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for the committee and then stop and talk a little bit about the

P_E_O_SEEP_E.EE_S_
DR. SCHMIDT; T think probably we should begin.
We thought that the order of the day would be to begin with

Mississippi, which is the last of the demonstration presentation

visual aids and the sources of information coming to the
committee" Then éo on to a report of the Missouri Site Visit
and kind of a status report on Missouri. Them move to my state,
New Mexico, northern New England, Texas, Indiana and Memphis,
in that order,;finishing before coffee break this gorning.

So wé will begin then with Mississippi. Dr. Hess.

DR, HESS: Thank youw I would like to begin just
by giving particularly for the hew committee members a little
bit bf background on Mississippi so that you understand a
1ittle bit better what some of the specifics are in our discus-
sion today. | |

At tﬁe April 1971 Réview Committee meeting, when
Mississippi:RMP was reviewed, a number of us were very con-
cerned because‘of a program whigh did not seem to be functioning]
§ery effectively in a region which perhaps has some of the
greatest needs of any region in the country by almost any
health or economic index you want to pick. Mississippi is at
the worst eﬁd of the spectrum, whether it be per capital income,
whether it be phyéician population ratio, whether it be neo-
natal mortality, you name it, Mississipﬁi is at or near the

bottom.
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We were very huch'coﬁcerned that rather than
unduly punishing a region,. that this region above all else
needed some assistance in order to get itself reorganized'to
qualify for funding more apéropriate to the needs of the people
of the region. As a result of that deliberation, én assistance
site visit was scheduled in September of 1971. And a number of
staff and consultants visited the regipn.

We had two days of frank -- lisfening to problems and
discussion .and feedback to the staff, thé coordinator, and to
select the members of the RAG. And then we returned to wait and
see what happened. Some of ﬁs &hp.were on that September site
visit returned again to see what had occurred.

We might just indicate for you some of the — I
haven't had a chance to look at them, some of the recommendation
that were made at that Seﬁtember site visit. Concerning the

regional advisory group, we recommended very strongly that they

review théir committee structure and reorganize it more

in keeping with the new directions in which RMP was moving.

At that time it was largely categorical in its
orientation. And we specifically recommended that they deal
with questions of planning‘and evaluation and help the RAG' |
become more intimately involved in these activities.-

The core staff was not functioning particularly well.
One of the problems was they were quartéred in a variety of

locations around the University of Mississippi Medical Center

n
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#1 1] and this physical separation did lead to some fragmentation

.a 3 2|l and lack of coordination of activities.

3 And we also recognized that there was some need

4|l for better communication and stronger leadership thrust

5| from the coordinator. We also recommended that they consider
6| setting back their time deadlines for their requesting a re-

7f vision in the time for application in prdgr to allow them more
8|l time to make the adjustments which we reqommended.

9 We offered the assistance of the regional office

10/ in Atlanta, RMPS staff in Washington and pointed out they had
111 & good dealef work to do. Tﬁe items that we will report on

and discuss today then deal to a.large extent with many of the

12

. 13|l changes which have occurred since that September site visit, and
14|| Tobert will begin the discussion of that as well as giving

15/ you a little more backgroﬁnd on the region, Bill Tobert.

16 MR. TOBERT: The Mississiépi Regional Medical Program

17| covers the entire State of Mississippi, serves a population of

1g|| about two million two hundred thousand people. The region

19 is bordered on the east by Alabdma, on the south by the

20| Gulf of Mexico and part of‘Louisiana; ' On the west by Louis-
21| iana and on the north by Tennessee. '

(w‘ 22 " So the upper counties of Mississippi are somewhat

23| shared with the Memphis Regional Medical Program in planning

, 24| an coordinating of activities. There are two distinct geographi
Ac

e —~ Federal Reporters, Inc.

25 cal areas of the state. The first area is the north and south
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1 1|l Delta ﬁhich starts in tﬁe Tenneésee border, goés on down through
. 4 2| over to Vicksburg. It takes in the whole area. It takes in
3| all thét portion of the Missiséipbi Plain which lies within
4 the state border and{which éomprises-what usually is referred
5| to simply as the Delta. |
6 . ‘This area is one of the two geographical areas,
7|l it is by far the smaller taking up about one-fifth of the
gll total land area of Mississippi. It is the only section of the
9| state where agriculture still provides more persoppl income
10 thén manufactﬁring or government but this is changing due to' the
11l influx of small industries, the'inability of crop producers to
pay a minimum wage and the technological'advances in farm

12
. 13| machinery.

