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RPINCALIFORNIAANDITSCHANGINGNATURE.ee

By Donald W.. Petit, M. De, Area V. ☁Coordinator

d recomend foryour reading an excellent article bythe above title writtenby Paul:
☜D. Ward,Executive Director of CCRMP, and publishediin the March, 97 iissue of
California Medicine. In it, Mr, Ward states: a

☜In the early partofits fifth year of funded support, the California RMPis continu-
ing to evolve, toassess its progress, its objectives andits manner of carrying out... |
the philosophy and intent.of the legislationauthorizing what is, in many ways, an-
unusual federal program. Along the way there has been praise for the accomplish-
ments oftheCaliforniaProgram, dueiin great part to the strong support in this state
from both professionals☁andlaymen: in medicine and health; and therehave been.
disappointments. _.

Theconclusion☁☁seems☜inescapable: the.original ppurposes of the:Program have been☂:
altered, This alteration has:unsettled ordisturbed some in theProgram, both onstaff
and voluntary levels. Since☂ the planning for operational projects requires a fairly.

_ long time, the projects on which planning begins on one daymaybe inappropriate.
☁ for the priorities that-exist on the day. the planning has been ☁completed. « And those:
~ who may have joined the Program on a voluntarybasis in the beginning, and who °* > -
have a deep interest in one of the categorical pursuits, maynot find the Program
to their liking with the impliedchange1in emphasis."pe ee pos

Itiisinteresting to take.q Took☂at some.ofthe problems.that.RMPhas facediin1 medical.
care delivery and to ponder whatdevice could better approachthem.The most ob-
vious isthe.uneven☁availability.of healthservices,epitomizedby|thealmost:-explo-=
sive growth andnature of the needs manifested§inthe Emergency, Room of any. com-
munity hospital; there is the lack of uniformity, andorganizationin our emergency
care system generally; another diffi cultyis presented☁bythe☁malpractice nightmare-~
a problem that has caused health professionals,to seekaidat thefederal level, ☁The
disparate quality of «careexperienced o:as one.☁travels around the. mmunity andvisits

continuedcon page5

 

  

       



  

    

ee _AREA V STROKE PROGRAM EXPANDS »

☜Long after settlementof the debate whetherRMP is oris not-to be categorically oriented,

- stroke patients in several community hospitaléwill bereaping the benefits oftheAREA

_V Stroke Rehabilitation Liaison Nurse Program,to bepresented for thesecondtime

_. starting April 5. The three trainees are: Mrs.☂ PaulineGeorgenton, RN ofHuntington fc.

Memorial Héspifal; Mrs.Gail Olsen, RN, of Inter-CommunityHospital , Covina; and .

Miss Cynthia Cohen, RN,ofMidway Hospital, Los Angeles. ee

- The initial phase of the program will beheldin the CadetBuilding of theHuntington

Memorial Hospital, under the ☁coordination of Robert H. Pudenz, MD,Chairmanof

AREA V Stroke Committee, Estelle Withum, RN, Helen Bezaire,' RN,and Joyce

Friesen,RN,all of the In-Service Training Dept. of Huntington. The trainees will

then return to their respective hospitals and begin implementation of the program... From

May 3-28,the Stroke Rehab trainees ☁Will attend the Nursing Rehabilitation Workshop©

_given at Rancho Los Amigos Hospital... mee Saee | mo

The program will feature lectures by Drs, C.H. Shelden, Andrew Talalla, Richard

Abts, Donald Moore, Donald Freshwater, J. H. Rose,David A. Johnson, J. Stanley.

Lance, Everett Hendricks, George Mulfinger and Robert H.. Pudenz, all of Huntington

Memorial;Mary (Metzger) Craton, RN, Chief Nurse inSpecial Services; LAC/USC

Medical Center; Eleanor Smith, RNof the State Health Dept.; Mary Huber,Ph.D. of

Cal-State; Ann Stark, ACSW, Senior Medical Social Worker in Speech Pathology Clinic,

~ LAC/USC; Ruth Cox, ACSW and Dorothy Wilson, OTR of Rancho Los Amigos; Michael

Virgadamo,-RPT,-of Huntington; Carole Fischer, RN, DorothyGale; RN,and Joan

Mitchell, RN (the first three trainees of the AREA V Program). The final day of the

course will include a visit to the special. facilities for rehabilitation at Casa Colina,

hosted by Dr. Daniel Feldman,of that institution, and concluding comments by AREA.

