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EXECUTI VE SUMVARY



EXECUTIVE SUMMARY

This exploratory evaluation of the General Internal Medicine and General
Pediatrics (Section 784) program of the Health Resources Administration began
in October, 1979 , and was completed in May, 1980.

The ultimate purpose of this effort, a precursor to a possible formal evalua-
tion in the future, was to identify options for review by Federal policymakers and
program managers that would make the program more effective and to identify data
categories required to support future evaluation.

Procedures in implementing this exploratory evaluation called for a Work Group
consisting of Macro Systems staff and several Federal personnel who, in a collegial
manner, assumed responsibility for completing the required work. A Policy Group
consisting of ranking Federal officialsfprovided direction to this effort. Identifica-
tion of members of each group can be found in Chapter IV.

1. TASKS PERFORMED

In order to achieve this purpose, four major tasks were completed:

Task I--Document The Intended Section 784 Program

This included identifying and reviewing ‘pertinent documentation ; pre-
paring and conducting interviews with Federal policymakers and program
managers; and developing logic models depicting legislative authorization,
program inputs, and intermediate and long-term objectives.

Task 2--Document The Actual Section 784 Program

During this task, the Work Group reviewed grant files and associated
documents; planned field visits to 10 sites; arranged, scheduled, and con-
ducted visits to 10 medical schools throughout the nation, and interviewed
98 individuals representing 13 projects; prepared summaries of all the inter-
vieV\r/]s; ?nijddeveloped function models of specific project activities encountered
in the field.

Task 3--Analyze And Synthesize Information Collected

During this task, major issues were identified and analyzed; logic and
function models were compared; indicators and measures for recording prog-
ress toward stated objectives were identified and submitted to the Policy Group
for ranking: and a preliminary formulation of management/evaluation options
was prepared.

-i-



Task 4--Refinement Of Models And Options

This final task called for refining the models and options subject to
Policy Group review, structuring a plausibility analysis of the program,
organizing and preparing the findings, and developing a final report.

2.  SEVEN KEY ASSUMPTIONS UNDERLINE PROGRAM PLAUSIBILITY

In an analysis of the program’s plausibility, the following seven assumptions
were identified:

Resources on the Federal and grantee level are adequate to the
intended mission of the grant program

Program objectives can be achieved regardless of the influence
of external factors, such as the third-party reimbursement system

The program adequately prescribes the necessary ingredients for
residency training in primary care

The grant review process has criteria and controls adequate to
ensure the achievement of program intentions

The program will result in a net increase of residents training
In primary care

The geographic distribution of Section 784 program graduates will
differ from graduates of traditional internal medicine and pediatric
training programs

Graduates of Section 784 programs will be better able to practice
primary care than graduates of traditional programs

For each of the seven key assumptions listed, Chapter | indicates options
related tn_each assumption . An overriding impediment to measuring the effects
of this program on postgraduate activities is the absence of an operationalized
definition of primary care.

3. EVALUATION OPTIONS

Chapter | presents two basic evaluation options categorized as models for

implementing collection of critical data and for outcome evaluation. Implementa-
tion of these Models is a prerequisite to measure program progress toward the

three identified goals for which the program is accountable:

Increased numbers of general internal medicine and pediatric
residency program graduates who specialize in primary care

General internists and pediatricians are better able to practice
primary care

Practicing general internists and pediatricians are appropriately
distributed geographically

-ii-



The exploratory evaluation has described the program and its objectives from
a Federal perspective ; examined a sample of the projects in the field ; compared the
Federal intent with project reality; analyzed available and potential measures and
indicators ; eonducted a plausibility ‘analysis from which key assumptions emerged ;
and, finally, submitted management /evaluation options for consideration.

* ® * *
The final report is organized into five chapters and series of appendices:

Chapter I--Analysis of Section 784 Plausibility and Presentation
of Management and Evaluation Options

Chapter 11--The Evaluability Assessment Approach

Chapter 111--Overview of the General Internal Medicine and General
Pediatrics Program

Chapter IV--Exploratory Evaluation Methodology

Chapter V--Obstacles Encountered in Conducting the Exploratory
Evaluation

-Appendices
Reactions of the Policy Group to Materials Developed During This EA
List of Federal Personnel Interviewed

Content Analysis of Interviews with Policymakers and Program Managers

© o w »

Content Analysis of Field Visit Interviews at General Internal Medicine
and General Pediatric Projects

E. Function/Measurement Models of the General Internal Medicine and General
Pedidatmcs Grant"Program

F.  General Internal Medicine and General Pediatrics Interview Guides and
Summary Forms for Policymakers/Program Managers and Field Visits to
Residency Training Projects

G. Program Documentation and Annotated Bibliography of Journal Articles
Related to Primary Care

H. Performance Indicators

~iij-
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I. ANALYSIS OF SECTION 784 PROGRAM PLAUSIBILITY AND
PRESENTATION OF MANAGEMENT AND
EVALUATION OPTIONS

During the analysis phase of the Section 784 exploratory evaluation, an over-
riding issue that affects all aspects of the evaluability assessment was identified.
This grant program seeks to train primary care practitioners in order to increase
ultimately the availability of, access to, and quality of-primary care services,
primary care is a term which has varied interpretations and definitions. There
is no generally accepted definition as to what constitutes primary care. The Sec-
tion 784 program uses a primary care defintion--the Health Resources Administration
one--which is not operationalized, i.e. , capable of direct measurement. Conse-
guently, it is not presently possible to assess conclusively the attainment of pro-

gram objectives, beyond determining the number of residents completing their
training activities.

In the absence of an operationalized definition of primary care, it is difficult
to measure the effects of this program on post-graduate activities. This compli-
cates also the ability of program managers to give more specific direction to grantees
regarding the skills, knowledge, attitudes, and practices residents should acquire
through training (which has curriculum implications) and limits program manager
ability to assess the shorter-term objectives of producing more primary care prac-
titioners, better able to practice primary care. If an operationalized definition of
primary care were developed, many plausibility and measurement issues would be
eliminated or reduced. We propose this as a consideration when studying the issues,
implications, and options presented in the following sections. Exhibit | presents
a summary of the issues and options to address the issues.

1. ISSUES RELATED TO PROGRAM PLAUSIBILITY

In examining the plausibility of the Section 784 program, the Work Group has
analyzed seven assumptions critical in linking various events and objectives in the
program’s intent. Arraying them according to their location on the logic model,
seen in Exhibit 1. These key assumptions are:



EXTIBIT i(1)

HES, Office of the Assistant Secretary for Planning and Evaluation

SUMMARY OF OPTIONS

Assumption

Options

Financial Resources

Staff Resource Requirements

Time Requirements

Information Availability |

Feasibility

Likely Impact

<esources on the Federal
nd Grantee Level Are
dequate to the Intended
Aission of the Grant
rogram

rogram Objectives can Be
_chieved Regardless of
luence of External
‘actors, Such As the Thixd
>arty Reimbursement
ystem

Srant Review Process Has
Zriterda and Controls
\dequate to Ensure
\chievement of Program
Objectives

Collect informationon
grantee resource utiliza”
tion/needs

Develop mechanisms lo
éncourage resource
development

Expand eligibility to
include other approved
residency programs

Increased reimbursement
parity between hospital-
based subspectalty services
and ambulatory-based pri-
mary care services

Expand and make more
specific data reporting
require ments

More pre-application tech-
nical assistance; option for
technical assistance (TA)
conference

Applicants appear for
“oral” examinations during
review process

None

Grant funds would be
required to implement
any such option

The program will still
operate within existing
appropriation

Large scale increases
in Medicare, Medicaid,
and CHAMPUS expen-~
ditures will likely occur
unless subspecialty ser~
vices are simultaneously
reduced

None

On-site assistance will
require additional resource
for travel; TA conference
option need “ot require
additional funds

None, assuming appli-
cants will pay their own
travel

Program Analyst will be
required for several person-
weeks to structure data
collection and analyze data

Additional staff time will
be required if implemented

Staff support will be
required to review a”
increased number of appli-
cations and possibly monita
an increased number of
grantees

Not applicable

Probably no additional
staffing requirements; may,
in fact , ease some of the
staff's review
responsibilities

Staff lime wili need to be
allocated to implement
this option

Staff time will need to be
allocated to assist in per~
forming this option

Could be accomplished in
several months, with
appropriate OMB Clearanc

Wil be required to imple
ment in next available
grant cycle

Uncertain because of the
legislative process; how-
ever, applicants will
have to await appropriate
grant awand cycle

Assuming this were tied ta
some National Health
Insurance bill, will likely
take three years to be-
come operational

Could be implemented
in three to six months,
1epending on necessity
of securing OMB
approval

Depends on the scope of
the activity but probably
not extensive

Will be worked into
existing review time
frames

Not presently in a compar~
able, aggregable form acros
grantees

Not applicable

Nor applicable

ol applicable

By definition, data are not
sresently available

Not applicable

Not applicable

Highly feasible

Unlikely to occur due to
existing commitments
on available grant funds

Current bill in Congress
to do this, but legislative
action is ““certain

Not likely to occur

Highly feasible, if focused
on modifying application
instwctions

On-site TA not too
feasible due to limitation
on travel funds; TA con-
ference hfghly feasible

Potentially great difficulty
1” integrating into existing
NACHPE review process

Will increase knowledge
regarding the adequacy
of resources

Possible impaets will
take several years to
filter down into a”
increased mumber of
applicants

hupact will be immediate
upon implementation

Will mat directly impact
the subspecialty maldis-
tribution issue than any
other option

Will sharpen, somewhat,
the review process since
more comparable data
across applicants will he
available

Will allow DM to make
explicit "require ments"
which cannot be put in
regulations or guidelines

Could be highly effective
n pinpointing precisely
what a” applicant intends
to do




EXHIBIT 1(2)

Assumption

Options

Financial Resources

Staff Resource Regnirements

R 3

Time q s

Information Availability

Feasibility

Wkely Impact

Program will Resull in a
INet Increase of Residents
‘Trained 1” Primary Care

{Geographic Distribution

of Section 784 Programs
{Graduates in Practice will
IDiffer from That of Gradu-
ates of Traditional Inter~
nal Medicine and Pediatric
Training Programs

‘Graduates of Section 784
‘Training Programs Will be
Better Able to Practice
Primary Care than
‘Graduates of Traditional
Programs

Collect data on residents
training 1” primary care,
irrespective of location
or support

Modify resident recruit-
ment and selection
requirements

Modify reporting require-
ments to allow for identi-
fication and tracking of
residents in supported
residency programs

Collect information on
postgraduate distribution
of both cohorts

Establish requirement for
training in health man~
power shortage areas

Develop “standards” for
the practice of primary
Cire

Collect data on graduates’
perforinance

Will require funds for con~
duct of a survey at about
one person-year of effort
for each susvey

None

None

Will require funds for
survey (See Evaluation

Options)

Will require substantial
funds for developmental
effort

Will require fands for
survey

Will require some staff
time to organize and over—
see survey

Will require some staff
time to modify grant guide
lines or to plan for inclu-
sion in TA conference

Will require staff time to
develop and administer
this requirement

Will require some staff
time to organize and
oversee survey

Will require some staff
time to modify program
regulations and guidelines

Likely to be minimal since
development will probably
be through gerant or contract

Will require staff time to
organize and Oversee
survey

six months of effort to
design and conduct survey
and’ prepare repont of find~
ings

Two weeks

Unknown

Minimum of two years
after gra}duation before
data collection can
occur

standard time frame
for regulation/guidelines

change

12 months

Several years of effort

Probably no baseline data
are available

Not applicable

Presently available at
grantee institutions

Data not presently
available

Not applicable

Not applicable

Data presently do not exist

Feasible but within the comn
text of stated evaluation
options

Highly feasible

Feasible, but may have
some attendant Privacy
Act and Freedom of
Information Act obstacles
to overcome

Feasible but within the
context of broader evalua-
tion option

Feastble but may be
fought by grantee
institutions

Likely not to occur

Impossible without
“standards”™

+ Will provide critical feed-
back on program impact

May have no effect on
the program depending
on veracity of hypotheses

Will provide accurate
detennination of bow many
residents are being supporte
by the program

Critical in determining
program impact

May have no impact if
hypothesis is not prove”

Could serve as basis
for development of
educational objectives
of the program

Critical to assess
achievement of long~
range program objectives

IMPLEMENTATION MODEL

Conduct technical assis~
tance conferences

Modify grant application
requirements

Collect data through a
survey of grantees

Probably no additional
funds required

Probably no additional
funds required

Likely to require one-
and one-half person-years
of effort for a sample of
25 grantees, per survey
'y ave

Staff time will need to be
allocated to implement
thls option

Three to four person -
months of staff time

Will require staff time to
organize and oversee survey

Depends on the scope of
the activity but probably
not extensive

Three to six months

ix to nine months

Not applicable

Not applicable

Data not presently
available/comparable
across grantees

Highly feasible

Highly feasible #f focused
on modifying application
instructions

Possible but will require
OMB approval

Will allow DM to make
explicit "requirements"
which cannot be pat in

requlations or guidelines

Critical in determining
what grantees are doing in
a systematic, comparable
way across projects

Unclear since data wmay
be subject to extensive
sample bias




EXHIBIT

1(3)

Assumption

Options

Financial Resources

Staff Resource Requirements

Time Requirements

Information Available

Likely Impact

OUTCOME MODE

congitudinal study (mail
arvey) of a sample of
sraduates {with appropriate
:ontrol group)

ikely to require two and
ne half person-years of
{ffort for a sample of
,000 (500 graduates; 500
ontrols), per survey
wavye"

Will require staff time to
organize and oversee survey

‘welve to 18 months per
wave”

Data mot presently available

Feasible if as opera~-
ionalized definition of
ssimary care cam be
leveloped

Critical in determining
program fmnpact




INPUT

GENERAL

Le gislative Authority
. P.L. 94-484

sec. 784
Appropriations
. $17.5 millien FY79
Other Bases
.45 CFR 74

e

INTERNAL MEDICINE AND
GENERAL PEDIATRICS PROGRAM LOGIC

LEVEL ¥ LOGIC MODEL

AND IF:

EXHIBIT 11-( 1)

HHS, Office of the Assistant
Secretary for Planning and Evaluation

General Intemal
Medicine and General
Pediatrics Grants for
Residency Programs Are
Awarded to Eligible
Schools of Medicine or
Osteopathy

Schools of Medicine or
Osteopathy Plan,
Develop, and Implement
New or Modified Pro-
grams 10 Train Residents
tn General Internal
Medicine and General
Pediatrics

3

CGeneral itemal
Medicine and General
Pediatrics Grants Are
Monitored 10 Assess
Progress Towards
Achievement of Objec-
tives of Section 784

=

Increased Numbers of
General Intemnal Medi-

cine and General Pedi~}

atrics Residency Pro-
gram Graduates Speciai‘
ize/ Work in Primary
Care

An Adequate
Number of Primary
Care Physicians,
Are Available

Availability of, Access
to, and Quatity of
Primary Care Health
Services are Improved

—>

General Intemists and |
General Pedlatriclans

Are Better Able to
Practice Primary Cave

Practicing General
Intemists and General
Pediatricians Are
Appropriately
Distributed on a
Geographical Basis
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ACTIVITIES
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Legislative Authorit

. P.L. 94-484
Sec, 784

Appropriations

. $17.5 Million
FY79
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Hierarchy

OASH

. PIHIS

. HRA

. BHM

. DM

. Primary Care
Education Branch

Other Base

. 45 CFR 74

urean of Health
Janpower Plans
seneral Intemal
dedicine and Gen~
ral Pediatrics
‘rogram

Grant Program
Regulations

Decision Unit
Overview

75~0712-0~1-550
“Program Guide-
lines for Grants to
Residency Training
in General Internal
Medicine and
General Pediatrics®

—

General Intemal

Medicine add Gen-

eral Pediatrics

} Grants for Residency

Programs Are

Awarded to Eligible

Schools of Medicine

or Osteopathy

« Grant Cycle
Amnounced’in

. Pre-application
Technical Assis-
tance Provided

. Applications
Received

. Applicant
Eligibility
Verified

+ Health systems
Agency Review
and Make
Recommendations
Applications
Reviewed and
Evaluated

. Notices or Grant
Award Issued

LEVEL 1T LoGIC MODEL

®

®

OUTCOMES

Schools of Medicine ]

or osteopathy Imple-

ment Programs to

Train Residents in

General Internal

Medicine and Gen-

eral Pediatrics

. Curriculum
Development

. Faculty
Recruitment

. Resident
Recruitment

. Facilities
Arrangements

Increased Numbers
of General Internal

.|Medicine and Gen~

eral Pediatrics
Residency Program

Graduates Specialize/|
Work in Primary Care

An Adequate Num-
ber of Primary
care Physicians
Are Practicing
or Working in
Primary Cave

EXHIBIT 11-(2)

Availability of
Access to and
Quality of Primary
Care [lealth Services
Are Improved

P 1

General Internists
and General
Pediatricians Are
Better Able to
Practice Primary
Care

o

General Intemal

Medicine and Gen-

eral Pediatrics

Grants Are

Monitored to

Assess Progress

Toward Achieve~

ment of objectives

of Section 784

. Site Visits

. Telephone Calls

. Technical
Assistance

. Annual Expendi~
hue Reports

, Continuation
Applications

. Terminal Progress
Reports

Practicing General
Internists and

Are Appropriately
Distributed on a
Geographical Basis

General Pediatricians

||




LEVEL IIl LOGIC MODEL

EXHIBIT II~(3)

INPUTS ACTIITIES _OUTCOMES
0 0 ¢! ®
legislative ureau of Health General Internal Medicine and General Pediatrics Grants for Schools of Medicine or O&o- Increased Numbers An Adequate Availability of,
Authority vanpower Plans, Residency Programs Are Awarded to Eligible Schools of Medi- x&y lmpl_ement Programs to Lot General mtemal Number of Primar Access to, and
,P.L. 94-484 mplements, and cine or Osteopathy F‘rain Resnije'nts in Gepeyal In- Medicine and Gen- Care Physiclans Quality of Primary
Sec. 784 \dministers . Grant Cycle Announced in Federal Register o ife';“:ltrghcme and General eral pediatrics o Are Pcticing Care Health
4 ppropriations seneral Intemal + FPre~application Technical Assistance Provided Curriculum Develdpment/ |Residency Program or Working n Services Are
, $17.5 million Medicine and . Applications Received Implementation Graduates Primary Care Improved
FY79 Seneral Pediatrics « Applicant Elfgibility Verified ~ Continuity Experience Specialize/Work in
Organizational Srant Program . DM Staff Prepares and Distributes Analyses and Summaries - Other Ambulatory Care Primary Care ’
Hierarchy Grant Frogram of Applications Tratning
. OASH Regulationss « Health systems Agency {HISA) Reviews Applications and - Psychosocial skills l
. 1S -~ Notice of Makes Recommendationsk Training
. HM Proposed Rule . Applications Reviewed and Evaluated ~ Nonclinical Trahing '
. BlUM making - Extemal Consultants - Other Elements'Required I
. DM Published in = NACHPE for Accreditation
. Primary Care Federal . HEW/0S Approves or Disapproves Grant Awards . Faculty Recruitinent/ General Internists l
Education Branc Register « Notices of Grant Award ksued Selection and General Pedia-
Other Base - Public Com- - Funds - Project Director o tricians Are Better '
.45 CFR 74 ments nvited « Conditions - Curriculum Developrient Able to Practice l
- Proposed Ruleg and Evaluation Primary Care
Issued Coordinator '
~ Final Rules ~ Faculty Experienced in '
Issued Internal Medicine or
Decisfon Unit General Pediatrics racticing General l
Ove rview - Behavioral science Intemists and i
75-.0712-0-1-550 Faculty General
+ “Program Guide4 - Other Appropriate Facult Pediatricians Are '
lines for Grants: . Resident Recrultrhent/ Appropriately Die- |- }
to Residency Selection/Training tributed on a
Training in } . Facilities Development Geographical Basis ‘
General Intemal Evaluations ‘ ]
Medicine and =« Residents
General ~ Faculty |
pediatrics” ~ Curriculum [ - 1
- Program Other Primary Care
- Related Federal |
G ‘ Efforts (e.q.,
* wh latk ing 11SA vi in effect, full | AT, Py
?\re regulations goveming _ngﬂm reviews are effect, fully General Intemal Medicine and General Pedlatrics Grants Are Medicine) ,
designated HSAg review and can disapprove or recommend approval; Monftored to Asscss Progress Toward Achievement of Objectiva '
conditional HSAs review and can recommend approval or disappioval, 264 [ R |
Al present, such regulations have not been promulgated for this grant of Section M Grants Requirements
program. Site Visits
« Telephone Calls

Technical Assistance
Amnual Expenditure Reports
Continuation Appl fcations
Termnal Progress Reports




EXHIBIT Ii(4)

INDICATORS/MEASURES FOR PROGRAM LOGIC

O . Time required for planning/implementation activities
. Information base(s) utilized
. Criteria for decisions made

O . Number and type of residency programs awarded grants
Time/cost required for grant award activities
. Number and characteristics of funded approvals, unfunded approvals, and disapprovals
Criteria for decisions made during grant award process

O Number and types of monitoring activities
- Planned

~ Performed
Number and types of recommendations resulting from monitoring activities
Number and types of actions
- Possible
- Taken
Number and percent of files containing evidence of monitoring activity

O . Nature and content of curriculum, pre and post grant award
Nature, content, and schedule of mandatory and elective curricular offerings required for accreditation and by the 784 Grant

Degree to which grant requirements regarding curricular content are met
- Continuity of care experience
~ Other ambulatory care training
- psychosocial training
- Nonclinical training

. Composition/characteristics of faculty

. Number of resident positions available
Criteria used for resident selection

. Number of residents trained
- Year 1
-~ Year 2
-~ Year 3

. Characteristics of residents trained
Number of residents trained in primary care, pre and post grant award
Number of residents graduated
Resources available/needed for evaluation activities
Number/types of evaluation activities undertaken, by year
Number/types of changes attributable to evaluation activities



EXHIBIT 11-(5)

INDICATORS/MEASURES FOR PROGRAM LOGIC (Continued)

G\* . Post-training activities of graduates over time
= Number in practice
- Number in primary care practice
- Number in subspecialty practice
- Number in research
- Number in academic positions
- Number in other activities
. Practice characteristics of graduates providing primary care over time
- Setting
~ Modality
- Iocation
. Activities/practice characteristics of program nongraduates over time
- Number in practice; practice type (primary care, subspecialty)
- Practice setting
~ Practice modality
- Practice location
Factors influencing activities of graduates and nongraduates over time

* These measures should also be utilized to compare General Internal Medicine and-General Pediatrics graduates with graduates of traditional
residencies.



Resources on the Federal and grantee level are adequate to the
intended mission of the grant program

Program objectives can be -achieved regardless of the influence of
external factors, such as the third-party reimbursement system

The program adequately prescribes the necessary ingredients for
residency training in primary care

The grant review process has criteria and controls adequate to
ensure the achievement of program intentions

The program will result in a net increase of residents training in
primary care

The geographic distribution of Section 784 program graduates in
practice will differ from graduates of traditional internal medicine
and pediatric training programs

Graduates of Section 784 programs will be better able to practice
primary care than graduates of traditional programs

These assumptions are discussed below relative to their implications and linked
to, recommended options to management.

2. ISSUES EMANATING FROM EVENT: BUREAU OF HEALTH MANPOWER PLANS,
IMPLEMENTS, AND ADMINISTERS GRANT PROGRAM

This section presents analysis and management options for three assumptions
relative to this event.

(1) Resources On the Federal And Grantee Level Are Adequate To The
Intended Mission Ot the Grant Program

In order to institute the Section 784 program, considerable resources
should be in place or available to support implementation of the program.
On the Federal level, this means that the level of Federal appropriations
needs to be sufficient and staff must be available and appropriate to admin-
ister the program. _At.the medical or osteopathic school level, there
are several issues bearing on the adequacy of resources:



Are those entities eligible for Section 784 grants capable of pro-
viding settings appropriate to training in primary care?

Are there sufficient faculty available who are experienced in the
practice of General Internal Medicine and General Pediatrics?

Are there enough residents interested in primary care to fill avail-
able training slots?

Are other institutional resources, such as a representative patient

population to utilize residents* services, and adequate to meet training
needs?

It may be premature to attempt answers to some of these questions. Pre-
sently, and at the time of the program’s inception, information pertaining to
primary eare education “is ‘met ‘conelusive , is non-generalizable , and , often,
is contradictory. There is no expert consensus or model approach to guide
this program to success. Funding levels may or may not be adequate. Other
guestions ultimately may have to be answered before we can determine what
resource levels are necessary to provide those elements and activities' neces-
sary to accomplish program objectives. Yet, there are two basic inferences
which may be drawn regarding the adequacy of program resources.