141 - The other area is the East Gulf Coastal plain

15 ;tretching in Mississippi from the Tennessee hills of Appélachia
16| in the north to the Point Hills of the south which terminate

17 élong 359 miles of Golf Coastal shoreline. Mississippi is almost
18 uniformly rural in terms of popglation distribution.

The basic urban structure is the small town, often

19

20 housing one or more light industries but frequently few phy-

21 sicians, nurses or dentists. Poverty was and is a fact of life
LL 29 for too many Mississippians regardless of race.

23 A total of 154,000 families or 50 percent of all
, 24 fémilies in Mississippi earn less than $3,000 per year and are

Ace— mememm,;g ranked in a poverty class. The Mississippi RMP
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headquérfersvis located‘in Jacgson which is also the capital
and is also the location of the Uniyersity Medical‘Center who
serves the grantee for ﬁMP. There were two subregional offices
of the RMP located in Oxforé and in Gulfport. These offices
were just recently established, with supplemental‘funds awarded
to the region for health services, educational activities.

The future plans include a jpint staffing of the
Oxford office with staff from the MemphiszMP (slide), there
are ten economic development areas in thé state.

The Mississippi Regional Medical Program recognizes
the fact that health care geﬁer%lly follows trade patterns
in Mississippi and the ten districts form the basis of any
approach to improving health delivery systems as well és the
care people recéive in the region.

These ten areas are also designed to become the

comprehensive health planning areas of the state. CHP agencies

located in Jackson and there are two CHPB agencies currently

funded, one in the southwest and the other in the Three Rivers
area. Two more have applied for‘funding,‘céntral and Northeast,
(siide) and the RMP has been actively -involved in the develop-
ment. of the agencies and tﬁey have a close working relatioﬁship
with this staff.

It should also be noted here that Memphis is also
assisting in the formulation or development of some of the

agenciés in the northern part of the state (slide). This
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$#1 ] overléy shows some of the regipnalizétion of some of the
‘ 6 2| activities they have proposed in the application o;f the review
3| today. | |
4 Part of this application, the large majority of the

5|| projects and activities wére centered around the university

6|l médical center in Jackson. During the past year the Mississippi
7| RMP have concentrated their efforts in developing activities

8| which have oufreach to all parts of the state. This simply

91l (slide) shows the geographical make up of some of the members

10| of the regional advisory group.

1y ' There are 37 membe£s ;fHRAG, with an adequate

12| balance of consumers and providefs. The involvement of RAG

. 13| members this past year is one of the more positive steps the

14|l region has taken and Dr. Hess will comment more on this a little
15| later.
16 (slide) ;This chart depicés the distribution of
17|l funds for.the region during the three dperational years .and
18| it shows the comparison of what has been and what is to be durin
19 the next triennium period. Cledrly it illustrates the change
20| from a categorical program to emphasis‘on multi or non—categgric
21|lactivities, '
Q, 22 " This has increased from an average of 15 percent '
23[during the first three operational years to 49 percent which is
. 24 ||lproposed in this current applic_ation. It-; should also be noted
Ace ¥

deral Reporters, Inc. I ‘ '
e1al Reporisrs 5% that previously a large percent of the program staff budget
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program staff are full time employees of the RMP, with the

went into the medical school for supplementing some faculty
salaries.

This is no longer the case. All members of the

exception of the As$istant Director of Planning and Evaluations
who ié also a pri&ate practicing physician. During the (slide)
site visit of September 1971 one of the major concerns of the
site visit team was the organizational structure of the region
both in the program staff and regional advisory ggoup.

| Thié overlay illustrates the complexity of the organi-
zation prior.to September 1971 and very élearly illustrates
the categdrical make up of the region. There were categorical
coordinates, as you see here, that related directly to the coor-
dinates of the RMP, and program staff had very little liaison
with these people. | |

'The‘regional adyisofy group, the categorical

committees Qere composed of non-RAG members. And RAG was no
more than a reéctionary group..;The categoricai committees
were actually directing the program. (Slide)

| TThis is certainly no longer the case and we feel that
the restructuring of RAG and program staff has been a major
accomplishmént for the region.This reorganization was begun
during a retreat in early. December of 1971.

