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HISTORY OF REGIONAL MEDICAL PROGRAMS
(Public Law 89-239)

On October 6, 1965, the President signed Public Law 89-239. It
authorizes the establishment and maintenance of Regional Medical Programs
to assist the Nation's healt}'x resources in making available the best
possible patient care for heart disease, cancer, stroke and related
diseases. This legislation, which will be referred to in this History
as The Act, was shaped by the interaction of at least four ante"cedents:
the historical thrust tbward regionalization of health resources; the
development of a national biomedical research commmity of unprece-
dented size and productivity; the changing needs of society; and finally,
the particular legislative process leading to The Act itself. =

The concept of regionalization as a means to meet health needs
effectively and economically was not new. During the 1930's, Assistant
Surgeon General Joseph W. Mountin was one of the earliest pioneers
urging this approach for the delivery of health services. The Na-
tional Committee on the Costs of Medical Care also called attention
in 1932 to the potential benefits of regionalization. In that same
year, the Bingham Associates Fund of Maine initiated the first comprehensive

-regional effort to improve patient care in the United States. This
program linked the hospitals and programsv for continuing education of
physicians in the State of Maine with Tufts University School of Medicine
and, through that school, to the other university centers of Boston.

Advocates of regionalization next gained national attention more than




a decade later in the report of the Commission on Hospital Care and
in the Hospital Survey and Construction (Hill-Burton) Act of 1946.
Other proposals and attempts to introduce regionalization of health
resources can be chronicled, but a strong national movement toward
regionalization had to await the convergence of other factors which
occurred in 1964 and 1965. )

One of these factors was the creation of a national biomedical
research effort unprecedented in history and unequaled anywhere else
in the world. The effect of this activity was and continues to be
intensified by the swiftness of its creation and expansion: at the
beginning of World War II the national expenditure for medical research
totaled $45 million; by 1947 it was $87 million; and in 1967 the total
was $2.257 billion -~ a 5,000 percent increase in 27 years. The most
significant characteristic of this research effort is the tremendous
rate at which it is producing new knowledge in the medical science, an
outpouring which only recently began and which shows no signs of decline,
As a result, changes in health care have been dramatic. Today, there are
‘cures where none existed before, a number of diseases have all but
disappeared with the application of new vaccines, and patient care
generally ié far more effective than even a decade ago. It had become
apparent in the last few years, however, that new and better means must also
be found to convey the ever-increasing volume of applicable research
results to the day-to-day use of the practicing physician as well as to the
growing complexities in medical and hospitai care. Included in this latter
group are physician specialization, inéreasingly intricate and expensive
types of diagnosis and treatment, and the most effective distribution of

scarce health manpower, facilities, and other related resources. The
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degree of urgency attached to the need to cope with these issues is heightened
by an increasing public demand that the latest and best health care be

made available to everyone. This public demand, in turn, is largely an
expression of expectations aroused by awareness of the results and promise

of biomedical research.

In a sense, the national commitment to biomedical investigation is
one manifestation of the third factor which contributed to the creation of
Regional Medical Programs: the changing needs of society(;- in this case,
health needs. The decisions by various pri#ate and public institutions
to support biomedical research were responses to this societal need
perceived and interpreted by these institutions. In addition to the suppért
of research, the same interpretive process led the Federal Government to
develop a broad range of other programs to improve the quality and avail-
ability of health care in the Nation. The Hill-Burton Program which began

with the passage of previously mentioned Hospital Survey and Constructlon
Act of 1946, together with the National Mental Health Act of 1946

was the first in a series of post-World War II legislative actions
having major impact on health affairs. When the 89th Congress adjourned
in 1966, 25 health-related bills had been enacted into law. Among these
were Medicare and Medicaid to pay for hospital and physician services
for the Nation's aged and poor; the Comprehensive Health Planning Act
to provide funds to each state for non-categorical health planning and
to support services rendered through state and other health activities;
and Public Law 89-239 authorizing Regional Medical Programs. For the
text of Public Law 89-239, see Appendix 1.

The Report of the President's Commission on Heart Disease, Cancer,
and Stroke,'issued in December 1964, focused attention on societal needs

and led directly to the introduction of the legislation
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authorizing Regional Medical Programs. Many of the Commission's

recommendations were significantly altered by the Congress in the

legislative process but The Act was clearly passed to meet needs and
problems identified and given national recognition in the Commission
report and in the Congressional hearings preceding passage in The Act.

Some of these needs and problems were expressed as follows:

+ A Program is needed to focus the Nation's health resources for
research, teaching and patient care on heart disease, cancer,
stroke and related diseases because together they cause 70 per-
cent of the deaths in the United States.

- A significant number of Americans with these diseases die or are
disabled because the benefits of present knowledge in the medical
sciences are not uniformly available throughout the country.

. There is not enough trained manpower to meet the health needs of
the American people withing the present system for the delivery of
health services. |

. Pressures threatening the Nation's health resources are building
beéause demands for health services are rapidly increasing at a
time when increasing costs are posing obstacles for many who require
these preventive, diagnostic, therapeutic and rehabilitative
services.

« A creative partnership must be forged among the Nation's medical
scientists practicing physicians, and all of the Nation's other
health resources so that new knowledge can be translated more
rapidly into better patient care. This partnership should make it
possible for every commmity's practicing physicians to share in

the diagnostic, therapeutic and consultative resources of major
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medical institutions. They should similarly be provided the op-
portunity to participate in the academic enviornment of research,
teaching and patient care which stimulates and supports medical
practice of the highest quality.

. Institutions with high quality research programs in heart disease,
cancer, stroke, and related diseases are too few, given the magni-
tude of the prqblems, and are not uniformly distribut:_ed through-
out the country.

. There is a need to educate the public regarding health affairs.
Education in many cases will permit people to extend their own
lives by changing personal habits to prevent heart disease, cancer,
stroke and related disease. Such education will enable individuals
to recognize the need for diagnostic, therapeutic or rehabilitative
services, and to know where to find these services,A and it will
motivate them to seek such services when needed.

During the Congressional hegrings on this bill, representatives of
major groups and institutions with an interest in the American health

- system were heard, particularly spokesmen for practicing physicians and

commumnity hospitals of the Nation. The Act which emerged turned away

from the idea of a detailed Federal blueprint for action. Specifically,
the network of "regional centers" recommended earlier by the President's

Commission was replaced by a concept of ''regional cooperative arrangements"

among existing health resources. The Act established a system of grants

to enable répresentatives of health resources to exercise initiative to
identify and meet local needs within the area of the categorical diseases
thrdugh a broadly defined process. Recognition of geographical and

societal diversities within the United States was the main reason for




this approach, and spokesmen for the Nation's health resources who
testified during the hearings strengthened the case for local initiative.
Thus the degree to which the various Regional Medical Programs meet the
objectives of The Act will provide a measure of how well local health
resources can take the initiative and work together to improve patient
care for heart disease, cancer; stroke and related diseases at the local '
level. The Act was intended to provide the means for conveying to the
medical institutions and health professions of the Natio;l the latest
advances in medical science for diagnosis, treatment, and rehabilitation
of patients afflicted with heart disease, cancer, stroke, or related
diseases--and to prevent these diseases. The grants authorized by The
Act are to encourage and assist in the establishment of regional coopera-
tive arrangements among medical schools, research institutions, hospitals,
and other medical institutions and agencies to achieve these ends by
research, education, and demonstrations of patient care. Through these
means, the programs authorized by The Act are also intended to improve
~generally the health manpower and facilities of the Nation.

The Supplemental Appropriation Act of 1966 provided initial
funding for the program, making available $24 million for grants and
$1 million for the Division for fiscal year 1966. The Department of
Health, Education, and Welfare Appropriation Act of 1967 provided $42
million for grants and $2 million for the Division for fiscal year 1967.

Shortly after the Law was signed by President Johﬁson on October 6,
1965, the Division of Regional Medical Programs was established at the
National Institutes of Health. To direct its activities, Dr. Robert Q.
Marston accepted the invitation to leave his post as Dean of Medicine

and Vice Chancellor of the University of Mississippi and become Associate




-7-

Director of the National Institutes of Health. Prior to the arrival of
Dr. Marston, Dr. Stuart Sessoms, Deputy Director of the National
Institutes of Health, was responsible for the development of plans and
policies for the new program. The Division of Regional Medical Programs
was established in February 1966. A listing of the chief staff of the
Division in the spring of 1968 is Appendix 2 of this History.

The National Advisory Council on Regional Medical Programs,
established by the Law, was named from outstanding expefté in heart
disease, cancer and stroke and from the leaders in medical practice,

.

hospital and health care administration and public affairs. The Council
met with Dr. Marston for the first time in December 1965 to advise on
plans and policies. In early February 1966, the Council met again to

review and approve the first issue of the Program Guidelines. Quickly

printed, this publication was given its initial distribution the follow-
ing month. Members of the National Advisory Council as well as the
menbers of the Review Committee who do thorough review of projects and
make recommendations to the Council prior to Council consideration and
action are listed in Appendix 3.

During the spring of 1966, some 20 applications for planning
~grants were received and reviewed first by initial review groups
selected from among the country's health leaders, and then by the
National Advisory Council. By July 1, the first 10 planning grants
were recommended for approval, and immediately awarded. Between July
and December 1966, another 40 applications were reviewed. Many of these
were returned for revision or additional information to conform with the

requirements of The Act. Twenty-four of these were approved and funded
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so that when 1966 ended, a total of 34 Regional Medical Programs had
received awards for planning programs. These Regions represented areas
that included some 60 percent of the population of the country. The

first applications for operational grants had also been submitted by

that date.

In February 1967, the first four operational and 10 additional
planning applications had been through the review process and were
recommended for approval by the National Advisory Council. At the
Council meeting in May, five additional plamning apblications were
recommended for approval. In June, the first continuation grants were
awarded to 10 Regions for the second year of plamning.

By the end o.f 1967, the total of Programs in the planning state
had increased to 53 and included the entire country with the exception
of Puerto Rico. Also, by that time four more operational grants had
been made for a total of eight. By July 7, 1968 Puerto Rico had its
planning grant bringing the total Regional Medical Programs to 54 of
which 23 had become operational. In terms of dollars expended these
‘activities represented some $75 million--$41 million in planning funds
and $34 million td support operational activities. A chronology has
been developed to show the time sequence in the developmenf of the
Programs. It is Appendix 4 of this History.

In terms of people, Regional Advisory Groups are comprised
of hospital administrators, public health officials, practicing physicians,
volmitary health agency representatives, medical center and medical school
officials and other members of the public. A pie chart was developed

to show the overall distribution and numbers of these categorical Groups

[4
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in April 1968 and is included as Appendix 5. In July of 1968 the
overall total of individuals on Regional Advisory Groups had risen to
2,034. Subcommittees of these Groups involved another 3,132 persons.

On the staffs of the 54 Regional Medical Programs in July there
was also a total of 1,539 full and part-time people involved in
planning activities and another 908 involved in operational activities
throughout the country. Appendix 6 lists the 54 Regions and the Program -
Coordinator or Director of each. It also gives a visual representation
of the approximate geogrizg)hical locations of the Regions. Appendix 7
is a Directory of Regional Medical Programs compiled in April 1968
which gives more detailed information on each Regional Medical Program, °*
including preliminary planning area, estimated population covered,
coofdinating headquarters, Program Coordinators and Directors, Chairmen
of the Regional Advisory Groups, and amounts of plamning and operational '
grants and their effective starting dates.

The 54 Regions encompassing the Nation's population had been
fomgd,by organizing groups using functional as well as geographic criteria.
These Regions now include combinations of entire states (e.g. the Washingt?n-
Alaska ﬁegion) , portions of several states (e.g. the Intermountain Region
which includes Utah and sections of Colorado, Idaho, Montana, Nevada and
Wyoming) , single states (e.g'. Georgia), and portions of states around a
metropolitan center (e.g. the Rochester Region which includes that city
and 11 surrounding counties). Within these Regional Programs, a wide
variety of organization structures have been developed, including execu-

tive and planning committees, categorical disease task forces, and

commmnity and other types of sub-regional advisory committees.
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In accordance with The Act, Regions first received planning grants
from the Division of Regional Medical Programs, and then a growing number
were awarded operational grants to fund activities planned with initial
and subsequent planning funds. These operatioﬁal activities provide the
direct means for Regional Medical Programs to accomplish their objectives. .
Planning not only moves a Region toward operational activity, but is a .
continuing means for assuring the relevancy and appropriateness of
operational activity, It is the effects of the operational activitie,'s,
however, which are beginning to produce results by which Regional Medical
Programs are being judged. .

In July of 1966 there was a second printing of the Guidelines.

Theée were ui)-dated in July of 1967, and revised again in May of 1968.

Two significant events during the first two years of the Program's .
existence were the National Conference held January,'15-17 » 1967, and
the Conference-Workshop of January 17-19, 1968.

. The first meeting had been called by the Division of Regional
Medical Programs to obtain information from a representative group of

knowledgeable individuals, which could be used in the preparation of the

required Report on Regional Medical Programs ‘to the Congress (PHS
Publication No. 1690), and further to provide an interchange of informa-
tion on the planning of the Programs. Devoted principally to the problems
of definition and elaboratiqn of the concepts of cooperative arrangements
local initiative, and evaluation, that first meeting as reported in its

Proceedings: Conference on Regional Medical Programs (PHS Publication

No. 1682) did much to characterize the Programs in their early stages.
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The January 1968 Conference-Workshop grew out of a specific request
of the Program Coordinators at their meeting of June 1967. Planned by the
Program Coordinators themselves, it was significant in content and purpose,
and marked a milestone in the development of Regional Medical Programs.

Its stated purpose was to provide those directly involved in developing
Regional Medical Programs with the opportunity of exchanging ideas and |
information which would be of benefit in the further implementation of

the Programs at the.regional level. The focus was on onigoing activities

in the Regions, particularly as they related to quality and availability

of health care for heart disease, cancer, stroke, and related diseases.

All Regions were invited to present papers on their activities and ideas; '
to submit exhibits which reflected their activities, and to participate
actively in panel discussions. The invitation resulted in the presentation
of 60 representative-papers and some 40 exhibits and virtually every invited
speaker accepted the opportunity to discuss the major issues of the Conference-

Workshop. All of this material was reproduced in the Proceedings: Conference-

Workshop on Regional Medical Programs, (PHS Publication No. 1774).

A key figure in the development of both meetings was Dr. Stanley W. Olson,
former Dean of Baylor University Medical School. In 1967, as a consultant to
the Division of Regional Medical Programs, he organized the Conference and
acted as its chairman. In 1968, as Coordinator of the Tennessee Mid-South
Regional Medical Program and Chairman of the Coordinators' Steering Committee,
he worked closely with Dr. John A, Gronvall of the Mississippi Medical Center
in developing the Conference-Workshop. It was this extensive experience with
Regional Medical Programs that was a strong factor in his subsequent selection

by the Secretary of Health, Education, and Welfare and President Johnson as

\
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successor to Dr. Robert Q. Marston when Dr. Marston was named to head the
new Health Services and Mental Health Administration created as part of the
1968 reorganization of the Department of Health, Education, and Welfare.

The previously mentioned Report on Regional Medical Programs to the

President and Congress was another landmark in the History of Regional

Medical Programs. Required by Section 908 of Public Law 89-239 this
publication was noteworthy as it récords the accomplishments of the Progrém
. from its beginning until June of 1968 and it recommended the further develop-
ment of the Program anq“gxtension of it beyond the June 30, 1968 limit set
in The Act. In addition fé its value together with both Conference
Proceedings as a source of reference and history it served an important .
legislative function. Prepared by the Surgeon General of the Public Health
Sefvice, it was submitted to the President through the Secretary of the
Department of Health, Education and Welfare, and was transmitted by the
President to the Congress on November 9, 1967. His letter transmitting
the Report to the Congress was at once encouraging and exhortative when it
said, in part : ''Because the law and the idea behind it are new, and the
,probiem is so vast, the program is just emerging from the planning state.
But this'report gives encouraging evidence of progress -- and it promises
great advances in speeding research knowledge to the patient's bedside."
Thus in the final seven words of the President's message, thé objective
of Regional Medical Programs is ciearly emphasized.

As this History is being written, the legislation extending Regional
Medical Programs is in conference between the House and the Senate. Infor-
mation on the Programs, developed as part of. the testimony of the hearings,

provided the Congress with a good understanding of the progress of the

Programs both specifically and in selected areas. This information is
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contained in Appendix 8. With a series of minor amendments developed to
meet the needs of the growing Programs, it is expected that the legislation
will be passed to permit the continued development of the Regional Medical

Programs as part of the country's forward movement toward providing the

highest possible quality of medical care to all of its citizens.
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APPENDIX 1
PUBLIC LAW 89-239
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PUBLIC LAW 89-239
89TH CONGRESS, 8. 598
OCTOBER 6, 1965

AN ACT

Heart Disease, Cancer, and 8troke Amend-
ments of 1965

To amend the Public Health Service Act to
assist In combating heart disease, cancer,
stroke, and related diseases.

Be it enacted by the Senate and Howuse of
Representatives of the Umited BStates of
America in Congress assembled, That this
Act may be cited as the “Heart Disease,
CANCER, STROKE, AND RELATED

8zc. 2. The Public Health BService Act
(42 U.8.C., ch. 8A) is amended by adding at
the end thereof the following new title:
“TITLE IX—EDUCATION, RESEARCH,
TRAINING, AND DEMONSTRATIONS IN
THE FIELDS OF HEART DISEASE,
CANCER, STROKE, AND RELATED
DISEASES

“Purposes

“Sxc. 900. The purposes of this title are—

*“(a) Through grants, to encourage and
assist in the establishment of regional co-
operative arrangements among medical
schools, research institutions, and hospitals
for research and training (including con-
tinuing education) and for related demon-
strations of patient care in the fields of
beart disease, cancer, stroke, and related
diseases :

“(b) To afford to the medical profession
and the medical institutions of the Natlon,
through such cooperative arrangements, the
opportunity of making avajlable to their pa-
tients the latest advances in the diagnosis
and treatment of these diseases ; and

“(c) By these means, to improve gen-
erally the health manpower and facilities
available to the Natlon, and to accomplish
these ends without interfering with the pat-
terns, or the methods of financing, of pa-
tient care or professional practice, or with

\

_the administration of hospitals, and in co-

operation with practicing physicians, medi-
cal center oficlals, hospital administrators,
and representatives from appropriate volun-
tary health agencies.

“Awuthorisation of Approprictions

“Sgc. 901. (a) There are authoriszed to
be appropriated $50,000,000 for the fiscal
year ending June 20, 1968, $80,000,000 for
the fiscal year ending June 30, 1967, and
$200,000,000, for the fiscal year ending June
30, 1968, for grants to assist public or non-
profit private universities, medical schools,
research institutions, and other public or
nonprofit private institutions and agencles
in planning, in conducting feasibility studles,

and in operating pilot projects for the estab-
lishment of regional medical programs of

research, training, and demonstration activ-
ities for carrying out the purposes of this
title. Sums appropriated under this section
for any fiscal year shall remain available for
making such grants until the end of the fiscal
year following the fiscal year for which the
appropriation is made.

“(b) A grant under this title shall be for
part or all of the cost of the planning or
other activitles with respect to which the
application is made, except that any such
grant with respect to conmstruction of, or
provision of built-in (as determined in ae-
cordance with regulations) equipment for,
any facllity may not exceed 90 per centum of
the cost of such construction or equipment.

*(¢) Fuands appropriated pursuant to this
title shall not ‘be available to pay the cost
of hospital, medical, or other care of patients
except to the extent it is, as determined in
accordance with regulations, incldent to
thpse research, training, or demonstration
activities which are encompassed by the
purposes of this title. No patient shall be
furnished hospital, medical, or other care
at any facility incident to research, training,
or demonstration activities carried out with
funds appropriated pursuant to this title,
unless he has been referred to such faciiity
by a practicing physician.

“Definitions
“Sec. 902. For the purposes of this title—
“(a) The term ‘regional medical program’
means a cooperative arrangement among &
group of public or nonprofit private institu-
tions or agencles engaged in research, train-

ing, diagnosis, and treatment relating to
heart disease, cancer, or atroke, and, at the
option of the applicant, related disease or
diseases ; but only if such group—

“(1) is situated within & geographic
area, composed of any part or parts of
any one or more States, which the Surgeon
General determines, in accordance with
regulations, to be appropriate for carry-
ing out the purposes of this title; »

“(2) consists of one or more medical
centers, one or more clinical research cen-
ters, and one or more hospitals; and.

“(8) has in effect cooperative arrange-
ments among its component units which
the Surgeon General finds will be adequate
for effectively carrying out the purposes of
this title.

“(b) The term °‘medical center’ means a
medical school or other medical institution
involved in postgraduate medical training
and one or more hospitals afiliated there-
with for teaching, research, and demon-
stration purposes.

“(c) The term ‘clinical research center’
means an institution (or part of an institu-
tion) the primary function of which is re-
search, training of specialists, and demon-
strations and which, in connection therewith,
provides specialized, high-quality diagnostic
and treatment services for inpatients and
outpatients,

“(d) The term ‘hospital’ means a hospi-
tal as defined in section 625(c) or other
health facility in which local capability for
diagnosis and treatment is supported and
augmented by the program established un-
der this title.

“(e) The term ‘nonprofii’ as applied to
any institution or agency means an instito-
tion or agency which is owned and operated
by one or more nonprofit corporations or
associations no part of the net earnings of
which inures, or may lawfully inure, to the
benefit of any private shareholder or
fndividual.

“(f) The term ‘construction’ includes
alteration, major repair (to the extent per-
mitted by regulations), remodeling and
renovation of existing buildings (including
fnitial equipment thereof), and replacement
of obsolete, built-ln (as determined in ac-
cordance with regulations) equipment of
existing buildings.

“Gromts Jor Plonning

“8gc. 803. (a) The Burgeon General, upon
the recommendation of the National Ad-
visory Council on Regional Medical Pro-
grams established by section 905 (hereafter
in this title referred to as the ‘Council’), is
authorized to make grants to public or noa-
profit private universities, medical schools,
research institutions, and other publie or
nonprofit private agencies and institutions
to assist them in planning the developmest
of regional medical programs,

*“(b) Grants under this section may be
made only upon application therefor ap-
proved by the Surgeon General. Any such
application may be approved oaly If it con-
tains or is supported by— -

“(1) reasonable assurances that Fed
eral funds paid pursuant to any such
grant will be used only for the purposes
for which paid and in accordance with
the applicable provisions of this title and
the regulations thereunder; :

“(2) reasonable assurances that the
applicant will provide for such fiscal eom-
trol and fund accounting procedures as
are required by the Surgeon General to
assure proper disbursement of and se-
counting for such Federal funds;

“(3) reasonable assurances that the ap-
plicant will make such reports, in soch
form and containing such information as
the Surgeon General may from time to
time reasonably require, and will keep
such records and afford such access thereto
a9 the Surgeon General may find neces-
sary to assure the correctness and verifi-
cation of such reports; and

“(4) a satisfactory showing that the
applicant has designated an advisory
group, to advise the applicant (and the
institutions and agencies participating ia
the resulting regional medical program)
in formulating and carrying out the plan
for the establishment and operation of
such regional medical program, whick
advisory group includes practicing physi-
cians, medical center officials, hoepital ad-
ministrators, representatives from appro-
priate medical socleties, voluntary health
agencies, and representatives of other
organizations, institutions, and agencles
concerned with activities of the kind to
be carried on under the program and
members of the public familiar with the

A s s
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need for the services provided under the.

program.

“@Grants for Establishment and Operation of
Regional Medical Programs

«Sgc, 904. (a) The Surgeon Genperal, upon
the recommendation of the Council, is
authorized to make grants to public or
nonprofit private universities, medical
schools, research imstitutions, and other
public or nonprofit private agencles and
institutions to assist in establishment and
operation of regional medical programs,
including construction and equipment of
facilities in connection therewith.

“(b) Grants under this section may be
made only upon application therefor ap-
proved by the Surgeon General. Any such
application may be approved only If it is ree-
ommended by the advisory group described
in sectlon 903(b) (4) and contains or is sup-
ported by reasonable assurances that—

“(1) Federal funds paid pursuant to
any such grant (A) will be used only for
the purposes for which paid and in ac-
cordance with the applieable provisions of
this title and the regulations thereunder,
and (B) will not supplant funds that are
otherwise available for establishments or
operation of the regional medical program
with respect to which the grant is made;

“(2) the applicant will provide for such
fiscal control and fund accounting proce-
dures as are required by the Surgeon

General to assure proper disbursement of

and accounting for such Federal funds;

Records.

