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Ehapter I

HISTORY AND PURPOSES OF .
REGIONAL MEDICAL PROGRAMS

On October 6, 1965, the President signed Public
Law 89-239. It authorizes the establishment and
maintenance of Regional Medical Programs to
assist the Nation’s health resources in making avail-
able the best possible patient care for heart dis-
ease, cancer, stroke and related’diseages. This legis-
lation, which will be referred to in these ‘Guide-
lines as The Act, was shaped bf the interaction of
four antecedents: the historical thrust toward re-
gionalization of health resources; the dévelopment
of a national biomedical research community of

unprecedented size and productivity; the changing *

needs of society; and finally, the particular legis-
lative process leading to The Act itself.

The concept of regionalization as a means to
meet health needs effectively and economically is
not new. During the 1930's, Assistant Surgeon Gen-
eral Joseph W. Mountin was one of the earliest
pioneers urging this approach for the delivery of
health services. The national Committee on the
Costs of Medical Care also focused attention in
1932 on the potential benefits of regionalization.
In that same year, the Bingham Associates Fund
initiated the first comprehensive regional effort to
improve 'patient care in the United States. This
program linked "the hospitals and programs for
continuing education of physicians in the State
of Maine with the university centers of Boston.
Advocates of regionalization next gained national
attention more than a decade later in the report

of the Commission on Hospital Care and in the -

Hospital Survey and Construction (Hill-Burton)
Act of 1946. Other proposals and attempts to
introduce regionalization of health resources can
be chironicled, but a strong national movement
toward regionalization had to await the conver-
gence of other factors which occurred in 1964 and
19G5. _

One of these factors was the creation of a
national biomedical research effort unprecedented
in history and unequalled anywhere else in the

world. The eflect of this activity is intensified by
the swiftuess of its creation: at the beginning of
World War II the national expenditure for medi-
cal research totaled $45 million; by 1947 it was $87
million; and in 1967 the total was $2.257 billion—a
5,000 percent increase in 27 years. The most sig-
nificant characteristic of this research effort is the

. tremendous rate it is producing new knowledge

in the medical sciences, an outpouring which only
recently began and which shows no signs of de-
cline. As a result, changes in health cire have been
dranfatic. Today, there are cures where none ex-
isted before, a number of diseases have all but
disappeared with the application of new vaccines,
and patient care generally is far more eflective
than even a decade ago. It has become apparent
in the last few years, however, (despite substantial
achievements), that new and better means must
also be found to convey the ever-increasing volume
of research results to the practicing physician and
to meet growing complexities in medical and hos-
pital care, including specialization, increasingly
intricate and expensive types of diagnosis and
treatment, and the distribution of scarce man-
power, facilities, and other resources. The degree
of urgency attached to the necd to cope with
these issues is heightened by an increasing public
demand-'that the latest and best health care be
made available to everyone. This public demand,
in turn, is largely an expression of expectations
aroused by awareness of ‘the results and promise
of biomedical research.

In a sense, the national commitment to bio-
medical investigation is one manifestation of the
third factor which contributed to the creation of
Regional Medical Programs: the changing needs
of society—in this case, health needs. The deci-
sions by various private and public institutions to
support biomedical research were responses to this
societal need perceived and interpreted by these
institutions. In addition to the éupport of research,
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the same interpretive process led the Federal Gov-
ernment to develop a broad range of other pro-
grams to improve the quality and availability
of health care in the Nation. The Hill-Burton
Program which Dbegan with the passage of the
previously-mentioned Hospital Survey and Con-
struction Act of 1946, together with the National
Mental Health Act of 1946, was the first in a series
of post-World War II legislative actions having
major impact on health affairs. When the 89th
Congress adjourned in 1966, 25 health-related bills
had been enacted into law. Among these were
Medicare and Medicaid to pay for hospital and
physician services for the Nation's aged and poor;
the Comprehensive Health Planning Act to pro-
vide funds to each state for non-categorical health
planmng and to support servxces rendered through
state and other health activitieg; and- Public Law
89-239 authorizing Reglona‘f Mcdical Programs. -,

The report of the President’s Comimission on
Heart Discase, Cancer, and Stroke, issued in Decem-
ber 1964, focused attention on societal needs and
led directly to introduction of the legislation
authorizing Regional Medical Programs. Many of
the Commission’s recommendations were signifi-
cantly altered by the Congress in the legislative
process, but The Act was clearly passed to meet
needs and problems identified and given national
recognition in the Commission’s report and in the
Congressional hearings preceding passage of The
Act. Somc of these. needs and problems were ex-
pressed as follows:

. ® A program is needed to focus the Nation's
health resources for research, teaching and patient
care on heart disease, cancer, stroke and related
diseases, because together they cause 70 percent
of the deaths in the United States,

® A significant number of Americans with
these diseases die or are disabled because the bene-
fits of present knowledge in the medical sciences
are not uniformly available throughout the coun-
try.