First, during this exploratory evaluation, it has become apparent that
Federal-level staffing for this program is probably not sufficient to implement
fully two key functions: monitoring and technical assistance. According to
program,, logic, these functions are necessary to ensure that grantees imple-
ment required program elements , which are deemed precursors to achievement
of program objectives. Preliminary, short-term studies of the expenditure of
program resources (e. g ., staff time utilization, facilities usage, and budget
allocations) should be performed to develop a basic understanding of how
efficiently the program operates. Based upon such studies, probable program
management options might include addition of staff, modification of the pro-
gram’s budget for greater support of underdeveloped management activities
such as travel to enable monitoring, or streamlining time-consuming tasks.

Second, not only must resources be available and adequate at the Federal

level, but the population of eligible entities must be able to provide sufficient
faculty, residents, patients, facilities, and other resources to implement the
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program. Although no conclusive statement is possible regarding the adequacy
of grantee resources at this time, information collected from field visits and
through interviews and documents review imply that there are probably suffi-
cient appropriate resources available on the institutional level. Three distinct
options exist with regard to these matters.

Options :

Information can be collected to document the level of various
resources applied to Section 784 program at each school. Infor-
mation could also be collected regarding what resource levels are
deemed necessary to fulfill grant requirements and, ultimately,
achieve program objectives .

Federal initiatives could be developed to encourage resource develop-
mnt . For example, more undergraduate and medical school empha-
sis on primarK_care_ could stimulate greater interest among prospective
residents. This might also encourage primary care practitioners,
necessary as role models for residents, to enter the teaching ranks,
thereby building a cadre of faculty for the residency training pro-
grams. If more residents were interested in primary care and

there were more primary care practitioners represented among
faculty positions, schools *would be more likely to reorder priorities
to meet the needs of primary care instruction so as to facilitate the
achievement of program objectives.

As Section 784 is enacted, eligibility is limited to Schools of Medicine
and Osteopathy. This often results in training being based in
tertiary care facilities (which may be contradictory to a primary
care orientation) and limits the overall availability of resources.
Expanding the eligibility base to include other approved residency
programs, for example, approved community-based programs, would
Increase resources availability, particularly that of non-tertiary care
settings.

(2) Program Obijectives Can be Achieved Regardless Of The Influence Of
External Factors, Such As The Third-Party Reimbursement System

The educational process in which residents are involved is assumed by
the logic of this program to be a significant factor affecting career choices
The literature on the subject of career choices in the health manpower field.
includes this factor and many others. A prominent factor mentioned in the
literature, and noted in our interviews and field visits, is the economic incen-
tive surrounding a career selection. For example, the third-party reimburse-
ment system currently provides greater compensation for subspecialist services,



provided in inpatient facilities. Services performed on an ambulatory basis by

primary care physicians are reimbursed at considerably lower rates. To select
primary care as a career is a clear choice for less income than subspecialist physicians.
Although this issue does not fall under the direct purview of the program, con-
sideration of it is important to assessment of the potential for ultimate program
successes, primarily because of its presumed effects on faculty and resident
recruitment.

If income potential is a predominant determinant in career choice for phy-
sicians, the Section 784 program may not be able to achieve its objective of
impacting specialty maldistribution unless federal third-party reimbursement
policies are changed. Thus, a basic option necessary to affect specialty mal-
distribution would be ‘to enact legislation pertaining to Medicare, Medicaid, and
CHAMPUS to facilitate greater reimbursement parity between hospital-based sub-
specialist services and ambulatory setting-based primary care services.

(3) The Program Adequately Prescribes the Necessary Ingredients For
Residency Training In Primary Care

The regulations and guidelines for the Section 784 program portray a general
concept of what primary care training should be. Except for the percentage of
time requirements for the continuity of care experience, there are not specific
and detailed requirements for resident training. In general, there is no con-
sensus in the field regarding what it takes to make a general internist or general
pediatrician--a position reflected in the regulations and guidelines. The general
nature of the Federal requirements limits direction to the field and may reduce
the likelihood of attainment of program objectives. This will likely impair attempts
to attribute results of the program because cause and effect relationships require
an ability to directly measure and relate variables with results. However, the
state of the art of primary care is far from being fully developed and it would
be premature to attempt construction of an "absolute" model. Attribution studies
may have to await the further maturation of the field of knowledge. There are
actions, however, management can take that eould result in improved clarity of
direction to grantees.



Options

Specific information could be collected from grantees about how they
would/are .instituting aspects of training addressed in the regulations
and guidelines.

Examples of approaches to training among grantees could be shared
and feedback obtained.

Grantee opinion of the importance of various aspects of the "primary
care” requirements could be assessed.

From information collected, and the feedback obtained
grantees, regulations, and guidelines might be modified.

3.  ISSUES EMANATING FROM EVENT: GRANTS TO RESIDENCY PROGRAMS
ARE AWARDED

This section presents analysis and management options for a single assumption
related to this event.

(1) The. Grant Review Process Has Criteria And Controls Adequate To Ensure
Achievement Of Program Intentions

Because of the dearth of detailed, specific educational objectives for the
Section 784 program, it is difficult to judge accurately the effectiveness of the
grant award process. Reviewers must rely on general guidelines; ultimately,
it is the professional judgments of the reviewers that determines an applicant’s
rating. Some changes in regulations and guidelines have been suggested already
and others will emanate from the discussion of other issues; such changes may
improve the grant award process. In the absence of these changes, more spe-
fie information from grantees when applying for example, could increase the
effectiveness of the grant award process.

Options:

Data reporting requirements for grantees could be expanded and
made more specific.

More pre-application technical assistance to potential grantees in

development of applications, particularly regarding the Federal
intentions for the primary care requirements, could be provided.
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Data reporting requirements for grantees could be expanded and
made more specific.

To enhance the quality of information available during the grant award
process, grantees could be required to be available to provide desired
Information to reviewers. This might be accomplished through poten-
tial grantees appearing for "oral" examinations during the review or
through pre-award site visits performed by program staff.

4. ISSUES EMANATING FROM EVENT: SCHOOLS OF MEDICINE OR OSTEOPATHY
IMPLEMENT PROGRAMS

This section presents analysis and management options for three assumptions
related to this event.

(1) The Program Will Result In A Net Increase Of Residents Trained In
Primary Care

A program expectation is that there will be an increase in the overall num-
bers of residents trained in primary care. This expectation is affected.by.
several variables, including which students and residents are being recruited
and whether the program has evoked greater interest among students and
residents who might not otherwise pursue primary care training. It is not clear
at present whether all residents trained under the auspices of the Section 784
grant program are truly interested in practicing primary care. Nor is it clear
that residents trained in primary care through this program would not have
sought. training in primary care in the absence of the grant program or would
not have entered primary care activities after traditional training. It must also
kept in mind that increasing the total numbers of residents training in primary
care at an institution is not required for grantees. Information could be collected

to assess these variables and management options may be exercised to increase
the likelihood of increasing the overall numbers of residents trained in primary care.

Onptions:

Data may be collected from grantee and other institutions (retroactively
and longitudinally) to determine the actual numbers in primary care
training, regardless of program origin or sponsorship.



Resident recruitment and selection requirements could be modified to

address more strongly the need for "appropriate" candidates and the
expectation of an increase in total numbers trained. Specific funding
preferences could also serve this purpose, e.g.. , a preference being

given for the utilization of a separate NRMP number.

Reporting requirements could be modified to allow for specific identi-
fication and tracking of residents.

(2) The Geographic Distribution Of Section 784 Program Graduates In Practice
Will Differ From Graduates Of Traditional Internal Medicine And Pediatric
Training Programs

Two assumptions underlie the expectation that the grant program will impact
the geographic distribution of practitioners. First, by exposing residents to
training settings in health manpower shortage areas, it is expected they will
be more inclined to practice in such settings. Second, it is also assumed that
because general practitioners seem to distribute themselves differently, geo-
graphically from other medical practitioners, graduates of General Internal Medi-
cine and General Pediatrics programs will follow suit. The former assumption
is partially supported by the use of a funding preference for training provided
in health manpower shortage areas but requires study to determine its veracity.
The latter assumptions awaits longitudinal study to determine whether the hypothe-
Sis is supportable.

Options:

Information could be collected to allow for post-graduate comparisons
across groups regarding the geographic distribution of practicing
graduates.

Requirements or funding preferences could be modified to better
ensure exposure to training settings in health manpower shortage
areas, assuming of course, that the hypothesis is either proved or
deemed to be well-founded.

(3) Graduates Of Section 784 Training Programs Will Be Better Able To
Practice Primary Care Than Graduates Of Traditional Programs

There are no current standards for the quality of primary care. The
expectation that graduates will practice better primary care, therefore, cannot
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be tested until standards are constructed. This is tied closely also to the lack
of stated educational objectives for the program, to which standards would pre-
sumably be related. Collection of information on graduate practice characteris-
tics may, in the long term, provide the necessary input to standard setting--

in lieu of separate "boards" for general internal medicine or general pediatrics.

5. OPTIONS FOR EVALUATION OF THE SECTION 784 PROGRAM

As we noted previously, there are a number of management options that
focus upon information collection. This section combined these alternatives with
agreed-upon information requirements to present specific evaluation options. The
two evaluation options described below are stated in the form of models for data
collection and for evaluation purposes. Overall, we have found the program to
be evaluable except that an operationalized definition of primary care needs to be
developed as a prerequisite to longitudinal study of post-graduate activities of
residents .

(1) The Implementation Model (Data Collection)

The structure of the implementation model is based on the following: Who
Is doing what to whom, where, and how much of the time? The model is designed
to obtain comparable and detailed information on the residency programs, in addi-
tion to information presently collected using one or more of the three following
options for collecting the data:

Conducting a technical assistance conference(s) on how to put
together a "good" application by emphasizing points to be
addressed in the application, relating to required data elements
for evaluation.

Modifying grant application requirements or grant guidelines to
require reporting of the information specified below. This may
be accomplished by either chan(};ing the instructions for Form
2499 or seeking OMB approval for modification of the application.

Conducting a survey of the universe or sample of grantees to
collect the data specified.



The WHO considers both faculty and residents. The faculty element would
include :

Identification Of Role Models--Grantees would identify what they
consider to be a good general internist or general pediatrician
role model for residents of this program and how many such
models are currently on the faculty (or are expected to be), per-
forming what functions and for what amount of time.

Faculty Positions--Grantees would identify additions and deletions

to the faculty that are supported in any way by the program, the
qualifications of additional faculty, what functions they are (or will) per-
forming, and for what amount of time.

The resident element would include:

Recruitment And Selection--Grantees would provide the Division of
Medicine with the following materials at the end of each year:

The applications form used o
The brochures distributed describing the program
Sample of the letter of acceptance distributed

Number Of Residents--Grantees would provide the Division with. the
tollowing information at the end of each year:

The number of applicants

The number of offers made

The number, of acceptances

The number of residents, by year

The number of residents moving from Year one to Year Two
and from Year Two to Year Three

The number of residents who left and where they went

The number of graduates ;theirimmediate plans, including
practice locations

Faculty /Resident Interactions--Grantees would identify the availability
of Taculty to residents and the natures of the availability, ‘e.g., case
conferences or seminars, for different faculty types, for each year

or residency. These data would be reported in continuation applications.
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The WHAT and TO WHOM are closely tied and will be considered as an
integral unit, with the following eements:

Continuity Experience--Grantees would be expected to address the
following as part of applications:

How will each resident be assured of a panel? (new competing
applications would be required to specify the above)

What is the optimal size and actual, average size of each patient
panel? (new competing and continuation applications)

What is the mix, on the average, of the patient panels, including
the kinds of presenting problems and socioeconomic and other
demographic characteristics? (continuation applications)

- How are the following -situations handled: (1) panel member’s
unscheduled elinic visit when the resident is not present; (2)
after hours coverage for the panel; and (3) panel member’s
hospitalization off the resident’s assigned inpatient rotation?
(continuation applications)

Of the total continuity time, how much time, and the ‘percentage
thereof, is devoted to direct intervention with panel patients?
(continuation applications)

Psychosocial Aspects--Grantees would be expected to address the
tollowing as part of the application:

To what extent are psychosocial personnel available to residents?

How much direct clinical exposure will providers of psychosocial
services offer to residents?

How are psychosocial aspects otherwise addressed in the
curriculum?

The WHERE considers the following. elements regarding, each training
site :

Each site should be described as to size, number and characteristics
of patients, and occupancy or utilization levels.

If there are multiple sites involved, how are they integrated into
a program that will meet continuity requirements?
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All of the above information would be obtained specifically for the primary
care track supported by the Section 784 grant. However, it may be important
to obtain similar information on all internal medicine and pediatric programs at
each funded institution to determine if the grant is supporting new activities
as opposed to maintaining old ones.

(2) The Outcome Model

‘By agreement with the Policy Group, measuring the attainment of program
objectives will focus on only three objectives: Increased Numbers of General
Internal Medicine and General Pediatrics Residency Program Graduates who spe-
cialize in Primary care ; General Internists and General Pediatricians are Better
Able to Practice Primary Care ; and Practicing General Internists and General
Pediatricians are Appropriately Distributed on a Geographical Basis. There-
fore, the outcome model considers the longitudinal study of Section 784 pro-
gram graduates regarding their "practice" activities. In order to isolate the
effects of the Section 784 program, longitudinal study of a control group is
required. Four possible cohorts to comprise a control group include:

Drop-outs for Section 784 supported residencies
Graduates of traditional tracks at Section 784 supported institutions

Graduates of Internal Medicine and Pediatrics programs form insti-
tutions not supported by Section 784

Graduates of Family Medicine residency programs

The earliest point following graduation at which information should be
collected is two years--to allow for the inclusion of graduate experience of
minimal time commitments to the National Health Service Corps, yet sufficient
in time to build an ample size database. At that time, the following informa-
tion iwould be collected on a sample of graduates and the control group:

What are they currently doing?

Practicing?
Academic medicine?
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Research?
Other?

If they are practicing, where?
Location?
Setting, e .g., hospital? _
Modality, e.g., solo versus group practice?
How is the practice characterized, predominantly?

Primary care vs. subspeciality care?
In-hospital care vs. outpatient care?

Did they go on for subspecialty training?

Subspeciality?
How long?

If they are doing something other than Ipracticing, what (precisely)?
Can it be classifiable as primary care-related?

The practice characterization requires some operationalized definition of primary
care.

Ultimately, the longitudinal study will attempt to isolate those factors
influencing graduates and control group members over time, as follows:

"Practice” Characteristics = f (Human Capital Theory, Trickle-Down Theory,
Resident Recruitment and Selection, Curriculum
Clinical Experience, Faculty Role Models, Cost
of Training, Personal Factors, and Other factors)

Where,

1. Human Capital Theory refers to economic motives
2. Trickle-Down Theory refers to subspecialist saturation of the marketplace

Data collection options include: (1) in-house study by the Division, (2)
a contract or grant to perform the study, and (3) requiring grantees to per-
form follow-up studies of graduates, with either 1 or 2 used for the control
group.
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Il. THE EVALUABILITY ASSESSMENT APPROACH

Exploratory evaluation, or evaluability assessment (EA) as it is sometimes
called, is one methodological approach to the continuing dilemma Federal policymaker
program managers face in responding to congressional or other demands to demon-
strate that an ongoing program is effective and reduces or eliminates the problems
it addresses. As funding levels tend to diminish or plateau, the demand for
accountability and proof of results increases dramatically.

Historically, large-scale formal evaluation efforts have been used to address
the efficacy of program initiatives. Usually at great expense inreal dollars and
staff time, such evaluations have led to "eonclusions" which frequently had
limited relevance to program realities or were completed too late to be of use to
program managers and policymakers. Overall, program activities did not bene-
fit, Because of these shortcomings in evaluations, an impetus has grown to
develop and implement an evaluative approach which would not be as costly, yet
would produce timely, useful information, and act as a valuable precursor to
formal evaluations. Such an approach has become known as evaluability assess-
ment (EA).

EA is a technique to address directly those issues which impair program
design, impede program managers implementation efforts, and limit the value of
large-scale evaluation. Four typical conditions have been identified which hamper
evaluation efforts.

Inadequate or vague definition of the program

Insufficient delineation or understanding of the assumptions
underlying program

Inadequate identification and agreement on indicators to measure
~program performance
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Insufficient specification of the uses of evaluation information

E-A addresses -these conditions by: examining the design of a program to deter-
mine if:

. The program input and description are well defined
The intent and description are concurred with by policymakers

The description is a valid representation of the program activity
actually being carried out

The expected results of the program are plausible, given
program activities actually being implemented

The evidence required to support the description is reliable and
cost-feasible

Management% expected uses of evaluative information are realistic

Upon addressing these issues, an initial decision can be made regarding the
likelihood of program success and the usefulness of evaluation information.

The EA approach begins with documenting the "intended" program based
on review of documents and literature pertinent to the program and interviews
with key Federal program managers and policymakers knowledgeable about the
Program . From these sources of information, a description is developed which
includes the:

Enabling legislation

Governing regulations and guidelines
Resources

Program activities

Objectives

These elements of the description are arrayed in a sequence representing the

"logic" of the program, e.g. , if resources are allocated to the program and if
specific activities are implemented, the specific objectives may be achieved. In
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collaboration with program managers, the program description undergoes review
and modifications until one or more "models" of program logic are produced
upon which there is concurrence that ‘they represent what the program is
intended to be. Additional descriptions (function models) are developed to
depict more specifically the activities necessary to be implemented to achieve
program objectives. For these models and the models depicting the program
logic, points at which measurements may be taken are identified to determine
whether activities have been implemented and objectives achieved and, to the
extent possible, specific indicators or measures of performance are delineated.

Following the description of the intended program, the actual program
is documented by examining activities underway in the field. This exam-
ination is done by making site visits to funded program entities in the field
and reviewing pertinent documents on program operations, e.g. ,grant appli-
cations. Models are developed, again in collaboration with program staff, which
depict the actual structure and process of these activities actually underway in
the field. Information regarding problems, successes, needs for resources,
evidence of accomplishments is also collected for future use in the analysis of
program operations.

An underpinning of the EA approach is that the descriptions of both the
program rhetoric and the program reality are reviewed with Federal policymakers
and program managers. Based upon their feedback, the descriptions are modified
to reflect a portrayal of the program concurred with jointly by policymakers and
program managers.

After data have been collected and models have been developed, an analysis
is begun. This examination results in conclusions about the logic of the program,
the viability of program operations, and congruence between the program intent
and the program reality. Specifically, this analysis seeks to determine:

Are there activities in place that are likely to achieve manage-
ment’'s objectives, and expectations?

What portion of the program is ready for useful evaluation?
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To what extent are program managers and policymakers able to
change program activities or objectives based on evaluative
information?

What evaluation or management options would enhance program
performance, i.e. , the likelihood of achieving program objectives?

Comparisons of the actual and intended programs partially addresses the first
guestion--are the expected activities occurring and are they adequate? Then,
a decision is made regarding whether it is plausible to expect these activities
to achieve the objectives. Factors that may undermine the plausibility of the

program include :

Lack of resources
Unrealistic expectations

Lack of theory or knowledge indicating there is a causal rela-
tionship between program activities and the expected program
outcomes

Lack of evidence that specific program activities are actually
underway

Through the abovementioned comparisons and analysis of the information col-
lected, the presence or influence of any of the above factors is identified and
a determination of plausibility is made.

A determination then -must be made regarding which portions of the pro-
gram are ready for useful evaluation. Assuming the program is plausible, the
portions ready for evaluation are those for which:

There are feasible sources of data

Management has defined realistic and meaningful performance
indicators

Management has defined the uses of evaluative information

From issues identified with respect to the program logic and the plausi-
bility and measurement of the program, options arise for improving program
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performance and evaluability . The options may take the form of either suggested
actions management may take to alter, the program or recommendations regarding
data collection and evaluation. These options can lead management to:

Further define or modify program objectives

Further define or modify program activities

Modify program management practices

Develop new program activities
. Further define or modify performance measures’ or develop new ones
. Adopt strategies for future data collection

Develop a design for more intensive evaluation

Once a full array of options are developed, they are reviewed with policy-
makers and program managers. Modifications of the options may be made based
on new ‘information or further clarification of policymakers’ and/or managers’
concerns. The modifications may include, for example, adding performance
measures, changing activities, or eliminating the measurement of certain objec-
tives . After the necessary revisions to the analysis and options, plans for
implementing selected options are developed collaboratively. The ultimate result
of an evaluability assessment is a final report to assist management to establish
conditions necessary to ensure the likelihood of program success and to develop
an evaluable program description.
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I1l. OVERVIEW OF THE GENERAL INTERNAL MEDICINE
AND GENERAL PEDIATRICS PROGRAM

Over the past 10 years, much attention has been focused on increasing the
number of general practitioners in order to counterbalance the escalating interests
of medical graduates in sub-specialization. Health planners and law makers have
developed initiatives to increase the access to and the quality and availability of
primary care services (often equated with the services provided by general prac-
titioners), particularly to residents of health manpower shortage areas and medically
underserved areas.

The General Internal Medicine and General Pediatrics Grant Program for
Residence Training, authorized by Section 784 of the Health Professions Education
Assistance Act of 1976 (P .L. 94-484), is one such initiative and provides assistance
for the support of residents’ training who plan to specialize or work in the practice
of general internal medicine or general pediatrics. The basic intent of the program
is facilitation of graduate medical education which focuses on continuity, ambulatory,
preventive, and psychosocial aspects of health care. Additionally, training is to be
provided which broadens the graduates’ ability to plan and manage their continuing
education and to interact better with factors intrinsic to their practice locales. Grant
funds are to be used, -to support the creation of new positions/training programs as well
as to assist conversion of "traditional™ training programs to primary care. Specific
activities of the program are managed at the Federal level within the Department’s
Health Resources Administration (HRA) by the Bureau of Health Manpower (BHM), and
are executed at the local level through grant awards to qualified training institutions
(i.e., Schools of Medicine or Osteopathy).

Currently, the Bureau supports and manages 91 grant entities which reflect

a variety of emphases within a broad framework established by program regulations
and guidelines. The basic elements of this framework include:
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Specified staff requirements

Procedures for resident recruitment and selection

Requirements for the number and distribution of residents

Required training experiences and educational offerings
Continuity of care experience

Other ambulatory care training
Topics on psychosocial aspects of health care

Non-clinical topics (e . g ., office management)

. Evaluation requirements

1. DESCRIPTION OF THE PROGRAM

The General Internal Medicine and General Pediatrics Program is described in
this EA through logic models which display a series of sequentially ordered events
and objectives representing the Federal perspective of the program is intended to
and through function models which display a defined set of activities that operatio-
nalize events in the program logic. Discussions of both models are presented below.

-

(1) Logic Models

The logic of the General Internal Medicine and General Pediatrics Grant
Program can be found in Chapter I. This model, constructed in levels of increas-
ing detail, displays the inputs to the program; the events comprising overall
program activities ; short-term objectives intended to be realized directly through
the grant program; and long-term objectives or outcomes which are intended to
be accomplished by the activities of the Section ‘784 Program when combined with
other Federal initiatives related to primary care. The arrows connected boxes
in the models represent causal relationships or underlying assumptions linking
events . Performance indicators/measures are also identified which specify
points at which evaluation data can potentially be collected as well as the
specific data to be obtained.

At the most detailed level of program logic (i. e., Level Ill), the inputs
identified include : (1) the legislative authority of the Health Professions
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Education Assistance Act and Section 784 which authorizes this program; (2)
the program's appropriations for the most recent fiscal year ($17.5 million for
FY 1979) ; (3) the ‘organizational -hierarchy through which the program is imple-
mented and managed; and (4) the applicable regulations governing allowable
costs and cost principles under the grant mechanism (45 CFR 74).

The first event presents activities necessary for the Bureau to plan,
implement, and administer the grant program: (1) development of program
regulations; (2) preparation of the Zero-Based Budgeting document, the
Decision Unit Overview; and (3) preparation of program guidelines to inform
grantees of requirements for project-level operations and to present guide-
ance for development of grant applications. Potential evaluation data can be
collected about this process, as is indicated by measurement point Y. These
measures are presented on the Indicators/Measurement sheet attached to the
logic model.

Assuming that the planning and procedural activities have taken place,
the second event is the award of grants to eligible training institutions. The
relevant activities include : (1) announcement of the grant cycle in the Federal
Register; (2) provision of pre-application technical assistance by the Bureau;
(3) receipt of applications; (4) verification of applicant eligibility; ( 5) prepara-
tion and distribution of analyses and summaries of applications; (6) review of
applications by Health Systems Aencies (HSAs):(7) completion of peer and
-merit reviews by external consultants and the National Advisory Council on
Health Professions Education; ( 8) approval or disapproval at the Department
level; and ( 9) issuance of Notifications of Grant Award. This event represents
guite an extensive process (its activities are depicted in Exhibit 111, Function/
Measurement Model of the Grant Award Process for the General Internal Medicine
and General Pediatrics Grant Program). Measures indicated at this point in the
logic model are explicated further on the function model.

