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TRI-STATE RMP: . Edward M. Kennedy (D)
‘Boston, Massachusetts

BACKGROUND
A. Grantee or Sponsor: Medical Care and Education Foundation
B. Coordinator: Robert W. Murphy
C. Boundaries: Covers the states of Massachusetts, New Hampshire
and Rhode Island. (Overlaps in western
Massachusetts with Albany RMP.)
D. Population: 7,100,000
E. History:
1. Initial Planning Grant: December 1967
2. Operational Status Achieved: February 1969

FUNDING
A. Support through FY 72: $11,009,071
B. Estimated Award through FY 73: $2,500,000 (annualized)

ORGANIZATION
A. Regional Advisory Group
1. Chairman: Louis A. Leone, M.D., Director, Department of
Oncology, Providence, R. I.
2. Number on RAG: 63
B. Program Staff: 43 full-time equivalents

OPERATIONAL ACTIVITIES

The region currently has 11 ongoing operational activities with
funding of $3,521,785. Fifteen percent of the projects are directed
towards cancer and stroke activities and 73% toward multi-categorical
disease programs. -The primary focus of activities are directed to
training activities, patient care demonstrations and coordination of
health services. The region has a strong focus for activities
oriented toward emergency medical services.

ILLUSTRATIONS OF ACTIVITY

A good example of a program designed to help meet this crisis is the
Emergency Medical Services System in the Tri-State areas. The

general objective of this project is to plan and develop a Coordinated
Emergency Medical Services System in the states of Massachusetts,

New Hampshire, and Rhode Island. The purpose of the EMSS will be

to assure accessible, adequate, appropriate, and complete emergency
care to all persons in these three states. The RMP is working closely
with the Areawide Comprehensive Health Planning agencies in this
effort. ’
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‘NEW JERSEY RMP: Harrison A. Williams, Jr. (D)
Westfield, New Jersey

BACKGROUND
A. Grantee or Sponsor: New Jersey Joint Committee for Implementa-

tion of P.L. 89-~239
B. Coordinator: Alvin A. Florin, M.D., M.P.H.
C. Boundaries: Covers the State of New Jersey. (Overlaps in seven
southern counties with Greater Delaware Valley RMP.)

D. Population: 6,291,000
E. History:

1. Initial Planning Grant: July 1967

2. Operational Status Achieved: April 1969

. FUNDING

A. Support through FY72: $ 7,381,645

B. Estimated award for FY73: 2,100,000 (annualized)
ORGANIZATION

A. Regional Advisory Group
1. Chairman: Richard J. Cross, M.D., Acting Chairman, Depart-
ment of Preventive Medicine, Rutgers Medical
School, New Brunswick, New Jersey
2. Number on RAG: 27
B. Program Staff: 20.5 full-time equivalents

OPERATIONAL ACTIVITIES

The region currently has 14 ongoing operational activities with
funding of $1,734,867. One-half of the projects are directed towards
categorical diseases (heart, cancer and stroke) and the other half
are multi-categorical disease programs. In terms of primary focus,
52% of operational monies support patient care delivery and 35%
support coordination of health services. The program is heavily
directed towards the minority and poverty level populations, with

80% ($1.4 million) of operational funds directed towards the inner
city poor. Over 2/3 of project funds go for the support of ambula-

‘tory care programs for blacks and spanish surnamed populations.

ILLUSTRATIONS OF ACTIVITY

A $67,445 "Regional Radiation Automated Dosimetry Project" sponsored
by the New Jersey Regional Medical Program will upgrade the treat-
ment of 8,000 of New Jersey's 25,000 new cancer patients annually.
These patients require radiation therapy which, when properly applied,
can cure a patient's cancer or at least reduce his suffering by
destroying certain cancer cells.



To assure safe, precise and effective radiation doses for their
patients, 21 hospitals in New Jersey have formed the first state-

wide network linked by teletype to the Dose Distribution Computation
Service at New York's Memorial Hospital for Cancer and Allied Diseases.

Data on patients is forwarded by teletype to Memorial Hospital's
computer which analyzes the information and relays a treatment plan
back to the originating hospital. This plan assures the best
distribution of radiation during treatment so that the cancer site
receives the maximum dose while adjacent healthy tissues receive
only a minimum amount of radiation. Using the prescribed treatment
plan, radiation therapy is then administered by the hospitals'
supervoltage radiation units.

