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- CALLED BECAUSE OF RAIN -

By Donald W. Petit, M. D., Area Coordinator, Area V
.. .,

As most”readers now know, funding for Regional Medical Programs was not ex -. “..

fended in the President’s budget recommendation for fiscal year 1973-74. The ~~,

Cal ifornia RMP Areas, along with all other RMP’s, have been instructed ~0 phase ~~.‘

out by June 30, 1973. Most of the staff will terminate by the end of May, the ‘...

remainder by fhe end of June. . . .. ....,. , ,,,

The “senate Health Committee has combined Regional Medi,ca-l ‘Programs and 15 , ;

other expiring programs in a single package (S. B. 1136) and has asked for a one- .

year extension of a! I of *hemr during which time there wi II be a rewrite of the

entire Public Healfh Service Act. The Revised Act, which is now being re-

written at the ktaff level oftheSenafe Health Committee; ‘wil 1 become the sub-

~ect of a series-of open hearings to be held starting sometime in JtJly. ,,
“/ ,...

‘“ -There are teritative ‘plans to establish a Southern California office of the Cali-

:., ,.
</

‘~ fornia RMP to look after proiects which wil I be continued through to December 31, ,

1973 but it is rather obvious that even if the RMP’s are extended, it will be on a

different. scale than iq .t~e past. Hopeful [y, those aspects of RMP that have been.

considered most valuable about RMP will be retained, and the focus sharpened..

As’ the’ title suggests the game is unfinished; the need for the” ~rocess fhat: RMF!:,.,

Advisory Councils and Panels represent. is greater than ever. Solutions to me$i - ~ ‘.

Cal: ‘c~re, problems demand the sort of group decision making thg.t was bvolving,.: ~~

in-+rea V., As the urgencies of cost and access to. medical care are lessened “the

issue of, @a!ity of Care wil I become eve~,,more vitaI. Multidisciplinary groups

wil I “have to be established ad much that has byn painfully gained in R~? COUld.

setie as the “foundation f+r this activity. If there ihould be a ‘year’s ex!erisjon .of.,’

the prqram, it ti~f’al low for an orderly transition’ to new tasks; If there is no

extension, so be it, and my personal thanks to all who have shared our effoh. ‘.
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FROM THE ANNUAL REPORT OF THE AREA V ADVISORY COUNCIL..;.

During the period March 1, 1972 through Feb. 28, 1973, the AREA V Advisory

Counci I reviewed ?he following proposals:
... . >,>,.,7,

Operational Proiects:
[.

Care of the Critical Iy III Training Program (with Area IX); Health Career Retention

Proiect*; Adolescent Nurse Pmct;t!oner Training Proiect; Stroke Volunteer Project*;

Free Clinic Coordination Proiect *; Emergency Medi ca! Services Project (with Areas

IV and IX)*; Los Angeles East Health Manpower Consortium*; USC Area Health

Education Center; Pomona Val Iey Heal th %rvi ces/Education Activity*.

Developmental Component Proi ects:
. ...‘~f

Upgrading the Skills of Minority Health Para-Professionals; ”Application of Clinical

Pharmacy Services in Extended Care Facilities*; Aide to LVN Program: Nursing

Career Ladder Linkage; Training Program for Medical Social Work in Community

Hospitals*

*(Subsequently funded) -

A; important Area Adviso~ Council activity over the past year has been the devel-

opment of an affirmative action policy irvall Area program and proiect activities.

This policy has been integrated into the personnel recruitment and selection pro-

cedures at cdI levels of the organization and resulted in a more balanced staff and

volunteer profile.

An Area Evaluation Committee, composed of eight members of the Council, plus the

Chairman “and Vi ce-Chairrnan of the Council as ex-officio members, began meeting

in June of 1972. The Committee spent about half of its meetings scrutinizing the ,..-,
activities of Program Staff, the other half assessing proiect activities. .Site visits ‘“(’

of various AREA V proiects have been initiated, and in April, 1973, evaluation
j

reports were submitted to CCRMP on al I proie”cts.

Two ~oifi~ RMP-Comprehensive Health Planning task forces were developed in L .A.

County; These task forces rose out of initial meetings O! the Coortinatom of RMp

Areas IV, V, and IX, and COMP-LA. Momentum toward countywide health plan-

ning was further assisted by the initiation of meetings between the chairmen of the-~

three Area Advisoy Councils and the Chairman of the Board of Directom of COMP-

LA. Relationships between COMP-LA and AREA V were strengthened by a 3-poinf

plan which was adopted by the Region and the Comprehensive Heultti. Planning “A”

Agency. From that 3-point plan, a working agreement was arrived bt between the

staffs of AREA V and ,COMP-LA, which would provide for the retiewof:~REki VtS
.::” ~,:

proposals regarding their conformity to the Areawide “plan develop~a” .,.
~.,,,.
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The Council broadened itscommuniW base during this period bythe addition of

three new members representing the “Mexican American community, a fourth me”m-

ber rdpresenfing the American Indian community, and a fifth member representing

the Filipino community.

