


Region: ALBANY

Review Cycle: October 1972

Type of Application: Trienmial

Rating: 303

RECOMMENDATIONS FROM

[/ SARP ’ [ X/ Review Committee
[/ Site Visit /7 Council
RECOMMENDATITON

The National Review Committee concurred with the site visitors in
recommending three Vear'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 #23, 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, #31, and #43. In the case of project
#24, 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 83,060,317 $1,940,725

% 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.



CRITIQUE

The ARMP 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 gglented
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 ARMP'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.
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COMPONENT AND FINANCIAL SUMMARY

TRIENNIAL APPLICATION

Region:

ALBANY RM 000

Review Cycle: October 197

‘,

Current Annualized

Reguest for Triennial

Cormittee Recommendation for
Council-Approved Level

Component Level Year 1st year 2nd year | 3rd year 1st year | 2nd year | 3rd year
PROGRAM STAFF 774,592 768,230 787,563 811,626 638,000 693,090 731,225
CONTRACTS X X X X X X X
DEVELOPMENTAL COMPONENT -0- 90,000 90,000 90,000 30,000 45,000 60,000
OPERATIONAL PROJECTS 75,314 1,568,691 | 1,768,691]2,158,691 950,0001,045,000 | 1,149,500

Kidney ( ) |

EMS ( )

~hs/ea ( )

Pediatric Pulmonary ¢ )

Other ( )

TOTAL DIRECT COSTS 900,000 2,426,921 2,646,254 3,066,317 1,618,000]1,783,090 1,940,725

COUNCIL RECOMMENDED LEVEL

900,000




Site Visit Report
Albany Regional Medical Program

August 1-2, 1972

Site Visit Participants

Consultants

John Kralewski, 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

Program, 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, NAC Member

RMPS Staff

Thomas C. Croft, Jr., Financial Management Officer

A. Burt Kline, Jr., Public Health Advisor, Eastern Operatlons Branch
Frank Nash, Acting Chief, Eastern Operations Branch

Migs Elsa -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

v James Bordley III, M.D., Chairman, Executive Committee
Robert M. Briber, Vice Chairman, Executive Committee, Executive Director
Hudson-Mohawk Association of Colleges and Universities
Peter Crawford, Director, Community Medical Care Program, Executive
Committee Member
Robert A. Dyer, Executive Committee Member B
Marjory A. Keenan, R.N., Associate Professor of Mursing, Russell Bage
College, .Executive Committee Member
F. Donald Lewis, President, Heart Assoclation of Eastern Néw York Executive
Committee Member
Daniel P. McMahon, M.D., Regional Health Director, State of New York
Department of Health, Executive Committee Member
Paul F. Robinson, Associate Executive Director, New York State Health
‘ Planning Commission, Executive Committee Member
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Regional Advisory Group (continued) .

Fugene H. Bohi, General Manager, WAST Television, Menands, New York

Ruth Buchholz, R.N., Directorof Nursing Service, 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 L. Hawkins, Jr., M.D., Executive Vice President and Director,
Albany Medical Center Hospital, Albany New York :

John C. Marsh, Vice President~Treasurer, Blue Cross of Northeastern
Rew 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. Allenm, Jr. Collegiate Center,
State University of New York, Albany New York .

Jerome C. Stewart, Executive Director, St. Clare's Hospital Schenectady,

New" York
Marie N. Tarver, Executive Director, Model Cities Program, Poughkeepsie,

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

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

__Medical College, Albany,_ New York

PROJECTS
Director . Title
Michael A. Nardolillo South End Community Health Center
Nathaniel McNeil Carver Comprehensive Community Health Center:
Lawrence N, Fuchs Training for the Delivery of Home Care
Peter Jomnes Health Career Incentive Program
Harold ‘A. Rodgers Migrant Health in Columbia County
Ursula Poland Medical Library and Information Service
Bernard H. Rudwick Community Health Education Service
Donald C. Walker, M.D. Design and Development of a Coﬁprehensive
FEmergency Health Care System
Bette Hanson Rural Community Health Guides
Henry Tulgan, M.D. County-wide Cardiac Monitoring System .
Mary C. Bromirski, R.N. An Expanded Concept of Home Health Care
Freyda M, Craw To Have a Voice -~ Post-Laryngectomy Rehabilitation
John A. Olivet, M.D. Cooperative Training Program for Allied Health
Professionals

Donald E. Schein This Week in Health
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COMMUNITY REPRESENTATIVES

Joseph Byrne ‘ Capital Ares HMO Planning Council

Joseph E. Harrigan Upper Hudson Regional Comprehensive Bealth
Planning Orgenization

Catherine Harwood Schoharie County Community Action Program

Jameg Heron Council of Community Bervices

Sister Anne Lawlor Maria College _

Dorothy Paul Community Medical Care Program

Leo J. Roy Heart Associstion of Eastern New York

FROGRAM STAFF

Frank M. Woolsey, Jr., M.D. Director

Girard J. Craft, M.D. Deputy Director

J. Clark Winslow Administrative Agsistant

Byron E. Howe, Jr., M.D. Associate Coordinator, Northern Division

Wi{lliam P. Nelson, III, M.D. Associate Cdordinator, Eastern and
“Interface Divisions

Ward L. Oliver, M.D. Associate Coordinator, Western Division

John B. Phillips, M.D. Associate Coordinator, Southern Division
Arnold W. Pohl, M.D. Ageociate foordinator, Central Division

Paul L. Brading, Fh.D. Evaluation Specialist, Educational Psychologist
Robert J. Ambrosino, Ph.D. Evaluation Specialist, Educational’ Psychologist
Raymond Forer, Ph.D. Eveluation Specialist, Sociologist

Anne M. Anzola Coordinator, Community Health Education

Irma Wilhelm, R.P.T. Coordinator of Physical Therapy

g#ally K. Rorabaugh, R.N. Acting Coordinator, Nursing

Arthur A. DeLuca Director, Community Affairs

Jeremiah Blanton - Community Affairs Specialist

Date L. Morgan Community Affairs Specialist

Roy E. Perry Community Affairs Specialist

Henry J. Zarzycki Community Affairs Specialist

William C. Batchelder Director, Information Service

Robert W. O'Neill Director, Public Relations

Alvert P. Fredette Coordinator, Instructional Comunications
Robert B. Marshall Fiscal Specialist

Carl Oberle ‘Piscal Specialist
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INTRODUCTION: G
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
l continuing education program. The team was also concerned over the ,
structure of the program in terms of minority 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

2le nce demcemdd mdeaTer T egan riin 1y
i 19

grant was awarded last year and they immediately began to restructu
their program to implement these suggestions.

As the current site visit report will indicate, the ARMP sugcessfully
. restructured the RAG and involved it in the program's development,

- ptrengthened the program staff, attracted the interest ‘of the region's
health professionals and, in all, met with considerable success in
overcoming most of the deficiencies noted by the site visit team of
1971. The turnabout in the programs direction can be traced to some
gpecific events which highlighted the activities of the paet 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 meetinga the Director,

_ RMPS, provided specific guidance to the key personnel of the
ARMP and outlined what they would need to do to enhance their

guccess as an RMP. .

:September 1971 -~ Mr. Jeremiah Blanton is appointed as the
ARMP's first black prefessional program staff member. In

his role as a Community Information Coordinator, Mr. Blanton
begins to provide an important link between ARMP and the
region's black communities. In retrospect, it 1s possible

to see that the ARMP involvement in improving the availability
and accessibility of health care in the region's black commu-
nities can be traced to this appointment.

December 1971 -~ Mr. Roger Warner, Evaluator, Arkaneas RMP
visits the ARMP to advise on matters related to the program's
organizational structure, review process, and project development,

January 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 Coordinator
to Dr. WOolsey.

i



INTRODUCTION (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.

. January 1972 - The RAG, at Dr. Bordley 8 urging, votes to meet
nine times per year instead of four times per year.

. January 1972 - The entire RAG membership, now axpanded from
27-37 members, is broken into four "goal oriented" task forces
to more closely involve each member in the review prOcess and
program development,

. February - June 1972 - The RAG Task Forces meet two to three
times per month; the RAG Executive Committee meets twice monthly,
and the full RAG meets monthly. The product of these meetings

1s as follows: ;

. 52 project proposals reviewed and ranked relative to ARMP's
goals, objectives and priorities

. 47 project proposals approved with varying degrees of
priority

+« 23 projects voted for inclusion in the June 1972 appli-
cation for triennial support

During this period of furious activity, Dr. Craft coordinated,

" channeled, and guided the program staff energies while, at the
game time, Dr. Bordley motivated the RAG, its Executive Committee,
and its Task Forces to successfully meet the tremendous work load .
being forced upon it by the need to review the projects being
developed by the ARMP program staff,

. April 11, 1972 - Roger Warner, at the request of the ARMP, visits
the region to review and comment on the progress made since his
December consultative visit. His report reflects that he per-
ceived significant progress.
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INTRDDUCTION (CONTD)

. April 30, 1972 - All ARMP support for the Two-Way Radio and
‘Coronary Care Unit terminates., At~ 'this point,-all vestiges of
- past project efforts ends and the ARMP entered into a new era
“which involved only projects which had. been developed since
the previous year's site visit,

e 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 reulting from the above events and will attempt to point out
some residual deficiencies and some of the problems that remain to
be resolved. : ,




RMP: ALBANY

PREPARED BY: A. Burton Kline DATE: 10/72

1. Goals, Objectives and Priorities (8)

At the time of the June 197l site visit ARMP was found to have two
long-range program goals and seven short-range objectives as follows:

Goals

1.

To promote and influence regional cooperative arrangements
for health services in a manner which will permit the best
in modern health care to be available to all.

2. . To assure the quality, quantity , and effectiveness of
professicnal and gllied health manpower.
Objectives -
1. To explore and encourage innovative methods of health care
delivery with particular attention to improving delivery
in medically deprived urban end rursl communities.
2. To mobilize consumer-provider participation in the identi-
fication and solution of local and regional health problems.
3. o recruit health manpower and improve its distribdution and
utilization. S :
., To introduce methods to relieve ovex'burdened health profes-
sionals.
5. To engage in the education and training of health personnel
. with particulsr attention to continuing education and to
the training of persomnel to fill rccognued gapa in critical
areas.
6. To promote public education in health matters.
T. To further the process of regional cooperative arrangements.

At that time the site visit team felt that the ARMP needed "a set of
operating objectives which are qusntifuble and measurable , time-
dependent, and ranked in priority order.” This recommendation was
conveyed to the Coordimator via the RMPB Advice Letter.
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RMP: _ALBARY i PREPARED BY: A. EURTON KLINE DATE: 10/T2

At the time of the August 1972 site visit the followi‘ﬁg goals and-

objectives for ARMP were presented: , :
GOAL I{ To improve the delivery of health care.

OBJEEGTIVE A: Po improve the accessibility of comprehensive
health care with particular attention to medically deprived
urben and rural communities. '

OBJECTIVE B: To design and implement innovative methods
~ of health care delivery through the utilizetion of personnel
" - in new roles. ' »

OBJRCTIVE C: To improve emergency health services.

OBJECTIVE D: To increase public awareness in health matters. "

GOAL II: To monitor and improve the quality of health care.

: }
OBJECTIVE A: To plan, promote and conduct educational and
training programs for members of the health team.

OBJECTIVE B: To design and develop'mechanisms for evaluating
the quality of health care delivered. :

GOAL III: To help solve the health manpower problem.
OBJECTIVE A: To recruit health menpover.
OBJECTIVE B: To inmcrease the efficlency of health menpower.

OBJECTIVE C:  To improve the distribution and utilization
- of health manpower. S

GOAL IV: To further the process of regional cooperative
» arsangements.

OBJECTIVE A: To mobilize consumer and provider participation
in the identification and solution of local and regional health
problems. . '
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RMP: ALBANY PREPARED BY: A, BURTON KLINE DATE: 10/72

The goals and long-range objectives were prioritized as follows:

Very High Priority High Priority Average Priority
I -A oI - B - II -A
III - ¢ I -¢C III - A
I -8B I -D
Iv - A
I -B

Projected activities and already funded projects were listed under
each of the goals and obJectives to vwhich they pertained end the
distribution wes as follows:

Very High Priority Objectives:

7 projects 6% of project funds
High Priority Objectives:
10 projects 35% of project funds

Average Priority Objectives:
6 projects 19% of project funds

In gummary, the goals and obfectives have been restated and prioritized
since the 1971 site visit and the progress has been significant. As
the program matures, there should be a continued effort to further
refine these goals and objectives in terms which can be more easily
quantified and meagured and more specifically related to the identi-
fied health needs of the Albany region. The current goals and
objJectives were developed by the ARMP program staff and approved and
prioritized by the RAG. They have been published throughout the regicn
via their newsletter, the Albany Regional Medical Program Report.

Recommended Action
See pages 27-30.
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RMP: ALBANY PREPARED BY: A. BURTON KLIFE DATE: 10/72

2. Accomplishments and Implementation (15)

The change in the goals and objectives of the RAG has been reflected
in the change in activities and emphasis of the program staff. The
program staff now has more direction and enthusiasm to operate within
that direction. The result has been the stimulation of 52 new pro-
posals and the development of new and fruitful relationships between
ARMP and several community organizatioms uhich had not previously
“been a part of the ARMP process.

A significant accomplishment of ARMP has been the phasing out of old
projects and the development of pew funding support for the continu- .
ation of successful programs. The Cancer Coordinator Project for
Schenectady is now supported by Ellis Hospital. The Coronary Care
Training Program has made & great contribution to the menpower pool

of the region and continues at a reduced level under the auspices
of the Heart Associatfon and a consortium of community hospitals with
some ARMP program staff support as faculty. The Two-Way Radio Project,
ARMP's oldest proJject and most successful in terms of reglonal impact -
and acceptability, 18 being continued as a program of the Albany

- Medical College. The program staff is proud to have been able to
phase out of successful projects and direct its energies into new
activities. Provider groups have long looked to the ARMP for technical
and professional assistance, now as the program staff broadens its
spectrum of activities in conjunction with its new directions, con-
sumer groups are also becoming acquainted with the ARMP and are
seeking asaistance 'in the development of new programs.

Recommended Action

See pages 27-30.




-11-

RMP: ALBANY PREPARED BY: A. BURTON KLINE DATE; 10/72

&

3. Continued Support (10)

At the time of the June 1971 site visit it was recommended that

"mechanisms for the phase out of RMP support should be developed
for the Two-Way Raedio and Coronary Care Training activities with
the understanding that:

1. RMP funds for the Two-Way Radio will not be forthcoming
for longer than 18 months. ARMP financial input for this
operation must cease by March 1973,

2. No more than one year's terminal support for coronary care
unit training can be borne by RMP. Other sources of
support must be found by September 1972."

These recommendetions were made in the Advice Letter of August 1971,
with the exception that the Two-Way Radio operation was to cease by
September 1972, rather than March 1973. Both of these projects
were phased out in an orderly fashipn and each is now sustained, in
whole or in part, with funde provided by sources other than RMPS.
This was accomplished by April 30, 1972, well in advance of the
deadline given in the Advice Letter.

The region’s proposal review criteria contain items which refer to
the need for continued support after RMP funding. In eddition, easch
proposal addresses this point. The ARMP policy is to reduce or
terminate funding to any project which cannot produce adequate
assurance of continued support by the end of the first year of ABHP

. funding.

Recommended Action

Bee pages 27-30.
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RMP; ~ ALBANY PREPARED EY: A. EBURTON KLINE DATE: 10/72 o

L.  Minority Interests (7)

Objective I-A, "To improve the accessibility of comprehensive health
care with particular attention to medically deprived urban and rural
communities", has four top priority projects. Three of these address
themselves to the health problems of minority groups end minority
communities. The fact that these projects grow out of the new
relationships with minority communities is reflected by some of the
uneasy alllances which exist between the providers and consumers who
are involved in some of the projects. Until the minority community,
i.e., those involved in the direction of projects and those who ere
the recipients of the benefits of these activities, have worked with the
ARMP for some period of time they will retain some degree of skepticism
with respect to the ARMP's sincerity in its efforts to help them. The -
_ ARMP will need to work closely and faithfully with these groups to win
their confidence. They should bear this in mind in all their
future.efforts with projects involving minority members who have
become conditioned to being suspicious because they have been
the victims of insincere efforts in the past,

The program staff has only one black professional and one black
secretary. Staff needs more black professionals as well as support
staff. The Coordinator seems most anxious to get more minority
representation on staff, but needs assistance in this regerd.

Since the top priority projects of ARMP address themselves to minority.
interests, considerable effort should be made to increase minority
representation on the RAG. The site visit team acknowledges and lauds
the efforts mede to date to improve minority representation on the

RAG; however, it is important that the trend be continued beyond its
present status. The Coordinator must seek innovative approaches to
minority professional involvement in the RMP process. He may need to
geek outside consultation in this regard; however, he may find it
poseible to use some of the good people he has already involved.
Minorities need to be involved, particularly on his Executive Committee,.
and in working on project development. The program staff could be '
instrumental in essisting other providers in the region to improve their
gervices to and their relationships with minority groups.

W e i W s e e M s e m W e wm B W = W W M e W W W el s e G N WR S W h W WM W e e G o W W W W

Recommended Actlon

- 8See pages 2T7-30.
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RMP:: ALBARY PREPARED BY: A. BURTON KLINE DATE: 10/72

5. Coordinator (10)

Although Dr. Woolsey, the Coordinator, is not what one would consider
t0 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 commlitted to this re-orien-
tation, appear to be solidly behind the program and the administration
and appear to be functioning as & cohesive unit, even though the
organization lacks clear cut Job descriptions and well defined limes

of authority and responsibility. Dr. Woolsey's success in thils regard
has, in part, resulted from the efforts of Deputy Director, 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 alded 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 Chairman, as well as the :
Executive Committee. ‘ ' .

u.-——------————-—-—--———---—--—--—--—---—----—-.-

Recommended Action
See pages 27-30.

6. Progrem Staff (3)

Although some program staff changes have taken place during the past
year, much remains to be done. The staff is currently overweighted
with physician talent and lacks skills in other areas such as finan-
clal management and general program administration. Similarly, the
lack of well defined job descriptions and work assignments still allow
the perpetration of what appears to Ye at least some duplication of
effort, especially between the community affairs steff and the area
health coordinators. The program staff provides a good basic full-
time resource with diversified talents and the site visit team felt
that Dr. Craft had made substantial progress in developing the staff
.into & cohesive production unit. The team also felt that Dr. Craft's
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RMP: ALBANY PREPARED EY: A. BURTON KLINE _ DATE: 10/72

6. _Pwogram Staff (Contd) -

plans for future program staff reorgenization were sound and that
he will continue to strengthen the organization as he implements these

plans.

Recommended Action
Bee pages 27-30.

7. Regional Advisory Group (5)

The RAG has been greatly expanded within the last year and is now far
more representative of the region. Membership from the Albany Medical
College has been neduced to a reasonsble percentage, and program staff
members no longer serve on the RAG. The RAG has met with more than
usual frequency (monthly) over the past pine months with an excellent
_ level of participation and dedication during a periocd of great change
-and redirection of the program. The attendance and attention may

decline now that the push 1s over.

The RAG has played an effective role in establishing objectives and
priorities and its Executive Committee has, ddring this pericd,
exampled true leadership. It has met twice a month, end, in addition,
its Chairman spends one day & week in the ARMP office. The RAG bylaws
call for adequate representation of the interests, institutions and
groups in the regiom.’ :

Recommended Action
See pages 27-30.

-—-----—-—n------.---——-———-n—--——
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RMP: ALBANY PREPARED BY: A. BURTON KLINE  DATE: 10/72

8. Grantee Organization (2)

Alvany Medical College, the Grantee Organization, provides adequate
and effective fiscal administrative support. All of the program
staff of ARMP ere employees of the Albany Medical College and
participate in its fringe benefits including insurance and retire-
ment programs. The physiciens on the ARMP staff hold faculty
appointments and are expected to give some teaching time to Albany
Medical College. The grantee appears to have given the ARMP full
freedom on programmatic 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 ARMP;

although at 65, those with faculty status would lese it unless an
exception (1 year) was granted or emeritus status voted.

Recommended Action

’ See pages 27-30.

9. Participation (3)

Participation of professional and voluntary health sgencies in ARMP
18 Judged to be quite satisfactory. Among the agencles and groupse
involved in the program are: (1) the Medical Society of the State
of New 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 & 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 membership of the RAG; (L4) Educational
representation including the State University system is included on
the RAG; (5 - Hursing and Allied Health are also well represented on
the RAG; (6) The Model Cities Program, Catholic Charities, the Albeny
Council of Community Bervices also participate in ARMP; (7) Voluntary
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RMP: ALBANY PREPARED BY: A. BURTON KLINE DATE: 10/72

9. Participation (Contd)

Health Agencies: The New 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
groups. :

Recommended Action
See peges 27-30.

10. Local Plenning (3)

For reasons, which are described as "political” in a broad sense,
there are no CHP "b" agencies within the area encompassed by the
ARMP. The State CHP "a" agency is, however, represented on the RAG

by its Associate Director who also serves as & member of the RAG's
Executive Committee. ARMP maintains working relationships with
‘several councils of socisl agencies within its area and with the

State and local health departments. These groups have enhanced

local health planning input because of the absence of CHP "b"

agencies in the area. In view of the circumstences, ARMP's partic-
ipation in local planning activities is considered to be satisfactory.-

Recommended Action
Seq pages 27-30.
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RMP: ALBANY PREPARED BY: A. BURTON KLINE  DATE: 10/72

11. Assessment of Resources and Needs (3)

The ARMP hae hed & 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 progrem 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 dats base as current as it had
been done in the past. However, it was indlcated that it had been
maintained at a level sufficlent to guide the program in its emphasgis
and priority establighment. Unlike the situatlon a year ago, this
excellent source of data is being used by the ARMP for project
development and is belng shared with other agencies in the region.
Generally, the ARMP programmatic efforts are consonant with the
identified neede of the region and the current development is belng
guided by a talented and representative RAG which, as & body, has

a firm hand on the health pulse of the region.

----- - e an M S a M e W W W W wm E M e m G e e

Recommended Action
See pages 27-30.

12. Management (3)

The Coordinator directs the program staff in a style which might be
described as somewhst "over participative mansgement”. His essential
belief 1s that one who expresses an interest and desire to do a
specific task 1s more likely to be successful et that task then 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 & specific task which needs to be done to further the progranm's
stated goals and objlectives when there is no program staff member who
expresses 8 willingness 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 professicnals, has high
morale, and appears dedicated to the enhancement of the ARMP program.
The scope of the efforts put forth by the program staff in the past
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12. Manasgement (O‘ontd)

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

S8ince the !RMP nov embarking on the- fiscal mnagement and survell-
lance of pro,jects scattered throughout the region, needs to modify
its program staff competenciese in a manner consistent with the
programmatic change which has recently taken place. The ARMP 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 4s large and complex as the ARMP,
there is a need for more formalized direction of program staff efforts
and an increased utilization of project data and surveillance infor-
mation for making enlightened decisions with respect to reducing
support, terminating support, end rebudgeting of funds to support new
initiatives which may be required to accelerate the accomplishment of
program's stated goals. The need for these competencies has been

" identified by the key ARMP people and they are currently taking steps

VAN AL W e o = A2 B1C LWL 1R

to enhance the staff's competency in these areas.
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Recommended Action _
See pages 27-30. ' » - S

13. Evaluation (3)

There is a Regional Program Staff Planning and Evaluation Section
consisting of three part-time evaluation specialists, one of whom is
the Chairman of the Section. It is difficult to discern how the
results of evaluation have been used in the region's decisionmeking
process. While the recommendations and suggestions of the Planning
and Evaluastion Section are built into the ARMP's proposal review ,
procedures, it appears that their recommendations and suggestions do
not have as much impect 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 , the RAG and COOrdinator should nske use of the efforts
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13 Evaluation (Conta)

.of - the Planning and Evaluation Section in their determinations
‘regarding the extent to which ARMP funded &ctivities contribute"
‘ to the attainment of the region's goals and objectives.f WAl :‘w

V‘Recoﬁmehded‘hction BT \»wvvi bl
‘See pages 27-30. ' | o g S

4.  Action Plan (5)

As previocusly indicated, the region has stated its goals and objectives,
: : - -and prioritized them, and they are congruent with RMPS directions: -

“Both proposed and actually funded operational projects, planning and

feaslbility studies, and central regional gervice activities have

been related to the region's goals and objectives.

Although the ARMP appears to be on course at the moment, it is suggested
that they could enhence the probability of staying on course ag their =
program develops if they were to carefully assess and document the
“region's current and projected needs and, from this, develop a short-
range plen to serve as e guide to enlightened decisionmeking. Each

. .project, as it passes through the local review process,.could be
assessed from & technical standpoint, but could also be assessed in
light of how it fits into the overall plan the ARMP has developed to
insure that 1t continues to address the reglon's real problems. ~The
hazard associated with such a plan is that it mey become outdated and,
as such, lneffective. If guch & plan were designed, provisiens should
be mede to insure that it remains current. This appesrs to be & 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
meximum involvement of many of these people in the pursuit of an even
more effective program surveillance. The preliminary plan: developed
for the :conduet of monitoring and of the project activities appears
to be a sound beginning for ean effective and systematic assessment of
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lh _Action Plan (Contd)

progress. The ARMP should be complimented for its awareness of the
problem and for taking the initial steps which will insure a good
orientation for project directors. _
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Recommended Action
See pages 27-30.

'15. Dissemination of Knowledge (2)

The ARMP has always been heavily involved in the dissemination of

new knowledge and technical material for providers through its Two-
Way Project. It also seems to have & good communications relation—
:hip with other educational institutione 1n the region. .

One of its top new projects, being sponsored by New York State .
Education Department, will disseminate new knowledge about health’
occupations to secondary school educators and counselors.

The public information officer on the program staff reports high
‘"pickup" of news releases to local media. With new emphasis on new
‘target groups, considerable time and effort should be given to
developing ways of disseminating 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
resources generated by the new projJects, better health care should
result for people who previously had been neglected and deprived.
Consideration should be given to widening the distribution of the

fine ARMP Newsletter.
The ARMP should be applauded for having a Health Educator on' ite
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15. Dissemination of Knowledge (Contd)

staff. These special skills and talents should be utilized in
program staff development activities &s well as community activities.
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Recommended Action
See pages 27-30.

16. Utilization of Manpower and Facilities (k)

Several of the high priority projects encourage the better utilization

of existing resources. The South End Community Health Center Project

will develop a satellite type ambulatory care center snd more fully

utilize the resources of St. Peters Hospital. This kind of resocurce
. 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 training.

Recommended Action
See pages 27-30.
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17. Improvement of Care (%)

The program currently being conducted by the ARMP places heavy emphaais
on the improved access to health care for people who are underserved.

The low income groups in the inner city areas of Albany and Schenectedy
have had the availability of health care enhanced by the eetablishment

" of community health centers in the area. These centers have been

_made. possible by the coordination and mobilization of existing resources

in the community. The ARMP did the coordinating and provided partial -
gupport 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.

In the rural area of Chateaugay (Franklin County) the ARMP program

- gtaff provided the needed professional competence to secure a physical

plant, state licenses, etc., so that the National Health Service Corps

" was able to place two physicians, s dentist, and a dental hyglenist

into & remote community which, up until this time, had not had access
to health care services.

In a Joint project with the OEO, the ARMP helped develop the curriculum,
undervrote 50% of the costs ($10 000) for the training of Primary Care
Nurgses. After their training has been completed, the ARMP will assume
the role of proper placement of these highly trained nurses, i.e., they
will attempt to locate the communities which have the most critical
need for the nurses and which express a willingness to accept them

in this rather new role.

In all, the recently implemented projects, the projected activities,
the program staff services, and the program staff feasiblility studies
reflect a recognition of the need to improve the quality and quentity
of health care throughout the region. The recognition of the need
appears to be accompanied by the development and implementation of

. effortes which will help meet the needs in the Albany region.

W e W e e e = s e e w -

Recommended Action
See pages 27-30.
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18. Short-Term Payoff (3)

It is apparent that many of the activities currently in progress or
projected will bring immediste relief of those who currently require
health services. There are plens to enhance the effectiveness of
the monitoring and surveillance of projects to feedback the infor-
mation required to gauge prospective payoffs from each of the
activities. This procedure ig in its infancy at present; however, as
the ARMP becomes more sophisticated 1t is reasonable to expect that

the system @11l improve since there appeara to be a great gsensgitivity

Veaw J T S A A e rmiges WY e W Vidwwe e -

among the key people in the progrem to the need for such monitoring.
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Recommended Action
See pages 27-30.

19. Regionalization (4)

. One of the primary concerns voiced by the site visit team of 1971 was
the region’'s failure to regionalize its activities. Interestingly

enough, one of the primary concerns of the site team of 1972 is that
the program'’'s activities are so geographically spread out that there
is & need to consolidate gsome related activities under a multi-project
umbrella to simplify their administration and fiscal control. The
ARMP, if anything, over reacted to the need to regionalize and must
now look toward the orderly assembling of projects by logical grouping
to insure that it is possible to relate the program's goals and
objectives to the efforts underway, and those which can be expected
to be introduced into the system now that there 1s widespread interest
in the ARMP throughout the region. The ARMP, now that it had decen-
tralized its base of operations from Albany to points scattered
throughout the region, must begin to pay closer attention to improving
linkages and to 8 more coordinated approach to the provision of health
care on a regionwide basis. This problem is perceived by the key people
in the program and as the program settles into a more routine course
of doing business it is reasonable to assume that the "shot-gun" region-
alization will give way to a more tightly knit program conducted on a
regionvide base.

- an M e w M W o W m B W e = - e ws

Recommended Action
See peges 27-30.
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20. OTHER FUNDING (3)

The current group of projects reflects an excellent input from
funding sources other than RMPS. Approximately 30% 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
ARMP, ' :

——..—-—_—.._—-——_———-—-—.—_——————_—_—--_————_—_—..—

Recommended Action

. See pages 27-~30.
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SUMMARY

The ARMP has made substantial progress since last year's site visit.
The RAG has been expanded and restructured in a maunmer that will
insure greater community and less university participation in the
program's activities and provisions have been made to include more
minority groups. The RAG Chairman is devoting considerable time

and energy to the program and has been instrumental in creating
excitement and enthusiasm over the program among the entire RAG
membership. It 1s clear that RAG 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 hastily
conceived and do not as vet 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 momnitor,
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 RMPS' policies. ‘

The site team, therefore, recommends that project numbers 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
RAG 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 of; the present staff.
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The siﬁe 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 .. 02 ; 03

$30,000 - ' $45,000 . $60,000

We also recommend that the university be requested to furnish space

for the program in return for the 527 overhead that is being charged,

and that the space rental funds requested in this application therefore
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. :
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RECOMMENDATIONS

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

01 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 pagé 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,

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.

Project #24, Desi ign and Development of a Comprehensive Emergency
Health Care System, appears to need additional developmental work.

It 1is 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 #31, 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 ARMP explore
what is available before venturing forth too far in the production
of visual materials.

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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5.

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.

N
The Albany Medical College (AMC) expects that ARMP program staff
members holding faculty appointments will spend 107% (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.

The ARMP 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 13, 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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10.

i1,

12.

needs of the program rather than gearing the program to the com-
petencies and interests of the existent program staff.

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 Iin one locatiomn.

The site visit team expressed concern over the high overhead rate
being charged by the AMC, 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
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
report made no apparent reference to a cost/benefit analysis and
this leaves the conclusion open to question in this particular
aspect, '

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 activitiles (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,

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.
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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. o = ' 4 ’
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Last Site Visit: June 2-3, 1971
(List Dates, Chairman, Other Committee/Council Members, Consultants)
Chairman - John E. Kralewski, Ph.D. (NRC)
Consultants - Josaph G. Gordon, Vice Chairman, North Carolina RMP RAG}
Edward D. Coppola, M.D., James P. Harkness, Ph.D., Deputy Coordinator,
New Jersey RMP, Roger Warner, Director of Planning & Evaluation,

_Arkansas RMP.

Staff Visits in Last 12 Months:

14

(List Date and Purpose) \ -
Oct. 1971 To provide staff assistance to the region in its efforts to
Nov. 1971 | develop clearer goals and. objectives which would ultimately
Dec. 1971 1 lead to a more viable program which could acquire triennial
April 1972 \status. . ¢

\

Recent events occurring in geographic area of Region that are affecting

BEE~B£QEEEE: The region currently does not have any CHP (b) agenties and there
are movements at this time to get Tthem established in one or two areas. The
ARMP is gssisting in their dévelopment with the thought that, in so doing, they
will have good working relationships with the emerging complementary agéncies,
The National Health Service Corps recently designated the town of Chateaugay: in
the Northwest corner of Franklin County (one. of the ARMP's Interface Division's
counties) as a location for the placement of three health profebsionals. The
ARMP staff provided the required expertise and staff time required to ‘secure

the operational headquarters for these workers, the licenses and certificates
required by New York State law,etc., to permit this placement to take place
effectively. This early placement is the Albamy region ‘brought forth good
working relationships between the ARMP and the NHSC . rEpresentative in the

Region II office and, indirectly, enhanced the program's working relationship
with a number of Region II's regional office ataff.
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Region: Albany

Review Cycle: 10/72°

Demographic Information

Population of the Region: 1,993,261

Population densityiss 10l-per :squarecmile.

Population of Albany County: 285,618
Population of Albany: 114,873

Rural populatién: 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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COMPONENT AND FINANCIAL SUMMARY
TRIENNIAL APPLICATION
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Review Cycle:
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10772

' , Committee Recommen.ition for
Current Annualized Request for Triennial Council-Approved .:ivel
Component Level _05 Year 1st year | 2nd year | 3rd year - 1st year | 2nd year E-Srd year
%
OCGRA STAFF $ 774,592 $ 768,230 |$ 787,563 $ 811,626 é
NTRACTS ) . é
SVELOPMENTAL COMPONENT -0 - 90,000 90,600 90,000
PERATIONAL PROJECTS 75,314 i 1,568,691 1,768,6§TF 2;158,691*" %
kidney ( -; ) - -~ |
IMS ( — ) — — '
hs/ea ( - ) - —
Pediatric Pulmonary ¢ - ) - - '
Other 50,094 ¢ - ) — - i ;
TOTAL DIRECT COSTS $ 900,000 $2,426,921 A$2,646,254 $3,066,317 i
COUNCIL RECOMMENDED LEVEL $ 900,000 A

*Includes $397,6
**Includes $829 23

projected growth in pq

%3 projected growth in p

roject category between the 1st and 2nd years.
oject category,between the 1lst and 3rd years.

N.B. The growth pro;ected is placed 1n the project category, but w1ll

be in the program staff and project are’

reliably forecasted.

L

iﬂ The division cannot be
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COMFCNENY 0T t2 (] té— 0¢ TR 06 07 ca
NOC TITLE 10/71 = TOTAL * Q1773 = C1/714 = 1715 - TCTAL
T T T - 127712 - » 12713 12778 12775
*
TTOCT PROGRAW STAFF 173000 TT55CT YIZ100 SCT800 Y4592 25712%99% ¥ 768230 TB8T%563 BYT1828 2387415
CO01  FEASTBILITY AA 35264 35294 *
TCLC2 COMMLNITY INFTT J38CC 78400 - T ) 1522007
CO00 CEVELCPMENTAL € | * 90000 $00C0 90000 276008
TTCO1A Tl WAYTRACICTT 86500 32000 T1eCC 1060C TETS 1663767%
001B WD wAY RADID C 576CC §21C¢ 112400 123400 58160 4642460 *
OO PCSTUPATTIRSTRY 1T260T 855CT ETICC I87CT 20T #
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Region: Albany RMP

Review Cycle: 10/72

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, 1.e., the two-way radio network and to regionalize
the program's operations, 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 prlorities
of the program were somewhat diffuse, global and, generally, not
indicative of an organization that had given serious thought to where it
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 ARMP 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.



HISTORICAL PROGRAM PROFILE OF REGION (€ontinued)

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 (prioritisation) 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. The 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 Jume 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 for consideratiun with the
present application. .
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STAFF OBSERVATIONS Review Cycle 10/72

Principal Problems

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 etec. 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 potential problems

and may not develop since the ARMP 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 made 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 ARMP will have to develop a suitable Lechnique for initial
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, TheCoordinator and his deputy are cognizant
of these problems, are attempting to resolve them, and, in time, will
probably do so, However, at present, the ARMP faces the need to
retrench because they have, in fact, come too far in too short a time

period.

Issues Requiring the Attention of Reviewers

Most of these were brought out under the category of problems; however,
the reviewers should probably be aware of this region}s 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,
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Principal Accomplishments

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 the objectives within
each of the four major goal areas.

3. With increased assistance from the RAG, a new program was developed
which reached into all areasof the region. The projects were evaluated
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.

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 responsibility 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 €ontinuous 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 ARMP 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 respective 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.

Sy
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g SARP . / 227 Review Committee

Cj | Site Visit | | [/ councit

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

04 - $1,387,617
05 - $1,463,310
06 - $1,567,610.
j co iy’
RECOMMENDATIONS: Committee concurred with the site visitors' recommendation
to award triennial status, to disapprove the developmental component, '
and provide funding at the following level: ‘

04 - $1,150,000
05 - $1,230,500
06 - $1,316,600.

Committee also recommended that a thorough evaluation, including a site

visit, be held at the end of the 04 year, to assess the Region's progress
toward meeting the reviewers' program concerns and to determine the level
of funding for 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 plans 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 involved 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 promising 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 I11inois 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 I1linois University, and local hospitals.

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

CRITIQUE: Despite all these positive points, the BSRMP has several
serious problems which adversely affect its program operation at the
present time. One is the threat to the BSRMP from the I11inois RMP in the
southern I11inois area. The I1linois RMP has not until recentl¥

extended much program assistance to the area under question. However,
within the Tast two months, the I1linois RMP leadership now appears
desirous of assuming the entire state as its service area. In the 1ight
of these developments, some Committee members questioned the need for a
Bi-State RMP. The response from those Committee members who visited

the RMP indicated 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 -
PMP 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 RMPs 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. Committee agreed that

the RAG is large, overly provider-oriented and inactive. It has few
working committees and had delegated much of 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 responsibilitiesy 2) the SERC should

be abolished and the Program Review Committee chairmen and the Executive
Committee, join to determine how the proposals fit into the overall
program. The RMP should also decrease the size 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. Stoneman is a strong and able leader, his effectiveness is reduced
because of the time he devotes to a part-time private practice in

plastic surgery, his occasional teaching and a cumbersome program staff
organization in which practically everyone veports divectly to him.

The fact that he has no effective deputy and does not appear to have

the confidence in his staff to delegate much of the "inside" responsibility
is a further drain on his time and energies. While some Committee members
agreed that an important quality of a good Coordinator is delegating to
and developing a staff, others replied that Dr. Stoneman's strengths

in other areas made him & capable Coordinator. However, Committee felt
strongly that the Coordinator be a full-time position and also

recommended that a deputy coordinator with strong management skills be
hired. With regard to the part-time associate coordinator positions

held by faculty of each of the three universities, Committee agreed with
the site visitors that if the RMP wants them to continue to be involved
that full-time positions would be more valuable to the RMP. ~=

The Tast area of major concern of review was the highly provider and
categorical-disease orientation of the program. Wnile the higher priority
objectives are more comprehensive in nature (manpower, health care
delivery systems, etc.), categorical medical care is still listed

fourth in a rarking 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 neads of the underserved urban population and it has not
been well-managed. Committee recommended that in light of RMPS'
deemphasis of traditional categorical interests and the RMP's pressing
needs in the urban and rural underserved areas, that the RMP should give
greater attention to more comprehcnsive 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 groups.
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
relationship with the RMP. It was also recommended that the Coordinator
add more minorities to 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 needee assessment from CHP(b) agencies was not
the best way to secure consumer input and should be disapproved.

CONCLUSION: Finally, Committee approved triennial status, but warns the
Region that it is expected to make the changes recommended above. A
thorough evaluation, including a site visit should be 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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. for the 04 year ($1,150,000) inc] udai":s‘ funds to hire & Deputy Coordinator
and to give Dr. Stoneman some flexibility in the program staff budget
($50,000) to aliow him to take advantage of catalytic opportunities.

MC0OB:DOD:10/3/72
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COMPONENT AND FINANCIAL SUMMARY
TRIENNTAL APPLICATION

Committee Recommendation for

: Current Annualized Reguest for Triennial Council-Approved Level
Component © Level 03 Year Ist year | 2nd year |} 3rd year 1st year | 2nd year | 3rd year
$924 7713 : 04 ! 05 06 04 . 05 06

PROGRAM STAFF ' - $517,%62 $ 650,126 |{$ 696,1001% 744,000

CONTRACTS 49,392 ' - - -

DEVELOPMENTAL COMPGNENTt - ' : 115,513 127,210 133,610 .

