-month period. In addit ion to the pro- 
jects, the Committee must also asses6 program staff activities and 
RAG functions. A ta6k and a timeline plan for the Review and Eval- 
uation Committee has been established. 

The region is to be encouraged to implement the plan of the Evaluation 
Committee as portrayed in the task and timeline chart given to the 
site visitor6. There is also to be involvement of total staff in the 
evaluation process, so that all proposals can be continuously evaluated 
for continued funding or termination. The track record for evaluation 
is quite poor; however, there are signs that the future will see a 
substantial improvement if the current plan is successfully implemented. 

Reoommended Action 
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14. ACTION PLAN (5) 

As stated earlier, 52% of the project requests are related to the 
CNYRMP's first objective, to improve the health care delivery of the 
rural, inner city and the medically disadvantaged, but there is a 
need for greater community involvement and commitment. 

The site visitors felt that the newly proposed activities were not 
realistic in view of the types and numbers of program staff presently 
on board. They further felt that theutilization of the mini-contract 
approach was unrealistic at this time and, in a sense, placed the 
cart in front of the horse. In this approach the RMP was asking the 
region-at-large to develop its program rather than developing its own 
program which it could present to the region's residents for their 
ratification. The region's involvement in the formulation of the 
program is viewed as rightfully originating from the RAG members who 
should represent the region's health interests and not directly from ,. 
people in the region seeking financial- support to "do his thing" 
through a mini-contract. ,. 
In-view of the region's ;eque&t to recruit ten key program staff 

members and recognizing that their planning and evaluation 
committees are undergoing reorganization, the CNYRMP's application 
which requests funds to manage 16 projects and 20 mini-contracts 
appears to be more than they can successfully accompl.ish,,during 
the next program year. Most of the current action plan is focused 
on "Projectsn and does not involve the implementation of a 
coordinated, integrated program. 
In summary, it appears the region needs to find a new approach to 
program development and it is hoped that new staff will alleviate 
the need to look for short-cuts and will permit the development of a 
well constructed action plan which effectively and methodinally 
attempts to alleviate the health problems of the region. 

---------------------------------------------- 
Recommended Action 

15. DISSEMINATION OF KNOWLEDGE (2) 

An example of program staff disseminating skills is represented by 
the work of the Library Coordinator. Requests for inter-library 
loans were increased to 5,127 or 56.5% over the previous year. The 
Biomedical Communications Network handled 343 computer searches or ., ., :. _ .I. I ,_' :. . . 

L ..__ I:., 
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15. DISSEMINATION OF KNOWLEDGE (2) (Contd) 

or 64.9% more than last year. She also taught hospital persounel 
throughout the region some of the means they might employ in order 
to obtain additional funding to enhance their operations. Three 
hospitals have received National 
grants as a direct result of the 
CNYRMP Librarian. 

Library of Medicine improvement 
work and training done by the 

------------------------- 
Recommended Action 

--------------------- 

0 

16. UTILIZATION OF MANPOWER AND FACILITIES (4) 

Increasing the availability, efficient utilization, and capacity of 
health care while providing for continuing competency is a major 
objective of the CNYRMP. Several projects, namely, the Generalist 
Nurse Practitioner Training Program, health service/education 
activities, medical emergency technician training and Health 
System North directly address this objective. These projects 
represent 34% of the total requested project funds. 

Examples of approved mini-contracts for the current funding year 
which include the utilization and/or training of allied.health 
personnel are: 

1) Creation of a Neighborhood Health Clinic (an LPN and a 
community worker/nurses aid was hired with RMP funds). 

2) Training professionals and paraprofessionals to work as 
a team in remotivation and reality orientation. 

3) Geriatric Day Care Center. 

4) Homemaker service for the Madison Company. 

5) Establishment of satellite medical centers. 

6) Expansion of Volunteer Childrens' Clinics to rural areas. 

7) Comprehensive Home Care as a follow-up to Pulmonary 
Rehabilitation. 

0 
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16. UTILIZATION OF MANPOWER AND FACILITIES (4) (Contd) '. 

It is difficult to determine how much these activities will benefit the 
population in underserved areas. In an attempt to reach the underserved 
areas, the region is setting selectivity standards for applicants to the 
Nurse-Clinician Program. These standards will attempt to insure that 
applicants from rural and ghetto areas wi$l receive high priority in, 
terms of being the beneficiaries of the training provided in the Nurse- 
Clinician Program. 1. 

The region through its health service/education activities is attempting 
to involve the health education institutions. ,The site visitors learned 
that CNYRMP is involving the Maxwell School of Government by having its 
Masters Public Health Administration candidates participate in evaluation 
and planning studies. The idea of training interns from the Maxwell 
School is commendable, providing the staff can adequately supervise this 
endeavor. 

A bibliography on geriatric patients with chronic respiratory disease 
has been assembled by CNYRMP staff. 

Overall, the region is making a sincere attempt to utilize'existing 
manpower and,facilities and, in this instance, the mini-contract 
approach may have been somewhat helpful to them in their efforts, On 
the other hand, the approach to this problem is handicapped by the 
shortage.of program staff and the need for a more systematic'approach 
which a larger staff could make possible. 

Recommended Action 

17. IMPROVEMENT OF CARE (4) 

The CNYRMP has utilized studies and data supplied by the CHPs. The 
ALPHA CHP "b" agency, for example, has established improved ambulatory 
care as its main priority. Both proposals, !I19 - Pulaski Model Rural 
Ambulatory Care Center and 640 - Satellite Clinics Serving Rural Areas, 
address the problem of improving ambulatory care which the CHP agency, 
from its%antage point, recognizes as the area's major health problem. 
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17. IMPROVEMENT OF CARE (4) (Contd) 

Attempts to exploit transportation services are best shown by the 
CNYRMP mini-contract to the Geriatric Day Care Center in Canton. 
This proposal has enabled the contractor to bring patients to and 
from the day care center. There is no public ?'ransportation in 
this area. Thus a simple, but highly significant problem has been 
resolved by the CNYRMP intervention. The CNYRMP should be commended 
on this effort. 

The CNYRMP is currently working with a Neighborhood Health Center in 
Utica, the Pulaski Model Rural Ambulatory Care Center and the Rural 
Urban System of Health Care in an attempt to amplify the capabilities 
of each of these programs to being better ambulatory care to the areas 
they are serving. 

----------_---------________________I___------ 
Recommended Action 

18. SHORT-TERM PAYOFF (3) 

The St. Regis Reservation Clinic appears to promise early access to 
improved health services within the next year. The Pulaski Clinic is 
already making additional services available to its rural population 
and is receiving assistance from the CNYRMP in this effort. It is 
too early to evaluate the impact the Nurse Practitioner Training 
Program will have on moderating costs of health care; however, it 
appears that this effort will add to the efficient utilization of 
personnel and result in an increase in the accessibility and availability 
of health care services in the region. 

There is reason to believe that the EMS project will enhance the 
availability and quality of health care in the next two or three years. 
The region has already begun activities which are designed to attract 
individuals and agencies to participate in its Emergency Medical 
Service (EMS) project. It is hoped, that through involvement in the 
EMS activity, the people and organizations in the region will develop 
linkages with the CNYRMP which will result in additional activities 
which can be worked on in cooperative fashion. 

In the overview, the CNYRMP has been making a contribution to the 
improvement of care in the region; however, this contribution will 
become more significant as the program continues to restructure and 
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, 18. ' ;SHORT-TERM PAYOFF (3) (Contd) : 
“ 

increases the size and competencies of its program staff. The over- .' " 
riding problem faced by the CNYRMP is the shortage of program staff 
and, until this is resolved, the programmaFic efforts will suffer. 
Under the staffing circumstances this program has faced during the past 

.' year, the accomplishments in this area are commendable. 
-I---~-------------'-----------------~-- - i - - - - 

Recommended Action .- 
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19. REGIONALIZATION (4) 

Both the RMS project and health services/education activities are 
examples of activities aimed at multiple provider groups. Although 
the Nurse-Clinician project is located in a single provider insti- 
tution, the students come from all parts of the region. 

The CNYRMP plans to assign program staff to each of the four CHP 
subregions. These coordinators, by proper exchange of information, 
will be in a position to encourage sharing of facilities and'manpower 
on a regionwide basis, 

-- -B--s- 

The Health System North project is an example of how new linkages 
are being established with the University Health Science Center in 
Syracuse by providing for an on-going rotation of medical students, 
interns, and residents throughout the CNYRMP's northern area to 
provide health care in a section which is particularly short of 
physicians. This has proven to be an effective means of providing 
health care services to the underserved residents of this isolated 
portion of the region. 

New linkages between northern Oswego County and St. Josephs Hospital 
Health Center in Syracuse, and between the rural Susquehanna County 
in Pennsylvania and C. S. Wilson Hospital in Johnson City, New York 
are also being established. The region believes these preliminary 
negotiations will assist it to extend its program more effectively 
throughout the region in the future. 

The EMS project is expected to create a regionwide' and ultimately 
a statewide network for communication and transportation for the 
enhancement of Emergency Medical Services and Ambulance Transportation 
Centers throughout all of New York. 

The region appears to be making headway in the extension of the 
benefits it can bring to the Central New York area. 

---- ------------- -- -------------- --a 
Recommended Action 
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20. OTHER FUNDING (3) 0. 

The CNYBMP has attracted other funds when planning Project #46, 
Health System North. The E. J. Noble Foundation paid for the 
summer fellowship program because RMl? funds could not be used to 
pay for this type activity. As mentioned earlier, three hospitals 
have received National Library of Medicine improvement grant funds 
as a result of assistance provided by CNYRMP staff. 

The team, however, was disappointed to note that several of the 
new projects being proposed appear to be mere extensions of 
activities normally conducted by other agencies. In spite of this, 
the CNYRMP approved them for RMP funds. For example, Project f28, 
The Well Baby Clinic and Project 845, A Coordinator for the Spanish 
Speaking Coummunity, appear to be services that should be provided 
by the County Health Department and the County Mental Health Board 
respectively. Thus, the CNYRMP program staff and the RAG appear to 
be in need of closer contact with RMPS and to become more familiarized,.: 
with the specific nature of the RMPS mission. 

The Dial Access project is being terminated in September 1972. Reports i':-..::\ 
from the CNYRMP staff indicate that the hospital is exploring other .i:.i,i 
governmental or commercial sources of funding; however, it does not 
appear that this program will be able to become self sustaining. 
Once again, it is possible to speculate that this project could be 
sustained if the CNYRMP program staff was sufficiently large and had 
the competencies required to provide the necessary assistance to the 
project. director to help him find alternate sources of support. This 
has apparently been a useful service to the region and may be the 
victim of inadequate RMP staffing. 

The Nurse-Clinician Training Program, which is entering its second 
year of CNYRMP funding, has been encouraged to charge tuition for the 
training being rendered and thus become independent of the need for 
RMP support. It is hoped that this can be done successfully so the 
activity will not collapse when RMP funds are withdrawn. 

The development of the St. Regis Reservation Clinic gives no evidence 
of having generated funds from any sources other than RMP. The Home 
Dialysis unit is also failing to meet its funding needs because there 
has been no success in having the A. C. Silverman Hospital incorporate 
the expenses of the unit into its per diem rate. The CNYRMP, in light 
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r 20. OTHER FUNDING (3) (Contd) 

of the failure to secure the backing of the A. C. Silverman Hospital, 
is attempting to organize a Dialysis Buyers' Cooperative as an aid 
to renal patients. 

There is concern over the Pulaski Rural Model Ambulatory Care Center 
which has been funded by the CNYRMP for one year. It has been unable 
to generate patient fees. It is encouraging to note that a local, 
fund raising program has provided some funds and that five acres of 
land have been donated to it. These are temporary steps and the 
major funding problem still remains unresolved. 

The mini-contracts, on the other hand, as a precondition to funding, 
have been generating other private, local, state and federal dollars. 
For example, one mini project is utilizing National Health Service 
Corps personnel to provide family centered primary medical care is 
also receiving CN support. 

0 
Overall, the CNYRMP has not been successful at acquiring other sources 
of funding for projects they have initiated. Until such time as the 
program addresses the need for administrMzive/fiscal competence and is 
successful in bringing this expertise to bear on the development of 
projects in their formative stages --- the ability to sustain activ- 
ities will be limited, as is now the case. 

m-e ------------------------------------------- 
Recommended Action 
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Renal Disease Activities 

The CNYRMP has funded the Home Dialysis Training program, Project #6, 
and two feasibility studies which are currently in operation. It is 
requesting support to initiate Project 822, Cooperative Organ Bank 
of Central New York. 

The Dialysis Buyers 1 Cooperative feasibility study was found to be 
lacking specific objectives. The study also lacks evidence of a 
working relationship between the patients and a local Kidney Foundation. 
At this time, the region lacks a Kidney Foundation and an effort should 
be made to encourage the establishment of such an agency which once 
established, could be helpful to the region's entire kidney program. 

The Comprehensive Areawide Kidney Service feasibility study for the 
NY-Penn area appears to dovetail its objectives with those of the 
Dialysis Buyers' Cooperative feasibility study. It too has no specific 
objectives that could be measured at the end of one year. This group 
could also benefit if it were able to work with a local.Kidney Foundation. 
Since most of the region's proposed activities are directly related to 
the functions conducted by the Kidney Foundation, they would be well _ .., *- -__, > 

.‘.>. i 
advised to place high priority on efforts to get the placement of a 

:,:... .y: .,: y _i'-_ ' 
local Kidney Foundation activity in their area to supplement the 
entire kidney program. 

, 
!. 

The Home Dialysis project goal of training 12-15 patients per year 
appears to be non-specific. The end stage renal population of Central 
New York is in the range of 60 to 75 patients per year. The training 
capacity of the Home Dialysis two-bed unit and the stated number of 
personnel far exceeds the anticipated number of patients who need to 
be trained. In addition, the training facilities are now located in 
high cost, high overhead hospitals. The site visitors believe the 
region should take cognizance of cost factors in all future decisions. 

The goals of the Cooperative Organ Bank, Project #22, are too general. ' 
St was reported that only six to nine transplants will be done in the 
first year. The project proposal leads one to believe that there would 
be a far larger number of organs potentially available and therefore 
it follows that a greater number of transplants should be possible. 
The past year only three transplants were performed and only 14 trans- 
plants have been done in the past four years. Unless the goals are 
elevated and unless the numerous organizations who are involved such 
as the Hemodialysis Committee, the Transplant Committee, the Consumer 
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. Renal Disease Activities (Contd) 

Cooperative Committee and the Organ Retrieval Committee are coordinated, 
the region will be unable to care for its renal failure patient pop- 
ulation. No kidney program can expect to be successful in light of 
this type of fragmentation. 

It was therefore recommended that a Regional Kidney Proposal be 
developed with a time goal that is realistic and related to the com- 
munity needs. Any future kidney planning should include provision for 
care of patients throughout the entire Central New York region and not 
be limited to the urban areas, i.e., Syracuse, etc. The Central:,New 
York area is uniquely suited for Home Dialysis and for this reason 
this aspect of the region's kidney program should be expanded. 

0 

With regard to the Organ Donor Program, it was suggested that this 
program needs to relate to other CNYRMP programs in the region. As 
an example, the Organ Transplant Center should utilize the Emergency 
Medical Care program to relate to communications and transportation 
of the organs. The trauma surgeons and neurosurgeons working in 
emergency services represent the greatest resources for donor kidneys. 
They must be included in the planning for the program in order to 
capitalize on the advantages they can bring to increasing kidney 
donations. The Organ Donor Program needs to develop a procedure 
list, permission forms, develop sterile containers for organ trans- 
portation and develop a perfusion device which can be placed in a 
centralized location and in a location which is well known to all 
potential users. A cost and recovery schedule should also be 
developed. Lastly,there needs to be lay education in regard to organ 
donation which will further increase the supply of organs needed for 
the region's renal failure patients. 
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SUMMARY 

The sense of the site visit team was that this program made a valiant 
effort during the past year to remedy the deficiencies noted during 
the 1971 site visit; however, the obstacles which they faced were 
insurmountable. For most of the year the program was forced to work 

.with an Acting Coordinator and this was a difficult arrangement for 
him and an even more severe handicap to a program making an attempt 
to bring about required changes. Under the circumstances, the 
Director (now officially appointed) and his small staff must be 
commended for their personal commitment and sacrifices made during 
this period to improve the program. 

The future for this program is viewed as promising in light of some 
positive developments noted during this visit. First and foremost, 
Mr. John Murray has won the confidence of the RAG and has earned the 
role of Director and, in this sense, can now begin to operate more 
effectively. Although the site visitors are convinced that Mr. Murray - 
needs to sharpen his administrative skills, they share the respect and 
admiration of the local officials who selected him for this new role. ,. 
Time and experience will bring him confidence and his dedication and ..-:_ 
determination to generate an outstanding I@iP in Central New York will, .:‘I ::'>: 
in all probability,be realized,to the benefit of the regfon's !__ -. _ > -*,j 

:._ ..1.. 
residents and EMPS. 

The program has added three new staff members and they will certainly 
reinforce the efforts of the currently overworked small staff. The 
region is requesting ten new professional staff members and, in this - 
request, the site visit team lends a strong endorsement. A selective 
recruiting program should bring the competencies Mr. Murray needs to 
build the effective program he desires. 

There is little doubt that the program needs to enhance its planning. 
It must specifically identify where it wants to go and determine the 
best way to proceed. To effectively accomplish this, the%Director 
must receive help from the established Priorities Committee, Evaluation 
Committee, his BAG, and from the new staff he is planning to recruit. 
It is essential that he make maximum use of these resources to develop 
a sound plan. 

In the area of fiscal management, the program faces a definitive need 
to strengthen its competencies. This must be recognized as a priority 
matter which needs to be addressed and resolved at the earliest possible 
moment. Effective planning will be an aid to the resolution of this 
deficiency. 

. 1. ;.. 
.^ ’ 

: :...- 
,, .: 
.t-..,:.. . . 
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SUMMARY (Contd) 

Zn all, the program faces a challenging year ahead; however, the 
site visitors feel the potential for success is on hand and are 
optimistic that the CNYRMP will have success in their efforts. 
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Henry Lemon, M,D., Member of BMP Review Committee, Professor of Medicine 

Nebraska Medical School 
Alfred L. Frechette, M.D., Commissioner of Public Health, Massachusetts 

Department of Public Health 
F. M. Siinmons Patterrsoa, M.D., Executive Director, Association for the 
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Will.iam Lawrence, M.D., Chal.rman RAG, Alabama RMP, Internal Medicine- 

Cardiology, Birmingh%am, Alabama 
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University of Indiana School of Nursing 
Chairman IRMP RAG Committee 

Staff Visits in Last 12 Months: 
June 13x, 1972 - Jimmy Roberts, M,D.and Jerome Stolov 

Staff assistance regarding health service/educational activities 
June 8, 1972 Robert Shaw CNYRMP RAG Meeting 
April 12, 1972 Ma&an E. Leach, P.HD, DPDT, Staff Assistance regatiding health 

service/education act-lvit-f.es 
Marrch 22-21r, 1972 J. Stolov, Executive Committee Meeting February 2-5, to 

observe mini contract negotiation 
December 1971-J. Stolev RAG meeting and Staff Assistance followup of advice 

letter 

Recent events vcctirring uea~$.c area of Region that are affectinq -...._.c 
: 

I. .July 1, I.971 Experimental Health Services Delivery System Funded for 
the NY Penn Area (southern tier of CNY) $275,000 
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2. Approved National Health Service Corps Sites (Cato Meridian, Chenago, 
Memorial, Barnes Kasson, W. Winafield [Little Falls 
Hospital] Faxton Hospital Chateaugay, N.Y.) 

3. Transfer of Neighborhood Health Center transferred to Medical Center 
(Upstate Medical Center) 

4. Maxwell School in Public Administration offers degree iti Public Health 
Program 7/72. 
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Population characteristics: rural, urban, minority, income level, 
age distribution 

Health education institutions 
, 

Pertinent health data 
Geo&xiphy: 
The Central New York Regional Medical Program is comprised of 15 counties 
in Central New York, plus two counties in adjacent northern Pennsylvania. 
The boundaries were determined by Medical Trade Areas, Medical Education 
and part graduate educational patterns and to conform with the boundaries 
of the State Health Department regional efforts. The Region is approxi- 
mately 96 miles wide in its East-West perimeter and 271 miles long from, 
the Pennsylvania State Line on the south to the Canadian Border on the 
north. Geographically, it is one of the larger but relatively thinly 
populated Regions in New York State. The total land area is 26,016 
square miles. 

Population: Approximately 1,800,OOO Population density 68/square miles 
Approximately 60% Urban 
Approximately 97% white 

INCOME - Average Incone per Indi.vidual, 1969 
State (of RMP) $4421 (NY)*--SMSA - $3154 
United States $3680 

AGE DISTRIBUTION - Median Age Approximately 30 
Percent of Total by Specified 

Age Group, 1970 

Age Group 

Under 18 yrs. 

State 
wo 
33 

U.S. 

35 
18 - 65 yrs. 57 55 
65 yrs. & over 10 10 

METROPOLITAN AREAS 

Name of SMSA Population 
(in 000's) 

Total 1,263.0 
Binghampton NY-Pa. 298 .O 
Syracuse, NY ** 629.2** 
Utica - Rome, NY 335.8 
** - 1970 Census for Metro area - increased 

from 564,000 in 1960 
City of Syracuse - 197,000 total population; 

incl. 21,000 Negro (about 10.8%) 
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FACILITlES -- 

Data Hospital 

In New York State there are 48 hospitals with general medical and 
surgical beds or a totai of 7,564 acute care beds and four hospitals 
with extended care Facilities with 472 beds, in the Central New York 
region. It is significant that more than 60 per cent of these institu- 
tions have .less than 1.25-bed rural character of the area, and the need 
for smaller hospital. units to serve large geographic areas. The 
largest portion (60%) of beds is, of course, predominately in the group 
of hospitals which have a larger than 200-bed capacity. 

In Pennsylvania there are five hospitals in the area with a total number 
of beds of 475, Four of these have under 50 beds and the Robert Packer 
HOBpital haE 305 ljE3d&?. There is associated directly with the Robert 
Packer Hospircl, the Guthrie C1inJ.c which has approximately 50 full-time 
practicing ptryaiclons organized i.n a group practice. 

PerEionneL 

Physicians - There are approximately 2,700 M.D.s (133/100,000 and 
approximately 55 U.0.s 

Nurses - There are approximately 15,000 registered nurses of which only 
about 9,000 are acrive. 

Pertinent Health Data ---*- 

MORTALITY RATES, CY 1967 

MORBIDITY - .r:r,LNESS RATES (1965 - 1967) Deaths per 100,000 Population 
--.--.a- 

Ratesler lGO_tsersons, by rge Group ~.._ _. 

Persoar; w, % with 
acute cond. chronic cond. --, ^_l-.~-e.l_l-- -- 

N, Easi* N.East 
Rex.- Geog , D.ll"y 1J.S. Ge0g.Reg.U.S. 

All Ages 194.9 190.2 47.0 49.5 
--- 

45-64 yrs, 119,9 124.5 64.5 71.1 

Cause RMP (State) U.S.196 

Heart Disease 437.4 364.5 

Cancer 186.4 157.2 

Vast. lesions 88.8 102.2 
(aff. CNS) 
All causes, 1019.4 935.7 

65 & over 107.9 103.4 80.6 85.6 all ages 
45-64 yrs. 1143.9 1143.5 
65 & over 6168.8 6042.5 
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HEALTH EDUCATION INSTITUTIONS 

COUNTY-INSTITUTION 

St. Lawrence 

PROGRAM 
(Special note of paramedical programs) 

Clarkson College 
St. Lawrence University 
SUNY ** College at Potsdam 
SUNY Agriculture & Technical 

Institute at Canton 

Technical Institute 
Liberal Arts 
Liberal Arts 

Nursing (2-year program) 

Madison 

Colgate University 
Hamilton College 
SUNY Agriculture C Technical 

Institute at Morrisville 

Cazenovia College 

Liberal Arts 
Liberal Arts 
Nursing (2-year program) 
Practical Nursing 
Medical Laboratory Technology 
Nursing (2-year program) 

Tompkins 

Cornell University 

Ithaca College 

Sloan Institute of Hospital 
Administration 

Graduate School of Nutrition 
Physical Therapy 

Broome 

SUNY University Center at Binghamton 

Broome County Technical Institute 

Health professions programs in 
planning stage 

Medical Technology 
Dental Hygiene 
X-ray Technology 

Onondaga 

LeMoyne College 
Syracuse University 

Onondaga Community College 

SUNY Upstate Medical Center 

Liberal Arts 
School of Nursing, Special Medical 

Education Programs 
Dent81 Hygiene, Medical Laboratory 

Technology 
Medicine, Nursing, X-ray 

Technology, Medical Laboratory 
Technology, Graduate School 
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Cortland 

SUNY College at Cortland 

Oswego 

SUNY College at Oswego 

Oneida 

Utica College (of Syracuse University) 
Mohawk Valley Technical Institute 

Cayuga 

Auburn Community College 

Jefferson 

Jefferson Community 

COUNTY-HOSPITAL 

St. Lawrence 

A. Barton Hepburn 
St. Lawrence State 

Cayuga 

Auburn Memorial 

Broome 

Binghamton General 
Binghamton State 
Charles S. Wilson 

Onondaga 

Crouse-Irving 
St. Joseph's 

Oneida 

Mercy State 
St. Elizabeth's 
Utica State 
Jefferson 
Mercy 

College 

Health Education 

Liberal Arts 

Medical Technology 
Nursing 

Associate Degree Program 

Associate Degree Program 

Hospital Schools of Nursing 
(Three-Year Diploma Programs) 

CITY 

Ogdensburg 
Ogdensburg 

Auburn 

Binghamton 
Binghamton 
Johnson City 

Syracuse 
Syracuse 

Marcy 
Utica 
Utica 

Watertown 
House of Good Samaritan Watertown 
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- 11 - Region: Central New York RMP 
Review Cycle: 72 

HISTORICAL PROGRAM PROFILE OF REGION 

In March 1966, the Upstate Medical Center Council, appointed by the 
Governor of New York, selected a 15 member RAG and approved the 
Research Foundation of the State University of New York as the Fiscal 
agent for the applicant institution. Dr. Richard Ii. Lyons, was ap- 
pointed as acting Program Coordinator. 

In December 1966 the Region's planning grant application was approved 
for two years support at the amount requested. 

In November 1967 the Region submitted its continuation application 
for 02 year of planning and requested additional funds to expand 
Core and Planning activities. In addition, the Region requested 
three years support for 4 projects: Project 1 - Continuing Education 
in Nursing, Project 2 - Rehabilitation Consultation Service, Project 3 - 
Oneida County Tumor Conference, and Project 4 - 
Rram* Both the continuation application andthe four operational 
activities were approved and an award granted. 

At the recommendation of the RMPS Committee, a site visit was conducted 
to this Region in March 1968, by Dr. Edwin I,. Crosby, Dr. Stanley W. 
Olson, Dr. Dan A. Mitchell, Dr. Philip A. Klieger, DRMP, Dr. Veronica 
L. Conley, DRMP, and Mr. Robert Is. Jones, DRMP. In their assessment 
of the Region the site visitors had difficulty in determining the 
overall strategy of the Region which appeared to consist of identify- 
ing perceived needs, especially those of physicians and hospitals, 
to take steps such as epidemiological surveys and meetings that would 
identify the most critical needs, and then to call upon the resources 
of the State University of New York to meet those needs, The RAG 
seemed to be representative of the Region and the medical professions 
endorsed the regional medical program concept. 

The Region submitted in August 1968 a renewal planning grant applica- 
tion requesting support for core and planning activities for a five- 
year period. At the recommendation of RMPS National Advisory Council 
a site visit was conducted to this Region in January 1969, by Dr. Henry 
Lemon, Dr. M.J. Musser and Mrs. Sarah J. Silsbee, DRMP. During this 
phase of development it appeared that the RAG was representative of 
the medical needs and interests of the Region. The visitors, however, 
believed that representation from the 34,000 underpritileged people 
of Central Syracuse should be added to the RAG from the Neighborhood 
Health Center Council. Bylaws for the RAG were being developed and 
a study of the practice of making the Upstate Medical Center President 
the RAG Chairman had been requested by Dr. William Bluemle, President 
SUNY Medical Center, 

The visitors believed that a major defect in RAG organization was 
the lack of a functional executive committee that could help the RAG 
develop policy guidelines and act on behalf of the RAG on declsj.ons 
requiring inlmediate attention by the Coordinator. Procedures for 
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the review of grant proposals and defined responsibilities in the 
review and decisionmaking process had not been well developed. Although 
a large number of RAG subcommittees had been organized, few were active. 
It was apparent from the operational projects submitted that there 
had been insufficient coordination to date. There did not appear to 
be a regional plan or an obvious strategy for further development of 
programs in the Region. The visitors found difficulty in clearly 
identifying those physician continuing education activities related 
to the Upstate Medical Center from those of the RMP. There also ap- 
peared to be little integration between the nurse in-service training 
program at the Center and the RMP's nursing continuing education 
prOjeCt* 

The visitors recommended that the University Medical Center (U.M.C.) 
give priority to the recruitment of physicians for core staff (there 
were none other than the coordinator). The UXC responded that until, 
vacant departmental head positions were filled it would be difficult 
to interest physicians in faculty appointments. That once vacant 
departmental head positions at the Center are filled, top priority 
would be given to filling the Regional Medical Program positions. 

In June 1969, the Region was granted an award combining the planning 
and operational grants which consisted of Core and 8 projects. Support 
for an additional project (a12 - Prevention and Effective Recovery 
from Cardiovascular Illnesses Through Knowledgeable Nursing Instruc- 
tion) was requested. 

In February 1970, the Region requested funds for a continuing Medical 
education project in Rural-Pennsylvania but no additional funds were 
recommended. 

During the July 1970 review cycle Council approved at a reduced level, 
project 45 - Medical Library and Information Service. The Region 
submitted a supplemental operational grant application in November 
1970. The National Advisory Council recommends funding of the Mobile 
Stroke Rehabilitation Service - project 2R for an additional year. 
Two other projects were not recommended for funding. On April 1971 
the Region had to reduce its funding $59,507 since RMPS had a reduc- 
tion in our apportionment. 

In May 1971, the Region submitted a triennial application, and requested 
for its 04 year of operation $1,413,928 d.c, Consequently on June 3-4 
the Region was site visited by Effie 0. Ellis, M.D., Henry Lemon, M.D., 
Alfred Frechette, F.M. Simmons Patterson, M.D., William Lawrence, M.D., 
Jean Schwer, R.N., and RMPS staff. 

Major recommendations of ffie site visitors were: the appointment of an 
associate director, the RAG to expand its membership, a program priority 
and decisionmaking process to be developed, and a program plan to be 

cil recommended only one year fu;lding; 
~~~~lDr. Lyons res-fgned. 

After receiving 

Director. 
,r\‘ 

I / 

Mr. Murray wa.s appointed Acting 

.. . 
. . ,- . . '- , ._ ; “.a-. 



- 13 - 

In December 1971, $537,745 d.c. was awarded to the Region for 10/l/71 - . 
g-30/72. Later that month staff visited the Region to follow up on 
the August advice letter. 

The turning point in this Region's history appeared to be when 
Region requested from its constituency/ideas for mini contracts of 
less than $5,000. It received 134 proposals. In February2staff was. 
able to observe the negoti&tion process involved in awarding these 
contracts. On March 1, 1972, the Region moved into new 

Under the implementation of the 3 cycle review system the Region has 
been extended an additional 3 months. 

At the request of commended and the Director 
approved a level o th period which when prorated 
over a 15-month pe The rationale for approval 
was the need to implement Health Systems North Projects 23, 24, 25, 
26, 27, 28, 29, and 30 and to aid the Mohawk Nation through support 
of Project 31. The Region was also permitted to expand its area 
health education cooperative efforts in Projects 18 aud 30 (Project. 
30 was part of Health System North). This decision was based on 
recommendations from a member of the Professional Technical development 
staff following a special consultation visit April 12, 1972, 

Since the Region received funds to expand its health service/educational 
activities, Reviewers felt that the Region's request for special 
education monies for Projects 34, 35, and 36 were duplicative. Con- 
sequently, staff requested to visit all the sub-regions to review health 
service/educational planning efforts. The decision to have a site 
visit team review efforts to date was recommended. Although staff 
felt the Southern Tier could utilize funds, this decision would have 
to be delayed until after the site visit. 

The Region did, however , receive approval of its "Emergency Medical 
Service Activity Project" 29A-F for $261,705. This amount was awarded 
June 21, 1971. 

The Region, as of August 1972, now has 
year which terminated December 31, 1972. 

Recently,we were informed that Mr. Murray, 
executive director. 



- 14 - Region: Central New York RMP 
Review Cycle: October 

STAFF'OBSERVATIONS 

Principal Problems: 

1. A program plan must be better defined and measurable over time 
2. Better project monitoring is needed 
3. The Program staff coordinating health service/education activities 

needs to be more effective 
4. The goals and objectives need to bemre specific 
5. Continued support of ongoing projects appears weak 

Principal Accomplishments 

1. New Coordinator appointed 
2. RAG expanded 
3. New organizational structure 
4. Active CHP-B participation 

ii: 
Greater access to RMP funds for disadvantage groups 
Participation of many groups in CNYRMP as observed through the 
mini contract and project proposal submission 

7. The review process appears workable and equitable 

Issues requiring attention of reviewers 

1. 
2. 
3. 

f, ; 
5. 
6. 

7. 

8. 

What is the program plan for CNYRMP? 
What data was used to aid RAG in its 
Is the Executive Committee balanced in 
and effectively functioning*? 
What is the recruitment plan of the coordinator? 
Will expenditures be lapsed as in theplst? 
Since, as reported on p. 80 of the CNYRMP Anniversary application 
only one project evaluation was completed, the program's evaluation 
process should be thoroughly reviewed, 
A special effort should be directed to correlate the relationship 
between program planning, operational programs and the inter- 
action of program and staff activities. 
Projects still appear to have been developed spontaneously rather 
than based on need and a regional plan. 



REVIEW (ILYCIE: October 1972 

0 RPS 
STAFFBRIEFINGW 

Reyian:CiXORAIZ~CKll$G Operations Branch: MJDCCwTm 

F?&Jmber: l+l 00040 Chief: Michael J. Posta 

Coorctinator: THOMAS A. NICKUS, M.D Staff for RMP: 
. (nCecutive Director) * Mary E. Murphy, MCOB Oper. Officer 

Last Rating: 294 
Harold O'Flaherty, MalB, Back-up 
Qlarles Barnes, cm3 

t 
TYPE OFAPPLICzYJxw: 

RabertWaLkin~,OPE 
Rx&r& Officf? Representative 

3rdYear 
m lkierbrkial /---;t TE&zn&al 

@rogr~Director) 
Daniel Webster 

/x/ g&%jgy& I? other 
Managmt f!kxv+: Teneative-+wrl.y '73 

E;tst Site Visit:(Da&s, c%xkfwn, ~ttee/Counci.l Me&ers, Uxx5ultants) 

SepW 9-10, 197l: Philip T. Nhite,~.~., Q?(zirman Review carmitt05! 
Mrs. Florence R. Kycbff, National Advisory Council 
Jessie B. Barber, Jr. M.D.,Cbnsultant 
Hxq&rey H. Hardy, Jr.,M.D., Consultant 

: (Date & Purpose) 

wril 10, 1972: CbnsultationonEducationalCen~s 
May 22-26, 1972: IFJIP Orientation - RAG &keting 
June S-18, 1972: Evaluation Visit 
lbgust 1971 - July 1972: Ttxhnicdl Consultation & SiteVisits 

(IQR- Prcqram Director) - 20 

1,ia Naw Coosdinator &ecutive Director), Thanas A. Nicholas,M.D. as of 7-l-72 
fnterim~~~r,~J~,M.D.~~~sasAssistantarProgrmn 
Direcbx. 

2. HMO Cbntinuatian Grants (910) b: 
Allmosawty Hospital, Alarwsa,C!olorado 
Ibcky Momti Hm, Inc., St. Mary'sMospi~,GrandJundian,cOlo~~o 
FQubzValley Foundation forMedical Care,Fort CbU.i.ns,cOlorado 

3. Pediatric mysis Centzr Grant Award of $102,OOO(in cycle) to serve 
4 
5: 

ztiyw -5mn= l?cbmzq Project remed as swdtal grant of $40,000. 
H&rx&lP. Ward, M.D., newly appointed Dean, biversity of Colorado Medicxkl 

l 



w.3 Regron VIII 
Two entire States, overlap with Colorado portion of Intermountain 

overlap with Wyoming portion of Mountain States 
Counties: Colorado 63; Wyomi,ng 24 
'qngressional Districts: Coiorado 4; k'yoming 1 at large 



REVIEW CYCLE: Octc;bor 1572 - 3 

?G!lxam msTlcs 

C23X3VPHY - CoZorado/Wyuning IMP en~ses the entire states of 
Qlorado and Wyaning (201,400 square miles) 
Colorsdo - 97,400 yunin% - 104,000 

. lxmnA!TIoN (1970 census) 
lbtal: 2,539,700 Density: 
@lOrado - 2,207,300 Cbloradc - 20 per sq. miles 

I ?PwJ - 332,400 lfyadng- 3prsq. miles 
% Urbani Colorado - 78.5 Wyaning: 60.5 
% Non-White: GoLorado - 4.0 Wycming: 3.0 

.&SE JIxsmoN IXXME(1969): 

% Wnder II.8 yrs: Cblorado-36; Wyaning-37 Avexage/px individual 
% 18-65 yrs: c.zolorado-55; wyuning-54 Colorado - $3,680 
%65yrs. 6tovz.z: colorado-9; wyaning-10 wycmillg - $3,447 

l%Jla?wm- Per 100,000 (1969) 
Cd.0 

HeartDisease ti %4 3E5 
125.2 130.2 157.2 

Vascular Usions(Aff.Chs.) 82.1 91.4 102.2 
Auca~,allages 828.1 881.0 935.7 

F&XUTlXSANDw 
!Iiagms- 
Medical S&ml- Un.iv.Cblarado,ScImolofMedicine 

1969/70 - Stkkmt enmUm&: 398 
1969/70 - Graduates: 80 

I?- schools 
2ESchmls- Student enrollant: 117 ( Color~o-113; Wycming-64) 

mrsingSchcals 
Pmfessicnal Nxcsing - 13 EJchmls; (cblo. - 12; wyc. - 1) 
1969/70 Studlcnt enzdlmnt: 1,551 (Cola. 1,379:&o. - 172) 
Prti& Nwrsing -15 schools (cola - 13:wyo. - 2)' 

UM Schmls for HealthPmfessionals 
c&eadmolcgy:Colo.-2;wyo.-0 
&%di~~l~:oOlo.-l6; @o. -1 
Radi&qical~logy:Qlo. -16;Wyo. - 2 
F~icdtTheraf?y:Oolo.-l:Wyc.-0 

IiC@PMMS-=tyGeneYdltiV.A.Generdl- &.ofw 
m.0. wJc& cclo. 

skx-t-tzf2nn 74 27 -FIT7 %5 
l-cl- 5 679 , 698 
V.A. Generaz 2 593 174 
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REVIEW CYCLE: October 131~ 

- 

No.ofBeds 

Personals 
(with nurse. care) 
la-kg term Care Units 

. 
18 7 1475 330 
22 5 565 95 

\ 

Physfcians - Non-Federal M. De's at-d D. O's (1967) 
Actlve: Colorado - 3248; wycming - 297 
Imckive: Cdcxraib - 258; JQcming - 29 
Ratio: cola. - 165 md.ve per 100,000 pop.; Wyo. - 94 active pes 100,000 pop. 
U. S. Rati: 132 per lOO,OOO-pQpulatian 

:1 

1: M.D. Grcnq l?mcti~ (1969) Cob. ,'- 
Single SpecidL'cy im- 
GeneralPraCti~ 13 4 
Multi specialty 40 4 

ProfessimalNurses 
Active 8208 I.204 
Inactive 2619 410 
Patio: cdo. - 425 actively arg?lq&i; Wyo. - 379 - per 100,000 populatim 

LicensdPracticalNurses 
cblo. 

Afztive 2F 
Inactive 809 91 
Ratio:. c!olo. 181 ai.y ei@oyd; ~yo.,- 80 - - per 100,000 pcrpulatim 



PROGRAM STAFF 
t 

CGXTWCTS 

DEVELOP$IENTAL COMP. . . 

OPERATIONAL PROJECTS 

Kidney 

hs/ea ' 

Pediatric Pulmonary 

Other 

TOTAL DIRECT COSTS . 

COUNCIL-APPROVED 
LEVEL 

Current 
Annualized 
Funding 
TR Year 04 

1,102,346 

COMPONENT AND FINANCIAL SUMMARY 
A!!IVERSARY APPLICATION DURING TRIENXIUM * 

107,260 

96,000 

406,580 

1,292,346* 

Council- 
Approved Region's 
Lcvcl Fdr Rcqucst For 
TR Year TR-Year ~5 

*, 

636,916 . 

. 
110,000 

565,275 

91,800 - 

Recormended 
Funding For 
TR Year 

/-/ SARP - 

/x/ Review 
Committee 

i 
I 

L40399: I 
*NAc level raised by k50,bOO (Speciei a&ion MC 6/72) 

Recopaended ' 
Level For 
Rcrnsindcr 
of Triennium 

. 

Supplmtal funds of S40,GGG for Pf2diatri.c lM.xxmxT EYoject continuatim. __~ J v .' 
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-9- Region: Colorado,&xxiin~~ 
Review Cycle: Octabes 192 

KTSWRIWP~PEIL)FIzEOF~IoN 

fnitial Plann.ing Grant set hmkies of the proposed region as co-teminal 
withtiseof statesofColaradrsandWycm.ing. Rati5nale was that University 
of Cblorado M&al. Center, with other referral facilities and Health Sexvices 
of GreatexDenver Area, serveasnucleus formstof Colorado and Wycming. 
Since 90% of region *ation resides in colarado, the hundaries of 
CoLorado wilZ be fZdkm2d for data-gatkring purposes. Adoption of pliti.flA 
lrxXkkies Of coforado sitqlifies the mllecti0n of data afid aviation of 
tbRegi5nal M&icalPrmgramwithotherstatekaeal~hprograns, Another 
facbr in this def+ionis that portions 0fWymi.q fall under influfzmceof 
threeRieghnalMedicalPrograms:In fzermnmtain, MmntainStatesandcoiorado- 
Wycming. Stu%ies showthatpatientreferralpattexns in xxm&Kming mm- 
mtglitiesreflectdllegiancetodllthreew~~. 

First Planning Applicatian suhnitted September 1966. Funded at $297,678(D.C.) 
first year (l/l/67 - 12,'31/68). c&ltnitmentfor 02yearirls~m~t. 
ccmrkt~tiGouncilr~approvdl. Hmwer, cxmzern expressed re- 
gaxding&&m'sgeogra+icoverlap in Wymingwith Intmmzsiuini&P@m- 
i2Bil-I states PplIp s. 

Pm-operatic&L site visit in Septx&er 1968. Visitors confident reqarding 
dmmtof region,&l.izationmncept. Ekmme~atiti1/1/69. Wax&d 
$849,053(D.C.) f& support of Qre and seven operational projects. 

crorrlinuation application review 12/69. !Ihreepmjectprcgress reports 
carryover funds vagueandpoorly 

Rzlat&educationalprojects1ackGd cxmrdination andemluation 
E%&lgnlatercorrected. 

Site tisibrs (12/70) cuncl&ed W/MP had not obtained anticipated sophis- 
ticath. Pmgmmprojectoriented, RAG input limited, anddata resources 
not ukilized. F&@onnotactingaspmject stirtniLator,but rather as project 
broker for ideas fmnhealthoryanizatsians. Devekqm%kal cQqonentvetoed. 
NeedtibeaaneprOgramo~ti, rather than pmjectoriented. 

Previcusgodls,objectives andpyioritiesgeneral andnotrelatedto specific 
izimi? fram?. 

c2reatest mimpact of cXRl%' fran 1969-71 has been in area of cmntinui.ng $xo- 
fesaioxml s&cation. IMP met rieds of regioml physicians, nursea and 
dilledhedtth~onnef,especiallythosein~~areas. 

md&triM status l-l/71. 



Principal Probknsr 

1. 
2. 

3. 

4. 

5. 
6. 

Minority and "True Consumx" representation 
Increased minority.representation on Staff, 
category,needs attention. 
ciIM%lP Program Staff is small (201.' @Ii? has 
staff. 

on RAGneeds increasing. 
especially in professional 

indicated need to increase 

Evaluation of Prgram Staff activities needed, as 51% of budget is 
used for prqmm activities. 
RAGlacks invd~tin theevaluationpmcess. 
Overlap of regional. activity with Intexmuntain and Mountain states. 

. 

Principal Acccmplis~ts 

1. 

2. 

3. 

4. 

5. 

6. 

PrqcamStaffhasbeen stiznulatingpmjectactivitytoagreat~ 
degree, rather thanwaiting forpmjectproposers to initiate~activity. 
Evaluation process in regaxd to projcxt activity has considerable 
v&ability and impact. 
CWBTFJ Staff has excellent cooperative Frking relationship with other 
health agencies. 
P~~haschanged~~isframcateSroricalapproach~~tof 
irrq?rovingthequality,quantity,andaccessibil~yofhealthcare 
services in Colorado a&,-g. 
Subregionalization is underway, with offices active in Canon City, Colo. 
and Dubois, Wyoming. Offices aB3 ready to open in Caspzr, Wycming and 
Almsa, Colorado. Tentative plans are for an additional stiregion in 
Grand Junction, Colorado. 
Four RPI; Chaim, Thraras A. Nicholas, M.D., ap@ked new Ccordinator 
7/l/72. 

Issues reguirinq attention of reviewers 
For information only 

1. Need for Ew; to appoint an EvaLuation CBmitteC. 
2. Consider "Turf PMkn"(overlap IMP s) recmm ndations as presented at 

7/20/72 rsshing. 
a. That an Inter-Regional Executive Council be established 

1) to approvekytijority vote allnewprogrmconcepts 
p3xqme3 fdroverlapareas. 

2) to review regularly and inforrrally evaluate on-going 
programsindverlapareas. 

b. That IIMP's kmmdaries be re-aligned and areas of overlap amng 
three IMP sbeidentified. 

c.ThateachI?AGeqmdits mmbership to include the coOrdinator(Ekecutive 
Dk3ctor)ofeachofother~EiMPs. 

For attention 
C?EWFis requesting an increase in funding &xmeNAC approved level. 
Z4Ziitional funds will allm for p&ential growth needed and will assist in 
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0, 
Colorado/Wyoming RMP Continuation Application Staff Review 

August 4, 1972 

Mary E, Murohy, R.N., M.P.H,, Chairman 

Participants : 

Mfchael .I. Poata (ZOB) 
Harold O’Flaherty (M3OB) 
Ywonne Green (Mm) 
Richard Reese, M,D. (DPTD) 
Julie Kula (DPm) 

James Smi.tb (WOB) 
Peggy Noble (WCrB) 
Annie Dicks @MB) 
Em Spell (OSM) 

Recommendation: 

Staff rreommended funding oE the Colorado/Wyoming application 
&t the National Advisory Council approved level. of $1,292,346, 
Thirt amount represents a reduction of $111,645 below the 
application request of $1,403,991, 

At the request of the K!OB and by special, action of the Sune 
1972 National Advtsory Council, the approved funding Zavel for 
the Program was raised from $1,102,346, The approved request 
of $150,000 plus the $40,000 supplements1 funds for the Pediatric 
Pulmonary Project (#13) raised the funding level to $1,292,346. 
This substantial increase, it wa8 felt, would provide Colorado/ 
Wyomfng RMP sufficient latitude for expansion. 

Concern was expreesed regarding two new projects: 1) Rural 
and Urban Genetic Counseling and Screening, 1130, and 2mlth 
Program for Migrmtcl and Rural Poor, 132, 

The Rural and Urban Genetic Counseling and Screening Project 
requesta funding in the amount of $111,826 (d.c,), Major 
emphasis of the genetic screening Its on Tay+Uchs Disease, 
peculfar to the Jewish race, and on Sickle Cell Anemia, pecullss 
to the BLack race, The areas of concentration were thought to 
‘be toa limited, The budget was thought to be too large, especially 
in view of the still segment of the population which would be 
tnc larded , With such widespread national interest on Sickle Cell 
Anemia, the question was raised as to the availability of other 
resources. 

Developmental component fund& have already been used to initistc! 
project f”lanning, It wae later learned that Denver’s black 
population has been stimulating interest end fund-raising, with 
a subarantfal goal, in order to further the project. ~ 
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- 
The genetic and counseling clinic is to be located in Denver. 
However, staff with modest screening equipment will travel 
throughout the area. Patients will be referred to the Denver 
clinic for specific tests which cannot be done by the mobile 
staff. 

Staff recommended that if the project becomes operational, 
screening be extended to include a broader spectrum of disease 
categories. 

The Health Program for Migrants and Rural Poor raised concern 
regarding the stipend item of $75,000 on Form 34-l (page 16). .- 
The stipends are to be paid to nursing and medical students 
V&O deliver health services to the target group. The activity 
was interpreted as stipends for “basic education” whLch is 
adverse to RMPS guidelines. The project is worthy of merit 
and should become operati.onal. The funds allotment to stipends 
requires re-evaluation. 

Questions were also raised regarding the previously approved, 
but unfunded, Project #17, ;rraining in Diagnostic Ultrasound 
in Community Hospitals. Concern was expressed as to the need 
of smaLler hospitals; for as refined a technique. Such a technique 
would require very experienced personnel for equipment operation 
and result interpretation. A low priority, as given the project 
by the EiAG, was staff concensus. 

Radiation Therapy Planning by Time Sharing Computer, Project #21, 
is planned for extensive expansion. Dr. Keese questioned the 
feasibility of costly expansion in training in relation to the 
actual need for such facilities, 

Relative to the applicati.on, it was noted that the priorities 
are more finite in scope than are the objectives. Why have the 
objectives not been prioritized? An apparent reason for this 
basic incongruity could be the fact that the prforitias are 
consonant wfth the proposed projects. 

The region has been successful in securing local funding for 
continuation of projects whose funding has been terminated by 
KXP. 

The CWRHP is broadening its horizon through subregionalization 
and several key areas have been identified through regional 
planning needs. 

Generally speaking, the RAG composition is satisfactory, although 
it was felt that more “true consumer” representaticn, as well 
as minority types, is desired. 
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Evaluation of the Program Staff and ecttvitfes is of high 
priority, as 51% of the RMP budget is allotted to this area. 

In view of the concerns expressed, staff recommended that 
funding remain at the present UC approved funding level of 
$1,292,346. 

RMPS/NCOP s/15/72 



TO : Director DATE: September 7, 1972 
Division of Operations. and 

I:KO!vl : Director 
Regional Medical Programs Service 

SUSPECT: Action on September 5-6 Staff Anniversary Review Panel Recommendation 
Concerning the Colorado/Hyoming Regional IMedical Program Application 
RM 00040, lo/72 

Rejected . 
' ~mg- 



REVIEW CYCLE: October 1972 
TYPE OF APPLIcmmanniversary 

within tr-iennium .-A-. 

/7i7 SARP 

RECOMMENDATIONS FROM R4flNG: 290 

/T REVIEW COMMITTEE - 

L- SITE VISIT /T COUNCIL - 

FUNDING RECOMMENDATION: --I------~'- .-.._ ;-.-m-.-- The Staff Anniversary Review Panel (SARP) recommended ) 
fundIng for zhe Coloraao/Wyoming RMP in the amount of $1,292,346 for the 05 
operational year. This amount includes $91,800 for the kidney project $29, 
Pediatric Hemodial&s for the Rocky I',~unr:a~.!z_n~~l. The recommended amount --I..- ._ 
~~'9~~~~~re~~7ectsla"~~~~~-ti of $111,645 below the application request of 
$7 ,403,997 * 

RATIONALE: SARP felt that the recommended amount would provide the Program 
?%f??-c?%t financial latitude for the projected expansion of Program Staff and 
activities within the Region. The National Advisory Council's approved 
funding level for CW/RMP was raised .in June '1972, from $1,102,346 to $1,292,346 
as the result of a special action by Council. 

GRITI=: SARP concurred with Staff regarding its assessment of the Colorado/ 
i&%hg RM?. The new Coordinator, Dr. Thomas Nicholas, a former active rural 
tiencral Practitioner, is well known 'to most staff members having served as RAG 
Chairman for CW/RMP. He is also a RAG member on the Inter-mountain RMP. Dr. 
Nicholas' interests, talents and knowledge of RMP are in his favor. .It will be 
with interest and anticipation that the CW/RMP is observed during the coming 
year. 

The priorities as established by the RAG appear consonant with project activity 
Concern was expressed that the RAG did not have its own Evaluation Committee. 
In view of the fact that 51% of the CW/RMP budget is spent on Program Staff and 
staff activity, an evaluation by,RAG was considered top priority. 

The RAG should place more emphasis on increasing its minority representation. 
"True consumer" representation could also be improved. Although the RAG lists 
thirteen "public members", the majority represent public'leaders, top managemen 
etc. The need for representation from the allied health field was also stresse 
The CW/RMP is very much aware of RMPS' urgent request regarding increased 
minority representation on the RAG and committees, as well as on Program Staff. 
Although in compliance , re-emphasis is needed. 

Subregionalization has made significant progress during the past year. 
Cooperative working relationships exist with CHP(a) and (b) agencies and should 
continue in view of the establishment of subregional offices. Caution should b 
exercised on the part of CW/RMP in avoiding duplication of service or in 
assuming CHP functions. Sharing of subregional coordinator's time with 
universities or planning agencies raised concern. 

Kidney project #29 - Pediatric Hemodialysis for the Rocky Mountain RegioE, has -I ------ 
made satisfactory progress and presents no problems a??%???%~ As more 
emphasis is being placed on outside sources of support, during RMPS funding . 
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period, as well as following, third party payment resources require indepth 
exploration. The exact source of such support should be explicitly stated. 

New Project 517, Training in Diaslostic Ultrasound in Community Hospitals, ---- ---.----;-- ---.-. -- 
previously approved but unfunded, was considered a most sophis?YG%d and 
expensive prbcedure for general use in community hospitals; Documented 
evidence of the participating hospitals' actual need for such a procedure 
should be provided. 

Project $21, Radiation Ther~y~w~~ni-ng 
as to the nee~?~e%?$s??e expansion. 

by Time Sharing Computer, raised cancer 
-P???i~p~~g hospimy should documer 

their need and desire for such services. 

Project.#30, Rural and Urban Genetic Counselinq and Screening, was recently 
revised, -- Study emphasi " ~~~~i-'~c-~'~--~~a~~il~.:I'cs.~~~~~~~~~-d~ se as e f. r 
evidence of hyperlipidemia, fami 1 its wi th pulmonary emphysema for alpha 
trypsin inhibitor deficiencies, and families with a high incidence of cancer. 
Lesser emphasi s will be placed on the detection of sickle cell hemoglobin and 
Tay-Sachs carrier states. Staff was unenthusiastic regarding the project in 
relation to the Region's priorities. One area given as a target for developmer 
was Scottsbluff; Nebraska. In view of past "turf" problems and in order tot 
prevent any future ones, a documented request from the area, as well as from t1 
Nebraska RIII? should be available. # 

e. 
RECO;~I~IEi~IDATIONS : 1 e ------- Encourage CW/WiP RAG to establish an Evaluation Committee 
2. Evaluate Procrram Staff and Program activities. 3. Emphasize the need fO,* 

i I more minority representation on RAG, committees, and Program Staff. 4. Appo 
more "true consumers" and allied health representatives to RAG. 5. Consider 
CMP functions in relation to subregionalization and proceed cautiously. 

MCOB g/7/72 



Compnent 

COMPOXENT AND FINiNCIAL SUMMARY 
ANNIVERSARY APPLICATIOS DURING TRIENNIIIN 

1 Current 

PROG?Wl STAFF . 
l 

COXTRAC’E ’ 

OPERATIONAL PROXXTS 
. - 

, qhy 

hs/ea 

Pediatric Pulmonary 

OthfX 

TaTAL DIRECT COSTS 1 ,102,346 

COUN*ZIL-APPROWD 
LEVEL 

G- 
ID 

Ax-iualized 
Fmtiing 
TR Year 04 

,492,506 

107,260 

96,000 

406,580 

1,292,346* 

. IL’ 2 
CL rf 

counci1- 
AFpmved 
Level For 
TR Year 

L 

! 

Region's 
mpest For 
TR Year 05 

636,916 

110,000 

565,275 

91,800 

1,403,991 1,292,346 

*NAC level raised by $150,030 (Spec- 1 action NAC 6/72) 

R@on: ColoradolWyominq 
ricvicw Cycle: October il 

./ 

( 91,8SO ' ) 

C 3 

( I 

( I 

( I 

Supplemental fut-!ds of $40,000 for Pediatric Pulmonary Project 
continuation. 

Y .  
.  

! I 
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l6!!31'.1~: 00046 
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. 

~oo~~~~I.~,~'~'o~~: J: Gordo; Ban. 

Ll\Sl' 1UqG: 399 '(4/12/72) 

01'131AY10NS 131~r\xc11: South Central e -- . . 
l ?k; .cE: Lee E. Van Winkle -- 

Joseph Jewel1 - SCOB -- -----_I_--- 
Eugene Nelson - P.&E. ----- 
Lawrence Pullen - G.M.B. ----...-- 

( 
ot1h --^-I / 

Fl~ll~~ClilCl~t Survey (DarC) : . 
. 

CollJuctcd: -----vTc-‘ 
or . 

Scheduled,: Not Scheduled _____ --- 

. . 

Last Site Visit: June 23-24, 1972 

Philip T. White, M.D. - Chairman 
J0hn.R. F: Ingall, M.D. 

.W. Lester Henry, Jr., M.D. 
Jurij Savyckyj, M.D. I 

Staff Visits in Last 12 Months: 
. 

3/7/72 - PURPOSE: i. Indoctrination bf newly assigned operations staff member 
to the Georgia RMP. 2. To attend a portion of the region's 
.facilities and services task force. 

6/8-g/72 - PURPOSE: . Verification of review process. 
-. 

8/15-X8/72 - PURPOSE: Visit to selected'projects, health access stations, area 
. facilities, etc. 

Kecent events occurring in geographic area of Region that are affecting . 
RMP program: , 

. 

During the early spring of 1972, the State government was reorganized which has 
created a Board of Human Resources. The board is comprised of the State Health 
Department, which includes the CW (a) agency, Vocational Rehabilitation, Mental 
Health and .the Department of Public Welfare. This is a different' group of people 
frm those whom the region had to plan with previously. Physicians in the state 
are having much less to sly about directions taken by public health than prior to 
the reorganlzstion. 
in planning. 

Therefore, GRMP has to involve a totally new group of people 
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The Governor is personally very interested in the health access stations 
and is exploring ways in which he can supplement these activities with 
state funds. 

The 18 area planning development commissions in the state have, for the ‘. 
first time, been designated the official planning groupa.for health for 
their portion of the state. Their turf have been finalized and there’. ” ” 
have been assignments of health planners who are supported from other 
than GRMP funds. Since these groups have previously done primarily 
economic and recreational type of planning, it is essential that public 
health planning input is obtained as early aa possible in each area. ‘./ : 

The region’s five subregional offices tie in with these area planning 
development commiasiona boundaries. .’ c 

There is increased utilization of the Governor’s planning office, which ‘, 
is separate from ‘the CHP(a) agency. 

A new CIP(b) agency has become operational in Southwest Georgia. 

‘_ 

.  

. 

. 



-3- 

t / ,i -I / CTATF (1F 

1-------r ---r----1- , -l--y ‘\ ,.-.-!-A - 



--~ 
0 CJ[IC(!F (IO) 

__._ __. 
-g-?zizva!;c:as.]7) 

_.-...-._ ^..---I ..I-- --. 
fJccmt. Ed. J (3) 

.;.;, 

jj Renal (3) $ Respiratory (3) &Cont. Ed. II (7) 
A Stroke (2) AaEA : '_. 

. i 1 ' I ' : _. 1 .-I. * - -J- . ~_.++?+f!Y!.lj-~_.L__r--L~ 'ii 1 ~~L.L.~ 11 
TI.HN. L ._.__ L$LI.-.-.-. --.-r.-..--.-:-,-.-“.,. ,,,,, .L. . . , r r-t---- CLEAl;T\‘pt . ../I”... . 

.;: .’ :I. -’ 

, t I 



DEMOGRkPHIC INFORMATION 

The Region encompasses the entire state; interfaces with Alabama to 
the weet and with northti Pldrfda to the south. 

Counttes: 159 

fopulation: (1970 Census) 

-5 

Congressional Districts: 10 

- 4,589,OOO 

Density: 79 per aq. mile 

U.S. 

Urban: 60.3% 
Rural: 39.7% 

Age Distribution: Under 18 - 37% 35% 
18-64 yrs. 55% 55% 
65 61 over 8% 10% 

Average per capita income - $3,040 (compared with $3,680 for U.S.) 

Metropolitan areas: (4) Total population - 2,040,700 

Atlanta - 1,373.6 Columbus, Ga. - 234.3' 
Augusta - 249.8 Savannah - 183.0 

Race : whiter - 3,395,860 74% 
Non-White - 1,193,140 26% 

1969/70 
Resources and Facilities Enrolled Graduate 

Medical Schools - Emory University School of Medicine 333 75 
Atlanta 

Medical Co&iZege of Geor&La, Augusta 418 98 

Dental School - 2 Emory and Medical College of Georgia 
Southern School of 

Pharmacy - 2 University of Georgia, Athens; Pharmacy, Mercer Univ. 
Atlanta 

Allied Health School -- University based: Georgia State University, 
.School of Allied Health Services, Atlanta; Emory University School of 
Medicine, Division of Allied Health Professionals. 

Accredited Schools: Cytotechnology - 2 
Medical Technology - 15 
Radiologic Technology - 23 
Physical Therapy ------ 
Medical Record Librarian - 2 

Community and Junior Colleges: Eight Jr. Colleges 

Professioxml Nursing School8 Practical Nurse Training 
27-(18 of them based at Colleges 44 - majority are 

and universities) vocational schools 
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Com*oncnt 

PROGRAM STAFF 
b 

COIvixAcTS 

DEVELOPMENTA& CO?@. . . . 
OPERATXOXAL PROJECTS 

Kidney 

EMS 

hs/ea . 

Pediatric Pulmonary 

Cther 

TOTAL DIRECT COSTS . 

COUNCIL-APPROVED 
LEVEL 

Annualized 
Fund&ng 
TR Year 1st 

(04 Yea'- 

COMPONENT AND FINANCIAL SUMMARY 
ANMVERSARY APPLICATION DURIMG TRIEh%IU?d 

663,310 

20,130 

~ 135,086 

1,704,474 

x 
2,563,OOO 

-Approved - 
Level For 
TR.Year 2nd 

(?5 Pei~ 

Region's 
Request For 

..TR Year -a 
'1 (05 Year) 

. 705,704 * 

NONE 
* . . . : . 

177,986 

2,137,934 . 

( 114,334 1 

( . 478,000 ) 

( 7s,ooo, : ) 

( 33,300 ) 

( > 

3,021,624 

Recommended . 
Funding For 
TR Year znd 

A05 Year) 
/,/ SARP 

/-/ Review 
Committee 

. .” 

3:032,490 : 
. 

2 

I 

Re cozmmdcd 
Level For 
Remainder 
of Tri+iw 

. 
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HISTORICAL PROGRAM PROFILE OF REGION 

Region : Georgia 
Review Cycle: lW/L 

,?->:1 ‘.. i_: 
iTg$ 

Georgia Regional Medical Program’s initial planning year began on 
January 1, 1967, the region became operational on July 1, 1968 and 
it obtained triennial status on September -1-i-, L971, 

GRMJ? includes the largest geographic area east of the Mississippi 
River, and is characterized by large rural areas sparsely populated 
with small hospitals and generally inadequate health facilities and 
services. This region is looked upon as one of the more progressive 
regions, and has a good concept of the problems and resources existing 

. . within its boundaries. No really serfous problems have plagued this 
region, 

One concern during GRMP’s early stages of development was its weak 
evaluation process. The region responded extremely well to this concern 
and now has an excellent evaluation process. An evaluation specialist 
wag added to the staff. New directions now allow each approved program 
element to have a specific evaluation’plan drawn up by the progr,am. 
assessment coordinator and the project director at the time of pro$ect 
design. Implementation of the plan occurs shortly after funding. 

Last year, program involvement with other Federal programs (CHP, Model 
Citkes, Appalachia and OEO) was rather limited and consisted of 
cross-representation on advisory groups and cross-review of applications. 
GRMP is now participating with these agencies in developing their 
health programs in addition to reviewing their applications and ser&ng 
on the advlrsory groups. 

,The prim&y, care problems of the underserved urban population was one area 
Of concern that GRMP has not, until recently, addressed to any degree. 
Devqlopmental component money is now being channeled into projects 
centered around health care delivery to the rural and urban poor. Four 
access stations make use of allied health professionals to assist 
physicians to better serve patients in their geographic areas that are 
remote from the physiciane’ office. 

Originally, the Steering Committee consisted of six members of which 
only one was a non-physician. In order to correct this situation, the 
Bylaws Committee recommended that the membership be increased from six 
to nine members tiith at least four of the nine,being non-physicians. This 

. recommendation will become effective in the fall.of this year. 

Lack of stimulation of activities at the Local Advisory Group level is 
a problem that the region dealt with through its subregionalization process. 

GRMP developed the “area facility” concept which basically providesmiRima1 ; 
financial support to selected larger community hospitals for the purpose 
of expanding and extending appropriate health services to the smaller 
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hospitals and health professionals in their area. Thirty area facilities 
for continuing education and categorical disease are presently supported. 
The Area Facility Concept is explained on pages 1 thru 7 of the present 
application. Staff, at the request of CHIP, plans a visit to the region 
during the week of August 14-18 and will be available to report on this 
phase of the total program along with the region's health access stations, 
etc,, when the application is considered. 

Twelve projects have successfully been terminated by either receiving 
support from other sources or having had elements that were absorbed into 
new projects* The Physiology for Nurisng Instructors Course (Project 522) 
was terminated by Council because it was difficult to see the relevance 
of this project to the goals and abjectives of the program and how it 
could relate to increasing the availability and accessibility of health 
care. The duration of most of the terminated projects was twa and three 
years. 

GRIP has been considered by Staff, Committee and Council to be a strong 
program with good management and organizational strengths, excellent 
leadership, involved and committed State and local relationships, Excellent 
cooperation exists between the two medical schools. 

The emergence of Emergency Medical Service activities through $100,000 
supplemental funds to provide the planning for a total EMS system 
represents a new departure for GRMP. 

The region”s rev-lew process was the subject of a June 8-9, 1972 visit. 
They were found to exceed the minimum standards. 



Region: Georgia 
Review Cycle: lo/72 

STAFF OBSERVATIONS 

Principal Problems: 

Recommendations from last year's review cycle revealed GM's problems 
to be those of a weak evaluation process, lack of program development 
to serve the health needs of the underserved urban population, the need 
forbroader lay representation on the Steering Committee and lack-of 
staff assistance to other Federal programs in developing their 
health programs. 

Prihcipal Accomplishments 

i GRMP has the capacity to adjust readily to changing priorities. The 
present application reflects definite response to the specific 
recommendations in last year's advice letter. There has been a task 
force reorganization to allow greater responsiveness to the new mission 
of RMP and reflect the three &jor program areas of interest to GRME', 
additions to and change in the Steering Committee structure, and 
some slight reorganization of program staff to permit the setting up 
of an operations division. 

GRMP has matured to the point where emphasis is now being placed 
upon working with larger community groups responsible for local and 
area planning, such as CHPfb) agencies and Area Planning and Development 
Commission of which there are 18 in the state instead of working with 
the Local Advisory Groups. GRMP staff is cooperating with the 
National Health Service Corps in site selection and in obtaining 
medical and dental society approvals for placement of health professionals 
in areas where health services are inadequate because of medical 
personnel shortages. 

Three program areas which reflect GRMP's thrust for meeting local and 
national priorities are manpower development and ultilization, specialized 
services, and primary health services. Task forces in these areas of 
competence develop goals, objectives and priorities. They also 
recommend. appropriate strategies for reaching these goals and objectives. 
GRMP should be noted for the rapidity with which it was able to move 
into primary health care by ultilizing developmental component money 
for planning and implementing the access stiation concept, a regional 
midwife service and pI.anning a multicounty rural primary car: system. 

Overall, GFW is characterized as being one of the better managed and 
organized regions. No previous problems have existed to decrease its 
funding during the past year. 
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* 
Issues Requiring Attention of Reviewers 

GJMP has an approved triennial program of which it is requesting 
the second year funding. The request does not exceed the N.A.C. 
level. Staff’s recommendation after reviewing this application 
is to fund the region at the approved level for its second 
triennium year. 

GJMP has an approved triennial program of which it is requesting 
the second year funding. The request does not exceed the N.A.C. 
level. Staff’s recommendation after reviewing this application 
is to fund the region at the approved level for its second 
triennium year. 

SCOB/DOD/iWPS 
8/10/72 
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SARP 

Site Visit 

.Region HAWAII RM 00001 
Reivew .Cycle October 1972 
Type of Application Triennium 
Rating 309 

'Recommendations From 

J!.L/ 
.- 

Review Committee 

j-7 Council 

. 
Recommendation: The Committee agreed with the site visitors and recom" 

mended, that the MPH's triennial application be approved. 

Funding Levels ', 

05 Year 06 Year 07 Year 
(l/1/73--12/31/73) (l/1/74--12/31/74) . (l/1/75--12/31/75) 

Program Staff 
. & Projects $1,805,488 $1,689,213 $1,670,577 

. Developmental %- 
Component 0 y 150,000 150,000 

Total 2/ $1,805,488 $1,839,213 $1,820,577 

l-/ Because the RMPH has not completely satisfied the management 
* and review process requirements of RMPS, .the developmental 

request for the 05 year was not approved. 

2f Total funds recommended for RMPH include earmarked funds for 
kidney project #47 and the Pacific Basin Area. The funding 
recommended for the kidney project #47 is $15,000 less than the 
site visit reconnnendations. 

Critique: Committee endorsed the site visitors recommendations that 
RMPS earmark funds from the RMPH's three-year recommended 

funding levels in the following amounts for the Pacific Basin Area. 

05 Year $299,700 
06 Year $288,221 
07 Year $299,110 

Committee was impressed with the site visitors' favorable report on the 
progress of the RMPH during the past year.. There has been a significant 
change in the direction of the program along with increased productivity. 



7, The Committee conmended the in.crcas& Fnvc~I~vc?.raenl~ of the R?iPH in 
' the PaciEic Basin, The goals, objcect:.i.ves and pr %.ori~Cics of the 

Basin are reflected by the funded prctjec Ls a Also, the representatives 

of ~chc Basin are beginning to consider themselves a. part of the RNPH, 
and are attempting to see box the Basin can relate to the program of 
Hawaii., 

Areas of concern re'qui.ring I34PS attention during the coming year are: 

2. III reevaluating the I?w?I-I goals and objectives, the RAG shoul.tl be 
realistic in terns of what can actually be ac.cosplished. 
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COMPONENT AND FINANCIAL SUMMARY 

TRIENNIAL APPLICATION 

Component 

PROGRAM STAFF s, PROJECTS 

DEVELOPMENTAL.COMPONENT.~ . . 

,'Kidney 

EMS 

hs/ea 

Pediatric Pulmonary 
: 

, Other 
# 

TOTAL DIRECT'COSTS 

COUNCIL RECOMMENDED LEVEL 

_. 

Region: Hawaii 

Current Annualized 
Level 04 Year 

$1,405,185 

-. O- 

$2,875,830"; 

Requ 
1st year 

(05) 

$1,886,223 

. 287,583 

( 90,488) 

c 1 

C I 

( > 

c' "1 

$‘&264,294 

jt for Tr 
2nd year 

(06) 

$1,780,15 

287,58 

39,21 

$2,106,94 

nnial 
3rd year 

(07) 

$1,420,276 

287,583 

20,577 

$1,728,436 

Cormnittee Recommendation for 
Count 

1st year 
(05) 

75,488 

,805,488 

2nd year 
I ( 06) 

1,650,OOO 

1,839,213 

1,650,OOO 

20,577 

1,820,577 

JcIncludes $1,470,,645 direct cost.for EMS project. These 
funds are for two years but were totally awarded during 
the 04 year for RMPS administrative purposes0 

t 
: . . 
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Cooke, Inc., Honolulu, Hawaii < :- 

Mr.. Ollie Burkett, Vice-Chairman, RAG; Executive Committee'Member; 

'5 
.'. * 1 
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William M. Peck, M.D., RAG Representative from Micronesia5 Trust 

Territory of the Pacific Islands, Office of the High Commissioner, 
Saipan, Mariana Islands 

Mrs.. Betty S. Guerrero, RAG Representative from Guam; Department of 
Public Health, Agana, Guam 

Mr. Curtin A. Leser, RAG Member; Hawaiian Electric Company, Honolulu, Hawaii 
Mr. Stanley B. Snodgrass, RAG Member; Administrator, Convalescent Center 

of Honolulu, Honolulu, Hawaii 
Mr. Albert Yuen, RAG Member; Admin. Vice Pres.,'Hawai.i &&.cal Service 

Assckiatim, Honolulu, Hawaii 
Mr. Harold H. Ajirogi, Sr., RAG member and Executive Committee member; 

Program Officer, East-West Center, Honolulu, Hawaii 
Mr. Lfgoligo K. Eseroma, RAG Representative from American Samoa; District #l .'i 

House of Representatives, Legislature of American Samoa, Fagatogo, 
American Samoa i. 

'Herbert Y. H. Chinn, M.D., RAG member, Alexandel Young Building, Honolulu, 
Hawaii 

Others: 
.-.-- .-- : 
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William E. Iaconetti, M.D., President, Hawaii Medical Association, 
Honolulu, Hawaii 

Mrs. Sylvia Levy, Officer, Comprehensive Health Planning, Department of 
Health, Honolulu, Hawaii 

Miss Edith Anderson, Dean, U. H. School of Nursing, Honolulu, Hawaii 
Mr. David Pali, President, Waianae Coast Comprehensive Health & Hospital 

Board, Inc., Waianae, Oahu 
Mrs. Claire Ho, President Elect, Hawaii Dietetic Association, Nutrition 

Branch, Department of Health, Honolulu, Hawaii 
Mrs. Mary Lee Potter, Executive Director, Hawaii Nurses Associa,tion, 
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Terence Rogers, Ph.D., Dean, U. H. School of Medicine, Honolulu, ~Hawaii 
Mr. James Bunker, Exec. Vice President, American Cancer Society, Hawaii 

Division, Honolulu, Hawaii 
Livingston Wong, M.D., Alexander Young Bldg., Honolulu, Hawaii 
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. . 

‘, ‘., 
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Others, Cont.: 

. H. Tom Thorson, Exec. Director, Hawaii Medical Association, Honolulu, 
Hawaii 

Mr. Raymond Lilly, Administrator, Waianae Coast Comprehensive Health 
Center, Waianae, Oahu 

Mr. Robert W. Rhein, Asst. Administrator, Waianae Coast Comprehensive 
Health Center, Waianae, Oahu 

Mr. Alexander Charter, Proj.ect Director, RMPS ; Vice President, Syracuse 
University, Syracuse, New York 

Miss Jane Arakaki, Consultant Dietitian, Hawaii Dietetic Associatih, 
Maunalani Hospital, Honolulu, Hawaii 

Mr. William Coops, Administrative Officer, Research Corporation of the 
University of Hawaii, Honolulu, Hawaii 

INTRODUCTION ‘: 

The main section of this report follows the RMI? Review Criteria and 
concerns primarily the activities of the RMPH in the State of Hawaii. 
A separate section is included on the RMPH activities in the Pacific 
Basin. 

1. GOALS, OBJECTIVES, AND PRIORITIES (8) 

The current goals, objectives and priorities were established in 
1971 and represent a change from an emphasis on categorical diseases to 
the development of a program to assist in the improvement of the health 
care delivery system. The goals are broad and allow the RMPH considerable 
flexibility in programming. The criteria for setting priorities .on 
projects and staff activities are in line with the State’s CHP efforts, 
especially those relating to the accessibility of better health service to 
the medically underserved areas of the Region. The RMPH RAG plans to 
reevaluate the current goals and objectives and update them if necessary. 

The team was extremely encouraged by the current program direction -’ 
of the RMPH. There was, however, concern that the RMPH might well find ; 
itself overextended in terms of its organizational capabilities. The 
team emphasized that the RMPH must realize its full responsibility for 
successful programs, a responsibility which includes more than financial 
support and RMPH goals. RMPH grant recipients should be made aware that 
their projects are part of the RNPH and must conform to the established 
RMPH procedures and reviews. This concern will be discussed further 
under the Action Plan. 
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Recommended Action: In reevaluating its goals and objectives, the RAF 
should be realistic in terms of what can actually be accomplished rather 
than what it would like to have accomplished. ,. 

2. ACCGMPLISHMRNTS AND IMPLEMEKTATION (15) .+ I * 

The RMPH’s efforts of past years are now resulting in concrete program 
results. The RMPH has definitely established its own separate identity 
as a conmnm ity leader in an extremely complex social environment, In the 
procees of development, the program has gained support and involvement of 
the community’s power structure, or l’establishment,” and the c?nity 
itself, or the “nonestablishment.” A competent, dedicated and enthusiastic 
staff has been developed. There has not been, however, adequate involvement 
of all key staff in some of the major program areas. The change in” 
direction, enthusiasm, and productivity of RMPH is impressive. Further, 
considerable progress has beenmade by the RAG in taking corrective 
measures in response to the Review Process Verification and Management 
Survey Visits conducted by RMPS staff in May 1972. 

Recommended Action: The RMPH be encouraged to continue to build on its 
experiences and successes thereby strengthening its administrative and 
review processes to develop a fluid and adaptable structure so that the 
RMPH is able to be flexible to meet the different needs that arise in 
achieving its goals. .’ 

3. CONTINUED SUPPORT (10) 

The team found this to be a particularly weak segment of the program 
and could not identify a clear RMPH policy aimed at developing other 
sources of funding for successful activities. Further, there was no 
evidence that decremental funding had been considered in reviewing 
proposals. It is expected that the cancer chemotherapy project will be 
funded by the American Cancer Society and the National Cancer Institute : 
upon completion of its fourth and last year of RMPH support. 

The Medical Care Review Organization project has been supported since 
June of 1971 by the NCHSRD, HSMHA, as an experimental project. In 
discussing long-term funding of this project, RMPH representatives reported 
that eventually the participating hospitals would share the cost. Whether 
or not the private physicians would be willing to share the costs is not 
clear at this time. 

Recommended Action: The RMPH should require grant applicants to incorporate 
plans for developing other sources of funding for successful activities from 
the inception of the project. Further, consideration should be given to 
the possibility of applying decremental funding to the projects in the 
triennial application. 

,  :  
_. 

. ._ a 

i.‘.. , ; : :  i 

‘\,_ : I ,  
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. 4. MINORITY INTRRRSTS (7) 

It is difficult to address “minority interests” in Hawaii as the 
term is defined on the mainland. Of the 750,000 people of the State, 
150,000 are Hawaiian or part Hawaiian, most of which are at the bottom 
of the social and economic scale. Other minorities include descendants of 
the people brought in from China, Japan, Puerto Rico, Portugal, and the 
Philippines to work in the plantations. These minorities are land oriented 
but unable to obtain land. The team believed that the RMPH is addressing: 
the “minority interests I’ by placing high priority on making better health 
care accessible to people in medically underserved areas, as evidenced by 
the RMPH support of the Waianae Coast Comprehensive Health Center project. 
The Waianae District historically has had one of the poorest health profiles 
in the State, according to standard measures of health, including incidence 
of serious coaununicable diseases and chronic health conditions, incidence * 
of restricted activity and bed days, lack of prenatal care, and incidence 
of infant mortality. 

Recommended Action : The RMPH should be encouraged to pursue its interest 
in addressing the problems of the medically underserved areas. 

5. COORDINATOR (DIRECTOR) (10) 

0 
There was no doubt of Dr. Masato Hasegawa’s dedication to the RMPH. 

A significant amount of the program’s accomplishments was attributed to 
the strong leadership he provides in the community and his ability to 
bring together diverse groups. Further, Dr. Hasegawa relates well with 
the RAG, especially its chairman, with whom he has regular and frequent 
meetings. Prior to the visit, one of the concerns of the team was that 
the Director was not allowing his deputy to function in an effective manner. 
RMPS staff members noted a marked change in the degree of responsibility 
the deputy had assumed in implementing changes in response to the manage- 
ment survey and review process verification visit reports, and in the 
conduct of the site visit. Dr. Haeegawa openly admitted that in the past 
he had not delegated appropriate authority and responsibility to the 
deputy. Further, he stated that he realized appropriate delegation was 
necessary. While the team was encouraged with the Director’s change in 
attitude, there was some evidence that it might be some time before the 
deputy’s responsibilities and authority would be fully established. A 
conflict, apparently one of personalities, exists between the deputy and 
comptroller. Further, the deputy, in a private session with RMPS staff, 
reported that he does not have access to fiscal information from the 
RMPH comptroller. The arrangements are that if the deputy needs fiscal 
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information, he must ask Dr. Hasegawa who in turn gets it from the 
comptroller. Representatives of the Hawaii Medical Association, in a 
separate meeting which will be discussed later, also voiced concern 
about not being able to get information from the RMPH comptroller. 
The withholding of information by the comptroller appears to be condoned 
by the Director as a way of controlling the type of information he wants 
released to various -individuals. 

Recommended Action: The Director should be complemented on his decision 
to use more effectively the deputy and for recognizing the need to delegate 
more responsibility and authority accordingly. It is recommended that the 
deputy’s role be fully clarified and documented for the RAG and program 
staff. The team sees an effective deputy as a mechanism for improving 
communications between RMPH staff and the RAG and strengthening coordina- 
tion of effort and communications among the program staff, 

6. PROGRAM STAFF (Formerly known as CORE STAFF) (3) 

The team found a competent, dedicated and enthusiastic staff. 
Although it was reported that the staff consulted with one another on 
individual projects and program areas, the team did not believe that staff 
involvement was adequate in a number of key projects, especially the 
Emergency Medical Service System, Hawaii Medical Care Review Organization; 
Waianae Coast Comprehensive Health Center, and the Pacific Basin Program. 
In view-of the nature and significance of these programs, there is a need f’.“::‘;! 
for total commitment of much of the staff. Along these lines, the team ..-: .-j _ ...,;- 
wondered if Dr. Alexander Anderson, Project Director of the Hawaii Medical 
Care Review Organization, was or would be actively involved in other RMPH 
activities. As noted earlier, the team was pleased with the increased 
involvement of the deputy, and believes that he should be able to assume 
greater responsibility in the coordination of staff activities in program 
development. If not already being done, p erhaps periodic formal staff 
meetings should be held so all staff members have a general idea of the 
total RMPH program. 

. .._ 

Recommended Action: A concentrated effort be made to commit staff efforts 
in a coordinated manner to further strengthen the RMPH program development 
as reflected in all its major project activities. 

7. REGIONAL ADVISORY GROUP (5) 

The team was extremely impressed with the RAG chairman, Mr. Edward Bryan. 
There is no question of his commitment to and involvement with the program. 
RMPH is fortunate to have his leadership. The discussions with Mr. Bryan ! 
and other RAG members convinced the team that the RMF’H RAG is well aware 
that it should have the responsibility for setting the general direction 
of the RMPH and formulating program policies, objectives, and priorities. 

:’ ~ I, 

‘. ._._ _:’ 
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Confusion exists, however, about the role of the Executive Conrmittee, 
especially in the RMl?H’s review process. Mr. Bryan indicated that the 
Executive Committee may be relieved of its current responsibility of 
review and approval of applications. The team was pleased to note that 
the RMPH process plans for early involvement of CHP. ‘Further, the team 
was impressed with the willingness and ability of the RAG to assign 
relative funding priorities to projects. 

The team reaffirmed the findings of the management survey visit and 
review process verification visit. The reports of these visits included 
the recamnendation that the RMPH revise its bylaws and strengthen its 
review process. The team was pleased to learn that a cosrnittee of the 
RAG had been formed and had drafted a revised set of bylaws. In addition, 
efforts to strengthen the review process had already begun. 

The revised draft of bylaws will require additional work, and the 
need for advice from someone knowledgeable in bylaw preparation was 
evident. The visitors realized, however, that this first draft had been 
prepared in a short period of time. 

There was evidence that the program staff is increasing its efforts 
to keep RAG members better informed of the overall administrative and 
program operations. The team stressed the need to continue this effort so 

0 

that all RAG members have access to an adequate system of two-way 
communications. As the body which has the responsibility for setting 
program direction, policies, and priorities, the RAG must have access to 
an effective mechanism to consmmicate its decisions to the program staff. 
Also, and equally Important, there must be an adequate mechanism by which 
the program staff transmits to the RAG and its committees the information 
they need to make decisions. 

A major concern expressed over the composition of the RAG was a lack 
of adequate allied health representation. Of the 37 RAG members from the 
State of Hawaii, 34 are from Oahu and the remaining three represent the 
Maui, Hawaii and Rauai county medical societies. Approximately 25 percent 
of the State of Hawaii representatives on RAG are hospital administrators 
or serve on the board of a major hospital. In addition, most of the 
physicians on RAG have at least one hospital affiliation. As a result,, 
Ruakini Hospital, for example, appears to be represented by at least four 
RAG members, including three members of the Board of Trustees and the 
Chief of Surgery. In contrast, voluntary health agencies and allied 
health interests are not represented and there appeared to be minimal 
consumer representation. The acceptance of the Pacific Basin Counci.l,.by 
the RAG and the increased involvement of the Council is commendable. , 
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Generally, the team was pleased with the strength, involvement and 
consnitment of the RAG and was extremely encouraged with the adrhinistrative 
and programmatic changes which have occurred since the last site...visit. 
There was evidence that the RAG as a whole is assuming some of the authority 
previously held by the Coordinator and Executive Committee. The direction 
which the RMPH is taking can only be commended and encouraged. - 

: :. ‘I 
Recommended Action: 

a. The RMPH be encouraged to continue to refine its revised bylaws, 
giving close attention to the issues raised in the management survey and 
review verification reports. Special attention should be given to 
clarifying the role of the Executive Committee to insure that it acts in 
behalf of and not instead of the RAG.- Consideration might be given to 
seeking professional guidance in the wording and structure of the bylaws. 
Perhaps legal council could assist. i, 

b. The RMPH review process should be finalized with sped’fal attention 
given to the issues raised in the review process verification report. 
Attention should also be given to eliminating unwarranted duplication in 
the process. 

.’ c. Additional allied health personnel be added to the RAG. 
: 

-dd’,’ The adequacy of representation by voluntary health agencies and 
consumers be explored. i. 

e. The RMPH continue its efforts in strengthening communication 
between the RAG and program staff. 

. . 
8. GRANTEE ORGANIZATION (2) 

Dr. Richard K. C. Lee, Executive Director, Research Corporation of the 
University of Hawaii, the grantee, was not present during the visit. The 
team assumed that he was heavily involved with two major Federal site 
visits to the University’s Medical School. Mr. William Coops, the 
grantee’s administrative officer, however, actively participated during 
most of the visit. Prior to the site visit, the grantee had notified 
RIQS of its favorable acceptance of the management survey report,,and a 
willingness to work with RMPH in implementing the report’s recommendations. 
The primsry concern of RMPS was that the RMPH Executive Committee had 
usurped some authority of the grantee. This had been sanctioned by the 
grantee since Dr. Lee served as an ex officio member of the Executive 
Committee. 

During the visit, Mr. Coops stated that the grantee finds the RAG to 
be a very active and concerned group and, as a result, feels comfortable 
in permitting the RAG to do some of the grantee‘s work. 

. . 

t ;. . 

, ’ . . _ . 



Page 9 - RMPH Site Visit Report, RM 00001 

The team found no evidence that the issues raised by the management 
survey report would not be satisfactorily settled. The clarification of 
the role of the Executive Committee, as noted.earlier, should further 
clarify the relationship between the RMPH and the grantee.. 

Recommended Action: The recent %Ml?S Policy Concerning Grantee and Regional 
Advisory Group Responsibilities and Relationships[' should be considered 
by the RMPH in revising its bylaws. 

9. PARTICIPATION (3) 

With the exception of allied health interest, the key health interests, 
institutions, and groups appear to be actively participating in the program. 
The team believed that Dr. Hasegawa had been instrumental in bringing these 
many groups into the program. Representatives of a number of professional, 
voluntary, governmental, and consumer groups attested to their involvement 
with the RMPH. Included were the Hawaii Medical Society; Hospital 
Association of Hawaii; Hawaii Nurses Association; The University of Hawaii's 
Schools of Medicine and Public Health and East-West Center; the American' 
Cancer Society; the Health and Community Services Council of.Hawaii, a 
private agency which represents 115 public and private groups; Waianae 
Coast Comprehensive Health Center; and the Health and Community Services 
Council of Hawaii. As indicated earlier, the team believed that the RMPH' 
has involved the "establishment'* and %onestablishment." 

Reconxaended Action: There should be more active involvement of the 
allied health groups in the RMPH. 

10. LOCAL PLANNING (3) 

As reflected in the Review Process Verification Visit Report, the 
area of cooperative endeavor with Hawaii CHP agency is one that requires 
increased attention. Planning to date appeared to be on a fragmented 
basis. The team was encouraged, however, by the RMPH plans to involve 
CHP early in the review process as recommended by the review process 
verification visit report. Although there are no CHP "B" agencies, the 
CHP "A" agency does have county committees on all but two of the 
Hawaiian Islands. 

CHP in Hawaii is preparing a budget proposal for the next fiscal 
year which, if funded, will more than double the existing CHP agency 
staff of three professionals. As presently proposed, all personnel will 
be part of the A agency staff. 
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The proposal would add one full-time staff person, a research _ 
associate, to Mrs. Levy’s inxnediate staff. In addition, the proposal 
would establish what are being termed as State Assisted B agencies. 
Under this concept, full-time planners will be assigned to the counties ’ 
of Hawaii and Maui, the windward side of Cahu and a half-time planner would 
be ass&ned to Rauai. This staff will assist with the ‘development of a 
statewide health plan for Hawaii. Over a period of years, it is anticipated 
that the State Assisted B agencies will develop into full-fledged 
independent B agencies. 

In May 1972, RMPH employed and Associate Director for Planning and 
Systems Analysis for the purpose of developing long and short-range plans. 
The systems approach at this time is in the embryonic stage, and appeared 
rather confusing. Hopefully, this approach coupled with, the., involvement 
of CHP and other appropriate community groups, and the coordination of 
RMPH program staff in program development will result in an effective 
planning mechanism. 

Recommended Action: The R.lQH be encouraged to continue its increa.sing 
efforts to develop an effective planning mechanism. Future staff and/or 
site visits to the RMPH should pay special attention to the systems ., approach. 

11. &%ESSMENT OF REEDS AND RESOURCES (3) 

Dr. Hasegawa reported that the data available from CHP had been :: .d :I : -3. 
gathered primarily by the RMPH. While there was no evidence of a scientific 
approach to assessing needs and resources, the team noted that the RMPH 

