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ANas e oo SOME INITIAL PERCEPTIONS
f oW """ By Harold Margulies, M.D. A
Acfmg Dlrecfor, Reglonal Medical Programs . Servnce

My perceptions of: fhe May 6-8 1970 Airlie House meeting, writien several weeks
after the evenf, are ‘greatly | lnﬂuenced by events with which you are familiar.

“‘As a reflection-of the tempo of our times, on July | a new Administrator will take
“over the leadership of the Health Services & Mental Health Administration and there
has already béen Congressiona) confirmation of the appointment of a new Secretary
of the Dept. of Health, Education, and Welfare. :In a tcmgenhal way these, and .

a number of less prominent changes in the organization in which we work, sharpen
my commens to you about the uncomfortably short period of time we have in'which
..o perform the tasks which lie before us, Further, at this writing we do not yet have

" .a new Bill extendmg the Regional Medical Program legislation, but the form of the
leglslahon is becommg clearer in the achens and deliberations of Congressional com-

Y mlﬂ’ees, SRR

/ Despite fhese d:sfruchons, some of my impressions expressed at Airlie House and since
fhen, remain and are clear dnd unaltered, Foremost of these was the deeply encour-
aging evidence of a lively awareness, willingness and cooperation | found among the
Coordinators reflécting their commitment to make Regional Medical Programs not just
successful, but broadly an influential force for constructively altering our health care
systems in terms of their quality and 0VOI|Obl|l|’)' of care to all people..

L
. "Although 1.had’ been prepared to find at Airlie House a sense of gloom regarding the
i almost overwhelmmg problems whlch we face, | found instead a mature perception
of the characterof our challenge and a determination to do what has to'be done with™
whatever tools and resources are available,  Fiscal strictures were reviewed soberly,
““and even those who were dismayed by our llmlfahons exhlblted no slgns oF apathy or
unwarranfed dlscoumgemenf. ST

My staff was wise to forewamn me that | would do well to ehmmufe empty rhefonc, ‘
Face reahfy cnd reporl' the facts as l suw rhem. 1 affempted to do |usf that, 1 -

(conﬂnued next page)




talked about the need to mold Regional Medical Programs into total programs rather
“than a series of discrete projects; the necessity for Regional Medical Programs to

serve as the strong profess:onal ally for Comprehensive Health Planning agencies;

the deslmblhfy of moving toward the new system of Anmversc:ry Review; and the /™
need fo revise certain objectives of Regional Medical Programs to achieve what is

most necessary to improve the health care of the Reglons fhey serve sepamfely and

in the country as a whole. |

in response, the Coordinators raised all of the issues fhey felf were lmportqnt de~
scribed their misgivings, and left us with few illusions. Even the uncertainties of
“the new legislation and the queshon of appropnohons were taken in stride w:fh a -
frankness that matched my own, -

Perhaps the most complex sub;ecf raised cenfered on fhe workmg relahonshlps which
are to be established between Regional Medical Programs and Regional Offices of
the Dept. of Health, Education, and Welfare. 1 felt that the answers to this ques-
tion were especnally difficult to perceive because the Federal-private working ar-
rangement Regional Medical Programs and the Regional Medical Programs Service
now have is so unique and, at the same time, so delicate, The introduction of
another kind of Federal agency was also regcrded w:fh susplcuon dnd reusonable mis=

givings.

Although | left the meeting convmced rhcxf doubfs and uncerramhes remomed 1 re-
- dffirmed my opinion that they musl' be resolved durmg the. commg months and years.

The most sensitive aspect of my ‘rol6 and the role of my sl'aff is a reflection of two
basic elemenfs in the Regional Medical Programs. One ‘is the strong thrust we are
giving toward increased self-determination of each Regional Medical Program. The
_other is our desire, apparently shared by the Coordinators, for clearer policies and ¢
‘more effechve professional leadership on the part of Regional Medical Programs Ser-
vice, Certain demands made on Regional Medical Programs Service, including those
“of better coordination with other Health Services and Mental Health Administration
*activities,. faster and fuller communications, more professional-technical support, and

cléarer statements of objectives are all reasonable. - I promised to meet those demands.
| am further determined to meet our nahonal ‘and local ccommitments by respecting b
equaHy the advantages of local efforts to meet local needs 7 qnd the need For clecr— )
~cut Federal polnc:es wh:ch wnll give coherence to the enhre program. S bl o

More' rhan ever, ] am convmced thar fhe chamcter oF mechcal care in this counfry will
be influenced for generahons to come by what we do in the next several years. 1
~ have no.illusions about the difficulties which lie ahead, Even before'l assumed my
presen!‘ position, | had known the Regional Medical Programs well enough to have be-
come confident that they would, if prudenfly developed, realize their great potential. -
At Airlie House 1 'learned that my:confidence was well placed The coming year will
‘mcke cl! the dlfference. At will be. difficult.but. thomughly engog.mg. N T




