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Fifty-four miftion Americans (27%) live in-rural areas. Trends
{in the U.: 8. toward- urbanization and specialization in medical
. practice ‘have resulted-.in a  concentration of physrclans in
tain areas leaves some rural communities without’ rmmed|ate-

L munication: and transportation imposed -upon. rural dwellers;
- by the distances separating them, we find- that rural people
‘in: the-more sparsely populated: areas ‘have only.-about one-

and .other health-resources when compared with the rest of
" the nation.. The health problems of rural areas are further
: -'compounded by environmental hazards, an-agirg: populatlon
“and a high degree. of poverty..
. _number of patients; greater demand for services, more. diffi--

3s:man s tlme and sklll

CHANGING PATTERNS OF RURAL LIVING

If one word typifies the present rural  community, ‘that word
.. -is ‘change. Social and technological changes and the prob-
-Iems -of. adjustment to them are the underlymg phenomena

largér cities. A resultlng maldistribution of physicians in cer-

access to medical care. In addition to the problems in. com- -
half the access to physicians, dentists, niirses, -hospital beds, .

‘In "addition; an:increasing

cult patient problems, more complex diagnostic and thera- -
peutic procedures; and a greater need for contlnumg medical
. ~education:are all placmg |n_creaS|ng demands upon the phy-

" Health Care Dellvery in Rural Areas

‘which. most’ characterize soc|ety and soclal action foday,

both rural and - -urban. Among the changes afl‘ectang rural

--living are these

. Declmlng populatron in outlying rural areas. as a result of
~tremendous population shifts to urban suburban and rural
“fringe. areas, : )

~« A decline in the number of farm famllles _
.= Rising technology and mechanlzatlon in_ all fields of en-

deavor; - _
. Industnahzahon in rural areas espemally on the frmges
of metropolitan centers; C

e Health care service area. evolutlon

« A trend toward larger: units: of actlon~school consollda-'
tion, church conselidation, multlple county and county-c|ty
organization, and joint action;

+ Growing dependence on services beyond the |mmed|ate'
Jlocality; -

.« Larger.and more complex lnStItUtlonS, '

« Growth of special interest crgamzatlons wlth specmc pro-
. grams and approaches; and : .
= Maladjustments of commumty services and local govern—

© ments, ;o

: There is great dwersny of: the rural populatlon in the pres-
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-.ent day rural community The occupational 'structure is
changing—increased intermingling of non-farm ‘rural resi-’

dents with farm people—increased numbers of farmers work-
ing off their farms—more women employed outside the farm
home-—greater mobility of all people.

The urbanizing and broadening influences of modern com-
munication media and transportation such as radio, televi-
sion, newspapers, highways, automobiles, and airplanes

touch even the most remote rural family and tend to gradu--
-ally reduce rural-urban-differences in health attitudes, needs,
demands,’ .and-behavior. Nevertheless, ‘differences still exist:

in-availability of resources and facilities fer .human services

in rural communities of America as compared W|th metro-

politan  centers.

Future trends and outlooks |nd|cate that the changes af-‘

fecting rural life will continue, and in some mstances at an
accelerating rate.. The shift out .of farming will continue; as

well as technological advances in agriculture. Much of rural

America will become “mixed income™ communities.

The school.and education will assume an mcreasmgly im- -
portant role. Adult education will increase. The role of insti-
tutions servmg the rural commumty W|ll change but net de- .

'crease in |mportance o

VARIATIONS lN PATTERNS OF LIVING
Feedback from commumty study leaders: in the 21 ‘commu-
nity action study groups of the National: Comm|ssmn .on Com-~
munity Health Services. points up one major conclusion—

" that- there ‘is no smgle blueprint for study and solution of
* health problems that is appllcable to all c_ommunmes in-all -
" situations. The cultural base of any community .is important

in determining how human and natural resources are treated.

The uneven distribution of population creates important

-population "of. the U.8." were found to live in 212.standard

differences thr'dUQh'oUt the- natlo'n I 1960, two-thirds of the;

metropolitan statistical areas (SMSA 's} and the counties clus-
tered about cities of 50,000 or-more inhabitants. There were
about 2,700 or. 90%  of the-3, 043 countles in the U.S. identi-

fied as predominantly rural. Of the. 2,700 counties, 250 have’

less. than 5,000 inhabitants each. These statistics |llustrate
the problem ‘of density of population vs. space.

Continuing regional disparities appear when data on the e
distribution of physicians, dentists, and nurses per. 100,000 "~
--populahon are examined by year and reglon The South's: <
- supply of . phys;clans .dentists, and nurses was at a lower
“level than that of any other geographlcal reglon from 1921
-fo the: present.

That the concept of region is often applicable to the de-
velopment of health Tacilities is borne out by past regional

‘developments  in the Southwest, -Northwest, and- Far West.

Wide variations in- patterns .of living in_rural areas are evi-

denged. About 14,000,000 rural people ‘continue to live at a
depressed - level. -:Some: _may live ‘in " the . midst of relatlve'

prosperity, but are bypassed by'economic and soclial charigs.

Rural America. accounts for 27% of our-tofal populatlon but'
.- 40%- of the poor. - _
. Some’ commumtles have beccme stranded where farmland; S
has been depleted or forests and mines have been ex-". .
hausted. In such places, people have littls access to healthor .. .
. other community services. The greatest concentration of the. - "
deteriorating. rural communities is in the Southeastern-and - "
Southwestern 'states. Others are scattered throughout the '}
country.-Rural people of the Great Plains share in general- .74
rural economic and social improvements, but suffer a grow-

ing handicap ‘in their. efforts to miaintain adequate commu-

mty -health .services as the populatlon of the countigs. con- :-:

_ tinues to decrease. Ease of transportation compensates to
" some degree for the greater distances to community ser--

vices. The lack of arrangements to meet unexpected health

~emergencies: affects all families in the Great Plains region.

Health care for migrant farm workers poses difficulties in

all areas of the U.S..Working in isolated communities, uncer-
fain income, lack-of resident status, and limited availability

of health services; are prob!ems generally faced by m|gratory

‘ :farm families.

SUITABLE MODELS ARE. IMPORTANT
With the changing patterns of . ||fe—demograph|cally, eco-
nomically, somally—dn‘ferent madels. for the "delivery. of
health care services are needed. Such suggested ' designs
will provide directions and- guidelines for rural community

'_ health piannlng groups. 1o consider and, hopefully, fo be
-able to revise and adapt to meet their local requirements.