~~~;‘i:‘r’/’ 
-.;,.i : 

seemed to know what needs to be done. The participation of the RMPH 
in the Management Reporting and Evaluation System (MRFS) being conducted , 
by the University of Washington through a RMES contract, should strengthen 
the RMPH’s planning and assessment practices. MRES is a group of processes 
that serve as mechanisms for directing, planning, monitoring, and reporting 
the effects of a RMP...its personnel, its efforts, its resources. The 
major output of the system is the production of timely and practical 
information which enables coordinators and Regional Advisory Groups to 
effectively apply the decisionnraking processes. 

Recommended Action: RMPH should continue i;s efforts to work more 
closely with CHP in assessing needs and resources. 

12. MANAGEMENT (3) 

In view of the recent Management Survey Visit, the team did not 
-believe it necessary to question the fiscal management of the program. 
The need for better coordination of program staff in programs and project 
development has already been discussed. The monitoring of projects 
appeared adequate. 

., ..‘./, 

i - :. ‘; 
>\ .\_/.“’ 
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13. EVALUATION (3) 

Evaluation was considered to be a serious defi'ciency of the program. 
The new Associate Director for Planning and Systems Analysis is also 
responsible for evaluation of project and program activities. RMPH is 
recruiting for a medical economist to insure a relationship of the RMPH 
to the total economic system of Hawaii and provide measures of cost 
effectiveness and cost benefit to insure that the delivery system has 
a measurable economic component built-in. An evaluation subcommittee of 
the RAG has been established and is currently in the developmental stage. 
Another subcommittee of the RAG, also in the developmental stage,; is the 
Implementation Conxnittee, which about five months ago initiated the site 
visit mechanism to ongoing and potential projects. There is a need for 
the program staff to provide project progress and expenditure reports.to 
the RAG and its committees at each of their respective meetings to a&d in 
the evaluation of projects.. 

Recommended Action: The RIQH should continue to develop new techniques 
to evaluate project activities and to assess how they will contribute to 
regional goals and objectives. Special attention should be given to 
providing information on progress and evaluation results to program 
management, the RAG, and other appropriate groups. 

0 
14. ACTION PLAN (5) 

The RMPH has established priorities for project funding. First 
priority is given to ongoing projects and second priority to the new 
projects. Also, priorities have been set within each of the two groups. 
While aLI of the projects have a sense of reality to them and are in 
keeping with both RMPH and national objectives, the team believed that the 
magnitude of the program proposed would seriously tax the current 
capability of the RMPH. 

Some of the RMPH's key projects, such as the Emergency Medical Service 
System, have been rapidly thrust upon the RMPH, which has responded 
admirably. There was a question, however, as to whether RMPH had had 
adequate time to evaluate the significance of their potential involvement' 
with the EMS, Waianae Coast and Pacific Basin activities. Although these 
individual programs represent different types of joint involvement with 
a number of other agencies, they are the primary responsibility of the 
RMPH, and, therefore, will require the total commitment of much of the 
program staff. 

The EMS program at this point is only a "paper system,“ and the 
full impact of RMPH's responsibility of making it a truly comprehensive 
system may not be fully realized. The RMPH has a responsibility of 
seeing that the EMS Advisory Council must be broadly represented to 
include those interests which are necessary to the successful development 
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of a quality operational system. RMPH should assure that the system- 
gives appropriate attention to the trauma, drug, psychiatric, and medical t 
elements. Regarding the latter, advantage should be taken of the Inter- 
Society Commission for Heart Disease report on myocardial infarction. 
Also, the relationship of the Physiological Data Monitoring System L 
project to the EMS project should be carefully examined and coordinated. 
The overlap between the two projects must be compatible. The RMPH 
plans to fund the EMS project, which is sponsored by the Hawaii Medical 
Association through a contract. Currently, the HMA and RMPH are having 
some difficulty in negotiating a contract. The morning following the 
site visit, RMPS staff was asked to meet with the following representateves 
of the HMA: Livingston Wong, M.D., Project Director, EMS Project; 
Herbert Y. H. Chinn, M.D., Member of RAG, Past President of the Hawaii 
Medical Association and Chairman of the HMA-EMS Executive Committee; 
Thomas Y. K. Chang, M.D., Assistant City and County of Honolulu Physician, 
Director of the City-County Ambulance System, and Assistant Director for 
Equipping Ambulances in the EMS Project; George Mills, M.D., Member of 
RAG and Executive Committee of RMPH, Past President of HMA, and Hawaii 
State Senator; and H. Tom Thorson, Executive Director, BMA. One of the 
problems seems to be that the BMA is hesitant to be placed in a position ,: 
of having to answer to the RMPH. Dr. Wong, the project director, is 
concerned that the RMPH plans to hire a physician on its program staff to ; 
“keep an eye on him.” HMA representatives said they were unable to get : 
information from the RMPH comptroller regarding the RMPH fiscal policies. 
There was much discussion asto who would resolve the differences between 
the BMA and RMPH in contract negotiation. Dr. Mills suggested that this !f::?“l:3 
would have to be worked out between the HMA and the RMPH Executive Committee. ?~‘~:‘$ -.. , 

Although the RMPH will support about 15 percent of the Waianae 
Coast’s total program, the team believed that the RMPH has a major 
responsibility in working with the development of the total program. 
The future of the Waianae program can be potentially exciting, or potentially 
troublesome, for the RNPH. Based on the testimony of Mr. David Pali, 
President, Waianae District Comprehensive Health and Hospital Planning 
Board, Inc.,. the RMPH has been an exceptional stimulus and catalyst 
toward the development of the total program. The role that RMPH has 
played seems to be well recognized and appreciated by the community. If 
the project continues to develop successfully, RMPH, no doubt, will receive 
much of the credit. On the other hand, if the progress of the project 
should be thwarted and the provision of health services should be delayed, 
the community may look to RMPH for explanation. It seems, therefore, that 
the RMPH would want to provide close surveillance and assistance to the 
other segments of the project. While support of this nature may well 
absorb a considerable amount of program staff’s time, the team believed 
the investment would be most beneficial to the community and, therefore, 
the RMPH. 
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Another concern of the team was the lack of any clear relationship of 
the Hawaii Medical Care Review Organization project to other projects.. It 
appears that many of the MCRO activities might be applied to the other 
projects. It was noted that the CHP Review Group pointed out the'need to 
relate MCRO to the Oahu Patient Origin and Utilization Study. 

In discussing the RMPH's plan for renal disease, the team noted that 
there seemed to be a problem of two competing hospitals, 
perform identical functions. The RAG chairman assured a 
team that the problem had been solved and there would be 

Recommended Action: 

each wishing to 
member of the ' 
no duplication. x 

a. The RMPH carefully reevaluate the magnitude of its triennial 
plan, giving special attention to the RMPH's full responsibility to its 
major program components to determine how best to utilize organizational 
resources, especially program staff. 

b. A mechanism be developed to utilize the Report of Inter-Society 
Commission for Heart Disease Resources in establishing the Emergency 
Medical Service System. 

c. That the RMPH and RMPS provide close surveillance and assistance 

0 

as necessary on the progress of the EMS project. 

d. The relationship of the Hawaii Medical Care Review Organization 
to other RMPH activities, and the relationship of the Physiological Data 
Monitoring System project to the EMS project be explored further. 

15. DISSEMINATION OF KNOWLEDGE (2) 

The team expressed no concerns over this segment of the program. 
Provider groups and institutions and education and research institutions 
have been contacted and involved. 

16. UTILIZATION MANP(IWER AND FACILITIES (4) 

Existing health facilities will be more fully utilized through 
projects such as the EMS, and Monitoring of Physiological Data projects. 
Productivity of physicians and other health manpower should be more fully 
utilized as a result of projects such as Manpower Utilization and Restraint 
of Costs in Hospital System, Hawaii Medical Care Review Organization, and 
Upgrading Bedside Nursing Care in Rural Commun ity Hospitals. The use of 
allied health personnel is demonstrated to some extent in the Dietary 
Counseling and Outreach Service and the Waianae Coast projects. The team 
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a. 
believed that there was a need for greater allied health activity in the . 
program related directly to Hawaii. (The use of allied health persdiinel 1 
in the Pacific Basin program is clearly demonstrated.) In addition, the ’ 
manpower programs of khe-RMPH 
integration of programs. 

Reconrmended Action: The RMPH 
in its programs as related to 
tion-of manpower programs for 
personnel should be explored. 

17. IMPROVEMENT OF CARH (4) 

could be-strengthened through a better 
b 

should reevaluate allied health involvement 
the State of Hawaii. Further, the coordina- 
physicians, nurses, and allied health; 

All of the projects, in various ways and degrees, are aimed at the 
improvement of care. 

18. SHORT-TERM PAYOFF (3) 

It is reasonable to expect that some of the projects will increase ? 
the availability of and access to services. The Waianae Coast project is:' 
a prime example. The Medical Care Review Organization is to establish an 
ongoing system for quality of medical care review. As noted earlier, a 
medical economist is being recruited to address the economic component, of 
the delivery system. : 

.-,J 
19. RRGIONALIZATION (4) : ,- .: ? 

i " fj .. ;,.' 
In view of the geography of Hawaii and the fact that the majority l._ " 

of the population is in Honolulu, the team expressed no concerns over this 
aspect of the program. One example of joint effort and multi-agency T 
coordination is the Waianae Coast Health Center Project. The membership 
of the Regional Advisory Group and its standing conunittees indicate 
regional involvement. Major health, business, labor and educational 
organizations are represented. Of the 24 performance sites shown in the 
application, 13 are outside of Honolulu. Further, there are program 
staff activities and operational projects which are specifically directed 
to Hawaiian Islands other than Oahu. The Pacific Basin program, of course, : 
is"an example of successful regionalization under most unusual circumstances. 

20. OTHER FUNDING (3) 

The only two concrete examples of other sources of funding were the 
American Cancer Society's intent to support the chemotherapy project and 
the support of the Waianae'Coast project by state and Federal funds. The 
team was disappointed, as noted earlier, that there was no clear RMPH 
policy aimed at developing other sources of funding. '_.. 

Recommended Action: The RMPH should develop a clear policy regarding 
continued support which could be used in the review and evaluation 
processes. 
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PACIFIC BASIN 

The team was extremely pleased with the increased involvement of the 
RMPH in the Basin which by its very nature presents an mique challenge. 
The Basin covers a geographical area of over three million square miles, 
is populated by 228,000 people who speak ten languages and live on 105 
of the 2,147 islands. Guam, American Samoa and the Trust Territory are 
distinct and separate in regards to people, culture, and government. 
More than 50 percent of the population have no ready access to health 
care. 

The goals, objectives and priorities of the Basin are reflected by the 
funded projects, Constant Care Unit on Guam, Health Assistant Training, 
Improvement of Health Services through Otology, and Health Information 
System on Guam. In developing priorities for project selection, the I 
specific health needs, availability of resources and the problem of 
vast distances were taken into account. 

Perhaps the most significant accomplishment to date, excluding the results 
of individual projects, is that the representatives of the Basin are 
beginning to consider themselves as a part of the RMPH, and are attempting 
to see how the Basin can relate to the program of Hawaii. Mrs. Betty 
Guerrero, the RMPH BAG representative for Guam, for example, wanted to 

0 

know if Guam could become part of the Hawaii EMS program. Dr. Wong, the 
El% project director, said "we will have to talk." The earmarking of 
funds by BMPS as part of the RMPH award, has definitely helped close the 
credibility gap between the Basin and BMPH. The Basin was "tired of 
planning." The RMPH is supporting operational projects. 

The team commended the enthusiastic leadership provided by Dr. Satoru 
Izutsu, Associate Director for the Pacific Basin. His ability to provide 
program direction and to identify with the cultural diversity of the area 
is impressive. The vast territory Dr. Izutsu covers requires that he 
spend between lo-15 days a month in the Basin. 

The RAG for the Pacific Basin is the Pacific Basin Council which is composed 
of ten BMPH BAG members from Guam, American Samoa and the Trust Territory 
and 12 members of the now disbanded Pacific Basin Advisory Committee. Key 
health organizations are represented. 

Deliberation of Pacific Basin matters are solely the prerogative of the, . 
Council and its representatives in the EMPB BAG are the primary contacts 
for Dr. Izutsu. Because of the cost of travel, one member from each area 
of the Basin is designated, by fellow Council members, to attend BMPH RAG 
meetings in Honolulu. 
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The three representatives from the Basin, Mrs. Guerrero from Guam, 
Dr. William Peck from Saipan, and Mr. Ligoligo K. Eseroma from American 
Samoa indicated that the Pacific Basin Council had adequate input in the 
RMPH. Mr. Eseroma, in a note to the Chairmen of the team, questioned the 
possibility.of changing the-RMPH title to "Regional Medical Program Area." 
He said such a change would satisfy the Government of American Samoa. The 
Council finds meeting in Honolulu a practical and desirable arrangement. 
It is intended that Council members will convene a day prior to RAG 
meetings so that RAG members from Guam, American Samoa, and the Trust '. 
Territory may attend both meetings. Travel costs per Council meeting 
are $5,500. It appeared that the key health interests of the Basin were 
becoming actively involved in the program. 

Comprehensive Health Planning is established in each area of the Basin. 
A CHP plan has been completed for Guam. American Samoa's CHP'is not 
really activated-- there have been three CHP planners in the last three 
years. Just recently, American Samoa got a new planner who previously 
was the assistant to the CHP planner on Guam, Mrs. Guerrero. Mrs. Guerrero 
believes it will take American Samoa about three years to develop its CHP 
plan. Dr. Izutsu is actively involved with the Comprehensive Health 
Program Council for the Trust Territory which involves representatives 
from all consumer , provider, and governmental groups. 

In general, the site visitors were highly impressed with the development 
' of the Pacific Basin Program, and believed much had been accomplished with. 

limited staff and budget. -.:'1~, = z z ;- _ 1.3 I 

The team recommended that the Pacific BasinProgram be approved in the ' ‘-."- 
amount requested ($299,700). Further, the team endorsed the specific 
identification of funds by RMPS for the Pacific Basin Program. 

CONCLUSIONS AND RRCOMMENDATIONS 

The team was favorably impressed with the change in direction, enthusiasm, 
and productivity of the RMPH. While the team believed that the program 
is capable of managing a three-year plan, they were concerned with the 
magnitude of the proposed plan. The RMPH is currently in the midst of s 
transitional stage of organizational as well as programmatic development, 
and the proposed program might overextend the present capabilities of the 
RXE'H. The team believed that during the coming year the RMPH will have 
adequate opportunity to demonstrate that it has developed the efficiency 
and strength required of a mature and stable organization. Since the RMPH 
has not completely satisfied the management and review process requirements 
of RMPS, it would have been inappropriate for the team to consider a 
developmental component. request for the-initial year of the trienriium. 

: 

: :’ 
\, ..I 

Tie>-’ 
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The team recommended that the RMPH be approved for triennium status, 
including the Developmental Component, for the second and third year of 
the triennium, provided: 

I. The amounts requested for each year be reduced. (See page 18 
for detailed amounts.) 

II. The RMPH be site visited prior to the beginning of its next 
operational year. 

III. RMPS provide close surveillance and assistance to the EMS program. 

IV. The following advice and recommendations be relayed to the RM?H. 

A. 

B. 

C. 

D. 

E. 

F. 

G. 

H. 

I. 

In reevaluating its goals and objectives and the magnitude of 
its triennial plan, special attention should be given to the 
RMPH's full responsibility to its major program components. 

The WPH is encouraged to continue building on its experiences 
by strengthening its administrative and review processes. 

Consideration be given to developing other sources of funding 
for successful projects, and decremental funding of projects be 
applied where appropriate. 

MPH be encouraged to pursue its interest in addressing the 
problems of the medically underserved areas. 

The Coordinator be complemented on his efforts to more 
effectively use his deputy. 

A concentrated effort be made to commit staff efforts in a 
coordinated manner. 

RMPH be encouraged to continue to refine its revised bylaws 
and in doing so,, consider the RMFS Policy Concerning Grantee 
and Regional Advisory Group Responsibilities and Relations. 

The review process be finalized with special attention given 
to the issues raised in the RMl?S review process verification 
report. 

Efforts to strengthen communications between the RAG and program 
staff should be continued. 



REGIONAL NJZDICAL PROGRAM OF tIADAI1 
SITE VISIT TEAM RlXOMMENDATIONS 

05 06 
sv sv 

Request :~ecomuends Request Recommends 

Initial Application $2,173,806 $1,730,000 $2,067,733 $1,800,000 
Kidney 90,488 90,488* 39,213 39.213* 

GRAND ‘KJTAL $2,264,294 $1,820,488 $2,106,946 $1,839,213 

Initial Application 
Program Staff amd Rojecta $1,886,223 $1,730,000 . 
Develop-t& coPlpm=t 287,583 -o- 

$1,780,150 $‘,;;,;; 
287,583 

-Subtotal 2,173,806 1,730,000 2,067,733 1,800:000 
.@lney 90,488 90,4aa* 39,213 39.213* 

QuNDTcmL $2*264,294 $1,820,488 $2,106,946 $l,B39,213 

Riwaii Program 
program Staff and Projects $1,586,523 $1,430,300 $1,491,929 $1,361,779 
Developsaeutal Component 287,583 -o- 287,583 150 ,ouo 

-Subtotal 1,874,106 1,430,300 1*779,512 1,511,779 
Kidney 90,488 90,488* 39,213 39.213* 

TOTAL $1,964,594 $1,520,788 $1,818,824 ’ $1.550,992 

Pacific Basin 
Administration $ 107,700 $ 107,700 . $ 110,880 $ 110,880 
Prolects 192,000 192,000 177,341 177,341 

TOTAL $ 299,700 $ 299,700 $ 288,221 $ 288,221 

Kavaii (Excluding Kidney) $1,874,106 $1,430,300 $1,779,512 $i,511,779 
Pacific Basin 299,700 299,700 288,221 288,221 

TOTAL 2,173,896 1,730,oco 2,067,733 1,800,OOO 
Kidney 90,488 90*4aa* 39.213 39.213* 

GRAND TOTAL $2,164,294 $1,820,488 $2,106,946 $1,839,213 
- I 

* Pond& RHFS acceptance”nf RMl% technical review of kidney appli.cation, see page 20. 
, ‘+ 

._ .,. 

‘; 

,,.‘;“‘p 
i ;‘,, ‘,,i 
i” “‘,,.,j 
.” . ..I, 

*.%.,.J 

I 
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Request 
sv 

RecomenI 

$1,707,859 $1*800,000 
20.577 20.577* 

$1,728,436 $1,820,577 

$1,121,166 ~1,350,890 
287,583 150,000 

1,408,749 1,500,890 
20,577 20.577* 

$1,429,316 $1,521,467 

$ 114,219 $ 114,219 
184,901 184 901 

$ 299,110 1 $ 299:110 

$1,408,749 $1,500,890 
299,110 299,110 

1,707,859 * 1,800,000 
20.577 20,577* 

$1,728,436 $1,820,577. 
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J. RMPH be encouraged to continue its efforts in developing an 
effective planning mechanism, including cl.oser association with 
CHP. 

K. Continue to develop new techniques to evaluate project activities 
and to assess haw they will contribute to regional goals and 
objectives. 

L. A mechanism be developed to utilize the findings of the Inter- 
Society Cananission for Heart Disease Resources in establishing 
the Em system. 

M. The relationship of project activities be further explored. '. 

N. Additional allied health personnel be added to the RAG, and 
reevaluate the allied health involvement in programs relating 
to the State of Hawaii, and explore the coordination of man- 
power programs for physicians, nurses, and allied health 
personnel. 

0. The adequacy of representation of voluntary health agencies and 
consumers on the RAG be explored. 

P. Develop a clear policy on continued support of successful 
projects which could be used in the review and evaluation 
processes. 

RATIONALE FOR FUNDING 

As noted earlier, the team believed that the Pacific Basin program should 
be funded in the amounts requested. 

The team could not endorse a developmental award for the first year of 
the triennium, but believed that in a year's time, the RMPH will have 
reached a stage of maturity which would justify a developmental award. 
The recommendation for support of a "Triennial Award" is believed 
necessary to encourage the RMPH to continue in the direction in which it 
is moving. In view of the rejection of the previous triennial application, 
the team believed a second rejection could hinder the progress being made. 

For the Hawaii segment of the RMPH 05 year, the $1,730,000 recommended 
for program staff and projects represents a $842,445 over the current 
$887$555 for the same purpose. The team had to consider that the RMPH 
has already been awarded $1,470,645 for the two-year EMS project; the 
administration of the EMS project will require considerable RMPH 
staff effort. 
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In arriving at the total amount of $1,730,000 it WBE understood thZ the ;r 
amount requested for the kidney project woul be added, if R,Ml% accepted 

19 the RMPH technical review of that project. - The amount recomaended yas . . 
not based on the deletion of individual project budgets. However, the ._ J 

team did specifically include in the 05 year smount,funds for the Pediatric 
Pulmonary Center at the suggestion of RME% staff, in view of the his tory ” 
of Pediatric Pulmonary funding by RMPS and its effect on the RMPH. 

The amount recananended for the 06 and 07 years permits an $80,000 increase 
over the 05 year, and includes $150,000 for a developmental component. 

___ ___ __.e --.----le.-- -_.._____-_ 
- _ _ ._ ._ __ _- -.-- .’ 

’ 

L/ (Project #47--Dialysis and Transplant Center . 

Since the site visit, RMPS staff has determined that this project conforms 
to the Kidney Guidelines, received favorable outside renal technical 
review and has supportive RMPH RAG and CHP comments. 

The RAG, however, did not resolve differing recommendations of the renal 
technical reviews regarding the procurement of a liquid scintillation 
sys tern.. Two of the technical site visitors recognized the research 
potential of mixed leukocyte culture as a retrospective measure of 
incompatibility, largely in a living related donor population, but 
doubted that this procedure is essential to the overall success of the 
cadaveric transplant program. Deletion of the liquid scintillation 
system,which would be principally used for leukocyte culture studies was 
recommended . 

The third technical site visitor recoxrnended funding of the liquid 
scintillation system, on the basis that from the use of some equipment 
there will result direct service-related advantages for patients with 
respect to both donor/recipieirt selection and post-transplant 
management . 

RMPS staff noted the existence of liquid scintillation equipment at the 
University of Hawaii. The amount budgeted for similar equipment in this 
project is about $15,775. Further, it was noted that there has been some 
conflict regarding the reluctance of Kuakini Hospital, which has done 
only two transplants since 1971, to agree to support St:Francis 
Hospital as’ the only PHS funded tertiary center for the treatment of 
end-stage renal disease on the Islands. Before funds are made available 
the relationship of both hospitals to the project should be clarified..) 

RMPS/WOB 
g-19-72 <’ ‘.(.: L I . . . 

;‘ “k.2 



. Review CYC~C: 0.c~ v.1~22. ____- 

IUXION: HAWAII 

NUMBER: 00001 
. _.. Chief: Richard Russell -- 

COORDINATOR:Masato Hasegawa, M.D. Staff for RMP: Calvin L. Sullivan. 

LAST RAT I NG : 

OPEJUTlONS BRANCII: Western 

TYPE OF APPLICATION: 
3rd Year 

/T/ Triennial /z/ Triennial - 

2nd Year 
/r/ Triennial /y/ Other 

Regional Office Representative: 

Management Survey (Date): 

Conducted: May 15-18, 1972 
or . 

Scheduled: 

Last Site Visit: -- 
(List Dates, Chairman, Other Committee/Council Members, Consultants) 

August 7-8, 1972 Mr. Edwin Hiroto 
Leonard Scherlis, M.D. 
Mr. Kenneth Barrows 
William I..Holcomb, M.D. 

RMFS Advisory Council 
RMPS Retiew Committee 
Consultant 
Consultant 

Staff Visits in Last 12 Months: 

D(,':i~~r~~~M~~dpue~~~o~e~et~~th EMFH RAG, November 1971. 
Mr. Richard Russell and Mr. Ron Currie - Met with RMFH Program Staff, 
November 1971. 
Management Assessment Visit - May 15-18, 1972 
Review Verification Visit - May 15-18, 1972 
DPTD site visit to limited care fac$lity of St. Francis Hospital, Honolulu 

Re&@t%&ttz? f H S hool of Medicife to disc?8 RMFH plans for kidney. diseases. ocCur$rng in ge_ograp -- 1~ area o Regron that are affectrng 
RMP program: 
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10.1 01~0 includes all Ihe norlhwtr: ’ . 
~xclutliny Midway lslar~ds ’ :. 
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HEW Regional Office IX 
Regional Delineation: 

State:‘Hawaii, American Soma,&uam:-and Trusb Territory 
Counties: 5  (Hawaii) 
Congressional Districts: 2  
Subregions: Territories 
Overlap/interface 
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DEMOGRAPHIC INFORMATION 

Population 
Hawaii 769, 900 
GUW 86,900 approximately 900,000 
American Samoa 27,800 
Trust Territories(approximate 97, 600) 

Age Distribution 

Percent of Total by Specified Age Group, 1970 

Population Density 
104 per sq. mile 
% Urban - 83 
% Non-White - 61 

Age Group Hawaii 
Under 18 yrs. 38 
18 - 65yrs. 56 
65 yrs. & over 6% 

U.S. 
35 
55 
10 

(mainly polynesian) 
Metropolitan Area PopulatiC 
*Honolulu - 613.1 

INCOME- Average Income per Individual, 1969 & 1970 
1969 1970 

State (of HMP) $3882 $4530* 
United States 3680 3910 
*State of Hawaii ranks 6th 

MORTALITY HATES, CY 1967 & 1968 

Deaths per 100,000 population ** 

Cause ..Y..RMP (Hawaii) U.S. 
i968 1967 

Heart Disease 168.3 182.8 364.5 
Cancer 98.5 98.5 157.2 
Vast. lesions 46.3 44.2 102.2 
(aff. CNS) 
All causes, all ages 519.4 935.7 
45-64 yrs. 827.6 1143.5 
65 & over 5102.6 6042.5 

** Hates generally 
population). 

&yptca~because of age distribution (much younger 



REGIONAL CHARACTERISTICS 

FACILITIES AND RESOURCES 

STOOLS 

Schools 

Medicine (and Osteopathy) 

University of Hawaii 

Sch. of Medical Sciences -- 

-4- 

(Cont’d) 

No. Enrollment Graduates Location 
(1969/70) (1969/70) 

(1) 

75 -- Honolulu 

Nursing Schools 
Professional Nursing 
Number 

Practical Nursing 
Number 

Allied Health Schoola 
Cytotechnology 
Number 

Medical Technology 
Number 

Radiologic Technology 
Number 

(2 yr. school of basic med. sci.) 

-- 

Physical Therapy 

Medical Record Librarian 

2:l at Univ; 1 at community college. 

3:l at community college. ), : . ..‘I. 
:. . . ..I ” 

._ 

(Approved Programs)b 

-we 

5 (incl. 1 at Amy MC-Tripler) 

2 (Honolulu 

w-w 

w-w 
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I. REGIONAL CHARACTERISTICS (Cont'd) 

FACILITIES AND RESOURCES (Cont'd) 

HOSPITALS I 

Non Federal Short Ad Long-term general hospitals, 1069 & 1970 

Nmber NumbeYof Beds 
1969 1970 1969 1970 

Short term 21 -TT 2384 2453 
Long tern (and special) 7 6 932 872 

V.A. General hospitals 

Number of Hospitals with 
Special facilities 

0 

# of facil. 

Intensive CCU 8 

Cobalt therapy 

' Isotope facility 

i&dim therapy 

3 

6 

7 

Renal Dialysis 5 
'. in patient 

Eehab-in patient ? 

Source: Amer. Hospital Assoc. 1970 Guide Issue August 19' 

NURSING AND PERSONAL CARE HOMES, 1967 

Skilled Nursing Homes 
Nuniber 

12 

Personal care Homes 
with Nursing Care 24 

Long term care units 8 

Nmber of Beds 
909 

178 

541 

0 
Source: NCHS - A Master Facilities Inventory County 

and Metropolitan Area Data Book PHS - Number 
2043 - Section 2, Nov. 1970 
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I. REGIONAL CHARACTERISTICS (Cont'd) 

FACILITIES AND RESOURCES (Cont'd) 

MANPOWER 

Profession Nmber %Total 
Ratio 

per 100,000 

Physician - active (pt. care) 934 100.0 
general practice 20.0 
medical specialties 21.0 
surgical specialties 27.0 
other (active) 82 130 
Physician - inactive 
Osteopath 

Total active MD & DO 

Professional nurses 
active 

iInactive 
2334 321 

204 

Lit. Pratt. Nurses 
actively empl. in nurs. 
not eapl. in nurs. 

Medical technologists ' 
Radiologic technologists 
Physical therapists 
Medical record librarians 

GROUP PRACTICES 

Sources: Distribution of physicians, Hospitals,, and Hospital Beds in 
the U.S., 1969; American Medical Association, Chicago, 1970. 

Health Manpower Source Book, Section 20, PHS-NIH-BBMT, 1969 

.-., 
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COT4POXENI'  AND FIXANCTAL SUXMRY 
TRIEGIAL APPLICATION I 

Cmponent 

R()f&Ql STAFF'(Pacific Basi! 

3?t 'TRXTS * 
b  

EVELOPbiENTAL C01&0NE‘ti 

PERATIOXAL PROJECTS 

Kidney 

EMs 

hs/ea 

Pediatric Pulmonary 

Other 

OTiL DIRECT COSTS 

. 

Current Annual ized 
Level 0;; Year 

B 517,297 

2-;,705 

0 

537,353 - 
. . 

. $1;079,555 

Requc 
1st year 

692,244 
(107JdO) 

0  

207,533 

1,234,467 

(192,007 > 

2,264,294 

jt for Tri 
2nd year 

$ 717,,456 
(110,&80) 

0  

257,533 

1,101,907 

(39,2 .3) 

(77,335j 

$2,106,9x? 

$ 743,929 
(1 14,219) 

0  

287,533 

696,924 '- 

(20,577) 
I 

: 

$1,72*8,436 
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The BMP of Hawaii, Trust Territories, Guam and American Samoa was 

established with a planning grant under the University of Hawaii 
School of Medicine in July 1966. Little progress was made in the 
first year as the Coordinator, Dean Windsor'Cutting, was unable to 
spend time on RMP activities. During the 02 planning year, the 
RMPH'pffices were moved out of the University's Leahi Hospital and 
into a "neutral“ building at the Queens Medical Center. The need 
for a new Coordinator became apparent. In April 1968, 
Dr. Masato Hasegawa became Coordinator, Dr. Hasegawa is a pedia- 
trician and prominent member of the medical community with an interest 
in community medicine. 

In October 1968, the grantee changed to the Research Corporation of 
the University of Hawaii, since the developing school of medicine 
did not have the staff and time to devote to establishing a fully 
operative RMPH. 

The RMP became operational in September 1968, and had continuing 
education as its major thrust, using .regional resources in the 
absence of a fully developed medical school. The PMPH goals also 
included development of "advanced health systems" which would im- 
prove the delivery of health care. 

_ -_. 
Dr. Hasegawa, in only a few months, began to invol,ve diverse 
elements, overcome earlier hostility and-develop a separate identity 
for RMPH, At the end of the first operational year increased involve- 
ment of the medical society, hospitals and paramedical personnel 
had been accomplished. Further, program staff had become stronger, 
but it was evident that the Coordinator required administrative 
assistance. The BAG had become more representative, however, there 
was diminishing involvement of the previously vigorous chairman. 
Planning activities in the Pacific Basin had been initiated as a result 
of a $30,000 award specifically for activities in the Basin, 

,_ . :.- 
,:. 
,-- 

During its first two years of operation, (g/68-9/70), the RMPH made 
considerable progress. The RAG's role and influence, however, was 
stillnot clear. Established policies and procedures plus an Ad Hoc 
Evaluation Committee provided hope that BAG effectiveness would be 
improved. The Executive Committee was the strong force, as were the 
categorical committees which appeared to have veto powers that 

- weakened the role of the FAG. 

Progress continued to be made toward developing the general principles 
of regionalization. The RMPH had developed a frame work for planning 
the achievement of goals and objectives. Methods of evaluation were 
being developed. Also, there was increased sophistication, which 
allowed the RMPH to 1,ook at program rather than projects and to real- 
istically consider program priorities. There appeared to be a broad- 
ening and deepening involvement of RMPH with providers of health 
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services and with the community. In 1971, however, RMPH appeared to be 
making little progress toward the solution of problems noted during the 
previous year. It appeared that the RMPH had failed to follow through 
on past recommendations from RMPS. In August 1971, therefore, the 
National Advisory Council recommended that the RMPH not be approved for 
triennial status. Funding was approved for one year only to support 
program staff and operational projects. Although, a developmental 
component had been approved for the previous year, the Council believed 
it should not be approved again until the following conditions were 
met: 

1. The region identify specific objectives and priorities that relate 
to the health needs of the region. That the objectives delineate 
anticipated accomplishments in terms of a realistic time schedule. 

2. The HAG develop its bylaws and assume their responsibility for 
directing the planning and operational actitities of the RMPH. 

3. That a deputy or associate director to help administer the day- 
to-day operations of the HMPH be employed. 

4. That the HAG Technical Review Committee and categorical committees 
be given an opportunity to have input in the planning and 
operational activities of the RMPH. Clearly defined operating 
procedures and responsibilities of these committees should be 
clearly delineated. 

5. That evaluation mechanisms to be implemented to relate to projected 
accomplishments indicated in specifically identified objectives. :c 

6. That the RMPH clearly identify its commitment to the Pacific Basin 
and develop a feasible plan of action for this area. 

7. That a feasible regional plan of operation be developed that will 
meet the health needs of the region, based on measurable accomp- 
lishments at specific periods of time of program development. 

In November 1971, as a result of a visit by the Director, HMPS, the HAG 
bacme more aware of its role and new directions and responded by re- 
budgeting some of its funds to.provide greater support to activities 
more in keep&g: with its goals and priorities. 

In May 1972, 'RMl?S staff conducted a Management Survey Visit and a 
Review Process Verification Visit to the RMPH. Staff found that both 
the review proeess and.the management process would require considerable 
strengthening before they could be fully certified by RMPS,, 
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There was a clear need for revised bylaws which would spell out the 
duties and responsibilit ies of the RAG and each of its cormnittees, in- 
cluding a  clear statement on the role of the RAG as the policy and 
decisionmaking body of the program. 

In June 1972, the RMPH was awarded $1,470,645 for support of a  two-year 
Emergency Medical Services System Project to be conducted by the Hawaii 
Medical Association. 

The RMPH may participate in the testing and evaluation of the Management  
Reporting and Evaluation System (MRES) developed by the Washington/Alaska 
RMP. MRES is designed to aid the RMP in identification of health needs 
and plans; evaluation and fiscal and technical procedures. 

The RMPH submitted a  kidney.proposal to RMPS on August 1, 1972. An 
extended deadline was granted for this submission. 
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e 
Region 00001 
Keview Cycle: UctoDer "j"' 

Historical Profile: Pacific Basin 
t By invitation,of the RMPH in 1968, the governments of Guam, American 

Samoa and the Trust Territory joined Hawaii in creating a Pacific Basin * Area. A chief of Planning and Operation was added to program staff in 
January 1969. The proposal to implement RMPH in the Pacific Basin was 
not totally funded by RMPS, instead $30,000 was earmarked for planning 
purposes. 

With a small budget and a staff of one, the thrust during the first 
three years was to ascertain whether the Pacific Basin areas could 
vtilize I&P programs. Five project proposals were submitted. One 
was funded, Constant Care Unit-Guam. The project "Rehabilitation in 
Cagastrophic Mseases " was extended to Guam and the trust territory. 

In 1971 the RMPH RAG approved funds for two previously approved, but 
unfunded projects (1/21,22). $156;412 were made available in April 
1972 for the Pacific Basin Area. The future thrust of the RMPH in 

. . the Pacific Basin wiil be to improve total health care services. 

Problems areas might be seen as the level of funding and how this 
money is shared by the sub-regions of the Pacific Basin, recruitment 

e 

of qualified personnel for funded projects and the distance between 
the island units. Further,.there appears to be some reluctancy on the 
part of the RMPH.RAG to allocate funds for the Basin. CHP-RMPH 
relationships on Guam are strained. 

Zn April 1972, the Pacific Basin Council was created. Program 
directors and priorities are made in consultation with this group. 



1) Management and REview Process needs considerable strengthening: 
a)’ Bylaw revision 

b) Definition of role of RAG and of committees (see reports) 
i 2) Cooperation with CHP agencies 

. 1 

Principal Accomplishments : 

1) 

.a 

3) 

-4) 

5) Strengthening RAG 
Zssues Requiring Attention of Reviewers : 

Increased programing in Pacific Basin 

Coordination of the ‘development of an EMS system, 

Strengthening of, Staff .compentencies ._- 

Changing’ emphasis of program from categorical to a total health -care 
: : . .systemci 

i.: 

1) Issues of concern per. MSV and RW reports 
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- Member of Committee 
C. H. Adair, Jr., Ph.D.- Consultant 
Luther G. Fortson, Jr., M.D. - Consultant 
W. Fred Mayes, M.D. - Consultant 

. 

Staff Visits in Last 12 Months: 
. . 

DATE - PURPOSE 
Apr. 4-5, 1972 . .Staffrh&sUtance 
May. 2-3, 1972 *Staff Assistance 
July 27-28, 1972 Staff Assistance ,_ 

*_ 
Recent Events Occurting in Geographic Area of Region that are Affecting 
RMP Program: 

- Dr. StonehiIl, Coordinator, resigned, effective April 30, 1972 
. 

- Dr. Steven Beering becaine Acting Coordinator May 1, 1972. 

- Acceptance and growth of the AAGs (Area Action Group) around,the State. 
This has +ncorporated many kinds of health pro*iiders throughout 'the region. 



Formalization of relationship with the 5 existing CHP(b) agencies, 
the Tuberculosis and Respiratory Disease Association and the Eldiana 
Heart Association. 

Formation of 2 new CHP(b) agencies with IRMA assistance. 

Expansion of Statewide plan for Medical Education to include new center 
around the State (an increase from 7 to 9 with the 10th projected), 

Increase acceptance of IRMP by.various Health agencies, especially the 
Indiana State Medical Association. 

A large influx of health dollars in Indiana (several million) especially 
in Indianapolis and Gary. 

Transfer of large funded projects to local funds, e.g., .coronary care 
and stroke projects. 
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DEMOGRAPHIC INFORMATION 

The region encompasses the entire state; interfaces with Ohio Valley 
to the south; 

Counties: 92 Congressional Districts: ,ll 

Population: (1970 Census) - 5,193,700 
Urban: 65% Density: 143 per sq. mile 
Rural: 35% 

U.S. 
Age Distribution: Under 18 - 36% 35% 

18 - 65 yrs. 54% 55% 
65 & Over 10% 10% 

Average per capita income - $3,691 (Compared with $3,680 for U.S.) 

Metropolitan Areas: (8) Total Population - 3,061,OOO 

Anderson - 137.5 Lafayette - 108.3 

Evansville - 230.7 Muncie - 127.9 

Gary Hammond 
East Chicago - 629.0 South Bend - 277.9 

Indianapolis - 1,099.6 Terre Haute - 172.7 

Race: White - 4,830,14.1 93% 
Non-White - 363,559 7% 

Resources and Facilities 

Medical School - Indiana University School of Medicine 
Indianapolis 

1969/70 
Enrolled Gradute 

885 214 

Dental School - Indiana University School of Dentistry 391 89 

Pharmacy - Purdue at Lafayette and Butler at Indianapolis 

Allied Health School - Indiana University Medical School, 
Division of Allied Health Sciences Indianapolis 

Accredited: Cytotechnology -2 
Medical Technology - 20 
Radiologic Technology - 26 
Physical Therapy -1 
Medical Record Librarian - 1 

Professional Nursing Schools Practical Nursing 
28-(17 are University of College Based) 17-(Mostly Vocational 

and Technical) 
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Estsbliehed by Exccuriv~ Order No. lb-68 end 

Approved by Gorrr~or Rosrr 1). Rrrmi~ls on Ikr.4,‘1968. 
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COWOXEN;r AiiD FINAXIAL SlJ>EI^ARY 
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Year 04 (15 Year 

PROGRri\l STAFF 

COYTRilCTS 100,000 

DEVELOP>:ENTAL cO,YPOXEhT 6 

OPZR,~TIOSAL PROJECTS 

Kidney 

EMS 

* hs/ea 

Pediatric Pulmonary 

Other 

T&L DIRECT COSTS 
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, 

. i- . 

379 ,4.42 

641,969 

II 
1,121,411 
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!: 

*I 
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603,806 

( 11,532 

( ---- 

( ., ---- 

:- (, ;, ---- 

( ---- ‘., 

1,526,696 

Request Funding For -- 
Year 

// SARP /I/ Review Coxxittee 
I 

// Yes /I/ No 
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-9- Region: Indiana 
Review Cycle: Sept/Oct. '72 

HISTORICAL PROGRAM PROFILE OF REGION AND PRINCIPAL PROBLEMS 

Indiana Regional Medical Program's initial planning grant was 
awarded January 1967. The operational grant was awarded 
January 1969. 

The region requested triennial status to begin January 1972, but 
was denied this request by the Oct./Nov. 1971 Committee and 
Council. The application submitted had been written before 
the region had developed its data base and a set of objectives. 
The action plan for subregionalization had not been described 
and discrete activities could not be evaluated. There was a 
lack of overall planning and the activities and projects 
proposed did not constitute a sound program. 

The region is currently funded at $1,121,411. 

The region has always been weak in the areas of pl.anning atid 
evaluation, and this weakness still remains. 

There has been a lack of involvement by IRMP with other health 
agencies in Indiana receiving federal funding. There is 
concerted effort by the staff to rectify this situation. 

