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DEPARTMENT OF HeAvrH, EDUCATION, AND WELFARE STATEMENT ON THE: CRITERIA -
P T g FOR THE EVALUATION OF REGIONAL MEDIGAL PROGRAMS - 0
 Each planning and. operational activity of a Region, as well as the overall
Regional Program,: receives continuous, ;quan,titai;iye .and qualitative " yamtion" '
wherever possible. Evaluation is: in: terms Qﬁga;,t;tainmentf of interim objectives,
the process of regionalization, and the Goal.of Regional Medical Programs, easily

" accegsible improved patient care for. ‘heart disease, cancer, stroke, ;arg,(;i‘.rela‘ted

diseases. The criterion;for: judging the success of a region in implemen ing the

process of regionalization is the degree to-which it can be demonstrated that the

Regional Program has implemented the seven e,ssgnytial;elemenj;s’,gfthat prqc;eSS.';

jnyolvement, identification of ~needs:.-\,and,-‘.opportuniti_es,; agsessment of resources,
definition of objectives, setting of priorities, im Jementation,: and evaluation,
Ultimately, the success of any Regional Medical Program must be judged by the
extent to which ‘it can be demonstrated that the Regional Program has agsisted
the providers of “health services in developing: a. :systemgwhiehfmakes‘,available»
1o everyone in the Region improved care for heart disease, cancer, stroke, and
related diseases. . T T e T
.. Tt is also important tonote that each Regional Medieal Program:is encouraged

' to build ‘self-evaluation methodologies. into its ongoing prpgmm..'l—‘:he,se,e;valuaf

tion methodologies: then form an integral part.of ‘the.total evaluation of the
Region’sprogram. = = oo L N N DRI FERLITE RN PR SERE St
A fuller  description -of the process of: regionaliza,tionqisa contained . in the
Progress Report on Regional Medicol Progrems-(see p.. 13). ,which was: submitted
for the Record during the hearings on H.R. 15758 and is the process upon -which
interim evaluations of eaeh.programareba;vsed. L e RETIROI .

. Mr. Rogess. 1 Jnow on page 2, section 103, it 15 simply a‘correction
6 allow the District of (Columbia, Commonyealth. of Puerto Rico,
and so forth; in, This amends the public health law itself, -
Doesn’t this go to the entire act? o ouer o
- Dr. Lee. Yes. @ = o0 GOV T et
Mr. Rocers. So that this would affect every program of the Public
Health Service, would it# .o wo @ o 5 ST SRR S ST}
Well, perhaps you can give us the infermation. . 1@ .o oo 5
Mr. Kart Yorpy (Deputy:Director, Regional Medical Programs,
"HEW). Actually, here 1s: & general definition. in. the Public: Health

Act which does not include these additions. These additions have been
made to certain other programs in the act. This is bringing.the regional
medical programs into line on that. ' ' R

~ Mr. ROGERS. Thankﬁ‘»ybu‘:'I;am:d‘eliighted‘to see the ]}épartment sup- |

port this program for’ migrant health, which I have been interested
in and helped to write the original law. And I took a very active part

since then in following this prog ram.

T have been very pleased with it, Miss Johnston, T think you have

done a good job,.and I think it is very. essential that we recognize this
is a program-that should be continued rather than letting it get into
the partnership as yet, because T don’t think this has been well planned

Dr. Les. We would a ree with that, Mr. Rogers, and ‘also at the
time the partnership for health comes up for review again, this would
come up for review at the same time. And we would e able to then

recommend, and you would be able to decide whether it should con-

tinue as a separate special 'pmg»ramjot‘ ‘whether it could, in fact, be
incorporated within tﬁe fabric of the partnershipfc'grihealth program.
~ Mr. Rogers. When you look over a partnership plan from a tate,
will the Department see that this plan has in’ it the necessary guide-
lines to carry out this type of health program? .~ L