*“(3) the applicant will make such re-
ports, in such form and contajning such
information as the Surgeon General may
from time to time reasonably require, and
will keep such records and afford such
access thereto as the Surgeon General
may find necessary to assure the cor-
rectness and verification of such reports;
and

“(4) any laborer or mechanic employed
by any contractor or subcontractor in the
performance of work on any construction
alded by payments pursuant to any grant
under this section will be pald wages at
rates not less than those prevaillng on
similar construction in the locality as
determined by the Secretary of Labor in

aocordance with the Davis-Bacon Act, as
amended (40 U.8.C. 276a—276a-5) ; and
the Secretary of Labor shall have, with
respect to the labor standards specified in
this paragraph, the authority and fune-
tions set forth in Reorganization Plan
Numbered 14 of 1950 (16 F.R. 3176; &
U.8.C. 1332-15) and section 2 of the Act
of June 13, 1934, as amended (40 U.B.C.
276¢).

“Ngtiongl Advisory Council on Regional
Medical Progrems

Appointment of
members.,

“Sgc. 905. (a) The Surgeon General, with
the approval of the Secretary, may appoint,
without regard to the civil service laws, a
National Advisory Council on Reglonal Medi-
cal Programs. The Council shall consist of
the Surgeon General, who shall be the chair-
man, and twelve members, not otherwise in
the regular full-time employ of the United
States, who are leaders in the flelds of the
fundamental sciences, the medical sciences,
or public affairs. At least two of the ap-
pointed members shall be practicing physi-
cians, one shall be outstanding in the study,
diagnosis, or treatment of heart disease, one
shall be outstanding in the study, diagnosis,
or treatment of cancer, and one shall be out-
standing in the study, diagnosis, or treat-
ment of stroke.

Term of office.

“(b) Each appointed member of the Coun-
cil shall hold office for a term of four years,
except that any member appointed t¢ fill &
vacancy prior to the expiration of the term
for which his predecessor was appointed
$hall be appointed for the remainder of such
term, and except that the terms of office

of the members first taking office shall expire,

as designated by the Surgeon General at the
time of appointment, four at the end of the
first year, four at the end of the second year,
and four at the end of the third year after
the date of appointment. An appointed mem-
ber shall not be eligible to serve continuously
for more than two termas.

Compensation.

“(¢) Appointed members of the Council,
while attending meetings or conferences
thereof or otherwise serving on business of

the Council, shall be entitled to receive com-
pensation at rates fixed by the Secretary,
but not exceeding $100 per day, including
traveltime, and while so serving away from
their homes or regular places of business they
may be allowed travel expenses, including
per diem in lieu of subsistence, as authorized
by section 5 of the Administrative Expenses
Act of 1946 (5 U.B.C. 73b-2) for persons in
the Government service employed intermit-
tently.

Applications for
grants, recom-
mendations.

*(d) The Council shall advise and amsist
the SBurgeon General in the preparation of
regulations for, and as to policy matters
arising with respect to, the administration
of this title. The Council shall consider all
applications for grants under this title and
shall make recommendations to the Surgeon
General with respect to approval of applica-
tions for and the amounts of grants under
this title.

“Regulations

“8rc. 906. The Surgeon General, after
consultation with the Council, shall pre-
scribe general regulations covering the terms
and conditions for approving applications
for grants under this title and the coordina-
tlon of programs assisted under this title
with programs for training, research, and
demonstrations relating to the same diseases
assisted or authorized under other titles of
this Act or other Acts of Congress.

“Information om Special HR&!«:._ and
Training Oenters

“Sgc. 907. The Surgeon General shall
establish, and maintain on a current basis,
a list or lists of facilitles in the United
States equipped and staffed to provide the
most advanced methods and techniques in
the diagnosis snd treatment of heart disease,
cancer, or stroke, together with such related
information, including the availability of
advanced specialty training in such facilities,
as he deems useful, and shall make such list
or lists and related Information readily
available to licensed practitioners and other
persons requiring such information. To the
end of making such list or lists and other
information most useful, the Surgeon Gen-
eral shall from time to time consult with

interested national professional eorganise
tiona, X

Report to President and Oongress

“gxc. 908. On or before June 39, 1967,
the Surgeon General after consultatien with
the Council, shall submit to the Secretary
for transmission to the President and thea
to the Congress, a report of the activities
under this title together with (1) a state-
ment of the relationship betweea Federal
financing and financing from other sources
of the activities undertaken pursuant to this
title, (2) an appraisal of the activities as-
sisted under this title in the light of their
effectiveness in carrying out the purposes of
this title, and (8) recommendations with
respect to extension or modification eof this
title in the light thereof.

“Records end Audit

“8xc. 809. (a) Each recipient of a grant
under this title shall keep such records as
the Surgeon General may prescribe, includ-
ing records which fully disclose the amount
and disposition by such recipient of the
proceeds of such grant, to total cost of
the project or undertaking in commection
with which such grant is made or used, and
the amount of that portion of the cost of
the project or undertaking supplied by otber
sources, and such records as will facilitate
an effective aundit.

“(b) The Secretary of Health, Educstion,
and Welfare and the Comptroller General of
the United States, or any of their duly
authorized representatives, shall have access
for the purpose of audit and examination to
any books, documents, papers, and records
of the recipient of any grant under this
title which are pertinent to any such grant.”

SEc. 8. (a) Section 1 of the Public Health
Service Act is amended to read as follows:

“SECTION 1. Titles I to IX, inclusive, of
this Act may be cited as the ‘Public Health
Service Act'.”

(b) The Act of July 1, 1944 (58 Stat.
682), as amended, is further amended by re-
numbering title IX (as in effect prior to the
enactment of this Act) as title X, and by
renumbering sections 001 through 914 (as
in effect prior to the enactment of this Act),
and references thereto, as sections 1001 .
through 1014, respectively.

APPROVED OCTOBER 6, 1965, 10:15
AM.




Legislative History:

House Report No. §63 accompanying H.R.
8140 (Comm. on Interstate and Foreign
Commerce).
Senate Report No. 868 (Comm. on Labor and
Public Welfare).
Congressional Record, Vol, 111 (1965):
June 25: Considered in Senate.
June 28: Considered and passed Benate.
Sept. 23: H.R, 3140 considered in House.
Sept. 24 : Conasldered and passed House,
amended, in lleu of H.R. 3140,
Sept. 29: Senate concurred in Hou
amendments. .

S AJOURIN

-17-




-18-

APPENDIX 2
DIRECTORY OF THE DIVISION OF REGIONAL MEDICAL PROGRAMS
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OFFICE OF ASSOCIATE DIRECTOR FOR
PROGRAM DEVELOPMENT AND RESEARCH

Richard F. Manegold, M.D.......

Continuing Education and Training Branch:
Alexander M. Schmidt, M.D
Phyllis E. Carnes, Ph. D
Veronica L. Conley, Ph. D........
Cecilia C. Conrath
David W. Galde, M.D........ e
Frank L. Husted, Ph. D
Elsa J.'Nelson ‘
Herbert O. Mathewson, M.D.....
Marjorie L. Morrill. ....... sevaes
Rebecca R. Sadin
Sarah J. Silsbee............ e
Jack J. Schneidef, M.D..........
John C. Tapp, M.D........... ..o
Charlotte F. Turner......... cavue

Regional Health Services Branck:

Philip A. Klicger, M.D

......

..........

..........

...................

...............

..... besene
.

Associate Director for Program Development
and Research.

Chief.

Education Specialist.

Education Specialist.

Assistant to Chief.

Training Consultant.

Head, Education Research Group.
Health Services Officer.

Training Consultant. ¥
Public Health Advisor.

Public Health Advisor.

Public Health Advisor.

Training Consultant.

Training Consultant.

Education and Training Specialist.

Head, Clinical Programs Section.
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NATIONAL ADVISORY COUNCIL

E. L. CROSBY, M.D.
Director

Amecrican Hosp. Assoc.
Chicago, Il

M. E. DEBAKEY, M.D.
Prof. and Chairman
Dept. of Surgery
Baylor U.

Houston, Tex.

H. G. EDMONDS, Ph.D
Dean, Graduate Sch.
No. Carolina College
Durham, N.C.

B. W. EVERIST, JR., M.D.
Chief of Pediatrics

Green Clinic

Ruston, La.

J. R. HOGNESS, M.D.
Dean, School of Med.

U. of Washington
Scattle, Wash.

J. T. HOWELL, M.D.
Executive Director -
Henry Ford Hosp.
Detroit, Mich.

C. H. MILLIKAN, M.D.
Consultant in Neurology
Mayo Clinic

Rochester, Minn.

G. E. MOORE, M.D.
Director, Roswell Park
Memorial Institute

Buffalo, N.Y.

REVIEW COMMITTEE

G. JAMES, M.D.

(Chairman)

Dean, Mount Sinai
School of Med.

New York, N.Y.

H. W. KENNEY, M.D.
Medical Director
John A. Andrew Memorial

osp.
Tuskegee Institute
Tuskegee, Ala,

E. J. KOWALEWSKI, M.D.
Chairman,

Committee of Environ. Med.
Acad. of Gen. Practice
Akron, Pa.

G. E. MILLER, M.D.
Director, Off. of Research
in Med. Educ. .
Coll. of Med., U. of IL

Chicago, Il

P. M. MORSE, Ph.D.
Director, Operations
Research Ctr.
Mass. Inst. of Tech.
Cambridge, Mass.

A. PASCASIO, Ph.D.
Assoc. Rescarch Prof.
Nursing School, U. of
Pittsburgh
Pittsburgh, Pa.

S. H. PROGER, M.D.

Prof. and Chairman

Dept. of Med. and
Physician-in-Chief -

Tufts N.E. Med. Ctr.

Pres., Bingham Assoc. Fund

E. D. PELLEGRINO, M.D.
Director of the Med. Ctr.
State U. of New York
Stony Brook, N.Y.

A. M. POPMA, M.D.

Regional Director

Mountain States Regional
Medical Program

Boise, Idaho

A
M. I. SHANHOLTZ, M.D.
State Hith. Comm.
State Dept. of Hlth.
Richmond, Va.

W. H. STEWART, M.D.
(Chairman)

Surgeon General

Public Health Service

D. E. ROGERS, M.D.
Prof. and Chairman
Dept. of Med.

School of Med.
Vanderbilt U.
Nashville, Tenn.

C. H. W. RUHE, M.D.
Assistant Secrcta
Council on Med. Ed.
American Med. Assoc.
Chicago, Il

R. J. SLATER, M.D.

Executive Director

The Assoc. for the Aid of
Crippled Children

New York, N.Y. -

J. D. THOMPSON
Prof. of Public Hlth.

Yale U, Med. School
New Haven, Cona.

April 1968
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CHRONOLOGY OF REGIONAL MEDICAL PROGRAMS




EVENTS

1964 DECEMBER @ Report of the President’s
Commission on Heart Disease,
Cancer, and Stroke

1965 FEBRUARY
TO JULY Congressional hearings

OCTOBER Enactment of P.L. 89-239
DECEMBER J National Advisory Council meeting

<
Initial policies and
Guidelines reviewed

1966 FEBRUARY._E Establishment of Division
B Publication of preliminary
Guidelines
| National Advisory Council meeting

APRIL

Review Committee meeting
National Advisory Council meeting
. JUNE Review Committee meeting
National Advisory Council meeting

JULY' Publication of Guidelines
Review Committee meeting
AUGUST National Advisory Council meeting

SEPTEMBER § First of 5 meetings of Ad Hoc
Committee for Report to the
President and Congress
OCTOBER Review Committee meeting

NOVEMBER J National Advisory Council meeting

Policy for review proc-
ess and Division
activities set

7 planning grants
awarded

3 planning grants
awarded

8 planning grants
awarde

Report material
discussed

16 planning grants
awarded

1967 JANUARY

B Review Committee meeting
National Conference

FEBRUARY [ National Advisory Council meeting

APRIL
MAY
JUNE
JULY
AUGUST
OCTOBER
NOVEMBER J National Advisory Council meeting

Review Committee meeting
National Advisory Council meeting
Report to the President & Congress
Review Committee meeting
National Advisory Council meeting

Review Committee meeting

National views &
information for

Report provided

10 planning and 4 opera-
tional grants awarded

5 planning and 1 opera-
tional grant awarded

2 planning grants
awarded

2 planning and 3 opera.
tional grants awarded

1968 JANUARY Conference Workshop
Review Committee meeting

FEBRUARY National Advisory Council meeting

Regional activities and
ideas present

5 operational grants
rwarded
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y

.~ REGIONAL ADVISORY
) GROUPS

' The activities of Regional Medical Programs are directed by fulltime Co-
: ordinators working together with Regional Advisory Groups which are
broadly representative of the medical and health resources of the Regions.
i Membership on these groups nationally is:

—

Hospital Administrators

Practicing
Public Health Physicians

Officials

Other
Health
Workers

. Voluntary

Health Agencies Medical Center-

School Officials

Total: 1929 Members v
. - of the Public
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REGIONS AND PROGRAM COORDINATORS
OR DIRECTORS

1 ALABAMA

B. B. Wells, M.D.

U. of Ala. Med. Ctr.
1919 7th Ave. S.
Birmingham, Ala. 35233

2 ALBANY, N.Y.
F. M. Woolsey, Jr., M.D,

Assoc. Dean

Albany Med: Coll.

47 New Scotland Ave.
Albany, N.Y. 12208

3 ARIZONA

D. W. Melick, M.D,_
Coll. of Med.

U. of Arizona

Tucson, Ariz. 85721

4 ARKANSAS

W. K. Shorey, M.D.
Dean, Sch. of Med.

U. of Arkansas

4301 W. Markham St.
Little Rock, Ark. 72201+

5 BI-STATE

W. H. Danforth, M.D.
V. Chan. for Med. Affairs
Washington U.

660 S. Euclid Ave.

St. Louis, Mo. 63110

6 CALIFORNIA

Paul D. Ward
655 Sutter St. #2302
San Francisco, Calif. 94102

7 CENTRAL
NEW YORK

R. H. Lyons, M.D.

State U. of N.Y.

750 E. Adams St.

Syracuse, N.Y. 13210

8 COLORADO-
WYOMING

P. R. Hildebrand, M.D.

U. of Col. Med. Ctr.

4200 E. 9th Ave.

Denver, Col. 80220

9 CONNECTICUT

H. T. Cllrk, Jl'o, M.Do
272 George St.
New Haven, Conn, 06510

10 FLORIDA

S. P. Martin, M.D.
Provost, J. Hillis
Miller Med. Ctr.

U. of Florida
Gainesville, Fla. 32601

11 GEORGIA

J. G. Barrow, M.D.
Med. Assoc. of Ga.
938 Peachtree St. N.E.
Atlanta, Ga. 30309

12 GREATER
DELAWARE
VALLEY

W. C. Spring, Jr., M.D.

Wynnewood House

300 E. Lancaster Ave.

Wynnewood, Pa. 19096

13 HAWAI

W. C. Cutting, M.D.
Dean, Sch. of Med.

U. of Hawaii

2538 The Mall
Honolulu, Ha. 96822

14 TLLINOIS
Wright Adams, M.D.
112 S. Michigan Ave.
Chicago, I1l. 60603

15 INDIANA

R. B. Stonehill, M.D.
Indiana U. Sch. of Med.

1100 W. Michigan Street
Indianapolis, Ind. 46207

16 INTERMOUNTAIN

C. H. Castle, M.D.
Assoc. Dean

U. of Utah

Salt Lake City, Ut. 84112

17 IOWA

W. A. Krehl, M.D., Ph.D.
308 Melrose Ave.

U. of Iowa

Iowa City, Ia. 52240

18 KANSAS

C. E. Lewis, M.D.
Chairman

Dept. of Preventive Med.
U. of Kansas '
Kansas City, Kan. 66103

Ce

19 LOUISIANA
J. A. Sabatier, M.D.

Claiborne Towers Roof

- 119 S, Claiborne Ave.

New Orleans, La. 70112

20 MAINE

M. Chatterjce, M.D,
295 Water St.
Augusta, Me. 04332

21 MARYLAND

W. S. Spicer, Jr., M.D.
550 N. Broadway
Baltimore, Md. 21205

22 MEMPHIS
MEDICAL
REGION

J. W. Culbertson, M.D.

Coll. of Med.

U. of Tennessee

858 Madison Ave.

Memphis, Tenn. 38103

23 METROPOLITAN
WASHINGTON, D.C.

T. W. Mattingly, M.D.

D.C. Medical Society

2007 Eye St. N.W.

Washington, D.C. 20006

24 MICHIGAN

A. E, Heustis, M.D,
1111 Michigan Ave.

East Lansing, Mich. 48823

25 MISSISSIPPI

G. D. Campbell, M.D.
U. of Miss. Med. Ctr. -
2500 N. State Ct.

Jackson, Miss. 39216

26 MISSOURI

V. E. Wilson, M.D.
Executive Director
for Health Affairs
U. of Missouri
Columbia, Mo. 65201

27 MOUNTAIN STATES
K. P. Bunnell, E4d.D.

Assoc. Director

Western Interstate
Comm. for Higher Ed.

Uniy. E. Campus

Boulder, Col. 80302

L ap—
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28 NEBRASKA-
SOUTH DAKOTA

H. Morgan, M.D.

1408 Sharp Bldg.

Lincoln, Neb. 68508

29 NEW JERSEY
A. A. Florin, M.D,

N. J. State Dept. of Hlth.
88 Ross St.

E. Orange, N.J. 07018

30 NEW MEXICO

I. E. Hendryson, M.D.
U. of New Mexico

900 Stanford Dr. N.E.
Albuquerque, New Mex.

31 -NEW YORK -~
METR. AREA

V. deP. Larkin, M.D.

N.Y. Academy of Med.

2 E. 103d St.

New York, N.Y. 10029

32 NORTH CAROLINA

M. J. Musser, M.D.
Teer House

4019 N. Roxboro Rd,
Durham, N. C. 27704

33 NORTH DAKOTA
T. H. Harwood, M.D.
Dean, Sch. of Med.

U. of North Dakota .
Grand Forks, N.D. 58201

34 NORTHEASTERN
OHIO

F. C. Robbins, M.D,

Dean, Sch. of Med.

Western Reserve U.

2107 Adelbert Rd.

Cleveland, Ohio 44106

37 NORTHWESTERN,
OHIO

C. R. Tittle, Jr., M.D.
2313 Madison Avenue
Toledo, Ohio 43624

38 OHIO STATE

R. L. Meiling, M.D.
Dean, Coll. of Med.
Ohio State U. ]
410 W. 10th Ave.
Columbus, Ohio 43210

39 OHIO VALLEY
W. H. McBeath, M.D.
1718 Alexandria Dr,
Lexington, Ky. 40504

40 OKLAHOMA

K. M. West, M.D.

U. of Ok. Med. Ctr.

800 N.E. 13th St.
Oklahoma City, Ok. 73104+

41 OREGON

M. R. Grover, M.D.
Director, Cont. Med. Ed.
Sch. of Med.

U. of Oregon

3181 S.W. Sam Jackson
Portland, Ore. 97201

42 PUERTO RICO
A. Nigaglioni, M.D.
Chancellor, Sch. of Med.
U. of Puerto Rico

San Juan, P.R. 00905

43 ROCHESTER, N.Y.

R. C. Parker, Jr., M.D.
Sch. of Med. and Dent.
U. of Rochester
Rochester, N.Y. 14620

Tk TP PP NISISE W

46 TENNESSEE
MID-SOUTH

S, W. Olson, M.D.

110 Baker Bldg.

110 21st Ave. g

Nashville, Tenn. 37203

47 TEXAS

*S. G. Thompson, M.D.
Suite 724

Sealy-Smith Prof. Bldg.
Galveston, Tex. 77550

48 TRI-STATE
N. Stearns, M.D.
22 The Fenway
Boston, Mass. 02115

49 VIRGINIA

E. R. Perez, M.D.
Richmond Acad. of Med.
1200 E. Clay St.
Richmond, Va. 23219

50 WASHINGTON-
ALASKA

D, R, Sparkman, M.D.
Sch. of Med.

U. of Washington
Seattle, Wash. 98105

51 WEST VIRGINIA
C. L. Wilbar, Jr., M.D.
W. Va. Univ. Med. Ctr.
Morgantown, W, Va. 26506

52 WESTERN
NEW YORK

J. R. F. Ingall, M.D.
Sch. of Med.

State U. of N.Y. at Buffalo
Buffalo, N.Y. 14214 ’

44 SOUTH CAROLINA 53 WESTERN
35 NORTHERN C. P. Summersll, IIL. MD PENNSYLVANIA
NEW ENGLAND ind
. Dept. of Med. F. S. Cheever, M.D.
J. E. Wennberg, M.D. Med. Coll. Hospital Dean, Sch, of Med.
U. of Vt. Coll. of Med. 55 Doughty St. U. of Pittsburgh
25 Colchester Ave. Charleston, S.C. 29403 3530 Forbes Ave.
Burlington, Vt. 05401 4 Pittsburgh, Pa. 15213
45 SUSQUEHANNA
36 NORTHLANDS VALLEY 54 WISCONSIN
\ R. B. McKenzie J. S. Hirschhoeck, M.D.
W. R. Miller, M.D, 3806 Market St. Wisconsin RMP, Inc.
375 Jackson St. P.0. Box,541 110 E. Wisconsin Ave.
St. Paul, Minn. 55101 Camp Hjll, Pa. 17011 Milwaukee, Wisc. 53202
o Lo b R
3 o6 : ® Associate Coordinator
L
3
4
v
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DIRECTORY. OF REGIONAL

MEDICAL PROGRAMS

The Directory lists Regional Medical
Programs for which planning or opera-
tional grants have been awarded or which
are in earlier stages of development.

Regions were defined for planning pur-
poses in the planning applications. State
designations do not necessarily indicate
that the regions are coterminous with
State boundaries, The original definitions
of the regions may be modified on the
basis of experience.

Awarded as of April 26, 1968,
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Region page
ALABAMA (see also Tennessee Mid--

Sout, K ...................
ALASK.
ALBANY

CALIFORNIA. .. .....c.o00neee
CENTRAL NEW YORK........
- COLORADO-WYOMING R
CONNECTICUT ... ovvvrnvaeesoaernanecs
DELAWARE VALLEY, see Greater Del
ware Valley.

HAWALL. . oo iiiiineniaoas
IDAHO,

States.
ILLINOIS (see also Bi-State

. INDIANA (see al.'so Ohio Valley). .........

:NTER MOUNTAIN

KANSAS

KENTUCKY, see Memphis; Ohio Valley;
* Tennessee Mid-South.
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CHIGAN............
NNESOTA, see .
SSISSIPPI (see also Memph.
SSOURI (see also Bi-State;
NTANA, see Intermountain;
tates.

UNTAIN STATES. .......
BRASKA-SOUTH DAKOT
VADA, see Intermountain.
W HAMPSHIRE, see Tri-State,
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1 NEW JERSEY (see also Greater Delaware

Vallgxé. . ..
NEW X1C!
. NE

© NEW_YORK

Region page
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W YORK, sese Albany; Central New ad
York:; New York Metropolitan Area;
Rochester; Western New York.
METROPOLITAN AREA.....
NORTH CAROLINA
NORTH DAKOTA.........
NORTHEASTERN OHIO. .
NORTHERN NEW ENGLA

OHIO STATE (see
Ohio; Northwestern
OHIO VALLEY
OKLAHOMA

- OREGON
- PENNSYLVANIA, see Greater Delaware

* TEN

Valley; Susquehanna Valley; Western
Pennsylvania.

HESTER
SOUTH CAROLINA
SOUTH DAKOTA, ses Nebra
Dakota.
SUSQUEHANNA VALLEY................
! ESSEE MID-SOUTH (see also Mem-
1 T R

TEXA
TRI-STATE

* UTAH, see Intermountain.

