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The theme of this year’s Annual Report is best
reflected by the word CHANGE.

By nature, Regional Medical Programs are con-
stantly changing to meet the challenges of new
goals, directions and new ideas.

The year of 1972 has seen some of the most
dramatic changes in the history of the Lakes Area
Regional Medical Program, Inc.

The CHANGES have strengthened - the structure
and operation of the program. It has meant “‘quick
"response’’ in dealing with recommendations suggested
by a federal site visit team as well as changing the
emphasis from heart disease, cancer and stroke
activities to a more inclusive area of activity and
“interests as they relate to improving the quality and
availability of health care to all residents in the region.

The ability and attitude toward meeting the
responsibilities of these changes is a fine example
of the dedication and efforts put forth by the
volunteers and staff who make up the Lakes Area
Regional Medical Program, Inc.




y those associated with the

inc. concerning the Administrations order to phase out Regional
irwin Felsen, President of the Lakes Area Regional

Among the many letters of protest sent to legislators and the President b

Lakes Area Regional Medical Program,
Medical Programs, is a communication from Dr.

Advisory Group, Inc.

Part of the letter follows:




Dear Mr. President:

Unfortunately the results of the endeavors of health programs cannot simply or clearly
be evaluated in terms of “output” measurements.

In regard to Regional Medical Programs, much confusion has surrounded its evaluated
success. Unfortunately, the old metaphor of “comparing apples and oranges”’ emerges.
It would be impossible to evaluate each R.M.P. program and its projects through a rigid
field study design.

The fact remains that R.M.P.’s have focused on changing “process”. Few would
disagree that the health advances of the “jvory tower”” were not finding their way to remote
communities. Few would disagree that health care delivery was duplicative, fragmented,
and inefficient. Few would disagree that most health providers jealously protected their
domains. Few would disagree that many communities were without many basic health
services. Health power figures had no political force to serve asan incentive for communi-
cation, cooperation, and action. R.M.P. provided this force. With its meager budget, it
could not singlehandedly erase a generation of inefficient and ineffective health delivery.
It could not simply provide direct services for those communities without them. It had
no authority to force “power figure” to do anything.

However, it was an incentive, a monetary-social force that stirred health political
figures into action. The medical schools listened to the consumer from the remote commu-
nity. The practicing surgeon listened to the social scientist from the university. “lvory
tower” virologists instructed practical nurses in the rural areas. Top internists consulted
with generalists. [t was a force for social change. [t was not the ultimate answer, but
certainly a force more responsive than the hackneyed state and local political institutions
that have proven their impotence in regard to bringing about social change in the health
field. To dismantle this force appears unconscionable. What will take its place? Traditional
political institutions? Doubtful, such institutions have proven their ineptness in bringing
about such change. They are plagued with more pressing problems—housing, welfare,
schooling. Even with new revenues, the basic political structures and institutions do not
change.

There is no way to “prove” that R.M.P.’s efforts in promoting coordination, coopera-
tion and actions by health power forces has resulted in any “output gains”. One can show
progress in reducing fragmentation, duplication and inefficiency. One can show input
by consumers in the decision-making progress. Do these actions result in “output gains”,
e.g., has health status been improved? However, it appears that such actions and coopera-
tion is organizationally logical. Perhaps, we should be compelled to use the least used of all

senses to answer this question—common sense.

Sincerely yours,

President _
Lakes Area Regional Advisory Group, Inc.




a word from the...EXECUTIVE DIRECTOR

}
é{

The future of the Lakes Area Regional Medical Program,
Inc. is threatened by the current crisis in health care
legislation. Caught in a struggle between the Legislative and
Executive branches of our government, regional medical
programs have come under scrutiny by our lawmakers. This
scrutiny has revealed what we have known all along—that
regional medical programs have created an effective process
which enables those mandated and professionally competent
to develop and implement health care services—to do this
and disseminate their product to the profit of the public.

&.

John R. F. Ingall, M.D.

Executive Director

Lakes Area Regional Medical
Program, Inc.
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FIGURE 1

The Lakes Area Regional Medical Program, Inc. Area

The LARMP is one of 56 federally funded, locally
controlled programs in the United States. The Lakes Area
Regional Medical Program, Inc. 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 approximately

2,020,000 dccording to the 1970 census.



HISTORY OF RMP’S

Legislation

Regiona!l Medical Programs began in October
1965 under Public Law 89-239. Originally the
legislation was concerned almost entirely with
specific diseases - heart disease, cancer and stroke.
Kidney disease was later added by legislation in
October, 1970 under Public Law 91-615. RMP’s were
urged to speed application of research to the patient’s
bedside.

