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Over the past year our program has exemplified greater in-
volvement on the part of all our 9 counties. This direction has
been deliberate, in keeping with the concept of regionalization
and its particular applicability in this geographical area. Our
December federal site visit team recognized this capability, and
urged its fuller implementation through expansion of liaison staff,
and development of a County Chairmen's comnmittee.

The expansion of our liaison staff and capabilities is in pro-
cess. Miss Jean Hanna, recruited in March, serves Erie and McKean
Counties in Pennsylvania, and Chautauqua County, New York. Several
other applications are now being interviewed and assessed for the
liaison staff, which will, after development , be recognized as a de-
partment of our program charged with the maintainance of communi-
cations and visibility in each of our counties.

During the past year our program has developed an increased
concern for the health care needs related to the minority segments
of our region. In demonstration of this, various conferences of
inner city needs have taken place at staff and executive levels be-
tween RMP and various inner city organizations and representatives.
In the interests of studying, implementing, and maintaining some
program structure for relating more effectively to the inner city,
Mr. Michael Miller, formally of Model Cities, will join our liaison

department on May lst.

A third and significant direction reflected by our program over
the past year is a closer alliance with Comprehensive Health Planning,
RMP's "sister agency'. While certain interlocking aspects have pre-
viously been featured by CHP and RMP in this region, greater local de-
definition of this direction has in recent months been demonstrated
by closely related CHP and RMP county committees, usually under the
model of an umbrella County Health Organization. Two of our counties
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are already into an RMP-CHP conjoined arrangement within which dis-
tinct roles will be enacted and coordinated. Five county committees
~are intently developing such a coordinated base. Such conjoined
efforts appear to have a particular appeal in our less populous or
rural counties. While some apprehensions have been expressed re-
garding the dangers of diminishing individual program identity,

the involved counties do themselves feel that a close coordination
of RMP and CHP is essential for the well being and functioning of

both at the local level.

In the context of these directions and developments, we feel
the past year has been realistically productive, and we anticipate
even more productive articulation of RMP throughout our region in

the coming year.

A /'“
pa i s ’; St & oy ;"&\'i‘
dy aF B R,

Clifford L.M. Carpenter
Chairman, RAG Committee
for County Committees

[\g.. /2/&1‘- Z // / :

‘Gefald J. Surftte -
Associate fof/ County Committees:
Lakes Area R.M.P.

rjp



Our theme is New Directions for RMP/WNY—our emphasis is Involvement.

In transmitting the 1972-1975 Triennial Grant Application of the Regional Medical Program for Western New
York (RMP/WNY) to the Director of the Regional Medical Programs Service, the President of the Health Organization
of Western New York, Inc. commented: :

Dear Dr. Margulies:

... It is my personal view that the Regional Advisory Group (RAG) for the Regional
Medical Program for Western New York, namely the Board of Directors of the Health
Organization of Western New York, Inc., has discharged its advisory role to Dr. Ingall with
the utmost industry and enthusiasm. The members of this group are fully cognizant of
their increased authority in the conduct of the program. They are, likewise, very sensitive
to the need for continuous and unflagging involvement.

I am proud, as Chairman, to report that we have met on a monthly basis during the
last year and that this alone has been an educational exercise for all of us. You must be
aware that the transition from a categorical program to one which embraces an attempt
to facilitate the health care delivery system is difficult. | believe this has been achieved.
Furthermore, at a recent workshop in which we clarified our goals and objectives, the role
of the program in the future was well clarified for-the participants. The priority of
projects approved but unfunded was much easier to decide upon in the frame of our new
approach and our statement of goals and objectives. It is quite obvious that there are
areas of program deficit. Action in these areas will be formulated and encouraged as a
most important feature of the Regional Medical Program for Western New York in the

coming year ...

Sincerely yours,

Irwin Felsen, M.D.
President
Health Organization of Western New York, Inc.




The Annual Report of the Regional Medical Program for Western
New York is not a document to support a piano leg or balance a
bookcase. It is designed as a record to be read, to provoke comment,
and above all to indicate the dil;ection in which we hope to move.