This unique network will alleviate some of the problems caused by
a shortage of radiation therapists in New Jersey by providing a

_system for direct transmission and analysis of treatment plan data

to hospitals without full-time radiation therapy persomnel. In
addition, the system will make it possible to calculate the treat-
ment plans in one-fourth to one-tenth the time it previously took,
which means a significant saving in man-hours.



Madison, Wisconsin

. Wisconsin RMP: Gaylord A. Nelson (D)

1. BACKGROUND )
Grantee or Sponsor: Wisconsin Regional Medical Program, Inc.

, Milwaukee
Coordinator: John S. Hirschboeck, M.D.
Boundaries: Coterminous with State of Wisconsin
Population: 4,418,000
. History:
1. Initial Planning Grant: September 1966
2. Operational Status Achieved: September 1967

moOow

I1. FUNDING X
A. Support through FY72: $8,890,790
B. FY73 award: 1,021,152 (six-month award)

II1I. ORGANIZATION
A. Regional Advisory Group .
1. Chairman: Rodney Lee Young, M.D.
County Judge, Rusk County
2. Number on RAG: 51
B. Core Staff: 19.3 full-time equivalents

1V. OPERATIONAL ACTIVITIES

The region is currently engaged in ten discreet project components at a cost
of $2,885,523. Approximately three-fourths of the funds expended are targeted
on activities of a comprehensive health care nature. Approximately one-half
of the activities also involve relationships with other federally sponsored
programs.

V. ILLUSTRATIONS OF ACTIVITY

The WRMP project "HOPE Incorporated" was developed in response to the need
for assistance in health care delivery by the indigent population of south
side Milwaukee. It operates on a basis somewhat different from most such
efforts by using nurses as focal points for the coordination of health
services for individuals and families. In the process it utilizes dentists,
part-time physicians, educational resources, etc.
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MISSOURI RMP: Thomas F. Eagleton (D)
St. Louis, Missouri

BACKGROUND

A. Grantee or Sponsor: University of Missouri

B. Coordinator: Arthur E. Rikli, M.D.

C. Boundaries: Covers the state of Missouri, exclusive
of the Metropolitan St. Louils area

D. Population: 3,200,000

E. History:

1. Initial Planning Grant: July 1966
2. Operational Status Achieved: April 1967

FUNDING
A. Support through FY 72: $21,424,680
B. FY 73 Award: $2,056,510

ORGANIZATION
A. Regional Advisory Group
1. Chairman: Wyeth Hamil, M.D.
Private Practice - Representing
Medical Society
Hannibal, Missouri
2. Number on RAG: 12
B. Program Staff: 23.84 full-time equivalents

OPERATIONAL ACTIVITIES

The region currently has 17 ongoing operational activities
with funding of $985,322. Thirty-three percent of the
projects are directed towards Rheumatic Fever and Congenital
Heart Disease, 17% to Hypertension and 33% toward multi-
categorical disease programs. The Missouri RMP focuses

33% of their primary activities on training activities and

- 46% toward patient care demonstration and coordination of

health services. The Missouri RMP special target groups
are the inner-city poor and rural areas.

ILLUSTRATIONS OF ACTIVITY

The Missouri RMP Project Hi Blood is a good example of a
program assisting the inmner-city population. The Hi-Blood
project finds - and then treats - high blood pressure among
the predominantly black population of the inner city.
Project Hi-Blood is primarily a field operation, doing
whatever necessary to identify hypertensive people and
bring them in. :

Specifically trained medical assistants (MA's) canvass
specific sections of the Kansas City neighborhood. They take
brief patient histories, record blood pressure, answer



.

questions and discuss the comprehensive services at the
Wayne Miner Neighborhood Health Center. They make appoint-
ments for people needing them, and then follow-up to make
sure action has been taken.

The initial project last year examined more than 6,500
persons all of whom had their blood pressures determined
at least three times. The project promoted early identi-
fication and detection of pre-hypertensive people using
known risk factors by screening in homes and clinics, and
identification of victims of hypertension -- known or
unknown to patients -- to insure evaluation and treatment
thereby reducing morbidity, mortality, and disability
resulting from the disease.
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Bi-State RMP: Thomas F. Eagleton (D)
St. Louis, Missouri

BACKGROUND v

A. Crantee or Sponsor: Washington University, St. Louis, Missouri

B. Coordinator: William Stoneman III, M.D.

C. Boundaries: Includes southern Illinois and eastern Missouri
counties centered around the St. Louis metropolitan area.
(overlaps I1linois RMP.)