Since signing of the law, 56 Regional Medical
Programs have emerged as autonomous regions
covering the United States, Puerto Rico and the Trust
Territories. The 56 programs vary in population and
size - 33 programs cover entire states, four encompass
two or more states, 11 are parts of single states, and
eight are parts of two or more states.

Regional Medical Program Purposes

Regional Medical Programs seek to strengthen
and improve the nations health care system and
making quality health care more easily accessible to
all persons.

Unlike many federal programs, the RMP’s
operate primarily under local direction. Their
strength lies in the “‘grassroots’’ participation by the
many devoted volunteers who make up their regional
advisory groups. Each Regional Medical Program
works locally to stimulate cooperation and
innovation among health service providers.

The parent organization is the Regional Medical
Programs Service, which is part of the Health Services
and Mental Health Administration, a unit of the U.S.
Department of Health, Education and Welfare. Each
RMP is funded by HEW to help meet regional health
needs.

Focus Changes

During 1972 the emphasis of RMP’s has
expanded from projects dealing with specific diseases
to regional programs benefiting entire health systems.

Noting the importance of close coordination of
activities with other groups, RMP’s have worked in
concert with areawide Comprehensive Health
Planning agencies as well as other local, state, and
regional groups in planning activities that achieve
RMP goals and avoid duplication of efforts.

The Grantee Institution

The Board of Directors of the Lakes Area
Regional Medical Pfogram, Inc. was established in
February, 1972 to assume functions previously
performed by the Research Foundation of the State
University of New York.

As the grantee institution, the LARMP Board
of Directors receives, administers, and accounts for
Federal grant funds in a manner which implements
the program established by the Lakes Area Regional
Advisory Group V and in accordance with Federal
regulations and policies.

Under the able leadership of Chairman Allan
Korn, Professor, State University College at Buffalo
and the valuable efforts of his four colleagues:
Herbert Bellamy, lnner City Businessman and
Community leader; Norman Slawinski, Branch
Manager, Marine Midland Bank; lrwin Felsen, M.D.,
President, Lakes Area Regional Advisory Group, Inc.;
and Richard A. DiVita, Certified Public Accountant,
the Board of Directors stimulated significant
reductions in the administrative (overhead) costs of
managing the multi-million dollar LARMP Grant
Award. Administrative costs dropped to less than
10% in 1972 as compared to over 25% in previous
years. This figure is well below prevailing indirect cost
rates experienced locally and nationally by
institutions performing similar functions.




With regret, Mr. DiVita announced his
resignation from the Board of Directors at the close
of the 1972 fiscal year. Mr. Maynard Parker, recently
retired executive with the Hooker Chemical
Corporation of Niagara Falls, New York was selected
as Mr. DiVitd s successor.

A Name Change
Lakes Area Regional Medical Program, Inc.

On March 1, 1972 the new name Lakes Area
Regional Medical Program, In . came into being. This
change reflects the programs intent to clarify the
relationship of the two Pennsylvania counties of Erie
and McKean, that are part of the region. These
counties have become quite active in the program and
the new name was chosen, in part, to acknowledge
their membership.

The Enabling Role

Over the years the Lakes Area Regiona!l Medical
Program has taken particular pride in its designation
as an “‘enabler.”

The LARMP staff emphasizes its brokerage role
whereby help is given where it is required. {f LARMP
cannot help, other appropriate organizations are
contacted. The LARMP staff continues to keep up to
date on other funding sources and agencies that can
be of help in solving a particular health problem.

Another aspect of the enabling role has been
insistence that projects have a viable marketing
strategy. LARMP resources are invested as seed
monies for activities that can be integrated into the
health-care pattern of the region.

LARMP has been successful in attracting
additional monies to RMP - supported activities:
voluntary agencies and other groups have committed
monetary investment to what otherwise would have
been exclusively RMP operations; county medical
societies and hospitals contribute funds to the
LARMP advisory group to meet expenses that cannot
be paid by federal funds; RMP’s investment in the
Lake Area Health Education Center led investmentin
the center by the Boards of Trustees of two Erie,
Pennsylvania hospitals and the Veteran's
Administration; and the Rural Externship project,
which attracted private contributions from hospitals,
physicians and local governments.