OPERATIONAL PROJECTS 356,759 ' 621,978 | 640,000, 690,000

4 { 3

~ o~

Kidney " y

EMS | \\ / ( 25,000)

hs/ea , kﬁ%x% )
Pediatric Pulmonary %%%%N )
Other . I%w%'

( C)
TOTAL DIRECT COSTS $924,113 1,287,617 |$1,463,31051,567,610 $1,150,000] $1,230,500{51,316,60¢

COUNCIL RECOMMENDED LEVEL
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Review Cycle: Qctober 1972
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RMPS STATP BRIEFING DOCUMENT -

REGION: pi_State ' - OPCRATIONS BRANCH: Mid-Continent
NUMBER: RM 00056 ' . Chicf: Michael J. Posta
COORDINATOR: William Stoneman, III, M.D. ~ Staff for RMP: Dona E. Houseal,

: Operations Officer . Charles
LAST RATING: _ 266 ' Barnes, GMB; Marlene Hall, PRE;

_Ray Maddox, Begional Office

Program Director

TYPE OF APPLICATION:

3rd Year Regional Office Representative:
/LXX/  Triennial /__/ Triennial Ray Maddox
2nd Year Management Survey (Date):

/ / Triemnial /__/  Other

Conducted: ApT’i] ?"64 1972 b
or .
Scheduled:

Last Site Visit: ' .

(List Dates, Chairman, Other Committee/Council Members, Consultants)
April 10-11, 1969 Storm Whaley, Chailrman; Luther Brady, Jr., M.D.;
John F. Stapleton, M.D.; Maurice Van Allen, M.D. LY

Staff Visits in Last 12 Months:
(List Date and Purpose) 4 -
May 18-19, 1972 - Orientation of RMES Staff to the RMP and Technical
assistance for the RMP. i
Ray Maddox, Reglonal Office Program Director - August 20, 19713 October 26-27,
1971; January 17-20, 1972; March 17, 1972; May 30, 1972 (EMS Site Visit)

Recent cvents occurring in geographic area of Region that are affecting
RMP prograin:

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

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

Gubernatorial elections will be held in both Missouri and Illinois in
November., ’
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Demographic Information

The Region centers around the Missouri and Illinois area around
metropollitan St. Louls. Definite boundaries have not been established,
but the Region encompasses more than 30 adjacent Missouri counties and
about 50 countles 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 summary of population distribution:

Missouri
St. Louis County and City 1,573,600
Congressional Districts
8, 9, 10 (30 counties) 659,500
Less overlap - 194,800
, 2,038,300
Illinois
Congressional Districts
20, 21, 23, 24 (50 counties) 1,822,300
plus scattered other areas 240,500
57092,500
Approximate combined population 4,130,800

Selected Population Characteristics:

State of Missourl
Total Pop. % Urban % Rural % White % Non-White Density Average Per Capita¥
: © Income

4,677.5 m. 64 36 91 11 68 - $3,659

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

11,114.0 m. 80 20 86 14 198 $0,516 .

St. Louls Metropolitan Area :
Total Pop. % te % Non-White Density Average per Caplta*

Income
1,882,900 80 20 4,088 $3,919
Springfield, Illinois . ,
Total Pop. % White % Non-White Density Average Per Capilta¥*
: Income

120,800 93 7 - 3,606 $3,0415
¥Average for U. S. 1s $3,680" ‘



Page 2 -~ Demographic Information

Average Age Distribution

Missouri I1linois St. Louls u.s. 5
% Under 18 33 - 34, - 32 35
% 18-64 - 55 56 - 53 55
% 65 + 12 10 15 10

Health Education Institutions

Medical Schools:  St. Louis University
Washington University ‘
Southern Illinols University (developing)

Dental Schools: St. Louls University
' Washington University
Southern Illinois University
(students will enter Fall 1972)

Pharmacy: St. Louis College of Pharmacy
Nursing Schools: 15 Proféssional
4 Practical

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

Pertinent Health Data

Hospital Facilities (Community General)
Missouri St. Louls Other Counties ' I1linols

he 26 20 - 80
(includes 1 VA Hospital)
Manpower
Physiclans (active, non-Federal; includes O.D.s): ‘4,627
Graduate Nurses (active): 9,920

Licensed Practica; Nurses (active): 3,822



COMPONENT AND FINANCIAL SUMMARY
TRIENNIAL APPLICATICN
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:
Region: Bi-State .
Review Cycler Sept/oct 13v2

Commiitee Recommendaticn for

: Current Annualized Request for. Triennial, Council-Approved Lovel
Component. Level Year 1st year | 2nd year | 3rd year, 1st year | 2nd year | 3rd year
= 2 :

PROGRAM STAFF ‘$ 517,962 $ 650,126 |$ 696,100 $ 7443000 .

CONTRACTS 19,392 SR R B '

DEVELOPMENTAL COMPONENT — 115,513 127,'215 133,6i0 ‘ _

OPERATIONAL PROJECTS 356,759 621,978 610,00 690,000 o
Kidney (- ) | s

\ i
EMS ( ‘z5,008
hs/ea ( ) \
Pediatric Pulmonary ( ) '
Other C ) -
"TOTAL DIRECT COSTS $ 924,113 41,412,617 | $1,463,31¢ $1,567,610
COUNCIL RECOMMENDED LEVEL $ 924,113 =t
’ i T ? & .
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- o _ C4 PRCGRAM PERIOD KMPS~CSM=-JTCCR2=1
ts) ) (4) )
ICENTIFICATION CF CCMPONEAT | CCNT. WITHIN| CCMT. BEYCND| APPR. ACT | NEWs RCY §  1ST YESR | IST YEAR ) I
} APPR, PERICO| APPR, PERICC{ PREVICUSLY | PREVICUSLY | CIRECY § INGIRECY |~ TCiag 1
) : CF SUPPCRT : CF SUPPCRY % FUNCEC | APPRCVED = CCSTS : CcLsTs { !
| . i
034 SYS APR CEATH CERT CATA | | 4 i { { 1
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{ | | o { ] ] ]
TOTAL [ $150,154 | $1,C61,950 | $6C,00¢C | $115,513 | S$14387,617 | 06364216 | $10E22,E22 |
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JULY 24,1572

RECICAAL _MEDICAL PROGRAMS SERVICE

g(jy SUMMARY BUDGET 8Y TYPE CE SUPPORT PAGE 1
REGION 56 BI-STATE PMP_SUPP YR 04 REQUEST CCTOBER 1972 REVIEW CYCLE
QESK R IC-CONTINENT REPS~0SM=-JTOGRB~3
RMPS RMPS RVPS RMFES Tovas
COMPONENT CCMPCNENT DIRECT _ INCIRECT TOTAL DIRECT OIRECT CIRECT
NC. * TITLE SUPPORY YEAR 1ST YR 1ST YR 157 YR 2ND YR 3RC YR ALL 3 YRS
—_ BER NCT PREVICUSLY APPRCVEL '
0000 CEVELCFMENTAL CQMPENENT c1 115,513 115,513 127,210 1332610 276,333
QQQFECIF 1ED GRCWIH FUMNDS 18,022 68:€22 86044
NEW SULB-TCTAL 115,513 115,512 145,232 201,622 462 4377
. EONTINUATION BEYONE APPROYED PERIOD OF SUPPOR]
€0CO_PRCGRAM_STAFF 06 6502126 335,650 985,816 656,100 744,000 2,090+226
.\ _0lS_PUB ED PRCG_BI ST MET ARE .0z 35,35¢ 35,39¢C 20,988 15,000 71,378
A ON CIG SMK :
016_ CEVELCE MCCEL PHYS CONJ E ¢z 15,85¢ 15,850 15,850 31,700
C PAT MGPMT
018  FEALIH SERVICE AIDE EDUCA c2 14 5729 14,72S 14,726
TiCN
__€19__PRI HEALTH_CARE DEL WELL 02 22,094 22,054 22094
. TTTYCUNG CHILT
020 FEAS EVAL EPPLCYIAG P A @ 02 164561 £463€ 22,497 16,561
IN VARIOLS SETTINGS .
_ Q21 - WANBGING PELC PRGELEMS OF 02 234336 105030 33 4368 23, 338
S ABBLLATLEY PAYIENTS .
022 DEY ALTEKNATIVE MDLS HLTH 2 18,324 84025 26,345 180326
IMFC SYSTEF. '
023 REG BLLCCC BANK RES INFC N 02 25,000 25,0C0 25,000
ETHCFK
024 TRARSFCR'll'HCh FREMATURE 02 23,734 234124 234734
AND ILL INFANT :
025 ESTAELISH COUNTY WEALTR I _ _ _ 02 ___ _ . 25665 __ 254665 - 259665
AFCRPATICN SYSTEM ' ‘
026  FEALTE CARE INSY CCOP IN €2 214620 214620 219620
SERVICE ) -
ﬂ___on"nw UKBAN PRIMARY CARE SY 02 25,50C 1¢, 2C0 3641C0 25,900
: LY KT Y
__C28 EPERCEACY. PECICAL CARE . 02 2540CC 25,000 25,000
_029__USE CF STL MEC REC 10.ACh c2 1446CC 4,872 19,272 14,600
TEVE BETTER PAY CARE
030 ESIABLISH CANCER CHERC $U c2 154209 8,701 21,51C 15,209
FRLHI PRLLMAN
031 FEASISILITY | CF_COMFUTERTZ 62 L 1CeBSC_ 34472 14,222 o _ 10,850

AYIUN TUMGR RFGUSTPIFS
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IRE JULY 2451572 __REGICMAL _PEDICAL PRCGRAMS_SERVICE
@ SUMMARY BUDGET BY TYPE CF SUPPCRT ~CCNT.~ PAGE 2
= REGION 56 BI-STATE _ RMP SUPP YR Q4 REQUEST CCINRER 1972 REVIEW CYCLE
CESK  MI1C-CCNTINENT RMP $-0 SM=J TOGRB~3
. . RMPS REES RFPS RMPS TOTAL
COMPONENT CCMPCNEDT CIRECT __ INCIRECT TOTAL DIRECT DIRECY _  DIRECT
nC. TITLE SUPPDRT YEAR 1ST YR - IST YR 15T YR 2ND YR 3RC YR ALL 3 YRS :
032 STROKE REHABILITATICA c2 10,483 10,4832 10,483
033 STRCKE REMAB 02 26435$ Z€435S 26,399
034 SYS APK CEATH CERT CATA T o1 41,C8C 12 4240 53,320 41,080
KRG MEDICCLEGAL SYSIEW
CONT ., BEYCONLC SUB-~TCIAL 1:061,950 396,966 1:458+916 132:938 159:CCO Z-:j!-ﬂaﬂ
APPRCVEC NCT FREVICUSLY FUNCEC ,
0T1A CLIN ANG CYT10 CETECT CANC c1 €G,CCC 60 4000 6G, 000 60, C00 180,000
ER_INCC FEF PCF i
_NOT PREY SUR-1CYAL £02000Q 601206C 602660 £0,C00 186,000
CONT INUATION WITHIN APPROVED PERIOD CF SUPPORT
: 7008 COOP REG INFGRPATICN SYS1 03 T 4763 603 5 36¢€ 4,163
Y _EM FCR FEBLTE PROFS ol . e e
€09 HEALIHM SULRV t£O0 CARE FCR A Q4 1004000 11+¢10 1114¢€1C 100,000
URE_FSG PRQJ
012 CCECMARY CARE TRAINING PR 03 454361 27,C37 124428 45,391
CGRAM EQR _NURSES
CCAT o WITHIN SUBR-TCTAL 15C41 5% 36,250 189 4404 1504 154
BKEGCICMH JCIALS To387s€617 436,216 196234832 $38417C 140204632 353464419
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P 2 JULY 24,1572 -REGICAAL MEDICAL PROGRAMS SERVICE
‘Q) REGION 56 BI~STA1E RMP SUPP YR 04 LISTING CF ADDITICMAL Pukes REQUEST CCYQBER 1972 asvxem;s :
DESK  MIC~CONT INENT ] ' RMPS=0SM=JTOGRB=3
, GIHER GTHER TOTAL
COMPONENT ___ RMPS GRANT RELATED INCOME STATE LCCAL FEDERAL _ NON-FEDERAL __ DIRECT TOTAL FUNDS
NUMBER TCTAL IATEREST BIKER FUNDS FUNDS FUNDS FUNDS ASSISTANCE  TEIS PERIOEC
: AEW LT PPEVICUSLY APPROVED
DECo 115,513 115,513
359 ‘ '
NEW SUB-TCTAL
115,513 ‘ 115,513
CONTINUATION BEYCND APPRUVED PERILO CF SUPPCRY
¢ €000 985,816 ' _ 925,816
015 ~ 35,390 ' 35,390
016 15, €5¢C ‘ ‘ 15,850 -
ols 14,729 _ ' 14,729
019 244094 ’ 22 4CS4%
920 22,451 ' ' T 22,497
s ol 73,366 } 33,366
022 2€534 ' 76,349 -
©23 75 4000 25,000
C24 zz.ﬁg . . 23,734
025 £, €65 25,665 ““
%6 71,620 ' . — ' 21,620
oozt 36,100 ; 36,100
028 25, 00C 2 25,000
ege T yesare e 0 S NS S —
TTo30 21,510 214810
031 4,322 ’ e o 14,322

| T g3z 1C,483 ' 10,483




-j‘r\ﬂ __JULY 24,1972 REGIONAL MEDICAL_PKCGRAMS_SERVICE
)5 LISTING OF ADDITIONAL FUNCS PAGE &
=/ ReCION_56_BI=STATE AMP SUPP YR C4 REQUEST OCTOBER 1572 REVIEW CYCLE °
DESK  FIL~CCATINERT RMPS—OSM~JTDGRB-3
- CTHER CTFER TOTAL
CCFPCAEKT arps CRANT RELATEC INCOPE STATE LOGAL _FEDERAL ___ NOA~FEDERAL DIRECT. TCTAL _FUNGS
NUMBER TCTAL TRTEREST CTHER FUNDS FUNDS FUNCS FUNCS ASSISTANCE  THLS PERICOD
033 264359 264399
034 £3,320 53,320
CChT. BEYCNC SUE-TCTAL g
) 1545€,61¢€ 1,45€4516
APFRCVEC NGT PREVIGUSLY FUNDED
O14 6C,C00 60,000
NOT PREY SUB-TOTAL ; )
. et
60,000 . 60,000 ¢
CONTINGATION WLTHIN AFPRCVEC FERICO CF SUPPCRT )
, 008 <, 3¢¢ . - - v 5,366
609 111,610 . 111,610
012 72.42€ ) ‘ . ) ) 129428
CCM . WITBIN SUE-TOTAL
1€6,4C% 189,404 -
RECION TOJALS
1 1,823,633 ' 1,823,633
|




BI-STATE RMP

ALLOCAT_:LON OF DOLLARS AND STAFFING RESOURCES

Region: Bi=State

RM 00056

1971-72 1972-73
03 o4 (Request)
Dollars % of Total | Dollars % of Total
Program Staff $542,083 58.7 $ 650,126 46.9
Projects 382,030 41.3 621,978 uy.8
Developmental Component _— — 115,513 8.3
Total $924,113  100.0 $1,387,617 100.0
Positions (F.T.E.)} Dollars % of Positions (F.T.E.) Dollars & of
Total Total
Central 19 (18.00) $264,865 61.1 19 (18.25) $295,726 61.1
Fleld 6  (5.25) 60,256 13.9 6 ( 5.25) 67,300 13.9
University 10 ( 6.50) 108,373 25.0 10 ( 6.50) 121,100 25.0
Total 35 (29.75  $433,L494 100.0 35 (20.75  $48L,326 100.0

F.T.E.)

F.T.E.)
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HISTORICAL PROGRAM PROFILE OF REGION -

The BSRMP began its planning in an area rich in medical resources and .
complex in govermment structure and imner city.problems. The initlal
planning award was made in April 1967. Drs. Danforth and Felix
(Washington University and St. Louls University respectively) acted

as co-coordinators until Dr. William Stoneman, a plastic surgeon and
faculty menber at St. Louls University, was appointed Coordinator in
November 1968. A consortium of the Reglon's three universities
(Washington, St. Louls 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 membership was so large
(56 members), and 3) the heavy categorical emphasis. With regard to the
latter, the RMP had structured its planning and proposal development
utilizing a mechanism of eight program committees and associate
categorical directors on Program Staff.

University people were heavily involved in the Scientific and Educational
Réview and Administrative Lialson Committees. iDuring its second planning
_year the RAG's Executive Committee developed recommendations which sought
to involve its members more directly in the planning and direction of the
program by increasing its membership, holding more meetings and studying
the RMP in depth. _ :

After a pfe—opéfgtional site visit, the RMP applied for and recelveds
operational status in 1969. Problems in getting the RMP going took RMPS
Director, Dr. Stanley Olson, to St. Louis to meet with RMP representatives.

“He found intense separation of the two St. Louls medical schools
which had shared a history of not being particularly ifferéstéd in

serving the commnity. 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 $881,387.for
Program Staff and five projects for its first operational year. Project

activities Included:
#2 Radiation Therapy Support Program

#4 Comprehensive Diagnostic .
Demonstration Unit for Stroke

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

#8 Cooperative Reglonal Information System for the Health
Professions L e

#9 Health Surveillance, Education and Care for Residents -
of Pruitt‘Igoev ‘ :
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Page 2 - Historical Program Profile of Region Region: Bi-State
Review Cycle: Sept/Oct 1972

The new Southern Illinols University School of Medicine appointed a
Dean and plans were made .to add associate coordinators fram S. I. u.
to the staff. Problems began to surface in 1970 with the S. I. U.
Medical School in Springfield where both Illinois and Bi-State RMPs
piamned to establish subreglonal offices in the area. The Illinols
RMP placed & Subregional Coordinator in Springfigld for a time, but
nelther RMP presently has staff in that area.

In reviewing the RMP'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 improve the existing
inequities. Reviewers noted that minority and consumer input on RAG
had been increased, the Executive Committee 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 Streke

#8 Reglonal Information System for the Health Professions
#9 Prultt Igoe

#12 CCU Nupse Training

The RMP is presently in its 03 year. Although the RMP requested
triennial support last year, Councll belleved 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 misslon. While Bi-State had gained
increased consumer participation in its program, most of the funds in the
application were destined for institutional rather than commnity ventures.
In addition, continuation and approved but unfunded projects appeared to
be more of the "same old thing!" Reviewers were also concerned about the
contimued categorical emphasis and the actual contribution of the
categorical assoclate directors based in the medical schools. It was
recommended that the RMP give further attention to the fragmentation 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 Reglon. As a result of thls, S. I.U.
has reaffirmed its commitment to the consortium., The BSRMP is actilvely
recruiting for the two S. I. U. assoclate goordinatorships  and the
positions may be filled by the end of September. Dr. Stoneman also has
gémeone in mind for the regional field coordinator position for the

Springfieid area.
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Page 3 - Historical Program Profile of Region Region: Bi-State
' . Review Cycle: Sept/Oct’

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 commlttees created by the consortium of the three medical

schools appeared to have assumed almost total authority for both the

program and administrative aspects of the RMP. The team's recommendations’

included: 1) giving the RAG more decislormaking authority, 2) reorganizing

program staff, 3) improving fiscal reparting procedures, and 4) developing

a property management system. The RMP's response to these recammendations

is expected before the time of the site visit. .

The RMP was awarded $1,450,757 for a 15-month budget period ($1,160,604
on an annualized level). This figure includeg funds for the following
groups of activities: _

A. Program Staff

B. St. Louls EMS project

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

D. Othér approved projects

#2 Radiation Therapy L_u

#4 Comprehensive Stroke Unit

#5 Nursing Demonstration Unit - Stroke

#8 Reglonal Information System

#9 Prultt Igoe

#12 CCU Murse Training

#15 Smoking and Health

#16 Physician Continuing Education for Patient Management

E. Three-months of support for 17 new one-year activities
included in the triennial application.
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4 : n DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
MEMORANDUM PUBLIC HEALTH SERVICE

TO

FROM

SUBJECT:

HEALTH SERVICES AND MENTAL HEALTH ADMI!\'ISTRATIO.

DATE:

: The Site Visitors of the Bi-State RMP " August 15, 1972

[ 3

* Operations Officer

Mid-Continent Operations Branch

Staff Review of the Bi-State Triennial Application, RM 00056

A staff review of the Bi-State Triermial Application was held Monday,
July 31, and was attended by the followlng pecple:

Ma.r'lene Hall, Office of Plarning and Evaluation
Loren Hellickson, Offlice of Systems Management
Dona. Houseal, Mid-Continent Operatlions Branch
Margaret Hulbert, Division of Professional and Technical
Development
Jemnie Peterson, Mid-Continent Operations Branch
Pat Schoenl, Office of Communications
Arnle Stubbs, Grants Management Branch ‘
Jone Williams, Mid-Continent Operations Branch

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

The RMP's request for the triennium includes:

ol 05 . 06
Core 650,126 696,100 744,000
Projects 621,978 6110 000 690 000
Developmental .
Component 115,513 . 127,20 (133,610
TOTAL $1,412,617 $1,463,310 $1,567,610

Staff noted that the request for the devélopméntal corrponént exceeded
the permissible amount of $92,400 (computed on the basis of ten
percent of the 03 year direct cost funding level).

A. Accomplishments

The Bi-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 Reglon's goals, objectives and priorities. In addition, some of the
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projects address regional health care delivery problems in ways
which are more innovative and which may have more immediate payoff.
Examples 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 summary
(p. 137), RMPS staff noted that the Bi-State RMP provided staff
assistance in developing the Experimental Health Services Delivery

System application, which was recently approved and funded by the
National Center for Health Services Research and Development, HSMHA.

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 |
Bi-State RMP as to who should control the program — RAG or grantee
(the Consortium). While the RMP maintains that the Consortium
" reviewsprojects 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. Staff 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 and 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 activities with each other, as well as the
progression from one year to the next (with some 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



-23-
Page 3 - The Site Visitors of the Bi-State RMP

learned that Dr. Creditc . Coordinator of the Illinois RMP, had
sent letters (copy attacisd) to the Illinois CHP "b" agencies
requesting their impressions on the boundary problem. Of the

74 RAG members, 46 are from St. Louis, five from Missouri and 23
from Illinols. :

i, Staff thought there was a need for more minorities on program
staff and the RAG. 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. Louls Medical Society. Since Dr. Stoneman also carries out

- a part-time practice in plastic surgery, staff thought it imperative
for him to consider both hiring a strong Deputy Director and i
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 comnittees 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 committee,as well
as the amount of collaboration with CHP "b" agencies in subregional

planning. |

Dona E. Houseal

Attachment
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COMPONENT AND FINANCIAL SUMMARY
TRIENNIAL APPLICATION

*

- Region:

Bi-S

Review Cycle:

tate .
Sept/0Oct —

-

.

Committee Recommendation for

Current Annualized Request for Triennial Council-Approved Level
Component Level {//_4;}_Year Ist year .?nd year 3rd»yegr' 1st year | 2nd year | 3rd year
\OGRAM STAFF $ 517,962 $ 650,126 |$ 696,-100 $ 74b,000 \
NTRACTS ~~ 49,392 — - S "
\VELOPMENTAL COMPONENT ~ | ——- i15;513 127,210 133,610 B
)ERATIONAL PROJECTS 356,759 \ 62'.1,t§78 6140,0'00 690,000"' ’ ‘
Kidney ( - ) . 5
EXS (25,000 |
hs/ea ( :‘ ) \
Pediatric Pulmonary ( ) L ’
Other ( | ) -
JTAL DIRECT COSTS $ 528,113 $1,387,617 | $1,463,314 $1,.56':(‘,61—d -
JUNCIL RECOMMENDED LEVEL $ 924,113
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BREAKCUT CF REQUEST RM CO0SE 1C/72 FACE 2
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STimy
__C28_ EPERCENCY PECICAL CARE_ 02 25.CCC 25,000 . 25,000
_ 029 USE CF STL MEC_REC 10 ACh c2 1446CC 44672 19,272 14,600
TEVE BETVER PAT CARE B
_ C30 ESIABLISH CANCER CHEMC SU c2 1%,209 6,701 21,81¢C 164209
PELRT PHLUKAN .
031 FEASIBILITY CF COMFUTERTZ 02 R (AL 3,472 14,322 10,850

~CCATINUED CN NEXT PAGE~

_E‘[._
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_JULY_ 24,1672

REGICAAL MECICAL PRCGRAMS_SERVICE

SUMMARY BUDGET BY TYPE CF SUPPCRT =CCAT.~

PAGE 2

EEGLICDH JLIALS

_REGION 56 _B1-STATE RFP SUPP YR 04 REGUEST  CCIOBER 1972 REVIEM _CYCLE -
CESK  MIC-CCATINENT RMP 5=0 SN J TOGRB~3
RMPS RVFS RVPS R¥PS TOTAL
. CODMPGNENT CCPPCNENT . CIRECT_____INCIRECT 1G18L DIRECT DI1RECT DIRECT.
[YR TITLE SUPPCRT YEAR IST YR 15T YR 1ST YR 2NC YR 3RC YR ALL 3 YRS
C32 SIROKE REFABILITATICA €2 10,483 10, 4€2 105482
C32 STRCKE REFAE 02 26,365 Z€,26¢ 264399
034 SYS #PR CEATH CERT CATA T o1 41,c8C 12 4240 53,320 41,08¢C
FRG FEGICCILEGAL SYSIEN
__CONT. BEYCNC SUB-TCIAL 12061 ,950 396,966 _ 1:458:916 7321938 759, CCO 2,553,888
APPRCVEC NCT FREV ICUSLY FUNCET
014 CLIN ANG CYTO CETECT CANC c1 €G,CCC 60 ,000 60,00 60, €00 18€,000
ER_INCC FEFr PCF
__NQT_PREY S$UB=JCIAL €0, 004 60,0C0C  60.6C0 £0,600 1865000
CONT INUATICN WITHIN APPRQVED PERICD CF SUPPURT
008 COOP AEG INFGRPATICN SYST Y T %) €03 54366 - 4,163
— _ LM FCF BEALTE PROFS L 3 — . . L . e -
CCS HEALIH SUKY £C CARE FCR A 4 100,000 11,¢£1C 111,¢1C 100,000
o _URB_ISG PRCJ
012 CCRCMAFY CARE TRAINING FR 02 454361 2141037 724428 455391
CGRAM EGE_NURSES
_CCAT, WITHIN SUE-TCTAL _ 15C,154 354250 1894404 1504154 _
T+387, 617 4369216 198234832 S3E,17C 14020632 313464419

_171_
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TRMPS STAVF BRIEF

REGION: _cCalifornia

NUMBER: RM 00019

COORDINATOR: _Mr, Pauyl Ward

LAST RATING: 370

TYPE OF APPLICATION:
. 3rd Year
/m~*/ Triennial

2nd Year

Triennial /__ / Other

/<7

Last Site Visit:

OPLERATIONS BRANCH:

/__/ Triennial

. Western

Chief: RiChaxd‘Lg Russell

Staff for RMP

James Smith, Public Health Advisor
Peggy Noble, Back-up

Charles Barfies, GMB Officer

Joe 'de la ?uente, P and E

Regional Office Representat1v0'
Ronald Currie

‘Management Survey (Date):

Conducted:
or
Scheduled:

(List Dates, Chairman, Other Committee/Council Members, Consultants)
~June 10~11, 1974 Clark H, Millikan, M.D., Chaiyman, RAC Memper
Joseph W, Hess, M.D., ReviewrGommittee Member
‘Henry M, Wood, Director of Urban Health Planning
James A, Rock, M.D,, Chairman RAG, W%mt#tm}?enn. BMP

Edward Davens, M.D., Codrdinlbot. Mary‘;‘

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

fﬁmn'ﬁ

- Nov, 11, 1971 Jessie Salaszar, to participate in AHEC Cmmfnmﬁnae

- Nov, 23, 1971 Richard Russell to meet with Californtn Staif

- April 8-May 4, 1972 Peggy Noble, field training

- Sept. 28, 1971 Jeesie Salazar, to participate in HMO Gonfgrunﬂe and to artend

CCRMP Priorities and RAG meetings

Recent Events Occurring in Geographic Area of Reg1on That Are Affec11ng

RMP Program:

1. The CCRMP is presently undergoing DHEW (program)’ and OGAP (fiscal)
audits of the 02-03 operational years,

{

2. Duting May 1971, a critical issue emerged in Califoriia vver the role

‘exclusion 61”63? actlvities.

of the CHP/RMP in planning, CHP "B" agencies feel that the CCRMP is
making an aggressive move to take on a& planning function to the
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REGIONAL CHARACTERISTICS . oL a1y
. 3 \, - . '-?. .
~ DEMOGRAPHY v _

- POPULATIONS (See 4 a) Approximgtelﬁéﬁulatibﬁs'E&"Sdbhréas.
Total Population $19,953,100 % Urbani 91
Population Density s 128 per sq. mi. = % Non-whites llbﬁRural o

: S S Blacks: 72 )

’ ] METROPOLITAN AREAS -+ ather: LR

[ Co. : ¢ i

=‘ .Name of SMSA _ Pg?glaﬁépg)

. Total (1) - 17,944.6

"1 Anaheim-Santa Ana (Orange Cty) 1, ,409.3

: "Bakersfield-Kern TEy. 375.0°

| Fresno
Los Angeles-Long: Beach 6,974.1
‘| Oxnard-Ventura (Vent. Cty) 374.4
Sacramento 853.1!
:Salinag-Monterey - 248.8
.Santa Barbara 260.3
Stockton (San Joaquin) 284.5
| Vallejo- Napa '241.3
San Bernadino. . 1122,0
Riveraide-Ontario-San Diego - 1,318,0-
| san Francisco-Oakland " 3,069.8 -
* | San Jose (Santa Clara Cty) . 1,057.0
- -AGE DISTRIBUTION» n S
- . Percent of Total by Specified
‘ Age Gtoup, 1970 - '
Age Group State U,.S. |
Under 18 yrs. -34; 3
18 - 65 yrs. 55° .
65 yrs.& over _ 9 = 10
Source: Bureau of the Census- PC ( V1 & V2) 1970 - 1970 Census
!. - of Population; - State and County #6 .
Bureau of the Census - PC (P3) - 3, U.S, Population.
of Standard Matlopolitan Statiatical Areas, 1970.
INCOME o Averaggrlncome per Individual, 1969/1970
 Istate.( of RMP) $4272 ° $4469=== -qagnks, .St“h
"|United States - $3680 $3910 - :

State data from Sta

Sources
- (Dept. of Comvﬂrce)

tistical Abstract of the U.S., 1970



California - Sub Areas

Population and Counties (1970 Census)

Cmerf - Calif. RMP comprises 9 sub areas, 3 in the Northern part and 6 in
the Southern part, each centered around a medical school or develop-

ing center.

Northern Areas Counties Approx. pop.
Area 1 - San Francisco 11 ' : 3,029,800
I1 - Davis-Sacramento 20 : 1,448,200

I1I - Stanford (Palo Alto) 11 , 2,644,100

42 ' N 7,122,100

Southern Areas

11,406,700

Area 1V - UCLA 7

V - USC (Los Angeles) 1 6,882,000%

Vi -~ Loma Linda 4 1,162,800

VII - San Diego 2 - 1,432,400

' VIII - Irwine 1 ; 1,420,400

. IX - Watts-Willowbrook 1 j 526,700

| , 16 ' 12,831,000

Totals 58 : 19,953,100

_TStal population since the Census is probably over 20 million.

*Parts of Los Angeles County overlap with other areas.
] .



California - Sub Areas

Population by County (1970 Census)
(in thousands)

Northern Areas

Area 1 ~ San Francisco
(11 Counties)

Area II - Davis-Sacramento -

(20 Cogntiea) '

" 8an Francisco 715.7
Del Norte 14.6
Hamboldt 99,7
Trinity 7.6
Menetocino 51.1

. Sauoma 204.9
Lake 19.5
Napa 79.1
Marin 206.0
Contra Costa 558.4

c Alameda 1073.2
. 3029.8
. Area I1I1 - (Stanford)
T Palo Alto
© 7 (11 Counties)
San Joaquin 290.2 -
Calaveras 13.6
Tuglumne . 22,2
Mariposa = 6.0
Merced - 104.6
.. Stanislous 194.5
. Santa Clara 1064.7
Santa Cruz 123.8
- Moneterey 250.1
-~ San Mateo © 556,2
~ San Benito 8.2
: 2644.1

- Total of 42 Countiles (Northern)

"‘Siskiyon 33.2
Modoe BB
Shasta 77.5
Tehama 29,5
Lasswn 15,0
Glenn 17.5 .
Butte 102.0
Colusa 12.4°
Plumas 1107
Sutter 41.9
Yolo 91.8.

Solano

“Sacramento
Xuba

Sierra
Placer

‘Amador
“Alpine
‘E1l Dorado
Nevada

169.9
631.5
44.7

- 2.4
77.3
11.8
5
43.8
26.3

- 1448:2



California - Population by County (1970)
(in thousands)

Southern Areas

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

Madera © 41,5
Fresno 413.1
Tulare 188.3
King - 64.6
Kern 329,2
~ San Luis Obispo 105,7
‘Santa Barbara 264.3
1406,7

Area V - USC

Los Angeles Co,  6882,0

Area VI - Loma Lindd
{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 1357.9
Imperial 74,5
1432.4

Area VIII -~ Irwine

Orange County 1420.4 . ‘

Area IX - Watts - W,

Ventura County 376.4
(part L.A,) + 150.3 (e)
526.7

Total of 16 Counties (Sd. Calif.)

]
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I. PEGIONAL CHARACTERTSTiCS (Cont’d) - 7 -
‘ﬁ! FACILITIES AND RESOQURCES
’5 SCHOOLS
V ; _ )
- Schools Enrollment Graduates Location
e : (1969/70) - (1969/70)
( Medicine and (Osteopathy) (8) - K _
“Loma Linda U.-Sch-of Med = " gy o wgy e T oeery e
. Stanford Unlv, Sch of Med. 342 69 Palo Alto
. .Univ, of Calif. Col. of Med 445 78 Los Angeles -
Univ. of Calif. Col, of Med 254 58 Irvihe
Univ. of Calif. Sch of Med. 516 "126 - San Francisco
Univ. of So. Calif. " < 302 72 Los Angeles
Univ. of Calif. Sch of Med. i01 - San Diego
Univ. of Calif. Sch. of Med. 99 - Bavis
Charleg c. Drew Postgraduate Sch.m of Med. Developing. Watts-W, LA

Dental (5)

Pharmacy (1967/68) (3)

Schools of Public Health (?‘ .

Loma Linda, U. of Calif,LA, Univ. of
Southern Calif,, San Francisco MC.,

Coll., of the Pacific, SF

U. of Calif. Berkelcy, U. of Cal. LA,

- Loma Linda,
Nursin Schools . . ‘ : .
™~ - Proressional Nursing . :
- __Number 77 (69 are College or-Univ. based)--- —-
. ] e
. |
Practical Nursing
Number 67 Ihgﬂmaiinkx&al_xﬂnhninal_and. T
T Junior Colleges. :
Allied Health Schools (Approved P:ograms)‘* -
Cytotechnology ‘
Number . 6 .
Medical technology o : "
Number 65 ( 2 at VA hosp. Long Beach & LA)
Radiologic Technology , : s
Number 110 ( 2 at VA hosp. Los Angeles andiSF)
Physical therapy
Number 7
Medical record Librarian - 2 ,lqy;
Note: See Manpower Table for sources = page 8
\ »

Programs
Assoc. Chi

Sourcesix Dircctory of Appdeed Allied Medical rducational

Council on Medical Education, Amer. Med.
cago 1971.




& REGIONAL CHARACTERISTICS (Cont'd)

 FACILITIES AND_RESOURCES (Cont'd) W
T HosEITALS' B s R

.ﬂ”ﬁ;n cher&l Short and LOno-term g_d”fal hOSP'talig}gsgr
LN

S . ) umer - Number of Beds.
o j ' Short term - saa L 12,180 . v L
oo Slengkerm. . Tag o Tt LU6,B100L

& A. General hospltals "6,'.““. SN #ffﬂ;g23k33:'-~ :

Bed- size ( renn1al hospitals ) S Numbér‘of“hﬂébitais with
? of | ho,pmtels Sgecial F«ciritxe"

‘Undgr 50 _ o # of fe focil
50 - 100 T —  Intensive CCU T3
100 - 200 - Cobalt therapy 68

. 200 - 300 - D Radium tharapy 128
300 - 400 - - I Renal Dlalysis 58
400 - 500 ' ' . .in pat{ent '

§00 and over : e Rehab in patient - 54
: S T - Isotope: faellity 213

. Yanbtal hcsnc. 1970 Guldc Issue :

>7'Source. Ame
Le e e A g S

.-.‘ e 2T C— et e

i
i

NURSING' AND PERSONAL CARE HOMES, 1967 P

Number Number Of BedS
Skillcd Nurslng Homgs ' 1148 77,354
Personal care Homes 451 "~ 16,015
with Nursing Care , -
Long-term care Units 108, 5,997

Source: NCHS - A Master Facilities Inventory
- County and Metropolitan Area Data BooL
PHS- Number 2043 - rotion 2 Novembc1 1970

Sowy

*There are approximately 35, 224 physicians in the Region, includﬁng
all but about 100 Osteopaths and aboub 91, 961 nurses: oﬁ whom
57 700 are active. -

BHSS1971



COMPONENT AND FINANCIAL SUMMARY
ANNIVERSARY APPLICATION DURING TRIENNIUM

Region: Calif ornia RMP .

