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Theme

An appropriate theme for the Lakes Area Regional Medical
Program, Inc. in 1973 can best be described by the word
dedication.

The National scene in 1973 was eventfu!l and traumatic.
Regional Medical Programs across the country were
threatened by peremptory exclusion from the President’s
budget followed by phase-out orders from the Administra-
tion.

Instructions were given to terminate staff and project
support without Congressional authority to do so. The
Regional Medical Program process had, however, become
stable. The results of its efforts were measurable, and
searching hearings by Congress culminated in the passage
of extension legislation. The bill, introduced by
Congressman James Hastings, was passed by a resound-
ing 372-1 in the House of Representatives. A similar bill

passed by a vote of 94-0 in the Senate.

Our efforts had been favorably identified and received
constituency support.

The National Association of Regional Medical Programs,
inc. came into its own and sought legal assistance in the
‘release of appropriated but impounded funds. Meanwhile,
the Lakes Area Regional Medical Program continued with
assigned tasks and funded 13 projects at a sum exceeding
$1 million.

Acknowledging the uncertainties but carrying out regular
business required a great deal of dedication on the part of
RMP staff, Advisory Groups and RMP constituents.

A civil suit filed by the Lakes Area Regional Medical
Program, Inc. along with the Medical Care Development
Inc., fiscal agent for the Maine Regional Medical Program
on behalf of all RMPs, sought to release funds both :
authorized and appropriated by Congress, but impounded
by the Administration. As a result of this civil action, funds
were released by the Administration for RMPs.

We are proud of our achievements, our staff, the Regional
Advisory Group and its Board of Directors and all those who
stood by us in this period of crisis.




Faith and Fortitude Meet The Challenge!

The year 1973 was filled with tension, pressure and
spirited challenges for all the Regional Medical Programs
throughout the nation. Our own Lakes Area Regional
Medical Program, Inc. faced the muiti-phased challenge of
dissolution with faith and fortitude.

All of those involved in our organization especially the
officers and members of the Regional Advisory Group,
which represents every sector of our nine-county region,
gave unstintingly of their time and talents in determined
efforts to keep RMPs alive.

Keeping faith in our essential purposes and basic objec-
tives, our dedicated county committee members and our
competent professional staff met the challenge with a
collaborative and cooperative action on a united front.

One of the weapons employed by the Administration was its
morale destroying maneuvers which consisted of piece-
meal, short-term allocation of minimum funds. It demanded
faith and genuine fortitude to remain steadfast and confi-
dent that our cause would prevail. At the end of the
calendar year 1973 we won the victory in the courts. This
assured us of receiving the full funding intended by the U.S.
Congress for the development of an equitable national
health delivery system on a regional basis.

Throughout our nation today there is a new and dominating
interest in the health care of the American People. In our
own geographical area there is a common and consuming ——
interest in the kind of health care actually available to our -

citizens. What abilities and facilities can be brought to bear

on our health problems? The challenge of the immediate

future appears to be the role we are willing to play in

cooperation with our lawmakers to supply the in-put which

will create the delivery system our communities are

demanding. This means that the Lakes Area Regional

Medical Program must accept a large share of the
- responsibility for the development of a community life

which is alert and active in solving our health problems.

it means we must utilize to the utmost the riches, the

humanities, the sciences, and especially the health

sciences which have been made available to modern man.
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Father Cosmas Girard, OFM, Ph.D.
President, Regional Advisory Group
Lakes Area Regional Medical Program, Inc.




a word from the . . . Executive Director

The events of last year have presented many moments of
anguish for regional medical programs across the country.
The Administration’s directives to phase-out our programs,
followed by congressional action to the contrary, namely to
continue our work, taxed our staff and credibility almost to
the limit. A large group of dedicated persons who are in-
terested in continuing the regional medical program
process provided strong constituency support.

Your National Association of Regional Medical Programs,
Inc., won a civil action in the courts which released funds
appropriated by Congress but impounded by the Ad-
ministration.

We look forward to a new and exciting future. We will con-
tinue striving to make quality health care delivery systems
in our region effective and available to everyone.

Dr. Ingall

John R. F. ingall, M.D.
Executive Director

- Lakes Area
Regional Medical Program, Inc.



Goals and Obijectives

Goal No. 1

To stimulate and promote preventive services in health
maintenance.

Objectives

1.

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 communi-
ty.

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, volun-
tary, and private agencies to (a) maximize the impact of
preventive services and (b) assist public health agen-
cies in responding to community needs.

. To encourage expanded programs in health education.

Goal No. 2

To develop and improve primary care services.

Objectives

1.