Regional Advisory Group

The Regional Advisory Group, Inc. consists of a
group of over 350 persons from throughout the
nine<county Lakes Area Regional Medical Program
region. This includes all those who serve on each
of the county committees, usually meeting on a
monthly basis.

The Regional Advisory Group’s Board of Directors
is a group of 43 members who meet monthly to
direct the program’s operation and development.
Within the past year, the RAG revised its by-laws
and made some changes in provisions for both
delegate and at-large membership.

The Upstate Medical Alliance, a group of black
health professionals including physicians, dentists,
and others was added to the list of institutions and
groups with permanent representation on the RAG.
Also added was the Comprehensive Health Planning
“b’* agency in Pennsylvania, increasing the member-
ship in this area of representation to two.

An expanded number of public health members-
at-large have been appointed to form a RAG which
will represent all elements of the provider and
general population with attention given to involving
minority group members, labor leaders, businessmen
and women.




PER CENT OF TOTAL MEMBERSHIP

FIGURE 2

Composition of the Board of Directors of the
Lakes Area Regional Advisory Group, Inc.
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COMPOSITION OF THE BOARD

9 M.D.’s representing the nine county medical societies

9 members representing the nine county committees

2 members representing the Faculty of Health Sciences,
State University of New York at Buffalo '

1 member representing Roswell Park Memorial Institute

1 member representing Western New York Hospital Association

2 members representing Comprehensive Health Planning Council
of Western New York, Inc.; Comprehensive Health Planning
Council of Northwestern Pennsylvania, Inc.

1 member representing the Upstate Medical Alliance

1 member representing the Regional Health Director,
New York State Health Department

1 member representing Erie County, New York, Health Commissioner

1 member representing the Veterans Administration

13 community members — at large

1 legal counsel
1 to be named 43 TOTAL MEMBERSHIP



FIGURE 3

LIST OF MEMBERS OF THE REGIONAL ADVISORY GROUP

AND STEERING OR EXECUTIVE COMMITTEE

Name and Address

Institution and/or
Occupation

Categories of
Representation

CHAIRMAN:

**lrwin Felsen, M.D.
Wellsville, New York

VICE-CHAIRMAN:

**Father Cosmas Girard, OFM, Ph.D.
St. Bonaventure, New York

SECRETARY:

**Theodore T. Bronk, M.D.
Mt. St. Mary’s Hospital
Lewiston, New York

TREASURER:

**John C. Patterson, M.D.
Buffalo, New York

OTHER MEMBERS:

*Hugh Allen, M.D. _
Erie, Pennsylvania

*Sister Bernadette Armiger, R.N., Ph.D.

Niagara University
Niagara Falls, New York

*Virginia Barker, R.N., Ed.D.

Alfred University
Alfred, New York

Lester H. Block
Buffalo, New York

LaVerne Campbeli, M.D.
Buffalo, New York

private practice

Sociologist-Anthropologist
St. Bonaventure University

physician
Director of Laboratories

Roswell Park Memorial
Institute

physician
Hamot Medica! Center

. Dean, Schoo! of Nursing

Niagara University

Dean, School of Nursing
Alfred University

Attorney

New York State Health
Department - Regional
Health Director

* . Indicates new member since May 1, 1972 submission
** _ Indicates member of Executive Committee

private physician/
Allegany County Medical
Society

member of the public/
Cattaraugus County
Committee

Niagara County Medical
Society

Roswell Park Memorial
Institute

Erie County County Medical
Society

Niagara County Committee

member of the public/
Allegany County Committee

legal counsel

official health agency
New York State Health
Department




Name and Address

Institution and/or
Occupation

Categories of
Representation

Max Cheplove, M.D.
Buffalo, New York

*Mrs. Ramona Charles
Basom, New York

*Mrs. Carolyn Daughtry
Buffalo, New York

*Witiam H. Ennis
Erie, Pennsylvania

*Dominic Falsetti, M.D.
Niagara Falls, New York

*John Foster
Erie, Pennsylvania

William Gaiter
Buffalo, New York

*{ arry J. Green, D.D.S.
Buffalo, New York

*Robert Haith, Jr.
Erie, Pennsylvania

*William Hilger
Lockport, New York

Herbert Joyce, M.D.
Buffalo, New York

Bert Klein, D.P.M.
Jamestown, New York

*Edward F. Marra, M.D., MPH
Buffalo, New York

*Murray S. Marsh
Jamestown, New York

physician

Tonawanda Indian
Reservation

Erie County Department
of Mental Health

Hamot Medical Center
Executive Director

physician

Family Planning Director
Martin Luther King Center
Erie, Pennsylvania

Director
BUILD Organization
Buffalo, New York

State University of New
York at Buffalo, School
of Dentistry

Director
Veterans Administration

Hospital, Erie, Pennsylvania

United Auto Workers

physician

podiatrist

physician

W.C.A. Hospital
Administrator

* . Indicates new member since May 1, 1972 submission
* % . . .
- ** . Indicates member of Executive Committee