The program staff has been small and very fragmented, but ;RMpS 
staff feel confident this will be resolved by the new leadership 
of IRMP. 

i 
The RAG has never been as committed to or involved in I& 
as is required. The RAG needs to be restructured. 

1 
Proposed activities and projects were never based on alscientific' 
study of needs and resources. The region has always r 
the "bubbling up" of activities and projects. f 

lied on 

I 
There has been a lack of strong leaders'liip and supervi$ion for 
the program staff. ) 
IRMP has, in the past, been dominated by the Medical School. 

The region's review process is inadequate and does notimeet all 
of the RMPS minimum standards and requirements. However, the 
staff has already begun to revise and update the review process. 

The region submitted a triennial application for this current 
review cycle. RMPS staff reviewed the application 
that it did not present a 3 year plan. Staff 
Dr. Margulies that the August 1972 site visit be 
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that the region be advised that 
triennial, they should resubmit 

instead of going with a weak 
a strong anniversary application _ 

that would lead up to a much stronger triennial request next 
year. Dr. Margulies concurred with staff's recommendations, 
and the region was so advised. (It should be noted, however, 
that the triennial application was prepared without the direction 
of a coordinator.) IRMP and the Indiana Regional Advisory Group 
accepted our advice and resubmitted an anniversary application. 

Accomplishments: 

- The subregionalization effort is taking Indiana RMP out from 
Medical School domination. 

- The region has begun to move from being a categorical program 
to activities addressed to health care delivery and regionalization. 

- A new and much stronger working relationhhip with the State 
Medical Society is beginning to develop. 

- Appointment of Dr. Steven Beering as Acting Coordinator. 

- Reorganization of program staff, currently underway. 

Issues Requiring Attention of Reviewers: 

- The region is requesting continuation funding for one year based 
on RMPS staff recommendations. They are currently funded at 
$1,121,41lwhich is the NAC approved level. The region is requesting 
$1,526,696 which includes an increase for program staff salaries, 
continuation of three projects and request for funding of eight new 
projects. Contractural services in the amount of $505,000 in the 
program staff budget for feasibility studies, central region services 
and planned programs to support the subregionalization activities 
and to build for a strong triennial application next year are 
also requested. 

- RMPS staff feel that the region should not have funds to support 
sickle cell projects' other than small amounts for planning and 
feasibility studies. 

- in increase is needed in program staff salaries to hire staff to 
fill some key vacancies. 

- Staff recommends a funding level of $1,200,000 for the one year 
continuation. A suggested breakdown is: 

$500,000 for salaries and wages, fringe benefits etc. 
300,000 contractural services 
200,000 for continuation projects 
200,000 for new operational activities 



Wview Cycle: October 1972 --__. 

REGION : Hai- 01’ER.JTlON.S BRANCII : gas tern 

NUMBER: 0~~4 lo/72 CkiEef: Frank Nash 
I 

C00RDINATOR: Manu Chatterjee, hl,D. Staff for RMP: Constance Woody 
Spencer Colburn 

LAST RAT1 NG : 373 Lyman Van Nostrand 
char Le8 Barnes .- 

TYPE OP APPLICATION: 
3rd Year 

/--f Triennial /r/ Triennial - 
Regional Office Representative: 

William McKenna 

2nd Year Management Survey (Date) : 
m-/ .- Triennial /z/ Other 

Conducted: 
or . 

kheduledt _ 

Last Site Visit: 
(List Dates, Chairman, Other Committee/Council 

. October 26-27, 1970 
Sintet Ann Josephine. Review Committee, 
It. Michael Br&an,~Council 
Dr. Willfem Vaua, Consultant 

Members, Consultants) 
‘* 

ChAirw0aum 

Staff Visits in Last 1.2 Months: 
(List Date and Purpose) 

Hay 1-2, 1972 - Verification Rm~iaw Process 
Hay 17, 1972 - RAG meeting 

Recent events occurris in geographic area of Region that are affectj?g 
RMP program: 

The MIMI? complete involvement iii the College of Physicians terminated 
in March 1972. The State Legislature granted an additional $72,000 
te continue the Program until the University of Maine takes complete 
leaderrhip. 

The Lubec activity was funded at $20,000 as a dewzlopteeatal cooqonent’ 
ad funded at a Level of $85,000 for the firat year of planning. 
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III. DBNDCRAPHY 

1) Population: The estimated 1970 population I.B 992,048 I 

a) 51% urban 
b) Roughly 99% white I 
c) Median age: 31.6 (U.S. average 29.5) 

2) Land area: 31,012 square mileo 

3) Health statistics: 

a) Mortality rate for heart lliseas --463/100,000 (high) 
b) Rate for cancer--182/100,000 (h 
c) Rate for CR5 vascular lesions--126/100,000 (high) 

4) Pactlities statistics: 

a) No medical schools 

b) Sewn .Schools of Nursing, one is university-based and one 
is baoed at a junior college. 

c) Three Schools of Medical Technology 

d) No Schools of Cytotechnology 

a) gight Schools of Xray Technology 

f) There are 58 hospitals, five ara federal and 53 are non-federal. 
Of the non-federal horpitals, 45 ere short term with 3,508 beds 
and eight are long Lerm with 4,802 beds. The five federal hos- 
pftalr have a total of 1,189 beds. 

5) Perronnel statirtico: 

a) There are 1,078 HOs (ll~/lOO,OOO) and 221 DOs (22.5/100,000) in 
Maine. 

b) There are 3,856 active nurses (393/100,000) in Maine. 

5) Per Capital Income (1970): $3,257 

1970 Population 

Maine v.s, 

992,048 203,211,926 

e 
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1966 

The porribility of Maine’s becoming part of a New England RMP was dircussed, 
. when early interest regarding Regional Medical Programa was generated. 

Maiae chose autonomy and an appropriate grantee organization was formed, 
Medical Care Development, Inc. The Bingham Associates Fund and the l&iina, 
Medical Center were particularly active in pre-planning phases. 

The flrrt planning request wao submitted to the Division of Regional Medical 
Ptograma in December. It designated Medical Care Development, Inc., as the 
.applicrnt organization; Bingham Associates Fund as the fiscal agent, and 
the Field Director of Bingham Aesociateo (on loan 100% to Mdical Care 
Developmnt) as planning coordinator. 

Under the 01 planning grant the program’s professional staff was assembled 
and Dr, Mattu Chatterjee was appointed full-Urns program coordinator. Periodic 
meeting8 with regional health aad education agencies became established 
practice, horpital coordinator8 (or.acting coordinatora) were appointed in 
56 hompitals and held meetings, two feasibility studies were iaitiated, the 
RAC membership was completely divorced from the grantee organitation to eli- 

“n&ate the posribility’of leg&I. problems and an overlap of membership, and 
an operationat proposal wan developed. 

“The first operational request wae submitted in February. A May site visit 
tveao was eatirfied an to the Region’s readineas,for an operational award. 
It wea noted that, Initially, emphasis was given to development of the 
regional IPedical program rathe,r than to establishment of priorities among 
unrest needs. 

During the 02 year the Region continued to fund program staff and the original 
projects, The Region rebudgeted and utilized unexpended funds to initiate new 
projects; the Directore of Medical Education activity and the Regional Library ( 
project for which oupplemental funds were not available. The Region re- 
quested continued funding for program staff and six ongaing project8 and 
dcvelopsurntal funding for the 03 operational year. 
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1970 
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The Region was site vieited in October to assess its readiness for a 

._ 

developmental component. Developmental funds were approved by the 
November Council. The site visit team considered, the evolution of , 
Maine’s Regional Medical Program was being consistent with that of 
the program at the national level. The RMP started with a categorical ? 
emphaaie but expanded to include a coxnitment to the development of an 
integrated system of medical care to provide access to medically 
depreesed populations , as well aa improvement of availability of care 
to the cornunity at large. The six.program objectives reflect this 
emphas,ie, and are also geared to the unique needs of Maine itself. 

The August Council reconrmended triennial status for the RMP and develop-, 
mental funding be approved. The increaee in program ataff was a concern 
of the Review Committee and Council. 

RAG decided that the three broad operational objectives should be given ’ 
prlority as far as the Maine Program. 

The RMP submitted an emergency medical services and health services/ 
education activities (MEHEIA) proposals for supplemental funding. The 
EN3 proposal developed, whixh is regionwide in scope, as a reeult of. 
the close working relationship between CRP Ageneiea and the program 
staff. The program staff stimulated the MEHEIA project by working with 
the University of Maine. 

The June Council approved both of these Proposals for supplemental 
funding. The VA has supplemented partial funding for the MMEIA Proposal. 

During the verification review visit on May 2, the team found the Maine 
RMP Review Process exceeds the minimum standards in some areas, but there 
are others in which it does not meet them. The RMP’s review process was 
conditionally certified until the areas of concern have met the 
requirements: 

(1) The bylaws of the RAG be revised to reflect the responsibility 
of the Board of Directors of the Medical Care Development, Inc. 
in the review process as being limited to fiscal and admini- 
stratfve affairs, and the RAG being fully responsible for 
program policy and decisionaqking; 

(2) A more specific outline of the review process be developed and 
made available to applicants, and a conflict of interest state- 
ment be developed which coincide6 with Federal policy; 



A priority ranking and funding system which is applied by 
the RAG to all approved operational activities be mtabliahad; 

An evrluatton capability, which includer asrisUncr and wr- 
vetllance, be rrtrbtirhed, 



The RAG bylaws are to be revised to reflect the responsibility of the 
Board of Directors of the Madical Care Development, Inc. in the review 
prwees as being limited to fiscal and administrative affaire; and the 
RAG being fully repponaible for prbgram policy and decisionmaking. 

The grantee has been requested to provide the rationale for the projected 
staff increase. 

The RMP should establish a priority ranking and funding system. 

The RAG needs to aatablieh a conflict of interest policy. 

As a result of a close working relationship with VA, Model- Cyiies, Ca&- 
Agencies and the University of Maine; the RI@ developed (1) MERRIA, 
(2) EMS, (3) Kannebec Valley Regional Realth Agency, (4) Lubec, (5) Com- 
munity Action Program, and (6) The Summer Student program for further 
deurlopment of primary care in underserved areas. 

The RMP was completely involved in the study of the College-of Physicians 
until March 1972. 

The MRMP received $400,000 in funds from other sources to help develop these 
activities. , 

The negotiated contract with liarold Keairnee, M.D. for evaluation supervfsion. 
I s.st~cs rcq11i I*i.ng attcntj on of rcvi cb:PrS 

Maine’8 RKP should continue rystematlc studios of the interest, use, and adap- .,, 
tation of problem oriented medical records. 

There are no minorities involved in the program in any capacity. 

There is no specifid policy in the application delineating a MWP policy or 
long-term support. 
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Recommendations I?rom 

/I$7 ShKP 
..-.I 

/I-.-J Review Committee 

‘Ilfie mt:mi:,ers of the Stalf Anniversary Re-view Panel recommended tliat flnine's 
Regional Medical Program be supported at the level. of $1,200,000 direct costs 
for the second year of friennium. These funds will provide support for program 
staff, operational activities and a developmental. r.omponcnt . This represents 
an increase over the Region's current annualized level of funding. An increase 
was considered justified by the SARP because of the Region's current stage of 
development. 

The Staff Anniversary Review Panel was impressed with the Region's continuing 
to refine i.ts objectives to: (1) conduct experiments in new methods for deliv- 
ering health services; (2) devdop new health manpower; and (3) update level 
of medical knowledge for health professional and pu.blic. 

The objectives are directed toward solving Maine's uni.que problems, and yet 
are still in keeping with national priorities. The priorri.ties reflect a 
realistic assessment of needs and a'ppear to be functional as guidelines for 
operating the program. These reflect input from providers, consumers, and 
low-income members of the TUG. HRHP has continued to establish its leader- 
ship role throughout the State. The Program has been successful in providing 
services to underserved, urban and rural areas of the State. 

A substantial amount ($1,666,465) was awarded during the latter part of the 
current year to support supplemental activities in emergency medical services 
and health services/education activities over a three year period and 
although this was a plus for the Region, reviewers were somewhat concerned 
about the capability of program staff to adequately manage such a tremendous 
increase in the Region's overall budget. Although their fcdrs were somewhat 
relieved by the information that one member of the staff would be responsible 
for the administration of the hs/ea (I~EIIEIA), staff was urged to express this 
concern to the Region. Somewhat paradoxically, there was concern about the 
large projected staif increase from 25 to 32 positi.ons; and the lack of 
information supporting the rationale for the projected increases, The SARI? 
showed concern for the one to one ratio of professional and clerical positions; 
and the Coordinator's salary as being disproportionate to the remainder of 
staff, RMPS Management Assessment Unit will work with the Region to resolve 
these issues. 
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REGION : Wmphis ol’lll;Al‘Ioss I;l:!\‘ic‘l I : Sout?1 (:cnt ml _-_.___-. .- -. .-... _... _ -.--._ .- - -- . 

* C001wIN,~T0f:: 
.James Culbertson, KD. 
p-1 --- 

285 v LA!x JwI,‘rrG : 

* TYI’E 01: A!‘I’J,IC/U’ION: 
3rd scar 

/-/ Triennial // Triennial - 
i- 

Staff ior 11311’ : Lorraine Kyttlc (StNr\) 
lBif1 Torbert -m ---.I_-- 

Larry puli%n (G!fB) - --.- -- 
Gene Nelson^C?rFEJ- .._l_l---p - 

_---- --------.-- 

Rcgi ona 1 Oiii.cc I?cprcscntative: 
Ted Griffith _I_-- e-w.. 

.2nd Year kIK?@l;K!JIt: sUJ.‘VCy (hi-e) : . 

/y/ ‘I’sie1111ia1 /:---I 0thcr 

!- ’ C011ductcd: none w 
OS 

Schcdul cd.: early’ 1973 
. 

Site VisiY: *June. 1971 (in response td triennial application) * 
Mrs. Florence R. Wyckoff (National Advisory Council) 
Bntct? Evxz3.st, M.D. (National Advisory Council) 
k#&z R. Carpenter, M.D., Director, Western Pennsylvania RMP 
Pk.11 Dyiert, h.D., private 

. 
, Staff Visits: 

practitioner, Vancouver Washington 

between MRMP and the 
organizational structure 

iclirrch 28, 1972: To explore the relationships 
!@Ld South Medical Center Council .@MX). The 

.of these two bodies was cited by previous reviewers as a complication that 
prohibited granting developmental component authority. 

&x-i1 20, 1972: (1). To meet with members of MKC board to ascertain if 
question of M!%P’s Regional Advisory Group could be brought before full 
?&CC membership at its May meeting. 
(2) To discuss funding plans for extended 04 operational year. 

Recent events occurring in geographic area of Region that are affecting RMP program: 

,The Higher Fducation Commission in’its second study (1971) again recommended 
that the need for a new medical school was not substantiated at that time. 
The study also found that Knoxville should be the selected site when the 
need was further developed. The Trustees of the University of Tennessee 
have formally adopted the findings of the report. -. .-... _. ._ .-_. - -. __I_-_.I. -.1_--C ..-__, 

I 
ned to clarify the geographic relationships immlvi~g the’ p&grams 

.Add%~, Mississippi anl Western Tennessee fj#&pj~is f&IF) is &u&r 
by Ms. SilverI&&t, Lamg?t* and CUb&tsiqn~ *.: 
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Population Centers (over 70 people/ 
square mile) 

Medical Si: hools 
Nurse Training Programs 
Allied Health Training Programs i. \: j 

.._, ./' 



Comprehensive Health Planning 

B Agencies 

’ ‘I.!% “3 
VW -.- 

. . ..t 



- 
Comprehensive I ieal t h Planning 

B Agencies 

The Eootheel Council (Missouri) : ‘Ibis is MRMP’s Area Advisory Council 
as well as the funded CHP@) . Through contract funds and 
program staff subsidy, M!%lP ag%%d with identification of needs 
and development of priorities. 

The Jackson Purchase Council (Kentucky): M!?MP provided data base 
as this council was formlng. 

NW Tennessee Council: >II?MP prepared portions of this council’s 
appllcatlon; did the leg work to start the office; presently is 
budgeting contract dollars to assist in identification of needs. 

MMCC : Formerly MRMp’s Regional Advisory Group; new Regional Advisory 
Cecil has excellent overlap; products of joint efforts have been 
outstanding and are expected to continue under new arrangement. 

District #l Council (Mississippi) : Not yet funded for operations-- 
w did leg work in establlshlng; budgeted $15,000 contract dollars A 
through A agency to catalyze. 

District 4 2 Council (Mississippi) : Still in process of organization. 
Activities under requested Developmental Component include completion 
of work .in this area. 

District #3 Council (Mississippi): Funded through Appalachia-- 
MFMP contributed $4 ,000 for survey work; included in MRMP1s EMS plans. 

NE Arkansas Council: MRMP assisted riith planning funds and development 
of data base. 

1 /  
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Region : Memphis 
Review Cycle: October 197.? 

Demographic Information 

The Region’s Coverage : 

Consists of parts of five 
Memphis trade area on the 

Made up of 75 counties: 

states traditionally known as the 
basis o-f hospital referral patterns. 

21 in West Tennessee 
16 in Arkansas 
27.in Mississippi 
6 in Missouri 
5 in Kentucky 

The Region’s Population: 

Contained 2,560,032 people in 1970 

Most populous subregion is the Tri-County area containing Shelby 
County, Tennessee (Memphis); Crittenden County, Arkansas;.DeSoto 
County, Mississippi with 802,000 residents--nearly one-third of 
the region’s population. 

The other subregions contain the following population: 
North Mississippi 662,559 
West Tennessee 459,404 
East Arkansas 374,909 

329,626 

Although there is a shift from rural to urban areas, the region 
remains essentially rural, characterized by an agricultural economy. 

exception of the city of Memphis, with a population of 
population of less than 50,000 624,000, the largest city has a 

(Jackson, Tennessee) . 

The East Arkansas subregion has 
even Western Kentucky, the most 
below the national average. 

the lowest population density; 
densely populated subregion, falls 

Only 13 of the 75 counties in this region have as much as half of 
their population residing in towns of 2,500 or more persons. 

Race 
mof the region’s population is Negro; there is a small American 
Indian and Oriental population. However, the distribution of the 
Black populationwithin subregions and by county is significant. 



Blacks comprise 73% of the population in Tunica County, Mississippi 
while the Ozark area makes a striking contrast to the rest of the 
Arkansas subregion with a very high white and elderly population, 
Nine of the 27 counties in the Mississippi subregion have populations 
of more than half Black. 

A e’ A e’ 
+ + e subregion with the highest ratio of persons over 65 is Kentuchy; e subregion with the highest ratio of persons over 65 is Kentuchy; 
the lowest is North Mississippi. Tunica County, Mississippi,‘for the lowest is North Mississippi. Tunica County, Mississippi,‘for 
instance, has a 12.9% under age 5 average as compared to the instance, has a 12.9% under age 5 average as compared to the 
national average of 8.6%. national average of 8.6%. 

, , 

Infant Mortality 
The infant mortality rate of the region is 28.9 compared.$th the 
national average of 21.7. Seven counties in the Mississippi 
subregion have rates at least twice the national average. 

Distribution of Physicians: 

In this region there is one physician for every 1,206 people, The 
Benton County, Mississippi ratio is l/7,505 an d DeS ;oto county, 
Mississippi has a total of 5 physicians--l for every 7;177 people.. 

Income 
Thessissippi subregion has the lowest incomelevel. Of the 
4 counties inthe MRMP territory with a family income of under $4,000, 
3 are in Mississippi. 



Region : Memphis 
Review Cycle: Oct. 1972 

HISTORICAL PROGRAM PROFILE 

‘ 

MRMP’s early years were spent under the watchful eyes of its parents-- 
The University of Tennessee Medical Units (the grantee) and the 
Mid-South Medical Center Council (the board of which served as the 
MRMP Regional Advisory Group). As the program developed, its relationship 
to WCC evolved into an exceedingly fruitful partnership; UT has proven 
to be an excellent grantee--vigilant but without co-opting tendencies. 

This region first received operational funding in 1968, activating 10 
projects basically representing an extension of the medical center 
rather than a deliberate pursuit of regionalization. One of the 10, 
however, was a linkage and sharing of resources between hospitals in 
Paragould, Arkansas,‘and Kennet, Missouri. 

Reviewers of the second operational year application kept in mind 
that MRMP had developed its operational plan under considerable 
pressure from DRMP to assume operational status and realized it 
had submitted readily available, attainable proposals for its debut. 

Initially, the second year continued the ongoing activities with the 
addition of an ICU project in Jonesboro, Arkansas. 

e Supplemental funding in the second year (June 1970) allowed the 
region to activate 5 new projects and Memphis’ regionalization was 
underway. A mobile health screening activity in Northeast Mississippi 
was begun; cardiovascular clinics, operated by the Mississippi St. 
Board of Health, received funding; a demonstration program in home 
health care seated in Paragould, Arkansas was started; and the expansion 
of the geographic bases of West Tennessee activities beyond Memphis/ 
Shelby County lines began. Also during this operational year, a series ‘: 
of events occurred that created a crisis for MRMP, its grantee, and 
MC--a sanitation employees strike, a hospital employees strike 
(both of which were .of very long duration), and the assassination of 
Dr. Martin Luther King. The majority of the Memphis medical center 
manpower was devoted to keeping the complex operational under great 
stress and RMP expansion temporarily took a back seat. 

The question of other continuing sources of funds after RMP support 
terminated arose in the review of Memphis’3rd year operational 
application. Staff felt the region had not really addressed this 
issue and MRMP went into its 3rd year with the message to start 
building continuity for its successful activities elsewhere. 

The triennial application submitted by the region the following year 
was a combination of: 



, A requested Developmental Component authority 
. The continuation of 5 projects for their previously specified life 
. 3 additional years of funding for Program Services ,and for 7 

projects beyond their previously specified life 
. The termination (at the specified time) of 3 projects 
. 12 new proposals 

The application requested $2.7 for the 04 year; site visitors recommended 
$2.0’ for each of the 3 years; Committee and Council recommended 
$1.6 for each of the 3 years; the Director, RMPS allocated $1.3 for 
the 04 year. None of the reviewers recommended approval of the develop- 
mental component authority. 

The site visitors, Committee and Council assessed the following pluses 
and minuses: 

+The working relationships between @ICC and PNP had indeed 
created a unique interface between Comprehensive Health Planning 
and Regional Medical Programs and both organizations were taking 
full advantage of the opportunities. 

-The organizational identification of the.MRMP Regional Advisory 
Group as the board of MNCC has created an administrative (and 
possibly legal) complication that needs to be clarified. ,: ( ;‘, ._’ . 

NRMP staff had developed a good role as ‘broker” for joint efforts 
of several organizations, but 

,..- 

-Paradoxically, did not have a good record of spinning off the success- 
ful activities it generated. 

-The Coordinator appeared to be overextending himself and needed 
a good # 2 man. (Dr. Charles FlcCall had left for the Texas Ri@ 
and a replacement still has not been found.) 

+The region, nevertheless, has the potential of becoming one of 
the better programs. 

Total RWS budgetary restrictions permitted funding only at the $1.3 
level. True to form, Memphis allocated these dollars to the 7 
activities seeking 3 year renewals, but promised that this would be 
their terminal year; the 5 continuation activities were also supported; 
2 of the 12 new proposals were activated. One of the two, the Model 
Hospital Learning Center, had strong subregionalization potential. 

In *June of this year, Memphis received supplemental funds which brought 
it up to the approved $1.6 level for an extended 16 month 04 year. 



, 

True to its promise, it did not allocate any extension time or 
dollars to the projects scheduled for termination; it gave hasical.ly c.~tcn-. 
sion time dollars only to the continuing components; and it acti.vatcd 
3 previously approved but unfunded activities, one of which represcntcd 
a combination of 2 proposals. Collectively, these activities display 
a good combination of training and service. In developing its budget 
for the extended current year, the region paid good attention to its 
future year budget needs and has not boxed itself in by activating 
projects that cannot reasonably be continued within the existing level. 
Conversely, it has learned to project turn over dollars rather well, 
and it is this type of projection that will support the existing program’s 
continuation needs. 

Memphis submitted an INS proposal in April 1972, competing for $762,898 
to fund for 18 months the first ‘year” of a 2 year activity. 
Memphis role had been identified in both the Tennessee and Mississippi 
state plans for a partnership of federal, state, community and 
private framework, as the lead program charged with the involvement of 
hospitals and medical schools to upgrade emergency room services, An 
award of $67,038 was granted for further planning and surveying needs. 

The region also competed in June, 1972 for supplemental funds for 

0 

health services/education activities but the applications were not 
recommended for funding. 
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October, 1972 
Region: Memphis 

COMPONENT AND FIN,WCIAL SUMMARY 
ANNIVERSARY APPLICATION DURING TRIEKNIUM 

Council- 
I' Approved - 

Level For 2nd 
TR Year OS + 

PRCiGPJL1 STAFF 
4 

COSTRACTS 

DEVELOPMENTAL COW. . . 
OPER4TIOSAL PROJECTS 

Kidney 

EFfS (contract) 

'hs/ea (contract) 

Pediatric Pulmonary 

Ether 

TOTAL DIRECT COSTS . 

COUNCIL-APTROVED 
LEVEL 

_- :.. i....:. : :::::, 
,: ., 

Current '. 
Annualized 
Fundinglst 
TR Ye& 03 

812,000 
'v, ---O--- 

-L-O--- 

815,000 

X 
1,627,OOO 

1,627,OOO' 

t 
Region's 
Request For2nd. 
TR Year. 05' 
.I 

998,298 * 

1,012,624 
. *..:. 

162,700 

( I 

3,267,827 

Recommended 
Funding For2nd 
TR Year 05 

/-/ SARP - 

/I/ Review 
Committee 

Recomncnded 
Level For 
Remainder 
of Triennium 

. 

I 

1,627,OOO .., 
d 

I 
,r_o.. ~'. i-'. ., '_'. ", .,', : ,'. ,, &.I. ,. 
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1 Accomp’l islmcnts. Principa 

Please see attached staff memorandum 
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Please see attached staff memorandum 

requiring attention of reviewers 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SURGEON GENERAL OF THE PUBLIC HEALTH SERVICE 

Date: August 17, 1972 
Rc@iy to 
Attn of: 

Subject: Staff Review of the 31emphi.s Anniversary Application 

7-o: Vr. Lee E. Van Winkle 
Acting Chi.ef, RWPS, South Central 

From : Y.5. Lorraine ?.I. Kyttle’-! ir(“l”:“+ t/ 
Public Health Advism 

c)n August 3rd the following staff met to review the !lemphis anniversary 
application for the purpose of identifying issues for the attention of 
reviewers: 

Mr. Larry Pullen, Grants Managc?ment Branch 
Mr. Gene Nelson, Planning and Evaluation 
Mr. Ted Griffith, Region IV, HEW 
Ms. Lorraine Kyttle, South Central c@erations Branch 

Remembering the concerns of previous reviewers of this region, staff 
elected first to consider the effects of the recently created Memphis 
Regional Advisory Council which is now organized as a body free- 
standing of the Mid-South Medical Center Council. As early as 1969, 
site visitors questioned the complicated organizational arrangement 
under which 1\IRIIIp was operating vis a vis the NYCC. The 151-member MMCC 
was officially designated as the i~!RtilP Regional Advisory Group, and the 
full membership met only twice a )*car. The real decision-making authority 
was vested in a 45-member Board o!’ Directors, which met 8-10 times a year. 
@KC was and is a powerful and bene-Ficial influence on health care in the 
Memphis medical trsde area. It is the CHP (b) agency for the 14-county 
area covering west Tennessee; Crit tendon County, Arkansas; and DeSoto 
County, Mississippi, and as such represents a valuable ally for RMP. The 
working relationships between RW and FNCC (CHP) are exquisite. 

However, the 14 - ccxmty mandate vested in ?lMCC gave rise to questions of 
the legality of that body holding the decision-making authority for a 
program serving 75 counties and acti\:ely supporting (both with professional 
assistance and grant funds) activj ties beyond !&KC’s geographic sphere. 
Beyond the possible legill issue, reviewers challenged the cumbersome 
administrative? structure such an arrangement had spawned. A Policy and 
Review Commi.ttee within the FNP structure had been created and was acting 
like a RAG i 11 most ways , but was r;ot vested with the proper decision- 
making authority; there was also an RNP Planning Board which the Coor- 
dinator had established to advise him and which usually met in joint 
sessions with the Folicy and Review Committee. 

:I ‘_ -.,, 
,; .,_ _. ! ,. : 
: _^ .’ .’ -_ i, . i’ 

The complications of these arra.ngenents led previous reviewers to with- 
hold developmental component authority when according triennial status J i”,‘.: 
to this region last year. At that time it was acknowledged that the ib> :, . . . i 
advantages of close ties to MN,, ‘r--CW were important and that Memphis RMP 

‘is. 

was ut.ilizinp these opportunities wel.1, but the Region was given the message 
_I *A- ----.-; “,t+;nnl, structure at the decision-making level. 
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On June 28, 1972, the full membership of !&KC voted to accept a resolution 
presented by the Board of Directors which disenfranchised itself as the 
RMP Regional Advisory Group. It created a Regional Advisory Council for 
Memphis Regional Medical Program composed of 36 persons and vested in that 
body all of the powers formerly held by the Board of Directors of IWCC with 
regard to RMP matters. 

The new body is not simply a selection of 36 MMCC members (although it is 
difficult to assemble a group interested in health care delivery in the 
Memphis area and not have them be WCC members). When Dr. Culbertson 
made his first moves seeking a free-standing RAG, he proposed the establish- 
ment of a committee within ElMCC to explore solutions, and he involved Dr. 
Bland Cannon, a consultant to both MMCC and UT; Dr. Joseph Johnson, Chancel- 
lor of UT and an WfCC member, and Mr. Norman Casey, Executive Director of 
MC and the CHP (b) agency. WC did create such a committee and all of 
the persons named above were included in the ‘I-member body. The committee,, 
reviewed the activities of MRMP, considered nominations for a new RAG, and . . . 
developed a working paper for guides to bylaws. 

The new membership reflects a good geographic distribution of,the territory 
served; a S-member overlap of MMCC board members; and a Chairman, Dr. 
Francis Cole, who certainly knows his way around !&KC, UT, CHP, R8D, and 
the health needs and interests of the region. Dr. Cole was the chairman of 
the Policy 6 RevieW Camnittee and his confirmation by the grantee is assured. 

Proposed bylaws developed by the 7-member committee mentioned above are up 
for discussion at the initial meeting of the new RAC on August 16. The devel- 
opment of revised administrative and review procedures is also on the agenda. 
Drafts of both documents have been reviewed by staff and the preliminary 
work done by MRMP and the new RAC is excellent. 

Staff concluded that the region has satisfied the disqualifying factor 
concerning developmental component authority and recommends its approval 
for the last two years of. the triennium. 

Goals 8 Objectives: 

In January 1972, MRMP sharpened and redefined its goals and objectives. 
(This need was cited by 1971 site visitors). The 4 goals are still 
broadly stated: (1) increasing the availability of care; (2) improving 
accessibility to care; (3) enhancing its quality; and (4) moderating its 
costs l It was difficult to distinguish strategies, priorities and 
objectives, but among the four statements MRMP has attempted to cover 
the full spectrum. These are explicitly stated; our difficulty was in 
attempting to digest the several different treatments of them in this 
application. Staff concluded that the pursuit MRMP had described of 
the first 3 goals did little to accomplish the fourth, but this we felt 
was comrton to most regions. The new goals are directly reflected in 
funding decisions recently made by MRMP. 
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Accomplishments and Implementation: 

It is in the area of program staff services and cooperative relationships 
with other organizations that this region probably excel& in performance 
but does not report on well. In addition to the Forms 9 (20 pages 
of them) there are references throughout other sections of the applica- 
tion to MRMP’s inputs to other regional health efforts. This has made 
it difficult to get a sense of the total contribution MRMP staff has 
made in the role of catalyst as well as architect, The expanded health 
care offered by Wesley House (inner city Memphis--funded by OEO) 
stems from a proposal generated and partially written by MRMP staff; the 
experimental health care delivery system funded by a NCHS R 6 D con- 
tract originated from MRMP staff work; the recently awarded Sickle 
Cell Anemia grant from NIH had a heavy component authored by this 
staff; a family planning center proposal recently competed successfully 
for KXHA funds and had its genesis in MRMP. Planning groups and 
institutions have become quite accustomed to looking to l?MP for tech- 
nical assistance and consultation, and MRMP has filled this role commendably. 

Continued Support: 

This has been an area of concern for previous reviewers. Until last 
year, the region evidenced only a vague concept of spinning off 
successful operational components. They appear to have learned a 
lot in a hurry. Specific inquiry about the fate of the original 10 
operational projects, which either have just terminated or will 
terminate by April 1973 resulted in the following: 

1 project terminated with no continuation of the activity 
2 projects continued under other sponsoring but on a restricted 

basis 
5 projects continued either at full range or nearly full range 

by other funding 
2 projects (which will not terminate until April 1973) have 

tentative agreements for future support, 1 of which the Mississippi 
State Board of Health plans to fully fund. 

Minority Interests : 

Of the 36-member new Regional Advisory Council, 9 members are 
Black and 6 are women. Staff noted that one of the minority members 
is the controversial Mr. Ollie Neal, Administrator of the Lee County 
Cooperative Health Clinic in Marianna, Arkansas, Mr. Neal is known 
in the area as an outspoken proponent of the need for change in the 
health care delivery system. 

^... ‘. ‘, i 
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Since the submission of the Equal Opportunity Employment form 7 
included in the application, the lone minority professional (a female) 
has resigned. MRMP is recruiting a black, female nutritionist 
for her replacement, At this time, the replacement candidate is the 
only minority professional on a program staff in a region where 31% 
of the population it serves is Black. 
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The activities MPMP supports reach the rural poor, which, in most of 
the subregional areas includes large numbers of Negroes, to an extent 
much greater than the complement of the program staff would indicate. 
The cardiovascular clinics supported in North Mississippi cover counties 
with high percentages of Blacks; the high risk infant component, which 
is regional, will target the minority population (it is just starting 
up); the proposal to expand the services of existing Memphis neighbor- 
hood health centers to primary care (and is a good combination of train- 
ing and service) primarily serves the indigent; the hypertension con- 
trol component operating in 3 northern Mississippi counties operates 
in an area where more than half the population is Black; and the 
arrangements entered into with the Lee County Cooperative Clinic (Mari- 
anna, Arkansas) for on-the-job training of nurse practitioners is 
an activity targeted to minorities. 

Grantee Organization: 

There has been no problem of grantee interference wi.th &K’s 
decision-making role in the past under the MMCC arrangement and 
none is expected under the new arrangement. Dr. Joseph Johnson, 
Chancellor of UT Medical Units is an MlclCC member, is a member of the 
new RAC, and keeps himself well-informed on MRMP affairs. 

UT as the grantee is a proven partner without co-opting tendencies. 

Process : 

Staff believes the Coordinator is overextended and whereas he gives 
good overall leadership, the need for specific mastership sometimes 
makes MF&IP miss the mark insofar as responding to specific signals 
from RMPS is concerned. He needs, and has needed for some time, a 
strong Program Director. The position has been budgeted for quite some 
time but not filled. 

The Forms 6 and 7 regarding the Program Staff give information that 
does not agree --the listing of personnel was updated later than the 
Equal &ployment Opportunity report. As of August, 1972 there were 
44 employees on Program Staff. 26 are classified professionals and 18 
clerical and secretarial. The entire Program Staff Services budget 
[Salaries 8 Wages, Travel, Consultation, etc.) currently approximates 
one-half of their total program budget. When the last tally of RMP 
percentages was made (PY 1971) two-thirds of the regions were budgeting 
from 31 to 60 percent of their total funds on program staff and’ 
staff activities. MRMP provides a tremendous staff resource service 
to the health groups and institutions in its region--grant proposal 
writing being only one. 

The proposed Program Staff budget Memphis submits for next year still 
stays within the one-half mark if you delete the $1 million contract 
category. Staff realizes that both the grantee and MMCC have 
informally advised Dr. Culbertson to stay below 51%. With the excep- 
tion of the Program Director vacancy (the needed #2 slot) staff 
unanamiously recommends that the region be advised no further 



expansion of program staff is deemed warranted. 

The personnel listing in the application reflects 13 vacancies and 
36 filled positions, so some additions have already been effected 
since the application was prepared. We realize that this is a region in 
a triennial status with certain budgetary prerogeratives, but a recommen- 
dation regarding no further expansion of program staff included in an 
advice:letter which reaches both R4C and the grantee would be potent. 

Memphis IW has assembled a staff of essentially full-time competent 
people who move very well in the health community. They are well- 
credentialed, but Dr. CulberSon is the only full time M.D. on staff. 

Participation and Local Planning: 

It is this area, staff believes, in which MRMP has excelled, The 
interests of the key health groups arc woven through MRW’s activities 
(particularily its staff services) and conversely MRW is a partner in 

most undertakings of other organizations. Its superb collaboration 
with Health Systems Management, Inc. (the organization developed to 
administer the NCHS - R 6 D experimental systems contract); !4KC; 
CW; UT and the Health Departments of most of the states involved in 
its teritory, forms a productive coalition. 

Assessment of Needs and Resources: 

Staff resources are involved in almost a preoccupation with systematic 
identification and analysis of needs and resources, But this staff 
has developed an eminence in this region as a resource for data and 
analysis that has proven ho be the springboard for some excellent 
joint ventures. For example, staff’s studies on emergency rooms was 
utilized by the state Department of Transportation and was one of 
the reasons for IMRMP’s id.entification as a component in the state’s 
emergency medical system. Much of this type of activity (analysis 
of data) is reflected in the activities of other health interests 
in the region as well as MRMP. 

Management and Evaluation : 

The order and scope of activities appear to be well-defined and under- 
stood by staff. A management assessment visit is planned for this 
region early next year which will provide more specific evaluation 
on this point. This past year, the staff has increased its vigilance, 
both fiscal and programmatic, over operational activities. 

Like many regions, the results of :4RMP’s evaluation efforts are still 
fragmented but they are aware of this and are attempting to get at 
the whole thing. This area, as well as improved reporting via 
application preparation, has been identified by staff as targets 



for working toward with the region in the upcoming year. 

Since attaining triennial status, Memphis has instituted more 
sophisticated budgeting mechanisms to identify projected funds so that 
new activities may be initiated. The administrative procedures cover- 
ing the developmental component are in the process of revision and 
the work staff has done in this regard for presentation to the new 
R4C looks good. 

Program Proposal: 

There is a $1 million contract proposal under the Regional Staff 
Services portion of this application which breaks out as follows: 

. Inter-Regional Information Exchange Program 

. Ambulatory Health Care Centers flo: %:: 

. Community Health Service Educational Activities $400:000 

. Emergency Medical Services Program $500,000 
l Tennessee Nursing Association Manpower 

Feasibility Study $ 2,600 

The ambulatory health care centers portion builds from keystone component 
#36, Expansion of Neighborhood Health Centers, an approved but unfunded 
activity of highest priority which is proposed for activation in 
this application. Basically, the $100,000 contract request is for the 
purpose of extending the Memphis/Shelby County concept of utilizing 
a nurse in an expanded role to the rural areas of the subregions. 
Endorsements of the concept have already been secured from local 
physicians and early implementation is promised. 

The community health services education component proposes the expan- 
sion of the model hospital learning center recently funded at Jackson- 
Madison County Hospital, Jackson, Tennessee (component #32) to a net- 
work of eight such learning centers. The expansion proposes a second 
center in Tennessee (at Union City), one in Kentucky, one in Arkansas, 
one in Missouri and 3 in Mississippi. Although they would be patterned 
basically as the Jackson station is, the individual programs would be 
determined by local conditions. Based in an active conmnmity hospital, 
the proposal seeks to : 

develop learning centers which provide instmnrctional materials, 
trained personnel and organized channels of communication with 
the UT Medical Center Library and the UT Audiovisual Department-- 

create a MRMP regional development liaison office that can be a 
focus for RMP activities in the area-- 

train local in-service leaders to respond to regional requests 
for assistance-- 

encourage residency and intern training programs, working 
collaboratively with university medical centers-- 
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improve arrangements with local vocational and community 
colleges to e$and allied health manpower training-- 

encourage quality control systems such as PAS/MAP- - 

initiate consumer education programs. 
. 

The emergency medical services program is essentially a resubmission of 
an activity Memphis proposed in the spring of this year competing for 
supplemental funds. At that time, $67,038 was awarded to the region 
to further survey and plan total EVK needs. The region tells us 
that by January 1, 1973 (the beginning of this region’s next operational 
year) this will have been accomplished and it again requests operational 
monies. Staff recommends that should MRMP budget operational dollars 
into this proposal, preliminary consultation should be arranged with 
the Division of Professional and Technical Development. 

,. 

Briefly, the new activities are: 

#41, 

#42, 

Patient Safety and Electrical Surveillance proposes education to 
promote awareness of electrical hazards and safety measures; 
a regional pacemaker referred clinic (at UT) and registry; a 
regional cardiovascular health delivery team to upgrade the 
knowledge of the general practitioner concerning his cardiac 
patients. 

The Satellite Clinic Program proposes the training of nurse 
practitioners in two settings: (1) on-the-job training at 
the Lee County Cooperative Clinic (Marianna, Arkansas) carried out 
on a one-to-one basis with Clinic physicians; and (2) intensive 
sessions at the Arkansas Medical Center or at UT, whichever 
proves to be more expedient. This proposal has encountered 
some political controversy since the original clearances were 
secured (a local health professional who ran unsuccessfully for- 
governor included the danger of this type of activity in his plat- 
form). Howeveri the Marianna Community Hospital’s new administrator 
is working with MRMP hopefully to implement the activity under the 
auspices of the county medical society. 

#43, Regional Blood Banking proposes to link the small community 
hospitals in the region to the Baptist Hospital Blood Bank in 
Memphis. The region estimates that RMP support will be needed for 
2 years, after which the project should be self-supporting. 

The descriptors covering the 15 components proposed for funding reflect: 

. 67% of the component dollars are in activities that combine 
training with patient services _^ 

. 12 of the 15 offer multicategorical pursuits : ..’ -. ” ! : . . . . 
9 activities (35% of component dollars) are subregionally based 

\ . . . 3 -. L/r . 
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. 4 activities (56% of component dollars) are regional activities 
with ties to central services 

. 2 activities (8% of component dollars) are a network of central and 
satellite units 

. two-thirds of the activities are sponsored by other than the 
single medical school in the region. 

The $1,381,870 requested for operational component funding is comple- 
mented by $1,044,781 funds from other sources ($23,000 state funds, 
$911,781 local funds and $110,000 other federal sources). 

STAFF RE(XBMWDATIONS : 

This application requests $3,267,827 direct 
triennial year (the region’s 05 operational 
annualized level of funding is $1,627,000. 

costs for the second 
year) . The current 

Staff recommends an increase in the approved level to permit funding : 
at $2,252,000 based on the following rationale: 

$1,627,000--to support current program for the upcoming year which is 
rather tightly budgeted on projected turnover dollars to 
continue activities initiated in the extension period. 

$ 162,700--for developmental component 

$ 237,300--to support selected new activities including the 
keystone component #36 

$ 225,000--to pursue selected act.ivities under the contract request 

$2,252,000 
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* ‘t1YlC.f: Lee E, Van Winkle 

Staff for Rbll’ : W illiam Reist (SCOB) . 
Backup Rep. - Jeanne Parks (SCOB) 

-Grants CXf%cer -Charles Barnes (GME3) 
“PTZiKZg 6 Evaluation - GeniPiatek -- 

+r 1’ypt:. 01: Ai’i’l,ICATION: 
3rd Year Rc~j,ona] Office IZcprcscntatiI~d: 

,‘I,/ Tricrmial /-/ Triennial Maurice Ryan - Program Director (Region V) 
!- 

1 
2nd Year bhYlqpmlt Survey (Date): 

/Xl 'frj.eymial /--J . 0thcr 
,i collduc t cd : September 1970 -* .., _ 

I&view Process Verification Visit 
conducted July 25, the Region 
,, was certifiad. _.I <i’ 

-tJ une g-10, 1971)Alexander McPhedran M .D., Review Committee (Chairman) 
Robert Brown, M .D., Coordinator, Kansas RW 
Jack Hall, M .D. , Methodist Hospital Indianapolis 

IMPS STAFF: George Hinkle, Grants Management Branch 
Joseph Jewell, Grants Review Branch 
Elsa Nelson, Conkinuing Education and Training :Branch 
Jeanne Parks, Grants Review Branch 
Eu&ne Pi&ek, Office of Planning and Evaluation 
Maurice Ryan, Program Director, Region V 

Staff Visits in Last 12 Months: , 

7/7l- U/71 AtteW. two RAG Meetings and visited the MARMP Staff once(Pgm. Dir.) 

1/27/m, Board and RAG Meeting (Program Director) 

4/13-f&/72 ‘A$tend,RAG Me&~-. met Dr. Tupper (Program Director 4 SCOB Staff Rep.) 

VI ’ A.“, I” .._-___ 1 RAG Retreat - Consult on preparation of anniversary 
application (Program Director 6 South Central Operatqons Branch 
Staff Representative .’ 

v 6/27/72 Accompany Dr. Hinman, DPTD, on his visit to consult with 
major health providers interested in developing a state 
kidney plan (Program,Director 6 Staff Representative) 
- . - -. . n.. . . *,.-:A. f-R,, --#..m n;war4nr P Ctaff Ren.>--“ 
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RECENT EVENTS OCCURRING IN GEOGRAPHIC AREA 
“y-g% $J I_.-. *.** ' .i 

OF REGION 

Appointment by Governor Milliken of Irving A. Taylor as Director of 
the Office of Comprehensive Health Planning. 

Coverage of entire state by CHP areawide (b) agencies. 

Beginning development of an emergency medical services state plan. 
(A cooperative effort between MARMP, CHP, Department of Public Health and 
Office of Highway Safety Planning.) 

Initial meeting (June, 1972) of all individuals and organizations ' 
interested in the development of a state plan for the prevention, 
detechtion and treatment of kidney desease. (Co-sponsored by MARMP, the 
State Office of CHP and tie Michigan Kidney Foundation.) 

Development of a "State Plan for Nursing Education in Michigan, Phase II: 
Planning for Licensed Practical Nurse Education" (Provisional). 

Formal incorporation of Area Health Education Centers in Grand Rapids 
and Flint. 

Passage of certificate of need legislation for acute care general hospitals. 

In May, 1972, Michigan became a member of the National Institutional 
Television Consortium in order to promote health education for 8-10 
year olds. 

Selection of two Detroit agencies (the Detroit Health Faci1itjrSsthe Detroit 
Medical Foundation) for receipt of Health Maintenance Organization Planning 
funds. 

Michigan receiving four assignees from the National Health Services Corps. 

Within e&Y. Academic Sphere 

Michigan State University: 
1, Formal insitutfon of on-campus headquarters of the College 

Osteopathic Medicine; first on-campus classes held; an 
increase from 36 to 64 students entering the 1972 class. 

2. The School of Human Medicine graduated its first 
class of medical students. 
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Wayne State University: 
1. Entering into phase II in the development of a large scale 

ambulatory facility to be located in the Detroit 
Medical Center Complex where students will be able to receive 
training in an ambulatory and multidisciplinary setting; 
the opening of Scott Hall, the basic science unit for 
the Medical School that permits admission of 256 medical 
students; establishment of a Department of Family and 
Community Medicine under Dr. Ruben Meyer (RAG member). 

University of Michigan: 
Redesign of the Post Graduate School of Medicine to 
provide for community extension* 

Among the most recent results stemming from the consortium of the Deans 
of the four medical schools is the capacity for a student in any of the 
four schools to take elective courses for credit in any:of the other 
schools. 



8.9 MILLION PEOPLE CLUSTER MAINLk IN THE SOUTHERN PART OF THE STATE 
ALMOST 80 PERCENT OF THE POPULATION LIVE IN THE 17 MOST POPULATED COUNTIES, - 

l.Population of Michigan Counties' 

(1970 Census) 

400,000 or Over 
I 

Less than 100,000 

1. See table, NO. 67 
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PRGGRW STAFF 
‘ 

COSTRACTS 

DEVELOPMENTAL GOIMP. . 

OPERnTIOXAL PROJECTS 

Kidney 

hs/ea ' 

Pediatric Pulmonary 

Other 

TOTAL DIRECT COSTS ' 

COUNCIL-APPROVED 
LEVEL 

COMPONENT AND FINANCIAL SU,MMARY 
ANJIVERSARY APPLICATION DURING TRIEh'NIUM 

Michigan RMP 
Review Cycle October/72 

Current . 
Annualized 
Funding 
TR Year O4 

280,184 
;.J 
-O- 

160,598 

l-,483,784 

1,924,566 

2,100,000 * 

Council- 
-Approved - 

Level For 
TR ,Year O5 _ 

2,100,000 

* 
Region's 
Request For 

.TR Year OS 

. ~19i,‘350 I 

2,379,189 

Recommended - 
Fund+ng For 
TR Year 05 

/-/ Review - 
Committee 

Recommended 
Level For 
Remainder 
of Triennium 

*The Region identifies two projects (#45 6 #46) as Health Service 
Education Activities, when in fact they do not meet RJ@S' 
definition' of such an activity. 
changed. 1: 

,The titles of these projects wil.;'$~~, 
y..$+ *Qy, : T 

_c 
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I DF SdPPORT 
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------ 
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021 PUBLIC EOUCATION FOR STRI 
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HISTORICAL PROGRAM PROFILE 
OF THE MICHIGAN ASSOCIATION 

FOR REGIONAL MEDICAL PROGRAMS 

Nov. ‘65 - Governor's Council on Heart, Cancer, and Stroke met to discuss 
PL 89-239; Albert Heustis, M.D., Chairman. 

Dec. ‘65 - Dr. Marston, NIH, met with health providers to discuss a 
RMP in Michigan. 

June '66 - The Michigan Association for RMP was incorporated. 

June '67 - The region's first planning award was granted. 

Sept.'67 - Albert Heustis, M.D. was appointed full-time Coordinator. 

June '68 - A pre-operational site visit was conducted. The region was 
considered to be viable, cooperative arrangements were being 
formed'and.operational projects were likely to lead to 
desirable regionalization. (No negative findings were revealed.) 

June '68 - The region became operational. The first year operational program 
consisted basically of the Central Planning Staff, subregional 
planning projects (at Wayne State, Michigan Dept. of Health, 
Michigan State Udiv. and Univ. of Michigan) and continuing 
education activities, a large portion of which were sponsored 
by the University of Michigan. The ten operational type activities 
were almost entirely sponsored by major health institutions 
(medical schools, Department of Public Health and the Heart 

Association). ZiegerlBotsford Hospitals sponsored a continuing 
education project which was to become, in the 03 year, identified 
as a subregional planning activity. The overall program placed 
no emphasis on a particular disease category. 

July '69 - The region was awarded 2nd year operational funding. National 
reviewers found the region had exhibitied growth and maturity 
under excellent leadership. The region's review system appeared 
superb. No negative findings were revealed. 

The second year operational program continued along the lines 
of the first, but with some exceptions. Support of the 
Department of Public Health subregional planning project was 
discontinued and stroke began to emerge as a major emphasis 
with the funding of four related projects. Sponsorstip of projects 
remained with major health institutions. 
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Aug.'70 - The region was awarded 3rd year operational funding. The 

reviewers believed MARMP was on target. Program staff was 
considered too small. Both the region and the reviewers expressed 
concern regarding the contributions and the relationship to the 
Central office of the four subregional planning offices. Quantitative 
project evaluation needed strengthening. 

While the third year program remained basically the same as the 
second, the region took more interest in the underserved and 
funded a related project. Also, more projects sponsored by other 
than the traditional institutions were funded. The continuing 
education project at Zieger/Botsford was identified as a 
subregional planning project under the central program. 

June '7f+A pre-triennium site visit was conducted. The region received a 
favorable review by the site visit team, Committee and Council, 
and was approved for triennfum and developmental component. 
Issues raised by thts review are elaborsted on in the Staff 
Observation Section of this document. 

Sept.'71- The region began its 04 year of operation with an award of 
$1,923,509 for program staff, deldelopmental component, three 
subregional planning projects (University of Michigan is dis- 
continued) and 11 operational projects, most of which o(IEre 
initiated in 02 and 03 years. Additional emphasis was placed 
on delivery of services to the underserved with the funding 
of three related projects. Also, the MSU planning office took 
on the new look of a project designed to improve services to 
a specific underserved population. 

Sept. 1, -Albert Heustis, M.D. resigned as Coordinator and Gaetane 
1971 Larocque,Ph.D., the Association Coordinator, became Acting 

Coordinator. 

Jan. 1, - Gaetane Larocque, Ph.D. resigned and Theodore Lopushinsky, Ph.D., 
1972 a Program Representative, became Acting Coordinator. 

May 1, - Robert Tupper, M.D., Director of Medical Education at Pontiac 
1972 General Nospital,became permanent Director.(Title changed from 

Coordinator to Director.) 

3une'72 - The region's 04 program period was extended 4 months(9/71-12/72) 
and with supplemental funds the region's award is increased to 
$2,566,087 for the 16 month period. 

July 6, - Region submitted current application for RMPS review. 
1972 
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STAFF OBSERVATIONS 

Principal Problems Previously Identified E Achievements toward 
their Solution 

The site visitors’concern of a year ago regarding the future of 
the program upon Dr. Heustis’ resignation was justified. 
It took the Board of Directors eight months to recruit and hire 
a new Director, during which time the program progressed at a 
slow rate due to a lack of leadership, resignations of staff 
(at one point there were only two professionals on staff) and 
an accompanying morale problem. Since Dr. Tupper’s appointment 
and the hiring of additional staff, ‘there is a new enthusiasm 
and vitality throughout Michigan RMP. After being aboard only a 
short time, Dr. Tupper became aware of how accurately the national 
reviewers of a year ago identified the more significant problems 
of the Region which demand immediate attention. 

Following are concerns identified a year ago and relevant comments. 

Concern: Goals and objectives were not stated explicitly in 
quantifiable terms nor were they related to 
identifiable time-frames. 

The retreat scheduled for a year ago to deal with this 
problem never took place. The new planner/evaluator 
has worked out with Dr. Tupper a specific concept to 
deal with the problem. This concept was presented 
to and accepted by the RAG at a June ‘72 retreat. 
The RAG has identified some general areas of possible 
program direction. Based on these staff is presently developing 
a specific program, with alternatives, to be presented 
to the RAG for endorsement. 

Concern: A need was identified for a more systematic evaluation 
sys tern. 

A new planner/evaluator has been hired who has an excellent 
background in evaluation. He is currently site visiting 
every reject and in cooperation with the Project Director 
is wor ing out an agreeable evaluation mechanism. His E 
concept for planning and the developnlent of goals and 
objectives has program evaluation built into it. 

Concern: A lack of depth of program staff was noted particularly 
in the areas of allied health. 

Three people have been added to the professional. 
staff which now totals five. Of these, two are, specialists, 
the other three are generalists. Dr. Tupper tentatively 
sees a total of about 13-15 professional staff most of 
whom will be generalists. Specialists and allied health 
people will be considered in relation to the new program 
look once it is developed. 
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0 Concern: The salary structure for central. program staff should be 
more equitable to that of institutional program staff. 

Central program staff salaries have been increased 
in an attempt to make them more equitable. Salaries 
are for the most part now equitable with those of 
institutional positions with the exce 
at Wayne State ($32,000) f his Deputy ( $ 

tions of the Director 
27,000) , and the 

Director at Zieger/Botsford at ($30,000). Most salaries 
are comparable to those of other regions. 

Concern: The relationship of CHP to MARMP was unclear. 

In June 1972, MARMP and CHP held a combined retreat 
to improve dialogue and planning efforts. Since that 
time, Dr. Tupper and the CHP (a) Director have established 
close working relationships as have the two staffs. They 
are working closely in the development of a state kidney 
plan and a state emergency system plan which will be 
jointly .funded. Dr. Tupper has attended Ci-IP (b) meetings 
which appears to be the first step in continuous dialogue. 
Plans include assigning staff members as liaison to 
specific (b) agencies. 

Concern: The Vegion should refine its mechanism to insure more 
realistic budgeting and financial control of funds. 

Dr. Tupper is aware of the problem in this area, and 
he expresses his awareness of the need to $requent- 
1~ monitor program expenditures so as to use rebudgeting 
more fully in promoting efficient program expansion. 

Concern: Consideration should be given to how MAN@ might 
improve its image and visability to both the 
professional and lay constituency. 

New organization plans include a Director of Communications. 
Responsibilities of this position will include the 
publication of periodic newsletter and other, unspecified 
means of promoting MARMP and its mission. 

Recommendation: Staff supported in the three subregional planning offices 
be identified with MA@@ and be identified wjth programs 
and activities which are directly related to MARMP goals, 
objectives and priorities. 

Recommendation: The budgeting for subregional personnel and functions 
be separate from other programs which may be carried 
on in the institution. 

comendation: A line of authority be established between the central 
off ice and the staff of the subregional offices and be 
so reflected in an organizational chart. 
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During the past year considerable change has occurred 
with respect to the functions of the subregional 
offices and their relationships to the central office. 
This change represents a phasing out of subregional 
planning as it has been functioning in the past. 

The Michigan State University planning component has been 
altered so that it no longer serves as a subregional office 
conducting many diffuse activities, which due to overlap, 
confuses evaluation, While it maintains the same title 
it in fact is a project having the specific mission of 
developing,,*in cooperation with 314 (e) grant; a family 
health center, and continuing care models for the 
underserved of a rural area, Cass County. This,in turn, 
will serve as a model for the rest of the state. Project 
staff includes personnel serving in the center. The 
project is consistent with the regionk goals and objectives 
and will be considered as any other project including 
the expectation that it will terminate by 8/74. 

W ith the submission of this year’s application, .: 

the Wayne State Planning Component now represents a 
specific project designed to develop prototype family- 
centered, hospitakbased, primary health care organization 
in Mt. Sinai Hospital, which has the potential 
of becoming an I-&K) capable of serving a low-income 
population of 10,000. As with the MSU component, while 
the title remains the same, the project will be subject 
to the same conditions and evaluation as any other 
operational project and will be expected to terminate by 8/73. 

The Zieger/Botsford Hospital participation activity has not 
undergone much change. It remains basically the same 
emphasizing an effort to document the quality of care 
being delivered to the undcrserved,and through the use 
of PAS and peer review improve services. To date, no 
progress has been made to incorporate this activity as 
a part of program staff or completely isolate it as a separate 
project with a limited period of support. Dr. Tupper has 
a strategy for terminating the project, but it ~~1.1 
necessitate a trade off for a smaller staffed osteopathic 
subregional office which will be directly responsible 
to him. 

Problems Not Previously Identified but which are Recognized 
and being Resolved by the Region. 

Problem: The region’s bylaws are in bad disarray and are 
not consis tent with the RWS statement on 
Grantee-RAG relationships. 
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Dr. Tupper, the board and RAG are working together 
to develop bylaws which do comply with the RMPS 
s tatment and incorporate other suggestions made 
by RMPS staff. 

Few minorities (1) and no women are employed on 
program staff in professional positions. 

Dr. Tupper is aware of the problem and intends to 
make special efforts to recruit both minorities and women’ 
to professional positions. 

MARMP activities are limited to the southern and 
particularly the sourtheastern part of the state. 

Dr. Tupper is aware of the situation and will be 
making special efforts to develop activities 
relative to the needs of the northern rural communities. 

Issues Requiring the Attention of Reviewers 

The basic issue is whether or not the reviewers believe the Michigan 
program is deserving of having its NAC approved level raised 
from its current level of $2,100,000. 

If the egion is approved and awarded the amount requested, it 
will allow it to continue its basic program outlined for 
this triennium, employ additional program staff, and initiatei.; 
eight new activities which forthe most part relate to the region 
goal #IV- General Professional Continuing Education to Improve 
the QualitjGfXGalth Services. 

Since the icegion is almost funded ($1,924,566) at its current 
NAC level ($Z,lOO,OOO) an increase in the NAG level would allow 
RMPS more flexibility in the future to raise the Iregion’s level 
of support l 

There does not appear to be any other issues which are not 
already spoken to in this document,however, a staff review of 
MAR?@ is scheduled for August 29 and any issues resulting from 
that review, not previously identified, will be the subject 
of a separate document. 
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The Review Committee reco;mlleLlrJed approval of the triennial appJ.icnt i Oil 

with the following funding 1e~~eJ.s : 

04 Pear 
05 Year 
06 Year 

~uestccd Recomm:lcnded* -.w- I -_.-___Ix__- 
$2,34-0,618 $1,500,000 

2,439,588 2,110,#00 
2,44.5,891 2,325,891 

The kidney project is excluded from the 04. year level but -.----- 
in the 05 and 06 year levels. 

CRITIQLJE I_. : 

Committee accepted the reconmsndations o 

exception of the funding level for the f 
f the site visit team with the 
irst year of the trieriniu3. 

The 04 year fundSng level reflects the co~c~ms reviewers had about 
some of the projects IllW? has chosen to fund and the fnct the first 
year budget period for the triennial i.s onPy for 10 ~nionths. 

Committee ~2s aware that these projects were dcvel.opc?d prior to the 
rethinkicg of the region and the restructurin:; of RAG and program stxaff, 
and feel that the region should be restricted during the first year funding, 
and they should reevaluate the proposed activities and be very selective 
in the ones they decide to fund. The projects should reflect the new 
direction of MPH and coincide w5.th the n&w goals and object%ves. 

It was noted by the .reviewers that IlRMP has made a sigkficant turnaround 
since the September 1971 site visit, and have answered 3.11 the criticisms 
of tl1at visit. The RAG has beccm actively involved in directing the 
program and the, new staff appear to be competent and dedicated. 

T11e leadcrsh i.p and managexxnt of PIJQIP has dramatically improved and it 
was felt by the reviewers that the region has the maturity Land ability 
to move forward and should be awarded tricnzlial status: 



nni.2.1 -.-- 
2ri-l. yGLr< 

-“--- 
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-96,315 

1,555,74( 
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1,529,504 

(161,915) (120,4G3) 
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( 116,745) 

-_I--_ t 

(137,743) (150,341) 

( ---1 ) ----- ----- 
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$2,34rj,618 $2,439,58E $2,4.45,891 

A Reg$r,n req~~e.ste d a four month extension and was awarded 
$321,053 for continuation. This extended their 03 operational 
year to 10/72. : 

$411,097 

,---- 

-- .  .  ..-.-.. . ._.-. . . . ._..  - _-.-.. I  
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$i396,230 
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SITE VISIT REPORT 

MISSISSIPPI REGIONAL MEDICAL PROGRAM 

JACKSON, MISSLSSIPPI 

JUNE 29-30, 1972 

Site Visitors 

Joseph W. Hess, M.D., Detroit, Michigan, Chairman, Site Visit 
Team, Member of RMPS Review Committee 

John P. Merrill, M.D., Boston, Massachusetts, Member of 
RMPS National Advisory Council 

Claude E. Nichols, Jr., M.D., Harrisburg, Pennsylvania, Practicing 
Physician, Member of Susquehanna Valley RAG 

Mr. Donald Trantow, Evaluation Consultant, Director of Assessment, 
Georgia RMP 

Regional Medical Programs Service 

Lee Van Winkle, Acting Chief, South Central Operations Branch 
William Torbert, Public Health Advisor, South Central Operations 

Branch 
Vernie Ashby, Public Health Advisor, South Central Operations 

Branch 
Eugene Nelson, Office of Planning and Evaluation 
Earle Belue, Division of Professional and Technical Development 
T. H. Griffith, HEW Region IV Repxesentative for RMPS 

Mississippi Regional Medical Program Staff 

T. 1). Lampton, M.D., Coordinator 
Pat L. Gilliland, Assistant Director for Administration 
Guy T. Gillespie, M.D., Assistant Director for Planning 

and Evaluation 
James B. Moore, Ed.D., Assistant Director for Community 

Liaison and Program Development 
Bob Cotten, Communications Specialist 
Betty Zimmerman, Grants Management Officer 
Jack Gordy, B.S., Planning and Evaluation Assistant 
Tom Brooks, M.A., Health Planner 
Nita Gunter, M.A., Sociologist - Demographer 
Al Betts, Program Specialist 
Carlyle Baker, Program Specialist 



-2- 

~ssissippi Regional Medical Program Region& Advisory Group 

Lewis Nobles, Ph.D., President of Mississippi College, 
Chairman of Regional Advisory Group 

Guy D. Campbell, M.D., Member of RAG 
David B. Wilson, M.D., M.P.H., Chairman of RAG Planning 

Committee 

Participants 

Robert E. Blount, M.D., Dean and Director, University Medical 
Center 

Charles W. Flynn, Mississippi Hospital Association 
Cyril A. Walwyn, M.D., Mississippi Medical and Surgical 

Association, Minority Group Representative 
Richard E. Barba, Mississippi Divisl;on of American Cancer 

Society 
Miss Lucile Little, Mississippi Heart Association 
Prank M. Wiygul, M.D., Mississippi State Board of Health 
Arthur A. Derrick, Jr., M.D., Mississippi State Medical 

Association 
amiss Wynema McGrew, Mississippi Nurses' Association 
Alton B. Cobb, M.D., M.P.H., Medicaid Commission Representative 
Phil Laird, CHP "A" Agency 

: .: :. 
_ 
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Purpose of the Site Visit 

The site visit was to review the Mississippi Regional Medical 
Program's Triennial Application request and to ascertain the 
progress made by the region since the previous staff assistance 
site visit of September 1971. 

This site visit report is a compilation of observations and 
conclusions from all members of the site visit team and 
follows the outline of the RMPS Review Criteria. 

A. Performance 

Since the Staff Assistance Site Visit of September 1971, the Mississippi 
Regional Medical Program has taken many positive steps in developing a 
program that Is now a major contributor and a very important leader 
in the dollvery of health care to the people of Mississippi. 

The goals and objectives were expanded and delineated during a 
retreat of the Regional Advisory Group in December of 1971. These 
are the basis for the new direction MRMP is now moving. The RAG 
and program staff were also restructured during that 
retreat which has resulted in a cohesive and dedicated working group. 
MRME' has not only answered and dealt with all of the criticism and 
recommendations of the 1971 site visit team, but has moved forward 
in the accomplishment of other goals. 

The coordination between the University Medical Center and the MRMP 
appears extremely good. MRMP has been instrumental in setting up a 
School of Allied Health at the University Medical Center for which a 
Dean has just been appointed. 

