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Justification

Regional Medical Programs

Increase or

1971 Estimate 1972 Estimate Decrease
Pos. Amount Pos. Amount Pos. Amount
Personnel compensation
and benefits . . . . 275 $4, 436,000 275 $4,756,000 - +$ 320,000
Other expenses . . — 77,970,000 - 82,515,000 -- +84,545,000
Total . 275 $82, 405,000 275 $87,271,000 -~ 484,865,000

General Statement

The Regional Medical Programs Service provides a major mechanism and
supports activities required to enhance the capacity of the health care
system to furnish services of satisfactory quality to all Americans.

Regional Medical Programs Service: (1) supports grants and contracts
which on a regional basis bring together in a common effort the local medical
centers, hospitals, and other health care facilities, health care providers
and other resources to systematically identify health problems, commitments,
and undertake the solutions; (2) furnishes professional and technical
assistance and advice to the Regional Medical Programs, States, local
communities and other relevant health agencies; (3) conducts programs
through voluntary commitment of regional resources to bring about an
increased, effective use of medical knowledge, make more efficient use of
physicial and human medical care resources and help remove barriers which
impede entry of patients into the health care system, maintaining major
focus on those diseases which are the greatest causes of morbidity,
disability, and death in the United States; (4) facilitates and provides
professional guidance at the regional level to other governmental and
private efforts aimed at improving the organization and delivery of health
care; (5) administers specialized pilot or educational or monitoring
programs in the field of kidney disease and smoking and health, which have
significant importance in improving personal health care and in contributing
toward the accomplishments of Regional Medical Program goals.



Regional Medical Programs:

Increase or
1971 Estimate = 1972 Estimate Decrease

(a) Grants . . . . $70,298,000 $75,000,000 +$4,702,000

Grants are awarded to assist in the planning, establishment and operation
of Regional Medical Programs for research, training and demonstrations of
patient care.

It is the objective of the Regional Medical Programs to improve availa-
bility of and access to high quality health care to all Americans through
improvements in the development and more efficient utilization of health
manpower and other resources. Approximately 2,700 institutions including
all medical schools, 1,900 hospitals and a variety of State and voluntary
health organizations are now participating in this effort to improve the
quality of care and the adoption of the latest techniques in the delivery
of health services. '

The Regional Medical Programs Service seeks to assist the established
Regional Medical Programs to develop a framework of cooperative relationships
for improving the organization and delivery of services to people. This
framework is structured by developing the voluntary cooperation of the
various providers of service, both public and private, in identifying the
patients' needs. When these have been determined, the local groups and
institutions develop projects and programs to meet these needs. The
activities of Regional Medical Programs include the full spectrum of health
care: prevention, primary care, specialized care using the latest scientific
techniques, and rehabilitation. Regional Medical Programs provide funds for
organizing a system of health care locally acceptable and responsive, but
linked to regional resources not available locally.

Program for 1971 and 1972

Fifty-five Regional Medical Programs are now conductingoperational
activities.

During the past year, events in the various regions have provided
significant directions for the future. The newly emerging cooperative
arrangements within the regions have demonstrated the role the Regional
Medical Programs can play as a recognizable and locally acceptable force
not only for health planning but for improving the organization and delivery
of health care as well. These changing patterns in the health care system
brought about through operational activities are affording the consumer
immediate and direct benefits.



The movement toward operational status is reflected by the fact that
currently more than 50 percent of funds are now awarded for projects which
demonstrate improved patient care methods, a significant increase from previous
years when planning was the predominant activity. The fields of disease pre-
vention and screening for early detection of disease are receiving increasing
emphasis. The special problems of the poor in both rural and urban populations
are being studied intensively.

The effort of Regional Medical Programs to promote the regionalization of
health resources and enhance the capabilities of providers of care at the com-
munity level involves a number "of different approaches.