¢ There is not enough trained manpower to
meet the health needs of the American people
within the present system for the delivery of
health services. .

® Pressures threatening the Nation's health
resources are building because demands for health
services are rapidly increasing at a time when in-
creasing costs are posing obstacles for many who
require these preventive, diagnostic, therapeutic
and rchabilitative services.

2 .
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®* A creative partnership must be forged
among the Nation's medical scientists, practicing
physicians, and all of the Nation's other hecalth
resources so that new knowledge can be trans-
lated more rapidly into better patient care. This
partnership should make it possible for every com-
munity’s practicing physicians to share in the diag-
nostic, therapeutic and consultative resources of
major medical institutions. They should sxmxlarl)
be provided the opportunity to participate in the
academic environment of research, teaching and
patient care which stimulates and supports medical
practice of the highest quality.

e Institutions with high quality research pro-
grams in heart disease, cancer, stroke, and related
diseases are too few, given the magnitude of the
problems, and are not uniformly distributed
throughout the country. .

® There is a need to educate the public re-
garding health affairs. Education in many cases will
permit people to extend their own lives by chang-
ing personal habits to prevent heart disease, cancer,
Stroke and related diseases. Such education will
enable individuals to recognize the need for diag-
nostic, therapeutic or rehabilitative services, and
to know where to find these services, and it will
motivate them to seek such services when needed.

During the Congressional hearings on this bill,
representatives of major groups and institutions’
with an interest in the American health system
were heard, particularly spokesmen for practicing
physicians and community hospitals of the Nation.
The Act which emerged turned away from the
idea of a detailed Federal blueprint for action.
Specifically, the network of “regional centers” rec-
ommended earlier by the President’'s Commission
was replaced by a concept of “regional cooperative
arrgngements” among existing health resources.
The Act establishes a system of grants to enable
representatives of health resources to exercise ini-
tiative to identify and meet local nceds within the
area of the categorical diseases through a broadly
defined process. Recognition of geographical and
societal diversities within the United States was
the main reason for this approach, and spokesmen
for the Nation's health resources who testified dur-
ing the hearings strengthened the case for local.
initiative. Thus the degree to which the various
Regional Medical Programs meet the objectives of
the Act will provide a measure of how well local
health resources can take the initiative and work




together to improve patient care for heart disease,
cancer, stroke and related discases at the local level.

The Act is intended to provide the means for
conveying to the medical institutions and profes-
sions of the Nation the latest advances in medical
science for diagnosis, treatment, and rehabilitation
of patients afflicted with heart disease, cancer,
stroke, or related diseases—and to prevent these
diseases. The grants authorized by The Act are to
encourage and assist in the establishement of re-
gional cooperative arrangements among medical
schools, research institutions, hospitals, and other
medical institutions and agencies to achieve these
ends by research, education, and demonstrations
of patient care. Through these means, the pro-
grams authorized by The Act are also intended to
improve generally the health manpower and facil-
ities of the Nation. ‘. P

In the two years since the President signed The
Act, broadly representative groups have organized

" themsclves to conduct Regional Medical Programs

in more than 50 Regions which they themselves
have defined. These Regions encompass the Na-
tion’s populatxon They have been formed by the
organizing groups using functional as well as
geographic criteria. These Regions include com-
binations of entire states (e.g. the Washington-
Alaska Region), portions of several states (e.g. the
Intermountain Region includes Utah and sections
of Colorado, Idaho, Montana, Nevada and Wyo-
ming), single states (c.g. Georgia), and portions
of states around a metropolitan center (e.g. the
Rochester Region which includes the city and 11
surrounding counties) . Within these Regional Pro-
grams, a wide variety of organization structures
have been developed, including executive and
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plamiing committees, categorical discase task
forces, and community and other types of sub-
regional advisory committees.

Regions first may receive planning grants from
the Division of Regional Medical Programs, and
then may be awarded operational grants to fund
activities planned with initial and subsequent plan-
ning grants. These operational programs are the
direct means for Regional Medical Programs to
accomplish their objectives. Planning moves 2 Re-
gion toward operational activity and is a con-
tinuing means for assuring the relevancsl and
appropriateness of operatxonal activity. It is the
effects of the operational activities, however, which
will produce results by which Regional Medical
Programs will be judged.

