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INTRODUCTION

This report of the activities of the Alabama Regional
Medical Program is part of an Institutional Study Program
being conducted by the University of Alabama in Birmingham
in preparation for an accreditation visit by the Southern
Association of Colleges and Schools to be made in October
1973. It has resulted in a unique opportunity for the
management and staff of the Alabama Regional Medical Program
to review its progress in relation to a number of factors:

The original and extension Regional Medical Pro-
gram legislation and guidelines.

The change in national priorities, expecially
the switch in program emphasis from categorical
diseases to improved delivery systems dictated
by the budget message for FY 71.

The health care needs of the State of Alabama as
perceived by the Program's governing body, the
Regional Advisory Council

The effectiveness-of:Program activities.m =z2zivitz:o-

The impact of currently funded project activities.

A consideration of the cooperative relationships
with other organizations.



Recommendations of the Executive Director

1. No changes are felt necessary in the goal or
objectives of ARMP. The Regional Advisory Council reviews
and updates these at intervals. Current efforts to establish
short term measurable: sub-objectives should be continued.

2. 1Ideally, a clearer set of measurable objectives
should be established at the national level and used for
evaluation.

3. The Program wauld be easier to manage were it
possible to have assured funding for intervals longer than
one year.

4. "Earmarked" funds Bhould be eliminated nationally.
They are often disruptive of ongoing activities during the
preparation of the request and in their administration if
awarded. Occasionally the earmarked funds relate to national
goals which have low priority in Alabama and have proved to
be a hindrance to overall goals.

5. If health revenue sharing should become a reality,
the Regional Advisory Council would be a natural mechanism
for setting priorities and allocating funds, since it has
had three years experience in this.

6. It is impractical to provide the requested outline
of specific plans and directions for the future of ARMP over
the next ten years in view of the Administration's plan to
phase out Regional Medical Programs. This intention may be

reversed by Congress prior to June 30, 1973.



7. Present relationships of ARMP to UAB are spelled
out in the section on Grantee Institutions. With a second
state medical school now operational at Mobile, and medical
education activities underway at Tuscaloosa and Huntsville
it is recommended that consideration again be given to estab-

lishing a non-profit corporation to be the grantee institution.

Comments of the Executive Director

Program Objectives

The goal of the Alabama Regional Medical Program relates
mainly to service: to improve the health of the citizens of
Alabama. Program objectives relating directly to this goal

are:

To facilitate the delivery of health services
so that (ideally) high quality medical services
are available to, and utilized by, everyone in
the Region.

To support the provision of education (as deter-
mined by delivery needs) that will increase the z::
appropriate utilization, distribution, and num-
ber of health manpower throughout Alabama.

To encourage the prompt and effective incorporation
of new knowledge and technology into the health
care community.

To promote health educational programs conducted - -
by responsible agencies and organizations for
the general public.

To improve exchange of health care and health
education information both among and between
providers, consumers and government at all levels.

The Grantee Institution

Under RMPS guidelines the UAB, as grantee institution,

is responsible for the fiscal and administrative integrity
of the Program. In this regard, UAB is concerned with:

The initial selection of RAC membership, its



chairman, and the ARMP chief executive officer.
Starting in 1973, it will also appoint the RAC
chairman following RAC nomination.

The appointment of a Program staff upon nomina-

tion by the chief executive officer, and in

accordance with UAB personnel policies.

Receiving, administering and accounting for

funds. It reviews the operations and activi-

ties in light of their eligibility for funding

in conformance with RMPS and federal funding

requirements. It also assures that programs

and projects are in conformity to state and

UAB policies and directives. It assesses the

affiliate's capabilities to manage funds. It

also prescribes fiscal and administrative pro-

cedures to safeguard the grantee against audit

liabilities.

Establishing indirect cost rates. The grantee

institution negotiates indirect cost rates with

the affiliate and provides those supportive

services included in the grantee indirect cost

rate.

Because the UAB is the principal health science center
in Alabama, it has served as a valuable resourée in further-
ing the goals and objectives established by the Regional
Advisory Council, which sets policy for ARMP. Many hours of:
faculty and administrative staff time have been devoted to
meetings of RAC and its committees and with innumerable pro-
jects and studies. Much of this consultation is not reim-
bursable as with direct or indirect costs.

The ARMP has likewise made significant contributions
to the UAB, especially in facilitating new educational pro-
grams and in supporting a wide variety of outreach programs.

Notable among the new educational programs are the
development of the Regional Technical Institute with its 18

affiliated state junior colleges, and the impetus given to

the surgeon's and physician's assistants programs. ARMP also



assisted in the adoption of the Problem Oriented Medical
Record in the University and V.A. hospitals.

Ongoing educational programs have benefited by the
presence of faculty recruited by ARMP, expecially Drs. J. O.
Finney, Harold Schnaper and John M. Packard in the Department
of Medicine and J. J. Mason, M.ZD. Plowden and S. R. Hernandez
in SCAHR. Cardiopulmonary resuscitation courses have been
taught to second year students and incoming house staff using
ARMP staff, equipment and audiovisual aids. ARMP audiovisual
C.P.R. aids have been provided for a self-teaching room in
University Hospital and in the School of Nursing.

ARMP has supported continuing education programs in
the Schools of Medicine, Nursing and Optometry through direct
salary support, staff assistance and equipment, and by under-
writing certain travel and consultant expenses} The medical
student elective and house staff training program at Montgomery
was initiated and has been partially supported by ARMP.

The most notable among the outreach programs has been
the Medical Information Service by Telephone (MIST), which
has handled over 41,000 calls in its first three and a half
years. The voluntary services donated by the faculty, plus
the hardware, telephone lines and operating personnel provided
by ARMP, VA and ARC have combined to produce a widely used
and appreciated service to the health professionals in the
state. In addition, ARMP has staffed and the Executive
Director has chaired,the UAB Council of Community Health
Services. The Executive Director also serves as Associate
Dean for Community Health Affairs in the School of Medicine,

providing an additional avenue for outreach.
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A developing outreach program is the Radiation Dosimetry
project which has extended the resources of the Radiation
Therapy Department to a number of the larger cities in the
state. The SAMA Clinic and the Central City Outreach Clinic
of the School of Nursing have also received a small amount
of support from ARMP.

Finally, it should be mentioned that UAB has received
over the past six years $553,763 in faculty salary support
(éxclusive of funded projects) and $868,714 in indirect cost
payments for a total of $1,422,477.

Legal Basis and Operational Concept of the
Alabama Regional Medical Program

Pertinent Legislation and Guidelines

Recognizing a historical thrust toward regionalization
of health resources, and the need to put into practical use
knowledge produced by the large and productive national bio-
medical research community, the Congress amended Title IX of
the Public Health Service Act to authorize the establishment
and maintenance of Regional Medical Programs. Public Law
89-239 was signed by the President on October 6, 1965.2 The
Public Health Service Act amendment provided a vehicle to
combat heart disease, cancer, stroke, and related diseases.
The original Regional Medical Program Guidelines stated RMP
was to be a cooperative arrangement among a group of public
or nonprofit institutions or agencies engaged in research,

training, diagnosis, and treatment relating to heart disease,

cancer, or stroke. Regional cooperative arrangements among



medical schools, research institutions and hospitals were to
be encouraged and assisted through federal grants in order

to disseminate the latest advances in the diagnosis and
treatment of these diseases to the medical profession and
medical institutions in the nation. These arrangements were
to improve generally the health, manpower, and facilities
available without interfering with the established structure
of health care financing, patient care, professional practice,
or administratiou of hospitals.3

On October 30, 1970, the Congress extended the Regional
Medical Programs.* In addition to increasing the amount of
appropriations authorized, the-Congress expanded the role of
RMP beyond concern with categorical disease. The Act required
promotion and fostering of regional linkages among health
care institutions and providers as another means to improve
the quality and enhance the capacity of the nation's health
manpower and facilities.?

To facilitate interregional cooperation and develop
improved national capability for delivery of health services,
the Secretary was authorized to use funds for programs,
services, and éctivities involving two of more Regional Medical
Programs in development or demonstration of methods for con-
trol of categorical diseases, collection and study of epide-
miologic data related to categorical diseases; and development
of training specifically related to diagnosis, treatment and

rehabilitation. This portion of the law has not been used to

*Aéiéf February 1, 1973, there has been no further extension
legislation. The present extension legislation, Public Law
91-515, expires June 30, 1973.



fund. Authorization was also provided for continuing programs
where shortage of trained personnel would otherwise limit
application of knowledge and skills important to the control
of such diseases, as well as conducting cooperative clinical
field trials.5

An important section in the original law which directed
categorization of hospitals as to quality of facilities to
care for patients with categorical diseases was carried for-
ward to the new law. Little action was taken-under this
proyigign'pgt11;Septemberfi9?2,1when the.joint- commission
on accreditation of hospitals started a survey.'

Regionalization

The Regional Medical Program's goal to improve patient
care is to be achieved through regional cooperative arrange-
ments. These "arrangements" are better known as regionali-
zation. In guidelines published by the Health Services and
Mental Health Administration for Regional Medical Programs,
regionalization was described as a continuous process rather
than a plan which is totally developed and then implemented.6

Regionalization as a cooperative arrangement has the
following characteristics: it is both functional and geo-
graphic; it provides a means for sharing limited health man-
power and facilities; and it constitutes a mechanism for
coordinating categorical programs with other health programs
in the region.

As a process, regionalization consists of the following

elements:

Involvement and commitment of individuals, organi-
zations and institutions within ;a:geographic-area.
(region) ;
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Identification of needs and opportunities regard-
ing categorical diseases within a region;

Assessment of resources in terms of function,
size, number and quality;

Definition of objectives to meet identified opera-
tional needs and opportunities;

Setting of priorities consistent with limited man-
power, facilities, financing and other resources;

Implementation of program objectives following from
the base and imperative for action provided in the

preceding steps;

Evaluation which should provide for a continuous,

quantitative and qualitative consideration of

each planning and operation activity of the region

as well as the overall regional program.

As will be noted below under a discussion of the
Regional Advisory Council, the Alabama Regional Medical Pro-
gram was early concerned with an effective mechanism for
achieving regional cooperative arrangements. It provided for
health planning regions and funded health planners for each.
Health planners are active in the following areas: Birmingham,
Mobile, Gadsden-Anniston, Tuscaloosa, Montgomery, and Dothan.
Cooperative arrangements remain to be established in the
Selma and Tennessee Valley areas. This arrangement is known
as area-wide regionalization and provides the broadest base

through which regional cooperation can be obtained.

Historical Development of the Alabama Program-
Prior to Receipt of Planning Grant

Interest in a Regional Medical Program for Alabama
developed early. In fact, it preceded passage of the law in
October 1965. In June of 1965, in response to a request by
the American Medical Association, the Medical Association of

The State of Alabama appointed a special committee to make



recommendations concerning the Regional Medical Program as
exemplified by Senate Bill No. S596. This distinguished
committee was chaired by Dr. Tinsley R. Harrison. Other
members were Drs. J. Garber Galbraith, Julius Michaelson,
William Atkinson, Howard Walker, T. Joseph Reeves, and
James G. McDonald, ex officio (President, Medical Association
of the State of Alabama). Drs. Harrison, Galbraith and
Reeves were full time at the Medical Center of the University
of Alabama and the rest were physicians in active practice.
In one meeting on August 16, 1965, the Committee agreed that
there was a need in the state for improvement in teaching,
research and patient care, not only in the field of heart
diesase, cancer and stroke, but in the broad field of medicine.
In this respect, they anticipated developments that were to
occur much later in RMP history. The Committee expressed
grave doubt that the proposed legislation was a reasonable
and adequate mechanism by which existing deficiencies could
be met. The Committee was concerned about a proposed regional
distribution of federal funds. It proposed that a more logi-
cal distribution would be along the lines of existing state
boundaries.9
The Committee had a fundamental proposal which it felt
was a major departure from the existing philosophy for admini-
stration and distribution of federal monies as follows:
Specifically, it is proposed that a more logical,
workable, less wasteful mechanism could be devised
by which a separate grant proposal is made by each
state designed to meet its own peculiar and unique

needs in the areas of health research, teaching and
patient care....This precise mechanism by which

10



each state would derive its requirements would be

a function of the individual state. In the State

of Alabama, and perhaps in all, it is proposed that

a State Commission comprised of membership from the

state medical college or colleges of that state,

representatives of the active medical profession

of that state, state public health officers and

medical associations be formed.l10

The Committee felt that the national policies should be
broad, aimed at implementing the intent of Congress; that the
discrete policies and decisions would be determined by the
individual state.ll

Public Law 89-239, as signed by President Johnson in
1965, reflected the wisdom and concern of the Committee. The
Act provided sufficient latitude for definition of a geographic
area as a state, and for each geographic area to make its own
grant proposal. This mechanism was instituted for the RMP's
in 1970, when the National Advisory Council delegated final
approval for individual projects to the Regional Advisory
Groups of "mature" RMP's. The allocation of funds at the
local level by a regional advisory group is different in
operation from a proposed state commission, but essentially
the same in concept. Local allocation of the funds is the -
key.