The number of midwives in the County Health Improvement Program has 
increased, resulting in a reduction of neonatal deaths in Holmes 
County. In 1968 the neonatal death rate was 28.0 per 1000 live 
births. This was reduced to 19.8 in 1970 and 7.0 in 1971. Previously, 
the neonatal death rate was the highest in the country. Also in Holmes 
County, a number of pediatric nurse assistants have been trained under 
the auspices of MRMP and medical care has reached out to the urban 
community with the establishment of a satellite medical clinic 
in a trailer. 

Renal satellite units have been set up around the state which has 
significantly reduced the cost of dialysis. In the University 
Medical Center the approximate cost per patient is $19,500 per year. 
In the trailer units (4 currently operational), the cost per patient 
dialysis has been reduced to $3,500 for units with 3 or more patients. 
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Similarly, heart clinics have been set up which have resulted in 
care being given to patients outside of the hospital, again resulting 
in cost moderation. 

The initial establishment of a stroke care demonstration center 
has been expanded and clinics outside the hospital have now been 
set up where neurologists are available for consultation. An 
average of loo-150 patients per year are being treated. Courses 
have been developed for physicians and they have been invited to 
spend 5 days on the ward with a neurologist in the stroke care 
demonstration center. Some 20 physicians attended the course 
last year. In addition, nursing care for the stroke patient has 
been implemented by the development of courses for nurses. Some 
15-20 nurses from various parts of the state attended courses last year. 

A pulmonary training program in inhalation therapy has been established 
and a--number of inhalation therapy aides trained, who may now 
function effectively outside hospitals. The 20-week program has 
trained 38 aides and was designed for the disadvantaged unemployed 
persons with 30 percent of the ones trained being minorities. 

The original coronary care unit, funded by MRFP at UNC, which 
at the time was the only one in the state, has trained 120 nurses in 
coronary care. This has resulted in the establishment of a number 
of other units in hospitals around the state staffed by individuals 
trained at UMC. Some 4,000 individuals have been trained in emergency 
cardiopulmonary resuscitation. 

;‘, , :.. ,” 
!’ :, ’ 
~_^ 

An extremely important activity is the program for the training of 
dental hygienists. This program appears to be particularly effective 
since there is no dental school in Mississippi. MRMP staff feel 
that perhaps this program may contribute to the establishment of a 
dental school. In addition, real effort has been made at establish- 
ing an adequate third party payment base to take over the cost of 
patient care when RMP monies are phased out. There is a close rela- 
tionship with medicaid since the present head of medicaid is a member 
of RAG. 

Another example of continued support is with the Hollandale Midwifery 
Project in which medic&d money is paid into a pool which is to 
help support service costs of the progranr, 

One possible drawback has been the fact that much of the effort of 
XWlP has been undertaken by faculty members of UMC. This has 
been possible through MRMP support, but since other sources of 
funding to support contributions to continuing education by these 
individuals is slim, it seems unlikely that in the future they can 
continue their efforts in this area. 
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There are specific goals, objectives and priorities dealing with 
the improvement of health care delivery for underserved minorities. 
MIWP activities have made primary health care services available 
in heart clinics, neurology, and active stroke programs in which over 
50 percent of the patients fn attendance represent minority and 
underserved groups. This type of care has improved services throughout 
the state bringing the health care team to the patient in settings 
close to their home and only those patients who need the more extensive 
work up in the medical centers are referred. This has resulted in 
the specialty clinics not being swamped with routine patients that 
can be seen, diagnosed, and treated in the local area. 

The training of inhaiation therapy aides has attracted minority 
groups and other project activities which have employed minority members. 

Minority patients have taken advantage of all patient activity 
services funded by MRMP. 

Dr. Lampton and staff have assisted minority professionals in 
obtaining hospital privileges in several instances. When the Black 
Hospital was closed in the Yazoo City area and patients were referred 
to the previously all white hospitals, they assisted in getting the 
black professionals accepted on the staffs, and have also worked with 
the hospitals in becoming certified for medicaid and medicare 
programs. 

The program staff has one minority professional and one minority 
secretary. Further efforts are being made to employ competent 
minorities in unfilled vacancies. 

One outstanding program the MRMP staff are involved in is with 
Black medical students that are attending school outside of Mississippi. 
Seminars are being held in which these studenta are brought back 
to Mississippi in an effort to interest them in returning to the 
state upon completion of their studies. 

The RMP has been instrumental in assisting minority groups throughout 
the state in obtaining access to health care services, and access 
to schooling that is avaifnble. 

B. Process 

Coordinator 

On the basis of previous visits by RMPS staff and the comments of 
a number of MRMP program staff and RAG members, the Coordinator has 
provided strong leadership and appears knowledgeable and exhibits 
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eilthufiiasm. There was further evidence of this in the large 
number of organizational changes that have occurred since the September ., 
1971 site visit. The program has developed a sense of direction and 
cohesion, and the Coordinator has succeeded in gathering about him a 
young,dedicated program staff who appear to have the potential for 
functioning effectively. There is evidence that some further maturity 
as Coordinator is yet to be developed, but there seems to be little 
question that Dr. Lampton has made substantial progress as a program 
manager. 

The working relationships with the RAG seem to be cordial and satis- 
factory as-determined from the formal and informal statements of 
members of RAG. A position of Deputy Coordinator has been created 
but has not been filled. Dr. Lampton indicated that he is concerned 
about finding a well-qualified person to fill this position. 

Program..Staff 

The program staff does reflect a relatively broad range of professional 
and discipline competence although some of them are new and as yet 
untested in an RNP setting. Unquestionably,there has been substantial 
improvement in this regard since the September 1971 site visit. A 
number of the older members of the staff have demonstrated effective 
administrative management capability although there is substantial 
room for improvement,particularly in the area of planning. The 
Assistant Director for Planning and Evaluation is a physician who is 
half time with W, the only half time-position on program staff, and 
he does not appear to be very sophisticated in the area of program 
planning. His C'nief Planning Assistant is a recent graduate with a 
master degree in Urban and Rural planning and lacks the necessary 
experience to provide strong support at this time. 

The program staff appears to be adequate&except for the planning 
section. There was concern on the part of the site visitors 
regarding the salary level for several key members of the program 
staff. It was felt that the level was too low to retain competent 
staff for a long period of time. The new goals and objectives and 
the general orientation of the program staff appear to be appropriate, 
but projects which have evolved out of the goals and objectives have yet 
to be developed. 

Regional Advisory Group 

The site visitors felt that most of the key health interest in 
institutions within the region are represented on the RAG:,and 
RAG members appear to be geographically distributed on the planning 
and executive committees and the task forces. 

Dr. Nobles, Chairman of RAG, is the president of Mississippi College 
and has a broad background in pharmacy. His presentation to the 
site visitors exhibited intelligence, experience, and practicality. 
He also has maintained contact with the State Legislature and has been 
active in lobbying ijctr legislation to increase support for training 
paramedical personnel. 
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Most Impressive has been the restructuring of RAG. They have become 
more involved in the activities of MRMP. The RAG is scheduled to 
meet 3 times per year, but in the last 6 months more frequent meetings 
have been held with a special retreat in December 1971, to reorient 
the program based on recommendations of the September 1971 site visit 
and to develop the current set of goals and objectives. 

Attendance at JUG meetings have been running over 50 percent. There is 
a bylaw's requirement that if a member misses more than 3 meetings 
he is dropped from RAG membership. There are 11 RAG members classified 
as consumers out or" a tot&l of 37. The consumers actively participate 
in the deliberation as shown by the RAG minutes. 

Since the 1971 site visit, there has been a marked change in the role 
which RAG plays in the decisionmaking process. The RAG is much 
more actively involved l.n planning committee and task force work, and 
a system is being implemented that involves RAG members on monitoring 
teams established for each project that is approved and funded. 

The Executive Committee meets between RAG meetings, and the RAG has 
delegated to it authority for approving small projects and grants 
not over $2,000. The Executive Committee is geographically represen- 
tative of the total RAG, 

Grantee Organization 

The grantee organization (University Medical Center) provides adequate 
administrative support and there appears to be a good working relation- 
ship with MRMP. In general, it permits sufficient freedom and flexi- 
bili.ty and does not appear to be interfering with RAG's policy making 
role. However, MRMP may need some special consideration by the 
University l.n terms of personnel policy and the establishment of salary 
levels for program staff in order to assure appropriate working conditions 
to retain competent program staff. 

Parrlcipation 

The major health interests in the state appear to be participating 
and working well with MKMP. Members of these health interests, 
including the Nursing Association, Medical Association, Black 
Medical Community, Heart Association, Cancer Society, State Board 
of Health, Veterans Administration and general practihfoners from 
the rural community, were unanimous and enthusuastic about the aims 
and accomplishments of MKMP. 

Local Planning 

MRMP has worked closely with CHP in developing "b" agencies. There 
are currently 3 operating "b" agencies in Mississippi and MRMP has 
been involved in getting each of them operational. One of the program's 
stated objectives for the coming year is to assist in developing "b!' 
agencies in other local areas. 
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With the cooperation of MRMJ?, 10 local planning areas throughout 
the state have been identified. Much of the data used in defining 
these areas was supplied by MRMP. Active discussions are going on 
concerning organizations in 9 of the 10 areas and 5 of these are 
in the active planning stage at this time. 

There is an adequate mechanism for obtaining CHP review and comment, 
and the existing "a" and "b" agencies have input and comment on 
program proposals. 

Assessment of Needs and Resources 

The MRMP has participated in and/or has available to it a rather , 
large data base documenting the health needs and resources of 
Mississippi. However, there has been,thus far, an apparent lack of 
the expertise needed to move from available data to program develop- 
ment. *The needs of ~ssissippi are so extensive in the health 
area, that almost alip Lype of project could find some rationale or 
justification. This situation would seem to make it even more urgent 
that a careful review and analysis of the available data be made 
to provide the context for an overall program plan of action which 
will be most cost effective and efficient in addressing the unmet 
health needs of the people as a whole. A systematic planning 
activity remains a weak point in MRMP at this time. 

All of the projects in the current triennial application were developed 
concurrently with the rethinking of the goals and objectives and the 
restructuring of the RAG and program staff. Consequently, the 
current set of projects have not evolved as a result of the rethinking 
which has gone on during the last 10 months, although several of 
the projects are compatible with the directions expressed by the new 
goals and objectives. 

Management - 

The coordination of program staff activities has improved substantially 
since MRMP moved into its new quarters in which staff are in one location 
and in close physical proximity to one another. None of the dissatis- 
faction which characterized the program in September 1971, and was 
rather freely voiced by program staff at that time, was found on 
this site visit. However, an exception to this general. rule was the 
concern of the site vl.sitors in having a half time person as 
Assistant Director for Planning and Evaluation. Since this is the one 
weak area of the program, it was felt that this position should be 
full-time since new staff members working in this section will need 
guidance and consultation in directing the activities of the program. 

: 

. , 
; . _ 

‘.. ._,. r’ 
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A plan has been developed for regular systematic monitoring of 
individual projects by both written reports and by site visits of 
project monitoring teams, which include program staff, RAG members, 
and other consultants as necessary. Periodic progress and financial 
reports are also required. 

Evaluation 

The program has a full-time evaluator who appears to have the potential 
to improve the evaluation activities of MRMP. He had been with the 
program only 4 months prior to the site visit. The projects which 
are currently ongoing, and the new projects in this application, did 
not have the benefit of his expertise, and the site visit team did 
not have a basis upon which to judge his performance, although their 
prognosis was optimistic. His plans for evaluating and monitoring 
projects, as well as for organizing total program evaluation, appears 
well conceived and practical. The site visit team was impressed 
with his presentation and felt that his input to the region will have 
a positI.ve effect. He plans to build more effective evaluation into 
new projects, including those which are proposed in the triennial 
application. 

A particular problem which was identified in the application is the 
difference in evaluative criteria between the stated objectives, 
project deve&opment guidelines, technical review criteria, develop- 
mental component priorities, the RAG rating form, and the program 
evaluation statement form 14. This was called to the attention of 
the region during the site visit. 

C. Proposal 

The priorities of MRMP have been established and complement the need 
for health care in Mississippi. The priorities were established 
during a retreat of the Regional Advisory Group in December of 1971. 
The priorities are congruent with the national goals and objectives. 
In general, the activities proposed for the triennial application 
relate to the stated goals and objectives, although, for the most part, 
they were initiated prior to the RAG retreat. 

The methodology for monitoring and evaluating the current list of 
activities were outlined by the Program Evaluator during the site 
visit. The approach the region has chosen to pursue is both realistic 
and practical and the site visit team has confidence that the intended 
results proposed in the activities will be accomplished. 

In view of the fact that the University Medical Center is the only 
institution of higher medical training in the state, and with their 
program of continuing education, it is felt that the knowledge 
gleaned by MRMP will be adequately disseminated to the medical and 
allied health fields throughout the state. 
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The communications specialist of the program staff has developed 
methods to keep RAG members, health care providers, and the general 
public informed on the various activities and the mission of MRMP. 
His input to the triennial application and his presentation to the 
site visit team is evidence that his knowledge of the region and 
of MRMp's mission will be a great asset to MRMP in the area of 
information and communication. 

The program staff feel that because of the paucity of manpower and 
facilities, the maternal and childcare facilities, which are the 
spin off of other projects, will help to improve the utilization of 
manpower and facilities. The project for black physicians preceptor- 
ship will be a very necessary prerequisite, since 37% of the population 
in Mississippi is black, with 41 black physicians practicing in the 
state. In the view of the inherent problems of "separate but equal," 
which are not maintained on the surface but are, however, maintained 
in the mores and customs of the people, programs of this nature have 
an increasing beerl.np on the welfare of the entire state. 

With the School of Allied Health at UMC and active recruitment of 
both black medical students and allied health personnel, there 
can be marked improvement in the number of physicians and allied 
health personnel who will be serving the community. 

MRMP has shown, through the midwifery program, that individuals can 
be taken care of in outlying areas and that paramedical facilities 
wi22 be developed, as proposed in the-current application to 
increase the availability of care. 

There are ten planning and development districts in the state. 
MRMP recognizes the fact that health care generally follows trade 
patterns in Mississippi and that these ten districts form the basis 
of any approach to improving the health delivery systems, as well as 
the care that people receive in the region, Pf@P is actively involved 
with CHP to regionalize the health care in Mississippi. The current 
list of projects proposed in the triennial application is by no means 
the utopia for regionalization, but the site visit team believes 
that plans and methods for doing this can be achieved by MRMP. 

Although the performance generally has been good, there is a.lack 
of agreement on the part of the program staff, with the precept 
that llevidencc of support for continuation of successful activities 
in program by community organization or other Federal or State agencies 
after RMI? funding has been phased out," should be provided. In many 
instances, staff argued that even though no evidence for continuing 
support is available and in all probability will not be available, 
the project should be launched and supported in and of itself. 

1 . .  

( : .  
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A number of projects, particularly the kidney project, have been 
partially funded by agencies other than MRMP, and it is felt that 
each project will, in turn, be reviewed and evaluated with other 
funding sources being investigated. 

Recommendations 

1. The site visit team recommends that the Mississippi Regional 
Medical Program be awarded triennial status, and that the 
triennial application be approved for funding as follows: 

04 Operational Year $1,926,984 
05 Operational Year 2,200,000 
06 Operational Year 2,445,891 

The triennial application includes a request for developmental 
component. 

2. Strengthening of the Planning Staff: 

a. There should be a full-time director of the planning and 
evaluation section. 

b. Extensive training is needed for the new planning staff, 
including training visits to RMPs which have well organized 
and operational planning. Suggested RMPs are: 

Florida 
Georgia 
Northlands 
Ohio Valley 
Tennessee Mid-South 

3. Emphasis should be placed, in the immediate period ahead, on the 
development of written program statements for each of the goals, 
1 through 5, with priority and implementation schedules based 
on the goals and objectives agreed upon. Then these statements 
could be used as the basis for reevaluating currently developed 
projects and assessing the need for new project development 
appropriate to the goals and related program statements. 

4. Better documentation of need, based on need assessment studies 
appropriate to local areas, which relate to program goals and 
objectives, is necessary. 

5. Improved Technical Review input to the RAG and its subcommittees 
with greater emphasis on Technical Review in the decisionmaking 
process is essential to the program. 
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6. The program staff and the planning committee of RAG should 
coordinate the evaluative criteria with the stated objectives, 
project development guidelines, technical review criteria,, 
developmental component priorities, the RAG rating form, and the 
program evaluation statement form 14. The following is a list of 
the statements that should be coordinated: 

a. Guidelines--page 83-- 1st paragraph, Items 1-7 
b. Technical Review and Rating Form--features l-5 
'2. Developmental Component Priorities--page lOO,l-5 
d. Goals and Objectives--page 72A & B, I-V 
e. Criteria #2--page 146, "New Modalities." 
f. RAG rating form criteria 

. 
:. 

Application information for project applicants, l-3 
General Principles--page 82,1-5 

7. MI&P should work to obtain CHP and State funding of ongoing 
health planning data collection and movement toward placing the 
data collection project into the State Board of Health or the 
CHP(a) agency. 

-8. MIMP progrnm staff salaries should be reviewed with the UMC 
administration to see if a mechanism can be developed for 
mere adequate program staff compensation. . . '. i ; ;, i : j :\ _, '; I' 

R-tdv+s~ 
William A. Torbert 

.:.. 
,. .’ ; 

’ ._ j. . . 
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Staff Visits in Last.12 Months: 
DATE P&POSE 

Dec. 1-3, 1971 - .RAG Retreat and Staff Assistance 
Mar. 22-24, 1971 . - RAG Meeting of Project Review 
April 1972 Staff Assistance 
May 18-19, 1972 - - Verification of Review Process . 

', 
Recent events occurring in geographic area of Region that are affecting 
RMP program: 
Highlights of activities during the past year involving MRMP program staff: ' 

1. In June 1972, Govery:; Wailer appointed Dr. Risher as head of CHP(a) agency. 
.$ 

2. An EMS saatewide planning council was established with 'all agencies involved 
in Emergency Medical Care participating. . 

3. Creation of the new School of Allied Health at the UniversityMedical Center. 
A new Dean was appo*nted on July 1~ 1972. 



F 
4 4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

The new Riverside Psychiatric Hospital opened -- only privately owned &c ..F* 
Psychiatric Hospital in Mississippi. Pa s&& ; .-" "-.f ;,9 

Maternal and Infant Care project in Holmes County under the County Health. 
Improvement Program has been expanded to 3 other counties - Warren, 
Sharkey, Isaquena. 

Applachian Project became operational and was funded at $2.4 million. 

Three Regional Vocational Centers established in Mississippi that included 
some training for health careers. 

A New School of Nursing established at the Mississippi State College 
for Women in Columbus, Mississippi, 

Legislation has been passed and the Board of Trustees have approved a 
new dental school for Mississippi. 

A-Nurse Anesthetist program was established at the University Medical Center. 

The Legislature passed a sickle cell screening program for the public 
schools. 

Moorehead Junior College, in the Delta, has initiated a new program 
for upgrading LPNs;. to RNs. . . ._ - _ 
Tri County Comprehensive Health Program (Yazoo, Madison and Leake Counties;" -.. 
funded at $416,000 tinder the Experimental Health Delivery Services. 

Five National Health Corp personnel assigned to Mississippi. 

Full-time director of family planning appointed in the State Board of 
Health. 

First class of dental hygenists graduated in June df 1972. 

New Helicopter ambulance service in Hattiesburg. The only one in 
the state. 

MRMP was the sponsor of Mississippi's first "Health Expo" held during 
the first three days of October, 1971, which drew throngs of interested 
people from all areas of the state. 

._ 
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DEMOGRAPHIC INFORMATION 

POPULATION: (1970 Census) 

Total Population: 2,216,912 $ Urban: 44.5 
’ Population Density 46.9 per si. mile % Non-wh i -1-e : 37 

ETROPOLITAN AREAS AGE DISTRIBUTION 

Name of SMSA Pop. in 000’s Percent of Total by Specified 
Age Group, 1970 

To-l-a I (2) 393.5 
_ Age Group State U.S. 

Biloxi-Gulfpori 134.6 
Under 18 yrs. 38 34 

Jackson 258.9 18 - 65 yrs. 52 56 
65 yrs. B over’ IO IO 

” ( . . 

Source : Bureau of the Census - PC(I)-A26 and PC(I)-B26 1970 - 
1’970 Census of Population; . State and County nU26 

INCOME - Average Income per Individual, 1969 .- 

State (of WP) 
United States 

.) 

.A 

$2,192 ‘. .- :. . . 
- $3,680 

Source : State data from Statistical Abstract of the U.S., 1970 
(Dept. of Commerce) . I, 

HOSP 1TALS 

Non-Federal Short and Long-Term General Hospitals, 1971 

Number Number of Beds -I- ------- 

Short-Term 115, 9,262 
Long-Term 0 0 

V.-A. General Hospitals 2 
(One has long-tern) unit I 

1,576 . . 

Source : Mississippi Hospitals With License ‘Status and 
Governing Bodies, February I, 1971, Mississippi . 
Commission on Hospital Care : 

‘C___ 



,\b Y L”.. Y, “- - . I . 

* 

. 

Component 

PROGRM STAFF 

CONTRACTS ' 
4 

DEVELOPMENTAL COMPONENT 

OTERATIONAL PROJE&S 

Kidney 

. ms  

hs/ea 

Pediatric Pulmonary 

. Other 

TOTAL DIRECT COSTS 

COUNCIL REcO~ND~D L~EL . 

_ - - _ a 

. 

COMPONENT AND FINANCIAL SUMMARY 
TRIENNIAL APPLICATION 

Current Annualized 
Level 03 Year 

7171 - Tq7!r* 

411,097 

-e-v 

e--w 

485,133 - 

896,230 

1,095,428 

Rcqu 
1st year 

513,823 

--a- 

96,315 
. 

l-,730,480 

1183,634 > 

--w- 1 

:116,745 ) 

---w I 1 

---- . > 

2,340,618 

;t for Tr: 
2nd year 

'. 

633,842 

w--e 

.' 
190,000 

.,555,746 

(161,915) 

---- 

(137,743) 

---- 

m --e 
- 

!,439,588 

nni al 
3rd year. 

:666,387 

w-m ... 

25O;OOO 
. 

1,529,504 

(120,403) 

---- 'I 

(150,341) 

---a 

---- 

2,$45,891 

T Committee Recom?endntion fo 
Count 

1st year 

. 

l-Approve 
2nd year 

: 

. 

iRegion requested a 4 month erltension and was awarded 
1$321,053 for continuation. This extended;%their 03 
operational 'year to 10172. 

Level 
3rd F  



JULY 17.1572 REGI IN - nitas 
BKtAKO’ REQUEST RI4 00057 lW72 PAGE 1 

04 YHi ” PERIOD _._ ._ -_ ._.__.__ -- ._._ __ .^ RRPS-OSWJTL ,;e-- 

(5) (4) (1) 
1ST YEAR I 1ST YEAR 1 I -’ 

1 INDIRECT 1 
1 APPROVED t 

TCTAL $415,344 I S2.755r962 1 
_‘. 

218 



JULY 17rlP72 
tiREAKI.MJT OF REQUEST 

05 PRiGEAr\ PERIOD 

REGION - HiSS 
bit4 00057 lo/72 PAGE 2 

RMPS-OSM-JTOGRZ-1 

IUE:\T IF:CAl 
i5l (2) (4) (1) 

lu;i LF CL.-,>, r~E\l I LL!‘T. klTH1~l CCNT. aEYOa431 API’X. NOT 1 NEW, NOT 1 ZNO YEAR 1 
1 AiPP.. PtPIXI APPR. PLklOLil PREVIOUSLY 1 PREVIOUSLY 1 DIRECT I 



;; 
t”‘, 

JULY 17,1572 

:p 

-.- 

MREA, ‘, ‘:” 4F REPUEST 
06 L ‘.‘AH PERIOD 

RECIOn - HISS 1;; I_ 
RH 00057 IO/72 PA(;E - .., t,-. ’ 

RHPS-OSIt, ,,-l-- 
. . 

(5) (2) (4) ( 1 I- 
iOLVTIFICATI2.V CF CliHPOhENT I CONT. WITHIN1 CONT. BEYUNDl APPH. NOT J NEW, NOT 

1 APPR. PERl5jiil APPR. PERIOUI PKEVIUUSLY I PREVIOUSLY f 
3RD YEAR I 

DIRECT I 
1 IIF SUPPURT I 5F SUPPURT ! FUNDED 1 APPROVED 1 COSTS I 

! 
I TDTAL 
I ALL YEARS f . -. 
IDIRECT COSTS ! 

020 CCP.TH 
..SIFrJ I T 

0 
---- *----_--_----- 

r7i c:.r,-r .__ ;i,, j:. ,- ‘L I t 



JUNE 811972 REGIONAL HEOICAL PROGRAik SERVrCE 
_ _- 

. I -~Ecion. 57-~*~J;-..-~ -__. -._ _._ .-._ ..__ -.--__- FUNDING HlSTORY LIST __.___ _-- -. RWPS-OSM-JTOFHL #)26 
RWP SUPP YR 03 OPERATIONAL GRANT (OIRECT COSTS ONLY) AL-L REtiESi-jiidO‘-htAROS AS OF HAY 31r 1972 

+ 
AWARDED AYAROEO AblAROEO AIWAROEO 

COl4PONENT 01 02 c3 . 
._ - .. - 

.~_ 
NO TITLE 07/71-Ob/72 TOTAL 

- PROGRAU STAF-F -- --- COO0 X6900 4c1aco 
.-- 

411097 1119797 
” Or)1 COHPR STPK OET 62600 1198CO 91627 274027 ._ 

052 TRN DXRX CHR PU 20030c 178000 93784 472004 

*+ REPUESTEO REPUESTEO REWESTEO 
.-. 

REaUESTeO 

l4lSS PG INST IN 
RECRT HLTH l!NPW 
CVA CLNCS IN0 iG.. _ 
EST COORO SYS C 
COHPR PRG CPR T 
RAO RX TRN CONS 
REG COCPR NEURO 
COMPR REN 01s T 
EMPGY N CRTCL I .___- 
RENAL 015 PROG 
HYP CONTL OEM A 

38500 
70000 
29000 

164605 
39000 

2t~+900 
67503 
46300 

-- - 

57206 62790 

31x6 --__ 33592 --. 
lL932C 54470 

47000 
45490 3111:: 
fl(r00 52332 
341CY 

~-. _ __- 25210 
3c218 
1OclO'J 

158490 
7GOC0 
93792 

328370 
86000 

281410 
190832 

61000 
__. 25210 

3Ll218 
10000 

-.. - TOTAL - 1229COO 1095400 896230 3221230 
h 

_ _ ._ ._...- .- - _ .- _ . - .._-- _ 

.I 

I- 

l * 
l * 
*+ 
++ 
l * 
l * 

04 05 06 
TOTAL : 

.-. ._ -. _ -_.... .---._ -. ..-__ .- _.... - _ _^_ 

** _--- ** 
** --A--- -- 
*+ 
*a 
++ 
*t 
** -. 

- _- ..__ 

+* - 
** 
** ._ __ --._-..- 
** 
++ 

_._ _.- .--,_--- -- 111 

* . I  -_---I__ -_-__. -- -_-__- --...- - -.__- -- --- - 

_* ..- .___ - ..__ -..--_ .~ ~.._._ ~, ._ .~~ .._ _ -- .- ..- . . _ .- _ .- -... -. _..-.---..--~_------- 

---. - __ .._ _. _. ___- - _ 
J 

I , 

_ -.._- a.1 -.1- ._.. ..: _..__. i. _ . ..I -’ -. 

_ _ . _- .-.. - . _._ - .-._ .! : I 

__-.. . _- -_-.-.-. __.. . _ - -- -. 



- One Medical Schobl located in Jackson' serving the .entire state. 

- For the most part, medical care is avail&l?? to afl citizens, 
but the.real problem is in educating the people to take. 
advantage of medical services. 

- Upgrading and in&easing health manpower is the major goal for . 
this region and positive steps are being tak& to alleviate this 
problem. The region was awarded supplemental funds to begin planning 

. . for health services/educational activities. 

- Mississippi has only one physician per'1,350 people, which is 
half the average for the U.S. This figure includes all urban 
areas. In many rural districts of Mississippi, the ratio 
reaches almost astronomical proportions. 9 

- The region's emphasis in the past has b&en categorical in hear,t, 
cancer, and stroke,.and in continuing education with activities ' 
centering around the Medical School. 

- The new thrust is regionalizing the activities'with the major 
emphasis on improving the health care delivery system access 
and availability to all persons. 

- Projects being submitted by the Eegion have been designed for % 
outreach into all areas of the state. . 

- The regipn is requesting funds for 2 continuation projects. 
All other projects are new. Ten old projects are being' terminated. 

- The developmental component is intended to provide MRMP with funds 
to moge rapidly and elipenditiously in responding to emerging or 
unique program development activities. 

- The internal problems that plagued ihe, region a year ago no 
longer exist. . _ 

- The program pas moved to new quarters outside of the tidical School 
complex. 

. 
- The program staff has been reorganized and new St&-have been _ 

hired to fill needed vacancies. 

- The RAG has been restructured and is no longer a reactionary group 
but now exert good leadership and strong influence on the program 
and are actively involved in directing the activities of MRME'. 



The Mississippi RMP, a year ago was just beginning to turn the 
corner in becoming a strong and important leader in the 
development and delivery of health services to all people of 
Mississippi. During the past year they have "put it all 
together" so to speak and are now a cohesive, dedicated and 
enthusiastic group who are looked on by the health professionals 
of Mississippi as strong and reliable leaders in developing 
programs that are innovated and challenging, but are designed to 
meet the health needs of the region. 



STAFF OBSERVATIONS 

Principal Problems: 

Review of :the region during last year's review cycle revealed 
the following problems: 

1. Goals and objectives were broad, giving the region little 
direction. 

2. No Black professionals on program staff. 

3. Program staff needed further strengthening in both planning 
and evaluation skills. 

4. BAG needed to be restructured and become more involved in 
directing the program. 

5. The region was relying quite heavily on the "bubbling up'I 
technique as opposed to a balance between this and a BAG 
and program staff stimulated system of project development. 

6. Evaluation had not consisted of more than progress reporting. 

Principal Accomplishments: L 

1. 

2. 

3. 

4. 

5. 

Program staff has moved to new facilities away from the 
Medical Center, resulting in a new identity for MEMP throughout 
the State. 

RAG and program staff has been restructured and reorganized 
and RAG is' now more involved and.is directing; the program 
instead of being a reactionary group. 

Goals and objectives have been refined and further delineated, 
and RAG and program staff are developing programs to meet the 
goals and objectives rather than waiting for activities to 
bubble up. 

Additional staff have been hired to fill vacancies in planning 
and evaluation. A Black professional has also been hired to 
work in the program development area. 

Evaluation techniques have been developed for evaluating 
projects and overall programs. 

.*.;. _ . ” 
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Issues Requiring Attention of Reviewers: 

The region is requesting triennial status and developmental 
component.  

Much of the effort of MRMF ' has been undertaken by faculty members 
of the University Medical Center. This has been possible through 
MRMP support, but since other sources of funding to support 
contributions to continuing education by these individuals is 
slim, it seems unlikely that in the future they can continue 
their efforts in this area. 

MRMP may need some special consideration by the University in 
terms of personnel policy and the establishment of salary levels 
for program staff in order to assure appropriate working condit ions 
to retain competent program staff. 
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RECOMMENDATIONS FRO14 

Region New Mexico 
Review Cycle Sept/Oct, 191 
Type of Application Trienr, 
Rating 294 

/-J SARP . '@ Review Committee 

/7 Site Visit /-/ Council 

RECOMMENDATION: The Review Committee concurred with the site visit team 's 
recommendations regarding: 

1. The RMP 's readiness for triennial status. 

2. The approval of a developmental component. 

Committee rejected the site visitors' recommendations-on the total amount 
of funds to be recommended for each of the three years of the triennium  as 
well as the funding level of the developmental component. Committee 
recommended reductions in both project and program  staff funding requests. 
Reasons for the overall reduction are included in the critique section of 
this report. The following summarizes the Committee's recommendation for 
the fifth operational year compared tiith'the Region's request and the site 
visit team 's recommendation: . 

Recommendation 
Program 's Review 
Request (05) Site Team Committee 

Program  Staff $1,319,72z* '$ . n-a *nA - 
Operational P rojects 232,305 

UJY ,uuu 
350,000* I $1,070,000 

Developmental 
Component 138,228 120,000 80,000 1 

4 
TOTAL Or $1,690,255 

.,, ..,, "-- ."qp 
$1,300,000 $1 ,15~0,000 .\ 

*Cancer registry funds were transferred from  the program  staff to the 
operational project budget category. 

Committee recommended totals of $l,ZOO,OOO and $1,25G,OOO for the sixth and 
seventh program  years respectively, including a developmental component of 
$80,000 for each of these years, The site visitors had recommended $1.3 
m illion including $120,000 for the developmental component for each of the 
three years. . . 

CRITIQUE: Committee believed that the $120,000 recommended by the site vikit 
team  for the developmental component wastoo ambitious for a P rogram  that 
has undergone so many changes throughout the past year.' Even though Committee 
recognized the significant progress made since Dr. Gay's appointment as 
Coordinator, which included a number of changes in program  staff, the expansion 
of the RAG from  41 to 116 members, the establishment of 9 standing committees 
consisting of the RAG membership, the revision of the bylaws, the development 
of a unique computerized financial system,and the involvement of both provider 
and community groups in establi.shing the goals and objectives for the triennial 
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* / 
‘RECOMMENDATION'S FROM REVIEW COMMITTEE 

.Review Cycle Sept/Oct, 19/ 
Page 2 

application request, they suggested that more time is needed to‘ concentrate 
on initiating comprehensive activities and programmatic thrusts, 

Review Committee noted'that the Program has made'excellent progress in 
increasing minority involvement on the Executive Committee, RAG and its 
comsnittees. The Coordinator has already responded to the site visitors 
concerns regarding the employment of minority members on program staff. 
It was noted that the Coordinator has hired three additional minority 

. staff members thus resulting in a total of six minority program staff 
members. 

Conrnittee noted that the NMRMP's program objectives are commendable. However, 
the proposed use of funds appeared to be a continuation of old-line activities. 
Concern was expressed regarding the proposed continuation of ongoing activities 
for a fifth consecutive operational year. In this connection, there was 
extended discussion concerning the request for continued funding for the 
cancer registry. The site visit team had dealt with this issue and had 
strongly urged the Program as well as the project director to- seek other 
sources of support for this activity during the next year. Reviewers agreed 
with site visitors that the $118,000 requested should,be budgeted and 
monitored as an operational project rather than as a program staff activity. 
Reviewers were made aware of several of the outstanding qualities of this 
particular program and were informed of the partial support being made 
available from the National Cancer Institute. 

Reviewers also nzted the request for a substantial increase in the number of 
personnel needed to implement project activities under program staff direction. 
It was felt that this strategy should'be discouraged since it would probably 
lead to further prolongation of activities beyond a maximum three-year time- 
limit. They recommended that the Region should consider supporting additional 
staff through the use of operational project funds rather than pursuing 
continyed assistance through its program staff budget. c  
Review Committee disagreed with the site visit report statement "if the 
Program is interested and seriously intends to facilitate HMO planning, it 
should bring onto the program staff people with appropriate experience in the 
managerial and financial aspects of HMO planning. Committee noted that two 
organizations in Albuquerque have funded HMO activities and could be called 
upon to offer consultation to other applicants upon demand. . 

Committee further discussed the overall staff complement and agreed that the 
Community Health Services Response System was particularly outstanding. 
Recognition was made of the number of demands from communities which were . 
being responded to from this section. In spite of this commendable effort, 
reviewers believed that this staff should concentrate more of its efforts in 
stimulating programmatic activities rather than responding solely to the, 
incoming single, isolated project reques-ts. ' 

e . . 
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RECOMMENDATIONS ;ROM REVIEW COMMITTEE . , 

.Region New Mexico 
Review Cycle Sept/Oct, 19, 
Page 3 

Even though the health related resources of the Region were recognized as 
being lim ited, major emphasis should be exerted for developing other sources 
of support for the continuation of activities initiated by the Program . 
Decremental funding concepts should be encouraged at the lnceptlon of each 
activity. The reviewers also suggested that more input and assistance 
could/should be recruited and exchanged with the Lovelace Foundation. 

' Finally, Committee noted that RMPS policy, adopted in August 1969 by the 
NAC, does not perm it support of basic training in establlshed health 
professions. Therefore the proposed activities for dental assistants, 
medical lab technicians and inhalation technicians were considered to be 
ineligible for RMPS operational grant support. 

; 

. 

\ 
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component 

PROGRAM STAFF' 

,&ONTRACTS 

bEW LOqMENTAL COMPONENT 

OPERATIONAL PROJECTS 

Kidney  . . 

hs/ea . 

Pediatric  Pulmonary . 
c  
O ther 

? 

‘ 

TOTAL DIRECT COSTS . - -_ 

COUNCIL RECOMMENDED LEVEL 

.- 

0 Region: 
Review C y c le: bePt/ 

-. 
COMPONENT AND FINANCIAL SUMMARY 

TRIENNIAL APPLICATION 

Current Annualized . Requ 
Level 04 Year 1st year 

1,036,7r 05 

1,201,263 
610,682 118,459 

1,319,722 

426,037" * 
I 

232,305 

1,036,719 1. 1,690,255 

;t for Tr iennial 

1,381,452 1,441,515 
84,825 56,550 

1,466,277 1,498,065 

158,968 165,974, 

135,906 55,390 

1,761,151 1,719,429 

Committee Reconmen 
Count 

1st year 

80,000 

l-Approve 
2nd year 

.8O ,OOC 

*Inc ludes  Project #6 - Emergency-Medical Services  funded a 
**Program s taff and operational projects combined. .' 

'. . 
_ 

da 
d: 

tion for 
Level 

3rd year 

. 80,O O C  
. 

. . 

1,250jO O C  

t $61,274 
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LAST RJI’I’II\(G: C (176) 

TYPE OF AI'PLICATION: 
3rd Y&r 

jr/ Triennial /-) Triennial - 

// Triennial - /-/ ot11cr - 

Regional Office I~~:;~~-cscr;~tatil~,~: 
Dale Robertson -___- "--_.-- ----,- 

Conducted: May S-7&971 -- ___--- ll.---__ 
0 r . 

I Sc11cdu1cd: mm ----_- 

. :. 

Iis t. 
( ‘; 

S i t e Vi s it : 
-----(-Lx-’ Chairmnn, Other Co::~mi1:tcc/Gounci.l E-lc~!lbcrs, Consu].tnilts) 
June ,8-9, 1971 - Sister Ann Josephine, Chairman, Review Committee 

.Anthony J. Komeroff, M. D. - National Advisory Counciti 
George E. Schreiner, M. D, - II II II 
Morton C. Creditor, M. D. - Consultant 
Arthur M. Rogers - Consultant I 
John Gramlich, M. D. - Consultant ' 

Staff Visits in Last 12 I\Ionths: --------e--‘e..e---- 
(Lxst 19ntc anti I'uqjose)$tober 17-20, 197; I- Frabk G. Zizlavsky-ln~rodu~~~Ie 