On November 9, 1967, the President sent the
Congress the Report on Regional Mecdical Pro-

grams prepared by the Surgecon General of the .

Public Health Service, and submitted to the Pres-
ident through the Secretary of Health, Education,
and Welfare, in compliance with the Act. The
[Report details the progress of Regional Medical

Programs and recommends continuation of the

Programs beyond the June 30, 1968, limit set forth
in The Act. The President’s letter transmitting the
Report to the Congress was at once encouraging
and exhortative when it said, in part: “Because the
law and the idea behind it are new, and the prob-
lem is so vast, the program is just emerging from
the planning state. But this report gives encourag-
ing evidence of progress—and it promises great
advances in speeding research knowledge to the
patient’s bedside.” Thus in the final seven words
of the President’s message, the objective of Re-
gional Medical Programs is clearly emphasized.

'
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Chapter 11

THE NATURE AND POTENTIAL

OF REGIONAL MEDICAL PROGRAMS

Goal—-Improved Patient Care

pr3

Chapter I pla.ces the Goal of Regional Medical
Programs in its historical context and gives a fuller

perspective to Section 900 of the Act (see Appen-

dix Iy, which defines the Goal in detil. in abbre-
viated form, the Goal is described in the Surgc;pn
General's Report as *. . . clear and~ unequivocal.
The focus is on the patient. The object is to in-
fluence the present arrangements for health serv-
ices in a manner that will permit the best®in
modern medical care for heart disease, cancer,

stroke, and related diseases to be available to all.”

Means—The Process of Regionalization

Note: Regionalization can connote more than a
regional cooperative arrangement, but for the

purpose of Guidelines, the two terms will be

used interchangeably. The Act uses “regional
cooperative arrangement,” but ‘regionaliza-
tion™ has become a more convenient synonym.
A regional cooperative arrangement among the
full array of available health resources is a neces-
sary step in bringing the benefits of scientific ad-
vances in medicine to people wherever they live in
a Region they themselves have defined. It enables
patients to benefit from the inevitable specializa-
tion and division of labor which accompany the
cxpansion of medical knowledge because it pro-
vides a system of working relationships among
health personnel and the institutions and organiza-
tions in which they work. This requires a commit-
ment of individual and institutional spirit and
resources which must be worked out by each Re-

4
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gional Medical Program. It is facilitated by volun-
tary agreements to serve, systematically, the needs
of the public as regards the categorical diseases
on a regional rather than some more narrow basis.

Regionalization, or a regional cooperative ar-
rangement, within the context of Regional Medi-
cal Programs has several other important facets:

® It is both functional and geographic in
Functionally, regionalization is the
mechanism for linking patient care with health
research and education within the entire region to
provide a mutually beneficial interaction. This in-
teraction should occur within the operational activ-
ities as well as in the total program. The geo-
graphic boundaries of a region scrve to define the
population for which each regional program will
be concerned and responsible. This concern and
responsibility should be matched by responsiveness,
which is effected by providing the population with
a significant voice in the regional program's deci-
sion-making process.

® It provides a means for sharing limited
health manpower and facilities to maximize the
quality and quantity of care and service available
to the region’s population, and to do this as eco-
nomically as possible. In some instances, this may
require inter-regional cooperation between two or
among several regional programs.

® Finally, it also constitutes a mechanism for
coordinating its categorical program with other
health programs in the region so that their com-
bined effect may be increased and so that they con-
tribute to the creation and maintenance of a sys-
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tem of comprehensive health care within the entire
‘region.!

Because the advance of knowledge changes the
nature of medical care, regionalization can best be
viewed as a conlinuous process rather than a plan
which it totally developed and then implemented.
This process of rcgionalization, or cooperative
arrangements, consists of at least the following ‘ele-
ments: involvement, identification of needs and
opportunities, assessment of resources, definition
of objectives, setting of priorities, implementa-
tion, and evaluation. While these seven elements
in the process will be described and discussed sep-
arately, in practice they are interrelated, contin-

‘uous and often occur simultaneously.

Involvement—The invélvement and commitment
of individuals, organizations+ ands idstitutions
which will engage in tlwe aclivity of a Regional’
Medical Program, as well as-those avhich will’ be
affected by this activity, must underlic a Regional
Program. By involving in the steps of study and
decision all those in a Region who are essential
to implementation and ultimate success, better
solutions may be found, the opportunity for wider
acceptance of decisions is improved, and imple-
mentation of decisions is achieved more rapidly.
Other attempts to organize health resources on a
regional basis have experienced difficulty or have

(INTRODUCTORY MATERIAL)

been diverted from their objectives because there

was not this voluntary involvement and commit-

ment by the necessary individuals, institutions and
organizations. The Act is quite specific to assure
this necessary involvement in Regional Medical
Programs: it defines, for example, the minimum
composition of Regional Advisory Groups.

