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,<$H,E-TRiN mcX :OF CHANGE?’, ~~~,~~i++” ;,e.j,~ttE:+i~,+

~“. “’ ‘“ ‘ ~~ , ~ .“, ,:;,(”;,:.:’ ,,,
CCRMP has recommended that funds avail~!e ‘to the &tiifornia .,,ti;ori.f@@~eDe-
ve!,oprnental Conpntint should be spent’ in the implementation of noiioniii$!e gods
for personal heaJth services annwnced by the Department of HEW.andtbat fundsal-
Iocated to Area cores continue to be used in the implementation of the gocds.of the
Health Services and Mental Health Administration .- ~‘’ . ~‘

The following goals have been selected from the eighteeti listed by HEW as coi!xid-
inj with known needs in (M i fomia, with a recommendation that 50% of the funds be
awarded for the achievement of Priority One and 509)6 for the”achievement of Pr’iority
Two: ,: ., ....,,,. .,’,.:.

I* To stimulate efforts to improve and increase the health manpower pool, focusing
,:.. .

on the professional, sub-professional, and pararnprofessional personnel..,.,’. ,,, ,, .,.,
20 To stimulate changes in organization and delivery of health seiwices~ particularly

,.for the w+pn and rural poor, .wJth priority to: preventive measures, prepaid group
pract;cep, use of syb-professional, para-professional personnel, arnbulato~, care
services and neighborhood care de! ivery units. In connection with ‘se,rvi.&, .~or7,
the urban and rural poor, attention’ should also be given to the following target
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(b) Development” ofongoing cornmu~~,dcti~t~eir .i.ei i o~gni,zation of methods

ormech~nisms fori Cwm,entlw tbe,,del Ive,ry ,ofhealtffi“care,to.high priori ty tar-
g& groups specified in the national priorities that “wiU be supported by funds

ravailable to the community in which the health care ,del ivety method wil I ~~
.,,,,,.,. ..4.’“. ,’, ,,

O+rate::: !,~. .,. ... ‘. j!:.,. ,\:;..’:;:”,i ‘b,:. ,“,: +4’i;
::.’!. .. . . ‘..’’,.,,;,,, ,, ,,.. ,.,, ‘,, .?,,., 1,, , ,-,.,,, ‘, ,. ., .,!,,, .,,,!,’ .,,.,.i,, .,;,,~

I “bevel~prnental ‘“Componentpropoials’sliouldcontain N-# ~$lcitiin~’’eldrntirits in the
delivery of quality heaIth ccire:’~:) ‘: ~I‘ :..::,J i J:.,,,ij~~j’j’ ~. :.

● The offered care must be ‘acceptabld”to t~e”user and provider of the
“&l%%jj3em/ ‘ “’’’:.:;:’’’;’’.:’”’ ;;$:.;?’’’’’’-”; “:”( p,.:..,,;. ., ’t,. . ... ,, ‘. .

: The useof the heal% care system must be~able to bnter the system.
“’’A*’’””’ ~ “:’”’ ‘ ““: ““‘“ ‘“=“ “ ‘ ‘“’:”: “’’”””‘“F ‘“” ““:~’”: Geograp .Ic~ communications, or financial barriers must not prevent h?sent~:rnto

the health care system. .~: ., ‘-...... .*. ?,.’. ,,, a ,,;

.. . . .. . . . .
-. Availabili~~. Personnel and facilities f~”provide nee.d&l care ‘must exi$t in sufficient

.?-J;quanti,ty. ~.The health cars systemmust. not ,be o.verloud.~d; it must se&e the. ci tizen
wb finds .i~ acceptab,~e and accessible and presents .himiself for care. .:.1~;~~~ <;,

,, ,,

Qual i “’Care: Both individual acts of health care and the health care system’‘wi~h-
...

*]n w IC .t , se acts are ~piwfo’rmedmust meet accepted “standardsofe~cellence. ~
,,., :,.:..,:,,,:,:.,,..:z. r.. ,”.;-,..,;...:.-, ...:,”.. !~.: -:,.,..,~,t.>.:, $,... . :: ,;,-,:,;.:,., .... . . ..