Physicians and health workers have Jlong recognized the
need for communlty hea]th p!annlng to prevent fragmenta-
tion of services, needless dupllcatlon of services, and waste
of money. They are also conscious of the need: for efficient

utilization of currently avallable health manpower and faclll-.'
ties,

Physicians are not needed in every hamlet wllage or

- township.. Today’s modern transportation makes it unneces-
"sary for a physician to- have an office in each area where

relatively few people reside. In our educational system, the

. one-room rural 'school has given way to larger multi-room -
consolidated schools with modermn facilities and adequate
‘resources. The same trend applies to medical services for

the rural population. In some areas of the nation where rural

- and small urban communities are contiguous, health" re-

sources -and efforts. can be” combined .in larger and. more

functlonal grouplngs whlch W|Il comprise a populatlon base'
large .enough to support a full range of efficient and high- -

‘quality health services and facilities.
Today’s family- physician- locates himself so that he can
do the.most good for the greatest number of people. More

patients are able to reach him in ‘less time than- his “horse

and buggy” predecessor. A pahent who is 18 or 20 miles

- away from his physician today is actually closer in terms of
time than a patient 2 miles. away was 50 years ago.

Patients and families can more easny come to the ‘physi-

© . cian and his supporting staff than in the past. ‘Increasingly, :

physicians” offices are clustering around community hospitals
in the larger towns. Often, the newer hospitals contain office
_facilities for group -practice, so that the emergency room,

clinical-diagnostic Jaboratory, and radiology facilities can'be -
jointly ‘used for ambulant outpatients as well as inpatients. .

Wherever it-is not possible for dispersed rural. populations
‘to.come {0 a town because.of age, infirmity, or depressed
econiomic. conditions; techniques can-be used io take a
.mobile office with. allied health professionals-and a simple
laboratory to the people. In some very isolated rural areas

it might ‘prove more feaslble to develop small permanent’ -

satellite health centers with a well'designed'clinic building
staffed” by a physician’s assistant in residence who could
serve in a similar.role to that of a corpsman in an isolated
military post or on a ship. Other allied- health: professionals
could-be added. as needed. The problem of ready communi~
cation with the physieian is soluble by techniques-developed
for transmission. of data in the space program, . -

The dimensions of a health service area within. wh|ch

reésidents should join to carry out_lntegrat_ed plannmg for .

delivery. of health services are likely to be already marked
by the trading or community patterns that have been drawn
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by rural and 'city 're3|den'ts together as. th'ey drive to work, to
. shop, to college, 1o visit; and to recreatlonal and cultural

facilities.

The models describied here are not- to be construed as'

predictions, but as concepts. A description.of a model does
not imply endorsement of a particular method for the delivery
of rural health services. With our changing  times, other
models will bé conceived and developed as local conditions
may dictate. It is hoped that from such-experimental models

a humber.of plans will evolve which can be .adapted ‘and..

utilized by: loca! health plannmg groups for thelr speclﬂc
needs. '
* Each commumty needs 16 make a crltlcal appralsal of its

1y ‘ls" there - sufhcaent population base at various age levels

to warrant patlent demand-for one or more physwlans? 2)ls .
the community .capable of providing necessary financial re-"

sources to support personnel -and facilities? 3) Where do
people travel for medical care at present? 4).Are there

readily “accessible major health centers ava|lable n. the :
_Iarger communlty area? ' o _ R

S SOME MODELS AVAILABLE .
A Solo Practlce ‘Model. carried out’ by the |nd|V|dual pract|-

+  tioner.plays a- basic fole in-the delivery of- health services in.
" all-areas of ‘our nation. The solo pract|t|oner provides- ade-
_quate |ntegrated medical .care for - many people. For.a num- "
- ber of-years, the physician practlcmg in-a& rural .environment
has utilized his resources: to the best advantage. He delivers -
“good medical care for-a large number of people. He often

trains his own medical: assistants. He:helps to" provide suffi-

- cient health manpower to take care of the ‘health needs of

'3the people of his: oommumty He functions W|th and has"

" sician, onented ‘to “the whole patlent who  practices both
SC|ent|f|o and humanistic ‘medicine. Quality health care ulti-- :
- mately-depends on the caliber and conscience of the individ-

“practitioner has carried on .as-one of the vanguards of
_.medical care for the. American family. _

Many: general. praotltloners and’ spe0|al|sts prowde thelrt
'_serwces through_ an individual - practice arrangement. In-a .
recent survey of a random sample of 1,837 physrmans praCa

.gaged in- solo praotlce '_
situation to detarmine the most feasible arrangement for de- . ' ' _
livery® of ‘its--health ‘care; -Some .questions to consider are:. A Commumty Health Program in Lafayette 00unly, Florida

".is 'under-the ‘supervision of the Division of Ambulatory Medi-.

" program started on: January 6,: 1969 as a community-oriented,
_'comprehenswe ‘health: care serwce for the resrdents of La--

: ‘Gainesville. The Suwarieé River is. its easternmost border’ and\'
- miost-of the 3,000 fesidents. live along the River. bottomland, _
The County seat -and ‘only. communlty of any size is Mayo, a

access to, expert spécialists. He serves as a personal phy-

ual physician, Throughout:our nation’s history, the individual

ticing in-non- metropolitan areas: of the US 58% were en-_

cine.and:- Commumty Programs. of the Department of Medi-
cine.at’ the ‘University of Florida’s College of Medicine. The.

fayette  County, Flor|da .
‘Lafayette’ County is in-north central Flonda 60: miles from.

village of 800° people. The: ‘major industry is farmlngm—cattle '

- dairy; and tobacco: There is:a small boat bwldmg factory'in- '~
Mayo.-Six ‘hundred people work for a pulp mill in an adjacent - |
county, the source of major employment. This is a sparsely -~
‘settled, economically poor, southern rural County There are
400 Negro residents who live in Mayo in an'ared referred to.~ .
as the “quarters.” Although the one high school and Kinder- .
_garten are. integrated, two completely- segregated grammar .- -

- schools still exist. There has been no private phy3|0|an prac-
. licing in Lafayette County for 10 years.