An organization that can be considered viable and lively is one
that has the capacity for change, that can respond to constructive
suggestions and influences in a positive fashion. Those familiar with
the old heart, cancer, and stroke program, heavily categorical and
often interpreted as yet another funding agency, now should see the
Regional Medical Program as an enabling organization, inviting the
involvement of all intelligent participants irrespective of the label
consumer’’ or “provider.”

| decry the perpetuation of these two fabels in any legislation.

We should be involving all those who can provide comment and support
to the fundamental principle of improving the health and treating the
R. F. IngaM,

illnesses of our region.
tive Director

nal Medical Program
for Western New York
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NATIONALLY

PURPOSE OF
REGIONAL MEDICAL PROGRAMS

The Regional Medical Programs seek to
strengthen and improve the Nation’s personal health
care system in order to bring more accessible,
efficient, and high quality health care to the
American public. To accomplish these ends, the
RMP’S promote and demonstrate among providers
new techniques and delivery patterns; support
training which results in more effective utilization of
health manpower; and encourage the regionalization
of health facilities, manpower, and other resources.

The RMP’s develop their programs through a
consortium of providers who come together to plan
and implement activities to meet health needs which
cannot be met by individual practitioners, health
professionals, hospitals, and other institutions acting
alone. The RMP. provides a framework deliberately
designed to take into. account local resources,
patterns of practice and referrals, and needs. As such
it is a potentially important force for bringing about
and assisting with changes in the provision of personal
health services and care.

The initial concept of Regional Medical
Programs was to provide a vehicle by which scientific
knowledge could be more readily transferred to the
providers of health services and, by so doing, improve
the quality of care provided with a strong emphasis
on heart disease, cancer, stroke, and related diseases.
The implementation and experience of RMP over the
past five years, coupled with the broadening of the
initial concept—especially as reflected in the most
recent legislative extension—has clarified the nature
and character of Regional Medica!l Programs. Though
RMP continues to have a categorical emphasis, to be
effective that emphasis frequently must be subsumed
within or made subservient to broader and more
comprehensive approaches. RMP must relate primary
care to specialized care, affect manpower distribution
and utilization, and generally improve the system for
delivering comprehensive care.

Even in its more specific mission and objectives,
RMP cannot function in isolation. Only. by working
with and contributing to related federal and other
efforts at the local, state, and regional levels,
particularly state and areawide Comprehensive Health
Planning activities, can the RMP’s achieve their goals.

LEGISLATION

Regional Medical Programs were initiated in
October 1965 under Public Law 89-239. The concern
was for attacking heart disease, cancer, stroke, and

related diseases with emphasis on making available
the latest advances in diagnosis and treatment.

Cooperative arrangements for research, training, and
related demonstrations of patient care were also
stressed.

FIGURE 1. CURRENT LEGISLATION: P.L. 91-515

In October 1970, P.L. 91-515 was signed into
law. The new legislation:

(1) adds kidney disease.

(2) adds prevention and rehabilitation.

(3) emphasizes primary care and
regionalization of health care resources.

(4) emphasizes health service delivery and
manpower utilization. Directs RMP
attention specifically to improvement of
services in areas with limited health
services.

(5} provides additional authority for new
construction.

(6) requires that public members of advisory
groups include persons familiar with the
financing of, as well as the need for,
services and that such public members be
sufficient in number to insure adequate
community orientation. Also includes a
representative of the Veterans
Administration as an ex officio member,
if there is a VA institution in the region.

(7} requires review of RMP applications by
areawide Comprehensive Health Planning
Agencies.




THE WESTERN NEW YORK REGION

The RMP/WNY is one of 56 federally funded, locally
controlled programs in the United States. The Regional
Medical Program for Western New York is made up of
nine counties: Niagara, Genesee, Erie, Wyoming, Chautauqua,
Cattaraugus, and Allegany in Western New York, and Erie
and McKean counties in Northwestern Pennsylvania. It covers
an area of 7100 square miles with a population of approxi-
mately 2,020,000 according to the 1970 census.