Review Cycle: Sept. 7GcE;”:}"9:IZ

Current Council- Recommended Recommendoed
Annualized Approved Region's Funding For Level For
. Funding Level For Request For TR Year Remainder
Component TR Year 01 TR Year TR Year _ g2 . of Triennium
04 operational 05. operational /__[ SARP
year year _—
. /__/ Review. ,
: Committee »
& /1), 5T
'OGRAM- STAFF $ 4,313,532 - $H5;7112;506—
INTRACTS 859,896 - -
IVELOPMENTAL COMP. 586,692 800,000 /—JYes [_/ No
' : G, 70,273 f
JERATICNAL PROJECTS 3,196,786 1105 /
i + f( ! .
Kidney ( 532,157 ) ( ) ) ©
\ :
EM3 ( 377,930 ) ( ) %
hs/ez ( =~0- ) ( )
Pediatric Pulmonary (110,000 ) | ¢ )
Other ( e, | )
JTAL DIRECT COSTS 8,956,906 $— 11,022,855
o . 71,022,857
OUNCIL-APPROVED $10,043,175 $10,043,175

LEVEL
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i AUGUST 2,1972 RECIONAL MEDICAL PROGRAVS SERVICE L
TTTEUNDIAG HISTCRY LIST RFPI-USK<JTTFH{- AT
s REGICN 19 CILIFCRANIA  RMP SUPP YR €46 OPERATIONAL GRANT (DIRECT COSTS ONLY) ALL RECUEST ANC AWARCS AS CF JUNE 30, 187 s
—— ’
) B AWBARCEL AWARCEC PUARCEC AW ARCEC AWARCEN *% REQUESTED REQUESTED  RECUESTED  REQUESTECL ]
CCMPCNENT ¢y~ T T Ce TITT Y T (A - L . 05 T e et ST
NC TITLE €9/711~12/12 T0TAL % Ol/73-12/73 01/74-12/74 01/75-12/75 TOVAL 10
N T T e 11
CO0A RECICN2L CFFICE 617455 617495 »¢ 488332 5§C4312 992644 [
TTLCB PRCOREN STEFF T €436% €4365 *% 441C4a %9100 $8200
~ CGLC RECICNAL KIDKEY 515CC 426€6CC 45300¢C 1013560 »«
TTLOC] AREA T = BRLGEA ™ T463CC  634¢00 46130C €8441C 166l ¢ 563404 §1974% TI83148
__€D02 AREA 11 ~ PRCGR 58500 244900 210700 2184312 B6BA1T e» 285235 313758 ) 598993
€003 ARPEATITI < PROE 1300C 38420CT 2ecTCe 4C¥1SC 1091090 =¢ ‘324893 357382 €82215
CCL4 AREA [V - PROGR . 189900 802200 €1760C 1015711 2685517 o+ 80€634 887297 1693931
TTCOCS AREAT Y - PROGRR T497CT T 557400 O34 S LR G 6C¢502 560992 YZETESH
__C006_BREA VI - FRCGR 34200 1587C0 1443CC 2€59¢5 £43LES *# 247456 272000 519456 .
COOT AREA VIT =TPROG — &LTCO 224400 177500 29%6171 719771 »e 262036 294840 862876
__ €008 AFEA VIIL = PRD 5$50C¢ 2251CC 1718€0¢ 31895¢C 77250 »= 286200 314820 601020
€OC9 #REA 1X= PRCGH 185500 T1238¢C 2201287 TK 17929 ¢ 162394 201633 ) 204027
COCO DEVELOPHMENTAL C 427882 427882 ¢ 8¢c0co 80000 18€086¢0
D001 FCSPITAL PASET fricc TUTICE
0CLC2 HCSPTTAL DISCHS - 150¢ 1500 #¢
D003 CCATINCUS PROCR {7135 17135 »»
§0C4 HEALTH EVALLATI - 1106% ILLCE ¥ .
TpeeS EMS SANTDIEGO C 11090 17090 ¢% .
DOC6 TRAINING ENC TE : 104CC , 1€4CC - )
TTHECT TUALI VY CF PATT {4153 14145 *+% o
£008 MOBILE CLINIC F . 19350 . 19350 »» . iy
=TT p3CS CUYREACH FRCCRE B LT R Y R T g
3 D010 SICKLE CELL ANE ' 15700 15700 ¢+ =$’
—COL1 CCMVUNITY ORGAN - 1583¢ < 19830 e i
DO12 CCCRCIMATICH CF 2140¢C 274CC *¢ i
© TTDOIY RO STERRATIROTA 33500 33640 %
.- 001 CC TFENG NW SF & 274900 | J12€CC 22820¢C 825900 e ) : ‘ .
TG0 CONY ED HMCETOEV T és10¢e 92100 47500 ) 225300 *»
004 TRKC CCU PHYS € z2182¢c¢ 22¢82¢¢ ° 15140C 605800 ¥
. TOGE T CREW FCSICRADUA 207200 498200 441130C 387121% 1534C12 *¢ I0I06T 208667 . TRI2S52Y -
60T RMP MED Tv NETK 324700 392CCC 250000 X 966700 o¢ :
BT CCUTTREINING PF JZ5400 TTRIEINYT - dseE(t 10%81 31 *» .
015 CARCER PHASE I 330600 312200 234864 BIT6E4 *% ‘: "
TOL8 T TRNG PHYS SM OHO 2006 11¢c¢ '5000¢7 T 103000 ¢¢
02G CEMCM UCSF FYFE 268800 362100 23890¢C BLGECC
S TTG2UTTPED PULM IRVINET  ZC61CE 2065007 125600 528200 *¢ . o
023 CrECNIC RESPIRA ) : 1136¢¢ §52¢¢ 18112 287212 *+ : : -
TTB24TACRYFEASTTVALLE 120000 160560 95107 3760CC ¢ . . :
025 REFABILITATION 1ET1CC 14880C 105546 441 44E we _ -
026 T CPR TRG ERRGY W ) 10e¢00 "~ X114 ) 125CC ## . . .
027 RURAL CCMMUNITY ’ 93000 - 82500 66562 242062 ¢*
s TT27S FAMILY PRACTICE - T : 55¢CC ‘55000 % 81902 '
c2e CCMPREFFASIVE S 370800 313600 217574 9C1974 **
2 03¢ T CORONLPY CARE 166C6 69200 75962 164987 »* €655
e G637 STRCOKE AREL 111 . lmecc seseC 128592 244563 v _ 56196
w0387 FLLTIPH SCRN E " ’ 25000 54900 19900
s 043 STRCKE ARE2 1 e 451¢C 1€67¢C 2443C8 456108 *#%° 95888
_ ¢ 0457 STRCKE AREAT[I T T Tyzs00 T 664007 945007 173400 &* 4£§000
"1 046 SAN JOAQUIN MUL 267¢CC 160000 247427 434127 ww 39211
TOSET PACEVERER 47150 €176¢C BRELIX) 112537 ## 26194
s 052 PERINATAL MONIT 58800 . 85500 93796 __ 218096 #e 47648

Y
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! L AUGLST 2,1972 . __REGIOKAL MEDICAL PRDGRANS SERVICE _ e
: ‘ FUADIAG HISTORY LISY 7 RV PS=CEV=JTCFNL ~ s
¢ REGION 19 CALIFORNIA  RMP SUPP YR 04 CPERATICAAL GRANT (CIRECT COSYS CNLY) ALL REQUESY ANC AWARCS AS OF JUNE 30, 1S7 .
?
o AWARCEL AUBRLEL M ERCEL AWARDED _ AWARDFO % REQUESTED __ REQLESYED _ REQLESTED  RECUESTEC .
CORPORENT T 2 (3} 06 - T Tee cs 0é o7 .
Ne _TITLE €1/69~C8/70 ) C§/71-12/72___ TOTaL _ e% Q1/73-12/73 01/74-12/74 01/75-12/715__ YOTAL s
e "
S 054 RAPIC ¥ 1| SRES 56334 56334 %8 1€666 16€¢¢ 2
D56 COFF IMC MG R 53674 €374 o 40480 26987 61467
060 WEDICAL INFORMA 19929 19929 s 2¢000 13222 33333
062 CCRTINUING HELT 56375 99275 *» 18720 65600 144326
. 0€)  PEPIMATAL CRISE 56000 96000 *¢ 1200¢ 48000 120000
D67 RESPIFATORY CAR 12C248 120248 »» 204816 - 204816 4C5€632
LOtE CCPPEMCILE CF L e94cc £S4CC oo s2ece 4400 96800
6§ TCOMP HESPIRRTER 710200 70200 *¢ £240C 520GC 1144CC
_BTO. ALUTEC MEBLTF E X 488CI_ . 48EC1 o« 5£000 ‘50000 1000C0__
0727 RADIATION THERE 23134 22334 *9 8252 62603 130855
©_OT3 . EACOLOCY FREA 1 r128c¢ 12800 »e 9600 6400 16€CC
C15 IMCIAN FEALTF T 1e28el Lerggy se 131663 91188 222811
OTT  INTENSIVE CARE _ 209329 ‘209129 ¢+ 206354 126647 335021
879 EXTENCEC CARE 18214 F4I1q e Tc901 39084 1299895
I OBY _ URBAR IMDIAN H %2526 5292% ¢ ___ %240 34938 87345
084  KEONAYAL INTEN fcesen 108388 o» 110000 110008 2208C0
;085  RICHFOAL PIDEL _196%7 15552 oo 50762 54762
CeeA” KIONEY OISEASE T 16480 76480 % icesos €3651 f60717
OBTA  KIDNEY = GREST 5¢558 50558 *¢ 41076 23266 4342
e 3IFARE. [ CRGIN 28000 2000 =+ .
L 0BTC REGL Tnmsmu o 70353 70353 we o i
270870 TREGICAAL TRAAS N 12221 13221 o¢ 41700 41700 83400 H
§. 087E. PEGLONAL TRANS R 26988 26988 ¢ _3550¢ 255¢¢ 71800 H
TOBTFT REGICKAL TRENS 26CCC 26000 ** 30000 30000 < 60000 §
JERTG  PEGICNAL TRANS 26485 24485 &¢ 5§430¢ $4300 10R600 i
TTOE P REGIDNAL TRANS 23747 23747 v 3€5CC 38500 Frccec
_OBTL_ REGICMAL CRGAM . . 45772 45173 »¢ 47200 48116 - §521¢
CBYS T IPANSPLANT SAL ) 21009 27089 e» 35169 22%91 61782
S OBTK FEGICNAL TRANSP o e - L o es 16200 16200 324C0
CBTL REGICAAL TRANSP - ; % 25000 29000 58000
_OBTM RECIONSL TRANSP ) e 13000 13000 v 260CC
OBTN RECICAAL TRAKSF ¥ 36000 36000 68000
o OpEA MEPHROLCGY ANC o } L 15500 __ 15500 s+ j o .
TTOos8C FRCIER ELONE T Tsta6s 50466 ** 20834 12167 - 33001
L0880 PREVEMRTICK CF . . 2302¢ 23026 *% ____EAS4E 52102 117048
CBEE  FUME FEMODIALY 5204 5204 *¢ 1€407 104C?
LORBE __CUTPEACK KILME 85s¢ E5SC *» 23130 264986 48116
“ge§ RENBL OTSESE “166¢ 41666 ¥4 47450 1165 : * 98295
081 ENMERGENCY MECY o e sCeee 50000 ** __ - 13432% 108075 242400
T892 MESGEPCFRCOD E £0CCC 50000 ** 243608 3C5955 $53560
L 0UAA RECIONAL CANCER _ 48690 . ABESD. 0e. &258)3 1311 1719345
T0948 T FECIONAL CRRCE . 4C75¢ ECTSC »w 121500 iz21500 2430¢0
€55 WEDECAL LNLTY 33166 ¥I|PQ_%e £6374 i 66379
iz, 096  FPEALTF CARE - 96300 96300 ** 196089 203242 39633]
Jwk 09T ASSISTANTS TC _ i — ce6Ce EEECE *e 172186 178427 . 351613
o 098 FIRESAUGH=-MEND 42186 42706 *® 128651 128941 256992
$. 099 PEBIBTRIC WURS e .. 2TCT8 . __ 27078 *% #2758 160747 183508
¢ 18CT VEKTLRA HEALTH "35818 14818 *e 16C0¢eE 95198 195266
7. 101 FEALYE CAREER s 19270 19270 »s 58453 59884 118317
&« 102 PECICAL TA2NSP 24347 34247 % “106052 126146 232198
s 101  VOLLNIEER STRO . . 33888 3318988 9% 02427 Gee58 199291
i .
,1 |

“(11 =
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i . AUCUST  2,1972 REGIONAL 'MEDICAL PROGRANMS SERVICE ' L.
: FONOING HISTORY LISY RPPS=CEF=ITCFRL-55 -~
REGICN 19 CALIFORNIA  RMP SUPP YR 04 OPERATIONAL GRANT (DIRECY CCSTS CALY) ALL RECUEST ANC AWARCS AS OF JUNE 30, 197 s
v ?
AWARCED AWAROEC AWARCEC AWARDED AWARDED % PEOLESTED REQUESTED  REQUESTED  RECUESTEC N
COMPCNENT TT cr 03 06 T T T e TS 06 c? »
N TITLE 07/765-08/170 CS/11-17712 TOTAL e« C1/73-12/73 01/74=-12/74 01/75-12/75  TOVAL s
. e e . e & “12/14 Q7 70=1e/775 1 .
" 164  STACME E2SEC M t4s611 646611 s i
105 T CCH¥FONTTY EASE 237856 217866 %%
106  FRESNG VA, CCWM 76062 76062 0
TTI10T T SAN FERNINCOVE 265367 269367 *¥
1CE  CLAPEFCAT COMM 45370 45370 »%
TTIL0TTEASTY LLATCOMM 145746 T45746 %%
111 IANLAAC EPFIRE 111e2¢ 11782C e
TYYZT TTRAVURTTY BESE 185181 185181 »#
114 CCOFC. = Cnud, 112¢s8 112098 =+
TTLISTTSULPERILCRTCALIF €0¢CC S5CCCC o
118  COM™ RASED VAN . 50000 0000 ** )
TT119 TTREG STR PROJ RE e TTTTT e $5213 62200 117413
120 YCLLATEERS IN § . . s 2£103 28107
TTYZY  STRORE VOCUNTEE 113 0620 KL 13 $23¢T
~ 122 STRCKE RESCCIAL »e 20690 22284 42974 i
TTI23 TS IROKE VOLUNTEE LT 18173 18173
124 STFCKE VCLUNTEE ' . .. 22620 34872 57462
TT125TTVCL DN RESCCIAL : LT teceq 17667 34617
126 VOLUNTEER STRUK i 65870 108122 173532
T RTA LA CUEV FEC CF T 13351 15510 . 1487¢1 "
. 1278 LA CO EM YFD CA ' : " (87144 122551 209695 i
21270 LA CC EM MEC CA - L 146179 1173887 2¢3531 H
3 128 EM VED CARE PLA - €1e58 v 51698 H
~T129 T EMER CARE CRITE ' I .o 1341857 - 13235% 266538 i
130 CUF LACY CF CUA ') 193258 264293 457551 3
TTIITTTRRCTRREGTCOPP 3 115207 A ERE] 216520
“,° 132 CCHPREFENSIVE € ' i 27300 15345 102649
TTI33TTPHYS SEECTIALIST T o - B T S Y YY1 152219 2966487
134 PARAMEDIC EM CA e 5C496 52023 1c2%22
I35 TTACCLESCENT AURS : : T e 152171 204672 356843
: 13¢ AUTRITION AND C . N « 71852 78170 . 158022
TTIYY TVELE REL ¥REF V [ 122327 1245436 - 248 1¢3
> 138 PECIATRIC ALRSE . €37154 67454 131208
TYITTCORPTONTSICKTE v T *sT T 1C233C 107943 S 2102713
L 24
o - TUTXLU = 2517200 80T12¢C8] 8619500 12180123 3(C28904 % T1022859 1C836¢37 21861958 "
\
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JULY 25,1972

REGION - CALIFORNIA

— =

RREAKCUT CF REQUEST RM 00019 10772 PAGE 1
45 PRUGRAN PERIID —_— em e e oo RMPS=QSM=JTOCRI=
RS ) (5} t2) 3] ) e
TOENTIFECATION OF CCMFCAENT | CONT, WITHIN] CONT, SEYOND| APPR, NOT | NEW, NOT ! CURRENT |  CURRENT | )
} APPR. PERICD) APPR, PERICC| PREVIFHSLY | PREVICUSLY } CIRECT |} INDIRECY | TOTAL |
{ OF SUPPGRT | CF SUPPNRY | FUNDED | APPROVED i CCSTS | cosTS i ]
R LT SRR ISR NI | ORI I i | | ]
CO0A FRCGRAAM STAFF REGICNAL C] { 1 1 } I i i
£EICE i $480,332 | i 1 i $584,332 1 f_. . $8BB.332 1
COCP PROGRAM STAFF CMERF STUD| ] t ) ] t 1
£S5 $49,100 } 1 i 1 $45S,100 1 $2:359 [ _351.459 1, .
CCrl ParGRAY STAFF AREA § UCSH ] ] } 1 { § [
3 1 $5632404 1 : 1 i I $563:404 | $1982959. 1. .. $762.,363 1 .
€002 FFCGRAM STAFF AREA 11 UC f i { § ) ¢ -t !
s _DSYLS i $285.235 1 1 ! 1 $2852235. 1 $88,200. 1 . $373,435 4 _ _
"£003 PROGRAM STAFF AREA I11 51 | t i 1 | | i
JANEGRD 1 $326.893 1 i 1 i $324,893 4 $1362775 1 . 34594668 1 __
LOC% PRCGRAM STAFF APES IV UC] ! 1 } | ¥ : } 1
b La L $BCLs638 ) ! 1 | 806,635 1 $115,193 L. ___$921.828 %
005 PROGYAM STAFF AREA ¥V USCH | ] { ] i t
H $400,902 1 1 i i $¢6CC.502 1 $119.488. 1 ¥T20.3%0 V.
£OCH PROGRAM STAFF AREA VI LLI } t i i i [ i
SRR | | i $242,456 1 . i I 2472450 4o 3690752 L . . $31T7e208 0
CO0T PROGRAM SYAFF AREA VII Ul ] t ] I ¥ ' { t .
e {. SD 1 $268,0%6 1 L 1 i $269,006 1 $64,753 1§ $332.,789 0. .
COCE PECGFA¥ STAEF AREA VIIL | i | | 1 I . '
e ME IR INE { $286220C. 1 i i i $2862200. 1 $612705 4. . $347.905 4 . __
CO0% FROGRAM STAFF AREA Ix OR{ | f i i . i . | i
. EW.PG i $192.3%4 1 - H I $152. 3941 $662110 1 $258,504 1 -
LOC. 2%i G _SIEE ILIAL 18 $4,112,38614 i ) 1{ $44012.586)10  $9212292111 $5.033,878)1
e $ODO DEVELOPMENTAL COMPDNENT | __. N TR U ISR I . | S | -
: oLl 1 $300,000 1 1 1 L .$800,000.1 1_. '$800,000 1
~ 0G5 DREW PCSTGRADUATE MEDICAL i ¢ i | ] I | N
SCLCCL BAREL IX i 32Q3.860 1 ] 1 1 $302.860 1 $102,076 _1___ $%05.,636 | .
0275 ELVILY PFACTICE PROCRAM | i | I ] | i . | S
CASES L_ULSE ] 361,502 1 : t 1 i $61.902 1 $12,068 1 . . $73.%60 1
e O30 CCRONARY CAPE AREA VII. SI i WU U R, ] [ | I Vo s i
L LD HL ASSLC 55026551 L 1 1 $50.655 1 $3,973. 1. . $54.5628 |
037 STPGKE AREA 111 STMFCFFI { | f 1 { ! |
o i $56.158 1 I 1 i 3962196 4 523.602 1. . $79.758 .1
043  STROKE AREA I ULCSF I i | t t 1 i § B
: i $95,888_ 1 L i 1 355,888 1 336,942 1. 5130.830 |
..._M.Mﬁ STROKE AREA If L€ CovIS |, | ] [ Rt O R i ‘ | U [,
L $4E.C0C 1 1 i ) 358,000 1 $82 445 1. 356,445 1
,,,,,,, 046 SAN. JOAOUIN MULTiPHASIC l . 4 | { ) i. { [ e
DL AREA L $39:211 § | A £ $35:211 1 $183669 1. $55.680 )
i G50 FACEPAZER . REGISTRY ARER t § | q | | i | S
Vo USE: $28,19% 1 I 1 1 $282194 1 $5.183_ 1. .. $33.317 4 ‘
Q52 PERINATAL MONTTOR ING AﬂEt i Ve b i o | IO Vo
i AYI ALY, s k 1 i 1 MIAMM&S,L_,.MsM.oov i .
. '5%% PRAPID FOSP N T AREA v:ul 1 } | ] t L
o I2NIKE 1 $1ta8568 1 1 1 )] $iée 66& i $35381 1. . $20.047 1
o 56 ECMY IKFD MNC REFERRAL S! { i i .. 1 ! i 6o
i ERY BRES_YILI $45.480 1 I A : 1 san.mn i $280 1 (3404760 I :
__Jbo MECICAL INFORFATION SYSTI_.,__A_.__ PN SRR F— R N I RN | e Y
.__ﬁa AREA VI LLU 320000 1§ 1 1 ] $£20.000 1 2352438 1 . $25.438 ¢
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BREAKCUT CF REQUEST

_05 PRCGPAM_PERIOD.

REGION - CALIFCRNIA
R¥ 00019 10/72

PAGE 2

RMPS=OSK=JTOGR2=T

— ] (5) (2) t4) (1 . e
IDENTIFICATION CF COMPONENT | CONT. WITHIN| CONT, EEYOND] APPR . NOT | NEW, NOT | CURRENT | CURRENT | : f
- | APPR, PERLUC] APPR, PERICDI PREVICUSLY | PREVICUSLY | CIRECT |  INDIRECT i TOTAL |
I CF SUPPURT | LF SLPPCKT | FUADED | APFRCVED | C0sTs i CoSTS | :
e e+ e e e Ve DN SRR ISP R | - A .
062 COM MED EDUCATION AREA V| | i 1 i [ | §
—_— 11 .%Cse ! $78:720 1 ! 1 ] $78,720 1 $15:172 1 . .893.892 V___
G63 PERINATAL CRISES APEA V| { | 1 | { { |
. gL 1 $712.000 1 1. 1 1 $72,.000 1 $10,304. 1__ . .882.,308 1 __
05T FESPIPATNRY CARE APEA I } 1 | | ] ] |
uCSE | $204,838 1 1 ] 1 $204,816 1 2 37626131 $281,489 1
068 COPPENDIUM OF LEARNING Al { { \ } 1 { t
—BEr 1L UuC CAVIS ] $52.8CC 1 | | i $522800 1 $42269.1___._$57.069 F
06% CLFPPEFEASIVE RESP IRATUK | ] i ] t 1 ] ]
e X LISEESE_AREA NIL_UCS2. ] $62,400 1 | 1 i $52,400 1 $21,696.1__. $84,096 1\
O7G ALLIEC HEALTF ELUCATION | | { | 1 1 § i
« . AFEA VI UC DAYIS. 1 $5C.CCGC 1 ! i 1 $50.000 1 $3.095. $53,095_ 4
072 FADIATION THERAPY AREA V| i | | ‘ f { | ]
111 YC_IEYINE 1 $48.252_1 1 1 ) $68.252 1~ $24.935_1____.393.187 !
©73 CACCLCGY AREA II1 STAMFC { 1 | | | | !
RO $5:600_1 i 1 ) $3.600. 1 $4.032 1 .$13,632 | -
075 IMCIAN HEELTE PROGRAM AR| § | ] | . 1 1 I
e EA L UCSE | $131,643 1 ! ] t $131.642 1 £22,205 1 $1544848_L -
CT7 IKTENSIVE CARE PHROGRAN 4] 1 i ! i | | !
CREA L UCSE o o he_3208.354 1 | i 1 $203,35% 4 3185406 1 _3$286.960 1 ___
D79 EXTENCED CARE FACILITIESH { | { | . 1 i
. ACFEA 1Y UCLA Lo 81823011 { 1 1 $70.901 1 sa,331_1___4_s79 238 (. ___ . _
08T UFEAN INCIAN HEALTE AREAL I | ! ! : I 1
— Y UsSo .. 1 $52:407. 1 Il 1 | $92,407 1 314126 l $59+533..4
084 NEONATAL INTENSIVE PULK | i | | | i 1 i
e e IEN PRIA YIXI1 UC 1BYINE % $11G.00Q 1 { | i $11C,000_1 $272421 1 __ s137.421 ¢ ..
08% RICHPCMD MCDEL CITIES 4AR| { | f i t ] | .
. FA_I UL _SF L $50,162 1 1 1 1 $50,262.1 $11.087 L ___ .. %61.816 {_ —
. DacA KICMEY DISEASE INFORMATH . { i i | | | B '
—— O SYSTEM_CLEMP $106,886 1 1 ! ! 31062886 1 1 .$106.886 1§ _ -
Ca7a CFEATER L A QPGAN PRDCURI | 1 ) | 1 i |
EMENT 2202 1Y UCLA . ! $4la07¢1 1 ] 1 $51.076 1 $11,852_ 1 __ . $52.,933 1.
087D REGICNAL TRMSPLAHTATIDNI l | { { i - ] A
. e SBEA_1 UCSE $41,700 1 1 1 i $41.700 1 $18,762 1 $604462 | -
OB7E REGILNAL TPANSPLANMULM l ] 1 { ! 1l l
22EA (13 STANCCED 1 $35:900_1 ] I3 { $35,500 1§ $15,078 1 $50.978 |
"DBTF FFGICMAL rmr\sunmnlcr\l H | { ] | i !
- L0581V _Jy_#CL2 320,00¢C 1§ i i i $30.,000.1 310,862 1 $4048€2 Y _
0B7G RECIINAL rPANSPLmuTmM S | ] { i i i i
. 424 Yy LSC $54,300 1 i | | $54,300 1 $3.949. 1 $58,249 . _
£87H REGICKAL '(RANSPLMTATXLNI | ] I I l | r
AREA YII1 UC JBYINE i 3$38:5C0 1 § 1 1 $38,500 | $17.090 1 $55,590 l
CETl REGICMAL CRGAN PPE&ERV;\TI ) i i | t }
. 134 _A%7A_YII_US SO $47:20C_1 \ I 1 $572200 14 $19s416 L___ 5864616 |_,_, e
374 TR2AMSPLANT SALVACGE canDt { { { | } | .
AREA Ty LCLA $39,1385 1 ] | | $35:185 1 $17.013 1 .$564203 ¥ _ i
U3TK REGICNAL TnAMpumuIcM [ { ! t { { }
AxEp I11 UL CAVIS )i 1 1 1 $16.200 1 $7:449 1} t

3164200

$235 649
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_ July 25,1972

REGION - CALIFCENIA

|
{

BREAKCUT OF FEQUEST M 00019 10772 PAGE 3
e . €% PROGRAM PERICD _ _ o RMPS~0OSM~JTOGR 7= 3
‘l
AL Y {5} (2) t4) (33 R
IDBSTIFICATION OF COMPUNENT. | CONT, WITHIN| CONY. EEYONG! SPPR. NCT | NEW, ACT | CURRENT |  CURRENT | 1
— { APPR, PERICC! APPR. PERICL| PRFVINUSLY | PREVIDUSLY | OIRECY | INDIRECT | TCTAL L] o
| OF SUPPURY | CF SUPPCRT | FUNDEN | APPRCVED 1 COs TS t COsSTS i i
Vo U R I b [ s
TTUogTL REGICNAL rwhsnunrmu; i ) i i . .
ATEA IY UCLA i i i $29.000_ 1 $29:000 1 $13.335 1 ... . $42.335 1 -
GUTH REGIONAL ramspumn!cul t ] ] | 1
ASES YL L L. U 1 i i $13.000. 1 $13,000 1 $8,869 1__ . $17.869 1 __
CEIN REGICHAL WmSPUMJsT[cM i | ! | { | 1
i 2E5Ep 1K _CREW PG i i . ) i $£35,960 | $34.000 1 $13.661 1. 847,661 1
nu.“zzfmsw,.k_mu.,mu,anu i 1 $$222000 00 $520,0631 10  $152,3463 50 $573.40711
. CBEL FRCIEM B1CCD TRANSFUSICAY ] 1 | ] i t D
FEGICAAL _[FEIGE I $20: 834 1 L ! 1 $20,834 1 J__. $20,834
082D PREVEMTION OF IPMUNIZATIT { ! i : i I Vo —
oGl EIONEY PRES_IV_UCLA i 3682958 i i 1 $542945 1 $12:436 1 . $77,382 ¢4
i ASHE TCFL L TUILIILYS IS AREA VY DRI B R | - Po.o .. - s
el L LC SN, 1 3104407 i } $10500 %o .. . 314 3;1” _$k141%3
. QBEF TUTREACH KICWEY DISEASE | i | ] . .
e BELA L1 UL DAYIS o de . $23:130_1 i ) $£23,130 $24397 1. $25.527 ¢
288 CCPPOMRERT. LCIAL 1L $115,311731 1 | o 119, 31314 $15552511¢C. . $134c0563%
089 RENAL CISESSE ADMINISTRAL { { 1 b ] ¢
i TIUK BEG DFELICE 447,150 1 t 1 [ §47.350 1 1. 347,150
051 MANAGEMFAT OF MECICAL cm | 1 { | | I 1
oo kSES _AREA_NI_LLY 513423251 t ¢ 1 $134.325 1 £28,400 1. .. $162+725 } __ . .
092 "KEIGHELRFCCU EPERG Tﬁthl { I i i , i i i
L. BORY TREAT _APEA IX_ . .. ...} $243: 605 1 ! 1 ! §243,605 1 $48,72) 0. . $292.326 | -
094A PECILMAL CANCER EXTENDEDI | 1 I { | 1 !
PROGEAM ALEA 1 UCSE 1 $83,583_1 i 1 1 $83, 583 1 $31.265 1. $1l4,.848 &
0548 FEG CAKCER PHYSICS COFPLY } i | i | t 1
MitY PREZ I UCSFE 1 $121:505 4 1 A t $121.500. 1 $322926. 1 $154,426 % _
5S4 COMPCECNT. I0TAL 11 . $205:06311 1 1 T 3205,0831 8¢ $£421913100  3265.278)1 .
055 recxcu BUCIT AREAR I utst | * | { | i i | I
£ : $££:325 1 i 1 1 $66,329 1 $23,337 8. . $89.714 1
s 086, FEALTE CARE RURAL AREAS l i i | i | A
L AREE TL.UC_CAVIS. ... ] $196.089 1 1 ! { $196.089.1 $40.508 1. _ $236.597 ¢
097 ASSISTANY 7O PRIMARY CAR| . § t ¢ | 1 ‘ ! i i
e ELPHYS AREA Y3 SYIANFURD__ | $172.306_1 1 ] | $172.186 1 3652431 1 $237.617 1}
098 -FIPEBALGH MEKRDOTA KFEALTHY | | ¢ [ i i t
e lAPE PEEA I ... { $12B405i L 1 ) 1 $128,05]1 1 k.. $128.05% 3
e BYS CFECIATHIC NURSE PRACTITIE L § e b - | . i i | S ) i
e NCE_APEL 1IN _ULCLA $62:158.1 1 1 § 38227584 $12,0486 1. $94,804 |
100 VENTLRA HEALTH SERVICES I i { I ! o ) i D | B
: PR _APER Y .. ¥ $100.068. 1. 1 | i $100.068 1 . $)12:008 1 .. $112.076 {
mz HEALTH CAREER FETEATICH | f | [ i I o ! vt
el AREA Y i $5£.45%3 | ! 1 1 $58.453 .1 $82537 1 ... .$66.,990°1
i JOZ, CMEC ICAL TPANSPOR TATION 51 . . SRR NS SO Vo o IR DU B
FRVICES £REA VI 1LY i $108:052.1 1 § i 31062052 L. $264558 1 $133,010 |
EG3  VOLLNYEER STROKE AREA m [} “ i { [ ‘ | B t o
CREY P& $307,4833_1 [ i i $102,433 1 $275109_ 1 $129.542 |
2119 FEG STR PRCJ REEMFRY com { 1 1 R | | I v
owcBD ALL AEEAS EXCERPI 1111 | { 1 §552213.1 $55,213_) $7.055_1 $62¢272 1
320 NCLLNTEERS IN STRCHE. RES! N | e b i ) b s s e
_,_pmuuumnsn 1 1 L i $28:103 1 $28:103 1 l__. $28.103 1
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. LY 25,1872 . REGION ~ CALIFORNIA
' BREAKOUT OF REQUEST KM 00019 10/72 PAGE 4 (o B!
e Q5 PRLGPAM PERIND e i e . RMPS~CSM=JTOGRZ-) ;
+ H
—_ ts) 12) 14) m S © 2
INEXTIFICATION CF COKPONENT | CCANT. WITHIN| CCNT. BEYONC! APPP. HOT | NFW, NOT ] CURRENT |  CURRENY { :
. . | APPR. PERIGLI APPR. PERIODI PREVIOUSLY | PREVICUSLY | DIRECT | INDIRECT | TOTAL [ I :
1 CF SUFPCKT | Gk SUPPURT 1 FUNDTH | APPROVED | casTs { casTs i :
R ! _ { — L. { b L i P
120 STRCKE VGLUNTEER anecn | $ | i H 1 1 A
o AREA L1 U © DAVIS i { ] $2C.820 1 $205820 1 $45160 1 $240980 1. & |
122 STYSCKE FESCCTALIZATICN Al i ] { { { t ' :
s f Jy {oip 1 J ! $20.690 1 $202690 1 $6,100 L __ . s264870 1 ;
123 STETXE VILUNTEER mﬂcpml i . { { 1 ] ] P Lo
- ASEL Y 1 1 } L £18,173.1 $18: 173 1 1 _$18,173 |, :
124 STSCXE VULUNTEER PRCGRAM] [ | ! l ! 1 t ;
_— AREA Y1 11U 1 1 | 1 $222626 1 $22:620_1 $4,%32 1 s21a82 + __ Q!
125 ¥YCL 1N RESTCCIALIZATION &f i t { i § { . i !
...yt vEpan APEA YII LC SD__. 1 i L i $16:554.1 $162954.1 $427 1. .$17.3813 %V ;
' 126 VCLUATEER STROKE PHOGRAM] } § § \ i 1 ! O
. _SPEa_¥LI1 UC IRVINE { { 1 ] 345,820 1 36558101 $1%,518 J... s8l.388 t _ . ‘
1270 LA CU E% MEC CARE MGMT Al t 1 | { . 1 ] o
» . __xD_EYSL _AREA_1X CDPEM _£.C 1 1 1 ! £73.25L1.1 $13.2%1 1 $23,535.1_. .398.786 | Q
1272 LA CC E¥ PEDC CARE EL ARE] \ i { l | ] t
A 1Y POSP_COUNCIL_SD_CAk..L 1 1 i 87044 $87a184 1L §%5.182. 1. $92.286 1V i
3 1Z7C LA CO EM ¥ED CARE DEVELC) { { ] ! } i f o
P _APEA_JX LLLA 1 i 1 i $1464179. 1 $148. 1751 $26,992 1 . $173.71 1, A
122 _CCYPONLRI_IOTAL i i l |53 _sch,.snn 5306, 5748300 $59.€669110 3362.243H
D Y2€ Fs SFD CARE PLAN AFEA 1T . 1 { i t ] t e
UC EyIs A SR ] 1 ] i‘L.ﬁ“B_L______}.:l.(;SE [ $11.424_ 1. $63.122 |
.22 EreT CHRE CRITICALLY ey i i i | { . '
sIgroEN AEgR IIL SIANETE ] } i | 1L34,024 1 $134,185 1 3542020 1. . $178-195 | o .
e 13C CuF LADY CF GLaDstuPE pUf _ bbb v 1 {1 =
VT It €IR_pLA L1 SIANECED ) 1 1 ] £123:258 1 31232258, 1__...__112.&0.0 1-_-.5212.258 i
© 131 TEsG PEOG CaMM FLTF WORKL l 1 1 J _C X
tes BREA_LLL i B | ) illhzﬂ».l......illi;lﬂz__l.._.._m;lﬁn 1_-. $141,.,962 | .
_ 132 LCHPPEMENSIVE COM™ DENTAY | ] t ) ——
) {_uLYd _PRCC_PREZ_IY 1 - 1 ) $22:300_1 $21.2300 1 $32276_1__. $30.576 1 Q
... 133 2FYS spacmus‘rs INEM PV } .- i . { {. ! . . | B U R
S0 CCE_A2EL LY LLLs 1 il 1 L $144:429 1 $1442425 1 $562562. ). $200.991 !}
Qo 134 APETIC EM CERE AREA H { ] ] ! . | { R &
_j__({LA i [ i $5C.469. 4 §504499 1 $142445 1 . 364,964 )
. 135 ALCLESCENT NURSE. Fmscrni i ¢ l ! l 1 — .
Q e LIHES _EREAY i 1 { 1 $152,1I1.L uialul_l_____..ﬁ,lub 1. $157.607 Qo
T3 CNCTRTION ARD DENT SERY 1 o o e b e b [ e R I '
o BIYEGSIDE CC ARES NI LLU_ .4 ! L ] $77.852 1 $17.852 | $17.057_ .  $94.909 1
© __ 137 TELE FED AREA VI . f { [ { T N T -9,
1 1 ) \ 512223221 $122,321.1 $2C.836_1__. $143+143 | :
132 FERIATRIC NURSE pancrnn { i ! | 1. . i i - :
< CHER _BEEA YII_UCSD I 1 1 362,754 4 $625254.1 $22,783 1 $87.537 ) Q.
fee .. 13% __LTPPICN SICKLE cm.mcct_,._k.,‘, S . [ S D DR (R S S— H
o R2® MREA IX DREY. P G 1 1 L i $102,33G61 £1024330. 1 $29:790_ 1 .. .$132.120 .t | o i
- AT R | R I | t. e }
TOTAL 1 49,140,637 | t | $1,892,222 | $11,022,859 |} '$2,35B,498 { $13,381.,357 { :
] o
D o e e e I e e e e ST - - -




JULY 2541572 .

REGION ~ CALIFCANIA

BREAKCUT CF REQUEST /M 00019 10/72 PAGE
e Q5 PROGRAM PERICD .. e o Ruvs-osa!-.noc"-
: 15} (2} (4} 0 —
IDENT IFTCATICM CF CCMECAENT | CONT. WITHIN] CONT. BEYONOY APOPR. MCT | NEW, NOT 1. ABC*L YEAR | ] YOTAL t
i | APPR, PERICU| APPR. PERICO! PREVIGUSLY | PREVIOUSLY |} CIRECT § ) } ALL YEARS 0
| CF SUPPCRT | CF SUPPDRY | FUNDED § APPROVED 1 coSTS { JCIRECT CGSTS )
s : . I AU B i LI 1 | I A | S
COCA PROGRAM STAFF PEGICMAL [} } | i | ! § i
EEILE 1 $504+212.1 i 1 i $50%3312 1 .. $992.644 | o
CO03 PRCCRAY STAFF CHERF STUD] | { | i i i i
. 15 § 44521001 1 1 1 $49,100 1 {._... 898200 ¢ __ _
COGL PRUGRAM STAFF AREA 1 UCS i 1 t ] i ! t
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CO04 PROGRAM STAFF AREA IV WL } I | i { t
1A i $a87,297 1 i 1 ] $287.297.4 J._$14693.930 1
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C009 PROGFAM STAFFE AREA IX CRI { { | { . i i i
~ £8_PG 1 $211:633 1 i 1 i $2112633_1 i $404,027 | .
COG__2pCs SIEE_ICIAL 11 84,485, 87641 i ! 11 84,685,828)]) _14.%58,598. 46401
i DOGO CEVELOPMERTAL (OMPONENT. l._, —— vl I I TR,
PrCL $80G.00G | I ¢ )| $860.000 1 T4 _$1,460,000 1
. 0Ce DREW PLSIGRADUATE nmrcn! i [ | 1 | | § -
L LoSCHCCEL BEES _IX $2072. 6671 . i i . | $208.6467 1 i $512.527 1 .
. DTS FAMILY PRACTICE FRCGFAM | } } | } i i | -
AEEA_I ULSE 1 L 1 | ) ne $61,902 4
_o 030 CORCMARY CBRE BREA VW1 st T | . | o 2 . | | . f
W OLLD HT_ 55200 1 o1 o i 1 17 $504655 |
037 STROKE &REA JUI sunrcnci { | l i i i i
) i ! IR 3 1 [} ... . $56+198 |
...043 SYRCKE AREA [ UCSF ] ] { t { } } 1
1 1 i 1 i L L. $95.888 !
%5  SYROKE AREA IT UC DAVES . i B ! N I } | f. i
; 1 i i 1 ) 1 L. 848,000 !
L D&6 | SEN JCAQUIA RULT IPHASIC | § ] ! § |} 1 | 3
CarTa 111 i i 1 | i1 1 L. $39.,211 1
050 PACEMAKER REGISTRY AREA | i | i [ i | § i
YoksC i 1 L ! 1 L f... .$28.194 ¢
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REGION ~ CALIFORNIA

BREAXCUT OF REQUEST RM 00019 10772 PAGE &
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- 21.- Region: California RMP

-Review Cycle: 'datoﬁér;

1972

HISTORTCAL PROGRAM PROFIJE OlF REGION

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 Assveilation, 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 reglonal 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
coordinated and mediated other questions,

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

Reviewers criticized 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~region''--a question not
discussed in P,L, 89-329, ‘

The Office of Legal Counsel advised against RMP creating a central
agency unless {t were to coordinate a group of "subregions.” The Region
decided on this kind of structure and UCLA withdrew the planning
application it had independently submitted. The various medical centers
agreed to reconsider at a later date whether to break up into several
regions--perhaps before receiving operational grants,

A revised application, incorporating the recommendations of the site
visit team and the National Advisory Council, was submitted, The
coordinating agency became a nonprofit corporation and changed its
name to California Committee on Regional Medical Programs (CCRMP),
with the California Medical Education and Research Foundation (CMERF),
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 addition to the "federation' 1s based at the Drew Postgraduatk
School of Medicine in Watts, ' .

The regionié 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
expressed concern about the apparent lack of cooperation’ 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--Area 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--UCSA Area VII--San Diego, and Ared ‘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 ocutside of Area IV,

Subséquent review cycles have included supplan&uzl 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 Committee ¢ ti- "-..u
felt that the $6.2 million plan A was viable and represented good
decisionmaking., The $10 million plan developed, should funds become
avallable, proposed the actlvation of several previously approved,

but unfunded activities which would require careful screening in view

of the region's new program direction in response to new RMPS prloritles.
The Council, however, recommended a level of fundlng at $10 043 175 on the
basis that the CCRMP and its subdivisions 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 58,956,936, 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,



o Region: California RMP
- 24 Review Cycle:  Ogtebers ‘7o

STAFF OBSERVATIONS

Principal 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--Loma 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,

Principal Accomplishments:

1, The CCRMP central office has undergone an organizational reorganiza-
tion which has permitted the provision of a much broader range of
technical assistance to area offices in the first year of
anniversary review status,

2, A regional kidney disease program plan with specific component
objectives has been developed, and priorities havé been established
among these objectives.