, Reasonable c~tj “Cosfof care rnUSt‘be wi,thin customa~ andprevailing costs:.to the
.... . ....,.

‘~” ~‘individual -Vier und tblotiefy i v‘G@j tions $ut cohtrik$kirto:excessitib] qbst~ either
;., -..”

to Ylie”’iridivi?uati% fo;sotiefj are over-uti l“~~bfionorjn~er-util izatiofi”of %kvices
‘I” either By pimviders O+by ‘consurners,~“e’xci%v~;’~liiirgiesj- unnecessary d~p]icafion or/,. .. ”,!,-. ..:qr,.+,. !., ;,.

inefficient ‘managernen*:of setiicesj:or Ina~proprlate serwceii” 4‘‘“: ““’””’““T;J
-i

)
1 .,..,

,: J”; :”’i !~:.,””;.:l:$ .“, ,-J” ,“.’ : !“ ‘:
.:+, ,:r,r:: ,,. /,.,:.,”:’.: ~“ !.. ;;, },. ,, .!, , ,, .;,..., . . .,

... , .,

CCRMP has ‘accepted a recommendation that Developmental” Component ‘funds be
awarded on the basis of a competi.ti,ve r~view i~,r-el ation to the goals ,apd o,bjec-
tives, with not less than 25% to be award,ed to Areas’ pres$,r$ y ‘at a staffing.#a-
dvantage.

.,‘.. ... ., ,.$,,Z!;,,,,: ,. .;. .”’. ,.,-.-~,,,., :..,~:.$,~~:’,:.:, .”,. ,,., ,,,.,>..,:,,’:.. “,’”; .,..l~..,., ., ‘.,-”).,,.,,,,’,,.
~i; ...., . <.,.,, ,,:.7:’.,,.:;,’.,’:- ..,, ’.,,. ... . ,, .;”,,:,. ,, ,,::,‘~ ..,,!’’J..~’”!J.ta ‘: ,.’,/ ;. .,;““’ ‘ ..
A Panel for’ihe review of ’proposals for Developmental :“Corn~qnent~ding “’isto be

‘~established from”nominees proposed jointly’ by, ,Area ‘Coordinator: ‘and. their respective
Area Advls&y’Groups [three from ‘each %’rea) ‘and frorn”othi%‘~C~P ‘constituent”mem-
bers (two’ nominees per member). The 12 nomiriees so seIected will be”o;ganized under
a .Chpirm,an who, is a ~ernber, of,. CC.~P, ,and,the purp@e ,of,’,the,Pa.nel wil I be’.to judge

proposals on their .cont$bution, to the direction of t~e’’p’rograrn~’,:Decisions ‘of the
Panel can be appealed through CCRMP and proposals can.be resubrnitted for con-,,
sideration in the next cycle.’ ,.,1 ,“, ,,,: ,’, (. .’, , *.*$*$*,’,’,.:” ,, :,8

,., , .,. ,“ ,,1’.!, . .. . ..” -.; ..”,.............y... ---.....—
.,. - . .. . .. . ....-” ....-.’.. -. -,, -.,.’,,.... .L. -.. .r: -. -,- .. -,.-, . . ..... . ,. . . . . -., -...”-, .-. : -,. , -,



The California RMP has submitted an ap,- AREA V Cardiac Committee continues

plitation for Annivers6q,$eview with ‘~e
,~ev~lopmental Comptmtwtt and for COre

I@ewql. According to Paul D. Ward,
~ Executive Director of the California Re-:!,

gicm, the GIifornia site visit will be
held Deco”7 and 8, most like in San
Die@ and Sacramento.

Gxpprehensive Heuhh Planning B Agen-
;7’. Ci= have been invited to designate one

‘“, individual to sit as an official representa.-
tive to CCRMP. The move was mcide in
recogriition of the strengthening close
ties between COMP and RMP in Ckili-
fomia; and in anticipation of the legis-
lation renewing the two progmms.
CCRMP is also seeking representation
from kidney diseases, the Veterans Ad-
ministration and the State Health Plan-
ning Counci 1.

