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.“,. ,, ,.,:,. THE TASK”FORCE ‘REPORTS “j,’:.,,~’~j~:~j’”}, , .,..
‘f.’.’.7..>. ,., ,,,.,..!. ,,U:,,,,}i:;,.‘.;”:;,‘:,.j. :. .’~:“:.“:.;”.,,. ,~, .,. , ,,.,,’,.,’.....,,“:,. J ... ~-.:.....! . .. ,.,,., , ,“. ...,,, ,. ,,,.....,(..,.

:Late. in lWO,,;,&#.,@rWna?or Do@Id .W.>,#fif, a~@ri@.”’.~~~~.~~ ,-po@s””.to@Yn

.,’,,>, *..
:..‘,?L

.,
a, pra~ection of activities “tobe undertaken by ’’ARE4 V during,,,$i$ ~next #wee;’yeu.&i ~’.
The Task Forces, each one composed of a cqnbinatibn of ,Area,Advisoiy. Grciup’rnem-
beti,. Committke ~tt~rmtin, and tire staff rnembeis, presented jheir r&ports on--Jan.
12,’ at a:iegular.meeting of the Areci .Acivisory Group. Here ffre the repo~ in &sence:,.:,},.,.: ... . . . . .. .. . . .,,’ ”.,. .“,...,, .: .,- ,, !.,. ... ,’.. .... ....: .’, .... .. . . .,., ,’.
The Task Force on H&lt~ Care Delivery and Orgunizqfion concluded ‘that top prioni~

,:.

sfiould!$+ given to ,those,.activities + ich improve the. acc+bi Ii fy,- avai Iabi Iifyt and
actie$jukijljtj of me~~cal tire, with $he fol Iowi rig pbvlsioti: ~~The medical care of-”:

,.

fered~@&’ be ae&#able to bh the user and provider of.~he health care system; :.. .
,,

geogrciphicl fl~np[qli and comrnuriicufions barriem .mustnot prevent the @er from
entering the heia?th”’care. system; quali fled perkon”neland well %quippbd foci lities””~.
rnus~‘exist i n suffi ciehf.quatitity to provide high ,qblity :cati to’’eveiyone ,who needs .
it i ~~Jf, was ,coiiclyded that ~P- could make “~e*gr&itesi irn&cf bri I@th care de-. :;7

~~Iiverj tmci organliafion in AREA V by emphasizing i,~’ catalfi,c ~ncfion to.tiev~Iop
~.%,effecf~ve working @@onships amohg the $urnerod ,pbg~~”a,nd. ag~riciei.actively
i.<: ‘planning’ und iri@&rn%fi@ health pia@@ns~akd by,.i#sisfirig in thectmrd{tition of ;

all the: indepn~nt rnaior health” care’ forc~ and ‘t&sout~ fo~e~e the”needs of fhe ~.:
~~vafio& ta~et ‘~k~ / It is ~com”rn+rilje~ ttpt RMP,play:’a:~yjt$~,> thA@ Me:’de-::”
,veb)’rn”eni of &&$e@fiv& agn%ments~ jti’ fa’til,litufin~ ‘kind.expeciltlri~ ihei iii+lernenta-
-fion of ‘healfh ne~ork management rnadels””undthe. &tabl isl%en(’of health m~nidn.’”



The Task Force on Manpower, after I istin~ 36 activities rekiteci to the e,q “nsionbf,
~anniW for tminiog in, ~ontin~ing edu~a~ion of,,,an~ ali-erati~n,gf. role i OUt plf3S-.

. .

‘ Cowdination ~f, cor(.nunityent mtinp&er pgtil “deci ded onthe fo~Ioid ng “pri,orj,ty,~’
hospital training programs; development of a core “curriculum in high schooi I and
colleges; concentiution of quality tmi ning on prevention and, control, of il I,ness;re-
definition of vatiot.sheal th professions In the de]ivety of health i%re;-developrnkni
of jobs as an introduction to health ‘professions; spedal attention to retraining af

active and ‘itiactfve h“eolih p-i6fes*ionalsj-i ncrms”i&rl~hi’”&ai Iubl I iii o~--tifi-tirn e’:‘“”’
work; influencing legislati~e activities,,i~o re-evaluate ,and to change p&sent stand-
ards in the health professions; the pr&entation ofotientation programs at the high
schqcd level for health’ careers. It. was suggested,that a solution that would addre$s

itself t~ &In.y of the health: manpower problems”would be the &stablishment of a school...... ,. . ... ,!: . . . ., :.....
ofa~lied”h#t~ ti;, USCe.,,,,. , ~ , .’ “.:,.:, . ,