Erie County, New York Medical
Society

Tonawanda Seneca Indian
Reservation and Community

House

Erie County, N.Y. Health
Department

Erie County, Pa. Committee
Niagara County Medical
Society

Erie County, Pa. Committee

member of the public

Upstate Medical Alliance

Veterans Administration

member of the public
member-at-large

Past President, RAG
Chautauqua County Committee
State University of New York
at Buffalo, School of Medicine

Chautauqua County Committee




Name and Address

Institution and/or
Occupation

'Categories of

Representation

*C. Conrad Monroe
Corry, Pennsylvania

*Elizabeth Moore
Batavia, New York

William E. Mosher, M.D.
Buffalo, New York

F. James Murphy
Batavia, New York

Gerald P. Murphy, M.D., D.Sc.

Buffalo, New York

*Robert Harris
Kenmore, New York

* Joseph Paris
Buffalo, New York

*J. Warren Perry, Ph.D.
Buffalo, New York

Edward Roche, Jr., M.D.
Bradford, Pennsylvania
Harry A. Sultz, D.D.S.

Buffalo, New York

Patricia Stopen, R.N.
Warsaw, New York

George E. Taylor, Jr., M.D.

Cuba, New York

Paul Welsh, M.D.
LeRoy, New York

Richard T. Williams, M.D.
Warsaw, New York

Banker
Vice-President, Marine
Midland Bank

Director, American Red Cross
Chapter Genesee Unit

Commissioner, Erie County
Health Department

Administrator - Genesee
Memorial Hospital
Director, Roswell Park

Memorial Institute

Director, Western New York
Hospital Association

Director, Veterans Administration

Hospital, Buffalo, New York
Dean, School of Health Related

Professions, State University
of New York at Buffalo

physician

Professor, School of Medicine
State University of New York
at Buffalo

Wyoming County Health
Department

physician

physician

physician
Wyoming County
Community Hospital

* . Indicates new member since May 1, 1972 submission
** _ Indicates member of Executive Committee

member of the public/
C.H.P./N.W.Pa.

member of the public

Erie County Health
Department

President -
Western New York

Hospital Association

Chairman - LARMP
Cancer Committee

Western New York
Hospital Association

Veterans Administration
Faculty of Health
Sciences, State University

of New York at Buffalo

McKean County Medical
Society

Erie County, N.Y.
Committee

Wyoming County Committee

Allegany County Medical
Society

Genesee County Medical
Society

Wyoming County Medica!
Society




Name and Address Institution and/or . Categories of

Occupation Representation
*Gene Wilczewsky Director, Comprehensive CH.P./W.N.Y.
Buffalo, New York Health Planning Council of

Western New York, Inc.

Duncan C. Wormer, M.D. physician Cattaraugus County
Portville, New York Health Organization

Professor Ear! N. Stopfel and Mr. Norman C. Berg were elected as at-large members to the RAG in March, 1973.

* _ Indicates new member since May 1, 1972 submission
* * - . .
- Indicates member of Executive Committee




REGIONAL ADVISORY GROUP ALTERNATES

Mr. Gerald Farmer, Director
Comprehensive Health Planning
Erie, Pennsylvania

Craig Fisher, M.D.
Niagara Falls, New York

Mrs. Fleeta Hill
BUILD Organization
Buffalo, New York

Robert A. Jackson

Chief of Prof. Services

Veterans Administration Hospital
Erie, Pennsylvania

Dana Lundquist, Associate Director
Hamot Medical Center
Erie, Pennsyivania

Roland Miller, M.D.

Chief of Ambulatory Care
Hamot Medical Center
Erie, Pennsylvania

Ms. Marguerite Nolan

N.W. Pa. TB and Respiratory
Disease Society

Bradford, Pennsylvania

Rev. David Pettit
Associate Director

Martin Luther King Center
Erie, Pennsylvania

‘Mr. Gerald Schofield
Deputy Director for Administration
Roswell Park Memorial Institute
Buffalo, New York

(Representing Mr.

(Representing Dr.