@
At the February, 1973 meeting the telegram requesting all RMP’s to prepare plans

to disc~ntinue effective June 30 was read and. subsequently a motion was approved

that, as a body and showing its representation, the Counci I express its support of

‘‘ RMP !n a letter to appropriate Congressmen, Senators, The White House, and other

members of the Administration. Various members of the Council also participated

in a series of visits to meet with the various Congressmen whose districts lie within

the boundaries of AREA V to tel I of AREA V’s achievements. Serving on the Area V

Council during this period were:

Chairman: Robert J. Schroederr D.V.M.

Vi,ce-Chai rman: Adrian F. Ortega, M.D.

Executive Committee: Clifton O. Dummett, D. D. S.; Alison K. Mauer; Myrtle

Si Iver; Robert J. Thomas

Frank F. Aguilera (East Los Angeles Health System, Inc.); Louis R. Baker (attorney);

Jenny Batongmalaque, MD (Filipino community); Stanley W. Befireen, MD (L .A.

County Medical Assn. ); Sol Bernstein, MD (USC Medical Faculty); Edward S.

Brady (Cal ifornia Pharmaceutical Assn. ); Lewis T. Bullock, MD (member-at-l aqje);

Robert H. Chancy, MD (L .A. County Heart Assn. ); Alice Chu (Chinese community);

Martin H. Crumrine, MD (L.A. County Medical Assn. ); Bertell W. Ferghon, DDS

(dentistry); Albert Forbes, O.D. (California Optometric Association); Earle” Gourlay

(California Association of Nursing Homes); Adelina Gregory (Comprehensive Health

@

P!anning Counci I of L.A. ); Daniel Grindel I (member-at-large); Evelyn M. Hami 1,

., RN ( Nursing Sewices and Education); G. A. Heidbreder, MD (Communiiy Health

Services, L. A; County); Joe 1. Hori (Japanese community); Ralph C. Jung, MD

(TB and Respiratory Disease Association); Raymond M. Kay, MD (member-at-

Iarge); 01 ive Klump, RN (Americari Cancer >ciety); Grace Martinez (Mexican;

American community); Arnold Martinez, (L. A. County Board of Supervisors)i ‘“ “’

Jessie C. Obert, PhD (California Dietetic Association); Lil I ian O’Brien, RN
:,,

(California Nurses Association); Dolores Rodriguez (National Association ,of Social
,,

Workers); Edward M. Skowrup (member-at-la~e); Lowel I W. Smith (Fbspital Coun- a

cil of Southern Cali fomia); Lorin C. Spencer, MD (member-at-large); Floyd R. ‘
Stauffer, MD” ( L. A. County Medical Association); Bunny Stone, RN (American’ ‘‘

Indian community); Betty Valentine (Antelope Valley Health Planning ‘Council); “

Liskon A. Witheri II (County of Los Angeles Department of Health Services); Albert

C. Zupanta (Mexican American community); Rose Schlichter (consultant) ,,

**** 3“
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AREA V ACTIVITIES FOR 1972-1973

Significant improvements were made during the year in AREA V’s program planning

and evaluation systems. A proiect review panel with well defined policies and -71

procedures was formed to review proposed proiects at both the early concept and

full grant request stage. Program and proiect evaluation was strengthened by the

formation of t-he Area Evaluation Committee which conducted site visits to proiects,

reviewed proiect progress, and made recommendations to the Area Advisory Counci I

for continuation or modification of proiect activities. To guide program planning

and evaluation committees, the AREA established a set of goals and objectives

stated in priority orderr and determined through .a COIIaborative process involving

al 1 staff and volunteer levels of the .AREA V organization.

As a part of the Regional .Stroke Resocial ization effort, AREA V assisted in the de-

velopment of two community-based programs which are providing resocialization

services in both East and West San Gabriel Valley (a total of 28 cities and ‘60m-

munities). These new’ activi ties were made possible to a large exteni through *he

efforts of the stroke I iaison nurses who were trained by the AREA V Stroke Program

during the past three years.

Another activity of *he past year was the formation of the Greater San Gabriel

Valley Health Council. This came about as AREA V staff worked with San Gabriel

Vat Iey communi /y groups, al I of whom were concerned with simi Iar needs and

problems related to health services and coordination. Several task forces were

formed for the purpose of improving the avai Iabil ity and accessibi Iity of health care.

A specific concern addressed is the dearth of services avai ]able to the community’s ,

senior citizens. Under the aegis of the Welfare Planning Council, a planning grant, ,.J

was secured to provide necessary support for a San Gabriel Val Iey Planning Corn-

mission and, with AREA V assistance, this consortium of concerned individuals and

community groups is engaged in planning ‘programs for the elderly, including “Meals-

on-Wheels, ” day care centers, information and referral services, and services for

the socially isolated.