. The Act states these Regional Advisory Groups
must include “practicing physicians, medical center
officials, hospital administrators, representatives
from appropriate medical societies, voluntary
health agencies, and representatives of other orga-
nizations, ‘institutions, and agcn.cies concerned with
activities of the kind to be carried on under the
program and members of the public fumiliar with
the need for the services provided under the pro-
gram.” To ensure a maximum opportunity for
success, the composition of the Regional Advisory
Group also should be reflective of the total spec-
trum of health interests and resources of ‘the
entire Region. And it should be brodly representa-
tive of the geographic areas and all of the socio-
economic groups which will be served by the Re-
gional Program.?

Identification of Needs and Opportunities—A
Regional Medical Program must identify the needs
regarding heart discase, cancer, stroke and related
diseases within the entire Region. Further, these

It is not the intent of a Regional Medical Program grant
to supplant cither Federal or non-Federal sources of support
for various activities related to achieving its purpose. Rather,
the Regional Medical Program provides an opportunity to
introduce activities which draw upon and eflectively link ac-
tivities ahieady supported, or supportable in the future,
through other sources. Current examples of other Federal
programs that provide essential inputs into the health re-
sources of the Region are: other activities of the National
Institutes of Health, particularly the National Heart Insti-
‘tute, National Cancer Institute, and National Institute of
Neurological Discases and Blindness; other constituents of
the Department of Health, Educttion, and Welfare particu-
larly the Compichensive Health Planning and Services Pro-
gram in the Office of the Surgeon General, the Bureau of
Discase Prevention and Environmental Control, the Burcau
of Hcealth Manpower, the Burcau of Health Services, the
Social Security Administration, the Office of Education, and
the Social and Rehabilitation Service; and other Government
agencics, particularly the Office of Economic Opportunity,
the Model Cities Program of the Department of Housing and
Urban Development, and the Veterans Administration. New
sources of possible support for activities velated to a Regional
Medical Program should be considered during both the plan-
ning and operational phases.

CHAPTER II - REVISED GUIDELIMES - Page 5
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needs must be stated in terms which offer oppor-
tunities for solution.

This process of identification of needs and
opportunities for solution requires a continuing
analysis of the problems in delivering the best
medical care for the target diseases on a regional
basis, and it must go beyond a generalized state-
ment to definitions which can be translated into
operational activity. Particular opportunities may
be defined by: ideas and approaches generated
within the Region, extension of activities alrcady
present within the Region, and approaches and
activities developed elsewhere which might be ap-
plied with the Region.

Among various identified needs there also are
often relationships which, when perceived, offer
even greater opportunities for solutions. The dan-
ger of “project vision,"’which is akin to tunnel
vision, must be guarded against, -

In examining the pr blem . of corondry care,
units throughout its Region, for example, a-Re-
gional Program may recognize that the more effec-
tive approach would be to consider the total prob-

lem of the treatment of myocardial infarction
patients within the Region. This broadened® ap-

proach on a regional basis enables the Regional

Program to consider.the total array of resources *

within its Region in relationship to a comprehen-
sive program for the care of the myocardial in-
farction patient. Thus, what was a concern of
individual hospitals about how to introduce coro-
nary care units has been transformed into a project
or group of related projects with much greater
potential for effective and efficient utilization of
the Region's resources to improve patient care.

Assessment of Resources—As part of the process
of regionalization, a Region must have contin-
uously updated inventory of existing resources and
capabilities in terms of function, size, number
and quality. Every effort should be made to iden-
tify and use existing inventories, filling in the gaps
as needed, rather than setting out on a long, expen-
sive process of creating an entirely new inventory.
Information sources include state and local health
planning agencies, hospital and medical associa-
tions, and voluntary agencies. The inventory pro-
vides a basis for informed judgments and priority
setting on activities proposed for development
under the Regional Program. It can also be used
to identify missing resources—voids requiring new
investment—and to develop new configurations
of resources (o meet needs.

6
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Definition of Objectives—A Regional Program
must be continuously involved in the process of
setting operational objectives to meet identified
needs and opportunities. Objeatives are interim
steps toward the Goal defined at the beginning of
this Chapter, and achievement of these objectives
should have an effect in the Region felt far
beyond the focal points of the individual activ-
ities. This can be one of the greatest contributions
of Regional Medical Programs. The completion
of a new project to train nurses to care for cancer
patients undergoing new combinations of drug
and radiation therapy, for example, should benefit
cancer patients and should provide additional
trained ‘manpower for many hospitals in the Re-
gion. But the project also should have challenged
the Region's nursing and hospitals communities to
improve the continuing and in-service education
opportunities for nurses within the Region.