One important approach involves all of the regions in developing a base for
regional planning and decision-making through broad representation and partici-
pation of health institutions, organizations and individuals on the planning
comnittees and the Regional Advisory Group of each Region,

The legislative extension of 1970 emphasized the development of such local
planning capability, especially in relationships with Comprehensive Health
Planning agencies. To promote such cooperation, the new law requires reciprocal
membership on Regional Medical Program and Comprehensive Health Planning advisory
groups. It also provides the Areawide Comprehensive Health Planning Agencies
with the opportunity to review Regional lMedical Program grant proposals to ensure
conformance to community-established priorities.

Recognizing that the programs need to complement and support one another as
they work with the health institutions in their area, close cooperation will be
encouraged in the form of joint planning and data collection efforts and common
definition of subregional areas.

Community planning assistance is being promoted in California where, for
example, the California Regional Medical Program recently provided both financial
and staff assistance to the Welfare Planning Council of the Los Angeles Region
for a community report on health problems and priorities in East Los Angeles.
This community approach is a recognition of the fact that health needs originate
in people. This recognition is especially important when looking at a '"barrio"
such as East Los Angeles.

Regionalization and new organizational arrangements are major themes of
Regional Medical Programs. Working relationships and linkages among community
hospitals and between such hospitals and medical centers are among the primary
concerns of the program. The linking of less specialized health resources and
facilities such as small community hospitals with more specialized ones is an
important way of overcoming the maldistribution of certain resources, and thereby
increasing their availability and enhancing their accessibility,

The development of regionalized professional and institutional linkages
aids in linking patient care with health research and education within an entire
region to provide a mutually beneficial interaction. It also helps to emphasize
the delivery of primary care at the local or community level, while promoting
specialty care as the province of the medical center and larger community

hospitals.

In North Carolina, community development of comprehensive stroke programs
has been initiated, with a central coordinating unit at the Bowman Gray School
of Medicine. A broad range of activities is being undertaken, including publi~
cation of guidelines for community stroke programs, educational activities such
as training programs for nurses, annual stroke workshops, stroke consultation



service for physicians through the cooperation of the neurological staffs of the
three medical centers, and a family-patient education unit, designed to help
patients and their families learn to cope with the long-term effects of stroke
disability. ’

A broad array of manpower activities is being developed to impact on the
health care delivery system. Estimated numbers of health professionals who will
be trained in 1971 as a result of Regional Medical Program activities are as
follows:

Doctors 31,628
Nurses 55,295
Allied/Other Health 39,000

Total 125,923

In addition, over 25,000 emergency health personnel (firemen, ambulance drivers,
policemen, etc.) will receive training. These programs will include both the
teaching of new skills and also the upgrading of existing skills as well as
training new people in the allied and other health areas.

Many Regional Medical Programs have conducted studies to determine the need
for, willingness to accept and feasibility of training categories of manpower to
extend the services of physicians. Most of these are related to the physicians'
assistant concept, Some Regional Medical Programs are designing such projects
and several have funded operational projects in this area.

In Alabama, the Regional Medical Program is sponsoring a program to formulate
and implement training programs for allied health technicians through the coopera-
tive use of funds, manpower, and facilities already in existence at the junior
college and vocational technical training schools level. By linking the resources -
of the University of Alabama, Regional Technical Institute, the Appalachian
Development Commission, and 17 state supported junior colleges, Alabama is taking
a giant step toward solution of its health manpower shortage.

A Guest Residency Program, started two years ago with Regional Medical
Program funds, has helped pave the way for what is a significant innovation in
medical education (WAMI) by demonstrating the practicality of its decentraliza-
tion., The new medical education plan, taking its name from the four States
involved (Washington, Alaska, Montana, Idaho), recently received a $1 million
grant from the Commonwealth Fund. Alaska was selected as the first State to
implement the new plan because of the close ties already created by the Wash-
ington/Alaska Regional Medical Program between the University of Washington
Medical School and Alaska academic and medical communities.

Virtually all Regional Medical Programs have projects designed to augment
the knowledge and level of performance of health professionals and parapro-
fessionals. Many of these projects lead to the utilization of personnel in new
ways. Perhaps the greatest Regional Medical Program thrust in this area is the
training of coronary care unit nurses; over 7,000 registered nurses and licensed
practical nurses have been trained to date.