{Representing Mr.

(Representing Mr.

(Representing Mr.

(Representing Dr.

(Representing Dr.

(Representing Mr.

(Representing Dr.

Conrad Monroe)

Dominic Falsetti)

William Gaiter)

Robert Haith, Jr.)

William Ennis)

Hugh Allen)

Edward Roche)

John Foster)

Gerald Murphy)




Cancer Related Activities

During the twenty-four month period of
January 1, 1971 to December 31, 1972, the Lakes
Area Regional Medical Program, Inc. expanded
$118,250 for cancer activities. Of this total approx-
imately 90% represents project activities and 10%
core staff activities.

Lakes Area Regional Medical Program is
directly involved in education, training and service
programs (demonstration projects). The primary
thrust of cancer related activities has featured support
for efforts in prevention, manpower training and
specific research activities, During 1972 13,120
persons were served by individuals trained in projects
sponsored by the Lakes Area Regional Medical
Program. This shows an increase over the 1971 total
of 11,860 persons served.

Tumor Registry

The Tumor Services Registry project which
began in 1971 continued operation throughout 1972.
Its primary objective is to improve cancer control by
promoting improved patient care through regular
periodic  follow-up. This aids physicians in
determining the efficiency of treatment modalities,
and provides a valuable resource for continuing
cancer education. The Tumor Registry presently has
twenty participating hospitals. In 1972 there were
2,819 cancer. cases diagnosed by the service as
compared to 1,293 in 1971.

Registry activity within the central office and
member hospitals has resulted in specific training of
fifty-five registry personnel. This has been
accomplished through workshops, hospital visits,
telephone conferences, and direct supervision.

{n addition the LARMP previously provided
initial funding and support for “Topical
Chemotherapy for Precancerous Lesions and Cancer
of the Skin.”” This project introduced practicing
physicians in the Western New York region to 5-FU
(5-Fluorouracil), a highly effective topical anti-cancer
agent.

Cancer Teaching Days

Seven Cancer Teaching Days were conducted
during 1972. These were usually co-sponsored with a
local American Cancer Society unit and held in
conjunction with Roswell Park Memorial Institute.

Program topics included “Current Advances in
the Treatment of Leukemia,” ‘‘Cancer and the
Psychology of Adolescent Smoking,” “’Diagnosis and
Management of Head and Neck Cancer,” "Oral
Pathology - Detection, Diagnosis and Treatment,”
“Cancer of the Colon,” “Cancer of the Uterus” and
“Carcinoma of the Colon, Changes and Status in
1972."

A total of 1,054 registrants including nurses,
physicians, therapists and other health professionals
attended these programs.




FIGURE 4

LAKES AREA REGIONAL MEDICAL PROGRAM, INC.'S GOALS AND OBJECTIVES

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

OBJECTIVES

1.

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 acceptability 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 among 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 to 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.

10




FIGURE 5
LAKES AREA REGIONAL MEDICAL PROGRAM, INC.

STATEMENT OF REVENUES, EXPENDITURES
ENCUMBRANCES AND FUND BALANCES
FOR THE YEAR ENDED FEBRUARY 28, 1973
{unaudited)

Federal TLN Special Total
Funds Funds Funds All Funds
Fund Balances at March 1, 1972 S - $ - $ - $
Revenues:
Grants Awarded 2,435,667 2,435,567
Service Fees - 87,084 - 87,084
Contributions - - 12,106 12,106
Miscelianeous 1,148 335 7 1,490
Total Revenues 2,436,715 87,419 12,113 2,536,247
Expenditures 1,303,843 14,614 3,682 1,322,139
Encumbrances 22,565 - -- 22,565
Total Expenditures, Encumbrances 1,326,408 14,614 3,682 1,344,704
Excess of Revenues over Expenditures
and Encumbrances and Fund Balances
at February 28, 1973 $1,110,307 _ $72,805 $ 8,431 $1,191,543
GRANTS AWARDED

Grants from the Department of Health Education and Welfare for the period March 1, 1972 through
April 30, 1973 amounted to $2,435,567 allocated by components as follows:

Core Program $ 906,452
Rural Extern 30,950
Comprehensive Health Information Profile 133,126
Telephone Lecture Network 132,384
Chronic Respiratory Disease Program 69,709
Tumor Service Registry 85,783
Information Dissemination Service 58,848
Model Program for Comprehensive Family Health 63,747
Allegany County Mobile Health Clinic 88,007
Master Plan for Planning & Articulation of - 18,857
Allied Health Education