Assuming that grants have been awarded to eligible and qualified training
institutions, the next event is program implementation of grant activities by
Schools of Medicine or -Osteopathy. There are five basic activities associated
with this event: ( 1) development and implementation of the curriculum; (2)
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recruitment and selection of faculty; (3) recruitment, selection, and training

of residents; (4) development of necessary facilities; and (5) conduct of required
evaluations. In examining this event during the EA--that is, in documenting

the actual program--numerous function models were developed. These were

used as tools to facilitate the plausibility analysis and to derive measurement
points and measures for project-level activities. The various function models
and measures are included either in the following section of this chaper or

are appended to this report. Aggregated measures from these models are
indicated here as measurement point @

Assuming that projects implement their granst according to the guidance
provided., short-term program objectives are to be realized. These goals,
represented ‘by three events displayed in vertical ‘boxes on the logic model,
have been identified as directly attributable to activities of the General Internal
Medicine and General Pediatrics Grant Program. They include: (1) increasing
the numbers of program graduates who specialize or work in primary care;

(2) enabling general internists and general pediatricians to be better able to
practice primary care; and (3) appropriately distributing practicing general
internists and general pediatricians geographically. Measures for these goals
are indicated by measure point (. Attainment of these objectives is to lead to
outcomes to which this grant program contributes; namely : (1) production of
an adequate number of primary care physicians who practice of or work in
primary care; and (2) improvement in the availability of, access to, and quality
of primary health care service. Since achievement of these longer-range out-
comes are not specific to the Section 784 program, no measures have been
identified.

The grant monitoring event is depicted in this model as an information
source and as a means of ensuring grantee compliance with applicable program
requirements. The methods by which monitoring occur for the 784 Grant Pro-
gram are depicted here. The arrows indicated principally reciprocal information
exchnages between the Bureau and the grantees to provide factual data for
review of continuation applications. Specific activities and measures explicating
the grant monitoring event are shown in Exhibit 111, Function/Management Model
for Grant Monitoring Process, Aggregated measures are presented as measure-
ment point @
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(2) Function /Measurement Models

Function/measurement models were prepared to depict key events occurring
at the Federal level and project-level activities that distinguish the General
Internal Medicine and/or General Pediatrics training from training provided
to residents in traditional tracts, Exhibits III through VIII include models
displaying functions associated with :

Development of Grant Program Regulations

Grant Award Process for the General Internal Medicine and General
Pediatrics

Grant Monitoring Process

Project-Level Activities of the General Internal Medicine and General
Pediatrics Grant Program

Resident Training in General Internal Medicine and General Pediatrics
Evaluation Activities at General Internal Medicine and General
Pediatrics Projects

Models of various other aspects of the training experience were also developed
and are include as Appendix E. Activities reflected these latter function models
include :

Redicent Recruitment and Selection
Continuity of Care Training

Continuity of Care Provided to Ambulatory Patients During Secheduled
Clinic Visits

Continuity of Care Provided to Ambulatory Patients During Unscheduled
Clinic Visits

. Continuity of Care Provided to Ambulatory Patients after Clinic Hours
Continuity of Care Provided to Ambulatory Patients Requiring
Hospitalization

Measurement points and measures are also included on each of the function
models. Measurement points indicated on the logic model discussed earlier
include significant measures identified in various functions.

I1-5
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EXHIBIT 111-(2)

INDICATORS/MEASURES FOR DEVELOPMENT OF GRANT PROGRAM REGULATIONS

1 » Routing locations
Review panel criteriaZguidelines

N

Routing locations

Criteria determining comments’ incorporation

Process for soliciting public comment

ESN

CO®O O

5 » Volume of comments received
Criteria determining comments’ incorporation

Overall Measures:

. Time required for activities
Information base(s) utilized



FUNCT ION/ MEASUREMENT MODEL oF THE GRANT AWARD FROCESS FOR THE GENERA'.

EXHIBIT V(1)
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EXHIBIT IV~(2)
| NTERNAL ACTI VI TIES OF NATI ONAL ADVI SORY COUNCI L
ON HEALTH PROFESSI ONS EDUCATI ON:  GRANT REVI EW

Updated staff summaries, including recormendations of Merit Review Panel,
transmtted to Council Executive Secretary.

Y

Executive Secretary, follow ng guidelines prescribed by Council and the advice
of program staff, designates applications for individual consideration
based on:

Program pol icy significance

Regi onal inpact significance

Di vi ded opinion of Merit Review Panel

New or corrected information

Counci | convenes 'for review of applications.

\

Counci| menbers vote on prograns reconmended for approval and di sapproval
en bloc (except those considered individually).

Y

Applli cations for individual consideration, as designated previously by
Exeeutive Secretary and by Council nenbers at neeting, are reviewed and voted
upon by menbers for approval, disapproval, and Ot her factors.

Y

Priority listing is anended as warranted according to Council actions.

l

Executive Secretary updates priority listing and prepares report on Council
actions.
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IND%ICATORS/MEASURES FOR GRANT AWARD PROCESS

. Criteria for policy/pxbcedum development
. Data base utilized

Number of application klts distributed

Number of application Kits distributed
Types and amounts of technical assistance provided

Review criteria

Process for reviewer designations

Reviewers designated

Reviewers’ criteriaZguidelines for assessment of applications
. Data base utilized

Number and characteristics of disapprovals

. Criteria
. Basis for criteria

Number and characteristics of approvals

Number and characteristics of approvals
Number and characteristics of disapprovals

Number and characteristics of funded approvals

Number and characteristics of unfunded approvals
Number and characteristics of disapprovals

OVERALL MEASUREMENT CRITERIA

Time required for the grant award process and each step thereof

Costs required for the grant award process and each step therof

EXHIBIT N-(3)
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INDICATORS/MEASURES FOR GRANT MONITORING PROCESS

. Number of requests

. Nature of requests

. Amounts and types of technical assistance provided

. Time frame: from request to delivery of technical assistance
Number and types of noncompliance/problems

Amounts and types of technical assistance provided

. Number and types of noncompliance/problems remaining
. Reasons for nonresolution of problems/noncompliance

. Number of site visits planned
. Criteria for planning of site visits

Number of site visits performed versus number of site visits planned
. Number of reports submitted

-~ To Central Office

-~ To Regional Office(s)
. Time frame: from time of visit to submission of report

Number and types of noncompliance

. Number and types of recommendations
. Number and types of actions taken

OVERALL MEASURE

Number and percent of files containing evidence of monitoring activity

EXHIBIT V-( 2)



: ) ) EXHIBIT VI-(1)
FUNCT{ON / MEASUREMENT MODEL FOR PROJECT~IEVEL ACTIVITIES OF THE GENERAL

INTERNAL MEDICINE AND GENERAL PEDIATRICS RESIDENCY PROGRAM

' GRADUATE MEDICA | EDUCATION PROGRAM WITH FULL OR PROVISIONAL ATPROVAL BY LCGME on AOA 7 ' — 1

| Evaluation Activities Conducted; Findings Utitkzed ] @)

s Y
INPUTS ACTIVITIES OUTCOME

Faculty Supervision
@ @ and Evaluation

. Administrative and Organi- Sectlon 784 Grant Owriculum Is Developed/ Facully I I e
zational Plan to Facitftate }— Is Obtalned ot mplemented Which Developed @ + @
Achievement of Objectives Supplements Residents®, B B o e e
. Specific Man for Fvaluatjon —— Ipatlent, and »Ambnlalory S Residents Are Residents Are Trained In Residents Graduate
of the Adminisiratfon and Care I-'.xperlem:‘es with Recrufted/ Internal Medicine or Pediatrics as with Trimary
Orpanization of the Progran Related Educational Selected Prescribed by the LCGME or Care Oriemtation
. Specific Mcasumable ixperiences, at Required by ) the AM and in?
Objectives to be Accom~ the Grant: Facilitics/Regources D Frovision of Conthmity of Care
plished by the Project Conthmity of Care Are Armmanged, Other Aspects of Ambulatosy
Thnetables for mplemen- Trabuing ) Developed, and Care ST T
tationg and Accompanying Other Ambulatory Care Utllized Psychosoclal Aspects of Health
Evaluation Strategfes for Tralning ’ Care
Fach Objective Psychosochal Training Non- Clinfeal Aveas
. Faculty Non-Clinical Training
. Resident Recruitment Flan

* A function model depicting the resident training process follows.



EXHIBIT VI-( 2)
INDICATORS/MEASURES FOR PROJECT-LEVEL ACTIVITIES

« Degree to which project inputs exist at the time of grant award
Composition and characteristics of faculty:
=~ Percent of staff full-time
~ Percent of staff salaried
- Type (practitioner, academician, researcher)
- Tenure status
Credentials/affiliations of Project Director and other faculty on-board (i.e., Curriculum Coordinator, Evaluation Specialist)

Number and content of ambulatory care subjects provided, by year of training
Number and content of psyéhosocial topics provided, by year of training

. Number and content of non-clinical topics provided, by year of training
Frequency of evaluation of curriculum

Number of residents per year of training program
Number and percent of residents matriculating through training program
- Year 1 to year 2
~ Year 2 to year 3
-~ Year 1 to year 3
Nature and rate of progression in resident responsibilities
. Retention rates by year in training program
. Reasons for attrition

Number of graduates
. Grant requirements for number of graduates
. Initial practice plans of graduates

Time frame for evaluation implementation
Evidence of utilization of evaluation data



FUNCTION/MEASUREMENT MODEL FOR RESIDENT TRAINING IN GENERAL INTERNAL MEDICINE AND GENERAL FEDIATRICS

EXHIBIT VI=(1)

d

Faculty Supervision and Evaiuation

O,

€
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Residents
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@
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Continue Training

Y

*
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B
S —
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TR
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lectures, Sem-
tnars in Intemal
Medicine or
Pediatrics
Fsychosocial
Training (e.g.,
Intesviewing;
Cownseling)
. Non-Chinfeal
Teaining (e. g. ,
Office Manage-
ment, Medical
Fthics)

A Ppeo
Skl /Knowledpe
Tavel?

N

®

e
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No Engage in
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S —

Yes

®

Residents' Level
of Responsihilitics
Is Increased

+ Residents also participate In elcctive experlences in these areas.
#t A function sodel of Conthwity of Care tratning is presented In the following exhibir,
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INDICATORS/ MEASURES FOR RESIDENT TRAINING

Number entering PL-1

Residents' schedule, by year of training

Content
Frequency

Methods for evaluating

Frequency of evaluation i

Evidence that evaluation data is used

Number of residents not achieving appropriate levels of skills/knowledge

Number and percent of residents receiving remedial instruction
Number and percent of residents achieving appropriate levels after remedial instruction

Criteria for determination ‘
Nature of responsibilities (e.g. , elinical, teaching)

Number of residents PI~1 to PL~2

Number of residents PI=2 to Pl~3
Number of PI=3 residents who entered at Pi~1

Number and frequency of evaluation activities
Number and type of overall curricular modifications resulting from evaluation efforts

OVERALL MEASURE

Comparisons of elements common to traditional and primary care training

EXHIBIT VII-( 2)
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FUNC]‘ION[MEASUﬁEP\’(ENT MODEL OF EVALUATION ACTIVITIES AT GENERAL INTERNAL

@

MEDICINE AND GENERAL PEDIATRICS PROJECTS

®

Program Obtains
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lo Conduct
Evaluation:
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. Personnel
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. Other

Program Develops
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ment Evaluation
Plan

‘| Program Implements
>

Evaluation Plan

SUUIONDVN——
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‘erformed:
Clinical Compe-
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Primary Care
Pritaary Care
Tra in ing Process
Evaluations
Outcome
Evaluations
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\nalyzed that
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Between Program
Objectives and
Residents’ Goals
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Educa tional
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EXHIBIT VII-( 1)
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INDICATORS/MEASURES FOR EVALUATION ACTIVITIES AT GENERAL
INTERNAL MEDICINE AND GENERAL PEDIATRICS PROGRAMS

. Amount of grant funds used for evaluation
. Other sources of evalnation funds

. Degree to which evalation plan exists

. Degree to which program objectives are quantifiable

. Methods for establishing evaluation criteria

. Nature {e.g., frequency, relationship to level of training, etc. ) of resident involvement in
evaluation planning

. Number of evaluation activities undertaken per year

Time frame for implementing evaluation plan

Number and type of changes attributable to evaluation activities (e.g. , number of remedial
education experiences, frequency of staff intervention to reduce “no-show” rates, etc. )

EXHIBIT VIII-( 2)
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IV. EXPLORATORY EVALUATION METHODOLOGY

The evaluability assessment of this program began in October, 1979. In
conducting the EA, Macro worked in collaboration with the Evaluation and Tech-
nical Analysis Task Order Officer, Mr. Ed Yates, and a Work Group consisting
of representatives of various elements of HHS . The functions of the Work Group
included input and technical direction for tasks of the EA and review and refine-
ment of products developed. Membership of the Work Group consisted of:

Federal Personnel

Mr. Ed Yates

Ms. Kate McGuire

Mr., Robert Walkington
Ms. Ruth Page

Dr. Marjorie Bowman
Ms. Linda Palesis

Ms. Joyce Johnson

Macro Staff

Mr. Martin Kotler
Mr. Lanny Morrison
Ms. Mary Savoy
Mr. David Homme

To supplement Work Group memberships during field visits, Dr. Cecilia Roberts
and Ms. Pat Owens, both Division of Medicine staff, were temporarily assigned to
the Work Group. Mr. Robert Walkington and Ms. Joyce Johnson left the Group in
December due to other time commitments.

In order to ensure that work performed was appropriate to this evaluability

assessment’s objectives and satisfied Department needs, a Policy Group provided
direction to our work and reviewed and gave final approval to products developed.

V-1



Two briefing meetings were held with this Group at critical junctures in the EA pro-
cess. Membership in this Group included:

Dr.
Dr.
Mr.
Mr.
Dr.
Mr.
Dr.

Kenneth Moritsugu
Gordon Vidmar
Gerald Hejduk
Robert Belsey
Gwynne Winsber
Ri\::vﬁ/ard Schmidtg
Louis Steinberg

Four major tasks comprised the scope of work in this evaluability assessment.

They were:

Document the intended Section 784 program
Document the actual Section 784 program
Analyze and synthesize information collected
Reanalyze and reformulate options

These tasks, their subordinate subtasks, and their time schedule for their
completion, are depicted in Exhibit IX. A more specific description of the conduct
of these tasks is discussed in the following sections.

TASK |--DOCUMENT THE INTENDED SECTION 784 PROGRAM

Documenting the intended program entailed performance of seven subtasks:

(1

Identification of Pertinent Documentation, (-2) Review of Documentation, ( 3) Develop-
ment of Preliminary Logic Models, (4) Preparation of Interviewees List, (5) Arrange-

ment and Scheduling of Interviews, ( 6) Conduct of Interviews, and (7) Development of
Logic Models and Narrative.

Operationally, these were collapsed into the three major

activities as described below:

Identify/Review Pertinent Documentation--With the assistance of program

staff,dacuments pertinent to program origin, development, planning,

and operation were identified and acquired. These included the enabling

legislation (P .L. 94-484), the governing regulations (42 CFR 57), and

the Bureau of Health Manpower Grants Manual.

The full list of these

documents is included in Appendix G. Concurrently, Macro staff
performed a literature search for journal articles and other literature
relevant to various facets of the primary care field, (An annotated

bibliography was developed to document the review of literature selected

from the search and is in Appendix G .)
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LAHIBIL LA
HHS, Office of the Assistant

Secretary for Planning and Evaluation

WORK PLAN FOR EVALUABILITY ASSESSMENT
OF THE SECTION 784 GRANT PROGRAM

El apsed Tinme In Mnths

TASKS November December January February March April May

TASK |--Docunent the Intended Program

Identify Pertinent Docunentation R
Revi ew Docunentation —
Pevelop Preliminary Logic Mdels
Prepare List of Interviewees —
Arrange and Schedul e |nterviews —
Conduct | nterviews
Devel op Mbdel s and Narrative - -

PreePPe
~NOoO O~ WNRE

TASK 2--Docunent the Actual Program

1 Review Project Documentation —
2 Devel op C assification Scheme —
3C assify Projects Em—
4 Devel op Proposed Field Visit Plan and Rationale —_—
5 Finalize Field Visit Plan —
.6 Arrange and Schedule Field Visits
.7 Conduct Field Visits
8
9
0

Prepare and Subnmit Field Visit Reports ———f
Devel op Function Models
Prepare Supporting Materials/Conduct Oral Briefing J

2.
2.
2.
2.
2.
2
2
2
2

2.1

TASK 3--Analyze_and Synt hesize Information

3.1 Anal yze/ Synt hesi ze Findings and Fornul ate —
Eval uati on/ Managenent  Opti ons
3.2 Refine Mdels and Options —]

TASK 4--Reanalyze and Reformulate Options

1 Organize and Prepare Findings —
2 Present Findings and Results L4

3 Draft Final Report VAN
4 Final Report JAN

Wrk Goup Meetings ) * ) [ . 4 ° p ° ] .




All documents and literature were reviewed and subsequently
discussed with Work Group members to determine contents salient
to the purpose of the EA. The results of these discussions
established our initial database.

Prepare For And Conduct Interviews--During the early stages of
the EA, the Work Group met to determine which Federal policymakers
and program managers should be interviewed to document the intended
program. Designation of potential interviewees were based on the
degree of involvement with the planning or operation of the program
ersons had or the impact their authority or scoEe of responsibility
ad on the program, These individuals were either members of the
Senate subcommittee sponsoring the enabling legislation (Health and
Scientific Research), within the Department (OASPE, OASH, HRA)
or in the Office of Management and Budget.

Since scheduling of interviews was dependent on the availability of

the individuals so designated.,, the conduct of the interviews occurred
ove a period of approximately three months. Responsibility for sche-
duling and interviewing was shared by Work Group members and Macro
staff. Interview teams consisted of one Federal Work Group member
and one Macro staff person. The interviews were usually scheduled
for one hour. A total of 22 individuals were interviewed; a list of
this individuals is shown in Appendix B.

The summary form and guide used in these interviews is presented

in Appendix F; an analysis of their content is included as Appendix
C. This analysis relates to the purposes, activities, and assumptions
governing the program.

Develop Logic Models And Narrative--Based upon information collected
from interviews and the continuing documents review, models of pro-
gram logic were constructed. These models reflect program input,
activities, and objective and were developed in levels to reflect pro-
gressive detail of the program's design. This approach depicted

“the program’s logic in a concise fashion while allowing further scrutiny
at subsequent levels of complexity. An expanded discussion of the
logic model is presented in Chapter III.

TASK 2--DOCUMENT THE ACTUAL SECTION 784 PROGRAM

Documentation of the actual program required implementation of nine subtasks:
( 1) Review of Project Documentation, (2) Development of a Classification Scheme; ( 3)
Classification of Projects, (4) Development of Proposed Field Visit Plan and Rationale;
( 5) Finalization of the Field Visit Plan; (6) Arrangmeent and Scheduling of Field Visits ;
(7) Conduct of Field Visits; (8) Preparation of Field Interview Summaries ; and (9)
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Development of Function Models. In order to ensure the availability of Bureau per-
sonnel for field visits, Subtasks 2, 3, 4, and 5 had to be accomplished within an
extremely limited time frame and were consolidated into one Subtask, Field Visit
Planning. This consolidation resulted in six principal activities associated with docu-
menting the actual program., as follows:

Review Of Project Documentation --Documentation reviewed included
official grant files. "Essentials for Accredited Residencies, " and the
“Program Guide for Grants for Residency Training in General Internal
Medicine and General Pediatrics. " Summaries of the grant files for
projects to be field visited were developed by Macro staff for utili-
zation by field visit team members.

Field Visit Planning--Field visit planning culminated in the decisions
arrayed in Exhibit X. In summary, it was determined that--given

the availability of time and staff resources--field visits would be limited
to 10 locations with projects varying according to stage of development
and size of grant award; geographic location; and would include insti-
tutions with General Internal Medicine residencies, General Pediatrics
residencies, and with both General Internal Medicine and General Pedi-
atrics residencies. Individuals identified to be interviewed included
the Project Director, the Dean of the Medical School, the Curriculum
Coordinator /Evaluation Specialist, a Resident, and the fiscal person(s)
responsible for managing the 784 Grant. ( In some instances; additional
persons were interviewed, e. g ., Internal Medicine Department chairman,
at the discretion of the university.)

Arrangement And Scheduling Of Field Visits--This activity was pri-
marily accomplished through efforts of Bureau personnel. Letters
explaining the purpose of the EA visit were mailed to Regional Office
staff., who were invided to participate in the visit. A sample of this
letter is presented in Exhibit XI. To the extent possible, tentative
agendas were established.prior .-to the Visits.

Conduct Of Field Visits--Field visits were conducted over a span of
two weeks using Tive, two-person teams. A total of 98 individuals,
representing 13 projects., were interviewed. The 13 projects were
located at 10 grantee institutions:

Brown University
University of California at San Diego
University of lowa
University of Oklahoma
University of Rochester
Universitv of South Carolina
- University of South Dakota
University of Virginia
University of Wisconsin
University of Washington

The guide used for interviews during the field visits is include in
Appendix F. V-4



Nunmber OF Schools To Be Visited: 10

Nunber O Projects Represented: 13#%

Ceographic Location O Projects (By HEW Region):

I 1
I 1
111 -1
IV - 1
\Y 1

Number OF Progranms By Grant Type:

General Internal
CGeneral Pediatrics
General |nternal

Size O Gant Award:

Amount

Under

$100, 000 - $200, 000
$300,000 5

$200, 001 -
Over

Field Teams: 2-3 persons per team (one nmust be Bureau staff)

Duration O Visit: 2 days per site

* | ncludes one project in first-year planning phase.

Medi ci ne and Gener al

EXHIBIT X

HHS, Office of the Assistant
Secretary for Planning and Evaluation

FIELD VISIT PLANNING FOR GENERAL INTERNAL
MEDICINE AND GENERAL PEDIATRIC PROJECTS

1
2
1
2
2
7*
3
Pediatrics 3



EXHIBIT XI(1)

HHS, Office of the Assistant
Secretary for Planning and Evaluation

Dear : SAMPLE LETTER TO GRANTEES

The Division of Mdicine of the Bureau of Health Manpower,
in conjunction with the Ofice of Assistant Secretary for Pl anning
and Evaluation of the Departnent of Health, Education, and Wlfare,
Is conducting an exploratory evaluation of the General Internal
Medi cine and General Pediatrics program  The evaluation is principally
descriptive and entails a step-by-step process, focusing on three

sal ient aspects of the program

Program objectives and expectations
. Potential measures of program performance

Uses of information on program perfornance

To acconplish the evaluation, the followng study tasks are being

per forned:

Review of program docunentation such as authorizing

|l egislation and program guidelines to delineate the

intent of the program

Interviews with key Federal policymakers and program
managers, also centered on the delineation of program

i nt ent

Interviews with Federal program nanagers to delineate

the many activities representing program _operations




EXHIBIT XI2)

Site visits to a sanple of residency prograns to
del i neate how program intent is operationalized in
the field

The products of these tasks w il be nodels describing the intent
of the program how the program actually operates, and agreed upon
measures of program performance, given the intent and actual operations.
Utimtely, these products will be used to frame short- and long-term
eval uation studies to -ebtain information on program performance. The
attached paper describes this exploratory evaluation technique in nore

detail.

Qur purpose in conducting a site visit at your programis to gain
first-hand know edge of the actual operations of general internal
medi cine and general pediatric residencies and to obtain your perspectives
on possible neasures of program performance. To obtain needed inforna-
tion, we plan to conduct one-hour interviews with the following

i ndividuals involved wth your program

. Project D rector
Curriculum Coordi nat or
Seni or Resi dent
Evaluation Specialist, if there is one
Dean, if available
Fiscal person responsible for management of the grant

Third-Party Paynment Specialist, if there is one



EXHIBIT X1(3)

At least thirty mnutes should be allowed between interviews and
each person to be interviewed should be schedul ed separately (no

group interviews). W have allowed two days for conpletion of the

site visit.

. The site visits will be conducted by up to three-person teans
conposed of: (1) one nenber of the Division, (2) one nenber from
either the Ofice of the Secretary, other conponents of the Health
Resour ces Administration, or a contractor to the Ofice of the Secretary,
Macro Systenms, and (3) one nmenber from your HEW Regional Office. The
Division wll assume responsibility for coordinating the site visit.
Any questions or concerns regarding the site visit should be directed
to Ms. Linda Palesis of the Division, who may be reached at
(301) 436-6584.

Thank you for your cooperation in this endeavor.

Sincerely,



Preparation Of Interview Summaries--Member of field visit teams
completed reports of their visits, prepared in the form of interview
summaries. (A sample of the summary form is included in Appendix
F). Content -analyses of field visits reports were developed by Macro
staff and these analyses are presented in Appendix D.