.,..’-

The Task Force’.onTa~et Groups, felt that it was inapptmpriate to single out certain
kinds of patienfi !and concluded that the mos!.desirable obiective would be to im- +‘
prove and restructure our health care delivery system to make avai Iable high quality,
timprehensive’heaJth” care to al I pemotis, regardlciss‘of mce, place of residence, or’.
socio-economi c statusi:: Further, any special p~ra& d&-igned for “ta~”et- gro”upsir””””
should fit in with tm-oveml I heal th care delivery system that makes sense, rather than
institute activities tha~ ‘contribute to further fragmentation of services. It was de- ~
tided that before priorities for action are detenni nedf mare knowledge concerning
the health” staiw and avai4able resources of the entire. POPU!CItiOPin its geWrfJ@ic
ared is required, and it was’ recommended+that every rnernberof the’ Area Advisory
Group; Comttiittee Chairmen, and staff become thoroughly informed abou~ the rec-
ommertddtions of the L.’ A. CounW :Heal th Services Plannina. Committee ReDort (known
as the Bauer Report)p the reaction of the County. Publi c Health ,.C&missio~ to t&se-= _
rec~mmen&tiow, and. impending chang~ which are”6 :res’ultof~~~e :J’ku+$ ~po~~(,

.. ,, ~-,.,,“, ,, ,..’.. - ~.
,The ne?d st~, ,accor~ng “to Dr. “~e~t~”(s ‘for~he’’s@ff,,~o’’~et the repti~ into ‘k more.’
rnanageab,le type of document and,then decide what can. be done .with’the resources

.. ,. , “>:$.!,..” ,.
.,,we have-. ,:; .-.. , ,, ,: :-~,; :.,.,...j,:.,:. [,..7:, +~:~f ,. : .-! ~~“ .. ,. ..,. ..’:;’

Actively “portidipating in preparation-of the Task ,For~. Reporti ‘were NW members
Sol B@steinj MD; Prof. Edward S,~Br&y,. 11;L,ewis,T., .Bullock; MD; J&e Qwlbs;. ~
Mci+in H.. Crurnri’ne,-MD;:$. Leonard D~rtr ~O;’.~ji~on”O~’DUrnme~~- DD% Bert~ll ~

Heidbreder, J4D; ,Ha&l~j,R.’H~Ver,’MD; Ralph ,C~I‘ :.:+
j~$iyer, Jessie C; :Obert; ~,D;~’ -,’
rt’~.~Schraeder, DVM; k“itin De ~
k$w?i,IrJj*FloYd’R. ~Stauff& MD; :“~

.-’.. . . . . ,, ’.,.,. . . . . . . ... . ., ..’ . .
,.-.



‘ NEW AREA’WCCXWWITIW :“’”, ,., >..,,
. .. . RluiYcr I#lacm#L -- ~

cqma wypr. }sotswas,c .::, . ..-

/ ,;. “MD,‘as$h~$~n,of a . .. . . ...
,. Delivery Committee, has been UIIIIUWIW=Y ,,, ,. ... .

,,
( ,“~~ Ar-, C6#in@or.Donald”W. ‘Peflt,MD.. ... ~~~’y~-l----,:,, ---,.., ,

$
;.ormatlon of the:’ timmittee tii inltlal,ly .+:,; .. ~?&W,k~. bY.QW3res. ,for ‘M? ,@s@se,’~.“. . .,...,.,,,,,..

i.. . requested by staff, members i rivolved ‘ir ~~-
mal’be’tide”’d’vti Iabltii’ duri& 1971P the

i’,. munity=orient~, pi~ectS such ,-- “4L-‘I.. .
~ icon Indian Fq3e,~inic, the,F~e ,yJ:IIG ..

.,. L;a%on fb]ect, the Egst L+ A--I- --
- tivities; ,atid sirnilar~end~vo~,..