In Mayo there is a recently constructed County health clinic

which has ample space.for the ambulatory care of all: County
“residents. It houses the office of the County health nurse and
"serves as the base of operatlons for the Lafayette County
- Health Center.
- The purposes of the. clinic are: threefold 1) To prowde a
= teachmg and training: expenence for medical and rursing stu- .

-dents and house staffiin: community medicine. It was-felt this -
: .experlence would have to 'be some distance from-a medical .
ceriter. Then the students could live and participate.in.a com- -
‘munity and see firsthand how people identify-their.own needs

and-how medicine “'may: begin to meet these: ‘needs. 2) To

+furnish. medical service to-a comminity where |t has not

been readily available:'3) To establish for the Callege. of

 Medicine a facility where the. problems of getting. health care

to people and getting people in-need of health care to health
professionals may be éritically studied. o :
- Citizens of Lafayette County comprise the . Communlty Adw- _

sory Committee which was formed to: help in the planning and

operatron of-this hedlih center.; They insisted upon.a fee for
service for those able to. pay. This has helped to make the:

clinic self-supporting .and has emphasized that this is not.a

project directed primarily at indigents: but ‘to -all residents

- regardless of their ability to pay. The clini¢:is demonstrating -
.-the potential of being seif-supporting. Since: opening, they .
have averaged: ‘approximately-25. patlents a day and sllghtly
-less than 100.house calls a month.
‘Oné resident in medicine and 3 or 4 medloal students live'in .
‘Mayo. They.are paid a small stipend:to cover their additional
. living ‘expenses, They staff the clinic.which has liberal hours _

from 8:30 a.m. to 9:00 p m They are avaalable however 24.

hours a day, 7 days a Week All. medical students will rotate

through this glinic experience.. In addition t6 providing care

_in the clinic or at home, the resident and students write a -

health column for: the Iocal weekly newspaper, and’ partrcn-
pate in the" commumty by assnstlng the-science teachers in

_high'scheel and gwmg talks to Ioca! service. clubs and church

groups.

There were two mltlal goals of the project F|rst it had 1o

be-a successfyl teaching and training expsrience for the med-
ical student, Second, the citizens -of. Lafayette County ‘had to

be- receptlve to. this  concept of health care, Both of these :
goals have been met. At the present time:this program in: the--

dellvery ‘of: rural health ser\nces |s workmg well




Okiahoma's Project Responsibility prowdes a plan which inQ-
volves a cooperative effort between. the ‘University of Okla-

homa's Medical Center, the Oklahoma State Medical Associa-
tion, and other related medical organizations. Basically, it is
a four-phasepro’gram, with each phase running concurrently.

The plan provides for: 1) a state-wide inventory of the health .

science personne! now serving the State of Oklahoma; 2} a
projection of current -and. anticipated: health needs based on

‘'step 1 and in consideration .of public and professional de-
‘mands; 3) a reevaluation of the medical school-curriculum
and its hospital training program n farmly medicine -with a -
sirengthening of thé allied healih programs in relation to so-
cial needs; and 4 the initiation ¢f a pilot study program in the’

delivery. of health services in a community of need. For the
pilot study program, the commumtys health: center. will- be

_considered.as an integral part of the University of Oklahoma's
Medical Center teaching program. The’ physicians - in" the .

health center—an  internist, pedlatrlman and general practi-
tioner—will have actlve teachlng appomtments at the Univer-
sity. They will have a group. practice arrangement-on a fee-

“for-service basis. Residents-in family- practice and preventive

medicine, as well as medical stildents and other health-profes-

sionals from the: Umverstty of Oklahoma Maedical Center, will .

. serve on a-rotation system at the community health center.
The town: of Wakita, located 135 miles northwest-of Okla-

~homa City, population 450, has been selected as the ‘site for

the first pilot program. The citizéns of Wakita ‘Have. built a

- modern community heaith center: whsch was dedicated on- |
September 14,1968,

Wakita. is -one of five small towns in Grant County About

' 8 500 people: live within a 25-mile-radius of ‘Wakita. The popu- -
‘lation has been relatively stable for the past decade. No other.
_ physwlans or medical facmtles are available within 40 miles.

The County. is predominantly an agricultural area with a few:
oil wells. The Wakita ¢linic includes 7 beds for acute illness,

. 20 beds for extended care, and 24 beds for nursing home -
patients "in addmon to oﬁlces for 3 phys:clans and a.

pharmacy

A Prlot Pr0|ect in Rural Medlcal Care in New Mexico is in

operation at the Hope Medical Center in Estancia, population
800. The project was developed by the chairmen of the De-
partments. of Community . Medicine -and Epidemiclogy and

Pediatrics at the University- of New Mexico School -of Medi- - -

cine.-It'is being supported by Sears-Roebuck Foundatlon ‘and
‘the New Mexico-Regional Medical Program.

The Hope Medical Center was originally built- for a famlly w
physician with. consultation from the Sears-Roebuck. Founda- .

tion’s Community Medical Assrstance Plan, However -it had
not been staffed for several years.

The prolect prowdes a -rural- urban link for the dellvery of
' health care by.a specially- trained nurse and a receptionist-
technician. worklng .as part of a-team under rigorous med|ca]_ :
. supervision arid consultatien from the University. e
‘The plan for the pro;ect involves these steps: R
-'1) A comprehenswe survey of the people was made to collect :

data on the.present health status of the population.
2) A designed. pattern of. preparatlon for the nurse was devel-
. -oped by ‘heads of various departments of the -medical
school,:and included some instruction in nurse midwifery,
A very: careful -selection of the scope of- practice for the

illnesses, and emergency care.. It was agreed that at no
- time would the nurse make a-decision which might be con-

- srdered as medlcal .diagnosis; but she would make obser:' -
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)

“nurse was determined by the panel of . phy5|c|ans relative .
to'providing care, health maintenance; services in selected .

vations of signs and symptoms for the supervising physi-
cians to consider. In selected instances, predetermmed
standing orders would be instituted:

‘The health center has x-ray as well as laboratory facilities.
- All x-rays which the nurse is asked to.take are sent by bus
- to the medical school for the physicians. to review in pre-

3

—

_paring for subseqUent telephone discussion with the nurse
* on any patient requiring further assistance from the physi-

cian. The physicians are available by telephone  at all
times, and the two physmlans in charge of thé project give
one-half day a week in the center, at. Wthh time patients
rieeding their particular attention are seen,

4) The nurse is required to cover the health oenter 5 days a

-week from 8:30 a.m. "to 5:00 p.m.; with the exception of
Wednesday morning. At this time each week, she travels
to the medical school to a) attend weekly pediatric rounds;

~.and b) discuss specific problems - with other .department

‘heads; and secure reading materials. These- weekly‘vieits o

-are considered her planned continuing education,
The office nurse, who had hélped-to staff the center ‘when
“the family physician was in charge was interviewed. and

met the qualifications and experlence desired for the posi-- -

tion. She participated in a six-month concénirated prepa-
-~ ration program de3|gned by the panel of: physmans at the
medical school.