‘- WASHINGTON
Was
- WEST

VERMONT, see Northern New England.
VIRGINIA .. . . vrrveceeanrasseronsennace ”
WASHINGTON-ALASKA. . ... ocvueereses [l
D.C., see Metropolitan

ton, D.C,
VIRGINIA (see also Ohio Vallo{&. §5
WESTERN INTERSTATE COMMISSION
FOR HIGHER EDUCATION (WIiCHE),

ee Mountain States. P
WESTERN NEW YORK. ........ ceeeneess ¥
WESTERN PENNSYLVANIA. ... .c.00veee
WISCONSIN. . ..oseneanesresneses
WYOMING, see Colorado-Wyoming: inter-
mountain; Mountain States.

o e e e e )

»




wup (sueniniedo

0161268 §0 Jnemy

3 [suonviedp
2961 ‘1 \udy S-oﬁ_:a» 258&
(sweh p2) $Z9°09! (484 pZ) GZ1°9Y (1084 P2Z) ¥¥Z'Y (1e8h p2) BRL'EE wey Sujueeyy
(. Ew Y2109 (vek .:w SY0'611 (Jweh3187) 9S2Z°EL (aeek Ew weo.ﬂmm 10 Jnewmy
- usInBujNERLd 30
4961 ‘T ldy 24961 °1 Idy 9961 ‘1 Anr 4961 *1 Aienuer ejeg Buunig sAnSey3

Jojue)
1e21pa N sESUTYIY JO AYisieAlun

upd
10 988}(0D BUOZIIY JO b.._:_\ﬂ.ﬂ

AsieAiun
uojun jo #6810 |EIPIN Ausqly

00
1ed)pa suiRqRlY JO AJISI0AJUN

sejunIp

10914 *XJY ‘Ynig el
eens Aueyd O1€1
A19120G |20IPON SESURNIY
11IUN0D BANRNDIX] ‘JeqUUeN
‘O°W ‘PUSSUMO] *3 SELUOY )

psjiauep| JON

80221 "A'N ‘Ausqly

SNUBAY PUR|J0OS MON /¥
1$J9A|UR UOIUN

jo 869|100 _uo_uo—.m Aueqly ‘ues(q

*d *Ud ‘s10561M D PIOIEH

€ETSE "y ‘weybujuug
Jojued

1®21poW Bwegely JO Aj1sieAlun

eweqely Jo aG9)j0D [WOIPON

QUIDIPIW 0 Juswedeq
yoIeesa Yy JRINISRAOIPIED

JO J0S$9}0.d HROH eluwqelyY

‘A'N ‘seassy ydesor g

d Ksos
euciBoy Tursier

(000S-¥ ON-10% :193)

10224 "¥Y A20H slN
I99AS WeUIe 1SIM TOEY
SeSURNJY JO A1ISJAIUN
SUIDIDIN O |O0YOS ‘uReg
"G ABJOYS °) UOISUIM

(505188209 1)

12468 “214y ‘vosdn)
RUOZiLY JO AYSIRAILN
SUIDIPIN JO 862100

"W L9 "M Jucwieg

(1252-29%81S : M)

80221 "A°N “Aueqly

SNUBAY PUR|I0IS MON [y
Ajissonun

uojun jo 88|10 |RJIPEN Ausgly

BUIDIPIW BENPRY

-1$04 J0 Juswedaqg ‘urwIRYD

10559)014 pue ues( aje(o0ssy

"Q°W I “ASSIOOM W Nurlg

(ESY “1x® *18G9-PZE-SOZ 1)

£E2SE "ely ‘weybujwg

Y3Inog anusAY LIUIASS 6161
191U |SOIpIW

vwsqely J0 AjisieAlun

‘G 'silam “8 ujwejueg

0388 proe) wmuibesd

- snue)
{eDIPa N SESURNIY JO AJiSIeAIUN

ou
#0 8589(10) euoZiYy jO b?ﬂhﬂ”

Asaeaun
uojun o #Be)j0D WI|Pa Aueqly

nued
1eIpaN vwegR(Y JO AJisJeAlUn

sisuenbpesy Supsuipieed

000°0£6°T 000°SE9°’T 000'0¥6'T 000'0¥S'E nw_ua_:son poynuipsy
SHISNYOLSSRN LIS
PUR JUOLLIBA UJSYINOS JO SUOY . -
sesumly BUOZHY PUR YJIOA MON UIOISROYUON sweqgely saly Sujuuwigd Kieujwpjesd
sesuy suozZHY KAueqly sungey uojBey jo swepN




-34-

. s

WY (BUSIRINID )0 JuNOWY
WP [sucfiesiedy
. §0 0130 Bulling SANONE
(Jee4 p2) S09°6EES (1v0k p2) ¥£9'892$ (1w0k p2) L69'¥L6'
(1eak Ew ¥86°'19€$ . (eeh3sT) 2256828 (Je04137) 960°GLE'T $96'€09% Wy Bujuueiy o Junouy
Wy Sujuunyg
1961 °T Menuer £961 ‘1 Aamnusr 9961 ‘1 Jequiescy 1961 ‘1 lay 30 81uqg Bujlums AR
NI0A MON jO bﬁ?..l:-... uonepunod yosvesey pus UPIPON
491USD |8OPIN OPRL0JOD JO AJISIBAIUN }¥S JO UOlEPUNOS YdJeesay uoRedINP3 [W{PIN vIUICH|ED 10 100435 Aissaatun UoIBUILSEM o
. (EISPELY-SIE 1Y)
02208 °0{0D ‘seausq , .

@NURAY UJUIN 1$¥3 00Z¥ OTZET "A°'N ‘ssnowsig £E006 “JiieD) ‘sejobuy 807 ©_101E9 ‘ONW ‘Sin01 3§

0pRJ0I0D jO AYISIRAILN 9NUSAY BulAY| 997 SNUOAY |BUOZ $Z0Z 19945 YIZT YUON 012

BUIDIPIW JO [OOUDS ‘ULdQ] puR 121U jROIpe K eieisdn ®)UIOJI[RD UIFYINOG JO AYISisAIUN 1e400Wa(J-9G0]D SINGT "I§
$IIR)IY (RDIPIW 40§ JUIPISBIY BIIA JUapIsRid SuPyY QUIDIpa O |[O0YIS ‘ues] JoBeueyy sssursng danesp

"0 “ud '498U0D °f uyor

‘TN PIRLIISIM "M PRLIIM

‘Q°W "Beqeb3 ‘O sab0Yy

uswneg uedung ‘o

Ki0s|Apy [vuciBey ‘uruisiend

(905 -¥6€-£0E )
02208 "0jo) ‘seausg

INUPAY _.w%_z w3 w_o.w_.f. .
J9JUPD [RDIPI N OPRIO|OD) JO A)iSJD.
_ “Q°W ‘UROQ "M PIEMOH 203901Q wesleigd
aooom..mnlnn ) (ZEVS-1LL~STY 2190 . - R
T2ET "A'N ‘esnorisg Z2OT¥6 “}1ED ‘oosiouryg ueg (E10E "1x® ‘00¥9-19E~¥1E 118
1e3idsoH Ais1aajun ayelg oe4ig JoNS GG9
- 00SG1 wooy - ¥0E Wooy OT1E9 "OW ‘sinon Ig
02208 "0100 ‘Jeausg jeang swepy 15e3 06/ swiedBo.d |edipoi |euOiBay SNUSAY DI13N3 UINOS 099 -
PNUBAY YIUIN IS¥3 002F NIOA MIN |RIIUSD JO WEIBOIY UO SPIWILWODY BIUIO}(|€D AsieAlun UOIBUIUSEM
JPIUPD [IIPI W OPRIOIOD) JO AJISISAIUN IE3(pa |y ‘|eu0|B0Y ‘10108410 40)30410 9AINDOXT  SHRYY |EDIPeW J0) 10} |80URYD 8IIA
"a°W ‘pueIqapiiH *Y Ined * "Q° 'SU0Aq °H paeyoly Piem °Q Ined "' ‘quojuRQg H Welllim Jojeupree) winibesd
493U9 OSNORIAS IR NIOA MON JO AJISIBAIU stweaold |ROIPIW jeuO|Be sudipesy
|eDIPAW Ope4o|0D JO b_n..oz:w S N n uo oo%:.&..rvoo:a"c..ou_:nw J0 100YOS AYisJeAju] LOIBUIUSEM sisuenbpeel Bupeuipiesd

93e3g ‘103ua) [RJ)PO N uisdf)

000°00Z°'2 000°09L'Y 000'091°61 ooo.m:.v uonsindegd pejeuinsy

$IJUNOD aéu::oh:n . souinl X

BUUOAM pPuR OPRIO|0D G PUR NIOA MON ‘@snoRihg eju0}l|®D UISYINOS PUR {INOSSIN UIIISET sy Bujuunigd Kivujwijengd
Sujwok m-opeiojod 0L MBN JenUS) sjuiojin)d anwug-ig uoibey jo suiey




-35-

Wy jruopwiedd
§0 newy

Y jeuonviedQ o
818G SuUILIRIS SAROSD

- (eak uww 6L0'556 (se0k umw EIS'BEE wesy Sujuunyg
y6¥°'1E5°1S (4894 331) 860'0¥2 000'0¥2$ (Jeak3187) 229'90F 0 Wnowy
e Bujuueid 30
2961 ‘T 1udy 1961 ‘1 Aienusp 1961 ‘T 18qIBAON 9961 ‘1 AInf ajeQ SujLNIS eARSSMT
193U a0uRdS AiD ANsJeAlUn #181099 JO UOIIRIDOSSY [BIIPON U] ‘J1ouno) KI0SIAPY ®PMOI4  SUIDIPEW JO |00YIS K)ISJIOAIUN BIBA [T 7Y
. ) ) L
161 “vd ‘siydjapeiiud (1660-€52Z-€18 1) 02290 "uuo ‘Aingieiem
9nuPAY AJUSH DOEE ZZEOE ‘=D ‘sjueply 0ans N 66
-_:az»n::-n jo J1SJeAiU) Asow3 Q09€EE "®i4 ‘sdwe) Auedwo) supnpejnueW [1IA0OS
209110 [BIIPSN S, UBWIOM ‘Uesd 2UIDIPIN JO [00YDS ‘UBe] o1yjea] 0 10308110 n..o._a KLosiapy

Q' a9IsewAen °Y usd

Q"W ‘uoSpIRYINY “d INUHY

P_o>o_:om_u_>-o 1

‘Q'W ‘uojdwey ailliyd "H

$4350Y ‘W JnYuY

feuciBey ‘usLIIEYD

(10L0-6,8-¥0¥ :180)

60EOE ‘¥D ‘sjusny

*3°N 19941S 9a.04Oedd 8EE

©18105) JO UO|JBIDOSSY [¥OIPO
wesBoid {edIDOW

|euofBay 8151095 10} J0}I84IQ

*a'W ‘mosaeg uopiod °f

(00TY-6¥9-S12 19)

Q6061 “Bd ‘POOMILLAM
SNUIAY J31SBIUET IS8T OOE
@SNOH POOMIUUAM

Q' sewwerd 081085

L
(5e5L-9L8-10¥ 1)

- GOEOE ‘8D ‘muBY
*3IN 199418 985jUORId BE6
2181095 JO UO]}RIDOSSY |ROIDON

. wesBoid (82IPOW
jeuUOIBaY BIBIOID 10§ J0]RUIPIOOD
‘Q°W ‘s10queyd "M T

(LLES "® *T12€-9.LE-HO6 :100)

T092E 81 ‘ojiiAsouieD)
BpyI01d JO AISIaAIUn
J93Ue) 1BDIPS N
4901114 SHIIH °F *180A0Id
"Q"W ‘UlHE “d lIenwes

(2£89-9LL-€£0Z 0

01590 *UUOD ‘UBSARH MON
199435 964099 L2

wespoid
1ROIPIWN 1RUOIBHY INDIPBUULOY
JOJRUIPIOOD WEeIB0Id
QW ar e cL AueH

s0jeulpioc) WiniBeid

J3ue) #2uURIDG AJID AJsIaAlUN

®IB109D JO UOIIRIDOSSY {RIIPOW

*ou) ‘}19unod AI0S|APY BPLIOLY

SUIDIPAW JO [00YIS
IND2LUOD JO AYISIRAIUN pus
QUIDIPOW JO 100UDS ANISISAIUN 918A

sssuunbpeel Supeu]pioed

000'002'8 000'01S'¥ 000'000'9 000°626°C uone|ndod paiewnsa

@JeMR[9(] PUR L9SI3 MBN
Jo suotyod pue RIUBAIASUUDJ LIBISY] 2101099 ®pliold . 1N2§309UL0d woly Bujuurnig Kivujujjeagd
Kejjup oiumejeQ Joiesld LJLITT ) spuold FLE T T - ) uo|bey jo SWEN




'

O

[ 2]
[

(se0h p2) ¥yEZ'SIZ’

(120K 337) £21°8E0°2 Wy [ruopvIsd) Jo Junewy
Wy [rusiiviedo
961 °T 1udy $0 83vQ BURINS sARSeT
(1894 p2) ¥25"E9 (1waf p2) £€8°'L6 109k p2) 12L'¥61
(Iwak azw SIv'9sy (Jeak uzw omn.emmm 99£°9€€S (4e94 387) 900°801 ey Eujuusyy ) newy
e Sujuued
9961 ‘1 &Inf 4961 ‘1 laenuer 21961 ‘1 Ainr 9961 ‘T AInr #0 a1eQ Bufnig SA[IOeNI
suIPIK $QOUSIDS YYEIH
J0 uno__oU yein jo 3_202:3 uojjepunog htnsozc_... susipu} ou.o_.._o pie] hu_:.Z:: 40 OGO:OO 1{@meH jo b.ﬂ!‘:: o8NP
(00Z¥r-YHM-ZIE 1)
. . (LL8B-6E9-LIE :18})
(102L "9 ‘112/-22€-108 :19%) . 11909 °Jil ‘0B=I14D - -
£029% *pul ‘sijodeumipu} 1984S JOIISANS 1373 E0E .- -
21198 umn ‘A0 axey yjes 199415 URBIUDIIN ISOM 00TT 1e}1dSOH JuARSSRd 20896 11eMBH ‘Ninjouoy
JR1URD IBDIPIW URIN JO AYISISAINN  JBJUID BDIPIN AYSIRAIUN BuB|PUY QUIDIPIW JO jOOYIS 0062 x08 ‘O'd -
SUIdIPIW J0O 8B63j[0) QUIDIPBN JO |0OLIS AUSIDAIUN UIISIMUBION 11eMBH jo Nueg
y®In 30 ANIsi9Aiun ‘uelq A11siaaiun suRIDU] ‘URS( FIRIDOSSY JUPPISRId 9DIA JOJUSS danesd

‘Q°W ‘UoR|ISRY "8 Yisuudy

QW aekowanT °| eBi09D

SUIDIPOW JO J0SE)0Id
.o.s.z_:an_ Aqse180

i ‘UOLURD *d UOSHIM

Kiosiapy (vuoiSey ‘Neueyd

(LOEL-6E6-ZIE :19))

€0909 “1il ‘oBma1yd
6E6 ing

22896 [IBMEH ‘NINIOUOH

SnuaAy uBbiyudlW yinosg Zzt [8}1dSOH 1yue]

weiBoid [wo|pa N [eu0iBaY siou|)|| weibold {eo1pei _-co_uom»_.-tiz

40129410 SAIINORXF 10309410 Ayndeq
N *Q'W ‘SLUEPY " JUBIIM *G°W ‘WeyRID ‘Q WEIIM 4039031 wesberd

]
(106£-22€-108 :193)
. (0019-PNK-Z1E :(80) - - ..
ZI1v8 umn Ao exe yeg . .
SALIQ |80IPRN YLION 0 LE909 °1If ‘OB8®dIUD (66v8-¥16-808 :19))
SUIIPOW (26v8~6E9-LIE :193) 19935 U166 1593 056 -
0 963|100 YN JO AISIBAIUN . $jouljl| jo s[elidso 22896 llemeH ‘n|njoucH
uonednp 2029% ‘puj ‘sijodeuripul  BulydeS) pUR S|O0YDS |DIPIW §O weAS Buly Yinog 0101 -

93enpriBisod jo Juawyedeq 1934)S URBIUDIWN 1SaM 00T 993 IWiuo) BURUIPIGOD ‘UBLLIIBYD suipiing suY |B0[peN

URWMIRYD PUR URSQ SIRIDOSSY U [RDIPOW AJiSIPAIUN RUEIPUY $90URISS {ed1Bojolg jO useQ GO1 sUng
‘G’ 91SBD UOW(IH D “Q'W “lIysuols 8 1eqoy *0°W ‘uosqodef 0 uoe) Q"W ‘emetoseH ojesen J018U|PI00) Wwileld

sjoul
SUDIPOW QUIDIPOW 40 S|@)1dsoH Bujyoee j pue u_wo:_wm SOOURIDS UM eeH :
10 100YOS eI 0 AUSIRAILN $0 |00YDS AYSIBAIUN BURIPU|  [RIIPIWN JO SVPWLWOY BujRUIPICOD 40 889110 11IBMRH O A}ISa9ATUN siolienbpesy SuReU)PIC)
0000222 000'000°6 000'668°01 000°0%L uopwndogd pearriupsy
BPRAIN puUR ‘Oyep| ‘BUBIUON ¢

‘BujioAm Jo suofiiod pus ‘yein susjpul sjoulit llemeH waly Bujuunygd Kssupjiesd
ujejunoussen) suR|py sjouli {femey uo|Bey jo stuwy

JESUBRIRSS S

Soea




st e s an kbt ks i aeade amts s s s S ee e e e b J S . . B -

258°669% [suolinsed( jo JuNOWY

wuen [euopeisdo

£961 ‘1 sunf e18q BSUILING A1I20N]

(Jeek uww 60L'¥0 (Jeek p2) Gry'y (se0k umw £29'18 (se0k uuw 165:062 wmep
(100K 181) 606°E6T ek i57) 8¥YP°06 (Je043181) S¥6°L61 (4204 181) BYE'TI62 Sujuusigd Jo JNOWY
wern Sujuueyg o

L961 °1 Aeyy £961 ‘1 Aenuer 9961 ‘T AiInr 9961 °1 Jequedeq o1zq Bujing sApdeyl

SUIDIW

$ dso|
Cesing $0.968]|0D BAO] JO A}isieAlun

1O JusLILIRdR(Q #1RIS BUBISINGT  JSIUSD (LIPS SESURY JO KIISIBAINN sejuNp

*3u} JueLIdO|eAS( 81E) [EIIPON

-37-

Y £0199 "suey ‘A1) sesuwy
20002 °* ‘stnoy uojeg 19921S YIGE 1% pPIRARINOE moquiny
199415 U161 HHON ¥ET J401URD [BDIPIN SeSURY JO AMISISAILN
A@100g [edIpe W 91LlS RURISINGY SURIpeN
uIp|sesd Ised 30 {00YS ‘URS( PUE ISOAOLY

Z0T¥0 SulRW ‘DuRjiogd

J9jUdD |RDIPON SUIRKY
uoiEINDJ |RJIPIN JO JOINQA
ou| quawido|9AS( 848D [RIIPEN
JUIpIsIid

082G eMmo| ‘Lodusanq
199415 pieqUIOT 1SOM EEET
UOIRISOSSY JIesH BMO]

dnesp
QN ‘BiequUisM g A1ieH

Ka05|ApY |vuoibey ‘wwnliieyg)

o o L S

Q"W ‘moiseoeg S ALAN

"Q°W 'wopQ ‘g $91484D

*G°W 7 ‘4IOM Y 881009

(8£95-225-¥0S :19)

2110/ "7 ‘suseiio maN
enusAy suJogieid YInos 611
JOOY SIIMO} sLIOGIRYD

WeiB01d |DIPR N |RUOIBIY BURISINGTY

10}RUIPIO0D WIRs
QW If “Jeneqes ‘y ydesof

030 wesbesd

(995£-229~L0Z 1)
ZZEYO SUIRK ‘eisnBny

080/ "# ‘sBnoy uoyeg
984S UY1d UMON 659

(122 %0 ‘2625-90V-616 :19)

. £0199 "suey ‘A1) sesur)y
pieaa|nog moquiey pue Yi6E

(epBY-E£SE-61E (Y

10941S JOIBM G62 . $|e}1dSOH JO  J9JUSD [RDINS N SPSUR) JO AISIeAIUN OF2TS BMO| ‘A1) BMOY
weiboid [€d1PI {eUOIBaY UiR uswsedeq #)e)S URISINOT  Y3B8H AJUNWWIOD PUR SUPIPW BMO] JO AJISIOAIUN
10}RUIPJ00D) LWRIBoId 10)08410  9AJJURARLY O JusLIRDLQ ‘URLIIIEYD SNUBAY SSCJ[0N ROE
“Q'W ‘eelseneyd nuey uoueby #97 "3 Q"W ‘SIMeT 3 seleyD *aYd QW ‘U8 VY PIRlIM Jojeu|proo) weibeld
s|eydsoH SUDIPOW ’
*2U] qUsWIAO}IARQ 918D [RIIPIN §0 JuBsUNIEde( 9)LIS RUERISINOT  JOJUSD (2DIPW SRSURY JO AJISIeA|UN 10 962{}00 @m0} JO AjisIeAlun sisyenbpeeyy Supeu|piee)
000'S46 000'099°'€ 000'S£2'2 000'65L'2 uope|ndogd pajrwnsy
sujep suRisSIno] :!_8.H emo} woly Sujuuetd Kieujuijjesgd
sujey suejsinoy susury wmol uoiSey jo eweN




-38-

WY (sventiedy

S1E'81IVe o Wnowy
Wwun [susprsedo 30
8961 ‘T udiey si1eg BUILNS SARSENY
. . (seak vNW NNM..@.—N (1e9h va Lee'et W Sujuung
6r¥'v62'1s (4ak381) 06£'€02 6I1°EL1S (eekis]) EHH'BIS 18 pnowy
e Supsuely po
L961 ‘T sunp L961 ‘1 Lenuer 24961 'T ludy 961 ‘T Aienuer ajeq BujUNS sARdeLE
*au| ‘swesBold {EIPIN SUPIPIN

AssoAun SUPBOH SUYOT 84t

12U0163Y J0j UOHIRIDOSSY LRBIYDIN  A19100S {EDIPBW BIGWINIOD JO WINSIA O 86|07 S9SSIULS | JO A)ISIBAIUN SNep
(SLIG-V9L-EIE :i9) . .
. 10212 ‘P ‘ssowipyieg
$O18¥ "USIN ‘J0Qly uuy . - #018E "UUL] ‘SIYTWBN 199418 UOIS8.d ISOM TOE
19348 sulIYIED SEET L£00Z *0°Q ‘uoIBUiysSEM As|png yinos 109 YI*eH .
URBIYDIW JO AJISIBAIUN "M°N 1804S PEZ 106 *Ou| ‘syied 0 Juswiedeq 9)els pusiAiny
SUIDIPEN JO |00YDS ‘uee(q JUSPISeI 8IIA 1UOISSILWED) dnep

"Q°W T ‘PIRGQRH "N WRIM

SUIIIPIIW JO 100YDG ‘URIQ BIRISOSSY
‘"

W "98pLIYIY uoeD

1991}10N "W Jues4

"GN ‘se1davg °f weljiim

Ks0siApy |eusiBay ‘wemijend)

»
1

1019011 wesbesg

(0620~1S€-L1S :183)

€298Y "YW ‘Sursue] jsey
002 ang

snuaAy URBIUDIWN TTT1
‘Q'W ‘susney *3 Heqgly

(oezez-g£22-302 :19Y)

90002 "9°Q ‘uoiBujysem

: “M°N 19008 943 £002
A19150G 1€2IDOW LIGLINIOD J0 15141810
weItold 182IpOW [vuDIBey

*0°Q ‘uojbulysem urjijodosian
J03RUIPI00D weibold

"G'W ‘AIBUNIEN "M sewoy )

(LEY "¥x® ‘Z688-9VYM-106 :193)

€01BE "uue) ‘siydiay

PNUBAY UOSIPEW 8GR

99SSIUUD| JO AISIRAIUN
SUDIPIW JO 9891j0D

supPIPeW {RUISIU| JO Juswedag
$$180J0)pie) pue JOSSB04d

“Q°W ‘uosuIegIND "M seuwsef

(r¥¥L-SS6-10E :10)

SOZIZ "PW ‘ssowgjeg

EMPROJIE ULION 066

wWeiBo.d 1I[POW |BLOIBRY Puriliew
J03RUIPI0OD BudY

Q"W 41 ‘290105 °S Welim

Jojeuipieen) musbeird

*oUf ‘SWeIB0.d |eIIpaW
|RUOI63Y 4O} UOHIRIDOSSY URBIYDIW

£91005 |ROIPSW €IGLIN|OD JO IDLISIA

*ouj ‘Bujuue|d Yijea sAisuaie.d
~wo 40} {DUNOY |VDIPSW YINOS-PIW

Wo:n_bui 40} W10y jBI PN
1eu0IB8ay 9y} JO Fa)liWwo) Bujsenls

ssolenbpee)y Sujisuipiesd

000°685°'8 000°091°2 000°'s2¥'Z 000°'G89°E uopiz|ndogd pejvensy
(2) _uIBaIA INossIW pue .b_u:«:o! ‘sesu ety N
pue (2) purjliep uf $913UN0d 40 SUOiI0d pue “|ddisSISSIN
uediydty  snonBjIuUod puR LIGUWIN|OY 0 ID14i8IA UJPYLION ‘29SSOULD L LISISOM pue|iey wesy Bujuueig Liswpmjissg
ueBjyoim *3°q ‘uoiBujysep umjodoney uo|Say jeojpey s|ydwew puniliny uojBay jo swmy

et




(sweh p2) 6£0'¥BY'
€16'902% (4voh 337) moo.uwm.mm WRIY [FUS[RINGD JO JuNGMY
vy jeuoiviedd
2961 1 ll4dy 10 #1eq BujLIng SAROENT