Although Regional Medical Programs does not provide for patient services
directly, it often gets involved in planning for and helping to establish those
health care components which will deliver service. This includes 2 broad range



Currently demonstrations are being funded for activities such as:

Coronary and other intensive $13,800,000
; care - 114 coronary care
units and & mobile units

Ambulatory care - 24 neighbor- 3,900,000
-hood health centers, clinics
and out-patient departments

Extended and home care 2,200,000
Other - such as emergency and 1,300,000

transportation services
Total $21,200,000

As a result of these demonstrations, communities and hospitals not directly
involved in these projects have been spurred to make much needed improvements.
For example, in 1966 there were only 375-425 coronary care units and 1,100 other
intensive care units in the United States. By 1969 these had increased to 2,101
coronary care units and 2,556 other intensive care units, corresponding to
500 percent and 150 percent increases, respectively.

This range of activity and the types of operational components - being
carried on varies from region to region. In providing a mechanism for planning,
decision-making, and sharing limited health manpower and facilities, the stress
has been on local initiative and control to match local needs, problems, and
available resources.

It is expected that an increasing portion of available funds during 1972
will be directed toward the following general areas:

Activities which lead to more effective and efficient utilization of
health manpower, especially in patient care settings. Training for new
types of health manpower (e.g., physician assistants) will be emphasized,
as will new organizational patterns which make greater use of paramedical
personnel.

Operational activities with increased emphasis on regionalization of
health resources and services, with the focus on strengthening linkages
between those institutions providing specialized care, such as the
medical centers and affiliated hospitals, and primary care, being
provided by smaller community hospitals, neighborhood health centers,
and other community health facilities.

Conjoint and collaborative efforts with Areawide Comprehensive Health
Planning agencies and similar agencies which foster community-based
planning and programs that can begin to materially effect resource allo-
cations/distribution for health at the local level.

Projects which emphasize disease prevention and early detection,
including early and easy access to care.

Activities which encourage and support the development, operation and
success of the emerging Health Maintenance Organizations.



The increase in total funds available for obligation of $4,702,000 would
provide $75,000,000 in 1972. Of this amount, $5,000,000 is earmarked for con-
struction of a regional cancer center in the Northwestern part of the United
States. The balance will be used to meet the continuation costs of grants for
selected programs based on relative merit.

In exercising the current -authority to use funds for the purpose of program
planning and evaluation, in addition to exercising this authority through grants
and contracts, these funds will also be used to finance consultative and other
services required to prepare, monitor, and review various forms of evaluation.
Such consultative services would be performed under contract or through the use
of part-time or intermittent consultants.
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REGIONS
* "THERE ARE 56

OVERVIEW

§

REGIONAL MEDICAL PROGRAMS

54 are operational‘

0f these:

2-16-71

5 are in their fourth operational program period

I8 are in
gl_are in
lg_are in

their third
their second
their first

* LARGEST REGION

In population:

In size:

California (20 million)

Washington-Alaska (638,000 square miles)

* SMALLEST REGION

In population:

In size:

* BOUNDARIES:

Encompass
Encompass
Are parts
Are parts

* POPULATION:

Metropolitan Washington D.C.

NUMBER OF REGIONS WHICH

single states . . . . . . 52
two or more states. . . . 4
of single states. . « 12

of two or more states . . 8

NUMBER OF REGIONS WHICH HAVE

Northern New England (445,000)

(1,500 square miles)

Less than 1 million persons 5

1 million to 2 million 11

2 million to 3 million 14

3 million to 4 million 8

4 million to 5 million 7

Over 5 million 11

* HEADQUARTERS: " - '
_ Grantees Coordinating Headquarters

Universities 36 31
State (29) (26)
Private (7N (5)

Non-profit Agencies 20 25
State Medical Societies (5 (M
Non-profit corporation (15) (21)



INVOLVEMENT

* PERSONNEL: PEOPLE INVOLVED IN THE RMPs TOTAL 16,500:

1550 FTE core staff members

2040 FTE project staff members

2700 on Regional Advisory Groups

10,200 on task forces and local advisory groups.