Setting of Priorities—Because of limited man-
power, facilities, financing and other resources, a
Region must assign some order of priority to its
objectives and to the steps to achieve them. Besides
the limitations on resources, factors to consider
include: 1) balance between what should be done
first to meet the Region’s needs, in absolute terms,
and what can be done using existing resources and
competence; 2) the potentials for rapid and/or
substantial progress toward the Goal of Regional
Medical Programs and progress toward regionaliza-
tion of Health resources and services; and 8) Pro-
gram balance in terms of disease categories and
in terms of emphasis on patient care, education
and research.

\\
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CAN A SYSTEM OF NATIORAL PHIORITIES BE REFLECTED N .. '
REGIONAL MEDICAL PROGRAMS?

in opening the discussion, Doctor Hogness suggested that primary consideration

' WOuld have to be glven not only to identification of the broad national goals

ifor Regional Medical Programs, but to some consensus among national experts

/as to the best ways of accomplishing the goals. This would enable the Council
{to asslgn the highest priorities to the activities within individual Regional

{Medical Programs which move Programs along those lines. Grant applications

would then be considered to reflect entire RMPs and judgements on them based
on the'wWhole Program's ability to (1) affect the system of patient care,

(2) improve the rendering of primary care, (3) be concerned with prevention
of disease, (4) contrlbute Ho the cont1ﬂu1ng education of existing manpower
and the training of new marpover, ete."

There was agreement among the members of the Council that any priorlty system
designed for Regional lMeddcal Programs should have its primary emphasis on
methods rather than aims3 which are "easily stated and rhetorical" and in

the last analysis common _to all efforts in medical care — the alleviation

. of the effects of disease. .

Council also recognized that in beginninO to look to priorlties based on
the suggestions of Doctor. Hogness and others, it would be necessary
immediately for them to recognize these priorities in thelr review and analysis
and final recommendation on the funding of Regional Medical Program grants. .
Progress in priority development would then need to be shared with the
Review Cormittee, site visitors, panel members, and other consultants who
participate in the review process; and the guldelines made known to the staffs
and Regional Advisory Groups of the 55 Regional Medical Programs,

3 ++-August 26~ ?7 1969 Counc11 Minutes

There was essential agreement that reallocation could have a°
- favorable effect only if priorities can be agreed upon for
administration of the program. Doctor Pellegrino suggested the
following five steps toward accomplishing these ends: (1) Each
new initial request should be examined carefully to determine
whether or not it =will improve cooperative arrangements in the
Region. (2) Careful attention should be given to the progress
of Reglonal Medical Programs and their component projects when
they are reviewed for renewal. (3) Requests for purchase of major.
hardware should be closely examined, eliminating all but those :
which are absolutely essential and for which no other source of ;
funding is available. (4) Atter<t should be made to increase, . ;
‘). {whenever possible, the concentration of program effort on the
9 {specifically related categorical disease. (5) Care should be taken
to identify project activities which can serve as mcdels and to avoid
unnecessary duplication of these models among and within individual
Reglons. . .

FU———
peran e’ &

«..December 16~17, 1969 Council Minutes (MORE)
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There is agreement on the part of all members that the Council
must continue to accept responsibility for setting broad National
priorities for the program. They recognize the growing importance
of the development of an arrangement by which they can assess

the progress of individual Regions in implementing these prlorities
and in actually affecting the patterns of delivery of care in the
areas they serve.

Doctor Brennan expressed another approach to the matter of program -
priorities. He viewed the most successful Regions as being those
which have developed effective core staff, and operational mechanisms
which are bringing about change whether or not the changes are thoseé
"authorized" in the law. . He suggests that two kinds of "technology"
must be employed: (1) the translation of '"new advances in health
care" into "improved resources for health care;" and (2) the use

of those resources to bring about, actual 1mnrovement in care. He
used as an exaﬁple the control.of cervical cancer in a certain
geographic area. “He stated that by the application of new advances
we know "how" to control the disease, but that we still do not know
exactly what are the costs and effects of various approaches to .
the use of this knowledge. It*is his opinion that the development
of this secord "technology'" is an important RMP function.