The program staff are yoﬁng, aedicated, very cohesive

hard-working group. All of the positions are filled with the
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#1 1!l exception of the Assistant Coordinat;r who -they ére looking for
RQB ' . 2 nov}. And the part-time Assistant Director for Planning Eval-
3 uation I have already mentioﬁed.
4 (slide) The restructuring of the Regional Advisory
5|l Group has resulted in total commitmenté and involvemeﬁt of
6 ali RAG members. No longer. are there commitments of non-RAG
7 || members. Each member of RAG is requested to serve on at least
8|l one of the task forces.
9_ Each task force is resﬁonsible for one or more of theé
10} goals of the region, and members are involved in reviewing

11|land monitoring the activities and projects that pertain to

. 12 these goals. And the goals of the region are shown in.each
13{of the task forces, manpower, professional education, health

14| systems design, EMS and public health education.

15 DR. HESS: As you can see from your previous document

16| there were four staff visits to the Miséissippi Region during

17lithe late part of 1971-1972, as well as numerous telephone

18'contacts and various other forms of assistance. The site.visit

19|team for this visit as you can see included Dr. Merrill of the

20 [Council, Dr. Nichols, who is a black bhysician from Susquehanna

. : 21|Valley, Mr. Donald Tranto from Ggorgia RMP who was a very.
( 972 [valuable asset to the team.
231 . ' Mr. Van Winkle of Harvard, Mrf‘Ashby, Mr. Nelson,
. 24 Mr. Ballou and Mr. Grift from the regi_onai office in Atlanta.

Ace — Federal Reporters, Inc. . s . . .
: 25 |fhis application that we are to consider today includes a request
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effectively together.

11

for triennial statﬁs; Expansion of program stéff, and funds
for additional regionalizétioﬁ, developmental components, con-
tinuation of three prévious}y épproved funded projects and
funds for 19 new projects.

Going over now the review criteria as outlined in
the éite visit, as already mentioned by Mr. Torbert the
roles and objectives of the region have been revised and are mox
in keeping with the new directioné of RMPS. The coordination
between the uqiversity medical centers and the Misissippi RMP
appears to be extremely good, there always has been good working]
relatiohshipg there and these continue.

‘The Mississippi RMP has moved into new categories

things. First being that the staff are all together now

physically, where they are able to communicate and work more

And it also has removed any -- some of the questions
that existed aﬁout undue influeﬁce and too'cloée liaison with
the medical center. We found no problems of real concern in this
area. Some of the statistics which reflect hopefully in part
the impact of the Mississippi RMP are shown here in the site
visit reporf.

Some of them are very dramatic. In 1968, the neo-
natal death rate was 28 per hupdred thoﬁsand live births in

Holmes County. This was reduced to 19.8 in 1970, and 7 in

m
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#1 1| 1971. This reduction ié o) draﬁatic you almost question the
‘ 10 2| statistics. But the people there feel that there ié no question
3| but what the pediatric ﬁurse‘assistance and midwife program
4] and so on has had some infl&ence in reducing the neonatal death
5|l rate. |
6 The regional satellite units have been set up around
7| the state. They have a very well orgapized and smoothly
gll functioning renal disease program there aé near as we can tell.
9| One of the important accomplishments of £his program is to

10| reduce the cost of dialysis for their patients.

11 They bring familieé aﬁd_patients into the medical
12 | centers, train them in the use of dialysis and then through
. - 13 the use of trailers which have been set up around the families,
14|l @ member of the family can come in with a patient and perform
15| the dialysis for the patient.

16 Heart clinics have been set up around the state which

17| have been -- have resulted in care being given to patients who

18 previously did not have access to this type of care. The

19 existence of the stroke care unit in the medical centers has

20 resulted in the treatment of a large number of patients, the

21 training of a number of physicians and nurses from various barts

( 29 of the state who are now better qualified and equipped to

23 provide higher quality care to patients with this type of

problen,
’ 24 h
Ace ~Pederal Reporters, Inc. .

25 Pulmonary training programs and inhalation therapy
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13
has béen estéblished in a number of inhalation therapy
aids trained who can now provide this type of service in hos-
pitals outside of the medical centers located throughout.the
state. | |

The . coronary care unit which initially was funded
and operative at the university medical center has trained
120 nurses in coronary care and they now are functioning in
various areas throughout the state to prgvide a more sophisti-
cated and effective type of care for patients with coronary
heart disease.

Through the efforgs 6f the Mississippi RMP program
for training of dental hygienisﬁs was initiated and this has
had more spin-off, in that there is now discussion of ﬁhe
possibility of initiating a dental program there. But through
the use oﬁ the training of'thesé additional people, additional
dental services are now ayailable.

- They have been giving attention to the question of
continued support and an example of this is the Hollandale
midwife project in which through the fees which are being
collected for the services.to patients, medicaid and so on,
these fees are being put back in to help support the cost 6f.
the program.