FIGURE 2. THE WESTERN NEW YORK REGION




LOCALLY

THE RMP MISSION

A recent document of the RMP National
Advisory Council provides goals and guidelines for
Regional Medical Programs.

What the RMP mission has become: The broad
goals are to increase the availability of care, enhance
the guality, and moderate the costs. Specific missions
are:

[ to promote and demonstrate new techniques

and delivery patterns

D to expand the capacity of existing and new

personnel to fill needs of underserved areas

[ to stimulate regionalization

[Jto improve standards and quality control.

How RMP’s are judged: RMP's will be judged
on {1) program, (2) performance, and (3) process.

{1) Criteria for judging program related to the
RMP’s provider action-plan with emphasis on

{a) increased and more effective utilization
of health facilities and manpower

(b) health maintenance, disease prevention,
early detection, and expanded
ambulatory and out-patient care

{c) an improved relationship between
primary and secondary care.

Other considerations include the extent to
which activities will link multiple institutions or
professions and will tap outside funds or support
other federal efforts.

(2) Performance is judged by whether goals,
objectives, and priorities have been established,
productivity of program activities, and the degree to
which RMP-supported activities have been assimilated
by the health care financing system.

(3) Process criteria include organizational
effectiveness, active participation of those interested
in health problems in the region, translation of
assessed needs and resources into continuously
evolving plans and priorities, and the self-evaluation

process.

There are few organizations with challenges of
this magnitude.

THE WORKSHOP — NEW DIRECTIONS
FOR WESTERN NEW YORK

The RMP/WNY Workshop, held on September
23-24, 1971, was a great step forward in region-wide
involvement in program planning. About 50 health
professionals from throughout the region, including
Regional Advisory Group (RAG) members, project
directors, proposal authors, and others met at the
Holiday Inn in Fredonia, New York. At the
Workshop, the mission of the RMP was reviewed in
its new context, the framework for future decisions
was established, and priorities were set. Participants
worked with the new concepts of the RMP mission
and discussed the needs of our own region in the light
of this understanding. As a result, in the final session
of the Workshop, a RAG executive group was able to
select from the previously approved proposals those
most pertinent to the goals and objectives that had
been developed.

The RMP/WNY Health Activities Goals and
Objectives 1972-1975 were accepted by the Health
Organization of Western New York, Inc.
(H.O.W.N.Y., Inc.) Board of Directors on October 14,
1971.

WE NEED YOUR IDEAS

Ideas for projects and activities which meet
needs within the region and which help fulfill the
health activities goals and objectives are being actively
sought. RMP/WNY invites the participation of
everyone in the region who is interested in the
delivery of health care.

TRIENNIAL GRANT APPLICATION

On November 1, 1971, the Regional Medical
Program for Western New York submitted a triennial
grant application for March 1, 1972 - February 28,
1975, to Dr. Harold Margulies, Director of the
Regional Medical Programs Service in Washington.
Accomplishments and problems of the last three
years were reviewed and plans for the next three

years presented.



FIGURE 3. HEALTH ACTIVITIES, GOALS AND OBJECTIVES

Goal No. 1. To stimuifate and promote preventive services in health maintenance.

OBJECTIVES

4.

To continue defining the need for additional or new preventive services in each sub-regional area, based on a
data profile of resources and services, an assessment of the community’s characteristics and health

problems, and on the acceptzbility of the service to the community.

To encourage delivery of preventive services through sources of primary care with emphasis on the role of
allied health personnel.

To encourage coordination emong government, voluntary, and private agencies to (a) maximize the impact
of preventive services and (b} assist public health agencies in responding to community needs.

To encourage expanded programs in health education.

Goal No. 2. To develop and improve primary care services.

OBJECTIVES

6.

To continue defining the need for additional altered or new primary care services in each sub-regional area,
based on a data profile of resources and services, an assessment of community characteristics and health

problems, and on the receptability of the pattern of services to the community.

To maximize the role of existing health personnel in delivering primary health care by (a) improving
distribution of health personnel, (b) encouraging the expansion of ambulatory care within or associated
with community hospitals, (c) using inter-disciplinary approach to the delivery of primary care, (d)
encouraging the development and evaluation of innovative methods of health care delivery, and (e)

promoting improved referral patterns to assure continuity of care.
To encourage general and family practice and other forms of primary health care.