—

determine that the scope of planned practlce was con-
sistent with current- requirements. ©

. The clinic was opened on February 10 1969 and the pro—'
" gram as planned is working effectively. The staff is composed

of a receptionist-technician, and a clerk. The program is oper-

_ating on a fee system basis. The hope is that eventually it will

The respective medlcal and nursing practice acts were re-'
~viewed with the attorney general of the State in order fo -

be self-supportmg oo : :
The project WI|| be under perlodlc evaluatlon to determlne
its future. ° :
The area served by the Hope Medical Center is in ‘the
Estancia Valley, Torrance County, near the geographical cen-
ter of the State and embraces the villages of Wiliard -and
Morlarty,_the town of Estancia, and several small mountain
communities, The trade area. population is 6,000 ‘with one
physician avaifable elséwhgre in' the County. The prmc;pal
mdustrtes are farmmg and ranching. .

g
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Lawrence 00unty, Alabama - An ‘ideal’ Appalachlan county-

in which to test innovations in the delivery of comprehensive
. health care. is Lawrence County in northwest Alabama. The
number of health personnel in the- County has been rapidly
decreaslng without replacements. There are only six ‘phy-
sicians serving a County of more than 30,000 persons.

“The Tri-County Appalachian Regional Health Plannlng Com-

m|SS|on in Alabama has achieved encouraging results in bring-
ing together Jocal medical, public - health: and commuinity

leaders: working in- concert with University. of Alabama..offi-
. cials _in Blrmmgham 16 ‘seek- solut|ons to the overall health-
. -care problems in the County.

Project goals include development and establlshment of-a
model system for delivering comprehensnve health:care: ser-
vices .to _a ‘rural community, establishment of evaluatlon

_cntena ‘and identification of an effective financial support-
- ing mechanism. The project will be funded by the Appalach|an
. Regional-Commission-beginning September 1, 1970.-

family care unit and second, an “out-reach”. team. The out-

reach teams introduce families to the community. health ser-.
" vice personnel who initiate the history-taking process and:

“refer the family to the. famlly care unit;

phasm on’ -outpatient ‘service ‘and preventive . health -care,
Cwill ‘receive ‘first prror" ity.. An_advisory board from Lawrence-
County will assist in |mplementatlon ‘of the program .

The University of Alabama School: of Medlome is glvmg fult
support to the- pro;ect The University will assume responsi-
bility for recruiting former medicat. corpsmen 1o work as phy-
sicians’ assistants with the physicians. of Lawrence County..

Demonstratlon in Orgamzahon of Commumty Health. Re- S
sources is a. project sponsored by the Pennsylvania Depart- =~
ment of Health and funded through the U.S. Public Health -
: Servuce in.a five-county area in‘rural Pennsylvama The project.
aims are: 1) to’ develop local ‘community organization in a .
rural.area in order to |dent|fy and coordinate existing com-- " "
munity  health ‘services’ as-well as to plan and |mplement T
-supplementary programs; 2) to- demonstrate local committee -
partlolpatlon in: community ‘health’ educahon programs; and "
3) to:test-a demonstratlon ‘system_ in the . delivery of health -
'ser\nces 1o rural areas based on self—supportlve commumty
' actlon : .
To:. accompllsh these objectlves a behaworal smenhst a
‘ oommunlty organization specialist,- and a secretary will he .
. available to serve in an- advisory capacity within the project
. -area, This team backed up by.consultants from the central
-office. bf the Pennsylvama Department of Health, will collect
. and assemble ddta on" health. resources . and utlllzatlon of
The model has twe components. of .patient contact: first, a -

hea!th facilities in.thé five-county. aréa, -
The population of the five- “county area is 236 400 W|th the

'bulk of the labor force in manufactunng or sefrvice mdustrles
There are 6 general hospltals in the area with 104 extended

. -care beds. A total of 37, ambulances operate.in the area, Three
The procedure for, delivering primary’ care is functlonally'-

de5|gned to best meet the needs of familiés within.the com-
munity. The_ prlnmples of famlly practice, ‘including em-

of the five counties have onIy limited. home health services.

A variety of clinics for preventive services are sponsored by
“the Pennsylvama Department of Health. There were 277 physi- -
_cians in'the area-in.1966, 123 of whom were Iocated in Mon-- :

tour County where: Gelsmger Medical Center is' located.’

‘Interviews have: ‘been completed..in. 964 households ran-
domly selected ‘to ‘provide a representative sample of the

populatioh .of the project area.: Survey data will be analyzed
1o determine knowledge of att:tudes toward and utlllzatlon
of, Iocal health resources.

- The field staff has provided the stimulus for the formation
" of-a committee of local health leaders mcludlng representa-
. tion of medical societies, hospitals, and nursing associations.
“This group is prowdlng additional .information on local re-
. ‘sources and major health needs.