* HOSPITALS: A TOTAL OF OVER 2,200 OF THE NATION'S 7,000 HOSPITALS
ARE NOW INVOLVED IN RMP PLANNING AND OPERATIONAL ACTIVITIES:

Over 200 short-term, non-federal hospitals represented on
Regional Advisory Groups

Almost 700 STNF represented on other regional and subregional
planning bodies e

2,000 SINF involved in operational activities.

FUNDING

* $223 MILLION HAD BEEN AWARDED TO THE PROGRAMS THROUGH FY70.
NET GRANT AWARDS IN FY70 TOTALLED 78,202 MILLION




REGIONAL ADVISORY GROUPS

® STZE

1967 1600 total membership
: 30 average group size

1969 2500 total membership
average group size

155

1970 2680 total membership
average group size

=

10-19 members: 3 RAGs
20-29 members: 11 RAGs
30-59 members: 34 RAGs
60-99 members: . 5 RAGs

100-199 members: 2 RAGs
over 200 members: 1 RAG

Largest: Western New York (329)
Smallest: Missouri.(12)

% (COMPOSITION - total 2680 members

728 (27%) practicing physicians

387 (14%) medical center officials

347 (13%) hospital administrators

231 ( 9%) voluntary health organization representatlves
204 ( 8%) public health officials

255 (10%) other health wérkers

516 (19%) members of the public

12 (---) RMP staff members



PLANNING COMMITTEES AND TASK FORCES

* NUMBER AND SIZE: 500 COMMITTEES IN 56 REGIONS: 5300 TOTAL MEMBERSHIP

* COMPOSITION:

By Profession

Number Percent

TOTAL ' 5320 100
Physicians 3273 62
Registered Nurses 486 9
Hospital § Nursing Home Administrators 326 7
Other Health 346 6
Business or Managerial 532 6
Other ' 577 10
By Affiliation
' Number Percent
TOTAL P 5320 100
Medical School 872 16
Affiliated Hospitals 508 10
Other Hospital Interests g 879 17
Medical Society - 212 4
Public § Other Health Agencies. 290 5
Voluntary Health Agencies .355 7
Health Practitioners 1180 22
Public or Consumers 198 4
Other 826 15

Almost half of these committees are organized according to categorical
diseases; the remaining are in areas such as manpower, training, data
collection, hospital planning, and evaluation.

f



LOCAL AREA AND ADVISORY GROUPS

* PURPOSE: TO STUDY AND PROPOSE ACTIVITIES TO MEET COMMUNITY NEEDS AND
TO STRENGTHEN RELATIONSHIPS AMONG LOCAL INSTITUTIONS AND WITH THE

MEDICAL CENTER.

27 Regions have 335 such groups (4800 persons)

129 of these are located in the Georgia Region

Most include representatives of local hospitals, local health
professionals and other community leaders.

Many do cooperative planning with CHP (b) agencies

Composition is primarily consumer and hospital oriented.

* COMPOSITION

By Profession Number Percent
TOTAL 4843 100
Physicians : : 2001 41
Registered Nurses 445 9
Hospital Administrators ; 672 14
Other Health 227 5
Business or Managerial 522 11
Other 996 20

By Affiliation ; Number Percent
TOTAL . 4843 100
Medical Schools 75 2
Affiliated Hospitals 452 9
Other Hospital Interests . 954 20
Medical Society 401 8
Public § Other Health Agencies 500 10
Voluntary Health Agencies 349 7
Health Practitioners 904 19
Public or Consumer 723 15

A1l Other * 485 10



REGIONAL MEDICAL PROGRAMS STAFF

TOTAL: 3590 FULL-TIME EQUIVALENTS

1547 on CORE STAFES
2043 staffing OPERATIONAL PROJECTS

FTE's _ FTE's

CORE OPERATIONAL ACTIVITIES
TOTAL ) 1546 2043
Physicians “226 295
Registered Nurses 53 ' 369
Allied Health 45 262
Other Professional/Technical 708 703
Secretarial 514 416

CHP - RMP RELATIONSHIPS

* 53 regions have overlapping advisory group membership with state and
areawide agencies:

18 CHP A" staff members are on Regional Advisory Groups (18 regions)
25 CHP "B" staff members are on Regional Advisory Groups (16 regions)

% 23 regions have common data collection activities with state agencies
and 7 areawide agencies ' :

# 16 regions report that their local advisory groups have defined relation-
ships (staff sharing, joint review, etc.) with CHP areawide agencies.