To stimulate development of already defined new roles of health personnel.

To seek feasible solutions to the problems of distance and lack of transportation as barriers to utilization of
primary care, preventive and rehabilitation services.

To promote consumer education regarding availability and utilization of existing health services.

Goal No. 3. To encourage the development, expansion and integration of rehabilitation services into the continuum of
medical services.

OBJECTIVES

To continue defining the need for additional altered or new rehabilitation services in each sub-regional area,
based on a data profile of resources and services, an assessment of the community’s characteristics and

health problems, and on the acceptability of the patterns of service to the community.

To promote the continued development of a variety of facilities and programs to assure placement of
patients at the appropriate level of care.




For the first budget period (1972-73),
RMP/WNY requested $1,821,626 from the federal
government for the program. In accordance with the
federal mandate, several of RMP/WNY’s projects are
moving into self-support. Income thus received plus
local contributions to the program in dollars and in
kind will bring the total resources available to
RMP/WNY during 1872-73 to a value of $2,419,600.

DEVELOPMENTAL COMPONENT

The triennial grant application includes a
request for a developmental component. A sum equal
to 10% of RMP/WNY's appropriation for direct costs
during 1971-72 can be awarded to the program for
the coming year. This same sum can also be granted
in each of the remaining two years of the triennium.
The developmental component provides an
opportunity to support needed activities without
delay. Modest funds from this component can be
assigned directly by the Regional Advisory Group.

During the year 1971-72, core and project
funds have been used in a developmental manner
which has achieved:

(a) the ability to respond quickly, while
community interest is high, in
cooperative ventures to develop new
approaches to health care problems

_(b) a major financial return for funds
invested

(c)  the opportunity to use staff competence
in the enabling role.

The Lake Area Health Education Center
(LAHEC) was the first center to be funded by the
Veterans Administration. The monetary investment
by RMP/WNY has been $10,000—the return, $50,000
invested in LAHEC by the Veterans Administration
and the local Erie, Pennsylvania hospitals.
RMP/WNY’s investment of approximately $12,000 in
the Rural Externship Program released contributions
of $9,100 from participating rural physicians,
hospitals, and local governments and $20,000 from
the Appalachian Regional Commission. The industry
and time of the Rural Health Manpower Committee,
the preceptors, and the enormous TV, press, and
journal coverage of this venture show how a
developmental commitment can catalyze active
public interest.

RMP/WNY looks forward to accomplishing
even more with funds specifically earmarked for
development. Uses planned for the developmental
component include:

(1)  capitalizing on the positive approach
being taken by inner city groups

(2) promoting greater involvement by the
county committees.
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REGIONAL ADVISORY GROUP

The Health Organization of Western New York,
Inc. (H.O.W.N.Y., Inc) is a group of over 220 persons
who by-and-large meet monthly in county
committees. The H.OW.N.Y., Inc., Board of
Directors, which serves as Regional Advisory Group
to the RMP/WNY, meets monthly to direct program
development. The Telephone Lecture Network is
used to insure maximum participation at Board and
committee meetings. Those who are unable to leave
their part of the region can still participate in
important deliberations and decisions.

A continuing effort is made to involve the
counties in a greater role in defining their own needs
and priorities. Complacency must be eradicated and a
high level of interest maintained within the
constituency. A staff member is following a regular
schedule of liaison with the county committee
members and their chairmen to promote committee
identification with the goals and objectives of the
program and develop more active involvement.
Concomitantly, staff working in the counties can be
appraised of local efforts and problems. The visibility
of staff in each county affirms the reality of
RMP/WNY’s thrust towards regionalization.

This summer, staff members have met with
each member of the Board of Directors and with
numerous members of the Regional Advisory Group
at-large in- the various counties. These meetings have
brought to the attention of RAG members the new
purposes and directions of RMP and the opportunity
for developing new approaches to problems in health
. care. Important insights of practicing professionals
and health administrators in all the counties have
involved the RMP/WNY more closely with the needs
of each county.
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