The Watts-Wil Iowbrook RMP has been
offl cially, established as Area IX of the
California Region. The new “Arm en-
compasses13 communities and covem

/“ approximate y 60 miles wi~hin the”boun-

i [;” dariei:of Washington Blvd., the San : ““

I ““ Diego Freeway, Lakew@-Alarneda, Fig-

1

[

.1

ueraa and Vermont. According to the
Tlatest report Charles Buggs, PhD is con-

to generate subcommittees: Dr. Richard
king has.%en named Chairman of one

subcomrii$tee to survey hemodynamic
laboratory facilities; Dr. Qumffn Stiles’
group will investigate cardiovascular
facilities; $jli&i. Kathleen Obie~, A~W
is heading a group that wil I look into
the emotional problems of adjustment
ei@eri~rwed by the acute coronaty
patient, while another subtiinittee
wi II study measurei to provide for the
continuing care and rehabi I itption needs
of cardiac patients in AREA V.

****

Mm. Teny K. flroomfield and MIS. Ann
Braatz, who were on assignment to
AREA V from the ~erican.~gcer ~”

Society since July 6, have-completed
their research of cantir patient. needs.
and existing resources hi AREA V and
their. recommendations wil I be presented
to the AREA V Cancer Committee at
their next meeting. It was a pleasure
for all of us at AREA V to have the
opportunity .of getting to know tfpe
energetic and hard-working ladies ~

,,.
****

The Subcommittee on Continuity of
ti nuing & Acting Coordinator.

[’

‘“’e+ti&t Care to AREA V Cance; Com-
....

CCRMP Allied Health Committee is study-
jitiee, chaired by IWchael Gilliam,

‘“ing-,goals and objectives, and is !ocusi@. on ‘~. ~. N. 8 ti,ed ahead at its November

al I ied health manpower, The Ott.= rnweet: meeti~ fith its suIvey of the need for
discharge planriing, continui~ of careir&fe6tured a presentation by Dr.’ Kenneth

Briny, of the” Ckdifornia Health Marfpower and rehabilitgiion for the cancer patient

Council. The Nov. meeting, a@4@ed by.
in AREA V. Dgr@hy EwAnderson,,re--$. .

Dorothy, E. Anderson and Marlene$bei61 p~~~.!@t ‘h: ~w~ piam ‘o ‘~acn!
wlth}he addltlon of,another physician,

for Area V, featuredthe Ph~;&an &t. ~~ ~~---; ~~
and a hospital administmtor. , :.

l~-til@on and i~ relation to allied health ~,
~ in CalifoAia.

**** **** c
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AREA V REGIONAL MEDiCAL PROGRAMS

CALENDAR

November 1970

Mondayr Nov. 23

AREA V

Tuesday. Nov. 24

Cancer Search
Committee

AREA V

AREA V

AREA V

Wednesday, Nov. 25

Stroke Team ~

Task Force C ,,..:‘

Task Force A

AREA V

AREA V

Thuday, Nov. 26

Friday, Nov. 27

Monday , Nov. 30

AREA V

Staff Meeting

Task Force B

THANKSGIVING

Univemity Holiday

Nursing Advisory
Committee

12 noon
RMP Conference R&rn

12 noon - Mr. M&key!s office
!, ‘lJ.,,’

6:3? p.m. Conference%.:, <.. .,

6:30 p.m. Basement”

9:30 a.m. Conference Rm.

7:30 p.m. Gmference Rm.

RMP C)ffice Closed

2 p.m.
RMP Conference R~m

-..
,. -,, . .

SPECIAL EVENTS
.->, ;
, .,.,,:.,!,

December 7 and 8
.:. .