Development Of Function Models--Function models of specific program
activities were developed based on field visit findings, Activities
were selected for inclusion in the models if they were considered dis- °
tinctively characteristic of primary care training (e. g., the continuity
of care experience). In addition to function models developed for
project activities, Macro staff, concurrently, developed function models
depicting some of the more critical Federal-level activities (e. g. , Grant
Award Process; Grant Monitoring Process). Measurement points and
performance indicators for assessing the efficacy of activities were
either identified or developed for each one of the function models.
This: was accomplished in collaboration with Work Group members and
with. input from the Policy Group,

TASK 3--ANALYZE AND SYNTHESIZE INFORMATION COLLECTED

The analysis and synthesis of information collected was accomplished through two
subtasks: (1) Analysis/Synthesis of Findings and Formulation of Evaluation/Management
Options and (2) Refinement of Models and Options. Performance of thes subtasks
included the following activities :

Presentation Of Issues Encounted During the EA--From the analysis

of information collected, major issues on the program and project

levels surfaced that seemed to have problematic implications. These
issues, including their implications, were presented to the POIiC%
Group. for review.and comment. at the first briefing session. The feed-
back of the Policy Group allowed further refinement of our analysis

and focused our preliminary development of options on those program
aspects considered most salient,

Analysis /Rating Of Indicators /Measures Of Program Activities--Pre-
viously developed logic and function modesl were examined and elements
of activities warranting closer examination were identified. Measures
and indicators of these elementswere identified or developed with the
assistance of a measurement specialist who met with Macro staff and
Work Group members. A decision package containing these measures
and indicators was- submitted to the Policy Group. Their revisions

and comments were incorporated in our further analysis. Appendix H
contains the ranked performance indicators.

-Preliminary Formulation Of Management /Evaluation Options--Utilizing
comments and suggestions of the Policy Group, members of the Work
Group and Macro staff prioritized issues according to importance and
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utility, The analysis of indicators and measures was modified to
reflect Policy Group input. The resulting product included the
issues with corresponding options, actions /information necessary

to exercise the options, and the purposes of expected effects of
the options,

Refinement Of Models And Options--Members of the Work Group and
Macro staff met with staff of the Office of the Assistant Secretary
for Program Evaluation to discuss the preliminary formulation of

management/evaluation options. Their recommendations were used in
revising the options in terms of their form and content. | ogic and

function models had been revised as result of the previous Policy
Group meeting,

Reanalyze Information Collected And Reformulate Options--The final

task of the evaluability assessment, reanalysis of data and reformula-
tion of options, was accomplished through three subtasks: (1) Organize
and Prepare Findings, (2) Present Findings and Results, and (3)
Prep&e and Submit Final Report. Each subtask is described below:

Organize And Prepare Findings--Macro staff compiled the results of
previous analyses and input from the Policy and Work Groups, with
- guidance from staff of the Office of the Assistant Secretary for Pro-
gram Evaluation. The resulting produce provided, in narrative form,
our conclusions regarding what assumptions underlying the logic model
might not be plausible, A range of options for each assumption., arrayed
according to location in the logic model, were identified and described.
Macro also included recommendations for two options regarding larger-
scale evaluation of the program. One option related to dollection of
additional data on grantee activities; the other considered the possible
structure and content of a longitudinal study to determine program
effects in terms of achievement of objectives. The findings were
reviewed with Work Group members and revised accordingly.

Present Findings And Results--The report of findings was delivered
“t6 " members of the Policy "Group in advance of a scheduled meeting,
At the meeting, the report was discussed at the second Policy Group
briefing. With minor exceptions, the findings were accepted by the
Policy Group. Comments and reactions of the Policy Group meetings
are summarized and presented in Appendix A.

Prepare And Submit Final Report-- In preparation of this final report,
modifications to various Sections were made. Requests from the
Policy Group for further explication of our findings have been ad-
dressed in Chapter 1. AdditionaII%/, irgaut from our Task Order Officer,
Mr. Ed Yates, and Mr. Richard Schmidt, are reflected in the
present form and content. The main body of the report encom-
passes the purpose, approach, and findings of the evaluability
assessment of the Section 784 Program. Obstacles we encountered
in the conduct of the EA have been included in Chapter V for
use in the planning of future EAs. The appendices contain the
bulk of the work performed and the ‘products developed.

V-6



V. OBSTACLES ENCOUNTERED IN CONDUCTING THE
EXPLORATORY EVALUATION



V, OBSTACLES ENCOUNTERED IN CONDUCT-ING THE
EXPLORATORY EVALUATION

Three major obstacles were encountered during the EA of the 784 Grant
Program:

Time constraints that were imposed on field visit preparation

Perception by project-level personnel of the EA as a qualitative
review of project activities

Ciréulation of interim ‘products developed-‘by the Work Group to
non-Work Group members

Although these obstacles were overcome, each impacted on the EA process. They
are presented here to provide feedback to the Department and hopefully to
mitigate the recurrence of the problems they generated on future EAs.

1. RIGID TIME CONSTRAINTS WERE IMPOSED ON FIELD VISIT PREPARATION

Field visit planning began almost simultaneously with the task order initiation
due to the fact that Bureau personnel would not have been available for field
visits after January 4, 1980. Consequently, all field visits were scheduled within
a two-week span--the first two weeks after the assignment commenced. The
myriad tasks surrounding field visit planning were undertaken before the resolu-
tion of basic questions:

Exactly what is the EA and how does it differ from a "site visit’?
How are the roles/responsibilities of the field teams to be divided?
What are the objectives of the questions in the interview summary?

What additional questions /responses are appropriate to determine
the future usefulness of this effort?
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To what extent is observation of field visit activities necessary to
address information requirements for the EA?

How specifically will the information obtained duringthe field visits
be used?

These and other questions could not be sufficiently addressed prior to the
field visits; many did not surface until the teams were actually on-site (e.g., the
significance of the continuity of care experience in primary care training). Con-
sequently, the site visit summaries revealed in some cases inconsistent and incom-
plete understanding of the EA process and of the necessary information requirements.
For example, content emphases varied (e. g . , some teams obviously queried project
personnel extensively on the mechanisms involved in constituting patient panels,
whereas others focused on the nature of the psychosocial curriculum), and degrees
of com;iléteness'varied (e.g., some teams used references to the grant application
as responses on the interview summary sheets).

In preparing the content analysis from the field visit interview summaries, it
was evident that information needs/utilization had not been clearly identified by the
Work Group. The flurry of field visit planning activities over a brief span of time
obviated sharper definition in this area.

To overcome this obstacle, Macro conducted an extensive literature review to
more accurately define the state of the art on primary care; reanalyzed all site visit
summaries to distinguish individual project nuances from attributes specific to the
784 Program; and revised -the original eontent analysis from chart format to narrative
descriptions in order to ensure accurate representation of project-level activities.
Key events were then identified for display through function models. Information
obtained through the literature reviews supplemented findings from the content anal-
ysis to produce the models. In retrospect, the field visits would have been more
useful if they could have occurred at a later, date, and if even time were available to
resolve EA questions and to weed the Work Group into a more cohesive body.

2. PROJECT-LEVEL PERSONNEL PERCEIVED THE EA FIELD VISITS AS QUALITATIVE
REVIEWS OF THEIR PROJECTS' PERFORMANCE

Despite assurances regarding the purpose of the visits, both through
telephone conversations during field visit planning and as part of the entrance
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interview once the EA team arrived on site, project staff expressed concern that
their projects were being “evaluated. " Two factors can be isolated as probable
contributors to this concern :

The composition of the team, which included some combination of
Bureau personnel, other HRA staff, Regional Office representative,
and contractor personnel

The interview skills of the team, both as individuals and as func-
tioning team members

The impact of this obstacle was manifest in the attitudes and responses of the
interviewees : although the majority were courteous and cordial, the candor of
some of the responses may have been limited.

We attempted to overcome this obstacle by reassuring project staff of the
nature of the task and conveying to them the anonymity to be maintained during
development of EA products for all institutions visited.

3. INTERIM PRODUCTS DEVELOPED BY THE WORK GROUP WERE CIRCULATED
10 NON-WORK GROUP MEMBERS

This obstacle posed a serious problem for EA progress in that it temporarily
polarized the Work Group and surfaced questions of ethics and credibility. As
alluded to earlier, the content analysis initially developed was presented in chart
format. It was only partially complete but was submitted to other members of the
Work Group for review /completion. Bureau staff who were not members of the
Work Group participated in field visits because of the necessity to complete field
visits within stringent time constraints. These individuals were, therefore,
requested to review the draft content analysis and to complete/correct data
reported on the schools they visited. Schools were identified by name. Lengthy
memoranda ensued that enumerated inaccuracies in the content of the documents
and cited violations of confidentiality regarding inclusion of project identities.

The problem was resolved at two levels: within the Work Group, by seeking
concurrence from all members that draft products would only be circulated
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internally, thereby obviating the difficulties with breaches of confidentiality;
and at the Branch and Bureau levels, through informal individualized briefings
with program managers.

v-4



APPENDIX A

REACTIONS OF THE POLICY GROUP TO
MATERIALS DEVELOPED DURING THIS EA



APPENDIX A(1)

REACTIONS OF THE POLICY GROUP TO
MATERIALS DEVELOPED DURING THIS EA

Policy Group reactions to the EA process were obtained on two formal
occasions. The first was after the policy briefing on the accomplishments
achieved after completion of Tasks 1 and 2 in the Work Plan; the second was
at the completion of the plausibility analysis. Reactions to each briefing are
described separately below.

1. REACTIONS TO COMPLETION OF TASKS 1 AND 2

The first Policy Group briefing was conducted approximately halfway through
the assignment. ‘After a brief overview of the EA ‘process /objectives and a dis-
cussion of the logic model, the Policy Group was requested to:

Comment on the logic of the program as depicted
Discuss the appropriateness of the objectives

Review the measures included on the logic model, rating their
relative importance and utility

Discuss the issues and attending implications generated by the
Work Group concerning findings to date

The comments received were favorable and constructive. They focused on
the following areas:

Structure And Content Of The Logic Model--The Policy Group
suggested several-changes -related -to the Tocation of events G . e .,
moving the “monitoring” box), the location of objectives to dis-
tinguish short-term ones from longer-range outcomes, and the
language used to describe events.

Appropriateness Of The Objectives--The objectives as presented
were generally acceptable to the Policy Group. It was sug-
gested, however, that a short-term objective relative to the
"appropriate" geographic distribution of program graduates be
included on the model. The Group also suggested an additional
outcome box, indicated by dotted lines, that reflected other
Federal initiatives that impact on delivery of primary health care
services (e.g., AHEC , NHS C, Family Medicine).




APPENDIX A(2)

Measurement Points And Measures--The Policy Group was apprised
of the problems encountered In measuring outcomes in the absence
of an operationalized definition of primary care. The Group
recommended that, because long-range outcomes would not be
singularly attributable to the success of the 784 Grant Program,
their measurement would not be necessary/appropriate.
Measurement, therefore, should be limited to successful achieve-
ment of objectives related specifically to this program, e.qg.,
increased numbers of graduates practicing or working in primary
care. Measures were also rated by the Policy Group according to
their relative importance and utility. These ratings are included
as Appendix H.

The logic model presented to the Policy Group is presented following this page.
The revised version has been presented earlier in this report as Exhibit I1.

2. REACTIONS TO PLAUSIBILITY ANALYSIS

The second policy briefing focused on presentation of the analysis of pro-
gram plausibility, The Policy Group had been provided a narrative description
of plausibility findings and options in advance of the presentation; comments
were generally addressed to the options recommended by the Work Group. Issues
of feasibility were raised around options relating to ensuring the existence of
appropriate controls over the grant review process (i.e. , requiring applicants
to attend "orals™" prior to grant award) and around modifying the grant applica-
tion package in any way that would require OMB clearance. Some more specific
options were suggested (i.e. , identifying TA conferences as vehicles for pre-
application TA); recommendations were made on some additional options to be
included (e. g., an option regarding the existing third-party reimbursement
system); and expansion of options related to the availability of resources to
support implementation of the grant program was advised ge.g. , the impact of
third-party reimbursement for primary care on the status of faculty in generalist
training programs and, consequently, the subsequent ripple effect this impact
has on availability of faculty and trainee resources). Finally, the Policy Group
requested a schematic presentation of the options and some comments as to
feasibility, cost, et c .

The initial discussion of plausibility, as presented prior to the Policy Group
briefing, is included following this page. The revised version of this document
Is presented as Chapter | of this report.
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GENERAL INTERNAL MEDICINE AND
PEDTATRICS EXPLORATORY' EVALUATION

1. ANALYSIS OF PLAUSIBILITY AND PRESENTATION OF MANAGEMENT
OPTIONS

During the analysis phase of the Section 784 exploratory evaluat.on, we iden-
tified an overriding issue which affects all aspects of the evaluation. Although
this grant program seeks to train primary care practitioners to ultimately increase
the availability of, access to, and quality of primary care services, primary care
iIs a term which has varied interpretations and definitions. There is no generally
accepted position in the field regarding what constitutes primary care. The Section
784 program uses a d&Z&ion--the Health ‘Resources Administration one--which is
not operationalized , i .e,, capable of direct measurement. Because of this, it is
not presently possible to conclusively assess the attainment of program objectives,
beyond the point of residents completing their training activities.

In the absence of an operationalized definition of primary care-, it is difficult
to measure the effects of this program on post-graduate activities. This compli-
cates also the task of program managers giving more specific direction to grantees
regarding the skills, knowledge, attitudes, and practices residents are to acquire
through training, which have curricular implications, and limits program’ managers
ability to assess the shorter-term objectives of producing more primary care
practitioners, better able to practice primary care. If an operationalized defiiition
of primary care were developed, many plausibility and measurement issues would
be eliminated or reduced. We propose this as a consideration when studying the
issues, implications, and options presented in the following sections.

(1) ISSUES RELATED TO PROGRAM PLAUSIBILITY

In examining the plausibility of the Section 784 program, the Work Group has
analyzed seven assumptions critical in linking various events and objectives in the
program's intent. Arraying them according to their location on the logic model,
these key assumptions are:

Resources on the Federal and grantee level are adequate to the
intended mission of the grant program



Program objectives can be achieved regardless of the influence of
external factors, such as the third-party reimbursement system

The program adequately prescribes the necessary ingredients for
residency training in primary care

The grant award process has criteria and controls adequate to
ensure achievement of program intentions

The program will result in a net increase of residents training in
primary care

The geographic distribution of Section 784 program graduates in
practice will differ from graduates of traditional internal medicine
and pediatric training programs

Graduates of Section 784 programs will be better able to practice
primary care than graduates of. traditional programs

These assumptions are discussed below relative to their implications and options
management could exercise.

(2) ISSUES EMANATING FROM EVENT: BHM PLANS, IMPLEMENTS,
AND ADMINISTERS GRANT PROGRAM

Resources On The Federal And Grantee Level Are Adequate
To The Intended Mission Of The Grant Program

In order to institute the Section 784 program, considerable resources should
be in place or available to support implementation of the program, On the Federal
level, this means that the level of Federal appropriations needs to be sufficient
and staff must be available and appropriate to administration of the program. At



the medical or osteopathic school level, there are several issues bearing on the
adequacy of resources :

Are those entities eligible for Section 784 grants capable of pro-
viding settings appropriate to training in primary care?

Are there sufficient faculty available who are experienced in the
practice of General Internal Medicine and General Pediatrics?

Are there enough residents interested in primary care to fill
available training slots?

Are other institutional resources, such as patients to utilize residents’
services (clinical material), adequate to meet training needs ?

It may be premature to attempt answers to some of these questions. Presently,
and at the time of the program% inception, information pertaining to primary care
education is not conclusive, is non-generalizable, and, often, is contradictory. There
is no expert consensus or model approach to guide this program to success. Funding
levels may or may not be adequate. Other questions ultimately may have to be
answered before we can determine what resource levels are necessary to provide those
elements and activities necessary to accomplish program objectives.  Yet, ‘there are two
basic inferences which may be drawn regarding the adequacy of program resources.

First, during this exploratory evaluation , it has become apparent that Federal-
level staffing for this program is probably not sufficient to fully implement two key
functions : monitoring and t echnical assist ance. According to program logic, these
functions are necessary to ensure that grantees implement required program elements,
which are deemed precursors to achievement of program activities. Preliminarily,
short-term studies of the expenditure of program resources (e.g., staff time utili-
zation , facilities usage, budget allocations) should be performed to develop a basic
understanding of how efficiently the program operates. Based upon such studies,
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probable program management options might include addition of staff, modification
of the program’s budget for management activities such as travel to support moni-
toring, or streamlining time-consuming tasks. ‘

Second, not only must resources be available and adequate at the Federal
level, but the population of eligible entities must be able to provide sufficient
faculty, residents, patients, facilities, and other resources to implement the pro-
gram. Although no conclusive statement is possible regarding the adequacy of
grantee resources at this time, information collected from field visits and through
interviews and documents review imply that there are probably insufficient
appropriate resources available on the institutional level. Three distinct options
exist with regard to these matters.

Options :

Information can be collected to document the level of various

resources applied to Section 784 program at each school. Information
could also be collected regarding what resource levels are deemed
necessary to fulfill grant requirments and, ultimately, achieve program
objectives .

Federal initiatives could be developed to encourage resource develop-
ment . For example, more undergraduate and medical school emphasis
on primary care could stimulate greater interest among prospective
residents. It might also encourage primary care practitioners,
necessary as role models for residents, to enter the teaching ranks,
thereby building a cadre of faculty for the residency training pro-
grams. If more residents were interested in primary care and there
were more primary care practitioners represented among faculty
positions, schools would be more likely to reorder priorities to meet
the needs of primary care instruction so as to facilitate the achieve-
ment of program objectives

As Section 784 is enacted, eligibility is limited to Schools of Medicine
and Osteopathy . This often results in training being based in



tertiary care facilities (which may be contradictory to a primary
care orientation) , and limits the overall availability of resources,
Expanding the eligibility base to include other approved residency
programs, for example, approved community-based programs, would

increase resources availability, particularly that of non-tertiary care
settings.

Program Objectives Can Be. Achieved
Regardless Of The Influence Of External Factors,
Such As The Third-Party Reimbursement System

The education process in which residents are involved is assumed by the logic
of this program to be a significant factor affecting career choices. The literature on
the subject of career choices in the health manpower field includes this factor and
many others. A prominent factor mentioned in the literature, and noted in our inter-
views and field wvisits, is the economic incentive surrounding a career selection. For
example, the third-party reimbursement system currently provides greater compensa-
tion for subspecialist services, provided in inpatient. facilities. Services performed
on an ambulatory basis by primary care physicians are reimbursed at considerably
lower rates. To select primary care as a career is a choice for less income than sub-
specialist physicians . Although this issue does not fall under the purview of the

program, consideration of it is important to assessment of the potential for ultimate
program success.

If income potential is a predominant determinant in career choice for physicians,
the Section ‘784 program- may not be able to achieve its objective of impacting
specialty maldistribution unless Federal third-party reimbursement policies are changed.

The Program Adequately Prescribes The Necessary Ingredients
For Residency Training In Primary Care

The regulations and guidelines for the Section 784 program portray a general
concept of what primary care training should be. Except for the percentage of time
requirements for the continuity of care experience, there are no specific and detailed



requirements for resident training. In general, there is no consensus in the field
regarding what it takes to make a general internist or general pediatrician--a position
reflected in the regulations and guidelines. The general nature of the Federal require-
ments limits direction to the field and may reduce the likelihood of attainment of
program objectives. This will likely impair attempts to attribute results- to the
program because cause and effect relationships require an ability to directly measure
and relate variables with results. However, the state of the art of primary care is R
far from being fully developed and it would be premature to attempt construction

of an "absolute" model. Attribution studies may have to await the further maturation
of the field of knowledge, There are actions, however, management can take that
could result in improved clarity of direction to grantees.

Options :

Specitic information could be collected from grantees about how they
would/are instituting aspects of training addressed in the regulations
and guidelines

Examples of approaches to training among grantees could be shared
and feedback obtained

Grantee opinion of the importance of various aspects of the “primary
care’ requirements could be assessed

From information collected, and the feedback obtained about it from
grantees, regulations and guidelines might be modified

(3) ISSUES EMANATING FROM EVENT: GRANTS TO RESIDENCY
PROGRAMS ARE AWARDED

The Grant Award Process Has Criteria And Controls Adequate
To Ensure Achievement Of Program Intentions

‘Because of the -dearth of detailed, specific educational objectives for the
Section ‘784 program, it is difficult to accurately judge the effectiveness of the grant



award process. Reviewers must rely on general guidelines; ultimately, it is the
professional judgments of the reviewers that determines an applicant's rating. Some
changes in regulations and guidelines. have been suggested alreay and others will
emenate from the discussion of other issues; such changes may improve the grant
award process. In the absence of these changes, more specific information from
grantees when applying, for example, could increase the effectiveness of the grant
award process.

Ontions

More pre-application technical assistance to potential grantees in
development of applications, particularly regarding the Federal
intentions for the primary care requirements, could be provided.

Data reporting requirements for grantees could be expanded and
made more specific.

To enhance the quality of information available during the grant

award process, grantees could be required to be available to pro-

vide desired information to reviewers. This might be accomplished
through potential grantees appearing for "oral" examinations during
the review or through pre-award site visits performed by program staff.

(4) ISSUES EMANATING FROM EVENT: SCHOOLS OF MEDICINE
OR OSTEOPATHY IMPLEMENT PROGRAMS

The Program Will Result In A Net Increase of Residents
Trained In Primary Care

A program expectation is that there will be an increase in the overall
numbers of residents trained in primary care.. This expectation is affected
by several variables, including which students and residents are being recruited
and whether the program has evoked greater interest among students and residents
who might not otherwise pursue primary care training. |t js not clear at present
whether all residents trained under the auspices of the Section 784 grant program
are truly interested in practicing primary care. Nor is it clear that residents
trained in primary care through this program would not have sought training in



primary care in the absence of the grant program or would not have entered primary
care activities after traditional training. |t must be kept in mind, also that increasing
total numbers of residents training in primary care at an institution is not required
for grantees. Information could be collected to assess these variables and management
options may be exercised to increase the likelihood of proper conditions operating.

Options

. Data may be collected from grantee and other institutions (retroactively
and longitudinally) to determine the actual numbers in primary care
training, regardless of program origin or sponsorship

Resident recruitment and selection requirements could be modified to
more. strongly address the need for "appropriate" candidates and the
expectation of an increase in total numbers trained; specific funding
preferences could also serve this purpose, e.g., a preference
designated for the utilization of a separate NRMP number.

Reporting requirements could be modified to allow for specific identi-
fication and tracking of residents.

The Geographic Distribution Of Section 784 Program Graduates In
Practice will Differ From Graduates Of Traditional Internal Medicine
And Pediatric Training Programs

Two assumptions underlie the expectation that the grant program will impact the
geographic distribution of practitioners. First, by exposing residents to training
settings in health manpower shortage areas, it is expected they will be more inclined
to practice in such settings. Second, it is also assumed that because general practitioners
seem to distribute themselves differently, graduates of General Internal Medicine and
General Pediatrics programs will also. The former assumption is partially supported
by the use of a funding preference for training provided in health manpower shortage
areas but requires study to ascribe its veracity. The latter assumption awaits longi-
tudinal study to determine whether the hypothesized analogy is applicable or relevant.



Information could be collected to allow for post-graduate comparisons
across groups regarding the geographic distribution of practices

Requirements or funding preferences could be modified to better ensure
exposure to training settings in health manpower shortage areas,
assuming of course, that the hypothesis is either proved or deemed to

be well-founded

Graduates. Of Section 784 Training Programs Will Be Better Able
To Practice Primary Care Than Graduates Of Traditional Programs

There are no current standards for the quality of primary care. The expecta-
tion that graduates will practice better primary care, therefore, cannot be tested
until standards are constructed. This is tied closely also to the lack of stated educa-
tional objectives -for the program, -to which standards would presumably be related.
Collection of information on graudate practice characteristics may, in the long term,
provide the necessary input to standard setting--in lieu of separate "boards" for
general internal medicine or general pediatrics.

2. PRESENTATION OF EVALUATION OPTIONS

As we noted in the previous section, there are a number of management options
which are information collection in nature. This section combines these alternatives
with agreed upon information requirements to present specific evaluation ‘options.
The two evaluation options described below are stated in the form of models for
data collection, for evaluation purposes.

(1) THE IMPLEMENTATION MODEL

The structure of the implementation model is based on the following: Who is doing
what to whom, where, and how much of the time? The model is designed to -obtain
comparable and detailed information on the residency programs, in addition to
presently collected information using either of the two following options for collecting
the data:

Modifying grant application requirements or grant guidelines to
require reporting of the information specified below

Conducting a survey of the universe or sample of grantees to collect
the data specified



The WHO considers both faculty and residents, The faculty element would
include

Identification of role models--Grantees would identify what they
consider to be a good general internist or general pediatrician
role model for residents of this program and how many such
models are currently on the faculty (or are expected to be), per-
forming what functions and for what amount of time.