8961 ‘T YIEW

(1094 p2) Y5242

(1004 uww swm“mwmm Cuo»»&v S.Nmo.mm .
(4eek3$T) 6EE'0SE (Je9A181) 658948 (19K 337) 955'86E! 902'vSYs ey Bujuut|g Jo NNy
uniy Bujuueld
4961 ‘1 Aenuer 9961 ‘1 JEqUIBACN 9961 ‘1 Ainr 4961 ‘1 Ainr o 813q Sujung SARO]
uoneonp3 Jeysiy SuldIpay , JJU0D)
UOIIRIDOSSY |RDIPA N SIEIS MISEIQON  J0) UOISSILILIOD BIRISIDIU] LIISIM 30 |O0YIS 1INOSSIW $O AJisIeAILUN |eoIpeWy 1ddissISSIN JO AJisieAlun o uep
. . SOT¥9 "OW ‘AJ0 sesus)y
' 10E69 JQ@N ‘soueijly 0028 "0AM ‘sluriey Kemdljjel] 99DOW PUS UIGZ
[22] 19041 Y101 I59M 916 uonels AHsIeAIUN *L9OE X08 *0°d “ou| ‘spJed diew|ieH
N} UOIIRIDOSSY [RDIPIW BIRIS WASLIQIN BUILLOAM JO AJisIeAUN suopeiedQ
[ juepisald $NIPWIT JUSPISBI USpIsSeld 8OIA dNOIH dnesp
*Q°W ‘ueBion °r Laqoy *Q'W ‘Aesydwny "Q 954089 ¥IRS °F URIEN pelUeD] JON K105)ApY jruo]Boy ‘UBULIIEYD

(9994~2ZvE£-80Z :19Y)

Z0LE8 oyep| ‘ssjog

199,38 UOSJIOr ISOM 52§
wesbold

1eJIpa W |BUOIBaY SIS LITIUNOW

1039840 We4B0id

"W ‘ewidod ‘W PRy

(1122-6vr¥1E :10)

10£S9 "ON ‘siquiniod
SNUIAY JoUINg SOF
1o $iM8]

weiBold |RIIPON
{ruo|fay LnossIW ‘10308410
*QW ‘ulliexem "3 981089

1030041q WeaBerg

(L2YS~ZEY=20¥ :193)

WOmmo *JqeN ‘ujodut

uip|ing dieys 8O¥1
weib0.d {@dIPON

{euo1Bey 105 YINOS-RISRIGEN

J0JBUIPIO0YD WRIBOI]

*O°W ‘UeBIOW PlOIBH

(2vE9 “IX® ‘1 T1Z-EVY-EOE :183)

Z0£08 0100 ‘Jep|nog
. JPans Yi0e
sndwe) se3 AisJeAlun

uoljednp3 JAYbiH
10} UOISSILILLIOY) BIBISIBIU| UISISOM
1030941 91LI00SSY
*g°p3 ‘lleuung °d VA

(11L2-6¥rP1E 1M)

10269 "ON ‘eiquwnio)

1ANOSSIN JO AJISIBAILN

s}y YileaH 40} J0ID8IIQ 9ARNOEX]
*Q°W ‘UOS|IM “3 UOUJPA

(E1v¥-29€-109 10

91Z6E ‘381 ‘uosnoer
945 9iRIS YHON 00§
J9UE)

|e01pOW 1ddISSISSIW JO Aisiealun

wesBoid
1eo1poW |euOIBaY 1AdISSISSIN
‘G*W ‘lIleqdwed "Q AnD

a01eupio0) wwiBeigd

uoneonp3 JeyBiH ouidIPOW Jsjusd
UORRIDOSSY [RIIPON S1RIS BISRIGEN  JOj UOISSIWWOD 91LISI9U| LIAISOM 30 1004DG 1INOSSIN J0 AISIaAlUN 1e01po W ddiSSISSIN O AYIsIeAluNn sieuenbpesy Supeuipieoed
. 000°011°2 000°091°2 000°G09°Y . 000'05€°C uopis|ndog pejsuins]
- BulWOAM
10} e YINOS PUk BYSRIGEN pueR ‘ePRAIN ‘RURIUON ‘OyEep| $1N07 °1S JO SAISN|IXD ‘lanoss|N 1ddiSSISSIN voly Bujnusld Kisujsujiosg
seynig ujRlunonw anoss|ng |ddiss)ssiN uojBey JO SEN

noxeg YINOG-WASTIqON




-40-

96.£°016'1$ e .Ho-.........o.h«

8961 ‘1 wosen 180 Buiins eansan

%uuao»» uwmw wmm.m%wm 010'£96$ Amﬁ-oc»» uwmw mmmummn 99%°L62$ oea..u-ouﬂu"”.d

9961 °T Ainr 4961 ‘1 sunr 9961 ‘1 40020 £961 ‘1 Ainr (21 «Mh%n«am._"h_ﬂo-ﬂ-“
Aosiof maN

Ausisalun 9inQ

NIOA MBN 191000
40 S100YDS |ROIPAW pRjRIDOSSY

OJIXa W MeN 30 A)isieAiun

Ut UDJe9SeY PuB UOREONDI |EDIPSW
40 JUSLIBIURADY B4} 40} LOIEPUNO

sjueID

$0922 0N ‘yBiejey
PBOY 353104 ®NeM OT1T
®UI{0JED YLION JO
9181g J0 £19120G |EIIPRIN “JUIPISRIY
*Q'W “If ‘{Bydsed "M 981089

6200T "A°N I04 MoN

1901S PEQT 1503 2

QUIDIDOIN JO ALLUSPEDY NJOA MBN
Weibold {eO1PSIN ruo|BeY
UrwZINIS UOUJISA

payiuspy JoN

81980 ‘[N ‘uojuss]
18945 NS I1SOM SIE
Aas1ar MaN 30 191005 [ROIPSW BYL

u:.qa 9.4,

“Q°W ‘N9 ¥ 4

dn [ 3 1Y
_!_o_u%n&:-::“cu

SOT.L8 x| °N ‘enbisnbnqy
“A°N 8ALIQ piojumlS 006
OOIXB |y MON JO Ajisieaiun
*G°W ‘uosAipusH -3 ujalj

Jopdeui wuiSeugd

(S898-£L1-616 :19))
¥0442 "O°N ‘weyinQ
PROY 0J0Qx0Yy YLON 610¥
9SNOH Jaa)
weiBosg
1ROIPIN [RUOCIBOY BUIOJRD YUON
10399410 ®AIINOAXI
‘Q'W J9SSNW °f S8

(00T¥-L2¥-212 :18))

62001 "A'N 0L MON

S341S PEOT 1583 2

SUIDIPIW JO AWBPEIY NJOA MIN
“Q°W ‘UDJET INRd 9P JUEDUIA

(12e2-2£2-506 :19)

90148 X8| *N ‘snblanbnqjy
“3°'N 8A1Q piojunis 006
OJIXO N MIN 0 AJsIBAIUN
SUINIPAN JO |OOYOS ‘ues(]
‘AW ‘234 °H pleuitey

(00TI~6£9-102Z : 1)

81040 *I*N ‘abumip 1383
199.]S $S0Y €8

weibold |BO|PON
|BU0IBOY Aasiof MON
Q"W ‘U0l Y UIAlY

J01eU|pI00D weiBosd

wesbosd |@dIpay (euo|Bey
RUI104RD ULON U} J0} UOIIRIDOSSY

NI0) MON J9IRRID
4O S{00UDS |ROIPIN PIIRIDOSSY

aupPIpa

40 [00UIS OJIXPW MON $0 AJjSIBAIUN

6EC-68
MR Diqngd JO uoneuIWS | dW
40} 99JHWIWOD JUIOF ASSII MON

sisywnbpeey Suneujpion)

000°0£0°S

000°'08Y°T1 000°600°1 000°000°L uofie|ndogd peiviupsy

$I13UNOD H{0}ING PUE ‘nessEN ’ .
RUJ[0IRD YLION IRISIYMNSIM PUR AYID NIOA MON OOIXO MON Kesiof moN wo1y Bujuueld Kivupupesd
wujjo1esy yioN soLy urjjodosisiy NIOA meN od[xop MON Kesiof moN uo|Sey jo swmy




]
-
v

MBI (eusivisd( JO YuROWY

ey (puopIsied0
o 83n@ Bujunig SANINS
(1204 p2) 062'62S e84 PZ) ¥05'20L
(eak «:w ¥06°0.! M:g sﬁw cﬂ.ﬁmm £8.'582¢ 010'881$ W Sujuusyy jO JuRewy
Y Buisusid
1961 °1 Auenusr 9961 ‘1 AInr 8961 ‘1 Aenust 961 ‘1 Kint 10 sin@ BujITIS SARIOND
uopEpuNOy SUIDIDOW ) UOREPUNDY
UONRIDOSSY (EDIPIN 8115 QIOSPUUIN jo 889|{0) JUOLLIISA }O K}i8J9AIUN AJISIOAIUN SAINSRY LISISSM ’sse) yoieesey RPN 10N e YUON oNVeP
. 901¥¥ OIYO ‘PURISASD) R
O¥SS "UUIW ‘siodesuuly 10760 “IA ‘uoibuliing W34S PE6 13¥3 0S0T e ~
. uip|ing SLY {€JIPOW 109 ONUBAY 9138400 G2 yoJessal JO UOISIAID 20186 *%eq °N ‘ofssg
wesoud [eIPIW 12UOI6Y SPURIULION JUOULIBA §O AJISIBAIUN 21Ul PUBisASD yinos anuaAy 18414 00L -
dnoig AIOSIAPY ‘URLLIIRYD SUIDIPS JO 888110D) ‘uvesg SN}JIW] JURINSUOD ynyIsuy u*bm_:uann_.nz:oz oyl deng
“G°W ‘uosiSN "1°0 ‘Q°W ‘SmMaapuy "D piempl ‘' ‘efed "H suiAl ‘0" 'uosi90ISYD Y 897 K1081ApY [eu0|Boy ‘UTILIISED
10286 "M% ‘N ‘$3J04 pu
anuaAy b?_!._u._ 0091
w
- L] euoifey 910
: et el f.om c.__m_ermq..._.wﬂu
Q' “WUBIIM PIBIHIM J03041Q minibaugd
- (r¥2Z "0 *T1G¥-¥98-208 :i8%) .
Rlith Ay
) - SUDIDOW . 152-LLL-10L 21%)
(1LLy¥22-219 :190) 30 960400 JUOWIIA JO Kyisiaaiun S0T#¥ OO ‘PULISABID i
- weJB0id (€21pen peoy Jegjepy LOTZ 10286 “eQ °N ‘s)iod punsp
10166 "ULIN‘|neRd Juies 1euoiBe)y pue|BUI MON UIIULION AJ1S19A1UN PAIISVY UIIISOM 038D €30%2Q) YLION jO AISI8A1UN
190415 UOSHORT G/E 101BU1IPJOOD wieiBoad SUIDIPaW JO {O0YDS ‘ueeQ UDIPIW 0 [ooydS ‘useQd
Q"W “SBLIIN “Y UOISUIM *Q°W ‘BasquUIM 3 uuor Q"W ‘suiqqoy *0 ¥olepeid *Q°W ‘POOMIEH "H 8J0pOsu) Jojsuproe) wnileld
uopepunod QUIDIPOW
UONRIDOSSY [BIIPIW §1L1S CJOSIULIN 30 8891100 JUOLIBA JO AJISIoALn ASIPAIUN FAINSSY LINISOM 9SED 21050 YHON J0 A}SI0AIUN sioysenbpeel SupeuipIos)d
000°085'E 000°'04LS 000°0L1‘Y 000°0Y9 uojisindog peIswns]
HIOA MIN UJSISRCOYLION
RJOSUUIN U} $I1IUNOD 992Y] PUR JUOLLIBA Oy UIBISEALIION U} SBIRUNOD 2T gjoxe YUON wesy Bujuuelg Lavujwu)|sig

SPUsiylION

puejbugz meN UISHUION

ojyQ UINISESYIION

wionva YUON

uojBSey Jo swEy




-42-

wesy jEuepriedo
9 Junowy

W [reenLedo 0
sjeQ Suping SARS]

(1w0k uww 00128 (1894 pZ mmawovm . ey Supnueyy

(Jeak 81) £96°2LL1 (4e94 1S1) 09 '9PE: zZ81'921$ 081°60€$ » Jnewy

- wesn Sujuung o

9961 ‘1 sequeides 2961 ‘1 Assnuet £961 °T itdy 8961 ‘1 Asnuer sieg Supanig sAnIe)
JNued uoOREPUNOS YOIROSIY SUPIPIN

11PN BWOYRPIQ JO ANSIeAILN Axonjuey jo AsieAILn SYL 30 883100 AjisieAjun 8IS OIUO opajo] 18 OjHO jO 8B8110D |#OIPOW snuep
(1£86-¥22-€1S :19) (YYeS-E£62-¥19 190
YOI€L “®MO ‘AUD swoyspo . . .
9813S YIET IS®OIION 008 YOYSY OjUQ ‘uoikeq 01ZEY OIYO 'snquned $29€Y OIUD ‘opeloL
injue) 1994j§ 1015GOM 00§ aNUSAY UI0T I39M O1¥ SNUPAY UCSIDEW E1ET
1801pa N rWIOUBPIO JO A}JISI0A1UN Aumdwo) sunndevnuey et »:n._oz.._h. 91835 OJUQ weisiold |@d1peW

uweQ pue 40128210 190BUBN |8ISUID PUR JUIPISVIY SUIPIN jO 910D ‘useQ jeuoiSey olyo UISISOMUMION uéx
*O'W ‘stuua( ] sswef 48ZOM SINCY ‘O°'W ‘Buiie i ) paeydy Q' ‘suang " pJemp3 [euoiSey ]

(1959-Z 30-50¥7 )

¥OIE€L "#PIO ‘AD BOURPO
199418 YIET IS®IYLION 008
191UeD)
1891Pa I BLIOUEPIQ JO AYSISAIUN
uotjeonp3 buinunuod
10 JuswRde( ‘PRIH PUR JOSSIO0Id
Q' “ISOM AlloX

($899-652-909 :10)

8OS0Y "AX ‘UoiBuIXe]

° 9ALIQ BLUpUBXIIY BT LT
weB0.d |eIIPON

{euoiBay Ka|iBA OIYQ ‘40109410

"O°WN ‘YIBSEON "H welliim

(ryes-£62-719 1)

QIZEY OIUQ ‘SNQWNIOD
SNUSAY LIOT IS8M OIY
A3is19A1UN 9381 OIUO

SUIDIPIW JO 962}[0D ‘URSQ JUFISISSY

*Q°W ‘smalpuy -0 119N

(1029-8¥Z-61¥ 180

¥2Z9EY OIUO ‘OpsloL
ONUSAY LOSIDEN ETEZ
*Q"W "3 ‘S11tL 119q0Y °D

Jo1euipIoes weabeid

FLONTT o] weibold sYIDIPOW
{®OIDI BLIOYRIQ JO AYISJeAlun j®oipa N |euoiBay AS[IBA OIUD 40 969100 ASJ0AILN 9IRS OO op@ajo] 1% OjyQ JO 059110D [BIIPIW sisuEnbprel SunruiPIeed
000'006°2 000°000°9 000°089'¥ 000°09€'T uoneinded pejewpsy
BIUIBIIA ISOM PUR (vaaw jeRUUIDULD uejjodoNeW
‘susipu] ‘oiyo o sued snonbjuod suipn(oxe *se)junod 19) oD N
suoysO pue £xon3uay jo Hed J918ID }O SPJIUY}-OM] LIBLINOS PUR [RIJUID OO UJBISOMYULION U} SPIUNOD 02 so1y Bujuusid Livujwiieid
SOy Kejjep cjq0O ansg oIyo o4O uisISeMIIION uoiSeyl jo sweN

- o




- 6yL'cYES 1611228 WRIY [RUC[IRINAQ 0 JUROWY
eI [eUONEINED
8961 ‘I YdeW 8961 ‘T UONW jo syeQ Supamg SAROENE

(4224 p2) 9¥2'6LE: (1204 DZ) 982Z°81 (sw9h p2) GZI'TEZ
(1wek «aﬁw Les'eet (w94 137) SBE6°90E (6117 aﬂw 891'612 Wy Sujuurid jo Wnewy
e Sujuuelgd

£961 ‘T Auenuer

9961 ‘1 48q0R0

MOIADS JoDUN uOjIedtddy

2961 ‘T 1udy

10 8i2q BuUINS GARSONY

Ansnuag pus supRIPIW

SUHOJRD YINOS JO 989)10D te3IPI N 30 |00YDG J9ISIYOOY jO AJISIBAIUN 10049 [RIIPOW UOSBRIQ JO ANSIeAILN oS URIP
50Z£6 ‘5940 ‘PUBRIOG o ’
10¥62 *0°S ‘uoiseIey) SNUBAY UIDT 1SeMYINoS 116
309418 suivg 08 - UORRIDOSSY _-o_wwﬁ hw.w-uso
sUu}{0I8D UINOS JO AN ‘S[IIASLIO
oB9110D _-o._ucqrw a:..o%&o.& »:&m_vow wc_,__cu-:c_‘ ooaﬁ 18OIPOW 4O {I2UNOD ‘JeQLIDWN dnesp

G “Yd Q"W ‘PIODOW "W WRIIIIM

ujjue xueaig

Peoyjuep) J0N

Q"W ‘1034910 Y uRWISH

K1081Apy [vuo|Bey ‘usuiiegd

R 015031 winrbesd
A -
(Z11€ @ ‘0OVY-ELP-91L :18)) (616 X0 ‘1816-8Z2-€0S 100
’ 0291 “A"N ‘49158100) 10226 "800 ‘Pus|Liog -
(11v6-£2L-£08 :193) paeAS|nNOg L@pUIND 092 (0125-€2L~VLT1 :193) : peoy yied -
19)S9Yd0Y O AJISIDAILN UOSHORS WRS ISeMYyINog 181E
€0V62 *O'S ‘uoiselBy) Ansiiue@ pur UIDIPIW 4O jOOUIS S0600 "Y'd ‘UBNT UBS  [0OYDS |RIIPIIN LB JO ANSISAIUN
994)S QluBnoQ 6§ QUIDIPON 021 OJeNd O ANSISAIUN uoeonp3
RUNOIRD UINOS JO 98810 |BIIPOW 40 10$$904d @]RIDOSSY (RIIUND SUIDIPIW JO J00YDS ‘J0||@0UBYD j@dipa |y Buinunuod ‘10309414
‘AW 'siequeyd 9 QW T faedaed O ydiey ‘W 1uo)iBRBIN ‘Y ‘0" 49A04D SLIQOY W 1010U1pI00D) weiBold
A1$1ueQ@ pue eudIPenN )
BUI[0IRBD YINOS 3O 963100 1BOIPON 40 {00YOS JBISOUD0Y 40 ANSIBAIUN |o0Yydg |edipaw UoBeIO J0 ANSIeAIUN sisuenbprel Supjeulpioed
0000092 000'042'T 000'029°2 000°000°2 uops|ndod peIewinsy
$9IUN0D ac_U::ot:Q
BU(jOIRD YINOS 11 PuR }i0A MaN ‘J9}S9Yyo0Yy 021y oliengd uoBat0 sasy Sujuueig Kieujui|jerd
sujjoie) Yinog i0)s8Y00y o1 oleng (722 37, uo|Bey jo sy




¥0E'0E9'T$

g (rucpusedo

io Wwnewy

8961 °T Kasnugeg

W JeucpuIedp o
sieg Buping eAnRde3

(1884 p2) 219°£LS'T (129K P2) BEL'YCS! usy Sujuusyg
LEO'GEYS (1wl uauw mmo.:N;m (wak uaﬁw 198'692 0€S’'€92$ 10 Wnewy
D sSujuueid o

2961 ‘T Jequisdeq

9961 ‘1 AInf

9961 ‘1 AInr

L1961 ‘1 sunf

ojeq Bupinis eAnse3

*3u| ‘uollEPUNO]

-44-

jsuO|JBONP3 puUR BIRD [BOIPON sex9 ] JO AJIsioAlun AYSI9AILN JHGIOPUBA K191505 |®2|pa W BjuBAl UL osluelp
€0ZLE “uUu9L ‘81IIAUSEN
6¥¥ x08 ‘0'd
ST120 'SSei ‘uoisog |widsoH swwoy} 1§
Kemusq oyl 22 pieog 18}1dSOH
“Ouf ‘uonepunoy jeuonReINpE3 GO/BL *X8] ‘UnSny J9IUeD JRDIPOIN AYSISAIUN JIGIOPURA 10141 ‘od ‘Sanqsiuiey
pue 2.8D |EIIPIW ‘JUIPISAId 1994S pP2E 1583 816 112UN0YH weag ams 1€1
Ajisa9a1un umosg UOIIRIDOSSY |ROIPOW SEXD ) sujuur|d |e}idsoH pue yijeeH 191008 {eo1pa W AJuno) ujydneq
$90UR10G |EDIPIW JO LOISIAIG JP0URD UO 99FIWIWOD SNILILOD PAIINIOXT ‘JUSPISeId A19181008 nz!ﬂ Kaosiapy
*Q *ud “4r ‘Spp3 "A SeW “Q°W ‘sewioy] "4 uyor Af ‘Apauuay "d sswoyl *Q°W ‘uopurad 9 puowsey jeuoiSey ‘usuLl{egd)

(52¥2-S0S-ETL 8

0SGZZ X901 ‘UOISBAIRD) |

Bupling |BUOISSPJ0Id UNWS-K|ReS
YL YN

$8X9] JO Wriboid |BIPOW |BUOIBOY
*aQ'W ‘uosdwioyy ‘D Jeousds

(OVYOE-292-L19 i)

ST120 'SSEi ‘uoisog

Aemued oyl 2z
uonepUNO4 jRUOIIEONDT

puUe 280 (RPN

‘Q°N “ssupeBuineg euoe

1

(PEYI-T ¥D-21G :19)

218/ X9l ‘unsny

. upling UIBW

sexe ) J0 AlisieAlun

$41R}5Y UIIROH JO} JO1j3OURLD-BIIA
‘Q'W ‘eNISIRN@T °V SalieyD

(2690-652~619 :19)

€0ZLE "UUv] ‘aljIAYSEN

yinos 1995 1312 011
suipiing Jexes 011

©09)100 1ROIpOW AlJeyo W
SUIDIPSW JO J0SS9J0Id |®DIUID
1SJAIUN }{1QISPUBA

QUIDIPIN JO J0SS9}0Id

*Q°W ‘uos|O ‘M Asjumis

(262E-19L~L1L :18Y)