3, One of the new program emphasis of the CCRMP is on manpower
assessment, They have been sponsoring programs to develop a
regional health services/educational activities plan,

.Issues Requiring Attention of Reviéwers:

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

(Direct Cost Only)

Planning Stage

Grant Year Period Funded (d.c.o0.)
01 | 11/1/66--12/31/67 (14 mos.)  §$ 1,368,137
02 1/1/68--2/28/69 (14 mos.) 2,613,500
Operational Stage
(overlaps with .planning stage) _ .
Grant Year Period Fundedv(d.c.o.)
01 7/1/68--6/30/69 $ 2,917,144
02 7/1/69--8/31/70 (14 mos,) 8,012,055
03 | 9/1/70--8/31/71 7,548,457 *
o 9/1/71--8/31/72 8,956,936
04(with & mos, 9/1/71--12/31/72 (16 mos.) 12,180,123 ¥*

extension)

* An awarﬁ statement was issued reducing this amount to $6,292,065 plus
$703,509 reauthorized unspent,

*% This amount includes HS/EA and EMS supplementals: funded at $1 940,153
and $100,000 respectively,
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PUBLIC HEALTH SERVICE
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

- "
TO : Director, Division of (“'?Q (,/> - DATE:  September 8, 1972
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Region: California RMP RM 00019

Réview Cycle: October 1972

Type of Application: Anniversary
during triennium

Rating: 355
RECOMMENDATIONS FROM
/ X [/  SARP /] Review Committee
/] Site Visit /] Council

The Staff Anniversary Review Panel recommends a $9,951,175 direct cost

funding level for the CCRMP 02 year anniversary application (1/1/73-12/31/73).
The above figure includes $800,000 for the developmental funding request

and $322,000 direct cost carmarked. funds for kidney disease activities,

The SARP recommendation does not exceed the National Advisory Council

approved funding level of $10,043,175 for the 02 year, This recommendation
was reached from the following conclusions,

Although the CCRMP 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 National 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, 87M, and 87N, which are new proposals to begin in
FY 73, have not received appropriate techmnical 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, RMPS will
supply the region with a list of consultants, If these projects
are reviewed by outside technical consultants and approved, the vegion
may then resubmit them according to the method outlined in the
guidelines for consideration for supplemental . funding.,

2, Projects 87J, 88C 88D, 88E and 88F 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 operatlonal this requirement will 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,
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original projects begun in FY 72 following Council approval of the

. 3, Projects 86, 874, 87D, 87¢, 87F, 87G, 87H, 87T, and 89 are the

California Kidney Disease proposal. The region is to be notified
that continuation of these projects is approved for FY 73 at a
funding level of $322,000. Any 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 current status of the CCRMP's
kidney activities, staff from RMPS will make a consultation visit
to assess the situation on October 2 and 3,

The $9,951,175 funding recommendation was decided on when SARP anticipated
that CCRMP would resubmit the new kidney proposals 87K, 87L, 87M, and

87N, and deducted $92,000 (requested amount for these activities) from

the National Advisory Council approved level of $10,043,175., This
maneuver will keep the CCRMP within the Council approved level for the

02 anniversary year.

Other specific concerns noted by SARP relative to several of the nine
CCRUP area programs were: ‘ s

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

2. Area VII has a half~-time coordinator. SARP believes the coordinator's
position should be a full-time job.

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

Area III has a 12-mewber faculty advisory committee which recommends
approval or disapproval of all RMP proposals .for funding and advises
the coordinator. SARP believes that this committee is functioning
in the same capacity as the Area Advisory Group, Additionally, it was
noted that the dean of the medical school appoints new Area Advisory
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 following 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 IIT, IV, V
and VII; i.e., Area III has no overall program evaluation, and
Area IV, V and VII do not have RAG involvement in program evaluation,
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Area I appears to be in violation of RMPS policy guidelines by
supporting basic medical education training; i.e., the Area is
supporting medical residents in a family practice program,

SARP noted the sickle cell request from Area (X, Although there

is no clearly defined RMPS policy regarding support of this kind

of activity, it was noted that similar projects from other RMPs have
been advised by the National Advisory Council to seek funding

from the Sickle Cell Anemia Program, National Center for Family
Planning Services, HSMHA,

RMPS /WOB
9/8/72



ANNIVERSARY APPLICATION DURING TRIENNIUM

COMPONENT AND FINANCIAL SUMMARY

< - AW = 10 W N M V0 S N M.

Review Cycle: gctoter 72 .

Current
Armualized
Funding
TR Year 01
(04 operational
year)

Council-

A e 1 PR
Approved

Region's
Request For
TR Year g2
(05 operational
year)

Recommended
Funding For

TR Year 02

PMENTAL COMP.
TIONAL PROJECTS

ney

ea
datric Pulmonary

LY

. DIRECT CGCSTS

$ 4,313,532
859,896
586,692

3,196,786

\
« /
7

.
Fa

i
/ff’%%
J"d‘ &‘\"’“\}«
72 Ly
:// — Y

“4«"{ - o “"; I "

o

$ 4,112,586

800,000

4,814,402

{ 693,414 )

(492,457 )

( 110,000 )

§ 4,112,586
__800,000__
/x {Yes /__/ No
4,114,132
( 322,000 )

*( 492,457 )

* 110,000 )

Recomn d
Level ¥
Remainde
of Triem
', /
N /
'\Q i
A o
% /
% :
Y fv’
% I
k«ﬁ ‘;,;f: . i
%4
1} 4
L ¥ %§
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9,951,175

$10,043,175

*SARP gave

no specific recommendations on these projects,



Region Central New York

Review Cycle 10/72

Type of Application;
Anniversary before
Triennium

Rting _ 239

Recommendations From

{7 SARP ' ] [X] Review Committee

[ ] Site Visit [ ] 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 Dialvysis
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
digease. ‘ .

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 Requested Recommended

05 $1,420,349 . $889,000%

Critique - The CNYRMP 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
$469,000 for support of project activities.
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Unquestionably, the program's highest priority is to increase its program
staff size. It 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
accunulated 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
"mini~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 neer future as a "staffing up

and planning' period. Implementation should be relegated to a point in

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 CNYRMP. 1In so far as possible,
they should avoid the "piecemeal approach which charaterizes the mini-
contracts efforts.

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

EOB/DOD 9/25/72
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’ . ’ Review Cycle:

COMPONENT AND FINANCIAL SUMMARY
ANNIVERSARY APPLICATION BEFORE TRIENNIUM

‘ Current Annualized Level Request For Request Funding For
Component ) 04  Year ‘ 05 Year ____ —= Year
/__/ SARP / X/ Review Committe
PROGRAM STAFF - v $444,908 $489,102 _ $889,000 combined
CONTRACTS - | |
’ " DEVELOPMENTAL COMPONENT 4 : ’ /_/ Yes [/ No
" OPERATIONAL PROJECTS $255,183 . §931, 247 O
Kidney ' ( 44,660 (16,000 )
EMS ( 91,062 ) ( * )
hs/ea ( 142,320 ) ( * )
Pediatric Pulmonary ( ) ( )
Other ( - ) ( )
% ‘ /
'y TOTAL DIRECT COSTS $700,091 $1,420,349 $889,000
- "COUNCIL=APPROVED LEVEL $850,000 ‘
@ *Committee does not
specifically discuss
these projects.




CENTRAL. NEW YORK
REGIONAL MEDICAL PROGRAM
SITE VISIT REPORT

August 9-10, 1972

1. Site Visit Participants

Consul tants

Dorothy E. Anderson, R.N., M.P.H., Site Visit Chalrperson, Review
Committee, Associate Coordinator Area V, California RMP
George E. Scheiner, M.D., National Advisory Council, Professor of

Medicine, Georgetown University
- F., M. Simmons Patterson, M.D., Executive Director, Associationﬂfor

North Carolina RMP
RMPS

Frank S. MNash, Acting Chief, Eastern Operations Branch

Robert Shaw, Program Director, DHEW Region II

Nicholas Manos, Emergency Medical Service Task Force, Division of
Professional & Technical Development

Jerome J. Stolov, Public Health Advisor, Eastern Operations Branch

Central New York RMP

John J. Murray, Coordinator

Ernest Carhart, M.D., Medlcal Advisor

Sandra Anglund, Public Relations

Marjorie Jordal, Assistant Director for Administration
Walter Curry, Fmergency Medical System, Coordinator
Robert Wheeler, Ph.D., EMS Consultant

Nicholas Collis, Ed.D., Director Health Service/Eﬂucation Activities
Ottilia Nesbit, Health Planner .

Robert Schneider, Evaluator

Lawrence Polly, Audio Visual Maintenance

John Koch, Technical Assistant, Learning Resource Center
Suzanne Murray, Librarian

Larry Rummel, Community Coordinator (East)

Micheal Reich, Administrative Assistant Trainee

CNYRMP Executive Commit;ee

Clarke T, Case, M.D., Chairman, Physician (Surgeon) Private Practice¥*

Gordon J. Cummings, Ph.D., Rural Sociologist, Cornell University*

Horace S. Ivey, M.A., Director of Social Service Department, Upstate
Medical Center*

Bruce E. Chamberlain, M.D., Physician (Surgeon) Private Practice*

* Central New York RAG Members
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CNYRMP Review and Evaluation Committee ~ Generalist Nurse C11nic1an~f~‘ ’
Training Program .

Barbara Bates, M.D., Consultant, University of Rochester . -

Irwin K. Stone, M.D., Physician (Gen. Prac.) Emergency Room * o .

Virginia McAllister; B.S., SUNY Agricultural & Technical College, - ‘
Professor & Chairman, Department of Health Techmnology *

Gertrude Cherescavich, Project Director of Nurse-Clinician Program

Betty Katona, Acting Nurse Coordinator

Helmon Rubinson, M.D., Physician Coordinator

Sister John Nicholas, Murse-Clinician Student

Maryanne Miraglilo, Nurse-Clinician Student

Benjamin Levy, M.D., Preceptor, N. Y. Telephomne Co.

Robert F. McMahon, Preceptor, General Practitioner, Syracuse

CNYRMP Primary Patient Care Committee

McDonald Dixon, Foreman, Revere Copper & Brass, Inc. *
Herbert K. Ensworth, M.D., Physician (Internist) Private Practice/Ithaca *
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 *

CNYRMP Regional Kidney Disease Meeting

B. A. Bernstein, M.D., Physician Private Practice - Syracuse

Dorothy Bruno, staff - Senator Lombardi -~ Albany

Paul Bray, staff - Senator Lombardi - Albany

Thomas Flanagan, M.D., Physician, Private Practice *

Ron Fonda, Syracuse-Onondaga Planning Office

John Harding, M.D., Binghamton

Bucky Helmer, NY-Penn

Gerald Hoffman, Legislative Assistant - Senator Lombardi

Edward C. Hughes, M.D., RMP, Chairman Planning & Prlorlties Committee
CNY RAG *

A. 0. McPherson, Upstate Med1cal Center

Stephen Kucera, M.D., Johnson City

Otto Lilien, M.D., Department of Urology, Upstate Medical Center

Honorable Tarky Lombardi, Chairman, Senate Health Committee

Jagon Moyer, Medical Director - Binghamton General Hospital

Ms. Harriet Morse, Executive Director - Senate Health Committee

Zahi Ma Makhul, M.D., Department of Urology - SUH '

Richard Schlesinger, CHP, ALPHA, Syracuse

Richard Schmidt, M.D., Dean, Medical School, Upstate Medlcal Center *

Edward T. Schroeder, M.D., RMP Project Director Home Dialy31s '
Training Program :

Ronald D. Smith, M.D., Utica

* Central New York RAG Members
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INTRODUCTION

The Central New York Regional Medical Program (CNYRMP) site visit
was conducted following the receipt of their application for one
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. To review the region's overall progress since the last site
visit in June 1971. '

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

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

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

5. To study the roles of RAG and 1ts committees in program direction
and to relate them to the recently published RMPS policy governing
these relationships.

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

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

Conclusions and General Impressions

The site vigit team was fortunate 1in having three members who took
part in last year's visit. 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 Executlve Committee has also added consumers.

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 progress and its new
direction, the following deficiencies and concerns were reported
to the region during the feedbaek:session. :

1. The site visitors felt that the present program staff is not
large enough to effectively implement a successful RMP 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
and public relations competencies to this position. It
was noted that the CNYRMP has successfully recruited 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. 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.

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

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

e. Evaluation 13 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 operatioms. Consideration
should be given to the recruitment of an experienced full-time
Evaluator, ’




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 CNYRMP area who
have a-need for the benefits which can be provided through the

auspices of the RMP,

2. 'The 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
problems,

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 #38, 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 #6, Home Hemodialysis 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
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.
In its present form the agreement of affiliation is to be with two
private physicians rather than with a nonprofit corporation or
- institution as required by grants management policy.

10. The CNYRMP Bylaws fail to comply with the RMPS 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 self-perpetuating body.

11. The region -has a need to strengthen its fisgeal 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.

Funding Recommendation

The site visit team recommends approval of the anniversary request
for program staff and projects in a reduced amount of $889,000.
The team recommended $429,000 for program staff salarles 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 an.enldrged 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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RMP: Central New York PREPARED BY: Jerome Stolov DATE: 10/72

1. GOALS, OBJECTIVES, AND PRIORITIES (8)

The region's new goale and objectives represent & 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 Committee was chaired by Dr. Edwaré Hughes, Director of
Community Medical Service (New York Medical Society). Other members
of the Committee were chosen because of their persomal knowledge of
the region's health needs. The Committee had representatives from
both consumers and providers. The CHP "B" and the CHP "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 goals and objectives:

1. The data made available at the RAG meeting of December 2, 1971.

2. The stated goals and priorities of the CHP "A" and CHP "B"
agencies.

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

4. The RMPS mission statement.

5. Data provided by the Community Medical Services (New York Medicsl
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 evalustion of potentially effective alternative health
care systems with particular attention to the rural inner city,
and elderly medically disadventaged.”

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

3. "Strengthening regional cooperative arrangements in order to
make maximmm use of available resources.”



EMP: Central New York PREPARED BY: Jerome Stolov  DATE: 10/72
1. GOALS, OBJECTIVES, AND PRICRITIES (8) (Contd)

Although these objectives are listed in priority order, the Planning
and Priority Committee hopes to formalize explicit prioritles 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-
term goals.

The final statement of the goals and objectives was mailed to 5000
health professionals in March 1972, at the time the requests for

grant applications for 1973 were circulated. Approximately 5T letters
of intent were submitted. Of these, only 15 falled to fall within
the CNYRMP's goals and objectives. This was an indlcation that the
health providers had understood end accepted the region's program and
a further indication of the broad nature of the stated objectives.

An examinetion of the CNYRMP grant application reveals that 52% of

the region's requested operational activities are directly related

to their highest priority objective of improving primary patient —
care for the medically deprived rural, inner city and elderly

residents of the region.

The region has made an honest attempt to revise its goals, objJectives,

and priorities; however, it has been handicapped by the resignation .
of ite former Coordinator, operating for the better part of the year o
with an interim Coordinator, a smell 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.

T . T T T I e e S T R S o R R )

Recommended Action




RMP: Central New York PREPARED BY: Jerome Stolov DATE: 10/72

2. 'ACCOMPLISHMENTS ARD IMPLEMENTATION (15)

It should be recognized that this program had only three professional
staff members for most of the year since the last site visit; however,
the site visitors were able to ddentify some noteworthy asccomplishments.

The RMP's new Spanish-speaking Health Plenner worked closely with the
RY-Penn HMO Coordinator and Model Citles staff in Binghsmton. Her
work resulted in the development of a proposal to Model Cities to

. fund an Ambulatory Care Clinic.

The Library Coordinator stimunlated hospitaia'to apply for library
improvement grants. As a result of her efforts, three hospitals

each received $3,000 grants.

The Emergency Medlcal System Consultant developed an Informetion Guide
to be used in working with the New York State Bureau of Emergency
Services and the CHPe in the development of local and regional plans
for the delivery of Emergency Health Services. '

The CRYRMP program staff planned and implemented two training programs.
The purpose of the first program, Medication Education Program, was

to update nursing home personnel with respect to the proper utilization
of recently developed medications. The second progrem will teke place
in September 1972, and will address itself to the training of nursing
home personnel to enhance their skllls as activities lesders.

Some activities initiated by the CNYRMP have been extended or repli-
cated throughout the region. The site vigit team noted that the
Pulaski Model Rural Ambulatory Care Center, operated in conjunction
with the Family Practice program at St. Joseph's Hospital in Syracuse,
is being replicated by the C. S. Wilson Hospital ir Johnson City,

New York. This hospital has submitted a proposal to create a compre-
hensive rural health care system at Barnes-Kasson Hospital in
Susquehanna, Pennsylvania. This development is a tribute to the
efforts of the CNYRMP to move itg expertise to areas outside Syracuse.

The Nurse-Clinician program pgovides ancther 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 participants 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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RMP: Central New York PREPARED BY: Jerome Stolov DATE: 10/72

2, ACCOMPLISHMENTS AND IMPLEMENTATION (15) (Contd)

In addition, the region plans to work with the other New York State
RMPs in such joint efforts 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
CNYRMP is fulfilling, in part, its role as a coordinating health
agency. '

A mini-contract has been given to the Neighborhood Health Center in

Utica. 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. This had been the o
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.
Many of the 200 patients per week which are seen in this center had
formerly been patients of a Pulaski general practitioner who is now
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 CNYRMP, 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 means 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.
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3. CONTINUED SUPPORT (10)

All proposals submitted to the CNYRMP must give evidence of possible
sources for continued funding. In the course of examining the
projects presently being funded, the site visitors obgerved that -
during the evaluation of the Nurse-Clinician project, the phasing in
of tuition was strongly emphasized. The Model Rural Ambulatory Care
Center is expecting that patient fees and local fund raising will

aid in phasing out RMP support for this activity. Thus, the recycling
of funds is being accomplished and the naed 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-sustaining since it is having problems in
finding sources of continued support. The region will be forced to
find alternate means of supporting this activity or will need to
accept the fact that it has falled to demonstrate its value to the

userxs.

The St. Regis 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. o

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 person 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.
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4. MINORITY INTERESTS (7) | ’

As mentioned 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 medically disadvan-
taged, and etc., To accomplish this, the region will need to add
minority members to its staff who will bring the insights and linkages
necessary to work with the ménority groups. -

The population of the entire 17 county region {s about 37 minorities,
The site team observed that only three out of 17 mini-contracts were
targeted to the inner city populations, while the majority of projects
appear to serve rural residents.

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

.An example of RMP supported activities that resulted in training members
of minority groups was the funding 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

local manpower development from among the local Indian population.

In January 1972, a Spanish speaking Health Planner was added to the
CNYRMP program staff, Her assignment was to work with consumers,

model 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 mini-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 male members. One of the females
represents the Spanish speaking minority group.
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5. COORDINATOR (10)

The present Director has been with the CNYRMP since 1968; however,

he has only been in his 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 c¢f the region's three CHPF "b" ageancies to the
RAG. He employed a managemeni consultant to help him develop an
organizational chart which wae congistent with the new CNYRMP direction.
In this process the duties of program stsff members were redefined
through the development of job descriptions. This resulted in changes
for several of the staff members and provided a guide to the type of
competencles the program needed to seek in ira future recruitment
efforts,

A paragraph in the annuzl report of the RAG states, "John Murray,
Assistant Coordinator, was named Acting Coordinator and has done &
remarkable job in adapting our program to the evolved RKMP national
migssion, as well as local needs. He has instilled in all of us a

new enthusiasm for RMP." It was apparent that he had acquired the
respect of the local health community and, on this basis, was appointed
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 queationed 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 ataff. On the basis of the Coordinator's views toward the
delegation of authority and his failure to seek highly experienced
health profesaionals for the key program positions mentioned, the

site visitors believed there is 2 need for the Director . to rethink-
his approach and to attempt to strengthen the program through improved
administrative procedures.

The Director's good working relationship with RAG is actested to by
the fact that the RAG's Ad Hoc Selection Committee nominated him to
be the program's Director., and the full RA® unanimously voted to
approve this nomination.

In summary, the site visitors viewed the Director. with ambivalence.
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5 COORDINATOR (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 managerial 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.
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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 RMPS 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 qualiffed nurse and an allied health pro-
fessional to balance the range of competencies of the program staff
which is expected to carry out a broad-based public health program
consistent with its stated goals and the overall mission of the RMPS,
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7. REGIONAL ADVISORY GROUP (5)

The present CNYRMP RAG breakdown is as follows: 13 practicing
physicians, 14 members of the public at large, 7 hospital admin-
istrators, 5 educators, 4 govermment 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 increased. 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 Committee 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 decisiommaking. This
increased involvement and decentralization of the decisiommaking
process was viewed as a step in the right directionm.

The Fxecutive 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. However, it was noted that the Chair-
man of the RAG is in telephone contact with the CNYRMP Director.
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7. REGIONAL ADVISORY GROUP (5) (Contd).

on a weekly basis. This eclose communication between the RAG Chairman
and the Director was viewed as constructive in the sense that it
established a bridge between two segments of the CNYRMP which will
enable them to work in a more coordinated fashion. :

The reorganization of CNYRMP's RAG resulted in the establishment of
the following standing committees: Nominating, Executive, Planning
and Priority, FEvaluation, Manpower, Primary Patient Care and Coordi-
nating Board for the NY-Penn area. In addition to the standing
committees there are Ad Hoc Committees on matters related to kidney
disease, emergency medical services, and cancer.

In summary, the RAG has undergone scme dramatic changes during the
past year and has made some prcgress; however, there is still a long
way to go to acquire a RAG which can effectively fulfill its mission
as defined by RMPS. The process of restructuring must continue and
the News, Information and Data (NID) bulletin issued by RMPS on
August 30, 1972 should serve as the guide to the future efforts to
revitalize this body. ' '
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8. GRANTEE ORGANIZATION (2)

The Research Foundation provides support through the Upstate Medical
Center Business Office in the areas of purchasing, personnel, and
grants administration. They have also assisted the region by giving
special assistance in areas such as mini-contract -formulation and ‘
negotiation. The region plans to utilize the Upstate Medical Center'’ s
Office more for additional legal advice, personnel recruitment,
preparation of salary schedules which are consistent with the job
descriptions which have emerged on the new organization chart as a
result of the management consultation which had been contracted to

study this aspect of the program.

The bylaws, however, need to take into account the recently formalized
relationships required by RMPS between the grantee and RAG, This policy
has been forwarded to all regions in an August 30, 1972 issue of News,
Information, and Data (NID). According to the RMPS policy, the RAG has
the responsibility of selecting and appointing its own members. The B
current bylaws specifically give the Council of Upstate Medical Center the..
responsibility to appoint RAG members and this must be modified.
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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 elected one 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 Soclety.

St111 another indication of participation 1s the 134 applications
which were requested for the mini-contracts and the 57 letters of
intent which were actually submitted to the CNYRMP. 1In previous
years, proposals numbered from 5 to 10 per year. The use of mini-
contracts, although they have many drawbacks, do serve to imvolve
and interest more people in the activities of the program.

Although four out of seven members of the Executive Committee are

from the Syracuse area, the minl-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. »
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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 thelr 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)

The CNYRMP plans to work closely with the local CHPs on a major
project for Fmergency 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
* does 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.
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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 additionm, the site
vigitors 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 establish 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 ite program so that it can
effectively implement activities which will alleviate the region’'s
most pressing health needs rather than continue to pursue the path
of doing ''good works" in a fragmented, isolated, and uncoordinated
fashion.

. 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,

. The region also plans to recruit four community coordinators for

Recommended Action

12, MANAGEMENT (3)

With the small staff that has been available to the Director, the
CNYRMP has been engaged in an impreassive number of activities. . However,
the site vigit team observed 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 assist 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)

A8 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
his 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 eventually
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.,

Bach project and mini-contract has been assigned to a program staff
member, The program staff member was assigned to the project -or
contract when the initial letter of intent was received. In addition,
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 an ineffective 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 than synthesized into a solid program which
addresses the region's 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 qualifications 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
gscheduled early next year to provide the region with constructive
"assistance in the handling of its fiscal management activities.

Recommended Action
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.13. EVALUATION (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 RMP,
although we believe that the problem is shared by many others 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 CHP area lines and involve RAG members on site
visits; (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's 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 submissionmn,
The evaluation of this activity was viewed as quite superficial and,
in fact, was no more than progress reporting and discussion,

The new charge to the Review and Evalvation Committee is to site visit
each project twice during a 12-month period. In addition to the pro-.
jects, the Committee must also assess program staff activities and

RAG functions. A task 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 visitors. There 1s 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.
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Recommended 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 isg 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 the utilization 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 request 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 accomplish during
the next program year. Most of the current action plan is focused
on "Projects"” 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 methodically
-attempts to allsviate the health problems of the region.

R T O T o
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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
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15, DISSEMINATION OF KNOWLEDGE (2) (Contd)

or 64.9% more than last year. She also taught hospital personnel
throughout the region some of the means they might employ in order
to obtain additional funding to enhance their operations. Three
hogpitals have received National Library of Medicine improvement
grants as a direct result of the work and training done by the
CNYRMP Librarian.
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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
. Murse 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 cﬁrrent 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.
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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 will receive high priority in
terms of being the beneficiaries of the training provided in the Nurse-

Clinician Program. N

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 Govermment 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.
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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, #19 -~ Pulaski Model Rural
Ambulatory Care Center and #40 - Satellite Clinics Serving Rural Areas,
address the problem of improving ambulatory care which the CHP agency,
from its vantage 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 Pransportation 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 beilng better ambulatory care to the areas
they are serving.
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. ' 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 agenciles 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 programmatic efforts will suffer.
Under the staffing circumstances this program has faced during the past
year, the accomplishments in this area are commendable.
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19, REGIONALIZATION (4)

Both the EMS 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. :

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 isclated
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.
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20. OTHER FUNDING (3)

The CNYRMP has attracted other funds when planning Project #46,
Health System North. The E. J. Noble Foundation paid for the
summer fellowship program because RMP 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 #28,

The Well Baby Clinic and Project #45, 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
from the CNYRMP staff indicate that the hospital is exploring other
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 1s 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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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 minil project is utilizing National Health Service
Corps personnel to provide family centered primary medical care is
also receiving CNYRMP support.

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 administrative/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. : :
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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 #22, Cooperative Organ Bank
of Central New York. ‘

The Dialysis Buyers' 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 Foundationm.
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 g
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 ok
the functions conducted by the Kidney Foundation, they would be well '
advised to place high priority on efforts to get the placement of a :
local Kidney Foundation activity in their area to supplement the E
entire kidney program. - E

The Home Dialysis project goal of training 12-15 patients per year
appears to be non-specific. The end stage renal population of Central o
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.

it was reported that only six to nine transplants w1ll 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.

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 orgams 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 arrangément 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 RMP in Central New York will,
in all probability,be realized to the benefit of the ‘region's
residents and RMPS.

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 RAG, 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.

T R 1]
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SUMMARY (Contd)

‘'In 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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Recent events ovccurring in geographic area of Region that are affecting

RMP program:

1. July 1, 1971 Bxperimental Health Services Delivery System Funded for
the NY Penn Area (gouthern 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 in Public Health
Program 7/72.
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DEMOGRAPHIC INFORMATION

Population characteristics: rural, urban, minority, income level,
age distribution

Health education institutions

Pertinent health data

Geography:

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 ore of the larger but relatively thinly
populated Regions in New York State. The total land area is 26,016

square miles.

Population: Approximately 1,800,000 Population density 68/square miles
Approximately 60% Urban
Approximately 97% white

INCOME - Average Income per Individual, 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 State U.S.
(NY)

Under 18 yrs. 33 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. 298.0
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%)




FACILITIES

Hospital Data

Tn New York State there are 48 hospitals with general medical and
surgical beds or a total 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 125-bed rural character of the area, and the need
for smaller hogpital units to serve large geographic areas. The
largest portion (€0%Z) 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
Hospital has 305 beds. There is associated directly with the Robert
Packer Hospital the Guthrie Clinic which has approximately 50 full-time
practicing physicians organized in a group practice.

Personnel

Physicians - There are approximately 2,700 M.D.s (133/100,000 and
approximately 35 D.0,.s

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

Pertinent Health Data

MORTALITY RATES, CY 1967

MORBIDITY —~ ILLNESS RATES (1965 - 1967) Deaths per 100,000 Population
Rates per 100 persons, by Age Group  Cause RMP (State) U.5.196
Age Peraons w, % with
Group acyte cond, chronic cond. Heart Disease 437.4 364.5
Age H. Easti N.East
Group Geog, Reg. U.S. Geog.Reg.U.S., Cancer 186.4 157.2
All Ages 194,95 190.2 47.0 49,5 Vasc. lesions 88.8 102.2
(aff. CNS)
45~64 yrs, 119.9 124.5 64,5 71.1  All causes, 1019.4 ~935.7
65 & over 107.9 103.4 80.6 85.6 all ages L
45-64 yrs, 1143.9 1143.5
65 & over 6168,8 6042.5




HEALTH EDUCATION INSTITUTIONS 2 :

COUNTY-INSTITUTION PROGRAM
(Special note of paramedical programs) ,

St. Lawrence

Clarkson College Technical Institute
St. Lawrence University ; Liberal Arts
SUNY *%* College at Potsdam Liberal Arts
SUNY Agriculture & Technical
Institute at Canton Nursing (2-year program)
Madison
Colgate University - Liberal Arts
Hamilton College Liberal Arts
SUNY Agriculture & Technical Nursing (2-year program)
Inatitute at Morrisville Practical Nursing
Medical Laboratory Technology
Cazenovia College Nursing (2-year program) '
Tompkins
Cornell University Sloan Institute of Hospital
Administration
Graduate School of Nutrition
Ithaca College Physical Therapy
Broome
SUNY University Center at Binghamton Health professions programs in
planning stage .
Broome County Technical Institute Medical Technology

Dental Hygiene
X-ray Technology

Cnondaga

LeMoyne College Liberal Arts
Syracuse University School of Nursing, Special Medical

Education Programs

Onondaga Community College Dental Hygiene, Medical Laboratory
Technology
SUNY Upstate Medical Center Medicine, Nursing, X-ray

Technology, Medical Laboratory
Technology, Graduate School




Cortland

SUNY College at Cortland
Oswego

SUNY College at Oswego

Oneida

-7 =

Utica College (of Syracuse University)
Mohawk Valley Technical Institute

Cayuga

Auburn Community College

Jefferson

Jefferson Community College

Health Education

Liberal Arts

Medical Technology
Nursing

Associate Degree Program

Associate Degree Program

Hospital Schools of Nursing
(Three-Year Diploma Programs)

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

Onelda

Marcy State
St. Elizabeth's
Utica State

Jefferson

Mercy
House of Good Samaritan

1

CITY

Ogdensburg
Ogdensburg

Auburn

Binghamton
Binghamton
Johnson City

Syracuse
Syracuse

Marcy
Utdica
Utica

Watertown
Watertown
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. Q22 CCLPESATIVE URGAN BANK ul 1 § | i I i {
£ _CEMPAL (s Y 1 1 i 1 $%45660 1 $44,660 ) $£252086 ) 369746 1
039 HEALTH MAINTENANCE VLSI!I | i [ | ) i |
NG PEUGKAS 1 i | 1 $222831 1 $24.831 1 1 $24.831 1
. Gs0  SATELLITE CLINICS IN nuul. | - | | | i | i
AL _ARESS 1 i 1. £642730. 1 264,730 _1 1 $64.730.1
O«i CCGROINATCP FLR SPANISH l } i ] } | ] 1
SPEARING LopMuUnlYY J 1 . | $142990_1 $14,990 1 1 k154,990 1
G42 wWELL WU1AN CLEINIC l { i | { | i !
i i 1 i $19,685_ 1 £19.6185_1 i £19.685 ¢
_ .. 063 GERIAIKIC LAY CAKE CLN!EI { . { i t { ! ¢ ]
g5 1 1 : ] $25:258_1 $25,258_1 i $25.258 1
= 0% CENFRKALLY ALN PY uxscnnul | } } | i i i
GE PRULGRAY i 1 i $4%4840 3 $4%: 840 1 1 $64,840 1
045 HEALTH SYSTEA EDUCATION l | i i | i §
ACTIVITRES i { 1 1 $1422320 1 $142.320 1 $162272 1 3158592 1
_Qh6 __HEALTH SYSTEM NORTH t i . —_ } i
1 1 $84,016 1 1 1 saalnxs_1_____113,132_1____11gz.;53 |
1 | | - I e b
TOTAL } i $9549453 | | " $465¢896 | . $144204349 I 279,013 1 $14699,362 l



-1 Region: Central New York RMP

Review Cycle: 72

HISTORICAL PROGRAM PROFILE OF REGION

In March 1966, the Upstate Medical Center Council, appointed by the
Covernor 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 H. 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 -
Onelda County Tumor Conference, and Project 4 ~ Family Practice Pro-
gram. 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 L. Crosby, Dr. Stanley W.
Olson, Dr. Dan A. Mitchell, Dr. Philip A. Klieger, DRMP, Dr. Veronica
L. Conley, DRMP, and Mr. Robert E. 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 underprivileged 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 guldelines and act on behalf of the RAG on decisions

. requiring {immediate attention by the Coordinator. Procedures for



- 12 -

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 UMC responded that until,
vacant departmental head positions were filled it would be difficult
to interest physiclans in faculty appolntments. 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 plamning
and operational grants which consisted of Core and 8 projects. Support
for an additional project (#12 - Prevention and Effective Recovery
from Cardiovascular Illnesgses 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 Counclil 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 Reglon 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 the site visitors were: the appointment of an

assoclate director, the RAG to expand its membérship, a vrogram priority
and decislonmaking process to be developed, and a program plan to be

developeg Geugcll recommended only one year fuading. After receiving
the fm Dr. Lyons resigned. Mr. Murray was appointed Acting
Director. \\\ ;? \
vh
{
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In December 1971, $537,745 d.c. was awarded to the Region for 10/1/71 -
9-30/72. 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 the
Region requested from its constituency, ideas for mini contracts of ~
less than $5,000. It received 134 préposals. In February staff was- LJ”
able to observe the negotiation process involved in awarding these
contracts. On March 1, 1972, the Reglon moved into new quarters. .

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

ecommended and the Director
approved a level o th period which when prorated
over a 15-month pericd—equs { 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 and 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.

At the request of the

Since the Region received funds to expand its health service/educational
activities, Reviewers felt that the Reglon’s request for special
education monies for Projects 34, 35, and 36 were duplicative. Con-
sequently, staff requested to visit all the sub-reglons 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 §1,135,796 gtc. for its 04

year which terminated December 31, 1972.

Recently .we were informed that Mr. Murray, in|June 1972 was made k}%@wéﬁ
executive director. ! S
| (=

ok

llﬂAm$L”‘Ap$



Region: Central New York RMP

- 14 - Review Cycle: October

STAFF OBSERVATIONS

Principal Problems:

1. A program plan must be better defined and measurable over time

2. Better project monitoring i1s needed

3. The Program staff coordinating health service/education activities
needs to be more effective

4. The goals and objectives need to be mre specific

5. Continued support of ongoing projects appears weak

Principal Accomplishments

New Coordinator appointed

RAG expanded

New organizational structure

Active CHP-B participation

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

[= JR WL I N U o
e & s e o

Issues requiring attention of reviewers

1. What is the program plan for CNYRMP? QL
2. What data was used to ald RAG in its declsionmaking?
3. 1Is the Executive Committee balanced in terms of representation

and effectively functioning?

4{ What is the recruitment plan of the coordinator?

5. Will expenditures be lapsed as in the mst?

6. 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.

7. A special effort should be directed to correlate the relationship
between program planning, operational programs and the inter-
action of program and staff activities.

8. Projects still appear to have been developed spontaneously rather
than based on need and a regional plan.




REVIEW CYCLE: October 1972

: :  RMPS
. STAFF BRIEFING DOCIMENT
Region: COLORADO/WYOMING Operations Branch: MID-CONTINENT
Nuwber: RM 00040 Chief: Michael J. Posta
Coordinator: THOMAS A. NICHOLAS, M.D Staff for RMP:
. {Executive Director) Mary E. Murphy, MCOB Oper. Officer
! Harold O'Flaherty, MOOB, Back-up
last Rating: 294 Charles Barnes, QB
A Robert Walkington, OPE
TYPE OF APPLICATION: ' Regional Office Representative
3rd Year (Program Director)
/7 Triemnnial /7 Triennial Daniel Webster

Management Survey: Tentative-early '73

2nd Year
(X7 riemnim £/ Other
Last Site Visit: (Dates, Chairman, Comnittee/Council Members, Consultants)

September 9~10, 1971: Philip T. White,M.D., Chairman Review Camnittee
Mrs. Florence R. Wyckoff National Advisory Council
Jessie B, Barber, Jr. M.D.,Consultant
Humphrey H. Hardy, Jr. ,M.D., Consultant

-Staff Visits in Last 12 Months: (Date & Purpose)

April 10, 1972: Consultation on Educational Centers

May 22-26, 1972: RMP Orientation - RAG Meeting

June 6-18, 1972: Evaluation Visit

August 1971 -~ July 1972: Technical Consultation & Site Visits
(ROR - Program Director) - 20

Recent Event Occurring in Geographic Area of Region that are Affecting RMP Program:

1.+ New Coordinator (Executive Director), Thomas A. Nicholas,M.D. as of 7-1-72
Interim Coordinator, Robert Jones, M.D. continues as Assistant or Program
Director.

2. HMO Continuation Grants (910) to:

Alamosa Cammunity Hospital, Alamosa, Colorado
Rocky Mowntain HMO, Inc., St. Mary's Hospital, Grand Junction, Colorado
; Poudre Valley Foundation for Medical Care, Fort Collins, Colorado
3. Pediatric Hemodialysis Center Grant Award of $102,000 (1n cycle) to serve
~Rocky Mountain Region.

4. Pediatric Pulmonary Project refunded as supplanental grant of $40,000.

3. - Harry P. Ward, M.D., newly appointed Dean, University of Colorado Medical
School.
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REVIEW CYCLE: October 1472

REGIONAL CHARACTERISTICS

GEOGRAPHY -~ Colorado/Wyoming RMP encampasses the entire states of
Colorado and Wyoming (201,400 square miles)

(olorado ~ 97,400 Wyaming - 104,000
POPULATION (1970 Census)
Total: 2,539,700 Density:
Colorado ~ 2,207,300 Colorado - 20 per sqg. miles
Wyaming - 332,400 Wyaming - 3 per sq. miles

% Urban: Colorado - 78.5 Wyoming: 60.5
. % Non-White: Colorado - 4.0 Wyoming: 3.0

ACE DISTRIBUTION INCOME (1969) :

% Under 18 yrs: Colorado~-36; Wyaming-37 Average/per individual

% 18-65 yxs: Colorado~55; Wyaming-54 Colorado - $3,680

% 65 yrs. & over: Colorado-9; Wyaming-10 Wyoming - $3,447

MORTALITY RATES - Per 100,000 (1969)

' Colo. WE U.5

Heart Disease 291.0 312.4 364.5
Cancer 125.2 130.2 157.2
Vascular lesions(Aff.Cns.) 82.1 91.4 102.2
All Causes, all ages 828.1 881.0 935.7

FACILITIES AND RESOURCES
SCHOOLS -
Medical School - Univ. Colorado, School of Medicine
1969/70 - Student enrocllment: 398
1969/70 - Graduates: 80
Phamacy Schools
2 Schools - Student enrollment: 117 ( Colorado—-113; Wyoming-64)
Nursing Schools
Professional Nursing - 13 schools; (Colo. - 12; Wyo. - 1)
1969/70 Student enrollment: 1,551 (Colo. 1,379; Wyo. -~ 172)
Practical Nursing - 15 schools (Colo. - 13; Wyo. - 2) -
Accredited Schools for Health Professionals :
Cytotechnology: Colo. -~ 2; Wyo. - O
Medical Technology: Colo. - 16; Wyo. - 1
Radiological Technology: Colo. - 16; Wyo. - 2
Physical Therapy: Oolo. - 1; Wyo. - 0

HOSPITALS -~ Commumnity General and V. A. General - No. of Beds

Oolo. Wyo. Colo. Wyo.

Short temm 74 27 9497 1825
Long tem 5 2 679 698
~V.A. General 2 1 593 174



REVIEW CYCLE: Octopber iv/c

.
REGIONAL CHARACTERTSTICS -
NURSING AND PERSONAL CARE HOMES
S . No. of Beds

Skilled Nursing Homes 113 1 - 9576 977

Personal Care Hones ,

(with nurse. care) 18 7 1475 330

Iong term Care Units 22 5 565 95
MANPOWER | .

Physicians - Non-Federal M. D.'s and D, O's (1967)

Active: Colorado - 3248; Wyaming - 297

Tnactive: Colorado - 258; Wyoming - 29

Ratio: Colo. ~ 165 Active per 100,000 pop.; Wyo. ~ 94 active per 100,000 pop.
U. S. Rate: 132 per 100,000 population ‘

M.D. Group Practices (1969) Colo. Wyo. :
Single Specialty 104 10
General Practice 13 4
Multi Specialty 40 4
Professional Nurses
Active 8208 1204
Inactive 2619 410 :

Ratio: Colo. — 425 actively employed; Wyo. - 379 - per 100,000 population

Licensed Practical Nurses

Colo.  Wyo.