The advisory committee prowdes the nuoleus of a larger'
committee composed of a more diversified representatlon of
the area. This Iarger committee includes representatives-of a

"'.varlety of -agencies and groups; both lay and. professional.
~“This group wilf, from its firsthand knowledge of the area-and
" _supported by reports from the project staff and ‘professional
. committee, establish. prlorltles for health plannlng for the
. project; area. )

“As recommendatlons are formulated approprlate remedial

o steps will be planned. 1t is. antlmpated that many-activities will
7 fall within the capabllltles of the local arga; Hopefully, the in-
" ‘volvement of-the community.in program planning will provide

the impetus for self-supportlve locai action. Through consul-

. fation, the field stait and_ state ‘committees will assist local
" communities in’ securmg state and federal support when com-
mumty resouroes prove |nadequate

= The Rural Health Prolect in SOuthern Monterey County (Call-

fornia) is an attempt by:a private group. of - physwlans to.dem-
onstrate that, with ‘the collaboration -of the ‘county medical

: -socnety, they ‘can respensibly and efficiently conduct a pro-
. gram to-provide. oomprehenswe medical caré to indigent pa-
- tients. Within the-purposes of PL 89-749, The Rural Health

Project is an experiment concerned- with developlng a new

- way of organizing indigént care and at the' sare time provid-

ing the basls for oomprehensuve health plannlng at the tocal

- Ievel .
The basm objectwe of the overall program is to prowde-

N .

comprehenswe hlgh quality medlcal careto all ellglble resi-;

dents, including’ migrant farm workers This care is provided
in the same’facilities- and by, the same staff as are utilized by
the self-sustaining residents of the area. There is no segrega-
tion of care. A thorough.medical: evaluation’of each patient
is attempted, as well as the establishment of a continuing
relationship with the physician ‘and other ‘members of the
health: team. In this manner, not only treatment for current

.medical problems is prowded ‘but also .education’ of the pa-
_tient in the proper utilization of routine’ preventlve care.

The grantee for the Rural Health-Project (RHP) is the Mon-~

‘terey County Medical Society..The Southern. Monterey County_

Medical Group is the delegate.agency and-provides physician.
services under a grant from the Office of Economic’ Oppor--
tumty It is a private group prac’ﬂce operating ‘a major clinic
in King Clty, and two smaller offices in Greenfleld and Sole-
dad. There.are 10 physicians in the group. covering internal

.medicine, surgery, and-general practice. A number of visiting

staff prowdes specialized services. The George 1. Mee Me-
moridl Hospital and-the Pioneer Haclenda Nurs:ng Home are
collaboerating agenmes in the. project, = .

Physwlan services prowded at the clinics, and laboratory '

-and x-ray services at the hospital, are offered from 9:00 a.m.

to 5:30 pim., & days a week. The King City clinic is also.open

-5 nights a- week to accommodate RHP patients who cannot

come to. the office during the day. The only charge for ser-.
vices rendered for beneficiaries of the project is a $1.00 fee
for each prescrlphon filled. This fee is waived .on request.

All medical services prowded under the QOEQ grant are ona -

,fee for-service basis.

Transportatlon from all’ sectlons of the proleot area to the.
clinics and to the hospital is provided. Two station wagons .
and one small van, equup{ped_for_ wheelchair. patients, are
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" used. This service is available to.all grant patients on request.

A research component is also embodied. in the project

. plan. The use of public health and social welfare profes-

sionals .in “a private group and the feasibility of offering
careers in the health field to members of indigent families
are being demonstrated. “‘Health Aides” have been recruited

- from the eligible population ‘itself and are being used to

establish communication with the target population. Public

- health professionals added to the group’s staff under the .
. grant include apublic health. phys:cran | publlc health nurse, :
and a health sducator. -

" The population of the- pro;ect area is.about 17; 000 An add|-

tional seasonal lnflux of 6,000 migrant farm workers from -

March to October. will tun the total to 23,000, ‘King City-is a

- town of. 4,000. people The pnmary industry in the area is
.. agriculture, . :
- .A'total of 4500 pat|ents are seen monthly by the 10 full-

time physmlans and 15 days a month: of specialists at the

three group clinics. There - are an average of 6,500 OEO

“eligible patients in the area. Together, the clinics and. the

Rural Health Project have a total of about 80 supportmg

% -(hon- physmran) staff members. The. prolect has been in oper— -
atlen since- June 11 1967 ' '

i MEDEX ln Seattle the'Umversrty of Washington Medical - -

Schoo! and the Washington State Medical Association’s Edu-

cation and Research Foundation. have set up a program to
train former medical -corpsmen, who' are brought into the
Medical School for a three-month refresher course on cr-_

vilian medical’ procedures

‘The purpose of the MEDEX (trom a French term meaning:
“physician extension”} Project is to develop an extension of

‘the physician, a person trained by and for a specific physician,
working under his supervision and available to help him 24
hours a day. MEDEX is a model of nen-physicians extending
_primary care transferable to rural or urban settings.

~ Upon compietion of the three-month training period, these
MEDEX are sent out across the state to work in offices of
- "physicians. who agree to act as their preceptors and to em-
. ploy them after 12 months of on-the-job training.’ The phy-
si¢clans selected are general practitioners with .a knowledge
~. of the experience -of military -corpsmen ‘and ‘who express an
- -pbvious need for heip in their medical practlce

'the matching of the MEDEX. and: ‘preceptors, psychologic
adaptation to the civilian medical scene, and the development
- .of the' MEDEX's self-|mage identity, and status. Baséed upon
; present ‘experience,. any large-scale. attempts to. utilize
- former ~military * corpsmen .in- civilian- settmgs should pay
. -particular.attention to these areas.

.. The first 14 MEDEX are now on the job mostly in rural
~ communities, and are sharply boosting physician productivity
and morale.. They seem to have gainéd the respect of nurses

are very well accepted by patients.
~ MEDEX Is not a ‘radical innovation in health manpower
-'nor is it a new training program being. developed within a
university. It -is- a joint project of potential uses: of the
- MEDEX ‘personnel and - the -developers-trainers- -gvaluators
of the MEDEX_ program. It is an. overdue effort resuiting
from a global perspectlve to pull together- emstrng resources
{o meét. a growing need in commumty health. :
The AMA Council on Rural Health, 'in . cooperation with the
o -_Washmgton State Medical Association and the Washmgton
.State Medical . Educatron and Research Foundatton is cur-

Special attention is paid to the selection of the corpsmen .

- and other staff in physicians’ offices and.hospital staffs.and

rentiy. explormg" the feasrbillty of developing a _project in

delivery of comprehenswe health care to the citizens of a

“two county ‘rural area in Washington which will involvé  uti-

lizing the health team efforts of allied health personnel
|nclud|ng MEDEX :

Tha“‘Cro:ss-Road' Medical Center,” which involves the estab-

lishment of a. multiple physicians’ centef, is sponsored by the

.Committee on Rural Medical Service of the Medical Society

of the State of New York. The Committee has just finished

. a pilot study in three rural areas, composed of 30,000 people

who are without a physician. Results from the study will be
utilized. in plannlng for the medical centers. The centers

would embrace a geographical area, which is without a physi-
cian,of possibly four or fwe adjoining communities or towns
- cooperating to provide a population base which could sup-

port quality medical.care; (approximately 10,000 to 30,000).