V staff Dr, Robert H.,Pudenz, Kay D.. Fuller, RN, Leon.C.-Hauck,and John S$. FY

Loyd, Ph.D.i Snel eeeeea ee
a aa

AREA Vwas a participant, on March 29, ina site visit byHSMHA, to review a pre-

_ applicationby the East Los Angeles Health Task Force (ELAHTF)for the development.

☁of acouncil broadlyrepresentative of the groupsreceivingandgivinghealthcare, ♥ uo

to plan for newhealth☂service deliverysystemsfor East.and NortheastLA.☝Coor--s

_dinator Donald W.Petit, MD, referred topastand presentcooperative efforts by=

AREAV andELAHTF, and pledged AREAV toactiveparti cipation intheproject. o

DeputyCoordinatorWilliamA.☂Markeyoffered ☁theresourcesofthe staff and commit=

tee ofAREA V,indicating that the only requirement wouldbefor the ELAHTFto re-.

questassistance.☝ Resultsof the site visit aréexpected tobe☂known byApril 15.00
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AREA V REGIONAL MEDICAL PROGRAMS*"
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☜CCUNurse Faculty.

 

foe Cancer Planning > pd esA215 pimgese fee
Committee e - RMP Conference Room ~

Thursday, April 88 |

AREAVoie

 

_-Dr. Stiles Subcommittee on a MN 30aacm!ase
☜RMP ConferenceRoom.z ~ Cardiac Surgical Facilities:

2-5 p.m, Savoy RoomStaff Consultants
= Committee = i Airport Marina Hotel, L.A.

CCRMP

friday, Aprio |

ARAV=,HOLIDAYRMPofficeclosed
Monday, April {2 ) nips : : .

AREAV DASpame7 Continuity☂of Care | a
RMP Conference Room☜Cardiac Coordinating:S

Tuesday1April13

i>REA-V

Wednesday, April 14.

CCRMP

 

: 41330 a.m?Conference Rm.

   

- Cardiac Coordinating .

 

4☜FullCommittee # ceealin Sip:m1, ☜HiltonInnOe Say Francis co♥ .

- COMMITTEE.CHAIRMEN MEETINGS, APRIL; MAY;:eJUNE©
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REEE IL ABOUT HMO!S foots evs

☜© TheAdministrations' Health☂ Maintenance Assistance☁Act;* (H.R, 5615; S$ ;4182),:iritro~* fie

☜duced by:Reps,☂ Staggers(D-W.Va.) and Springer (ReIll.),° and. Senator JacobJavits)

1 (ReN.Yi) emphasizés☁heal th☂ maintenance☂andpreventive ☁care;☜builds ☁onthe strengths of>

- ithe ☜existing health'systemypreserves cost☂consciousness,☜ahd stimuldtes:the☂establishmen*♥

☜sofHealth Maintenance:Organizations(HMO's) aimed atproviding'acomprehensive rang-

☜iphsenicesoffered to'subscribets at a fixedfeepaidin-advance.☁The'legislationprovides:.

 

 -Agthotization☂of funds: for'public and privaté☂organizationsto plan,☜developPand'éper=" -

JateHMO's forthe☂period January 1972-0 June1976: °°. copes ☜apeatty. Tap seeps☂

☜Authorization; with:prioritiesfor: medi cally☜urider served dreas) ofgrants☂and :contracts *~

» for planning ☁costs? ☁grantsdrid ☁contracts for-ini tial :opération; ☁loan ☁guarantee☁to☂ privatesf:

☜organizations to coverup☂ to 90%of deficits ☁from°coristruction or acquisition☂offacilities, »

and initial operating ☁costs;afhd direct loans ☁topublic☜organi zations:'to cover'initial ioper- =

ating costs; ey onthe wgbleses gery

 

ade pel tert ee

-Provisionforstate arid local ☁health planning:duthotities'to'teview and ☁commentoh appli~ °

cations for contracts ☁authorized by the legislation; = =eres CREE,

| Authorizationof joint funding for all Federal☁assistance☂to ☁tiny HMO;*and:allows 'Feder~~

ally: contractedHMO's: towaivenormal ☁gontracting procedures,☂ includi ng☁statelaws". "-
  

": oprohibitinggroup practice orthe use of physician assistants;9 * ☜priboing er

  

=by
© Authorizes theSecretaryofHEWto☂carryouthis'résponsibility for Indian: Health :ca

- ☜contracting with HMO'sto provide such cares, 2 Be eeesttaedins   FPG ae ET Pe
  

~ Although no dollar amounts-are-includedin thebilltheAdministrationhas☁requested ANA

--thaf-$23 million bemade availablein:FY1972☁for the fi rét-provisionabove;namelyj-to☝~

establish 100:HMO's. «For medicallyinderserved aréas;°$22 million☂hasbeen☁requestes.