Active 3657 277
Inactive 809 92

Ratio: Colo. - 181 actively employed; Wyo. — 80 - per 100,000 population



COLORADG /72

b § Region: !
, Review Cycle:
"RM 000 40
COMPONENT AND FINANCIAL SUMMARY .
ANNIVERSARY APPLICATION DURING TRIENNIUM
Current Council- . Recommended Recommended
Annualized Approved Region's Funding For Level For
. ] Funding Level For Request For - TR Year Remainder
Component TR Year _ 04 TR Year TR Year g5 — of Triennium
. “ /_/ SARP
/_/ Review
Committee
PROGRAM STAFF 492,506 636,916 — .
¢ . ]
CONTRACTS 107,260
DEVELOPMENTAL COMP. 96,000 110,000 /_JYes [_/ Mo
OPERATIONAL PROJECTS 406,580 565,275 '
' i
Kidney ( 91,800 - ) ( )
EMS ( ) ( L)
"hs/ea ( ) |« ) C O\ o
i &
Pediatric Pulmonary ( ) ( _)
Other ( ) |« ) 2
——
T
: w
TOTAL DIRECT COSTS -
' 1,102,346 1,403,991 :*
COUNCIL-APPROVED *NAC level raised by $150,000 (Special action NAC 6/72) i
LEVEL 1,292,346% '

Supplemental funds of $40,000 for Pediatric Pulrmonary Project continuation. ..
£ 4 : o

-




JULY 18,1972

BREAKOUT OF REQUEST f Vb e e .
_ 05 . PROGRA# PER1UD : © RMPS-OSM=JT0GHe=1
ts) (2 (41 )
JOENTIFICATION OF CUMPENERT | CCAT, WITHIN] CCNT. BEYOND| APPR. NOT | NCWy NOT ) CURRENT | CURRENT | !
| APPR. PERIDCI APPR. PERICO| PREVIOUSLY } PREVICUSLY | ClReCT ) INDIRECT | TOTAL 1
] CF SUPPLRT | CF SUPPCRT | FUNOED | AFFRLVED :' WSS |' cosis t' ;
. } ] | - {
€000 PROGHAM STAFF CKRMP H § \ i t | i |
_ i $6302806. 1 1 1 i 6382514 1 smnﬁu....sumaﬁ-h...
00CO DEVELCPMINTAL CCPFCNEAT | [} 1 { L } 1 ]
e LHEYE i 4116.000.1 } i i 3110.000 1 1 $110.000 ¢
017 ULTRASCNIC TRAINING PROGE i | o 1 i : i , }
- BB e 1 i 1 32122101 i 3112131 342392 1 326,163 1 —
021 RADIATION THIRAPY PLANNL] { {- ! i . | 1 .
NG OY_11E_SHARIMG_LLPRUL L 32053361 1 1 1 $204530.1 $2.98¢.4 52323521
025 PRYSICIAN SUFPLRT FERSCAI] | { | ] H i {
ML e L 2225233500 . - i ~3$32:2351 eee-3352330 Lo
026 MUBSE TRBINING FOR EXPAN] ) { ] l , i
. DED_BGLES 1 3252915 1 1 i 3251514 1. §8,30% 331,129} o
021 ULADCRATOWY IWPRCVEPEKRT Pl ) ) { t i }
o BOCEAM_WXLPIBE e 32324251 1 | $23,425_1 365335 1 $20. 259 1
028 ANLBRSE PRACTITIUMNERS FRCEl i - } } { { !
oo LEM_DBIZNIEC_MER_PECLERS i $101.216 1 1 I 1 $103,218.1 31920821 $121s103 1
026 PEDIMIRIC PCPCOTALYSIS CT - | i ! i | - i ‘ {
o ENIER_BLLKY ECUNIAIN _REC_. L _391.800_1 i } 1 391,800 1 $19.130.1 §111.530_1 .
3¢ RURAL BNCL LRBAN GLMETIC | ] { { ! P - i i
o _CCUMSELIDG 23D SCREENING Al 1 1 § o __$111.826.1 211128264 $22:463.1 $134,285.1 >
031 WYCFING- FUSPITAL SEAREC | ) B | i i } 2 1 i !
o INEQEHAIION.SYSIEH 1 i A { $52:013.1 $52.011.1 1 852,011 41" e
.7 332 HEALTH PRCGRAM FUR MIGRA] } l i i il I y ‘
s ST WCRXERS. RURAL PLLE 1 1. $119.223.) | { $119.,221. .1 37078 .1 $31252292. 1 —
IR 1 [ } ] ] . l > i : i
L et . TOTAL | ] 814049,1062 | $}19.221 B 871,771 1} 8163,837 81¢403,9591 | 61474785 § $14551,4776 - °
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JULY 1841972

{5}

e}

BREANCUT OF REQUEST
06 PRCGRAM PERIGD

(4}

. 3]
I Nimg NOT

REGION ~ COLN-WYQMG
Rk 00040 10772

PAGE 2

RMPS-LSM-JTICERP2~]

IDENTIFICATICM CF CCMFORENT | CCM ., wiTHINL COCNY. BEYOND| APPR, NOY I aptet YPAR | t TCT4AL i
| APPR, PLRILUL APER. PERILLE PREVIUUSLY | PrLEVILUSLY ] (21739 ] ] I ALL YEARS §
| CF SUFPGRT | (F SUFFCRT | FUNDED ‘} APPROUVED i cos1s i [OIRECT CCSTIS |

. . ‘ § i { i i i i {

€000 PROGRAM STAFF CWRNMP } | | } | i § ¢
I $613.481 1 i 1 i $622.68) 12 i $1,31Qa.3%2. %

D00G DEVELOPMENTAL COMPCNENT | ] ] [ i 1 t ]
e CHERP } $116.06C 1 } 1 1 $110,000.1 ] $220.000 1
017 ULTHASONIC TRAINING PROGI | { | 1 ] i i
71 1 i i 355,788 1 i £55:188.1 1 $127.55%3 1
021 RADIAVION THERAPY PLANNI) | | | I | | i
G BY TINE SEARING € LERUI.J.....:ZB;‘ﬂs.l i ] 1 $28.504 1 i 349,060 1
029 PHYSICLIAN SUPPORT FERSCN| ) i | { | i
NEL 1 s:e.csckl i 1 1 £382050.1 L $77:2425.1
026 MURSE TRAINING FOR ExPlhl i | } ] I ] {
< DEB _BOLES $27.181 1 1 1 $27.383 1 I $53.095 1
027 CLABCFATCRY IMPRGVEFENT Pl i | | } i |
e BOERAN WYQWING $222282 1 Il 1 $22,282 1 i $45.7C07 1
028 NURSE PRACTITIONERS pacsl ] | [} | i -] t
LEM CRIENIED BED PECCEDS. 4 3117,794 1 1 | b $111.295.1 1 $219.010 4
02$ PEDIATRIC HEPCDIALVSIS cl i } | | ! i {
ENTER_ECCKY $OUMLAIN_EE ) 311a8CGC L 1 )| i $71.400 } i $163, 200 1
030 RURAL ANL URESN esuerzc § { i i | ] i ¢
NG _AND SCREENING 1 2 1 i $114.515.1 $114.515 4 1 $22£.34] 1

031 WYOMING- FOSPITAL SHARED |} i ] i i i { i

SYSIEM 1 i 1 i $52.125 | $52,18% 1 1 $104.196.1

032 HEALTH PRCGRAN FCR MIGKA] J ) i I ) i | i

el MORKERS PURSL POCR. ___} i i 4 1 i i $119:221 1

AR ] ] i 1 : | . | i ]

TCTAL I $1,088,732 | I | $55,788 | $166,700 | 81,311,220 | I 82,715,211 §
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-9~ Region: Colorado/Wyaming .
Review Cycle: Octcber 1972

HISTORICAL PROGRAM PROFILE OF REGION

Initial Planmning Grant set boundaries of the proposed region as co-terminal
with those of states of Colorado and Wyoming. Rationale was that University
of Colcrado Medical Center, with other referral facilities and Health Services
of Greater Denver Area, serve as nucleus for most of Colorado and Wyaming.
Since 90% of region population resides in Colorado, the boundaries of
Colorado will be followed for data~gathering purposes. Adoption of political
boundaries of Colorado simplifies the collection of data and coordination of
the Regional Medical Program with other state health programs. Another
factor in this decision is that portions of Wyoming fall under influence of
three Regional Medical Programs: Intermountain, Mountain States and Colorado-
Wyoming. Studies show that patient referral patterns in some Wyoming com-
mmnities reflect allegiance to all three regions.

First Planning Application submitted September 1966. Funded at $297,678(D.C.)
first year (1/1/67 - 12/31/68). Commitment for 02 year in same amount.
Camittee and Council recommended approval. However, concern expressed re-
garding Region's geographic overlap in Wyoming with Intermountain and Moun-
tain States RMP s.

Pre-operational site visit in September 1968. Visitors confident regarding
develogment of regionalization concept. Became operational 1/1/69. Awarded
$849,053(D.C.) for support of Core and seven operational projects.

Continuation application review 12/69. Three project progress reports
showed weaknesses. Requests for use of carryover funds vague and poorly
justified. Related educational projects lacked coordination and evaluation
was limited. Problem later corrected.

Site visitors (12/70) concluded OW/RMP had not cbtained anticipated sophis-
tication. Program project oriented, RAG input limited, and data resources
not utilized. Region not acting as project stimulator, but rather as project
broker for ideas from health organizations. Developmental component vetoed.
Need to become Program oriented, rather than project oriented.

Previous goals, objectives and priorities general and not related to specific
time frame.

Throughout Colorado and Wyoming, primary effort in rural areas directed
toward manpower and cammnity organization. |

Greatest impact of OCRMP from 1969-71 has been in area of continuing pro-
fessional education. RVMP met needs of regional physicians, nurses and
allied health personnel, especially those in rural areas.

- Awarded triennial status 11/71.



-10- Region:  COLORADO/WYQMING
Review Cycle: October 19/2.

STAFF OBSERVATIONS

Principal Problems?

1. Minority and "True Consumer" representation on RAG needs increasing.

2. Increased minority representation on staff, especially in professional
category,needs attention. ‘

3. CWRMP Program Staff is small (20). RVP has indicated need to increase

staff.

4. Evaluation of Program Staff activities needed, as 51% of budget is
used for program activities.

5. RAG lacks involvement in the evaluation process.

6. Overlap of regional activity with Intermowntain and Mountain states.

Principal Accomplishments

1. Program Staff has been stimulating project activity to a greater
degree, rather than waiting for project proposers to initiate activity.

2. Evaluation process in regard to project activity has considerable
visability and impact. ; ‘ _

3. CWRMP Staff has excellent cooperative working relationship with other
health agencies. :

4. Program has changed emphasis from categorical approach to that of
improving the quality, quantity, and accessibility of health care
services in Colorado and Wyoming. .

5. Subregionalization is undexrway, with offices active in Canon City, Colo.
and Dubois, Wyoming. Offices are ready to open in Casper, Wyoming and
Alamosa, Colorado. Tentative plans are for an additional subregion in
Grand Junction, Colcorado. ' '

6. Former RAG Chairman, Thomas A. Nicholas, M.D., appointed new Coordinator

7/1/72.

Issues requiring attention of reviewers
Yor information only

1. Need for RAG to appoint an Evaluation Camiittee.
2. Consider "Turf Problem" (overlap RMP s) recamendations as presented at
7/20/72 meeting.
a. That an Inter-Regional Executive Council be established
1) to approve by majority vote all new program concepts
proposed for overlap areas. '
2) to review regularly and informally evaluate on-going
programs in overlap areas.
b. That IRMP's boundaries be re-aligned and areas of overlap among
three RMP s be identified.
c. That each RAG expand its membership to include the Coordinator (Executive
Director) of each of ather two RP s. '

For attention
COWRMP is requesting an increase in funding above NAC approved level,
Additional finds will allow for potential growth needed and will assist in

meeting Gefined, umet heeus.




-11~

Colorado/Myoming RMP Continuation Application Staff Review

August 4, 1972

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

Participants:

Michael J, Poata (MCOB) James Smith (WOB)
Harold O'Flsherty (MCOB) Peggy Noble (WOB)
Yvonue Green (MCOB) Annie Dicks (GMB)
Richard Reese, M,D. (DPID) Eva Spell (OSM)

Julia Rula (DPID)
Recommendation:

Staff recommended funding of the Colorado/Wyoming application
at the National Advisory Council approved level of $1,292,3456,
This amount repregents a reduction of $111,645 below the
~applicstion request of $1,403,991,

At the request of the MCOB and by special action of the June

1972 National Advisory Council, the approved funding level for
the Program was raised from $1,102,346, The spproved request

of $150,000 plus the $40,000 supplemental funds for the Pedlatric
Pulmonary Project (#13) raised the funding level to $1,292,346.
This substantial increase, it was felt, would provide Colorado/
Wyoming RMP gufficient latitude for expansion.

Concern was expressed regarding two new projects: 1) Rural
and Urban Genetic Counseling and Screening, #30, and 2) Health
Program for Migrants and Rural Poor, #32,

The Rural and Urban Genetic Counseling and Screening Project
requests funding in the amount of $111,826 (d.c.). Major

emphasis of the penetic screening is on Tay-Sachs Disease,

peculiar to the Jewish race, snd on Sickle Cell Anemia, peculiar

to the Black race, The areas of concentration were thought to

be too limited, The budget was thought to be too large, especially
in view of the small sepment of the population which would be
inciuded, With such widespread national interest on Sickle Cell
Anemia, the question was raiged as to the availability of other
regources,

Developmental component funds have aslready been used to initiste
project planning. It wes later learned that Denver's black
population has been stimulating interest and fund-raising, with
a gubstantial gosl, in order to further the project.
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The genetlic and coungeling 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 operatiomal,
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 34-1 (page 16).
The stisends are to be paid to nursing and medical students
who deliver health services to the tsrget group, The activity
was interpreted as stipends for "basic education" which is
2dverse to RMPS guidelines. The project is worthy of merit

and should become operational., The funds allotment to stipends
requires re-evaluation,

Questions were also raised regarding the previously approved,

but unfunded, Project #17, Training 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 RAG, 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 application, it was noted that the priorities
are more finlte 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 priorities are
consonant with the proposed projects.

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

The CWRMP 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' representation, as well
as minority types, is desirved,.
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Evaluation of the Program Staff and activities is of high
oriority, 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 HAC approved funding level of
$1,292,346,

RMPS /MCOP 8/15/72
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REVIEW CYCLE: October 1972
TYPE OF APPLICATION: Anniversary
within triennium

RECOMMENDATIONS FROM RATING: 290

/X7 SARP /7 REVIEW COMMITTEE
[/ SITE VISIT /7 COUNCIL

FUNDING RECOMMENDATION: The Staff Anniversary Review Panel (SARP) recommended
funding for the Colorado/Hyoming RMP in the amount of $1,292,346 for the 05
operational year. This amount includes $91,800 for the kidney project #29,
Pediatric Hemodialysis for the Rocky lMountain Region. The recommended amount
($1,292,346) reflects a reduction of $111,645 below the application request of
$1,403,991.

RATIONALE: SARP felt that the recommended amount would provide the Program
sufficient financial latitude for the projected expansion of Program Staff and
activities within the Regicn. The National Advisory Council's approved

funding level far CW/RMP was raised in June 1972, from $1,102,346 to $1,292,346

as the result of a special action by Council,

"CRITIQUE: SARP concurred with Staff regarding its assessment of the Colorado/
Wyoming RMP, The new Coordinator, Dr. Thomas Nicholas, a former active rural
General Practitioner, is well known to most staff members having served as RAG
Chairman for CW/RWMP. He is also a RAG member on the Intermountain 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 Tists
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 Region, has
made satisfactory progress and presents no problems at this time. 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 #17, Training in Diagnostic Ultrasound in Community Hospitals,
previously approved but unfunded, was considered a most sophisticated and
expensive procedure for general use in community hospitals, Documented
evidence of the participating hospitals' actual need for such a procedure
should be provided.

Project #21, Radiation Therapy Planning by Time Sharing Computer, raised concer
as to the need for extensive expansion. Participating hospitals should documer
their need and desire for such services.

Project -#30, Rural and Urban Genetic Counseling and Screening, was recently
revised. Study emphasis will be on families with coronary disease for
evidence of hyperlipidemia, families with pulmonary emphysema for alpha

trypsin inhibitor deficiencies, and families with a high incidence of cancer.
Lesser emphasis will be placed on the aetecticn 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 to’
prevent any future ones, a documented request from the area, as well as from tf
Nebraska RMP should be available. !

RECOMMENDATIONS: 1. Encourage CW/RMP RAG to establish an Evaluation Committee
2. Evaluate Program Staff and Program activities. 3. Emphasize the need for
more minority representation on RAG, committees, and Program Staff. 4. Appoir
more "true consumers” and allied health representatives to RAG. 5. .Consider
CHP functions in relation to subregionalization and proceed cautiously.

MCOB 9/7/72



ANNIVERSARY APPLICATION DURING TRIENNIUM

)

COMPONENT AND FINANCIAL SUMMARY

Region:

Colorado/Wyoming

Review Cycle:

October .

Current Council- Recommended Recommended
- Annualized Approved Region's Funding For Level Forx
Funding Level For Request For TR Year 05 Remainder
Component TR Year 04 TR Year 05 of Triennium

—re—

TR Year

fAX/ SARP

/__/ Review
Committee

PROGRAM STAFF 492,506 636,916 ?
CONTRACTS 107,260 j/f/ ' VA
DEVELdPMENTAL COMP. ' 96,006 - | 110,000 /X{Yes /_/ No o ' _
OPCRATIONAL PROJECTS 406,580 565,275 \g; /// : _
Kig‘nc’y . 4 91,800 ) ¢ 91,800 ') : | "
Es ) | ) | / N
hs/ea > ) |« ) | / | \
Pediatric Pulmonary //f/// ‘ ) ( ) | -
Other o \%; ) | \\
1,102,346 1,403,991 1,292,346

TOTAL DIRECT COSTS

COUNCIL-APPROVED
LEVEL :

9¢
p

1,292,346%*

*NAC Tevel raised by $150,000 (Special action NAC 6/72)
Supplemental funds of $40,000 for Pediatric Pulmenary Project

continuation.




Weview Cycle: ~}0/72

=N
RMPS STAEFE BRIVY ‘\(y])ﬂfiﬁﬂ N
REGION: ‘Georgia : . A " OPERATIONS BRANCI: South Central
NUMBER - 00.0.46 - ‘ "'('jh'icf; Lee E. Van Winkle
COORDINATOR: J.'Gordon Barrow, M.D. . Staff for RMP: .
N | _ Joseph Jewell - SCOB
LAST RATING: 399 '(4/12/72) : Eugene Nelson - P.&E.
. ' Lawrence Pullen - G.M.B. _
TYPE OF APPLICATION: ‘ .
‘ ' 3rd Year’ " Regional Office Representative:
/” "/ Triennial //~_ /  Tricppied . Theoda H. Griffith
— | | ;
' nd Year \ Management Survey (Date):
/ X/ friemnial / /  Othér... _
. ,r—. - Conducted: B
- or .
Scheduled: Not Scheduled
P = \

} Last Site Visit: June 23-24, 1972

Philip T. White, M.D. =~ Chairman
John R. F. Ingall, M.D.

-W. Lester Henry, Jr., M.D.

Jurij Savyckyj, M.D.

Staff Visits in Last 12 Months:

3/7/72 - PURPOSE: 1. 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. :

6/8-9/72 - PURPOSE: _ Verification of review process.

8/15-18/72 - PURPOSE: Vigit to seiected’projects, health access stations, area
. facilities, etc.

Recent events occurring in geograghic area of Region that are affecting
RMP program:

During the early spring of 1972, the 8tate government was reorganized which has
created a Board of Human Resources. The board is comprised of the State Health
Department, which includes the CHP(a) agency, Vocational Rehabilitation, Mental
Health and the Department of Public Welfare. This is a different group of people
from those whom the region had to plan with previously. Physiclans in the state
are having much less to sdy about directions taken by public health than prior to
the reorganization. Therefore, GRMP has to involve a totally new group of people
in planning.

)
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The Governor is personally very interested in the health access stations
and 1s 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 groups 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 as possible in each area.

The region's five subregional offices tie in with these area planning
development commissions boundaries. ‘

There is increased utilization of the Governor's planning office which
is separate from the CHP(a) agency.

A few CHP (b) agency has become operational in Southwest Georgia.

P A
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DEMOGRAPHIC INFORMATION

The Region encompasses the entire state; interfaces with Alabama to
the west and with northern Fldérida to the south. ’

Counties: 159 , Congressional Districts: 10

Population: (1970 Census) - 4,589,000

Urban: 60.3% Density: 79 per sq. mile
Rural: 39.7%
U.s.
Age Distribution: Under 18 - 37% 357
18-64 yrs. 55% 55%
65 & over 8% 10%

Average per capita income - $3,040 (compared with $3,680 for U.8.)

Metropolitan areas: (4) Total population - 2,040,700

Atlanta - 1,373.6 Columbus, Ca. - 234.3

Augusta -~  249.8 Savannah - 183.0
Race: White - 3,395,860 742
" Non-White - 1,193,140 26%
'1969/70
Resources and Facilities : Enrolled Graduate
Medical Schools - Emory University School of Medicine 333 75 -
Atlanta
» Medical College of Georgia, 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

Professional Nursing Schools Practical Nurse Training
27-(18 of them based at Colleges 44 - majority are

and universities) vocational schools



ANNIVERSARY APPLICATION DURING TRIENNIUM

COMPONENT AND FINANCIAL SUMMARY

" Current - “Council- . . ~ Recommended " Recommended
Annualized - Approved - Region's Funding For Level For
: Funding Level For Request For TR Year 2nd Remainder
Component TR Year _lst_ - TR Year _2nd ~TR Year _pp4 _(05 Year) of Trieanium
(04 Year) (05 Year) % (05 Year) /__/ SARP '
/_/ Review
‘Committee .
PROGRAM STAFF 663,310 ©705,704
‘ . .
CONTRACTS 60,130 NONE
DEVELOPMENTAL COMP. " 135,086 177,986 /_Jyés /_/ Mo
OPERATIONAL PROJECTS 1,704,474 ' 2,137,934 ‘
[
Kidney (114,336 ) ( i )
EMS (. 478,000 ) ( ).
"hs/ea ( . 75,0000 ) . ) :

Pédiatric Pulmonary ( 33,300 ) ( .)

Cther ( DR ¢ )
TOTAL DIRECT COSTS 2,563,000 3,021,624
COUNCIL-APPROVED | - R o

LEVEL 3,032,490 3,032,490 3,032,490

4 .
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JLILIES AILANIA MLD CIR 35000 1 1 $5.000.1 1 £5.000 1
L 013U STWD CA PRUGRAM AREA FAC E { } i : t
soJLLTIES BUGUSIA $52000_1. 1 i $5:000_ 1 1 45,000 [T
0131 8710 C4 Facsri¥ AREA FAC 1 { 1 f R 1 -
LAY IES ST J0ES_ATLANTA 1 $5:00¢ 1 1 A | $5,000 .1 1 A5.000.0
Ol3W STHRD CA PROG ARLA FALILIY : | | | i | f {
e LES LONG MY LSP ATLAMIAL 552450 1 i 1 L $5:450.1 1 -3 L3813 i
BI3Y 5T%D CA PRUG AKEA FACILEY | i | I 1 i A s
T J1ES LB CRANGE 1 $5.000 1 1 ! 1 $5:000. 1 i c . %$5i000:1
0131 STWD CA PRCG AREA FACIL1Y N { I , | t
o TIES_ROME $5.000 1 | 21 2520490 i $5.000:}
Gl COMPUNLEY JOXAN 1 2115.0Q031 i LY. . Sr25a00000 4K sa-aznxlx-..azxz;zznxa..--
014C REG PEDIATRIC RESP CENTE i } { - ] t
£.40C5 1 $33,300 1 1 4 o $271,2300: 1 $2.314 | $hlablbd ..
20208 APLA FACILITILS FUR CLhi! ! { g { t : I Lo 1
0_ENCEY $19:1300_1 i ! 1 $19s300._ 1 1 113;19n_L.__-
OoO0 ARFA FACILITIFS FOR CUN | 1 ( { | ! !
< COCARPLNS GEN MUSERIAL. o b 83ad00 h -4 VNI PR 3 1T {1« 2 USSR SR 3 & PP 4°1 t .....
uzuL AREA EACLLLIILS LUK LUN i § Lk i ] L.
ED_MCIR CENT GEURGIA 351,100 1 - R 1 $51:200 1 1. ...151;1&2-1._.- i
o ozos AREA FACILITICS FOR CON i { f { b a4
EQ FCIR_COLUNBUS $35,200 1 o 1 . 1 $352200.1 ] 13;.2&0 1



A

JULY 20,1972 o REGION - GEDRGS
BREAKQUT OF REQUEST : RM 00046 10/72 PAGE -2
T T Tomn e e e Tm e ot ~ 05 PROGRAM PERICD —~—— ~ REPS-CSM-JTLGR2-1 —
{5} (2} (&) (1} ) ‘ J -
IDENTIFICATICN OF COMPOMENT | CCNT. WITHIN| CONT. BEYOND] APPR. NOT | NEW, NOT N CURRENT | CUPRENT 1 Co {
. } APPR. PERICD} APPR. PERICD| PREVIOUSLY ([ PREVICUSLY | CIRECT { INDIRECT | TOTAL i
: CF SUPPCRT | CF SUPPORT | FUNDED | APPRGVED - i €OSTS 1 COSTS | :
: ] ) C 1 i t , 1 -t
0206 AREA FACILITIES FCR CON | ! [ ] ] { i {
—f0 FPEE_PEL_CEMIER 1 $53,000_ 1 | 1 1 $53,020 14 ] $s3.000 1 . "
0201 AREA FACILITIES FCR CCN | 1 ] [ 1 { 1 {
—BELIZE_MIM _HSP i $12:.20C 1 i i 1 s$12.200 1 L $12:290.1
0205 ARTCA FACILITIES FCR CON | : i ] i i i § !
PL¥ _BOSPITAL i 313,600 1 1 1 i 13,600 1 1 313,500 1 -
CZCV ARZA FACILITIES FOR CGN | - 1 § ] ] | { !
...EQ KENMESTCHU MEX HSP 1 35,800 1 1 i 1 $5,800 1 1 $5.200.1
020 CreprssuT IGIZL 1t 320625002)) 1 | 1t 3206,5001 8 14 $205.50Q0L .
021X A ccrruuxrv MY PCRT EAS ICNY i | } . 1 § i
e BH2C8AR CADDH ] ALT.L80 1 1 i 1 316222001 £2,792.1 $152252_1
030L FACILITY PLAN AND DEV AUI | § 1 } { i
—— GUSIA_RAD_IHPY_CIR $25.000_1 1 ) 1 $25,000 1 o . 325,200 1. ..
Q31A CvA ARCA FACILITIES cnrpl ] ] I ] ' 1 1 ]
327,600 1 1 1 1 322,800 1 d 3212800 L
031D CYA AREA FACILITIES Arnct { i t i | i i
NS GEN._HSE 1 $15,800 1 i i 1 319:8Q0_1 i 315,200 4 _
Q31r Cva ARLA FACILLTLES MED I { ! ] ] I ] i
18 _CCLUYEUS $£31, 4001 1 1 i 331,600 ¢ 1 saxlﬁna_i----
031G CvaA :.EA FACILITIES MIM l I I | N : | i
e MEQCIR _SAYAUNAL i $17.,4C0 1 { 1 L $12,400.1 ! SLJ;&CQAI -
031J CvA ARLCA FALILITIES ATLAL l { | | | i
- BIAKER CTE_ . 1 142,300} 1 1 { $42,300 1 { 1&2;4QQ_1. _
031M CVA AREA FACILITIES UNIV] { r { { i {
——P32_AUGUSTA | $13,400 1 1 ] i $13,4500 1 | SL,M:Q_[_,.,
031P CVA AREA FACILITIES ARCH| ] ] ] i I i
W BCLO MIM USP_IHCMSYILLE 1 . $21.900 1 | | i 121,500 1 | $2129Q2_ .l_..-
0315 Cva AREA FACILITIES TIFTH { A | | | t i
waLEN_ECSPITAL i $12.50C. 1 1 i i $122500_1 1 312,509 1 _
Q3L CLZoiyENT IRTAL Ly . _$1B6,50011 1 1 [t $18&,5C01 1 i $185,5Ga0 0 ..
0324 STRCKE AREA FACILITIES G} l | { t | 1 ! .
oue $5:60C 1 1 i 1 3452620 1 ] $5,400 1
0324 STNOXE ARECA FACILIYIES CY | | | | | { |
— ANCLID CEN MSE _SAVINNZE 1 327,800 1 1 ! 1 321,800 1 i $21.200 1
D321 STROKE AREA FACILITIES sx } | | | | i | .
1 JOE IME_AILANIA $26,600 ) i j L 32840001 i $2£2490. Lo
032 _CCMPONENI _TOTAL . u $50,000) 1 i i 1L $50202011 e 340.00008 o
0368 REGILNAL NEPFRULUGY cenr} } } } J . | R | R |
- ER_ERCRY. 3224167 1 1 1 L $22,167.1 $8,404 1 $30. 871 L
036C RLGIONAL NLPHROLCGY ccnrl { | | i I i i
ER_FCG_AUGUSIA 422:.162 } l 1 1 $22,162_1 $61235. 4 _328.902 0.
C36F RINAL ARES FACILITILS Hst | | | | o I L i
---D_CIR CLIUPRUS 1 335,000 1 2l 1 | $35,000_1 ] 135;nnﬂ_1-...
034X RCNAL ARCA FACILITIES { { [ ! { !
______________________________ Lo 3350000 ) e ) e 1 UG IR 3 3/ 111 B o i .. $32.C00 ‘ .
Qd e CUMCUNLBILIUIAL o e 11---111.;44&11 doon I 1(._.:11;.;:«)1L_--_314.1,411£ I TP UL VR N s
O37L WLS ULS AREA PACILITLLS [ b ] i b [
MED CIR _CENIRBL _GA $13,400_] l i ] $13,400 l . | 313,400 1




JULY 2041672

REGION = GEORGILA

BREAKOUT OF REQUEST RM 00046 10/72 PAGE 3
TTTTTTTITTIS T TS T e e e e e " 0% PROGRAM PERIOD ~ . REPS-CSM-JTOGR2-T
) (5 t2) (4} ay _
1DENTIFICATION OF CORPONENT | CONT. WITHIN] CONT, BEYOND! APPR. NOT { NEWs NOT { CURRENT | CURRENT 1 - I .
{ APPR. PERICD| APPR. PERICD| PREVIOUSLY | PREVIOUSLY { CIRECT | INDIRECT | TOTAL ]
: CF SUPPDRT : CF SUPPCRT | FUNDED % APPROVED % CasTs = COsTsS : ; e
N .
©37J RES DIS AREA FACILITIEES | i I L] 1 1 L} |
ATLAKLIA_SEL _CIE 1 s14.000. 1 1 ] " $14,000 1 1 $14.900 1
C37T PL5P CIS SREA FACIL!II{SI i i ] 1 t {
— 51 UL _INElfVARY $15,000 | 1 i § $15,000 1 1 $15.000 0 __
037X RESP DIS AREA rACltltlcsl i { i | J i {
i 417.600_1 i 1 $11.¢00 1 i $11.600.0 T
032 CCE2CHINT_J0IAL : FY | S£C20CCH 1 1 1t !kQ;QQQl1_..._.._.____11.__.iﬁs;nnnll.__-
038 CYLRG CARE FCR SC GA ANC| ] ] | | | !
e HO_FLA_SC.GA_PEC.CYR ___ A ____ 893,000 1 ] i ! $932000 1 t $323.000. 1
0438 LLTEC ARL ELIFIAA ELECTR] [} | | | 1 1 I
oo doa maFpd0sg EUCUY 1 $5.5¢0 i | i 323004 332226 Lo 812,926 %
0428 PLAN STXC SYSTEM CAPE sxl ] H | ] i i T
CX _LIWRCRY. EMCRY $12,000G._1 4 | | $11,000 1 35,924 | $224985 8
042C PLAN STwC SYSICM CARE sxl i [} i [ { t !
Lo LK LEWESEN _MED _COL_GA 1 $55, 200 1 3 1 $55:720_4 313,810 1 $69, 5101
042 _COUPLuINL T0TLL Li 3712470001 1 1 $ $72.2003 18 $19,79434 8 :91.42311_,-,*‘
0434 PATIINT AND FAKILY erucns { 1 { § )

: FL0Y 5R4P $15,00¢ 1 1 1 i $15:000 1 | 219,000 L.._.

043F PATILMT AND FAMILY soucni | | | { i ]
XIS FEG LR COLLRAUS i $1¢.000 1 i i 1 $10.000_1 ! sxa.cnn.i,___
043G PATIENT AND FAMILY CDUCA| i l. 1 i t § i
o TLCN_MEM HED _CIR_SAYALNAE.L $12.000 1 1 1 I $12.000 1 i 312,000 1
043% FATTCNT ANC FARILY COUCAY I { i } ] { ]

: TLON . NOSIDE_HSP ATLANIA - 1} $313.000 1 - o 1 $13, 000 1 t $13,000.1 -
033 _COMCININT _TOTAL 11 _250:008) B | 1. X $50.C0000 o ML 150x0000F
G&aA SHAREC ALLIED HEALIH sen| | } } f { i

YICE GEMP 850,000 1 L | 1 $50,000 1} $ 150,060 1 .
C4SA NMLALTH CCCLPATIUONS ccuus! } | | [ | i i

CwwELING G R BB $1%.00C. 1 1 1 4 $15,000 1 1 $15.000 1
O50F PUY 2SSISTAMT COVELCP PRI | I | i i t | -
B FEQ CIB CCLUMEBUS i 330,000 1 1 i | $30,000 1 1 £30¢,000 1
0518 [OUCATIONG HEALIH PROFS | § | | i i i }

e OPIIEAL 0188 _CARE LHCPY. .4 $10:00C L 1 { t 310,000 1 £3,291_1 $13:. 72014
O52H IMPRCY PRINM CARE ACCESSA] i | , | { SR | { ]
SO RILIIY ATLANTIAL i 352,500 ) L 1 t $52,500 1 i $52:%00 1
C52p IMPRUY PRIM CARE nccsssat { ] i | B 1 o | -
e BILIIY N E_GEDEGLA 344,000 1 1 I 1 $54, 0001 ] $45:060.1
052k IMPRCY PRIR CARE Acctssnl 1 ] ] { Tl t !
e BLLLTY MILCCX LCLMIY i $46.600. 1 1 1 i $452£00 1 1 3563600 1 oo
0525 IMPRCY PRIF CARE ACCESSA] : | ! | f . b i i )
e BILITY PENSY LOUNIY 1 $7C.0CC 1 i 1 1 $10:000.1 i $10.000 0 . _
052, CCFPUNENT JTUTEM e e il $213,10011 1 i Tl $213.10011 is szxsllaﬂlt__-
OHVG PUESE MILWEIEE SLHV i 3 L i ] } | ] 1 ‘
LIGUWETY ARLA DRUNSWICK _ . booooo s:s.uonﬁj,__--_-_,m--_|.“-n--_-“--__1______-,__---1_,-_-sJa.cvu-§_~-_--_---_,_1--, S$37su60" l -
naax StrD PHUF HEALIM EUUVCAITL} [ i i 1 |
0N SYSIEN i $15.000. 1 1 1 } 215,000 1 1 1rs.onQA1
0551 EMER MED SERYICE SAVANNA| i | | | | ] § _
B i $294,00C 1 ] 1 1 $234,000.1 L $294,080 0




REGION = GEORGIA

JULY 2041972
RN 00046 10/72

_ BREAKOUT OF REQUEST

PAGE 4
RUPS-0SH-JTOGR2-1 —

,.‘-"" Tmrr o ot T T T 05 PROGRAN PERICO
: (s) 2 t4) 1) ..
IDENTIFICATION CF COMPONENT | CCNT, WITHIN| CCNT. LEYOND| APPR. NOT | NEW, NOT | CURRENT | CURRENT (| 1 .
| APPR. PERIQDI APPR, PERICOl PREVIOUSLY § PREVIOUSLY | DIRECT i INDIRECT | TOTAL i
. . l' OF SUPPORT | CF SUPPCRT | FUNDED | APPRCVED ! COSTS : CoOsSTS l' N ’I -
{ ) | 1
- 055U EMER MED SERVICE COLUMBU! | | | 1 | 1 |
S | $184,000 1 1 1 1 $184,000 1 i $124,000 1
055 __CCPPONENY INTAL 1¢ $s28,0C03 1 1 1 1{ _3$478,00011 [T xnamcmi _
= - -} ] | [} { ]
—— _tovaL }_$3,0214624 | o U, S 1 33,021,624 | $164,062 |  $3s185+686 |
.
. cee "t —
-~ [
kY t
e e e e = e e - VO e e e e . — . -
. .. . L a I - ’ )

-01-



JULY 20,1972 REGION ~ GEORGIA

N ] BREAKCUT CF REQUEST - /M 00046 10772 PAGE S
- .. D e e - - . . " gs PROGRAM PERIOD ~— ANPS ~OSH=-JTOGR2-1
5) ‘ 2% {4) 1) .
IDENTIFICATLION OF COMPONENT | CONT. WITHIN] CONT, BEYCAD] APPR. NOT | NEW, NOT i ADOD'L YEAR | { TOTAL {
I APPR, PERICO! APPR. PERICD! PREVIOUSLY | PREVIOUSLY | DIRECT § § ALL YEZRS 1
: OF SUPPORT : CF SUPPORT | FUNDED { APPROVED } [o(s)3 £ { :ntascr €OsTS g
) i i i -
COO00 PROGRAM STAFF ACTIVIES | 1 ] ] i i i |
$ . ST38.181.5. i | 1 $734, 787 1 3 .812460,491 1}
CO00 DEVELOPHENTAL COMPONENT § t 1 ) 1 ] ] [}
S | 122,986 1 | 1 4 $1112986.1 1 $255,512 1
. 001A CCKF FOR IMPROVING PY SEJ 1 1 | 1 ] | ' -
BYILES LoD i $1C.0C0 1 1 1 1 310,000 1 1 $20.000 Lo
D018 CUAF. FUR INMPRLYING PT SE] | t [ | { i i
|Y ICES_ENQRY . $1cs0c0 | i i 1 _$10.000 1} i 12c.nac L
001C CONF TOR IMPROVING PT SE 1 | { t 1 1 i
——BYICES_PLE 310.000.1 L 1 1 sxn,nnn.i___...._._.._l_._..1zn,nau ) A
Q21 . COFPIREM _ICI2L 11 $3C.,00C01 1 1 Y $3C.00031 it $50.000CH) .
0024 v:s:vxnc CENSLLTANT pncc! | ] { - ] t | I
e BAE_CRLE 230, 0001 i 1 { $30.000_1 I 140.002 L.
0038 VISITING CUNSWLTANT PRDGI i | | ¢ l I I
‘ AN FuOnY $15.000. ¢ 1 i i $15.000_1 L ti0.000. 4
B0 LorrCuINI IRIAL ll - $4%20001 1 ] 1 Lt $45,000) 1 i{ 490,900 ..
0134 STATEWIDE CENCER PROGRAM] . i i } § | f { _
e LPEACEACILITIES. GREP }o_$122.550 1 i - 1 1 $1224550.1 1 $24%3100 1 +¥
O13C STwD CA PRUGRAM ¥CG MACCL i | } 1 L H | -
—lt i 35,000 4§ i L 1 $5.000 1 | $10.000. 1 1
O13F STATEWIDE CANCER PRCGRAMY | | i t ! { {
o LPER_EAL P CENTER COLUN_ . 32,000 1 | 1 1 $7.000 1 1 $1s.000 L
013G STWD CA PPOG ARCA snctht i ] ! ] ] 1 l
e ILES. SAYASLAR $5:000 1 i 1. $52000.1 1 $102090_1 -
0131 SIWD CA PRUGHAM AREA FACI . { 1 i ] § ]
JLITLES ALBAMY . $5.000 ] i ) $5,000 1 1 $10.,000 1
0134 SYWC CA PRLCRAR AREM FAC | L} 1 i ] I
e ILIES BTLANIA MED CIR__ L $5:000 1 i 1 $5:000 4 t s$10.000 1 ..
013L STWD CA PROGRAM AREA FAC LT i 1 ] I i ok o
o JUIFISE MZESIR . L . $52000.1 1 ] 1 $5.000 1 1 $10.000 1
0137 STwD CA PRUGRAM Antn FACY § 1 i ] ) } 1
e JLLLIES ST JUES ATULANIA i 25.¢0C 1 i i ! $52000_ 1) 2o 31020000 .
O13W STWL C2 PRUG ARLA FACILS] i i | § J § |
e JLES-LClG KER HSE BTLANTA L $5.850 4 Il : L ! $5:450 1 1 $10.900 1
“O1AY STHD CA PACG AREA FACXLII - ] t { § { ! |
£S5 LA GRANGE . 45,000 1 : l' : amnn._l.__._._...._..._..f.._.‘nm.aon.l....--
0132 STWD CA-PROG AREA fAcxtll : [} .
__.1Lﬁs_an_e $5.000 1 i i 1 $5,000.1 | _s1c.000 0
Gla._CorpCuENI_JOTAL . !( $115400¢C1 [ 1 (X1 £115,0001% 1 10 sasc.0nadd o
UL4C HLG PUDLATHIC HESP CEhTE] | { | I 1 ; i
R_®LG. o d 51323321 | 1 b $13e332 1 { 345,632 1
20N AKLA PACELTILLS FOR CONtY 1 i t 1 X : o h
o BLEMURY ol Nt 2142300 1 N I mmeen ) e 8106300 l,_.-----.--.-l ..... £30.200 1.
020C AREA FACiL!YlES FCR CCN § i ] { f 4 {
JHENS_CEM HOSPITRL_ .1 $15,7100.1 | { [ $15.700 1 i §31.400 0.
020E AREA FACILITIES FCR CCN | | ] l i | 1 ‘ {
L ED MCTR _CENI GECRGLA 1 3512760 1 ! l i $51.200 4 31103:400 )
DI0F FREA TACH IFITS TOR CON & T { | | | i
—ED MCIR COLLMBUS $as.2a00. 1 1 § i 315,200 1 $204500. 4 ..