- HOSPITALS ;

% TQOTAL NUMBER INVOLVED IN REGIONAL MEDICAL PROGRAMS:
Short-term, non-federal
Long-term, non-federal
Federal
% SHORT-TERM, NON-FEDERAL HOSPITALS INVOLVED:
By bed Size
Under 200 beds
200-399 beds
Over 400 beds
By Affiliation
Medical school affiliated
Non-affiliated
% TOTAL NUMBER INVOLVED IN RMP OPERATIONAL ACTIVITIES:

* TOTAL NUMBER SPONSORING RMP OPERATIONAL ACTIVITIES:

2210

2080
60
70

2080

1310
480
290

1370
710

1600

190

oYY
(IS g
O o ae
R

(63%)
(23%)
(14%)

(66%)
(34%)



OPERATIONAL PROGRAMS

The CURRENT LEVEL OF FUNDING is $95 million, which includes approxi-
mately $39.8 (42%) for core and $55.2 (58%) for projects. Operational
activities reflect the following program emphases: .

Activity 100%
Continuing Education 22%
Manpower Development and Utilization 31% (General)
Patient Care Demonstrations ' 31%
Coordination for Health Services 8%
Research and Development _ 8%
Disease : 100%
Heart disease 26%
Cancer 12%
Stroke 13%
Kidney disease _ 3%
Related diseases 9%
Multicategorical and/or non-specific 38%
Organization and Health Care Delivery 100%
Ambulatory care services (e.g., 7%
outpatient depts., neighborhood health
centers

Other out-of-hospital services- (e.g., 7%
home health, extended care, patient
education) ‘

Intensive care (e.g., coronary care units, 23%
stroke units)

Support services (e.g., laboratory 8%
services, registries, medical records)

Electronic monitoring networks and other 16%
consultation services

Community faculty for subregional | 5%
programs

Integrating services of several hospitals 15%
and other agencies : 5

Other . 19%



TOTAL

Physicians
RN's
Allied Health

Multidis-
ciplinary

HEALTH PROFESSIONALS REACHED THROUGH EDUCATION AND TRAINING PROGRAMS

Grand
Totals

193,708
46,352
68,440

456,438

22,478

100%

28
64

FY69

52,396

15,719
24,102
6,288
6,287

100%

30

46 -

12
12

63,973

14,714

FY70

19,832
21,750

7,677

1005

23

31

34
12

* Includes approximately 20,000 émergehcy‘heélth persomnel such
as ambulance drivers, firemen, etc.

FY71
6/1/70-271/71
76,200  |100%
15,600 20
23,777 | 31
28,320 38

8,503 11

February 15, 1971




Distribution of Grants Awarded

by Primary Activity Emphasis and Categorical Disease
(Net to Date and Available Current Period)

Net Operational Grants Awarded to Date

Total Net $254.2
Program Direction - Project $ 91.5
Development, Planning
Operational Projects $162.7
Activity Emphasis - Projects 5162.7
Education § Training 83.1
Demonstration of Care 53.1
Research § Development : 21.5
Disease . 162.7
Heart 45.9
Cancer 17.1
Stroke 17.4
Related (Diabetes, 16.4
Kidney, Pulmonary)
Multicategorical 65.9

Funds Available Current Program Period
(Level as of 12/31/70)

Total Available

Program Direction - Project

Cevelopment, Planning

Operational Projects

L

Activity Emphasis - Projects total $55.2

Educaticn § Training
Demonstration of Care
Research § Development

Discase

" Heart
Cancer
Stroke
Related (Diabetes,
Kidney, Pulmonary)
Multicategorical

February
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2
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