Faculty positions--Grantees would identify additions and deletions

to the faculty that are supported in any way by the program, the
qualifications of additions, what functions they are (or will) per-

forming, and for what amount of time.

The resident element would include:

Recruitment and selection--Grantees would provide DM with the
following materials at the end of each year:

The applications form .used
The brochures distributed describing the program
Sample of the letter of acceptance distributed

. Number of residents-- Grantees would provide DM with the following
information at the end of each year:

The number of applicants

The number of offers made

The number of acceptances

The number of residents, by year

The number of residents moving from Year One to Year Two
and from Year Two to Year Three

The number leaving the residency, by year and to what

The number of’ graduates and their immediate plans, including

practice locations

-10-



Faculty /resident interactions-- Grantees would identify the avail-
ability of faculty to .residents and the nature of the availability,
e.g., case conferences or seminars, for different. faculty types,
for each year of residency. These data would be reported in
continuation applications.

The WHAT and TO WHOM are closely tied and will be considered as an integral

unit, with the following elements:

Continuity experience--Grantees would be expected to address the
following as part of applications:

How will each resident be assured of a panel? (new competing
applications)

What is the optimal size and actual, average size of each patient
panel? (new competing and continuation applications)

What is the mix, on the average, of the patient panels, including
the kinds of presenting problems and socioeconomic and other
demographic characteristics ? (continuation applications)

How are the following situations handled: (1) panel member’s
unscheduled clinic visit when the resident is not present; (2)
after hours coverage for the panel; and ( 3) panel member’s
hospitalization off the resident’s assigned inpatient rotation?
(continuation applications)

Of the total continuity time, how much time, and the percentage
thereof, is devoted to direct intervention with panel patients?
(continuation applications)

Psychosocial aspects--Grantees would be expected to address the
following as part of the application:

To what extent are psychosocial personnel available to residents?
How much direct clinical exposure do residents get to providers
of psychosocial services?

How are psychosocial aspects addressed in the curriculum, if

not through the two above methods?
P I



The WHERE considers the following elements regarding each training site:

Each site should be described as to size, number. and characteristics
of patients., and occupancy or utilization levels

If there are multiple sites involved, how are they integrated into
a program that will meet continuity requirements.

All of the above information would be obtained specifically for the primary care
track supported by the Section 784 grant. However, it may be important to obtain
similar information on all internal medicine and pediatric programs at each funded
institution that deal with primary care to determine if the grant is supporting new
activities as opposed to maintaining old ones.

(2) THE OUTCOME MODEL

By agreement with the Pol i cy Group, measuring the attainment of Program objec-
tives Will focus on only three objectives : Increased Numbers of General Internal Medi-
cine and Gener al Pediatrics Residency Program Graduates Specialize/Work in Primary
Care; General Internists and General Pediatricians Are Better Able to Practice Primary
Care; and Practicing General Internists and General Pediatricians are -Appropriately
Distributed on a Geographical Basis. Therefore, the outcome model considers the
longitudinal study of Section 784 program graduates regarding their "practice”
activities. In order to isolate the effects of the Section 784 program, longitudinal study

of a control group is required. Four possible cohorts to comprise a control group
include :

Drop-outs for Section 784 supported residencies

Graduates of traditional tracks at Section 784 supported institutions

Graduates of Internal Medicine and Pediatrics programs from
institutions not supported by Section 784

Graduates of Family Medicine residency programs

-12-



The earliest point following graduation at which information should be
collected is two years--to allow for the inclusion of graduate experiences of minimal
time commitments to the National Health Service Corps, yet sufficient in time to build
an ample size database . At that time, the following information would be collected
on a sample of graduates and the control group :

What are they currently doing?

Practicing?
Academic medicine?
Research?

Other?
If they are practicing, where?

Location?
Setting, e.g. , hospital?

Modality, e.g., solo versus group practice?
How is the practice characterized, predominantly?

Primary care vs. subspecialty care?
In-hospital eare vs. outpatient care?

Did they go on for subspecialty training?

Subspeciality?

How long?

If they are doing something other than practicing, what (precisely)?
Can it be classifiable as primary ‘care-related?

The practice characterization requires. some operationalized definition of primary
care.

Ultimately, the longitudinal study will attempt to isolate those factors influencing
graduates and control group members over time, as follows :

19



“Practice " Characteristics =f(Human Capital Theory, Trickle-Down Theory,
Resident Recruitment and Selection, Curriculum,
Clinical Experience, Faculty Role Models, Cost of
Training, Personal Factors, and Other Factors)

Where,

1.  Human Capital Theory refers to economic motives

2. Trickle-Down Theory refers to subspecialist saturation of the marketplace
Data collection options include: (1) in-house study by DM, (2) a contract

or grantto perform the study, -and (3) requiring grantees to perform follow-up
studies of graduates, with either 1 or 2 used for the control group.

~14-~
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LIST OF FEDERAL PERSONNEL

5

SENFSF

SFE =S

=sER

Dr.

MS.
MS.

Marjorie Bowran
Barry C endenin
Marilyn Falik
Henry Fol ey
Lee Col dman
Robert G aham

Ceral d Hej duk
John Heyob
Ruth Johnson

Shirley Johnson
Robert Knauss

Davi d MeNutt
Kenneth Moritsugu
Don Parks

Sam Seeman

Louis Steinberg

. James W Stockdill

John Vst cott

Daniel Witeside
Terry Wight
Carol Zuekert

Title
Medi cal Special i st
Budget am ner

Program Anal yst
Adm ni strator
Director

Staff Menber

Chi ef
Chi ef

Legi slative Officer
Deputy Director
Staff  Menber

Director
Director
Deputy Director
Director

Chi ef

Acting Deputy
Administrator

Oficer GM

Director

Program Anal yst
Program Anal yst
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| NTERVI EVED
Dat e

Agency/ Di vi si on/ Program | nt ervi ewed
DM 11/21/79
OovB 11/27/79
OASPE 1/16/80
HRA 2/6/80
OPD _ 1/16/80
Senate Subcommttee on 11/26/79

Health and Scientific
Resear ch

Primary Care Education
Branch -
Program Coor di nation
Branch/OPS

BHM

DM

Senate Subcommttee on
Health and Scientific
Resear ch

GVE

DM

OPS

Dvision of Health
Services /OASH
Educati on Devel opnent
and Reports (DM)
HRA

GM
BHM

DM
OASH

11/21/79 and
2/19/80
2/19/80

11/30/79
1/17/80
11/26/79

2/4/80
11/30/79
1118180
1/16/80

11/30/79
2/6/80

11/28/79 and
2/19/80
11129179
1/17/80
1/16/80
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SOURCE

PURPOSES /INTEN1

Document s

(e.qg., P.I.
H.R. 94-3; beclsion
Unitl Oveswiew,

et al.)

94-484;

Train residentsin Genera linternal Medic i ne and
Pediatrics
Increase number of residents in primary care, Internal
Medicine and pediatrics(IM&P) programs

. Restructureek i sling residency programs in IM&p

. Create new residency programs in primary care

. Improve access to primary care

APPENDIX C(1)

COMMENTS

General InternalMcedicine and
Pediatrics, and ipcreasing
numbers of residents, is stated
as a purpose by al 1sources
except Congress ional/0oMB.
Creation of new training

Congressional /OMB

- - P

Pol icy Makers

‘Increase number of primary careIM&P practitioners

. Impact physician subspecialty maldistribut ion in {nternal
Medicine and Pediatrics

.Impact geographic maldistributionof primary care
medical pract i tioners

programs, or the restructuring
of exist ingprograms IS cited by
pol icy makers and i nthe pertinent
literature.

Dealing with the issues of
speci a Ity and geographic ma I is-

.Increase number Oof primary care 1M&P practitioners
. Create new residency programs in primary care
.Restructure existing residency programs in primary care
.  (hs part of broader strategies) Impact geographic and
subspecialty maldistribution and provide greater
access to primary care
Bring large blocks of ambulatory training to
residency programs

tribution as explicitly
represented as a purpose by policy
makers and Congressional/OMB
parties; it is indirectly
addressed inthe li terature and
by program managers .

. Increasing the number of primary
care Internal Medicine and
Pediatricpractit ioners appears

ProgramManagers

. Train residents i.n General Internal Medicine and
rediatrics
llave gradual. es (of residency programs) practice primary

care

1 n reports f rompolicy makers
and Congress ional/OMBsources;
program managers inteund gradual-es

.Improv ing access
is citedinthel iteratur e as
intent: of the program, while
policy makers, address this issue
by setting as an intent the
presence of 1 arge blocks ot
ambulatory trai ning in r1esidency
proyrams.

to priwary care
air




SOURCE

Document.s

(e.g., P.I.. 94-484;
IN.R. 94-3; Decisiol
Un it- Overv Lew,

et al.)

APPENDIX C(2)

ASSUMPTIONS /EXPECT'ATTONS

COMMENTS

Congressional /OMB

The grant program in General Internal. Medicine arid
Pediatrics will provide primary care specialists in
primary care health manpower shortage areas

The number of physicians entering subspecialties wj Ll
decrease

Hospital care is cxyerrsive; the concept (of primary
care) wj 11 move care out of hospitals and into
primary car-e settings, cut down on hospitalization,
and length of stay

Policy Makers

The program: is not an end in itself, but should be
perceived as a means w an end; by promoting health

resources providing health services, the ultimate end-

point "happy and healthy” Americans

Through funds support for additional faculty requi r-e--
menlts, and byexposing residenls to varied Learning
experiences and settings, the quality of resident
training will. be enhanced, which will. result in
better practit ioners

By givingfunding priorilty to the programs located
in health manpower shortage areas, "distribut ion
problem” may be eased

Program Managers

Exposure to primarvycare Internal Medicine and
Pediatrics wi 1l increase the likelihood that. resident:
wi 11 enter primary care pracl ices

Exposure Lo servi ng primary care manpower shortage
areas willincrease the likelihood that residents-
wil l pract ice in such areas

rhe ultimate pract ice choice of
res idents is cxpected, asa

likely outcome, to be primary
care. Program managers and
Congressional /OMB sources
explicitly citethis. A decrease
in the nuwmber of phys icians
entering subspecialties, as
expected by Congressiona]/OMB
parties, can be considered a
corollary to the pract ice
expectation.

Policy makers ' expectal ions are
based on a holistic view of health
care, servj ces, and systems. ‘The
program is expected]| o impact Lhe
“quality of Life” as well as Lhe
preparation of primary care
practitioners.

Geographic maldistributionwi J 1
be addressed as a result ol
preferential awards to programs
located in manpower shortage
areas, accordingto policy makers;
program managers expect this need
wi 11 be remedied as a consequence
of residents trainingexper i ence
in such areas.




APPENDIX C(3)

SOURCE

Ducument.s

e.qg., P.L. 94-484;
.k, 94-J; becision
Unit Overview,
et al.)

RCEIVITIES

COMMENY'S

Central staft (PM) issucs regulations

Central and regional office staffs provide preapplication techuical absistance
Central and regicnal staffs review and evaluate applications .

DM gives notilce of awards for program support and stipend assistance

Grantees recelve postawsrd Lachnical assistance for operation of programs

DM assesses program performance (monitoring, site visits, etc.)

Congress fonal /0MB

rolicy Makers

Progrom Managers

Increase focus on 1 jalson with funded instl tut tons and potentially fundable
organlzations tagether With provision Of techuical assistance

Act as liafson with constituency and the Jill

Manage Lhe grant proyram:

~ Solfeit appl ications

~ Review grant submissions

- Grant award process

- Mombtoringand evaluat ion

Gi ol I\w.u d Frocess Grant Management

Aunounce in Foedeca P Reg i sboer . Schedule grant cycle
1dent 1 fy el iyible vut itices Ensure fair, objective review of
tlai 1 packages to appl icents applications

Recelve oppl ical ions at Grants . Ensure grantees are fiscally sound,
Management. have good accounting practices

Enter dsta on IMPAC systewm and chuck . Handle rabudgetiny requests

aedigibility . Handle requests for changein Project
pDistribute copivs lo Division Director

of Mediclne .¥nlerpret pol icy/answer policy guestions

UM reviews, sumngd | zes;  consultant
pane L1 eviews ¢ um_pu.tiug appl icat ions
DM summar lzes pasel reviews, submits to NACHPE

NACHPE recommends and ranks approved appl icat ions (pr lort ty ret ing)

DM, with author it y from 0OS/HEW, determines awards and amounts

Notlce of Gramt Award to Grantee, HEW Congressional Liaison, ISAs, Regiona)l
Of flces, ut_al .

Not | fy Payment OEtice

GM prepares ofticialdist of approved and funded applicants

. Monitor grants

Program managers have clear
sense of activity sequence
involved inmaking awards
and managing gramt process.
The literature supports
their conception with
additions reqgarding involve-
ment of reglonal staff and
provision of technical
assistance. Pol icy makers
appear to be in accord with
program manaqgers *concept.fon,
also.

Evaluation of program per-
formance Is directly
addressed by policy makers
and in the literature.
Monitoring is the only evalu-
atlon activity cited by
program managers.

Liaison with other Federal
entities appears as solely a
concern of policy makers

Congressional/OMB parties
cite no activities.
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APPENDI X D

CONTENT ANALYSIS OF FIELD VISIT | NTERVI EW6 AT
GENERAL | NTERNAL MEDI CI NE AND GENERAL PEDI ATRI C PROJIECTS

This revised content analysis summarizes information collected during the field visits
to General Internal Medicine and General Pediatrics projects. It also includes insights
gl eaned fromreviews of grants and of other support docunentation and feedback provided by
the work group on the initial draft distributed January 10. The purposes of this content
analysis are to provide an overall generalized description of |ocal project operations (to
the extent possible) and to serve as the basic franework for the devel opnent of function
nodel s. 1t should be noted that the content analysis may not be totally conprehensive, and,
if these descriptions of project activities do not contain certain data, it cannot be auto-
matically inferred that operations are deficient. For these and other reasons, it should
still be considered a draft docunent for critique/refinenment by work group nenbers.

The information collected has been-grouped into general categories that correspond to
seven of the eleven areas of discussion pursued during the site visits. These categories
are:

Program objectives
Continuity experience
Curricul um

Resi dent recruitnent

Eval uation

Probl ems/ future directions
Fi scal issues

Narrative highlights in each category are provided for all projects visited. Data collected
in the other four areas have either been consolidated into those |isted above (e.g., "Methods
for Inplenenting bjectives" is included in descriptions of the curriculum and/or the contin-
uity experience) or determ ned nost useful for future anal yses.



PROGHAM OBJECTIVES FMANATING FROM FIFLD VISITS

APPENDIX D-I

Teain Residents 1o General
Intemal Medicine and
General Pedlatrics

Frain residents to become
primary carve physicians

Expose tesidents to primary
care

Train physicians to provide
ambulatory aad inpatient care
in the American medical
tradition

Atteact residents to pdimary
care

kicatify resldents who wish to
go into general practice

Expose Resldents to
Non-Clinical Aspecis of

Primayy Cure Practice

. Provide more realistic

practice experience

Increase emphasis on
ambulatory care

Train residents in holistic
approach to patient treatment

Train residents In obtaining
and utilizing other, nonmed-
ical and supportive resourccs

Residency Prograus

tmprove Quality of Training
fu Prisoary Care

lnyprove Access
to Primasy Care
Medical Services

Poduce More
Peacticing Primary
Care Physicians

Impact
Geagraphlic Distribution
of Physicians

. Make onipatlent/ ambulalory
expetience as exciting and
intellcctually challenging as
inpatient experdence

. Provide contacts In other
prisnary care arcas, e.g.,
family practice

Improve primary care training
while maintaining subspecial -
ties

. Enable residents to provide
broad, nonswrgical care

. Increase residents' ability to
track psychiatrde problems

. lmprove health care delivesy

. fstablish beanch medical

. Ivtegrate and define uses of

. Train house staff {n providing

. Teach sesidents "team concept"|

systems

schoot

physician assistants In primary
care

care in anhulatory settings

Hiave residentx practice
primary care after geaduation

. Peovide attractive settings to

make 1t desirable to become
generalists

Encournge traditional track
sesidewts to enter general
practice

. Have vesidents practice in

wnderserved areas

. Fraln gesideunts to be able to

work alone and to provide acute
and emergency care in undes-

served areas

. Better prepare vesidents Lo work

in sftes other than cenler citfes
by providing larger selection of
praclice sites
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ONTINUITY EXPERIENCE :

APPENDIX D-11 (1)

Visit Dates : December 3, 1979
Interviewers: Roberts/Kotler
Grant Type: General Pediatrics

At this university, patient panels are treated in the comtinuity cliric with
visits scheduled by appointment. Residents at all levels are assigned in the clinic
one half day each week; physician setvices are augmented by other members of the
continuity team (Nurse Practitioner, Child Psychologist, Psychiatrist, residents,
and faculty).

In addition to half-day clinic assignments, residents also have block time
rotations that include the continuity clinic in the first two years. In the
third year, block time rotations are elective.

CURRICULUM:

The curriculum includes “apprenticeships” with attendings, rounds, rotations,
consultations, clinical and non-clinical conferences, resident supervision, and
elective rotations.

RESIDENT RECRUITMENT:

Residents are matched directly to the program and are selected based oa
academic excellence, commitment to primary care, interest and enjovment of children
and their families, persoaality traits, peer compatibility, behavior and develop-
mental orientation, and recommendations.

s

‘VALUATION :

Currently, residents are evaluated regarding their level of “developmental
knowledge” after each developmental seminar: overall performance is also evaluated
by the attendings. In addition, patient panels have been surveyed to obtain demo-
graphic profiles, and the effect of primary care intervention on specific diagnoses
has been assessed.

Evaluation activities planned include assessing patient satisfaction using the
Profile of Non-verbal Sensitivity (PONS) Test and studying the extent to which
residents emulate faculty (as role models).

PROBLEMS/FUTURE DIRECTIONS:

No problems were listed for this program.

Future plans i ncl ude est abl i shment of a group practice, provision of rotations
to outlying clinics, and preceptorships with private practitioners.

TTISCAL:

The 784 grant totals $202,000 and provides 40 percent program support. Other
funding sources include the hospital, the State, private monies, and patient fees.

Grant expenditures are tracked through audit trails by the busiaess office
and ledgar records kept by the university. The program has also been audited by
the National Institutes of ‘Health.



FONTINUITY EXPERIENCE:

APPENDIX D-11 (2)

Visit Dates: December &,1%79
Interviewers: Kotler/Roberts o
Grant Type: General Internal Medi ci ne

The continuity experience at this institution involves longitudinal care for
a panel Of patients, clinic assignments in the continuity setting, and block time
rotations.

I'n general, first-pear residents share the same exlperiences as residents in
the traditional tract. The second-year experience includes a six-nonth-block rotacion
inthe outpatient clinics after which time residents can continue to see patients.
No ward rotations are schedul ed for second-year residents on this block assignment.

In the third year, residents have a six-week rotation to the Indian Health
Servi ce.

~LSURRICULUM:

The curriculumincludes inpatient rotations, specialty clinic rotations (e.qg.,
cardiology, infectious diseases, orthopedics, psychiatry, &I, dermatology, arthritis,
etc.), clinical conferences, non-clinical conferences (acupuncture, behavior modifi-
cation regarding obesity and snoking, office management, depression, etc.), rounds
oriented to primary care, consults, and electives.

RESIDENT RECRUITMENT:

Residents aematched directly to the primary care program during recruitmnent.
Although there is not a separate recruitment committee, at least one conmittee menber

-~ is an internist. In aiditionto imterviews Dy conmittee nenbers, applicants expres-
sing strong interests in General Medicine are also interviewed by General Yedicine
, faculty.
Selection Criteria include academic performance, interest in primary care,
prograni peer compatibility,andr ecomrendati ons.
EVALUATION Current activities in the area of evaluation are limted to chart audits,

informal evaluation of residents, and annual evaluations of the program by residents.

Desired information includes data regarding patients reaction to the services

they received (planned as a tel ephone survey two weeks after the visit), and faculty
evaluations Of the residents (using videotape equipnent).

PROBLEMS/FUTURE DI RECTI ONS:

Problems listed include rigidity of the continuity requirements (i.e.., 25 per-
ceat), anexcessive enphasis on "minor conplaints" in primary care training, the
negative inpact of military bases (Navy) and the |ocal @0 on patient recruitment,
low reinbursement by third-party payors, and <he less lucrative returns overall for
General Internal  Medicine services.

Future plans include conbining hoth tracts, involving one or two third-year
residents in an existing group practice, and instituting a course on practice
managenent .

—
FISCAL:

The amount of :his grant is 150,000 including 8 percent for wer'nead costs.
Qther sources of funds include |ocal/State money, other grants, and patient fees.



CONTINUITY EXPERIENCE:

p—

APPENDIX D-ll (3)

Visit Dates: Decenber 4, 1979
Interviewers: Owen/Morrison
Gant Type: General Pediatrics

The continuity experience includes treatment of a panel of patiemts ranging
from 10 “familiss -at PL-1 to approximately 350 families at PL-3. Residents are
assigned to the continuity clinic, but also have additional block tinme assignnents
with private physicians during their second year.

Services are provided by continuity teans consisting of faculty, residents,
and physician extenders. Patient visits are schedul ed through an appoi nt ment
system back-up clinic coverage by the continuity team however, provides phy-
sician access even in theevent the primary doctor is not available during unsched-
uled visits. After hours, an answering service is used as an adjunct to the on-call
system

Wien patients are hospitalized, the resident acts as attending physician if the
patient is adnitted to the service corresponding to the resident's inpatient rota
tion. Oherw se, the resident consults.

CURRICULUM:

Elenents of the curriculum include rounds, consultations, clinical conferences,
preceptorials, rotations, supervision, electives, and a visiting faculty program
(bi-monthly).  Bon-clinical conferences are also provided and cover such topics as
behavioral issues and norhidity.

RESIDENT RECRUITMENT:

Resi dent recruitnment does not involve separate matching for the primary care
tract. The principal selection criteria are academic performance and interest in

primary care. Witten contracts are required.

SVALUATION: Current evaluation activities involve faculty and program eval uations by
residents, resident evaluation by faculty, and program eval uation by the Departnent
of Pediatrics.

Eval uation information desired relates to faculty and resident recruitment: Is
the program consistently attracting "good" residents? Wat factors are related to
becomi ng a General Pediatrician (useful in deveioping better recruitment and hiring
practices)?

PROBLEMS/FUTURE DI RECTI ONS:

Probl ens were |isted that pertain to attracting/retaining good faculty, erosion
of talent anong faculty, neeting continuity requirements during wnter nonths, and
devel oping a General Pediatrics programin a tertiary care environnent/facility.

Future plans involve changes in the curziculum: increasing block tine rotations

- to four and one-half or five nonths with private practitioners, inciuding physi cal
disabilities in the PL-1 curriculum and introducing management of school clinics in
PL- 3.

-

Fl SCAL: No data available.



CONTINUITY EXPERIENCE:

APPEND1 X D-I1 (4)

Visit Dates: Decenmber 5, 1979
Interviewers: Owen/Morrison o
Gant Type: General Internal Medicine

The continuity experience is conprised of block time rotations and clinic
assignnents in the continuity clinic for treatnent of patient panels. During the
fistand second years, residents are assigned to the clinic for one half day
each week. They spend two half days perweekin their third year.

Patient visits are scheduled through the clinic's appointnent system and,
depending on the site of the resident's rotation, care is provided by continuity
teanms (physician extenders, facultymemsers, and residents). An on-call system
facilitated through use of an answering service, is used co ensure patient access
to a primary care physician after clinic hours. Residents also provide back-up
coverage for each other.

~ When patients are hospitalized, the resident acts as attending physician if the
patient is adnitted co the service corresponding to the resident's inpatient rota-
tion. Qherwise, the resident consults.

CURRI CULUX:

The curriculum consists of preceprorials in the community, hospitai rounds,
inpatient and anbul atory setting rotations, clinical and non-clinical conferences,
consultations, and electives.

RESIDENT RECRUITMENT:

The program does not utilize a separate matching nunber inthe recruitment of
its residents, Applications ate reviewed and approximactely 25 percent of the appli-
cants are selected for interview Subsequent to rankings based onthe interviews,
one-third are targeted for General Internal Medicime. Selection criteria are
academ ¢ excellence and interest. Witten contracts are also required.

EVALUATION:

currently, house of ficers evaluate rhe faculty on a senmi-annual basis and al so
evaluate the program Faculty evaluate the house officers.