Regional Medical Programs Service Site Visit - ~~ i ““

Decer&er 11, 12, 13 California Regional Kidney
::,,., .Disease Planning Conference Goleta, California

.’,:

COMMITTEE CHAIRMEN;S ~EETINGS: , December 4 and 18
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AREA V has reqeived an award of On, Nov., 12, jhe, Continuity of @e-com-

$lr134,014 from DRMP for the, continu- rnittee for San Gabriel Valley reviewed
ation of thre~ ongoing #roiects and’ their problem focus; stated as: !)Patients

~
basic. operation of the headq~rters pro- in the San Gabriel Valley’ ‘experience

gram.. :,The’award g;ve:,, finyy!a! SUP- varying degrees of discontinuity in care
po~ for the next ,12‘months’to the. core as “they move”from one health care setting

nary Care Traitiing Pr61ect (367/935); to another’’, and stated their goal as “To

,thq ,Pgsemaker ,Registw and lnfo~ati,on obtain maximum function and level of
Center (58~740) and the Proiect for “’”

>PhysiciariEdudation in Early Chtinic
wet In&s by “significantly reducing dis-
continuity “of care experienced by pa-

Respiratory: ~,spases (97q.640)~ .The,con- tients in the San ‘Gabriel Valley as occurs
ti nuation application for ~he “03yea; was among facilities and among health care
approved by DRMP with the following providem. ” Chairman Kay D. Fullerl RN
comments: “Of special interest, to s~aff (Area V RMP representative) reports that
concemi ng this Area is the stated change the group explored a number of aspects of
in program emphasis from proiect devel - the problem and at the next meeting on
opment. lt WY concluded thet ~rogress Dec. 3’will define the problem priorities.
is being’ rna~e on m“ostfronts “andthat’. I .,

‘,,’ ,, * .*’ * *’

the sjrong,effo’rt to coordi nute atiivities
There have been several changes, since

and streng$en relations~ips..witb .ot~~r
fieulth’-agenci& is to be c6rnrnended~”

the last repo-t, in Are~’V1s Free Clinic
,. ~LiaisonProgram. .Mr. Hal Wurtzelr.; ,.,,!,. .,... ... .“, ,.. ,. . * * *,.’:* “,.’. .,”;.,’,” Trner,adrninistrati ve consultant to the p

Dr. Raymond M. Kay, one of Area V’s igram has been named Director of the ~,,.
Advisory Group lvtembe~, has accepted “gram, replacing Mrs. Anne Weatherford
an i nvi tatio.n to serve .as ~$e,RMP rep- who resigned on November 1.,,,..:.,..

.fi resentative on a steering committ ‘-~ “,,

[

- being ,~eveloped by the .Ea;~ L* ~. ~ Legal ste~s,ar~ ~ -’ ‘- I’
‘Free Clinic Lil,Task Forcej to recommend po[i~ I ~a,ifornia ,ro

to serve ‘as a swnding board for pro~~-’ ,., =

ect ideals. A current activity of.~~e ‘‘ ing the latter I

Health Tcisk Force Proiect which has neg+iuting ~i
‘office; ‘LA cl~~been funded bi +he Offlcebf Eco=- “ .I-. ,.. , . i

,’ ~,-..:-- :.., in LA :Couqty....“,, .:,.:-. . ..,---,..,,: a reorg”anization of the presenf o“tit~ .,,’ ~~~ , ~1. . . ..-~.. . :.”.. . . . -. ’., ,-: -., patient facilities. Ultimate g’bal of “~ahead !~m_~
the proiect is the development of a , posaI fc-

of Novcommunity-based heal th care, del ivery ,‘’:
~‘free cli. ,- .,. system for the East Los Angeles areo. ~ “ ~, . ~

e unaer way TOmerge the
‘aiSon Pr@ram with the So.
wficil ofj,Free Clinics, adopt-
n$~me. The Council.. has b.e_~n
@ the @ief Admirt&ra

!,~ Counk$l pnd the .M4 [
“ -- nornic, Opport~nity,, is that. of, wo!~ng ,,, ~;:~unty ~eal ttj ,Dept; cin the mattet of ~- --

.:direci~casli’~fun~ng ~+f al I ~~hefreekclini~swith ~heLAC-USC Medical Center in . . .. --- .
a~,d have.’-rekeived a. “go 7-’
Ie Countj to write @ a pro-

m nsca! l;971-72,i At the beginning
‘ember; the Caunii 1 repres&ted 16,- ...,..
ini cs in LA County and ‘a totol of,,

Z4 in Southern California. ‘...,,’,, ,,,.!’.. . . **** ,..
‘*,,***.’,,, -;,,, ,“ ,. ‘:.

,,,, ,.’,
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