11041 “#d “i1tH dued
1¥S x08 *0'd

10918 1IEW 908BE
81ZuMOW "8 PISUDIY

J0i8uipi00) weabeld

“au) ‘uojiepUNO4
jsuolledonp3 pus aie) (€PN

SUX9 ] 0 AYISIAIUN

. 289(10D
|€o1pa W KLIRUSIN Pue UDIPRW
0 {o0YyDg AJISIAIUN UIGIOPURA

19120 [RIIPOI BIURAJASUUSY

sisuenbprel BupeuipIoed

000'010°Z 000°6£8°'01 000°00L°2 000°0¥1°2 uojisindod pejrwinsy-
BURGR|Y UISYLION pus AXOnjusy .
pue|st spouy pus u19Y}nog o sued SNONBIUOD !
‘@sysAWBH MIN ‘SHISNYIESSEN SEXO] PUR 99SSSUUSJ |RJIUSD PUR UJISISET  RIUBAJASULR |RIIUSD LI SRIIUNOD £2Z wesy Sujuueid Kivujuperd

ans-ug

sexey

YinoS-pIW eesseuuey

Kojjup muuvyenbsng

uciBey Jo SwWEN




PRy

[ ge——

- cam

-45-

192°'L5€ES €00°2E0°1$ W (eusfivisd( )0 JuRGNY
e [susniniedd
8961 ‘T yIen 8961 ‘1 Aienuqey o o1e@ Bujueis sARSeNT
(4vak pZ n:.wmmm (ae0£ p2) 016'802 (1284 pZ) BY1'SSH!
(€1, 1 «Sw re'ert (¢11 73 ﬁnw 864'0ST (deak ﬁ«w wvu.wowm roricyss Y Bujuueiy j0 Junemy
ey Sujuusid
9961 ‘T sequisdeq 4961 1 Aenuer 9961 T Jequinideg 4961 °1 Aenuer #9 f1eq SuUpING SN
%JOA MON Jo Ayisianiun Jsjue) SUIDIPON QURIPON )
e1S 9Y) JO UOHEPUNOD YIILISIY 18DIPOIN AISJBAIUN RIUIBIIA ISBA  JO [O0YIS UOJBUIUSEAM JO AYiSIRAIUN 10 [00YDS BuiBIIA JO AiSIeAluf) ssjueap
(1182-1£8-91L 1) (O¥SS-£¥$-90Z :193)
¥1Z¥1 AN ‘olejing SOTH6 "USEM ‘o[l 1veg .
l1eH ueded 101 90S9Z "CA *M ‘umojuuBion 1%}1dSOH _n._oz,»m. ZIE VY 61ZE2T "TA ‘pUOLLLDIN
ojeyng Jued UOIBUIYSeAL JO AJISIBAILN $19041S JOUIOADD Pue yueg
12 440 MON JO AISIAAIULN BICIS 1221poW AJISIoAlun u_:_u..;. BN SUIDIDIW JO |OOUDS y3}leaH j0 Jusuniedsqg 9Ing
BUIDIPIW $0 {00YIS ‘'uRa(g PUPDIPIN *o fooyog ‘ureQq SUIDIPIWN JO JOSSPJ0.d 91e|D088Y Yle9H O JBUOISSIWIWIOD NS ' dner
‘AW ‘Jousling *W sejbnog "Q°N "4189iS "M %JeiD *Q'W ‘usunjieds °y jeuod ‘"N ‘BIOYUBYS °I NORW K1031ApY [vueiBay ‘urnii|egd)
(1€99-E¥9-E0L :100)
612E2 "PA ‘pPUOWIIIY
(OYSI-E8Y-91L: M) 190235 WIE 13¥3 00L
6201 sung ‘suipjing &K
TOLY1 YJOA MON ‘UmOisSOLser weIBOI4 |EO1PeW [RUOIBIY BIUIBIIA
peoy UOLIOH Z *a°d . ) 1030810 wies
"GN ‘®3d01eyD T Wkt H ‘Q°W ‘Zsied "H suetng 0oeaq weslerd
(06 ‘ZE "Ix® ‘'9ZTLZ-EEB-ITL :I9) , (T1S¥-£62-Y0E :191) (0¥S8-E¥5~902 :193)
¥1Z¥1 "A°N ‘Oleyyng 90592 "®A "M ‘umojuetion moumum “USEM ‘OlIveS (1586~ TW-E0L :19))
e} ng 18 3O\ MEN JO Jajue) 1931dsOH AJisJeAluf) ZTE VY
KisJeAtun 01¥]1S ‘OUIDIDOW JO JOOYIS |edIpaw A}SJ4eAIUN BIUIBIIA 1SOM uojbujysem Jo Aisieaiun 61ZEZ "BA ‘PUCWUINY
WIOA MBN UIIISIM 404 weidosd QUIDIPIW JO JOOYIS 199J1S peoug ise3 0021
wesbosd |edIpeW [BUCIBIY ‘4030941G |RO1PR W {RUOIBaY LIUIBIIA ISOM SUIDIPIW JO JOSSPJ0Id 81R[D0SSY #ju1BJ1A JO 888110D) IRDIPDB ‘UEsQ
*‘Q°W ‘Hedu) *4 °yY uyor "GN I CaRglIM ) S8aeYD ‘GW ‘uewjiedg Y (vuog ‘G’ "UOS|aN YOd0ojuiy sojruipree) wuilerd

NIOA MON UIIISOM

$0 uoneZIuEBIQ UIRSH BY] Y}IM UOH} SUPIPSIN
-RJSC00D U} ‘OjB}ING € NIOA MIN JO iue) supP|pesW 40 100UDS RIUIBLIA JO AiSJeAIUn
AIsiaatun 93€38 ‘OUIDIPIW JO 100YOS 1eDIPO AJISIRAIUN RIUIBIIA ISOM  JO JOOYOS UOIBUIYSEM SO A}ISI0AILN PU® RjUiBJIA JO 869(|0D |edIPON sispenbpeel Bupizuipieed
000'S£6°1 000°'008°1 000°09¢E'E 000'SES"Y uopizindog permiMnsy
$93UN0D
BUIPUNOLINS £ PUE XIOA MIN ‘Oje}ing RIUIBIIA ISOM aise|y pue uojSujysem wjuIBIIA sa1y Sujuur)gd Laeujrujieag
NI0A MON UISISOM wjuBagp 3504 BYSR{Y-UOIBUILSRM LTI Y uo|Sey jo SWEN




6¥1°0£9%

WY [NeRRINE0
10 oWy

2961 '1 Jequeides

019 |BuUsIBINEQ JO
a18g BULUING SANSSNS

SIv'yyES

P AR IR LAY

wnp Sujnsueid
0 WReWY

9961 ‘1 Jequerdes

1961 °1 Asnuer

ey Bujwueig jo
ajeg Buiunig SAROMNE

*out ‘weiBoid

sanqsyud
10 J83U8]) Ul BOH AYBISAIUN

onyuep

12PN {BUOIBBY UISUOISIM

ZO¥¥S “SIM ‘nEsnEm

10841 JUWIH %3

nesne O sdurinsu} siekojdwl
JUSPISRId 8I|A 10]UBS
yuomy§ong v °L

SALIQ AMISISAIUN

[9jdsoH

UCHENSIUIWIPY SUBISIIA “JUSP|SSId
908N °F usQ

d Ksosiapy
.S_o_uoljsg_é

o

"

09010 wnsBesd

(9E9E-2L2-¥1Y :18)

ZOZES "SIM ‘DBXNBMIIIN

SNUSAY UISUOCISIM 15¥3 OT T
*3u| ‘weiboid

|821PIW (RUOIBRY UISUOIS|M

“G°W O90qQUOsIIH °S uyor

(9001-129-21¥ 190

€1261 "8d ‘uBingsiid
jeens soe1ie ] 0GSE

1ieH 8}180S Oy2-W
yBinqsiid JO ANSISAIUN
JUPIPIN JO (OOYIS ‘Useq
*Q*W ‘29A99Y4D °S SIdUBSg

J038U|PI00) Wwibaigd

*au| ‘weiBoid
1RDIDO N |RUOIBDY U|SUOISIM

sanqsind
30 191U8D YleaH AlsseAjun

sieusnbpesy Bupeuipioed

000061y

000°002'Y

uofjejnded paiewinsy

UISUOISIM

$91junod BulpunolIns
82z pue RuRAjASULR ‘YBingsiild

sosy Bujuueyd Kvujwijesd

MISUOISIM

RjURAJASUUSY UINSOM

uoiBey jo SwiEN

-




APPENDIX 8
EXCERPTS OF TESTIMONY AND MATERIALS (H.R. 15758)
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DEPARTMENT Oor HEALTH, EDUCATION, AND WELFARE (PUBLIC HEALTH SERVICK) f
REPORT ON 12 OPERATING REGIONAL MEDICAL PROGRAMS '

ALBANY REGIONAL MEDICAL PROGRAM

The Albany Regional Medical Program was one of the first regions to receive
an operational award on April 1, 1067. Currently funded with $735,605, the
region has approximately 43 operational staff members, including approximately
14 physicians, 17 nurses, § other allied health personnel, and 6 general support
personnel. Over two-thirds of the staff are from the community hospitals, and
they are working closely with the local medical center and RMP staff to increase
the capabilities for quality care at the local hospitals,

Approximately 60 hospitals from the Albany Region are participating in the
program. Approximately 30 of these hospitals arc directly participating in the
operational projects outlined below. Two hospitals are represented on the Ad-
visory Commfttee, and the remaining are involved in on-going planning activities.

- Operational Projects

1. Two-way radio communication system, direct cost—3$144,100
This project will expand an existing two-way radio network to include 57
hospitals and 24 high schools. It will provide continuing education for physicians .
and allied medical personnel. It will also provide information and education pro-
grams for administrators, members of boards of trustees, volantary health agen-
cles, adult education classes, and selected civic groups.

2. Community information coordinators, direct cost—373,800

Former pharmaceutical representatives will be used to contact local physi-
cians to tell them about Regional Medical Programs and to evaluate their atti-
tudes towards RMP.

3. Postgraduatc Instruction Dcvclopment Panel, direct cost—$102,600

This program proposes to have experimental and control groups of doctors to :
determine their educational needs. These doctors will then participate in in- t
structional programs. Afterwards they will be tested to determine the effective- )
ness of the instruction. t

v R 4. Community hospital learning centers, direct cost—375,800 ‘
This project will establish learning centers at community hospitals using “Self ' |
Instruction Units” and audio-visual equipment for rapid dissemination of new |
medical knowledge. Eventually, the directors of this project hope to evaluate
physician progress. Initially, 8 hospitals will be involved.

5. Albany Medical Center coronary carc training and demonstration programs, '
dirccet cost—$125,200 .

A coronary care unit will be established at Albany Medical College to serve :
as a model and training unit for training physicians and nurses who will then
be able to establish similar units at community hospitals. This project will aug-
ment the existing Coronary Intensive Care Unit at the Albany Medical Center.

6A and 6B. Community hospital coronary care training and demonstration pro-
gram, direct cost-—$55,400

This will complement project #5 by establishing coronary care units of three
beds ench at three community hospitals: Pittsfield General, St. Lukes, and Vassar
Brothers, These will serve ax demonstration and educational projects for other
hospitals in the region. A continuing educational program will serve the perma-
nent Unit Staff and staffs from smaller hospitals.

7. Training and demonsiration project, intensive cardiac care unit Herkimer .
Memorial Hospital, direct cost—$3,500 .

The initial phase of thix project ix to train 6 or 8 nurses from small community
hospitals in cardiac anatomy and physiology, coronary disease, the principals and
staffing of a cardiac intensive care unit, and in handling the complex equipment.
These nurses will also be sent to Albany Medical Center for active training with
specialized equipment. . R . :
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INTERMOUNTAIN REGIONAI. MFEDICAL PROGRAM

The Intermountain Regional Medical PProgram received its first operational
grant award on April 1, 1967 and its current operational award totals $1,832,800.
Approximately 80 staff members are serving in the operational projects, about
one-third of whom are from community hospitals working together with the Re-
gional Medical Program staff from the medical center, they are bringing to local
health practitioners and hospitals throughout the region modern techniques for
treating patients with the categorical direases. N

Approximately thirty hoxpitals are currently participating in the Program.
Three hospitals are represented on the Regional Advisory Group, and almost every
major hospital in the region has established a local planning group to study local
needs and to serve as liaison with the Central IRMP staff. Seventeen hospitals
are participating in the operational projects outlined below, and as the program
continues to grow, it is anticipated that additional hospitalr will become involved.

Operational Projects

1. Regional faculty and corc-staff scminar, direct cost—312,600

The University of Utah Medical School will hold a series of quarterly seminars
on comprehensive health eare, continuing edueation, contemporary learning the-
ory, behavioral sctence principles, and measurement technology. The faculty, ex-
perts from across the country, will address an audience of health professionals in-
voived in IRMD,

®, Network for continuing education in heart disease, cancer, stroke, and related
discascs, direct cost—$243,000

The objectives of thix program are to develop a communications network be-
tween patient-care and research institutions to encourage liaison between health
care personnel in the area. The currently existing 2-way radio system, including
11 hospitals in 7 communitiex in or near 8alt Lake City, will be extended to re-
mote hospitals to serve as one link. Closed circuit TV and use of KVED (Uni-
ver=ity of Utah education TV) is alro planned. Thix may establirh the community
hoxpital as the locux of continuing education.

3. Information and communications cxchange service, direct cost—$40,000

The CIES is a region-wide clearing house for information about IRMP. Staff
will be put in local commaunities to act as public relations representatives and
alxo to distribute information to medical personnel and the public. The community
staff will also gather information on community needs and resources and re-
sources and serve as a station for collecting economic, social, and medical data.

4. Cardiopulmonary rcsuscitation training program, dircct cost—3$63,400

The University of Utah will give a 3-day course in resuscitative techniques to
selected physicians from small communities. Kach physician will then be responsi-
ble for teaching the techniques to health personnel in his community. This
“resuscitntion consultant” will alko collect data about the number of times
resuscitation is employed and the results.

5. A training program in {ntensive cardiac carc. dircet cost—$118,600

A core faculty of experts in using Cardiac Care Units and diagnosing and treat-
ing heart divease will teach rhort coursex in their subjects. The students will be
interested physicians and nurses from community hospitals building coronary
care units.

6. Training for nursce in cardiac carc and cardiopulmonary rcsuacitation, dircct
cost—$34,000
This is an integral part of both the cardiac care and cardiopulmonary resus-
citation programs for physiclans (#4. #5). Nurses trained in Salt Lake City
will return to their communitiex to serve as a core faculty for reaching the
techniquex at the local level. The nursex will work closely with the similarly
trained physicians.

7. Clinical traince program in cardiology, dircct cost—365,700

This program has two emphases—

(1) To provide general practitioners, internists and cardiologists with
training programs in heart disease techniques tailor made to their individ-
ual situations.

(2) To increase the number of formally trained clinical cardiologists
through a training.period (3 months to one year) at the existing cardiology
school at the university of Utah.

8. Visiting consultants and teacher program for small community hospitals, direct
cost—$14,800
Smail communities will be given the option of requesting one or two-day
clinics, A minimum number of four cardiac patients will be required. These
clinics will upgrade the level of care to victims of heart disease living in remote

areas. Visiting physicians will assist the local physician in a precise diagnosis in

a pregi-e diagnosis of his patients. :
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9. A rcgional computer-bascd system for monitoring physiologic data on-linc
Jfrom remote hoapitals in the regional medical program, dircct cost—3$6.47,100

This project's purpose is to test the feasibility of using a central computer to
process a varlety of physiological signals generated by patients in remote hos-
pitals, feeding the results of calculations from these signals back to stations
within the hospitals, and using the information for diagnosis.

10. Cancer teaching project, dircct coat—$94,300

This project attempts to upgrade the level of care available to local communi-
ties. The cootdinator will direct a program of physician education to create
trained cancer specialists who in turn, will become centers of cancer Information
in their local communities. The physicians will receive a small stipend for teaching
and obtaining information. A region-wide tumor registry will be started, as will a
training program in new techniques for pathologists.

11. Stroke and rclated neurological discaacs, direct cost—$98,700

This project will establish clinics to bring expert consultation service in stroke
angd related neurological diseases to local communities; will provide continuing
education to local physicians and Nurses; will collect data about stroke patients
seen and the problems they present to the practitioner. A 24-hour telephone con-
sultation service and information library service will be maintained at the Utah
Medical Center to provide community phyxicians with immediate advice. In addi-
tion, practicing physicians will be trained at the medical center in the latest
dingnostic and treatment techniques, The courses will last from 4 weeks to one
year,

12 E(iucalional' ﬁ'ogmm in respiratory therapy for physicians and nurses, direct
cost—$25,300 o
To train physicians and nurses to utilize the special techniques and equip-
ment in respiratory therapy. Five day seminars and follow.up 2 day refresher
courses will train participants to administer therapy and to teach others.

13. Rcgional cndocrinc mctabolic laboratory, dircet cost—$237,900

To provide service facilities where practicing physicians can obtain laboratory
data essential to the diagnosis and treatment ; to create awareness among physi-
cians of the possible presence of metabolic and endocrine abnormalities; to

derive statistical information. Three laboratories will be established ; an immuno-
assay laboratory, a chemical laboratory to measure steroid hormones, and a
developmental laboratory to refine techniques. Seminars will be held both inside
and outside of the laboratories. Abnormal findings will be reported to the refer-
ring physician by telephone by a physleian who is competent to offer consultation.

/
KANSAS REGIONAL MEDICAL PROGRAM

/

The operational activities of the Kansas Regional Medical Program began
on June 1, 1967, and are currently funded at the level of $699,852. Approximately
80 individuals with varied backgrounds, comprise the current staff, of which about
one-sixth are physicians, one-fifth are nurses, and an additional one-fifth are
other types of allied health personnel. The remaining staff includes related health
personnel, such as communications specialists and social scientists, and general
support personnel. About half the staff are from the medical center and the
other half are from community hospitals. Together they are working on programs
to improve community capabilities for treating the categorical diseases,

Approximately 20 community hospitals are currently involved in the Kansas

* Program, and it is anticipated that additional hospitals will become involved

as expansion takes place during the next few years. Ten of these hospitals are
directly involved in operational projects, two are represented on the Advisory -
Committee, and eight are involved in on-going planning activities.

Operational Projects

1. Educational programs—Great Bend, Kans.—3$261 ,000 (direct cost)

To develop a model educational program in this small community a full-time
faculty, which will be affiliated with the Kansas Medical Center, will be in
residence. Included in this comprehensive program are plans for continuing phy-
sician and nurse education and elinical traineeships for heath-related personnel.
Studies will be made of community needs, resources, etc.

2. Health Sciences Communication and Information Center—377,900 (direct
cost)

This project is engaged in conducting studies to determine the feasibility of
establishing communication linkages vital to education, service, and research
‘programs. Specific studies to be undertaken are a physician communication sys-
_tem, TV teaching, electronic linkages, and Medlars search capacity.

8 8tudy of the quality and avatladility of medical carc—3$149,000 (dircct cost)

To determine unmet needs of patients, locations, professional education, and
-wy_gkh_xg gmn;emenh of physicians and those in the health xfgllm _dlnclpllne_q.
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}. I{;Japftal information ayatem and data facilitics—$67,500 (dircct cost)

To conduct studies within the region concerning various aspects of community
resources and needs, epidemiologic data and participation of health care per-
- sonnel in continuing educational programs. A computer system will be used.

5. Cardiovascular nurac training—3$98,500 (dircct cost)

To develop an in-service training program to prepare nurses, who are the main-
stay of coronary care units in community hospitals, with basic physiological
knowledge of coronary care, ability to use instruments and equipment in coronary
care units, experience in home care, and familiarity with soclal agencies that
can aid in the rehabflitation of patients,

6. Cancer detcction program—Providence Hospital—$25,000 (direct cost)

To evaluate the strengths and weaknesses of the Cancer Detection Center now
operating as an area referral center in Providence Hospital in Kansas City,
Kansas. The records of patients will be studied to show effectiveness and yield
of test results, type of personnel who have used the clinic and their source of
referral, and effectiveness of follow-up. ,

7. Cardiovascular work evaluation—$21,100 (direct cost)

This project will demonstrate the Cardiac Work Evaluation Unit and show its
usefulness for the evaluation and rehabilitation of the patient. It is developing
an effective technique for showing physicians and the community attlarge the
ability of patients to return to work after recelving the appropriate rehabilita-
tion.

—o

METROPOLITAN DISTRICT OF COLUMBIA REGIONAL MEDICAL PROGRAM

This region began its operational activities on March 1, 1968, with an award of *
$418.318. A staff of 17, including about 11 physicians, two nurses, seven other
allied health personnel, and 27 other types of supportive personnel such as
computer programmers, coding clerks and secretaries will work together to
improve local medical capablities and resources. About half of the staff is from
the medical center and the other half is from community hospitals and other
local health agencies. This combination of medical center-community personnel
helps assure a quality, community oriented program.

Seven hospitals are currently participating, and this number will increase .
as the program expands over the next few years to reach out to the entire
region. Three of these hospitals are directly participating in the projects outlined
below, two additional hospitals are on the Regional Advisory Group, and two are
serving on planning subcommittees. However, several additional hospitals will
benefit from these programs as they send their personnel to be trained in the
programs outlined below.

Operational Projects

1. Freedman's Hospital Stroke Station for the Diagnosis, Treatment, and In-
vestigation of Cerebral Vascular Diseasc, direct cost—$181,889

This project is a comprehensive approach to stroke, from diagnosis and treat-
ment to home care and rehabilitation in an urban Negro area. Based in the
Freedman's Hospital, a community hospital in the region, the stroke station
will serve as a teaching component for physicians and medical students. Related
epidemiological and socio-economic studies will be undertaken.

2. The Washington, D.C. Regional Cerebrovascular Diseasc Followup and Sur-
veillance System, direct cost—$94,200

Under the sponsorship of Georgetown University, this project is attempting
to establish a uniform system for measuring and evaluating medical care given
to stroke patients in the area, in order to facilitate nursing and follow-up
gervices. It will provide information helpful in determining community medical
facilities requirements, and in carrying out epidemiological or demographic
studies. Patients entering the system through the various community hospitals
in the region will receive follow-up attention and therefore greater continuity of
care,

3. A training program for cardiovascular technicians, direct cost—$74,707
Qualified students are being trained at the Washington Hospital Center in
‘Washington, D.C. in specific areas of medical observation and proceduares to com-
plement nurses’ activities, In addition to training personnel for work in hos-
pitals throughout the region, this project hopes to produce a manual for training
these technicians in the other regional hospitals.
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MISSOURI REGIONAL MEDICAL PROGRAM

Operational activities began in Missouri on April 1, 1967, and current opera-
tional funds amount to $2,610,000. An estimated 160 operational staff people,
with diverse backgrounds, are serving on the Program, including approximately
15 physicians, four nurses, 16 allied health personnel, three socinl scientists,
and approximately 60 computer specialists and their supporting personnel. The
remaining staff provide overall support, such as research and staff assistants
and administrative and clerical personnel. o

The developmental approach being employed by thix region and outlined in
project descriptions below suggests that hospital involvement will increase
rapidly over the next two years. Currently, nine hospitais are involved in the
program, including two hospitals which are represented on the Regional Ad-
visory Committee.

Operational Projects

1. Smithville community hcalth scrvice program—dircet cost $200.957

The purpose of this project is to establish a model community health service
program including continuing education and training programs and health
education for the public; emergency intensive and restorative care facilitiex:
home eare programs; public health, preventive medicine, and school health; co-
ordinated with voluntary health agencies. Program centered around Smithvilie

] and to include about 50,000 persons in county (Clay). Activities are centered :
aro;md Smithville Community Hospital and the group practice clinic as a ! R
nucleus.

2. Multiphasic testing of an ambulant population—dircct cost $421,471

This project is designed to establish centers for performing series of diagnostic
laboratory tests to identify the most useful tests feasible for screening large
rural population groups; determine the different patterns for ill and healthy
populations as an aid in detection of heart disease, cancer and stroke in pre- .
clinical stages. Model test centers will be established at the University Medical
Center, Columbia, Missouri, and the State Mental Hospital in Missouri. A third
is planned for the 8mithville complex.

3. Computer fact bank—direct cost $279,365
This project is designed to develop and apply techniques for delivering latest
information on diagnosis and care of patients with stroke and allied diseases
to the local physicians. Electronic data information storage and retrieval system
will be developed at the University Medical Center (Columbia, Missouri) and .
later extend to include Smithville and other communities in the region.

4. Mass screening-radiology—direct cost $54,814

This project will help improve the accuracy of radiologic diagnosis of heart
disease, cancer and stroke through electronic communications media. Three small . .
. rural hospitals wiil be hooked into the University of Missouri computer and
Department of Radiology to evaluate diagnostic efficiency and determine applic-
ability of ultra-sound and thermography in diagnosis and therapy.

5. Comprehensive cardiovascular care units—=Springficld, Mo., direct cost $69,347

A comprehensive care unit for grouping patients with heart disease or other
circulatory system illness or who have been admitted for other purposes but
require close cardiac observation is being developed. The project is to be under-
taken at hospitals without a house staff, where it is hoped that grouping of
patients will relieve the workload for nurses on general medical and surgical
wards. St. John’s Hospital medical staff and Greene County Medical Soclety are
coordinating activities with 3 local hospitals in Springfield.

6. Communication rescarch unit—dircct cost $61,943 . . ..

Supporting research unit for program to identify public attitudes and knowl.
edge about heart disease, cancer, and stroke ; to understand motivations for seek-
ing health care and to determine and develop effective methods for communicat-
tng with public and lead them to seek medical care.

7. Data evaluation, computer simulation and systems design—direcct cost $329,712

This program will help to determine data needed from the public and physicians
for early detection of heart disease, cancer and stroke through studies on the
tr;rrmﬁof l“;lata, mechanisms for classifying, storing and retrieving data most
effectively.