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 receptivity of the pattern of
services to the community.

. To maximize the role of existing health personnel in

delivering primary health care by (a) improving distribu-
tion of health personnel, (b) encouraging the expansion
of ambulatory care within or associated with community
hospitals, (c) using an inter-disciplinary approach to

the delivery of primary care, (d) encouraging the devel-
opment 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

1.

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 variefy of
facilities and programs to assure placement of patients
at the appropriate level of care.



Origin of RMPs

Legislation

Regional Medical Programs were established by
Congressional action in 1965 under Public Law 89-239.
Under this legislation categorical emphasis was placed on
the three major killers-heart disease, cancer and stroke.

In 1970 this legislation was amended to include kidney
disease and other related diseases as Public Law 91-515.
The legislation promotes through grants the development of
regional cooperative arrangements among the nation’s
health professions and institutions in order to improve
regional organization of health resources and services and
to enhance health care by supporting the providers at the
community level.

There are currently 53 Regional Medical Programs
covering the United States and its trust territories. The
programs vary considerably in their size and
characteristics. However, each program has been
organized through local initiative and cooperative
arrangements. Unlike many federal programs, the RMP s
operate primarily under local direction. Their strength lies
in the “grass roots” participation by the many devoted
volunteers who make up their regional advisory groups.

LARMP Purpose

The Lakes Area Regional Medical Program, Inc. is
designed through grants and contracts to encourage and
assist in the establishment of regional cooperative
arrangements among medical schools, research in-
stitutions, and hospitals for the promotion of research and
training, medical data exchange and demonstrations of
patient care in the fields of heat disease, cancer, stroke
and kidney disease, and other related diseases.

It strives to improve the personal health care system in the
nine-county region it represents in Western New York and
Northwestern, Pennsylvania. The program affords to the
medical profession and medical institutions, through such
cooperative arrangements, the opportunity of making
available to their patients the latest advances in the preven-
tion, diagnosis, treatment and rehabllitation of persons suf-
fering from these diseases. It also promotes and fosters
regional linkages among health institutions and seeks to
strengthen and Improve primary care and the relationship
between specialized and primary care.

By these means, the program attempts to improve the
quality and enhance the capacity of the health manpower
and facilities available to the region and to improve healith
services for persons residing in areas with limited health
services.

The program attempts to accomplish these ends without in-
terfering with the patterns or the methods of financing of
patient care or professional practice, or with the ad-
ministration of hospitals, and in cooperation with practicing
physicians, medical center officials, hospital ad-
ministrators, and representatives from appropriate volun-
tary health agencies.
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The Region

The LARMP is one of 53 federaly funded, locally controlled
regional medical programs in the United States.

Nine counties comprise the region, seven in Western New
York and two in Northwestern Pennsylvania. The counties
are: Allegany, Cattaraugus, Chautauqua, Erie, Genesee,
Wyoming and Niagara in Western New York, and Erie and
McKean in Pennsylvania.

The region covers an area of 7100-square miles with a
population well over two million people.



The Enabling Role

Over the years the Lakes Area Regional 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 provide
direct assistance, 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 to investment in the cen-
ter by the Boards of Trustees of two Erie, Pennsylvania
hospitals and the Veteran's Administration; and the Rural
Externship project attracted private contributions from
hospitals, physicians and local governments.

Talking Together

One of the strengths of the LARMP has been its ability to
encourage health professionals at all levels to talk together.

Very often more than just money is necessary if patients
are to receive the care they need and deserve.

in order for a system of care to work there must be a
cooperative effort on the part of all concerned to see that
health care needs of people are identified and ways to solve
related problems are carried out. By cooperating together
in clarifying health needs and the resources available to
meet these needs the LARMP has helped to foster a bond

of cooperation among health care providers.

Often the solution to a health problem lies within the
community itself and LARMP acts as a catalyst to help the
community realize its own powerful resources.

The Grantee Institution

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

This board receives, administers and accounts for Federal
Grant funds used in implementing programs to be sup-
ported by the Lakes Area Regiona! Medical Program
according to federal regulation and policies.

The Board’'s membership includes—

Chairman— Allan Korn, Associate Professor,
Environmental - Consumer Studies Depart-
ment, State University College at Buffalo.

Herbert Bellamy, Buffalo, New York
Businessman and Community Leader.

trwin Felsen, M.D., Past President Lakes
Area Regional Advisory Group, and a private
physician from Wellsville, New York.

Maynard Parker, Retired executive previously
with the Hooker Chemical Corporation of
Niagara Falls, New York.