There was some concern about what withdrawal of
some of the support to the Medical Sch&ol faculty might mean

in terms of their availability to participate in RMP programs
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and cohtinue education and so forth.'And the Dean indicated
that there was some uncertéinty as té how much of the time

of the medical school faculty might be ~- he might be able

to fund and pay for out of ;ther sources in order to continue
some of the thrust which they h;d begun in eaflier times.

The region is giving.attention to the improvement
of health care delivery for underserved minorities, this is
a major aréa of emphasis for the .region, and all of these
projects that have been conducted in the past have had'very
important impact gnd emphasis on the care of underserved
minorities. |

. The needs are tremendous in this area and what has
been done is only beginning then to scratch éhe surface, but
the region is certainly very conscious of these needs and
aﬁpears to be taking appropriate actions.‘As far as minofities
on the staff, curfently they ha&e one minority professional
and one minority secretary, and this is an area that we gave
additional emphasis to, on the site visit, and‘they expressed
their intent to employ additioﬁal minority peoﬁle in unfilled
positions_or as new positions 6pen up.

One of‘the'outstanding programs which has been
conducted there is one in which fhey are seeking to atﬁract
black medical students who are going -to school outside of thg
Sfate to come back to Mississippi and ?factice.

As I am sure most of you are aware there is suddenly
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a'natiénwide competition'for qgaiified black medical stuents,
and many of the best studehﬁs,-black students, in Mississippi
are beiAg actively recruited by medical schools from all over
#he country, and are going there to continue their educétion.

Through the black physicians in Mississippi, Mississ-
ippi'RMP,~these students have been,‘many‘of these students have
been contacted and brought back and digcussions were held in an
effort to show them some of the changes that are happening and
to develop in Fhem a desire and commitment to retugn to Miss-
issippi and prgctice when their training is completed.

I was going to take sometime now -~ now it is going
to take sometime to know how effective‘this effort will be
but it certainly seems to be an appropriate one. Along with this
is a much greater awareness in the University of Mississippi
itself, of the need to admit blaék students within their |
own state aﬁd they seem tq«be'making progress in this area.

Gding on to the coordinétor, the -- Dr. Lamton has
been coordinator since'January }971, and we found evidence on
this site visit that he indeed is beginning to exeft a much
stronger leadership role than when we were there in September
of 1971,

At that time he was relatively new and feeling his way

but after the site visit and the report which came back he has

not hesitated to take the recommendations seriously and to move

on them.
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#1 1 ‘ There seems also to be a much better working relation-
‘ 14 2| ship between he and the staff. And whenwe were there in Septembe}
3|l of 1971 we were getting all kinds of informal feedback in the

4| hallway and so on of some of the communications programs

5| and leadership problems which existed.

6 This time we pickedup none of that kind of thing. And
7|l there were many indications that the working relationships

8| have improved. His relationship with the RAG seems to be

9| cordial and effective and we found no evidence of any discord
10/l in that area.

11 . The program staff ﬁas;bgen strengthened, they have

12|l hired a number of additional people who seem to be quite

‘ ' 13|l canable. Some of them are young and not too experienced as

14| yet, but appear to have good potential. One of our concerns,

151l however, was in this area, in that the Assistant Director

16| for Planniﬁg and Evaluatiqn is a.préCticing physician.

17 He is an.internist, hematologist, gynecologist who

18l has a private office and exactly what this half-time means we
19| a@re not sure. But it was eviden£ to us that this is an area

20|l that does need strengthening, agd one of our recommendations is
21| that this be made a full—time position, and that the new !

- 22 people that they have brought onto the staff be given some-

additional training and orientation so that this area of core

23
. 24| staff might be further-strengthened.
Ace eral Reporters, Inc. |

25 They have a new person in the area of evaluation.
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From our'discussions with him he seems to be a
competent person, a lot of éodd ideas and a good approach to
evaluation and we are.hopefgi ﬁhat the evaluation might improve
over the next year or two. Regional advisory groups represent
the key health interests in the region. And as indicated by
Mr. Tébert's preséntations now much more actively involved
in planning and decision-making for the region..Attendance at
the RAG meetings have been running over 50 percent, they have
requirements ;hat if more than three meetins are wsissed then
thé member is dropped from the RAG.

The grantee organization is performing its function
effectively as we could tell and we have‘no questions about
that. The major health interests are participating and ﬁhere are
a wide variety who are involvedvand they always seem to be in
full support of the objectives, énd -- of Mississippi RMP
and what it has accomplished to date.

