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1I-1 h}‘SfO" STATEMIND, RE GIC&AA MEDICAL PROGRAMS !

INTREDUCT IO AND PURTOSH

1
Phe initial cencept of keglonal Medicel Progreis was to previde
a vehicle by which scicntific know 0631 could be more. rcadily
transferred to the providers of health services and, by so doing,
improve the quality of carc provided with a stroung cmphasis on
heart diseasc, cancer, stroke, and related discases.
The implementation and experience of RMP in the past, coupled with
the broadening of the initial cencept espacially as veflected in
tho ozt roecont legigclation extension, has clovified the opgration-
al premise on which it is based--namaly, that the providers jof
care in the private sector, given the opportunities, have bdth
the innate capacity and the will to providz quality care to lall
hmericans

Given this premise, the purpose of this statement is to specify
(1) vhat Regional Mediczl Yrograms ave, {2) vhat their evolving
cigsien has cocoma, and {3) the basis on which they will ba [judged.

RMP--Thn MECHANISM

RMP is a functicning aud action-orijernted consor tium of providers
responsive to health necds and problems, It is simed at dolng
things which wust be done to resolve those problems.

RMP is a frameverk or organization within which all providers

can come together to meet he#ith needs that cannot be met by
individual practitioners, health professionals, hospitals and

other institutions act:rg alene. It also is a2 structure celib-
rately designed to take into uccount local rescurces, patterns

of practice and rciﬁv'ﬁl s, and needs. As such it is a perentially
important force for blluoi“” abouL and assisting with cihanges ir
the provision of perscnal health services and care.

=

RMP zlso is a way or precess in which providers work together

in a structure which cifers them considerable flexibility and

autonomy in determining vhat it is they will do to improve health
care for their cowmunitics and patients, and how it is to be done.

As such, it gives the health providers of this country an opportun-
sty to cxert leadershir in addressing health problems and uceds

and provides them with a means for doing so. ’MP places a great

corollary responsibility upon providers for identifying the health

problerns and needs which they must help to meet and which concern

and affect all the pcople.
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‘3. ‘Thouch RMP contirues to have a Categofical emphasis

17~1 UTCST0N SLATRImET

Goals

RMP shores with all health groups, institutions, and programs,
private snd public, the broad, overall goazls of {1) increasing
availability of cara, (2) enhancing 1ts quality, and (3) mod-
erating sts coste--making the oxrganizaticn of services and
delivery of care morc efficient.

Among government programs RMP is unique in certain of its
salient characteristics and particular epproaches. Specifically:

1. RMP is primaerily linked to and works through providers,

especially preciicing health professionzls; thic means the
private sector lorgely. ,
! L - = E . E
2. RMP essentially is a voluntary approach drawing heavily
upon existing health resources.

i ? 2
be cffective that emphasis frequently must be subsume
within or made subservient to broader znd more comprehen-
sive approaches.

Principal Objectives

It is these broad, shared goals on the one hand and the
characteristics and approaches unique to RUP on the other,
that chawe its more specific wmission and objsctives. The

principal of these arc Eq}

1. Promote and dcmopnstrate
both new techniques and i
improving the accessibility,
of health care. At this time the lstter would include, for _

ider acceptance of snd extending
1

tive delivery patterns for

among providers at the local level
efficicncy, and cffectiveness

example, encouraping prov
resources supportive of Hzalth Maintenance Qrganizations.

2. Stimulate and sunport thosc activities that will both help
existing healty ranpower to provide more znd better care
and will result in the wore effective utilization of naw

ealth manpower. Further, to

kinds (or coxbinations) of hea
do this in a way that will fusure that professional, scien-
tific, and technical activities of all kinds (e.g.,
informational, trairing) do indeed lcad to professional
growth and development and are appropriately placed within
the context of redical practice and the cowmmunity. At this
time enphasic will be on activities which most effectively
and immediately lead to provision of care in urban and
yural areas proscntly underscrved. ’
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3. Irecorape providers to accept ord enzble thow to iuitiate
regicnalization cf health facilitics, menpower, and other
resources so that more appropricte ond better cave will
be accessible and available at the local and repional
Jevels. In fields where there ave marked scarcities of

- resources, such as kidnoy diseasc, perticular stress will
' be placed on regionalization &0 that the costs of such care
may be moderated. ' : '

4. Identify or assict to develop and facilitate the implemen-
tation of new and specific mechaniswms that provide quality
control and improved standards of cave. Such guality
guidelines and performance review mechanisms will be re-
guired especially in relation to new and wore cifective
comprehensive systems of health services.