During 1966, a Regional Advisory Committee for Heart,
Stroke and Cancer was formed through the joint efforts of
the University of Alabama School of Medicine, the Medical
Association of the State of Alabama, and Governor George C.
Wallace. This Committee was charged with advising the Univer-

sity of Alabama School of Medicine in relation to the develop-

ment of a regional program under the provisions of Public

11



Law 89-239.%#12 The Committee held three critical meetings
during 1966. As its first meeting on April 9, 1966, it
agreed on the following general principles:

Consistent with the legal guidelines the State of
Alabama was defined as a geographic unit represent-
ing cohesiveness in patterns of referrals of patients
and professional interaction among a medical center,
a research and training facility, and a network of
cooperative hospitals and agencies concerned with

the categorical diseases. The intent of the legis-
lation was interpreted as an opportunity for coopera-
tive arrangements to make available to the patients
of physicians the latest advances in diagnosis and
treatment of categorical diseases. Other aspects

of the legislation would provide a more uniform
standard of excellence of patient care. Education
was recognized as the predominant characteristic of
the Regional Programs. Finally, the Committee recom-
mended that the University of Alabama be requested
to prepare a grant application for planning regional
research centers.** It was unanimously agreed that
the University's Medical Center was the logical insti-
tution to ge designated as a responsible agent for
planning.1

At the second meeting of the Committee, on May 26, 1966,
the opportunities and dangers presented in the development of
a Regional Medical Program were discussed at length. Although
the Committee report is silent on the nature of the these
dangers, it was decided to expand the Committee by the appoint-
ment of three additional laymen, to be nominated by the
President of the Medical Association and appointed by Governor
Wallace. The Governor indicated subsequent to this meeting
that he believed his role was that of initiation of the Committee

without further responsibility for its action or its continuity.14

* See Appendix I for membership of this committee.
**Research centers were authorized in the Senate bill, but not

in the final law. Unfortunately, discussion of the Senate bill
raised expectationsi.
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The third meeting was held on September 13, 1966.
Three additional lay members were appointed to the Committee.
They were Mr. Earl M. McGowin, Mr. James H. Crow, Jr. and
Mr. Winton M. Blount. During this meeting the Committee also
adopted policies regarding the Advisory Committee for Regional
Programs which were, in effect, by-laws for its efficient
operation. Recognizing the need to expand the Committee by
making it more broadly representative of the region, the
Committee recommended to the University the appointment of
six additional members as follows: Dr. Julian Giles; Dr. Lucius
H. Pitts; Dr. Harold T. Dodge; Dr. S. Richardson Hill; Dr. -
Herschel Hamilton; and Dr. Charles A. McCallum. 13

On December 21, 1966, Senator Lister Hill announced
that a grant award had been made for the first year, and there
would be a two and a half year program to support planning
activities for the Regional Medical Program.16 The Alabama
Regional Medical Program became a legal entity and entered
its first phase.

The Regional Advisory Council¥*

Description and Composition of the Regional Advisory Council

From the seven member special committee of MASA, which
met to make recommendations concerning Regional Medical Pro-
grams, the Alabama Regional Medical Program's governing body,
now known as the Regional Advisory Council, has grown to a
potential membership of 62. From the beginning of the program
*The Regional Advisory Group redesignated itself as a Council

in September 1972. Reference to RAG or RAC indicates a time
before or after that date.

13



members of the Medical Association of Alabama, the University

of Alabama in Birmingham Medical Center and other professional
health associations have been active in providing guidance

and leadership to the Council in its direction of the Alabama

Regional Medical Program.

In recent years membership of the Regional Advisory
Council has been appointed by the following groups:

Medical Association of the State of Alabama

University of Alabama Medical Center

Alabama Dental Association

Alabama Hospital Association

Alabama State Nurses Association

Alabama Heart Association

Alabama Division of the American Cancer Society

State Department of Health

State:Departmentiof:Mental 'Health

Vocational Rehabilitation Service

Veterans Administration

CHP 314 (b) Agencies.

In addition, the grantee organization has appointed

members at large.

The relative numbers of these organizations have tended
to change over the years as illustrated by Figure 1. Successful
areawide development by the Advisory Council accounts for most
of the changes in trend. Membership in the Council had been
relatively-stable since.1967.- :Subregicnalization efforts of-the
Council were effectively felt in 1971, with the addition of
representation from the areawide advisory groups and an in-

crease in the number of members at large.

Development of Program Goals

As discussed, the Regional Advisory Group was instrumen-
tal in the historical development of the Alabama Regional
Medical Program. With the approval of a planning grant availa-

ble from January 1, 1967, through June 30, 1969, the Group
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turned its attention to the plans and possible mechanisms for
implementation of the ARMP. During 1967, a series of meetings
was held, during which time a constitution for the program
was reviewed and approved. An annual statement of the evalua-
tion and application for continuation of the original planning
grant was approved and forwarded to the Division of Regiocnal
Medical Programs. ot

Specific objectives were also delineated in the follow-
ing priority order:

To provide retraining and continuing education for
the entire health service team in relevant categories.

To stimulate and support the creation of new health

service manpower and to improve distribution and

utilization throughout the region.

To demonstrate in appropriate pilot projects the

best and most recent developments in medical care

as close to the patient's home and as close to the

physician's practice as possible.

To increase and improve total community involve-

ment in both the problems of modern health care

and the potential solution.l8

During 1968, the overall ARMP strategy was revised to
provide eventual decentralization of ARMP activities from
Birmingham to an area office :in each of the -seven hospital-
regions as defined by the Alabama Master Hospital Plan. The
concept was furthered in 1969, when the RAG supported the
objective of developing comprehensive health care and demon-
stration units.19 A project to fund health planners in each
of the regions was approved by the National Advisory Council

and funded in the spring of 19?0.20 In the summer of 1970,

the state was divided into eight multicounty planning districts
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by Alabama Governor's Executive Order No. 23 and the RAG
voted to follow this arrangement in September 1970.

Also during the first operational -year,"thé“RAG en-
couraged a survey of health needs and resources county by
county throughout the state. The results of the county
surveys conducted earlier, along with coordination and coopera-
tion with other state agencies gave the RAG a broader perspec-
tive and insight into what was needed in the state.?l

The period from January through October, 21970 was a
critical one for ARMP. The first event was the resignation
of the chief executive officer, Dr. Benjamin B. Wells, on
January 3, 1970, to accept the position of Deputy Chief Medi-
cal Director of the Veterans Administration in Washington.

Over the next nine months many of the key staff changed with
resultant changes in its interests and capabilities.

In May 1970, the second critical event occurred: a
site visit from RMPS which provided ARMP with the opportunity
to review and categorize past activities into program areas.

It became evident that the staff played a significant role

in these programs and that feasibility studies and small grants
were accomplishing many objectives, despite the manifest diffi-
culties in having major projecﬁs receive approval at the
Washington level.

The third event was the decision to develop the capa-
bilities of the Regional Advisory Group. The first step in
the planned process took place at a two-day retreat in June

1970, at which RAG members and staff jointly identified and

17



proposed solutions for many issues involving ARMP. RAG mem-
bers contributed significantly to the preparation of the
Triennial Application which formulated plans for the next
three years.

The retreat was significant in that it contributed
to improved understanding and better working relationships
between the Advisory Group and the core staff and was a
turning point in the development of ARMP. Consistent with
the broader perspective, deeper insights and better working
relationships, the RAG reaffirmed the Program's general goals,
but modified the specific objectives as follows:

To increase and improve total community involve-

ment in both the problems of modern health care and

their potential solution.

To stimulate and support the creation of new health

service manpower and to improve their distribution

and utilization throughout the region.

To provide a remedial and continuing education for
the entire health service team in relevant categories.

The goals and objectives which were developed during
the June 1970, retreat continued in effect until September
1971. The present goal and objectives stated at the be-
ginning of this paper were adopted at the Council's January
1973 meeting.

Development of Priorities

In the early years of the Alabama Regional Medical
Program, objectives were generally stated in priority order.
In 1968 and 1969, an effort was made to rank individual pro-

jects as well as objectives in accordance with a given set

18



of criteria. Decisions to recommend or reject proposals
offered to the ARMP were based on the following considera-
tions:

Basic eligibility under the law.

Basic administrative controls.

Relevance to objectives of the Alabama RMP.

Relevance to national objectives of RMP.

Relevance to local needs.

Community involvement.

Provisions made for evaluation.

Evidence of obtainability and viability.

Using the above criteria, a priority score was assigned
to each project using a simple numerical scale ranging from
100 as "an outstanding project" to 500 as "deferred because
of major reservations or incomplete information.“22 Each
project proposal was reviewed by one or more professional
groups--the appropriate county medical society and the Board
of Censors of the Medical Association of the State of Alabama--
before being processed by the ARMP staff. Under coordination
of the core staff, project proposals were considered by a
categorical committee for professional and scientific review
and a development committee for technical review, feasibility
determination and delineation of the evaluation mechanism.
Each project was also reviewed and approved by the Coordinator
of Research Grants and the Research Administration Office of
the University of Alabama in Birmingham to assure conformance
with University fiscal policy and procedures and coordination
with the existing efforts of plans of the University in re-
lated fields. Favorably considered proposals were then pre-

sented to the Advisory Group for final review and approval or

disapproval action. Having run this gauntlet of priority reviews,
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the projects were then forwarded to the Division of Regional
Medical Programs in Washington, D.C., for further processing
and presentation to the National Advisory Council for final
decision. Consistent with an assessment of the project's
worth and funding availability, the project was approved and
funded, returned for revision, or disapproved.

Following the submission and approval of its Triennial
Application, ARMP joined the ranks of "mature" regions and
has been awarded bloc grants. Local decision making by RAC
has sharpened the development of priority setting for indi-
vidual projects. The project review process remains essen-
tially the same, but more formalized, with appeal mechanisms
available. Project relationship to appropriate county medical
societies now involves more coordination than formal approval.
Review of projects has been afforded to the appropriate
314 (b) Agency prior to its requirement under HEW guidelines
in 1971. Medical societies are involved in this process.24

Current health need priorities assigned by the Regional
Advisory Council are as follows:

Alleviate health personnel shortage.

Coordinate health care agencies.

Devise alternative health financing methods.

Develop health educational facilities.

Promote Emergency Medical Services.

Aid health services to poor.

Increase preventive care.

Speed latest medical knowledge to practitioners.

Increase consumer participation.

Stabilize health care cost. 25

Emphasize environmental health.

Decisions to accept or reject proposals made to the ARMP

are now based on the following considerations. The proposer

should:
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Present justification-éflthe.neéd'formaction.

Define specific objectives which are subject to
subsequent evaluation.

Relate its objectives to one or more ARMP objectives.

Improve care of patients suffering from heart disease,
cancer, stroke or related conditions.

Include precise methods of procedure and a reasonable
time frame for their accomplishment.

Be practical.

Represent new or expanded activities relatively
dependent upon some ARMP support.

Be a cooperative effort.
Activate a regional approach to health care problems.

Have evaluation which is directly related to project
objectives with evaluation methodology clearly described.

Give due consideration to continuation support.

Be appropriate for funding under RMPS guidelines and
be in line with national priorities.26

The current ARMP review process is located at Appendix
II.

Regional Advisory Council Committees

The Council uses a functional committee structure to
do its work. Types of committees have not varied substantially
during the years. Following is a current list of committees:

Executive Board

Committee on Cancer

Developmental Component Committee
Evaluation Committee

Finance and Budget Committee

Health Manpower Committee

Committee on Heart Disease and Stroke
Long Range Planning Committee
Subcommittee on Educational Institutions
Committee on Rehabilitation

Renal Disease Committee

Review Committee.
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The Alabama Regional Medical Program

Early Efforts at Regionalization

During its first two planning years the Alabama Regional
Medical Program concentrated on interests which would further
the concept of regionalization through cooperative arrange-
ments as required by Public Law 89-239. Three activities
illustrate these efforts.