Norman Slawinski, Branch Manager, Marine
Midland Bank - Western, Buffalo, New York.

Regional Advisory Group

The Regional Advisory Group assists in planning,
development, and coordination of all projects in the area
supported by the Lakes Area Regional Medical Program.

This 43-member group is broadly representative of the
geographic areas and social groups served by LARMP. [t
includes practicing physicians, medical center officials,
hospital administrators, representatives from medical
societies, health and related professions, voluntary and
public agencies, and representatives of other
organizations, institutions, and agencies as well as
members of the public concerned with the need for
services provided under this program.

The expanded membership-at-large was undertaken to
represent all elements of the provider and general popula-
tion with attention given to involving minority group
members, labor leaders, businessmen and women.

The group usually meets on the second Thursday of every
month at 7:30 p.m. at the LARMP offices, 2929 Main Street,

Buffalo, N.Y.



The Health Services Development Unit

The Health Services Development Unit of the Lakes Area
Regional Medical Program serves in a liaison capacity with
all of the nine counties that comprise the LARMP region. In
addition, members of the unit help with the development of
proposals that may arise from the individual counties.
Keeping good communication lines open between county
committees, other constituents or interested organizations
and the LARMP central office is one of the unit's main
functions. Helping to develop ideas for proposals that are
aimed at improving the availability and quality of health
care in these areas is another prime function.

The HSDU is also working toward promoting a regional

approach in the development and implementation of health
services with special regard to specific diseases such as
heart disease, cancer, stroke, kidney and related diseases.

Members of the HSDU and their assigned counties are:

Robert Beebee, Niagara and Genesee

William Crage, Erie, New York

Patrick Egan, Cattaraugus; southern part of
Chautaugqua County; and McKean, Pennsylvania
(except EMS project).

Suzanne Manson, Allegany and Wyoming

Jean Hanna, Northern Chautauqua and Erie,
Pennsylvania

Michael Miller, Inner City Representative

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 LARMP
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) assess 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.

This group has been the principal RAG sub-committee for
program planning.

Health Services Development Unit




Central Management Services

Organizationally, the LARMP, Inc, is divided into two inter-
related yet distinct functional areas. The principal function
consists of program staff activities. The second functional
area is Central Management Services. This provides direct
support to program staff activities.

CMS is divided into five categories — Comptroller, Per-
sonnel, Purchasing, Communications and Printing. This
arrangement offers a mechanism to provide direct ad-
ministrative support to program staff activities and funded
projects.

CMS serves both LARMP program staff and all funded
project activities. It has contributed significantly to the
reduction in administrative overhead costs from over 48
percent in early 1972 to the current administrative cost rate
of approximately 8 percent. Taking note of this accomplish-
ment, other Regional Medical Programs have begun to
establish central management services within their own
organizations patterned after LARMP.

Comptroller

The Comptroller's office deals with grants management,
budgets, and contracts. This office aiso prepares and
maintains all financial transaction records formerly under-
taken by the Research Foundation.

Personnel

Personnel administration is concerned with recruitment
and placement, salary administration and payroll,
employee relations and support staff training.

Purchasing

Purchasing undertakes such functions as inventory control,
supply acquisition, and pricing. The purchasing department
has significantly contributed to the overall lowering of the
administrative expenses required to operate LARMP
program activities and funded projects. All equipment and
supplies are properly inventoried and accounted for.
Likewise, termination of RMP funding of a project requires
that ownership of project equipment either remains with
LARMP or is transferred upon suitable request and
justification to the institution continuing the project after
RMP support is terminated.

Printing

Contributing to the lowering of administrative costs is the
LARMP Printing Department, which prints and assembles
nearly 90 percent of all LARMP publications. Formerly
contracted to private commercial organizations at con-
siderable expense, this “in-house” service has generated
about $20,000 in annual publication cost savings.
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Communications

Keeping key target groups and the public informed on the
activities and accomplishments of the Lakes Area Regional
Medical Program is achieved with extensive use of the
mass media.

Television and radio have been utilized effectively for
special interviews, press conferences and news coverage
of LARMP activities. News releases, and newsletters are
also used as vehicles for dissemination of LARMP related
information. Feature stories as well as day to day program
activities have appeared in almost all of the daily
newspapers in the region. The communications department
prepares a monthly newsletter, FORUM, for distribution to
approximately 15,000 health professionals, other in-
dividuals and institutions. In addition, brochures,
pamphlets, bocklets and the Annual Report are prepared by
this unit. A well maintained mailing list assures the
continual flow of pertinent program information.