i is crecttiim is’tirnelv in view

.,

1

.1

U1 .W1>!, , ,,, ,8 $., .... . “

“3 ,,,g.A’rner,’ ‘.’””Cali,fo~~a Ar&k UK c@labo~t@g on

~~~,’pqqpap+iOn of. g $tatewid:, propo-L__ PI:-?-’ “‘

‘..l,~w,uu -“ sal ...for ienal h’ealth @re delivery. ,A

ij however, ~.’”’standing”,(hm~itfee~on Kidney Disease

..- -. 7---- ...- . ....- .of the”recent ,“ is a~~~ ~einb’ p~”+ed by CCRMPO/“
““.e~atiion of Wp sc~pk to i n~lude COnCe~ . ~’ptilimina”ry report of the proceedings

for the delive~ and o anization of health
?!-[e services, and of CRMP plans for a

of the Cali fomia Regional Kidney Dis-

simiia~ sta;ewi,de .com-rnitt.ee.’ In. requesting,
ease Planning Conference was pr6- ‘
sented to the Staff Consultants of CRMP

the estab!ishtnent of ,the’ new committee, at its ~cent meeting. This invitatitmal
staff otil ine,d u number of functions that
it could unde’~ake, includi~- aid in the’

conference, held at the Fmncisco Torres

development of dernonstmtion projects . .
Convention Center in Goletal Dec.

for inriovative approjiches to the financ-
11-13, was co-sponsored by the Cali-”
fornia RMP Areas and the Kidney .Foun-

ing, organization,” und delivery ‘of health
‘dations of Northern and Southern Cdif. r

care; enhancing relationships betieen
provider and consumer groups; assisting

and was he outgrowth of discussions by

in development of policy for communitj
mernbm of the CCRMP Related Disease

. . Committeei of which Area V Coordina-progm~- “ ““,’” . - ,:,., ,:
tor Donald W. Petit, MD,. was Chair-

~r. ~hickmanl~ jnvolve~ent with AREA. ~,,,,. man; ~ai~n of the Conference wos

k::as 6 rnembkirof thi Area ~dvis~~ ,. ‘ ,-. Richard J.: Glassock, MD, Chief; Div.
“’ GrouP, rePr=enfing “th&L, A. .-County , ‘“ ~~of, t$ephrology a! Harbor Hospital.

Heart Assn.’”andri.n numerous acti~ties ..- ‘ Among the IW,. conferees were a number
j of the Ar& .V Cardicic Com~ttee, will: ,.,,.. . of, national Ieudem (in the fieldof renal

‘”” be a tremendo~ &sit +o the %W C?W. ~~ .. ;., ,diseii;e~ rep~entatives of tiarious’ Re-
‘ mitteej’as ,till hi5”.pr6@oti,@r* s+pff ,.,.. “ ~~., ,,,,,,,q ,,,gional ,Medi+l P&rams; ,nephrplogy,

““:: urology, tmnsplantdion suqje*~.nuK-,,
‘,;,ing~~~~otiial’ se~ces~ public healt~~ &d-

~,.’.:,”,”,,,.,..,,.,’.“.,!l,,.; , .:.eral ‘ikd state’ijiwernmen+~ indwtw~ :
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,,. . . . .. .

,...’- ,,. +.”,, ,’.. ~, . ,. ’-” .,t&”fiklPiEWATION ~~ ~~~::.; =...... .,:,,.’..,”. .. .“,,.-.... ,“:.:,:[.,,,,.’’’J;..:,......’...-,.- ‘. ..,,.‘“:“’ ‘+.;,..,, ,..
Legislation kigned by the President in late: October.inclwded the Regional Medi cd
Pmgrw%’’and Comprehensive Health Planning and Senric&’Act,’of 1970; an o“mni- ~

-“ : bus bill yhich included provisions also to. the National Gsn!er f& Health’ Statistics, “’
thsyNa~iorial Center for Health Se~ices Research and ,Developmen~,” and several
oth0rpro@ms6 ..”, ~“. ,: , , ::. ... ... , ,, ,. , , .,,,. ‘, ..: . .- ,,.

..+.,
,.7’,. ,,. -,.:

...;-’., ;“. ’’,.. ‘“.”.. . .
~‘ The nsiw”lawr P*,L. 91-515, ei@@s RMP emphasis to include kidney disetie, as’

.“

well & h&i”, canc&, stroke and other reIated diseases. Additional ‘points of
empha& ure”the prornotion of rn,edical data exchange as .wel I as research, tmin-
ing, and .d@n&stration as wel I as diagnosis and treatmen~; regional izution of

‘“’” health cgre resources and services-in ‘order to,strengthen and impfive primaiy care
and the relafionsh’ip befween primary care and specialized care; and increasing the
ixpacitjas well as quality of healfh services, especially in areas with limited

: healths ervi&s.
..-.,

‘:’ RMP construction authority, previously limited to ‘*alteration, major repair,’ re-
model ing and renovation of obsolete. bui It-in equipment “iif existing bui ldingsll ~
was expanded fo include expenditure of up ‘fo $5 miI lion a year for new construc-
tion of facilities for demonstia”fions8 reseimch and tmining when necessary to .cqrry.“

,; ,., out proglwms.’ -“ ~~: ;., ,,
,... ..-. .,; :.,,