Health Planning Surveys

Each survey was initiated at the request and under the
authorization of the county medical society. The first of 20
health planning surveys was initiated in November 1967, through
the Bureau of Research and Community Services, School of Health
Services Administration, U.A.B.- As originally planned, the
surveys would tabulate demographic and health statistical
data in each of Alabama's 67 counties. To be included were
numbers and types of health professionals, and number of hospi-
tals and other health institutions in each county. The project
reached its high mark in the Spring of 1969, when 47 county
studies had either been completed, were under way or planned.
ARMP had provided funding support for 37 of these projects;
the Appalachia Regional Commission, the Comprehensive Areawide
Health Planning Agency, and the Office of Economic Opportunity.
In recent years county studies have been provided by the Com-
prehensive Health Planning Agency (314(a)).27

The Comprehensive Health Care Demonstration Units

The Comprehensive Health Care Demonstration Units had
been proposed as the major functional element for implementation

by the Alabama Regional Medical Program. The units were proposed
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as a multidisciplinary teaching and health care demonstration
facility which would bring together into a single administra-
tive element most of the ARMP efforts in the field of cate-
gorical disease. The units were also to serve as a channel
of communication, bringing the most recent and effective
methods of modern medicine as close as possible to the prac-
ticing physician and to the members of his allied health

28 hese proposeazdemonstration units were

service team.
jdentical in concept to the Area Health Education Centers
proposed by the Carnegie Commission in its report of October
1970. Mobile and Decatur were selected as initial sites
because of available resources and evidence of interest. A
proposal for a unit at Mobile was included in the first opera-
tional request grant. The project was withdrawn from consid-
eration by the local sponsors when it was determined that’
necessary construction could not be funded. A related pro-
ject provided the pasic tools for a radioisotope service

in the Decatur General Hospital. It was hoped that this
single element could be expanded into a full comprehensive
health care demonstration unit. After withdrawal of the
Mobile unit project and in the absence of a full tiﬁe medi-
£.29

cal educator, there was little'hope for a demonstration uni

Regional Technical Institute for the Health Occupations

The Institute was designed to provide needed skilled
health service workers for the state's hospitals and related
health facilities at the sub-baccalaureate level, provide
technical instructors for similar health manpowexr programs

in the junior colleges and vocational technical schools of
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the region, and provide a university demonstration model for
new and experimental ways of training technical health per-
sonne1.30 A request for almost $580,000 for the Institute

was denied by RMPS in Washington. The following year, a
portion of the original project involving a statewide mechanism
for training of allied health personnel was funded in the
amount of $39,365. Continual funding was obtained (for five
years) from the Kellog Foundation.

A number of other important and useful projects were
funded during the first operational year. But none were as
broad in scope or potential impact as the Comprehensive Health
Care Demonstration Units or a Regional Technical Institute
for health occupations.

Program Staff Activities

During the planning and first operatioﬁal years, ARMP
continued to concentrate on individual project activities.
Later, program staff activities evolved to become a large
regionalization activity within itself. With increased
activity came a need for a more sophisticated approach to
management of its affairs. Since 1970, this development has
been along classic management process lines: that is, there
is a planning activity, an organizing or "doing" activity,
and a control activity. This type of organization may be
noted in the Triennium Application where the relationship of
ARMP core or program staff to projects is divided in terms
of development, implementation and monitoring.31 Cutting

across these basic processes are three major program staff
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activities:*
Program direction and administration.
Project development review and management.

Professional consultation, community relations
and management.**

In 1971, the percentages of time spent in these areas
respectively were 33, 27, and 40. In 1972, the percentages
were 35, 38,azand 27. In 1973, the percentages were 20, 12,
and 68 (est.). The figures for 1973 were estimated during
a period of non-project activity and are subject to modifi-
cation. The figures also do not include activities of area-
wide coordinators funded by ARMP. A system is being developed
to more accurately reflect these activities. Some of the
program staff activity carried on throughout the state is
jllustrated in Figure 2, depicting the visits made in 1972
by the program staff in support of the three program areas
cited above.

Feasibility and Planning Studies

Some program staff funds are used to support feasi-
bility and planning studies and certain activities which are
not of sufficient size to warrant the full project status.

Following are some of the activities.

* As defined by the Regional Medical Program Service.

*% An outstanding example of this activity is a series of
health manpower conferences sponsored by the program staff.
As a result of these conferences health providers, citizens,
and state officials have increased their insights into health
manpower problems. Conferences were held in 1971, 1972 and
one is planned for March,1973..
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Lawrence County Health Care Project Special Evaluation

Through use of time-share computer system and use-
oriented programming, a data analysis methodology is to be
developed as applicable to the evaluation of health care
delivery systems. Project location is Lawrence County with
Lamar County as a control unit.

The &valuation methodology is being applied to a pro-
ject whose long range objectives are to cause and demonstrate
a positive change in the health care status of residents of
Lawrence County through implementation of an improved health
care system. If the evaluation design warrants, it will be
applied to otherrruralihealthicare:déliveryysystems:.

Comprehensive Study--Jefferson Tuberculosis Sanatorium

Study is designed to determine alternative uses of the
Jefferson County Tuberculosis Sanatorium. The Jefferson
facility is one of seven TB sanatoriums in the State of ~: = =
Alabama. The statewide requirements for TB facilities is
now being considered by the Health Study Commission. Study
money will not be used to determine the number of TB beds
needed in Jefferson County, but will study alternative uses
which will have statewide application.

Snzpoo-The West :Alabama Comprehensive Health' Planning Agency
is working to consolidate and regionalize the capabilities
which exist in each of the region's seven county health
departments. The Alabama Regional Medical Program has given
impetus to the program through a $3,500 grant.

The School of Community and Allied Health Resources,
U.A.B., is studying the feasibility of an interdisciplinary
approach to instruction among its programs. ARMP is assisting
this effort with a $2,400 grant.

Supportive Activities for Health Care Education in the State
of Alabama

$10,000 supplied to the Alabama Commission on Higher
Education to determine the number of health care personnel
needed in the state.

C_-,00 81;500 provided (1969) -to-develop health "curricula :for
grades K-12.

$3,000 provided to assist in implementation of the
health education curriculum guide.

$3,000 provided for consultant fees used in an educa-

tion program for medical students and other medical personnel
at Montgomery.
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$2,400 provided for support of four nursing continuing
education programs at the School of Nursing of the University
of Alabama in Birmingham.

Supportive Activities in the Health Services

$15,00 used to identify legal constraints in the devel-
opment of health maintenance organizations within the state.

The study is a survey of existing Emergency Medical
Service facilities in the State of Alabama and the develop-
ment of a statewide plan to meet these needs. Survey and
planning development are proceeding.

Office of Audio-visual Communications, Broadcasting of Medical
Grand Rounds and Tumor Conferences

The Television Center of the UAB supports the broad-
casting of Medical Grand Rounds and tumor conferences. The
Center provides broadcast schedules for physicians and others
in the UAB Medical Center. It also loans them to remote
hospitals in the state out of broadcast range. Financial
support purchased additional tape to maintain programs in
inventory for longer use.

Health Careers Council, A Special Telephone System Consisting
of a Toll Free In-coming WATS Line for Use by the Counselors
for Information -

The phone system has enabled the Health Careers Council
to provide information concerning health careers to high
school and junior college guidance counselors, students and
hospital personnel. During the period June 1, 1972 to August
31, 1972, the phone system recorded over 745 differenent
contacts.

As a result of these contacts, -Council members "have
appeared on radio talk shows, given lectures to graduate

students, ~enrolled in*counsélorféducatlonfélasses=aﬁd'partié
cipated in secondary and college level workshops.

Current Approved and Proposed Project Activities

The largest share of ARMP funds is allocated to formal
project activity.* The historical relationship of requests,
project and staff funding is found at Appendix ITII.

ARMP project actiéities are not uniformly distributed
throughout Alabama (see Figure 3). The concentration of projects
* Approved and proposed in this context refers to funded and
unfunded.
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are a rough measure of the effectiveness of ARMP's areawide
regionalization efforts. Regions II, III, IV, V and VIII
have very active Comprehensive Health Planning (314 (b))
Agencies which are supported from ARMP program funds.

Figure 3 also shows a location of funded and unfunded
projects throughout the state. Figure 4 and its attachments
represent the key to this impact map. The key is coded to
the individual project and indicates the project's objectives,
location, title, status, project director, purpose, impact,
and status of ARMP funding.

The Developmental Component

In its Triennium Application (1970) , ARMP requested
$100,000 annual funding of a Developmental Component. The
request was subsequently approved and funded in 1972, at
10 per cent of the previous year's budget ($81,000). The
plan for use of developmental funds was based on two prin-
ciples: close control and involvement of the RAC in seeking
improvement in the quality of delivery of health services;
and rapid implementation of worthy proposals.

Cooperative Relationships With Other Organizations

one of the strengths of the Alabama Regional Medical
Program is its cooperative relationships or linkages with
other health care organizations. Figure 5 illustrates the
jocation of organizations with which ARMP has currently or
recently maintained cooperative working relationships.
Following the figure are the corresponding data sheets for

each location on the map. Data sheets are from Annual Report

and Request: 05 Year.
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KEY TO OBJECTIVES FOR ARMP PROJECTS

Objectives:

1. To facilitate the delivery of health services so that (ideally) high quality medical
services are available to, and utilized by, everyone in the Region.

2. To support the provision of appropriate education (as determined by delivery needs)
that will increase the utilization and number of health manpower throughout
Alabama.

3. To encourage the effective incorporation of new knowledge and technology into the
health care community.

4. To promote health educational programs conducted by responsible agencies and
organizations for the general public.

5. To improve exchange of health care and health education information both among

and between providers, consumers, and government at all levels.

Fig. 4



Location and

human eye,

12 optometrists found 235 such conditions,

No. Title and Status Project Director Purpose Impact ARMP Funding

15 Medical Information Ser- Birmingham, Ala. To provide instantaneous medical informa- More than 16,800 calls from more than 1,066 12-31-69 to 12-31-
vice via Telephone Statewide project tion to health providers in Alabama via Physicians recorded in less than three years of $21,933
Funded Project Director: Margaret telephone. Operation. Calls provide consultation on patient 4-1-71 to 3-31-72
Objective: 3,1 Klapper, M.D. care from University of Alabama in Birmingham $20,520

Medical Center. Approximately 90% of calls are 4-1-72 to 4-30 77
from rural areas. To date 37,000 calls have been $100,690
processed affecting more than 6,000 patients,

25 Audiovisual Materials for Tuscaloosa, Ala, To enable much wider dissemination of | Furnishes audiovisual materials to train health care 5-1-72 t0 4-30-73
Reality Orientation Statewide project reality orientation training throughout the | personnel who cannot attend resident course in $47,783
Funded Project Director: Dorothy | state. RO techniques, thus increasing number available
Objective: 3,1 Scarbrough to deliver this specialized patient care,

26 Model Cities Nutrition Tuskegee, Ala. To provide a supportive health program with | In three years, only 2 nutritional assistant classes 1-1-71 to 3-31-71
Project Macon County the capability of combining  community | were held with 22 out of 43 enrollees graduating, $26,104
Funded Project Director: Dy, health resources t0 meet the nutrition needs | Project has been recommended for termination, 4-1-71 to0 3-31-72
Objective: 2,3 Bernidine Tolbert of the people in Macon County area. $94,196

4-1-72 10 4-30-73
$90,000

27 Regional Radiation Thera- Birmingham, Ala. To improve care of cancer patients through | About 1,700 cancer patients benefit annually from 7-1-71 t0 3-31-72
Py Cooperative Treatment Statewide project computerized dosimetry systems and to edu- | this Program with 11 hospitals involved, 33 radi- $26,000
Planning and Dosimetry Project Directors: Robert | cate the cancer treatment team. ologists, and 8 radiation technicians, 4-1-72 to 4-30-73
Project Roth, M.D. & John R. $99,478
Funded Durant, M.D.

Objective: 1,3

28 Continuing Medical Educa- Montgomery, Ala. To assist in the identification, communica- | Office of Continuing Medical Education within 9-1-72 t0 8-31-73
tion — MASA Statewide project tion, and translation of the continuing medi- MASA is Providing a program responsive to CME $25,000
Funded Project Director: John | cal education needs of Alabama physicians needs of physicians,

Objective: 3,5 Chenault, M.D. for an effective educational program.