_Each center would be staffed by physicians from the sur-
rounding area on a part-time basis, until permanent physicians
~can be "obtained. The communities - will provide a well-
equipped facility, with a modern laboratory and- staffed with -
trained personnel.. These centers would. be- related to the .

haspitals and- other medical centers in nearby cities, and the
physicians would have staff appointments at these hospitals.
The staffing of the centers may include. spemahsts as well
as family. physmlans The-determination .of the type of spe-

_cialist_can best:be ascertained -by size, age, and general
_composnmn of the surrounding popula’uon The Medical So-
-ciety will utilize all resources available in the recrurtment ‘of

physmans for the desrgnated centers

St



' The Maine Coast Regional Health Facilities Plan is. a- unique -

method for detivery of rural health care. The Plan was con-
ceived as a comprehensive medical care program to provide
quality care, consisting of a' central hospital with hospital-
based specialists and outlying  satellite  clinics staffed “by
family physicians., The concept grew and evolved over two

" decades and was. launched with the opening of a community )
hosp|tal in Ellsworth, Three satellite clinics have been estab-
lished :and. specialists travel. to the clinics -for afternoons of

consultahons ‘The: orgamzahonal aspects of the’ plan are stift

in the process of' development with. the physmtans and the .

lnst|tut|on

Even though there have been many: obstacles in. the growth ;

of the Plan, medical c¢are has been provided for the patients:
ona continuous"comprehensive and quality -controlled:basis.

Preschool and  school ¢linieshave been established and
_finally. a contract for a. school phy5|0|an was -obtained. Talks-
by physicians were-given to civic clubs, professional groups,

and ‘church organizations. A weekly radio program- was- gs-
tablished and mamtamed for. educational purposes

Ellsworth is'a crty of Iess ‘than' 5,000 people centrally lo-

cated in the downeast area of coastal Maine. The' two: coun-

~ ties of Hancock and. Washlngton contain rfewer’ than 70,000 -

people and: cover an area of approxrrnately 3,000 square

miles.- Ellsworth- is. the. Iargest tewn in the two Counties.

Publrc transportation is. practlcally non-exisient.
“The people of the’ area are primarily. Iobstermen clam and

- ‘worm diggers, ‘wood .cutters, blueberry rakers, sardine pack-
. - ers, boat builders, artists’ and wiiters, out—of-doors people'~_
- all seasonal ‘workers, and all |nd|V|dual|sts ' ;

In: the two County areas, there are about 50 'physwlans and

7- hospttals 3 of which are. accredlted tn|t|allyr all of the-

.thSICIal’lS were. in solo practrce Efforts have been made to_ :

develop a group plan for medical practice, :
In the development of the Plan there has evolved a close

relationship .with. State heaith : projects. Physncrans in - the
health center provlde care to patients under the various pro-

grams on a fee-for-service basis as well as the usual con-

-tractual drrangement. for & full day's ¢linic. _
There is dlso an attempt being ‘made to partlclpate in the_ '

Fteglonal Medtcal Program, comprehensive health planmng,

_and merital health planning as well as the programs in edu-‘-' T
‘cation and Head Start. :
Another ‘aspect of the Plan has been the relahonshlp wrth _
“Harvard Medical School. with. fourth year students coming o
~Ellsworth on” an elective. ba5|s to partlcrpate m a program
- titled “‘rural: pediatrics.”

In. summary, the important. aspects of the Plan arer 1) con-.

cern“with the health needs of the people; 2) planning for

' comprehenswe heaith care; 3). quallty control; 4) continuing
heéalth ‘education—for’ physicians; nurses, students, :and the-
pubtic; 5)° interrelationship. of private, public, and civic. {vol-

~ unteer) enteérprises; 6)-involvement of multiple’ dlscrplines '

and 7) use: of Iocal talent and: resources.. _
K

“A Physrcran Momtored Remote ‘Area Health Program" is a-

proposal prepared by the'New Mexico-Health and Social Ser-
vices Department and NASA Manned Spacecraft Center. The

proposal isiunder. demographlc study and review as-to feasi- . _
bility-by. State. officials and agencies. The New Mexico ‘Medi-
-¢al-Society has a task force committee of phys:crans involved. .

in the study and. review process.
. The program revolves around NASA-sponsored physmtan-

:momtored remote health. centers which-call:for a system-of
_faCllltleS eqmpped with sensors I|ke those used on:astronauts,

; space that send back medical mformatlon to physicians on
the ‘ground.

" .An individual living in a remote ared could go to- one of
these health centers where health service personnel, persons

- trained in. health care but not as highly trained as-a physi-
cian, could attach the electronic sensors which: would trans-
-~ 'mit heartbeat respiration, blood pressure, and other informa-.
~tion to-a computer-controlied center where a physu:lan could

‘monitor. the patient’s.symptoms and advise the allied health

- personnel about treatment. The allied health personnel could.

also talk-to the physrc!an by radto or television.
‘As currently visualized, a healthy patient would be enrolled

~in the remote health program during a regular visit to his
- physician @r. by a-mobile’ survey. unit. ‘Medical - hlstory and
. other mformatlon would be recorded and stored in a com-
_puter.

The remote centers would be staffed by nurses and other

."'allled health personnel, ‘would- be Iocated at schools and
'would be served' by mobile’ units. -.

