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PREFACE

These vignettes on Regional Medical Program activities were compiled
essentially from material received from several of the RMPs during
February 1971. The material was submitted in response to a request
for information on activities that represented innovative approaches :
to meeting regional health needs, Many of the vignettes describe =
activities which depend on the skills of the RMP professional staffs,
representing investments of time and funds from the professional
staff budgets rather than separately funded projects. -

The brief summaries which follow are intended to be anecdotal for
purposes of illustration rather than to provide a full description
of RMP activities. For more detailed information on the organization
and activities of RMPs, the rcader should consult the Fact Book on
Regional Medical Programs that has been prepared by the Regional
Medical Program Service.

Many of the vignettes describe activities that fall within the scope .
of the President's national health strategy. The President's Health
Message of February 18, 1971 outlined a six-point program to implement
that strategy. The vignettes, therefore, are arranged under the

four points of that program that are most relevant to RMP. Many

of the activities relate to more than one point, and in these instances
the summaries are arranged according to the main emphasis in the :
vignette, not in the activity. An index is included which provides a
further breakdown by subject.

The selection of activities to be included in this compilation is
somewhat arbitrary in that an equal or larger number of illustrations:
within these same subject areas and within additional areas could
have been drawn from other Regional Medical Programs.
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ARKANSAS
EXPERIMENTAL HEALTH DUELIVERY SYSTIM

A rural Arkansas county which is agriculturally rich but which has no
physicians, will be onc of the targets of aid under an Ixperimental :
licalth Delivery Project being administered by the Arkansas Regional
Medical Program and the Arkansas Comprehensive Health Planning Program.

Another project target is an area in southeast Arkansas with a
population of 70,000 and a physician population of only 13.

The project will cover the entire state of Arkansas and will deal with’
five problem areas identified as health maintenance and preventive ° ’
services; manpower recruitment, training and distribution; distribution
of resources; emerging medical services, and quality of care. The :
experimental health delivery system will be built upon the regional: .
hospital concept which is currently being evolved in the State. This
concept proposes the organization of eight geographical districts, each
with a regional hospital center which will service the remaining
hospitals within that district. '

Status: Professional staff activity
"Experimental Health Services
Planning and Delivery Systems"
Grant -- $1,064,000 (24 months)

The Arkansas Regional Medical Program covers the entire State of i
Arkansas, and has been operational since February 1, 1969. Its . ¢
commitment level for FY 1970 was $887,506 and for FY 1971 was $1,209,251.,
These funds were used in 1971 to support a total of 15 projects,. of %
which 4 were in the area of general continuing education, 5 for training
existing health personnel in new skills, 3 for a combination of patient
and training services, 1 for coordination for health services, 2 for;:
RED, and a mumber of core activities. ‘ S I i
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MISSOURT
SMI'TIVILLE: COMMUNTTY HEALTH SERVICE PROGRAM

A rchabilitation center has been constructed in a rural Missouri
community as the result of a program of expanded medical services to
the area supported by the Missouri Regional Medical Program. Intensive
care services, rehabilitation services and a home health agency werc
‘set up in Smithville, which was without these services prior to the
three-year MoRMP project. After these services were made available,
the increased ability to provide patient care made it feasible for the
comunity to raise $500,000 which was matched by Hill-Burton funds to
construct the Spelman Rehabilitation Center.

At the end of the three year period, MoRMP was able to withdraw almost
all of its funds from the actual operation of the services as they .
became self-supporting. It has now been a year since any MoRMP

funds have been expended in Smithville and these services continue

to be self-supporting and of service to the ultimate consumer, the
patient.

Status: Operational as of 4/67 - 4/70
1st year -- $200,957
2nd year -- $141,473
3rd year -- $48,745

The Missouri RMP covers the State of Missouri, exclusive of Metropolitan
St. Louis, and has been operational since April 1, 1967. Its commitment
level for FY 1970 was $3,074,230 and for FY 1971 was $1,947,417. These
funds were used in FY 1971 to.support a total of 29 projects, -of which

1 was in the area of general continuing education, 1 for training existing
_health personnel in new skills, 1 for training new health persomnel, 7

for patient services demonstrations, 6 for a combination of patient
services and training, 11 for coordination for health services, 2 for.
R§D, and a number of core activities. : : : '
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CALIFORNIA

COMMUNITY MEDICINE

In an effort to raise the quality of medicine in the Watts-Willowbrook
‘section of Los Angeles the California Regional Medical Program is fund-
ing a Department of Commmity Medicine in the new hospital there. As
part of the Charles R. Drew Postgraduate Medical School -in the Martin:
Luther King Jr. General Hospital, the department will develop a system
of medical carec to serve the commmity's 400,000 medically indigent
blacks and Mexican-Americans.