D. Population: 3,700,000
E. History:

1. Initial Planmning Grant: April 1967

2. Operational Status Achieved: July 1969
FUNDING
A. Support through FY72: $ 4,668,677 _
B. FY73 award: 676,113 (six-month award)
ORGANIZATION

A. Regional Advisory Group
1. Chairman: Mr. G. Duncan Bauman, Publisher, St. Louis Globe-
Democrat, St. Louis, Missouri
2. Number on RAG: 74
B. Program Staff: 27.0 full-time equivalents

OPERATIONAL ACTIVITIES

The region currently has 28 ongoing operational activities with
funding of $961,667. Nineteen (68%) of the projects are directed
towards multi-categorical disease programs and eight (29%) are
categorical diseases (heart, cancer and stroke). In terms of
primary focus, the Bi-State Program is directed rather evenly in
two areas--combination half training, half patient services and
coordination of health services. Sixteen percent of Bi-State's
operational monies support inner city programs for blacks. Eighteen
percent of the operational monies support ambulatory care programs,
22 percent support emergency services and 16 percent support
intensive care.

ILLUSTRATIONS OF ACTIVITY

One of the most active areas of planning involvement in the region
is heart disease. Several conferences on coronary care facilities
and administration have been held in the region and three years
ago the program conducted a survey of needs for coronary care
units and nurses. The survey showed that hospitals had 189 nurses
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they wanted to train. But this, according to the survey, was less
than half the nurses that should be trained to meet manpower
demands estimated from the region's coronary occlusion incidence.

The project, designed to present training courses to help meet
this need, is based in St. Louis University. The Coronary Care
Project is presently engaged in teaching its eight five-week
course. Seventy-one nurses representing 35 hospitals in the Bi-
State RMP region will have completed this specialized education
at completion of the present course.
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California RMP: Alan Cranston (D)
Los Angeles, California :

BACKGROUND :

A. Grantee or Sponsor: California Medical Education and Research
Foundation

B. Coordinator: Paul D. Ward

C. Boundaries: Covering the entire State of California and
interface with Reno-Sparks and Clark County (Las Vegas)

D. Population: 20,000,000

E. History:

1. Initial Planning Grant: November 1966
2. Operational Status Achieved: July 1968

FUNDING
A. Support through FY 72: $39,323,104
B. FY 73 Award: $5,278,590 (six-month award)

ORGANIZATION
A. Regional Advisory Group
1. Chairman: James C. MacLaggan, M.D., California Medical
Assn., San Diego, California 92101
2. Number on RAG: 35 on Central Staff and 367 on Sub-regions
B. Program Staff: 176.82 full-time equivalents (includes Central
Staff and 9 Sub-regions)

OPERATIONAL ACTIVITIES

The region currently has 72 ongoing operational activities with
funding of $7,774,023. Approximately 21% of the projects are

directed towards categorical diseases (heart, cancer and stroke)

and 63% to multi-categorical disease programs. California RMP

focuses 62% of their primary activities on training activities and
coordination of health services. A number of projects support
programs for Blacks, American Indians and Spanish Surnamed populations.

ILLUSTRATION OF ACTIVITY

The California RMP places strong emphasis on programs for minorities.
A particularly good example is the Mobile Clinic for Minorities-
Area VI, Riverside County. Approximately 1,400 persons from
underserved commmities received care whose medical nceds would

have otherwise remained unmet. In this group approximately 10%

were identified as having chronic diseases which had previously

been undetected. These persons were referred to appropriate

sources for health care.
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The mobile clinic visited eight different commmities for a total
of 50 days. Staying about seven days in each commmity, it pro-
vided primary care (physical exams, lab tests), referral and
follow-up activities, and health education and counselling in
areas of family planning, child health, crisis care, nutrition,
accident prevention, venereal disease, and drug abuse,

The objective is to provide access to health care services to
2,400 persons living in commmities where geographic and/or
economic factors have barred them from receiving adequate medical
care.

Increased cooperation and involvement from voluntary health
agencies in responding to the needs of the target population has
been observed. RMP funds will be used to pay the salaries of two
primary care technicians as well as part of the director's salary.
Recruitment for these positions will be from the Black and Brown
commumities. The end result is to provide necessary health care
services, to identify undetected morbidity; to make available
family planning and child health care, to establish a patient
referral system; and to alert the population to the existence of
different health services.






















































































































