January 21-22, 1972 - Harold Margulies, M.D, Director' - 
L 

Speech to State Medical 
I Society 

- Frank G, Z+zlavsky, *Attend RAG megtipg and Technical Assistacce 
~~~~~~~~~~~~~~~~d~~~~k~~~o~~~~~~s~yK~dne Technical fisslstance AtTend Chicano, Cultural Awareness Prooram 

- ? - Frank Zizlavsky, Joan' Ensor, Ka‘thy Scurlock-Verification gf Reviet.7 
Process 

bcen’t. events occurriq in gco~~~~llic area of Region that: a772 nff-cctilig ---__.-.-_- __-__ 
ILfli' ~lrogl-nln: 

1. N<% Coordinator James R.-Gay, M.D. as of July, 1971 
2, Coordinator has completely reorganized program; hired new staff; 

' enlarged RAG; increased committees; changed Program from traditional 
program staff and projects to Developmental Program Staff & Community 
response. 

3. June, 1972 - National Advisory Council approved $425,675 for 01. year 
and $139,046 for 02 year for project 818 - STATEWIDE EHS a,nd.$82,000 

0 

for project i,,'s 19-22 for 01 year hetilth service education activiizies, , 
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Den? 2 1 0 
“- -.--.. _._- ------‘~- _---.-- -_--- -- .---.-._I-._ _-- ..-- - .-.---.---__.-.- ------. ..- _ 

. I 

0 Professional Nursing Schools -- Nursing . (3 1 1 1; i-1 : v * 
Number 3 291 -I -- --.- 32 h&.5.&J... _ _--_ 

. 

Allied Ilealth Sch~cJ~J (Approved Prograz!s) * _ _-.-----___ - --.._.._ .-~-__-- -___- _ ___-_ - 
Unfv. 0:: N.?I. 

Cytotechnology 
Numb e r ---- .I -- 

“Medical. technology 
Number ..--- 5 ( 1 at ti.A, hospital) __- r;----. .- . . .- ___..-- -I__ _ ._. -_ 

Radiologic Technology 
Numb c! r _L-__--.- 7 ( 1 at PiIS Indian MC, Gallup) ____--_---- - ___.__ ~-----..---.- 

Physical therapy , 
Nuxl) c! r -- ._- -_------ - -y-.-- _.__- -_. _- __.__ 

Note: See Manpower Table for sources - pzgc 8. 

Progarns , Council on Yedical Educntion, Amex, He?, 
Assoc. Chicago 1371, 



1. !?XT.ON,C Ct?XV.CTZRIST~CS ( Cont'd) 

POTULATIOK: 

Total Population ; 1,016,000 % Urban - 69 
Population Density; 8 per sq. mile ’ 7, Non-white, 10 

(large proportion '. 

FETROPGLITAF~ AREAS Indian and Sp. surname) 

AGE DISTRIBUTION 

*-I[,1 . 
Undo: 1.8 yrs. 42 

la - 65 yi-s. . 51 

65 yrs.& over 7 _ 

-v----c--I__--- 

source: Br1,-ceu OLr the Census- PC ( Vl Ir VZ) 1370 - 1370 ccusus 

of PopulL1tioa; stcte and County i: 33 
Bur<;au of. the Cens:ts - PC (P3) .. 3, U.S?, I'opulation 
of Stan35rd ?ietropolikin Statistical AT-ens, 1970. 

1369 & 1970 

State ( of R!Q) H*'M* 

. 
United States ranks 44th 

dJ2L2W.l 
; i 

--- 
soul-cc: State dntc? fron St& tistfc21 Abstrnct of the U.S., 1370 j-.' 

('Sept. of Co?T2rcc) 

-4- 



WiPIT,+\T,S s---L--- . 

1370 

?*A. Cencr;:l hospitals 1 ” ‘4Q9 
-..-- 

430 
’ I... . 430 

* 



. 

123i‘i -........ ---.,. .-.- --.-e-.-e 
---_- ___.__-- -_---.---.- 

- ...-_---.~~~~_r_---~I--~ 
---I-.- 

. -- 

Ic-. -- 
. . _ .-_-- 

* Medical Group!, in the’ U.S.,. l963 ; A.N.A., Chica?,;, 1971 

Sources: Distribution of Physicfans, rtospitals, and Hospital Beds 
ip the U.S. 1969, kner. Medical Assoc., Chicago, 1970. 

Health Manpower Source Book,, Section 20, PHS-NIH-BEHT, 1969 

The Vcalth Professions Educational Assistance Program, 
Report to the ?resident and the Congress, Sept.11970 
(P!-LS-NW-REXT) 

I 

-6- 



SEW MEXLCO 

Component 

PROGRM STAFF 

CONTRACTS 
‘ 

DEVELOPMENTAL COMkO,NENT 

OPEPATIOX4L PROJECTS 

Kidney 

. EMS 

hs/ea 

Pediatric Pulmonary 

Other 

TOTAL DIRECT COSTS 

COUXCIL RECOXXEXDE'D LEVEL . . - 

COMPOtiENT AND FINANCIAL SWMARY 
TRIEXNIAL APPLICATION 

Current Annualized 
Level 04 Year --- 

l,Q&719 

- 610,682 

. 
426,037* 

1,036,719 

*;Inc?udcs Project 96 

l 

Reqc 
1st year 

05 
1,201,263 

118,459 
1,319,722 

138,228 

232,305 

> 

1 

1 

L,690,255 

st for Tr: 
2nd year 

', 06 
1,381,452 

84,825 
1,466,277 

158,968 

135,906 

,761,151 

I Emergency MedZca 

nnial 
3rd year. 

07 
1,641,515 

56,550 
1,498,065 

i65,974 

55,390 . 

Comittee Recoxen5s:icz-t for 
Count 

1st year 
ci - 

I 

, 
v 
I 

Services funded at $61,274. 
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I I I 
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COO0 PRCGFAU STIFF 
i-- -------- --- L.-- 
OOCO OtUELCiPCChTAC COCPChfhl I 

_ 
OOlA tuccu EEGISTRY 
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I 

-- 

--- f 
004 tA6OftATORY SClENCES W&P{ 
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-_ 
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007 
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.- TUIF -43 1 
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Review Cycle: October lY/z 

HISTORICAL PROGRAM PROFILE OF REGION 

The University of New Mexico School of Medicine was designated by the 
Governor to plan and..operate a Regional Medical Program, and a planning 
grant application.was submitted to DRMP on July 1, 1966. Planning was to 
be carried out by disease-oriented committees set.up by the Regional 
Advisory group. The Dean of the School of Medicine was appointed RMP , 
Director, as well as chairman of the Executive Committee of the RAG. 

The first planning.grant was awarded for the period October 1, 1966 
to November 30, 1967. A seven month grant period was awarded for the 
second year planning continuation because of disapproval by the National 
Advisory Council of the Region's first operational application. Reasons 
for disapproval were: 

, 

1) no justification for expenditures of 01 year funds; 
2) over commitment of Dr. Fitz, the Coordinator; 
3) planning activi.ties for the 02 year were vague and seemed 

operational in nature; and 
4) no RAG involvement. 

The Region'resubmitted an improved operational application described 
a$ “Phase I" program with five operational projects. The Review Committee 
(January 11-12, 1968) recommended deferral and a site visit to determine 
the real 'needs of the region with appropriate translation into a unified 
comprehensive proposal with a,truly regional orientation. 

Prior to the site visit, the NM/RMP submitted a Phase I supplement 
which included a number of changes in the proposal. The National 
Advisory Council,of May 27-29, 1968.recommended approval in a reduced 
amount and'a grant was made in the amount of $965,305 for Core and 
seven projects. 

The progress report for the first year indicated some organizational 
improvements with a notable shift away from the medical school. The 
region identified $355,612 in unspent balances and was granted 
$,,252,911 (D.C.) for a fourteen month period. 

The continuation application for the 03 year requested Core and nine 
;,rc,jr:ct:: ($1,053,537) and carryover balances in the amount of $174,902. 
'The continuation award for the third operational year was made 
c;fectivc September I, 1770 for twelve months with a direct ccst 
i~llKJLIflt Of  .(j1,170,171. 

On May 1, 1971 the New Mexico,RMP submitted its triennial application 
(including a developmental component) request for the 04 year, 
$1,003,503, for the 05 year $985,603 and for the 06 year $886,971. 
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Region : New Mexico 
Review Cycle: October 1972 

0 On June 8-i), 1971 the NM/RMP was site visited. The site visit team 
identified the major strengths to be the good relationships that exist 
between the NM/RMP and other professional groups, and the-Dean of the 
Medical Scl100 I supportive role in the RMP. However, major weaknesses 
1.11 the krl;ion still existed. These were: I) an excess dependency of 
the Medica; School on the resources of NM/W; 2) lack of a good 
coordinator; 3) need for strengthening of Program Staff; 4) better 
representation of the Executive Committee of the R4G; and 5) lack of 
progress in the kidney disease area. The program received $796,312 
for its 04 year (only one additional year) with a follow-up site visit 
in a year to evaluate a revised triennial application. 

In July 1971, James R. Gay, M.D. became new Coordinator. During the 
past year, Dr. Gay has reorganized the New Mexico RMP, hired new 
Program Staff, enlarged the New Mexico RAG from 41 to 1.16 members, 
increased the number of its committees, revised by-laws, and rcvi sed 
organizational structure from traditional mode (vertical hierarcLia1 
pattern) to matrix system where everyone is in a co-equal position 
on an organizational chart. 

In April, 1972, the budget period for the program was extended an 
additional four months to December 31, 1972. An amount of $1,382,288 
was made available for the 16 month period (9/l/71-12/31/72). 

The June, 

0 

1972 RMPS National Advisory Council approved Project #18- 
Sl.atewide Emergency Medical Services for $425,675 for 01 year, and 
$139,046 for 02 year. Also projects f’s 19-22 were approved for 
$82,000 f;or only one year. The Program is presently supported in the 
amount of $2,029,009 for the 04 year budget period. 

On July 1, 1972 the New Mexico RMP has submitted its revised triennial 
application (including developmental component) request for its 5th, 
6th and 7th years of financial support. 

-13- 



Region: NEW MEXICO 
Review Cycle lo/72 

STAFF ORSERVATXONS 

Principal Problems: 

1. Progr.am Staff budget request is large i.e. requesting 34 additional 
staff members. 

2. L.ar:;e proportion -of Progrim Staff budget for equipment 
3. Program Staff being project directors could become conflict ,of interests. 
4 I Other areas of continued financial. support after the wj:thdrawal of 

TT supper t. 
r 5. :..%v does NM/RMP conti.nue to I’&1 Project #IfI- Tumor Registry when on 

p;;e. 10, item 9 - it states... continues oi)jccti.ons to Tumor Registry.. . 
5, uocs 2 three year plan really exist? 
7. Program did not submit any new projects as part of its trjennial application 
1”1 . RMPS policy prohibits more than 5 years of financial support for projects 

-.% .and $8. 

?rincipal Accomplishments: 

AssFsted Home Education Livelihood Program (H.E.L.P.) to assume 
responsi,bi lity for the Migrant Health Program in New Mexico. 
N!I/RMP has reorganized total Program. 
Provided assistance to small clrnics throughout New Plexico. 
Provided excellent assistance to communities for obtaining National 
Health Service Corps placement of assignees; 
Program Staff has responded to many community requests for assistance 
Excellent representation of minorities on Executive Board, RAG, and 
Conmi. t tees. 

Issues reqlliring attention of reviewers: 

I. J#l?S pal icy, adopted in August 1.969 by ?\‘,\C dots not permit support of 
1. J-J r: f r _ !-raining in “establj.shcd hen 1 Lh professions. Thereiorc training 
Tro;;rnrns for dental assistants (p.4.5), mcd!.cal laboratory techn5cian.s 
(p.3.5) or inhalation therapy technicians (p. 119) arc ineii.i:ihle for 
!??Q s operational grant support. 

2. :2f/x? states 011 p* 42, item 10, that it plans program disengagement 
n5d recycling of funds. How does the transfer of some of the staff 
:*osi tigns and activities of the Cornnunity I?chabili.tation activity at 
:- cost of $95,KKI fit in width thCs plan? 

-14- 



a STAFF OBSERVATIONS (continued) 

Region: Nlw FlliX1C0 ^ 
Review Cycle 10/72 

Part 5 - Regional Characteristics 

Three outstanding features of these publications are the instructive 
nature of the content, the easy readability of the style of writing 
and the ingenuity in analysis of sociological factors. Part 5, Appendix I 
and 11 provide a beautiful education on social factors, their relation to 

. disease, and their use as indices of health especially-where direct measures 
of health are not available. The discussion on infant mortality, longevit::, 
and educational level lay the foundation for their use as indicators of 
health. 

Appendix III and Appendix IV are based on a mathematical technique known 
as Fat tor Analysis. The entire analysis and interpretation is based on 
the assumption that the sociological concept of “Factors” is valid. 
A more ser.ious question can be raised about the “statistical significance” 
of some of the findings. In Appendix III, they use County Data which are 
gross and in Appendix IV they use Enumeration District Data which are in- 
adequate and the results in the two reports differ as a result. 

Part 10 - Manpower Development 

e The New Mexico RMF states that the State Senate Bill 71, which requires 
M.D.‘8 and O.D.‘s to participate in continuing education activities, has 
given new impetus to l-IMPS’s continuing education activities. The stated 
pupore of the Act is to “protect the health and well being of the citizens 
of the State.” If continuing education is to have an effect on people’s 
health, continuing education needs should be determined by identified 
deficit6 in patient care rather than on what the provider would like to 
learn, and evaluation of continuing education activities should focus on 
provider performance and change6 in care rather than on provider satis- 
faction with the program, New Mexico RMP.mentions hospital medical 
audit procedures as one kind of input into program planning. ‘There 
should be increased emphasis on this and similar kinds of need determination. 
On page 8 of the Manpower Development section, Part 10, the applicant mentions 
that a proposal to develop evaluation criteria and a controlled study of 
out&nes has been submitted but does not elaborate any further., 

The Nursing component of the Manpower Development section state6 that the 
New Mexico RMP is reinforcing efforts of health care organizations in 
measuring quality of care .provided. How are they doing this? 
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STAFF OBSERVATIONS (continued) 

The Allied Health Component of Manpower DeveloQment mentions team 
apTroach to nenlgemcnt of health problems as one of its functions, 

c 7%~ Wcrsing Je ction does likewise. Do the teams consist of mixtures 
of educational levels of nursing or allied health personnel or are they 
‘-3lkine about teams made up of .several different disciplines? Elaboration 
F 5 ncedcd. 

, 

13let arc the i.nterrelationships between the many educational activities 
y-reposed in this triennial appli.cation? For example, how does the health 
aide training descril2cd i.n the Home ~calth Network (page 49, triennial 
application) fit in w! th the ,Comlunity Rehabilitation proposal on page 43? 
!JiLl the planning for dental health. training, at Eastern New ?+axico Uni- 
Gersity (page 46) be coordinated with or incorporated i.nto the planning 
for a health education system for that section of the State, a health 
scrvices/cduco tion r’tc tivi ty which was approved June l/72 for supplementa 1 
funding? Indeed, how does the KM plan to relate all. of its already 
existing education activities to the four consortia Ear health services/ 
cl~icntion acti.vities being planned f:hroughout the State? If manpower 
delIelopr;ent is to be considered as extending along a continuum of 
recrvi tnen:, production, distribution, utilization and continuing education, 
:fien t3e region shou2d be considering the interrelationships and coordi.nation 
cf all of its ongoirq and p.rojcctcd educational activities. This kind of 
coordination would also help fulfill one of l:he P,egion’s stated objectivcs.-- 
to manage programs more efficiently and moderate costs. 

Part 11 -_ Health. Care Delivery Systems 

StaSE was impressed r+?ith the-comprehensiveness as well as the direction 
of the initiative. This activity is entirely appropriate for an RMP and 
i. ndeed , is very- optimistic. in scope. 

Par: 12 - Sclcctccl C!iaracteri.stics of NeV ikxI.co Cul Ir!tre 

Se!cctcd c;laracteristlcs of New Mexico culture stresses the sociological 
f;:ctors in discussing: the health problems ?>ecause of the tbrce different 
cu?.l.~.!rcs within the state, namely Anglo, Chicano and Indian. 

Part 14 - Cancer Programs 

These documents are descriptions of plans and activities. In order to 
em lua te their proposals as segments of a program one needs more information 
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e STAFF OBSERVATIONS (continued) 

about the problems they address, the alternative solutions t:o those 
problems from tlhLch these approaches were chosen snd the reason For 
the priorities accorded these plans. 

For examp Le , the ratio of annual cancer deaths to annual incidence or 
new diagnoses appears to be 1100 to 2500. Perhaps New Mexico already 
is approaching the American Cancer Society goal of saving 50% of 
cancer patients. A total of 2500 cases, even without correction for 
patients with multiple cancers is .0025% of the population, perhaps 
somewhat lower than the national average. 

ice. 
The forthcoming development of new unusual radiation therapy resources 
and a related cancer center are calling attention to cancer in New Mex 
It is clear that these facilities will require patients and that their 
existence will change the patient referral patterns in the state and 
adjacent areas. The new centers will not reduce the State’s medical 
resources, and they ~1.11 pick up only a small fraction of the workload 
of the existing medical care system. For all of these reasons, one 
must question the RMP priority of projects whose principal beneficiaries 

.to date seem to be future Untversity-related oncological activities, and 
drug testing. 

a 
The plans for both projects appear to have been designed along admirable 
lines. Both strive to involve practicing physicians and existing hospitals. 
Both are thoughtfully detailed in procedure. The leukemia -1ymphoma program 
seems to be developing its own registry, which seems to suggest that the 
Statewide registry cannot serve all the needs of therapists. 

0 

The registry project seems to be rather costly. With a dozen accessions, 
and fewer than half as many deaths per working day, and its basic, tabu- 
lations and printouts designed, the organization seems over-staffed at 
thirteen full-time and two part-time people. The account of the registry 
program gives little information on its performance. The usability and 
reliability of the data collected by its field workers, the performance 
of hospitals in providing the records, the trends in accession and losses 
to follow-up would be helpful parameters for assessment of the registry’s 
chances of success. It would also be useful to know whether any changes 
in stage at diagnosis or patient referral patterns have occurred in the 
hospitals that have participated for two years or more. 

The leukemia-lyyphoma project also is costly. It would add $90,000 to 
an unknown current annual expenditure for a patient load of 225 now 

-17- 



STAFF OBSERVATIONS (continued) 

registered to an estimated 400 or so. Not all of these patients would 
iencfi t from this added cost, and much of the treatment would be experi-. 
p-~cntal, with investigational new drugs. _.1 It appears that the project 
rvlst rely heavily upon its clinical trial and research valves to justify 
1135 COSTS. If this i.s true, should it not be supported by research 
i ntcrests, rather than by a Regional Hedical Program? 

I 

Part 15 - Priority Health Care e 

iJo information is presented regarding several critical areas: Methods 
to provide continuin,~ support following expiration of RElP grant; 
Zffcctivencss of existing model system in addressing the target hcrtlth 
problem; Local verification of the acceptability of the proposed approach; 
:‘::I2 lua tion cri teri a. 

Part 16 - Health Information Center - provides general information. 

i?;rt 17 - Community &h&j.litation Program 

This program seeks to enlarge the awareness of rehabilitation among. 
existing social and medical workers. To do this, it employs a five- 
specialist team which seeks to impart. both awareness and skills to local 
work-forces, on a community-by-community basis. In one area the team 
has demonstrated to its own satisfaction that it can improve n community’s 
awareness and utilizatFon of consciously planned and administered rehabi- 
li tative techniques. No before and after data are given to show the 
sj tuation the Team found and the changes that allowed it to disengage with 
con:+ c tion that its mission was accomplished. 

The objective is admirable. As an improvement of the performance of 
cxistiqg resources, it appears to be a legitimate RMP objective. There 
i s some doubt that the approach employed in the experiment recounted 
should be continued, because it seems to this reviewer to be one t’l?at 
~ul4 I nl;c e long ti.r?ic to cover the State. 

The State-directed agencies should have been performing this function 
all i?fon;. Coulc! not ;:he IW? reach more localities sooner by concentratfn$ 
i I-- ef,forts on ..I ‘?elpinS the State ,agenci.cs to be more aggressive, 
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SITE VISIT REPORT 

NORTHBRN.NEW ENGLAND REGIONAL MEDICAL PROGRAM 

; AUGUST 9-10, 1972 

l I. CONSULTANTS 

William Thurman, M.D., Chairman; Review Committee Member; Professor 
and Chairman, Department of Pediatrics, Univereity of Virginia 
School of Medicine, Charlottsville, Virginia 22961 %. 

Mrs. Florence Wyckoff, National Advisory Council Member, 243 Cerralitos 
Road, Wetsonville, California 95076 , 

Thomas Nicholae, M.D., Executive Director, Colorado-Wyoming RMP, 
2045 Franklin Street, Denver, Colorado 80205 

,. I 
Mr. Roger Wbrner, Director of Planning & Evaluation, Arkansas 

Regional Medical Program, 500 University Tower Building, 12th at 
University,..Li$tle Ro_ck,_Arkansae 22294.. -_-_-I ,. -- 

RMPS STAFF 

0 

~i.ea Cecelia Conrath, Associate Director for Continuing Education 
and Manpower, Divieim of Profeeet~aal and Technical Development ___-..-". ,., . _ _' ._,, 

Miss Sandy Flythe, Public Health Analyst Trainee, Eastern Operations 
Branch, Division of Operations and Development .I'. 

Mr. Spencer Colburn, Public Health Advisor, Eastern Operations Branch, 
Divieion of Operations and Development 

Mr. William McEenne, Jr., ,Program Director RMPS, Office of the 
Regional Health Director, Boston, Maasachusette 02203 _.. _. 

Lyman Van Nostrand, Acting Chief, Planning Program, Dffice of 
Planning and Evaluation _- .-_, . -.. -_.. 

NNERMP STAFF 

Mrs. Evelyn Biddle, Administrative Assistant 
Donald Danielson, Director NNERMP 
Edgar Francisco, Ph.D., Director of P,launing 6 Evaluation 
Barbara Hi$gins, Community Health Reseurch Associate 
Rayburn Lavigne, Aaeistant Director for Program Develo,pment 
Robert Liversidge, Aaeistant Director for Continuing Education 
Mrs. Catherine Lloyd, Research Aaeociate 
Carl Maneri, Regional Beelth Development Project Manager-Respiratory 
Michael Quadland, Conmunity Healt@ Development Actfvity 
Anthony Robbins, M.D., Director, Community Health Development 
Mrs. Mary Taylor, Managerj Cancer Program 
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Consultant.to NNERMP 

Milton Nadworny, Ph.D., Chairman of Department .of Economics, 
University of Vermont 

NNERMP Regional Advisory Group Members 

Mrs. Priscilla Allen, M.D., 'Assistant Director Public Health Nursing 
for. state 

Richard Bushmore, M.D., Welfare Department, State of Vermont 
Gerald Errion, Director, N.E. Kingdom Mental Health Services 
Reverend William Hollister, Consumer * 
Edgar Hyde, M.D., Private Practice, Northfield, Vermont * 
William Luginbuhl, M.D., Dean of University of Vermont Medical School, 

Burlington, Vermont * 
John Mazuzan, M.D., Private Physician, Chairman of RAG '. 
Hilda Packard, R.N., Director, Nursing Service Brattleboro, Vermont * 
Robert Richards, M.D., Private Practice, Springfield, Vermont 
Lois Smith, R.N., Hospital In-Service Educator, St. Albans, Vermont 
Barbara Taft, Housewife, Springfield, Vermont * 
M. Dawson Tyson, M.D., Represented BAG Member, Yasinsiki, Director, 

$VA Hospital, White River Junction, Vermont 
Joel Walker, Administrator, Central Vermont Hospital, Varre, Vermont 

.Keith Wallace, Consumer _ Z-T- i .-I_ -* '\ i ..-, 
* Members-of the Executive Committee 

Others 

Sinclair Allen, M.D., Co-Director, RMP Respiratory Disease Management 
Committee 

Joan Blankenship, R.N., Project Director, Ambulatory Pediatric Program; 
Executive Director, St. Johnsburg Home Health Agency 

Richard Bouchard, M.D., Director RMP Heart Management Committee 
Statiley Burns, M.D., Director RMP,Cancer Management Committee 
Garath Green,.M..D., Co-Director RMP Respiratory Disease Management 

Committee 
David Miller, Executive Director, Vermont VHSI 
Jan Westervelt, Director Vermont Comprehensive Health Planning 

( : 
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, II. xETRo,mTIomr 

The cite visit was in response to a triennial application from the 
. ElERxp. The purpoece of the site viait were to 88aeas the program’s 

overall progress, its current quellty, ite rcadlnees for triennium 
status and a developmental component, and to arrive at a funding 
recommendation for consideration by the Rational Review Connulttee 
and the Battonal Advisory Council on IMPa. 

Prior to January, t&la program devoted a great majority of its time 
and energy to developing a data baee for health planning and also 
in planning a einglc management erystem for RMP and CHP. With the 
data base, problems of eccreQltatlon and utlllzatlon continually 
occurred. With the mknagcmcnt syetem com&Mcatcd adaini~trative 
etructureo were consldcrcd but no admlnlotratlvc lstructure could be 
created that would allow linking the two organizations In a manner 
which would preserve each program’e InfelPllcd ptirpoae, at least In 
the oplnlon of the Federal Oiwcrnmcnt. To complicate the organi- 
zational problems even further, Vermont wa$ the recipient of an 
&pcrlmentel Bealth Scrvlces Delivery Syotcm contract in excess of 
&OO,OOO for a two year pedod. 

Realizing that an arcceptable management eyetem could not be readily 
UeveloLjed and that continued RIPS eupport for such a massive da.ta 
collection effort was unlikely, the program began formulating a more 
%radltional” RkC? ln January under the new leadcrehlp of Mr. Danielson. 

A reader of this document should keep in mind the infancy of the new 
program at the time of thie cite visit and the influence this stage 
‘of maturity ha8 on the findings, opiniona, auggertlons, and recom- 
mcndations contained within this report. 

1, Goals, Cbdeetivee and Psiorltles 

Due to the infancy of the liliaE Program as a “prog+am”, goals, objectives 
and priorities have not yet been developed and explicitly stated. The 
bylaw8 of the RAG, and the application for triennial support refer to 
program goals a8 being one6 of Improving acceselbility to mcdlcal care, 
enhancing qualfty of care, and increasing efficiency and efficacy of 
medical care delivery. Theme are considered as areas of concern stated 
In CL very broad and global scnae that eennot be lntcrpretcd, or accepted, 
as standarda against which to make policy and funding dealsloner. 
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It ie conaldered, however, that the program Is now on the fringe v 
.of making a constructive move In this area end a slgnif icant Impact 
within the next 90 to l20 daye should occur. They have data from 
which a problem list is presently being developed, the “beginnings” 
of what appears to be neceesary for the establishment of an active 
and .effocfive RAG,. and a program staff cognizant of the immediate 
need for explicit but appropriate goals, objectives and priorities. 
These are all positive factors which should lead to Improvement 
soon In this area. This is not to say, though, that the site team 
is not without concern for In discussing this. subject during the 
vieit, It became apparent that RAG, the technical committees as 
wellss etsff in the region, do not share a common concept of how 
goale, objectives and prf.orlties are to function. !Phe program 
staff ‘seems to under&and how goals, ob Jectivee and priorities should 
be used in policymclklng, decisionmaking, evaluation, etc., but some 
(the’ Chairman of the RAG in particular) did not appear to have this 
same understanding. There was extensive discuselan about this point 
both during the formal and inf ormsl sessions and there Is reason to 
believe that a unanimity of understandlng will Boon develop. 

Even though if is mentioned above that the RAG has the “beginnings” 
of being an effective group, It also Is not an area without concern. 
As -discussed later in this report under Regional Advisory Group and 

_-y. 
‘z’.), 

Xlnorlty Interest, there is. concern that the present RAG membership 
is not .repreeentative of all desired factions. Rotably, consumer 

‘, -‘:..;:;j 

and community groups, and allied health personnel are lacking 
representation. 

If the goals, objectives and priorities are to accurately reflect 
the region’s needs and problems, all desired factions should be 
represented in their formulation. 

2. Accomplishments and Implementatfon 

The major accomplishments have been the development of the Regional 
Maease Management approach and the development of a data base for 
health. planning. Regional Disease Management is a committee approach 
to heart disease, cancer, and respiratory disease. Of these three 
committees, heart is the most developed, data has been collected, 
professionally analyzed, end standards and guidelines have been 
developed for treatment for coronary care. 

When considering the effectiveness of the disease management commit- 
tees, It is encouraging to note the acceptance of the committee’s 
recomarndations by providers 8s well BB acceptance of “updating” 
cbangee recommended by the committees through their continuing evel- 
u&ion and updating of standards process. 
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0 Bach commlttse is free to organize Itself into subcomittees and 
tsak forcw , but generally d’evelop along the lines of standards 
and guideli4nea for treatment, educational requirements, aad 

tlon ayetelaa. 

Additfonah committee8 in emergency medical service ayatem, kidney 
disease, and other problem areaa of dlaeaae and health care delivery 
are planned. 

The &??gioml D%s@%me &kmagement approach ie considered a substantial 
lishnuent becaueo it ~trve~ as mechanism for stimulating 

worthwhile activities, provides a vehicle through which to replicate 
succe~~rful. accompllshn@!nts, and f’unctioner as a meanhl for promoting 
wider application of new knowledge and techKriqu@re B However, these 
cogrmittees need R functional operating plan, bylaws, and a definite 
schema for proaching their missions In the past, the management 
committees ve been the influential force in the RAW advisory 
structure 80 it las anticfpated that with their predominate catagorical 
emphasis, difficulties will develop as “new” RAG now begins to 
BBIBUEE itfa leadership role In formulati a total program designed 
with a c sehenaive emphmis. In the sence of a functioning RAG, 
these co ttees were the only way of obtaining “provider” %nput’ in 
the PM?. t is important tbat the management committees understand 
the stren&bs and lilnitatlonr of their role in policy development 
and deciaionmaking . 

b&se for health planning unquestionably holds a potential 
for enabling more rational decisiona as to how the health care 
system should be managed and what &andarder and guidelines for 
treatment are more ef f lcacioue . !l?he data baee ‘has been the source 
for nreny regorta, papera, and the like, published by the program 
(a list of which le appended to this report). Also, there is 
evidence that the data haafbeen used by others concerned with health 
care problema such ae Comprehenelve Health Planning “a” and “b” 
agencies, t erlmental health Services Delivery System (ES&), a 
developing tc. Yet, in this same connection there ia evidence 
that a number parties concerned with health care delivery pro- 
blem are not uaercI of the data and in fact in 8ome instances may 
not even be Ware of lfe existence. 

The cite vSs%t team Is aware that the data will soon (Septemiber 1972) 
be funded and mintalned by a separate Independent organization; but, 
nevertheless, believe the RMP has to amms some continuing respons- 
ibility in aolviag the problem8 of developing a utilization strategy 
Sor the data. 

In many WEQW this program Isr considered to be one In which 
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‘kccomplishments have been few; there has been little effect on 
monltodng costs, and aside from the program emmating from the 
management committees, there has been little impsct on the improve- 
ment of the quality of care. Again, however, the site team ia 
comfortable with the impression that progress will be achieved in 
the ftiture . 

3. Continued Support 

There is not a firm policy on continued support. The issue of 
continued support 18 forlpslly addressed in the technics1 review 
criteria and there is subetantlal evidence that empbaeis is given 
to. continued support during the planning, developing and reviewing 
of tiroposala . 

4. Minority Interest8 

Due to the fact that there is no significant eihnic, minority in 
Vermont, the reviewers chose to use the term “minority”, divested 
of racial connotations, and to refer to the poor and medically 
underserved sector of its population. The total tiinority population 
‘(Blacks, Indians, Japanese, Chinese, and others) constitutes 0.4 
of l$ of the total population. From census data it is estimated 
that one-fourth of the population of the State have Frepch as their 
first and in many cases, only language. .Regardless of the &us11 
number .of minoritiee, the site visit team feels that the RAG should. 
be more representative of the total population served by the prograti. 

It was indicated by the R&P that the membership of the RAC will 
probably be increased by ten in the near future. The team, there- 
fc@, euggested that these additions should be chosen with the 
,idea.of adequate representation of all aepecte of the population 
a8 well as other local interests in mind. 

On the program staff there are no minorities and there are no 
women in top-level decleionmsking positions. 

Probably more surveys have been done in this region than ih my 
other to aasess the health needs, problems, and utilization of 
cervices of minority groups, but very few “true” consumer8 have 
been consulted in formulating study designs of interpretation of 
the data, or in action plane. :. 

. . ,  t  
. I  
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, 
Iv. PROCESS 

1. Coordinator 

Considering the process of transition through which the Northern 
Hew -land R@ has been going, the new Coordinator 6eemf3 to have 
done a commendable job. Donald Danielson was appointed Mrector 
of RRERW In January of 1972. !Che prevaous Mrector, John Wennberg, 
resigned to become Director of Research and Development of Health 
Systems Incorporated, the recipient of HpB#[&A Experimental System-!8 
contract l 

During the followina mouths, Mr. Danielson has reorganized the 
Regional Advisory &oup to make It a separate functioning body for 
RXP, hae, revised the program staff structure and begun to hire 
8ome new people, and put together the current sppliaation. 

He gleerim to have developed a good working relationship’ with the 
Regional Advisory Croup and there was generally good interaction 
with the Chairman of the R&3, Dr. John Wazuzan. 

It did seem apparent to the site team that a deputy director was 
needed. I&. Danielson said he was in the process of recruiting 
for such, and that he would be a health professional rather than 
a management-type, se this eeetned to be where the staff structure~~ 
needed strengthening. 

2. Program Staff 

The program staff haa been reorgsrnizad to reflect: the movement of 
the lerge data (Lffort to Health Syeteme, Inc. The data base staff 
of 11 people plus secretarice has been dissolved, with some moving 
Into other poultions ln W spd some going to E&T. 

!Phe reorganized structure now includes two mador staff f’mctions 
end two major line functions. Staff function6 include plaming 
and evaluet ion, nsklng use of the data base built by the Rwp, and 
educational activities support, which will help in educational 
design and evsluetioa in support of local project efforts. 

The two aa@r line division8 are: 

(a) Health System Development and Demonstration Staff - Designed 
to put to&efher a commuity health developtint support 
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capability which can work with local areas in developing coordinnted 
health services. A young M.D., Anthony Robbins, has been hired to 
head this division. 

(b) Regional Program Development Staff - Responsible for staffing the 
disease management committees and task forces, which currently 
include heart disease, cancer, and respiratory disease. Others 
proposed are in emergency medical systems and kidney disease. This 
staff is also responsible for the program management of the projects 
in this area. 

The site team felt that the program staff at present is heavily manage- 
ment-oriented, and that there is a significant need for nursing and 
allied health personnel on the staff, to provide a broader range of 
professional and discipline competence. 

The team also thought that staff was needed in the areas of health system 
development and community organization, to provide a stronger alternate 
focus to the categorical interests. Efforts at keeping the medical com- 
munity and public informed of RMP activities might also be strengthened. 
The program staff currently employed was essentially full time. 

3. Regional Advisory Group ___. 

The process of reshaping the Regional Advisory Group seems to be moving 
along well. The RAG was merged with the State Comprehensive Health 
Planning Hoard in December 1970, to form a single planning and manage- 
ment decision group for the state. This proved to be unacceptable to 
RMPS at the national level, so that in the latter half of 1971, RMPS 
and HSMHA specifically indicated that functions assigned to RMP, CHP, 
and the Experimental Delivery System (HSI) must be separated so that 
each could be given appropriate attention. An RMP Study Committee then 
went to work to re-establish a'separate RMP Advisory Group, and adopted 
bylaws.for the new RAG in February 1972. 

The new RAG currently has a membership of about 30, with the expectation 
that it will be expanded to 40 in the near future. 

The site team noted that specific areas of representation that need 
strengthening are nursing and allied health personnel, consumers,VA Hospital 
and possibly some of the economic and local political interests, and 
representation of the areawide CHP agencies. 

In this connection, the site team also brought up the question of the 
status of the three New York counties around Plattsburgh which the 
Vermont RMP sometimes claims responsibility for. The team stated that 

. . 

1.1 .i 
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if this area wa8 to be considered part of the NNERMP, then they should 
be represented on the RAG, On the other hand, if it was determined 
that they really related more to the Albany RMP, it might be better 
to make that clear, so the situation did not remain in limbo, The 
team made it clear that from a:RHPS standpoint, there was no objection 
to the HNERMP releasing its partial claim.to that New York area. 

The RAG is structured to meet four times annually and todate the 
meetings are very well attended. The new RAG has played a very active 
role in setting program policy. The sl.te team made it clear, however, 
that both the RAG and the staff needed to initiate a much more defin- 
itive process of setting specific objectives and priorities. Otherwise, 
the objectives are tending to be set by the Regional Disease, Management 
Committees, which are strictly categorically-oriented, rather than 
looking at the problema across-the-board. 

The RAG does have an Executive Committee which has been meeting 
frequently and which has a wide base of representation. 

4. Grantee Organization 

0 
The University of Vermont is the Grantee Institution for the NNERMP. 
Reiationships seem to be generally good with the grantee permitting 
sufficient freedom and flexibility to the RMP, There was some question 
raised about the policy of submitting the names of proposed RAG members 
to the President of the University for concurrence, especially in light 
of the new RMPS policy statement on RAG/Grantee relationships. 

The RMP, concerned about the overhead charged the program (currently 
70.2% of salaries and wages), is moving its offices to an off-campus 
site to achieve a lower rate (46.7% of salaries and wages). The grantee 
supports this move. 

The site team also noted errors in the method of filling out Form 15 
{Operational Activity Summary) and Form 16 (Financial Data Record) of 
the RMPS application form. On most of these forms, the NNERMP listed 
the University of Vermont as the sponsor institution, and on many 
listed a program staff person as project director. This gives the, 
distorted picture that most funds are flowing to the University of 
Vermont, which is not the case. The RMP was requested to correct these 
forms to.show who was actually running the project. 

An additional question was brought up on the advisability of asking for 
specific medical school review and comment on project applications. 
This seemed to duplicate in some ways the work of ‘the technical review 
committee structure. 
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5. Participation. 

There seemed to be evidence of close interaction with some health 
groups and interests, but a lack of involvement with others, It 
was noted that particularly on the Regional Disease Management 
Committees, physician Influence was dominant. It was suggested 
that these groups in particular needed a broader range of repre- 
sentation, including nursing and allied health interests, and 
possibly some public or consumer involvement, Although the volun- 
tary health agencies are participating, it was felt that this aspect 
could be'strengthened, as well as greater involvement of the State 
Health Department. It was .also felt that, the economic and local 
political elements could be more significsintly involved. 

. 

6. Local Planning 

The NNERMP seems to have developed good working relationships with 
the two areawide CHP agencies that exist in Vermont: the Northern 
Counties Health Council (Northeast Kingdom), and the Connecticut 
Valley Health Compact. It is expected that three more planning areas 
will be developed in the future. 

-.- . . 
The large data base which RMP developed proved to be a helpful rationale ;<i't?*. 
in the definition of medical trade areas, The data on patient flow '::;:--.:;j 
patterns and utilization,of services was particularly useful in defining -'.- 
appropriate sub-regions for planning purposes. 

here seems to be an adequate mechanism for obtaining CHP review and 
comment on RMP proposals. Both the State CHP agency and the ttio area- ) 
wide agencies provided comments. It is not quite certain the extent 
to which the RAG took these comments into account in making their 
find priority rankings. 

7.’ Assessment of Needs and Resources . . 

The data base developed by NNERMP is probably one of the best in the 
country. The general analytical approach was the development of the 
following,indices: population needs and characteristics; community . 
characteristics; resource investments (manpow$r, facilities, expen- 
ditures); utilization of services; and end results. 

This base has provided a good source for identification of problem 
areas and resources available. It has been particularly useful in 
development of categorical programs by disease management committees, 
particularly so in the area of heart disease: 



Northern New England IUP -ll- 
,> 
EM 00003 

The major concern is now that‘the data effort is being moved into 
Health-Systems Incorporated, will the RMP develop a working linkage 
so that the data continues to be available for a more action-oriented 
approach to using it, The site team mentioned that some mechanism 
should be established to make certain that\the data continued to 
prove useful to the IWP in its planning and development activities. ’ 

8. Management 

A RMP staff member 1s assigned management responsibility for each 
project . Each manager must work with the project director and the 
Director of Planning and Evaluation to develop a work schedule and 
the points at which project acitivity may be measured and evaluated. 

Periodic progress and expenditure reports are required at least 
quarterly for all projects. If difficulties are noted in development 
of the project, the Director of Planning and Evaluation and other 
staff are to provide assistance to get these solved. If ‘the rate of 
expenditure is low for a project, funds will be diverted to other uses. 

It is difficult to tell at this point how well the program staff 
activities are coordinated, This component of the program may be 
analyzed more easily after the RAG sets some more specific objectives 
and priorities, and after existing staff vacancies are filled. 

9. Evaluation 

In addition to the management reporting process, an evaluation process 
has also been designed. It has not really been tested to date, how- 
ever, so it is rather early to judge it, The program does have a 
full-time staff person for planning and evaluation, and will probably 
be hiring an assistant in.this area. 

Two mechanisms are used to provPde feedback on progress ta.RAG and 
other appropriate committees. The first is that a project director 
submits a quarterly report to the RAG stating progress made concerning 
project ovjectives for that period. The second involves peer review 
site visits which may be called for by: (a) the Director of Planning 
and Evaluation,; (b) a disease management committee; (c) the Executive 
Committee; or (d) the RAG. 

There is also an annual evaluation of each project, whether or not 
the project is subject to renewal during the following year. On the 
basis of the proposer’s annual report and materials provided by staff, 
evaluations wili be made by the appropriate disease management 
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committee and the Executive Committee. These groups, after examining 
characteristics of the project which contributed to its success or 
failure, will be asked to recommend whether or not such activities 
should be replicated in the region, and whether similar projects 
should be considered for future fundi,ng. 

There appears to be no line of direct responsibility from those con- 
ducting the overalL ongoing evaluation to the Director of Evaluation. 
Such .an organizational arrangement would clarify the responsibility 
for the continuing evaluation activity. 

. 
Considering the reorganization of the NNERMP review process and RAG, 
it is too early to ‘determine whether this mechanism will convert 
unsatisfactory results into program decisions and modifications,. 
The RMP.needs to develop for both its own benefit and for that of 
project directors, a specific procedure relating to the phasing out 
of unsuccessful or ineffective activities. 

V. PROGRAM PROPOSAL 

1. Action Plan . ._- 

The NNERMP has.not, as yet, established goals, objectives and pri- 
orities. However, they recognize the need and understand the 
importance of developing a framework of goals, objectives and 
priorities. The site visit team stressed the need to convert to a 
program related to the RMP’s mission statement. Mr. Donald Danielson, 
Director of NNERMP, stated that ranking of priorities will occur in 
the very near future and that these priorities will be congruent witil 
national goals and objectives . +\, 

The activities now being proposed by the region do relate to their 
approach toward now priorities, objectives and needs. However, the 
team is concerned that though the 20 proposed projects have several 
common objectives , there i’s need to tie these related efforts together 
so that the resources have a greater potential for changing the health 
care system than if they are left as isolated activities. For example, 
all seven cancer proposals .have a high proportion of effort devoted to 
cancer education of the health professions and, the public, but they 
are proposed as seven separate independent activities. Likewise, the 
five heart proposals have a high proportion of effort to education of 
health manpower and the public, but they are also independent of each 
other as well as of other RMP proposed activities. Infant and Mother 
Care which carries the top priority ranking by the region does not 
relate to other RMP activities. 

. ‘, I .: 

:, 

\ 

.-: 
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Seven discrete categorical areas are to be used as part of a.coqsumer 
education program using the extension serivce network, but there is 
no consolidated approach or strategy by the health providers to use 
this resource to achieve maximum benefit. 

In four categorical areas, i.e., respiratory disease, cancer, heart, 
and cerebrovascular rehabilitation plans are proposed to establish 
and adopt procedures to improve patient care management within com- 
munity hospital. No interface, exchange, or strategy is suggested 
or considered. In summary, this RMP ‘is in danger of fragmenting its 
staff effort and its resources by its heavy concentration on cate- 
gorical approaches and thereby loosing the promise of a program change 
to improve the system of health care delivery. Attention to the whole 
instead of individual bits and pieces is essential if the change 
promised in the reorganization is, going to be fulfilled. The Regional 
Management Committees on a categoric&l base must interface and inter- 
lock with RMP gc$s.and objectives or there is danger of a traditional 
old-1i.M ahrmic disaQee @X@~6~b@in$ d&~laged. !Che program’&ht 
We11 cOn0ider cwsolfd8t$ag of 6olpe of it6 proposed activities when the 
actual program to be lmplemmted is de‘bmuzined. 

0 
The planned and proposed activities are realistic in view of the 
resources available and past performance. Abunc@nt data exists on 
the region’s health problems and resources so that criteria for setting 
priorities becomes all the more important fn this region* 

The team was told that methods for reporting accomplishments and assess- 
ments have been proposed. Evaluation teams plus managers have a 
commitment to the reporting process so that accomplishments and results 
can be easily measured. ‘The Director also indicated that though 
priorities had not previously been viewed and updated periodically, it 
will be done in the future. 

2. Dissemination of Knowledge. 

In regard to including other groups or institutions that will benefit 
from data, the team ‘finds that these groups have been targeted and 
that they will be further involved in the future. 

Knowledge, skills, and techniques to be disseminated have been identi- 
fied in some areas, but not yet developed in relationship to community 
affairs with the exception of the ambulatory pediatric program. Once 
implemented and developed, there is little doubt that they be dissem- 
inated in the region. , 

The site visit team is concerned that the RMP seems to be operating 
singularly and,not in conjunction with other organizations and research 



Northern New England RMP -14- RM 000.0: 

institutions in the area excepting the University of Vermont and 7 
those hospitals with coronary care units. Other health and edu- 
cation providers have not-yet become involyed e.n,d,.there.-is, evidence ._ _____ .-- _ _ _. . that they had not really &r\ Interested in becoming so, This, most 
likely is because the past RMP strategy has been preoccupied with 
data gathering and not action, Improvement is expected in this area 
under the new program thrust. 

The team is in concordance in thinking that while the RMP has not 
shown any evidence of improving quality of care other than in coronary 
care or moderating costs, this will be a by-product as the program 
moves on. The approach to dissemination of knowledge about applicable, 
practical techniques is very significant at this point in time. For 
example, the use of referral centers has been well established and 
help by RMP should continue in the future. 

3. ,Utilization Manpower and Facilities 

Utilitiation programs are not yet far enough along within the regjon 
to comment on except to say that there are a limited number of pro- 
grams in a limited number of community health facilities.' These 
are all well utilized and will most likely improve in the future. 

We saw no evidence that there has been increased productivity of 
(, I; .‘ _ .-: 

, I;,- . . . . i .,.~ .::. ::';; 
health manpower other than physicians and possibly the utilization -.___ 2 
of nurse practitioners. The region, however, under$tar,ris utili'iatio~~ 
problems and is beginning to move in this area, although, implemen- 
tation has not actually occurred. 

4. Improvement of Care 

'Ihe "P has identified the.problems of expansion of ambulatory care and 
the geographic areas requiring attention. Current and proposed activ- 
ities will expand ambulatory care and other needs. 

In reference to communication, transportation services, and others, 
the MP is. doing well as can be expected. They are available but 
of.,ten are not well used nor do people understand how to use them. 
The. EMS is an excellent example of what can be done. 

Problems of access have been identified and solutions are in project 
form. Current and proposed activities will strengthen primary care. 
Underserved areas are beginning to receive attention in one or two 
projects. As the RMP moves more fully. into a sexvices, more 
involvement of the underserved areas will occur. 

There are some health maintenance and disease prevention components, z 
but these are not yet a major emphasis in this particular RMP. We ..\ - j $1 .> . ? .-: 1 - 
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can see that they will be in the very near future. Health mainten- 
ante and disease prevention components and(plans are considered 
realistic in reference to the present state of the knowledge, 

5. Short-Term Payoff 

Operational activities will increase the availability and access to 
services over the next two to three years. The need for feedback 
to measure payoff is understood, is documented, and is well estab- 
lished in the new evaluation mechanism. 

It is reasonable to expect that RMP support can be withdrawn over 
the next three years in most instances. 

6. &gionalizarion 

With respect to regionalization, the team found that plans and , 
activities are aimed at assisting provider groups and institutions. 
Greater sharing of facilities, manpower and other resources is 
definitely envisioned in their planning and projects at this point 
in time. Existing resources and services will be extended and made 
available to other areas. New linkages will.be established among 
health practitioners and institutions. Progressive patient care 
is also a definite part of their planning and has already’been 
demonstrated with coronary patients. 

7. Other Funding 

There is little question but that the region has already attracted 
funds other than RMP and will continue to do so. Most of those 
have been state and federal, but some local and private funds have 
been involved. The region has, it was iadicated, definite plans 
for bringing in others. RMP activities have been definitely related 
to other federally funded health programs and have furnished the> 
base for much of their activity to date. This is particularily 
evident with Comprehensive Health Planning, Experimental ,Health 
Service Delivery Systems, Health Maintenance Organizations, and the 
Federal-State-Local. Health Statistic Center. 
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Taking into consideration the history of this program with”its 
preoccupation on data gathering and efforts to organizationally 
merge RMP and CHP, the site visitors were favorably pleased with . 
developments since January when the RMP decided to devote its 
energy to developing a viable RMP. 

The site team recognized the infancy of the program reviewed, the 
fact that many elements of the program are untested, and that for 
the most. part the NNERMP is a “paper” organization. Yet, based 1JI-I 

the quality of the materials assembled and with an insight to the 
management capabilities of the program staff, the visitors were 
impressed with the progress to date and believed prospects for 
continued development are good. 

In light of the above remarks, however, the site team has the 
following suggestions: 

l : 

The goals and priorities need to be further define&and mart,. 
explicitly stated. Ideally, the time frame on this is for 
accomplishment in the next 90-120 days. 

The Regional Advisory Group needs to expand its membership to 
include better representation of youth, minorjties (as 
interpreted under Minority Interests of this report), the A- 
medically underserved, areawide planning agencies, allied 
health, and representatives from the bordering areas of 
New Hampshire and New York if it is established that. these 
areas are indeed appropriate territories of the NNERMP. Con- 
sideration should also be given to the appropriateness of 
the economic and local political interest having representation. 

The RAG should consider establishing a subcommittee structure 
aligned with goals, once goals have been developed. 

The ,cbmposition of the disease management committees, ad hoc 
groups, and technical review conzmitteee should be examined 
closely to insure appropriate representation. At this time, 
there is concern for over representation of physicians,. thus 
limiting constructive input from other providers or, persons % ” 
knowledgeable on health care problems. ‘.’ 

Also, measures should be taken to assure that these groups 
are supportive of the program’s evaluation plan. 

The disease management committees should have bylaws, or another 
similar management tool, to align their functional operation :. 
plans with the total program. , 1 , -. 1.. -; >’ .-: 
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Consideration should be given to developing management com- 
mittees for non-disease areas of interest to RMP such as 
community health, 

The approval and disapproval mechanisms for projects should 
be more clearly delineated. 

The evaluation scheme should be re-examined to give further 
assurance that the RAG and program staff each understands its 
respective roles in review, evaluation, and feedhack. This 
should minimize potential conflicts. Also, organizational 
changes should be made coordinating all program staff performing 
any evaluation with the Director for Evaluation. 

The vacant program staff positions should be filled with persons 
that will provide the program with a broader range of professional 
and discipline competence, Nursing, allied health, health 
system development, and community organization are specific 
suggestions. 

The program should look at all their proposed projects and 
relate common objectives so that the resources have a greater 
potential for effecting constructive change of the health care 
sys tern. 

The RMP still needa to assume some continued responsibilities 
for making the region aware of available data, and to assist 
in the development of a data utilization strategy. 

A formal policy on continued support should be established. 

The surveillance and monitoring devices of projects should 
include a method for prematurely phasing out unsuccessful 
or ineffective projects. 

Each of the above points were discussed at the feedback session at 
which the Program Staff, the Dean of the Medical School, the Chairman 
of the RAG and several other RAG members were in attendance. 

In addition to presenting the above points at the feedback session, 
the f’ollowing advice was given with the belief that it may serve to 
improve the program’s presentation in future applications: 

. 

l . 
The forms 15.and 16 should each reflect the same project 
sponsor, and this should not necessarily be the grantee 
institution but the institution or agency at which the 
project is being coordinated and actually implemented. 

Program staffs’ discipline, professional competency, speciality, 
or area of interest be identified, 
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. A problem-solution chart be included in the program report. , 

-. The role of the project managers and the project directors Se 
clearly identified so that potential areas of conflict Car 
decieionmaking are handled in advance. 

RECOMMENDATION 

It is the site visit team's recommendation that triennial status 
not be granted at this time, but that the program receive two-year 
approval, with developmental component rights, at the level of 
$850,000 each year. It is further recommended that there be a site 
visit next year to determine progress, se-evaluate the second year 
funding level, and again determine the program's readiness for tri- .'_ 
ennial status if in fact triennial.status is again requested. 

With this recommendation there is one restriction and it is with 
the continuation request for Project #6, A Program in Kidney 
Disease. The presently approved levels for this project's second 
and third years are $37,900 and a $25,400 respectfully; the requested 
levels are $78,740 and $70,000 respectfully. Because there is ;1c 
change of scope of the activity and there has been no re-evaluation 
by a technical review group,that would satisfy review-of-kidney- 
proposal-requirements as set forth in the May 3, 1972 NID, it is the 
recommendation of the site visit team that the present level of approval 
remain. If RMH wishes to investigate this situation further :!nd it 
is decided further evaluatLon of this situation is merited, thP site 
visit team has no objection. 
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NORTHERN NEW ENGLAND RHGIONAL MEDICAL PROGRAM PUBZCATIONS LIST 

- l .w 
A. Published by the Program 

., 
"A Comparison of Utilization of Selected Health Services ,,, 

Income and Education Groups in the CVHC by Various Age, 
Area." January 1971. A Connecticut.Valley Health Compact r 
Report. 

"A Layman's Look at the Working Paper of Health and Medical 
Care Resources," Spring 1970. 

"A Report on Cancer in the Vermont Region." February.1971. 

"A Report on Kidney Disease insthe Vermont Region." May. 
. 1971. 

__ 

1. A Report on Prepayment in Vermont 
2. A Report'on Respiratory Disease in the Vermont 

Region 12/71 

2 
A Report on Stroke in the Vermont Region 
A Report on Vermont Hospitals 7/71 

"A Report to the State Health Planning Advisory Council." ~ 
April 1971. Basic demographic data. /---- 
"A Working Paper of Health and Medical Care Resources." 

_ -,: " .c, - :; :. ;-:, ;. - :I 
November 1969. Connecticut Valley Health Compact Report. -'.?L 

1. An Inventory of Health Manpower in the State 
of Vermont 6/72 

2. An Inventory of Health Related Educationa& Programs 
in The State of Vermont 6/72 ,;' 

"Background and Methodology of the CVHC Area." August 
1971. A Connecticut Valley Health Compact Report. 

"Children's Immunizations in the CVHC Area." August 1971. 
A Connecticut Valley Health Compact Report. . 
"CVHC Results: Mental Retardation." July 1971. A 
Connecticut Valley Health Compact Report. 

"Coronary Care Network Newsletter." Published bimonthly; 
first issue: October 1970. 

"Demographic Characteristics of the CVHC Area." January 
1971. A Connecticut Valley Health Compact Report. 

"Family Planning Patterns in the CVHC Area." August 
1971. -A Connecticut Valley Health Compact Report. 

1. Identification of Major Health Problems and 
Needs' in Vermont S/72 

2, Thirteen Individual Home Health IIgency Reports 9/71 
3. Eighteen Individual Hospital Reports 
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"Infant Mortality in the CVHC Area." August 1971. A 
Connecticut Valley Health Compact Report. 

1. Inventory of Health Care Services and 
Facilities in Vermont 

"Knowledge, Need and Use of Home, Health, Mental Health 
and Related Services." January 1971. 
Health Compact Report. 

A Connecticut Valley 

"NNE/RMP Health Planning Data Base." Winter 1970. l'i 

'*Northern New England Regional Medical Program" .(newsletter). 
Published.bimonthly; first issue: February 1967. 

"Patterns & Utilization of Health Services and their 
Economic Implications in the CVHC Area." August 1971. 
A Connecticut Valley Health Compact Report. 

"Patterns of Use of Hospitals & Preferences for'Hospitaliza- 
tion." April 1971. 
Report; 

A Connecituct Valley Health Compact 

1. Physician Manpower in Vermont 10/71 
"Projected Impact of Health Maintenance Legislation in 
Vermont." May 1971. 

1.: Report on Health Care in Vermont (Layman's Version 
of "Status Report..") 8/72 Revised 

2.; Report ori Vermont Home Health Agencies 9/71 

"Setting of Health Goals in Vermont: Problem in Political 
Science and Technology of Planning,'* presented at the 11th 
Annual Institute of Management Sciences, Los Angeles* 
October 1970. 

"Smoking History and Behavior of the CVHC Population." 
August 1971. A Connecticut Valley Health Compact Report. 

-1.' Standards & Guidelines: 
Network 

Vermont Coronary.Care 

"State Health Planning Advisory Council By-Laws." 
1970.: 

January 
For the combined Regional Medical Program and 

Comprehensive Health Program Boards. 

"Status Report of the Community Health Systems of.:'Vermont." 
(Technical Version) August 1971. / 

"The Consumer's View of'the Health Care System and Health 
Insurance." April 1971. 
Compact Report. 

A Connecticut Valley Health . . 
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"The,Northern New England Regional 
Health-Planning Data Base."' Paper 

Medical Program 
presented at the : 

Northern New England Regional Mqdical.Program Conference ' 
and Workshop on Evaluation, Chicag6),.,:SGptember 1970. 

"Utilization of Dental Services in the CVI&." January ' 
-1971. A Connecticut Valley Health Compact Report. 

"Variations in Patterns of Medical Care in the Vermont 
Region for the American College of Surgeons, Regional 
Meeting." September 10, 1971. Burlington, Vermont. 

BI Published Nationally.and.Locally . 

"HMO Hearings Begin," Legislative Roundup. July. 
'23, 1971. 

"HMO Strategy Would Increase.Cost of Care in Vermont, 
Study Shows," NHI Newsletter. 'June 7, '1971. 

"How One Regi,onal Program Looks," Modern Medicine. 
March .1966. :- 
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RMPS STAFF BRIEFING DOCUMENT 

REGION: Northern New England 

NUMBER: 00003 

COORDINATOR: Mr. Don Danielson 

LAST RATING: Unrated 

TYPE OF APPLICATION: 
3rd Year 

/x7 Triennial /--I/ Triennial 

2nd Year 
LL7 Triennial c] Other 

OPERATIONS BRANCH: Eastern 

Chief: Frank Nash 

Staff for RMP: Spencer Colburn 
-.-- .-- 

Regional Office Representative: 
William McKenna 

Management Survey (Date): 

Conducted: 
or 

Scheduled: October 1972 

Last Site Visit: 
(List Dates, Chairman, Other Committee/Council Members, Consultants) 

October 1968 - (Program Site Visit) Dr. Proger, Chairman, Dr. Storey, 
Robert Lawton 

December 1970 - (Technical Assistance Visit) Dr. Mark, Chairman, Drs. Delon, 
Keller, and Komeroff 

Staff Visits in Last 12 Months: 
(List Date and Purpose) 

February 1972 - To establish a channel of communication with the new 
coordinator, discuss regional development plans as well as coming site 
visit. 

June 1972 - To attend first meeting of new RAG, and to clarify question:;. 
regarding the scheduled August site visit, review verification visit 
and management assessment visit. 

Recent events occurring in geographic area of Region that are affecting 
RMP program: 

EHSDS Contract 

F-S-L Statistic Grant (presently under consideration) 
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e POLITICAL INFORMATION . 

. 
Governor: 

Senators: 

Deane C. Davis (R) 

George D. Aiken (R) 
Robert T. Stafford(R) 

Representative: Richard Mallory (R) 

DEMOGRAPHIC INFORMATION 

Population characteristics: 

Total: 444,732 
% Urban: 32 
% Non-white: 0.4 of one percent 
Age Distribution (%) 

Under 18 yrs. 
18-65 yrs. 
65 yrs and over 

Average Income per 
Individual 

VT. 
35 
54 
11 

$3,267 $3,680 

Mortality Rstes (CY 1967) 

Heart Diseases 435.5 
Cancer 173.9 
Vast. Lesions 117.5 
All Causes, all ages 1085.4 

Facilities and Resources: 

Schools 
Medicine (UVM) 
PJursing 
Practical Nursing 
Cytotechnology 
Medical Technology 
Radiologic Technology 

* * * * 

Number -- 
1 
4 
2 

U.S. 
35 
55 
10 

364.5 
157.2 
102.2 

1143.5 

.: 

Enrollment (71/72) Graduates (72) 
288 66 
523 108 
106 

1 (Med. Center Hospital, Burlington) 
1 wm 
2 

* * * * * * * 

Hospitals 
Nonfederal Short Term 
Nonfederal Long Term 
V.A. General Hospital 

e 

*Plus 42 beds in respiratory disease unit at the Med. Center 
Hospital, Burlington. 

* * * * * * * * ,* * * 

Number Number of Beds 
18 2,244 - 

3 2,325" 
1 200 



Special Hospital F8cilitieS 

Intensive CCV 
Cobalt Therapy 
Isotope Facility 
Radium Therapy 
Renal Dialysis, in patient 
Rehabilitation, in patient 

* * * * * * 

Nursing and Personal Care Homes (1972) 

‘!,I ;’ ’ 

Number 

1.1, 
1 
3 
3 
1 
3 

* * * * 

Type Number of Beds 
Skilled Nursing Home 869 
Personal Care Homes with 

Nursing Care 1311 
Long Term Care Units 1043 

* * .* * * * * * * 

Manpower 

Profession Number -a 

Physician 7 Active 644. 
Inactive 32 
General Practice 218 
Medic81 Specialties 150 
Surgical Specialties 69 
Other 207 

Osteopath 33 

Nurses - Active 2373 
Inactive 955 

LPN - Active 1067 
Inactive 316 

* 
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COMPOSEST MD FINASCXL SUXXMY 
TRIEKXIAL APPLICATION * 

. 
. 

nnial 
3rd year. 

st for Trj 
2nd year 

*. 

Current Amuzlized 
Level Year 03 

a 
. . * 

Requr 
1st year Coqocent 

. 

.O$.W STAFF $ i80,OOC $ 500,000 $ 397,578 462,368 

114,6X: 

451,7,2( w 

'( 70,oo: 

114,617 

, 416-336 * 328,389 . 683,804 . . 

Kid?ley 78;740 

. E!.s . 
i 

Pediatric-FW~onary 
. 

Other . .-\ 

)TAL DIRECT COSTS 
Z ;1,04,6;337 7'25,967 $1,260,789 

. . ' 

KJXCIti RECO.WiNDED *LEVEL 
, c-- 
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- , 
HISTORICAL PROGRAM PROFILE OF REGION '8 

July , 1967 - John E. Wennberg, M.D. became Program 
Coordinator (100% time). 

Site Visit: 

The role of systems analysis activities in 
RMP is discussed. Visitors felt that 
systems had helped them organize the 
planning process but questioned its use 
in other than planning activities. 

Fiscal Year 1968 - During FY 68 the RMP accomplishments were: 

1) Participated in development of the 
Connecticut Valley Health Compact whose 
overall goal is to examine the possi- 
bilities for the provision of total 
health care in the Connecticut Valley 
Healtih Compact region. 

2) A physician attitude study is initiated. 

3) Heart inventory is completed. 

4) A survey was made of existing medical 
records to evaluate time involved in 
history taking and recording of data 
from the viewpoint of completeness 
and retrievability, 

5) A state-wide education program is con- 
ducted in external cardiopulmonary 
resuscitation. 

6) Possibilities of a cervical cancer 
screening program are explored. 

7) Involvement with 'three projects related 
to information systems. 

June, 1968 - First Operational grant request received 
requesting support of four projects as 
follows: 

Project Ul - RMP office 
Project if2 - Progressive Coronary Care 
Project K3 - Emergency Health Care 
Project lt4 - Continuing Fducation for IIealtb 

Professionals 
In early September a project #5 - Evaluation 
Protocol for Coronary Care System Inclusive 
Emergency Health Services was submitted and 

. . . . . . . 
. .., *. r .I iii.- ;; ,,.. ‘.) ‘,Z :... 

:: ’ ._.._ ‘_ 
B I..: 
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October, 1968 - Site Visit to discuss 01 operational request: 

Major concerns of the visitors: 

1.) Slow rate of maturity; 
2) Lack of involvement of RAG - especia1l.y 

in the decisionmaking process; 
3) Degree of influence of Executive Committe 

or RAG; 
4) Lack of Medical Society involvement in 

generating program ideas; 
5) Lack of a clearly defined conceptual 

strategy for the region. 

All projects were reviewed and visitors felt 

November, 1968 

this had merit but additional planning was 
needed. 

- Council concurs with site visit team and 
Review Committee and 01 operational grant 
is deferred for additional information 
and clarification. 

0 December, 1968 - Dr. Wennberg request (granted) permission 
to meet with DRMP to discuss November 
Council's recommendation. He asked for 
permission to revise the operational 
application and be allowed to submit it 
for the January-February 1969 review cycle. 
His justification for requesting this was 
that a delay to the April-May cycle would 
be extremely detrimental to NNERMP. 

February, 1969 - Council approved operational request and 
authorized funding of Projects Nos. 2-- 
Progressive Coronary Care, and 4--Continuing 
Education for Health Professionals. 

May, 1.970 

e 

The RMPS staff review of the 02 year 
operational request found the progress 
reporting so sketchy, the future plans 
so nebulous and the financial reporting 
so unjustified, that the application was 
deemed unreviewable. There was also 
considerable discussion about the reg-ion's 
first year of operational experience 
resembling its planning its planning 
experience, i.e., concentrating on problem 
identification, epidemiology studies, data 
analysis, etc., without a clear-cut 
operational plan of action. 
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August, 1970 - RMPS staff reviewed a revised 02 operational 
request, approved it, and recommended a 
site visit to investigate: 

1) Whether the region actually has systems 
analysis capabilities. 

2) Whether the region's strategy and its 
incorporation into the CHP planning 
structure was consistent with RMP goals 
and also evolving a Regional Medical 
Program. 

3) Whether there has been any major 
reallocation of regional resources. 

December, 1970 - Site Visit: 

The findings and recommendations were 
generally as the following: 

The major emphasis on data acquisition 
and analysis strategies was reasonable, 
however, some of the region's resources 
should now be allocated to RMP activities 
which would give the RMP some visibility 
in the region. The data techniques had 
been used effectively in some instances, 
but some plans for utilization, including 
a systematic data utilization strategy, 
should now be developed. Particular 
attention should be paid to problems 
encountered in preparing or "marketing" 
the data for specific organizations. In 
addition, the region should broaden the base 
of understanding of the data system among 
regional groups and perhaps add someone 
not integrally involved with the program 
and with expertise in preventive medicine 
and public health to the Study Committee 
of the RAG. Although in the early plan- 
ning days, there was evidence of support 
from the Medical School and the State 
Health Department, these visitors reported 
problems in communication with members of 
these institutions. The relationship with 
the practicing community was also a qllesticln. 



May, 1971 - RMPS staff was unable to grasp accom- 
plishments of the region and requested 
that the National Review Committee and 
Council be requested to assess its 
program approach before the region 
begins preparation of its three year 
application. 

August, 1971 - National Advisory Council expressed 
concern over the program of the region 
and requested a staff assistance visit 
to the region. 

October, 1971 - Dr. Margulies, Director RMPS, sent a 
letter to Dr. Luginbuhl, Dean, College 
of Medicine, DVM, expressing concern 
over the status of RMP in Vermont, the 
portion of RMP resources going for 
support of the Experimental Delivery 
System and conversely the portion going 
toward program development consonant 
with the Mission Statement. 

0 

January, 1972 - Mr. Don Danielson is appointed Program 
Coordinator and the effort to rebuild 
NNERMP along "traditional" lines is 
started. 
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Region: Norther New England 
Review Cycle: lo/72 

.j - 

STAFF OBSERVATIONS 

Principal Problems: 

The priniciple problems have been this program's failure to: 

1) 

2) 

3) 

4) 

.establish a RAG active in.decisionmaking, 

develop a clear-cut operational plan of action, 

coordinate RMP, CHP and EHSDS into one management system 
acceptable to both Vermont and the Federal Government, and 

develop a systematic data utilization strategy for RMP or 
other potential data users. 

Principal Accomplishments: 

The principal accomplishments have been: 

1) development of the Regional Disease Management approach 

2) development of a data base for health planning, and 

3) publishing of reports in heart, cancer, kidney and 
respiratory diseases. 

Issues requiring attention of reviewers: 

1. 

2. 

3; 

4. 

5. 

6. 

7. 

.Present and future organizational relationships between RMP, 
CHP and EHSDS? 

Relationships with the medical school with particular attention 
to the Medical Review and Comment provision in the review 
process? 

Correlation between the activities and the stated program"s goals, 
objectives and priorities, and determination of which is the 
product of what? 

Composition of the RAG (CHP a and b?) and its Executive Committee? j 

The RMP plans for future support and/or utilization of the data 
base? 

;. * ,. . . .> C...' 
Compliance with the CHP review and comment regulations? 

The plans for involvement and development of the three counties 
in New York State considered a part of this region? 



Regioll: Northern New England RM 00003 _---_-- --___-______I__ ...-- 
Revi C'W Cycle: October 19 72 _----- 
Type of Application: Triennial ----. 
Rating: 282 --- 

Recommendations From 

r-l SARP ,_ 2-j Review Committee 

! Site Visit / / Council -- 

r 
e 

e 

RECO~IFNDATLON ..I 

The National Review Committee concurred with the recommendation of 
the August 9-10 site visit team. That is, it recommended: (a) The 
request for triennial status be denied and that the program be * 
approved for its 04 and 05 years at the level of $850,000 each year; 
(b) Within the $850,000 a developmental component in the amount of 
10% of the program's previous annualized direct cost level be awarded; 
(c) A site visit be conducted prior to the 05 year to completely 
reassess the program. 

With continuation request for Project i/6, A Program in Kidr,cy Disease, --_ ~___ _/-.. _____ 
it is recommended that the presently approved levels of $37,900 and 
$25,400 for this project's second and third years'remain. The requested 
support levels of $73,740 and $70,000 for these two years should not 
be approved. 

The Total Request (d.c.) 
Review Committee 

Year Request Recommendation -- 

04 $1,260,789 $850,000 
05 $1,116,337 .$850,000 
06 $1,031,253 -()- 

CRITIQUE 

. Taking into consideration the history of this program with its pre- 
occupation on data gathering and efforts to organizationally merge 
RN? and CNP, the Committee was favorably pleased wi.th developments 
since January when the RMP decided to devote its energy to developing 
a viable RMP. 



The Committee recognized the infancy of the I.'rogram reviewec!, the 
fact that many elements of the .jrrogram arc untested, and that for 
the most pa.rt the MNIXMP is a "paper" organizatj.on. Yet, based on 
the quality of the materials assembled and wi.th an insight to the 

management capabilities of tl~c program staff, particu1ariI.y the 
new Director, Mr. Danielson, it is believed prospects for continued 
development are good. 

The following suggestions emanated 'from the review: 