Comprehensive Continuing Care for Chronic i!lness 217,704
Emergency Medical Services System 275,000
Lake Area Health Education Center 355,000

$2,435,667

At February 28, 1973, $1,434,900 of the grant funds had been received. In April 1973 a revised
grant of $3,156,103 was awarded to L.A.RM.P., Inc. for the period March 1, 1972 through
February 14, 1974 in connection with the phase-out of the Regional Medical Program as directed by
the Executive Branch of the United States Government.
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LAKES AREA REGIONAL MEDICAL PROGRAM, INC.
BALANCE SHEET

AT FEBRUARY 28, 1973
{unaudited)

ASSETS Federal TLN Special Total
Funds Funds Funds All Funds
Cash $ 131,132 $45,777 $8,431 $ 185,340
Federal Grants Receivable 1,000,667 - - 1,000,667
Accounts Receivable 527 27,028 - 27,655
Deferred Charges 1,066 -- - 1,066
TOTAL ASSETS ‘ $1,133,392 $72,805 $8,431 $1,214,628

LIABILITIES, RESERVES,

AND SURPLUS

Withholding Taxes & Insurance $ 520 $ - $ - $ 520
Reserves for Encumbrances 22,565 - - 22,565
Unappropriated Surplus 1,110,307 (1) 72,805 | 8431 1,191,543

TOTAL LIABILITIES,
RESERVES AND SURPLUS $1,133,392 $72,805 $8,431 $1,214,628

(1) Unused grant awards allocated to projects listed on page 12 of this report. Regional
Medical Program Services has advised that these funds will remain available through

August 31, 1973.
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Program Committee

A program committee composed of Regional
Advisory Group (RAG) members was organized in
1972 for the purpose of providing continuous
assessment of all operational projects and program
staff activities. The committee examines these efforts
in terms of their relationship to present goals,
objectives, and priorities of LARMP. The group
usually meets each month, prior to the regular RAG
meeting. The formal charge to the committee is: {a)
assesses goals, objectives, and priorities of LARMP
and make recommendations regarding these matters
to the RAG, (b) in the context of objectives and
priorities, review and evaluate on-going projects and
activities to determine effectiveness and make
recommendations to the RAG.

It is expected that this group will be the
principal RAG sub-committee for = short-term,
intermediate, and long-range program planning.
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OPERATIONAL PROJECTS

During the period of March 1, 1972 to February 28, 1973, eleven projects were
supported by the LARMP.

Project No. 1 - Telephone Lecture Network (TLN)
Primary Purpose: General Continuing Education
Health Care Focus: All types of health care

Target Groups: All health professionals, special groups, i.e. parents of diabetic children,
asthma chapter, other chronic illness groups, health educators (ASHET)

Area Served: Western New York and Northwestern Pennsylvania

Obijectives: To meet the educational and training needs of health care personnel and
enable them to provide better patient management in the hospital as
well as in the home ‘

PROGRESS REPORT:

There are currently 35 hospitals on the network. During the past year, project activities
have been expanded to include general continuing education for anesthetists, medical
librarians and mental health therapists. A monthly Family Practice Conference and a
Pediatric Journal Club, as well as a Pharmacy Journal Club were also introduced during
this period. The network offered a total of 20 different lecture series in cooperation with
29 educational institutions, government health agencies and professional associations.
Attendance exceeded 20,000 and certification of 8,042 continuing education hours
provided.

Three college level courses for students preparing for entry into health related professions
were offered.

On April 18, 1972, the network was instrumental in helping a Meadville City,
Pennsylvania physician save the life and restore complete physical and mental health of a
moribund patient with herpes encephalitis. Well over one-third of patients with herpes
encephalitis die. Fortunately, a week earlier, the network had tied into the Drug
Information Center operated by the School of Pharmacy (SUNY} and was vigorously
promoting the service. With the information obtained over the network the physician was
able to obtain an antiviral drug that was undergoing clinical tests in California. The lapsed
time from the initial call for help and when the drug was received from California by the

physician - 12 hours.

This project, designed to foster information exchange by providing an easily accessible
communication system, was cited in the September 19, 1972 issue of the Congressional
Record for its role in providing communications for the Veterans Administration Hospital
in Bath, New York during the tropical storm “Agnes” which struck on June 21, 1972,
The subsequent flooding disrupted local telephone service and the network was pressed
into service, thereby supplying the only means of communication for that hospital until
June 29, 1972.
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