V7CCRMPoooo

. at its quarterly meeting July 8 in
" San Francisco, approved for for-
" warding to Washington six new op-~

~ erational proposals. Results of the -
balloting on priority are shown in
brackets beside each project, low-
- est score mdroahng the greotest

: priority:

Conﬁnumg Education 2. 0) by Area

Vil, San Diego; Family Practice
{1. 9) and Medical Oncology 2.7)
by Area I, San Francisco; Perinatal

Crisis (2. l) and Continving Educa-

tion (2.5) by Area IV, UCLA; Renal
Program 2.6) Area Vlll Irvme,

The Progress Report and Continuation
Application for California was ap-

proved. A total of $9,700,000 was ‘
requested for the eight Areas and the -

‘Waﬂs-erlowbrook District RMP,

The Organization and Procedures

_ Subcommittee reaffirmed the current

. .ystem of Technical Review for pro-
posals. Final right of approval is

function is to assrgn pnorlﬁes.

* t * * ‘_j ?,:f

' October7 in Los Angeles. iy

RN R L

The Ad Hoc Conference Commrﬂee T

announces that the date of the

* has been changed to ch. 28-30 |

.| The use of ¢arryover funds from Area -
"'V core program budget to implement -
_five special studies has been OK'd

. by CCRMPosfollows. LER g

Ll Free Clinic Liaison Program -

$22,800; San Femando Valley Heolth
Consortium - $10, 000; Respiratory - -

Training Institute - 522 400; Summer o
“Experience for Allied Health Students ~

$1,800; Comprehenswe Health Care .-

 for Semor Gitizens in ELA - $40 000
. The stud!es were upproved by Area V

Adbvisory Group on Muy 19 and will
be repotted in detail in a forthoommg

_issue of V-Minite News.

_‘****_

WELCOME ABOARD

Cardiac ‘Committes = Byron E. Mork, ‘
M.D., to represent. Vooahonol
Rehabllltahon. al

g Library Services - Mrs. Myrtle

Humphrey, Librarian with Charles
R. Drew Posl’graduate School«of ;

e g,Medrcme. e
reserved for CCRMP but its primary. ~ =~ o o
i Chonges in fhe Secrefarial Staff ot
. .. Area V: The newcomers are Miss
[ Jate of the next meeting of CCRMP C"dy Gates and Mrs. Ruth St
'has been rescheduled to Wednesdoy, R e 24
b lr’ijﬁ'fl.ee Horovitz fonner Execuhve Dir-
" ectorof L, A ‘County Heart Assn,,
. 'who has been associated with Area V
. Cardiac Committee as consuhant,
" is joining Califomia RMP as Asso-

Regional Conference at Asilomar - “‘“":’;"'«_":CIO"O Coo rdi nator of Area IV (UCLA) ,

T tt*t ;“ﬂ s

o

****j



Monday, At:\gust 3
AREA V

Wednesday, August 5
AREA V

Thursday, Augusf 6
CCRMP

Tuesday, August I
AREA V

Wednesday, August |2 .

AREA V
Thursday, August 13
COMP--L. A,

Friday, August 14
AREA V

August 1970
Free Clinic Liaison
Prbgram

Staff Meeting

~ Staff Consultants

Cardiac Coordinating

- Staff Meeting

Health Manpower

Committee Chairmen

AREA V REGIONAL MEDICAL PROGRAMS
CALENDAR

10 a.m. =12 noon
RMP Conference Room

9:30 a.m. Conference Roon

2 -5 p.m. Vintage Rm,

Hilton Inn, S.F. Airport

'l:30 a.m,: .
RMP Conference Room

. 9:30 a.m. Conference Room

12 noon Los Angeles

11:30 a.m.
RMP Conference Room

AREA ADVISORY GROUP MEETINGS FOR 1970

- “September 8

November 10

COMMITTEE CHAIRMEN'S MEETINGS - AUGUST, SEPTEMBER

August 14
NOTICE

September ||

ORI

During the summer months, the Calendar will cover two-week periodszﬂ
and V-Minute News will be published once every two weeks.