. The goals and priorities need to be further defined and more 
explicitly stated. 

The P&G needs to expand its membership to include better 
representation of youth, the medica1l.y underserved, areawide 
planning agencies, allied health, and representatives from 
the bordering areas of hti% Ia 7 Hampk;hire and N‘ew York if it is 
estab.l.ished that these areas are indeed appropriate territories 
of the iWERFP~ Consideration should also be given to the 
appropriateness of the economic and local political interest 
having representation. - 

. The RAG should consider establishing a subcommittee structure 
aligned with goals, once goals have been developed, 

6 The composition of the disease management committees, ad hoc 
grows f and technical review committees should be examined 
closely to insure appropriate representation. Also, measures 
should be taken to assure that these groups are supportive of 
the program's evaluation plan. 

. The djsease management commi.ttees should have bylaws, or another 
similar management tool, to align their functional operation 
plans with the total program, 

I Consideration should be given to developing management committees 
for non-disease areas of interest to INP such as community health. 

. The evaluation scheme should be reexamined to give further 
assurance that the RAG and program staff each understands its 
respective roles in review, evaluation, and feedback. Th:is 
should minimize potential conflicts. Also, organizational. changes 
should be made coordinating al.1 program staff performing any 
evaluation with the Director for Evaluation. f 

. The vacant program staff positions should be filled with persons 
that will provide the program with a broader'range of professional 
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and discipline competence. NursingP all.ic~cl health, health system 
development, and  community'  organization are specific suggestions. 

* The program should l.ook at al.?. their proposed projects and relate 
common ol,jcctivcs so that the resources 11ave a  greater potential 
for effecting constructive change of the Ilcalth care system. 

a  The  ET still needs to assume so.me continued responsibilities for 
making the region. a\:rare of available data, and to assist i.n the 
development of a  data utilization strategy. 

* A formal policy on  continued support should be  established. 

. The  surveillance and mon itoring devices 0-r r:rojects should include 
a  method for prematurely phasin, 0 out unsuccessful or ineffective 
projects. 

It was emphasized that the transition the NNEK?P is presently going 
through is not the traditional project-to-program transition most 

RXPs experience, but one of changing from an organization primarily 
interested in data collection to one more in concert with the present 
F.X?S m ission statement. In fact, the few categorical activities of 
the program have a  comprehensive flair with definite considerations 
for broader problems. 

Dr, Luginbuhl of the University of Vermont was not present during these 
deliberations. 



Component 
-- 

PROGRAM STAFF 

hs/ea 

Pediatric Pulmonary 

Other 

TOTAL DIRECT COSTS 

COtiNCIL RECOXMEXDED LEVEL 

Current Annualized 
Level 03 Year 

$ 397,578 

328,389 

725,967 

$ 462,368 

114,017 

683,304 

( 78,740 ) 

( I 

c > 

( I 

( 1 

1,260,783 

114,6X; 

.521.,72( 

(70,000) 

1,116i,33: 

$ 5oo:ooo 

114,617 

416,636 

1,031,253 850,000 

___u-l_al 

550,000 



Region Rochester 
. Review Cycle lo/72 

Type.of Application: 
Anniversary before 
Triennium 

Rating 269 

Recommendations From 

/ SARI? ./x/ Review Cotiittee 
.- 

. 

. e 

RECOMMENDATION: The Committee agreed with the site visitors in 
recommending an approved level of $935,OQO for the Rochester RMP's 
05 operational year. In arriving at this level it was necessary to 
balance the numerous and promising changes made during the year 
against the considerable work yet to be done. The base level of 
$900,000, plus $35,000 earmarked for the kidney program, was considered 
appropriate because it would represent an'increase over the current 

* approved level and a moral encouragement to the Region and would 
permit the RRHP a sufficient allocation for program staffing, develop- 
mental and planning activities, as well as an increase in project 
activities beyond those initiated during the 04 extension period. 

Requested *. Recommended 

$1,035,000 $935,000 

Critique - The Committee agreed with the site visit team that over 
the last year the Rochester Regional Medical Program has seen dramatic 
organizational, functional, and programmatic changes, particularly: 

1. The resignation of the previous Coordinator and the hiring of 
Dr. Peter Mott. 

2. The dissolution of the previous large program staff in terms 
of functions and people and the beginnings of the new. 

3. The change in the character'of the program with the termination 
of sixteen ongoing projects and the initiation of new directions 
in concert with newly-established goals. 

4. The change in RAG composition, interest, and responsibility. 
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5. The closer working arrangements with the CIlP (b) agency. 

Time has not yet permitted the Region to complete the change process, 
however, and many are% still need a substantial amount of work; 
especially: 

1. The further development of goals, short-term objectives, and 
priority setting mechanisms, 

2. Completion of the organization of RAG committees and delineation 
of their functions, with an awareness of the need for minority 
representation. There is a necessity too, which the Region 
recognizes, to diminish the power of the Executive Committee and 
increase the responsibilities of the F!AG. 

3. Development of program staff as a high program priority. There 
was the suggestion that the Region may wish to increase program 
staff over'that now projected. 

4. The immediate development of by-laws and procedures, with the 
proviso that these documents-must he furnished to RMPS staff 
for review, and that the January 1st award be contingent on their 
conipletion. It was stressed that there must be a clear definition 
of the differing roles of program st'aff and RAG. 

The Committee agreed, too, that the numerous other points of advice 
the site visitors relayed to the Region (which are contained in the 
site visit report) be formalized and relayed to the Region after 
Council consideration. 

EOB/DOD 
g/26/72 



COMI'OXENT A!! SIJAMMARY 
ANNIVERSARY APPLICATION'BEFO,RE TRIENNIUM 

Component 
Current Annualized Level * Request For 

+ Year 05 Year 

4 

PROGRM STAFF 

CO?IT?,2CTS 

IjEVELOPXENTAL kOMPONENT . 

' OPEk'ITIO!$AL PROJEdTS 

I KiCht3y 
._ 

EMS 

Ptidiatric Pulmonary 

Other . 

l ToTAL DIRECT COSTS 
. 

C(XJNCIL-ARPROVED LEVEL 
. 

. * Only Cour 

$ 259,855 

-- 

ey 

598,951 

$ -858.,806 . 

$ 871,308 

il approval for the 05 year : 

$ 415,000 

-o- 

-O- 

620,000 

'( 35,000 ) 

( -o- I 

( .j -o- > 

c. 1, y "- 1 

I -o- .<, ')' 

$1,035,000 

Requesh5Funding For ' 
Year 

// SARP /c/ Review Commit? 

. . 

$935,000 combined 

/-/ Yes // No - - 

'( 35,000 ' 

( 
i 

I 

C’ - 

3 

I .) ’ 

$35,000 for the Regional Kidney Program. 
: . 

* 



REGION: 

NUMBER: 

,OPERATIONS BRANCH: 

Chief: Frank Nash 

Rochester 

RM 00025 

COORDINATOR: Peter Mott, M.D. 

LAST RATING: rep: 

TYPE OF APPLICATION: 
3rd Year 

/7 Triennial /,/ Triennial 

2nd Year 
/ Triennial /m Other 

Staff for RMP: Eileen Faatz 

Regional Office Representative: 
Robert Shaw 

Management Survey (Date): 

Anniversary prior Conducted: November 1970 
to Triennial-05 or 
Operational year Scheduled: 

Last Site Visit: June 1971 
(List.Dates, Chairman, Other Committee/CouncilMembers, Consultants) 

Alexander M. Schmidt, M.D., Dean, Abraham Lincoln School of Medicine, 
University of Illinois - Review Committee <Member 

Robert Lawton; Deputy Director, Tri-State RMP - Consultant 
Richard Cross, M.D., Chairman of NJRMP RAG - Consultant 

Richard Haglund, Associate Coordinator for Administration, Intermountain RMP - 
Consultant 

Staff Visits in Last 12 Months: 
(List Date and Purpose) 

October 1971 - Dr. Orbison (Dean, Med. Sch.) and Dr. Saward (Assoc. Dean Extra- 
mural Affairs) visit Rockville to discuss RRMP problems with Dr. Margulies. 

February 1972 - Dr. Pahl, Mr. Peterson, Mr. Simonds, Mr. Shaw, Ms. Faath - 
to review the changes/progress made since the June 1971 site visit, discuss 
the Rochester situation with all key people involved, and recommend 
necessary changes for the Region in the future. 

June 1972 - Ms. Faatz - review recent progress and.$discuss upcoming application 
and site visit . 

Recent events occurring in geographic area of Region that are affecting 
RMP program: 

All year. Continuing conflict between Blue-Cross sponsored pre-paid group 
practice plan’hki many area physicians who oppose the idea - with Blue 
Cross the victor. 

Fall 1971. Unsuccessful attempt by CHP (b) agency and others to establish 
a Rochester health authority.' 

Winter-Spring 1972. Employment of Assistant Director of CHP (b) agency . 
and concomitant increase in close working relationships between CHP and 
RMP. 

June 1972. Tropical Storm Agnes wreaks havoc on the Corn3ng-Elmira area - 
both cities inundated - possibly two of Cour community hospitals beyond 
repair and many private physicians' offices wiped out. Since this area 
has been rife with duplication and gaps in health delivery system, there 
--is+= thn kaaihilitv for some restructuring of the system in the 



New York RMP 
Albany 

@Albany 

Rochester RMP 

. Geographic Relationships Of Six FUG'S 
In New York State And Detail of 
Rochester RMP 

.- 
_ ._, _ ._ ,y,..;.., ;,-,;,.,: ! .. ‘, - -; ‘-* ,,_ ., /. ; ,... * _ 
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DEMOGRAPHIC INFORMATION 

The Rochester Regional Medical Program is composed of ten counties 
in the western portion of New York State. It is bordered on the west 
by the Lakes Area RMP (Buffalo) and on the east by the Central New 
York RMP (Syracuse), on the north by Lake Ontario, and the south by 
Pennsylvania. 

The city of Rochester is the third largest in New York and is the 
industrial, commercial, educational, and cultural center of the area 
covered by the RRMP. More than half the city's people earn their 
livings in manufacturing industries. Eastman Kodak and the Xerox 
Corporation employ large numbers. The second largest city in the RRMP 
area is Elmira, a manufacturing center in the south-central part of 
the State. The remainder of the Region can be characterized as small 
town/rural, including the beautiful Finger Lakes area, and has fruit 
growing, truck gardens, dairy farms, and vineyards. 

The approximate population served by the Region is 1.2 million. Although 
statistically the population of the ten-county area is 66 percent urban, 
this is a result of the large urban population in the two most populous 
counties of the area: Monroe County (Rochester) and Chemung County 
(Elmira). The other eight counties in the Rochester Region are over- 
whelmingly rural. The non-white population of the area comprises 5.5 
percent of the total, with the largest concentration in the city of 
Rochester where 17.5 percent of the population (52,115) is non-white. 
Many Blacks and Puerto Ricans in Rochester, though, feel that the 
census figures are considerably lowes than the actual population figures. 
The RRMP area contains 271 registered migrant camps - one-third of the 
New York State total - and during the peak season there are somewhere 
between 12-15,000 migrants in these camps, mostly Blacks. The median 
age of the area is approximetely 28 years with eleven percent of the 
population over 65. There is a generalized out-migration in the age 
ranges 20-35 and an in-migration at ages under 20 and over 65. The 
average family income in the area is somewhat lower than that of the 
rest of New York State and the percentage of people eligible for public- 
assistance is higher. 

There are 27 general acute care hospitals in the Region with a total of 
4,153 beds. Of these, seven hospitals and 50 percent of the total beds 
are in the Monroe County (Rochester) area. Elmira has two hospitals 
of about 250 beds each. The remaining eight counties contain at least 
one community hospital each. The Region houses 1,798 licensed and 
registered MDs and 10,435 RNs, with 70 percentof the physicians and 
50 percent of the nurses in Monroe County. Appendix A to the RAG Report 
shows, though, that in the ten counties there are only 800 active, non- 
institutional primary care physicians (GP, internal medicine, pediatricians, 
and OB/GYN) under 65 years of age. 

The health education institutions in the area include the University of 
Rochester School of Medicine and Dentistry, eight professional nursing 
schools and three for practical nurse training, one cytotechnology and 
six radiologic technology programs, as well as two hospital-based programs 
for medical technology. 



COMPONENT AND FINkJCIAL SIJN!W?Y 
AMIVERSARY APPLICATIOS BEFORE TRIENNIU?~ 

co!T3rle;‘t . . . . . 
. 

I Current. Annualized Level 1 ' Rcauest For 
' 65 Yezr nh ; Year 

1 
! e ?E./ca 

1-T 

! Pediatric Pulmonary 

i 
Ozher 

TcT% DIRECT COSTS 
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$35,000 for the Regional Kidney Program. 
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0 HISTORICAL PROGRAM PROFILE OF REGION 
-9 

. 

The initial planning period for the Rochester Regional Medical Program 
began in October 1966. By that time Dr. Ralph Parker, the former Medical 
Director of the Rochester Regional Hospital Council, had been appointed 
Coordinator and Mr. Frank Hamlin, past President of the Hospital Council, 
had been appointed Chairman of the Regional Advisory Group. These 
appointments were considered particularly auspicious since the Hospital 
Council is an organization which practiced regionalization well in 
advance of the concept’s embodiment in .PL 89-239. The Committee and 
Council were impressed with the history of cooperation among the components 
of the medical community in the Region. 

When the RRMP applied for operational status in early 1968, staff and 
national. reviewers emphasized Dr. Parker’s difficulty in recruiting 
full-time staff (halwas the only full-time person for the first nine 
months) and the lack of administrative personnel involved in the program. 
Despite this problem, site visitors and Committee/Council reviewers 
thought the Region to be well-established with good university and 
ccmmtunity support, and ready to inaugurate an operational program. 
Since each of the five project proposals in the original operational 
application, however, addressed some aspect of heart disease, the 
reviewers indicated that the Region needed to give attention to the 
development of a balanced program. 

0 

Over the next couple years as project proposals were reviewed by 
Committee and Council and as continuation requests were assessed by 
RMPS staff, the initial optimism about this Region began to wane. In 
fact, uneven progress in the RRMl? prompted a staff reduction of the 02 
year commitment. There appeared to be a growing concentration’ of 
activities in Rochester (and the University Medical Center in particular) 
at the expense of peripheral involvement. The laissez-faire administra- 
tion of the Coordinator, the low rate of expenditures, and the continued 
dearth of full-time professional staff were seen as problems as well. 
The Rochester RMP appeared to lack influence on the health care system. 
These growing concerns spurred numerous visits to the Region. 

The first was a site’visit in April 1970. In general, the site team 
found that many,of the indfvidual projects were strong and many were 
promoting regionalization. The Regional Medical Program itself, however,- 
was beset by the suspected difficulties. Of prime importance were the 
administrative deficits of the Coordinator and the passive character of 
the Regional Advisory Group which had relegated problems regarding program 
and priorities to others. This visit and a subsequent management assess- 
ment visit in November 1970 resulted in recommendations to the Region : 
that the RAG assume its responsibilities for direction and that the 
program hire a strong Deputy for the Coordinator and provide administrative 
assistance to the program. 

The Spring of 1971 saw the submission by the RRMP of a Triennial 
Application which exhibited the same chronic problem areas, and another 
site visit was scheduled for June.’ Although in many ways the 1971 visit 
was merely a replay of that in 1970, the site visitors were optimistic 
about the recent creation of an interested and active Executive Committee 
of the RAG, and in this Committee the visitors saw a possible hope for 



bringing the RRMP out of the doldrums. The program still remained, though, 
a conglomeration of individual projects, and the primary problems identi- 
fied continued to be: 

. 
1. Problems in program staffing and lack of administrative leadership. 

2. Lack of integration of goals and objectives into a coordinated 
program approach with attendant priorities for determining 
programactivities. 

3. The inadequate review and decisionmaking process and the failure 
of the RAG to assume its responsibilities. ., 

The many concerns of the site visitors were relayed clearly to the Region 
and emphasized by a recommendation to fund RRMP for only one additional 
year, and at a reduced level. The Region was told that there would be 
a follow-up site visit in a year to check progress. 

Within a few months of the site visit Dr. Orbison (Dean of the Medical 
School) and Dr. Saward (Associate Dean for Extramural Affairs) visited 
Dr. Margulies in Rockville for a frank discussion of the Region's problems. 

For some time after this, the Region appeared to continue business as 
usual, stretching its 04 year award to cover all approved projects, which 
by this time numbered 17, primarily categorical and dominated by nurses' 
and physicians' continuing education activities. Then, on January 1, 1972, 
Dr. Parker.'s resignation was announced and interim direction was assumed 
by Mr. Jonathan Rudolph, a young man who had come with the program only : 
a few months before as assistant to the Coordinator, .:,I 'a : . . ‘; 0.; ., i . I. Ir:.. x 
A rather large team of RMPS staff members (five) vi.sited Rochester in late 
February 1972,and were rather disappointed to find that other than Dr. 
Parker's resignation and the search for a new Coordinator, the situation 
was as stagnant as it had been for the last two years. Two days were 
spent discussing necessary changes with the numerous people involved with 
the program. Although the messages delivered by RMPS staff at that time 
were not new, perhaps the degree of receptivity was, because after the 
February visit, a number of things happened in rather quick succession 
(including the appointment of a new Coordinator). These are described 
briefly on the next page under Principal Accomplishments. 
Meanwhile, an RMPS administrative decision to implement a three-cycle review 
year, caused Rochester's 04 year to be extended four months from 8/31 to 
12/31/72. RRMP was asked to justify an award of $266,672 (a pro-ration 
of the present level 'of funding) with the understanding that during the 
four-month extension new activities could be implemented with RMPS staff 
approval. These activities, though, could not be continued beyond 12131172 
without approval of the National Advisory Council. In June, the RRMP 
submitted an application for $266,672 for the four-month extension. Support 
for program staff activities and thirteen projects was requested. Of the 
thirteen projects, ten were completely new and evidenced a new trend in 
Rochester, away from continuing education and categorical activities. On 
the strength of the major programmatic, functional, and organizational 
changes which had occurred in the Region in the last months, and on 'the 
basis of the new look represented by these projects, Dr. Margulies and 

i i ., : . 
RMPS staff gave Rochester the authority and funds to implement these 

: _'., ,y'y 
y..:; 

activities for four months, 
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0 
STAFF OBSERVATIONS 

Principal Problems: 

Region: Rochester RMP 
Review Cycle: lo/72 

M&in problem is the insufficient time since Dr. Mott became Director', 
for all the necessary restructuring: 

a. Essentially, at this point, the Director and the Assistant 
Director are running the program by themselves, a rather 
difficult task. 

b. Ihe RAG bylaws and other procedures need revision. 

c. The RAG committee membership (selected before the new RAG 
members were appointed) needs to include minorities and 
other new members. 

d. In filling future RAG vacancies, the program should consider 
whether the present composition of seven women on the 36- 
member group represents adequate sexual parity. 

e 

e. The RAG must continue to take on increasing responsibility 
and relieve the Executive Committee. 

Principal Accomplishments: 

In this last year there have been considerable organizational, func- 
tional, and'programmatic changes: 

a. New Director - Dr. Peter Mott 

b. Changed composition of RAG to increase minority and consumer 
representation, and election of a new RAG Chairman (the second 
in the Region's history). 

6. Establishment of goals, termination of old program, and 
initiation of new directions. 

d. Closer working arrangements with CHP and development of 
relationships with groups not formerly involved, such as 
inner-city and migrant organizations. 

e. Plans for complete reorganization and reorientation of program 
staff. 

Issues requiring attention of reviewers: 

a. Goals - Does regional experience since the formulation of 
goals suggest that they should be modified? 

b. Is the review process adequate? 



STAFF OBSERVATIONS (Continued) 

Issues 'requiring attention of reviewers (continued). 

C. Are the Region'sideas about the organization and functions of 
the new program staff reasonable,,and are recruitment activities 
meeting with success? 

d. 

e. 

f. 

Is the proposed evaluation process for individual projects going 
to be handled in a coordinated'fashion? (There is no proposed 
position for evaluator of program staff.) 

With the change in program direction, is the previous base of 
community support being maintained, or is a new constituency. 
being developed, or both? 

How has the University/RRMP relationship withstood the recent 
program changes? 





Page 2 - Review*Committee - Texas RM GO007 ' " 
<' 

advisory groups appeared practical at this tl'me. The visitors also 
believed the proposed activities reflect peripheral involvement. 
Expansion of more allied health representation in the decisionmaking 
groups has been limited, but sincere beginning efforts were noted. 
Of major concern to the visitors$ progress in minority involvement 
on the program staff and in the decisionmaking process has been slow. 
However, attention was drawn to RMPT's written plan for recruiting 
minority program staff. The site visit team believed the application 
request to be modest for what RMPT proposed doing and recommended 
approval for the period of time and in the amount requested. The 
visitors .a'lso went on record recommending a continued rating of "A" 
for RMPT. .' 

The Review. Committee expressed concern that the RAG is still 
dominated by providers of health services, a.nd noted only minimal 
change in minority involvement. It was also believed that many of 
the projects seemed to be self-serving to producers of services. 
It was expressed that a program which has to deal with the kind of 
issues in Texas, particularly Blacks, Mexican-Americans, migrani, 
can only do so with the kind of experience they can get from people 

etc., 

who are involved with these problems. 

The Committee.noted the relatively modest request submitted by the 
RMPT and wondered Ljhy the program wasn't bigger in view of the size 
of the state and the magnitude of the problems. On the other hand, 

I the reviewers were..,not impressed by many of the proposed projects 
and questioned how much impact they would have on the health care 
dejivery system. 

The Committee recognized some progress in Texas and the keen ability 
of the Coordinator. However, it was beIieved.that the Region should 
involve many more minorities and consumers, and sharpen its focus 
on priority needs. 

Dr. Brindley and Mrs. Flood were not present at the discussion of this 
application. ', 

‘% 
. \ 

MCOB:DOB . . 
. 
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COMPONENT AND FINANCIAL &MARY 
.TRIENNIAL APPLICATION 

. 

Component ' 

PROGRAM STAFF 

CONTRACTS 

DEVELOPMENTAL COMPONENT 

OPE'RATIONAL PROJECTS 

Kidney 

EMS 

hs/ea, 

Pediatric Pulmonary 

Other 

TOTAL DIRECT COSTS . . 

COUNCIL RECOMMENDED LEVEL 

Current Annualized 
. Level 04 Year 

$ 579,999 

138,280 

90,000 

771,761 

$1,580,040 $2,178,470 

^ 

. . . . I 

Requ 

lst y7ar 

$ 754,129 

-- 

160,000 

1,264,341 

[ 337,y 

( 15WqP 

st for Tr: 
2nd year 

nnial 
3rd year 

$ 822,76 

w- 

200,oo 

1,317,47 

$ , 877,970 

225,000 ($158,000 

1,297,538 

$2,340,23 $2,400,508 

Committee Recommendation for 
Count 

1st year 

($3371157; 

. 

l-Approve< 
2nd year 

($309,640: 

Level # 
3rd year 

$210,000; 

(294,640) 

!2,300,0( 
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REPORT 
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REGIONAL, MEDICAL, PROGUM OF TEXAS 

SITE VISIT ' 

August 1-2, 1972, Austin, Texas 

By 
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I. SITE VLSIT TEXM 

A. 

. 

B. 
7 1 

RMPS Staff -- 
~,'Michael J. Posta 
-Acting Chief 

Mid-Continent Operations Branch 
Division of Operations and Development 

consultants 

Miss Elizabeth E. Kerr (Chairman) 
Review Committee Member 
Director, Program in Health Occupations Education 
Division of Health Affairs 
University of Iowa 
Iowa City, Iowa 

Mrs. Marie1 S. Morgan 
National Advisory Council Member 
Chief Medical Technologist 
Presbyterian Hospital 
Albuquerque, New Mexico 

George E. Miller, M.D. 
(former member of Review Committee) 
Director of Research in Medical Education 
College of Medicine 
University of Illinois 
Chicago, Illinois 

Alfred Popma, M.D. 
(former member of National Advisory Council and past 
Director of the Mountain States RMP) 
Boise, Idaho 

John A. Lowe, M.D. 
Director 
South Dakota Regional Medical Program 
Vermillion, South Dakota 

Joseph de la Puente 
Acting Deputy Director 
Office of Planning and 

Jirrqy L. Roberts, M.D. 
Health Consultant e 

Evaluation 

Division of Professional and Technical Development 

L/Participated in the previous site visit June 1971 - chaired by Dr. Niller 



Luther J. Says, Jr. 
Operations Officer 
Mid-Continent Operations Branch 
DivisicM of Operations and Developmnt 

c. DHEW VI Regional Office Staff 

David Eubanks 
Program Representative 
Dallas, Terzzs 

II. REGIONAL, MEDICAL PROGRAM FBF'FESJZNTAT~ AND CYEERS 

A. Executive Committee and Regional Advisory Group 

/ Richard T. Eastwood, Ph.D., Chairman 
Director, Houston Medical Center 
Houston 

2/ Arthur H. Dilly 
University of Texas System 
(Chairman-of Capital Area Planning Council - CHP(b) 
Austin 

Robert.K. Bing, Ed.D. 
President, Occupational Therapy Association 
University of Texas MedLcal Branch 
Galveston 

Levi V. Perry, M.D. 
(Coronary Care Project) 
Private Practice 
Houston 

N. C. Hightower, M.D. 
PastChairman,RAG 
Chairman of Nominating Cotittee 
Scott and White Clinic 
Temple 

George J. Race, M.D. 
Chairman, Technical Advisory Committees 
Baylor University Medical Center 
Dallas 

2/ Elizabeth Jones, R.N. 
Chairman, Continuing Education Comnittee 
Associate Dean, University of Texas School of Nursing 
Houston 

/Executive Com&ttee Members 
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0 

0 

0 

Edward L. Raker 
Texas Pharmaceutical Association 
Dallas 

S.. R. Greenwood 
Chairman, Availability Comnittee 
Member, Program Development Conrmittee 
Temple National Bank 
Temple 

Jams. E. Rauerle, D.D.S. 
Texas Dental Association 
San Antonio 

Martha N. Bobbitt, R.N:. 
Texas Nurses Association 
Ama3?illo 

Rurton G. Hackney 
Executive Director, CRP(a) 
Austin 

Billye Brown, R.N. 
Member, Evaluation Comnittee 
Associate Dean, University of Texas School of Nursing 
Austin 

Vance Terrell, M.D. 
Program Developmmt Comittee 
Private Practice 
Stephenville 

V. J. Eklda (ex officio) 
Director, V.A. 
Temple 

Charles Corley 
Presidefit, Texas Society of Medical Technologists 
Abilene 

John M. Smith, Jr., M.D. 
Texas Medical Association 
Private Practice 
San Antonio 

Grover Rynum, M.D. 
Vice Chairman, Evaluatior~ Comnittee 
Private Practice 
Austin 

2/ Executive Comnittee Members - 
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2/ J. G. Cigarroa, M.D. 
Private Practice 
Laredo 

B. Grantee 

Charles A, IkMaistre, M.D. 
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111. BACKGROUND INFORMATION 

A. Purpose of the Site Visit 

1. To assess program progress, processes and proposed 
Triennial Application. The RMPS Review Criteria 
constituted major factors taken into account by the 
site visit team. 

2. As recommended by the August 1971 National Advisory 
Council the site visit team was charged to provide 
specific information on progress in the following 
areas which were enumerated in RMPS' Advice Letter of 
August 11, 1971 to RMPT. 

a. “The RMP of Texas needs to establish priorities 
under its new program direction. Although the 
review system appears to be satisfactory at the 
present time, reviewers felt that it cannot be . 
fully tested until priorities are established. 
Only then can the Region expect to concentrate on 
funding patterns which relate to the real health 
needs of the Region. 

b. 'The subregional staff members need more assistance 
and support from the central staff and RAG members 
.in the development of specific programnatic activities. 
I&al. advisory groups, either in cor@.nction with 
CHP(b)' agencies or under the auspices of RMP of Texas, 
would also further the enhancement of progressive 
action in the subregional areas. 

?i?he approval of the developmental component request 
should also assist the Region in the further development 
of more peripheral involvement. 

C. "More representation from allied health groups is 
needed on the major policy making bodies, especially 
the Executive Cornnittee and the Regional Advisory 
Group. Reviewers felt that those who are now 
serving on task forces and committees could/should 
be considered for election into policy making positions 
and continue to use the subcommittee structure as a 
%r&ning ground" for additional nonphysician health 
professionals and consuITy?'I?s. 



-8- 

d. YXml.larly , additional minority group members shr,ulQ . . 

e. 

f. 

be included on the RAG and Executive Committee. 
Reviewers noted the corm-dtment of RW of Texas to 
the health care needs of the Blacks and Mexican- 
American populations which together comprise 30% 
of the population of the Region. Althou& there 
is representation from professional members on these 
groups, reviewers urge the Program to consider the 
nonprofessional’s involvement in proposed activities 

, soon enough for them to be constructive in their 
participation. This would seem appropriate, especially 
in the subregions where activities will be planned 
for ghetto residents and migrant workers. By 
utilizing minority groups, especially those with 
bilingual talents, at the local level, a more 
extended RNP orientation could be offered which 
could provide a source for better selection OF those 
who could be considered for election into the 
Regional Advisory Group. 

“It was noted that there were no minority representatives 
on four of the major subcommittees of the RAG or any 
serving in professional positions of Core staff. The 
Program should strive to improve these weaknesses. 
Perhaps employment opportunity on the Core staff 
might be improved by inserting a recruitment suggestion 
into the operational objectives of the Administrative 
Service Division (note page 68 of the Triennial 
Application:!. 

“In giving attention to the assessment of regional 
needs and problems, some reviewers felt that the 
process seemed to be more of a central office academic 
review rather than peripheral involvement and inplLt-- 
a theoretical rather than pragmatic approach. iievimers 
agreed that the Core staff theoreticians are most 
capable but may need to have increased input from the 
emerging subregional organizations. These statements 
might be considered as a corollary to item #2 found 
above. 

“Reviewers felt that overall Program accomplishments 
to date have been relatively modest. It was noted 
that some projects, such as the Cancer Registry, 
have not progressed as rapidly as others. The 

: 
_.“..’ ., 

, .- :, . . 
.;:.i 
. ..- i . . L.> .; * 



-9- 

B. 

1. 

0 2. 

0 

relatively high funding priority given to the 
Registry activities was most perplexing to the 
reviewers. On the mare positive side, the coronary 
care program was cited as having had a real impact on 
the health delivery system. Other project activities, 
per se, were not discussed by the reviewers other 
than how they were ranked for funding consideration. 
It is assumed that this apparent short-coming will 
be rectified when short-term objectives and program 
priorities become finalized by the Regional Advisory 
Group." 

Pre-Site Visit Meeting 

As part of the verification of RMPT's review process, 
Messrs. Posta and Says visited and interviewed 
representatives of the CHP(a) , two CHP(b) Planning 
Comnissions and sponsors of four projects (2 approved and 
2 disapproved) July 28 & 31, 1971in Houston and Austin. 
On this phase of the verification, they found RAPT in 
compliance with the RMPS' Review Process Requirements and 
Standards. 

The site visit team met the evening of August 31, 1972 
to review the purpose of the site visit as outlined 
above. At the suggestion of Dr. Miller (chairman of the 
June, 1971 site visit), it was weed that most of the 
discussions should be directed toward the concerns of 
the August, 1971 Council; and that little would be gained 
in rediscovering most‘of what was learned during the 
previous site visit. For these reasons RMPT agreed to 
last minute changes in the agenda to allow adequate time 
to get at the major issues during the first day. Also, 
for this reason some RAG and Committee members originally 
scheduled to attend during the second day were not present. 
However, RAG and Committee representatives present were 
satisfactory to the conduct of the visit. 

Other issues to be explored as presented by RMPS staff were: 

-Utilizakion of consumer groups in establishing 
objectives and priorities. 

--Relationships with CHP(a) and '(b) agencies in 
planning and project development; particularly since 
only 5 of 21 (b) agencies have been funded and 
TRMP local advisory groups have not be activated. 
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---Why  are no planning and/or feasibility studies 
included in the application? 

--What is the current status of emergency medical 
services and what is T lWP's role? 

--Of those projects where ‘IRMP support is to be 
phased out in the 04 year, how many will continue? 

--Proposed budgets indicate only m inima l support 
from other sources. If successful, what are the 
assurances of their continuation after cessation 
of TRMP support? 

---In the long range planning, what will the relation- 
ships be between GRO projects and Area Health Resource 
Information Centers? 

---W ith regard to GRO projects, what are the cost-sharing 
services other than education? 

---Explore rationale of funding of the many new projects &.X.' -., ,.:;,\ 
for one year only, as well as unspecified growth funding t,$'.-?:i 
in the 06 anI 07 years. 

;; 

IV. CONCLUSIONS, GE24EB% IMPRESSIONS AND RECOMVENDATION 

The Regional Medical Program of Texas has developed priorities 
which were the basis for the development of the proposed three 
year program. Objectives and.priorities should be further developed 
in measurable terms; hence the critical need for rapid employment of 
a qualified evaluator. There was new evidence of central off ice 

support and assistance to the subregions. Progress and projected 
staffing of subregions is good. Their plan of cooperation with 
and being responsive to local CHP(b) planning groups rather than 
formation of local RMPT advisory groups appears practical at this 
time . The proposed programs reflect peripheral involverrent. 
Expansion of more allied health representation in the decision- 
making groups has been lim ited, but sincere beginning efforts were 
noted, however. Progress in m inority interest involvement has 
also been slow in the transition ti this issue must be addressed more 
rapidly. Evidence of overall progress is clear and proposed action 
should now be tested, The request iS modest for what they want to' 
do and approval is recmnded for the period of time  and in the 
amounts requested. The site visitors also strongly wished to go on 
record recomnkending a continued rating of A for RMPT. 
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Supplemental docents requested from RiWT (appended to this 
report)are as follows: 1) a discussion of program elements 
relative to 1974 and 1975 plans for new activities; 2) Recruitment 
Plan 1973-74; and 3) Non-FMPT Project Funding. 

At the request of RMPS staff RMFT also provided supplemenkl 
information on the renal disease project with a cover letter 
dated August.14, 1972. 

A. Performance 

1. Goals, Objectives and Priorities 

This was one of the major concerns of the previous site 
visitors as stated in the'advice letter. Specific long-term 
and short-term objectives have since been established. 
Priorities have been delineated and coincide with both 
RMPT and national objectives. 

The objectives as evidenced by testimony during the site 
visit are understood by all those participating in the 
process. The paucity of measurable objectives inherent in 
the priority statements, however, was noted. The Chairman 
of the RAG, the Coordinator and his Deputy shared this 
concern and intend to develop r~~asures of effectiveness. 
A Chief of Program Developmnt and Evaluation is to be 
employed and more expert consultation will be sought in 
strengthening the Rvaluation Committee. 

It is clear that the subregional offices are now providing 
more input into the system. This was supported by all 
subregional office representatives. The issue of the 
advisability of developing local advisory groups was 
discussed and the concensus was that CRP(b) consumer 
oriented planning councils are being developed and that 
potential activities of local FU@! advisory bodies would 
constitute wasteful duplication of effort. This would 
also be detrWental to cormaunity efforts, particularly 
in Texas, because not all of the potentially effective, 
articulate, and well-infomd consumers have been introduced 
to the system. Perhaps RMPT could assist in developing 
more expertise in council consumer participation, as 
suggested by one of the subregional representatives. 



A joint effort to train consumers in council participation 
is presently being supported by Migrant Health and WIPS. 
In addition, five contracts for developing an environment 
for Chicano Health Consumer Participation are being supported 
by IMPS in Texas, Arizona, Colorado, and California in the 
hope to alleviate this need for effective council 
participation. Mrs. Maria Elena Flood, subregional 
representative in the El Paso area has been appointed by 
RMPT to spearhead the latter in Texas. 

The site visitors believe some real progress has been made : 
toward establishing priorities tier the r~?w program 
directions . The stated priorities, when appropriate, have 
been followed in the funding of operational activities. 
Priorities are addressed to regional needs and reflect the 
possibility and instrumentality for continuous development 
and improvement. While their objectives and priorities 
reflect the result of a study process, there is little 
evidence that other than “studied opinions” entered into 
the.priority determination mechanism. 

2. Accomplishments and Implementation 

There is evidence of continued accomplishment stimulated 
by Program Staff an3 RAG Committees. For example, the 
support of a planning effort towards a comprehensive 
proposal addressed to renal disease has resulted in a promising 
activity. If this program is successfully funded and 
implemented, it will,,bring to Texas one of the first 
efforts addressed to comprehensive care of a particular patient 
group on a regional basis. Project GRO and their Area 
Health Education Resource Programs (AHERP) are other 
examples of likely successful activities. 

While “traditional” projects had been supported in previous 
years, these are now being terminated. A new generation 
of projects, as presented, promise to deliver improved 
accessibility. The thrust of these activities toward the 
wider application of bowledge is not yet visible. 

Quality of care has not yet been addressed with emphasis, 
particularly in terms of providing opportunities to measure ,’ 
these objectives. 
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Representatives of various multi-disciplined professional 
organizations testified favorably on behalf of RMPT. 
Salient mng these was the Texas Medical Association, 
the Texas Nursing Association, and the Texas Pharmaceutical 
Association. 

It was recognized that the Region is serving an effective 
role towards the delivery of health services by being a 
bridge between the institutional physician, the practicing 
specialist, ani the general practiuoner. Here tne program 
is serving as a catalytic agent toward progress addressed 
to implementation of RMPP priorities. 

The visitors saw positive potential reflected in present 
and scheduled accomplisW%ts. 

3. Continued Support 

In response to questioning by the visitors, the Regional 
representatives reviewed the continuing support status of 
activities funded during 1970-72. Of twenty-two projects 
supported only two will continue after the close of the 
current period; eight will be supported by self and/or 
other support; seven will be discontinued; and continuance 
of three is questionable. 

It is evident that the issue of continued project support 
may well become an important component in RET's decision- 
making progress. While RMPT feels that past performance 
in this area could well be improved, the future will bring 
early consideration of this issue at the proposal development 
stage. For example, an integral part of the total 
performance plan for an integrated kidney disease program 
for Texas willbe identification of continued sources of 
support other than RMPT with particular attention to fee 
for service. 

4. Minority Interests 

The lack of adequate minority involvement being a historical 
problem in RMFT, this review criterion was explored in 
depth by the site visitors, as will be recognized throughout 
this report. There are only three minority representatives 
on the Program Staff, one professional and two clerical 
@panish surname d), one of whom was added during the past 
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year. A recruitment effort has been underway for sometime 
for a qualified Mexican-American to head the San Ahtonio 
subregion. Employment of Black subregional representative 
in Dallas is also a consideration. It was also pointed 
out that Sister Strohmyer, subregional representative 
in the Rio Grande Valley, though of German ancestry, 
identifies extremely well with the Mexican-American in 
that area. Minority and female representation on the HAG 
is expressed in the following table: 

MINORITY AND F.EMfU3 

SPANISH SURNAME 
BLACK 

TOTAL OF 

TOTAL OF 

ABOVE 

RAG 

FEPFE+SmATION ONHMPTRAG 

1968 1969 1970 1971 1972 ! 

1 1 2 3 

1 2 1 3 :- 2 -L 

2 6 9 ,ll 11 

32 33 44 50 51 

% OFHAG MEMBERSHIP -6.3 18.2 20.5 22.0 21.6 

Although there is clear evidence of minority input by _. 
consumer groups through the subregions, the visitors 
expressed dissatisfaction with the small number of 
minority members on RAG and its sub-structure. A plus 
.fop the Region is the significant number of minority 
personnel on project staffs. 

The present goals and objectives coincide with areas of 
minority concern, particularly those addressed to “making 
quality of care available in those areas where little if 
any is now available." Planned activities are addressed 
to the training of members of minority groups in health 
occupations. RMPT is not satisfied with its performance 
in minority involvement. The Chancellor of the University 
of Texas System, Charles A. LeMaistre, M.D., advised that 
as the grantee institution, the University of Texas 
indicated awareness of their responsibility to assure 
compliance by the HMPT. 
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A proposed "Recruiting Plan" for 1973-74 was present4 
to the visitors. !&e plan includes the hiring of Elacks 
andSpanish %rnanz?d/Spanish Speaking Americans. It wae 
emphasized that the Recruitment Effort Document includes 
plans for constructing a talent roster. This documentation 
was submitted to FOPS as a supplement to the application 
prior to the Review Committee meeting. 

Dr. Cigarroa, a RAG mmber Audi a private physician from 
El Paso, who identified himself as a Mexican-American, 
advised that all the tokenism in the world would not 
help without true concern for the needs of minorities. 
In the RMIT RAG he has clearly seen concern for the needs 
of the urxderserved. 

Process 

1. Coordinator 

Dr. McCall, the Coordinator, has provided strong leadership 
to the Texas Regional Medical Program during his three-year 
tenure. He has assembled a viable Regional Advisory Group 
and has utilized the diversified talents of its membership 
in establishing the three-year plan as presented in the 
Triennial Application. In addition to this task, this 
Group has been actively involved in responding to the 
concerns of the August, 19'71 National Advisory Council as 
enumerated in the advice letter August 11, 1971. 
Dr. McCall's excellent rapport with the members of the 
Regional Advisory Group and with the many health agency 8 
representatives was overtly apparent to the visiting team. 

The Program Staff is outstanding as evidenced by their 
individual presentations throughout the two-day site visit 
meeting. The Deputy Coordinator, Mr. David Ferguson has 
major responsibilities and receives the same degree of 
loyalty from other members of the staff as does the 
Coordinator. 

2. Progr& Staff 

The current RMPT staff consists of 19 professionals. All 
but two of them serve 100% time, and there has been very 
little turnover during the past two years. Six additional 
professional staff members are requested in next year's budget. 
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Tney include a Director of Educational Programs, a Chief 
of Program Development and Evaluation, a Nursing Educatcr, 
and three subregional representatives. The site visitors 
believe that the additional positions budgeted (approximately 
$100,000 annually) in the Triennial are justified. The 
Chief of the Program Development and Evaluation position 
is considered essential since Mr. Humble, who had filled 
this position until recently, has been appointed Deputy 
Director of Conmunity Programs and will now be more 
involved in working with the subregional representatives. 
The site visitors suggested that consultant services also 
be considered to assure that effective program evaluation 
plans materialbe by the RAG Committee assigned to this 
function. Aside frcan program evaluation responsibilities, 
this Comnittee will also be expected to assess Program 
Staff activities. 

The Program Staff reflect a high quality and broad range of 
professional discipline competence. Particularly impressive 
was the quality of the subregional representatives who 
demonstrated thorough knowledge about their responsibilities 
and respective geographical assigned areas. 'They also 
described their active involvement with the local Council 
of Governments and CHP 3%4(b) agencies who give additional 
input from the consumer interests in the respective 
subregional areas. 

3. Regional Advisory Group 

The 51 member RAG met three times during the past year. 
The average rate of attendance was 70%. The site visit 
team noted that most of the key health interests were 
represented on the RAG. Geoaaphical distribution of its 
membership was considered to be satisfactory. However, as 
with many Regional. Medical Programs, physician representation 
is proportionately high while consumer interests remain rel- 
atively low. !I'he site visitors gave this deficit considerable 
attention since the same problem was evident when the Region 
was assessed in 1971. The RAG Chairman and the Coordinator 
responded to this concern by stating that progress had been 
mad& in the selection of one-third of the members who were 
replaced during the past year. The site visitors made it 
clear that the progress was not as good as it should be and. 
strongly urged that this problem be addressed as soon as 
possible. Dr. Eastwocd, RAG Chairman, responded by stating 
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that the present members of the Advisory Group are 
outstanding personalities. He also expressed his beiief 
that there is a distinct difference in institutional and 
practicing physicians; and considering Texas" large 
population, geography and number of medical institutions, 
the number of physician RAG members may be minimal. On 
this premise expanding the RAG metiership may be the solution 
to involving mDre non-physicians. 

The 1.6 member Executive Cornnittee met 4 times during the 
past year and provided ample guidance to the Coordinator 
and staff. This Committee was particularly effective in 
providing leadership in the total review process and in 
utilizing the Regional Advisory Groupys many (51) committees 
and task forces. Membership composition of.all comnittees 
was found to have the same weakness as the RAG. 

The F?rog;ram Development Committee assumed an active role 
by establishing short-term objectives and program'priorities. 
As a result of its work, seven Program Cornnittees have been 
fomd to identify general program activities relating to 
the seven priorities identfied. The Chairman of each Program 
Comnittee is a RAG member and serves on the Executive 
Committee. General program activities are described for 
each of the seven priority statements and funding allocations 
projected for use of growth funds in the second and third 
year of the proposed Triennial Grant Application. Thus, 
the Program Staff has a fairly good concept of what kinds 
of activities should be generated in subsequent years. 
The Staff will also be able to better employ developmental 
fur-b in stimulating activities which have a direct 
relationship to the short range objectives identified. 

4. Grantee Organization 

Dr. Charles LeMaistre, Chancellor, University of Texas 
System, Mr. R. L. Anderson, Comptroller, and Mr. Arthur 
Dilly, Executive of the UT System assured the site visit 
team that the, grantee does provide freedom and flexibility 
to the RAG and does not interfere with the programmatic 
endeavors and the decisiornraking functions of the RAG. 
The site visitors wished to be assured that compliance was 
being met in equal employment practicies for minority groups 
andwomen. When the response to this inquiry indicated 
that progress had not been as good as it should be, the 
visitors suggested the need for an affirmative action 
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plan which would include a recruitment practice calling 
for the advertisement of the job, its description, the 
credentials needed, records of interviews conducted and 
the results of them, upward mobility intents, and the 
implementation of an applicant file. The visitors were then 
presented with a recruitment plan which had been prepared by 
the Program Coordinator which was considered to be a 
f1forthri@2t1~ response. However, the team expressed the 
concern that intent should be encompassed far beyond the 
sole responsibility of the Coordinator and urged that 
the above mentioned affirmative action plan be considered 
for draft by the HMPT and ratified by its membership. 

It was apparent that the grantee also recognized its 
responsibility in seeing to it that the minority interest 
problems are resolved. 

5. Participation 

Many health interests, institutions and groups a.~ actively 
participating in RMPT as evidenced by the number of’ persons .! i ‘--::I; 
l&o attended the two-day visit. No major group has ;.,.,-r’. -1 ._ ., 
captured the controlling interests of the program. In 1 ., ,;. ..;’ 
comparing the budget request with that of last year, 
there is a complete turnaround with respect to funding 
the major universities and institutions. This accorrplish- 
ment has provided more community resources but has not 
brought about less cooperation from the major health 
institutions. Although there remains a high degree of 
medical society influence on program activity corsiderations, 
rmrch progress has been noted. For example, an Ed10 activity 
is being funded by HSMHA to the Eexar County Medical Society 
as a direct result of FU’ET involvement and staff assistance 
in drafting the application. Also, the first three program 
priorities indicate a marked change in the philosophy of 
the Texas program in that access, availability and 
utilization of manpower have replaced the categorical 
emphasis of yesteryear. There remains strong resentment 
in implementing new physician extender manpower programs 
(i.e., physician assistants) on the part of the Texas 
Medical Association (TVA). This was again emphasized 
by a nvIA Official and progress in this area may be slow 
unless the four proposed AHEW’s (health services/education 
activities) generate additional strength through the 
County Medical Societies. 
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6. l&al Planning 

0 

The political and economic power is involved in-th? REY 
program- Aside from active RMET physician prominence on 
the state and national scene (i.e., cancer and heart), 
the CHP agencies and local Councils of Governments have 
given endorsements to the Region. 

CHP(b) planning has developed slowly. There are 21 CHP 
(b) state planning regions encompassing the entire state 
(254 counties). Five have received federal funding and 
almost all of the others have received state funds 
($10,000 to $20,000 each) for staffing. Nineteen (19) 
of these agencies now have councils. In Texas, each CHP 
(b) agency is associated with a Council of Governrent. 
The latter are voluntary associations of local governments 
of which two-thirds of voting members are elected officials. 
All health proposals for state and/or federal support are 
reviewed first by the CHP Planning Agency and then by the 
Council of Government. All proposals applicable to the 
City of Houston also require review and comment by the 
Mayor's Office of Planned Variation, one of approximately 
twenty federally supported programs. 

RMPT has defined 10 subregions covering the entire state 
and six of these have now been staffed. The remaining 
four will be staffed by the end of the current period 
with priority given to the San Antonio and Dallas areas. 
Most of the subregions relate toltwo or more CHP planning 
agencies. Unstaffed subregions are currently served by 
the central office staff. The Region has an excellent 
interface with local planners and consumer groups. 

During the last RMPT review cycle, there was ample evidence 
that .RMPS* Minimum Review Process Requirements and Standards 
for local review have been carried out in a most 
satisfactory manner, particularly b the CHl?(@> agencies. 
As reported by RMPS staff the CHP(a 4 agency has participated 
in the review of RMPT applications but only through limited 
staff involvement. The Council has not been involved because 
it meets only twice annually. CHP(a) staff reported and 
described their review and comment workload as voluminous 
(49 agencies have health components); yet they believe they 
too should have technical review prerogatives. : Its staff 
is limited and the lack of a complete state plan is 
probably because most of its $500,000 budget is used in 
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enhancing the local (b) agency growth. As exprcs~t~ti 
by one of their officials they are more intelysced i!; 
developing the players before the script. 

7. AssessI-ilent of Needs and Resources 

There was ample evidence that FPPl’ has conscientiously 
accumulated a great deal of data as evidenced by its 
being selected along with 6-7 other RMps to participate 
in the Washington/Alaska Management Information System 
program. The data is utilized, but probably not to its 
fullest extent in identifying specific and measurable 
needs.. The priorities, as stated, reflect the general 
mission statements of the national program and are not 
based necessarily on specific needs as documented by 
hard data obtained by the F84FT. 

8. Management 

The management capability of FPTFT continues to.be 
excellent. Program Staff and project activities are 
well coordinated, including monitoring by RAG members, 
a Program Staff person and other selected ad hoc members. 
Progress and financial reports are required on a quarterly 
and mnthly basis respectively and shared services are 
being actively pursued by satellite hospitals participating 
in the five project GRO activities. The Texas Hospital 
Association is participating actively through its 
diversified activities especially in the electrical 
hazard project and in the shared services program being 
implemented in 18 hospitals. ‘I”ne latter program has 
demonstrated a 10% savings in services provided bjr 
utilizing the concepts employed by better management 
techniques. 

9. Evaluation 

At the present time, there is no full-time Evaluation 
Director on the Program Staff even though there is 
evidence of some management assessment in this specialty. 
Several activities have been rightly terminated due to 
evaluation and monitoring assessments by staff and t,he 
RAG. Some project activities have been evaluated fairly 
extensively while others have not due to the shortage of 
staff expertise. Very little consultant services have . 
been procured to more fully provide evaluation to proaam 
development and Program Staff activities. The site 
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. 
visitors were assured that employment of a qualified 
evaluator would be given high priority and that the RAti 
Evaluation Conanittee and consultants would be more highly 
geared to this effort during the ensuing year. More 
effective evaluation is critical to the Region's further 
program development and effectiveness. 

C. Program Proposal 

1. Action Plan 

0 
2. 

A comprehensive effort, the priorities have been 
thoughtfully prepared with much debate and review, and 
are clearly congruent with national goals and objectives. 
The proposed activities relate to stated priorities and 
objectives, tith increasing attention to needs. Though 
modest in terms of identification of areas of highest 
need, the proposal is much more realistic in lLg,ht of 
available resources and past performance. The goals 
are admirable, but are stated in such a general way, it 
will be difficult to quantify; and is one of the weakest 
parts of the program proposal. Methods of reporting 
accomplishRents and assessing results are proposed, but 
address individual activities more than program 
achievement. Periodic review and updating of priorities 
areplanned. 

Dissemination of Knowledge 

Most programs have a focus on appropriate provider groups 
and/or institutions that will benefit. Knowledge, skills 
and techniques to be disseminated have been identified 
to varying degrees in some projects. There is a remarkable 
degree of involvement of health education and medical 
institutions as evidenced in their widespread support of 
program proposals. Petter care to more people is the 
goalto which most projects are directed; but some solid 
measurement of results remains to be seen. Moderation of 
costs of care is addressed, While RMPT does not necessarily 
address management of most frequent health problems, those 
to which attention is given are significant and not rare. 

3. Utilization of Manpmer and Facilities : 

The Region's intent to utilize community health facilities 
is apparent in most projects. At this stage increased 
productivity of health manpc~er does appear to be an 
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objective in most of the projects. Utilization of 
allied health personnel has improved. Although new 
types of health manpower is a sensitive issue, further 
attention is being given. Utilization of manpoc<er and 
facilities is an identified priority and it is receiving 
appropriate program focus. Underserved areas and 
populations is a concern of RWT as reflected in their 
proposal. 

4. Improvement of Care 

There seems to be a very limited degree of stucdies of 
ambulatory care, but this data may emerge in next year's 
program staff activities. Program staff are involved with 
other groups in attempts to improve Emergency Medical 
syg? terns. Access to health care is their first priority 
and projects are addressed to this issue. Primary care 
and its access will probably be strengthened since this 
is an important element in several projects. Less 
attention is given to health maintenance and disease 
prevention in the proposed activities. 

5. Short-term Payoff 

The proposal in part is directed more toward the 
availability of an access to services, than s3'rply 
gathering more information about health problems; whether 
this goal will be achieved remains to be seen. The need 
for feedback to document actual payoffs is projected but 
not specifically planned. Support of projects is not 
planned beyond three years and plans for transition to 

other sources of support are generally included. 

6. Regionalization 

Support of multiple groups and institutions is a major 
goal of the program as reflected in many of the activities. 
Sharing existing resources, and services and new linkages 
among prodders are indicated in the three year plan. The 
concept of progressive patient care (e.g., OF clinics, 
hospitals, extended care facilities, home health services) 
are only tinLmally reflected in the application. 

i_, 
‘,., , 

*.-. 
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'1. Other Funding 

Contrary to the information in tfi$ application, there 
is ample evidence that the Region has and will attract 
fbnds from sources other than RMPT. Though not discussed 
in detail during the site visit, the RMPI' accountant 
provided RMPS staff with a document which indicates 
non-RMPT funding as follows: new and continuing projects - 
$882,372 arx~ terminating projects - $150,380. 

‘ 
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Harold Nargulies, M.D., .Director 
Regional Medical Programs Service 
Parklawn building, Room 11-05 
5600 Fishers Lane 
Rockville, Maryland 20852 

Dear Dr. Margulies: 

;.. 

The attached materials are forwarded in response to discussion with the 
site visit team on August 1 and 2, 1972. 

During that visit we outlined the Regional Advisory Group's work toward 
definitive program development. The reviewers asked that we reduce to .~,_.._ 
writing, RMPT's 1974 and 1975 plans regarding new activity in each short-;;;::‘\: 
range program area. Attachment I. discusses each program element as it :.,-:-:,.;' 
has been identified by the commit_t:ecs of the Regional Advisory Group and 
as presented at the site visit. 

Another area of discussion was the minority composition of the staff'of 
the Regional Medical Program of Texas. The discussion centered around the 
recruiting plan presented to the team as additional information. It was 
suggested we forward the plan as information supplemental to our application. 
It is enclosed herein as Attachment II. 

Under separate cover and letter we have sent you (August 14, 1‘972) additional 
documents in support of the Texas statewide renal proposal. This material 
was requested by J. L. Roberts, M.D. of your staff. :. 
IJe hope this information will be useful..in the presentation of the RMPT 
Triennial Application to the review committee and council. If additional 
clarification is needed or information required please let us know. 7 

" c ., 

CBM/nij 
Enclosure 
XC: Miss Elizabeth Kerr 

2 
5. Marie1 S. Morgan 
r. Luther Says . . r\ R-'1- Il..'.-..,. .-A_ 

harles B. McCall, M.D. 
Coordinator 

. 

i .,,..; '.J . . . a I ;: i ; . . . : t ‘,:::‘ ' ..__.- ' 



criteria, (2) evaluation of potent i :11. proy,r;lm s tratclr,y , anil 
‘.., ‘. 

. (3) idr:ntificati011 and discussion of particu1,;lr el.cmcnts of 

of ‘I’csas . TIIC committees, tllrollgh the latter assignment , 

specified sever;11 areas of particular concern as a point of 

tlcparturc for further program dcvcl.opment and i mmediatc foc,i 

for stnff effort: The timing of the devel.opmcnt process was 

such that the staff did not ;~ave this information available 

to them when proposals and ideas from the, community were 

being solicited and evaluated in December, 1971 and January, 

Y 972. Therefore, the first opportunity to explore communi t) 

interest in depth in these areas will come in the 1973 review 

cycle. 

The staff of the Regional bledical. Program of Texas is 

seeking community interest and involvement in those elements 

s&t out hj. the program committees. The fruits of this starch 

will bc forthcoming in the 1973 review cycle. In anticipation 
‘ 

of new activity in these specific areas, a mini.mum amount of ~ 

funds in the 19711 .and 1975 budget have been idcntifiecl. Some 

of tlicsc funds arc available from terminating projects. 0thcrs 

lravc been incl.udcd on the basis of an estimated number and 
c 

size of activity antici.pnted. The aktual specific activity t.0 

whicll thcsc funds \qiII be ,111.ociltCtl is at this tilllc UllknuWn. 
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. I\CCC!iS - 

Public (patient) I cd cation ‘- ideas for the rcducti.on of 

barriers to health arising from lack of kno\glcd.gc ahout ill - 

ness, the hcalth care system, or financing mcchan~,sms. ‘T* ; 

Cultural barrier reduction - tes.t methods for.. overcoming 

health barriers relating to culture from both the patient and 

professional viewpoints. 

Quality consistency - try mechanisms to assure that the 

quality of. care provi.ded is consis tent. without regard, to 

economic or social status. 

Coordination of re-ferrals - exp.7.0r.e ideas for coordi.nati.ng 

patient referrals to reduce the confusion and ailpearance of 

fragment ation in the health care system. 

Simplification of the entry process - aside from cost 

and information, seek ideas concerning the simplification of 

the acquisition of care. 

Availability - 

Emergency service coordination - seek activities whose 

purpos c is the deveiopmcnt of linkages and/or coordinat$.on of 

scrviccs of commlulitics involvetl in the delivery of emergency 8 
mcdicnl trcatmcnt. v 

Community development :lctivity - support interest. and 

communi. ty cl: fort in the dcvclopmen t of health care or trcntmcnt 

IJtiliz;ltion - ” 
*.J . , 

Utilization studies - encourage studies of facility and 



Use of “non-direct cart” pcrsonncl - explore \~ays to _1 SJ 

use such “non-direct care” professionals as school JlUTSCS and 

nurses not working as nurses. 

Rural resource coordination - support activities t I 

aim for cooperative interaction among rural communj ties 

1R 1: 

in 

the efficient and effective use of health cart resources. 

Health Manpower - 

Curriculum coobdination - explore means by which arti- 

culation and coordination can be expanded in the region’s 

manpower program. 

Central reference source development - support further 

activities that will improve and expand this valuable. program. 

Continuing Education - . 

Professional self-assessment - seek methods for re- 

designing the conventional approach to self-assessment. 

Community leadership development - encourage health 

professionals to become involved in community planning and 

seek ways to provide some trainin, 0 for the assumption of that’ 
* 

role. 

Audio-visual techniques - analyze new electronic techniques 

for potential use in .refresher education.’ 

Rc-instructi.on,in disease management - test ideas for 

selecting the nppr’oprinte subject ar.eas’ for re- ins truction 

prcscJmtioJls. 
. 



. 

COlJlnlOll diS(::lSC ClltitiCs trC;ltCtl LlJld :;U~~CSl: pl-Ogl.LlJTiS tC 1’1:C”CJ 

latest research informn.tion, 

Local. Coo]wriO.i@n ‘- --- 

It 

‘v 

Linkages between professional . schools~ aJld plYlct~ ti oncrs - 

cncourngc attempts to close tile communications gap between 

the ~‘town” professionals and the “gown” professionals. 

Tnvolvcment of state education agency - try ideas which 

involve the state education agency staff in RMPT activity. 

Extension - 
.‘(. 

. Successful project screening - ‘seek successful ideas 

from this and other RW’s that might bc applicable in Texas. , --y... . . 

Publication of successful effort - support the sprcncl of i’$~;,~:::‘i \._,: 

information regarding activities that have successfully Con- 

tributed to improved patient care. 

Publicize project progress regularly - en’couragc efforts 

at publicizing the progress of project effort in an attcnlpt 

to involve the interest of others. 

Audio-.visual information - maintain a knowlcdgc of 

available audio-visual packages and 11o\,r they can bc 01) t;, ‘i.JlCd % 

I , -e. , 

._ 

r ‘. :  
. ,  . , .  . ;  

% 
:  ,‘ 

. :_ ‘_. 
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ATTRCICKNT I I 

/ RECRUITEi$G PLAH 1973-l 974 

At the time of the development of this plan tne Regional lzlcdical Progra;;; 
of Texas employed 30.6 full tirnc equivalent staff in seven offices tnrou:ifi-J 
out the state. That staff is 44 percent male and 56 percent female. Tile 
program employs no blacks and three Mexican-Amer.icans. This plan is dc- 
signed to bring the staff of the Regional Medical Program of Texas illto 
reasonable parity with the 1970 censlls tabulation of rnajor winority cJroups 
in Texas. The census identifies 12.7 percent of the Texas population as 
Black and 17 percent as Spanish surnamed. 

Recruiting Goal 

The goal of the program regarding minority staffing is.presented in the 
attached table. To,meet this goal recruiting efforts will be organized to 
seek, in tlie next two years, five Blacks, three Mexican-Americans, and two 
females. Every effort will be made to find individuals who can meet the 
professional and other criteria for employment in this program. It is 
anticipated that this goal can be achieved by the end of 1974. 

The following vacancies exist in the present.organizational structure of 

0 

the Regional Medical Program of Texas: 

Available Positions --- 

Current Vacancies: 
Chief, Program Development and Evaluation 
Nurse Education C,oordinator 
Regional Representative - San Antonio 
Administrative Assistant - Houston 

Future Vacancies (1973): 

Regional Representative - Dallas-Fort l-!orth 
Regional Representative - Amarillo 

Clerical positions will be created in each of the regional offices as & 
professionals are employed. This will add three half-time secretaries to 
the staff by the end of 1974. One secretary is programmed for the Austin 
office staff in 1974. 

In addition to 
vacancies that 
this rate wi 11 

the planned additional positions shown above there will be 
occur from normal attrition. Recent experience indic;ltcs 
-be app$oximately two clerical and one professional per year. , 

0 . 



Thrurtgli the advice and cooperation of Regional Advisory Group lllCIii~JCl':~, 
stilrf IIIclIlIIcrs, and others, tire natwi of several minori Ly rr?c:rui tili:! c0l~l.~iC1:1; 

llilVC! bcer~ co1 lected. Each wil 1 !JC thoroughly cxplorcd in the c0ia.i It!) 
lllonths. At1 Austin cmploywnt agency also is supplyiny good leads in 
potentially qualified individuals. The entire program staff is wI~r(;' of 
the v‘ilcancics that exist and is alert; to the availability of qualified 
professionals. 

Progress and Eva1 uation 

This recruiting plan will be evaluated in two areas. (1) Records; will be 
developed and maintained on each recruiting contact. A file will be closed 
only when a final advice letter is written or the individual. rcmovr:: hiwjeif 
from consitlerat-ian. (2) Progrcsr, tok!ard tlie cbmposite goal will be rec(!rcled 
each three montlls as a part of the quarterly administrat'ive reviw prows:;. 

. 

, 



PROGRAM STAFF 

MIWORITY REPRESEXTATION PLAN (1) 

Professional Clerical Composite 
hr;?ber Percent ihmber .Percent Umber Percent' ' 

. 
Current: 

iilack . 0' 0 0 0 0 0 * 
. i;exican/An?erican 1 5 2 18 3 10 I 

.e 
Fen!ale 6 31 7-l 700 .I7 56 I 

To.tal Skiff 19.6 11 30.6 
---, 

GEal: 

slack 3 13 2 13 5 13. 

&xicsn/Rnerican 

Fena 1 e 6 26 13.5 100 79 50 

Total Staff 

4 17 2 17 

24.6 13.5 

'6 \ 17 

38.1 

(1) Za':cu!ztsd in tern:5 of full tir.:e eqtiivalent mploymnt. 



FROM : 

SUBJECT: 

Operations O fficer 
Mid-Continent Operations Branch s . . 
Regional &dical Pro&m of Texas ‘z Supplemental InformatIon to the 
%ktial AppUcat$on 

I&&g the site visit to FWT the subject of support lYcv other 
SOlLlPCes was dlscussed. Contrary to the information In tk .!Meqnial 

. Application Nider revieW, there was anple etidence that this 
crii33rion Is bei& met. Altm not discussed specifically durin43 
the hit, FQEC pxxb3ed this reporter with a list&g of non-M 
suppart of both new a& continuing activities $882,372, ,,as well as 
proJects to be -ted this period $450,380, . : 

me RegL~n has &sequently clarified that their flgvreq are for 
clne year and gre expec+d to in-e In subsequent years. Also 
the. figures lnc!lude s.eWces of p. 

Ihi! budst forms 34-l i&u. be chat@& a+rgly +?n the m 
j.s added of funds to.ikma.Med them. < 

.. 

Atta&nent 



AHRIC - Tyler 

Tyler-Smith County 

Proj ccl: IXAClJ 

Family Medical Resource 
Center Planning I 

AIIERP - Central Texas 2,750 

LOCAL 

$ 2,500 

. 2,400 

5,090 

4,000 

Electrical Safety Services 100,000 

Cant inuing Medical 

0 
Education 

Project HEARD 

22,230 

55,990 

Standard Techniques for . -- 
Home Health Care 

Rehab Nursing Techniques 20,500 
For Small Hospitals 

Demo Unit 6 Continuing 70.,415 
Education in Medical Rehab 

Project GRO 

Project MAN0 

25,000 

Children's Heart Program 43,000 

W. Texas - S.E. New Mexico 6,250 

AHERP - Rio Grande Valley -- 
, 

AIIERP - South Texas rc. --a 

7,000 

37,400 

-- -- -- 

33,137 

aI ,  

72,800 r 

-- -- -- 

, -- -a -- 
w cnal Program 372,000 
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NON- I;?.i!“l’ PRO.‘) I:.(:l’ J:ll!\li) I NG : - ‘I- 131U.J NAT J NC; 1’RO.J 1X1’S 
_ ______.. ..---.- --.--- .---- 

I/ 

l’f<OJ IJCT - 

Strltcwidc Cancer Registry 
. . 

Rcducc Complications 
I:01 l.ot\ring Radiotherapy 

13,500 

14,500 

49,832 

3,500 

-- me 

5;ooo 

2,000 

-- -.- 

Dial. Access 
-- -- 

Stroke Demo Program 

Medical Physics 

Inhalation Therapy 

Electrical fIazards 

14,548 Eradication of Cervical 
Cancer 

4,000 : PASTBX 

1,100 Inter-regional Serial 
Control 

Rehab Management - 
St. Elizabeth’s 

6,000 

Regional Rehab - Wharton -- ^b 

27,000 7.,000 Regional Rchab - New 
)3raunf els 

7/28/72 
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Revi.ew Cycle: October iC,72 

.3 
4 

e REGioa r~. Texas 

l NDbQ'Ed:‘ 00007 

COORDINATOR: Charles B, McCall, M.D. 

LAST RATING: A s*,, 

\. 
TYPE OF APPLICATION: 

3rd Year 
&/ Triennial /z/ Triennial 

2nd Year 
/z/ Triennial /z/ Other 

OPIXATIONS BRANClI: Mid-Continent 
, _.? a 

Chief: Michael J. Posta 

Staff for RMP: Luther J. Says, Jr. 
Operations Officer, MCOB' b Jim 

Regional Office Representative: 
VI t Dallas. Texas) 

Management Survey (Date): 

Conducted: l~v '71 
or . 

Scheduled; 

0 
Last Site Visit: 

(List Dates, Chairman, Other Committee/Council Members, Consulta,nts) 
July 29-30, 1971 - George E:Miller, M.D.; C haWnan;;Alfred M. Pop?, M.D.; 

; 

Joseph J,'Smith, M.D. and I. J. Brightman, M.D. 
. 

Staff Visits in Last 12 Months: 
(List Date an_d_Pu~pose).aaleRoloer~s~...~NL)...--.~~ x&&b. . . . - 
_ _.,.,._..-^- _ . ,- 

:- .‘” jiqaer J. says, Jr. - 11./16/71 Tntro&ctozy V$.sitto THMPCentralHeadquarters, 
': . . Austin.' :, 

Francis'Van Hee 2 ll.f22/73: Stte V&U to MiU@y Assistance to Safety and 
!Itkafic, (M) j San Ant-'. : r.. 
_ _~ _ _ 5/3@?2. qg~~tiat;~i~~~. AJaG% _.m~.~z~n -- . 

Visits to $L Paso and HousWn Subregions and to attend HAG 
Recent events occurring in geographic area of Region that are affecting meetin.6 
RMP propram: 

. 2. 
1. Seven priorities established tith an ad hoc ccanmittee for each,to develop 

appropriate programs. 

2. In addition to the few existing subregional offides (El Paso, Houston, 
Harlingen, and Tyler), t%o mcITe were implemented (Abuene and Lubbbck),. 
San Antonio and/or Dallas will soon begin. 

3. Five representativesof THMP participated'rtn the HMPS sponsored conference on 
awareness of the Mexican &nerican culture May 14-17, 1972, Abiquiu, N. M. 
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TEXAS POPULATION 1970: 11,196,720 

TEXAS CITI.ES with 100,000 or more population 
(1970) and % change since 1960 

CITY POP.(1970) % CHANGE 

a Amarillo 

b Lubbock 

c El Paso 

d Fort Worth 393,476 

e Dallas 844,407 

f Austin 251,808 

g Houston 

127,010 

1,49,101 

322,261 

1,232,802 

h Beaumont 115,919 

i San Antonio 654Ji3 - 

j Corpus Christi 204,52.5 

- 7.9 

+l5.9 

+16.5 

+1;0.4 

+24.2 

t35.0 

t31.4 

- 2.7 

+11.3 

t22.0 

. 

I 
c; 

I 

NUMBER OF OTHER CITIES OR'TOWNS BY SIZE 

POP. RANGE NUMBER 

2,500. 9,999 249 , 

10,000-49,999 100 I 

5O,ODO-99,999 1,7 



DEMOGRAPHIC, FACILITIES AND RESOURCES STATISTICAL SUMMARY 

f$gp 

:/ 
# 07 REGION: T'F,X&~ 

Geography and Demography 

Encompasses entire State;.several subareas. _ 

Counties: 254 Congressional Districts: 23 

Population (1970 Census) - 11,197,OOO 

Urban: 80% Density: 43 per sq, mile 

Age Distribution: Texas 'U. s. !' _- 

Under 18 years 
18 - 64 years 
65 and over 

37% ' 35% 
54% 55% 

9% 10% 

Metropolitan Areas: 17 SMSA's - Total Population 6.2&JjQ@ 

Abilene Dallas ' Galveston Odessa 
Brownsville El Paso Laredo San Angelo 

. Corpus Christi Fort Worth Lubbock f4+W%%% 
De&son- Sherman Texarkana 
Wichita Falls Houston 

Tyler Waco 

Race : 87% White; 13% non-white 

Vital Statistics 

Mortality - deaths per 100,000 population, 1967 

'Texas u. s. 

Heart bisease 
Malignant neopl. 
Vascular lesions 

(aff.CNS - stroke) 
All causes 

275.3 364.5 
130.2 157.2 

92.2 102.2 

798.6 935.7 

Age specific 
death rates 
(all causes) 

45-64 yrs.-1081.4 
65 & over. -5518.8 

i 
Other Federal Programs 

cw - A pgency - $495,000 (13 Prof. staff) san Antonio 
(4). B Agencies.- Arl+ngton, AustTn,-McAllen, 

Total funding $410,000 (11 prof; staff) ., 

, 

:. 
v .“ ,; - : - __ ' 
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107 Region: Texas 

Resources and Facilities 
1969170 

Enrollment 

Medical Schobls - 
Baylor U. College of Med., Houston 