Eval uation information desired includes the number of graduates remaining in
General Internal Medicine in small and mid-sized communities, overall retention
rates, referral and practice patterns over tinme, level of professionai satisfactibn/
peer group satisfaction, patient volume, practice management problens, and site
selection deternminants. There was also interest expressed regarding the-cost-
effectiveness of treating comon diseases ia different settings (e.z., specialty
clinics, block clinics, continuity clinics).

PROBLEMS/FUTURE DI RECTI ONS:

sroblems expressed include the lack of practice management sites, insufficient
aumber. of full-time faculty, erosion of calent among faculty, difficult faculty
recruitnent/retention (due to unpredictable funding base), conflict between con-
tinui_tyI requirements and ward rotations, and an underdevel oped psychosoci al
curriculum

Future plans include establishment of a fellowship in General Internal Medicine.
The program aiso has good prospects for viability at granr expiration.

FI SCAL:

Activities for tracking grant expenditures include reviews of nonthly print-ours
from the university business office of summrized financial data. additionally, all
expendi tures must be approved by the Prejeet Director.
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APPENDIX D-11 (5)

Visit Dates: Decenber 6, 1979
Interviewers: Roberts/Kotler
Gant Type: General Pedi atrics

Residents are assigned to a nodel practice (continuity clinic) throughout
the three years of training. Continuity teams, consisting of four residents per
team provide services to a panel of patients to ensure back-up coverage when the
primary resident is not available in the clinic. Longitudinal experience is also
provided during block-tinme rotations: three months in the pediatrics clinic and
three months in specialty clinics.

__ CURRI CULUM:

The curriculum consists of rounds, consultations, clinically-oriented ¢on-
ferences, resident supervision, rozations and electives. Non-clinical conferences
areal so included in the curricul um which cover issues related to:

Ant hropol ogi cal and cultural aspects of special popul ations

Psychodynani cs

Soci ol ogy

Political science

o RESTDENT RECRUITMENT:

Residents are recruited specifically for the primary care tract; each attends
a screening interview (Tvo hundred sixty-eight medical school graduates applied
for 16 posifions-six of which were primary care--last year. & pre-selection
process is pianned for future recruitnents.)

- Sel ection is based on academ ¢ performance, personal or professional
experience in rural areas, general interesc and commitment, ability to communicate
and getalong well with others, and recommendations.
o
EVALUATI ON: Current evaluation activities are linited to pre- and post-attitudinal tests
and scores on the board in-service examination to measure cognition.  Planned/desired
evaluation efforts will focus on the follow ng types of questions:
Row do primary care and traditional tract residents conpare regarding choice of
~— practice sites (outcone); performanceonin-service training boards and on
specialty boards after training (cognition); and end of rotation rating (clinical
and interpersonal skills)?
Do primary care pediatricians provide services nore efficiently (e.g., fewer
- laboratory tests, referrals)?

PROELEMS/FUTURE DI RECTI ONS:
P

Probl ens experienced include high travel costs/living expenses associated with
distant site rotations: conflict between continuity requirenents and assigning
residents to rural practice sites; reduced incomes of practicing physicians who al so
have teaching responsibilities (e.g., preceptors); needed changes in reinbursenent
schedul es away from subspecialties to ambulatory care; reluctance of applicants to
select the primary care tract; and difficulty determining indirect cost rates.  Con-
cera regarding Self-sufficiency at graac expiration was also raised.

In terns of future directions, some difference of opinion emerged: the
Chaiman of Pediatrics supports mintenance of two separate tracts while the Head
of Anbulatory Pediatrics tavors redirecting the entire programto primary care.

FI SCAL:

The amount of this grant is 5125,000. Oher sources of support include a grant
fromthe March of Dimes, State funds, and private nonies (foundations). The Federai
share of program support is approximtely 33 percent.

Expenditures against the 78 grant are tracked through audit trails kept by
the accounting office. This office also does random checks on major acquisitions,
though all expenditures are authorized by the Pediatrics Department.
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APPENDIX D-11 (6)

Visit Dates: Decenber 6, 1979
Interviewers: Owen/Morrison
Grant Type: General | nternal Medicine

The continuity experience includes resident assignment to patieat panels
in the comtinuity clinic, utilization of an appointment sysszem to control patient
visits; an answering service and on-call retations to acconmodate patients after
clinic hours; back-up coverage to ensure physician access when the primary phy-
sician is not available; and block time rotations. Residents also atzend during
patients' hospitalizations if the patient iS adnmitted to a service corresponding
to the inpatient rotation of theresident; otherwise, the residents consult.

CURRICULUM:

The curriculumis conprised of rounds, censultations, clinical conferences,
resident supervision, rotations, electives, and non-clinical conferences. Topics
for the non-clinical sessions have included:

Death and dying

Practice management

Nursing home pl acenment

Determning VA benefits

Uilization review

Participation on hospital commttees

- RESIDENT RECRUITMENT:

Since primary care is the only trace, applicants are matched directly to the
program during recruitmeat, Selection ériteria include quality of nedical
education, interest in General Internal ?ledicine, comunication skills, and proba-
bility of practicing in-state. Applicants are also requested to submic wristem
contracts regarding cheir career imteations.

EVALUATI ON:

L p—

Qurrent activities include conpetency assessments for students and residents,
monthly procedure evaluations by attendings, videotaped eval uations of work-ups
done by residents, "anbulatory care evaluacicus" by faculty, and know edge/ & ||
eval uations (specifically in gastroenterology).

Evaluazion information desired or anticipated from future activities includes
graduates' practice characteristics; measurenents of graduates' performnce
(through assessing nunmber/rate of referrals to che medical school); measurenment of
cognitive know edge (i.e., passage of ™ boards); assessnent of graduates' abilities
o do. histories/physicals, differential diagnoses, and make appropriate referrals;
and graduat es' interese in continuing medi cal educati on.

PROBLEMS/FUTURE

DIRECTIONS:

Problens listed include the need to attracc detter qualified students (the
school 'has been mislabeled by AMA aS communicy-based); the need for broader
anbul atory care and continuity experiences due to the number of nissed appeintments,
gengraphic dispersion Of _che patienss, and treatment precedence requirements of the
VA the "excessive" continuity requirements for General Internal ¥edicine (25 percent);
the difficulty simiiaring private pracririoner roles during residents'wardroca=
tions; theshortage of women and children in the patient population; and the ineg-
uitable reimbursement systems by shird-parsy payors. Program operators also ciced
difficulties in caleslating indirect cost rates and the absence of mechani snms for
information sharing anong prograns as problematic.

The program has good fugure viability and good prospects for self-sufficiency
at grant expiration. Wrk has already begun for solicitation of State appropriations,
foundation nonies, and increased patient fees.

= FISCAL:

The amount of thisgrane is $211,235, approximtely 30 percent of ail program
costs. Other funding sources include the State, the Veterans Administration, third-
party payors, and patient fees.

Expendi tures against the 784 grant are tracked chrough the use of purchase
orders and vouchers which are submitted to the university for remttance. Record
keepi ng includes iniormacion by line item on budgeced amountz, mouthly expenditure,
year-to-date expenditure, and year-to-date variance.
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- Visit Dates:  December 7, 13979
Interviewers: Roberts/Rotler
Gant Type: General  Internal Medicine
e
'ONTINUITY Continuity is based on care for a panel of 150 patients seen in the continuity clinic. Residents

XPERIENCE: are assigned to the clinic one ha'f day each week during ward rotations and 40 percent during theiz
ampulatory care block experience. For the PL-1, this block time is four nonths; Pit-2s have a three-

— month required block rotation in ambulatory care settings and may elect an additional two-nonth roca-
tion. Third year residents have a six-nonth elective during which they may work in the anmbul atory
care clinics.

The clinic setting is based on a group practice mdel and utilizes continuity teams conprised of

— faculty and Nurse Practitioners (there are plans to include residents in the future). dinic nurses
triage new patients and the receptionist provides patient education. Continuitv is also maintained
during patients' hospitalization during which time residents "follow' their patients.

_~

JURRICULUM: The basic curriculum consists of rounds, consults, conferences, rotations, and elective experi-
ences. Additionally, psychosocial training is provided by a Social Wrker who al so chairs reviews
of patients wth psychosocial, alcoholic, or dependency problens.

- _ Two physicians are scheduled in the clinic daily to P_rovi de resident supervisien (NO practice)
in addition to one Physician Assistant for Resident gounse ing (PARC). There is also a separate
attending for the continuity tract. A4z the comelusion of each day, faculty and residents partici-
pate in debriefing conferences.

A—

The program provides a variety of practice sites and, during the second year, contact with
generalists in the comunity (through preceptorials). There is a broader exposure to allied health
professionals, with residents functioning as first contact supervisors for NursPractitioners.

RESIDENT

RECRUITMENT: Residents arerecruited through announcements, brochures, and posters cireulated in School s of
Medicine, and are matched directly to the primary care tract. Selection criteria i ncl ude acadenic

— performance; applicants' vpersenal attributes such as caring, werking With peers, accepting authority,

and taking responsibility: comitment to primary care; and reconmendations. Residents are also
_required to subnit a letter of intent to practice Ceneral Internal Medicine.

EVALUATI ON; _Cunent eval uation activizies consist of conparison studies between the primary care and
traditional tract programs to determine how residents spend their time during outpatient and ispatient
experiences; conpilation of attitudinal data on in-comng residents; evaluation of faculty and peers
by residents; and evaluation of residents after each rotation by faculty. During a sem -annual

_— meeting with residents, an assessnent is also made regarding whether or not the programis neeting
the resident's goals.

titer graduation, a survey Of practicing physicians iS conducted t0 determine practice styles.

—

Eval uation activities desired by.program operators include a longitudinal study to crack
Medicaid/Medicare Claims which indicate primay care activities, a longitudinal study to deternine
retention anmong generalists, an assessment of physicians' interpersonar and counseling skills, and

— measurement Of the amount of primary care provided by specialists.

PROBLEMS/FUTURE
DI RECTI ONS: Probl ems expressed addressed the logistical difficulties of scheduling, obtaining sufficient

- patient variety, and providing adequate resident supervision and consultation. In addition to
issues related torei mbursement/financial support (e.g., inability of anbulatory care to be self-
supporting in a teaching environnent, internists' low-level inpact on fee schedules, |ack of fixed
support for residents' education, and the low return on physicians' time in ambulatory clinics versus
hi gh recusn for hospital procedures), a series ofproblems surfaced concerning continuity/primary
care (e.g., conflict between continuity requirements and scheduling ward rotations, inbalance between
distribufion goal and continuity goal, inflexibility of 25 percent tinme requirenment for continuity,
and arbitrary definition of oprimary care). Other significant problens concerned the overiap between
Fam |y Medicine and Internal ¥Medizine and the inadequate preparation of residents for practice
managenent .

Discussions of future directions revealed an anticipated merge of traditional and General
Internal Medicine residency programs and difficulty in pest-granz funding.

FISCAL: The amount of this grant is $13¢,000. Oher sources of support include the Robert Wood Jomnson

Foundation, the Department of “edicine, and patient fees.

The Federal share of project support is 12 percent.
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Visit Dotes:  Decenber 10, 1979
Interviewers: Bowman/Savoy
Gant Type: General Internal Medicine

The continuity experience includes patient panels of 130-135 patients (by the
third year) drawn primarily fromthe nmedical clinic population. Residents are
assigned 'to'the clinic onenalf da?; each week at the PL-i level, and two half days
each week for six months and :three hal f days each week for six nonths for the remainder

- of their residency. Block timerotations include six weeks at the Student Health
Center (Pi-1); three nonths at a local Commnizy Health Center practice site (PL-2);
and three months el ective rotations as PL-3s.

— Cther facets of the continuity experience are an appointment systemfor patient
scheduling; the continuity teams, conprised of faculty and residents, that provide
back-up coverage during office hours (the emergency room handles patients after hours);
and night call rotations by the faculty. During patient hospitalizations, the primry

o~ care physician consults with the attending physician on the unit.

CURRICULUM: Rounds; consultations: clinical conferences; block time, inpatient. and sub~
specialty clinic rotations; supervision by faeulty; a visiting Cinician program

and elective rotations are the basic conponents of the curriculum Also included are
non-clinical conferences during which the follow ng topics have been discussed: psycho-
somatic medicine, practice managenent, cost containment, conpliance issues, forns
completion, and epidemiology.

ESIDENT RECRUTITMENT:

Interviews are conducted on seven consecutive Mondays for applicants to the
program  Wiile residents do not participate formally in the interview process, they
do acconpany applicants on tours of the facility and answer tiuestions. Basi C selection
criteria include academic standing, intent to practice General Internal ¥edicine,
prospective conpatibility with the programand with peers, and letters ofrecomenda-
tion.

Al'though the General Internal Yedicine program uses a separate match number,
applicants are ranked and selected froma single list that includes applicants to
the traditional tract.

o~
. VALUATION:

_p—

Currently, three basic evaluation activities exist: 1) residents eval uate
seminars, workshops, the visizing clinician experience, and the attendings;2) faculty
evaluate residents' block time experience; and 3) staff comduer ad hoc evaluations for
curriculum planning and resident rotations.

Information desired by program operators, but not currenclv, collected, includes
deterninations regarding the effectiveness and quality of care (threugh chart audits);
data on retention/attrition of residents and on achi evenent of residency training
objectives; practice assessments regarding the type of services prwided by graduates
and to whom data specifically relevant to primary care (percent of firs: and continu-
ing contact patients; referral nethods, patterns, and rates); studies on the effect
tenure or pronptions have on faculty: and data on the cost efficiency of primry care
practices versus traditional practices.

#ROBLEMS/FUTURE DI RECTI ONS:

_ Problems cited by staff at this program include insufficient exposure of the
residents to "real worid" experiences Of praczice managenent (this will hopefully be

— alleviated through future involvenent of residents in block rotations at a rural
private practice site), inadequate enphasis on non-clinical issues earlier in the
curriculum lack of continuity during patient hospitalizations; and insufficient
nunber of full-time staff.

— OF overwhel ming concern was :he non-tenure status of the primary care faculty.
This situation was described asthe result of powerful subspecialists controlling the
politics of the academic environment (e.g., requirements forresearch and publications

to attain teaure).

TISCAL: Funding sources for the program include Robert %4sod Johnson and other grants,
State funds channel | ed through the “university, hospital contributions, patient fees,
and the 78 grant which totalled $352.189 as of Septenmber 1979.

p—

Expenditures under the 784 ?rant are monicored by the Project Director (approves all
expenditures) and accounting staff of the university.  Docunentation of grant expendi-
tures 1S mai ntained through weekl?/ nmonth-end bal ance sheets, categorical ledgers,
general ledgers, and the grant files.
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Visit Dares: Decenber 190, 1979

Interviewers: Roberts/MeGuire

Gant Type: General Internal Medicine and
General Pediatrics

Residents areassigned cothe continuity clinic one rajf day per week at all
three |evels. Each also has a panel of patients of approximately 100 individuals.
For PL-1s, block experiences include nine months on the inpatient service, one
month in specialty clinics, and two nonths in the continuity clinic. PL-2s and

e
OL-3s are scheduled in two-nmonth blocks in the continuity clinic; all qther bl ock
rotations at these levels are on the inpatient service.

_ Continuity teens-conprised of faculty, residents, Nurse Practitioners, and

- Social Wrkers--provide incra-team bvack-sp coverage if che primary physician is
not availabie in the clinic. Patient visits are managed through an appoi nt nent
system after hour coverage is provided through an on-call rotation. If patients
are hospitalized, "another resident takes over”

p—

CURRICULUM: Conponents of the curriculum include rotations, rounds oriented to primry
care, energency room consultations, clinical conferences, supervision, and

— electives Non-clinic conferences are considered an integral part of the curricu-

’ lux as well and ioclude wopics such as:

. Interviewing
Sensitivity
Interpersonal relationships
-~ Behavi oral issues

Residents are also trained in teans.

—
RESIDENT RECRUITMENT:

~ Resident recruitnent occurs through the use of posters and other "advertising"
activities. Each applicant is invited for an oriencacion interview whica includes
audiovispal presentations on the program and facilities.

Selection criteria include academ ¢ performance, recomendations, board scores,
personal attributes (decision-nmeking, rapport with non-physician staff), and
interest in primry care.

A,

EVALUATI ON.

Current activities include formal evaluations of attendings, peers, and
specialty rotations by residents; and evaluations of residents by attesdings. O her
activities relazed to broader issues include: & study of illnesses nost commonly
detected (data used to revise curriculum); a needs assessnent Of vesidents' interests
(data used to plan seminars);ascudyof community resources available in rural areas
(data used for resource identification by residents); study of services needed by Low
income popuiations; a study of the cemposizion of patient panels (no specific use
planned); a study regarding source of patients (data used in concizuation application);
and a study of "no-show' rates in the Pediatrics program

proBLEMS/FUTURE DI RECTI ONS:

Probl ems include conflict among Internal Medicine, Fam |y Medicine, and spe-
cialties; difficulty coordinating care by residents during patient hospitalizations;
negative resident attizudes in :he third year; geographic saldistribution (i.e.,
residents go to other States); faculty recruitment for Adol escent Medicime; resident
and patient recruitment; inadequate full-time Eaculty, funds, and research dollars;
and high turnover among clinic swaff due to the city's tew unenploynent rate.

The nost significant problem raised was the "anbi guous" definition of primry
care. Program operators feel char primary care should be made "operational" co
include anbulatory care experiences, block time, and continuity with the popul ation
rather than with individuals.

TISCAL:

Funding sources that conplement the 78 grant include the hospital, State
funds, andpatient fees. Gant expenditures are tracked through use of a separate
(unique) account nunber, and through review by the Department of monthly income/
expenditure statements.

a1l expenditures nust be approved by the Project Director.



F
CONTINUI TY EXPERI ENCE:

p—

APPENDIX D-Il (10)

Visit Dates: December 12, 1979

Intervi ewers: Bowman/Savoy

Gant Type: General Internal Medicine and
CGeneral Pediatrics

The continuity experience includes longitudinal care for a panel of patients
conprised of former clinic patients, hospital enployees and/or their children,
patients discharged fromthe hodpital, wal k-ins, and referrals. Services are
provided through a group practice directed by Internal ?ledicine and Pediatrics
faculty/practitioners. Residents, Nurse Practitioners, Psychiatrists, and a
Social Wrker participate with the faculty to form continuity teans.

First-year residents are assigned to the continuity clinic (which is constructed
to simulate private practice) one half day each week plus ore nonth block rotation.
PL-2 Internal Medicine residents spend one half day per week and two nonths bl ock
time in the clinic; both PL-2 and PL-3 Pediatrics residents are assigned three
hal f days a week. Thereare currently no third-year I¥ residents.

O her aspects of continuity include a comercial answering service for after
hours calls; back-up clinic coverage by the block time physician if the primary
physician is not available; night call rotation in which residents cover each
otherwith faculty as back-up (faculty cover each other); and 24-hour staffing of
the clinic. Patients requiring face-to-face contact after the clinic closes meet
the physician at the office, as use of energency room facilities is discouraged
by the group. Primary care physicians also function as attendings for their
patients who are hospitalized.

CURRI CULUM

pp—

The curriculum includes rotations (inpatient, anbulatory care settings, the local
hospitals' Emergency Room nedical and pediatric clinics, and the primarycare
unit), rounds, consults, clinical conferences, electives of additional rotations,
and supervision by faculty. In addition, both the General Internal Medicine and
CGeneral Pediatrics residencies offer non-clinical conferences. Topics of these
conferences have included nedical economcs, practice management, children's views
on birth and death, and insurance and estate planning.

RES|I DENT  RECRUITMENT:

Applicants are matched directly to the program  nedicine residents through a
separate mumber and pediatric residents to a single tract (there is no categorical
pediatric residency at this school).

Recruitment strategies and selection criteria include ratings from orientation
interviews conducted for all applicants: consideration of acadenmic performnce;
level ofinterest in primary care; degree of program and peer conpatibility; and
recommendations.

S
EVALUATI ON: Current activities include evaluation of residents by attendings and eval uation
of attendings by residents. Future evaluation plans call for inplementation of a
—_— _ Measurement srratagy to determine achievenment of program obj ectives.
! Information desired by program operators relates to the appropriateness of the
current physician-saturation thrust for the State, how to maintain the quality of
— services delivered in the absence of the nodel unit environnent, determining the

practice patterns of graduates, identifying where graduates locate, and describing
graduates' level of job satisfaction.

+#= PROBLEMS/FUTURE DIRECTIONS:

Problens identified include the inadequate docunentation of need for physicians
and the resulting concerns over balancing the nunbers of primary care physicians,
physician extenders, and specialists. OQher problems concerned difficulties in
patient recruitment and inadequate space.

The primary care program has good prospects for fiscal viability at grant
termination and will probably be largely supported through patient fees. Plans are
currently underway for relocation in a new facility to elimnate the space problem

p—

FISCAL: The Federal share of support to the programfor next fiscal year is projected
at 40 percent. Qher than grant funds, the major sources of support are hospital
contributions and patient fees.

—

all grant expenditures are tracked through various nonitoring reports generated
by the hospital (annual projections, weekly/nonthly balance sheets, etc.). These are
supplied to admnistrative personnel at the hospital and to the administrator of
the units who approves and nonitors all transactions.
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Visit Dates: Decenmber 13, 1979
Interviewers: Roberts/Kotler
Gant Type: General Internal Medicine

This university adninisters two Internal Medicine programs funded by one
grant. One site is owned and operated by the university; the other is conprised
of a community-based hospital and an m®0.

Patient panels at one site range between 100-150 patients and are treated in a
group practice environnent which operates on the "firmsystem" PL-ls are assigned to
the clinic one half day per week plus a three-week block rotation; PL-2s are schedul ed
two half days per week plus a six-week block rotation; and PL-3s spend five half
days per week for 24 weeks plus two half days per week for 24 weeks. dinic staff
utilize the Message/ Appointnent Center to schedule activities,for all nenbers of the
firm on-call responsibilities are shared by residents and faculty. If patients are
hospitalized, they are admtted to their physician's service if he/she is on an
inpatient rotation. Ctherwise, the attending on the service manages the hospitali-
zation.

Patient panels at the other site range between 500 - 600 patients by the third
year of residency. Residents function as nenbers of an Internal Medicine team and
are responsible for a portion of their teams panel. The clinic assignment for first-
year residents is one half day a week; two half days for second-year residents; and
50 percent time for seniors. Physician access is enhanced through use of a centra-
|ized appoi ntment system an on-call system and back-up coverage. |npatient services
are provided either-directly by the team or through consultation arranged for by the
HVO.

Both sites utilize continuity teams of at |east Murse Practitioners (Nurse

Ginicians). ne site also has Social Wrkers and students; the other has Physician
Assi stants.

CURRI CULUM

The curricul umconsists of the required el enents: rounds, rotations, confer-
ences, consul tations, supervision, and el ectives. In addition, a series of non-
clinical conferences are conducted which address heal th pl anning/ policy; PSROs;
MMOs; qual ity assessments; hospital and physician reinbursement; office records;
bedside statistics; decision theory: office management; nedical data collection,
storage, and retrieval; and epidem ol ogic methods.

Psychosocial skills and topics are dealt with by the Medical Psychiatric
Liaison Goup and non-clinical areas are handled in weekly conferences on health
care and semnars sponsored by the General Medicine Unit.

" RES| DENT RECRUITMENT:

Each programutilizes only one NIRMP nunber: one program because its experience
has proven that only one number is necessary and the other because it only offers a
single tract program

i

/ Selection criteria for each program include academic credentials, specific
experience indicating interest in general health care, career goals, and interview
ranki ngs.

* EVALUATI ON: Evaluation activities at both programs neasure individual achievenents, and

pu——.

facilitate nodifications to each resident's training experiences. Residents are
assessed annually for clinical conpetence as part of the American Board of Internal
Medicine's evaluation procedure. Additionally, evaluation activities include devel op-
ment of strategies to assess educational innovations in the primary care training
efforts.  (Based on data available from the interview summaries and from the grant
application, the latter is the major evaluation objective. A'so, according to these
two sources, uses of data collected during other evaluation endeavors is not clear.)

PROBLEMS/FUTURE DI RECTI ONS:

Problems listed include difficulties anticipated by program operators in
securing post grant funding for residents' stipends; difficulties in conducting an
overall program eval uation due to one of the prograns' flexibility, its close rela-
tionship to the traditional tract, and the lack of a "charismatic |eader."
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Visit Dates:  Decenber 14, 1979
Interviewers: Roberts/Kotler
Grant Type: General Internal Medicine

Panel s of patients receiving care inthe continuity clinics range in size from
100 to 150 for .PL=ls; 1.50 %0.200 for PL-23; -and 200 to 250 for PL-3s. These patients
are assigned to continuity teans of which the primary care resident is a part.
O her nmenbers of the teamare 3 to 5 preceptors, 10 to 12 residents, one Nurse

f—
Cinician, 1 to 2 Social Wrkers, and a secretary.
Residents in the first year are assigned to the clinic one half day per week,
plus three half days par week for nine weeks during block rotations on anbul atory
- services; second-year residents have clinic assignnents one half day per week plus
three half days each week for 12 weeks during anbulatory block rotations; and
third year residents spend two half days per week in the clinic during 18 weeks
of inpatient rotations and five half days per week during 30 weeks of |ongitudinal
— electives. dinic teams provide night and weekend coverage through an on-call
system (patients call an answering service). Should a patient be admitted to
the hospital, the resident functions as attending.
= CURRICULUM: In addition to the basic curricular offerings, the following are specifically
oriented to primary care:
Series of primary care-related |ectures
Noon teaching conferences
Daily outpatient conferences
Interviewing techniques with a "programred nother"
Tel ephone managenent exerci ses
- Anbul atory care rotations are provided at one of two hospitals; in devel opnental
pediatrics; during night call; and, for second- and third-year residents, during
a five to six week elective.