~

As a possible point of departure for the deliberations of this

group, Doctor Everist offered a series of four priorities which

he follows in considering Regional Medical Programs: (1) The
quality of the core program - the persoral qualification of the

staff members; their capability of developing and handling
information between,and among the core staff, the cooperating
agencles in the Region, and the national level; (2) the effectiveness
of the core program — which he believes can be judged alpost

solely on the extent, effectiveness, and permanence of the cooperative
arrangements which are developed and developing; (3) the
accessibility of the core program - its responsiveness to needs

for services and the degree of regionalization of services by means
of RMP project monies and otherwise; and (4) the capacity of the
core program --to be judged by the contlnulng enlargement of the

- system of both care and information in the Region.

I

7 NQTE: Above are exerpts from December 16-17, 1969 Council Meeting Minutes
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Evaluation—Each plar}ning and operational

activity of a Region, as well as the overall Re-

gional Program, should receivg continuous, quan-
titative and qualitative ebaluation wherever pos-
sible. Evaluation should be in Terms 6f attainment
of interim objectives, the process ol regionaliza-
tion, and the Goal of Regional Medical Programs.

Objective evaluation is simply a reasonable basis
upon which to determine whether an activity
should be continued or altered, and ultimately,
whether it achieved its purposes. Also, the evalua-
tion of onc activity may suggest modifications
of another activity which would increase its effec-
tiveness.

Evaluaticn implies carrying out whatever is fea-

’
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sible within the state of the art and appropriate
for the activity being evaluated. Thus, evaluation
can range in complexity from simply counting
numbers of people at meetings to the most in-
volved determination of behavioral changes in
patient management,

"As a first step, however, evaluation entails a
realistic attempt to design activities so that, as they
are implemented and finally concluded, some data
will result which will be useful in determining
the degreg of success attained by the activity.

Criteria—Evaluation of Regional Medical Pro-
grams—The criterion for judging the success of a
Region in implementing the process of regionaliza-
tion is the degree to which it.can be demonstrated
that the Regional Program has implemented the
seven essential elements discussed in this Chapter:
involvement, identification of needs and oppor-
tunities, assessment of resources, definition of ob-
jectives, setting of priorities, implementation, and
‘evaluation. .

Ultimately, the success of any Regional Medical
Program must be judged by the extent to which it
can be demonstrated that the Regional Program
has assisted the providers of health services in
developing a system which makes available to
-everyone in the Region improved care for heart
disease, cancer, stroke, and related diseases.

CHAPTER II - REVISED GUIDELINES - Page 7




motion: . -

Council, by voice vote, adopted the motion:

Rz

Lcnal adical
on foL all HSIHLA health
imz

ary concern Iox t

Inu National Advisory Council to the
will interest itself in policy formulati
service programs without altering its pris

slonal Mcedical -Prograns. SN
Reston - : ...November 9-10, 1970 Counc&l Minutes

3
i

Council pksscd by voice vote, with three abstentions and dissent, the
- J
4 ! :

o . -
- A,

Council requcstv the Regionzl Medical Programs Service to comnun-
icate to Coordinators cnd Advisory Groups of Regional Medical ' '
Prowr ans aﬁsu“"ncg of Council's continued interest in improving
the quality of care dellveled by all health personnel.

/ .. Wovem,er 9 10 1970 Counc11 Wlnutes

-
-
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General Principles _ -

Needs of the Teopla and Vendors ‘of hé«l*b cares Reoiohal tedical

Programs do not have authorsi tv or funds to meet all felt needs for health
(= .
services to the people or for sustained sérvxces to the & s of health

care by direct interventien. Regional liedical Programs are o concentrate
on those needs for which voluntary participation by the Qgﬁééﬂg in regionali-
zation can affect improvement. Priority ranking of projects in a Regional
Medical Program is to be influenced most importantly by the amount of benefit
‘obtainable for the service population per dollar of Regional MHedical Program

Jn--(\ﬁ tmnan
3 T . i
- '

Long Lo support of sexvices: Reslonal lledical Programs do not have
authorxny or funds for suppert of services. - Each cperational projeet is to
be desiguad to be intagrated into the heslch care system of its Region, aud
to be discngaged -frowm Repional Medical Program fundinyg at the ond of its

e

o A 3 e P

.