Mf. Tobert indicated the -- how the state is divided
into subregionél areas for healtﬁ planning and ﬁMP has been
instrumental in helping to facilitate this development and
they are working closely inthe develdpment of these local
planning areas.

Aétive discussions are going on concerning organizatioi
in nine of the ten areas, and five of these are in the active
plapning stage at the'pfesent time; There is an adequate

mechanism for obtaining CHP review and comment.

=4
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£ , .
1 The Mississippi RMP has participated in and/or has

‘a e 2| available to it a rather large data base documenting the

3|l health fields and resources of Mississippi. However, there

4| has been thus far an apparent lack of the expertise needed

S| to move from available data to program development. This is an

6|l area we emphasized to them a number of times éndIWe are hopeful
7|| that there might be some immediate and further movement on this
8| and we have a recent letter from Dr. Landon indicating they have
9llalready begun to take steps to address this issue.

10 All the current prgjects in the current triennial

11 application.were developed concurrently with re-thinking

. 12||of the goals and objectives and :L"estructuring of the RAG and

13| progran staff. Consequently the projects have not evolved as

14]a result of the re-thinking which has gone on during the last

15 few months.although several of tﬁe projects are compatible

16||with that expressed by the new goals and objectives.

171 ‘Coordination program staff has improved substantially

18{and they have developed a plan for systematic monitoring of

19 individual projects both by written repofts and site visits,

20 by project monitoring téams_which wili'include program staff, 
21 |RAG members and other consultants. Written project progress

( 22 |reports and financial reports are also a standard reqﬁiremeﬁt.
23 ' We have already mentioned about the new full-time

724 lpvaluator for whom we have a good deal of hope. He did not have

Ace ~ Federal Reporters, Inc. : ] o ) .
25|pn opportunity to have much influence on the evaluation aspects




S

10

11
12
o .
14
15
16
17
18
19
20
21
C 2
23

‘!I’ 24
Ace —Federal Reporters, Inc.

25

19

of the projects which are submitted in the triennium, but he
does hope to have some inflﬁence.on their functioning. And
we were assured they &ould paQe an active role in reviewing
and participating in the development of all new projects so
that adequate evaluation is built in from the very beginning.

" We ideﬁtified sone probléms in their documents,
differences in evaluated criteria between the .stated objectives
the project development guidelinés, the technical review cri-
te;ia, and deyelopmental component priorities, the RAG rating
forms and the program evaluation statement.

We felt these all havé been deQeloped at different
times and with somewhat different people:and we felt, we
recommended that they sit down with all of these now and. try to

make them consistent and uniform with one another to avoid

some potential confusion and improve the baiss for carrying

out their evaluation.

fhe region has established priorities. This was
accomplished dﬁring the retreat:of the Regionai Advisory
Croup in December of 1971 and they are congruent with national
goals and objectives.

They have begun a School of Allied Health at the
University.of Mississippi Medical Center, and this is on its
way now. The initiation of this school has been attributed to
a gignific at degree by the RMP, and they;are actively on

their way now in recruiting faculty and students and hopefully




20
#1 1| this will begin to supply a gap in health manpower in the region
‘ 18 2 Now getting down to the recommendations of the site

3| visit team I am going to save, wait on the financial recommen-

4|l dations until last. We did feel they were ready for triennial

5| status. There was no question that they had addréssed all of the
6| areas of concern raised in the September 1971 site visit.

7 And they were in a substant;ally better position

8| as a region to manage their own affairs and to more effectively
'9 address the needs of the people although there are still a

10l number of important areas that they -- where they need further
11| improvement.

12 We recommend that there be a full time director

.~ ' 13|l of a planning evaluation staff, and that this section éhould
14| engage in a good deal of training and we suggested as one part
151l of the training of the staff some RMP'é which they might visit
161 to learn the methods and techniqﬁes'that would help them.

171 _We emphasized the need for déveloping consistency

18 With the statements having to do with evaluation mentioned

19|l earlier. We felt that their applications, their projects, needed
20 better documentation of need and this went back to the need for

21 strengthening their planning section. )

( 22 We also felt that .they needed to improve their technida
23 review input to the RAG, that there were some projects that
’ 24| ve looked at, as examples, where we gquestioned some of the needs
Ace —Tederal Reporters, Inc.

o5 |l @s far as the equipment and budgetary items and felt that they







































































































































































































































































































































































































































































































































































































































































