U. of Texas, Med. Br., Galveston 
U. of Texas Southwest Med. School 

Dallas 

362 
598 
426 

U. of Texas So. Texas Med. School 
San Antonio 

216 

Medical School, U. of Houston 
(developing) 

Dental School 

!v 1 

Graduates 

8; 
147 . 
107 

33 

3- Baylor, U. of Texas, Houston and U. of Texas, San Antonio 

Pharmacy 

3 - U. of Texas, Austin; Texas So. U.*:& U;.of? Houston, Houston 

Professional Nursing Schools Practical Nurse Training - 

51-32 are college or University 
.based 

153-majority at college or 
special vocational and . . technical schools 

Allied Health School -- University based: 

University of Texas, Med. Br, at Galveston 
'School of Allied Health Sciences, Galveston 

. 
Public Health 

University of Texas;Hou&ton - School of Public Health 
I . 

Accredited Schools 

Cytotechnology - 9 (five affiliated with University or Med. Sch. 
including one at Brooke Army Med. Center) 

Medical Technol.ogy - 57 (one at VA Hospital and one at Irooke Army) 
,._ . 

Radiologic Teizhuology - 60 '(one at Brook&' Army Med'. Center) 

Physical Therapy - 4' (one at Brooke Army Medical Center) 
/ 
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807 Region: 'TeTas 

Hospitals - Community General  and V.A. General  

: 

Short term 
Long term (special) 
V. A. (general) 

Skilled nursing homes 

. . #  " 'Beds 

490 44,587 
14  2,857 

7  2,532 

441 31,587 

#  Hospitals with 
selected specral 

'facilities . 

Intensive Care - 139  
X-ray therapy - 78  
Cobalttherapy - 8": 
Isotope -t 
Renal dial - 48  

(in pt.> 
Rehab. (in pt.)- 24  

Manpower  

Physicians* - Non-Federa1M.D. '~ (1967) 

Active 11,279 
Inactive 481 
Osteopaths @ .O.'s) : 721  

Ratio of active M ,D,'S (per 100,000 pop.): 106 

*Percent by specialty: General  practice,- 31%. 
Med ical spec. - 21% 
Surgical spec, - 33% 

Graduate Nurses, '1966 ' 

Actively emp loyed in nursing 
Not emp loyed in nursing 

#  
2m 

9,955 

Ratio per 
100,000 

.I: ' ,.,188 

Licensed Practical Nurses (1967) 
. 

Total emp loyed' in nursing (adj,) 
Not emp loyed in nursing 

13,386 
- . 

, 
I. ._ / 

5/71 
RDB 
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Region: Texas 

. . - Review Cycle: ~+,+,n~+ 7973 
- 

COMPOti~ AND-TINANCIAL SUMMARY 
TRIENNIAL' APPLICATION r 

Component 

PROGRAM STAFF 

CONTRACTS . 
L 

.’ DEVELOPMENTAL COMf'O- 

OPERATXOXAL PROJECTS 

Kidney 

'$ 579,999 

138,280 

90,000 

.: - Ix 

hs/ea 

Pediatric Pulmonary 

. Other X 
T&AL DIRECT COSTS $1,580,040 

. COUXCIL RECO%!E?;DfD LFFL 

. 

Current Annualized ReqL 
Level ,-ok Yea* '1st year 

$ 754,125 

- 

160,000 

1,264,341 
. 
337,197 

-1 

153;2& 

-1 

773,984 

t for Tr: mial . 
2nd year 3rd year. 

$ 822376 
----- 

- 

$2,340,23 

$ 877,970 . . 

225,000 

1,297,538 ' 

62,-&I,508 

Comnittc 
Count 

1st year 

i 

\ 

\ 

Recomendation or 
.-Approve< 
2nd year 

me1 
xyeer 

:e 

\ 

. 

_ ._. 
l -: 

I  .  . 
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JULY 17.1972 
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IDENTff ICA3lUN CF CCWPUhENT 1 

t 
I 

(51 
CWT. HIfHlNl 
APPR. PERIUDi 
W  SUPPORT I 

BREAKUUT Of- MOUES1 
_ 05 PROGRAM PERIOD 

REGICN - rEXAS 
M DO007 LO/72 PAGE 2 

RHPS-OS’+J:CSRZ-1 _. 

(2) (41 (1) 
tOFiT. EEYOrVDl APPR. NOT I NEW, NOT 1 CURRENT I CURRENT 1 i 
APPR. PEAWul PHEViOUSLY i PREVIOUSLY i DLRECT TOTAL 
OF WPPCRT I FUNGO I APPROVE0 

t 
cllsrs t rNDIRECT ’ COSTS 

! 
i 
1 -. 

I ! I 

TOTAL i Sl,0?7,029 i S548r253 i i SS53rn188 i $21178~470 i 

_._. -- - _ _ ____ -- -. 

. 

. I 



JULY 17.1972 REGIW - TEXAS -. 
BREAKOUT OF REOUEST RN OOD07 10172 PAGE 3 
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No 

coo0 
coo1 

COO2 
C2U 
c2lB 
c21z 
C220 
C230 
c240 
C250 
~260 
C270 
c290 

REGIONAL MEDICAL PROGUM OF TEXAS SERVICE 
FUNDING HISTORY LIST 

OPERATIONAL GRANT (DIRECT COSTS ONLY) 
May 15, 1972 

Component 
Title v33%69 

c0mdimtors office $ 232,386 
Planning for Renal 

Disease 
Feasibility of Pastex 
Program staff 
PlanningRenal 
FeasibiUty Study 
Planning So. Texas Med. 60,135 

?w So, West Med. 
planning Galveston U. T. 

;;3;; 

P3&3ningDental Inv. 421194 
Pmming Multi. Med. 45,386 
Planning Reg. Ca. Program 37,622 
planning Baylor Fea. 180,117 

Subtotal 755.,63o 792,553 

DO00 
001 
003 

004 
005, 

006 
007 

008 
014 

014A 

_.. 
., ._! .J 

.‘, 

Developmental Component 
Med%cal Genetics 25,149 
East Texas Hosp. Teaching 

Chain 40,164 
Cm. Hospital Mtion 47,500 
Regional Consultation in 

Radiotherapy 
Medical Physics %~5500~ 3 
Cancer Incidence and 

Resources in Texas 76,446 
Statewide Cancer Registry 38,000 
Stroke Demonstration 

Progressive Program 
Stroke Demonstration 

10,6;29/70 

$ 721,219 

15,000 

?:Ef; J 

11,500 
9,500 

27,722 

26,748 
/ 

50,000 

60,000 
49,584 

80,000 

04% 
9/71-a/72 

$ $ 527,617 $1,481,222 

580,~~o 
15,000 
'.I,743 

20,000 
4,000 

596,883 

12,570 

551,617 

87,334 

30,000 
45,000 20,000 

91,123 

141,045 

108,000 

63,419 

Total 
g/72-12/72 

20,000 
4,000 

.:gao ,140 
15,000 

1,743 
75,135 

;;*;g 
421194 
.56,886 
47,122 

207.842 

2,696,683 

87,334 
64,467 

40,164 
97,500 

137,500 
143,084 

76,446 
317,123 , 

141,045 
63,419 



r;lO 

014B 
015 
016 
017 

017A 
017B 
018 
019 

020 

030 

031 
033 

035 
036 
037 
038 
039 
042 

043 

265 
046~ 
o46B 
046c 

2 - Ft.lnding History LJist 

Component 
Title 7/68%9 

Stroke ,Demnstration $ 
Area-wide Respiratory 174,388 
Regional Rehabilitation 107,007 
Regional Rehabilitation 

San Antonio 60,709 
Regional Rehabilitation 
Regional Rehabilitation 
Univ. of Texas Dallas Co. 40,873 
Rehabilitation Cardiac 

Work 41,181 
Wadication of Cervical 

Cancer 80,083 
Planning for Allied 

HealthTraining 51,870 
Long Mstance Consultations 
Extended Coronary Care 

Nursing Training 
Reduce Complications 
Serial Control System 
Health Careers 
Dial Access 
Annual TLlrfkx clinic 
Continuing Education for 

Occupational Therapists 
Instructional Program for 

.Allied Health Educators 
Ccmmmity Action 
Naxiflofacial Prosthetic 
Maxillofacial Prosthetic 
Maxillofacial Prosthetic 
Maxillofacial Prosthetic 

$ 
242,9x5- 
127,063 

67,607 

03 
10/70-8/71 

$ 
80,000 
67,708 

46,185 

04" 
g/i'MV72 

$ 36,581.. 

20,000 

Total 
g/72-12/72 

5,444 
14,556 

74,620 45,049 

174,501 
5,444 

14,556 
160,542 

go,000 86,700 20,000 

41,181 

276,783 

13,000 
35,000 19,395 

84 ,o@ 

3~~: 
a:801 
16,500 
15,000 

35,000 
9,001 

77,000 
17,000 

24,000 22,826 46,826 

17,500 
160,000 
100,000 

90,977 
106,217 

55,000 
17,500 

izEI; 
341878 
30,062 
35,060 

34,878 
30,062 
35,060. 



Page 3 - Funding History List 

No 
Component 

Title 7/6&69 lo,6;%70 
04s 

g/n-8/72 

051 Inhalation Therapy $ $ $ $ 26,900 

054 ProJect GRO 
055 Electrical Hazards E:!i 

Total $1,615,000 $2,22o,891 $1,708,040 $1,390,435 

Total 
g/72-12/72. 

$ 26,900 
75,000 
68,583 

* 04 Year Ehtended to 16 mnths (9/71-U/72) - See Revised k&et next P%e. 

, :  
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Regional Medical Program of Texas 
04 Yr. Extended 1.6 Months (g/71-12/72) 

Program Staff 
Planning Renal Disease 

Subtotal 

Developmental 
06 Medical Physics 
08 Cancer Registry Bexar Co. 
14 Stroke Demonstration 
16 Demonstration Unit 
17A Demonstration Unit-Registry Rehabilitation 
17B Demonstration Unit-Registry Rehabilitation 
20 Cervical Cancer 
35 Radiotherapy Complications 
36 Serial Control System 
37 Health Careers 
38 Dial Access 
45 Ccxnmunity Action 
46 Maxillofacial Prosthetic 
5LAFolation Therapy 

54B G R O  1 
Tarleton State College 
Sam Houston State University 

54C GRO - Tyler Junior College 
54D G R O  - Del Mar College 
543 GRO - Graduate School of Biomedical Sciences 
55 Electrical Safety Services 
58 Area Health Education Resources Program 
59 S. E. New Mexico Health Resources Program 
60 S. Texas Area Health Education Resources 
61 MANO - Family Health Service Program 
62 ChIldrents Heart Program 
63 Area Health Resources Information Center 
2; S-L&IF Tech. for Hcane Health Care 

66 Demonstration Unit in Medical Rehabilitation 

120,000 
20,000 

131,939 
100,~00 
20,000 
5,444 
8,556 

20,000 
35,000 
9,001 

77,000 
24,555 
55,000 

100,000 
48,100 
22,247 
22,247 
22,847 
4,992 

45,9g 
pg; 
21:ooo 
15,000 
50,000 
30,000 
8,000 

12,000 
8,000 

22,270 
67 Basic Rehabilitation Nursing Technician 9,000 
68 Dey. Auto Area Health Resources Information Center '17;712 

Total 

Direct Costs 

$ 953,318 

$2,106,720 
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RE%IONAL MEDICAL PROCRAM OF TEXAS 
HISTORY 

FuNDmt2 (DIREX=T co3rs): 

Planning 

Grant Period Period 

01 7/66-6/67 (12 mos.) 
02 7/67-6/68 (12 mos.) 

Operational 

01 7/68-9/69 (15 mos l > 

02 lo/6g-g/70 (12 mos.) 
03 10/70-8/71. 2/ (11 mos.) 
04 ‘g/71-8/72 7i6 mos.) 

Amount Funded 

$ 969,541 
I,039295 

1,615,ooo 
2,22o,8gl 
1,708,040 
2,106,720 

l/ Included $444,178 Carryover from 01 year. 
z/ Award for 11 months at request of RMPS to accommodate anniversary 

review scheduling. 
A/ Included $549,344 Carryover frcz~ 02 year; also, includes 12% budget 

reduction placed on Texas FY 1971 appropriation, 
$,, 04 periods extended from g/71-8/72 $1,390,435 to g/71-12/72 $2,106,720 

to accomnodate Three Cycle Review. 
2< .Refle+s a 12% b$geE‘reduction imposed in April 1971. 

Rl33IONALDl3VELLEVENT: 

In December, 1965, various academL.c, State and private health representatives 
met to discuss the potentials of the then newly enacted legislation calling 
for Regional Medical Programs. A State Coordinating Comnittee was formed 
which later became the Regional Advisory Group. After first attempting to 
establish three separate Regions3 the applicants compr&nised on three 
subregions in North Texas, South Texas, and the Gulf Coast. Seven schools 
in the Houston area represented the Gulf Coast subregion, while the UTSW 
in Dallas represented the Northern subregion and UT San Ant&o represented 
the Southern subregion. The University of Texas at Austin was designated 
the applicant organization, while the Texas Medical Center in Houston was. 
designated the fiscal agent, In June-1970s the fiscal agency was transferred 
to the Office of the Comptioller of the University of Texas System in Austin. 

The initial planning grant was awarded in July 1966, but progress, including 
staff recruitment was relatively slow. Baylor (Houston) rep@ted'some progress 
in planning for an Allied Health Training Program and in starting a Cancer 
Registry; San Antonio reported resistance problems with private practitioners; . . . . ;:- , ;‘_: : 

I : / ‘,’ L I;,’ .._... . 
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Regional Medical Program of Texas RM OdOO7 lo/72 

. 
while Southwestern (Dallas) reported good progress in surveying resources 
and personnel needs in the categorical diseases, Dr. C. LeMaistre was 
serving as Program Coordinator in Austin, and Dr. Spencer Thompson was 
appointed Associate Coordinator and was stationed in Galveston, During 
the second planning grant year3 staffs from the various institutions 
began joint planning meetings, task forces were created in the categorical 
diseases, the RAG began to develop its Review Process and the Texas Council 
of Health Science Libraries was created. This planning group submitted 
its initial operation applicatio&.which led to a site visit conducted in 
June 1968. 

The major concern of the site visitors was the apparent lack of central 
direction and coordination of the program, This was illustrated by the 
uneven progress made in the development of the nine subregional. planning 
units and by the fact that operational proposals appeared to be "based on 
institutional interests and strengths with very little regard for 
corsnunity needs and goals - either regiorrwide or local - and only a few 
demonstrated evidence of true cooperative arrangements or unilateral 
peripheral involvement." The site team observed that the Regional 
Advisory Group, though under strong leadership, had not been active in 
the identification of program goals and the development of program plans. 
The RAG was weak in its representation of minority groups, consumers, allied 
health professions, and the practicing cmty, Because of these apparent 

0 
shortcomings, Council recommended a one-year approval of the Texas 
operational application, including continued planning support, with future 
funding contingent upon demonstrated improvement in the areas mentioned 
by the site visit reviewers. Accordingly, a one-year operational award 
was issued. These funds were divided evenly between operational and 
planning activities. 

A subsequent site visit was held in April 1969 to access the progress 
made in fulfilling the conditions laid down the year before as necessary 
for further fur-ding; that is, strengthening central admitistration and 
expanding the RAG. The reviewers were satisfied that these reqtiirements 
were being met; a new coordinator, Dr. Charles McCall, had been appointed 
and had presented his plans for tightening up the organization. The RAG 
was expanded to include nine new interested groups. On that basis, the 
Region received an 02 award including carryover, as well as cotitnients 
for the 03 and 04 years. 

The 03 continuation application, reviewed by RMPS staff, indicattS&: that 
Dr. McCall's plan appeared to be working: The EQnning bases were phased 
out by January 1970 (except for development of a subregional office in 
Houston) and for the first time the Region had a multidisciplinary program 
staff in Austin. Functional differentiations between the RAG and the program 
staff had been delineated. The RAG had adopted a set of %ylaws and 
seemed to be involved in program development, Five task faces, with 
primayy review responsibilities, had been made agents of the RAG rather 
than of the Coordinator. Financial management procedures had been altered 
with RMPS assistance. Planning and evaluation functions had been . . 
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Regional Medical Program of Texas RM OOOO’& lo/7 2 

consolidated in the Coordinator’s office. Close relationships between 
TRMP and the Texas Hospital Association and a formal working arrangement 
with CW had been initiated. Subregionalization was being pursued. 

On receipt of the Region’s Triennial Application for the 04, 05, 06 years, 
another site visit was conducted during June l!Y/‘l. The visitors were 
convinced that TRMP had made considerable progress during the p-t two 
years, but in the absence of specific proposed activities for funding 
for the second and third years of the request, three year funding was not 
recommended. The Region was complimented on its concerted efforts to 
develop program activities outside the confines of the medical institutions 
without losing the support and comnitment of these necessary resources. 
It was recognized that there are still strong proponents for the categorical 
medical center approach in Texas, but in the opinion of the site visitors, 
these interests had been neutralized by the support for a program 
emphasizing the needs of comty hospitals and practicing physicians. 
The focus on subregionalization was also commended. The decision to employ 
indigenous workers with firsthand knowledge of their respective working 
areas indicated that action oriented planning and implementation of 
program activities can be initiated more quickly and be more concentrated 
on the real health needs in the respective geographical areas. The central 
office staff of the RMP of Texas was acknowledged to be highly qualified, 
enthusiastic and well directed by its Coordinator and Re@onal Advisory 
Group, Also noteworthy was the involvement and participation of practicing 
physicians at both the decisionmakLng level and in the area of ongoing 
projects, especially those which have assisted the physician with upgrading 
patient care. It was noted that other key health groups, including CHP, 
the State Health Department, the nursing association, the hospital 
association and voluntary health agencies are supportive of the RMP of 
Texas. As recommended by the site visitors, the August 1971 Council 
approved the Region for two years support, including a developmental 
component. 

:., .“’ 
-- 
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MEMORANDUM DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
PUBLIC HEALTH SERVICE 

HEALTH SERVICES AND MENTAL HEALTH ADMINIS’l’lU’l’IC)N 

TO 
. : TKEmoRD 

e STKFF OEEERVATIONS 

DATE: July 24, 1972 

FROM : Operations O fficer 
M id-Continent Operations Branch 

SUBJECT: Cements agreed upon at RMPS Staff Meeting July 18, 1972, regarding 
the Triennial Application fmm the Regional Medical Program of Texas 
and the Site Visit scheduled August l-2, 1972. 

0 

ti M ichael J. Posta, Chief, M id-Continent Operations Ekanch 
* Luther J. Says, Jr., M id-Continent Operations Branch 
* Joseph L. de la Puente, O ffice of Planni~$ and Evaluation 
@  Jbmy Roberts, M .D., Division of Profess'ional and Technical 

Development 
Harold White, Grants ldanagement E&anch 

* Denotes staff embers of the proposed site visit team. 

The meeting began with a brief review of the references prepared for 
the site visitors with particular attention to the history of TRMP, 
previous site visit, advice letter, Management Information System 
printouts on previous funding, breakout of the proposed three year 
sperding, and descriptor sunanary. 

Staff noted the funding of current 04 year to be as follows: 

Period Amount (d.c,) Activities Date of Award 

9/3/n 

L/20/72 
(Amerded) 

W./n-8/31$72 $1,274,565 program staff $523,081 
15 Projects $751,484 

g/1/71-8/31/72 $1,390,435 propam staff $551,617 
Developmental $ 87;334 
15 Prqiepts $751,484 

az2@z~ 2 9/l/71-12/31/72 $2,106,720 ~rogmn staff $953,818 
(Amended- 4 mo. ext.) Developmental $120,000 

31 Pmjects $1,032,902 
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Page 2 - THE l3EcoRD 

c 

The proposed triennial funding (d.c.) plan is as follows: 

06 
. 

05 - - 07. 

Program Staff Activities 
Developmental Component 

$ ;p$ $ 862,762 $ Wiwo - 
200,000 225,000 

Projects (27) 1>264;341 (16) 537,538 
Unspecified Growth Funding -O- 

n~>~g”o (9) 
J 760,odo 

Total $2,178,47o $2,339,722 '$2,400,508 

The renal disease and GRO colnponents consists of five projects each. 

It was interesting to note that support of 13 projects will be phased out 
dura the current 0’4 period. Continuing support for two more years is 
requested for the five CR0 projects which began at the beginning of the 
current 04 period. Continuing support for one more year is requested for 
the Electrical Hazards project now completing its first year. Continuing 
support is requested for eleven new projects which began during the last 
quarter of the current extended 04 period. Ten new activities are proposed, 
five of which represent the renal disease component. Of the 21new 
activities (11 began in the current period), ten are currently budgeted for 
one year only, two for two years and nine for three years. 

Staff was favorably impressed that mst of the project sponsors are other 
than medical schools and most of the activities are subregional. The primary 
activities are continuing education, training new and existing health 
manpower, patient care and coordination of health services. Only two 
projects are categorical disease oriented. Mexican-Americans are the 
primary target population of five projects (four in the Rio Grande Valley 
and one in the San Antonio area). Blacks are the secondary target population 
of two projects. Other special target groups include: 1 for the inner city 
poor, 14 for rural areas, and 2 for other poor. Primary health care 
delivery methods represented by.the projects: ambulatory care, extended 
care, home health care, in hospital care, and mobile units. Primary elements 
include access, area health education (4), medical consultation, health 
team approach, joint services, patient and public education, and safety. 
The health professional target groups include physicians, nurses and almost 
all categories of allied health personnel. 

Issue Requiring Attention of the Site Visitors 

.-.. 
i .I : . ‘-. ., 

‘. f 
-. .,, 
_..- 

The site visitors should specifically explore ‘IRNP’s progress relative to 
the six constructive criticisms enumerated in the FOPS advice letter of 
August 11, 1971. 
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Page 3 - THE RECORD 

Other issues should include: 

1) 

2) 

3) 

4) 

5) 

6) 

7) 

8) 

9) 

Utilization of consumer groups in establishing objectives 
am.3 priorities. 

Relationships with CHP “a” and “b” agencies in planning and 
project developmnt; particularly since only 5 of 21 -‘lb” agencies 
have been funded and TRMP local advisory gmups have not been 
activated. 

Why are no planning and/or feasibility studies included in the 
application? 

What is the current status of emergency medical services and 
what is IRMP’s role? 

Of those projects where TFNP support is to be phased out in 
the Oti year, how m will continue? 

Proposed budgets indicate only minirml support from other 
sources. If successful, what are the assurances of their 
continuation after cessation of TRMP support? 

In the long range plann&g, what will the relationships be 
between GRO projects and Area Health Resource Infomtion 
Centers? 

With regard to GRO projects, what are the cost-sharing 
services other than education? 

Explore rationale of f’unding of the many new projects for one 
year only, as well as unspecified growth fu.rx!iing in the 06 and 
07 years. 

I 



, . Region Virginia RM 00049 
F '%I 

v+ Review Cycle lo/72 - 
. Type of Application: 

@* 

Triennium 
Rating 287 

'f 
j-1 SARP 

Recommendations From 

/x Review Committee '. 

/T Site Visit 
_- -. 

// Council 

. 

RECOMMENDATION: The Rgview Committee accepted the recommendation of 
- the site visitors that the Virginia Regional Medical Program be approved 

for: 

1. Triennial status at a $1,800,000 direct cost level.for each of 
three years. ' 

'2. A developmental component in the requested amount to be funded 
within the total $1.8 million level, 

Critique - The Chairman of the site visit team presented the findings 
of the team to the Review Committee. Progress of the Program since 
the last site visit was illustrated both by reference to the Region's 
change in attiiiude and the favorable response by the Regional Advisory 
Group, the Coordinator, and Program Staff in regard to past concerns 

.and recommendations of review groups. The site visitors' evaluation 
of programmatic achievements, current concerns and recommendations 
emanating from the August 1972 visit were presented, 

Committee discussion focused upon the recommended funding level for 
the Program. Clarification of the requested amount within the Program 
Staff budget for central staff services was provided. 

The Program's capability to effectively allocate and utilize the 
recommended funds was discussed. The Chairman of the site visit team 
reported that the Program had attained a maturity of judgment and a 
demonstration of competency (in the way it had moved and.in the way, 
it anticipated it was going) that quilified it for triennial status 
at this point in time. 

'Dr. William G. Thurman was not present during the discussion. 

EOB/DOD 10/2/72 



COMPONENT AND FINANCIAL SUMMARY 
TRIENNIAL APPLICATION 

Component 

PROGRAM STAFF . 
CONTRACTS * 

DEVELOPMENTAL COMF'ONRNT 

OPERATIGNAL PROJECTS 

Kidney ** 

EMS ** ,' 

hs/ea ** 

Pediatric'Pulmonary 

r: > Other 

TOTAL DIRECT COSTS _. 
l 

couw~ REC~EIMENDED LEVEL 

-. _ .._ . * -Included iI Program Staff Total 

** Earmarked.- 

Current Annualized 
Level 03 Year 

$ 501,225 

W&WC 

-o- 

536,566 

$1,037,791 

Included in Operation 

1,016,407 

(376,769) 

80,000 

1,893,136 

:136,996 ) 

:128,045 1 

: 48,660) 

2,989,543 

$1,054,02 

80,OO 

1,574,98 

(142,675 

( 52,094 

nnial I 
3rd year 

80,000. 

1,169,137 

$2,408,566 _ 

Committee Recommendation for 
count 

1st year 

a 

l-Approvei 
2nd year 

$1,800,00( 

.evel 
3rd yea:! 

j1;800,01 

. . 
:ojects - Total .* 

_ 



SITE VISIT REPORT 
VIRGINIA REGIONAL MEDICAL 

August 3-'., 1972 
PROGRAM 

I. SITE VISIT PARTICIPANTS 

Consultants 

Sister Ann Josephine, Chairman, Administrator Holy Cross Hospital, 
Salt Lake City, Utah 

Benjamin W. Watkins, D.P.M., 470 Lenox Avenue, New York, New York' 
Morton C. Creditor, M.D., Coordinator, Illinois Regional Medical 

Program, 122 South Michigan Avenue, Suite 939, Chicago., Illinois 
William Vaun, M.D., Director of Medical Education, Monmouth Medical 

Center, 300 2nd Avenue, Long Branch, New Jersey 

Staff, Regional Medical Programs Service 

Mr. 
Mr. 
Ms. 
Ms. 

& 
Mr. 

Frank Nash, Acting Chief, Eastern, Operations Branch 
Clyde Couchman, Program Director, RMPS - DHEW Region III 
Joan Ensor, Program Analyst, Office of Planning & Evaluation 
Marjorie L. Merrill, Health Consultant, Division of Professional 
Technidak Development 
George Hinkle, Public Health Advisor, Eastern' Operations Brar-h 

Staff, Virginia Regional Medical Program 

Eugene R. Perez, M.D., Executive Director 
Jack L, Mason, Ph.D., Asst. to Executive Director for Evaluation 
Ms. Ann S, Cann, Communications & Community Affairs 
Ms. Tandy Shields, Assistant to Communications & Community Affairs Officer 
Mr. Freeman H. Vaughn, Program Development 6 Operations Officer 
Mr. Sam Ralman, Planning C Technical Services Officer 
Mrs. Barbara Peace, Records and Registries Administrator 
Mr. Archie Nelson, Jr., Assistant Allied Health Officer 
General W. C. Haneke, Business Administrator 
Mr. Arthur L. Burton, Assistant Business Administrator 
Mrs. Mildred Brown, Community Liaison Officer 
Mr. Fred Beamer, Community Liaison Officer 
Mr. Henry Kauffelt, Community Liaison Officer 
Mrs. Wilma Schmidt, Community Liaison Officer 
Mrs. Norma L. Doeppe, Executive and Administrative Secretary 

Representatives of the Virginia Region 

A. Regioaarl Advisory Group - Members 

Anthony J. Munoz, M.D., Medical Society of Virginia, Private Practice, 
Farmville, Virginia, Chairman of the RAG and Executive Committee 



Virginia RMP -2- RM 00049 

Representatives of the Virginia RMP (continued) 

A. Regional Advisory Group - Members (continued) 

Ma& I. Shanholtz, M.D., Commissioner, Virginia State Health 
Department, Richmond, Virginia, Executive Committee of RAG, 
Bylaws Committee 

Mr. Hunter A. Grumbles, Hospital Administrator, Memorial'Hospital, 
Danville, Virginia, Executive Committee of RAG, Program Committee 

Mr. Bernard W. Woodahl, Executive Vice President, Virginia Division 
American Cancef So&iety,Y:Richmond; Vir&inia, Can&r Comniittee, 
&ecutive Committee of RAG 

L. A. Woods, M.D., Vice President for Health Sciences, Virginia 
Commonwealth University, Richmond, Virginia, Ex'ecutive Committee 
of RAG. 

Frank A. Wade, M.D., Chairman, Medical Society of Virginia, 
Private Practice, Roanoke, Virginia, Review & Evaluation Committee 

R. A. Mackintosh, M.D., Private Practice, President-Virginia 
Academy of General Practice, Review 6 Evaluation Committee 

Thomas C. Barker, Ph.D., Dean, School of Allied Health Professions, 
Virginia Commonwealth University, Review & Evaluation Committee 

Mr. James M. Stone, Executive Director, Virginia Heart Association, 
Richmond, Virginia, Heart Disease Committee 

Robert T. Manning, M.D., Dean, Eastern Virginia Medical School, 
Norfolk, Virginia. 

Mr. D.' Joseph Moore, Executive Director, Tidewater Regional Health 
Planning Council, Norfolk, Virginia 

Mrs. Jane B. Nida, Director, Department of Libraries, Arlington 
County, Arlington, Virginia 

B. Board of Directors - Members 

Daniel Mohler, M.D., Associate Dean, University of Virginia, School 
of Medicine, Charlottesville, Virginia 

Charles Townes, M.D., Ph.D., Medical Director, Memorial Hospital, 
Virginia State College, Petersburg, Virginia 

Rinloch Nelson, M.D., Assistant Chief Staff for Education, Veterans 
Administration Hospital, Richmond, Virginia 

C. Ad Hoc and Standing Committees 

John C. Hortenstine, M.D., Director of Medical Education, Winchester 
Memorial Hospital, Winchester, Virginia, Chairman, Heart Committee 

Walter Lawrence, Jr., Division of Oncology, Medical College of 
Virginia, Virginia Commonwealth University, Richmond, Virginia, 
Chairman, Cancer Committee 

James C. Pierce, M.D., Medical College of Virginia, Surgery 
Department, Richmond, Virginia, Committee on Kidney Disease 



Virginia RMP 

D. 

E. 
l 

Organizations/Institutions 

-3- RM 00049 

Daniel Mohler, M.D., University of Virginia* 
Warren H. Pearse, Virginia Commonwealth University (VCU) 
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II. PURPOSES OF THE SITE VISIT The Virginia Regional Medical Progras 
will have completed its first three 

year&as an operational program on December 31; 1972. The purpose 
of the August 3-4, 1972 site visit was to assess the region's 
overall progress, the quality of the current program and its prospects 
for the next three years. 

The site visitors reviewed the Virginia RMP's decisionmaking and 
review processes, administrative and evaluation capabilities, and 
the current planning, involvement and accomplishments with respect 
to program directions of the Regional Medical,Programs Service. 

The new review criteria and Mission Statement were used by the site 
visit team as a guide in evaluating the overall program and arriving 
at programmatic recommendation. 

III. SITE VISIT OBSERVATIONS 

Goals and Objectives 

The Virginia RMP goals and objectives were developed after the newly 
established Program Committee had reviewed national, state, and 
local health priorities and received input from state and local 
health planning councils, the various health societies and associations, 
other RAG members, and the Virginia RMP staff. These goals and object- 
ives reflect the latest mission statement of the RMPS and are 
explicitly stated even to the extent that activities to be directed 
toward implementation and accomplishment of the stated objectives 
are delineated, They are considered to reflect regional-needs and 
problems to the extent that the activities identified with the goals 
and objectives evolved from need identifying conferences and feasibility 
and planning studies. It is considered that they have been accepted 
by the health providers and institutions of the region as signified 
by formal endorsement of the Program health provider groups, and 
membership of health providers and consumers on the RAG, the Board 
of Directors and various RAG committees. However, it does appear 
that community and consumer group participation in the development 
of the goals and objectives has been limited to their representation 
on VRMP review and decisionmaking groups.. 

The region has endeavored to prioritize the goals and objectives as 
well as proposed program activities. A very thorough numerical rating 
system has been devised for establishing relative priorities of 
individual projects/activities at the time they are reviewed by the 
RAG. Rating sheets are utilized that measure ten positive elements 
(need-intensity need-extent , potential benefit success probability, 
resource use and generation, scientific/technical characteristics, 

'.'; :' . , . . :". ; '. .' : 
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evaluation, educational strength, budget analysis, and program balance) 
and one negative element (adverse reaction or effects). These elements 
are rated on a scale rangtig from 0 to 5 and adjusted by assigned 
“weighing factors” that reflect the relative importance of ,each of the 
elements evaluated. Although the procedures followed, and the goals, 
objectives and priorities established appear to be adequate, evidence 
was found that there is no clear plan for utilizing the ranking system 
in establishing funding priorlties. It is the consensus of the site 
visit team that confusion exists as to the purpose and potential 
benefit of priority ranking as a mechanism for funding determinations 
and decisionmaking, It is suggested that members of the Program 
need to more fully discuss and understand the intended purpose and 
method envisioned for utilization of the goals, objectives and project 
ranking.system in future funding and policy determinations. 

Accomplishments and Implementation 

e 

The VRNP is in its third year of operational activity, having been 
awarded operational status effective January 1970. There is evidence 
that provider groups are looking to VRMP for consultation and assistance 
and that the involvement of physicians, nurses, allied health 
profeseionals, hospitals, universities and other agencies in efforts 
to improve health care throughout the regionis making a difference in 
the total health care system. 

Evidence of significant program staff activities was manifested by 
involvement directed toward improved care for stroke patient6 in 
underserved areas, development of skills in utilizing medical audit 
as an educational instrument to improve quality of patient care, and 
activities related to rehabilitation consulting teams for nursing homes, pro- 
grams in sickle cell anemia and many other areas. Program staff has 
assisted in the establishment of the Virginia Medical Information System 
as a Statewide Biomedical Library service’which is currently planned for i 
expansion to a subregional level. The coronary care ev*Uation project 
that originally began with five participating hospitals was expanded to 
eleven; now that RMP funding is to be discontinued, it is anticipated 
that the effort begun by the VIW will continue at some hospitals and 
be discontinued at others where the original objectives have been 
accomplished. Current plans provide for continuation and/or expansion 
of successful efforts associated with consultations in discharge 
planning, community hospital baaed physician education, and, improved 
care for stroke patients in underserved areas. Program staff activities ’ 
have stimulated or directly resulted in greater involvement of dentists,’ 
pharmacists, and allied health personnel. Activities Mwe ri&%ted:in 
better utilization of manpower through the continuing edYcatlon efforts 
and dissemination of new’knowledge and techniques through training 
prdgr+ma for myocardfal fnfarctiin, cardiopulmonary res&itation, 
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enkrgency coronary care, and continuing education training for nursing 
personnel. There is a measure of accomplishment in the building of- * 
relationships in the five subregional districts staffed by the Community 
Liaison Officers. This process has been continuously evolving through- 
out the development of the VRMF. . 

Areas of planned development that should have a direct effect on ,the 
quality of care and better utilization of manpower include proposed 
project activities associated with family nurse practitioners, career 
opportunities for hospital personnel, obstetric training for nurse 
practitioners, automatic patient history development and translation. 
Progress toward cost moderation is anticipated by program staff's 
discharge planning effort and the proposed project for development of 
shared services, facilities and personnel for rural health care 
institution of Virginia. 

Minority Interest 

It is not clear to what extent the Region has identified and analyzed 
existing data that could permit the RMP to assess its role in meeting 
health care needs of the underserved areas. However, the response in 
supporting sickle cell anemia education and screening activities and 
the measurable model cities involvement by program staff would indicate 
positive action in meeting the needs of minority groups. The site 
visitors were apprised of other endeavors to stimulate a greater response 
for serving minority needs that were unsuccessful primarily due to this 
group's preoccupation with employment and housing deficiencies. It 
was suggested that the VRMP should seek a more positive input in this 
area from minority members of the RAG and Board of Directors. It is 
believed that this input could result in stimulation of ideas that 
could then be more fully developed by program staff with continued 
consultation provided by these members. 

Minority groups are represented on the Board of Directors (2 of 12), 
the RAG (4 of 34) Lnd professionally on the program staff (3 of 19). 
However, the representation on standing committees and on other 
conrmittees of the VRMP was not viewed as favorable. 

Increased minority group representation should be considered, not to 
arrive at an equitable percentage relationship, but to reflect the 
magnitude of the problem and to better serve the minority group 
population in the VAMP area, 

:. _ -:, 
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Continued Support 

There is an established policy for withdrawing RMP financial support 
at the end of the initial three year support period. Although it was 
reported that it is actively seeking other sources of funding upon 
termination of RMP support, past efforts do not appear to have been 
very successful - a situation that is not unconunon to the VRMP. 
Currently, ten projects are ongoing: three are still in the initial 
year of support and without any positive indication of a future source 
of funding and two are being discontinued; one is being expanded on 
a subregional level with two of the three medical schools providing 
continued support for the ongoing portion, and two others are being 
continued either partially. or completeiy by other funding sources; 
the two remaining ongoing activities are to be continued as central 
staff activities, only one of which has a positive commitment for 
continuation by other sources. The 15 proposed new projects in the 
triennial application relate more positively to this issue: The 
VBMP is currently seeking support from the National Center for Family 
Planning Services for two proposes sickle cell anemia activities and 
addresses the issue in a positive manner for ten of the remaining 13 
project proposals, Of the remaining three, one is a short-term 
assistance type activity without any long-term qualities, one is 
reported as positively selected for continuation although the source 
of funding is not mentioned, and the issue is not addressed in the 

0 

final one. 

The Program is strongly advised to continue devoting this accelerated 
attention to all program elements (including program staff continuing 
activities) and to consider incrementally decreasing funding of 
activities over the approved support period to facilitate the use of 
RMP dollars for initiation of new activities directed toward 
accomplishment of goals and objectives. 

Coordinator 

Dr. Eugene Perez, the Program Coordinator, although he has a tendency 
to overreact must be described as a strong, competent leader that 
relates well with the RAG, the Board of Directors, members of his 
staff and other professional organizations. He has organized an 
effective and functioning staff that appears to be well qualified and 
highly motivated. Even though the administrative mechanisms are 
present for effective communication with the RAG, the presence of 
ideal communication was questioned by the site visitors and refinement 
of these processes $s considered necessary,’ 

It is strongly recomended that the Region be advised to accelerate 
its current ongoing effort to locate and hire an effective deputy 
iirector . Not on1y.is.a deputy coordinator considered essential to 
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insure continuity of the program, it would relieve Dr. Perez of 
many of the daily time consuming routines thus permitting an even 
greater involvement in overall program management and an intensifi- 
cation and improvement of daily communications both within and without 
the VRMPorganizational structure. 

Program Staff 

The program staff is all full time, impressive, competent personnel 
with an adequate range of professional disciplines and management 
capabilities, Individual employees appear to be highly knowledgeable 
with respect to duties and responsibilities and very involved in 
activities to strengthen relationships and foster involvement of 
communities throughout the area. Site visitors, although not concerned 
with the flexibility and dedication of members of the staff, were 
apprehensive about the capability of the staff to adequately absorb 
the increased work load with respect to monitoring, evaluation and 
RAG liaison that is inherent in the proposed expanded program. (It 
is noted that the current application provides for seven secretarial 
positions and five other positions for a planner, assistant pla.:.Jer, 
statistician, health educator and a registrar.) 

The site visitors were especially cognizant of substantive program 
activities placed under the management of program staff and encouraged 
the region to secure a firm commitment of the RAG for developing 
mechanisms for control and provision of necessary support for the 
managementand program monitoring required of these activities. 

The VRMP plans include the opening of subregional offices irL each of 
the five areas of the State delineated by the Virginia Hospital 
Association. Each office is to be staffed by an area coordinat:or 
(currently employed and designated as a Community Liaisor. Officer) 
and a secretary. The responsibility of the area coordina',>r will. 
be to work and plan *;ith health care institutions, cducati:n,il 
institutions, healih professionals and subprofessionals and other 
interested personnel and programs for the improvement of the ',eatth 
delivery system through manpower development. It is also p!.anned 
to establish Local Advisory Groups within each of the five ;lreas 
to more adequately determine local health needs and methods for 
successful attainment. 

Regional Advisory Group 

The RAG is considered to be adequately representative of ali key 
health interests, institutions and groups within the region afld c'.l'- 
that is actively participating in setting program policies, estab- 
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lishing objectives and priorities, and providing overall guidance and 
direction to the program activities although the site visitors sensed 
that a greater degree of guidance and direction msy be needed with 
respect to program staff activities. The BAG meets at least quarterly 
and the meetings are considered.to be well attended, especially when 
one views the wide geographical distribution of the umnbeoship. 

An Executive Committee of the BAG has been established to act for 
the RAG between meetings, subject to subsequent approval of the entire 
group, but the visitors considered this six-member group small in 
comparison to the proposed expanded program and too provider dominated. 
It is recommended that the group be enlarged, preferably by the 
addition of consumer-non-provider type representation. 

The Virginia RAG has made extremely significant progress in regsrd 
to orientation, indoctrination and active participation of its members 
since the last site visit. Members interviewed during the visit 
appear to be very capable and dedicated with the common goal of 
making the VBNP a viable and recognized health care source in Virginia. 
During the past year, the group’s bylaws have been rewritten to (1) 
more effectively state its responsibilities and the responsibilities 
of the Executive Director to the group, (2) provide for more frequent 
meetings and (3) establish a new Program Committee, Bylaws Committee, 
an Ad Hoc Committee on Allied Health and an expanded role for the 
Review and Evaluation (R&E) Committee. The RAG membership in line 
with the expanded role of the R’ & E Committee, has participsted in 

local site visits to ongoing projects and an increase in this type 
of effort is planned. However, as more fully discussed under the 
heading of “Management”, it wss the consensus of the team that the 
workload envisioned is too great for this five member R 6: E Committee. 
Improvement in this area, more effective channels for communication 
between the BAG and program staff as previously stated,, and minor 
changes in the RAG composition and committees (such as lay consumer 
interests on the Executive Committee and more adequate (b) agency 
representation) are recommended to complement the alrecldy significantly 
improved BAG. 

Grantee Organization 

The Virginia RMP is an incorporated entity governed by a 12-member 
Board of Directors. The grantee organization was originally composed 
of 18 former BAG members who were very active and knOwledgeable 
concerning the purposes and working mechanisms of a Regional Medical 
Program. Since incorporation, three of the original Directors have 
once again accepted membership,on the RAG, thus assuring knowledge 
and understanding of the separate functions of each of the two groups. 
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The grantee organization provides adequate administrative support, 
the needed freedom and flexibility, and recognizes the RAG's policy-' 
making role as set forth in the RAG bylaws. To further facilitate 
efforts to expand daily communications between the Board of Directors, 
the Executive Director, his staff, and the RAG, it is strongly 
recommended that ex-officio Board of Director membership on themRAG 
be provided, and vice-versa. 

Participation 

The Virginia RMP has established close interrelationships with 
major health oriented organizations within the State, it is in 
communication with Model Cities programs in Norfolk and Richmond, 
Virginia, and it has demonstrated effort toward developing relation- 
ships with CHP (b) agencies. Although the relationships with-CHP 
(b) agencies have not been sufficiently accomplished, the Program 
appears to be cognizant of this need and has expressed its intent 
to continue efforts in this direction. In this connection, the need 
for adequate representation from all (b) agencies on the RAG was 
stressed by the site visitors, 

Cooperative efforts and liaison with health oriented organizations are 
exemplified by interlocking memberships on the VRMP Board of Directors, 
the RAG's various standing and ad hoc review committees, and program 
staff. The State medical society has reviewed the new goals and 
objectives of the VRMP and has once again endorsed the program. The 
Region has established a working relationship with the newly emerged 
Eastern Virginia Medical School and has continued its involvement ' 
and mutual cooperative arrangement with the other two existing medical 
schools. It would appear that the political and economic power complex 
is actively involved with the participation of all three medical 
'schools, CHP (a) and (b) agencies, the state and local health 
departments, both the Medical Society of Virginia and the Old 
Dominion Medical Society, Virginia Academy of General Practice, and 
others. 

,; ,- .<.‘ '., . ;, L,.' ';. 
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In view of the Program's interest in continuing education activities, 
it is encouraged to continue to improve relationships with the medical 
schools and the community colleges, but cautioned not to ignore 
hospitals in its continuing education efforts. 

Local Planning 

The VRMP has demonstrated achievement toward developing relationships 
with CHP (b) agencies. Although, the relationships have not been 
sufficiently developed, the Region appears to be cognizant of this 
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need and has expressed its intent to continue its efforts in this 
direct ion, In this connection, the degree of success varies in 
each of the five subregional areas of the VRMP. Active project par- 
ticipation by the Tidewater CHP (b) agency and membership of its 
Executive Director on the RAG tends to be indicative of opportunities 
of early planning input from this area, although the actual quality 
of the input could not be determined. Of the remaining five CHP (b) 
agencies in the region that are considered operational, positive 
relationships were reported by only one of the program staff Community 
Liaison Officers. 

The Program has established a mechanism for obtaining CHP review and 
comment, but it would appear that the action is not completed with 
sufficient lead-time for the comments to be considered by the RAG. 
It was suggested to the site visitors that the “stepped-up” (one 
month), submission date for the current application did not provide 
sufficient time for receipt and consideration of commnent during this 
submission cycle. 

The VRMP's plans for Subarea Coordinator Officers and the establishment 
of Local Advisory Groups (UG) are envisioned as providing a workable 
mechanism for greater local involvement in the development of program 
proposals and program direction. It is recommended that the Region 
be advised to consider representation from these LAG’s (e.g. Chairman) 
as active members of the Regional Advisory Group to ensure local input 
into the decisionmaking and policy determining process. I 

Assessment of Needs and Resources 

At the present time there is no systemmatic continuing method of 
identifying needs, problems and resources that has resulted in program 
decisions based on an analysis of data, but representatives of the 
Program have stated. their intent to assess needs as identified by 
the emerging CHP process. Goals, objectives and priorities are largely 
designed to be consistent with national priorities and are in agreement 
with the RMPS mission statement for regional medical programs. The 
RMP has utilized group discussions, staff visits into the area, and 
the activities of the Community Liaison Officers in ths five subareas 
of the VRMP to determine the immediate needs of the population. 

The Virginia Council on higher education has been given the respon- 
sibility of compiling a complete inventory of all health care personnel 
and facilities within the region. The VRM? will cooperate with the 
Council in the survey activities and the publication,of the results, 
and is actively collecting a data base (Central Tumor Registry) with 
the ultimate goal of providing better care for present and future 
cancer victims in Virginia. 
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An improved health data base is stated as one of the goals of the 
VRMP. Congruent with this goal is a planned survey to determine 
educational needs of health professionals and health care institutions 
to facilitate effective planning for continuing education of health' 
care personnel. 

Management 

The management "blueprint" followed by the Virginia RMP appears to 
be conceptually adequate in that periodic progress and financial 
reports are required, provisions have been made for monitoring of 
projects and other activities by program staff and members of the 
RAG, and personnel are considered professionally qualified and 
competent. However, as stated elsewhere in #is report and repeated 
here for both emphasis and quick reference, this is the area in which 
the site visitors believed a greater refinement and strengthening of 
procedures would most significantly improve the Program. 

a. The Review and Evaluation Committee (R 6 E) in its expanded role 
reviews and reports to the total RAG as to the efficiency of the 
various program activities, in addition to its primary responsi-' 
bilities for (1) performing or causing to be performed all required 
technical reviews of new applications and (2) establishing a 
recommended priority for funding when reporting to.the RAG. In 
this regard, especially with escalation of R & E Committee members' 
participation on site visits, it is the consensus of the team that 
the workload and responsibilities should be delegated to a larger 
base of technical and scientific expertise. 

b. Communications should be improved both within the W organi- ' 
zational structure and with other health interests throughout 
the region. Emphasis for improved communications within the 
organization is placed upon the need for,more timely and complete 
involvement of the RAG in the day-to-day activities with possibly 
the program staff preparing briefs to facilitate absorption of 
the data by the RAG Chairman and other committees and members. 
In regard to other health agencies, improved communications and 
working relationships with the existing and emerging CHP (b) 
agencies are recognized for primary emphasis, especially with 
respect to determination of health needs in underserved rural and 
urban areas and for improved coordination with resultant mini- 

, mization of duplication and dilution of health improvement efforts 
within the region. 

. . 
c. The Executive Committee should be enlarged and be truly repre- 

sentative of the RAG composition. In this connection, non-provider 
representation should be included. 
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Evaluation 

The VFW is experiencing problems common to many W’s in the 
development of an effective evaluation process. It has a full-time 
evaluation staff member, but the site visitors have concluded that it 
is too early to judge the evaluation program under way except to 
state that the techniques and evaluation data being obtained need to 
be improved. The evaluative syetem provides for progress reporting 
and review by project directors, site visits and routine monitoring 
by program staff and members of the RAG with provisions for feedback 
to appropriate groups. However, there is no indication that these 
evaluation efforts have resulted in program modifications or that 
ineffective activities have been discontinued or scaled down. 
Discussions with the Region in regard to its evaluative efforts and 
among members of the site visit team dur$ng.executive sessions, high- 
lighted the urgent need for all regional medical programs to improve 
evaluation methods and techniques. It was the consensw of the team 
that a greater effort needs to be directed toward facilitating 
exchange of ideas, methods and even “peer” review of evaluative 
techniques utilized by all regional medical programs in assessing 
both project and program effectiveness. 

. 
Action Plan 

Since the last site visit, the VAMP has established a RAG Program 
Committee whose responsibility is to review and update goals, 
objectives, strategies and concepts for the VRMP along with the 
primary responsibility of providing guidance to the Executive 
Director for program activity and project development. The RAG 
has recently accepted new goals and objectives formulated by this 
Committee which enables them to move from a heretofore categorical 
emphasie . These are considered to be congruent with the national 
objectives and in agreement with the new RMPS mieeim statamemt. 

Administrative procedures for reporting accomplishments, monitoring 
the progress and assessing and evaluating results have been 
established, but a greater refinement of these efforts is considered 
essential. 

DUsemination of Knowledge 

VRW? has been actively participating on the Coordinated Health Survey ,’ 
Committee with CHP and the Virginia Council on Health and Medical 
Care in surveying health manpower, facilities and services in the 
State and has assisted in. the dissemination of the results. This 
survey will become an anpual activity tp establish a common data base 
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eventually to.be transferred to a State Ceater for Health Statistics, ' 
: 3 :. 

established in the VRMP office,‘provides‘ A Health Data Library, 1 ..4, 
services primarily utilized in program staff operations. However', ",. 
these library resource materials are available to other agencies and \ . 

-other individuals upon request, 1 .;, ;: 
. ,. \ ., 

The Virginia Medical Information System project has provided ready 
access to medical information obtainable from regional and national 
sources. It is currently planned to establish two information 
sub-centers at coannunity hospital libraries that will cooperate 
with the ongoing system that is to be continued by the two medical 
school participants. It is proposed that this endeavor will be 
supplemented by a Virginia Drug Information and Consultative Service 
project during the next triennium. 

Provider groups and institutions that will benefit from the proposed 
activities have been determined to some extent, although, knowledge,. ,. 
skills and techniques to be disseminated, in most instances, are 
yet to be determined and are included as objectives of the activity. .:, 
Many of the proposed activities are to be based in health education 
and research institutions of the region and are designed to provide 
better care to more people by improving the skills of physicians 
and dentists and by providing for the assumption of time consuming 
routine procedures by specially trained allied health personnel. pp., 
These efforts, if successful, could result in improved availability , 

-.-_,--_ &::.'i: ,<.. . .-i _ 
and accessibility of health care accompanied by a moderation of “.>..." 
health care costs. 
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Utilization of Manpower and Facilities 

Improvement of the quality of health manpower and the efficiency 
and economy of health care service8 in Virginia are Identified 
priority area8 for the VBW. Activities directed toward the develop- 
ment of shared services, facilities and personnel in rural areas, 
the provision for new types of allied health personnel such as the 
proposed obstetric and family nurse practitioner training programs, 
and effort8 toward the expended role for pharmacists and new career 
opportunities for hospital personnel will result in increased pro- 
ductivity of phyelciane and other allied health personnel. Although 
many of the octivitiee are directed toward greater utilization of 
manpower and facilitiar in rural area8 and will undoubtedly benefit 
the areas in which the activity 16 to be conducted, the immediate 
overall regional benefit 16 viewed ae one that would be relatively 
insignificant, 

Improvement 0 f Care 

By intensified utilization of local workshops, group discussions, 
activities of the Connnunity Liaison Officers, staff visits throughout 
the area, and planning and feasibility studies the RMP has mede 
progress in identifying problem areas and developed method8 by which 
ambulatory care might be improved. Many of the program staff activities 
and project activitie6 should measurably expand ambulatory and emer- ’ 
gency medical service care. Health maintenance and disease prevention 
components reali8tically based on present knowledge are included 
in the application. However, tin the opinion of, the site vicsitors, 
the proposed objectives. appear to be overly ~~~~, ~;t a arptid- 
pated that the activities could ,lcad to improved acewe to priawy 
care and health servicer in undereerved rural areaa, but that the 
improvement in-undereerved urban and ghetto area@  will be minimal. 
A6 stated before, representatives of the VRMP were encouraged to 
increase staff effort8 in the latter areafa. 

Short-term Payoff 

Short-term payoff is inherently a part of the continuing educational 
and training proposals and will be realized if these activities 
are successful in accomplishing their stated objectives. In addi- 
tion, program staff activities directed toward discharge planning, 
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the quality of medical care assurance based on chart audit ancl-con- 
tinuing education, rehabilitation consulting teams, and improved 4 
care for stroke patients all have the quality and potential for 
immediate benefit to recipients of the services. If one can assume 
that manpower savings realized by more efficient techniques, the use * 

of less highly skilled personnel for routine services, and improved 
productivity of hospital.and allied health personnel by providing 
greater career opportunities and incentives could lead to moderation 
of health costs, then the proposed activities will moderate health 
costs. However, short-term payoff does not appear to be the primary 
goal of the proposed program. The VRMP did not demonstrate to the 
site visit team that sufficient time had been devoted to the develop- 
ment of short-term goals, although the policy for withdrawing support .y 
after three years is well established and indications are that it 
can be done successfully. 

Regionalization 

The program plan should assist in creating new linkages among health 
.providers and institutions, and it is aimed at assisting multiple 
provider groups and institutions,. The Kidney Disease proposal, 
the Drug and Medical Information network projects, the Radiation 
Therapy Consultant Service activity, and the proposal for Development 
of Shared Services in Rural Health Care Institutions are specific 
examples of items included in the plan that have this underlying 
quality. Each of these is capable of insuring sharing of facilities 
and manpower and extending the capabilities to a larger area of 
the population. While a wide range of health providers are tar- 
geted and varied project activity is proposed, the site visit team 
was greatly concerned about the seeming.absence of coordination 
between similar and related activities. It was suggested by mb'mbers 
of the site visit team that consideration be given to combining some 
of the education and training activities proposed. 

Other Funding 

The Region has been reasonably successful in attracting funds for 
ongoing activities from local and State sources. The current 
application indicates other sources of funds totaling $198,172 or 
6.6% of the total requested direct cost amount. Furthermore, the 
VRMP has indicated that it is actively seeking other federal funds 
for support of the two sickle cell anemia activities included in 
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the current application. It is also noted that great strides have 
been made and more positive results are anticipated toward obtaining 
commitments assuring activity continuation from other funding sources 
once RMP funding is withdrawn. Please refer to the section Continued 
Support for a more deteilid analysis of this area. 

Conclusions 

The site visit team was generally impressed with the progress .of 
the VRKP since the last site visit. Indoctrination of the compara- 
tivelyanew RAG appears to have been successful in that the members 
are actively participating in the decision and policymaking processes. 
The development of this ‘group has been further enha&ed by the 
reappointment of three former RAG members who had reeigned to accept 
appointment on the Board of Directorsl for the VRMP. 

The VRMP has refined its organizational and managerial structure 
to provide for more frequent RAG meetings for execution of its 
responsibilities and greater involvement of RAG members in the 
evaluative and monitoring aspects of the program. . . 

The. concept of using mew and Evaluation Committee (R&E) members 
for monitoring of operational activities by reviewing progress 
reports and participating in site visits for evaluation (with the 
assistance of program staff and RAG members who live in the vicinity 
of the project) should be more workable if the R&E Committee is 
expanded to lessen the work load on individual members. 

The VRMP bylaws have been rewritten to more positively state the 
functions of the RAG and the responsibilities of the Executive 
Director and his staff to the RAG. A new Program Commit tee has 
been es tabliehed for regular review and modification of the goals, 
objectives, and priorities of the VRPfP so that they may effectively 
reflect the needs of the region and still remain congruent with the , 
mission of Regional Madical Programs as reflected by national needs 
and priori ties. 

The planned establishment of Subregional Area Coordinator offices 
in the. five geographical subdivisions of the region and the formation 

of Local Advisory Groupa (LAGS) to more positively determine locsl 
needs and priorities should provide an even firmer foundation for 
the program expansion envisioned in this aljplication. 

While focusing on the improvements and latent potential of the VAMP, 
one must also consider the need for further refinament (as noted 
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throughout this report) of the areas in which progress is so note- 
worthy with special consideration being given to the need for 
improved communications between the primary managerial components 
of the region: the RAG, Executive Director, members of the program 
staff (including the subarea coordinators) and the Board of Brectors. 
The Region needs to develop improved coordination of fragmented 
efforts in similar and related type activities such as those directed 
toward pharmacists, dentists,,and other allied health personnel'. 

:Isolated activities proposed in the area of emergency care systems 
need to be coordinated and developed on a regional basis with greater 
participation from interested groups. In this regard, since the 
August 3-4 site visit, word has been received from Dr. Perez, the 
-Program Coordinator, that a meeting of representatives of health 
organizations and groups interested in emergency medical services 
was convened on August 9, preliminary to development of a Coordinated 
EMS: System for the State of Virginia, (Progress was made and a 
follow-up meeting is planned.) 

Recommendations 

The proposal, as submitted, is viewed as an ambitiousundertaking .:'>, : ..;:': 
that might very well overburden the small though well qualified and i‘l:;~:5%.1 
administratively efficient program staff and place too great a 
monitoring and evaluative load on the maturing RAG and its Committee 
structure. 

Accordingly, the site visit team recommends that the VRMP be approved 
for: 

(1) Triennial status at a $1,800,000 direct cost level for each 
of three years; 

(2) A developmental component in the requested amount to be funded 
within the totalj1.8 million level. 

In the opinion of the site visit team, while permitting expansion 
and growth to a viable region, funding support at the reduced level 
will make necessary greater program coordination among the various 
activities (program staff md projects) and closer monitoring of 
daily progress to obtain the most effective utilization of available 
funds. 
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DEMOGRAPHIC INPORMATION 

Population (1970 Census): 4,648,500; Approx. 63% urban, 19% non-white 
and a median age of 25.9. 

Under 18 years 
18-65 years 
65-over 

State 
35% 
57% 

8% 

U.S. 
35% 
55% 
10% 

Land area: 39,838 square miles Population Density: 117/square miles 

Major SMS Areas: 
Population 

(000) Sub-Region 

Lynchburg 121.8 IT 
Newport News-Hampton 289.3 V 
Norfolk-Portsmouth 633.1 V 
Richmond 515.6 IV 
Roanoke 179.4 
(Metro DC Area) (350.0) (I::, 

Health Statistics: Mortality rate per 100,000 population for Heart 
Disease is 312, 128 for cancer and 85 for CNS 
Vascular Lesions all of which are from 15-19% 
below the National average. Deaths per 100,000 
for all causes is 820.9 whereas the U.S. average 
for all causes is 935.7. 

Facilities: 

The State has two major medical facilities, the Virginia Commonwealth 
University (Medical College of Virginia) and the University of Virginia 
School of Medicine. W ithin the State are 34 nursing schools that offer 
Registered Nurse programs and 44 nursing schools which offer L.P.N. 
programs. There are eleven schools of medical technology, four 
cytotechnology facilities and 23 Radiologic technology facilities 
within the State. One school each in the disciplines of Dentistry, 
Pharmacy, and Allied Health and Physical Therapy are located within 
the State at the Virginia Commonwealth University, Richmond. 

The American Hospital Association (1970 Guide Issue) reports 102,short 
term hospitals and two long term general hospitals with 16,385 and 434 
beds, respectively plus two V.A. General hospitals with total bed capacity 
of 1,493. There are 82 skilled nursing homes, 59 personal care homes 
with nursing care and 20 long term care units with respective bed 
capacities of 6,862, 2,873 and 925. 

The State of Virginia has 4,900 physicians (106/100,000) and 28 osteopaths. 
There are 16,487 professional nurses of which 4,975 are inactive and 
5,843 licensed practical nurses of which 959 are inactive. The Virginia 
region has approximately 949 radiologic technoligists, 2,611 pharmacists, 

9 

2,552 dentists, and 433 dietitians. 



TRIEAWALIAPPLICATION E 
5 

Coqmncnt 

Fediatric Pulnonary 

Other . . 

TOTAL DIRECT COSTS $1,037,7% 
I 
$2,989,543 1$2,,Oq,nna 1:2,4%566 

COUXCIL RECOXh!EXDED LEVEL 

* Included in Pro: 

..+* Earmarked - 'Inc ;/- : 
i , ,: ',. '. .% 1. 

Level 03 

S 501,225 

-- 

536,566 1,8&136 1,574,W2 1,1&137 ' 

(142,675j -- 

( 52,094) 

( 48,660~ -- -- 

coum 
1st year 

, 

. I I 
i 

L--W--- 

. 
. I 

$1,010,000 

am Staff total 

tded in Operational Pro 

i 

ects ',.:.~'-.,a1 
I .,' '.,' -. ). ,_ I'i ~.' 

.i 
I 

. I 

* a : . 



~__._ ._--. -- _. - . - _ - - - 
I ! 3 

bUClJSf 2.1972 REClChbL wEDICAL PPCGRAPS SfPVICE 1. -- I_ _ .- ._... - .._. ___ -..- - _. _ --- -- --- FljNf!ING~ HISTCPY LIST .-’ 
-. - - __ - .---- .--- ._.-p ~ps.;Ts v;;m*~=z I 

REGION 49 VlRtlNIA RCF SUPP YP C3 CPEPJIICLIL Cflbhl JCJPECT CCSTS CkLYl ALL RCOUEST AM0 AWAPOS AS CF JC’AE 3C. 157 i 
. 

bYbRCEC AhAROEO AWAPOED bUAROE0 *+ RECCESTEO PEOUESTEO PECUESTEO PECUESTEC . 
cc .p 

.--.- - . ..- _ . . _. 
04 

-... __. .-_ _ _- .___ 
02 0') A, C" -- Ci - _ ---CObPiyhEhT‘- 0 

KC TTTLE 03/71-Ii/71 Cl/72-12/72 1ClAL l * 01/73-12/73 01/74-12/X C1/75-lZ/fS TOTAL $0 _. _- -_--- - .--._-- 
l 4. 

.--. -- __- _ _.-. - _. -. II 
Cc-t-t? DGPCClAM <TAFF 3154ca 364979 5ClZ25 1241LO4 l * 1c1t4c7 lC54C77 IIC -m-5429 3229863 Ia ““..” . * ..,.. - _.-. __ 

-DbOO-DEvEiCF~EWl ---- -- 
_ _ -. __. .- ..--.- -. 

a* 8066X-- Judoi 86000 276000 
1 . 
'3 . ccl YYccaPnlPL IhFA 116300 80000 785i0 274e7c ** 

-0OZCDOr)lr’APY-~AIIE-‘tcF~CC 4TcC-----4020012~700--'**- 
--- ream. e..._...*..-., ""2 .-s-r,.. ..I. I . ..-r. '.75oc 27100 ‘IOCC 1c:tcc l * 

! - acr- 
___ .-_. 

STROYE-TK-A'SY-~~O~~~~~ 39166---!34666---'** 

I Iti. -.-..-..,- ._- -. 
_. 009 CONr EO FOR KUP 7?13C 758CC 

--El1 3--CChlPCP-CF -fhC 
014 ErERGENCY CORON 

---fit: -FuLna-Ekaf b-YFr 17 "*. *..-..- . . . . . ..-.- 
011 

’ an YUPLLAIILP, bIU 

RI I _~ __. _. --..- - 

lCO320 249220 
1 :cPCC -12CCtC--;.~-3CSSb-2Cr" 
.----- ------ 

_,.j 2746ff----- 
53588 53588 ** -61311 59367 120678 

l i---i2ROCS S?CSC 1eo139-- 302cC--302SO--- 
-- . ..NC. 2-c ) 65321 158877. 
.-- *a-.>,. r.vJI 114610 5&553.- _-_-.. _-em.- ** *,m-w*a l,L,” 

3$89 303611 1, 

_- ._-- .-ZL-8 ,147s 21222l p 
: 

. .+ 12145. 25535 : 
.. - Q7‘lC --. . . --:;:s~ -1 ,*-ILL t 

_*, -... ._.-_ - -_ --- -- 
020 

-021- tCtWL FCC ICLP 
022 

-82r 
024 

f---b26- rev,‘, 1cm ,FCLP 
: 027 hlTRJlJCh CCLCP .-- - ._- - - --.---^ -I --rn., .,-- _-- I::: 

-C?C- 
03i 

-X32- r*tnC,r Cl-C.-C I- 
d33 

-034-' Ihb l.t.nIrL D"X 
' 035 

-33r 
037 

-038- SYSTEN FCR M 
039 FN‘ILY PfUCd 

-c-~c--cCrwilifTY--ni. _. 

-et47 
9ObO 

4C972 

-5.0 P D @EMA@ P a *C.-a‘ - .a." 

4LTO PPlIELT Wl .I .-a ,c. Ia 
-D?iti-TT~ IRAiN .* 67587 6,". ,L A ‘C3L 
~sl.iaaFc~sEPv ---- PUP +t 93261 3c--- -__- - - .__ 72890 

-cJd 
- 

A* -41532 5et5.C 2' 
1 IO *. 29818 .- 

.- 
31ccJp . 3: -. __ --. .,Ly --- 

_ 
. LI 4ECCO 

2LIIU 

CC29 
jmSO2l 
1242L7 . 

go0 94018 
484&O 

. . 

-m1~“” 

245139 
36000 

ItfEe 
7i591 

, 

- 

- CTAL - 7eticc 6729e2 1CCBC41 ‘ia7,2’ s - ** 2tes543 2709009 2408566 8107lf8 
1 ---- -.. .._- -- .- .- - ___.. _---- 

. 
- ._.-__ -- ._ _,_ -. _- __-- - - 

li 
t, --.. - - . --- --. - - -. .- 
to 
e -- . .---- 
. 
, 
. 
I - --- - --. _----- - t 
A, 

.li 
if -..;e.--- .- .- - - .- _. .- 

0 0 



I 
,“I., I 

IDENlIF]CATION OF CCIHdOhEkl 
121, 

1 CCN7!%7Hlh, CCIr. 
(4) 

REYChlI~ APPP. 1507 I IIf::‘N”T t ISi YfAR I IS7 YtAR I . 
1 APPA. FtWllCl APPR. PtHICDl PREVIOU%Y 1 WlVlCUSLY I 01 ntc 1 

: ‘NCrPfC’ ’ 
1Ln-L 

I 1 AFFPCVf.ll CLSTS COSTS I i I 1 I coo0 ;PccPrn STLFF 

1 Of SUPOURT ‘I CF SUPPCRT f FUNOCO 
I I 



LS1 tiJ (41 (I I 
IfJEtiT IF JCATION CF COCFChENf 1 CONT. WIT)tfhl CCNT. BEYOND1 APPR. Ml7 I Ntb, NOT 

1 APYH. vtwlocl OYI’H. YCRJL~J) PwlYvlIlUSLY I PPtVJCU’;lV t 
157 YEAR I 157 Y’FbR I 

ClR1c.l 1 IhDIWtCT I TCTAL 
‘, CF SlYPORl ; 0 SLPPCAT I FUhOED I AFFPCVEO I COSlS I COSTS I I I I I 

036 CIBSTETRXX 1RArNIIG PHCGRi 
ne I ------ - 0.37 SkiAIlED UYV YWAL HfLLTl-I 
~LIrr.~--- 1 
438 SYSTLll FCP *L*lTcllh6 cut _ - _-_ 

OS 1 
PAcrAAnI 

-_.- 1OlAL i $1~6~996 i ~1~205~763 iv.. ~ _- I $1.646.784 I 1;2,985.5!3 1 s272.496 t (3r262&39 t 

_.-- _ -- 

. 

._ _ _. _ - 

-_- 
--.. .- 
_- - 
-- - 

‘a 



7”. 
.Y’ 

.’ ,i 
,. ’ 

. . ., i 

JULY 16, ici7Z 

tbEnTIf ICAlIOh OF CCCFG+.EhT 

COG0 FPOCPArC 

..ob'_PrlYJALC~IbLE-d I 
020 MUCEL NC ICWCPHCCD HEALII I 
HPLll I I 
021 Et1cR6 PED 1ECH 1FhC PCCGt 

022 CChTItWlNG ECUCdtZON IN 1 

LLHLJ i!SFPPACIUIJtlEB, I 
026 RPCIAT ION THERAPY CCESULi I 

SE-A I _. 
427 YL’lPZ1ICN ECllCATICA FCI 1 -1 
,Q.F!UtW.LEEkUM t 
02a CLPttP OPYCRTUNIIILS CCVi I 
4flLMcs~EEEwi!w I 
025 LXPANDCO PCLE FCP PHARUAI 
tLSfL -I 
030 CCkl EDll PRCG PEPICATAL 1 
2lLCWP I 
031 PILOT PRCG CONT EDL’ OEhtt 

bl Paw I 
C32- PRLHCSP EmERG flEt LCV 7Pi 
~~ BG--- 1 

0 P f WEtiLe PROCRAW-- 

. I t 

I I 1 I 0 I 1-c I 
. AL!X XN PREYEhl I I I I 
310 I 

“-a I”._ .C. rkt HlSr. GEV ml 
j- I I 4 I SlU I 

I I . 
I I ._ 



JULY Il.1972 

FSEAKOUT OF RFPUEST 

05 PPLGRAM YLRIUI; 

utl i1aN :- VICCINIA 

R M  00049 lo/72 PAGE 4 . 
W~PS-CS~-.l7Pr.P?-1 

(5) 42) I41 (1) 
JDfNTJFJCAJJOh CF CCWtChENI 1 CChl. bJlkihJ CChT. @EYOKCt  APPR. NOT I NCW, N07 t 2hO YEAR 1 

1 bPPP. PtHJULl APYH. PER ICOI PREVJOUSL7 I PYFVI(.USlV 1 cIPcCl I 

1 CF 5Lt’PlJRl I I.F SLPPPRT ; FlJhDLO I AFPRCVIC I CllSlS I 

-- Of6 OBSTETRII 1RAININC PROGR; t 
I 

I 
AU I 

037 SHARE0 SEPY RLRAL HEALlhl I I 4 

1 I 
--mla2+~~ 1 

I 
CU I 

b36 SYStPa ita CChltCPlhG JAJI 
JfZ..BPOI 

I I I I I 

- 039 
AL IIL.OZ.CIRC_larHaoz 1 S3ub t 

FAMILY EOuCATION PRCGRAMI 
-1, 

I I I I 
I S’4LpDD I SXLppD I 

04C CCUUEhIT7 HEALTW ECU CCAl I I I 

Jcsr&-- -I -A-.. 

, . I 

S14Ze6?S ! sir 16%48e i’ 
I 

TCTAL -- I 6lrSC01846 f S2,7CPdU9 t 

-- 

-- 

. 

.- 

- 

-- 

- 



I 

C r’ 
I 

(Cl (2) (4)  41)  

t”s~f’lC ICAT 1Ch CF CCCFChtNl .“_... . . . 1 CUNI. ~11l<IN( WNt. UlYUkJI AI'IJK. hU1" 1 t.1 hr hL1 3flD VlhR I 
I I APPR. PEPICCI PPPR. PFRICOI PREVIOUSLY I PRLVJLUSLV I CIRFCT I 

i CF SilPPCHI i 1F SUPPORT I FUhCED I APPHUVID I COSTS I 
I I I I ! ! 

I TfTLl 
1 ALL YEARS 
lDIFEC1 CCSTS 
I 

-- 

CCC0 PPCG PAW STAFF 

-_- -- _-_-_------- - 
I t;WlthI AL l.llHW:tll ?‘I I 

e-e _--- ,  

l#lJlJ lil Vl 

*---__I----  - - - - - -  
*,3 CarP .._..I .--..*a *Ln CT..., I I I I I I I 

JLATtCN STC SCREENING1 
sEllbcJxu ' 
;lhIA CFLG IhFC~PATlCl 

&7 ~LIRITICN LCUCATJCh FCP I 

.cjPUCU!!-tEliun----- 1 
OZI CAREER OPPORlUNIl IES DEVl 

FCPUMl 

PPEHcSP ErEPG J’tG bCV IPI 
_Fit 
033 C  0  P 0  REHAE PRCGPAM 

034 TNG CENTAL AU IN PREVENI 

rlvfoaa R&f! I I I 1 S16975 I s-t  Sl~SS I 

035  AUTC PATltMT HIST CtV ANI I I I I I I I 
s-1 uu.3’7 1  

. 



JULT La.lLIi 

BREAKOUT OF REOUEST 
06 PRI-IGRAM PEPIrln 

WEGIUN - VIHGINIA 
RR 00049 :0/72 ‘PAGE 5 

RCPS-CSP-JltGP?-1 

(5) (2) (4) (1) 
IOENlIf-ICATICN CF CCKPChENl I CONT. kITFINi CCNT. BEYOND1 APPR. NOT I NEhv NOT 1 3RO YEAR I 

l APPR. YERIIOl APPR. FERICCI PREVIOUSLY I PFtVlCUSLY I CIRCCT I I *LxzRs i 
I CF SUYPCRl  I LF SUPPCRT I FUh’OEO I APYHUVtl)  I COSlS I II)IRECl CBSIS I 
I 

036 OBSICTRI# IRAINING PROGR I 

d37 
AN I 

SHAREC SEW RUPAL hEAlTk( 
t7 I 

030 STSTLY FCP MhlTCPlh6 CUl 
ullX_EZ-uu I 
039 FARILY fCUCATlON PROGRAM1 

_ -- 

.- _ 

. ._-- _-. -.- .- _ . -_ __ ._ 

-- 

- 

. . -- 

-. .- - 

__ 

_-... -_. --_ - - _ .-- -- 



- I2 - 
Region: Virginia 
Review Cycle: Sept./Ott. 

HISTORICAL PROGRAM PROFILE OF REGION -- - 
The Virginia Regional Medical Program received its initial planning grant 
award in January .1967 with the University of Virginia School of Medicine : 
in Charlottesville, Virginia as the Grantee. Congruent with awarding the 
02 year continuation grant for planning activities in March 1968, the 
grantee was changed to the Medical College of Virginia Fn Richmond, 
Virginia (now the Virginia Commonwealth University). 

The first two years of planning activity were marked with concerns relative 
to the absence- of representation cf paramedical personnel and minority 
groups on the Regional Advisory Group and inadequate Program Staff. In 
addition, evidence of a cooperative medical school commitment to the 
Program was not present, planning efforts continued to remain at a minimum ,. 
level, and sub-regionalization was considered to be at an elementary stage. 

In July 1968, the Region's operational grant application was disapproved 
with the awarding of continuation support for an 03 year of planning 
activities. The Region was advised that core activities be strengthened, 
that a regional approach be used in project development, and that the 
Advisory Group be increased in number and that it include representation 
from paramedical professions and minority groups. 

The Region resubmitted its operational grant application to the December 
1969 Council and a site visit was made to the Region on October l-2, 1969. 
The December 1969 Council concurred with the recommendations of the site . :-.. . . _. < 
visitors and the Review Committee that the Region be awarded-operational -'. .-,::a .; 

Of the seven projects in the application, Council approved five 
'; :,,, . . .i,' 

status. .Q ...,;- 
projects for the initial operational status award and then subsequently 
(March NAC) approved two new projects, one of which was funded during 
the 01 operational year with additional funds and the other through the 
rebudgeting mechanism. The Medical College of Virginia remained 
the grantee organization for the Virginia RMP. Nine additional members 
had been appointed to the Regional Advisory Group, which brought the 
total membership to twenty (20) members (current membership is 36). 
Four outstanding committees on heart disease, cancer, stroke and related 
diseases were created to replace Task Force members and these were 
broadened to include dentists, nurses, hospital administrators and 
minority representation. Regional representation was also taken into 
consideration in the formation of these committees. An Executive 
Committee, consisting of six members and exercising all of the authority 
of the Advisory Group relevant to its functions at interim between 
meetings of the RAG, was activated. At this time, each medical school 
established an RMP Committee for heart disease, cancer, stroke and 
related diseases. Each medical school Committee chairman acted in 
liaison capacity between the schools and the RMP Central Office and 
also as an official member of the Coordinating Planning and Evaluation ~ 
Committee (Medical School Liaison officers have been eliminated in new 
VRMP, Inc. organization), 
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During the February 1971 review cycle the Region's request for a 
developmental component was denied because the plan of action was thought 
to be too general and a sufficient degree of maturity had not been attained. 
Concern was also expressed over the reduction of medical representation 
on program staff by the deletion of three consultant positions although 
there was indication that active recruitment for a physician to fill 
the deputy coordinator position was underway (recruitment for this posi- I 