= forgrants;contracts, ☁and ☁directFederalloansinFY49723Federalloan☜guarantees: have.

peanrequested forUpto $300milliontohelp☁privateHMO organizations raisecapital,»

_cxgonstruct facilitiesarid meet initial-operating ☁costsuntil theyachieve☜an:enrollment

whieh allows them to be self-supporting.☝ <°°"
wast Ppicegt: fis
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<RMP!s potential ☁effectiveness in☂ the implementationof HMO's☁waséniphasizedTh'a recent

☜. gorimunication addressedto"HEW☁Secretary:ElliorRichardson by RMP2coordinators,☁who'=

☜are protesting plans to-cut back RMPaetivity-forfiseal1972. -Fiftyof the 55°Regional: *

- Coordinators met'in Atlanta ☁last week todiscuss☂ the ☁futuréofRMP.-Dr.'VemonWilson,
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oe SesDirector of HSMHA;! and☁RMP: DirectorDr.☜Harold Margulies☁attended: nee
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different facilities fs another vexing issue, as is the patchwork method of paymentof

care, resulting in patients.who-utilize one methodhaving togo toone type of facil-

ity,others to another,and with little or no communication between the groups.. Gen~

erally,thereis a greaterand greaterintrusion ofeconomic consideration in thedeliv-.

ery ofhealth care... More and more, the large payers of care=-be theyinsurance com~
♥panies or government--are determining the way in whichthecarewill be given.

i A

Another hurdle is the lack. ofcredibility and trust betweenthe various membersofa

health professions, as wellasbetween the general public and the healthprofessions,

as revealed by the suspicions,theanxieties,the hostilities that emerge at commun=_

ity meetings,

The very simple question, ."Who does what?" perhaps has more significance forthe ©

future practice of medicinethan any other. If there are to be new health roles cre-

ated, with peisonnel otherthanphysicians making house calls, doing minor surgery

in emergency rooms, and makingcare consultations in community hospi tals, we need

to talk together and define these new functions most carefully, |

Finally, these problems cannotbe settled by patients only, by doctors only, bypoli-

ticlans only, by nursesonly, or byadministrators only but only byall of these groups

working together. Regional Medical Programs has furnished a unique forum for dis-

cussion between these groups. If this instrument, which has been so effective in ac-

complishing the original purposes of RMP,is shattered in the effort to adapt to the

new directioris prescribed byWashington, it will be extraordinarily difficult to |

fashion another. ee cr AE oe

* & * FF

RMPS NAMES DIRECTORAND ACTING DEPUTY DIRECTOR

Effective Monday, March 22, Dr. Harold Margulies offi cially assumedthe duties of

Director of RMPS. He has served as Acting Director since March 17, 1970.

.

Pre~.

viously, Dr. Margulies served as Deputy Assistant Administratorfor Program Planning

and Evaluation, HSMHAand before that, heserved in the Washington Office ofthe ©

_ AMA wherehe was Secretaryofthe AMA Councilon Heal th Manpower

 Dre Herbert B. Pahl has joinedRMPS as Acting DeputyDirector,effective February I
1971.° Dr. Pahl has been Acting Associate Director,ProgramPlanning andEvalua-
tion,NationalInstitute of General Medical Sciences, NationalInstitutesof Health.
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_Kad. Faller, RN. |
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Ode E.Maen, A.C...

©RobettE. Randle,Mo.| GataMite,WAL
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aProgans :
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. Health Data .
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_ Social Work :
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Lewis Guiss, M.D, ☜7

a George ¢. Griffith, MD.

: Phil RManning, M.D. |

-Matin D. Shickinan, M.D.

Ce Henry B. Dante, MP,bt

ohhN,Connor,MA
☜ a Fotne O'Conner, RN,

. ~~ Robert H. Pudenz,MD.
Lee D, Cady, MD.

oob.Batata Solomon, ACSW.

 

 