35 Coordinated Service Pro- Pensacola, Fla., and Mon- To increase effeciency and économy through | A savings of $140,000 shared by 68,980 patients | 7.1.71 ¢ 4-30-72
gram roe, Conecuh, Escambia shared purchasing and patient services | in 19 different hospitals. Also a life-long learning $10,623
Funded and Baldwin Counties, among hospitals. Program has been instituted for employees of the 4-30-72 to 4-30-73
Objective: 3,1 Ala, hospitals, $27,107

Project Director: John
Schill

37 Taking the Lid Off the LPN Phil Campbell, Ala. To alleviate RN shortage by qualifying 18 out of 23 students graduating from first class 7-1-71 to 3-31-72
Funded NorthwestAlabama LPN’s to take licensure exams through a Successfully passed the state RN examination, and $35,000
Objective: 2 Project Director: James A, one-year program. 30 students are currently enrolled in another class, 4-1-72 to 4-30-73

Glasgow $59,563

38 Continuing Education in Birmingham, Ala. To upgrade through continuing education 39 Optometrists completed 1-week residency pro- 4-1-71 t0 3-31.72
Blindness Prevention Statewide project the knowledge and skills of the optometrists gram. 9 participants monitored 5 weeks before $7,488
Funded Project Director: Henry |of Alabama in detection and identification seéminars reported 63 patients with Potentially | 4.1.72 1, 4-30-73
Objective: 3,1 Peters, Q.D. of potentially blinding conditions of the blinding conditions; in 5 weeks following program, $18,600




No.

Location and
Title and Statys

Project Director

Purpose

ARMP Funding

39

40

o

—

Lawrence County Health
Care Project

Funded

Objective: 1

Mouiton, Ala.

Lawrence County

Project Director: David
Miles

To develop g3
delivery system

comprehensive health care
to improve health status of

8 seminars and workshops for public health nurses

4-1-72 10 4-30-73
$16,000
Additional suppor t
Appalachia Regia
Comm.

Electrical Safety in Coro-
nary Care Units

Funded

Objective: 5

Montgomery, Ala,
Statewide project
Project Director:
Dean

Clay

Mobile Infirmary  Multi-
sensory Media

Funded

Objective: 4,3

To research and develop fecommendations
combini i

Will produce recommendations for uniform specij-
fications regarding the design and operation of

technicians.

5172 to 4-30.73
$5,954

Mobile, Ala,

Mobile County

Project Director: L. H.
Underwood

To demonstrate the need, production, use
and implementation of multi-sensory media
relating to specific health educational areas,

Makes independent learning available to health
workers so that they can upgrade their skills and
thus provide better patient care,

4172 t0 4-30.75
$25,878

To establish for Birmingham and Over-the—
Mountain Cities Ccoordinated emergency

ment of Regional (1] as project matures. )

Approximately 200 EMT’s will be trained by late
1973; 12 area hospitals and 6 fire departments are
involved. Approx. 4,200 heart and auto accident
victims will be helped each year.

9-1-72 10 8-31.73
$300,000

To improve sta te emergency medical services
by establishing a sound Statewide EMS
System to plan, develop, coordinate, and
train local EMS Components to further
reduce fatalities and facilitate public use of
education in EMS,

About 20,000 various accident victims will pe
helped each Year. Contracts in effect as of Jan,

9-1-72 t0 8-31.73
$150,000

To provide additional and better trained
health manpower for the Montgomery area
through a cooperative arrangement among
educationa| agencies and institutions,

42 Emergency Medical Ser- Birmingham, Ala.
vices Demonstration Proj- Health Area 1]
ect for Alabama Region 11} Project Director: Alan
Funded Dimick, M.D.
Obijective: 1,2

43 | Alabama Emergency Medi- Montgomery, Ala.
cal Services Project Statewide project
Funded Project Director: Clay
Objective: 2,1 Dean

44 Montgomery 'Area Health Monlgomery, Ala,
Education System Health Planning Area v
Objective: 2,35 Project Director: 4.

I(irschenfeld, M.D.
45 Tuskegee Area Health Tuskegee, Ala.

Education Center--A Com.-
munity Based Education
Program

Funded

Objective: 2,356

Macon County
Project Director: C. L.
Hopper, M.D,

Wilt develop a Health-Education Advisory Board
for the area, develop contracts with areg health
Centers to use Community resources 1o provide
Mmanpower for lacking health areas, and provide
continuing education for health personnel,

To create an organized agency to foster an
environment in which sound concepts of
health care are Promoted in aj phases of
education within the Tuskegee area.

1) 3 health Programs are jp Progress: 1 ip
radiology, 1 in nutrition, and 1 in stipends for
training social workers in health settings.

2) 16 students are presently enrolled in an under-
graduate social worker program in conjunction
with the Tuskegee Institute,

—
4-1-72 10 4-1-75
$335,286




’ Location and

Emergency Medical Ser-
vice Project
Objective: 1,2

Autauga, Lee, Elmore,
Lowndes, Pike, Butler,
Montgomery, Macon,
Russell, Bullock and
Crenshaw counties.
Project Director: David
W. Carter

Plan
EMT's for each of the 47 area EMS vehicle sta-
tions, and provide communications in each hospi-

No, Title and Status Project Director Purpose Impact ARMP F unding
47 | Speech Therapy Program Tuskegee, Ala. To develop 3 speech therapy program in Provide therapy for the estimated 800 students in
in Macon County Macon County Macon County which will familiarize the Macon County, who have speech problems,

Objective: 4,1 Project Director: ¢, L. | professional community with maodern speech

Hopper, M.D. therapy; educate Consumers as to the fre-

quency of such disorders; and inform

Parents of the importance of language in

. childhood development.
© 48 Medical Faculty-Rura! Tuskegee, Ala, To provide a mechanism for g rural practi- | wiy enable rural physician to return to a Medical
Cornrnunity Physician Ex. Macon County tioner to Participate in Post-graduate educg- School to obtain training in new Proceedures while
change Program Project Director: C. L. | tion while assuring a continuity of care for Medical School Facuity member replaces him in a
Objective: 3 Hopper, M.D. his Patients, and provide practioner ex- 1 patient care delivery situation Professional growth
perience for faculty staff, achieved by both should improve quality of care
to patient.

49 North Alabama Commu- Huntsville, Ala. To organize, develop, and implement 3 Will inventory and assess the nature angd pro-
nity Based Educational Health Planning Area | "Communitv Based Educational Project” ductivity of eXisting and proposed health educa
Project c Project Director: C. V. | that will assist in alleviating the |ack of | tion and training programs in the area to deter-
Objectives: 2,35 McCalister adequate manpower in the area. mine the exact health manpower needs and

deveiop an implementation Plan for a Community
Based Educational Project that wil be geared
toward obtaining local committment,

50 American Management Montgomery, Ala, To make the American Management Associa- Program will help identify supervisory ability of 10-24-72 to 4.30-73
Association Course Statewide project tion Assessment Center Program available to hospital personnel and wil| Upgrade management $5,000
Funded Project Director: to be interested Alabama hospitals, development,

Objective: 3 announced,

51 Southwest Alabama Mobite, Ala. To coordinate a network of improved Emer- | Plan to furnish 205 EMS vehigle stations, 42 EMS
Emergency Medical Ser- Escambia, Baldwin and gency Medical Services, organize an areawide vehicles, and 32 EMS Communication systems in
vice Project Mobile counties. disaster system, and facilitate public entry | the area by 1973, Plan to train 1652 EMT'g by
Objective: 1,2 Project Director: Jeff into EMS by Providing educational 1973,

Caskey programs,

52 Motivational Update Birmingham, Ala. To update and increase involvement of Ala- | Wil prepare community pharmacists for practice
for Pharmacists Statewide project bama pharmacists in health care delivery | in nursing homes, hospitals, H.M.O.%, etc., and
Objective: 3 Project Director: to be through continuing education programs, Provide a crash Program for pharmacists who

announced. Serve as preceptors for pharmacy students under
state law,

53 East Central Alabama Montgomery, Ala, to train 500 people in First Aid, provide 8




Location and
Title and Status

West Alabama Emer-
gency Medical Service
System

Objective: 1,2

Project Director

Tuscaloosa, Ala.
Lamar, Green, Fayette,
Pickens, Tuscaloosa,
Hale and Bibb counties,
Project Director: Eliza-
beth Cleino, Ph.D.

—-—-——-____._____________[_\

Purpose
" Fose

Impact

Emergency Medical Ser-
vice Program for Dis-
trict 1V

Objective: 2,1

Gadsden, Ala,
Cherokee, Etowah,
Calhoun, Cleburne,
Talladega, Clay, Ran.
dolph, Tallapoosa and
Chambers counties,
Project Director: John
A. Brown

vehicles,

Plan to train additional
station in an areq hospital, angd acquire 3 EMS

EMT’s establish an EMS

To organize and establish 5 Coordinated
Emergency Medical Service program, in-
Crease EMS Manpower and Promote commy.

nity and areawide involvement
program,

Plan to hold EMT classes

EMS

in 4 hospitals, organize

councils in g counties and trajn 150 EMT

for existing equipment and future vehicles,

RMP funding, 334 trainees at-
on reality orientation and

tele-

56 Reality Orientation Out- Tuscaloosa, Ala. Under previous A
reach Project Statewide project tended 36 sessions
Objective: 3,1 Project Director: to be an- special programs reached on additional gg heaith
nounced. care personnel,

57 Public Education in Dia- Birmingham, Ala, Cooperative arrangements are expected from
betes Mellitus Statewide project phone and utility companies as well as the Auburn
Objective: 1,4 Project Director: Dr. Buris Univ, Agriculture éxtension divisions.

R. Boshell
58 Upgrading Primary Care Montgomery, Ala.

for Rural and Urban Poor

as it Relates to Midwifery
Services

Objective: 3.4

Montgomery County
Project Director: to be an-
nounced,

59 Hospital Based Cardiac Anniston, Ala.
Outreach Program Health Planning District
Objective: 3

v
Project Director:
Stout, M.D,

Bill D,

Nursing Career
Program: LPN 1o
Objective; 2

Mobility

Rainsvi“e, Ala,
RN

Northeast Alabama
Project Director: to be an-
nounced.

To facilitate the upgrading of Mmaternal, post-
Partum, and Prenatal care ang family plan.
ning services for the rural Poor through a
demonstration project,

Plan to teach new and improved mater
skills to nurses, to train and council t
Mmothers of Montgomery County in f
ning and Maternal pre-nata| care,

To make high quality cardiac diagnostic care
available in the area, and provide training in
advanced cardiac care proceedures.

Plan to enrol|
become RNs.

and train 30 students per vear to

ARMP Fy nding
———— Y



Location and
Title and Status

Project Director

Purpose

Impact

ARMP Funding

Elimination of Cancer in
Macon County
Objective: 1,4

Tuskegee, Ala.
Macon County
Project Director:
Shingleton, M.D.

Hugh

To conduct a demonstration Project to
prove that COoperative efforts of lay persons
and Paramedical Personnel in a ryra) county

Estimated 200 cases
beginning stages.

Per year to pe detected in

62 Study ang Planning
Project in Health Con.

Sumer Education

Auburn, Ala,
Statewide project

Project Director: Edward
P. Wegener

To improve and maintain the health of Ala.
bama Citizens.

Educ. TV Dept. wilj Participate.