8. Bioengincering project—3$229,129 .
The aim of this activity is wider distribution in rural areas of sensor trans-

ducers, for early detection of heart disease, cancer and stroke and to generate more
information on physiological patterns of these diseases. .

9. Program ctaluation centcr—direct cost $103,899

Through a multidisciplinary research approach accumulate data in two sep-
arate communities about hiealth care, needs and attitudes as a base for developing
instruments for measuring quality of care and levels of health in terms of an
individual’s function in his community. . . :
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10. Automatcd paticnt history—direct cost $77,561

This project s testing the feasibillty of an automated system for obtaining
patient history and analyze complaints prior to examination by physicians, as
an nid in early disease detection.

11. Automated clcetrocardingraphy in a rural arca—dircct cost $369,000

To provide hospitals and physicians in rural areas with automated facilities
for triunsmitting electrocardiograms and an automated system for analyses of
ECG's; to demonstrate the feasibility of such systems where this service is
limited or non-existent, and to develop, test and implement the use of bioengi-
neering signals as aid in diagnosis,

12. Opcrations rescarch and systcms design—direct cost $39,055

This activity will help develop systems concerned with testing “early detec-
tion” hypothesis-develop operational methods of early detection texts for a lnrge
rural population. .

13. Population study group survey—direet cost $65,200

Using Natlonal Health Survey questionnaire study factors contributing to use
of health services in small towns, with emphasis on the influence of availability
of care. s

14. Automated hospital rccord system—dircet cost $52,100

This activity Is testing the automation of hospital record data through use of
computer systems to organize a ready reference service and eary accesxs to hos-
pital data as a base for-measuring effectiveness of changes.

15. Computer Asscmblcd On-Going Manual of Medical and Paramedical Sere-
tces—direct cost $26,842

16. Central core administration, planning and coordination—direct cost $238,805

(University of Missouri Medical Center, Columbia, Missouri) Missouri Re-
glonal Medical Program.

MOUNTAIN-STATES REGIONAL MEDICAL PROGRAM

This four-state region (Idaho, Montana, Wyoming and Nevada) began its
operational activities on March 1, 1968 with an operational award of $206,913
to include one activity in coronary care. An operational staff of approximately
eleven will serve in the project, and includes five physicians and six nurses. The
hospitals involved will include the community hospital in which the activity is
taking place as well as those hospitals who will send their staff to the unit for
training. The Regional Advisory Group also includes two hospital representatives.

Operational Projects .
1. Intensive coronary care in small hospitals in the region—direct cost $206,913

Hospitals in the Region will send Registered Nurses into St. Patrick’s Hospital,
Missoula, Montana for coronary care training. This 3 week course will be offered
three times a year for 21 nurses, and there will be follow-ups at the home hospi-
tals four times a year. In addition, a 4-day training program especially designed
for small town physicians will be held at the University of Montana four times
a year.

NORTH CAROLINA REGIONAL MEDICAL PROGRAM

On March 1, 1968, the North Carolina Regional Medical Program received a
combined planning and operational award totalling $1,485,341. The operational
- component of this award totalled $753,759 in direct costs only. The operational
staff includes approximately forty individuals, including twenty-eight physicians.
one nurse, six other allied health personnel, and five general support personnel.
North Carolina has already involved twenty-seven of its hospitals in the Pro-
gram, The Advisory Group includes four hospital representatives and planning

subcommittees include an additional ten hospitals. Approximately twenty-one .,

hospitaly are participating in the operational projects outlined helow:

Operational Projects

1. Education and rescarch in community mcdical care, dircct coat—3$209,200

To develop resources for training more .medical and allied medical students;
to provide new types of educational experienceg which will make family practice
more attractive: to have a post-graduate education program at the medical
school ; to strengthen ties between the medical school faculty and practicing phy-
sicians; and to have the medical school become involved in community planning
for improving the quality and availability of medical care. Affected by this proj-
ect are the following groups: the University Community ; the Caswell County
Rural Health Services Project; the Regional Health Council of Eastern Appa-
lachia, Inc. ; the State of Franklin Health Council, Inc.; the Charlotte Memorial
Hospital ; the Moses Cone Memorial Hospital, Greensboro ; and the Dorothea Dix
Neuromedical Bervicee. =~ = . . . .
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4. Development of a central cancer registry, direct c0o8t—$66,615

T

To devise a uhiform region-wide cancer reporting system, integrated with the
PAS, the computer-stored data from which can be retrieved to serve a broad
range of educational, research, statistical, and other purposes. The following
hospitals are participating in the first year of the project : Duke University Med-
ical Center, North Caroling Memorial Hospital, North Carolina Baptist Hospital,
Charlotte Memorial Hospital, Veterans Administration Hospital, Watts Hospital,
Hanover Memorial Hospital, Southeastern General Hospital, Craven County
Hospital. In subsequent years the registry will be expanded to include all hos-
bitals and physiciang in the region.

trained to assist medical staff; libraries will be organized into a functional unit

for responding to requests for services. Bibliographic request service will be
established.

6. Cancer Information Center, direct cost—$41,716
To provide practicing physicians with immediate consultation by telephone and
follow-up literature. Each of the three medical schools will be responsible for
providing service in its geographic locale. The aims of this project are two-fold :
(1) to assist physicians in providing optimum care of patients with cancer; and
(2) to continue the education of the physicians by glving new information ina
patient-centered experience.

7. Continuing cducation in internal medicine, direct cost—$33,313

To bring practicing ihternists from all over the state to the Medical Center for
a month of up-to-date training in their subspecialities. They will share responsi-
bilities with attending physicians and make ward rounds with students, staff,
and together. This experience should enhance the appreciation in the University,
both at faculty and student levels, for the expanding role of the medical center
for the quality of care in the community,

8. Continuing education in dentistry, direct Ccost—$67,500

To provide physicians and dentists with the knowledge of mutual concern
which will enable them to be more effective members of the health team. Courses

heart disease, cancer, stroke, or a related dixease receive appropriate dental care
as a part of their comprehensive treatment,

. 10. The establishment of a netiwcork of coronary care units in small community
hospitals in Appalachia, North Caroling

This is a proposal to develop coronary care units In seven hoxpitalx in this rural,
mountainous area. RMP will supply the monitoring equipment (the hospital pro-
vides suitable space) when adequately trained physicians and nurses are avail-
able. An intensive training course for physicians will be conducted in the reo-
graphic region, and continuing education programs will be conducted when

NECeBSATY. . . . ... < e i et i e .
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ROCHESTER REGIONAI. MEDICAL PROGRAM

On March 1, 1868 the Rochester P’rogram began its operational activities with a
modest operational grant award of $255,487. Approximately 15 people are cur-
rently gerving on the staff which will expand with additional recruitment. The
current staff includes 13 physiciang, and two allied health personnel. A majority
.of the staff are from community hospitals, and are working closely with medical
center and RMD staff to improve the quality of local patient care.

Approximately eleven hospitals from the region are now participating in the
progranm, and this will expand as the program moves forward over the next few
years. Four hospitals are initially participating in the operational projects. Three
of these four are represented on the Regional Advisory Committee. S8even addi-
tional hospitals are serving on the Advisory Committee and planning subcom-
mittees. )

Qperatlonal Projects

1. Renovation 'and cquipping of facilitics for a Icarniﬁg center for projected
training programs related to hcart discase, cancer, and stroke, direct cost—
326,400

The awarded funds are for the purpose of altering and renovating space in
Helen Wood Hall, which houses the Departments of Nursing at the University of
Rochester. It is planned to convert five rooms into two rooms for self-instructional
learning. These facilities initially will be used for four 4-week coronary care
training courses for nurses and physicians in the region. New techniques that are
disseminated by means of these courses will then be caried to the various coni-
munity hospitals and fural areas in the region by the training course participants.

2. Postgraduatc training program for thc phyaicians in the Rochcster 10-county
region, dircct cost—3$83,900 .

The objectives of this project are centered around the further development of a
postgraduate program in cardiology. I.earning opportunities will be made avail-
able for general practitioners and internists., as well ax cardiologists practicing
in the region. Several different programs are planned and vary in length from
one-half day to two weeks. It is anticipated thrat a number of the participating
physicians will represent community hospitals in rural areas,

3. Rcegiztry of patienta with acutc myocardial infarction in the Rochester re-
gional hospitals, dircct cost—$21,200

One objective of this registry is to provide a uniform data collection system
from which both periodic information as well as longitudinal analyses may be
extracted. Appropriate information as to prognosis and treatment will be dissemi-
nated to participating hospitals and cooperating phyrician« in the region. Strong
Memorial Hospital in Elmira, New York is already participating in this project,
and it is anticipated that several other community hospitals, especially those
in rural areas, will soon also be participating.

4. Propozal for cstablishmoent and support of u regional laboratory for the cduca-
cation and training in thc carc of patientr with thrombotic and hcmor-
rhagic disordcrs, dircct cost—$69,400

At the present time no single, central facility concerned with the diagnosis and
therapy of patients with thrombotic or hemorrhagic disease exists in the Ro-
chester region. Laboratory technicians from the regional hospitals will be invited
to spend three or four days in the new facility. In addition, the physicians direct-
ing this project will visit the participating communitiex so that a continuing edu-
cational program for practicing physicians in the care of patients with thrombotic
diseases will be maintained.

TENNESSEE MID-SO0UTH REGIONAL MEDICAL PROGRAM

On February 1, 1968, the Tennessee Mid-South Regional Medical Program
began its operational activities with a diverse array of programs designed to

provide local health practitioners and hospitals with advanced techniques and
facilities necessary for quality health care. Over fifty people are currently serv-
ing on the staff of the operational program, including approximately thirty-five
physicians, five nurses, five other allied health personnel, and nine general support
personnel. About one-fourth of the staff are from community hospitals and the
remaining are medical center staff who are working on the community oriented
Drojects discussed below.

Seventeen hospitals are currently participating in the operational projects,
representing broad geographic spread throughout the region. Ten of these hos-
pitals are also represented on the Regional Advisory Group.

Operational Projects

1. Continuing medical education—Meharry, direct cost—$ 44,800

Meharry Medical College is informing Negro physicians in the region about
more effective techniques for treating heart disease, cancer, and stroke. Teams
of physicians will teach two-week courses in the three areas at the Medical Cen-
ter, using various audlio-visual aids and, where feasible, programmed instruction.
One of this plan’s interesting provisions is sending a senior resident from Meharry
to care for the physician’s practice while he is attending the course.

.
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2. Continuing ecducation—Vandcrbilt, direct cost—$141,600

Vanderbilt proposes to establish continuing education centers at community
hospitals linked to a proposed Department of Continuing Education at Vander-
bilt. Libraries and information centers at the local hospitals will bring Vander-
bilt's information resources to the local physician, The program, though planned
and coordinated by Vanderbilt, will function through the local centers and em- !
phasize bringing information to the physician at the times he needs it.

S. and 4. Hopkinaville Education Center and Chattanooga Education Center,
dircct cost—$73,700

These are the first of the local continuing education centers specified in the
Vanderbilt plan. At each hospital, a full-time Director with an appointment at
Vanderbilt and an assistant director will supervise resident and physician edu-
cation in their area. Their services will be available to physicians at smaller
community hospitals in each area, as will the enlarged hospital library facilities.
The Chattanooga and Hopkinsville locations provide the basis for looking at
problems in continuing eddcation in urban and rural settings.

5. Special training for practicing radiologiste—Vanderbilt, dircct cost—$50,400

This plap focuses on developing practicing radiologists’ skills in vascular
radiology, but might later be broadened to include all aspects of diagnosis and
therapeutic radiology. Two post-graduate educational methods will be used.
One to three month courses for technologists will be offered. In addition, emi-
nent radiologists will preside at two-hour monthly seminars to which all
radiologists in the region will be invited.

6. Cardiac nurgse training program—Mid-State Baptist Hospital-Nashville,
direct cost—$49,600 :

The key factor in reducing mortality from cardiac arrest is the immediate
availability of a knowledgeable person to initiate resuscitation. Mid-South
Baptist proposes to instruct cardiac nurses in new resuscitation techniques by
holding three four-week courses. These nurses will then be available to hospitals
throughout the region.

7. School of X-ray and technology—A{eharry, direct cost—3$19,500

Meharry plans to establish a two-year program for training at least ten X-ray
technologists per year. The faculty will be Meharry's Radiology staff. Feasibility
studies for establishing nuclear medicine and radiotherapy programs wlll be
conducted.

8. Radiology technologist training program—Vanderbilt, dircct costs—$30,300

Vanderbilt proposes to increase the number of X-ray technologists, improve the
quality of their training, and increase their opportunities for continuing educa-
tion. Three small hospital training programs in the area will be discontinued
as separate entities and subsumed by a new schoo] of X-ray technology at
Vanderbilt. Practical clinical experience will be both at Vanderbilt and the
smaller hospitals.

8. Nuclear medicinc training program—Vanderbilt, dircct cost—3$25,300

A new series of courses taught by paramedical and medical personnel will be !
made available to physicians and technologists to increase their skill in nuclear
medical techniques. When possible the physician and his technologist will spend
some training time together to work out procedures suited to their situation.
Trainees will be accepted from smalier community hospitals planning to establish
or improve nuclear medicine services.

10. Expansion of School of Medical Technology—Baroncss Erlangcr Hospital—
Chattanooga, direct cost—335,400

To augment medical technology capabflities in the area, this plan makes two
proposals: (1) Expand the Baroness Erlanger program for medical technologists;
and (2) establish a school for certified lab assistants who could free technologixty
from more routine work for more complex procedures.

11. Vanderbilt Coronary Care Unit, direct cost—$51,600

This project's purpose is to establish a network of coronary care units
with adequate equipment, staffed by well trained personnel. Vanderbilt will be
the training and information center for the region; a demonstration unit there
will provide a focal point for continuing education. In addition, communication
systems will be set up to facilitate the flow of information from Vanderbilt to
the community hospitals. Studies are being made to see if the small hospitals
connected with Vanderbilt can become, in turn, centers for local networks of
coronary care facilities in still smaller hospitals.

12, Franklin Coronary Care Unit—Williamson County Hospital—Franklin, direcct
cost—$31,400

This is one of the subsidiary units mentioned in the Vanderbilt proposal. This
is primarily a pllot project to study the fenibmty and usefulness of establlahlnx
a center m [ 3 -mull community hosplu
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13. Hopkinaville Coronary Carc Unit—Jcennie Stuart Mcmorial Hoapital—Hop-
kinaville, Ky., dircet cost—$49,500

This plan is similar to the Franklin plan, except that it mentions establishing
links to smaller community hospitals by helping set up smaller care units in them,
thus providing for the grouping of rural community hospitals for more eficient
use of existing resources.

14. Clarksville Coronary Care Unit—COlarksville Memorial Hoapital, dircct cost—
$19,000

As the Franklin program, this project is & subsidiary of the Vanderbilt pro-
posal. Since this hospital has been operating a unit, the plan calls for its expaa-
sjon, continuing education and a phone hook-up to Vanderbilt.

15. Nashvilie Gencral Coronary Care Unit—Nashville Metropolitan General Hos-
pital, dircct cost—3$42,100

Again, this is like the Franklin plan. Nurses here will be included in the in-

service training programs initiated throughout the participating hospitals. -

16. Mcharry Medical College Coronary Care Unit, direct cost—$35,800

Meharry intehds to establish a demonstration unit of coronary care facilities
which will gerve as a continuing education center for smaller hospitals in its
region.

17. Murray Coronary Care Unit—AMurray—Calloway (Ky.) County Hospital,
direct cost—$38,800

Murray-Calloway County Hospital, the training center for Murray State Uni-

* versity School of Nutging, will serve as a demonstration center for the sub-

region. Direct phone communication will be established with Vanderbilt, which

will send consultants from its school of continuing education. This project has the

dual objective of relating the Murray State Nursing program to an established
medical center and providing regional training resource to a remote area.

18. Chattanooga Coronary Care Um‘t——Baroneu Erianger Hospital, direct cost—
$14,400
Baroness Erlanger plans to establish a coronary care unit in a program of co-
operation with Vanderbilt. Both telephone communications and electronic main-
tenance systems connected with Vanderbilt will be installed. This unit will serve
as a center for the smaller hospitals in Chattanooga.

19. Baptist Hospital Coronary Care Unit—Mid-State Baptist Hospital, Nash-.
ville, direct cost—$51,000

This plan is similar to the others included in the Vanderbilt plan. Baptist
Hospital will expand its present facilities and ald establishment of smaller cen-
ters at Tullahoma and Crossville, Tennessee. Direct telephone lines wiil be estab-
lished for consultations. The unit director will have a clinical faculty appoint-
ment at Vanderbilt. He will devote approximately 259% of his time to the unit.

20. Crossville Coronary Carc Unit—Uplands Cumbderland Aedical Center, Cross-
ville, direct cost—3$28,300

This project has two purposes: (1) to establish a two-bed coronary care unit
in the hospital ; and (2) to determine the feasibility of operating acute coronary
care units in rural areas. The hospital will cooperate with Mid-State Baptist
Hospital and Vanderbilt.

21, Tullahoma Coronary Care Unit—Harton Aemorial Hospital, Tullahoma,
Tenn., direct cost—$28,800

See Baptist Hospital Program.

22. Meharry supervoltage therapy program, direct cost—3$58,300

This project is aimed specifically at improving cancer therapy for a large in-
digent population. Meharry will use its funds to obtain a cobalt 60 High Energy
Source for therapy and & computer hook-up with Vanderbilt. These facilities will
also ble1 used to improve undergraduate and graduate radiology training programs
at Meharry.

23. Project to improve patient care in a remotc mountain community by recruit-
ing and training health aides for a new extended care facility—Scott County
Hospital—Oneida, Tenn., direct coet—3$10,300

Manpower shortage in this isolated mountain hospital is critical. Personnel to
man an extended care facility now under construction will be obtained by two
methods: (1) In-service training for hospital personnel; (2) an educational
director (an RN) to serve as a liaison to the high schools to encourage young
people to enter the medical field and come back home to practice. In addition a
training program leading to the LPN would be initiated. Clinical training wiil be
mp&r‘;:ed by the Educational Director while local high schools provlde basic
tral
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24. Hcalth craluation studics on a defined population group—multiphasic screen-
ing—Mcharry Medical College, direct cost—3$ 436,000

Meharry will determine the effectiveness of a comprehensive health program
and multiphasic screening examinations in early diagnosis of heart disease, can-
cer, stroke and their precursors. To run this experiment, a nefghborhood medical
center supported by OEO will serve a selected population of 18,000, The test
population and a control population will be evaluated with reference to morbid-
ity, changes in health attitudes and utilization patterns, effectiveness of the
screening procedure and the cost per patient diagnosed or treated,

25. Experiment to test and implement a modcl of patient care—Vanderbilt Uni-
versity Hospital, direct cost—$110,400

This is an attempt to define a new structure for patient care. New personnel
called stewardesses will be trained to take over the nurses’ non-clinical duties.
Nurses would then be free to spend more time with the patient and to keep up
their specialized skills. After the model is refined at Vanderbilt, it will be tested
in community hospitals—specifically Baptiat and St. Thomas.

26. A medical surgical nursc apecialist graduatc program to improve nursing carc
of paticnts with hcart discasc, cancer, and strokc—Vanderbilt University
School of Mcdicine, direct cost—$23,600

Vanderbilt is developing a program to train medical surgical nurse specialists
to improve nursing care of heart, cancer, and stroke patients. It will be a master's
degree program staffed by physicians and clinical nurses (1 calendar year) plus
one year of clinical experience half at Vanderbilt and half at the community
hospital. Stipends wiil be provided during the first year only.

WASHINGTON-ALABKA REGIONAL MEDICAL PROGRAM
With an operational grant award of $1,032,003 on February 1, 1968, this two-

. state region began its efforts to bring quality care to the dispersed populations

of this area. About forty operational staff members are currently serving on the
program, including about seventeen physicians, three nurses, six other allied
health personnel, and fourteen related health and general support personnel.
About one-third of the staff is from the medical center, another third is from com-
munity hospitals and the last third is from other health and medical organiza-
tions. The entire staff is working in concert to bring up-to-date medical tech-
niques to communities throughout the region.

Strong hospital involvement in the Washington-Alaska program is evident in
the project descriptions below. Approximately 36 hospitals are currently partici-
pating in the program, almost 20 of which are directly involved in operational
activities. Six of thewe hospitals are represented on the Regional Advisory
Groups, and an additional four of these are on planning subcommittees, The re-
maining participating hospitals are involved in current planning activities. It

is likely that these, and the many other hospitals in the region, will become in-

creasingly involved in operational activities.

Operational Projects

" 1. Central Washington—Communication system for continuing education for

are Deaconess Hospital and Sacred Heart Hospital.

physicians—$18,181 (direct cost)

This project is designed to bring the medical resources of the University of
Washington to physicians and community hospitals in Yakima, who in turn will
act as consultants to surrounding smaller communities through seminars and
conferences, educational TV, other audio-visual instruction; and exchange of
teachers and practitioners. Tt will also connect internists in Central Washing-
ton to Yakima cardiologists via EKG telephone hot-line, to permit quick analysis
(starting with § community hospitals). Three general hospitals in Yakima in-
volved are: St. Elizabeth’s, Yakima Valley Memorial, and New Valley Osteo-
pathic. Nine other community hospitals to be reached initially are located in
Ellensburgh, Moses Lake, Othello, Toppenish, Prosser and Cynnyside,

2. Southeastern Alaska—Postgraduate education—$27,062 (direct cost)

This program will help improve communication between Seattle Medical Com-
munity and University to alleviate problems of the isolated physicians in south-
east Alaska cities and communities: J uneau, Sitka, Ketchikan (3 largest). As in
Central Washington several methods will be used such as telelectures, consul-
tant services, seminars and the EKG hot line to hospitals in Juneau, Sitka, and
PHS Native Hospital at Mt. Edgecumbe and Ketchikan community hospital.

3. Poat‘:;-aduatc preceptorship for physicians—Coronary care—$17,610 (direct
cos

A pilot project to provide opportunity for practitioners from isolated com-
munities to spend & week or more under a preceptor at major medical centers to
study advances in care of coronary heart disease. The 4 major medical centers
in Seattle are Providence Hospital, Swedish Honpital, Virginia Mason Hospitals
and Medical Center, and University Hospital and Medical Center ; two in Spokane
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WESTERN NEW YORK REGIONAL MEDICAL PROGRAM

With an award of $357,761, the Western New York Regional Medical Pro-
gram began its operational program on March 1, 1968. The current operational
staff of seven physicians, one nurse, and two secretaries will be expanded to
over 20 during the next several months., Over forty hospitals are currently in-
volved in this program, almost all of which are slated to be part of the devel-
oping regional two-way TV network for continuing education. Eleven hospitals
are represented on the Regional Advisory Group, and an additional two hos-
pitals are serving on planning subcommittees.

Operational Projects

1. Two-way communications nctwork, dircct cost—$170,519

A two-way communication network will link hospitals of Western New
York and Erie County, Pennsylvania to the Continuing Education Departments

of the State University of New York at Buffalo and the Roswell Park Memorial
Institute. The network will serve zeveral purposes, such as continuing educa-
tion for physicians and the health-related professions, public education, ad-
ministrative communication, consultation with experts, and contacts among
blood banks. It will assist both the physician and community hospital in either
the rural or urban environment in having at their fingertips the latest advances
in the diagnosis and treatment of heart disease, stroke, and cancer. Particular
emphasis will be placed upon involving rural hospitals in this program there-
by improving both their gidnctic and restorative function.

2. Coronary care information coordinators, direct cost—3$127,54%

This project will test a training technique for providing qualified nurses who
will be required to staff developing coronary care units in the Region. Approxi.
mately 80 nurses will be selected from all parts of the Region for a combined
academic and clinical course. 1t is planned that the nurses receiving this train.
ing will return to both rural and urban bospitals for the purpose of provid-

"ing a diagnostic and didactic function. While-the program will be bhoused at
the medical center, the community hospitals of this region will be the bene-
factors of the project. Since there are few nurses trained to work in coronary
care units, particularly in the rural environment, special attention will be paid
to attracting nurses who will return to the community hospital.,

WISCONSIN REGIONAL MEDICAL PROGRAM

The Wisconsin Program began its operational activities on September 1,
1967 when it became the first Regional Medical Program to be awarded a
combined planning and operational grant. Currently funded with $630,147,
about one third of which is for operational activities, the operational staff num-
bers 20. About one-third of the staff are physicians, another third are allied
health personnel, and the last one third are supportive and other type of per-
sonnel.