ANNIVERSARY REVIEW, AND THE DEVELOPMENTAL COMPONENT voea

were expldmed at the July 14 meeting of the Area V Advnsory Group by Paul D. Ward_

Execuhve Director of the California RMP, Over 40 AAG members, committee chair-
" “men,’ core staff and guests were present to hear Mr. Ward consldered one of fhe most

effective spokesmen for RMP on the national scene, - | | :

Mr. Ward traced the origin of the Anmversary Review and Developmenfal Compon-‘
ent to long-standing efforts to decentralize federal govemment programs and fo move .
* some of the decision making to regional levels. The annual or anniversary review--
7 instead of the three or four site visits currently being made-~has been adopted by
the Administration and the National Advisory Council as a ‘solution to an increas-
mgly heavy work load. The Developmental Component provides a degree of fund-
ing about which RMP's may make their own decisions, The amount is not to exceed
10% of the total amount granted to a Region for its core program and its use must
give first recognition to national priorities, although the focus may be local. The
method differs from the usual RMP practice in that it permits experimental testing
of projects on a very small scale providing there is reasonable assurance of continued
funding once the development has proved worthwhile. '

"This is a legal delegation by the National Advisory Council of its review process to
local Regional Advisory Groups,” Mr. Ward said, "Once given the right fo use these
funds, we will be reviewed on a yearly basis as to whether or not th.> money has been
spent wisely or unwisely and whether the greatest amount of benefit has been obtained
for each dollar spent. Each yearly review will determine whether the original amount
is increased or decreased. We have to produce results fhot are measureable, fcmgnble,'v
and meaningful to the dehvery of medical care serwces. ‘

A sfudy of RMP's relation fo current HEW priorities, Mr. Ward relafed ‘had resulfed
in a consensus that first prlonfy had to be for development of health manpower,
second priority was given to orgamzahon and the delivery of health services {(asso-
ciated with preventive measures, prepaid group practice, use of subprofessional and
paraprofessnonul personnel, ambulatory care, and the creation of any kind of model
or method which provides needed health services where none previously existed,
/parhcularly in disadvantaged areas). A third priority was found in the target groups--
children under five years oF age, m:granf farm workers and thelr famllles, cmd the .
Amencan lndlan. e e ‘ o S L T e

All 55 RMP's will go on Anmversary Review durmg fhe nexf fwelve months but only

four or five Regions are considered sufficiently developed to get a Developmenfql

Component, - Mr, Ward estimated that California might expect to receive a quarter °

million of the two million dollars set aside for Developmentcd Componenf for fhe &

next Fsca! year for fhe whole of the United States, . ; :
* % * * W) '
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Psﬂiahod monthly by the Americon Hospital Association

Personality Factors,
Poor Communication

Blamed for Poor Trustee-~

Medical Staff-Administrator

Relationship

CoNCeRNED and serious inquiry
into the hidden “core” problems
that obstruct good working rela-
tionships among members of the
medical staff, governing board, and
administration characterized the
activities of 250 physicians, trus-
tees, and administrators attending
the medical staff leadership confer-
ence at Monte Corona Conference
Center, Twin Peaks, Calif,, late in
April : ‘

The conference, sponsored by
the postgraduate division of the

6

University of Southern California
School of Medicine and Area 5 of
the California Regional Medical
Programs, marked the first time that
hospital medical staff members,
trustees, and administrators in that
area had assembled for the express
purpose of discussing how they
might best work together in the pa-
tients’ behalf.

Under the guidance of Andre L.
Delbecq, Ph.D., associate professor
of business, Graduate School of
Business, University of Wisconsin,

Trustee




the conference participants, work-
ing in small groups, were asked to
decide “in the silence of their own
minds” what they believed to be the
“problems behind the problems” in
their working relationships and to
list them in order on a small score
card.

Although an indepth evaluation
of the results of this particular
“class exercise”—and of others in
which other questions were asked
—was patently impossible within
the short time span of the two-day

June 1970

- meeting, a swift tally of the replies
¢ indicated that personality problems
- —tendencies to dominate, differ-

ences in basic philosophy and value

systems—oplus ineffective commu-

nication were serious obstructior
te good working relations in many
hospitals. It was suggested that
reselution of personality conflicts
opuld be an important prerequisite
to' " constructive handling of the
many complex problems facing hos-
pitals today.

COORDINATION NEEDED

At the formal presentations,
which alternated with informal
group sessions at the conference,
attention focused on the particular
challenges that medical staffs, gov-
erning boards, and administrative
personnel must face as their hospi-
tals move deeper into the 1970s.

Thomas E. Tonkin, president of
the California Hospital Association,
said that the demands of a mor
sophisticated public are makin,
greater coordination of effort
among trustees, physicians, and ad-
ministrators imperative. He sug-
gested that effective coordination
would require a greater sharing by
staff doctors of the responsibility
for the business development of the
hospital. He stressed that in certain
crisis situations, such as those that
arise during employee strikes when
extensive work’ stoppage is life-
threatening to the patients—thc

7

medical staff’s advice and assistance

are essential to a successful resolu-
tion of the problems.