JULY 20,1972

IDEMTIFICAYION CF CCRPUNENT

020G AREA FACILITIES FCR CCN

REGION = GEORGIA

0201 AREA FACILITIES FCR CCN
—EQ__RICERE _MEM HSP

0205 AREA FACILITILS FCR CCN
lEL P2 BLSPITAL

02CVY AREA FACILITIES FOR CCN -

BREAKOUT OF REQUEST RM 00046 10/72 PAGE 6
- - 06 PROGRAM PERI1IVD RMPS=LSM=JTOGR2-Y"
(s) 2) %) 1 *
CONT. WITKIN| CONT. BEYOND! APPR. NOT NEW, NOT ADD'L YEAR ! 1 TCTaL f
APPR. PERICD| APPR. PERICDI PREVIOUSLY | PREVICUSLY CIRECT | | ALL YEARS |
CF SUPPCRT | CF SUPPCRT 1| FUNDED APPROVED costs | IDIRECT COSTS |
y i 1 -
i 1 ]
3532000 £53,000 1 1 $106.000 1
1 ] ]
$12,20¢8 “212s200 1 1 $26,4CN0 1
1 i 1
$13.600 $13:400 1 1 $27:200. 1 o
- 1 i i
1 1

)
§
i
!
e ER FEN PED _CENIER_ :
L
]
1
1
i

@36X RENAL AREA FACILITIES

] {
¢ i
] [
| i { i
{ i 1 !
1 1 | 1
i § t |
i i 1 !
| i i [
1 1 | }
i 1 1 {
——ED BELLESTICYH MEF_1SP 15, 80C_1 1 L 1 $5,8010 $11:5G0 L .
Q22 _CLretyinY JCIAL. — L $206.5001}1 1 1 it iznﬁajqQlj____________.li___iﬁll‘nQ011__‘-
027K A COPPUNITY hYPCRTENS ICN} i I i b ] t
e BRQC23Y GACPY L ) { 1 1 1 i szzlc::_L_-_,
033, FACILITY PLAN ANO DEV AUI { ] | § | | | -
~-GUSIA_EAD_IYFY CIR 1 l L 1 { 1 $25,000 1
G31A CVA AREA FACILITICS R'Pl ] \ ] 0 ) P - i
$22.600.1 1. i i $27.60Q 1 1 15522901
0310 CVYA AREA FACILITIES ATHCI [ { { I 1 B I
—:NS_GEH_ ISP 1 319,800 1 1 1 i $19.800_1 1 $35,600 1 __ ‘
O31F CVA AREA FACILITIES MLD | : { | | i i { { B
- LIB COLURZEUS 1 $31:600 1 1 ! I 1 $11,600_1 i $63.200 1
031G-LVA AKEA FACILIYIES MENM | - | 1 | { i ! !
M 1 511,400,1 ! i 1 $17,400_1 1 32,2001
031J CYA LREA FACILITIES ATLA} i 1 { 1 { | 1
-—dIA BI0_CIZ { £42,300.1 [ 1 1 352,300 1 L $842600 Lo .
031M CVYA AREA FACILITIES UNIV] - - i l | t T { § o
e HS2_ALGUSTA 1 313.590 1 1 1 1 $13,400 1 1 3262800 1 —
031P CVYA ARCA FACILIVIES ARCM] | i ! t | i
w—BLLD MEP HSP IFCPSYILLE 1222900 1 L 1 1 $21.900 1 1 saz.aqn_l._.-
L0315 €VA AREA FACILITIES TIFT] l t t | | |
e £EN _LOSELIAL { $£12,500 1 1 1 i £12:500.1 1 ;zslnc,_i__-- e
QAL LCeRLINI_JCIAL S S 3&&1;40211 1 ] 1l $186,50001 1L _s3zi.000t____
0324 STFCKL ARES FALILITIES Cf ] ] ] ] t LI
_piip i $5.600 1 ! { 1 $£5:4600 1 ! $11.200 1
032H STRCKE AREA FACILITIES Ci { | | | | { : ;
e ANCIE? GEM_ESD_SAYANNAH_ L 321,800 4 1 | 1 _$27.890 1t t _A155.aaa L__--
0327 STRCKE AREA FACILITIES St { 1 1 i | }

I JOE_IME_AILANIA L $2€:£00 1 1 1 { $20.000.1 i 52 “’Q_L__-_
Qa2 _CownCHNENT. ICTAL i $60,00031 | { 10 . $40,00011 1 :xzo oot
0348 HEGILNAL NEPHAULOGY cenrl 1 1. { t o | l
-—EB_EZGRY 2105333 | | ] ] $10:2233 1 1 $32,500 1
03¢C RLGICNAL NEPHROLOGY ce~r| i | 1 | § ! |

ER_MCG_AUGUSTA slolaaa 1 ) 1 1 $1G+333 1 1 $32.500. 4 .
036F RLNAL AREA FACILITIES nzl ] { 1 ] ] ‘ ] |
__D CIB COLUMBUS - 1 1 : 1 1 . L_{ 335 QQD l

I |
1 1
1 1
| [
1 1

l
...................... —1 S ——_—— N W I TR SN XL 1.1 xA.--
UG CCMPUNLNL 10LAL. o Il Cscusteald T TTTTpCl o _-_LL--_.AZO.bble.,...._.___._iL.._SLJJ.uuuLL_<-.
037 RLS CIS AREA FACILITIES | : i § { RN |

1 3132400 1 1 $13,400 1 1 326,800 1

YEQ CLIRB CENIRL_GA

_Z'[..



REGION =~ GECRGIA

0557 EMLR MCD SEAVICE savanau(
# i

42931441

$223a141.1

. ) . BREAKCUT OF REQUEST RM 00048 10/72 PAGE 7
- 06 PRGGRAM PERICD ~— RMPS-CSM- JTOGRZ-] ™
' 52 ' t -
IOBNTIFICATION OF COMPORENT | CONT. MITHIK] CONT. BEYCAD| APPR, NOT ADC'L YEAR | I YCTAL |
: | APPR. PERICO| APPR. PERIOCI PREVIOUSLY pirecY | [ stL YEARS | .
S : OF SUPPORT % OF SUPPDRT cesTs 1 {DIRECT COSTS % -
. B ’ ' i { L] o
0374 RES DIS 2REA FACILITIES | { t ] ] !
—ATUAMTIA L0 CIR 1 $14,00C | i 314,000 1 1 $28,000 1
O3TF RLSP OIS AREM FACIL!IIESl [ ] { 1 |
S JOE_INELEMFARY $15,000 1 1 $15.000 4 I $3o.000 1.
037X RESP OIS 2REA rnan11155| ] ] i ] [
o , $1e.400 1 1 $162490 { gas. 000 1.
037 __LOMPCLINT I0TAL .. $58,800) | ] $52,£00) I sxxs;acnzl
OISH EVLRG CARE FCR SO CA AND I i §
————NO LA SO CAMER CI8. . L .393,000 1 ! 593*GQQ.L_._.__...__..l..._ilﬁ&;ﬁ:ﬂ- —
0410 CLTLL AKD LLIMINA ELECTR! | } : 3
e lCAL HAZERLS EXLEY. i t 1 1 $9,530 !
GAZB PLAN SYHC SYSYCK CAFE sll ] ] ! ' ! -
——fl  BEHBOPN_EMORY } L $17.398.1 1 3348.358 1
042C PLAN STWD SYSTCM CAKE stl i I i t t
- LE_MEFICPN _MED COL GA i ] 1 $251255_1 [ 588,355 1 .
Ra2 LOEFCHENT _J0TRL i It ) 146265311 11 3119.353) 8 . f
0434 PATIENT AND FAMILY EDUCAI : i 1 1 i l =
o JLEN_GEMO 3562100 1 L $64,100 1 1 1512100 1 - 1
O42F PATTENTY AND Firllv fCUCAI : [} I l ! !
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R Region: Georgia
Review Cycle: 10772

HISTORICAL PROGRAM PROFILE OF REGION

Georgia Regional Medical Progtam‘s initial planning year began on
January 1, 1967, the reglon became operational on July 1, 1968 and
it obtained triennial status on September -1~ }971.

GRMP 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
gervices. This regilon is loocked upon as one of the more progressive
regions, and has a good concept of the problems and resources existing
within its boundaries. No really serious 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
was added to the staff. New directions now allow each approved program
element to have a specific evaluation plan drawn up by the program
assessment coordinator and the project director at the time of project
design. Implementation of the plan occurs shortly after funding.

Last year, program involvement with other Federal programs (CHP, Model
Cities, Appalachia and OEQO) 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 serving

on the advisory groups. -

The primary care problems of the underserved urban population was one area
6f concern that GRMP has not, until recently, addressed to any degree.
Developmental component money 1s 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
physiclans to better serve patients in their geographic areas that are
remote from the physicians' 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 with at least four of the nine being non~physicians. This
recommendation will become effective in the fall of this year.

Lack of stimulatiohrof 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 provides: mirtimal
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 1s explained on pages 1 thru 7 of the present
application., Staff, at the request of GRMP, 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 #22)
was terminated by Council because it was difficult to see the relevance
of this project to the goals and cbjectives 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 two and three
years.,

GRMP has been considered by Staff, Committee and Council to be a strong
program with good management and organizatiomal 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 review process was the subject of a June 8-9, 1972 visiﬁ.
They were found to exceed the minimum standards. '
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Region: Georgia
Review Cycle:  10/72

STAFF OBSERVATIONS

Pfintipal Problems:

Recommendations from last year's review cycle revealed GRMP'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
for broader lay representation on the Steering Committee and lack of
staff assistance to other Federal programs Iin developing their

health programs.

Principal Accomplishments

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 major program areas of interest to GRMP,
additions to and change in the Steering Committee structure, and

some slight reorganization of program staff to permit the setting up

of an operations divisionm.

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 CHP(b) 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 station concept, a regional
midwife service and planning a multicounty rural primary care system.

Overall, GRMP is characterized as being one of the better maﬁaged 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

GRMP 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 /RMPS
8/10/72



WRACYR x.ﬂ TQ C A DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
)L, H - .rp ,ﬂ P PUBLIC HEALTH SERVICE
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

TO : Director - r,_, (IR . DATE:  September 7, 1972
Division of Operations and Development

FROM Director
Regional Medical Programs Service

SUBJECT: Action on September 5-6 Staff Anniversary Review Panel Recommendation
concerning the Georgia Regional Medical Program Application.

Accepted 7 e . \\\\ Y

: (Date) 4

Rejected

(Date)

Modifications




et

PR TS SR IIRTY

[T PP

June 197
_L;_l"h’u}
medica.
.l.“f.’:uy Fa

£ y 1

L A B P e e
addition of several

Progran evaluation
who is-also the
staff component.

During June 1972, the
to exceed the "BMP Revicw }?roc’ae'.‘

The compos!

chnical Lev - Co

The continuation appl
outlines the miscion of

d i‘l?eC tion

operations

. o . L " I3
lequirenants Standards.

BEGH A

from the

tion of the
the RAG, This pl‘o*x.f'
ie

a high rated Medical Program.

approved

the

responded
the

gvaluator s
program

found

of

.

. <
which




Il
v kWD e

s

5
L



. AATITUITING
Sl

P T

LA SR PN

A ORARSE AR RAN
P Lol

S0

FRRY

P

kst i n s o
s

j

|

‘ |
' B
: :

- : H i PR

§ ' i
! : ! i i
: H 3 :
i . H ; 1

i i i
i ' i i
i . § H 3

P A s

P

pTIT AT et SESATE AT
LR R T R Y

i
’{
H

aiorric Pulnonamy
e Th g

LN R D A ;

aii e

i~

L7 b
el

I

P

St

3,0

—

I

3

: j

]

R ia R ulats B ol atolsslel M
STAL DIRECT COLTS f'
!

i

i

NPT T AT TN H
SURCIL-AFZrDy o H
C g :
e it st b
I

i

!

.o

¢

Li &DPTOVC




Region __ HAWAII RM 00001
Reivew Cycle_ October 1972
Type of Application Triennium

Rating 309
‘Recommendations From
[/ SARP - [ X/ Review Committee
/ / Site Visit [/ Council

Recommendation: The Committee agreed with the site visitors and recom-
’ mended that the RMPH's triennial application be approved,

Funding Levels

05 Year 06 Year 07 Year
(1/1/73--12/31/73) '(1/1/74~—12/31/74) ©(1/1/75--12/31/75)

Program Staff

& Projects  §1,805,488 $1,689,213 $1,670,577
- -Developmental - . ‘
Component o L/ 150,000 150,000
Total 2/ $1,805,488 ©$1,839,213 $1,820,577

1/ 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.

2/ 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 recommendations.

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.
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This is in part due to the strong leadership the coordinator

(Dr. Basegawa) provides to the program, Because of the satisfactory
progress the program has made, both Committee and the site visitors
believe that the region is capable of managing a three-year program,
There was some cencern that the proposed triennial plan might be

too ambitious and could overextend the Regional Medical Program's
capabilities. MHowever, it was agreed that during the coming year
the RiPH should have adequate opportunity to demenstrate that it

has the efficiency and strength required of a mature and stable
ovganization, -

Areas of progress and zccomplishments noted by the Review Committee are:

1. Most of the continuing education programs and categorical disease
activities have ended. New priorities focus on health delivery
systems to meet local and national goals and objectives,

2, The RMPH has cstablished its own identity as a community leader
in an extremely complex social envivonment.

: ~afl?

3, 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.

&4, With the exception of allled health interest, the key health
interests, institutions and groups are actively participating
in the R¥MPH, Dr. MHasato Hasegawa has been instrumental in
bringing these many groups into the program. '

5, “While there was no evidence of a scientific approach to assessing
needs and resources, the Committee noted that the RMPH seemed to
know what needs to be done,

6, The EMPH has establiched priorities for project funding. ¥First
" priority is given to ongoing projects and second priority to
new projects. Also, priorities have been set within each of the
tWO groups.

7. The Committee commended the increassed involvement of the RMPH in
" the Pacific Basin. The goals,; objectives and priorities of the
Basin are reflected by the funded projects, Also, the representatives
of the Basin are beginning to consider themselves a part of the RMPH,
and are attempting to see how the Basin can relate to the program of

s

Hawaiil.,
Areas of concern requiring RMPS attention during the coming year are:

1. In reevaluating the RMPH goals and objectives, the RAG should be
realistic in terms of what can actually be accomplished,
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“The director should

iR of lawaii - 3 - RM 00001

ould reguire grant applicants to incorporate plans
: ing other sources of ng for successful activities
from the inception of the proje ideration sbould be given

o 3
to the possibility of decrements l 1und1v~ to the projects in the
triennial application,

to more effective
ponsibility and aut L
that the deputy's role be fully
RAG and program stafif,

his deputy, and delegate move
accordingly. It 1s recomnend
clarified and decumented for

A COHCQQLPGt@ﬂ effort be made to comnit staflf efforts in a
manner to furither strengthen the RMPH program
as reflected in all its major project activities,

bylaws,

he encouraged to continue to vefine its revi

giving close attention to thw issues raised in the management
survey and review verification reports. Spacial : don

cutive Commitiee
ad of; the RAG, .

should be given to clarzxylng the role. of the Bxe
to insure that it acts in behall of, and not inste
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The REMPH carefully reevaluate the magnitude of its triennial
plan, giving special attention to the BMPI's full responsibility
to its major program components to detecrmine how best to utilize
organizational resources, especilally program staff,

A mechanism be developed to utilize the findings of the Inter-
Society Commission for Heart Disease Resources in establishing
the EMS systein,

Revision of RAG bylaws was recommended by the management survey
and review process verificatioun visit reports of May 1972, These
revised bylaws should establish the RAG as the responsible body
for formulating program policy, and as the decisionmaking body

for all program matters, Also, other program areas would be
clarified,
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COMPONENT AND FINANCIAL SUMMARY
TRIENNIAL APPLICATION

Region:
Review Cycle:

Hawaii

RM 00 ‘ ‘
Octobe

' Committee Recommendation for
Current Annualized Request for Triennial Council-Approved Level
Component Level - 04 Year 1st year | 2nd year | 3rd year 1st year | 2nd year | 3rd year
(05 (06) 0N (05) (06) (07)

PROGRAM STAFF & PROJECTS $1,405,185 $1,886,223 |$1,780,150} $1,420,276 1,730,000 1,650,000 1,650,000

DEVELOPMENTAL. COMPONENT, -0 - 287,583 287,583 287,583 -0- 150,000 150,000

 Kidney (  90,488) 39,213 20,577 75,488 39,213 20,577
CEMS ( )
hs/ea ( )
Pediatric Pulmonary ( )
. Other ¢ ')

TOTAL DIRECT‘COSTS ‘ $2,875,830% $2,264,294 $2;106,946 $1?728,436 1,805,488 |1,839,213 }1,820,577

*Includes $1,470,645 direct cost for EMS project. These

COUNCIL RECOMMENDED LEVEL

$1,102,000

funds are for two years but were totally awarded during
the 04 year for RMPS administrative purposes,



SITE VISIT REPORT
REGIONAL MEDICAL PROGRAM OF HAWAII, AMERICAN SAMOA,
GUAM AND . THE TRUST TERRITORY OF THE PACIFIC ISLANDS
August 7-8, 1972

Site Visit Participants:

Leonard Scherlis, M.D., Chairman; Member of the Regional Medical Programs
Review Committee; Professor of Medicine and: Head, Division of Cardiology,
University of Maryland School of Medicine, Baltimore, Maryland

Mr. Edwin C. Hiroto, Member of the National Advisory Council on Regional
Medical Programs; Administrator, City View Hospital, Los Angeles,
California

Mr. Kenneth Barrows, Bankers Life Company; and Chairman, Regional
Advisory Group, Iowa RMP, Des Moines, Iowa

William I. Holcomb, M.D., Private Practitioner; and Member, Regional
 Advisory Board, Oregon RMP, Eugene, Oregon

RMPS Staff:

Mr. Richard L. Russell, Acting Chief, Western Operations Branch, DOD

Mr. Calvin Sullivan, Western Operations Branch, DOD

Mr. Ronald S. Currie, Program Director, RMP, Office of the Regional
Health Director, DHEW Region IX, San Francisco, California

Edward J. Hinman, M.D., Director, Division of Professiomal and Technical

Development

RMP of Hawaii Staff:

Masato Hasegawa, M.D., Executive Director
Mr.i-Omar A, Tunks, Deputy Director
Alexander Anderson, M.D., Consultant in Medical Care and Quallty of
Medical Care
My,+@lyde Winters, Consultant in Medical Information System
Miss Susan Chandler, Assistant Director, Community Health
Mrs. Rosie K. Chang, Assoc. Director, Allied Health Manpower
Miss Manolita DeJesus, Office Manager
Satoru Izutsu, Ph.D., Assoc. Director, American Samoa, Guam & Trust Territory
Kanae Kaku, M.D., Biostatistician/Epldemiologist
Mr. Ross Rammelmeyer, Assoc. Director, Planning and Systems Analysis
Miss Florence Katz, Assistant Health Planner
Mr. Michael Rodolico, Assistant in Systems Analysis and Evaluation
Mr. Norman Kuwahara, Assoc. Director in PPBS and Comptroller
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RAG Members in Attendance:

Mr. Edward C. Bryan, Chairman, RAG; Executive Committee Member; Castle & )
Cooke, Inc., Honolulu, Hawaii g -
Mr. Ollie Burkett, Vice-Chairman, RAG; Executive Committee’ Member, ol
Hospital Association of Hawaii, Honolulu, Hawaii :
William M. Peck, M.D., RAG Representative from Micronesia; Trust
Territory of the Pacific Islands Office of the High Comm1531oner,
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., Hawaii Medical Service
Association, Honolulu, Hawaii
Mr. Harold H. Ajirogi, Sr., RAG member and Executive Committee member;
Program Officer, East-West Center, Honolulu, Hawaii -
Mr. Ligoligo K. Eseroma, RAG Representative from American Samoa; District #l
_ House of Representatives, Legislature of American Samoa, Fagatogo,

. American Samoa
Herbert Y. H. Chinn, M.D., RAG member, Alexander Young Building, Honolulu,

Hawail

ers:

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, Hawail

Mrs. Mary Lee Potter, Executive Director, Hawaii Nurses Association,

~ Honolulu, Hawaii

Terence Rogers, Ph.D., Dean, U. H. School of Medicine, Honolulu, Hawaii

Mr. James Bunker, Exec. Vice President, American Cancer Society, Hawa11
Division, Honolulu, Hawaii

Livingston Wong, M.D., Alexander Young Bldg., Honolulu, Hawa11

Mr. Jerrold M. Michael, U. H. School of Public Health, Honolulu, Hawaii

Mr. Mark Sperry, Assistant Director, Health & Community Services Council
of Hawaii, Homolulu, Hawaii

Mr. George Moorhead, Assoc. Director, Health & Community Services Council
of Hawaii, Honolulu, Hawaii

Mr. Pat Boland, Asst. CHP Officer, Comprehensive Health Planning,‘
Honolulu, Hawaii

Miss Margaret Makekau, Asst, CHP Officer, Comprehen51ve H°alth Planning,

Honolulu, Hawaii -
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Others, Cont.:

H. Tom Thorson, Exec. Director, Hawaii Medical Association, Honolulu,
Hawaii v

Mr. Raymond Lilly, Administrator, Waianae Coast Comprehensive Health
Center, Waianae, QOahu

Mr, Robert W. Rhein, Asst. Administrator, Waianae Coast Comprehen51ve
Health Center, Waianae, QOahu

Mr. Alexander Charter, Project Director, RMPS; Vice President, Syracuse
University, Syracuse, New York

Miss Jane Arakaki, Consultant Dietitian, Hawaii Dietetic Associatlon,

Maunalani Hospital, Honolulu, Hawaii
Mr. William Coops, Administrative Officer, Research Corporatlon of the

University of Hawaii, Honolulu, Hawaii

INTRODUCTION

The main section of this report follows the RMP 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
succegsful 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 RMPH 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 RAG
should be realistic in terms of what can actually be accomplished rather
than what it would like to have accomplished. N

2. ACCOMPLISHMENTS AND IMPLEMENTATION (15)

The RMPH's efforts of past years are now resulting in concrete program
results. The RMPH has definitely established its own separate ientity
as a community leader in an extremely complex social environment. In the
process of development, the program has gained support and involvement of
the community's power structure, or "establishment," and the community
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 been made 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

achleving 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. 1In
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.
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4. MINORITY INTERESTS (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” 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 Walanae District historically has had one of the poorest health profiles
in the State, according to standard measures of health, including incidence
of serious commumnicable diseases and chronic health conditions, incidence
of restricted activity and bed days, lack of prematal caxe, and incidence
of infant mortality. 5

Recommended Action: The RMPH should be encouraged to pursue its interest
in addressing the problems of the medically underserved areas. '

5. COORDINATOR (DIRECTOR) (10)

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.
BRMPS 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. Hasegawa 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.

¢
4

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
for total commitment of much of the staff. Along these lines, the team
wondered if Dr. Alexander Anderson, Project Director of the Hawali 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, perhaps 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 RMPH 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.



Page 7 - RMPH Site Visit Report, RM 00001

Confusion exists, however, about the role of the Executive Committee,
especially in the RMPH'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 inc¢luded
the recommendation that the RMPH revise its bylaws and strengthen its
review process. The team was pleased to learn that a committee of the
RAG had been formed and had drafted a revised set of bylaws. 1In 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
that all RAG members have access to an adequate system of two-way
commmications. As the body which has the responsibility for setting
program direction, policies, and priorities, the RAG must have access to -
an effective mechanism to communicate 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 Oshu and the remaining three represent the
Maui, Hawaii and Kauai county medical societies. Approximately 25 percent
of the State of Hawaili representatives on RAG are hospital administrators
or serve on the board of a major hospital. 1In addition, most of the
physicians on RAG have at least one hospital affiliation. As a result,
Kuakini 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. 1In 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 Council 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 ard
commitment of the RAG and was extremely encouraged with the administrative .
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.

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. roE

b. The RMPH review process should be finalized with special attention
given to the issues raised in the review process verification report.
Attention should also be given to eliminating unwarranted duplication in

the process.

" ¢. Additional allied health personnel be added to the RAG.

"d.” The adequacy of representation by voluntary health agencies and
consumers be explored.

e. The RMPH continue its efforts in strengthening communication
between the RAG and program staff.

8. GRANTEE ORGANIZATION (2)

Dr. Richard X. 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. Wiliiam Coops, the
grantee's administrative officer, however, actively participated during
most of the visit. Prior to the site visit, the grantee had notified
RMPS of its favorable acceptance of the management survey report and a
willingness to work with RMPH in implementing the report's recommendations.
The primary 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.
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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 "RMPS Policy Concerning Grantee and Regidnal

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 Hawaili; Hawail 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 Hawaili, 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 "nonestablishment."”

Recommended 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 persomnel will
be part of the A agency staff.
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The proposal would add one full-time staff person, a research -
assoclate, to Mrs. Levy's immediate 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 Oahu and a half-time planner would
be assigned to Kauai. 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.

!
H

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 w111 result in an effective
planning mechanism,

Recommended Action: The RMPH be encouraged to continue its increasing
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. ASSESSMENT OF NEEDS AND RESOURCES (3)

Dr. Hasegawa reported that the data available from CHP had been
gathered primarily by the RMPH. While there was no evidence of a scienfific
approach to assessing needs and resources, the team noted that the RMPH
seemed to know what needs to be done. The participation of the RMPH
in the Management Reporting and Evaluation System (MRES) being conducted
by the University of Washington through a RMPS 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 productior of timely and practical
information which enables coordinators and Regional Advisory Groups to
effectively apply the decisionmaking processes.

:

Recommended Action: RMPH should continue its efforts fo 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.




Page 11 ~ RMPH Site Visit Report, RM 00001

13. EVALUATION (3)

Evaluation was considered to be a serious deficiency 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 Committee, 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 aid in

the evaluation of projects.

Recommended Action: The RMPH 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.

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 all 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
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
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 representatlves
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, HMA., One of the
problems seems to be that the HMA 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 as_to who would resolve the differences between

the HMA and RMPH in contract negotiation. Dr, Mills suggested that this
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 potentlally
troublesome, for the RMPH. 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 commmity 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, each wishing to
perform identical functions. The RAG chairman assured a member of the
team that the problem had been solved and there would be no duplication.

Recommended Action:

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.

¢. That the RMPH and RMPS provide close surveillance and assistance
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 MANPOWER 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 Commmity 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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believed that there was a need for greater allied health activity in the
program related directly to Hawaii. (The use of allied health personnel
in the Pacific Basin program is clearly demonstrated.) In addition, the
manpower programs of the RMPH could be strengthened through a better ;
integration of programs.

Recommended Action: The RMPH should reevaluate allied health involvement
in its programs as related to the State of Hawaii. Further, the coordina-
tion- of manpower programs for phys1cians, nurses, and allied health
personnel should be explored.

17. IMPROVEMENT OF CARE %)

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 w111 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. )

19. REGIONALIZATION (4)

In view of the geography of Hawaii and the fact that the majority
of the population is in Honolulu, the team expressed no concemms over this
aspect of the program. One example of joint effort and multi-agency
coordination is the Waianae Coast Health Center Project. The membership
of the Regional Advisory Group and its standing committees 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 Oshu. 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 unique 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
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 RAG representative for Guam, for example, wanted to
know if Cuam could become part of the Hawaii EMS program. Dr. Wong, the
EMS project director, said "we will have to talk." The earmarking of
funds by RMPS as part of the RMPH award, has definitely helped close the
credibility gap between the Basin and RMPH. 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
gspend between 10~15 days a month in the Basin.

The RAG for the Pacific Basin is the Pacific Basin Council which is composed
of ten RMPH RAG 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 RMPH RAG are the primary contacts
for Dr. lzutsu. Because of the cost of travel, one member from each area
of the Basin is designated, by fellow Council members, to attend RMPH 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 Chairman 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 govermmental 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. :

The team recommended that the Pacific Basim Program 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 RECOMMENDATIONS

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 a
transitional stage of organizational as well as programmatic development, -
and the proposed program might overextend the present capabilities of the
RMPH. 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 triemnium.
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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 triemnium, provided:

I.

1I.

II1I.

1v.

The amounts requested for each year be reduced. (See page 18
for detailed amounts.)

The RMPH be site visited prior to the beginning of its next
operational year.

RMPS provide close surveillance and assistance to the EMS program.
The following advice and recommendations be relayed to the RMPH.

A. 1In 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.

B. The RMPH is encouraged to continue building on its experiences
by strengthening its administrative and review processes.

C. Consideration be given to developing other sources of funding
for successful projects, and decremental funding of projects be
applied where appropriate.

D. RMPH be encouraged to pursue its interest in addressing the
problems of the medically underserved areas.

E. The Coordinator be complemented on his efforts to more
effectively use his deputy.

F. A concentrated effort be made to commit staff efforts in a
coordinated manner.

G. RMPH be encouraged to continue to refine its revised bylaws
and in doing so, consider the RMPS Policy Concerning Grantee
and Regional Advisory Group Responsibilities and Relationms.

H. The review process be finalized with special attention given
to the issues raised in the RMPS review process verification
report.

I. Efforts to strengthen communications between the RAG and program
staff should be continued.



REGIONAL MEDICAL PROGRAM OF HAWAII
SITE VISIT TEAM RECOMMENDATIONS

SV

SV sV
Request Recommends Request Recommends Request Recommends
Initial Application $2,173,806 . $1,730,000 $2,067,733 $1,800,000 $1,707,859 $1,800,000
Kidney 90,488 90,488% 39,213 °39,213% 20,577 20,577%
GRARD TOTAL 52,264,294 $1,820,488 $2,106,946 $1,839,213 $1,728,436 $1,820,577
Initial Application
Program Staff and Projects $1,886,223 $1,730,000 $1,780,150 $1,650,000 $1,420,276 $1,650,000
Developmental Component 287,583 -0- 287,583 150,000 287,583 150,000
~Subtotal 2,173,806 1,730,000 2,067,733 1,800,000 1,707,859 1,800,000
Eidney 90,488 90,488% 39,213 39,213% 20,577 20,577%
GRAND TOTAL $2,264,294 $1,820,488 $2,106,946 $1,839,213 $1,728,436 $1,820,577
Hawali Program : .
Program Staff and Projects $1,586,523 $1,430,300 $1,491,929 $1,361,779 $1,121,166 '$1,350,890
Developmental Compouent 287,583 -0- 287,583 150,000 287,583 150,000
-Subtotal 1,874,106 1,430,300 1,779,512 1,511,779 1,408,749 1,500,890
Kidaey 90,488 90,488% 39,213 39,213% 20,577 20,577
TOTAL $1,964,59 $1,520,788 $1,818,824 $1,550,992 $1,429,316 $1,521,467
Pacific Basin
Administration $ 107,700 $ 107,700 $ 110,880 $ 110,880 $ 114,219 $ 114,219
Projects 192,000 192,000 177,341 177,341 184,901 184,901
TOTAL $ 299,700 $ 299,700 § 288,221 $ 288,221 —§ 299,110 § 209,110
Hawaii (Excluding Kidney) $1,874,106 $1,430,300 $1,779,512 $1,511,779 $1,408,749 $1,500,890
Pacific Basin 299,700 299,700 288,221 288,221 299,110 299,110
TOTAL 2,173,806 1,730,000 2,067,733 1,800,000 1,707,859 1,800,000
Kidney 90,488 90,488% 39,213 39,213* 20,577 20,577%
GRAND TOTAL $1,820,488 §2,106,946 §1,839,213 51,728,436 $1,820,577

* Pending RMPS acceptancef'nf RMPH technical review of kidney application, see page 20.

*
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J. RMPH be encouraged to continue its efforts in developing an
effective planning mechanism, including closer association with
CHP.

K. Continue to develop new techniques to evaluate project activities
and to assess how they will contribute to regional goals and
objectives.

L. A mechanism be developed to utilize the findings of the Inter-
Society Commission for Heart Disease Resources in establishing
the EMS5 system. o

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 triemnial 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 was undeistood that the ‘ ¥
amount requested for the kidney project woul? be added, 1f RMPS accepted .
the RMPH technical review of that project. L The amount recommended was ﬁ‘

not based on the deletion of individual project budgets. However, the’
team did specifically include in the 05 year amount, funds for the Pediatric
Pulmonary Center at the suggestion of RMPS staff, in view of the history
of Pediatric Pulmonary funding by RMPS and its effect on the RMPH.

The amount recommended for the 06 and 07 years permits an $80,000 increasel
over the 05 year, and includes $150,000 for a developmental component.

1/ (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
system. 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 recommended 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/recipient selection and post-transplant

management.

RMPS staff noted the existence of liquid scintillation equipment at the
University of Hawail. 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
9-19-72
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RMPS STAFEF BRIEFING DOCUMENT

REGION: HAWAIIL '  OPERATIONS BRANCH: Western

NUMBER: 00001 - 7’chaef; Richard Russell
COORDINATOR: Masato Hasegawa, M.D. © Staff for RMP:_PalVin L. Sullivan-
LAST RATING:

TYPE OF APPLICATION:
3rd Year Regional Office Representative:
/_E_/ Triennial /__/ Triennial

L 2nd Year . Management Survey (Date):
/__/ Triemnial /__/ Other
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 RMPS Advisory Council
Leonard Scherlis, M.D. RMPS Review Committee
Mr. Kenneth Barrows Consultant
William I. Holcomb, M.D. Consultant

Staff Visits in Last 12 Months:

1 - Ny
e G 03 5CMaRE I YERS Mot with RMPH RAG, November 1971
Mr. Richard Russell and Mr. Ron Currie - Met with RMPH Program Staff,
November 1971. ‘
Management Assessment Visit - May 15-18, 1972
Review Verification Visit - May 15-18, 1972
DPTD site visit to limited care facility of St. Francis Hospital, Honolulu
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RMP program: :
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DEMOGRAPHIC INFORMATION

Population '
Hawaii 769, 900

Guam 86,900 approximately 900,000

American Samoa 27,800
Trust Territories(approximate 97, 600)

Age Distribution Population Density
104 per sq. mile

Percent of Total by Specified Age Group, 1970 % Urban - 83"

. % Non-White - 61
Age Group Hawaii U.S. (mainly polynesian)
Under 18 yrs. 38 35 : Metropolitan Area Populatic
18 - 65 yrs. 56 55 *Honolulu - 613.1
65 yrs., & over 6% 10

INCOME - Average Income per Individual, 1969 & 1970

1969 1970
State (of RMP) $3882 $4530%
United States 3680 3910

*State of Hawaii ranks 6th

MORTALITY RATES, CY 1967 & 1968

Deaths per 100,000 population #*#*

Cause S . RME_(Hawaii) - LS.
‘ 1968 1967

Heart Disease . 168.,3 - 162.8 364.5
Cancer 98.5 98.5 157.2
Vasc. 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

** Rates generally aHypica} because of age distribution (much younger
population).
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REGIONAL CHARACTERISTICS (Cont'd)

FACILITIES AND RESOURCES : '

SCHOOLS
Schools No. Enrollment Graduates Location -
(1969/70) (1969/70)
Medicine (and Osteopathy) (1)
University of Hawaii 75 - ' Honolulu
Sch., of Medical Sciences  —=
(2 yr. school of basic med. sci.)
. 1970/71

86 -
Nursing Schools
Professional Nursing
Number 2:1 at Univ; 1 at community college.
Practical Nursing
Number , ‘ 3:1 at community college.

Allied Health Schools (Approved Programs)%
Cytotechnology '
Number L —

Medical Technology :
Number 5 (incl. 1 at Army MC-Tripler)

Radiologic Technology
Number 2 (Honolulu-

Physical Therapy

Medical Record Librarian ——
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I. REGIONAL CHARACTERISTICS (Cont'd)

FACILITIES AND RESOURCES (Cont'd)

HOSPITALS

Non Federal Short and Long-term general hospitals, 1069 & 1970

Number Number of Beds

1969 1970 1969 1970
Short term 21 22" 2384 2453
Long term (and special) o1 6 932 - 872
V.A. General hospitals 0

Number of Hospitals with
Special facilities

# of facil.

Intensive CCU 8

Cobalt therapy 3

Isotope facility 6

Radium therapy 7

Renal Dialysis , 5
" 1in patient

Rehab~-in patient 3

Source: Amer, Hospital Assoc. 1970 Guide Issue August 19

NURSING AND PERSONAL CARE HOMES, 1967

s " Number Number of Beds
Skilled Nursing Homes 12 909
Personal care Homes
with Nursing Care 24 178
Long term care units 8 541

Source: NCHS - A Master Facilities Inventory County
and Metropolitan Area Data Book PHS - Number
2043 - Section 2, Nov. 1970



I. REGIONAL CHARACTERISTICS (Cont'd)

FACILITIES AND RESOURCES (Cont'd)

MANPOWER

Profession

Physician - active (pt. care)

general practice
medical speclalties
surgical specialties
other (active)

Number

934

82

4Total

RM 00001

Ratio
" per 100,000

100.0
20.0
21.0
27.0

130

Physician ~ inactive
Osteopath

Total active MD & DO

Professional nurses
active
- 7dnactive

2334
204

321

Lic. Pract. Nurses
actively empl. in nurs,
not empl., in nurs.

1319

244

176

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-BEMT, 1969
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. ' ' . ' ‘ ' Review Cycle: 0o, 1:72

COMPONENT AND FINANCIAL SUMMARY
TRIENNIAL APPLICATION

.

v A o Comnittee Recommendatl
' Current Annualized ~ Recuest for Triennial Council-Arnrovesd Level
Component - Level 0« Year l1st year | 2nd year | 3rd year Ist year | 2nd year i 3xd
. !
. 3
ROGRAM STAFE‘(PacifiC Basin) $ 517,297 S 692,244 $ 717,4561 § 743,929
, (107,700) (110,8803| (114,219) 5
INTRACTS 24,703 0 0 0
'y .
EVELOPMENTAL COMPONENT - | 0 287,583 287,553 287,583 °
PERATIONAL PROJECTS . 537,353 * 1,284,467 1,101,907 696,924 '
Kidney (90,488 1/){ (39,213) (20,577)
EMS ( 2/ )
hs/ea ¢ =0~ )
Pediatric Pulmonary ( 32,285) | (77,335)
Other (192,007 ) -
OTAL DIRECT COSTS - $1,079,555 $2,264,294 [$2,106,946] $1,728,436

OUNCIL RECOMMENDED LEVEL
I/ Application submitted August 1, 1972.

2/ $1,470,645 currently aveilabie for a 2-yesr »or o ..