- Objective: 4
si- 63 Screening Program: Cancer

of the Cervix
Objective: 1.4

D

Mobile, Ala.
Maobile County

Project Director: Gerald L,

Lightsey

64 Pediatric Pulmonary Care
Unit
Objective: 1,3

Tuscaloosa, Ala,

Health Planning Area |1
Project Director: Jerry A,
Davis

To provide educationg| and medica| service
concerning cervica| and breast cancer to the
entire female Population of Mobile County,

————

Screen approximately

appropriate Proposals,

10,000 women and provide

To lower the neonatal and infant mortality
rates throughout the West Alabama Region,

Will improve Prenatal
mortality rates,

care for the area and reduce ]




:L
—— e T e

ARMP's COOPERATIVE RELATIONSHIPS WITH OTHER CITIES

IN 1972 ~
K L AUDERDALE LIMESTONE | MADISON JACKSON
COLBERT
LAWRENCE
FRANKL iN MORGAN DE XALB
MARSHALL
MARION WINSTON CULLMAN
LAMAR WALKER
FAYETTE T CALHOUN
— . TALLADEGA CLEBUANE
USCALOOSA
SHELBY cLaY RANDOLPH
L 1
- »'f
\
LA\
N f
’ ‘ ) \\ )
8188 W\
= TALLAPOOSA | CHAMBERS
GREENE HALE I
/
SUMTER PERRY
{ /
i
MARENGO - DALLAS RLSSELL
I
CHOC TAW
BULLOCK
F
iLCOX :
,M -' BARBOLR
¢ GLARKE [Burien
’ MONROE
WASHING TON
: ) CRENSHAW COFFEE
. / CONECUH —I \
COVINGTON \,
ESCAMBIA f\r* ,
4 GENEVA
moBLE /¢ gaLowin
gy
“‘.
7] Xy
Tl
F, '
v&, )
AR ) iy, 50
& . o .
> (e .
wEXICO Flg . 5



CORE COUPLRATIVE UL A NG o , I R Ae!

WITII OTHER ORGANIZATIONS -
tlame of Qrganization Address ] .
southwest Alabama Health Mr. Vernon D. Knight, Director
planning Council S P. O. Box 4533
Mobile, Alabama 36604

gymmary of Interlocking Board or Committee Memberships or Other Board Level Relationships

CHP (b) Advisory Group serves as RMP Subregional Advisory Group.

CHP (b) Advisory Group elects two consumer representatives to RAC.

Members of Areawide Advisory Group serve on various ARMP categorical
committees. - ' L

Area Coordinator serves on ARMP Ad hoc Planning Committee for Manpowexr
Conference. )

ARMP staff attends CHP (b) Council meetings when expedient.

Summary of Cooperative Efforts Relating to Data Collection, Processing or Analysis

Areawide utilizes data collected by both ARMP and CHP. Project-ae"
velopment reflects use of data mutually gathered.

=

Summary of Stalf Sharing and Staff Contacts (Exclude Staff Sharing and Contacts With Grantee Organizations)

(b) Agency staff and council members are regular participants in ARMP
Conferences and Programs _

Chairman of Areawide CHP Council are invited to attend meetings of RAC.

Staffs cooperate closely in local project development and program planning

ARMP staff gives consultation in the region upon invitation.

Summary of Equipment and Facilities Sharing

Summary of Cooperative Mechanisms For Review of Grant Applications, Activity Proposals, Etc.

All RMP grant submissions relative to this area are submitted to area-
wide agency for review comment. Areawide shares their projects with
ARMP for review and comment. : - - :

Summary of Other Joint or Cooperative Activitics and Relationships

- ARMP's assignment of Areawide Coordinator within (b) Agency provides for
continued close planning and cooperation between agencies.
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CORE COOPERATIVE RELATIONSHIPS ! Alabama i

1 ) ' -
. WITH OTHER ORGANIZATIONS ‘ ii‘z‘(?lei\.n;_t? FAl
Hame of Organization : Addrcss ] .
The Council for Comprehensive Area- Mr. Tom cCaskey, Executive Director
"wide Planning for Health Care in the [P. O. Drawer 2007
wiregrass Area, Inc. (CAPHUWA) Dothan, Alabama 36301

Summary of Interlocking Board or Committee temberships or Other Board Level Retationships

puring the year, Advisory Council serves as RMP Subregional Advisory
Group. This perhaps will change in 1973. Advisory Council elects two
consumer representatives £o RAC. Chairman of CHP Council serves on
ARMP Regional Advisory Council and the Executive Committee. . Members
of Areawide Council serve on various ARMP categorical committees.

Summary of Cooperative Efforts Relating to Data Collection, Processing of Analysis

Areawide Coordinator utilizes data collected by both CHP and ARMP.
All data is mutually shared. _ :

Summary of Steff Sharing end Stalf Contacts (Exclude Staff Sharing and Contacts With Grantee Orgznizations)

Staff and CHP Council members have been regulaxr participants in ARMP
conferences and programs. _ -

Chairman of Areawide Advisory Group is invited to attend selected
meetings of RAC.

Summary of Equipment and Facilitics Sharing

An office for the ARMP coordinator is provided by the (b) ﬁgency.
ARMP materials resources made available to area staff.
ARMP has placed ROCOM Software in this office for distribution.

Surmmary of Cooperative Mechanisms Tor Review of Grant Applications, Activity Proposals, Ete.

Ail.grant submissiéns relative to this geographic area are shared for -
review and comment-by both agencies. :

Summary of Other Joint or Cooperative Activitics and Relationships

ARMP's assignment of Areawide Coordinator to (b) Agency provides for
continued close planning and cooperation. Cooperative efforts in man-
power development are increasing and consultations to educational in-
stitutions are promoted. -
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- CORE COOPERATIVE RELATIONSHIPS

.
WITH OTHER ORGANIZATIONS ‘ Alabama 5 ‘;; NS SR

flame of Organization . Addiess B

community Service Council, Inc. Mr. Albert Rohling, Exective Dir.

community Health Planning Cormission 3600 So. 8th Ave.

(CHP (b) Agency) Birmingham, Alabama

U

- Summary of Interlacking Board or Cornmiue‘c temberships or Other Board Level Relationships
ARMP Executive Director, Member of Advisory Council.

ARMP Executive Director and Deputy Director members of Committee on Health
Service to Poor of (b) Agency.

one member ARMP staff is member of- Health Research Committee of (b) Agency.

One ARMP staff member of (b) Agency Home Health Care Committee.

Areawide Advisory Council elects two consumer representatives to ARMP's RAC.

Members of Advisory Council on ARMP categorical committees.

Summary of Cooperative Efforts Relating to Data Collection, Processing or Analysis

ARMP has assisted with distribution of "Directory of Ccommunity Services"
compiled through joint efforts. There is mutual sharing of all data.
ARMP selected staff members have participated in designing and conducting

"of local studies as members of (b) Agency committees.

Summeary of Staff Sharing 2nd Staff Contacts (Exclude Staff Sharing end Contacts With Grantce Organizations}

Executive Director frequent guest at RAC meetings. Staff has ARMP Area-
wide Coordinator as liaison person within the (b) Agency office space.

ARMP staff encouraged to attend (b) Advisory Council meetings. (b) Agency
staff and council members have been regular participants in ARMP conferences
and programs. ARMP staff members have contributed to planning toward Home
Health Care Plan for area through committee participation.

Summary of Equipment and Facilities Sharing

staffs have cooperated in development of printed materials such as
stationary. ARMP materials resources are made available to the (Db)
Agency staff.

Summary of Cooperative Mechanisms For Review of Grant Applications, Activity Proposals, Etc.

Projects affecting area are shared for review and comment by both agencies.
staffs have cooperated extensively in local project development and pro-

gram planning. ARMP has funded some efforts to give a preliminary survey

to some projects such as the Family Health Center Project at Roosevelt City

Summary of Other Joint or Cooperative Aclivitics and Relationships

ARMP Area Coordinator Membership within (b) Agency staff has resulted in
closer planning, coordination, cooperation, and understanding.
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COGE COOPERATIVE RULATIONTHIS i sy b o
WITH OTHER ORGANIZATIONS ! Alabama sl il

Name of Organization Nddrcss

pEinedd l'!r I

Dr. Elizabeth Cleino
west Alabama Comprehensive Health Director, Box 14€8
Planning Council Tuscaloosa, Ala. 35401
(a C.H.P. (b) Agency) '

summary of Interlocking Board or Committee Memberships or Other Board Level Relationships

Oone member of the Executive Committee represents this agency

Two members of CHP Council are members of ARMP's RAC (Council appoints
two consumer representatives to 'RAC) .

Advisory Clouncil serves as subregional Advisory Council member of
Advisory Committee on A.R.M.P. Categorical Committees. :

Summary of Cooperative Efforts Relating 1o Data qulection, Processing or Analysis

Utilize data from both CHP and ARMP. ARMF staff has acted as con-
sultants in designing data collection instruments and interpreting
of data for local application. Basic data from the National Health
Service Corps Questionnaire will enhance future actions. .

Summaty of Staff Sharing end Stafi Contacts (Exclude Staff Sharing znd Contacts \With Grantee O:genizotions)
puring the year Director and CHP Council Chairman are invited to attend

RAC meetings - ;
Staff are frequent participants in ARNP conferences and Programs
staff cooperate closely in- local project development and program planning
(b) Agency staff has ARMP Areawide Coordinator for liaison between agencies
ARMP Area Coordinators are housed in CHP (b) Office facilities.

Summary of Equipment and Facilitics Sharing
Alabama Regional Medical Program has placed ROCOM scftware in (b) Agency

Office for distribution.
staffs have cooperated in design and reprodiuction of stationary simple

supplies.
A.R.M.P. materials resources are made available to (b) Agency staff for

distribution.

Summary of Cooperative Mechanisms For fleview of Grant Applications, Activity Proposals, Etc.

Both Agencies share.all local projects for review and comment.

Summary of Other Joint or Cooperative Activities and Relationships

Jointly share activities in Emergency Medical Services, and the develop-
ment of Manpower Systems or health services-education activities.
Jointly share consultation services to selected educational institutions.
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CORE COOPERATIVY RELATICNGHIPS L Alabama ‘
i}:mc of Otgonization . Nddress
'  |Mr. pavid W. Cartexr, Director
Montgomery Regional Medical P. O. Box 11292
Foundation, Inc. Montgomery, Alabama 36111 .

Summary of Interlocking Board or Committee Memberships or Other Board Level Relationships

CHP (b) Advisory Council serves as RMP Subregional Advisory Group.
Advisory Group elects two consumer representatives to RAC.

Director serves as member of Ad hoc ARMP Committee to plan Manpower
Conference. - .

Summary of Coopcerative Efforts Relating to Data Collection, Processing or Analysis

Areawide utilizes data collected by both ARMP and CHP.

Summaery of Staf{ Sharing and Stafl Contacts (Exclude Staf{ Sharing and Contacts With Grantee Organizations)

Staffs coonerate closely in project develonment and prograin planning.
Two meetings jointly sponsored by CHP-RMP for areawide planners. HMem-
bers of (b) Agency Council on various ARMP categorical committees.

Area Coordinator and Chairman of Areawide Council are invited to attend
méetings of RAC. ARMP staff gives consultation in EMS and Manpower
Development where indicated.

Summary of Equipment and Facilitics Sharing

Area Coordinator is provided office space in the (b) Agency suite.

*

Summary of Coupcrative hechanisms For Review of Grant Applications, Activity Proposals, Etc.

All RMP grant submissions relative to this area are submitted to area-
wide agency for comment. Areawide shares their projects with ARMP for
review and comment. : S .

Summary of Other Joint or Cooperative Activitics and Relationships

ARMP's provision of Area Coordinator to areawide agency necessarily re-
sults in closer planning functions as well as better cooperation and
understanding of each other's mission. ’
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CORE COOUTRATIVLE HELATIONSIHIPS | Alabama U¢1iu«:uuc:hh
Name of Organization ‘ | Address .
Alabama Division of the ' Mr. Jack Gurleg, Exec. Vice-Pres.
American Cancer Society 2160 Green Springs Highway
Birmingham, Alabama 35205

wS—r;mn‘iau\' of Interlocking Board or Commitice Memberships or Other Board Level Relationships

i i ' i | RMP's Cancer
ARMP's Associate Director for Cancer and the Chairman of A .
Committee serve on the Board of the Alabama Chan?er as dQes ?he Director
of ARMP :project %27 in Dosimetry. Members of this organization serve
on ARMP's Cancer Committee. Two representatives also serve on RAC.

Summary of Cooperative Efforts Relating to Data Collection, Processing or Analysis

ARMP has assisted in dissemination of informatiOn a§_requesteq.' Aapro—
priate data is being compiled and analyzed in relation to Project #27-
Dosimetry. R ,

e

Summery of Staff Sharing end Staff Contacts (Exclude Staff Sharing and Contacts With Grantee QOrgaznizations)

As described in committee activities. ¥orked cooperatively in continuing
education efforts.

Summary of Equipment and Facilities Sharing

ARMP is supporting the video-taping of U. A. B. "Cancer Conferences"
for inclusion in information exchange. MIST project provides for con-
sultation in care of cancer patients. Materials resources related to
cancer are disseminated through ARMP.