Scheduled to open this winter, the hospital will be the first in Los
Angeles County to make an effort to place private practitioners on the
staff. Local general practitioners have been encouraged to enroll in
an intensive course in family practicc at the Drew Medical School which
will make them eligible to pass the Family Practice Board. CRMP and :
the University of Southern California are co-sponsoring the course. ‘

The Department of Commnity Medicine will have a privately funded :
hcalth careers program to provide financial assistance to local residents
interested in health careers. Also included in the department will be

a MEDEX program to train military ex-corpsmen, a school of allied @
health professions, a commmity mental health center, and a clinical -
research facility. :

Status: Operational as of 7/68
1st year - $211,375
2nd year - $498,314
3rd year - $441,338
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The California RMP covers the entire State of California and two counties
in Nevada, and has been operational since July 1, 1968. Its commitment
level for FY 1970 was $8,012,055 and for FY 1971 was $6,220,094. These
funds were used in FY 1971 to support a total of 24 projects, of which

3 were in the area of general continuing education, 4 for training existing
health personnel in new skills, 1 for training new health persopnel,ép
for patient services demonstrations, 8 for a combination of patient
services and training, 1 for coordination for health services, 1 for}

RED, and a number of core activities.
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MULTIREGIONAL

MILITARY ASSISTANCE TO SAFETY AND TRAFFIC

The use of military helicopters and corpsmen to provide assistance

to civilian victims of traffic accidents and other medical emergencies

is being tested with the cooperation of the Colorado-Wyoming, Mountain

_ States, Texas and Washington-Alaska Regional Medical Programs. The
RMPs brought together commmity providers of emergency medical services

for the purpose of organizing and implementing the Military Assistance

to Safety and Traffic (MAST) program in their Regions.

The program uses existing persomnel and equipment from military umits in
the area to transport patients from the scene of the emergency to the
appropriate medical facility or to carry medical specialists and
equipment to the emergency scene. Interhospital transfer of critical
patients is also handled by MAST, '

The feasibility of the program is currently being tested in areas of
Texas, Colorado, Washington, Arizona and Idaho. The project is
sponsored by eight government agencies and is administered by a project
team from the Departments of Defense, Transportation,and Health,
Education, and Welfare.

Status: Professional staff activity



TRI-STATE
[IOME CARL PROGRAMS

Five commnity hospitals on the north shore of Massachusetts have
begun home care programs through the efforts of the TSRMP and the
Massachusetts Hospital Association. Such programs will provide con-
tinuity of care for hospitalized patients after discharge, as well

as reduce the length of stay in the hospital. To date, one hospital
has achieved a fully coordinated home care program with excellent ,
milti-disciplinary input. Three hospitals are planning to hire
full-time nurse coordinators and have opened a much improved information
interchange with the local Visiting Nurse Association. One hospital
moved the V.N.A. right into the hospital building and also appointed a
full-time qualified nurse as coordinator. .

Status: Professional staff activity
$2,500 contract

The Tri-State RMP covers the entire States of Massachusetts, Rhode
Island, and New Hampshire, and has been ‘operational since February 1,
1969. Its commitment level for FY 1970 was $1,467,436 and for

FY 1971 was $1,814,132. These funds were used in FY 1971 to support
a total of 5 projects, of which 1 was for training existing health
personnel in new skills, 2 for patient services demonstrations, "
2 for a combination of patient services and training, and a number
of core activities. d Lot i : ek
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MISSOURI

SPRINGFIELD COMPREHENSIVE CARDIOVASCULAR CARE PROJECT

An improved survival rate following cardiac arrest, the building of an
addition to a hospital, and the stimulation of similar programs
throughout Missouri are three results of a cardiovascular project in
Springfield.

Springfield's program of comprehensive admission-to-discharge care

for all high-risk cardiovascular patients located in a single progressive
care division has achieved a 30 percent survival rate following cardiac
arrest and is credited with saving at least 100 lives over the last

four years. A cardiovascular care nurse training program, which accepts
applicants from all over the State, was started as part of this project.

The project had been deadlocked due to lack of funds until 1967, when
the Missouri Regional Medical Program funded it. The community was
then able to build, with private funds, a $10 million addition to St.
John's Hospital which is to be completed by the end of this year.

Another largely unexpected result is that similar cardiovascular
programs have been started in smaller commmnity hospitals in the
Ozarks. At least 18 of 35 hospitals in this rural area now have
improved care facilities under construction or in the planning stages.

Status: Operational as of 4/67 - 6/70
1st year -- $69,347
2nd year -- $153,978
3rd year -- $373,905

The Missouri RMP covers the State of Missouri, exclusive of Metropolitan
St. lLouis, and has been operational since April 1, 1967. Its commitment
level for FY 1970 was $3,074,230 and for FY 1971 was $1,947,417, These;
funds were used in FY 1971 to support a total of 29 projects, ‘of which '’

1 was in the area of general continuing education, 1 for training existing
health personnel in new skills, 1 for training new health persomnel, 7
for patient services demonstrations, 6 for a combination of patient
services and training, 11 for coordination for health services, 2 for
RGD, and a number of core activities. ' A -_
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ILLINOIS
MID-SOUTHSIDE PLANNING ORGANIZATION

The most cconomically depressed section of Chicago will have a unified
health care program to serve its 350,000 indigent persons. Local
citizens formed the Mid-Southside Health Planning Organization and
completed a comprehensive plan for delivery of health care. The plans
turn the fragmented available ser\.rlces into a comprehensive program
Included in the program are the area's seven hospitals. ;

The organization was funded by the I1linois Regional Medical Program.fj

Status: Professianal staff activity
Ist year $18,432

The I1linois RMP covers the State of 111m01s with the exception of :
that part included in the Bi-State RMP, and has been operational since
February 1, 1970. Its commitment level for FY 1970 was $1,585,643, and
for FY 1971 was $1,524,286. These funds were used in FY. 1971 to support
a total of 7 projects, of which 4 were for patlent services’ demonstra-
tions, 2 for coordination for health serv1ces, & for R&D, and a numbef :







































































































































































































