AUGUST 18,1972 REGION - HAWALL

BREAKOUT OF REQUEST RM 00001 10472 PAGE 1
- S 05 PROGRAM PERIOD R ) RMPS-CSM-JTCGR2-1
(5) ) (%) ()
ICENTIFICATION OF COMPONENT | CENT. WITHIN! CONT. BEYOND| APPR, NOT | NEW, NOT | IST YEAR | 1ST YEAR | |
| APPR., PERIOD| APPR. PERIODI PREVIOUSLY | PREVIOUSLY | DIRECT | INDIRECT | TOTAL i
: DF SUPPORY : OF SUPPORT : FUNDED | { APPROVED { CosTsS { €osTs ] |
- .. N | | | I
CO00 PROGRAM ADMINISTRATION | i | |' ' 1 I
1 1 $504.544_ 1 1 | $504.544_ | 3782948 1 £86324921
€001 PACIFIC BASIN aDHlNlSTRAl ] | ] 1 )
1108 1 $107.700 1 i 1 $107,700.1 $11,395_1 $1195095.1
cap pPROG _SYFE.JOTAL 1t 3692224411 [l 1L $492.24411( $9043431 11 3182258211
___DO0OOC DEVELCPMENTAL COMPONENT l [ I ) | ] |
1 1 $282.583 1 $2682,583 4 i $287.583 1
. 011 A REGICNAL APPROACH 10 p| ] 1 ] i ] i
EDJAIRIC PULMCNARY CARE _ 1 { $82,285 | { 382,285 1 $21.5627.1 $103,962 1
. Ol5 COCPERATIVE cuencmenpv; } ] 1 1 i | 1
PRAGRAM. . $64,046_1 1 ] ] 304,046 1 $171. 808 1 $831.851 1
__. 020 CONSTANT CARE UNIT l | { { . l : |
1 $21.866 1 I 1 T 91,0866 k. . . .. £33 afbb~te
027 KOCLAULOA DIETARY COUNSE| 1 1 { : 1
AND OQUIREACH SERYICE 1 1 i $41.%87. 1 $41.582 $41,587 1
028 HEALTH INFORMATICN NETHDI [ } i I } |
RE_OF_ IHE_PACIFIC 1 $62.831.1 1 § $62.831 1 1 $42+831 1
029 INTENSIVE CARE NURSING | \ t - b I I { . i
! } $43,232 ) 1 | $63:232 1 36,528 1| $49,760 1
030 WAIANAE COAST convnenensl [ | | { ] | i
IVE HLTH CENTER 1 $169,916.1 ] 1 $169s916. 1 1 $1594918 1
0331 UPGRADING OF RURAL Nunsu | ! } ) 1 | |
NG CARE | $14,2300 1 i ! $15,300 1 ! $14,300 1
032 PHYSIOLOGICAL DATA MONnI | T | { . { |
_ORING _SYSIEM 1 $63,178. 1 1 1 $63.128 14 1 $63,178 1
037 IMPPOVEMENT OF HEALTH cnl [ | ] | | | i
RE_IHRCUGH_OIOLOGY { $262148 1 i 1 §26,148 1 i 426,148 1
038 HEALTH ASSISTANT muuml | { { ] } | I
—__G_PHASE 11 i .$101,695 1 1 i $101,.695 1 { $101.695_1
039 HLTH INFO SYS FOR CUMPREI | ] 1 . | S U l
HENSIVE PERS BLIH SERY 1 i $425298 1 i | $42.298 1 1 $42.298_1
04! HAWAII MEDICAL CARE aevu 1 ! J } | | |
RGANIZATICN 1 1 1 $245.000_1 $2452000 1 3692934 1 $314,934.4
042 HEALTH SCREENING FOR mel ] f { R | ] ]
FILDERLY 1. 1 1 $68,196_ 1) $68,196 1 1 $682196.1
043 MOLOKAI HOME HEALTH sEva | | | { { oot . f
ICE 1 i f 348,531 ¢ $48:531 1 1 $48:531 1
044 OAHU PATIENT ORIGIN 8ND | . ! { | | { | |
UTILIZATION _STUDY 1 1 1 $13.820 1L $13,820 1 i $13,820 1
045 [MPROVED MANPOWER unLlll | | | { | I !
ATI10N IN A _HOSP SYSTEM i 1 1 ] $BS,050 1 $85.050 1 1 $85,05C 1
_ _D%&7 REGIONAL RENAL DIALYSIS | f o N N | o {
___AND IRANSPLANY CENIER 1 i } 1 $90.488 | $902488_1 $15:5%6_1 51064084 %
B ] | ] ! § ]
TOTAL § $85,912 | $1,298,127 | $41,587 | $838,668 | $2,264,29% | $221+883 | $204864177 |




MIGUST 1841972

BREAKQUY OF REQUEST
06 PROGRAM PERIOD

REGION - HKAWAIL
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PAGE 2

 RMPS-OSM-JTOGR2-1

ts) (28 4 (3%
1DENTIF ICATION OF COMPONENT | CONT. WITHIN{ CONT. BEYOND| APPR. NOT | NEW, NOT i 2NO YEAR |
| APPR. PFRIOD| APPR. PERIOD| PREVICUSLY | PREVIOUSLY | DIRECTY |
: OF SUPPORT : CF SUPPORY g FUNDED { APPROVED : cosrs {
. ! . ]
CO00 PROGRAM ACHINISTRATICN | f 1 { 1 |
) ‘ 1 3 $606,515.1 1 1 $606:516
COOCl PACIFIC BASIN Aonxulsrnnl ) ] § ]
lion ‘ : $110,880 1 i $110.880
coa. PROG_SIFF INJAL 1 $712.456)1 $717.456)
____poog OEVELDPNENTAL CONMPONENT | I
R 1 $282,5%83 _$281.583 e
: 0T A REGIONAL APPROACH 70 PI { | |
. _EDIAIRIC._PULMCNARY CARE | 1 $115,335_1 1 1 $17.335
015 COOPERATIVE CHEHOTHERAPYI ] { ] ]
PROGRAM 1 1 1 1 1
__D20 CONSTANT CARE UNIT l - ). 1
v 1 1 - - .
027 KOOLAULOA DIETARY COUNSE] ] 0 ;
LING AND QUIREACH SERYICE i 1 $41.3%0 24743450
028 HEALTH INFORMATICN neru0| 1
PACIEIC $51.581 1 $41:581
029 INTENSIVE CARE NURSING | | I - - N }
i $43,232. 1 $431,232
v . . -030 WAIANAE COAST conpnsusﬂsl | § |
__JIYE WL IH CENIES $1784412.1 1 $118:.412 }
031 - UPGRADING OF RURAL nunsxl i { L
NG _CARE 1 1 1
032, PHYSIOLOGICAL DATA nun!r| - i ] N O -
G_SYSIEM 1 $65,061 | 1 $652041
037 I1KPROVEMENT OF HEALTH CAI { { } |
—RE_IHRCUGH CICLCGY 1 $26.1468-1 $262148_1
038 HEALTH ASSISTANT TuAINlNI ] ] ‘ i
G_PHASE 11 : 1 $106,780 .1 $1065780 1
_..D39 HLTH INFD SYS FCR conpneg ] | o [ | -
\' —w HENSIVE PERS HLIH. SERY 1 1 $44.413 1 i i $444413 |
: 041 HAWAII MEDICAL CARE REVII i |
_..Ex..nxﬁ?mmm_ 1 $2492457 $2492451
042 HEALTH SCREENING FOR THEl |
i ELOERLY 1 $70.895 $70.885
. _.043 MDLOKAI HOPME HEALTH SER\H ] — - N e
1CE 1 ] $25:000 $25:000
_0&% OAHU PATIENT ORIGIN AND | ] i | : i
‘UTILIZAIICK SIUDY 1 1 1
045 IMPROVED MANPOWER UTlLlll ] { i
__ATION IN A HOSP_SYSTEM | [ i $87:050 $87.050 1
047 REGIONAL RENAL DIALYSIS | . _ I.. P R N N B B
W]ER 1 ' 1 $39,213- $39,213 1
e 1 : | ! }
“TOTAL I - $14300,398 | $47,350 | $759,198 | $2,1064946 |
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BREAKOUT OF REQUEST ]M 00001 10/72 PAGE 3
e e 07 PRCGRAM PERIND , o RMPS-OSM-JTOGR2-1
5 (2) ta) ()
IDENTIFICATION OF COMPONENT | CONY. WITHINI CONT. BEYOND| APPR. NOT | NEW, NOT I  3R0 YEAR 1| TOTAL
| APPR. PERIOD} APPR. PERIOD| PREVIOUSLY | PREVIOUSLY | DIRECT | ALL YEARS
: OF SUPPORT | OF SUPPORT : FUNDED : APPROVED : cCcsTS : :omscr cosTS
|
€000 PROGRAM ADMINISTRATION | } | | [ | } |
. i 1 $6292110.1 } 1 $629:710 1 . _$1.820,830 1
C001 PACIFIC BASIN ADMINISTRA| i ] | i | |
: 1 1 $114:,219 1 1 1 $114:219 | $332,199
CO0 _PROG SIEE_JOTAL 1 MM _$243.92911 ] 1 $743,929) 1L $221532625)
... D000 DEVELGPMENTAL COMPGNENT | 1 { { [ S ] ) {
1 1 1 1 $287.583 1 $287,583 . 1 $862:755. L
0Ll A REGIONAL APPRDACH TO P ] | ] ] ] | {
___EDIATRIC PULMCNARY CARE  { 1 i 1 1 1 | $159,620 1.
015 COOPERATIVE CHEMCTHERAPY | ] ] | t ] |
PROGRAM | 1 } | 1 i $642046_1 .
_.02Q0 CONSTANT CARE UNIT ] I | | { | {
1 1 1 1 1 1 $21.866 1
027 KOOLAULOA DIETARY COUNSE | I ] ] ] ] {
—LING AND OUYREACH SERYICE 1 1 $55.540Q $55.540 1 i $184.4672 1
028 HEALTH INFORMATICN anol ] ] ] ]
RX_OF IME PACIFIC 1 i 1 1 $104,412 1
...029 INTENSIVE CARE NURSING | 1 | | ] ] - | }
1 1 | 1 1 1 1 $86:4864 1
030 WAIANAE COAST COHPREHENSI i | ! | i ] |
- 1¥E HLIH CENIER 1 1 1 1 ] ! $340,328 1
031 UPGRADING OF RURAL NURSH ] ] 1 ] | t ]
— NG CARE 1 1 1 | [ 1 $142300 1
032 PHYSIDLOGICAL DATA non t | { | | i |
— DRING SYSTEM ] | 1 1 1 1 $126,219_1
037 IMPRCVEMENT OF HEALTH cu | | | { | | |
oUGH _OICLIOGY 1 $262148 1 1 1 $262148 1 1 $18.444 1
"038 HEALTH ASSISTANT muuml ) } J | | | |
G _PHASE 11 1 $112.119. 1 1 $112.119 | 1 $320,594_1.
_ ..039 HL.TH INFO SYS FCR conanl ] | i . Vo ! |
HENSIVE PERS KLIH_SEBRX 1 1 $4620635.1 i $46:634 1 i $133,345_1.
041 HAWAIL MEDICAL CARE REVII | | | | i | |
——EN DBGANIZATICN i 1 | $256,881 1 $2562881 1 1 $751:338 1
042 HEALTH SCREENING FOR THEI | | i i | - |
ELNERLY 1 . | 1 £73:975.1 $73.925 .1 1 $213:066 1
_...043 MOLOKAI HOME HEALTH seavl | | | i | | |
1CE i I 1 $15:000 1 $15,000 1 i $88.531 1
044 OAMU PATIENT ORIGIN AND | ! | | } ) | §
UTILIZATICN SIUDY | 1 1 ] i 1 $13,6820_1
045 IMPROVED MANPOWER unuzl | | | | t } 1
A _HOSP_SYSIENM i i 1 1 $90,050 3 $902050 1 1 $2622150 1
..—D4T  REGIDNAL REMAL DIALYSIS | i | — i { . I . D | I
—AND TRAKSPLANI CENTER 1 1 1 1 $20.572. 1 $20,527 1 L $150,278_1
§ | i | | | | {
TOTAL i | $928,830 | $55,540 | $T444066 | $1,7284436 | | $6,099,676 |

=01




o o AWARDED ARARCEC ANARCEC _ AwARCEL BWARCEC #¢ REQUESTEL neouesreu REQUESTED RECULESTEC
CCWFCRENT 01 [+ 02 C4 (ad ¢ s o7 } o
_NO_ . TITLE B 10/71-12/72 TOTAL %+ 01/73-12/73 01/74=12/74 C1/75-12/75 TCTAL
. &%
CO00 PRCGRAM STAFF 3629CC 3e34CC 28CCCC §T771% 1724112 *» 584544 606576 629710 1820830
CCO01l PACIFIC EASIN A 5016C 50160 *» 10770C 1108e0 116219 332799
D000 CEVELCFMENTAL C o o . *e 287582 £ 287583 287582 862749
«TEC2TTIRNG REFAETCAST %0300 716200 €2¢cc T788cC e» - .
002 PROMOTIOK AND E 160CC _183¢c 1650C . 4580C ¥
TT004 T T CERED MURS KUAK 26%CC zLzcc o 4ST7CC *#
CCT CARDIC~FLLMCNAE 487¢CC 10000 55600 174200 **
008 CCTF WO N OCUFE £3CcCC 12C3CC §710C 270400 **
00§ CCU ECLIP AND T 38000 9€00_ B 476CC *e
TTOLC TCCL EQLIP TRN M 446CC 11cCC 5560C %¢ ) )
011 REGICNEL AFFR(A z105¢C0 Ll46CC €27CC_ G4BEI  ECI(53 &% 82285 11335 15962¢C
7013 TRHAB CATSTRPHC 2100 3700 SE00 ** s
015 REG CCCPERATIVE 310 s2¢cC 12337§ 253079 *» 64046 - £4ChE
TTEIT CCNSTANT CARE U 50200 4e1cC 55114 155414 ** 218€€ 21866
- 021 CEPVICAL CANCER . -26B48C- 26848 % e e e
7022 THEALTE 2SSISTAN 23862 23862 *#
027 KCCLALLC2 CIETA o o ** 41587 47350 55540 16464477
TT028 TMECICAL LIBRARY 46808 46808 *» 62831 41581 104412 C
029 INTENSIVE CARE 85¢1¢ ESELS % 43232 43232 86464
030 WwAIANAE COASY C - 154593 154593 #9 1€651¢ 1718412 348323
031 UFCRLCING OF RU o . 1ems 164715 *= 14300 ) _143C0
27912 “pHySIcicéicaL € 47214 47274 ** €31 7€ 65C41 128219
T 037 IMPROVEMENT OF e o 15252 15252 »» _2€148 - 26148 26148 18444
038 THEALTH ASSISTAM o eocce ECCCC *+ 161695 106780 112119 7320594
€36 HLTH INFO SYS F 25000 25000 *» 42268 64413 46634 133345
D&l  EMEFCENCY MECTIC 1470645 1470645 *»
C4l PAWAIL MEBICAL - > 24%¢0¢C 245457 256881 751338
042 THEALTH SCREENIN 14 68196 70865 73678 2130¢€¢
043 FCLCKAT FOME FE %% 48531 25000 1500@¢ 88531 -
T044 T CAHU PBTIENT CR - - s 1282¢C 13820
045 IMFRECVEC MANPOW e 85050 9005¢ 26215%0
~047 Kidney : ** T 90488 . "392I3 20577
- 10TAL = _E67SCC 914700 83570C 2875830 5‘9“l19v‘t_“_2264294 2106946 1728436 6099676 ——
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1 STORLCAL PROGRAN PROVIE OF REGHN

The RMP 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 offices were moved out of the University's Leahi Hospital and

into a '"neutral" building at the Queehs 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 RMPH 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 involve 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 RAG had become more representative, however, there

was diminishing involvement of the previously vigorous chairman.
Planning activities in the Pacific Basin had been initlated as a result
of a $30,000 award specifically for activities in the Basin,

During its first two years of operation, (9/68-9/70), 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 RAG 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 RAG.

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 look 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. Althaugh, 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 RAG develop its bylaws and assume their responsibility for
directing the planning and operational activities of the RMPH,

3. That a deputy or associate director to help administer the day-
to-day operations of the RMPH be employed.

4, That the RAG Technical Review Committee and categorical conmittees
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.

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, RMPS, the RAG
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§pg:6 with its goals and priorities.

In May 1972, RMPS 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 responsibilities of the RAG and each of its committees, 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. 4An
extended deadline was granted for this submission.

T
k4
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Review Cycle: UCLODET 177

Historical Profile: Pacific Basin

By invitation of the RMPH in 1968, the governments of Guam, American
S8amoa 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
utilize RMP programs, Five project proposals were submitted. One
was funded, Constant Care Unit-Guam. The project "Rehabilitation in
Catastrophic Diseases" was extended to Guam and the trust territory.

In 1971 the RMPH RAG appfoved funds for two previously approved, but
unfunded projects (#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 will 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
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.

In Apr_il 1972, the Pacific Basin Council was created. Program
directors and priorities are made in eonsultation with this group.
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Principal Problems:

’ 1) Management and REview Process needs considerable strengthening.
,a) Bylaw revision

b) Definition of role of RAG and of committees (see reports)

,2) Cooperatioh with CHP agencies

Prlnc_pal Accomp11shments

: 1) Increased programing in Pacific ‘Basin
2) Coordination of the development of an EMS system
':3) Strengthening of Staff compentencies

74) Changing emphasis of program from categorical to a total health care

systemo;'

P A

5) Strengthening RAG
Issues Requiring Attention of Reviewers:

1)-Iésues,of concern'perLMSV and RVV reports -
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A Review Cyc]c:Sggleglelgyz
. RMPS STAF)E T BRI N b }}f‘( U\"l NT
REGION: Indiana "OPERATIONS BRANCH: _gourh Central ..
NUMBER: RM- 00043 “Chicf:  Lee E. Van Winkle
éggﬁllq)c;ﬁ\'/\'!()l{ Steve_n Beer ng M.D. Staff for RMP: William Torbert _PHA,SCOB

Lorraine M.

Kyttle, PHA, SCOB

244 . - Charles Barnes — Grants Mgmt.

LAST RATING:

Egpene Platek — PGE

TYPE OF APPLICATION:
' ' 3rd Year

Triennial

Regional Officc Represcentative:
Maurice Ryan

i

/) Triennial  /_/

2nd Yeary

/[~ / friemnial / X/, Other
T ‘I ! Anniversary Conducted:
Prior to . _ or
Triennium Scheduled:
Last Site Visit:
September 30 - October 1, 1971

Managenment Survey (Date):

April 6-8, 1970

Alexander S ymidt, M.D, - Chairman - Member of Committee

C. H. Adair, Jr., Ph.D.~- Consultant
Luther G. Fortsom, Jr., M.D. - Consultant
W. Fred Mayes, M.D. - Consultant

Staff Visits in Last 12 Months:

DATE ] PURPOSE
Apr. 4-5, 1972 Staff Assistance

May 2-3, 1972
' July 27-28, 1972

. Staff Assistance
Staff Assistance

-Recent Events Occurting in Geographic Area of Region that are Affecting

RMP Program:

= Dr. Stonehill, Coordinator, resigned, effective Aprif 30,

'~ Dr. Steven Beering became Acting Coordinator May 1,

1972

1972

- Acceptance and growth of the AAGs (Area Action Group) around the State.

This has incorporated many kinds of health providers throughout the region.



Formalization of relationship with the 5 existing CHP(b) agencies,
the Tuberculosis and Respiratory Disease Association and the Indiana

Heart Association.
Formation of 2 new CHP(b) agencies with IRMP assistance.

Expansion of Statewide plan for Medical Education to include new center
around the State (@n 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.




DEMOGRAPHIC INFORMATION

The region encompasses the entire state; interfaces with Ohio Valley
to the south;

Counties: 92 Congressional Districts: 11

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 - 3,061,000
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 - 4,830,141 93% |
Non-White - 363,559 7%
Resources and Facilities 1969/70
' Enrolled Gradute
Medical School - Indiana University School of Medicine 885 214
Indianapolis
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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COMPONENT AND FINANCIAL SUMMARY
ANNIVERSARY APPLICATION BEFORE TRIENNIUM

Roviow Cyclo:

Sept./Oct. 1972

Current Annualized Level

* Request For

Request Funding For

rorponent —oe - Yeer —fa. Yo /_/ SARP [/ Reiiii Committes
PROGRAM STAFF 379,442 417,890
CONTRACTS 100,000 505,000
DEVELOPMENTAL COMPONENT ——— — /__/ Yes [_/ No
OPERATIONAL PROJECTS 641,969 603,806
Kidney | o ) ( 11,532. ) " )
EMS C -— ) ( )
hs/ea (- ) i | ( ) %\
Pediatric Pulmonary ¢ == ) ( ) |
Other ( - ) ( ). 7
TOTAL DIRECT COSTS 1,121,611 )

COUNCIL-APPROVED LEVEL

.

]

1,526,696

1,100,000

4
Fy 71 annualized level




AUGUST 21,1972 REGION =~ INDIANA
BREAKOUT OF REQUEST RM 00043 10/72 PAGE 1
e e e e - 05 PROGRAM PERIDD . . . . . RMPS=OSN~JTOGRZ=1-— —
- : (5] t2) t4) 3%
IDENTIFICATION OF COMPONENT | CONT. WITHIN|I CONT. BEYOND| APPR. NOT | NEW, NOT 1 1ST YEAR | 1SY YEAR |} y
| APPR, PERIOD| APPR. PERIOO} PREVIOUSLY | PREVIOUSLY | DIRECT | INDIRECT 1 TOTAL ]
: OF SUPPORT | OF SUPPURT | FUNDED | APPROVED | CasTsS i casTs [} \
T i b - e { [ i - | ———m
" CO00 PROGRAM STAFF i | | | \ i 1 |
— i 1 £922.920.1 1 | $322.890 1 $176:700 1. _£12099:590 1 ___
009 NEIGHBORHOOD HEALTH CENT] | i | { { I
- ERS 1 i $150.000 1 1 1 $150,000.1 1 $150.000_1
024 RENAL ALLOGRAFT | ] { K] { 1 i i
e 1 1 $412532 1. vzcecosmiadanaa Yoo 8112532 % ... . 8112 1. $12.308 1 .. —
025 NJURSE PRACTITIONER | { ] | 1 i 1 i
1 1 §3:516 1§ i i $9:516_1 $4:800. 1. __$k%s316. 1 ___
027 PROGRAM DEVELOPMENT SOUT] { ] [ § ] e ]
o HAESI_INDIANA i i 1 | $232150 1. 8$23:152.14 i £23,150 |
028 COMMUNITY PLANNING PROGR] i [ ) [ } ]
S e A N W] .| 1. [ WSp— | . $50.000. 1. $50:000 L. . i $50.000_ J,_,,,;~~
- D29 SICKLE CELL MANAGEMENT U} ] ) J ] [ {
—Bll 1 i i1 .........L..---xab.ﬂ&-l-...-&amus.x...._.su&l;agm:&n-.L_.;
030 HOME CARE OEMONSTRAT [ON s | [ . { \ ] }
i 1 i $63:.686 1 $63: 686 1 863586 4. ...
031 DILCUPATIONAL THERAPY CDNI i 1 i 1 . ] { {
—— e L TANCY ] cend e = ] $542585 1 $642585.1_..-_$8272960_1 $32,5485 1
032 EMERGENCY MEDICAL seavxct ! | | | i . { I
- e EMIGOD. GOUNTY L 1 1 52425201 $5442600_1 1 $4405600 1
033 EMS TRAINING DEHUNSTRAH! ] |- I, | ] { {
N 1 i 1 £67.416 1 $alasle | 1 67,5161
- 034 CONTINUING EDUCATION TEC! { i i ! i [} i
e UN1CAL SUBPORL. e 1. $52: 68 Locsooe - oot o = { 3521687 : - $162200 |1 samal_'L._.-_vn -
i [ | | :
TOTAL i I 81014645625 ) | _$380,071 | $145264696 | - $248,794 | $1,775,4%0 |
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! AUGLST 3141972 RECIONAL MEDICAL PROGRAMS SERVICE ,
FUNDING HISTCRY LIST RUPS=0SM=JTOFHL=20
REGINN 43 [ACTANA PUpP SUPP YR 04 CPERATICNAL GRANT (DIRECT COSTS ONLY} ALL REQUEST AND AWARDS AS OF JUN 30, 1972
AWARDED AWARCED AWARLEC AWARCED [AWARDED ** REQUESTED REQUESTEN  REQUESTED  REQUESTED
CCYPCNENT 01 c2 01 C4 s 05 06 07
NEY TITLE 01/71-12/71 €1/7712=-12/12 TOTAL %% 01/773=-12/173 01/174=12/T4% 01/75-12/15 TOTAL
x¥
020 CCCRPIMATORS OF 419400 2308¢0 215462 475442 1469105 % 922890 922990
0Nl PHLGEEY CANCER 51700 51700 *=
€092 FRZGUAM CHAPACT 22¢2¢C 21642 82668 155810 *% A
COJ3 PunGRAM CLNY ED 40437 “4C044 A048] &%
_0Cc2_ _wiLTlpreciC SCR 272£000 2¢5cce 156500 o 696000 **
003  7ECICNAL STROKE 222100 2€120C 222500 114153 840953 &%
0Cs ASTR(PK I'F ClY 132900 157300 150500 665114 550014 %%
005 FEALTH 2ANPIMER 25C0C 25000 **
_90n _ _FELLY ——— _203¢0 —_ 25000 457CQ =*
009  HEICGH?C 159609 1€¢S€eCC 110700 449900 ** 150000 150000
019 FTAS CA RCSTe € 12609 12600 *=%
011 ALRSING ANC ALL 51400 44500 20Cco 115900 #*
n13  NuRSING 1N LR 12099 40400 22300 346115 110515 #x%
014 EXPANSICA CF ME Z6700 21eco 27163 75191 =
_ 014 CHATNIC PLLMCNA 15¢CC 15900 %%
021 RACIATJCN THER 34000 34000 &#
076 _RFNAL_ALLCGRAF 12250 13250 *# 11532 11532
025 NUHSE PRACTITY JELRF) 12832 44 9516 9514
_02n _ GATEwAY FEALTH 910¢C 9700 *+ ~
027 PRCCAA% DEVELOP LT 23150 23159
024 _CCYMUNTITY PLERN ... 50000 50000
029 SICKLF CELL MAA - Ab634 86514
_ 0% __rOME CAHE CFMON ‘ e XX 63686 63676
031 CCCUPATICNAL TH T & h4585 64585
D12 EMERCEACY MECIC o 44602 44670
033 E~S TxAINIMG CE ok 47416 4T4t6
034 _CCATIAUING ECUC o e 526R7 __..52681
LY
- 101 AL - 1363600 1512700 1061842. 1121411, 5060553 *¢ 1526696 1526695

-2



-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 triemnial 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 deseribed
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 planning and
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 situationm.

- The program staff has been small and very fragmented, but;RMPS
staff feel confident this will be resolved by the new leadership
of IRMP.

- _ The RAG has never been as committed to or involved in iRM?
as is required. The RAG needs to be restructured. P

1

-  Proposed activities and projects were never based onva‘scientific
study of needs and resources. The region has always r%liéd on
the "bubbling up" of activities and projects. !

1
!
-  There has been a lack of strong leadership and supervision for

the program staff. J :
- IRMP has, in the past, been dominated by the Medical S%hool.

-  The region's review process is inadequate and does notimeét 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 &urrent
review cycle. RMPS staff reviewed the application and| concluded
that it did not present a 3 year plan. Staff recommended to
Dr. Margulies that the August 1972 site visit be cancelled and
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that the region be advised that instead of going with a weak
triennial, they should resubmit 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.

i

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 relationship 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 Revicwers:

- The region is requesting continuation funding for one year based
on RMPS staff recommendations. They are currently funded at
$1,121,411 which 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.

- An 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



Review Cyclc: October 1972

. RMPS STAFF BRIEFING DOCUMENT
REGION: Maine OPERATIONS BRANCII:  Eastern
NUMBER: 00054 10/72 Chief: Frank Nash
! COORDINATOR: Manu Chatterjee, M.D. Staff for RMP: Constance Woody
Spencer Colburn
LAST RATING: 373 Lyman Van Nostrand

Charles Barnes

TYPE OF APPLICATION:

3rd Year Regional Office Representative:
/__/ Triennial /__/ Triennial William McKenna
2nd Year - Management Survey (Date):
/22?7 Triennial /__/ Other
Conducted:
- or
Scheduled:

Last Site Visit: * ﬂ
(List Dates, Chairman, Other Committee/Council Members, Consultants)

. . October 26-27, 1970 .
Sister Ann Josephine, Review Committee, Chairwoman
T HBt. Michael Brennan, Council

Dr. William Vaun, Coasultant

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

May 1-2, 1972 -~ Verification Review Process
May 17, 1972 =~ RAG meeting

Recent events occurring in geographic area of Region that are affecting

o

RMP program:
The MRMP complete involvement in the College of Physicians terminated
in March 1972. The State Legislature granted an additional $72,000
to continue the Program until the University of Maine takes complete
leadership.

The Lubec activity was funded at $20,000 as a developmental compodent“
and funded at a level of $85,000 for the first year of planning.




MAINE REGIONAL MEDICAL PROGRAM
Six Subregions

AROOSTOOK
COUNTY ‘!’

BANGOR

WATERVILLE

LEWISTON AUGUSTA

PORTLAND

. @ MEDICAL TRADE CENTER

t
1



. III. DEMDGRAPHY

1)

2)
3

4)

5)

6)

Population: The estimated 1970 population is 992,048

a) 51% urban

b) Roughly 99% white

¢) Median age: 31.6 (U.S. average 29.5)

Land area: 31,012 square miles

Health statistics:

a) Mortality rate for heart Hisease~-463/100,000 (high)
b) Rate for cancar--182/100,000 (high)

¢) Rate for CNS vascular lesions--126/100,000 (high)
Facilities statistics:

a) No medical schools

b) Seven Schools of Nursing, one is university-based and one
is based at a junior college.

c) Three Schools of Medical Technology

d) No Schools of Cytotechnology

e) Eight Schools of Xray Technology

f) There are 58 hospitals, five are federal and 53 are non-federal.
Of the non-federal hospitals, 45 are short term with 3,508 beds
and eight are long &erm with 4,802 beds. The five federal hos-
pitals have a total of 1,189 beds.

Personnel statistics:

a) There are 1,078 MDs (110/100,000) and 221 DOs (22.5/100,000) in
Maine.

b) There are 3,856 active nurses (393/100,000) in Maine.
Per Capital Income (1970): $3,257

1970 Population

Maine U.S.
992,048 203,211,926



ANNIVERSARY APPLICATION DURING TRIENNIUM

COMPONENT AND

FINANCIAL SUMMARY

Kegion: Maine
Review Cycle:

Qctober L

Current Council- . Reconmnmended Recommended
Annualized _Approved Region's Funding For Level For
Funding Level For "Request For TR Year Remainder
Component TR Year 04 TR Year 05 TR Year _05 . of Triennium
- j__/ SARP
960.000 /::/ Review -
’ : Committee
PROGRAM STAFF wszwez |\ / $785,720 \ /
CONTRACTS 2,000 (75,000) / .
SIVEIOPMENTAL COMP. 78,653 96,000 /_JYés J_/ No
GPER4TIONAL PROJECTS 416,855 794,376
- PR }
" Kidney ¢ ) ( )
NS ( ) ( )
hs/ea ( ) ( )
Pediatric Pulmonary ( ) ( )
Other ¢ ) C )
TOTAL DIRECT COSTS $960,000 $1,676,096
CIUNCIL-APPROVED
LEVEL : 1,503,872 $1,646,394
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ALGLST _2,1972

HE(‘IUNIL MECICAL PRCCRAMS SERVICE

FUNDING WISTCRY LISY

¥
ia

RHPS-OSM=JTOFHL-LO

&

r

1]
9

L2
Lk 3

[ RIL TSy P

REGIOK 54 PBIME FME SUPP YR 04 CPFRATTONAL GRANT (DIRECT COSTS ONLY) ALL REGUEST ANC BWARCS AS CF  JUNE 30, 197
e e AWAPDED AWARDEC AWBRCELD AwaPCELC AWAPCEL #*+ REQUESTEC  REQUESTED aeotes1so REQUESTED
CCVFCRENT 01 R Ch b6 s 06 T T
_m“ﬂﬂ T MLE 1077112772 TOIAL_ #* 01/33-12/73 01/74-12/74 01/15-12/75 TCTAL
LA
“mgqppﬂy?rgsav £C14CC 5611CC 3785CC EESECE Z1CLICCE _** 785720 864292 1£5¢012
CCCy PRCCHAV FEASIRI 106700 10700 %4
__LO04 MAINE MECICEL_§ 40CCE 40000 ev
DCCC CEVELEFFENTAL 40238 20238 ** €000 6000 192000
__CO18 COMPLTER PROGRA B 8000 8000 ¢
DOIL COMPUTER PROCRA 1661 19¢1 &0
COZA REHABILETATICN 12%0Q 12500 #9®
RGBT IR PALATIEN TTRER 3600 3600 *v
_ DO4C YAPPCUTH NCDEL i ~8eeo ) ECCC ww
DOSA TFRCYECT LLBEC 2006C T T 20000 »e
__DOGA FENCUIS CENTER ; 15503 15503 we
DCIC CCMPLIER BSSIST 9945 T ga4s % g
__LO8A CBNCER STUCY CE 3000 3000 _ve
BO1  CUESY PESICEMNT 472C0 36400 1e5C¢ LC2ECC »»
002 KENMEPEC VALLEY 2398¢0 241700 15060¢ 612100 ¢
TTD02A KENNEBEC VALLEY 6483 68483 == 57333 57333
__C02B KEWMEBEC VALLEY B 39550 36550 &% .
002C KENNEBEC VALLEY 20966 20666 w%
004 SFCKIMNG CLRTRCL 313¢0 48¢0C 3616¢ 11ECCC *w
“pes CORINERY CARE 2&5CC 195500 131800 353600 #¢
00%A CCFCK2FY (2RE . 37680 _ 37680 e
TTHCER T CCRCNARY CARE 31107 21107 w¢
0CSE CORONARY CARE . ) . . 55779 5779 »® o .
TTQOs- PRYSICIARS CONT T i17¢c 762¢¢C £010C 12821CC #*%
CCHB PHYSICIAKS CCNT 7350 736C d
TO0EC PEYEILTANS CONT 23704 23704 »» 35000 38500 135C0
CCE EST THIRE FAGUL . _..2nae 2710C #+¢ o ]
T LCeC CIFECIDRS OF NME T 3£50¢C 328%Q 4050
009 REGICNEL LIERAE 42ECC 20ceC o taecC e
TTECEs REGICNAL LIBRAR 6636 Eb3E v . .
009C FECICNAL LIERSR zzaen 22364 v« 2919 3211% €1310
O1TA CEPARTVEAT CF C 11e L1156 »»
0178 CEPARIMERT OF C I _ 3050 o .._.385C »» 445¢CC 44500
TBLITC CEPARTMENT OF C 3850 LRI .
__ClEA RLPSING £AC. BLL I CGGEY . KAET e ) o
0188 NURSING AKD ALL 4467 4467 *» 25000 2750¢ 525¢CC
__O1BC_KUFSIMG 2RL ALL 12402 124C2 *» : Lt
C198 INTERACTIVE TEL 45600 456CC o» . 28000 1¢7000 s - 135000
_ 0158 INTEPEL{TIVE TEL B - C114C0 11400 »» .
D2C FaVILY NUFSE A4S 27900 27900 *x* 1
024A APEA HEALTH EDUY o ~ - b
TT024B RRED HEALYTF ECU ** ,
- 024C_AREA HEALTH EDUL . ;
TT02%4 FECICMAL BLOOC Jcccc 20000 *» -
_C2¢B ENERGEMCY PECIC i - 1€552¢ 1£562C »» _ — - -
0278 MAINE FEALTH ED 102225 102225 ¢
- D2TC HSEA KLTF EC IM _ - 102227 __ 102227 »»
TTo2EB HSEA HEALTH SC1 1732%¢C 17325C »»
028C FSEA PEALTK SCI 113250 173250 ¢
0298 HSEA FAVMILY PERA 151110 121110 s#
..0308 HSEA PEDIATRIC ¢5000 . 45000 ¢

L
b
*
]
]
L]

I

-
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AUGUST  2,1972

REGIONAL MFOICa. FRCGRAMS SERVICE

Yo gt 05 380 ENEIQ

" TUFURRIAG RISTNRY LISY 7 QVPTETIN
: RECION &4 MAINE RMP SUPP YR (4 CPERATICMAL GRANT (CIRECY CCSTS ONLY) ALL RECUEST ANC AWARCS AS OF JUNE 3L, 457
MWARCEC AWARCEC SWARCEC AWARNED AWARDED ** RECLESTED  REQUESTED  RECLESTEC  RECUESTEC
COMPONENT A ' c3y” 04 L I o (T I ok {
NC TITLE C1/712-12114 TCIAL  #% C1/773-12/73 01/74-12/T4 O1/75~12/15  TOTAL
AL a8 L S
0318 FSESA FAMILY NUR 1e152¢ 181526 +»
TUYIETRSER RUETEVICE 13515C T2E05(0 v#
0338 $SEA TEAM HURSI 31791 21761 ¢
TTO3&CTREGICNALT2PPROE 91667 9IEEYTHE
CISC HSEA YARVCLTH ¥ 21¢6C 31E60 %
TOI6CTHSEATHEALTF EDD 203845 203845 %% N
037C HSEA KEALTF ED. 512%0 1250 ** , .
T DA CTVEUTER FRCCRE 2] ZT00T 7700C Z2000
0398 REFABILITATION . S00R3 50061 1C0174
TTCISCTREFABILITATICN e €C00C 50092 100092
€408 INFALATICN THER L1 36579 3552¢ r21¢5
TTDLIATWETTLALTINTEAST .y 123325 Ti0511 2338134
0418 PEDICAL INTENSI (i 1¢¢502 110511 211413
TTUR2KVENTUTS UENTER L1 L&0TS 5OTLT J6¢CT5
0434 PRCJIECT raAMCCLCK Adad €120 4Q8r0 jeorae
TTO44A DPERATION REALY *d 77 T 330CL 363CC €G3CC
0454 FANILY PLAMMIMNG e 24764 24764
L 1]
«- TOTAL =~ £579C0 122650C 865000 28664685 56818865 »e 167€CS6 . 17C4068 33801¢4
[ 4
- B W O

T

0

- o wh 3w




JULY LT,i31e

BREAKOUY OF FEQUEST
05 PROGRAM PERIUD

LI

[N

REGIUN =~ MAINE

kM 000564 1072

FaGE
RMPS*GSH-JTUGR2~1

$3,4001

EHf AT B AR b 0 it fit § et mftuR ol ot et Yl AR, T x Wt Wy b l [RTETIEN ] LAREME N [} [
| APYM. PERIUY] APPR. PERLUU PREVIUUSLY PrLVLLISLY [V X YR ] ‘ INvIRLLE ] tutAL {
§ LF SurPGRY | 4F SUPPORT | FUNDED : APPROVED = cOSTS : CasTS % : ;
| l |
COUC PRUGRAM STAFF i { 1 | | i } }
; i $1852720.1 L L i $789.120.1 i $185.720 1.
V0L, BEVELLPHE HTAL i | i { | | i
346024 L L i'iblﬂnq_]; 1 lag.mm
0024 KENNELEC VALLEY REGIONAL | i 1 ‘
s SLIM_AGLALY $52.333 1 : $51.332 i $52,333
OO0l PHYSILEANS CUNTINUEING sui | | ] { } i )
e et ILGN, $352000 4 i i i $35:000_1 i 335,000 1
008C DIRECTORS CF MEDICAL wul § I i | i } . |
e LAT LU $30.500 1 1 1 $30.500.1 L jan.s00 4 .
005¢ KEGIUNAL LIBRARY l | i T i i ]
i $29,135. 1 i I $292195.1 s3s00L.d $32.198.1
0178 DEPARTHENT CF CUMMUNITY | ] | i N | { I 1
BE.MNL ] $441500 1 1 i 1 $442500 1 i 244,500 1
Olug NURSING 4AND ALLIEU HEALT) § i | t : i i }
iMakL _EauCaliul § $252000 1 4 i 1 $252000.1 i $252000 1
O15A INTERACTIVE TeLEVESIUN | ] ] ] i ] i !
S i 42820091 [ i 1 $28:000._1 i $28,000.1
034 CCMPUTER PRUGRAMMED auuc! 1 f { , ! ! i 1
alivli AGH. i 1 1 $222000.4 $20.000.1 i | $20,000_1
03y KEHADILETATIUN PRUGRAM Nl I i i . { i | i
ASIERL. BALLE i 1 1 $50,083 1 §50,083. 1 i $50.083 1
0350 REMABILLTATILN PRUGHANM m 1 § | ] { { {
GBHIEASIERs MALNL 1 1 1 5050001 $504000_1 1 $50.000 §
Q3% . COHPUGELY TUTBL i i i 10 __$100.08331¢ _$100.08311 14 . $100,083)00 _
Ooud ENMALATIUN IHEKAPY EDUCA] i i | ok i Voo I
. ¥ i 1 i i $362579.4 $36a579.1 1 $35:529.1
GelA MEVICAL INTENSIVE CARe | 1 | 1 i i i - |
| i i § $12322326..1 $1232325 .1 i $1232.325.1
L. 0418 MEDICAL INTENSIVE CARE | i . J { ) $ i .
1 1 i $1002902 $100,902 $100,902
P51 LOMPULED] _IULAL 1 i 1 {. 822622211114 $224,227) 1 $2242221) ]
O82A PERGWIES LEMIER FUR HELALE] [ ] i . N .
et AL TLILY, i ! i - 3462015 4 ... $56a013 556,025 .0
G43& PROJELT HANCULK 1 ] | | i i 1
1 i i i $60.120 1 $602,120. 1 : $602120 )
O44A OPERATIUG HEALTHMOBILE | § i } i i i
i 1 i $33,000 1 $33,000 1 $33.:000._1
O45A FARILY PLANNING ) | } _ i -
i 1 i 32421661 324:164%.1 L S$28al6% 1
i i - i 1 . R
.17 11 1 $1e1314248 | I . ‘$544 4848 | $10676,096 | $14679,097 |}




JULY 1Ty 1972 o . REGION = MAINE :
BREAKOUY OF REQUEST ; RM 00054 10772 PAGE -2
.06 PRUGRAM PERICU . RMPS=0SM-JTOGRc~1

(AR t 1 [N | tir

Jostr vk BC AL g o b i A S FTE R TY B I TIY I IY Vldn-’ Avte, tut f o, bk ANy vy AP VA ‘

-

[}
P osvere bt Al RICELY PrLVEIVUALY ) reiViouolY. ) wikrLed l ALL YEARS
| LF subPUKT | GUF SUPPORT | FUNDED | APPROVED | COSTS | {DIRECT COSTS |
5 . | } — 1 f { i 1 -
£O0Y PRCGRAM STAFF } | | I ! | | i
1 38844292 1 1 t 1 3864,292 1 1__s1.650.,012. 1 .
DOOu DEVELCPMETAL | [ | } } | } |
1 3464000 1 -1 i 1 $90.000.1 1 $192.000_1
0024 KENNEBEC VALLEY ktblUNALI { i } } J | }
UEALIH AGELLY | L 1 1 1 1 £57.331.1
006C PHYSICIANS CunTINUING &DI | I | l- | § }
UCATLUN $38,500_1 i 1 i $38.500.1 i 313:500 1
008C DIRECTUKS OF MECICAL EDUI : i I {- { § {
] CATION -1 $33.550.) 1 i i $33,550_1 1 _2658,0%0 1
009C REGIONAL LIBRARY | i . 1 1 { | i o
i $32.115.1 1 1 1 _$32,115 1 i $41l.310 1
0178 DEPARTMENT UF CCMMUNITY | ] ] } . I | § 1
MEQIGINE MYC { 1 1 1 ' $45:500 1 _
Olus MURSING AND ALLicD HEALTY | ] ] [ i . |
B PERSOUNUEL _LuMCAYTION ] $272500 1 1 1 £27.500.1 $52.50Q0_1
0lya INTERACFIVE TELEVISION i | | R | | | |
Ao 8107.000_1) 1 1 i $107.000_1 1 $135.000 1
G346¢ conrur;n PRLGRAMMEY euucl ] } i | | | |
ALLLN_AGH ] 1 i $222000. 1 $22.000. 1 1 _$42.000_1
U395 REHABILITATIUN PRUGRAM ~| | } ] ] ) i ]
 LrIHEASTERY_BAINE L i .\ 1 $50209)_1 $50,091 1 1 $100.174 1
039 REMABILITATIUN PRUGRAM N | } | | . | } |
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1966

Repion: Maine
Review ()L Te; -Qat.ober )912

The possibility of Maine's becoming part of a New England RMP was discussed,

wvhen early interest regarding Regional Medical Programs was generated.