Suramary of Cooperative Mechanisms For Review of Grant Applications, Activity Pioposals, Etc.

Both groups share in implementation of ARMP Project %27 - Regional
Radiation Treatment Planning Dosimetry. Representatives of both
groups worked coopeératively in development of 2 projects in screening
for cancer of the cervix. Representatives of the Alabama Chapter as
members of ARMP Cancer Committee participate in technical review of
ARMP projects related to cancer.

Summary of Olh;:: Joint or Coopcrafive Activiyes anc Relationships

Further development of hospital coordinators to improve knowledge of
hospital and medical staff in care of cancer patients. ARMP has sup-
ported efforts toward development of the Lurleen B. Wallace Cancer
Treatment Hospital. : :
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CORE COOPERATIVE RELATIONSHIPS Alabama S A

WITH OTHER ORGANIZATIONS | (2181 1 171205
ﬁ-a_mc of Organization Addross . .
: . MMiss Margaret Cotton, FExecutive Dir.
Alabama lleart Association : ' P. 0. Box 31085,706% So. 29th St.
Rirmingham, Alabama

Summary of Interlocking Board or Committee Memberships or Other Loard Level Relationships :
Executive Director is an active member ard Chairman of the Cardio Pulmonar
Resuscitation - Fmergency Care Committee for Alabama lleart Association.
Four representatives of this organization serve as members of RAC. One
of these is the President of Alabama Heart Association. Mrs. Grooms, Nurs
Consultant for Alabama, is an active membex of ARMP's Health Manpower Com-
mittee. Several Program staff members are members of the Heart Associa-
tion.

Summary of Cooperative Efforts Relating to Data Collection, Processing or Analysis

Cooperative efforts to disseminate information related to data as appropri
ate and requested. Referral of information as appropriate regarding train
ing or continuing education- programs. : - :

Summaery of Staff Sharing znd Staff Contacts (Exclude Staff $haring end Contacts With Grantee Orgznizations}
The Executive Director of ARMP has been a leader and active participant

in development of emergency care plan for Legion Field Stadium through

the Alabama Heart Association. The two agencies continue to cooperatively
support the graduate program in "Cardiophysicalogical Nursing" as the
U.A.B. School of Nursing. ARMP staff participate in Cardio Pulmonary
Resuscitation Programs sponsored by Alabama Heart Association for physi-
cians and nurses.

Summary of Equipment and Facilities Sharing

There has been continued sharing of materials resources, i. e. cardiac
test sect, Biomedical Field Phobe, films, etc. Resusci-Ann both manual
and electronic and other appropriate materials from ARMP utilized in
C. P. R. courses. :

Summary of Cooperative Mechanisms For Review of Grant Applications, Activity Proposals, Etc.

Members of the Heart Association have been involved in the stimulatioﬁ
and/or development of some ARMP projects. -

Summary of Other Joint or Cooperative Activitics and Relationships
The two agencies have cooperated in lending leadership to development

of emergency medical personnel through the University Medical Center
and elsewhere.
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WITH OTHER ORGANIZATIONS i Alabama b8 L1171
fame of Organization Address  Mr. John A. Brown, Exec: Dir.
Northeast Alabama Health Planning 109 .South. 8th Street
Association Gadsden, Alabama 35902

gr,:—mmary of Interlocking Board or Committce tMemberships or Other Board Level Relationships

cHP (b) Council serves as RMP Subregional Advisory ‘Group
Advisory Group. elects two consumer representatives to RAC-
staff shared in developrent of meetings, etc.

é:mmaly of Cooperative Efforts Relating to Data Collection, Processing or Analysis

Areawide utilizes-data collected by both ARMP and CHP.

Summaery of Stai{ Sharing znd Staff Contacts {Exclude Staff Sharing and Contacts With Grantee Organizations)
Two meetings jointly sponsored by CHP-RMP for areawide planners.

Health Planner'aﬁd Chairman of Areawide-Advisory Group are invited
to attend meetings of RAC.:

Summary of Equipment and Facilitics Sharing

Summary of Cooperative kechanisms For Review of Grant Applications, Activity Proposals, Etc.

All RMP grant submissions relative to this area are submitted to
aréawide agency for -comment. Areawide shares their projects with
ARMP for review and -comment.

Consultation on mutually developed projects espebialiy Emergency
Medical Service. _ : ' :

Health service activities are mutually shared.

Summary of Other Joint or Cooperative Activities and Relationships

ARMP's provision of Area Coordinator to areawide agency results in
closer planning activities. ‘
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i;[—a;‘e of Organization” hddrc'ss )

Model Cities Tuskegee, Alabama

Summary of Interlocking Board or Commitice bMemberships or Other Board Level Relationships

Herman Franklin, Model Cities Director, is a member of Central Alabama
(Montgomery) Areawide Health planning Council (ARMP Subregional Local
Advisory Group). Model Cities and ARMP has membership on the Tuskegee

Area Health Education Center.

Summary of Cooperative Efforts Relating to Data Collection, Processing or Analysis

~ ARMP Project #26, "Model Cities-RMP Nutrition Projeét, Tuskegee,

Alabama," was based on community data drawn together. by an ARMP
staff member. '

Summary of Staff Sharing and Staff Contacts (Exclude Staff Sharing and Contacts With Grantee Organizations)

. Model Cities staff has contributed to the project development in

Emergency Medical Services in certain areas.

Summary of Equipment and Facilities Sharing

Project #26 is an ARMP effort to participate in a part of the Tuskegee
Model Cities total health plan. - o

Summary of Cooperative Mechanisms For Review of Grant Applications, Activity Proposals, Etc.

ARMP's subregional ‘office and advisory group is the A-95 review agency
for the Tuskegee Model Cities and, as such, reviews grant applications.

Summary of Other Joint or Cooperative Activitics and Relationships

Besides ARMP and Model Cities, this project has the support of the VA .
Hospital, the Tuskegee Institute Hospital, the County Health Department,
the County Medical Society, Auburn University, CHP (a) and (b) agencies,
University of Alabama Division of Nutrition, and local government

officials.

Other: Cooperation and sharing with the Model Cities Program has not
been as extensive as desired. .
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WITH OTHER ORGANIZATIONS . Alabama z—l—g—n 1 Tm_c__a
EaTM of Organization . Address . .
. : ‘ Preston Blanks, Acting Director
Alabama Comprehensive Health Comprehensive Health Planning
Planning State Office Bldg., Montg.,Ala. 3610

Summary of Interlocking Board or Committee tMemberships or Other Board Level Relationships

ARMP Executive Director 1s ex—-officio member CHP (a) Agency Advisory Counc.
CHP Acting Director ex-officio member RAC

State Mental Health Commissioner is a member of both Advisory groups

ARMP Executive Directoxr member of ‘CHP Manpower Comnittee

Ex-officio chairman CHP (a) Agency Council is member of RAC

(b) Agency Councils act as local RMP Advisory groups also

CHP staff member on ARMP Long-range Planning Committee

Summary of Cooperative Efforts Relating to Data Collection, Processing or Analysis : o

By mutual agreement, data collection, processing and analysis is the
responsibility of the CHP (a) Agency with ARFP acting in a cooperative
or advisory capacity. There is mutual sharing of data and regular
meetings and contact on this subject. Suggestions related to data
needs are frequently transmitted to CHP.' ARMP staff have been involved
in planning a statewide data bank through CHP (a) Agency.

Summeary of Staff Sharing and S1aff Contacts (Exclude Staff Sharing and Contacts \With Grantee Organizations)
All (b) agencies now have ARMP areawide coordinators’ separate and apart

from the (b) agency staff and supported by ARMP to act as liaison between
ARMP and CHP (b) Agency activities. The staffs of ARMP and the (b)
agencies have cooperated in local project development consultation as
well as program-development. Both staff groups have representation at
meetings. - '

Summary of Equipment and Facilities Sharing
N/A

Summary of Cooperative Mechznisms For Review of Grant Applications, Activity Proposals, Etc.

A}; Project proposals are shared for review and comment prior to sub-
mission. A liaison staff member has historically been a member of
the ARMP Project Review Committee.

Summary of Other Joint or Cooperative Activities and Relationships

'ARMP subregionalization effort and support has 1) provided for extensive
and comprehensive cooperation with the previously existing (b) agencies
in B'ham, Mobile, and Montgomery, 2) been instrumental to the develop-
ment of offices in Tuscaloosa, Gadsden, and Dothan as approved (b)
ageqcies. Cooperative efforts continue toward the establishment of
similar agencies in the two remaining areas of the state not served at
present. :
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WITH OTHER ORGANIZATIONS ! 37811 11171 212@_
iome of Organization _ Addicss . .
_ Mr. L. P. Patterson, Executive Dir.
phe Medical Association of : 19 South Jackson Street
" state of Alabama : Montgomery, Alabama 36104

g;n_xmary of Interlocking Board or Committee Memberships of Other Board Level Relationships

The Executive Director of ARMP serves on the Interspecialty Committee of
MASA while the Chairman of the Board of Censors, members of the Board

of Trustees, the Chairman of the Medical Education Committee and members
of the Board of Censors serve on the Regional Advisory Council. Two
physicians who are members of MASA serve-on the ARMP Executive Committee.
Tn addition, RAC members also serve as .local (county) Censors and officers
of County Societies. ' :

Summary of Cooperative Efforts Relating to Data Collection, Processing or Analysis

analysis of data related to the Medical Tnformation via Telephone is a
continuous part of that project funded by ARMP continuing education neecs,
number, nature and geographical distribution of information exchange

through this service are documented and analyzed.

Summary of Staff Sharing and Staff Contacts {Exclude Staff Sharing and Contacts With Grantee Organizations)

The Executive Director and the Assistant Director for Audiovisuals have
participated in the circuit courses for physician continuing education

throughout the state. ARMP has assisted.in support of some travel and

materials production for these courses. '

Summary of Equipment and Facilities Sharing _

Educational software and hardware have been shared by ARMP for physician
continuing education programs. ARMP is building additional collection
of television and other non-book learning materials for distribution and
utilization for physician continuin education. Assistant Director for
Audiovisuals has ‘assisted in taping programs, cancer conferences, and
others for distribution. :

Summary of Cooperative Mechanisms For Review of Grant Applications, Activity Proposals, Etc.

All ARMP projects must include a?proval by the "appropriate medicall
- societies. . - o

Summary of Other Joint or Cooperative Activitics and Relationships

ARMP'project 428 will provide opportunity for the creation of an office
of Director of Continuing Medical Education for MASA which will further
enhance the identification of continuing education needs of physicians

in Alabama. and the translation of these needs into effective programs
throughout the state. : '
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pome of Organization Address )
OEO Lowndes County, Alabam

Summary of Intertocking Board of Committee Memberships or Other Board Leve! Relationships

Lowndes County OEO Program Director H. H. Meadows, M.D. is a member of
ARMP's Regional -Advisory Council. Dr. Meadows also serves on the East
Central Alabama Health Planning Council. (ARMP's subregion and paetential
(b) agency.’) _ _

Summary of Cooperative Efforts Relating to Data Collection, Processing or Analysis

- The Developmental Component of this document describes proposed'activity

in conjunction with this agency which is largely based on data assimulated
by the OEO project. .

Summary of Staff Sharing and Staff Contacts (Exclude Staff Sharing and Conlacts With Grantee Organizations)

Effort has been shared in relation to data collection and placement
of physician personnel of the National Health Service CoOrps.
Intercooperation with orientation of these National Health Service
Corps physicians. '

Summary of Equipment and Facilities Sharing

None |

.

Summary of Cooperative Mechanisms For Review of Grant Applications, Activity Propossls, Etc.

In_accordance with ﬁhe A-95 directive, the Montgomery CHP (b) office
reviews grant applications of the OEO project. These relationships
in other areas need strengthening.

- . . . R

Summary of Other Joint or Cooperative Activities and Relationships

Informal relationships between the staff of the two agencies in certain
geographic areas have been satisfactory. ARMP has contributed time to
professional manpower recruitment for the OEO project, in strengthening
communications between the project and the School of Medicine, UAB,

and similar activities. The two agencies have worked together in the
participation in the development of the Tuskegee Area Health Education

Center.
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" CORE COOPERATIVE RELATIONSHIPS
WITH OTHER ORGANIZATIONS

Name of Organization ‘ ) Addicss
Veterans Administration Hospital Tuscaloosa, Tuskegee, Birmingham,
' Montgomeryv, Alabama

-S_u_mrnary of Interlocking Board or Cornmittee Memberships or Other Board Level Relationships _

Mr. Joe Mason, Tuscaloosa V. A., member of RAC, and Project Review Comm.