initial project peried of three years or Tesa. Projects in operation that
are fu ilixg to disen a“oc fren Regional Medical Program support by the ends

of thedr thixd years nay be allOﬂ?J & reasonzhle period in which to beconme
self-supporting or be teruinated. ' Council recon: mends no wore than 13 to 24
months as a 'reasonable pericd" but refrained from sectting a waximum which
might tend to bocome a customary period. - -

zlgijUﬁ of proiects formoerly supported from other gront funds: Council
reafilrsz;l“; earlicr recosnition that fegional Medical Progran funds are
0N '1

not intenced to rep
of other grant prog

'c=“h éisron"nhance or reduction
.; ”

other programs ray b& congid
e

HLLQ projects inititoted under
-onal iedical Program suppert enly

to the cxtent that they: (a ized need fer local replon-
alization and irprovens

. 1 ’y - - . - - ke .
cut; that Ln ¥ are integrating
kY
[

into the Region's healthyrire 33'*'0"1 in a way that wi l pernit disengame-
7™

.x

ment of Reglosal Modical Pregrem funding within a lort time,

411 above [from November 9-10, 1970 Council HMinutcs
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REGULATIONS

REGIONAL MEDICAL
PROGRAMS

March 18, 1967

Division of Regional Medical Programs
National Institutes of Health
Public Health Service
Department of Health, Education and Welfare

FATE . TTmadata naw DT A1_818

e




s b BB TR o T C e v . et - . E. . ” B et e el L Tt T alialt o e e A L e Cmmmay et AT e -+ gy Ar ari—— o s et e dmia o e W e e -
: N "

STATUATORY *UTHORITY 19 : -

7

P

p— - - L Eligible Applicant

‘ - Public or nonprofit private universities, medical
schools, research institutions and other public or
nonprofit private agencies and institutions are eligi-
ble to apply for a grant to plan and/or operate

a Regional Medical Program. Each applicant must

be authorized to represent the agencies and in-

stitutions which propose to cooperate in planning

for and development of the Regional Program.

- Additionally, ecach applicant must be able to exer-

cise program coordination and fiscal responsibility

(see agreement of affiliution, Chapter III, p. 14).

Finally, eacl applicant in order to be eligible must

have designated a Regional Advisory Group to

advise the applicant (and those agencies and in-

stitutions which propose to cooperate in the Re-
. * gional Medical Program) in the planning and
P , operation of the Program.

“ It may be necessary for the agencies and in-
stitutions proposing to cooperate in the Program
to create ‘a nonprofit corporation to act for them
as the applicant, to maximize the extent to which
effective program and fiscal coordination can be
excrcised in the implementation of the Regional
- SN Program.

CHAPTER III - REVISED GQUIDELINES ~ Page 8 x

Single Grantee—In order to insure regional co-
operation. there can be only a single grantce orga-
N ) nization for cach Regional Medical Program.

’ CHAPTER III - REVISED GUIDELINES - Page 13

* Up-date per PL 91-515
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b STATUATORY RESPONSIBILITY

(TYPES OF GRANTS)

II. Types of Grants

Planning—Section 903 of The Act authorizes the

Surgcon General, upon recommendation of the

. National Advisory Council on Regional Medical

' Programs, to make grants Lo assist in the planning
and'development of Regional Medical Programs.

. Operational—Section 904 of The Act authorizes
the Surgeon General, upon recommendation of
both the Regional Advisory Group and the Na-
tional Advisery Council on Regional Medical Pro-
grams, to make grants to assist in the establisfiment
and operation of Regional Medical Programs.
. The planning activities which are initially
, - © funded under the provisions of Section 903 may
[ L be continued and expanded as an integral part of
"the operational activities of each Region and as

‘%

. such may become a part of the Region's oper-
ational grant under Section 904. However, oper-
) . ational activities may not be supported from plan-
( 3 - ning grant funds.
Recognizing the necessity for each Region to
plan ahead, the various Regional Medical Pro-
| ' grams are encouraged to consider their phasing
| according to the nature and extent of the activ-
ities involved up to a maximum of five years.

The commitment for support beyond June 30,

1969, is based upon anticipated renewal of the

Regional Medical Program’s authorizing legislation

and is predicated on the annual appropriation of

- . funds by the Congress. Commitments beyond the

terminal dates of legislation—both appropriations

and authorizing legislation—are delimited by the

phrase, “within the limits of available funds,”

‘ written into the regulations and on the award
' statements issued by the Division. '

CHAPTER IIT - REVISED GUIDELIKES - Page 8

NOTE: Up=-date per PL 91-515
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Project Grants for Multiprogram Services

Section 910 of the Act authorizes that funds appropriated
under this title shall also be available for grants to any
public or nonprofit agency or institution for services-
needed by, or which will be of substantial use to, any two
or more Regional Medical Programs. Grant applications
submitted under this section may be received from any
Regional Medical Program or eligible institution or agency.
If the application is for activities to be carried out in
specific Regions, the approval of Regional Advisory Groups
of all Regions covered by the proposed activity is required
by the Division. . '

If the application is from an institution or agency seeking
to provide services which may be utilized by two or more
Regional Medical Programs, without a specific regional focus,
Regional Advisdry Group approval is not necessary. The
applfcation must include evidence documenting the need for
the activity by two or more Regions, or show how the proposed
service may be of use to two or more Programs. If a Regional

& 5L Medical Program proposes to carry out such activity, the

. application must be approved by its Regional Advisory Group.