Approximately 20 hospitals are involved in the current phase of the Pro- .

gram, Eleven of these hospitals are directly involved in the operational projects.
Five are represented in the Regional Advisory Group and the remaining are
represented in planning subcommittees. As the program develops additional
activities during the next few years, it is anticipated that many additional
hospitals will be involved.
1. Study program for uterine cancer therapy and evaluation, direct cost—S49,100
This pilot project is designed to review and evaluate current radiotherapy for
patients with uterine cancer. In its first phase it will involve information ex-
change and dosimetry standardization, Hospitals at Marquette and the Uni-
versity of Wisconsin will be connected to a central, computerized data bank
in Milwaukee which will compute radiation classes, When the necessary computer
technigques are developed, it is projected that the central facility will be linked
to other hospitals outside the Milwaukee and Madison areas with similar
treatment programs, and the long-term result will be to improve local medical
capabilities for the treatment of all uterine cancer patients in the Region.

2. A pilot demonstrdtion program for pulmonary thrombocmbolism, direct cost—
384,600

In this project a center is being established at Marshfield Hospital in Marsh-
field, Wisconsin, for demonstrating diagnostic techniques and the available
therapy for pulmonary thromboembolism. The project has a continuing educa-
tion component which will reach physicians from many hospitals in the Region.
This will involve a 24-hour consultation service, the preparation of a movie
on the topic, and special training sessions for groups of physicians.

The project will demonstrate a comprehensive program which will encompass
diagnostic, preventive, therapeutic, and rehabilitation procedures for patients,
postgraduate education, a rapid transportation system for patients from Northern
sections of the state, and cooperation between the clinic and other hospitals
and medical schools in the State.

3. Telephone dial access tape recording library in the areas of heart diseaze, oan-
cer, stroke, and rclated discases, direct cost—$18,950

This fensibility study will be carried out by the University of Wisconsin
which wifl record and store short, 4-6 minute, tapes on varlous aspects of
~ treeting pntients with the tbree direaxes, Any physician anywhere in the
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4. Coronary carc unit coérdtnntlon——&’l(),%:? (dircet cost)

This activity will serve as coordinating unit for CCU relnted projects—their
development, improvement of operations, and training activities. A mock-up
coronary care unit will be used in the educational programs for nurses and physi-
cinns ; audio-visual self-instruction materials will be produced and evaluated.

.5. Cardiac pulmonary tcchnician training—$41,554 (dircct cost)

This program will help develop a formal program for training cardio-pulmo-
nary techniclans to perform non-critical functions in coronary care units and free
physicians for other duties. Four larger general hospitals in Spokane will parti-
cipate with Spokane Community College. The 4 hospitals are Deaconess, Holy
Family, Sacred Heart and St. Luke’s Hospital.

6. Information and cducation resourcc support unit—3522,304 (direct cost)

This program will help provide medical communities with the skilled assist-
ance which will help identify their educational needs and serve as a support
unit in developing programs to meet them; to establish a central production
unit, to coordinate audio-visual projects and the distribution of materials, to
penetrate the entire region.

" %, Two-why radio conference and slide presentation—3$8,445 (direct cost)

Six pilot programs on heart, cancer and stroke topics to be transmitted via
two-way radio-telephone slide conferences, to physicians and hospital staffs on
topics selected by a panel of physicians, starting with 20 hospitals in Washington
are underway. It will explore potential for continuing network series with local
and remote regions.

8. Continuing cducation and on-the-job training of laboratory personnel—$53,446
(direct coat)

Primary purpose of this activity is to train technical personne! in newer
clinical 1aboratory procedures, and shorten gap between avajlability of advance
in techniques and actual use. First phase is to be directed at 5 local designated
training centers in Washington (cities of Seattle, Tacomas, Spokane, Yakima
and Vancouver) and Anchorage, Alaska. University of Washington will select
from a list of available lab procedures, arrange training courses for technicians
in specific ones at designated facilities and establish quality control criteria;
they will follow through with education of physicians in newer and practical
teats for better diagnosis and treatment.

9. Alaska medical library facilitics—$21,754 (direct cost)

This activity will help develop a community medical library located at the
PHS Alaska Native Medical Center, Anchorage, for Alaska physicians and
health related staffs and agencies. It will have close ties with community col-
leges, Arctic Health Research, University at Fairbanks and to supplement con-
tinuing education projects for Southeast Alaska and the Anchorage cancer
project.

10. Anchorage cancer program—$51,450 (direct cost)

This project will aid in providing a supervoltage therapy unit for cancer
patients to be located in an addition to Providence Hospital in Anchorage. It

involves training of radiologist and technical staffs, consultant clinical confer- -

ences and accumulation and analysis of dianogstic data. Presbyterian Com-
munity Hospital in Anchorage will be participating.

11. Oare of children with cancer (study)—$28,030 (direct cost)

. This is an epidemiological study to determine the impact of different methods
of care for children with cancer, focusing on differences among children treated
in local communities and at major centers; to be conducted by the staff of
Children’s Orthopedic Hospital and Medical Center, Beattle.

12. Radiation physicist consultation program for radiologists in Washington
and Alaska—$56,398 (direct cost)

This project will provide consultation services of a radiologist-physicist for
smaller hospitals, in dosimetry and other problems of radiotherapy. To enhance
postgraduate education for radiology residents and paramedical trainees outside
of the University system.

13. Computer-aided instruction in heart disease, cancer, and stroke and related
diseascs—$53,390 (direct cost)
To develop and evaluate the effectiveness of computer-aided instruction for

teaching medical techniques. Participants will be instructed in the use of com-
puter terminals. , R : :
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Region can dial the library at any time and request a tape relevant to a problem
in which he is interested.

4. Nursing telcphone dial acccss tape rccording library in the arcas of heart
discase, canccr, stroke, and rclated discazes, dircct cost—$18,800
This feasibility study, similar to the one nbove, will establisxh & central tape
library with information recorded on nursing care in emergencles, new pro-
cedures and equipment, and recent developments {n nursing. Nurses from any
hospital in the region will be able to call at any time to have a tape played to
them,

5. Development of medical and hcalth rclatcd single concept film program in
community hoepitals, dircct cost—3$33,250

This education feasibility project involves ten community hospitals in fts
first phase. Fifteen films on procedures and techniques used in treating heart,
cancer, and stroke, will be developed. Projectors and the films will be inrtalled
in the hospitals for use by physicinns and other health personnel at their con-
venience as a continuing edueation device. After four to six months the ma-
terials will be relocated in ten additional hospitals,

TeLEvISION) RADIO AND THLEPHONE NETWORKS FOR CONTINUING EDUCATION
OPERATIONAL PROJECTS

1. Albany Reglional Medical Program

Two-way radfo communication system—Dircct cost, $144,100

This project will expand an existing two-way radio network to include 57
hospitals and 24 high schools. It will provide continuing education for physicians
and allied medical personnel. It will also provide information and education
programs for administrators, members of bohrds of trustees, voluntary health
agencies, adult education classes, and selected civic groups.

II. Intermountaln Reglonal Medical Program

Network for continuing education in hcart discase, canccr, stroke, and re-
lated diseases—-Direct cost, $243,000
The objectives of this program are to develop a communications network
between patient-care and research institutions to encourage liaison between
health care personnel in the area. The currently existing two-way radio system,
including 11 hospitals in 7 communities in or near Salt Lake City has been

expanded to 10 additional remote hospitals to serve as one link. This system .

will be expanded to additional hospitals in response to physician requests.
Closed circuit TV and use of KVED (University of Utah education TV) is also
planned. This may establish the community hospital as the focus of continuing
education,

III. Kansas Reglonal Medical Program

Health soiences communication and information center—Direct cost, $77,900

This project is engaged in conducting studies to determine the feasibility of
establishing communication linkages vital to education, service and research
programs. Specific studies to be undertnken are a physician communication 5ys-
tem, TV teaching, electronic linkages, and Medlars search capacity. Linkages will
be established at hospitals in Great Bend, Pittsburg and Kansas City.

IV, Washington-Alaska Reglonal Medical Program

Central Washington—Communication system for continuing education for physi-

cians—Direct cost, $18,181

This project is designed to bring the medicnl resources of the University of
Washington to physicians and community hospitals in Yakima, who in turn will
act as consultants to surrounding smnller communities through seminars and
conferences, educational TV, other audio-visual instruction; and exchange of
teachers and practitioners. It will also connect internists in Central Washington
to Yakimn cardiologists, vin EXG telephone hot-line, to permit quick analysis
(starting with 5 community hospitale). Three general hospitals in Yakima in-
volved are: St. Flizabeth’s, Yakima “:iloy Memorial, and New Valley Osteo-

pathic. Nine other community hospitals to be reached initially are located in
Ellensburgh, Moses Lake, Othello, Toppenish, Prosser and Sunnyside.

Southcastern Alaska—Postgraduate éducatkbﬂ—'—l){rcct cost, 327163

This program will help improve communication between Seattle Medical Com-
munity and University to alleviate problems of the isclated physicians in south-
east Alaska cities and communities: Juneau, Sitka, Ketchikan (8 largest). As
in Central Washington several methods will be used such as telelectures, con-
sultant services, seminars and the EKG hot line to hospitals in Juneau, Sitks,

and PHS Native Hospital at Mt. Bdgecumbe and thchlkan community hospiul..

Iy
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Tico-way radio confercnce and slide prescntation—Direct cost, $8,445

Six pilot programs on heart, cancer and stroke topics to be transmitted via
two-way redio-telephone slide conferences, to physicians and hospital staffs on
topics selected by a panel of physicians, starting with 20 hospitals in Washing-
ton are underway. It will explore potential for continuing network series with
local and remote regions.

V. Western New York Reglional Medical Program

Tiwwo-way communications nctwork—Direct cost, $170,519 ‘

A two-way telephone communication network will link over 40 hospitals of
Western New York and Erie County, Pennsylvania to the Continuing Education
Departments of the State University of New York at Buffalo and the Roswell
Park Memorial Institute. The network will serve several purposes, such as con- :
tinuing education for physiclans and the health-related professions, public ed- ' -
uwecation, administrative communication, consultation with experts, and contacts
among blood banks, ' N

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE STATEMENT ON REGIONAL
MEDICAL PROGRAM BFFORTS DIRECTED AGAINST THE HEALTH PROBLEMS OF THE
INNER CITY

——

In August 1967, the National Advisory Council on Regional Medical Programs
fssued a. statement which gave consideration to the health problems of metro-
politan areas and their inner cities. While recognizing the complexities of the
urban environment, the Council stressed the responsibility of Regional Medical ‘ .
Programs to contribute to the solution of health problems. there. In addition, .
it recommended that an appropriate group of national leaders be named and
called together to consider how the attention of Regional Medical Programs
could best be focused on the issue.

In response to the statement and to the Surgeon General’s memorandum of
October 9, 1967 “Improving the Health Status of the Urban Poor,” a meeting
was held on November 16, 1967 to consider the problem. Among those persons
invited to attend were hospital representatives, RMP coordinators from urban
areas, health planners, representatives from OEO, medieal school officials and
physicians with responsibility for the provision of care to the tirban poor. The
discussion concerned the need for immediate action to reduce the health status
differential which now exists, the need for experimentation in the methods of
delivering health care, and the need for coordinating the activities of diverse
groups which provide health care services in the inner city as well as specific
approaches and projects which might be undertaken,

At the local level, Regional Medical Programs which include major metro-
politan areas have developed varled approaches to rolving these problems, These ¢
efforts include cooperative arrangements between hospitals, health departments,
medical schools, voluntary agencies and practicing physicians to meet the health
needs of the poor. Examples of these approaches now under development or in
operation can be summarized as follows: .

California Regional Medical Program has established a subregion covering
the Watts-Willowbrook area of Los Angeles which will facilitate the develop-:
ment of activities aimed at meeting the specific needs of the people there, Through
the Regional Medical Program, the University of Southern California School
of Medicine and the UCLA School of Medicine are cooperating with the local
Charles R. Drew Medical Soclety (an affiliate of the National Medical Associa-
tion) in establishing a post-graduate medical school at the Southeast General

. Hospital now under construction in Watts, This school will provide back-up

. : services to the OEO neighborhood health center in the area, develop training

\ . programs for allied health personnel, provide stimnlus for additional physicians
to enter the practice within the community and will develop training programs
for physicians already there. California Regional Medical Program has requested
funds for partial support of the school in the early stages of development. In
addition, work is now underway at the University of Southern California School
of Medicine on the application of cancer case finding methodology to poverty
groups. !

New Jersey Reglonal Medical Program has organized an urban health unit
within their office and has established a Task Force on Urban Health Services

. under the chairmanship of Mrs. Anne Somers, a member of their Regional
' Advisory Group. Membership on the Task Force includes representatives of the
New Jersecy Hospital Association, the New Jersey State Department of Com-
munity Affairs, county medical socleties, local OKO CAP programs and other
groups. The function of the group will be to stimulate and review projects for
improving the availability of health services to persons living in urban arcas of
the state, particularly low income groups. The group currently is working on
the development of hospital based group practices at Middlesex General Liospithl
in New Brunswick and at West Jersey Hospital in Camden, as demonstrations
of improved systems for patient care for heart disease, cancer and stroke.

The New Jersey Reglonal Medical Program will assign a coordinator/planner

to the Model Cities offices in Trenton, Newark, and Hoboken. The function of
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these persons will be to gather data on services and the facilities available for
people suffering from heart disease, cancer and stroke; to provide liaison be-
tween Regional Medical Programs and the Model Cities programs; and to assist
the Model Citles offices in developing a program of health services for the com-
munity which will be conxistent with the overall goals and objectives of the
Regional Medical Program.

Tennessee-midsouth Reglonal Medical Program has developed a number of
projects which affect the health care of the poor in Nashville. Coronary care
units will be established at Nashville Metropolitan General Hospital and Hub-
bard Hospital, which serve patients largely drawn from an indigent population.
Meharry Medical College will conduct continuing education programs for Negro
physicians and will establish a supervoltage radiation unit to improve cancer
- therapy in the community and improve graduate and under-graduate radiology
training. In addition, there is a project to test the effectiveness of multiphasic
screening examinations in the early diagnosis of heart disease, cancer and stroke.
Meharry will establish a screening center which will operate in support of «
comprehensive neighborhood health center funded by OEO and will serve a pop-
ulation of 18,000 people. The test population and a control group will be evaluated
and compared with reference to changes in morbidity, patterns of utilization of
health services, health attitudes and cost per patient diagnosed.

Tri-State Regional Medical Program received a planning grant in late 1967
and is only now becoming completely organized. Since that tifme Dr. Norman

Stearnes, I'rogram Coordinator, has been involved in a number of meetings where
he has made known Regional Medical Prograni’s interest in working to improve
the avalilability of health services to the urban poor. He also is serving on an ad
hoc committee formed in Boston by Blue Shield to discuss the planning of home
services and will sit on the Health Services Advisory Committee to the Boston
City Departinent of Health and Hospitals. At this time, there are two projects
for earmarked funds under development in the Boston area, a stroke project at
the New England Medical Center which will bave a tle-in with the Columbia
Point Neighborhood Health Center and a hypertension project being developed
by Dr. Edward Kass of the Channing Laboratory, Boston Department of Health
and Hospitals. R .

Illinois Regional Medical Program has established & number of formal and
informal contacts with persons in the Chicago area responsible for providing
health services to the inner city including Dr. David Greeley, Associate Direc-
tor, Chicago Board of Health and Dr. Mark Lepper, Vice President, Presbyterian-

St. Luke's Hospital which operates an OFEQO financed neighborhood health cen-
ter. Now in the planning stage at Presbyterian-8t. Luke’s Hospital is a com-
munity hypertension detection program which will be focused on the Mile Square
area of Chicago. Included would be evaluation of case finding methodology, ef-
fectiveness of treatment, nurse interviews with patients and an analysis of the
interaction of the program to the community.

Michigan Regional Medical Program: At its recent February meeting the Re-
gional Advisory Group of this program formally adoptéd a statement for prior-
ities for Regional Medical Program action which reads in part “the first priority
for Regional Medical Program support will be given to those projects which are
concerned with the improvement of the delivery system of health care including
such aspects as (a) improvement of the delivery system of health care to low
income groups; and (b) innovations and improvements in the utilization of
manpower . . ."” Underway is a planning project supported jointly by Regional
Medical Programs and the State Health Department (Project ECHO) for gather-
ing data on the health needs in depressed areas of Wayne County, Michigan.

. Wayne County General Hospital has submitted a project to study the use of
-subprofessional workers to assist the physician in patient care and will design
and establish training for such persons recruited from the local community.
Wayne County General Hospital serves the indigent population of ‘Wayne County
and is located adjacent to a large indigent group in western and southern Wayne
County, Michigan. Co ‘ -

In addition, Regional Medical Program staff at Wayne State University School
of Medicine is working to establish liaison with urban health programs in
Detroit including OFI0 and Model Cities. The Executive Director of the Detroit
Urban League has been nanied to the Wayne State Advisory Group.

Indiana Regional Medical Program is working with Flanner House. a volun-
tary community agency in Indianapolis to develop a multiphasic health screening
program for low income population groups. With State and local support the

Regional Medical Program is conducting planning and feasibility studies to
determine the types of screening procedures which will most effectively reach
target population groups and which can in part be administered by previously
untrained persons from the community who have received on-the-job training,

New York Metropolitan Regional Medical Program has made specific assign-
ments to members of their core staff for maintaining liaison with community
mental health programs, OEO and Model Cities. Particular effort has been made
to develop » working relationship with the Provident Clinical Society, the mov-
ing force behind an OEO health center in Brooklyn and as a resuit the president
of this organization has recently been appointed to the Regional' Advisory
Group. In upper Manhattan, the Regional Medical Program is practicing with
representatives of the National Medical Association, Columbia University Col-
lege of Physicians and Surgeons, Monnt Sinai S8chool of Medicine and 8t. Luke's
Hospital in the development of continuing education programs for unaffiliateq
physicians. The Regional Medical Program is also taking leadership in co-spon-
soring & conference on health careers for the underprivileged to bring together
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all interested forces in the area to d
developmental stage, are several p

evelop a coordinated program. Also in the
rojects for earmarked funds including a

pediatric pulimonary disease center at Bables Hospital, a feasihility study for
the development of screening and treatment of stroke patients at Harlem Hospital,

and a mobile coronary care unit to
Greenwich Village.

operate out of 8t. Vincent's Hospital in

Metropolitan Wasbington, D.0., Regional Medical Program will establish a
stroke station at Freedman's Hospital, the teaching hospital of Howard Uni-

versity Medical School. The project

will improve the care of patients from a

predominantly Negro population group by setting up an intensive care stroke
unit in the hospital and by developing extensive follow-up services for stroke
patients. The unit will be used for training medical students, area physicians,
nurses and paramedical personnel in the latest techniques of stroke management.
There will be research studies undertaken on diagnostic methods, epidemiology
and the cultural, behavioral and socio-economic consequences of stroke. Also
submitted for review are stroke projects to be operated at George Washington
University Hospital, D.C. General Hospital and Glenn Dale Hospital which

would combine university and D.C.

Department of Public Health efforts,

Missouri Regional Medical Program will establish at Kansas City General
Hospital a special dingnostic and treatment unit for patients with cerebrovas-
cular disease. Approximately 500 patients a year will be referred from the

emergency room, outpatiefit departme

nt, clinical services of the hospital and from

physicians in the surrounding communities. Kansns City General Hospital serves
the majority of indigent patients in the Kansas City, Missourl area and will
provide the back-up to an OEO neighborhood health center now under develop-
ment in the communfty. Missouri Regional Medical Program and Kansas Re-
gional Medical Program have also established a greater Kansas City liaison com-
mittee to review and coordinate the activities of both programs in the mefropoli-

tan area.

Georgia Regional Medical Program has submitted for review a project for
the development of a community hypertensive control program, to determine the
most effective methods to identify symptomatic bypertension in an urban racially
mixed community in Atlanta. The project which would be conducted by the
Georgia State Health Department would assess the most effective methods to
achieve good blood pressure control in these hypertensives, train lay blood pres-
sure &ldg, and determine whether a community program in hypertension contro}
is economically feasible using public health methods. . .

DEPARTMENT OF HEALTH, FDUCATION

y AND WELFARE STATEMENT oN OPERATIONAL

PROJECTS AFFECTING RURAL AREAS

ALBANY REGIONAL MEDICAL PROGRAM

Many of the Albany operational activities will serve to enhance the capabili-
ties of health professionals in the rural areas. By bringing professionals from

small communities into the medical

center for continuing education and by im-

proving communications between the medical center and the communities they
hope to raige the level of patient care in those communities. The following proj-

ects involve rural areas:

Operational Projects
1. Two-way Radio Oommunioation Bystem: Direct Oost, 8$144,100

This project will expand an exis
hospitals and 24 high schools. It will

also provide information and education pro-

grams for administrators, members of boards of trustees, voluntary health agen-

. cies, adult education classes, and selected civic groups.

£. Community Information Coordinators: Direct Oost, $73,800

Former pharmaceutical representatives will be used to contact local physicians
to tell them about Regional Medical Programs and to evaluate their attitudes

towards RMP,

3. Community Hospital Learning Oenters: Direct Oost, $75,800

This project will establish learning centers at community hospitals using
“Self Instruction Units” and audio-visual equipment for rapid dissemination
of new medical knowledge. Eventually, the directors of this projeot hope to
evaluate physician progress. Initially, 8 hospitals will be involved,

4. Community Hospital Coronary Care Training and Demonstration Program:

Direct Cost, $55,400

community hospitals: Pittafield General, 8t. Lukes, and Vasear Brothers. These

B. Training and Demonsiration Prof
Memorial Hospital: Dircct Oost,

ect, Intensive Cardiac Oare Unét Herkimer
48,500

The initial phase of this project is to train 6 or 8 nurses from small community
hospitals in cardiac anatomy and physiology, coronary disease, the principals and
staffing of a cardiac intensive care unit, and in handling the complex equipment.

These nurses will also be sent to Albany Medical Oenter for active training with

specialized equipment,
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INTERMOUNTAIN REGIONAL MEDICAL PROGRAM

The Intermountain Regional Medical Program has essentially three types of
projects for remote communities. Several projects are educational involving the
training of health professionals who are brought into the medical center. Other
projects send specialists from the medical center to the smali communities to aid
local physicians with specific areas of patient care. A third type involves the use
of electronic monitoring equipment which transmits physiological signals from
patients in remote areas to the medical center for interpretation. A listing of
these projects follows. )

Operational . Projects

1. Network for Continuing Education in Heart Disease, Cancer, Stroke and Re-
lated Discases: Direct Cost, $243,000
The objectives of this program are to develop & communications network be-
tween patient-care and research {nstitutions to encourage liaison between health
care personnel in the area. The currently existing 2-way radio systems, including
11 hospitals in 7 communities in or near Salt Lake City, will be extended to
remote hospitals to serve as one link. Cloged circuit TV and use of KVED (Uni-

versity of Utah education TV) is also planned. This may establish the community

hospital as the locus of continuing education.

®. Information and Communications Exchange Service: Dircct Cost, $40,300

The CIES is a region-wide clearing house for information about IRMP, Staff
will be put in local communities to act as public relations representatives and
also to distribute information to medical personnel and the public. The community
staff will also gather information on community needs and resources and serve
as a station for collecting economice, social, and medical data.

3. Cardiopulmonary Resuscitation Training Program: Direct Cost, $63,400
The University of Utah will give a 3-day course in resuscitative techniques to

selected physicians from small communities. Each physician will then be responsi-

ble for teaching the techniques to health personnel.in his community. This re-
suscitation consultant will also collect data about the number of times resuscita-
tion is employed and the results. :

4. A Training Program in Intensive Cardiac Care: Direct Cost, $118,600

A core faculty of experts in using Cardiac Care Units and diagnosing and treat-
ing heart disease will teach short courses in their subjects. The students will be
interested physiciaus and nurses from community hospitals building coronary
care units. ’

5. Training for Nurses in Cardiac Care and Cardiopulmonary Resuscitation:Direct
Cost, $34,000 .
This is an integral part of both the cardiac care and cardiopulmonary resuscita-
tion programs for physicians (#3, #4). Nurses trained in Salt Lake City will re-
turn to their communities to serve as a core faculty for teaching the techniques

at the local level. The nurses will work closely with the similarly trained

physicians.

8. Visiting Consultants and Teacher Program for Small Communily Hospitals:
Direct Cost, $14,800

Small communities will be given the option of requesting one or two-day clinies,

A minimum number of four cardiac patients will be required. These clinics will

upgrade the level of care of victims of heart disease living in a remote area. Visit-

-ing physicians will assist the local physician in a precise diagnosis of his patients.