Mrs. Florriée Bryton, B'ham V.A., serves on ARMP Health Manpower Comm.

Executive Director, ARMP, serves on Advisory Committee to the Tuskegee
Area Health Manpower Education Center. et

pr. Thomas Sheehy, E'ham V. A. Chief of Medical Services, member of RAC.

Mr. C. Cox, B'ham 7. Mr. C. Enquist, Coordinator of Comm.,V.A. former

member 8. Dr. C. Hopper-consultant to VA - very active with ARMP.

Summary of Cooperative Efforts Relating to Data Collection, Processing or Analysis

Limited at this point, will probably increase through Tuskegee Area Health
Education Center and shared consultation on data related to this.
Tuskegee AHEC utilized ARMP data collected formerly.

Summary of Staff Sharing and Staff Contacts {Exclude Staff Sharing and Contacts With Grantee Organizations)

Joint consultation and work in developing project 425 to produce audio-
visuals for the reality orientation program. _Joint efforts to expand
library of Dial Access Tapes for physicians and nurses through Medical
Information Service via Telephone and théir utilization.

Summary of Equipment and Facilities Sharing

Birmingham VA continues to provide spacé for ARMP continuing education
programs and has utilized many audio-visuals and staff assistance from
ARMP in their own continuing education programs. Both Tuskegee and

‘‘Puscaloosa VA have hosted RAC meetings.

Summary of Couperative Mechanisms For Review of Grant Applications, Activity Proposals, Etc.

ARMP Executive Director and Associate Director for Manpower Development

have been active members of TAHEC Advisory Committee. ARMP review cycle
has been utilized for review of projects coming to the TAHEC. Have con-
sulted with Tuscaloosa VA in development of AHEC Proposal. RMPS funded

$325,000 for three year support of TAHEC-ARMP 445, Two additional pro-

jects are in this cycle.

Summary of Other Joint or Cooperative Activitics and Relationships

Staff from VA Hospitals in Birmingham, Tuskegee, and Tuscalobsa have

‘attended ARMP Conferences and Continuing Education Programs and have

served as program planners and participants for ARMP programs..

Continued cooperation in regionalization of VA‘System in Alabama as
~described in Triennial Application April, 1971. '
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-N_,-,;e of Otganization Addiess
Mr. John H. Cox, Executive Director
Alabama State Nurses Association 227 Professional Center
Montgomery, Alabama 36104

g:;\mary of Interlocking Board or Committee Memberships or Other Board Level Relationships '
The President and one other representative of ASNA serve as members of RAC,
Three members of program staff serve on appropriate ASNA Committees. ASNA
is represented on all ARMP Committees except the Executive Council. Pro-
‘gram staff serve on the Commission on Nursing, ASNA By-laws Committee, as
Chairman and member of the State Convention Planning Committee and membex
" of District #1 Legislative Committee. Chairman of Council of Directors of
Nursing Services of ASNA is also Chairman, ARMP Health Manpower Committee.

‘Summary of Cooperative Efforts Relating to Data Collection, Processing or Analysis

pissemination of information to institutions, educational programs and
interested consumers. There have been interlacing efforts in consulta-
tion to educational programs and data related to .this consultation (1li-
brary resources, needs, clinical resources.)

Summary of Staff Sharing and Staff Contacts (Exclude Staff Sharing and Contacts With Grantee Organizalio_ns]

Sharing of efforts through Committees as described. Staff served as
speaker at regional inservice council meeting. Information exchange
program has been extensive. Have worked cooperatively in project de-
velopment. -

Summary of Equipment and Facilities Sharing

None as such. Information exchange (Weed Abstract; "Jumpy," Cardio-
Pulmonary Resuscitation Manual, Convention brochure and materials) has
been cooperatively developed and shared. Materials resources distribution
through schools and nursing services.

Summary of Cooperative Mcchanisms For Review of Grant Applications, Activity Proposals, Etc.

All projects developed with ARMP assistance related to nursing involve

development of an Advisory Committee which includes board nursing rep-
resentation. -

Summary of Other Joint or Cooperative Activities and Relationships

Worked with councils of directors of schools of nursihg and directors

of nursing services. Have worked closely with In-service Council at
state level. .
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APPENDIX II

ARMP REVIEW PROCESS

SEQUENCE
The proposing agent, agency oOr institution should begin the
proposal by submitting a letter of intent (not to exceed two
pages) which provides, in general terms, the following information:
1. clear statement of the health problem
2. proposed method of solution
3. costs and scope of proposed tasks

Seg uence

The letter of intent will be submitted to review in the
following manner:

ARMP ACTIVITY NARRATIVE FOR REVIEW

Proposing agent 1. Submits letter of intent to ARMP staff
member or directly to associate
director planning and program
development (ADP&PD).

ARMP staff member 2. Forwards letter of intent to ADP&PD
with recommendations.

Assoc. Director 3. Reviews letter of intent and presents

Planning & Program to staff with recommendations.

Development

Staff Review 4. Suggests alternate funding sources,

rejects unapplicable requests,
recommends appropriate category for

reqguest.
Assoc. Director 5. Informs applicant of actions, forwards
Planning & Program necessary information and application
Development kits.
Proposing Agent 6. Submits formal request for financial
support.
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Assoc. Director
Planning & Program
Development

staff Review

Developmental
Component
Committee

Review Committee

Executive Committee

Regional Advisory
Group

APPENDIX II, (Cont.)

7a.

7b.

8a.

8b.

8c.

8d.

9a.

9b.

9¢c.
9d.

10.

lla.

11b.

12a.

Reviews request, schedules staff
review meeting;

Schedules proposal on schedule board.

Approve or disapprove proposal less
than $3500 (if approved, can be
funded immediately based on avail-
ability of funds). Action reported
to RAG through Executive Committee.

Forward developmental component re-
quests to Developmental Component
Committee with recommendations.

Forward proposals of more than $3500
to Review Committee with recommendations.

Forwards to appropriate agencies for
their review (CHP, Medical AssocC.,
CDA, Appalachia).

Approve or disapprove developmental
component request.

Approved request can be funded
immediately based on availability
of funds.

Report actions to RAG through Executive
Committee.

Establish task force for monitoring
funded developmental component requests.

Forward to Executive Committee with
recommendation proposals requesting
more than $3500.

Review actions of Developmental Component
Committee on developmental component
requests and actions of staff Review of
proposals less than $3500.

Forward proposals to Regionai Advisory
Group with recommendations.

Reviews the funding of proposals by
Developmental Component Committee and
Executive Committee.
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APPENDIX II, (Cont.)

12b. Approves or disapproves project
proposals; establishes priorities;
approves funding.

At any point in the review process, a
component of the review system (t.e., Staff
Review, Developmental Component Committee,
Review Committee, Executive Committee, Regional
Advisory Group) may request that the applicant
supply additional information concerning the
proposal. Additionally, any component of the
review system may refer proposals to appropri-
ate categorical committees or outside reviewers
for technical revies.

Materials Reviewed

staff review, Developmental Component Committee and Review
Committee will review total applications submitted. The
Executive Committee and Regional Advisory Group will review
summaries and budgets on applications. The Executive Committee
and Regional Advisory Group may request an entire application
for review if they so desire.

AEEeal

Following the disapproval of a request by a component of
the review system, the director of ARMP will notify the applicant
that his request has been disapproved and state the reasons given
by the review component. The director will also inform the
applicant that he has 30 days from notification of disapproval
to file a written appeal in answer to the objections raised. An
appeal would go to the review component which disapproved the
application. That review component will then either approve or
disapprove the proposal based on the evidence presented in the
appeal. If the application is still disapproved, the applicant
could then appeal, in writing, to the next higher level in the
review process. Appeals for disapprovals by the Regional Advisory

Group would be directly to the Group.

Responsibilities of Review Components

taff Review - Core staff members, including the director,
deputy and associlate directors, complete this review. All pro-
posals are reviewed within six weeks to assure relevance to program
goal and objectives, completeness of proposal, and are either
recommended for approval or disapproval with comments. (May ask
for technical review by appropriate categorical committee.)

Review Committee - This committee, composed of 13 members
representing a diversity of health professions, consumers, and

57



APPENDIX II, (Cont.)

state government representatives, reviews proposals to determine
technical competence and relevance to the ARMP mission. The
proposal will receive recommendation for approval or disapproval
with additional comments from the committee. (May ask for
technical review by appropriate categorical committee or outside
reviewer.)

Developmental Component Committee - This committee, composed
of the chairman of the Budget & Finance Committee, chairman of
the Review Committee, chairman of RAG, one member of RAG appointed
by the RAG chairman, and the director of ARMP, will review all
requests for developmental component funds. This committee shall
have the power to approve and authorize expenditure of funds
from the developmental component based on the availability of
said funds. All such actions will be reported to the Executive
Committee.

Each operational activity approved by the Developmental
Component Committee will be monitored by a separate task force
appointed by the committee and consisting of two RAG members and
a staff member whose expertise relates to the specific activity.
Fiscal control will be exercised by the associate director for
program management and will adhere to the same procedures used
for all ARMP projects.

Executive Committee - This committee will review all project
applications and make recommendations to the Regional Advisory
Group concerning these applications. It shall be informed of
the decisions reached by Staff Review on proposals less than
$3500. It shall also be informed of the decisions reached by
the Developmental Component Committee.

Regional Advisory Group - The Regional Advisory Group, com-~
posed of representatives of various health professional associ-
ations, provider institutions and other interested citizens from
throughout Alabama, make final decisions concerning project
applications based on recommendations provided by the various
components of the review process.

28



APPENDIX II, (Cont.)

REVIEW PROCEDURE FOR SUPPORT REQUESTS

Program Staff
(Letter of
Areawide Coordinators intent)
Associate Director (Classify by _
Planning & Program Development category & obta:
' formal request)
v

Req'd Review CHP,
: i A 3,500 (funded
C.D.A., Appalachia Staff Review | (Approve) $3,500 (funde

Medical Association if $ available)

—— i . — o ————— -

Technical Review |[~=—=———=—~"===7"7777

I
]

|

i

As Required 8:
. , P

ol

\L L g1

Qi1

gl

Developmental Review |

Component Committee o

Committee ' 20

(Approve & Fund) g:

T 8l

Executive <___
Committee

i
| rac |

-u-.-——.——_——_———-——q———-—-——_.-—-_-.-_——_
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REGION 28 ALABAMA w E “ EQUAL” EMPLOYMENT OPPQRTUNITY+TOTAL BY RMP REGION FEBRUARY 1973 REVIEW CYCLE
i I s Ee ; o s X % e s
CORE_STAFF . PROJECT. _STAFF . REGIONAL
: PROFESSIONAL & SECRETARIAL PROFESSIONAL SECRETARIAL  ADVISORY  OTHER
... TECHNICAL. . _.._..AND CLERICAL . . ANO. TECHNICAL AND CLERICAL GROUP COMMITTEES
: NOu.. .. FIE NO. FIE NO. FIE NO. FTE N0 NO,
o
CV_MEMBERS - 3l.__25.80 8. .00 3 25.00 104, 8,50 524 5324
' . . . v 5 w "‘ 3 ; £ .
T mae T T22e 17460 oo T row0 T 13 11.00 4y 3.90 Ta1. T e26.
A FEMALE. . . 9 8420 8. 8400 18, 14.00 . __ 6. _ 460 __ S. 106, .
: OTAL MINGRITY o -
- .\ GROUPS _.._ 2. 2.00 1. 1400 6e. . 2400 ...  2e 1450 ... %e.__.__ 66,
" | .
! ag 1 alacks T s 2400 i 1.00 6.  2.00 T V7 S 664
= L. INDIANS 0 040 Qa 0.0 0e 0.0 .0, 0.0 0 0
B g | SPANISH 0s 0.0 0o 0.0 0. 0.0 0, 0.0 0, 0.
_ORIENTAL 0, 0,0 04 0.0 Ou . 040 e O 0.0 0. .0,
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SUMMARY BUDGET CATEGORIES BY COMPONENT RMPS-0SM=JTOGH2-14
__ REGION 28 ALABAMA _ REQUEST JAN/FES 1973 REVIEW CYCLE
COMPONENT  COMPONENT  COMPONENT  COMPONENT COMPONENT  COMPONENT  COMPONENT  COMPONENT  COMPONENT
NO CO00 “NO D000 NO 015 NO 027 NO 028 _NO 035 NO 037 NO 038 NO 041
I PERSONAL SERVICES ) =T i
___ SALARIES, WAGES 568,133 o 23,000 63,600 244000 13,000 49,305 32,200 _ 13,923
EMPLOYEE BENEFITS 1024263 4,140 11,448 2+%400 bs410 5:796 1,811
TOTAL 670,396 27,140 752048 264400 13,000 559715 _ 37,996 ____ 15+736 _
11 PATIENT CARE I ) ) L e i
IN-PAT IENT :
. OUT=PATIENT _ . .. . y
TOTAL
£ ll! EQ{]I?HENT - T Tt T LI - — - —_- -t — = i s i it s =
- BUILT-IN _ e e S e e e e S .
MOVABLE 18,600 3,000 ,
TOTAL . .._...18,600 . e 3,000
____IV. CONSTRUCTION - —— "
NEW o L
MRS LT B REN o L o S A S e R o T e L et s
TOTAL
Ty OTHER g
CONSULTANTS 15,000 . . . ; e 9 L .2y000 _ R . %000 T 1 S —
SUPPLIES 34,200 24500 1,500 300 44800 15000 1,223
DMST TRAVEL . 69,400 . 1,000. 5,500 /. 4eT11 . 1,080 10500 _ _ _ 14000 ________. 200 __
FRGN TRAVEL .
RENT SPACE . e L L
RENT OTHER
MIN ALT & REN . o = _— . ST SR
- PUSLICATIONS 10,000 2,000 500 200 14500 .
... COUNTRACTUAL 10,000 - = . . et e
CUMMUNICATION 8,000 42,000 [
e BB ey CUMPUTERS _ _.... 4+000 _. 6,000 e B : » 1,000
OTHER 464312 1,500 1,200 15000
TOTAL 196,912 ) 47,500 145500 6¢T11 3,080 11,4500 4,500 .
_ V1 TRAINEE COSTS _ . T, L - s S — e e i S
STIPENDS
.. OTHER . .. — . . . e o
TOTAL
" TOTAL .DIRECT COST ~ 86851908 1004000 T41640 894548 33,111 16,080 C 704215 420496 T11.259
INDIRECT COST 237,820 9,628 264622 T 13,479 T
~yOTAL DIR & IND 1,123,728 100,000 84,268 116,170 33,11 16,4080 70,215 55,975 11,259
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' : ' &, SUMMARY BUDGET CATEGORIES BY COMPONENT RMPS-0SH=JTOGMZ=14% "
pry —-REGION 28 ALABAMA ... R W @ ¥ , o _ REQUEST JAN/FEB 1973 REVIEW CYCLE ____
N s 4 a : . e
) T COMPONENT COMPONENT,  COMPONENT COMPONENT COMPONENT _ COMPONENT . _ COMPONENT _ COMPONENT COMPONENT * {7
. NO 042 NO 043 NO 044 NO 047 NO 048 NO 049 NO 051 NO 052 NO 053
> 777 1 PERSONAL SERVICES ' . o N
____SAUARIES, WAGES . 236,783 . . . 21,300 35,200 26,589 _ 7,200 . .. 22,909 __ __. o 14,097 30,200 ____ "'}
. EMPLOYEE BENEFITS 424621 2,800 61336 3,431 Tak 24750 54436 P
U TOTAL 279,404 . 244100 . 41,536 . 32,020 7,944 25,659 _ 14,097 354636
- - ‘
A~ -y~ 11 PATIENT CARE. sz : . . e . .
R IN-PATIENT
: . ... OUT=PATIENT R } e _— R -
T TOTAL * ; ; £ ;
~ : : ' . L -
] "'l" III  EQUIPMENT T b - Ghada el R B T
- ce BUILT=IN YT . L e . ” - - oo - SRR
R MOVABLE 44,500 181,000 ;=00 2,718 110 116,800 sls 78,518° ;
Cort e . TOTAL e 4%2500 . 181,000 ______ _..500 2,718 . Al0 116,800 418 78,518
¢« /™ ' Iy CONSTRUCTION __. . . oo o sl - g A ~ o e S NI i
! i NEW
e MAJ ALT G REN ____ .. - s e e e e e R
a o i TOTAL .
;.h. _l..__,v. OTHER e i+t = i RS S i e ¢ W 8 S b b k£ e . 1l:
© D _i.. . CONSULTANTS ., . 46,000 . 5,000 . . 2,000 _ .. 1,404 363  49B50 ___ 34500 _ . 34600 4:200 ___ .
: : SUPPLIES 2,000 1,500 500 300 150 750 850 34000 1,700
I o .l..... DMST TRAVEL D __ 2,000 _._..  4s800 34000 <. L. 180 14400 1855 ____ 1,000 _ _ __ 2e928___ 3,000 ___ _
| o FRGN TRAVEL » ) ' ; i
P Y RENT SPACE . = 65000 . __._ 14800 e e e ” _ 24400
| A ' RENT OTHER A -
b T2 el MIM ALT & REN . . _ : . . o T [ TSR 1
: i PUBLICATIONS 1,500 70 250 4,682
... CONTRACTUAL . ___ .. 133,000 i o 24000 .. .. e .
o % COMMUNICATION 900 700 500 2,500 1,100 s
& COMPUTERS . e . . . -2 e ey B 435 . 1
- | OTHER 72,000 14800 i,000 400 o
o TOTAL 1225000 153,600 84200 1,884 . . _ _1,983 B,840 8,850 _____ 1T,110 12,400 ___ .
| vl - TRAINEE COSTS . v R
D STIPENDS . -
b DTHER Y DU " . . B e e+ s e 3,880
TOTAL 3,880
) -7 TOTAL DIRECT COST 4454904 - 358,700 504236 36,622 10:037 342499 = 125,650 31,625 130,434
| ol INDIRECT COST 99s117 © 114262 2,836 15,350 o o
| ! ':: I 7 ToTAL DIR & IND 545,021 " 358.700 501236 474884 12.873 T 49,849 125,650 31,625" 130,434 _
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" iy SUMMARY BUDGET CATEGORIES BY COMPONENT RMPS~OSM-JTOGM2Z=14 '
4 bvy —--REGION 28 ALABAMA.... R R S AT o wwi——.. REQUEST JAN/FEB 1973 REVIEW CYCLE. .-

s Y COMPONENT = COMPONENT COMPONENT COMPONENT COMPONENT COMPONENT ____COMPONENT____ COMPONENT __ COMPONENT _____" 1.,
a NO 054 NO 055 -~ NO 056 NO 057 NO 058 NO 059 NO 060 NO 061 NO 062 .
8 > 1 PERSONAL SERVICES : 5
: ——. SALARIES, WAGES . 254932 _._.. 12,000 _ . 29,000 10,169 . 15,000 . . 204600 ___ 42,000 _ _ _ 56,800 _ ___ 14,060 ____ 17
EMPLOYEE BENEFITS 4,668 14800 1,831 2,250 1,980 10,226 ° 14044 .

- TUTAL 304600 13,800 29,000 © 124000 . 174250 220580 . 42,000 _ 67,024 _ . 15:104__ .
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. . 11 PATIENT CARE R 5 : . o g e e e

1 i IN=PATIENT : % . ' ot
U QUT=PATIENT Ll i oo e mmmmeisimn o s mmmmmm s e e e A A 4

TOTAL . _ - _ . ool

111 EQUIPHENT
" BUILT=IN ooy BeBB& Linisais wese v shevissn s o e = ST P T S AR
L. i MOVABLE 95,201 - 2,500 5000 2:200 . . ¥ -

ST RIS .0 4 1 e—————_1 SR N 81600 .2+200 i 5

e

IV CONSTRUCTION . . . ommmiomeo o i e AT RS GEAEED el SR e B
] . NENW . 5 : . %,
B it AL RUE B IRENL . omsomn- s it as B 5 < s iommmponmnen sl el el W E
g D TOTAL : : :
; L% i 3 S S USSP - — el -
v OTHER ) : ' . &
o CONSULTANTS _ ...14000.. . . . .o .. . .. s B i e e e e oo 2O o e e e e
SUPPLIES 600 ; 500 ) 600 . T,500 4,800 15,600
! o e . . DMST TRAVEL __._. 13200 ... 2,400, . . ,2s000°. . .. 3,000 _: _ 1,200 _. . Te000 ___ . .1s000 . _2eT00 3,000 __ .
i s FRGN TRAVEL ; i N
i RENT SPACE ..o 19200 e oo e e v e s i P S T e — -
RENT OTHER - - : ; .
MIN ALT & REN . ... R s B s e EL L Susrenl i e T 2 s e
PUBLICATIONS B 200 1,000
... CONTKACTUAL ... .. Te200 . - S R e - R : TR
it COMMUN ICAT ION 500 : 1,000 . . 1,000 o
COMPUTERS | G . . —— . .
- OTHER 800 600 2,000 : 27,300
B8 i TOTAL . __.54300 _ .. 10,200 4,500 3,000 _ .1s200 74600 11,700 __ 34800 _____ 20,600 __ _
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.._ ¥l TRAINEE COSTS ... R s o e ] e T R 1 e e e S B ——
L) STIPENDS : .
OTHER

. ' TOTAL . .

‘ " TOTAL DIRECT COST 140,053 " 24,000 36,000 15,000 18,450 30,180 62s300 104,024 35,706

2 INDIRECT COST 4257 C 7 22,8200 77 8e189
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|1 ! TOTAL DIR & IND 140,053 244000 36,000 194257 184450 30,180 624300 126,844 43,893
H

e L A A e g s sk . - - s




o o g A

e e S e T

s —_

! o 5 -, o
i S Lione % e mmmm e e v — e ——— .,-‘\_1
L LS 5 - - - e . -
i -
i NOVEMBER 22:1972.. .. .. ... .. REGIONAL MEDICAL PROGRAMS SERVICE . SR PAGE 4 __ - _
I ' | SUMMARY BUDGET CATEGORIES BY CO RMP S-0SM=JTOGN2=14
__'REGION 28 ALABAMA _. ____ .o e L i __ REQUEST_JAN/FEB 1973 REVIEW CYCLE
: COMPONENT ~ COMPONENT e S S _ REGION _ _ 1)
NO 063 NO 064 TOTALS 3
"1 PERSONAL SERVICES T i -
. SALARIESs WAGES 474850 ... .. 14,000 - —_ s s FERTOVERZ
EMPLOYEE BENEFITS 5,917 1,680 - 229,780 _
o TOTAL . 53,767 . 15,680 e 1,700,632 .
| 11 PATIENT CARE . . . ... e R
IN-PATIENT Z
b DUT=PATIENT i s scis eessmamins e mrmeess
, TOTAL : 2
" IIl EQUIPHMENT : .
5 . BUILT-IN et Eeed EEE % E _ sy e IS B B e 12,552  _. .
L, MOV ABLE 4,720 149480 570,265 -
. TOTAL .« cceaeme 40720 e B hB0 o e o e s .. 582,817
) . IV CONSTRUCTION. .. .. . _— T
;- NEW '
[ . MAJ ALT B REN . s oo e N S _
| TOTAL : :
T e 3 "G I e b B
. CONSULTANTS . ...1,100 . .. 1,000 o 9T,10T -
| SUPPLIES . 5,150 . 200 91,223 :
B Y e . DMST TRAVEL . _._ 2,000 .. ....1s000 131,054 __ __
FRGN TRAVEL R :
o RENT SPACE e e 1,400
RENT OTHER . : -
MIN ALT & REN ... .. . B - = U )
PUBLICATIONS \ 21,902
... CONTRACTUAL ... . R S ... 1524200 ___
COMMUNICATION 1,000 500 59,700 i
o . CGMPUTERS .. __.14560 _ ... . 12,995 .
. CTHER $,800 500 . ) 162,212 .
R, TOTAL . ... 164610 ... 32200 e s mrimm nmiana e, 7399803 R
V1. TRAINEE COSTS _._ 5 S — e .____.
STIPENDS S *
o OTHER e s s e i ATORA
TOTAL . 3,880
T TOTAL DIRECT COST 75,097 334360 PR BT "7 3e1279132 )
INDIRECT COST ' ' T T ST T 451,380 =
7. YoTAL DIR & IND 75,097 - 33,360 T TR MLNTRYmEd T &
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