Maine chose autonomy and an appropriate grantee organization was formed,
Medical Care Development, Inc. The Bingham Associates Fund and the Maine
Medical Center were particularly active in pre-planning phases.

The first planning request was submitted to the Division of Regional Medical
Programs in December. It designated Medical Care Development, Inc., as the
applicant organization; Bingham Associates Fund as the fiscal agent, and

the Field Director of Bingham Associates (on loan 100% to Meédical Care
Development) as planning coordinator.

1967

Under the Ol planning grant the program's professional staff was assembled

and Dr. Manu Chatterjee was appointed full-time program coordinator. Periodic
meetings with regional health and education agencies became established
practice, hospital coordinators (or acting coordinators) were appointed in

56 hospitals and held meetings, two feasibility studies were initiated, the
RAG mewbership was completely divorced from the grantee organization to eli-
‘minate the possibility of legal problems and an overlap of membership, and

an operational proposal was developed.

19

&

8

|

“"The first operational request was subwitted in February. A May site visit
tesm was satisfied as to the Region's readiness for an operational award.
It was noted that, initially, emphasis was given to development of the
regional medical program rather than to establishment of prioritiea among

unmet needs.

196

L]

|

 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 Directors of Medical Education activity and the Regional Library .
- project for which supplemental funds were not available. The Region re- 3
- quested continued funding for program staff and six ongoing projects and
developmental funding for the 03 operational year. .

‘
: 4l




- 10 -

1970 ' . -

The Region was site visited 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
emphaais but expanded to include a commitment to the development of an
integrated system of medical care to provide access to madically
depressed populations, as well as improvement of availability of care
to the community at large. The six program objectives reflect this
emphasis, and are also geared to the unique needs of Maine itself.

1971

The August Council recommended triennial status for the RMP and develop-  '
mental funding be approved. The increase in program staff was a concern
of the Review Committee and Council.

RAG decided that the three broad operational objectives should be given
priority as far as the Maine Program.

1972

The RMP submitted an emergency medical services and health services/
education activities (MEHEIA) proposals for supplemental funding. The
'EMS proposal developed, which is regionwide in scope, as a result of .
the close working relationship between CHP Ageneies 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 MEHEIA Proposal.,

Duriag 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-
strative affairs, and the RAG being fully responsible for
program policy and decisionmaking;

(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 coincides with Federal pelicy;




o -

. S (3) A priority ranking and funding system which is applied by
‘ the RAG to all approved operational activities be established;

(4) An evaluation capability, which includes auisunca and sur-
veillance, be established. .
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SEE

STAFK_OVSERVATIONS

Principal Probloms: : R ,
The RAG bylaws are to 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 administrative affairs; and the
RAG being fully respponsible for program policy and decisionmaking.

The grantae 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 establish a conflict of interest policy.

Principal Accomplishments

As a result of a close working relationship with VA, Model Cities, CHP
Agencies and the University of Maine; the RMP developed (1) MEHEIA,

(2) EMS, (3) Kennebec Valley Regional Health Agency, (4) Lubec, (5) Com-
munity Action Program, and (6) The Summer Student Program for further
development of primary care in umderserved 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 Harold Keairnes, M.D. for evaluation supervision.

Issucs requiring attention of reviecwers

Maine's RMP should continue systematic studies 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 specific policy in the application delineating a MRMP policy or
long-term support.



‘ I‘%/E:‘ii T“";Gf” ‘{3 .%;‘i. y -‘%A I’E‘T; } UP\\@F DIPAIL MIEGN 1 Ol FIEAL L FL, MU LNIIN, 23N VY Ladd /2N
e . i - . i . .
PUBLIC HEALTH SERVICE

HEALTIH SERVICES AND MENTAL ITEALTH ADMINISTRATION

Director il DATE: September 7, 1972
R I . N
Division of Operations & Development (_;Q*w

FRON  : Director, Regional Medical Programs Service

SUBJECT: Action on September 5-6 Staff Anniversary Review Panel
Recommendation Concerning the Maine's Regional Medical
Progrem Application RM 00054 10/72.

7, 7/ S
Accepted C;i7iV\ /CAC Sl

(date)

(date)

Modifications.



COMPONENT AND FINANCIAL SUMMARY

ANNIVERSARY APPLICATION DURING TRIENNIUM

Region Maine

Review Cyecle 10/72

Current Council- Recommendad Rececmmended
Annualized Approved Region's Funding For . Level For
. Funding Level For Request For TR Year (2 Remainder
Component TR Year 01 TR Year (2 TR Year (2 L of Triennium
/__/ Review
Committee
PROGRAM STAFF S 462,492 § 785,720
4 . .
CONTRACTS 2,000 (75,000)
DEVELOPMENTAL COMP. 78,653 96,000 /X JYes [/ ¥o
OPERATIONAL PROJECTS 416,855 794,376
' {
Kidney ( ( )
ENS ( ( )
"hs/ea { ( )
Pediatric Pulmonary ( ( )
Cther C ( ) /
TOTAL DIRECT COSTS $ 960,000 51,676,096 $1,200,000
CCUNCIL-APPROVED
LEVEL $1,503,872 $1,646,394
@ @



: Region __ Maine
' Review Cycle 10/72
Type of Application:
Anniversary within

Triennium

Recommendations From

[ X/ SARP [:i7 Review Committee

/77 Site Visit » [ Council

The members of the Staff Anniversary Review Panel recommended that Maine's
Regional Medical Program be supported at the level of $1,200,000 direct costs
for the second year of triennium. These funds will provide support for program
staff, operatiopal activities and a developmental component. 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 its objectives te: (1) conduct experiments in new methods for deliv-
ering health services; (2) develop new health manpower; and (3) update level
of medical knowledge for health professional and public.

The objectives are directed toward solving Maine's unique problems, and yet
are still in keeping with national priorities. The priorities reflect a
realistic assessment of needs and appear to be functional as guidelines for
operating the program. These reflect input from providers, consumers, and
low=-income members of the RAG. MRMP 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 fears were somewhat
relieved by the information that one member of the staff would be responsible
for the administration of the hs/ea (MEHEIA), staff was urged to express this
concern to the Region. Somewhat paradoxically, there was concern about the
large projected staff increase from 25 to 32 positions; and the lack of
information supporting the rationale for the projected increases. The SARP
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.

~



Maine RMP =2 - . . RM 00054
Maine dncludes 6772 racial minorities, and there are no minerities presently
on program staff or the RAC, The SARP umembers were intevested in knowing
whether an effort had been made for the intlusion of mincrities on staff

or RAG and to pursue this issue with the Region.

The Region readily admits its efforts to develop an evaluation capability
have not been very productive. As a result of its lack of productivity,
the Region is planning to augment a contract with Harold Keairnes, M.D.,
Tri-State RMP, and a recommendation was made to RMPS staff to keep a close

surveillance on the process.
Generally, SARP's impression of the Region was favorable bur showed concern

with the points raised above, RMPS staff was urged to work closely with
MBMP during the coming year.

EOB: 9/7/72
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Review Cycle:  Qctober 1972

. ' : RMPS STAFE RRIEFING 1)fmxm\_1_

REGION: Memphis - COPERATIONS BRANCH: South Central
NuMpER: 00051 Cinief: e fee Eovaabindde
* COORDINATOR: James Culbertson, M.D. Staff for RMp: Lorraine Kyttle (SCOB)
: ) ' Bill Torbert (oUM3)
« LAST RATING: 285 : Larry pullen (GMB)

Gene Nelson (P G E)

TYPE OF APPLICATION:

Ird Year " Regional Officc Representative:
/__/ Tricmnial /__/ Tricnnial "~ Ted Griffith
_2nd Year . Management Survey (Date):
[x/ ‘Triemnial /__/ Other ' ' )
: | . Conducted: none
or o )
Scheduled: early 1973

"
dst Site Visit: June 1971 (in response to triennial appllcatlon)
Mrs. Florence R, Wyckoff (National Advisory Council)
Bruce Everist, M.D. (National Advisory Council)
Robert R. Carpenter, M.D., Director, Western Pennsylvania RMP
Paul Dygert M D., prlvate practitioner, Vancouver Washington

Staff Visits:

March 28, 1972: To explore the relationships between MRMP and the

Mid SEutﬁ Medical Center Council UWWCC) The organizational structure

. of these two bodies was cited by previous reviewers as a complxcatlon that
prohibited grantlng developmental component authority.

April 20, 1972: (1). To meet with members of MMCC board to ascertain if
question of MRMP's Regional Advisory Group could be brought before full
MWMCC membership at its May meeting.

(2) To discuss funding plans for extended 04 Operatlonal 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.

_,_w-*“*m_.weTm.
e need to clarify the geographic relationships involving the programs
Arkansas, Mississippi and Western Temmessee (Memphis RMP) is under
discussaan by Dits. SllVerbLatt, Lamptaa and Culbertson ‘



MID-SOUTH POPULATION CENTERS AND
MEDICAL TRAINING PROGRAMS
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Comprehensive Health Planning

. B Agencies
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Comprehensive Health Planning
B Agencies

The Bootheel Council (Missouri): 'This is MRMP's Area Advisory Council
as well as the funded CHP(b) agency. Through contract funds and
program staff subsidy, MRMP assisted with identification of needs

and development of priorities.

The Jackson Purchase Council (Kentucky): MRMP provided data basc
as this council was forming.

NW Tennessee Council: MRMP prepared portions of this council's
application; 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 Regionai Advisory
Council has excellent overlap; products of joint efforts have been
outstanding and are expected to continue under new arrangement.

District #1 Council (Mississippi): Not yet funded for operations--
MRMP did leg work in establishing; budgeted $15,000 contract dollars

through A agency to catalyze.

District #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 Appalachié-~
MIMP contributed $4,000 for survey work; included in MRMP's EMS plans.

'NE Arkansas Council: MRMP assisted with planning funds and development
of data base. : :

FTEREAL

M hise jans
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Region: Memphis
Review Cycle: October 1972

Demographic Information

The Region's Coverage:

Consists of parts of five states traditionally known as the
Memphis trade area on the basis of hospital referral patterns.

Made up of 75 counties:

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
SE Missouri

SW Kentucky ‘ 329,626

Although there is a shift from rural to urban areas, the region
remains essentially rural, characterized by an agricultural economy.

Densit% ‘
With the exception of the city of Memphis, with a population of
624,000, the largest city has a population of less than 50,000

(Jackson, Tennessee).

The East Arkansas subregion has the lowest population density;
even Western Kentucky, the most densely populated subregion, falls
below the national average.

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 :

3T% of the region's population is Negro; there is a small American
Indian and Oriental population. However, the distribution of the
Black population within 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. - ’

Age

Tﬁé'subregion with the highest ratio of persons over 65 is Kentucky;
the lowest is North Mississippi. Tunica County, Mississippi, for
instance, has a 12.9% under age 5 average as compared to the
national average of 8.6%.

Infant Mortality

The infant mortality rate of the region is 28.9 compared with 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 theré is one physician for every 1,206 people. The
Benton County, Mississippi ratio is 1/7,505 and DeSoto County,
Mississippi has a total of 5 physicians--1 for every 7,177 people..
Income

The Mississippi subregion has the lowest income level. Of the :
4 counties in .the MRMP territory with a family income of under $4,000,
3 are in Mississippi.




Region: Memphis

Review Cycle: Oct.

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 MMCC 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 hospltals 1n
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.

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 fundlng, a demonstration program in home
health care seated in Paragould, Arkansas was started; and the expansion
of the geographic bases of West Temnessee 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
MMCC--a sanitation employees strike, a hospital employees strike

(both of which were of very long duratlon), 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 contlnulng sources of funds after RMP support
terminated arose in the review of Memphis'3rd year operational
appllcatlon. 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 reglon the following year
was a combination of: :
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. 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 MMCC and RMP 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 MMCC has created an administrative (and
possibly legal) complication that needs to be clarified.

+MRMP 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 McCall had left for the Texas RMP
and a replacement still has not been found.)

+The region, nevertheless, has the potential of becoming one of
the better programs.

Total RMPS budgetary restrictions permitted funding only at the $1.3
level. True to form, Memphis alleccated 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.
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/0

TR

B R e T




True to its promise, it did not allocate any extension time or

dollars to the projects scheduled for termination; it gave basically exten-
sion time dollars only to the continuing components; and it activated

3 previously approved but unfunded activities, one of which represented

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 EMS 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

health services/education activities but the applications were not
recommended for funding. '
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October, 1972

Region: Memphis
COMPONENT AND FINANCIAL SUMMARY
ANNIVERSARY APPLICATION DURING TRIENNIUM
Current - Council- . ~ Recommended Recommended
Annualized Approved - Region's Funding For 2nd Level For
. Funding 1st Level For 2nd Request For?nd- TR Year 05 Remainder
Component TR Year 04 TR Year 05 TR Year . 05 . of Triennium
. /~_/ SARP
/__/ Review
Committee
PRGGRAM STAFF 812,000 998,298
S :
CONTRACTS ~--0--- 1,012,624
DEVELOPMENTAL COMP. ~2-0--- 162,700 /_JYés /_/ No
é‘sopm«’rlom, PROJECTS 815,000 1,094,205 '
. i

Kidney ( ) ( { )

EMS (contract) ( 306,000 ) ( ).
"hs/ea (cOntract) ( 400,000 ) | ( )

Pediatric Pulmonary ( ) ( )

Cther ( ) ( )
TOTAL DIRECT COSTS 1,627,000 3,267,827

|

COUNCIL-APPROVED ) | )

LEVEL 1,627,000" 1,627,000




Pregion: Memphis

Review Cycle: October 1972

STAFE OBSERVATTONS

Principal Problems:

Please see attached staff memorandum

Principal Accomplishments’

Please see attached staff memorandum

Issues requiring attention of reviewers

Please see attached staff memorandum
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
SURGEON GENERAL OF THE PUBLIC HEALTH SERVICE

Date:  August 17, 1972
Reply to
Altn of:
Subject:  Staff Review of the Memphis Anniversary Application
To: Mr. Lee E. Van Winkle -
Acting Chief, RMPS, South Central Op%at'

i/l.»

}A/Y"

7
From: s, Lorraine M. Kytt]eﬁ/
Public Health Advisgx7<fV/T/T/

On August 3rd the following staff met to review the Memphis anniversary
application for the purpose of identifying issues for the attention of
reviewers: '

Mr. Larry Pullen, Grants Management Branch

Mr. Gene Nelson, Planning and Evaluation

Mr. Ted Griffith, Region IV, HIW

Ms. Lorraine Kyttle, South Central Operations 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 MRMP was operating vis a vis the MMCC. The 151-member MMCC
was officially designated as the MRMP Regional Advisory Group, and the
full membership met only twice a year. The real decision-making authority
was vested in a 45-member Board oi Directors, which met 8-10 times a year.
MMCC was and is a powerful and beneficial influence on health care in the
Memphis medical trade area. It is the CHP(b) agency for the l4-county
area covering west Tennessee; Crittendon County, Arkansas; and DeSoto
County, Mississippi, and as such represents a valuable ally for RMP. The
working relationships between RMP and MMCC (CHP) are exquisite.

However, the 14-couaty mandate vested in MMCC gave rise to questions of
the legality of that body holding the decision-making authority for a
program serving 75 cecunties and actively supporting (both with professional
assistance and grant funds) activities beyond MMCC's geographic sphere.
Beyvond the possible legal issue, reviewers challenged the cumbersome
administrative structure such an arrangement had spawned. A Policy and
Review Committee within the RMP structure had been created and was acting
like a RAG in most ways, but was not vested with the proper decision-
making authority; there was also an RMP Planning Board which the Coor-
dinator had established to advise him and which usually met in joint
sessions with the Policy and Review Committee.

The complications of these arrangements led previous reviewers to with-

hold developmental component authority when according triennial status

to this region last year. At that time it was acknowledged that the
advantages of close ties to MMCC-CHP were important and that Memphis RMP

was utilizing these opportunities well, but the Region was given the message
) : " e nciaariana] structure at the decision-making level.

T
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. On June 28, 1972, the full membership of MMCC 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 MMCC 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 MMCC members). When Dr. Culbertson

made his first moves seeking a free-standing RAG, he proposed the establish-
ment of a committee within MMCC 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 MMCC member, and Mr. Norman Casey, Executive Director of
MMCC and the CHP(b) agency. MMCC did create such a committee and all of
the persons named above were included in the 7-member body. The committee.
reviewed the activities of MRMP, considered nominations for a new RAG, and .
developed a working paper for guldes to bylaws.

The new membership reflects a good geographic distribution of the territory
served; a 5-member overlap of MMCC board members; and a Chairman, Dr.

Franc1s Cole, who certainly knows his way around MMCC, UT, CHP, RGD, and

the health needs and interests of the region. Dr. Cole was the chairman of
the Policy § Review Committee 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 disqﬁalifying factor

concerning developmental component authority and recommends its approval
for the last two years of the triennium.

Goals § Objectives:

In January 1972, MRMP sharpened and redefined its goals and objectives.
(This need was c1ted 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. It was dlfflcult 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 common to most regions. The new goals are dlrectly reflected in
fundlng 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 excells 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 & 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 HSMHA funds and had its genesis in MRMP. Planning groups and
institutions have become quite accustomed to looking to RMP 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.

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 MRMP 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 with RAG'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 MMCC 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 MRMP 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 persomnel was updated later than the
Equal Employment 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 § Wages, Travel, Consultation, etc.) currently approximates
one-half of their total program budget. When the last tally of RMP
percentages was made (FY 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
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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 RAC and the grantee would be potent.

Memphis RMP has assembled a staff of essentially full-time competent
people who move very well in the hecalth 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 MRMP's activities
(particularily its staff services) and conversely MRMP 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 § D experimental systems contract}); MMCC,

CHP; 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 to 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 MRMP's identification 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 MRVP.

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 MRMP'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
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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 presentatlon to the new
RAC 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 $ 4,000
. Ambulatory Health Care Centers . $100,000
. Community Health Service Educational Activities  $400,000
. Emergency Medical Services Program $500,000
. Tennessee Nursing Association Manpower

Feasibility Study $ 2,600

The ambulatory health care centers portion builds from keystone component
#36, Expansion of Nelghborhood Health Centers, an approved but unfunded
act1v1ty 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 commmnity 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 community hospital,
the proposal. seeks to:

. develop learning centers which provide instrmctional materials,
trained personnel and organized channels of commmication 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 expand 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 EMS 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, 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.

#42, 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). However; 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-supportirg.

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 milticategorical pursuits

. 9 activities (35% of component dollars) are subregionally based
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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 RECOMMENDATIONS:

This application requests $3,267,827 direct costs for the second
triennial year (the region's 05 operational year). The current
annualized level of funding is $1,627,000.

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 activities under the contract request

$2,252,000
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. leview Cycle: e

-1-
. - : RMPS STAFN BRIVFING DOGUNENT

REGION: MECHIGRN . " OPERATIONS BRANCH: _South Central

>

’

NUMBER: RM 00033 “Chief: _Lee E. Van Winkle

é

COORDINATOR: Robert Tupper, M.D. ' Staff for RMP: William Reist (SCOB)

: . Backup Rep. - Jeanne Parks (SCOB)
Grants Officer -Charles Barnes (QYB)
PIanning § Evaluation - Gene Platek

LAST RATING: +376 - A

TYPE OF APPLICATION:

3rd Year " Regional Office Representative:
/) Triennial /__/ Tricnnial Maurice Ryan - Program Director(Region V)
2nd Year Management Survey (Date):

Y/ driemnial /__/ . Other : '
/,X'/ U ‘T‘“ Conductc@;ﬂ???tember 1970
Review Process Verification Visit
conducted July 25, the Region
. was certified.. &

.,as;t Site Visit: . R ‘

{June 9-10, 1971)Alexander McPhedran M.D., Review Committee (Chaifman)
Robert Brown, M.D., Coordinator, Kansas RMP
Jack Hall, M.D., Methodist Hospital Indianapolis

RMPS STAFF: George Hinkle, Grants Management Branch
Joseph Jewell, Grants Review Branch
Elsa Nelson, Continuing Education and Training Branch
Jeaime Parks, Grants Review Branch
Fugene Piatek, Office of Planning and Evaluation
Maurice Ryan, Program Director, Region V

Staff Visits in Last 12 Months:

7/71-12/71  Atterded two RAG Meetings and visited the MARMP Staff once(Pgm. Dir.)
1/21/72, Board and RAG Meeting (Program Director) |
4/13-18/72  Attend RAG Meeting- met Dr. Tupper (Program Director § SCOB Staff Rep.)
6/7-10/72 Attend RAG Retreat - Consult on preparation of anmiversary
application (Program Director & South Central Operations Branch
. Staff Representative.
. 6/27/72 Accompany Dr. Himman, DPTD, on his visit to consult with

major health providers interested in developing a state
kidney plan (Program Director § Staff Representative)
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RECENT EVENTS OCCURRING IN GEOGRAPHIC AREA
OF REGION

Appointment by Governor Milliken of Irving A. Taylor és 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
interasted 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 the Michigan Kidney Foundation.)

Development of a "State Plan for Nursing Education in Michigan, Phase II:
Planning for Licensed Practiual Nurse Education" (Provisional).

Formal incorporaticn of Area Health Education Centers in Grand Rapids
and Flint.

Passage of certificate of need legislation for acute care gemeral 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 Faciiitygsthe Detroit
Medical Foundation) for receipt of Health Maintenance Organization Planning

funds.

Michigan receiving four assignees from the National Health Services Corps.

WirHin tHE Academic Sphere

Michigan State University:
1. Formal insitution 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.




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 extensiony

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.



INLY IN THE SOUTHERN PART OF THE STATE

8.9 MILLION PEOPLE CLUSTER MA
N LIVE IN THE 17 MOST POPULATED COUNTIES.,

ALMOST 80 PERCENT OF THE POPULATIO

1. Population of Michigan Counties]'

(1970 Census) '
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‘*; Waync State Univ, Sch. of Hed. '(537) 570.,- (132) 141 Detxqit
Mich. State Univ. Collcgc of  (85) 109 == Y B Lansing
Humaun Medicine ' B o T
Mich. coll. of Ostco. Mcd. st yfﬁ,fnzgéﬁfﬁ;f _ Lansing
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REGTONAL CHARACTERTSTICS (Cont'd)

FACLLITIES AND RESOURCLS (Cont'd)

- MARPOUER
Ratio
Profession , Numberw . ° % Total  per 100,000
Physician —\active ' 9515
gencral practice + 1635
madical specialties 1448
surgical specialties 2190
other specialties 1313
Physician —-‘inactive 598
Osteopath ‘ 1932
Total active MD & DO 11,447
, &
Profess‘.jc)na“ﬁ(‘l nurses
L y
activell 23,441
inact ifie 13,212

0o
Lic. PractJ;_Nu::.‘;es
activdly empl. in nurs. 10,78}
not cmpl. in nurs. 3,718

Medical tcchnologists ,
Radiologic technologists Xaray 3427; nucl. technel. 42; radiatien

Physical therapists 390 FT therap. 14
Medical rocord librarians '
. i C

GROUP PRACTTCES : Total - 260
‘single specialty - 156; general practice - 24; milti-specialty- 80.



Michigan RMP
COMPONENT AND FINANCIAL SUMMARY Review Cycle October/72
ANNIVERSARY APPLICATION DURING TRIENNIUM e

- Current - . — Council- ot : . Recommended - Recommended
Annualized - Approved - Region's Funding For Level For
] Funding "Level For Request For TR Year 05 Remaindcr.
Component . TR Year 04 TR Year 05 TR Year 05 e of Triennium
. E— T . /_/ SARP '
2,100,000 =/ Review
' " Committee
4
PROGRAM STAFF 280,184 125,940
. .
s -0-
CONTRACTS -0-
- : ’ : T S| 192,350 —Ivie
DEVELOPMENTAL COMP. .| 160,598 K ’ | I fYes [/ Yo
. 2,379,189 ' ‘
OPERATIONAL PROJECTS 1,483,784
Kidney ¢ -o- ) ( ()
EMS ¢ . -o0- ) ( ).
"hs/ea ( -0- ) ( )
Pédiatric Pulmonary ( -0- ) ( .)
Other ( -0- ) ( )
| ‘ 1 - 2,997,479
TOTAL DIRECT COSTS 924,566 :
: |
COUNCIL-APPROVED .~ | 2,100,000 2,100,000
LEVEL P : .
*The Region identifid¢s two projects (#45 § #46) as Health Service
Education Activities, when in fact they do not meet RMPS'
definition of such an activity. The titles of these projects wil%¥ s
changed. ‘ ‘ : CoowE
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_ AUSUST_ 8,1972
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BREAKCUT OF REQU
05 PROGRAM PERI

EST
ud

REGION - MICHIGAN. .
RM 00353 10/72

A

PAGE 1 omeo,
AMPS=0SM=JTOGR2=1

ts) t2) (%) tn , e
T IDENTIFICATION OF COMPONENT | CONT. WITHIN| CONT. BEYOND! APPR. NOT | NEW, NOY i CURRENT |  CURRENT i i
| APPR. PERIGD| APPR, PERIOD| PREVIOUSLY | PREVIDUSLY | DIRECT | INOIRECT . | _. TOYAL ___ }_
| DF SUPPORT | OF SUPPORY | FUMDED | APPROVED { COSTS | COSTS | |
. ) i - - | ) DU I _ . | S l
CO00 PROGRAM STAFF } i I | { { } {
. i $429,9580. 1 1 1 i $425,940.1 i $423:940. 1 —
0000 DEVELOPMENTAL COMPONENT | | i i i | i |
. 1 £192:350 1 1 § 1 $192,352.1 i $192,350 ) . ...
005 MSU PLANNING i { | i i i } 1
_ 1 $163,275. 1 i i i $163,225_14° $42,392 1 $205.672 1
014 WAYNE ST PLAN l | | I | ) i I
e ——ee e i $125,000 1 1 1 § £125.000.} 8597563 1o _ 818224483 L-... -
015 Z1EGER BOTSFGORD HOSP PAR| ] | { ] ] i
_ LICIPATION i $1281:412 4 i i ] $328.422 .} $£122300_14 ﬂbIJZZ l —
017  STROXE BASE CENTER } ] } { ] ] { ] )
. i $52:410 1 L 1 L $52.510 1 $i0s220. 1 $63.143 Lo
019 SYROKE DEMONSTRATION uml | i | | i ] 1
. L £95.000. 1 1 i 1 $95.000 1 $15.220.1 $111.220. 1 —_—
021 PUBLIC EDUCATION FOR sml { i I i i ! i
. Q%g $50.125_ 1 1 i i $50.125. 1 $4,226._4 £54235L 4o
027 COMPREHENSIVE HEALTH CARI { | { I | { {
e ——E.URBAN_PQDR $207,000Q_ 1 i i | $2071,000.1 $§41.508 | $248:A35 1
029 COJPERATING STROKE ceutEl I I § i i . i
g 145,886 1 1 L } $145,8856_ 1 §13,%19.1 3$159,483 1 PP,
T 030 SOUTHEASTERN MICHIGAN REl ] l. } i l | i
G CANCER_PROGRAM $209:620 1 1 1 i $£209.620_1 $652174 1 $253,994 1. —
031 MODEL NEIGHBURHODD HRLTH | [ i - { 1 . | }
---SE3Y_£223D_ 1 $173,2272_1 L L 1 $173,777.1 1 $123.7277 |
032 ULAKESIDE CCOMPRE HLTH SER] ] i f 1 ! i
_ Y _JEL_SYSIEM i $150,000 1 i t i $£150,000.1 $38.000 1 __ $193.2032 1 ___
033 STROKE DAY CARE CENTER | | i | ] | I i
L $129.000 1 L ! 1 $129.000_1_____$22,383 1 ___s1S51,083 1____
039 [IMPROVE THE CALIBER OF u | i | { | { |
-——-A830RATORY_WORK 1 | 1 $222240_} $27.24Q_4 $6,180_1 $33:420_1
7T 040 COMPUTER LINKAGE TO coml i | | | i | . . i
e UNLLY_HOSPITALS 1 1 | $922492..1 $92,492. 1 $21:852 1 $11%;:344 | L
041 NEW BORN CARE IN connuml | i | ] i | : i
1Y _HOSPLIALS i Ji i $72:5634_1 §22.694.1 $334323 1 $105.012 1
042 MUDEL BURN CARE TRAINIM | i | i !
——BBOLRAM_ _ ) G . | L Lo _810%.089 % . 8109.049 -l--..-iii;223.1....£lﬁi;21&.l_.._
T 044 TELEPHONE INFORMATION SYI ] | i i I {
B SIEM 1 ! e oo 8151256121 $151.412 L 1 $151,412 1§
"7 045 GRAND RAPIDS HLTH SERY EJ i | ] | | i i
QUL _ACTIVIIY 1 ! 1 ! £105.000_1 $105,000.1 . $105.200.1
046 UPPER PENNISULA HLTH SERI | | | i | i 3
——Y_E0UC_ACIIVITY L L 1 $752537.1 £75,537 1 i $75,537 |
TT047T UPGRADING NURSING HOME ct | ) | | ] } | N
_ARE i 1 l i $1162200.} $116,200.1 1 $116.200.1
| | | | | | | -
. _Tovae |. $242474855 | - | I I $24997:479 | $437.76) | $3,435,240 | .

$749,624

,.;..6_. j
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REGION = MICHIGAN

4 AUGUST 8,19T72 e i
o ‘ BREAKOUT OF REQUEST RM 00353 10/72 PAGE 2 TrHm
= .. ..06 PROGRAM PERIDD —_— . AMPS~0SM=JTOGR2=1 _
s o . {5) (2) {4} (1) . ) . —_—
10ENTIFICATION OF COMPONENT | CONT. WITHIN] CONT. BEYOND| APPR. NOT | NEW, NIV | ADD'L YEAR { i TOTAL i
.. _.. .l oappr, PERIOD] APPR. PERIOD| PREVIOUSLY | PREVIOUSLY | DIRECT | ) ALL YEARS __}
toe: | OF SUPPORT | OF SUPPORT | FUNDED { APPROVED i cosTS i IDIRECT COSTS |
h—-éﬂ,wv_ | i i 1 1 i l }
€000 PROGRAM STAFF 1 i { } ! | 1 1
e L £4552000 1 L | ] $4562000.1 1 $881.940. 1 —_—
D000 DEVELGPMENTAL CGMPONENT | i 1 1 1 1 i I
- - | $195.000_ 1 ! 1 i $199.000_1 1 $387,350 1 e
2 005 #SU PLANNING } ] ! | i } |- i
R L $159,000 1 L 1 } $159.000 1§ 1 $322.225.1
014 WAYNE ST PLAN } | | | | { { |
Q - ——— 1 $100,000 § i ! | slo0.000 1 I $225:000. )
» 015 2IEGER BOTSFORD HOSP PAR| ] { 1 i : i | }
48 - _riciearioy L $123,000 | L i Lo $123,000°) looeo82512822 1 0o ——
. 017 STROKE BASE CENTER | i i | i i i ]
y L I i §56.200 1 ! 1 L $56,.200.1 { $109,110 1
o1 9 STRGKE DEMCNSTRATION UNII l 1 ] | ! | i
g N 1 i 1 1 | i $95,000.1
021 puBLIC EDUCATION FOR srR) | ] ] | H { i
42 OYE ] 1 i i { i £50.125 ]
- 27 CCMPREHMENSIVE FEALTH CARI I t- i 1 ) | I }
Qi_ £ _URSAN_2ODR $300.000 1 i 1 ) $300.00D_} | _$507.000.1
025 COGPERATING STROKE cenrei I i i I | i I
) .- L $146.000 1 1 1 21 $146,000 1 i $291:886 1
‘D30 SOUTHEASTERN MICHIGAN RE| [ | [ ] i i l
_.G_CANCER_BROGRAY L $242:700 1 1 i 1 $262,700 1 1 $452,320_1 —_—
031 MODEL NEIGHBORHCOU HLTH | : } | | t . | 1 i
5 SERY _CUORR L $179.000_1 1 . 1 $179.000.% 1 $352.227. )
032 LAKESIDE COMPRE HLTH SER| I { i { { | |
1_. ¥ _DEL_SYSIEM L $150.000..1 1 1 1 $150,00a.1 1 §300.000 1 .
033 STROKE DAY CARE CENTER | i | l { | I }
L 104,000 1L 1 L i £106.000 1 1 $235.000_1 —
039 [MPROVE THE CALIBER GF LI i ] } | ! | |
—.-43084T0RY. HARK [ 1 I )} $2826568 1 $2Baf8..1 1 $55,308_ 1
040 COMPUTER LINKAGE TG cornl | | | i | I . |
18 _uniry woserrats ) ! | L L L 592,492
041 NER BORN CARE IN conuu~x| i ! i l { { t
1 _..Iy uoserials 1 1 1 $412000_1 $47,000_1 { $119.694. 1
. 042 MODEL BURN CARE TRAINIhol i 1 ] { ] } 1
PANGRAM i — 1 i 1 $110.000_1 $11Q.000 1 i $219,069 4
D44 TELEPHONE INFORMATION SYI . | | i { I | !
1‘ ___SIEM - i i oo $2742310.). 521623104 | s425.782 1
045 GRAND RAP1IDS HLTH SERV EI | 1 l ) | 1 |
JL_ﬁ DUC. ACTIVETY — 1 L 1. $1052100 1 $105:100_1 i $210.100Q 1
- G466 UPPER PENNISULA HLTH ‘ERI | ) . | | R |
1.“ ¥ _EQUC_ACILYIIY oo [ 1 ] $962500.1 $961500.1 i $172,037. 1
o 047 UPGRADING NURSING HOME Cl 1 1 1 | i | i
) b XYY ! L L §1652400 L. $165.400 ] | _$281.600.1
l 1 l { b { | {
_TOTaL | $2,213,400 | | . | $827,038 | _$3,0404438 | 86,037,907 L e

-01--
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Dec. '65
June '66
June '67
Sept.'67
June '68
June '68
July '69 -
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HISTORICAL PROGRAM PROFILE
OF THE MICHIGAN ASSOCTIATION 1
FOR REGIONAL MEDICAL PROGRAMS

Governor's Council on Heart, Cancer, and Stroke met to discuss
PL 89~239; Albert Heustis, M.D., Chairman.

Dr. Marston, NIH, met with ﬁealth providers to discuss a
BMP in Michigan.

The Michigan Association for RMP was incorporated.
The reglon's first planning award was granted.
Albert Heustils, M.D. was appointed full-time Coordinator.

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.)

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 UAiv. 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). Zieger/Botsford 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.

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. Sponsership 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 reglon 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 ldentified as a
gubregional planning project under the cemntral program.

June '714-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 trienntum and developmental component.
Issues raised by thiés review are elaborated 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, de¥elopmental component, three

subregional planning projects (University of Michigan is dis-

continued) and 11 operational projects, most of which were

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 Hospital,became permanent Director.(Title changed from
Coordinator to Director.)

June'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 § 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
system.

A new plamner/evaluator has been hired who has an excellent
background in evaluation. He is currently site visiting
every Eroject and in cooperation with the Project Director
is working out an agreeable evaluation mechanism. His
concept for planning and the development 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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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 exceptions of the Director
at Wayne State ($32,000),his Deputy (527,000),and the
Director at Zieger/Botsford at ($30,000). Most salaries
are comparable to those of other regions.

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 CHP (b) meetings
which appears to be the first step in continuous dialogue.
Plans include assigning staff members as liaison to
specific (b) agencies.

The region 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 frequent-

1y monitor program expenditures so as to use rebudgeting
more fully in promoting efficient program expansion.

Consideration should be given to how MARMP 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.

Staff supported in the three subregional plamming offices
be identified with MARMP and be identified with programs
and activities which are directly related to MARMP goals,
objectives and priorities.

The budgeting for subregional persomnel and functions
be separate from other programs which may be carried
on in the institution.

A line of authority be established between the central
office 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
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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 persomnel serving in the center. The
project is consistent with the regions goals and objectives
and will be considered as any other project including
the expectation that it will terminate by 8/74.

With the submission of this year's application,

the Wayne State Planning Component now represents a

specific project designed to develop prototype family-
centered, hospitalrbased, primary health care organization

in Mt. Sinai Hospital, which has the potential

of becoming an HMO 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 underserved,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 will
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 consistent with the RMPS 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
statement and incorporate other suggestions made
by RMPS staff.

Problem: 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.

Problem: 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 region is approved and awarded the amount requested, it
will allow it to continue its basic program outlined for

this triemnium, employ additional program staff, and initiateu
eight new activities which forthe most part relate to the region
goal #IV- General Professional Continuing Education to Improve
the Quality of Health Services.

Since the region is almost funded ($1,924,566) at its current
NAC level ($2,100,000) an increase in the NAC level would allow
RMPS more flexibility in the future to raise the region's level
of support.

There does not appear to be any other issues which are not
already spoken to in this document,however, a staff review of
MARMP is scheduled for Augu