Residents also have self-instructional audiovisual and computer-programed
materials, and individual preceptorial supervision available to them

RESI DENT RECRUITMENT:
p——

Yo data available.

EVALUATI ON:

Based on information available, evaluation activities include assessnents of
the effectiveness of curriculum studies to determine the progranis effectiveness in
reaching its educational objectives. These assessnents require semannual preceptor
eval uations of individual house officers regarding know edge, skills, and attitudes.
Eval uations of residents' interviewing skills and know edge specific to primary care
are also included in these assessnents.

Educational process studies are also conducted to deternmine the appropriateness
of settings and popul ati ons gerved. These studies are based on data obtained through
conparisons of residents' continuity experiences with experiences of practicing
pedi atricians: conparisons of residents in the two tracts; and deternmining the
effects of the residents' level of training on patient encounters.

Surveys of faculty and staff, docunentation of primary care experiences and
of the primary care curriculum and followup of graduates have been used to generate
a third bank of evaluation data called "program contextual studies." This informa-
tion is used to continuously evaluate the setting in which the above-cited educational
changes are expected to take place.

== PROBLEMS/FUTURE DI RECTI ONS:

The "potential problenf listed fromthe on-site interviews relates to obtaining
continuing support at grant termination. Patient scheduling, failure to keep
appoi ntrments, ensuring that the residency training program provides adequate educa-
tional experiences for primary care practice, locating community-based practice
sites to relieve the burden on the hospital-based clinic, and increasing anbul atory
care experiences for residents who sinultaneously are on call for the continuity
clinic were included as additional problem areas.

- FI SCAL:

Gant expenditures are monitored by the fiscal administrator within the Pedia-
trics Departnent.
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Visit Dates: Decenber 14, 1979
Interviewers: Roberts/McGuire
Gant Type: Internal Medicine

o

CONTI NUI TY EXPERIENCE: Patient panels range from approximately 40 patients during the first two years
to 150-200 in the third year. Assignnent to -the panels is based on ol d/ new appoint-
ments nade each day. However, with the planned automated system in place, assignments

— will be made by presenting problens.

Patients are seen in the Adult Medicine Clinic where PL-ls and PL-2s are
assigned one half day each week. PL-3s are assigned one half day per week over a
six-nmonth block assignment.

Services are provided by two continuity teans each consisting of two faculty
menbers, two residents, a Nurse Practitioner, and a Social Wrker. Back-up coverage
isprovided by the physician team members when the primary resident is not available.

— During patient hospitalizations, the primary care resident functions as attending.

CURRI CULUM Curricular offerings Include rounds, rotations, consultations, team conferences
(problenms discussed with attendings), case conferences (residents make one-hour
presentations), exposure to physician extenders, supervision, and elective rotations.

Additionally, the curriculum includes an enphasis on behavioral medicine and
formal sessions onnon-clinical issues: interviewng, conmunication, acupuncture,
‘fiwané{al wanagement, psychosomatic illness, 'nmarriage, depression/anxiety, and
physician behavior with patients.

o~ RESI DENT RECRUITMENT: Between 100 and 200 applications are received for the six to eight positions
available (though many apply to both tracts). Wile interviews are not required,
group interviews are conducted. The primary selection criteria are: class standing,
interest in primary care, and recommendatious.

— This programutilizes a separate NIRMP nunber.

EVALUATI ON: Current activities involve evaluations of conferences/lectures, specialty
— rotations, and ¥urse Practitioners by residents: evaluations of residents by staff;
evaluation of the program by the Departnent; and periodic evaluations by the educa-
tion committee (of which residents are menbers) of the attainment of educational
obj ecti ves.

- Ot her eval uative studies that have occurred include a survey of patients to
assess conpliance and |evel of satisfaction; needs assessnment of residents'
interests which was used to plan seninars; denographic and patient problem data
which will be used to "control" patient panels; and chart audits.

-

' PROBLEMS/FUTURE DI RECTI ONS: Problems listed for this program include:

Rigid continuity requirements ("25 percent doesn't have to be spread over
three years")
Conflict between ward assignments and continuity clinic requirenents
Prejudice against primry care faculty
Insufficient resources for faculty training
— Non-tenured faculty
Need to establish primary care as viable acadenic area
Difficulties in faculty recruitnent, developnent, and retention
Less dedicated residents/difficulty recruiting
Need to attract better qualified residents
= Slowgrowing patient population (related to third-party paynments)
Mechani cal responsibilities associated with operating clinic (billing/charging)
Estrangenment between Fanily ¥edicine and N&P
University bureaucracy (retrieving charts, etc.)

Future directions for the programinclude plans to add Practice Xanagemeat
sessions to the curriculum open a new clinic, and nodify the entire residency
program to include the continuity experience.

FI SCAL: The primary care budget for this program is $600,000 approximately one-sixth of
which is supported by the 784 grant. Qther sources of support are the State, other
grants, third-party paynents, and patient fees.
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INDICATORS/MEASURES FOR DEVELOPMENT OF GRANT PROGRAM REGULATIONS

1 . Routing locations
Review panel criteria/guidéelines

[\

Routing locations

Criteria determining comments' incorporation

N

Process for soliciting public comment

QOO OO O

(]

. Volume of comments received
Criteria determining comments' incorporation

Overall Measures:

. Time required for activities
Information base(s) utilized
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APPENDI X E-II(2)
| NTERNAL ACTIVITIES OF NATIONAL ADVI SORY COUNCI L
ON HEALTH PROFESSI ONS EDUCATI ON:  GRANT REVI EW

Updated staff summaries, including recomrendations of Merit Review Panel
transmitted to Council Executive Secretary

l

Executive Secretary, follow ng guidelines prescribed by Council and the advice
of program staff, designates applications for individual consideration
based on:

Program policy significance

Regi onal inpact significance

Divided opinion of Merit Review Panel

New or corrected informtion

Counci| convenes for review of applications.

l

Counci| menbers vote on prograns recomrended for approval and di sapprova
en bloc (except those considered individually).

l

Applications for individual consideration, as designated previously by
Executive Secretary and by Council nenbers at meeting, are reviewed and voted
upon by menbers for approval, disapproval, and other factors

Y

Priority listing is anended as warranted according to Council actions

l

Executive Secretary updates priority listing and prepares report on Counci
actions.
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INDICATORS/MEASURES FOR GRANT AWARD PROCESS

. Criteria for policy/procedure development
. Data base utilized

Number of application Kkits distributed

Number of application Kits distributed
Types and amounts of technical assistance provided

Review criteria
s Process for reviewer designations
Reviewers designated
Reviewers’ criteria/guidelines for assessment of applications
. Data base utilized

Number and characteristics of disapprovals

criteria
. Basis for criteria

Number and characteristics of approvals

Number and characteristics of approvals
Number and characteristics of disapprovals

Number and characteristics of funded approvals

Number and characteristics of unfunded approvals
Number and characteristics of disapprovals

OVERALL MEASUREMENT CRITERIA

. Time required for the grant award process and each step thereof

Costs required for the grant award process and each step therof

APPENDIX E-l1l (3)



FUNCT ION/MEASUREMENT

MODEL FOR GRANT MONITORING PROCESS
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APPENDIX E-I11(l)
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INDICATORS/MEASURES FOR GRANT MONITORING PROCESS

. Number of requests

. Nature of requests

. Amounts and types of technical assistance provided

. Time frame: from request to delivery of technical assistance
Number and types of noncompliance/problems

Amounts and types of technical assistance provided

. Number and types of noncompliance/problems remaining
Reasons for nonresolution of problems/noncompliance

. Number of site visits planned
. Criteria for planning of site visits

Number of site visits performed versus number of site visits planned
. Number of reports submitted

~ To Central Office

~ To Regional Office(s)
. Time frame: from time of visit to submission of report

Number and types of noncompliance

. Number and types of recommendations
. Number and types of actions taken

OVERALL MEASURE

Number and percent of files containing evidence of monitoring activity

APPENDIX E-III(2)
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APPENDIX E-IV(1)

FUNCTION/MEASUREMENT MODEL FOR PROJECT-1EVEL ACTIVITES OoF THE CENEML

INTERNAL MEDICINE AND GENERAL MEDJIATRICS RESIDENCY PROGRAM

GRADUATE MEDICAL EDUCATION PROGRAM WITH1 RILL OR PROVISIONAL ATTROVAL BY | CGME OR AOA -

I Evaluation Activities Conducted; Findings Utl‘lizch @

N

ACTIVITEES

G

Curriculum Is Developed/

- Implemented Which

o.'l te Neshd n'

hypatient, and Ambulaton
Care Experiences with
Related Edicatlonal
Experlences, ri Required b
the Grant ¢
Continujty of Care
Trainlng
Other Ambulatory Care
Tralning
Psychosocial Tralning
Non-Clinical Training

* A function model depicting the resident training process follows.

Faculty s 1

Developed

Residents Are
Recrulted/
Selected

Faculty Supervision
and Evaluation

Are Amanged,
Developed, and

Utilized

Residents Am Trained In

Internal Medicine or Pediatrics as
Prescribed by the LCCME or

the AOA and fne

Provision of Continuity of Care

Other Aspects of Ambulatory
Care

Psychosocial Aspects of 1iealth

Care
Non~ Clinfcal Areas

— e e e

®*

OUTCOME

@

Residents Graduate
with Prhmary
Care Orientation
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l'NDIéATORS/MEASURES FOR PROJECT-LEVEL ACTIVITIES

« Degree to which project inputs exist at the time of grant award
Composition and character&tics of faculty:
- Percent of staff full-time
~ Percent of staff salaried
- Type (practitioner, academician, researcher)
- Tenure status
Credentials/affiliations of Project Director and other faculty on-board (i.e. , Curriculum Coordinator, Evaluation Specialist)

. Number and content of ambulatory care subjects provided, by year of training
Number and content of psychosocial topics provided, by year of training
Number and content of non-clinical topics provided, by year of training
Frequency of evaluation of curriculum

Number of residents per year of training program
Number and percent of residents matriculating through training program
~ Year 1 to year 2
- Year 2 to year 3
-~ Year 1 to year 3
Nature and rate of progression in resident responsibilities
. Retention rates by year in training program
. Reasons for attrition

Number of graduates
Grant requirements for number of graduates
Initial practice plans of graduates

»« Time frame for evaluation implementation
Evidence of utilization of evaluation data
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FUNCTION MEASUREMENT MODEL OF RESIDENT RECRUITMENT AND SELECTION

€

Independent
{Non-NRMPF) ) Candidates Are
Applicants Intesviewed;
] Applicatiomw and | Posittons Offered
Support Data to Non-NRMP
@ @ @ @ @ Are Evaluated @ ™ . Candidates |7 @
dmisstons Critesfa [ Applications Applications List of Candidates Admtsion Match of NRMP
Admisst foped Progsam Reglstered Recelved by Screened to Be Iterviewed IC ommittee Candidates Signs Candidater Logged
- fut —s | Academ) with NRMp* Committée Genersted - Ranks = -0 Contract to »3In NRMP Data Base
Establlshed Performance Candidates Particlpate |a
R d 7 JResidency Program e
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:::‘o:':;y.m A Candidate Sigrs
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Care tf Recelving
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* Schools of Osteopathy and Schools of Medlicine with non_English native Jangunge (Puerto Rico) are not eligtble for NRMP,
Not alt Schools of Medicine (approxinately 2% of total) participate In NRMP,
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INDICATORS/MEASURES FOR RESIDENT RECRUITMENT AND SELECTION

Specific criteria used
Weights assigned to criteria

Is a separate NRMP number used for general tract?
If so, number of positions registered
If not, total number of positions registered and percent of total which are general tract positions
Number of non-NRMP applicants
Number and percent of applicant pool specifically applying to general tract
Criteria used for screening applicants
Number and percent of applicants invited as candidates
. Percentile used as discrimant level
. Criteria used for ranking
. If candidate pool is mixed, is ranking performed separately according to tract?
. Number and percent of candidates offered positions
. Number and percent of available positions filled

. If candidate pool is mixed, percent of positions offered to general tract applicants

. Number and percent of position offers accepted
. Characteristics of accepted candidates
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FUNCTION/MEASUREMENT MODEL. FOR RESIDENT TRAINING N GENERI(LIN']E!QAL MEDICINE. AND_cENEMI PEDIATRICS

G

Faculty Supervision and Evaination

0

Pi~1 Resldents
Enter Training

+ Residents also participate In elcctive experiences in these areas.

Residents
Pasticipate In All

Esscatials as
Prescribed by the
1.CGME or the AOA,
and as Required by

the Grant

@

1-2/P1-3 Resldents
Conthue Tra ining

T

G

¥

? | Clinical Rotations

tupatfent Service

- Care Clintc

JE—
Ambulatory Care
Settings (FR,
Subspecialty
Clinics, ete.)

S
Continuity of

Residents Acquire
Skills/Knowledge

Engage in

rdhiove Appropria
Skill/Knowledpe Remedial
Tavel? Instruction

*
Didactic
» Cusriculum

. 1 raditional
Conf es

Tectures, Sem-~
inacs in Intemal
Medicine or
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. Psychosoctal
Tratning (e.g.,
nterviewings
Cowmseling)
Non-Clinical
Trisning (e. g. ,
office Manage-
ment, Medical

@ Residents Recelve/ ]

Residents' Level
of Responsibilitles
ks Increased

*+ A function model of Continuity of Care training Is presented in the following exhibit,
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INDICATORS/MEASURES FOR RESIDENT TRAINING

Number entering Pi~1
Residents’ schedule, by year of training

. Content
. Frequency

. Methods for evaluating

. Frequency of evaluation

. Evidence that evaluation data is used

. Number of residents not achieving appropriate levels of skills/knowledge

. Number and percent of residents receiving remedial instruction
. Number and percent of residents achieving appropriate levels after remedial instruction

. Criteria for &termination
. Nature of responsibilities (e. g., clinical, teaching)

. Number of residents PL~1 to PL-2
. Number of residents PL=2 to PL~3
. Number of PI=3 residents who entered at PL~1

. Number and frequency of evaluation activities
. Number and type of overall curricular modifications resulting from evaluation efforts

OVERALL MEASURE

Comparisons of elements common to traditional and primary care training

APPENDIX E-VI (2)
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APPENDIX E-VII (1)

FUNCTION/ MEASUREMENT MODEL CONTINUITY OF CARE TRAINING

0

Faculty Supervision and Evaluation

@

Faculty Assigns
Resident to
Continuity Clinic
and to Continnity
Team

G

~

Faculty Supervises

Ensures Retriev-
ability, Is Suitable
for Audit, Assures
Systematic Review

System for Con-~
structing Patient

Panels

™ Assignment of
Patient Panel to
Resident

) |

A

Residents/Faculty
Add Members
Throughout
Residency

@*

Resident Leams/Provides long-
itudinal, Comprehensive, and
Coordinated Care to His/ller

Panel (Ambulatory and
Hospitalized Patients) Throughout
Three Years of Training
According to Prescribed

Educational Objectives

* Function models depicting methods of patient-provider Jntcraction for ambulatory and hospitalized patients follow.
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INDICATORS/MEASURES FOR CONTINUITY OF CARE TRAINING

Nature of supervision

Method of evaluation
Frequency of evaluation
Utilization of evaluation data

Amount of time spent by resident in continuity clinic, by year of training

Size of panel intended

Size of panel assigned

Timing for/methods of panel assignment

Composition of panel assigned

- Presenting problem

- Demographic/geographic profile

-~ Number and percent of panel members by source

Number of panel members perceived by resident as his/her patients
Number of panel members who perceive resident as primary physician
Criteria for assignment of new patients to panel

Incremental increases in panel size/composition, by year of training
Amount of time spent in continuity clinic seeing panel members, by year of training

Number of first contact patients

Nature and frequency to which preventive care is provided
Nature and frequency of coordination activities

Nature and frequency of comprehensiveness of services
Degree to which longitudinality exists

APPEND1 X E-VII (2)
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FUNCTION/MEASUREMENT _MODEL OF CONTINUITY OF CARE FROVIDED TO AMBULATORY I'E'_TV'I'*II)LJB NG SCHEDULED. CLINIC VISIIS, APPENDIX
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lNDICA';:l'ORS[MEASURES FOR CONTINUITY OF CARE PROVIDED TO
AMBHIATORY PATIENTS DURING SCHEDULED CLINIC VISITS

Number of appointments made for ongoing preventive care

Frequency at which primary physician is scheduled to see members of his/her panel
Number of missed appointments

Frequency at which’primary physician sees members of his/her panel

Referral patterns

. Number and frequency of referrals

. Nature of referrals

Nature and frequenéy of communication with specialist

. Number of patients returning to continuity clinic
. Number of patients returning to clinic who receive same panel/primary physician assignment

Completeness of patient chart (including referral information)

Nature and frequency of supervision/evaluation

APPENDIX E-VIII (2)
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FUNCT ION/ MEASUREMENT MODEL OF CONTINUITY OF CARE PROVIDED TO AMBUIATORY PATIENTS DURING UNSCHEDULED CLINK VISITS
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INDICATORS/MEASURES OF CONTINUITY OF CARE PROVIDED TO
AMBULATORY PATIENTS DURING UNSCHEDULED CLINIC VISITS

. Number of calls received per day
. Number of calls received resulting in clinic visits

. Number of "walk-ins" per day
. Number of "walk-ins® who do not have primary physician assigned

. Screening criteija
. Number not requiring face-to-face contact

. Screening criteria
. Number not requiring physician involvement

Frequency

Frequency

. Criteria
Frequency

. Procedure
. Percent of referrals made

Nature/frequency of contact with specialist
Frequency of entries

Number of patients resuming treatment at clinic
Number of patients resuming treatment at clinic with same primary physician/panel

Nature/frequency of entries

Nature/frequency

APPENDIX E-IX(2)
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FUNC TION /MEASUREMENT MODEL OF CONTINUITY QF CARE PROVIDED TO AMBULATORY PATIENTS AFIER CLINIC HOURS
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APPENDIX E-X(2)

INDICATORS/MEASURES FOR CONTINUITY OF CARE PROVIDED TO AMBULATORY PATIENTS AFTER CLINIC HOURS

S © @ © OG0

Evidence of formal procedure
Schedule/plan for’team back-up

. Screening criteria
Percent of calls not requiring physician contact

. Screening criteria
Percent of calls not requiring face-to-face contact

Frequency at which services are provided by patient’s primary physician or member of team
. Nature/frequency of notation

Method of transfer to patient chart

Timeframe for inclusion in patient chart
. Nature/frequency of notation

Method of transfer to patient chart

Timeframe for inclusion in patient chart

Nature/frequency
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FUNCTION/MEASUREMENT MODEL OF CONTINUITY OF CARE PROVIDED 10 AMBUEATORY FATIENTS REQUIRING HOSPITALIZAT ION
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APPENDIX E-XI(2)

INDICATORS/MEASURES FOR CONTINUITY OF CARE PROVIDED FOR PATIENTS REQUIRING HOSPITALIZATION

S O QO

. Frequency at which patient is seen by primary physician
. Frequency at which back-up physician or other provider seeing patient is member of
primary physician’s continuity team

. Frequency at which patient Is seen by primary physician

. Frequency at which back-up physician or other provider seeing patient Is member of primary
physician’s continuity team

. Other facilities used by clinic patients after clinic hours

Frequency/nature of consultation

Frequency

. Number of patients resuming treatment at clinic
Number of patients resuming treatment at clinic with same primary physician

Nature and frequency of supervision/evaluation activities

1

~5
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_ APPENDIX E-XIX (1)
FUNCTION/MEASUREMENT MODEL OF EVALUATION ACTIVITIES AT GENERAL INTERNAL

MEDICINE AND GENERAL FEDIATRICS PROJECTS

O) ©, G @)
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INDICATORS/MEASURES FOR EVALUATION ACTIVITIES AT GENERAL
INTERNAL MEDICINE AND GENERAL PEDIATRICS PROGRAMS

. Amount of grant funds used for evaluation
. Other sources of evaluation funds

. Degree to which evaluation plan exists

. Degree to which program objectives are quantifiable

. Methods for establishing evaluation criteria

. Nature (e.g. , frequency, relationship to level of training, etc. ) of resident involvement in
evaluation planning

. Number of evaluation activities undertaken per year

Time frame for implementing evaluation plan

Number and type of changes attributable to evaluation activities (e.g. , number of remedial
education experiences, frequency of staff intervention to reduce "no-show" rates, etc. )

¥

b

.

APPENDIX E-XII (2)
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GENERAL PEDIATRICS INTERVIEW GUIDES
AND SUMMARY FORMS FOR POLICYMAKERS /PROGRAM
MANAGERS -AND FIELD VISITS TO
RESIDENCY TRAINING PROJECTS
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GENERAL | NTERNAL MEDI CI NE AND GENERAL PEDI ATRI CS
PROGRAM MANAGER/ POLI CYMAKER | NTERVI EW GUI DE

What is your (or your Section's/your Branch/s/your Division's) relationship to the
General Internal Medicine and General Pediatrics (Section 784) progranf

a. How is the program staffed and organi zed at the Section |evel?
b. What ot her conponents of HRA are involved wth the program and how?
c What agencies, external to HRA, are involved with the program and how?

a. Can you describe the major activities of the progranf
b. What resources are applied to these activities?

Pl ease describe the grant award process.
How were grantees selected for the first, second, and third years of the progranf

From your perspective, what are the main purposes or objectives of the progran? \Waat is
the programtrying to acconplish?

How wi || the activities undertaken by/through the program produce these acconplishnents?
(Why would these activities produce those results?)

What kinds of information do you have on program performance?. (If necessary, explore
how grants are nonitored.)

How do you use this information?

a. What kinds of information do you (or other involved conponents) need to assess
program performance/ acconpl i shnent s?

b. How woul d this informati on be used?
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What neasures or indicators of program performance are relevant to the progran®

12. a. What probl ens (concept ual
obj ecti ves?

11.
or operational) face the programin neeting its

b. How m ght these problens/difficulties be overconme?

13. What factors will likely influence the programover the next two to five years?
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1

Ixsleratory Svaluaticn--General Intarnal Medicine & Ganerzl Pediavrics (IM&R)

‘PROGRAM MANAGER/PCLITVMAISR INTSRVIEW SCMMARY

ntarviewee Adéress /Phene No.
Tizle Intarviavars
Agency/Division/Progran Dats of Iatarviaw

Relazionsnip/ROLe IR &P

. STRUCTURE/QRGANIZATION OF IM&P

2. Mador Procram Activizies /Resourcas
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zs. 2182 -Gran=s  (Svaluaeisn, Selaction, Marnacesment)

APPENDIX F-1l (2)

. Purzcses/Qbiectives Of

IMa?

Assuapticns Tor Underlinc IM&P
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IZxmleorazsry Ivaluanion--=I332 (Continued)

p drsoram Serdfarmance IaZfommation Availaple/Usas

v=z. Procrin Performance Or Measursment Infosmaticn Needad/Uses
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FIELD VISIT ‘INTERVIEW QGui bE FOR GENERAL | NTERNAL WNEDI Cl NE
AND GENERAL PEDI ATRICS EVALUABI LI TY ASSESSMENT

For Dean(D), Project Director(PD), and Curricul un Eval uati on Specialist (CES)

D, PD, CES L. what is your relationship/responsibilities within the GIM&GP?
progrant?
D, PD, CES 2. What are the objectives of your residency programin GIM&GP?

What was the inpetus for the initiation of the progranf

D, PD 3. What nechani snms exi st (policy, staff activities, etc.) to
achi eve these objectives?

D, PD, CES 4. Pl ease describe the major primary care aspects of your cur-
riculum How does the primary care track differ fromthe
traditional track? Are you having any difficulty inplenent-
ing any aspects of the primary care track?

PD, CES 5. How are you neeting the followi ng requirenents of your grant?
(Probe regarding how the programis linked to | ocal health/
social agency practitioners and particular problens.)

a. Continuity experience (no-show rate, caseload nanagenent,
case review, referral, etc.)?

b. Anbul atory care training settings (nunber of facilities,
type, space, etc.)?

c. O her anbul atory patient care experiences?

d. Psychosoci al conponent ?

e. Noncl i ni cal conponent ?