tion is not included in the current application). The inability to 
detect a satisfactory plan of action remained a growing concern although 
it was encouraging to note that steps had been taken to strengthen the 
program evaluation -and administrative sections. 

Effective March 1, 1971, the Grantee was changed from the Virginia 
Commonwealth University to a corporate body, the Virginia Regional 
Medical Program, Inc. The motivating reason for this change in grantee 
evolved from what was considered to be inadequate fringe benefits. The 
Virginia Commonwealth University is a state supported institution, its 
employees are regulated by the State Merit System and given State retire- 
ment benefits. However, since the VRMP employees are paid by a Federal 
grant they were not considered to be State employees and were not eligible 
for State employee fringe benefits. 

A Regional Medical Programs Service Management Survey was conducted 
on July 26-28, 1971 during which the administrative systems, policies 
and practices were reviewed. Although some areas were considered to 
need greater administrative and fiscal controls, major deficiencies 
were not uncovered. The supervisory position for the Division of Admin- 
istration and Grants Management (Business Administrator) was considered 
to be the kay to providing the necessary controls. In a relatively 
short tfme four different Individuals had occupied this position. 
The incumbent during the Management Survey still serves in this capacity. 

The last review cycle (October/November 1971) included a September 13-14 
site visit Initiated at the request of the Coordinator. The paramount 
issues of discussion focused upon the newly established Regional Advisory 
Group the difffculties encountered by the Region in changing its program 
direction from one of a strictly categorical nature, and the request 
for a developmental component. 

Concomitant with the March 1, incorporation all but two of the existing 
members of the Regional Advisory Group were organized into an eighteen 
(18) member Board of Directors. The RAG membership was increased to 
thirty-six that included two former RAG members and ten members who had 
functioned in various committee capacities. Reviewers were concerned 
about the relative newness of the RAG and recommended that extensive 
orientation measures be taken, the RAG meet at least on a quarterly basis, 
and a mechanism be developed to enable the RAG to participate in a more 
meaningful project/program review and evaluation. Furthermore, the 
Region‘s goals were considered to be quite diffused, the categorical 
emphasis of the projects was not favorably reviewed and the developmental 
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request was disapproved. It was suggested that another year was needed - 
for the Region to indoctrinate and develop the RAG into an e.ffective 
decisionmaking group and present a program application along the guide- \ 
lines of the new Regional Medical Program mission. 

The newly established RAG had met only once prior to the last review 

cycle, but has had four meetings since December, including a two-day 
retreat for orientation of new members. RMPS staff has attended two 
of the recent RAG meetings during which project activities, program goals 
and objectives were review. The discussions were lively with almost 
100% participation from the members. RAG members have reportedly site 
visited projects for evaluative purposes and indoctrination. 

The RAG bylaws and VRMP Guidelines for Project Applications have been 
re-written since the last review cycle and the goals and objectives 
have been revised from a strict categorical emphasis (heart, cancer, 
etc.) in an effort to implement the new mission ofRegional Medical Programs 
in a manner designed to be harmonious with national needs and priorities 
and the needs of the people of the State of Virginia. 

. ‘:., 
: _  ‘..- i 
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e STAFF OBSERVATIONS 

Principal Problems: 

The absence of a deputy coordinator and the diminishing physician 
input to Program Staff. 

Program Staff turn-over since last review. 

Apparent fragmentation of project and continuing education efforts. 

Over-reaction of the VRMP to areas of concern and funding decisions 
made at the National level. 

Degree and actual extent of cooperative relationships with other 
organizations. (CHP Agencies and Medical Schools) 

0 

Principal problems during last review: 
1. Little accomplishment toward establishment of new goals 

and objectives. 
2. Medical school involvement other than through project activity. 
3. Need for indoctrination of new Regional Advisory Group - more 

frequent meetings. 
4. Inadequacy of meaningful mechanism for RAG to participate in 

project/program review and evaluation. 
5. Need for refinement of role definition and role dgstinction 

of the Board of Directors and the Regional Advisory Group. 

6. Greater emphasis needed for coordination of 
efforts in responding to consumer needs and 
these activities into the overall goals and 

7. Categorical emphasis of projects. 

the Region's 
in programming 
plans. 

Principal Accomplishments 

Location of nursing coordinators in five educational institutions 
throughout the State. (Project 119). 

Establishment of Virginia medical information system as a statewide 
biomedical library service.(Project 117) 

Efforts to improve management of stroke patients in rural areas by 
involvement of medical center with the physicians and other health 
professionals in the community. (Project 64) 

Emergency medical service training activities associated with CPR 
and emergency coronary care procedures for volunteer rescue squads, 
(Projects P3 &I 14) 

e 

Reported success of a discharge Planning feasibility study and its 
plan for expansion to VRMP subregions. 
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Initiation of Sickle Cell Anemia (SCA) education program in public 
schools and provision of assistance in coordinating SCA efforts _ 
throughout Virginia. :- 
Involvement of closer working relationships between the three medical 
schools, the State Health Department and the Virginia Medical Society. 

The VRMP and the School of Allied Health of Medical College of Virginia 
conducted the first State conference of allied health in the State of 
Virginia. 

Efforts of Program Staff associated with development of skills in 
utilizing medical audit as an educational instrument to improve quality 
of patient care. 

Impressive program of continuing education for nurses and the movement 
toward expansion to other allied health professions. 

The establishment of new goals and objectives and its movement in a 
new direction to improve health care delivery professions. 

Important steps toward improving the basic organization: incorporation, 
accelerated efforts to indoctrinate the new Regional Advisory Group, 
assignment of Review and Evaluation Committee members to projects for 
review of progress reports, site visits and evaluation, and updating 
of the RAG By-Laws and Virginia RMP Guidelines for Project Application. 

Issues requiring attention of reviewers 

1. Evaluation of progress toward resolving principal problems 
as determined by last review. 

2. Capability (qualifications and potential) of new Program staff. 

3. Policy issues with respect to: 
(a) Tumor Registry Activity. 
(b) Sickle Cell Anemia activities (Projects and Central Regional 

Services Activities). 
(c) Nature of some activities classified.as Central Regional 

Services Activities, 

, .  .’ 
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SIT% VISIT PARTICIPANTS 

Consultants 

Henry Lemon, M.D., Professor of.Medicine, University of Nebraska, Omaha, 
Nebraska, Chairman 

Gladys Ancrum, Ph.D., Community Health Board of Seattle, Seattle, 
Washington, Review Committee member 

Bland Cannon, M.D., Memphis, Tennessee, National Advisory Council member 
Winston R. Miller, M.D., Director, Northlands Regional Medical Program, 

Inc., St. ijaul, Minnesota 
Richard Haglund, Acting Director, Intermountain Regional Medical Program 

Salt Lake City, Utah 

RMPS Staff 

0 
Clyde Couchman, Program Director, RMP, Office of the Regional Health 

Director, DHEW Region II 
Joan Ensor, Program Analyst, Office of Planning & Evaluation, Division 

of Operations & Development, RMPS 
Martin Greenfield, M.D., Health Consultant, Division of Professional & 

Technical Development, RMPS 
Frank S. Nash, Acting Chief, Eastern Operations Branch, Division of 

Operations 5r Development, RMPS 
Norman Anderson, Public Health Advisor, Eastern Operations Branch, 

Division of Operations & Development, RMPS 

West Virginia RMP 

Charles D. Holland, Director 
Willizim A. Ternent, Associate Director 
Norene M. Thieme, Program Analyst 
Sheila D. Baquet, Office Assistant I 
David S. Hall, Ph.D., Director, Office of Research & Evaluation 
Edward M. Bosanac, Data Analyst 
Peter P. Gallina, Coordinator Field Operations 
William G. Cooper, Area Liaison Officer 
Gerard R. Hummel, Area Liaison Officer 
Larry E. Yost, Ph.D., Program Specialist, Health Manpower 
William D. Wyant, Program Specialist, Emergency Medical Service- 
Robert B. Williams, Program Specialist, Health Care Delivery Demonstration 
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SITE.VISIT PARTICIPANTS (continued) 

RAG Members 

Jimmie L. Mangus, M.D., Chairman 
Frank W. McKee M D . Dean West Virginia University of Medicine 
Charles E. Andiews,'i.D., Provost for Health Science, West Virginia 

School of Medicine 
Harry S. Week, M.D., President, State Medical Association, Planning 

and Evaluation Committee member 
Maynard Pride, M.D., Private Physician, Health Manpower Committee member 
A. Thomas McCoy, M.D., West Virginia State Medical Association, Health 

Manpower Committee member 
Fay P. Greene, M.D., West Virginia State Medical Association, Health Care 

Delivery Demonstrations Committee member 
Patricia Brown, Consumer Member, Planning and Evaluation Committee, 

Consultant Representative, State Comprehensive Health Planning Council 

Committee Members 

Dr. Ralph Nelson, Planning and Evalution Committee member, Provost-off- 
Campus Education, West Virginia University 

Dr. Harry Stansbury, Planning and Evaluation Committee member, Director, 
Comprehensive Health Planning 

Charles Lewis, Member, Health Manpower Committee, Staff member, State 
Medical Association 

Daniel Hamaty, M.D., Chairman;Health Manpower Committee 
Mrs. Gearlean Slack, Member, Health Manpower Committee, Associate Professor, 

West Virginia University Sohool of Nursing, Director, Continuing Education 
Robert Eakin, Member;Health Care Delivery Demonstration Committee, 

Administrator, Memorial General Hospital Association 
Mrs. Carol Cutlip, R.N., Member, Health Care Delivery Demonstration Comm., 

Assistant Administrator, Fairmont Clinic 
Leon H. Kingsolver, Member, Health Care Delivery Demonstration Committee, 

Director, Comprehensive Council of ,Region VII 
Fred Parker, Member, Emergency Medical Services Committee, Southern West 

Virginia Regional Health Council 
Samuel W. Channell, Member, EZnergency Medical Services Committee, 

-Executive Director, West Virginia Pharmaceutical Association, Osteopathic 
Association 

Other Resource Persons and Visitors 

Edward Perrine, Immediate Past Director, Health Planning Association of 
North Central West Virginia, Region V 

Walter H. Moran, M.D., Professor, Department of Surgery West Virginia 
University School of Medicine 



0 West Virginia RMP -3- RM 00045 

Other Resource Persons and Visitors (continued) 

Patrick Hamilton, Attorney for the HYGEIA Foundation 
James Hart, Consultant for the HYGEIA Foundation, Reprenentutive of the 

Charleston Area Medical Office United Mine Workers Welfare and Hetdrement 

Fund 
Mrs. Joanne Ross, Director, Southwest Community Action Council 
Joseph T. Skaggs, M.D., Former RAG member, Leader of a developing group 

practice in Charleston, West Virginia 
Barbara Jones, M.D.., Professor and Assistant Chairman, Department of 

Pediatrics, West Virginia University 
Allen Strum, Project Director, Upshur County School Health Program 
Larry Thompson, Director, Health Incorporated, Parkersburg, West Virginia 
Robert Youngerman, Inter-Regional Informational Exchange Program Representative 
Allen Graham, M.D., National Health Service Corps Assignee to the Crum- 

Kermit Medical Center 

. 
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INTRODUCTION: 

The primary objectives of this site visit were to review progress 
made by the West Virginia RMP since the last visit and to determine 
their overall readiness for implementation of a three year program 
plan. 

.a ' 

Based upon the evidence and information gained through this site 
visit, it is concluded that progress has been made and that the 
West Virginia RMP is truly developing a regionalized program. The 
strong points of this program are well chosen and clearly recognized 
objectives. around which planning revolves. They are: Health Care 
Delivery;-Emergency Medical Service; and Health Manpower. The site 
visit agenda was organized primarily around the program objectives. 

The West Virginia ,RMP has been guided by afi effec,tive combination 
of the West Virginia Medical Center and the State Medical Association 
who provide medical direction to.the Ccordinator. The site visit 
team rated the Coordinator very high for his administrative abilities, 
energy, and understanding of the needs and practicalities of program 
achievement in this area. The program staff function8 very well 
with the Regional Advisory Group, reacting appropriately to the 
health needs of the region. Staff has been very effective in 
working with other organizations'in the State to get matching funds 
and in particular, to develop structures for comprehensive health 
care planning ("b" agencies), although these agencies have experi- ': .I .-. 
enced delay in getting under way. The West Virginia RMP has approached 
the improvement in health care delivery by multiple routes and has 
developed six subregional offices staffed by regional liaison officers. 
The regional liaison officers closely coordinate their activities 

'with the "b" agencies and the University's county extension programs 
and this approach has proven effective in gaining entree to interested 
consumers and providers in the area. 

The site visitors reviewed the West Virginia RMP's decisionmaking 
and review processes, administrative and evaluation capabilities 
and current planning, involvement and accomplishment with respect 
to the program directions o- f the Regional Medical Programs Service. 
The review criteria and Mission Statement were used by the site 
visit team as a guide in the evaluation of the overall program. 
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1. GOALS, OBJECTIVES, AND PRIORITIES (8) 

For the most part the program has been characterized by exceptional 
performance in this area. In fact, one of WRMP's major strengths 
lies in a well conceived and developed planning process built around 
clearly defined program goals and objectives. The program has.continued 
to refine'and redefine these objectives, and has arrived at three 
primary goals toward which it will direct its efforts; these address 
the State's most critical health needs: health care delivery, emergency 
medical services, and health manpower. The priority concern for all 
of these goals is creating and improving access to care in the unserved 
and underserved portions of the region. 

0 

The question of the degree of provider acceptance of the program's 
goals and priorities is one that is difficult to answer. It is clear 
that key provider institutions (e.g., medical school and state medical 
society) accept and understand the basic tenets of the RMP, but it 
appears doubtful that the word has been adequately spread to some of 
the more rural areas, particularly to community physician8 and foreign 
medical graduates practicing in remote locations. There is little 
question that the.stated objectives respond to community needs.and 
that their formulation was based on perceptive recognition of 
consumer needs: this program can certainly be described as one 
whose prime focus is to meet the desparate health needs of the 
medically indigent, 

Recommended Action: 

2. ACCOMPLISHMENTS AND IMPLEMENTATION (15) 

Program staff activities have resulted in substantial achievements, 
including in particular the development of a number of programs 
directed toward improving the distribution of medical services in the 
region. These programs. orimarilv dealing with the establishment of 
outpatient clinics and group practices in underserved areas of the 
State, are baaed upon a thirty-year background of community efforts 
to increase and maintain physician coverage of the State's population. 
Although the clinics will probably neither lead to wider application 
of knowledge and techniques nor to any reduction of medical care costs, 
there is no questfon that they are the sorts of program which will 
meet a critical need in West Virginia, that of providing access for 
those who now enjoy only limited or no entry into West Virginia's 

0 

health care system. 
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2. ACCOMl?LISHMENTS AND IMPLEMENTATION (15) Continued 

Particularly encouraging is the development of group practice 
affiliations in two major'medical centers remote from the University. 
It is anticipated that these will be sites for expanded residency 
training programs at some point in the future, and that they will 
become subcenters of excellence for the care.of categorical.dfseases. 
Their establishment should be recognized as one of the outstanding 
achievements made through the coordinated efforts of the medical 
school and the RMP, both by virtue of their intrinsic value and 
because they have resulted in a broader base for physician and other 
provider acceptance of the Regional Me'dical Program. 

-------------------------------------------- 
Recommended Action: 

3. CONTINUED SUPPORT (10) 

The policy of actively searching out other sources of funding for 
activities begun under RMP auspices has been one of the program's 
major strengths. One must note, however, that West Virginia RME' 
may.encounter difficulty in pursuing this policy in the future 
because'of the State's limited resources. 

Recommended Action: 
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4. MINORITY INTERESTS (7) ‘ 

West Virginia's black minority makes up approximately four per cent 
of the State's population. Ethnic pockets exist only in the larger 
cities, notably Charleston (5.6% black) and southern McDowell county 
(25%). Questioning of theprogram staff and RAG members brought out 
the fact that the major focal point of the program has been the 
poverty level and medically indigent population in general, without 
attention to specific minority groups. The program has a good working 
relationship with the Appalachia Regional Commission and has been 
successful in obtaining funds to support projects directed to the. 
poverty level and medically indigent population. Although the program 
has apparently given some thought to the development of activities In 
the McDowell area, there have been some problems with the project 
director of the five million dollar health care program, supported 
by the Appalachian Regional Commission, in the entire nine-county 
southern portion of the State, including McDowell. Due to these 
conflicts, this has been the last area to be considered in the RMP's 
subregionalization-plan. 

0 
While the Coordinator was emphatic about his efforts to recruit 
minority employees for the program'staff,,it was the feeling of the 
visitors that minority groups were under-represented (currently 
minority employment consists of only one black secretary) and that 
efforts should be continued to recruit both blacks and women to the 
staff. Another matter of concern mentioned was that of the University's 
policy in recruiting students for medical training; it is one of 
accepting only "high achievers," that is, those students with records 
of outstanding accomplishment in their undergraduate studies. It 
was brought out in the discussion that the level of educational 
services in many of the poverty districts was such that little 
achievement could be demonstrated, thus creating somewhat of an 
artificial barrier for minority students wishing to further their 
education. It is hoped that the University's admission policy 
might be modified; until that time, however, the RMJ? should continue 
efforts to recruit qualified minority staff members from outside 
the State. 

--------------------_________I__________-----, 

Recommended Action: 
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5, ' COORDINATOR (10) 

The Coordinator has obviously provided strong leadership in the 1 
development of the West Virginia RMP. He has adequate administrative 
and managerial abilities to deal with the problems with which he is 
faced. .He relates and works well with the RAG and in the last four . 
months has recruited-an individual as associate coordinator who 
appears likely to provide the necessary planning and administrative' 
assistance needed in a larger program. (In addition to the associate 
coordinator the RMP has hired three.program specialists, a data 
analyst and a field representative.) The site visitors feel that 
it is advantageous to have a non-medical man in this particular 
position since he has to relate equally diplomatically to the 
University and to the leadership of the State Medical .Association 
in a manner which will, generate a minimal amount of friction and 
a maximal amount of cooperation. This has obviously been achieved. 

i ; .^ 
..-_ -. . ., _-,_ 

Recommended Action: 

6. PROGRAM STAFF (3) 

The program staff are all full-time and represent a broad range of 
competence with the exception of the key disciplines of medicine 
and nursing. A physician and nurse staff position should be 
established in the program staff at least as half-time positions 
with authority and responsibility in the areas of planning and 
evaluation. 

----y---------------__________________y_----- 
Recommended Action: 
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. 
7. REGIONAL ADVISORY GROUP (5) 

The RAG and its subcommittees have more than adequate representation 
from providers and other health interests throughout the State. The 
FUG itself is heavily provider oriented: including alternates, its 
total membership of 38 (+12 alternates) consists of 24 physicians, 
four hospital administrators, and five other health professionals, 
all together accounting for over 90% of the membership. Of the 
four non-provider members, only one might be considered a "real" 
consumer, in the sense that she represents the poor and medically 
underserved population of the region. It was the consensus of the 
site visit team that the Regional Advisory Group composition 
should be modified to be more representative of consumer groups 
(including racial minorities which currently have only minimal 
representation), the nursing and allied health professions, and 
community colleges. 

0 

This modification may well necessitate amending the RAG bylaws, 
which now call for representation from a specific list of health 
organizations and ipterests in the State. The team was especially 
impressed by the testimony of one of the RAG members, Ms. Brown 
describing her "living room" approach for stimulating consumer 
interest both in the West Virginia RMP and in health care in 
general. It is hoped that this approach will do much to foster 
consumer participation in the program. 

It was felt that the RAG has an excellent attendance and partici- 
pation record. Meeting of RAG subcommittees, likewise, seem to 
be well attended and to have garnered enthusiastic support. 

While the RAG does play a role in determination of policy and 
overall 'program direction, it was the site team's impression 
that this role is one more of reaction than action. It seems 
that program staff are responsible for most of the actual 
planning and program implementation, although the RAG is kept 
informed of developments. From information presented, it appears 
also that RAG does not monitor or evaluate program staff activities. 

The RAG's Executive Committee, like the larger body, is not 
broadly representative of the health and consumer interests in the 
State. This particular group, in fact, numbers no racial minorities 
or women among its members. It was the visitors' feeling that this 
group also needs to be expanded to provide for more input from 
nurses, allied health personnel, and consumer groups. 



7. REGIONAL ADVISORY GROUP (5) Continued 

Since staff is non-medical and under great influence from the Univeristy ;' it seems appropriate that specific mechanisms be developed to insure 
that RAG.expertise and perspective are utilized in monitoring and 
evaluating program development. This will help provide'a broad -. 

.conceptual framework for revising .or discontinuing specific activities'. 

--..e-- w-m-- -------------------------------- 
Recommended Action: 

8’. 'GRANTEE ORGANIZATION (2) 

The Dean of the Medical Center stated that he is the budget officer 
for West Virginia RMP and that he periodically meets with Mr. 
Holland (although there is no regular schedule for such consultation). 
The Dean attends most of the Executive Committee meetings. He . . . . ,:..\ 
further stated that it is Mr. Holland's responsibility to keep him 
informed of West Virginia RMP's activities. Open lines of commu- 
nications are maintained between the University and the RMP.: 
There is a Medical Advisory-committee to the Coordinator, composed 
of the Dean, the Provost for Health ,Sciences and a Professor of 
Surgery. Again, no meetings of,this group are scheduled. In terms 
of contractual procedures the RMP must use the University system, 
and as'a state institution, the University must use state procedures 
and meet state requirements. All contracts are processed and 
approved through the President's office of the University. This 
system is complex but the University is wholly committed to the 
RMP and its success and has made several significant efforts to 

eliminate procedural delays that the RMP has encountered. 

Responding to site visit team questions about the informality of' 
staff, RAG and grantee relationships, the Dean stated that "it 
seems to bother you people that we get along so well together." 
He said "we have a compatible marriage and that if the RMP did 
not have the support of the University it would be a disaster 
because they could not stand alone.“ This further substantiates 
other reports such as the Management Assessment Report that the 
West Virginia Rq is strongly supported by the University. The 
site visit team was convinced that the grantee organization 
does provide adequate administrative support within the constraints 
of the state government system and permits sufficient freedom for 

‘.:_ ,< 1, i 
:-’ ..’ ,. 
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8. GRANTEE ORGANIZATION (2) Continued 

program development. The University does not seem to be interfering 
with RAG's policy making role. There is obviously very good commu- 
nication and liaison between the RAG, the program staff and the 
University through the crucial presence of Dr. Andrews who has 
exerted a very strong directional influence in the past. He claims 
currently not to be directly involved in programs, although his 
influence is probably still significant in less direct ways. 

However, West Virginia RMP may need special considerat&on by the 
University in terms of personnel policy and the establishment of 
salary levels for program staff in order to be competitive with 
other RMP's to recruit and retain competent program.staff. 

---------------_----------------------------- 
Recommended Action 

‘L’ 
9. PARTICIPATION (3) 

Almost all key health interests are actively participating in the 
West Virginia RMP and it does not seem to have been captured or 
co-opted by any major interest. The region's political and 
economic power complexes are involved but the HYGEIA Foundation 
which provides a significant portion of health care in the State 
has-not yet been brought into active RAG participation. As an 
example of participation Mrs. Joanne Ross, Director, Southwest 
Community Action Council stated that the RMP regional liaison 
officer has provided a great deal of assistance and that "RMP 
is a mover and a doer." 

--^- -------I---_----------------------------- 

Recommended Action 
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10. LOCAL PLANNING (3) 

The State Comprehensive Health Planning Agency is in the Governor's 
office staffed with a full-time director and a secretary. There 
are six.established (b) agencies and West Virginia RMP has'been 
instrumental in getting each of.them operational. As a result of 
a recent CHP study a total of eleven (11) regions have been certi- 
fied for planning. This means five (5) more (b) agencies are to 
be developed. West Virginia R.MP will provide assistance in the 
development of these (b) agencies. The State Agency Director says 
he has no problems with matching funds, but the (b) agencies have a 
lot of problems with matching funds. The State agency provides 
assistance to RNP staff in developing data. The comprehensive 
health care agencies have been slow in developing, but we might 
anticipate a faster growth in the future. 

West Virginia Z&P has recently developed.and. published a report 
entitled, Guideline&for Proposal, Review and Operations of 
Activities which adequately describes the review process of the 
region: The Guidelines specify that the proposal is sent to the 
appropriate comprehensive health planning agency for its review 
and comment at the same time the proposal is submitted to the 
West Virginia,RMP Technical Review Committee for its assessment. 
From all indications very-good working relationshIps exist between 
West Virginia RMP and CHP. The Guidelines as written more than 
meet the stated review requirements of applications by CHP.‘ . 

. . 

. . -.. 
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______,_________-__-____--_____-____-_-___-__ 
Recommended Action: 

11. ASSFSSMENT OF NEEDS AND RESOURCES (3) 

The West Virginia RMP has participated with the University and CHP 
in data collection to identify health needs, health manpower and 
health resources in the State. Health needs in the State are many 
and are characterized by the State being the third most rural in 
the nation, by having the second highest ratio of proprietary 
hospitals, and by having a very high percentage of physicians 
who were trained in dther countries. The State has approximately 
400 unlicensed foreign named physicians working in the State. A 
method should be developed to provide full accreditation for those 
physicians and equal participation in the affairs of the medical 
cqumunity; The need to establish residency training programs in 
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the State is well documented. Over the past few years West Virginia 
has increased nursing manpower by approximately 30 Ipercent and a 
corresponding decrease in physician manpower by approximately 30 
percent. Many of the remaining physicians will be of retirement 
age in the next few years. The current triennial application was 
developed concurrently with the goals and objectives and the 
restructuring of the technical committee and program staff, In 
the past the area liaison officers have functioned somewhat inde- 
pendently in assessing the health needs in their area. 

Recommended Action: 

12. MANAGEMENT (3) 

The central office program staff was reorganized and expanded to 
support the work of the field staff. The area liaison officers 
together with the field operations coordinator make up an organizational 
unit which is one of only two activities that report directly to the 
program coordinator. The other organizational unit is the Office of 

._.- Program and Grants Management which is a standard administrative *__-.--- service organization. In view of thepojected program growth 
this office may need to develop additional strength to provide the 
coordinator with adequate financial monitoring and control. 

All three of the other program staff organizationalfrunits report' 
to the coordinator through the recently established position of 
associate coordinator. These three organizational components are: 
Office of Program Research and Evaluation, Office of Program 
Planning and Development, and Office of Information and Communi- 
cations. The Office of Program Planning and Development is a new 
activity that was initiated to assist the field staff, This office 
is comprised of four staff specialists'in the area of Health Care 
Delivery Systems, Emergency Health Services, and Health Manpower 
and Medicine. 

0. 
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12. MAGEMENT (3) Continued 

Changes made following the Management Assessment visit in June, . are apparently seen as satisfying personnel and organization 
structure needs for the future. This may need further review, 
if the projected program expansion is approved. Position . . 
descriptions are not yet av4lable and fiscal procedures have 
not been written out. With the Management Assessment and 
site visit accomplished,. staff plans to take up these tasks. 

liecommended Action 

13. EVALUATION (3) 

The Office of Program Research and Evaluation is staffed by a 
program evaluator, 'a data analyst-and a research assistant. 
Evaluation is in the process of transition and change and 
upgrading cannot be adequately evaluated in all phases as yet. 
West Virginia RMP does require quarterly progress and financial 
reporting on. all operational activities. Field staff members 
periodically meet with project directors in their areas to 
discuss progress of a given activity as it relates to the 
objectives; 

Recommended Action 



- 15 - 

I?: WEST VIRCINIA PREPARED I3y: Norman Anderson DATE: 10/7 

Program Proposal 

The priorities of the proposed program by the region are well established 
and understood in terms of objectives, but their use in the selection of 
proposals to be funded, and in preparation of the developmental component 
are not spelled out in detail. The activities are highly congruent with 
national objectives and needs. The proposals appear soundly based and 
realistic in view of resources. The results can be quantitatively evalu- 
ated, although we are not sure that enough sophistication has developed 
in the review and evaluation process to insure this. The reporting 
methods proposed for three month monitoring of projects seem fairly 
subjective at present. The region has been quick to modify its objectives 
when necessary. 

A decision was made early, in view of their major objectives, to improve 
health care delivery but to leave to the University the major responsibility 
for continuing education. Some limited self-evaluation demonstration 
projects hairs "Utien developed for physicians, and a visiting physician program 
was instituted which was not very successful and is no longer operational. 
Linkages are being developed for closer cooperation in postgraduate medical 
education at the residency level. The emphasis is upon delivery of 
the common rather than rarely required facets of health care, such as 
emergency medical services. 

0 The program generally should have an impact on improvement of facilities 
for delivery of health care and utilization of present personnel (midwife 
and pediatric nurse physicians assistants). The planning for this began 
early in the program. 

Improvement of clinic care is a major prospect for several portions of 
West Virginia through the development of new clinics. The total program 
emphasis deals with the development of improved access to patient care 
under difficult local conditions. These activities are strongly sub- 
regionalized and can be expected to have immediate payoffs in better 
patient care, with increased availability of and access to services, 
and improved quality of care. However, total medical care costs will 
probably increase rather than decrease as services are made available 
to areas where medical care has previously been nonexistent or in very 
short supply, 

Important developments to improve categorical types of health care in the 
long run appear through: 

1. Supporting care linkages between the general group practices in 
outlying communities (such as Hygeia supported clinics) and multi- 
specialty groups in urban'areas, as in Charleston and Huntington. 

2. Development of residency programs in the latter areas, which can 

0 

increase physician retention in the state from a 40% levelatthe 
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end of medical school, to a 70"1, level at the end of.residency training. 
There are no residency training programs now, although one is being 
started. 

These two factors will strengthen relations between general and specialty ' 
care and should lead to improvement in the quality of care. 

The region has been outstanding in obtaining outside funding for its pro- 
grams. This fact alone serves as the most.concrete demonstration of the 
value and viability of the program plans. The site visitors, however, 
believe that an official letter from the State Medical Society, endorsing 
the program as stated in the triennial application, would be helpful. 

It is the site visitors' opinion that an action pattern has been established 
which,.barring unforeseen complications, can imprbve the quantity 2000300% 
within the.ncxt decade. -This impression was substantiated, by a visit 
to the Fairmont Clinic to determine what has been accomplished through 
strictly local means. 

Site Visit to Fairmont Clinic, Fairmont, W. Va.; August 8, 1972 

'I'he.site visitors terminated their work with a visit to's nonprofit 
clinic organized 15-20 years ago by the Monongehela Valley Health 
Association (a lay group).which now offers a full range of health 

,;.. .-y, _ .,: : I.,_ ., 
services, including home care, clinic care, and hospital care. The .1 . .. ':,j I., I .Z..-.'. 
clinic averages 5d0 patient visits daily from 8 a.m. to 10 p.m., 
with a staff of 13-14 full-time physicians, and with its own integral 
pharmacy, X-ray, lab, emergency room, record room, and podiatry service. 
It accepts all patients, including 50% not covered by third party or 
personal f&&es, and operates two satellite clinics in the hills 
six and 31 miles distant. The average patient visit cost runs from 
$20-25. Records are all typed and of high standard, with a unit system 
embracing hospital, clinic, and home care. There is a separate five- 
story building downtown housing their home health service. This is 
split into care groups by age (over 56 and under 65), with two separate 
nursing staffs, and covers the surrounding rural area as well. The 
Fairmont clinic has one of the new Family Health Center Grants thus 
far awarded by HSMhA. 

This clinic, and an even more extensively developed clinic at Elkins, 
which includes transportation facilities for patients, should at some 
time receive careful evaluation with respect to actual costs and 
benefits of operating an areawidc health system embracing the home and 
clinic (but not hospital costs, these being handled by an independent 
agency). 

At present there is little linkage between this clinic and WVU 
Medical Center, since third and fourth year clinical clerks have been with- 
drawn in favor of hospital assignments. RNP assisted materially in : 

i i :, I‘, 
'.;, -( ___I c 
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obtaining the Family Health Center Grant, and has established an 
excellent working arrangement with this clinic. The clinic represents 
a tremendous demonstation project and local resource 

SUMMARY 

The site visit team was very impressed with the energetic program staff, 
the cooperation and assistance provided to other agencies, the coordinated 
team approach to health care, the excellent subregionalization and their 
resourcefulness in garnering funds from other sources. The WVRMP was 
described as a well oiled machine that is responsive to the health needs 
of the region. The site visitors were pleas&with the recently developed 
and published report entitled: Guidelines for Proposal, Review and 
Operations of Activities which ad-equately describes the review process 
of the region. Everyone agreed that this is a well prepared report 
and a definite asset to program development. 

The grantee organization has been responsive to the needs of the WVRMP 
as was describe< in the Management Assessment Report in April when 
the grantee obtained authorization from the West Virginia State Auditor 
to make operating capital advances to institutions that collaborate 
with the Regional Medical Program and do not have the capital to 
implement the agreed upon program activity, During the course of this 
site visit this continued commitment was restated. 

It was felt that there has been adequate flexibility established with 
RMP under the university structure, however, some problems still exist 
concerning the fiscal system, salaries, personnel qualification, and 
acceptance by the university personnel system which are slowly being 
aired. 

The team was a little concerned with the informality of the administrative 
procedure, but observed that excellent rapport has been established with 
the key health industry in the state. We did suggest that the adminisfra- 
tive procedures be adequately described in writing. 

It is the opinion of the site visitors that the West Virginia Regional 
Medical Program has made an impact on the Health Care System. This 
is a mature region that has performed well and has acquired the necessary 
skills and organization to continue to improve and influence the health 
care system in the wild and wonderful State of West Virginia. 

RECOMMRNDATIONS 

1. That the West Virginia Regional Medical Program be approved for triennial 
status with the following funding levels: 

04 operational year 
05 operational year 
06 operational year 

$1,500,000 
$1,600,000 
$1,700,000 
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The recommended funding levels include the developmental component - 
request. The site team made these reconrnendations based upon the 
following: (a) that the program is not requesting any major incre- 
ment in program staff support, even though the visitors felt.that the 
program is slightly understafedxb) the visitors in particular i 
voiced concern with regard to two of the proposed operational 
activities: the first, V6luntary Office Self-Audit Services, because 
it reaches only a limited number of physicians in the state and its i 
cost benefit relationship seem very high; and the second, the Camden- 
on-Gauley Medical Center, because the team felt that the RMP should 
make efforts to obtain matching funds from the Hygeia Foundation, 
which .is sponsoring the program. 

3 -* That nursing, medicine, and social service disciplines be added to program 
staff as at least half-time positions with major responsibility, and 
authority in the areas of planning and evaluation. 

3. That wri'tten policies and procedures delineating the respective admin- 
istrative responsibi 'lities of the WVRMP and the grantee institution 
be developed. 

4. That the bylaws of the Regfonal. Advisory Group be revised to allow 
broader representation and specific responsibilities of the grantee, 
the RAG and the program staff. Rural health care provi.der institutions!, 
allied health, nursing professions, and consumer interests should be 

_-.. . . . ,d_ ., '2 >I 1. '!. 
represented on the RAG. Flexibility should be increased by specifying -.,,:..-- j t, : * 3. : .,.I 
types of representation desired, rather than specific organizations. .' ;.. i 'I 
Currently, any change requires revision of the bylaws, It was felt 
that addition of representatives from the rural provider insitutions 
(especially the UMW-affiliated Hygeia and Ephraim McDowell Foundations) 

was especially important, since these organizations have contributed 
heavily in carrying out the RMP goals for broader health care coverage. 
The RAG could easily reduce its representation among the categorical 
voluntary health agencies to a single representative member for all of the 
agencies currently represented. Further, RAG should increase membership 
from community colleges, nursing, social service, allied health, and consumer 

,groups. 

5. That RAG develop a procedure for applying established program Priorities 
and criteria in project funding determinations. This should be part 
of a comprehensive review and funding process. 

6. That efforts to recruit additional female and minority personnel on 
program staff be continued, and that activities be initiated which 
will impact on specific minority pockets. 

7. That a portion of the developmental component be used to carry out 
the additional planning and research necessary to develop a 
residency training program for primary and secondary physician training 



- 19 - 

* RMP: WEST VIRGINIA PREPARED BY: Norman Anderson DATE: lo/72 

. 

in several of the major hospitals in the State. It is to be noted that 
the State Medical Society has obtained $300,000 from the State 
legislature to assist in the improvement of the residency training 
program. The site visitors did not perceive that the developmental 
component was to be used for anything other than the general objectives 
and patterns of activities that were described. The site visit team 
felt it would be appropriate for the West Virginia RMP to utilize 
portions of this developmental component to obtain maximal physician 
retention estimated at 70% through assisting in the establishement of 
the residency training programs outside of the medPca1 center, particularly 
in Charleston, Wheeling, .and other major communities in the region. 
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REGION: West Virginia 

NUHBER: RM 00045 

COORDINATOR: Mr. Charles Holland 

LAST RATING: 358, 

TYPE OF APPLICATION: 
3rd Year 

/:I%7 Triennial Lz'11 Triennial 

2nd Year 
L‘.-7 Triennial L.J Other 

OPERATIONS BRANCH: Eastern 

Chief: Frank Nash 

Staff for RMP: Norman Anderson 
Eileen Faatz -- 

Regional Office Representative: 
Cl+de Couchman 

Management Survey (Date): 

Conducted: April 24-27, 1972 
or 

Scheduled: 

Last Site Visit: 
(List Dates, Chairman, Other Committee/Council Members, Consultants) 

July 8, 1969 - Anne Pascaeio, Ph.D. - RMP Review Committee 
Bruoe Everist, M.D. - RMP National Advisory Council 
Desmond O'Doherty, M.D. - Consultant 

Staff Visits in Last 12 Months: 
(List Date and Purpose) 

September 28, 1971 - Alan 8. Kaplan, M.D. (Staff Assistance) 
April 24-27, 1972 - Management Assessment (Tom Simonds, Rod Merhker,N. Anderson) 
April 26,.1972 - Verification of Review Process (N, Anderson, Clyde Couchman) 
June 23, 1972 - Staff Visit (N. Anderson) 

Recent events in geographic area of Region that are affecting 
RMP program: 

1. 

2. 

3. 

4. 

WVRMP has recently redefined and restated their objectives to be more 
responsive to the needs of the!R#gion. 

'Ihe Technical &view Committee structure has been reorganized. A 
TechnicalReview Committee has been eetabljshed for each of the three 
objectives. 

WVRMP has developed and published a report entitled, Guidelines for 
MoBal, Review and Operations of Activities which describes the 
review process of the Region. 

Management Survky team report and verification of the review process, 
report. 
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1. 

2. 

3. 

4. 

5. 

DEMOGRAPHIC INFORMATION 

Geography 

The region conforms to the political boundaries of West Virginia. 
For planning purposes the region has been divided into nine sub- 
regional areas. The boundaries of these sub-regional areas are 
the same as those of CHP "B" and the State Economic Development 
Department. Land area: 24,079 square miles. 

Population: 1970 Census 

a. Total: 1,744,200 
b. Urban: 39% 
c. Rural: 61% 
d. Minority: 4% 

Income: Average income per individual - 1969-1970 

State of West Virginia - 1969 ($2,610) - 1970 ($2,929) 
United States - 1969 ($3,680) - 1970 ($3,910) 
Weet Virginia ranks 46th in the U.S. per capita income 

Age distribution: 

Age group West Virginia U.S. 

under 18 years 
18-65 years 
65 years and over 

Facilities and Resources: 

33 35 
56 55 
11 10 

a. West Virginia University School of Medicine 
b. Sixteen Schools of Professional Nursing, seven of them 

college or university based. 
c, Sixteen School of Practical Nursing 

Allied Health Schoo& 

a. Two schools of cytotechnology 
b, Sevan*sehaole of Medical tec'hnology 
c. Twenty-four schools of radiologic technology 
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Hospitals 

t : 
Short term - 74 - 9,286 beds 
Long term- 2 - 460 beds 

c. V,A.Gerfral Hosp. -4-1,257 beds 

6. Manpower: Active 

* a. Physicians - 1,596 
b. Osteopath - 100 

Total - 1,696 (94 per lOO,OOO> 
c. Professional Nurses - 4,704 (260 per 100,000) 
d. Lit. Pratt, Nurses - 2,317 (136 per 100,000) 

* From a study conducted last year, utilizing the West Virginia 
Medical Association Journal of new members of the West Virginia 
State Medical Association from 1961-1971, the following data was 
collected. A preliminary analysis of the data shows that, of 
all new members of the State Medical Association, a significantly 
high and growing proportion are foreign medical graduates (9% 
of these joining in 1961 vs. 65% in 1971). 

'. ,I 1“‘ : - ,_ j, . . -., 
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.Historz - In December 1965, Dr. Clark K. Sleeth, then Dean of the 
West Virginia University School of Medicine, convened a I 

meeting to discuss the State's participation in RMP. The meeting 
was attended by representatives of the State Departments of Health 
and Welfare, the West Virginia Heart Association, the West Virginia 
Division of the American Cancer Society, the West Virginia Hospital 
Association, the West Virginia University Medical Center and the 
general public. Upon unanimous agreement to participate, the Medical 
Center was selected to initiate and coordinate planning to establish 
the WVRMP. A 28-member RAG was appointed and Dr. Sleeth was elected 
chairman. !The RAG appointed s  12-member staff committee to prepare 
the planning grant application. 

This region received a planning grant for three years beginning 
January 1, 1967. The amount awarded the second year included a 
supplement of $141,807 for four feasibility studies; (1) Survey of 
a Rural Area (Blacksville); (2) Mechanical Morbidity Reporting by 
Physicians; (3) Coronary Care Unit; and (4) Physicians Self-Audit. 
The latter three also were supported in the third year. The third 
year was extended seven months to August 31, 1970, and the Self- 
Audit to September 30, 1970, with no additional funds. 

A site visit was made in July 1969 to assess the region's capability 
to become operational. It was-noted that when the WVRMP began, it 
had many obstactles to overcome. The State suffered from critical 
economic crises, leaving most areas without adePuate health care. 
Small towns, rural and mountain areas, so predominant in West Virginia, 
lacked health personnel. The medical school was only 11 years old 
and there was little evidence of effective continuing education into 
the hospitals and medical profession. Adding to these problems, Dr. 
W ilbar, the Regional Coordinator, died in January 1969. Mr. James 
G, Holland, Associate Coordinator, was serving as Acting Program 
Coordinator, Despite the dearth of resources and the unfilled 
coordinator position, the site visitors believed the region was ready : 
for operational status. The West Virginia Univeristy Medical School 
has taken an active role in the WVRMP and good physician and nurse 
participation was evident. 'Ihe region also has established appropriate 
cooperative arrangements. As pointed out to the region, there was a 
need for better minority representation on the RAG. The 35-member 
RAG only recently had organized its cormnittee structure, and it was 
too early to determine how well it was working. Subarea offices based 
on joint planning with Comprehensive Health Planning were projected 
for the near future. Council recommended approval for operational 
status for three years for core and four projects. Mr. Charles D. 
Holland was appointed Regional Coordinator and to provide appropriate 
supervision of the medical aspects, a special Medical Advisory Committee 
was constituted to assist the Coordinator. 



History (continued) 

When Committee and Council took a brief look at the region early in 
1971 when supplemental support for new projects was requested, it was 
observed that although the region had been operational for only one 
year, the program seemed to be moving forward under effective 
leadership. Subsequently, however, the across-the-board twelve 
percent reduction for all FMPs reduced West Virginia’s 02 year grant 
from $516,567 to $454,579. But’later on in the year the region 
received an additional $126,299 from unexpended 1971 appropriations 
to provide supplemental support for core and an ongoing project and 
to initiate an approved/unfunded project. This was a one-year 
supplement only, and the commitment for the 03 year remained at the 
reduced level of $454,579. 
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HISTORY OF REGION 

Principal Problems since Region received first planning grant in 

January 1, 1967. 

Review and Council Concerns 

a) 'Ihe degree to which the regional activity would be expanded into 
peripheral areas. 

b) Lack of information on resources of the Medical Center. 

c) Relationships with other existing programs. (Appalachian Health 
Studies and Development.) 

Site Visit: 

July 1969 (Preoperational) - Recommended operational status l/1/69 - 12/31/70. 

Concerns of Site Visitors 

a) Ihe need for increased representation from the poor on the RAG. 

b) Recruit an educator to program staff for bringing in consultants with ;/-y"' 
expertise in education. Review and Council recommended operational '..zY.; 
status. 

October 1971 Review Committee and Council 

a) WVRMP was penalized because they had not had a site visit since 
1968 and very few staff visits. 

b) Questions concerning the reorganization of the committee structure. 

c) Questions concerning the review process of the Region. Recommended 
staff assistance be provided to the Region to clear any problems 
in advance of submittal of the Triennial Application. 

Principal Accomplishments: 

1. Reorganization of the committee structure. 

2. 'Ihe recruitment of an Associate Director, three Program Specialists, 
a;data analyst and a field representative. 

3. Revision and simplification of the review process as spelled out in 
the WVRMP Guidelines which also outlines program objectives and 
priorities. 

.,. 
,., . ...: 

I,-, 
‘\ 
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Review Cycle : lo/72 

Principal Problems (Based on application, since last review) 

1. Relationship between WVRMP and the grantee (University of West 
Virginia Medical School) which was dealt with through the management 
assessment visit. 

2. The Sack of poor white representation on the RAG, Committees, and 
few allied health representatives. 

Principal Accomplishments (Based on applications, since last review) 

1. 

2. 

3. 

4. 

5. 

Reorganization of the technical review committee’; structure which 
has been conformed to the programs new objectives. 

The development of “Guidelines for Proposal, Review, and Operation: 
of Activities” which describes the review process. 

Redefined and restated their objectives. The objectives are Health 
Care Delivery, Health Manpower and Bnergency Medical, Care and each 
objective has a nmber of sub-objectives. 

WVRMP has filled the following positions: an associate coordinator, 
three program specialists, a data analyslst and a field representative. 

Through cooperative efforts and joint funding with a variety of 
public and private nonprofit organizations, five 3ural health care 
centers are being established. WVRMP ataff play a crucial role in 
obtaining other funding, i.e., $120,000 was,‘matched” by dther one 
mllllion dollars-,froin:sther sources. 

Issues requiring attention of reviewers 

Same as principal problem. (WVRMP bylaws are very restrictive governing 
RAG composbtion. Site visit team may want to consider suggesting that 
the bylaws be rewritten.) 



Recommendations From 

SARP 

Site Visit 
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Region West. Virginia RM 00045 
Review Cycle 'October lo/72 
Type of Application: Triennium 

Rating 336 

.Review Committee 

Council 

. 

The Review Committee accepted the recommendations of the site visitors that 
the Wes't Virginia Regional Medical Program be approved for triennial status 
with the following funding levels: 

04 Operational Year $1,500,000 
05 Operational Year 1,600,OOO 
06 Operational Year' f,700,000 

The recommended.funding levels include the developmental component request. 
. 

*. 
Committee viewed West Virginia RMP as a viable program with a well conceived 
and developed planning process built around clearly defined program goals 
and objectives. Each proposal is directed to one of the three objectives-- 
health care delivery, emergency medical services, and health manpower. The 
goals and priorities are directed to improving access to care in the 
unserved and underserved portion of the region. . 

The concerns expressed by Committee have,been adequately described in the 
Site Visit Report listed under recommendations, Committee recommended that 
the,concerns be strongly emphasized in the advice letter. One major 
concern expressed by Committee is that "poor" people should have adequate 
representation on the RAG. 
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COMPONENT AND FINANCIAL SUMMARY 
TRIENNIAL APPLICATION 

Component ' 

PROGRAM STAFF . 
CONTRACTS 

DE?%LOPMEN'I 'AL COMPONEYT 

OPERATIONAL PROJECTS 

Kidney 

hs/ea 

Pediatric*Pulmonary 

Other 

TOTAL DIRECT C0STS 

COUHC~L RECOMMENDED LEVEL 

_ 
. 

Current Annualized 
Level Year 

$ 557,086 

148,466 

222,914 

$ 800,000 

$ 929,810 

Req 
lst,year 

$ 584,725 

95,222 

.80,000 

1,135,153 

c - 

( 41,506) 

( 49,830) 

( > 

(. : 1 

;1,799,878 

St for Tr 
2nd year 

$ 619,19 

-- 

80,OC 

1,280,8C 

(27,556) 

1,980,OOO 

nnial 
3rd year 

$ 656,279 

80,000 

1,343,721 

(24,105) 

;2,080,000 

$1,980,000 $2,08O,OOO. 

Committee Recommen 
Count 

1st year 

.,500,000 

1-Approvec 
2nd year 

1,600,OOO 

tion fox 
ievel 
3rd yea 

1,700,Ol 

.  



C001~1~1N111’012: Joh S. Hirschboeck, M.D. 

JAST JN’I’I NG : 350 I 

Of’l3lNTIO~S l~lmKl1 : SCOB - ------ , * 
* “&;,cf: Lee E.Va$$ $&k&e -I_-. .- .-.-- 

Staff for IlblP: Jeanne L. Parks, SCOB 
William (“%ii”) Reist. SCOB 

: ” :gsm 

km,qc~i~nt Survey (Date) : . 

Conducted: 
01‘ 

Schcd\lled.: 

-,----- 

not sc’heduled 

Last Sift Visit: December 1970; Chairman Dr. Russel B, Roth, Council 
Dr. Edmund Lewis, Review Committee 

Staff Visits ti8’&ast 12 Months! -. 

June 8-9, 1972: To attend RAG meeting to get overview of review process; 
to see RAG in action in preparation for verification of 
review process visit. 

(June 13, 1972: Verification of review process visit 

Recent Events Occurring in Geographic Area of Region that are Affecting RMP 
Program: 

! 
In Yay 1971, the Go&nor of Wisconsin created a Health.Planning and Policy 
Task Force to (1) study the state’s health needs;TZ) design a comprehensive 
system which would provide the health services consumers require; (3) 
compile a health plan and designate health priorities;, (4) recomend a 
legislative program; (5) suggest any necessary administrative reorganization; 
(6) identify the responsibility for government, the providers, the educational 
system and the, consumer ; and (7) make reconnnendations,on the, financing of 
system and the consumer; and (8) make recommendations on the financing of 
health care, utilizing both public and private capital, with a request 
for early identification of those areas demanding priority attention. 

To accomplish this far-reaching and significant undertaking, the following 
Task Force work groups were established; 

(1) Health Service Research 6 Development 
(2) Health Financing 
(3) Education of Health Workers . 
(4) Transportation (m) * 
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(5) Health Planning 
(G) Environment al Health 
(7) Health Education of the Public 
(8) Personal Health Services 
(!I) Evaluation of Health Services 

Each of the work’groups have projects or studies underway which will be 
finalized pithin the next six months and will provide the basis for final 
recommendations to the Governok. 

. 

The Governor also appointed a Health Policy and Program Council which carries, 
along with other duties, the responsibility for Comprehensive Health 
Planning under the Bureau of Comprehensive Health Planning, the state (a) 
agency. This Council will continue its work after the Task Force has completed 
its assignment and will be in a position to take action on program areas 
identified by the Task Force, WFMP has both staff and committee representatives 
on both groups, As policy develops. for the State of Wisconsin, WRMP may 
have a significant role in the implementation of new programs which might arise 
out of the two bodies. 

Three new CHP (b) agencies have become operational; one in North Central 
Wisconsin, one in North Western Wisconsin and one in the Lake Winnebago 
District. There are now 8 operational CHP (b) agencies in the State of 
Wisconsin. . . 

1 .; 



30 - 
31 - 
32 -- 
34 - 
36-A - 

36-B- - 

three counties(1 each in Southern, 
Lake Winnebago and2NC Wisconsin) 
Central 6 Northern Wisconsin 

'Milwaukee 
Northern 6 Central Wisconsin 
Metro. Area of Milwaukee 

(S.E. Wisconsin) 
St. Croix Valley Area West Central 

Wisconsin 
-Western Wisconsin (all of 7 counties) 



f 1. Health Planning Council, Madison 
2. CHP Agency.of S.E., Wis.consin,,,, 

'Milwaukee ,,'- 

3.' Lake W$nnebago WC, Fotd D;:$J$' ~: 
4. N.E. Wisconsin mC, Greenbay :. ':. 

,'5.'Westem Wise, Health Planning.. .,; 
Qrg, Lti Crosse 

6.' West Central Wise., HPC. Inc., T 



. 
# 37 REGION: W1SC0IwN ._ 

i 
Geography and Demography: The region encompasses the entire State. 

; 
Counties: 71 Congressional Districts: 10 

Population: (1970 Census) 4,417,900 

Urban: 66% Density: 81 per square mile 
Rural: 34% 

Distribution: wise . U.S. 
er 18 years 36T-- Ircx-- 

18-64 years 53% 55% 
65 years and over 11% 10% 

Metropolitan areas: &-total population: 2,388,OOO (over 50% of State total) 
(Minn-Wise)--262.0 Madison--287.5 

Milwaukee--1393.3 
Kenosha--116.7 Racine--171.2 

Race : Non-White--4% (large proportion Indians); White--96% 

Resources and Facilities Enrollment 
Graduates 

Medical Schools--Med. College of Wisc.,Milwaukee T ---tn-- ’ 
University of Wise. Med. Sch.,Madison 409 92 

Pharmacy--l at University of Wise. Hospitals, Madison 

Dental School--Marquette University, Milwaukee 

Professional Nursing Schools Practical Nurse Training 
25 (10 are based at colleges and -- 2 all at Technical Institutes 
Universities) 

Accredited schools 

Cytotechnology--3 

Medical Technology--35 incl. 1 at V.A. Hosp. (Wood) 

Radiologic Technology- - 30 incl. 1 at V,A, Hosp. (Wood) 

e 

Physical Therapy --2 (Univ. of Wise. Med. Sch. and Marquette U.) 

Medical Record Librarian--l 
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Ifospitals--Comity General and V.A. General # Hospitals with selected 
# I3eds special facili$ies I, 

Short term 158 21,866 

Long term (special) 8 1,198 

V .A. (general) 2 1,342 

Intensive Cardiac Care--52 “’ \ 
Cobalt therapy--24 ,* c 
Radium therppy--41. 
Isotope- -42 . 
Renal dial (inpt)--18 
Rehab (in@) - -27 

Skilled Nursing Homes 353 27,205 

Long term care units 65 3,667, 
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Componeni 

?ROGRM STAFF . 4  
:ozfmAGTs 

DEkLOFMEXTA& C O @ '. . . 
SPERATXOXAL PROJECTS 

Kidney - 

EMS . 
I) hs/ea . 

Pediatric Pulmonary 

&her 

TUTAi DIRECT COSTS - 

COUNCIL-APPROVED 
LEVEL 

Current . . 
Annualized 
Funding 
TR Y&.x lst 

(OS year) 

. 

CF - COWOP\'ENT AND F IN& IAL SUMMARY 

R W ”+.“W  “, r-r= 

September/0ctober/lS 
0  '- 

*. 
- -. 

ANPWERSARY APPLICATION DURING TRIENWJM 

529,955 . 
;.A 

64,792 

117,822 

1,066,503 

X 
1,779,072 

1,779,072 - 

. 

Council- 
App?oved - 
Level For 
TR Year 21b4 

(06 year) 

Region's 
Request For. 

..TR Year .2nd 
'(06 year) 

625,607 - 

200,898 

1,350,llO 

( 312,881 

(1,265,8¶6 

( ' 

( 

C 

2,176,615 

Recommended 
Funding For 
TR Year 2nd 

i--J Review 
Committee 

Recommended 
Level For 
Remainder 
o f T riennium 



15) (2) (41 11) 
IXYTIFICATICN CF COI’POKFWT 1 CWT. UllHYhl CCNT. flEYOND( APPR. NCT I NEW, NOT 

I 
CURREM ( CURRENY 1 I 

1 4FI.U. -Pt:;\CI;f AYPH. PEPfOCI PRLVtOUSLY 1 PREVIUUSLV UIKECT t INDlRECl I TOTAL 
I CF ;UPPt)i(l i CF SUPPORT 1 FUEXIED I APPPWED COSTS COSTS 
I I i 

COW PWGRbP ST bFF 
-*-C_- -_------- 
11r100 CiCvl Lri’-.l rr1f.l 

;izi+?k%?i=hAL PRCGl 
RA . I 

OLPA ;EPT Cf hlltl HANPCdtR AN! 
$112.8911 I 

1 
Q f-w ~4TJW 1 -1 5 1 se535 I m5&oo I 

022 CONTlhWIhC EC’ IN PEllbf~ILl I I I I I i I 
ITbUQN YEuw i tsa41 1 s-1 

023 CAROIAC ANC INTENSIVE CA1 I I I I I I I 
FE was.L&i I SS4&1 I s-1 I czu I 

CZ4 C4!!CfR REVIEb btiC EMEND4 I I I I I 

I 
cs&J&Q6 I r-422 t 

I I 

IC C~Il~~IbEfYlEW I ssgpp_ I S~O 1 
030 ECRTH CEIdl~bl UISCO.‘:Slh I L6.P60 1 CH I 

I .I 

T 
038 YlSCONSlN HEALTH CAKE REI 

VIFY I 
041 QUALITY KUPSING CARE 1 I. I I I 1 I I 

1 SW-0 1 r-0 I 
I I 1 I I I I 1 --- -- 

TGTAI. i $1.366.696 i sf27.643 i - 1f3L861 i $550,414 i 12d76&15 i $324,530 i $2.501~145 t - - 

i 

_ - -- 



CC20 PRCGPAM STPFF 

015 C3flPREWhSIvE REhAL PRCCt 
- Fpy 

0134 DEPf CF HLTH 
0 fizf.i-Lpu~~~~ t s-1 s-4 I &J&&Q9 ) 

027 CChlIWI*!C EO 1N REWRiLt I i I I I I I 
rrAuQLk!E.rEfU;lr’E I 
023 CARDIAC ANC PENSIVE CAM 

LlW I 
I I I‘ I I I 

: I 
024 CAHCFR P=faa A’lC EMFWAt 

JS$&g I ssw I 
I I I I I I 

TrZ?YCdSEV~' t 
025 Pvlt’ArY CAPt THE CXTENCEI I I I 
.D.eUrErE-Em?s F 1 1 s-6 I s2w t 
023 CILGL.CSTlC :hlt T~ERdPEUTl I I I I 

s-0 t s4brEQE t 
I I . I I 

-a t SlcLf92 I 4 I 
031 16TH ST CCl?PUtIITV HELLIHt I I I t I I I c-M& fSC I S109.1511 11091191 t s211t3PZ I 
032 RESEMCH AhO PIAPNING OFt t I I I t I I HEb~ 3E I S~t?O t s9Q&mt s-0 I 
033 PiC rhST!WPEhTATIUh bNC 1 I I I t i 

- lXSUUS.iXZiWE, t I 
574 

t uli SlW2 I I I 
vGLUhlEE?S fCP STRGKE REt I I I t I 

HLRwft:  t s3a&Qo t s2&Eoc I 
0344 SHbRFO SFPVITFS PROGRAM t t I I I I 

ST CP.UlX PJD.t~l I 
0363 st1ht0 SEYVICtS bREA-5 WI 

124&S I r24&jgs I 
t I I I I 

CT I St- I s.2&Q!Ml t I rst,Opo I 

YISCONSIIY HEbCTW CARE REt 
YIEY 

041 OUALITY hUPSlNG CARE 

TCTAL 

_.- _-.. -. 



-- - --._ ---.---. _._ 

1 
‘* 

tutusr ira972 i tEttChbL CEDICPL FCCtPdPS SEPVICE I 
_~_ .-_. 

FUlrClhC kIS7tCt Cl C7- 
___..___.- -.. -. --- --FsF-T+: 

PECiDh 37 W ISCONSIN FPP SLPP tR c5 CPEPATICCAL CPLht ([IF-ftf CCSTS ChLYl ILL REQUEST AUD bYbRCS AS OF JLNE 301 1st -‘ 
I 

dCLFCEC bkdKCEE bbiCFCEC bWPRCEC bht.PCEO bbdRCF0 l PECl.ESlEC FECUECICC CfCttStEt FECUEStEC 
Cl Cd Cl G44--------05.- -- ------a -cT-----c-: 

cc171 - fCTA1 41174 - CI/TS - TOILL io 
----72/7 2--- -,---x2 17 3  1zn--/n I\ 

4  31  

OC? FILL1 CEI, PCLP I!4tcc bl%UU ,>*“U ‘**lrC - 
--an4---cr-CFE~G-dKLCT JFICCtr4cr1C~cC----?lCCC-- -138030 ‘4 

0.2: FE Eli Hllti FFCF 7ACCC 58500 tz<:cc l 
a _ PC t: Llkic st*v ILSGC 165CC l 

iESi CItL ACCESS-1 re ISCCC 24cca 43ECI * 
-UOSC-SIhGCE-tCSCFP7 ls'cc-~5scc -3 

ooc FdCICL;G’r =  6  12’iCC 123cct 12694C 374046 l 
-CClPCCJ-'CCRthCTCt557(lC58CO--Ecc~- --lCL?CC * 

COlC Chb PEC CAR0 Cl 2(4?CC 654CC 44CCC 3137cc l 
IlPiT 8.h (Lt.&T -7 lt4CL ct ICC reEtL 11r7ac + Y.6” .,- b. . , .  .L. . .  

-_. _.__.L m.- . . *  .  .  

. . 

UlL IIS\Lt ITkIhb F 
-012~UTEK TEF--r’rTCfCG 

013 PfDCl h 1FhC Ch 
-UI?3-WACTIVE-WETE 

0138 ccttt E TCPG Sk 
+rnz-coFPT y 

016 PECICAL LltPdPY 
~-Cl i -h~F~F~LTl~TZAT1 
: OlJ.3 vEtlCA1 CCLLF:E 
---02C--4CTX FFC TiT -PC 

CZZ CChTihLIhG EC I 
&Ii ItI 

vo:z--irrr d  . CChCFF PfLIEh A 
-026~F;LP$E-AS!OCIATt 

028 ClACt.CSTlC AhC 
-; 3  c- LCFTH-KEhTFJL C 

031 SCUTk SICE ktAL 
-c?z-mTf~~~~ 

c33 rEC IhZ7Rlf’EhTA 
-~‘)~---%C~L~TE~EFS-FCS 

C3tA ItlAFfO SFP\lCtS 
a?(b-SFAREC-SE~VICFS- 

036C 5rdPEC SEGV FFC 
E bC I’CSCh 1  

--z- !,-- klSCCh$fK i-ErLt 
-u4C-EtZ-FLF-‘i:‘CCC~s 

C41 CLALI’IY hLRSIhC ___-_-_---.- 

accrl 51400 43ccc lCZ<CC * 
2n,ii4~7cc73ccc-- 95  1oc-i 

131oc l?lCC l 
6 c c c C‘-- 

-- 60000~~*‘-- 
1;4cc tz4cc +  

-_-.._ -_“-“- ---- -- ..“... T  
1ICCC Ltccc -.-33500 * ! . 

I00600.-n;Ctcc---~4(Zc~- . 37c15C-+--------- t 
772FC r7290 l 57965 3et44 5ttcs d  Icp.~ f --... --. ACE5t5”,-.- --..-- t 

* 54341 5142E L2Clb 173735 
l 54521 54521 L-CR42 k 

22272 2?272 l 37725 3772s I 
----x2850 a2e5c* , l?t~te-----T31CsL2c?232 

-----IT1 5  c------y, p& 
21000 23000 itccc l 

lECCt-- lE4S2 36984 
55s25 55925 l 1OS151 lCG15! zae?cz 

l cc-pP7Gcia-i2 * ;ao3cu- 
* 155312 155112 31LC24 
l 38800 38800 77tcc 
l 2555c 24625’ SC575 .-- -. " 32600 ------25cCc-57tc~- 
I( t 5000 15000 -- 
* “(622 

__F-.--I-- -- .-y-A2-t’tE)t : 92t7c 
2tt:z 59474 

4217c .-_. 
lZt!Elt i 

. t55ec tsiec t311tc L_-----. --I_ -__I_ L  

- TOTAL - 548900 lkc2:c~ lt6StCC 1c23e15- . - 3242‘t” 7CCl?lE i 217ttk5 1654131 62016‘ 3933?t2 
1: ; I 
1, - --. .-----,. ‘- * IO 



-II- 

,' 
'-_ _ His torical Profile . . 

The W isconsin RMP’s initial planning year began September 1, 1966, 
was designated as an operational program on September 1, 1967, and 
received Trienni.al States on September 1, 1971. 

The W isconsin PMP Inc. was formed as a  collaborative venture by the 
Marquette School of Medicine and the University of W isconsin. It 
enmmpasses the entire state of W isconsin, with the largest concen- 
tration of its population in the seven Southeastern counties of 
W isconsin, which serve as one of the area-wide health planning agencies-- 
the CHPA for Southeastern W isconsin (CHPASEW). The Region ranks high 
nationally in the amount  of money spent for higher education. The 
Health Sciences Unit of the University Extension, University;of W isconsin 
in Madison has been a pioneer in the development of continuing education 
for resources for physicians, registered nurses, and $allied health 
professionals, and has achieved national reputation for the excel lence 
of its work. The WRMP has over the years collaborated with these 
resources which have resulted in the development of a  number of 
operational progm designed for nurses and physicians and other 
health professions in the region. 

During its early years of operation the WRMP has concentrated basically 
on quality of care in categorical disease areas and post-graduate 
education programs for physicians and nurses, with principal operational 
foci in the Marshfield, M ilwaukee, La Crosse and Madison areas, and to 
a much lesser extent in the Central Northeast and Northwestern portions 
of the state. The northern portion of W isconsin is characterized 
mostly by large rural areas sparsely populated with small rural hospitals 
and for the most part inadequate facilities, Operational programs have 
recently been developed which do provide some outreach to some of these-’ 
rural areas. The region through its newly appointed field representative 
for Northern W isconsin has been working with hospital administrations in 
this area and has assisted these hospitals in the development of 
collaboration and service sharing arrangements. The current application 
request funds (Project #?&A) for support of such an activity, Project 
#30,+4orth Central W isconsin,illustrates another example of an outreach 
program in the Northern and Central area for the small rural hospitals. 
These projects among others in the current application illustrate 
the region’s emphasis on finding ways to extend services to areas out- 
side the Metropolitan and University centers and the large group clinic 
‘settings, and on developing methods for monitoring the quality of care 
and moderating the costs of quality health care, The awarding of $1,265,810 
far a  statewide &MS project for the State of W isconsin tilso represents 
a  program which would aid people in the Northern areas and will tie 
together a  number of extremely scattered, smaller services. W R III? is 
working in close collaboration with a  bread spectrum of the health 
groups in the region and has developed a network of communicat ion and 
functional activity among medical centers, hospitals, and health agencies 
in the region, 

The region has successful ly terminated a  number of its original three 
year projects by either receiving support from other sources, or 
because of unsatisfactory results. Appendix D of the current application 
describes the accompl ishments and sources of funding of these terminated 
projects. Project 
in Detection and mgemen~t  0  
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W W F  has improved the extent ti quality of its evaluation procedures 
by the establishment of a Review and Evaluation Committee which has the (7. 
responsibility for and has been actively involved in conducting project 

f ..“‘.I’, 

site visits and developing methods to produce “outcome” data rather 
‘,:+.~~~;;~ 

than theoretical information, Evaluation is now built into projects 
during the initial stages of their development. The region’s review 
process was the subject of a June 13, 1972’visi.t. It was found ‘that, 
the mechanics of the W I??@  review process generally meet the m inimum, 
standards; however, it was recommended that provisional certification 
be given pending implementation of staff’s recommendations and suggestions 
which relate to: (1) conflict of interest; (2) feedback letters; (3) provi- 
sion of review criteria to potential applicanzs; (4) re-exam inat ion 
of the r gion!s by-laws; and (5) provision of written review criteria to 
technica reviewers. f 
The region has expanded the membership of the Corporation from  its 
original three to a total of nine members. 

W M P  reassessed its utilization of developmental component funds in 
light of its present objectives, and have defined in greater detail 
its intent and purpose in developing program  areas for developmental 
component funding. During the past year, seven activities were 
funded; five of these have been approved by the RAG for extended 
support and appear in the project section of the current application, 
A reas of activity include delivery of primary health care, and 
monitoring the quality of health care, 

bring the past year, increased efforts have been made in furthering 
effective communications and collaborative efforts in program  . 
planning and development with the state areawide CHP agencies. W lWP . . .,’ 
provided assistance to the Northeastern HPC in preparation of an 
application for a project with the Menominee Indians and has consulted 
with this HPC about cardiovascular surgery needs and neighborhood clinics. 
Consultation and assistance has also been provided at the request of the 
CXP agency of Southeastern W isconsin, on matters relating to require- 
ments of Cardiovascular Surgery, In collaboration with the Johnson 
Foundation of W isconsin! the W R M P  convened a conference to identify the 
components of an effective community action program  to,deal with the 
problems of sickle cell disease, established guidelines for such a 
program, and have since provided consultation to the Medical Society 
of M ilwaukee County and the United Community Services of greater 
M ilwaukee about sickle cell comity action programs. 

Issues Requiring Attention of Reviewers: 

The basic issue is whether the W R W  should be approved and funded 
at the level requested in the current application* The request is 
for $2 176 615 including $209,@8 for deveti~ental comPonent.funds* 

The r&&is currently funded at-its N4C approved level of $1,779,072* 
Recomended -funding for the development component should be based on this level* 

If the region is approved and funded in the amount request@ -?-, it will be -- ._ --_ -_ . ..__ 7 ___. ._ ~ _.,.. 
able to continue its basic program  as outl.ud..zn, Gie current _ . -. ,. I . . . 
application, provide salary increases for program  staff and ln;ltiate 
eight new activities which for the most part wall provide services 
and health care needs to areas of the state which have.in the past 
been neglected. 

A  staff review will be scheduled and if additional issues are raised . . . (. - ~Lrr c,,h ;nrf nf a seoarate document. 



Principal Problems: 

Prior to the submission of the WP&lP’s Triennial application, a site 
visit was conducted which revealed problems related to: 

(1) the lack of objective m&hods of evaluation 
(2) the. inadequate representation of racial minorities on the RAG 

and a lack of minority representation on 
(This still remains to be a problem, as t ere are still no racial fi 

rogram staff. 

minority ‘program members, and only one minority (black) 
representative on the RAG) 

(3) lack of sufficient depth of the program btaff 
(4) the extent of subregionalization efforts, especially in the . 

rural northern part of the State 
(5) developmental component request too broad and all encompassing, 

lacking specificity as to how the funds would relate to 
priority needs 

(6) The three-member corporation is not large or broad enough to 
govern such a large program as the WRMP, Inc, 

Principal Accomplishments: 

WIMP’s Triennial Application reflected a definite response to the 
specific problems, concerns and recommendations of the reviewers. 

The region has added depth and strength to the program staff by the 
addition of a Physician Associate Coordinator for Program Development 
and Evaluation (Madison WIMP office), a Deputy Coordinator. for 
Regional Liaison (Milwaukee WIMP office), and a field representative, 
who serves WIMP as liaison in the North Central area of Wisconsin. 
His efforts have been directed towards promoting and providing 
assistance in the development o’f collaboration and service sharing 
among the rural hospitals, particularity in the rural areas of 
Northern Wisconsin. He has worked successfully with the hospital 
administrations in the area and has identiffed opportunities for improved 
cooperation among these hospitals. As a result of these efforts, 
seven participating hospitals, working through a non-profit corporation 
are in the process of merging to share services and to combine health 
care services in an effort to provide more comprehensive services and 
to improve the quality of services that is so urgently needed in this 
target area. 

WRMP has improved its subregional efforts by establishing cooperative 
relationships with some of the large proprietary clinics, namely, j 
Marshfield and Gunderson. As an example, WRMP and staff members of 
the Marshfield Clinic have designed a proposal to establish the 
concept of regionalization by providing a variety of medical and 
laboratow services to the small rural hospitals in the North-Central 

health care delivery 
also participate in 

1 areas. 

area .of Wisconsin. It is anticipated that other 
systems within the central Wisconsin region will 
the provision of outreach services to these rura 
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