. communicanol aeviee
designed to speed . )
the exchange of news,” - | GUIDELINES for Multi-Program Services Project Grants -

W nformation and data on Regional Medical Programs Service
ional Medical Programs

anud related activities.

Septemﬁer 8, 1970 - Vol. 4, No. 36¢

A copy of GUIDELINES For Multi-Program Services Project Grants -
Regional Medical Programs Service is attached. As noted in Section I ...

"The addition of Section 910 to Public Law 90-574,
the first extensicn of Public Law 89-239 which
established Regional Medical Programs, provided
a new grant authority designed to promote
interregional cooperation and facilitate the
funding of services needed by, or of substantial
use to, any two or more Regional Medical Programs.'

Since both the legislation for extension of Regional Medical Programs
and the appropriations legislation for FY 1971 are still undgr cqnsi@eratlon —_
by the Congress, it is not possible to know the extent to which it will be
possible to allocate grant funds for Multi-Program Services Project Grants;
nor to specifically identify the "areas of national concerns, needs, and
priorities' discussed under Purposes on page 2 in the Guidelines.
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‘_,j *The Regional Advisory Group sh(;uld provide overall ad-

vice and guidance in the planning and operational Program,
from the initial steps onwurd. It should be actively involved
‘in the veview and guidance and in the coordinated evalu-
ation of the ongoing planning and operating functions.
It shouid be constituted to encourage cooperation among
the institutions, organizations, health personnel, and state
and local health agencies such as the health planning bodies
being established under the Comprehensive Health Planning
Program, Public Law 89-749 as amended. It should be con-
cerned with continuing review of the degree of relevance of
the planning and operational activities to the objectives of
the Regional Medical Program and particularly with the cf-
fectiveness  of these  activities in attaining  the goal of
improved putient care. The Advisory Group does not have
direct a‘d‘minisn'nri\c responsibility for the Program, but the
clear intent of the Congress was that the Advisory Group
would insure that the Regional Medical Program is planned
and developed with the continuing advice and assistance of
a group which is broadly representative of the health inter-
ests of the Region. The Advisory Group is expected fo pre-
pare an annual statement giving its evaluation of effective-
ness of the regional cooperative arrangements  established
under the Regional Medical Program.

CHAPTER II ~ REVISED GUIDELINES - P 5

STATUATORY AUTHORITY o

/

III. The Regional Advisory Group

‘The Act specifies that an applicant for a plan-
ning grant must designate a Regional Advisory
Group. The Act also specifies that the Advisory

i Group must approve an application for an oper-

ational grant under Section 904. The Advisory
Group must include practicing physicians, medical
center officials, hospital administrators, represcnta-
tives from appropriate medical societies, other
health professions, voluntary health agencies, and
representatives of other organizations, institutions,
and agencies, and members of the public familiar
with the need for the services provided under the
Program. It should also be broadly represengative
of the geographic arca and of the social groups
who will be served by the Regional Medical Pro-
gram.

. The Regional Advisory Group should provide

‘overall advice and guidance to the grantce in the

planning and operational program from the initial
steps onward. It should be actively involved in the

development of the Regional objectives, as well as
1

the fcvicw, guidance, and coordinated evaluation
of the ongoing planning and operating fuh"étib.ns.
It should be constituted to encourage cooperation
among the institutions, organizations, health per-
sonnel, state and local health agencies. It should
be concerned with continuing review of the degree
of relevante of the planning and operational
activities to the objectives of the Regional Medical
Program and particularly with the eﬁcctiveness. of
these activities in attaining the objective of im-
proved patient care. Therefore; Advisory Group
members should be chosen who will provide a
broad background of knowledge, attitudes and
experience, .

To serve these purposes, the Advisory Group
should operate under established procedures which
insure continuity and appropriate independence
of function and advice. 1t should formally consider
what its specific duties and responsibilities shall be,
including such things as the frequency of its'mcet-
ings and appropriate methods for the replacing of
retiring members.

The Advisory Group, through the grantee, must
submit to the Division of Regional Medical Pro-
grams an annual statement giving its independent
evaluation of effectiveness of the regional coopera-
tive arrangementg (regionalization) established
under the Regional Medical Program.,

CHAPTER III - REVISED GUIDELINES - Pgs 8-9
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