D, PD, CES 6. How do you recruit and select residents for the progran?

What characteristics do you look for in residents?
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D, PD, CES 7. What information is necessary to determ ne whether the programs
objectives are net? Is this information currently collected?
How is this information used or would it be used? (Probe to
deternmi ne what evaluation criteria are used and how mandat ory
annual evaluations are acconplished.)

PD, CES 8. What data or records are nmintained on the IM&P progran?
(Probe to deternmine links to evaluation criteria and nmanda-
tory program el ements.)

PD, CES 9. How often are these data coll ected?
PD, CES 10. How accurate are these data?
PD, CES 11. How are these data used? (Probe for any policy or program

mati ¢ changes based upon avail able data.)

D, PD, CES 12, Where do you think the program (primary care track) will be
in five years?

D, PD, CES 13. How does the program plan to become self-sufficient fromthe
Federal cGImsGgp grant?

D, PD, CES 14, What maj or problens are you experiencing regarding the prinary
care track (e.g., in developnment or in the institutionaliza-
tion of the program?

D, PD, CES 15. What are the best features of the progran? \Wat areas stil
need i nprovenent?

For Residents

1. Wiat are the objectives of the primary care track? Wy did you choose this
track? What are your own personal objectives?

2. In what year of training are you?

3. Pl ease describe the major primary care aspects of yourcurricul um
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4, Pl ease describe the follow ng aspects of your program

Continuity experience

Anmbul atory care training settings

QG her ambul atory patient care experience
Psychosoci al conponent

Noncl i ni cal conponent

®20ow

5. What is the recruitment process used by the program ? What ki nds/types of
characteristics do they look for in selecting residents for the prinmary

care track?

6. On conpletion of training, what are your plans for practice, in terms of:
a. Specialty?
b. Geographi ¢ area? (urban, rural, shortage area, etc.)

C. Mbde? (group practice, HMO, etc.)
7. Has the program affected your practice plans?

8. Have there been any changes in the faculty and/or curriculumas a result of
evaluation? Did you have any input to these changes?

9. What are thebest features of the progran? What areas still need inprovenent?

For Fi scal Person

1 What is the total budget/cost of the primary care track? Other than the
Federal grant, what sources of revenue support the progranf? What percentage
of the total cost of the programis covered by the grant?

2. What kind of information is kept to track the use of the grant funds, and how?

3. What maj or problems are you experiencing regarding the IM&P progranf
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Exploratory Eval uation--General Internal Medicine & General Pediatrics (IM&p)

SI TE VI SI T INTERVIEW SUMMARY

Interviewee Address/Phone  No.
Title Date of Intarview
I nterviewers Relationshi;! to Program

PROGRAM OBJECTIVES/IMPETUS FOR | NI TI ATI ON:

I, wEryons FOR meravewrimng  CBJECTI VES

~i-
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—
Zxploratory Eval uation--1X& (continued)
‘III. PROGRAM "RESOURCES
IV. PRIMARY CARE ASPECTS OF CURRICULUM
—
v. SPECIALIZED GRANT REQUIREMENTS, €.(., CONTINUITY EXPER ENCE
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Zxploratory Evaluation--IMg2 (continued)

VI, RESI| DENT RECRUITMENT PROCESS

V1. PROGRAM PERFORVANCE INFORMATION AVAILABLE/USES

VITl. PROGRAM PEZRFORMANCE OF MANAGEZMENT | NFORMATI ON NEEDS/USES




APPENDIX F-IV(4)

Exploratory Evaluation--IMgp (continued)

IX. PRCBLEMS FACI NG IMsP/FUTURE DI RECTI ONS OR INFLUENCES

X. OYHER IMPORTANT INFORMATION

X1. STUDENT PRACTICE PLANS

-*

P
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RELATED TO PRIMARY CARE



APPENDI X G-1( 1)

PROGRAM DOCUMENTATI ON

P.L. 94-484: Heal t h Prof essi ons Educati onal Assistance Act of 1976

42 CFR 57: G ants for Construction of Health Research Facilities, Teaching Facilities,
Student Loans, Educational [Inprovenent and Schol arshi ps

45 CFR 74: Adm nistration of Gants

Deci sion Unit Overview, DHEW/Piis‘ 75-0712- O | - 550

PHS. Gants Policy Statenment, DHEW (QS) 77-50, 000

Program Quidelines: Gants for Residency Training In CGeneral Internal Mdicine and General

Pedi atrics

Bur eau of Heal t h Manpower G ants Manual

"Ceneral Information and Cuidelines for Non-Federal Reviewers of Requests Subm tted Under
Title VII of the Public Health Service Act"

"Specific Instructions for Review of Ceneral Internal Mdicine and General Pediatric G ant
Applications"

1978- 1979 Directory of Residency Training Prograns Accredited by the Liaison Committee on
G aduat e Medi cal Education

Anerican Osteopathic Associati on Yearbook and Directory of Osteopathic Physicians (1978)

AAMC Longi tudi nal Study of Medical School G aduates of 1960, DHEW (PHS) 79-3235

A Manpower Policy for Primary Health Care, National Acadeny of Sciences, May 1978.
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Resident Training for Primary Care, University of California, at San Francisco, School of
Medi ci ne, June 1978.

Standards for Education in Anbul atory Pediatrics, Anbulatory Pediatric Association, January
1978.

The Education of Physicians for Primary Care, DHEW (HRA) 74-3113

The National Study of Internalhﬁedicine Manpower : Fi nal Report, Departnent of Medicine,
Uni versity of Chicago, January 1979.
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ANNCTATED BI BLI OGRAPHY OF JOURNAL ARTI CLES
RELATED TO PRI MARY CARE

Al ken, L.H., et al. “The Contribution of Specialists to the Delivery of Primary Care:
A New Perspective," The New Engl and Journal of Medicine, 300:24 (June 14, 1979) p.
1363- 1370.

Despite events and efforts to increase the supply of primary care practitioners, a
shortage may continue through the 1980s. Primary care services delivered by specialists
Is an area whi ch has not been adequately exam ned. This study contends that speciali st
provided primary care will result in adequate primary care services by the m d-1980s.
The appropriateness or cost-effectiveness of this manner of delivery of primary care
service remain unresolved questions. Until these issues are addressed and resol ved,

nore regul ation of graduate nedical education may be unwise. A recomended direction in
dealing with the concerns surrounding primary care services is to provide all physicians
primary care experiences during residency.

bucker, D. G "The Myth of Professional |solation Arong Physicians in Nonurban Areas,"
Journal of Medical Education, 52:12 (Decenber 1977) p. 991-998.

The majority of respondents to an interview survey of a small group of physicians prac-
ticing in nonurban areas of California reported rarely/never feeling professionally

I sol at ed. Current community and professional activities were not predictors of isola-
tion. Mean rating by school of nedicine adm ssions interviewers was the significant
(background) variable. The authors conclude that applicants wth high ratings were nore
likely to acquire a strong academ c research view and, as a result, to feel isolated in
nonur ban areas.

Ferretti, WIIliamP. "The Realities of Rural Primary Care, * The Journal of Ambul atory
Care Managenent, 2:1 (February 1979) p. 29-38.

The author reviews issues and considerations inpacting the providing of primary care
servi ces. Rei mbur semrent  schedul es, nethods for neasuring distribution of physicians,
nodes of practice, access to nedical facilities/resources, National Health Insurance,
and assessing need for primary care services are critically exam ned. Recomendat i ons
consi st of avoiding msleading assunptions conmon to the field (e.g., expecting devel op-
ment of prinmary care group practices in isolated areas).
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Ginmes, R.M. et al. "a Study of Factors Influencing the Rural Location of Health
Prof essional s," Journal of Medical Education, 52:19 (Septenber 1977) p. 771-773.

In response to a perceived | ack of consensus in the literature, the authors conducted a
Del phi study using 139 "experts" to nom nate and rank factors considered to be influ-
entialin choosing practice |ocations. Sone highly ranked factors are outside the inpact
of policymaking (e.g., personal characteristics), but sone factors are associated with
medi cal school selection processes; the author suggests these processes should be adapted_

Hadley, J. "An Enpirical 'Mdel of Medical Specialty Choice," INQUIRY, X V:4 (Decenber
1977) p. 384-401.

An exam nation of a predictive nodel of specialty choice is presented, along with a brief
review of other studies' findings. Central to the conceptual nodel is the notion that
the choice of specialty is the result of conparing the nonetary and non-nonetary costs
and returns associated with sonme set of possible outcomes. According to this report,
econom c incentives are not major factors influencing specialty choice. The aut hor
suggests giving preference to ol der applicants and those with | ower MCAT scores and
utilizing preference-neasuring instrunents in nmedical school applicant evaluation pro-
cedures. “small% changes in nethods of financing nedical education are not considered
prom sing as redistributive nechani sns.

Haduc, R R et al.. "can Continuity of Medical Care He Taught?," Journal of Medical
Education, 54:7 (July 1979) p. 525-533.

An approach to teaching continuity at the University of WAshington is di scussed. Second-
year nedi cal school students enrolled in elective famly nedicine preceptorships were
placed with practicing famly physicians one-half day per week for the entire academc
year. Student-perceived benefits were assessed through required witten reports. Three-
fourths of students over a two-year period were judged to have experienced inp‘ortant
aspects of continuity.

Haggerty, R J. "Gaduate Physician Training in Primary cCare," Journal of Medical Educa-
tion, 49:9 (Septenber 1974) p. 839-844.

Constraints on planning and devel opnment of health care systens/services are examned in
t he context of graduate physician'trainin?. The aut hor does not consider the educationa
process to be a significant factor in influencing specialty selection or physician prac-
tice behavior. He does not consider separate prograns or departnents necessary, although
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the content and nature of ‘physician training is recognized as an essential underpinning
of the primary care field. Recommendations focus on student selection issues, pre-pro-
fessional educational experiences, and conponents/settings of residency training.

Clinical research in “real world problems" (e.g., diet and weight control') is suggeste
as a core portion of graduate training.

Mattson, D.E. et al. ™Evaluation Of a Program Designed to Produce Rural Physicians,"
Journal of Medical Education, 48:4 (April 1973) Part 1, p. 323-331.

In 1946 the State of Illinois instituted the Medical Student Loan Fund program An

eval uation was conducted_includin% al| participants from 1948 to 1964. Awards are based
on need and expressed/ adj udged |ikelihood of practicing in rural locations. Results of
this study indicated that candidates fromrural backgrounds were nost likely to practice
in rural areas; those who received awards based only on need had best academ c perfor-
mance, were nost likely to meet service commitnents, and remain in rural practice |oca-
tions. This study conpared participants and non-participants; the authors recomend
this as a nore adequate nodel of |oan program analysis.

Morrow, J.S. "Toward a More Normative Assessment of Mal distribution: The Gini | ndex, "
INQURY, XIV.3 (Septenber 1977) p. 278-292.

The Gini I ndex of Concentration, chiefly used in income analysis, is posited as a theo-
retical perspective fromwhich to determine maldistribution. \ere data are avail able,
geographi ¢ breakdown is delineated according to Ofice of Business Econom cs areas;

ot herwi se, geopolitical units are used. (Conparisons are made using other types of
units.) CGeographic distribution is shown to be exclusive of strength in nunbers (or
practitioners). The author suggests using the Gini Index to determne factors causing
change in eveness of distribution and for predicting geographic patterns.

Plovnick, Mm.s. "Primary Care Career Choices and Medical Student Learning Styles,"
Journal of Medical Education, 50:9 (September 1975) p. 849-855.

This study examned the influence of learning styles on initial career inclinations and
those factors during nedical school which affect career decisions. Freshnen and seniors
at anedi cal school were adm nistered the Learning Styles Inventory (Kolb; Sloan School
of Managenent, 1971), along with a general questionnaire. Interpretation of results

I ndi cate those students who seemto prefer primary care physician roles need work experi -
ences and role nodels in nmedical school which relate to career directions and reinforce
them Absﬁract course work frustrates these students and can lead themto not excel in
course work.
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iﬁ;ig:gw Care,, Anbullattory Care,, and Familly Mediciine: Overlapping but ]
1 off Meeicadl Etusattiiom. 50:9 (Septenber 1975) p. 893-895.

Reymollds;, R.E.
Nott: Synonymouss. "

The writer contends that primary care is best described as a function of nedical ser-
vices, not a nedical discipline. Prinary care, secondary care, and tertiary care
represent portions of the nedical care continuum UWilizng this definition, he depicts
Fam |y Medicine as that discipline which nost extensively serves primary care functions.

Scheffler, RM et al. ﬁPhysicians and New Health Practitioners: | ssues for the 1980s,"
| NQUI RY, 16:3 (Septenber 1979) p. 195-229.

In an overview of health care issues challenging Arerica, the authors discuss potentia
directions for health policy. Projections of health needs are considered faulty since
they do not adequately account for factors which influence productivity or use of ser-
vices. A general lack of incontestable data calls for scrutiny of present policynaking.
Particular attention needs to be given to nore exact definition of policy goals and cri-
teria for those goals, especially relating to the issues of physician distribution.

Wth regard to primary care, the authors suggest there is a lack of primary care services,
not necessarily practitioners. The roles of new health professionals (Nurse Practitioners,
MEDEX) and the recruitnent and retention of mnority and wonen in the nedical profession
are exam ned as inportant considerations for the future delivery of primary care.

Starfield, B. "Measuring the Attainment of Primary Care, ™ Journal of Medical Education,
54:5 (May 1979) p. 361.

Characteristics commonly used to describe primary care are not quantifiable. The author
proposes a nodel which defines these characteristics as specific interrelationships anong
separate aspects of the structure, process, and outcome of care. The structure-process-
outcone nodel is presented as superior to the enpirical and nornative approaches in nea-
suring the attainment of prinmary care. (See also: Starfield, B. "Measuring the Unique-
ness ff Primary Care, * The Journal of Anmbulatory Care Managenent, 2:3 (August 1979) p.
91-99).

Taylor, M et al. "Medi cal Students' Attitudes Toward Rural Practice,” Journal of
Medi cal Education, 48:10 (COctober 1973) p. 885-895
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Approxi mately 200 medical school students (and spouses) from predom nantly rural states
were surveyed. Personal and professional characteristics were exam ned as possible cor-
relates with practice location plans. Students!' backgrounds were directly correlated:to
| ocation plans, w th spouse's background having particular influence on those students

pl anning rural practices (but not those planning urban practices). A strong relationship
exi sted between the interest in famly practice and plans for rural practice. The year

in medical school and/or the availability of courses in Fam |y Medicine did not appear
to influence orientation toward rural practice.



APPEND1 X H

PERFORMANCE INDICATORS



APPENDIX H(1)

PCOLI CY GROUP WORK SHEET*--POLI CY GROUP AVERAGE

MEASUREMENT PO NTS INDICATORS /MEASURES USES/USERS OF DATA RATING
Activities out comes
— T ®
Bureau of Health Manpower Plans, . Time required for planning/ 2 . 0
I npl ements, and Administers inplementation activities
General Internal Medicine and . Information base(s) utilized 3.1
CGeneral Pediatrics Gant Program . Criteria for decisions made 3.6
©)
Ceneral Internal Medicine and . Nunber and type of residency 4.1
Ceneral Pediatric Gants for prograns awarded grants
Residency Prograns are Awarded . Tinel/cost required for grant 1.8
to Eligible Schools of Medicine award activities
. Number and characteristics of 3.8

or Osteopathy
funded approvals, unfunded

approval s, and di sapproval s
. Criteria for decisions made 4.1
during grant award process

Ceneral Internal Medicine and . Number and types of nonitoring
Ceneral Pediatrics Gants Are activities
Monitored to Assess Progress ~ Pl anned 2.5
Toward Achieving the Goals of ~ Performed 3.0
the 784 Gant Program . Numbexr and types of recommenda- 3.5
tions resulting frommonitoring
activities
. Number and types of actions
- Possible 2.1
- Taken 2.8
. Number and percent of files | 2.5
containing evidence of nonitoring !
activity

* Please rate the inportance and appropriateness of each indicator/neasure using a scale of o0-5; O=least inportant/appropriate;
Samost inportant/appropriate.
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APPEND IX H(2)
MEASUREMENT POl NTS INDICATORS/MEASURES USES/ USERS OF DATA RATING
T
Activities out cones
schools of Medicine or GCsteopathy @ Qurricul um pevelopment
Inpl ement Programs in General . Nature and content of curriculum, 4 . 1
Internal Medicine and General pre- and post-grant award
Pedi atrics . Nature, content, and schedul e of
mandatory and elective curricular
of ferings
- Required for accreditation 3.8
-~ Required by the 784 Gant
. Degree to which grant require-
- ments regarding curriculum are
met
- Continuity of care experience 4.1
- Other anbulatory care training 4.5
- Psychosoci al training 1,0
- Non-clinical training 3.8
Faculty Recruitment/Sel ection
. Conposition/characteristics of 4.6
facul ty
Resi dent  Recrui t ment/
Sel ection/ Training
. Nurmber of residents trained in 4.6
primary care, pre- and post-grant
awar d
. Oriteria used for resident 3.8
sel ection
. Number of resident positions 3.8
avail abl e
. Number Of residents trained 4.0
- Year 1 .
- Year 2 3.8
- Year 3
. Characteristics of residents €s- - -
trained
. Number Of residents graduated 4 . 5
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MEASUREMENT PO NTS INDICATORS /MEASURES USES/ USERS OF DATA RATING
Activities Qut conmes
schools of Medicine or Gsteopathy Eval uati on
I npl ement Programs in General . Resources avail abl e/ needed for
Internal Medicine and General evaluation activities
Pediatrics (continued) . Number /type of evaluation activi- .
ties undertaken, by year -
. Bumber/type of changes attribut- 3.1

I ncreased Numbers of General

Internal Medicine and General
Pediatrics Residency Program
G aduat es Specialize/Mork in
Primary Care

and Ceneral
Abl e

General Internists
Pediatricians Are Better
Practice Primary Care

to

able to evaluation activities

E) ok

. Post-training activities of

graduates, over tinme
- Number i N practice
- Nunber in primary care practice

~ Nunber in subspecialty practice
- Number in research
- Number in academnic positions
-Number in other activities

. Practice characteristics of grad-

uates providing primary care,
over time

- Setting

- Modality

~ Location

Activities/practice characteris-
tics of nongraduates, overtinme
- Nunber in practice; practice

type (primary care,
subspeci al ty)
- Practice setting
- Practice nmodality
- Practice location
. Factors influencing activities of
graduat es and nongraduates, over
time

As stated, this outcome (i.e.,
objective) is not measurable; no
indicators/measures develloped
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*+x These neasures should also be utilized to compare graduates of GCeneral

traditional tracts.

I nternal Medicine and General Ped

trics residencies wth graduates fi
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APPENDIX H(4)

MEASUREMENT POl NTS

INDICATORS /MEASURES

USES/ USERS COF DATA

RATING

Activities

Qut conmes

An Adequat e Numberof Prinmary Care
Physi cians Are Practicing Prinary
Care

Primary Care Physicians Are
Equitably Distributed on a
Geogr aphical Basis

Access to and Quality of Prinmary
Care Health Services Are |nproved

As stated, this outcone (i.e.,
objective) is not neasurable; no
indicators /measures devel oped

as stated, this outcone (i.e.,
objective) is not neasurable; no
indicators /measures devel oped

As stated, this outcone {i.e.,
objective) is not neasurable; no
i ndi cators/ measures devel oped

)



of mandatory and elective
curriculum of ferings require
for accreditation

requirements; pl anni ng
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APPENDIX H(5)
ANALYSI S OF PERFORMANCE | NDI CATORS/ MEASURES OF THE SECTI ON 784 PROGRAM
Priority Measures
oj ecti ves. R Measur es Expected Values |Information. Sources Uses of Information cecording to Wrk Goup.
Bureau of Health Man- |Tine reguired for planning/ None ZBB; S. Johnson/ Track staff tinme o preferéncé stated
power plans, inple- inplementation activities T. Wight
ments and adnmi ni sters Information bases utilized Descriptive Wio was contacted; Justify decisions made
Ceneral  Internal literature
Medi cine and General
Pediatrics Qant Citeria for decisions nade Descriptive Not  availabl e Understand rationale for decision
Program
4
Ceneral Internal Medi |Nunber and type of residency None INPAC system Accountabi lity umber and characteristics
cine and General Pedi prograns awarded grants f funded approvals,
atrics Gants for Time/cost required for grant None Not  known Program managenent of resources nfunded approvals, and dis
Resi dency  Prograns A pprovals
award activities
are awarded to School
of Medicine or Oste- Nunber and characteristics None Not  known Assess effectiveness of review
opat hy of funded approval s, unfunde process to “"translate" |egis-
approval s, and disapproval s lative intent correctly
Citeria for decisions made None Not known Assess review process ability to
during grant award process determine “capable" grantees
according to regulations and
gui del i nes
General Internal Medi | Number and types of nonitor- | At least one sit |Not known (planned) | Budget justification; >nitoring activities per-
cine and Ceneral Pedi |ing activities visit during -Gant Files, accountability >rmed (all are interrelate
atrics Gants are - Pl anned grant cycle and | although not
nmonitored to assess - Perfornmed as warrant ed/ inclusive {(per-
progress toward achi- requested formed)
evenment of objectives (pl anned)
of Sectlont 784 grants | per and types of recommen | None srant files Use in review process and guide-
requirements dations resulting from noni- I'ines
toring activities
Nunber and types of actions None Srant files Accountability
- Possible
- Taken
Nunmber and percent of files None srant files Accountability
contai ning evidence of noni-
toring activity
School s of Medicine o | Nature and content of curxric-| None srant files Assess inpact of award » preference stated
Gsteopat hy i npl enent alum, pre- and post-grant
prograns in GCeneral awar d
Internal Medicine and . . . .
General Pediatrics Nature, content, and schedul(| None srant files Assess conpliance wth grant
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APPENDIX H( 6)
Priority Measures
Objectives Measures Expected Val ue | ‘nformation Sources Uses of | nformation According to Wrk G oup

Schools of Medicine or
Osteopathy implement

Internal Medicine and
General  Pediatrics

(conti nued)

Degree to which grant require-
ments regarding curriculum
content are met

-Continuity of care experience
-t her amublatory care train-

ing
- Psychosoci al training

-Nonclinical training
Conposition/characteristics
of faculty 1

Number of resident positions
avai | abl e

Criteria used for resident
sel ection

Nunber of
-Year 1
-Year 2
-Year 3

residents trained

Characteristics of residenfs
trained

Number of residents trained
in primary care, pre- and
post award

Number of residents graduated

Resour ces avai | abl e/ needed
for evaluatiden activities

Number/types of eval uation
activities undertaken, by year

Number and types of changes
attributable to evaluation
activities

-25% total time
-Descriptive

-Descriptive
-Descriptive

Descriptive
Condi tions of

awar d

Descriptive

Conditions of
awar d

Descriptive

Descriptive

Conditions of
awar d; 2BB

None

None

irant files

irant files

irant files

Irant files

Irant files

lot known

| ot known

Irant files (as
raduates energe)

Irant files

rant files

Assess conpliance with grant
requi rements: planning

Assess variables affecting qualit

of training

Conparison wth projected needs/
obj ectives

Assess variables affecting prac-
tice activities; conpliance with
grant  requirenents

Conpliance with grant require-
ments; effectiveness of grant
program

Devel op  dat abase

Assess inpact of award

Assess effectiveness of grant
program

Assess capability of grantees to
eval uate projects

Assess evidence of evaluation
activities

Assess inpact/appropriateness of
evaluation activities




Qbj ectives

Measur es

Expect ed Val ues

I nformation Sources

Uses of Information
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APPENDI X  H(7)

Priority Measures
__According to Wrk Goup

Increased nunber of
seneral | nternal Medi
sine and General Pedi

atrics residency pro-

jram graduates
specialize/work in
primary care

sraduates of Cenera

Internal Medicine and
general Pediatrics
residency prograns

are better able to

practice primary care

Practicing General Ir

ternists and General
Pediatricians are
appropriately dis-
tributed over the
geographi ¢ base

Post-training activities of
graduates over tine
~Number in practice

-Nunber in prinmary care
practice

-Nunber in subspecialty
practice

-Number in research
~Number in academi c

positions
-Number in other ,
activities
Practice characteristics of
graduates providing primry
care over time
-Setting
-Modality
-Location
- Ot her
Activities/practice charac-
teristics of program non-
graduates over tine
-Nunber in practice
-Practice type
-Practice nodality
-Practice setting
-Practice location

Factors influencing activi-’

ties of graduates and non-
graduates over tine

None

None

None

None

No database exist-
ing; sinlar data-
bases avail abl e,
but may have dim-
I nished value for
this group

See above comment

See above comment

Research is in
formative stages

Assess effectiveness of grant
program

No preference stated