C. Intercgency Cooperation o I R+ sy
Even in its more specific mission and objectives, RMP cannot
. function -in isolastion, but only by working with and contributing
‘to related Federal and other efforts at the local, state, and
regional levels, particularly state and arcawide Cowprehensive
Health Planning activities.

D. Spin-0if ond Continuced Supnort

"reTy

Moreover, to be maximally effective requires that most RIP-sup-
ported endeavors make adequete provision for continuation
support once imitial Regional Medical Program grant support is
terminated; that is, thove canerally must be assurance that
future operating costs £ap be sbsorbed within the reguler health
care financing systom within a2 reasonable and agreed upon pericd.
Only in this way caa REP funds be regularly re-invested.

1-4 RMP--THE MEASURE

A. Criteria For Asscssment

It follows that the weasure of & Regional Medicel Program,
reflecting as it does both wission and wochanlsm, must take
jinto account a varicty of factors and utilize o numb2er of
criteria. The criteria by which RiP's will be assessed relate
to (1) intended results of its progrzm, (2) past accomplish-
2o, and (3) the structure and process

? to date.

i3

developed by the K

1. Progrem Criteria

proposcd proprem, and the intended or anticipated

. . a. Criteria relating to a Regional Medical Program's
results of its future ectivities, will include:

- I
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(1) The extent to vhich they reflect a provider
sction-plan of high priority : needs and are
congruant with the overall mnission and ob-

jeetives of RHY.

(2) The depree to uhich new or improved tech-
nigues ‘and krowledge are to be more buroadly
dispersed so that larger numbers of people
will receive botter care.

(3) The extent to which the aCLlVlhILS will lead
to increased utilization and cffectivencss of
comrunity health f« geilities and manpowar, es=
‘pecially new or existing kinds of allied h\alth
perscanel, in ways that will alleviate the
prosent ralalutlaautloa of anaxtn scr*;cﬂs.

(4) Vhether Lealth maintenance, disc se prevcn-
tion, and early detection zoetivities arc!
integral components of the aégion-plan. .|

(5) The dcﬂvee to which expanded ambulatory care

and cus-patient disgnosis and treatmont dan
be axrcatcd to result.

(6) Whether they will etrengthen and juwprove the
relationship be t1~en primary and secondary care,
thus resulting in ch.tor continulty and acces-
sibility of care

b. There are, ro:eovpr, other prog r"m cri rla ‘of a more
generol CXJrH_Lar thqt 3150 KlLi ha usad Spuciffcally:
(1) The extent to wiich more jumediate pay-off in terms
of acesesibility, quality, end cost rodoration,
will be achieved by the activities proposad.

(2) Tha dearee to which they 1lux and strengthen
the 1bi? ty of maltiple health naLiLutions and/or
natitutions

“professions (as opposed . to 51ngl i
or gruupal_to provide care. -

(3) The extent to which they will tap local, state
and oticr funds or, conversely, are designed to
be supportive of other Federal efforts.

Performance criteria will include:

a. Yhother a rezien has-succccded in establiching its
R frestene  end wrisricdes,
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Process Criteria

e

Lne cogree

IT~1  MuUORe SPATLITINT

The extent to which activitics proeviously unéer-
teken beve been productive in terms of the spccific
ends sought.

Whether and the degree to which activities stimulated
and initially supported by i have been absorbed with-

3

in the repgular health cave fingneing system.
. .

The viability and effectiveness of an RNP as a
functioning organization, staff, and advisory
structure. ‘

The extent to which all the health related interests,
jnstitutions and profession of a regioa are coummitted

to and actively pafticipating in the program.

The degree to which there is an adequate functioning
planning organization and endeavor, developed sep-
arately or in conjunction with cupr, at the local

(or ‘subregional) level.
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identific
resources; and hew these are bel

i ansla
region's continuously evolving plans end priorities.

Thne adequacy of the region's own wenagement and cval-
vation procasses and efforts to dzte in terms of
feedback designed’to validate, modify, or eliminate.
activities.



