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O MAKE A SROAD STAT oF -

The gencral aim or focus of the proposed Health Services Research Cemter at
the University of North Carolina is to explore and evaluate alternative ways for
providing optimum personal health services to all the people of communities.
Through experimental practices and wmodifications of existing practices, and the
related monitoring-analytical processes, answers will be sought to major questions
confronting community personal health care: (1) How may professional roles be
redefined, to result in more effective, efficient aud satisfying care? (2) How
may the organizational features of practice be changed, to favor the same goals?
(3) How may definition of the extent of responsibility of practices be changed
to favor the same goals? (4) How may personal health services be made more
accessible? (5) How should answers to the above questions be modified-to £it the
varying characteristics of different types of comumunities?

A major emphasis and innovative feature of the Center will be the davalopment
and testing of a continuing, reciprocal feed~back system in a numder of defined
conmunity settings. Information=-gathering, analysis, and modifications in
ongoing experimental practices will be carried out in repetitive sequence. Contin=-
uous monitoring will determine the effectiveness of modifications and lead to
further refinements.

Also to be assessed are the characteristics of communities which interact with
and affect innovations in health care activities, in order to determine optimum
forms and organizatioa of parsonzl health services for each type of comnunity.

Participation in all pnases of the Center's activities will include University
faculty members from sll health cisciplines and the social and behavioral sciences,
and members of the practicing professions and the public from commynities under
study. o ’ )
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ABSTRACT

The general aim or focus of the »>roposud Health Services Research Center at
the University of North Carolina is to explore and evaluate alternative ways for
providing optimum personal health services to all the people of communities.

Through experimental practices and modifications of existing practices, and
the related mon.ioring = analytical process, answers will be sought to major questims
confronting community personal health care:

(1) How may professional roles be redefined, to result in more effective,
efficient and satisfying personal health care? Specific examples urgently needing
careful evaluation include:

=~ The proposed "new" family physician vs inter:.ist=
pediatrician;

== utilization of auxiliary personnel (such as aides) to
parform certain functions now the respoasibility of
professionals;

== datermination of the degree to which certain .unctions
now performed by one professional group can better be
performed by another (e.g., increasing the decision=~
making and counselling role of a physician with some of
the technical procedures becoming the responsibility of
nurses; alternatively, having physicians focus on decisiomn=
making and technical procedures while nurses and/or social
workers emphasize the integrating and counselling roles).

(2) How may the organizational features of practice be changed, to
favor the same goals as above? The possibilities of interest include:

== varying types of group practice, within medicine, within
: dentistry, and within pharmacy and within nursing;
== combinations of medicine and dentistry and pharmacy
and nursing;

-= including various degrees of home and community services
as integral parts of the practice.

. (3) How may definitioa of the extent of xesponsibility of the
practices be changed, to favor thc same goals as above? One of the findings to
be anticipated from the surveillance activities is that in addition to problems
in utilization of health care services for medically defined health problems, a
aumber of social problems with major health implications will exist that are..
currently unknown to or disregarded by the providers of health care.

== methods of identifying such problems;

!
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== possibilities of increasing the competence of the
experimental practice to handle a wider variety of
problems themselves;

== the role of the practice in providing lecadership in
the community for better solutions to these problems;

== improving collaboration between the health services and
existing social agencies in attempts to golve the
problems.

(4) How may personal health services be made moxre M_}_g?
Interest would be focused .on: .

== costs and methods of payment}
== gites and times of sessions;

«~ extent and quality of personal relationships between
persons utilizing the services and the various
professionals and non-professionals.

A major cmphasis and innovative feature of the Center will be z test of the
feasibility and utility of a continuing, reciprocal feed-back system in a number
of defined community settings: Information-gathering, analysis, and refinements
in experimental practices will be carcied aut in repetitive sequence. Iniormation
gathered through the development of surveillance and monitoring activities will
be analysed to determine major defects in the utilization of personal health
services. Such defects would include failure to utilize, delayed utilization,
dissatisfaction with services, fragmentation of services, inappropriate use of
referral services and ineffective use of community agencies. Analysis will also
include assessment of other community attributes =~ institutions and systems ==
likely to aifect the operation of personal health services. Such analyses will
lead initially to modifications in the experimental practices to be established
under che direction of the Center. Monitoring of these practices will determine
the ecifectiveness of these modifications. Such modifications as are shown to be
successful will form the basis for recommended changes in policy and practice in
the existing health services of the community. The impact of any changes that wmay
ensue from such recommendations will be assessed by the ongoing surveillance and
monitoring activities and will thus initiate a new cycle in the feed-back system.

An explicit attempt will be made to assess from our experience the character=
istics of the communities which determine the optimal form and orgamization of the
personal health services for that type of community. This together with an
analysis of the procedures found useful in introducing changes in the health
services of these communities will lead to generalizations which should be of use
in many settings throughout the country. . .
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To accomplish these objectives will require the joint, continuing efforts of
a wide variecty of people in all phases of the Center's activities: people from
academic professions, from practicing professions, and from the communities
under study. Pavticipation £from within the University will include persons from
the social and behavioral sciences, including economics and political science,
as well -as from the various health disciplines.

e ————————— —
PHS-388 (REV. 6-64) N Paqs

>