7. A Regional Computer-Bascd System for Moniloring Physiologic Data on-line
from Remote Hospitals in the Regional Medical Program: Direct Cost,
$687,100

This project’s purpose is to test the feasibility of using a central computer to
process a variety of physiological signals generated by patients in remote hos-
pitals, feeding the results of calculations from these signals back to stations withe
in the hospitals, and using the information for diagnosis.

8. Cancer Tcaching Project: Dircct Cost, $94,300

This project attempts to upgrade the level of care available to local communi-
ties. The co-ordinator will direct a program of physician education to create
trained cancer specialists who, in turn, will become centers of cancer informa-
tion in their local communities. The physicians will receive a small stipend for
teaching and obtaining information. A region-wide tumor registry will be started
as will a training program in new techniques for pathologists.

9. Btroke and Related Neurologioal Diseases: Dircct Oost, $98,700

This project will establish clinics to bring expert consultation service in stroke
and related neurological diseases to local communities; will provide continuing
education to local physicians and nurses; will collect data about stroke patients
seen and the problems they present to the practitioner., A 24-hour telephone
consultation service and information library service will be maintained at the
Utah Medical Center to provide community physicians with immediate advice.
In addition, practicing physiclans will be trained at the medical center in the
lt:tect diagnostic and treatment techniques. The courses will last from 4 weeks

one year, R L e e AR R
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N * ®ANSAS REGIONAL MEDICAL PROCEAM

The Kansas Region s emphasizing cardiovascular care in its rural programs.
In addition it is setting up a comprehensive model training program in a small
community. The project descriptions follow :

Operational Projects

1. Education Progrums—Great Bend, Kanzas: Direct Cost, $261,000

To develop a model educational program in this small community a full-time
faculty, which will be affiliated with the Kansas Medical Center, will be in
residence. Included in this comprehensive program are plans for continuing
physician and nurse education and clinical traineeships for health-related per- .
gonnel. Studies will be made of community needs, resources, ete.

?. Cardovascular Nurse Training: Dircct Cost, $98,500

To develop an in-service training program to prepare nurses, who are the .
mainstay of coronary care units in community hospitals, with basic physiological ' -
knowledge of coronary care, ability to use instruments and equipment in coro-
nary care units, experience in home care, and familiarity with soclal agencies
that can aid in the rehabilitation of patients.

8. Cardiovascular Work Rvaluation: Direct Cost, $21,100 -

This project will demonstrate the Cardiac Work Evaluation Unit and show its
usefulness for the evaluation and rehabilitation of the patient. 1t is developing
an effective technique for showing physicians and the community at large the
‘abllity of patients to return to work after recelving the appropriate rehabilitation.

MISSOURI REGIONAL MEDICAL PROGRAM .

The Missouri Regional Medical Program operational activities involve projects
directed toward improved wscreening techniques, early disease detection and
rapid diagnosis, and more effective delivery of services. These are coordinated
with automated systems for transmission of information and health data to aid
physicians and community hospitals in the treatment of patients with heart
disease, cancer, stroke and related diseases. 8ix projects focus on the health
needs, the care of patients, and training of staff for rural communities.

Operational Projects

1. Smithville Community Health Service Program: Direct Cost, $200,957

To establish a model community health service program including continuing
education and training programs and health education for the public; emergency
intensive and restorative care facilities; home care programs; public health,
preventive medicine, and school health; coordinated with voluntary bealth agen-
cies. Program centered around Smithville (population of 3,500) and.to include
about 50,000 persons in Clay County. Activities are centered around Smithville
Community Hospital (75 beds), and the group practice clinic as a nucleus.

2. Multiphasic Testing of an Ambulant Population: Direct Cost, $}21,471

To establish centers for performing series of diagnostic laboratory tests to
identify the most useful tests feasible for screening large rural population
groups; determine the different patterns for ill and healthy populations as an
aid in detection of heart disease, cancer, and stroke in preclinical stages. Model
test centers will be established at the University Medical Center, Columbia, the
State Mental Hospital and a third is planned for the Smithvrille complex.

3. Mass Screening—Radiology: Dircct Cost, $54,814

To improve the accuracy of radiologic dingnosis of heart disease, cancer and
stroke through electronic communications media. Three small rural hospitals will
be hooked into the University of Missourl computer and Department of Radi-
ology; to evaluate diagnostic efficiency and determine applicability of ultra-
sound and thermography in diagnosis and therapy.

; : 4. Comprehensive Cardiovascular Care Units—Springficld, Missouri: Dircct
Cost, $69,347 .
To develop a comprehensive care unit for grouping patients with heart dis-
ease or other circulatory system illness or who have been admitted for other *
purposes but require close cardiac observation. The project is to be undertaken
at hospitals scithout o house staff, where it is hoped that grouping of patients
will relieve the workload for nurses on general medical and surgical wards.
Springfield (a community of over 100,000) has 4 general community hospitals
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ranging in size from 34 to 511 (a total of about 1,200 beds). St. John's Hospital
medical staff and Greene County Medical Soclety are coordinating activities with
8 local hospitals in Springfield.

5. Automated BElectrocardiography in a Rural Area: Direct Cost, $369,000

To provide hospitals and physicians in rural areas with automated facilities
for transmitting electrocardiograms and an automated system for ansalyses of
ECG's; to demonstrate the feasibility of such systems where this service Is
limited or non-existent, and to develop, test and implement the use of bioengi-
neering signais a3 an aid in diagnosis.

6. Opcrations Resecarch and Systems Design: Direct Coat, $39,055

To develop asystems concerned with testing “early detection” hypothesis-
develop operational methods of early detection tests for a large rural population.

MOUNTAIN STATES REGIONAL MEDICAL PROGRAM

Operational activity in the Mountain States Region is specifically designed
to benefit small hospitals in rural areas and to train health professionals from
rural areas.

Operational Projects

1. Intensive: Coronary Care in Small Hospitals in the Region: Direct Cost,
$206,918

Hospitals in the region will send registered nurses dnto St. Patrick’s Hospital,
Missoula, Montana, for coronary care training. This three-week course will be
offered three times a year for 21 nurses, and there will be follow-upe at the home
hospitals four times A year. In addition, a 4-day training program especially
designed for small town physicians will be held at the University of Montana
four times a year,

NORTH CAROLINA REGIONAL MEDIOAL PROGRAM

In North Carolina there are 10 funded operational projects all of which have
8 direct effect upon hospitals, health professionals, and patients in rural areas.
Some are conderned with education and training of physicians and allied health
personnel, and others with patient care. All of them are designed to bring the
lau;st scientific advances down to the community level. The projects are listed
as follows:

Operational Projects

1. Education and research in community medical care—direct cost, $209,200

To develop resources for training more medical and allied medical students;
to provide new types of educational experiences which will make family practice
more attractive; to have a postgraduate education program at the medical
school ; to strengthen ties between the medical school faculty and practicing
physicians; and to have the medical school become involved in community plan-
ning for improving the quality and availability of medical care. Affected by this
project are the following groups: the University Community ; the Caswell County
Rural Health Services Project; the Regional Health Council of Eastern Appa-
lachia, Inc.; the State of Franklin Health Council, Inc.; the Charlotte Memorial
Hospital ; the Moses Cone Memorial Hospital, Greensboro ; and the Dorothea Dix
Neuromedical Service. )

2. Coronary care iraining and development—direct cost, $55,938

To use the project as a medinm for developing cooperative arrangements among
the various elements in the health care community. Initial and continuing educa-

. tion will be provided to nurses and physicians in community hospitals, consulta-
tion will be available to hospitals in establishing CCU’s, and a computer-based
system of medical record keeping will be developed. This project has led to new
working arrangements: (1) between the university medical centers; (2) be-
tween medical and nurse educators; (8) between doctors and nurses in commu-
nity hospitals; (4) between university medical centers and community hospitals.

3. Diabetic consultation and educational services—direct cost, $132,081

To establish three medical teams to deliver services throughout the state; to
assist in expansion of diabetic consultations and teaching clinics; to provide
seminars for physicians and teaching sessions for nurses and patients; to assist
in organization of a State Diabetes Association and local chapters; to test tech-
niques of data collection. Many people of different disciplines in many communi-
ties are fnvolved in this project.

4. Dcvelopment of a central cancer registry—direct cost, $66,615

To devise a uniform region-wide cancer reporting system, integrated with the
PAS, the computer-stored data from which can be retrieved to serve a broad
range of educational, research, statistical, and other purposes. The following
hospitals are participating in the first year of the project : Duke University Medi-
cal Center, North Carolina Memorial Hospital, North Carolina Baptist Hospital,
Charlotte Memorial Hospltal, Veterans' Administration Hospital, Watts Hospi-
tal, Hanover Memorial Hospital, Southeastern General Hospital, Craven County
Hospital. In subsequent years the registry will be expanded to include ali hos-
pitals and physicians in the region. a L .

[ A
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5. Mcdical library catension acrvice—direct cost, $25,839

To bring medical library facilities of the three medical schools into the dally
work of those engaged in medical practice. Local hospital personnel will be
trained to assist medical staff ; libraries will be organized into a functional unit
for responding to requests for services. Bibliographic request service will be
estahlished.

6. Cancer information center—dircct cost, $41,716

To provide practicing physicians with immediate consultation by telephone
and follow-up literature. Each of the three medical achools will he responsible
for providing service In its geographic locale. The aims of this project are two-
fold: (1) to assist physicians in providing optimum care of patients with cancer;
and (2) to continue the cducation of the physicians by giving new information
in a patient-centered experience.

7. Continuing education in tnternal medicinc—direct cost, $33,313

To bring practicing internists from nall over the state to the Medical Center
for a month of up-to-date training in their subspecialties. They will share respon-
sibilitien with attending physicians and make ward rounds with students, staff,
and together. This experience should enhance the appreciation in the University,
both at faculty and student levels, for the expanding role of the medical center
for the quality of care in the community. .

8. Continuing education in dentistry—direct cost, $67,508

To provide physicinns and dentists with the knowledge of mutual concern which
will enable them to be more effective members of the health team. Courses will
be given at the University of North Carolina and in communities. Studies will
be made of facilities needed to provide dental care in hospitals. The purpose of
this project is to insure that as many patients as possible who suffer from heart
disease, cancer, stroke, or a related disease receive appropriate dental care ag s
part of their comprehensive treatment.

9. Continuing education for physical therapiste—direct cost, $27,838 ]
To develop and establish regional continuing education programs for physical
therapists in order to strengthen physical therapy services for patients in all
parts of the state. Subregions will be delineated where needs and interests will be
identified and committees will be organized to arrange local activities.

10. The establishment of a network of coronary care units in small community
hospitals in Appalachia, North Carolina—direct cost, $93,019

This is a proposal to develop coronary care units in seven hospitals in this
rural, mountainous area. RMP will supply the monitoring equipment (the hospi-
tal provides suitable space) when adequately trained physicians and nurses are
available. An intensive training course for physicians will be conducted in the
geographic region, and continuing education programs will be conducted when
necessary.

TENNESSEE MID-SOUTH REGIONAL MEDICAL PROGRAM

Due to the geographical diversity of the region, the Tennessee Mid-South
Regional Medical Program has been concerned with both the health problems
of the urban poor as well as the health problems of remote rural areas. The
Tennessee program has sought solutions to there and other regional programs

through a system of linkages between the medical centers and the rural areas. In
addition to providing programs to allow medical personnel and practicing physi-
cians from rural community hospitals to come to the medical center for training
courses, the Tennessee program has endeavored, through the use of modern com-
munication techniques, to create medical education resources in the rural areas.
The Hopkinsville Education Center and the deployment of coronary care units
are two examples of such projects.

Operational Projects

1 and 2. Hopkinsville FEducation Center and Chattanooga Education Center—
direct cost, $73,700

These are the first of the local continuing education centers specified in the
Vanderbilt plan. At each hospital, a full-time Director with an appointment at
Vanderbilt and an assistant director will supervise resident and physician educa-
tion in their area. Their services will be available to physicians at smaller com-
munity hospitals in each area, as will the enlarged hospital library facilities, The
Chattanooga and Hopkinsville locations provide the basis for looking at problems
in continuing education in urban and rural settings.

3. FPranklin Coronary Care Unil—Williamson County Hospital—Franklin—
direct cost, $31,400
This is one of the subsidiary units mentioned in the Vanderbilt proposal. This
is primarily a pilot project to study the feasibility and usefulneas of establishing
a center in a small community hospital.
4. Ol:r!l’c%vmc Coronary Care Unit—Clarksville Memorial Hospital—direct cost,
’

As the Franklin program, this project is a subsidiary of the Vanderbilt pro-

posal. Bince this hospital has been operating a unit, the plan calls for its expan-

sion, continuing education and a phone hook-up to Vanderbilt.,
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8. Murray Coronary Care Unit—Murray-Calloway (Ky.) County Hoapltal:’.
_ Dircct Cost, $38,800
Murray-Calloway County Hospital, the training center for Murray State Uni-
versity school of nursing, will serve as a demonstration center for the sub-region.
Direct phone communication will be established with Vanderbilt, which will rend
consultants from its school of continuing education. This project has the dual
: objective of relating the Murray State Nursing program to an established medi-
) cal center and providing regional training resources to a remote area.

6. Croasville Coronary Care Unit—Uplands Cumberland Medical Oenter Cross-
ville: Direct Cost, $28,300

This project has two purposes: (1) to establish a two-bed coronary care unit in
the hospital ; and (2) to determine the feasibility of operating acute coronary care

units in rural areas. The hospital will cooperate with Mid-State Baptist Hospital
and Vanderbilt. ’

7. Tullahoma Coronary Carc Unit—Harton Memorial Hospital, Tullahoma, Tenn,:
Direct Cost, $28,800

Bee Baptist Hospital Program.

8. Project to Improve Paticnt Care fn @ Remote Mountain Community by Receruft- . ‘ -
ing and Training Health Aidcs for a Ncw Extended Carc Facility—Scolt
County Hospital—Oncida, Tenn.: Direct Cost, $10,300

Manpower shortage in this isolated mountain hospital is eritical. Personnel to
man an extended care facility now under construction will be obtained by two

methods: (1) In-service training for nospital personnel; (2) an educational di-

rector (an RN) to serve as a laison to the high schools to encourage young peo-

-~ ple to enter the medical field and come back home to practice. In addition a
training program leading to the LPN would be initiated. Clinical training will be
supervised by the Educational Director while local high schools provide basic
training.

9. Hopkinsville Coronary Carc Unit-—Jennie Stuart Mcmorial Hospital—Hop-.
kinsville, Ky,: Dircct Cost, $49,500
[ This plan is similar to the Franklin plan, except that it mentions establishing
: : links to smaller community hospitals by helping set up smaller care units in them,

thus providing for the grouping of rural community hospitals for more eflicient
use of existing resources.

o
; WASHINGTON-ALABKA REGIONAL MEDICAL PROGRAM
i

The Washington-Alaska Regional Medical Program operational projects con-
; cern themselves largely with continuing education and training activities to en-
' : bance the medical and paramedical capability. They focus on communications
! techniques and instruction materials and methodologies which are adaptable to
. the far flung and remote communities in the vast State of Alaska and the many
‘ scattered rural communities in Washington State. S8everal projects are being con-
ducted to improve the health manpower resources in communities with limited or

no specialty health services, which are distant from a major medical center.

Operational Projects

1. Central Washington—Communication System for Continuing Education for
Physicians: Direct Cost, $18,181

To bring the medical resources of the University of Washington to physicians
and community hospitals in Yakima, who in turn will act as consultants to sur-
- rounding smaller communities through seminars and conferences, educational TV,
- other audio-visual instruction; and exchange of teachers and practitioners. To
connect internists in Central Washington to Yakima cardiologists via EKG tele-
phone hot-line, to permit quick analysis (starting with 5 community hospitals).
Yakima is a community of about 45,000. The total population in 6 Central Wash-
ington counties exceeds 300,000. In addition to three general hospitals in Yak-
ima—S8t. Elizabeth, Yakima Valley Memorial, and New Valley Osteopathic—nine
other community hospitals to be reached initially are located in small rural com-
munities of Ellensburg, Moses Lake, Othello, Toppenish, Prosser and Sunnyside,
(population ranges from 500 in Moses City to some 8,600 in Ellensburg.)

2. Southeast Alaska—Postgraduate Education: Direct Cost, $27,062

To improve communication between Seattle Medical Community and the uni-
versity to alleviate problems of the isolated physicians in southeast Alaska cities
and communities: Juneaun, Sitka, Ketchikan (3 largest). As in Central Washing-
ton several methods will be used such as telelectures, consultant services, semi-
nars and the EKG hot line to hospitals in Juneau, 8itka and Ketchikan. The popu-
lation in these 3 cities totals about 17,000.

8. Postgraduate Preceptorship for Physicians—Ooronary Care: Direot COost,
$17,610
A pilot project to provide opportunity for practitioners from remote and iso-
lated communities to spend a week or more under a preceptor at major medical
centers to study advances in care of coronary heart disease and carry out these
practices in their communities, The 4 major medical centers in Seattle are Provi-
dence Hospital, Swedish Hospital, Virginia Mason Hospital and Medical Center,
‘ and University Hospital and Medical Center and two in Spokane are Deaconess
> ' ’ Hospital and Sacred Heart Hospital. s
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4. Cardiac Pulmonary Technician Training: Dircct Oost, $4 1,564 !

Develop a formal program for training cardlo-pulmonary technicians to per- '
form non-critical function in coronary care units and free physicians for other
duties. Four larger general hospitals in Spokane—Deaconess, Holy Family,
Sacred Heart, and St Luke's—will participate in this training program with
Spokane Community College.

5. Tico-way Radio Conference and Blide Presentation: Direct Cost, $8,}45
Six pilot programs on heart, cancer and stroke topics to be tranamitted via

P

6. Alaska Mecdical I4 brary Faoilities: Direct Cost, $21,754

To develop a community medical library for Alaska at the PHS Alaxka Native
Medical Center, Anchorage for Alaska physicians and health related staffs and
agencies; to have close ties with community agencies, Arctic Health Research,
University at Fairbanks and to supplement continuing education project for
Southeast Alaska and the Anchorage cancer project.

i WESTERN NEW YORK REGIONAL MEDICAL PROGRAM R i

Both of the programs in the Western New York region have a difect effect upon
hospitals, health professionals, and patients in the rural areas. Particular empha.
sis will be placed upon involving community hospitais and on training nurses
from community hospitals in rural areas. The projects are listed as follows:

- Operational Projects

1. Two-Way Communications Network: Dircct Cont, $170,519

A two-way communication network will link hospitals of Western New York

and Erie County, I’ennsylvania to the Continuing Education Departments of the

State University of New York at Buffalo and the Roswell Park Memorial Insti-

tute, The network will serve several purposes, such as continuing education for

o physicians and the health-related professions, public education, administrative

environment in having at their fingertips the latest advances in the diagnosis

and treatment of heart disease, stroke, and cancer, Particular emphasis will e :

blaced upon involving rural hospitals in this program thereby improving both . f
their didactic and restorative function.

2. Coronary Care Program: Direct Cost, $127,544

This project will test a training technique for providing qualified nurses who
will be required to staff developing coronary care units in the Region. Appx:oxl-

ing will return to both rural and urban hospitals for the purpose of providing a
diagnostic and didactic function. While the program will be housed at the medi-
cal center, the community hospitals of this region will be the benefactors of the
project. Since there are few nurses trained to work in coronary care units, par-
ticularly in the rural environment, special attention will be paid to attracting
nurses who will return to the community hospital.

WISCONSIN BEGIONAL MYDICAL PROGRAM

- Four of the Wisconsin projects have relevance to the improvement of
health care in a rural setting, through the provision of education and infor-
mation. Physicians and allied health personnel in community hospitals will
benefit from the following projects ;

Operational Projects

1. A pilot demonstration program for pulmonary thromboemboliam: direct cost,
384,600

' : " In this project a center is being established at Marshfield Hospital in Marsh-
field, Wisconsin, for demonstration diagnostic techniques and the avajlable
therapy for pulmonary thromboembolism. The project has a continuing edu-
cation component which will reach physicians from many hospitals in the Re-.
gion, This will involve a 24-hour consultation service, the preparation of a
movie on the topic, and special training sessions for groups of physiclans,

The project will demonstrate a comprehensive program which will encom-
pass diagnostic, preventive, therapeutic, and rehabilitation procedures for pa-
tients, postgraduation education, & rapid transportation system for patients from
Northern sections of the state, and cooperation between the clinic and other
bospitals and medical schools in the State.

2. Telephone dial access tape recording Ubrary in the arces of heart disease,
cancer, stroke, and related diseases; direct cost, $18,950

This feasibility study will be carried out by the University of Wisconsin which
will record and store short, 4-6 minute, tapes on various aspects of treating
patients with the three diseases. Any physician anywhere in the Region can
dial the library at any time and request a tape relevant to a problem in which ]

. : he is intérested. : ‘ i : N . ) : o
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3. Nursing tclcphmic dial accces tape recording Ubrary in the arecas of heart
discasc, cancer, stroke and rclatcd discascs: direct cost, $18,800

This feasibility study, simllar to the one above, will establish a central tape
library with Information recorded on nursing care in emergencies, new pro-

cedures and equipment, and recent developments in nursing. Nurses from any
{:oz:lpltnl in the region will be able to call at any time to have a tape played
o them.

4. Devclopment of medical and health related single concept Alm program in
community hospitals: direct cost, $33,250

This education feasibility project involves ten community hospitals in its
first phase. Fifteen flims on procedures and techniques used in treating heart,
cancer, and stroke, will be developed. Projectors and the fllms will be installed in
the hospitals for use by physicians and other health personnel at their con-
venience as a continuing education device. After four to six months the ma-
terials will be relocated in ten additional hospitals.

DEPARTMENT OF HEALTH, KXDUOATION, AND WELFARE STATEMENT ON EFFECTIVENESS
* orF RrEaroxAL MEDICAL PrOGRAMS

<

The effectiveness of Regional Medical Programs is determined in the following
ways:

lgvaluation of the effectiveness of each Regional Medical Program is a con-
tinuous process which,_involves review by the Federal Government, its non.
Federal advisors, and the grantee itself. These review activities are specifically
intended to determine the extent to which the region has implemented the proc-
ess of regionalization which includeg seven essential elements: involvement,
{dentification of needs and opportunities, assessment of resources, definition of
objectives,, setting of priorities, implementation of program activities, and self-
evaluation.

This process of regionalization is the means by which the region moves toward
its ultimate objective—the assurance of easily accessible improved patient care
for henrt disease, cancer, stroke, and related diseases.

A systematic and comprehensive review of the scientific and administrative
aspects of each Regional Medical Program has been designed in order to deter-
mine the extent to which each Regional Medical Program implements this proc-
ess of regionalization for the purpose of achieving its goal of improved patient
care,

This review process includes surveillance at the regional and Federal level,
and is conducted by both non-Federal and Federal experts. By law each opera-
tional activity must be approved by the Regional Advisory Group prior to its
submission to the Federal Government for review and approval. Frequently the
regions themselves have elaborated on this requirement by establishing local,
in addition to reglional, advisory bodies and/or scientific review bodies which
also carefully examine proposed activities.

A site visit by members of the Review Committee and the National Advisory
Council on Regional Medical Programs to the region is included as an integral
part of approving an operational program for a region. As the operational pro-
gram develops and is expanded additional site visits are made. Finally each
Regional Medical Program is required to submit an annual progress report
which describes in detail the region’s program.

Any proposed modification in program direction by the grantee must be justified
in writing and subjected to these review procedures.

Within the context of this comprehensive review process it is possible to deter-
mine whether or not a regional program is in fact evolving a regional system
intended to improve patient care.

The Missouri, Kansas, Albany, New York, and Intermountain Regional Medical
Programs were the first to enter the operational phase of development. The
determination of their readiness to begin operations was a result of the review
process described above, including a site visit by members of the National Ad-
visory Council and members of he staff of the Division of Regional Medical
Programs, The progress of these regions has been further evaluated during
the review of supplemental grant requests which have been received from all
four regional programs. Further site visits by Council and/or staff to review the
first year's progress have either just been carried out or are scheduled for the
immediate future. The results of these reviews carried out to date indicate that
these Regional Medical Programs are making substantial progress toward the
goals set forth a year ago as the basis for the operational grant award. The
major problems encountered have been difficulties in recruiting personnel and
slowness in the delivery of important equipment. These factors have caused some '
delays {n implementing particular projects,

In addition to this evaluation at the national level, the regional programs are
developing their own capabilities for self-evaluation. Special staff has been
sdded to the central staff of the regional programs with specific competence in °
evaluation techniques. These techniques are being further developed and ap-
plied to the operational activitiea - ) .

. A .
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