- If*a patient became ill;-he:could. travel to the nearest re-
mote center, if able, or be called upon by a mobile unit. The

'sensors could be ‘attachad ‘to the patient and' his life signs "
‘transmitted- to the. “control center. A physician on duty at the
~..-control center ‘would: requestthe patient's file from the com-

~puter-and- the - nurse -and pat:ent could talk to. the phyS|C|an _
. by radio, "

‘Thie - physician could then prescnbe medlcatton -OF other

_treatment until thepatient could be removed toa hospltal
" M started; the first phase would involve the southwest corner -
cof: the State which includes 50,000 square miles of wilderness

area; high mountain ranges, and portions of the Chihuahuan

and Sonoran deserts; There are 95,000 persons |n the area,
A served by fewer than 30 physlmans ’

The lowa Medical Soc|ety Task Force on Health Manpower

in Cooperation with the University of lowa College of Medi- .

cine and the Health: Planning Council of lowa are workmg
toward the improvement of delivery of health care serwces

_on astate-wide basis. A-major project in 1968 was the spon-

sorship of meetings in the 16 functional economic areas. de-

lineated in the State. These meetings were designed to inform'
* physicians about the medical manpower situation in. lowa, -
and to suggest ways to- |mprov= health care dellvery through

community: planning.
‘A similar arrangement: for meetlngs is scheduled for 1969

- These sessions will- involve physmrans other aitied health -
..personnel and representatives from various.other segments -
of the community. The purpose -of the meetings is to explore -

the problem of what can be done at the local and area level .

to improve the. availability of quality health care in'the. State.
The Task-Force: developed a-general -statement outlmmg

the Medical Society’s iinterest and involvement in medical
manpower studies and projects as wel| as offermg ideas and

suggestions to-alleviate existing rnadequames in.the provision

"of- health -care.. The Task:Force aiso proposes that an in-
‘creasing number of allied health personnel be utilized-on the
‘health team 1o assist physicians to make more effective use
of their-time and energy in deallng wrth the i 1ncreas|ng burden _
_of health problems,

One project conducted durlng the winter.of 1968 69 was a

" series of informal meetings at each of the. University of lowa’s . :
several-medical-fraternities. These meetings. afforded medi- .-
cal students an opportunity to visit with. pnvate practltloners .

and to discuss the . advantages of prachcmg med:cme m

lowa, :
The preceptorshlp program has been reevaluated and up-’
- dated to. provide ‘medical students with a val_uable ‘oppor-

18
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tunity to observe the private practice of family medicine.
The lowa Medical Sociéty's House of Delegates in 19639

approved resolutions recommending- selection of .medical

students most likely to remain in lowa, tuition forgiveness

“program for physicians remaining in Iowa after graduation,
an approach to the solution of adequate medical manpower

through emphasis on the challenge of general practice of
medicine, and & program to sell the wives of. physmans on

. life in the smaller towns such as county seats

COMMUNlTY INVOLVEMENT

The number of models developed and in the process of de—'

velopment is quite lengthy. 1t is not the intention of this; paper
to-include an exhaustive summary Jof all pians,

This brief review of selected models of health.care dellvery
clearly illustrates that the search for rural health manpower

~ must generally .be geared to an area-wide health care sys-

tem: Nowhere can this be done better than in the small towns
with which we -are 'mest concerned. They can identify their

‘ownh nurses, active or fetired, technicians, teachers who-have

health skills, or others who can be trained to perform rela-

tively simple; but nonetheless critical, services: A nurse with .
special training. or .other specifically trained assistants- can
relieve-the physician of many time-consuming professional
activities"and allow him’ to use his professwnal Skl||S much .

more productwely

The focus in. these endeavors is on communlty consmous--

ness. The greatest-investments will-be in. deliberate planning
based on a belief in the rights of all its citizens to have access
to good health care. With modest expenditure, small com-
munities can establish efficient emergency care through the
use of evérything from a pool of private automobiles to well-

equipped ambulances or (with. greater expense), helicopters.

With prudent..scree’ning in each locality, advance arrange-

ments ¢an be made to. have groups of patients seen with

the least pessible Ioss of time at the physician’s office.

It seems espec|a[ly important for organizations concerned

with-the delivery of health care to rural people o be deeply

involved with comprehensive health planning groups at all
community ‘levels. It is essential for rural |eadership to be

represented on community health planning councils so that :
they -can. speak for rural people and ensure good plannlng L

for future health care programs in -their: communities. .

" The.elements of planning for the -delivery: of .rural health

services have only been sketched. What is most urgently re-

. quu’ed is a strategy for its- development and implementation,-
an entlrely Iocal responsml!lty if it fs to be successful

CRITERIA ‘FOR 'EVALUATION
Communities: must: establish measures or criteria for -eval-

_ulating” a proposed model for the dellvery of ‘health care
-services’ whlch_may be ‘adaptable to the local situation.

Evaluation- progedures should be-built-into each step-in the
total process encompassed in. planmng and |mplement|ng
_the health care system.

‘Logically, thé process begins: W|th an anaIyS|s of thedocal'
- situation-or:medical 'servicé area, Such’'an area may include

several-communities' and towns and ‘may: be multi-county in

size;’ dependmg upon- the - populatron ‘density -and tradlng'
‘area. Facts-are needed with regard to the health experiences
and ‘health needs of the people in the area. An inventory. of .
the health maripower and. health facnltles available in. the.

area should be made as well as health resources which may

be called upon beyond that area. Consideration must.also -

be given -to the relationship of any new plan or model for
healt_h'care delivery to the existing methods available. -

* Criteria for measurement of ideal community. heaith ser-

_" vices may be summarized as follows: 1) methods must be

devised to utilize physicians and allied ‘health personnel in
the most efficient .and econemical way; 2) there must be

. adequate facilities. in the medical service area—hospltals
* laboratories, extended cars facilities, and nursing homes—

to provide needed services; 3) there must. be. an effective

. . organizational and- delivery pattern. of services so. that pro-
.. fessional personnel and facilities are efflc:lently utilized - to
. prowcle high quality health care: 4) there must be adequate

funds or sound financing mechanisms o permit construction
of needed facilities ‘and utifization -of . 'services;..and 5) the

community itself must recognize the advantages of excellent
~health care, should seek to secure these -advantages by

establishing requisite facilities, and by attracting needed

physicians and ‘other health’ professmnals Wwhere feasible or.
- 'combining with other communltles in-an enlarged med|cal
'serwce area. o .

UTILIZATION OF FIESOUHCES

" Education for health is a fundamental aspect of commumty
. “health services and is basic to every. health program. It
. shouid stimulate each 'Individual to assume* responsrblllty
-for maintaining personal -heaith throughout life. and to par-

ticipate in community health activities. The community has

“al responsmlhty for developing an orgamzed and continuing
.educational program concerning health resources for its resi-
_-_dents Each individual has a personal reeponsrbllzty for mak-

ing full-use. of ava|lable resources. :

The objectlves for’ health education, then, are to tnterest
each’ individual in hIS :'own health and the means to improve
it; to teach h|m where héalth services: are available; to moti-

vate h;m to use these services lntelllgently, and. to enable

him to discriminate between smentlflc health care and
quackery.