The media has provided good local coverage to our
continuing education programs for health professionals
throughout the region. Additionally, items of significant
community interests such as the Telephone Lecture
Network’s role in providing needed telephone com-
munications during Hurricane Agnes and the Allegany
County Mobile Health Unit, which played a signiticant part
in saving a life in Allegany County, are brought to public
notice.

Health information Systems Unit

The Health Information Systems Unit is a derivative of

the Community Health Information Profile (CHIP) a pro-
ject which previously received financial support from
the Lakes Area Regional Medical Program, Inc.

The Unit provides assistance to projects and is the data
analysis for the central Lakes Area Regional Medical
Program administration; for program development, plan-
ning, project evaluation; and special purpose research
and analysis for other community agencies and institu-
tions. Computer based files of sociological, demographic,
economic and health related information available to
Health Information Systems users provide important data
for sound planning and evaluation. The information sys-
tems within the unit have been designed to meet both
general and specific data collection, storage and analytic
needs.

Since the inception of the CHIP project, computer pro-
grams have been developed to handle a variety of data
processing functions for analysis of data provided by the
user or with data available from the Health Information
Systems Unit.



Library Services

Since 1972 the Lakes Area Regional Medical Program'’s
Library Program has continued to operate in two phases:
in-house informational system and the hospital library
consultation service. The staff professional librarian divides
her time equally between that of general staff Information
Specialist, Librarian for the in-house library, and Library
Consultant to the 56 health care institutions, other health
agencies and colieges in the LARMP nine county area.

Visits have been made to most of the institutions in the
region. In many cases there have been repeated visits to
meet with library committees, assist in National Library of
Medicine (NLM) grant applications and to assess library
collections. Three institutions in the region are presently
considering Project Grant Applications.

At initial visits with administrators or library managers the
consultant reviews a packet of reprint material compiled to
encourage and assist library development. The concept of
shared library development has been promoted on a
geographic basis both with individual administrators and
the librarian.

The library program staff is assisting in the formation of a
Western New York Health Sciences Librarians Association.

In 1973 the Telephone Lecture Network programs for
librarians were planned by the Information Dissemination
Service - State University of New York at Buffalo and
LARMP. A new series for 1974 will feature nationally known
personalities in Medical Librarianship made available
through the TLN teleconference capabilities. For these
monthly lectures, groups of students and librarians will
meet at LARMP headquarters. The lecture will be followed
by professional organization meetings.

A two-day workshop was held in Buffalo, New York in
August, 1973. It was well received and attended by 60
librarians from around New York State and Southern
Canada. In 1974 the Regional Medical Library and the new
steering committee will assist in planning for another
workshop.

LARMP through its consultant receives directional input
and program assistance from NLM; Medical Library
Association, Office of Education: Regional Medical Library,
New York Academy of Medicine; and SUNYAB Health
Sciences Library.

By action of the Regional Advisory Group of LARMP,
$5,000 in developmental funds were allocated to two
Allegany county hospitals to share equally in the improve-
ment of their respective libraries. The hospitals will adhere
closely to NLM grant guidelines and the library managers
will each receive “mini-courses’ in basic library skills.

Development of the staff library has proceeded with
acquisition of a Health Care basic collection and current
informational materials. The library receives 50 current
periodicals, 47 newsletters, and all other RMP newsletters.
The library is now open to area students and health
professionals.

Information services utilize a variety of networks and
resources to answer staff questions concerning drug
information, biographical, legislative, and manpower data
as well as other information. The expanding Emergency
Medical Services and Hypertension Projects place in-
creasing demands on the in-house system. The staff of
LARMP and others rely heavily on the excellent services of
IDS in photocopy, book loan and computer searches of the
MEDLARS data base. The Information Dissemination
Service searches are edited and reprinted for distribution at
LARMP teaching days.

Current awareness services consist of circulation of journal
title pages, compilation of selective bibliographies and
servicing informational needs.



Evaluation

A major function of the Evaluation Section is to assist
proposal authors in the selection and design of an ap-
propriate methodology for their projects. Such a
methodology includes: identification of the target popula-
tion, documentation of the extent and degree of the
problem, statement of project objectives in operational
terms, description of project activities corresponding to
each objective, establishment of success criteria before
commencement of project activities, and quantitative or
objective measurement of project results. -

A well conceived evaluation design is related to each phase
of project activity. It consists of a measuring device or
instrument which assesses the effect of project activities
on the target population in such a way that results can be
compared with some previously established standard or
criterion of success.

Evaluative effort aims to study change, specifically the
change effected by a project on either the health status of a
group of people or the effectiveness and efficiency of the
health care delivery system. The evaluation process
provides a greater understanding and documentation of
LARMP's impact on the region, thus enabling the program
to continue responding to the changing health needs of the
community.