~~~‘ The new l~gislation requir~ tha~ the appropriate regional, metr’’olitan or local
““’areawide comprehen~ve health plqnni ng agency have an opportunity to consider

opemtional grgnt ptmposals before the Regional Advisory Group can recommend {“=
approval. ,Further provision is made for representation of official health and ‘-:

health-planning agencjes.”ip,the, advisory groups., The Regional Advisory Group
‘ must include perso,ps.fatil.iar. with the financing of as wel I as the need for, ~ser-.
vi c&,’ “and‘jhe number of publ i,c members must be large enough to, i nsure adequafe.. .. ... .
communifi. orienta~lon,. .-.“, ,>.,,;,. .’,, ,.-..,:: ,,, .-. .

,.-.:., ,! :-. .. i, .,, . .

The”siie of the Nati~nalj A@io~~unci I responsible-for ,@lP,,rna~te&’’”wasin-
. . .

creqed,, f~:rn l~.,~o.?o,<’wi~h”m”ernbe”~tipspecifical Iy“’fo~include g, pe&o~~oufstimd-’ ,“,,. ,. ,’
.,;ing fn~~~e,field O( ~dney”diieiise’~ Ieadem in ‘fhe’’field of heal fh~ca~,~~minisf m’-j, ~‘

.

,.
‘ fio~, @o’rnembeti~oWstandi~ ‘in the”field of prevention of heart disease>~’ti’ncer,

~‘“’ sf~kej “orQ,drwiy klisb@ej “and four members of fhe public’j ~~;~,“i,~::j ;’.”, ;’” .- ,
. “, ,.” .:<..,::;,?.L.. . . . .,, ..,,,;,,~‘, ,.*L-:., ‘.: “.!,,:.....,.,A,,,.,t ..,+*.,.’.::..”.: ~ , ,. ‘“’ ,,,,::,. ,%:’‘“::“.,.,.: :’.’’’..; : ,,, -/ ; ,,... ...!.-i.,, .,” ‘,!!*,,,, ,.. .:., !,,,,,,..””’.. “.. ,,, ,,4-,,...4.,:,; ,.,... ~ ..;j~.’”‘i’”.. ::

““‘~Aut~o~~t~on<tbr-apptipriatio~” ‘foi~P, is’ $125 rniI lion for 1971~$150,,rn-ill,ion ‘for ‘ ~~“..

“’:””1972;’anti.$2~’tillion for 1973.. ‘ ,.”.““”~:“:’““‘“’ “’ “”” ‘” “ 7.. ‘ .’””’!.~~ ‘“””,”.‘;’:”
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~~ CCU~atients Subcommittee,

, Feb. 4-””’”
,.

Thus&y .,.,. ,.

CCRMP Staff Consultants

Frid” , Feb. 5 ‘“

“:’ “ ,-
Monday,. #ebs 8

Continuity of GmAREA V ,“;,..-

RMP Conference Room

RMPConference Room

2-5 p.m. Airport Marina
Hotel, L, A. .

ll:30a.m, - i:OOp.m.
RMP Conference Room

12:15 p.m. RMP
Conference Room.

Tuesdayj Feb. 9 “ -

j ~REA V ,” Free Clinic Council “’ , 9:30 a.in~ - l:30p0m,
RMP Conference Room

; W~dnesday
,. .,

, Feb; 10 .“ ~ ,.
,... :..”.-.4 ,,, ,,.’“: ....’.4 ,... . ..’

“Staff M*-ng . 9:30 a.m. Conference Rm.AR~,.V:” , :, -: - ~~ ,: ,2 ;~on ~nfer~ri&’&m’

-:
AR~,,V: : ... GnWr Plann@g timj~ee : .“’ .,,,,,. ,:$ ,,f, .- :. .

.. ,’

..~,-.. . ,- - .:-. :, i
.’ . . ..”.....’----- .-. :: “ARti V’ .; , ‘“ Radiology Sub,&nmit& of “~’ “’12,r&m “&fe-&nce R&~,.,---
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“ ‘ Msdene C&el, M.P.H. lntsf-*”Activities.,, .,..,. , .,’..,
: .:,%:,.;.,E[& ~CO “’.;‘~ , ~ ,, timmunityPm@&’ “

,’ ,.. .,. . j~ ~ ~~; B.A. “
CommunityRograms

,., . . . . . -.’

K? D.FuHer,R.N. Nwshig ‘ ‘
,,..,’. ,.

Lem”C. Hmk, M.P.H. Health Data