The W|despread concern about health manpower has ex- .

tended beyond that of the growing. need for physiciaris. We

are now equally concerned with the preparahon and. efiec-
tive utilization of those professicns and services supportive
to the physician In providing -health care. To utilize the. ser-
vices of the physmtan most efficiently, a nucleus of appro-
priate ‘people: in .the community can prowde valuable as-
sistance. The concept of the hsalth team is not new, only. -
the size of the team is being enlarged. Th physician-nurse
arrangement ‘has today been augmented with a cadre of
additional allied health personnel; Problems are found in

* both the availability of personnel and-in the manner in which

they are utilized. However, the trend is certain that an in-.
creasing number of trained, responsrble members can effec-
twely assume their respectlve roles on ‘the health team that
is, in truth; a team.

in conclusion, we can say that the way for each. person
to attain the goal of optimum personal. health care lies within
his commumty and its resources. Ultimately, thé power -is :
found within the people themselves. As Thomas Jefferson
said, “I' know no safe depository of the ultimate powers of
society but the people themselves; and, if we think them not
enlightened enough to exercise their control with a whole-
some discretion, the remedy is not to take it from them, but'
to inform thelr dlscretlon by education.”
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SUMMARY OF MODELS

- LOCATION

CONTACT PERSON

PLAN 'SPONSOR DESCRIPTION
Solo Practice Individual physician. Nalionwide ' ‘individual physician carries on
: rural and medical care for his patients..

urban areas. -

“University of Florida College of -

Crossroad
Medical Center

“Stats medigal society’s
7 " Commiitieé.on’Rural Madlcal
| “Service and Iocar citizéns.

Upstate rural
counties in
New York.

Plans to establish medical centers
in service areas with appropiiate
MD stafi.

Edward C. Hughes, MD
325 University Avenue
Syracuse, N.Y, 13210

Medical and nursing students with

R. C.'Reynolds, MD -

Maine: Coast’ _:

Regional Health- BT

Facilities Plan

: Physuclans and-

com_rnunlty citizens.

Downeast

. area -of

coastal
Maine. . :

Comprehensive medical care
program .with. central hospital and

" outtying satellite. clinics.

" Mortis. A" Lambdin, MD
"Mame Coast Regional Health Facilities

Ellswor_ih Me. 04605

Physician-Monitorad"

Remote Area
Health Frogram

o New Mexlco Healtti and.~ .
~Soéial- Sefvices’ Depariment

NASA Manned- Spacecraft Cenier
-and local citizens, s -’

.Southeast

‘corner of-

New-Mexico:

He_arndte health centers eduiﬁped
with'NASA sensors and other
devices.in direct contact with MD

. at-contro! centers. -

Julius L. Wilson, MD
924 Canyon Road

" ‘Santa Fe; N.M. 87501

in Organization
of Commiunity

- Health Resources

" Health-and Public Health Service.

with: local community adwsory
'commmee

. area in.ruraf

central

Pe_nnsylvania.' :

invélve locat.groups, and test. -
heaith care delivery system.

Community Health . . Lafayette -
'Program’:_ .. Medicine with. community - County, | resident deliver health services under Division of Ambulatory Medicine &
: . advisory committee. Mayo, Florida. = supervision ot College of Medicine. Community Programs
o : - . . . - v Univ. of Fla, Col, of Med.
: . . Gairiesville, FI. 32601°
" -Cklahoma's University of Oklahama - Wakita, State-wide. program with pilot project ©  Thomas N Lynn, Jr;, MD; Chmn.:
. 'Project Medical Center with state Oklahoma. in rural Wakita, ) ~ - Departmerit of Community Hea!lh :
Responsibility - medical assaciation . and o : C 800 N.E. 13th Street .
: - . -citizens of Wakita. - : e . . Oklahoma City, Ok. 73104
Pilot Project . University of New Mexico School. ~ Estancia, Nurse’ practitioner speciaily trained - Robert Oseasohn, MD :
in Rural Medical ... of Medicine, RMP; Sears, New Mexico. delivers services under direct Departraent of Community Medlcme
Care and local community. C 'supervuslon of’ Schnol of Médicir'le and.Epidemiology
: e '9i5 Stanford Drive, N.E.
Albuquergque, N.M: 87106
- Lawrence : Tn-Counly Reglonal ~ Moultoen, Dehvery of comprehensuve health Robert H. Flhyne, MD
County Health - Plannmg O Alabama care services through™ - Box 217 -
n;ilabama : Commlssmn |n Alabama ' health team approach,’ Moultah, Al.-35650
‘Plan o T : .
‘Demonstration Pénitsylvania Depa_rtment"of- . Five counfy Develop community: grganization; A L..Chapman, MD

. ‘Bureau of Plannmg Eva!uallon

& Research

" Pa. Dept. of Heaith
" Harrisburg, Pa. 17120,

" Monterey Gounty Medical

" King City,

Provides comprehensive medical

“'Medical School and’

Washington State Med:cal
Association’s. Education and

_ Research Foundation:

serfve as physician assistants.

" Rural’ Health Noel Guillozet; MD
Project. . Sdciety, Southeérn Montarey- - “California. . care to all.residents including 210 Canal Street -
County Medical Group and migrant farm workers, ‘King: City, Ca. 53930
) OEQ Grant. ) ) . - g . ] -
MEDEX - ‘University of Washmgton : Washingfon.  Train returning corpsmen to ‘Richard A. Smith; MD..

MEDEX )
444 N.E. Ravenna Blvd.

" Seattle, Wa. 88115.

“lowa: .
. State-wide Plan

:'SOUTHEHN MONTEREY COUNTY.

HEMOTE AREA" PROGRAM

ilowa- Medical’ Somely in
) cooperatlon with: College of
~ Medicine and State Health

’ '-Plannlng Coungil. .

MEDEX
STATE WIDE
WAKITA,

ESTANCIA

“ State-wide
“.planning.

Considering delivery and-

ﬂCCeSSLbIlHy of pl'an for aII of Iowa

LOCATION OF 'MODELS

-Donald L, Taylor
. lowa Medical Society

1001 Grand Avenue

.. West'Des Moines, la. 50265

ELLSWORTH

'5_-COL_JNTY' AREA
- LAWRENCE COUNTY

CROSS ROAD CENTEHS

LAFAYETTE COUNTY - -
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