Part of this evaluation effort is the Quarterly Activities
Reporting system. Reporting forms summarizing activities
and progress during the quarterly reporting period are
completed by each project director. Summary reports on
the progress and problems of each project are prepared by
the Evaluation Section and provided to the Program
Committee for review and program planning.

Evaluation of

Teaching Days and Workshops

The many teaching days and workshops sponsored by
LARMP are systematically evaluated through the use of
evaluation forms completed by program participants. These
forms are analyzed to determine the impact of each
program in meeting the needs of participants. A report is
submitted to the program planning committee to aid them
in the planning of future teaching days and workshops.
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Evaluation of
Operational Projects

Information Dissemination Service

in February 1973, the Information Dissemination Service,
in conjunction with LARMP, initiated a detailed evaluation
and analysis of IDS utilization. This study was undertaken
to assess the resource needs of the SUNYAB Health
Sciences Library and participating health care facllities in
the region. It will provide the basis for improving the State
University of New York at Buffalo's Health Sciences Library
as it functions as a resource library. It will also provide the
basis for improving the journal holdings of hospital libraries
throughout the region.

Emergency Medical Services —

NFL Stadium Survey

A survey of all NFL stadia, conducted in the fall of 1973,
grew out of the EMS project’s involvement in planning
emergency medical services at Erie County’s Rich
Stadium. This survey was conducted to collect data on the
facilities, services and medical personnel available to
persons requiring medical treatment while attending a
sporting event at stadia used by National Footbali League
teams. Survey data are now being tabulated.

Rural Externship Project

An evaluation of the 1973 Rural Externship Project was
conducted to determine changes in attitudes of health
science students towards rural health care delivery
systems and their intentions towards practicing in a rural
setting.

Sickle Cell Information and Education Project

Under the sponsorship of the Niagara Frontier Association
for Sickle Cell Disease, Inc., numerous sickle cell educa-
tion meetings took place in the inner-city of Buffalo during
the latter part of 1973. The purpose of these meetings was
to provide members of the community with basic informa-
tion about sickle cell disease and to answer questions
which the public might have had regarding the disease.
Tests were administered to meeting participants prior to the
educational presentation and following each program to
determine the effectiveness of the program in increasing
knowledge of sickle cell disease. Staff support was
requested for tabulation and analysis of the results of these
pre and post tests.

(continued)
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Evaluation

During 1973 several surveys were conducted to document
the current status and determine the changing health needs
of various sectors of the professional and lay populations.

Lackawanna Community Health Center

A household survey concerning the Lackawanna Communi-
ty Health Center was carried out in conjunction with the
Erie County Health Department during the summer of 1973.
Data from this survey will be used to facilitate access and
appropriate referral to existing health services and to help
plan for future activities better suited to the needs of the
community served by the Center.

Nurse Practitioner Program

The State University of New York at Buffalo School of
Nursing has been considering the possibility of developing
a nurse practitioner program in several clinical areas and
formed a committee to make recommendations in 1972. At
the same time the Lakes Area Regional Medical Program
was considering a study of all aspects of the nurse
practitioner concept. As a result, two surveys were con-
ducted within the seven New York State counties in the
LARMP region during the summer of 1973. The first
involved all hospitals, nursing homes and health
departments and the second was sent to all physicians in
the region. The purpose of the surveys was to determine
acceptance of the nurse practitioner concept and
willingness of respondents to employ nurse practitioners.
The analyses of both the institution and physician surveys
have been completed and were presented to the committee
for use in its planning processes in the health manpower

area.

Migrant Dental Education Project

During the summer of 1973 a program of dental education
was introduced in Niagara County whereby children of
migrant workers were instructed in basic dental health care
by a dental hygienist. To determine the effectiveness of the
project, tests on dental health were administered to the
children prior to the education class and at the end of ten
weeks. Pre and post test scores were recorded and the
results were sent to the New York State Education
Department which funded this project.

Consultative/Community Group Activities

West Side Health Center

Early in 1973, the West Side Health Center in Buffalo, New
York requested assistance in evaluating various clinics
sponsored by the Center. Staff support was given to help
determine user attitudes toward these clinics and to assist
the Center staff in planning for future clinic activities.

Comprehensive Home Care Survey

In March, 1973 a survey was conducted to determine the
extent to which social service agencies In Erie County,
Pennsylvania are involved in the home care delivery
system. The results of the survey were subsequently
analyzed and presented to the Blue Ribbon CGommittee for
its use In future planning processes. o
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