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

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

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

REQUEST FOR NEW FUNDS (Direct Cost Only)

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

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

an approved unfunded project will be funded with earmarked funds for

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

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

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

FUNDING HISTORY
(Direct Cost Only)

Grant Year Period Funded

Planning Stage

01 1/1/67 - 12/31/67 $ 247,250



Alabama Regional Medical Program -2~ RM 28-03 (AR-1-CSD) 2/71

Planning Stage Period Funded

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

Operational Stage

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

Total 734,878

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

Total 140,857

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

'~ Total 200,635

GEOGRAPHY AND DEMOGRAPHY :

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

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

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

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

and Tennesee Mid-South).

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

In an economic sense Alabama lies in the center of the cotton belt of
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the old South, Although agriculture remains a vital part of the states
economy, a rapid increase in manufacturing and diversified industries
have given the area a more balanced economy in recent years, Live stock,
especially poultry, has become quite important to the economy., Alabama
ranked second in the nation in pulp wood production., Additionally,
lumber, furniture and wood projects are important, Bituminous coal,
iron and bauxide are among the national resources of the state,

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

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

in the Metropolitan areas of Birmingham, Columbus, Georgia - Alabama ,
Gatsden, Huntsville, Mobile, Montgomery, and Tuscaloosa, Alabama,
Approximately 55% of the population of the state 1s urban, The

medium age of the population of Alabama is 26.0. Approximately 70% of
the population is white and 30% of the population is Negro. There is
only one medical school in the state of Alabama, the University of
Alabama Medical Center, which has an enrollment of 300, There are

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

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

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

HISTORY OF REGIONAL DEVELOPMENT :

On July 17, 1965, the Medical Association of the State of Alabama appointed
an Ad Hoc Committee to investigate the recommendation of the Presidents
Commission on the treatment of stroke, heart disease and cancer, Aftex
careful study the Ad Hoc Committee recommended that all programs of the
Regional Medical Programs be centered in the Medical College, University
of Alabama but should be operated with the approval and guidance of the
Medical Association of the State of Alabama and the State Board of
Health, On April 9, 1966 in anticipation of action under Public Law
89-239 the Governor George Wallace, appointed a State Advisory Regional
Medical Program Committee. The members of this committee were nominated
by the president of the Medical Association, State of Alabama and the
Dean of the Medical College and included representatives of the Allied
Health Professions, Voluntary Health Agencies and Consumers., The

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

F. Volker, Vice-President for Health Affairs, University of Alabama
Medical Center. 1In the initial review of the planning application the
National Advisory Council expressed concerns that the Regional Advisory
Group of the Alabama Regional Medical Program did not have representation
of the consumer public minority interests, dentists and nurses (and there
appeared to be token representation from the state hospital association.)
The application also made no specific reference to an analysis of the
overall medical needs of the region. There was inadequate allocation

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

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

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

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

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

site visit team which approved four of the eleven projects considered

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

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

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

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

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

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

PRESENT APPLICATION:

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

renewal of 2 projects, a dvelopmental component, supplemental funding

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

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

1, Core Staff

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

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

~ review process,

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

. procedures, _

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

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

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

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

2. Subregional Offices

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

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

Activities of the other four subregional health planners, all of
whom have been appointed for less than four months,will center
about the involvement of local providers and consumers into a
viable health planning council which can qualify for 314 (b)



















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