Kenneth J. Williams, M.D., di-
rector of medical affairs of the

_Catholic Hospital Association,

echoed Mr. Tonkin’s comments re-
garding society’s demands for
greater coordination among trus-
tees, physicians, and ,administra-
tors. This can be achieved, he said,
only if there is competent manage-
ment that correlates all of the in-
hospital professions and skills.

Traditionally, Dr. Williams said,
hospital managements have main-
tained a “hands off” policy toward
the medical staff and its function
while the physicians, in turn, have
had nothing to do with the hospi-
tal's business noeration. Because
the medical staff influences the
quality, quantity, and cost of medi-
cal care, it represents, in a sense,
the only control mechanism the
public has with respect to these fac-
tors, Dr. Williams said,

Bringing the medical staff into
the management of the institution,
Dr. Williams explained, would re-
quire recognizing certain long-
standing barriers, among them, the
physicians’ fear that strong manage-
ment would operate as a threat to
clinical freedom; election of staff
leadership on the basis of popu-
larity rather than leadership skills;
the absence of job descriptions for

-department chiefs; rotation policies

for heads of clinical departments
that prevent the development of

8

strong leadership because of limited
tenure.

To overcome these barriers, Dr.
Williams said, physicians must first
become deeply aware: of the de-
mands society is placing upon them
and then realize that their partici-
pation in the hospital's management
actually will afford them greater
opportunity to exercise their influ-
ence within the hospital.

A NEW SPECIALTY PREDICTED

Problems in the field of emer-
gency care were discussed by Rals-
ton R. Hannas Jr., M.D., who pre-
dicted that from this department
would come the next recognized
specialty in medical practice. -

The tremendous utilization of
emergency departments, Dr. Han-
nas said, is turning them into outpa-
tient departments in many hospitals.
Because of the need for physi-
cians of broad capabilities to care
for the wide variety of ills, disor-
ders, and accidents that continually
flow into the emergency depart-
ment, the establishment of a spe-
cialty in this area is becoming
necessary. He identified several ex-
isting specialties that could con-
tribute to the type of training that
would be nceded for board certifi-
cation of physicians specializing in
emergency care. These included in-
ternal medicine, for training in epi-
sodic care; psychiatry, for treatment
of acute nervous disorders, over-
doses of drugs, etc.; pediatrics, for
infections and poisoning cases; and

Trustee



radiology, for diagnosis of signs and
symptoms,
LEGAL PROBLEMS

San Francisco attorney, David E.
Willett, in discussing legal trends
affecting hospitals, identified three
situations in which medical staffs
and governing boards should exer-
cise extreme care in their decision
making in order to avoid litigious
action, These were the rejection of
an applicant for medical staff mem-
bership; dismissal of 2 member al-
ready on the staff; and adequate
staffing of the emergency depart-
ment.

With respect to both the applica-
tion for staff membership and dis-
missal from the staff, the courts are
especially concerned, he said, that
the physicians be afforded the pro-
tection of civil liberties provisions
under the U.S, Constitution. There-
fore, credential committees and
medical staff executive committees
must make sure that their decisions
are not capricious but are based on
accurate information, and that their
motivation for rejection of an appli-
cant for staff membership, or dis-
missal of a staff member is in no
way questionable.

Attorney Joseph A. Saunders of
Los Angeles, speaking at the same
session, listed 10 prerequisites for
affording “due process” for a re-
jected applicant tothe medical staff.
Among these were the right to a
hearing with proper notice as to the
time of the hearing and notification

June 1970

of the matters that would be in con-
troversy (the reasons for the rejec-
tion); the opportunity to present
documentary facts in support of his
application; entitlement to a hear-
ing by an impartial panel; and no-
tification of the basis on which the
decision to reject was made.

Regarding dismissal of a member
already on the staff, the obligation
to prove dereliction becomes even
stricter, with the burden of proof
resting on the committee rather
than on the physician, Mr. Saunders
said, To avoid a possible taint of
malice or slander, information ac-
quired in investigation and evalua-
tion of an applicant for staff mem-
bership, or of a physician facing
dismissal, must be used only within
the bounds of committee proceed-
ings. Both attorneys warned that if
procedures for dismissal of a physi-
cian are faulty, the court may have
to decide on matters that properly
should be decided by physicians
and not by a judge.

The two attorneys also pointed
out that, unfortunately, no dis-
missed physician ever sues merely
for reinstatement; he invariablysues
for damages ds well, on the basis of
loss. of income, malice, etc.,—Iliti-
gation that can be very costly for
the hospital. They added, however,
that even though a hospital might
be unable to prevent a dismissed
physician from bringing suit, it
could, by following carefully the
proper procedures for dismissal,
avoid the payment of damages. =
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