Quality of cate assessment and standards was an important focus for $REA V durin~

this period. A mu] tid_iscipline task force, composed of members from the AAC and

from the Professional Advisory Grotip, studied the problem and charted a course of

action. Assessment of the current “methodology and status of qual it-y assurance

in AREA V hospitals was the first phase of the “plan, and was carried out by sub-

contract with the Division of Postgraduate Medical Education of the USC School

of Medicine.
. ..,,,,.
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AREA V ACTIVITIES FOR [972-1973 (continued)
.4, .,, .,

,r-1, A Continuity of Patient Care Program was imp~eme~}ed \vith intensive programs
,’

conducted in Intercommunity Hospital of Covina, ~]endom Community Hospital,

Arcadia ‘Methodist Hospital, Casa Col ina HosPital for Rehabi I itative Medi tine,

HoI [ywood Communi ~ Hospital, and Fwthl I I PresbY~efion Hospital. Consults- -

tion has been provided on continuity of patient care problems for other hosPita~s

not usjng the ful I range of prolect sewices and bY pmfes~ionals from other’ commun-

ity organizations and for the projection of in-seW:ce ~~am for two recently opened

hospitals. The prima~ focus in each i~tance has been staff development. Empha-

sis has been on early .identification of the patients~ po5~-hospital needs and inter-

disciplinary team planning, with patient and fami \Y inmlvement. TWO problems

that have surfaced repeatedly are weaknesses in the documentation of needs, plans

and action in the patients i-permanent record, and the lack of feedback from reciP-

ient agencies. As an outgrbwth, some of these pa~iciP~in9 organizations, as

well as representatives from other community re$ources, have formed a nucleus to

discuss common problems .“

Nearly 150 medical staff officers, hospital trustees, administrator, and other hos-
pital staff, attended the Fourth Annual Conference”on fie PhYsician and Hospital,

held at the Ahwahnee Hotel, Yosemite, meeting JanuaV 31 through February 3.

Sponsored by AREA V and ~e USC School of Medi Cine Fostgmduate Division, the

conference focus was on 1’Pressures and Responses --the Health Game Today” which
provided the conferees with constructive methods’ for deoling with the wide array
of pressures, problems and legal constra”in~ currentlY ~cing hospitals. The 1974

~~ Conference is scheduled to take place at the Hot61 Coronado, hn Diego*

The Pacemaker Registry and jnfo~ation Center, a 3-Y@r proiect funded through

AREA V, concludes on Apri[ 30. Dr. Michael Bilitch, the Director and the proi -

ect staff believe that valuable information relating to people with permanent ~~

pacemakers has been learned and can be Uti lized,,~Y th@e caring for such patients.

The assistance of the many interested ond contributing physicians, hosPitals and.

members of their stafk, who helped to make this an ef~ctive and meaningful proiect

is appreciated. Al i three phases of the proiect --recovery, info~atio~ centerr 4’
identifi ch?ioh and fol Ioti up of patients with pacemakers--will continue on d

Iimi ted, sel f-supporti ng’basis. Further information regarding involvement in these
programs can be obtained by calling (213) 225-1555.

AREA V responded tO “four reques~ for proposals in &e am of cuncer .rehabilita-

tation from the National institute of Health. Six Omanizations were ideni fled as

5“



AREA V ACTIVITIES FOR 1972-1973 (continued)

appropriate participants and received staff support in program design development.

As a result of AREA V efforts, one “facility was assisted in the submission of an NIH .

contract application and local implementation of cancer rehabi Iitation programs

(without additional Federal su,pport) can be expected in three of the target insti-

tutions. . .

The healfh Career Retention Project, speci fical Iy aimed at retention of Mexi can

Americcm nursing students currently enrolled at California State College and at

l%st Los Angeles CO] lege, was funded in September of 1972. The contract with

the East Los Angeles Health Task Force for implementation of the proiect wi I I

continue to December 31, 1973.

The Pomona Valley Ht+alth Services/Education Activi~, funded in July of !972

by contract to Claremont Graduate School, wil i continue its activities until

Sep/ember, 1973. Proiect objectives include the organization of health pl arming

and quality control; the establishment of a health manpower data-bank system;

the enhancement of the capability of target area health manpower trainem to

supply manpower demands; the assistance to provide= in developing programs to

alleviate the increasing unattractiveness of community health practice in the

Pomona Val Iey crea.

A cooperative effort of AREA V with Areas IV and IX, the Countywide Conference

on Emergency Medical Services held last June resulted in a planning grant through

CCRMP with the Hospital Council of Southern California for improved truining of

all .ambukmce and emergency rescue personnel. The proiect seeks to improve,.~he :-,.

Dquality, fhe availabi Iity, and the accessibil itj of emergency medical care “in .i ““
,., ,.:,

Los Angeles County.
,,

Fiscal support of the American Indian Free Clinic, and the Coordination of Free

Clinlcs wl 11 terminate Dec. 31, 1973. Development of both these activities has

been extremely successful and demonstrates the continuing need for alternative

systems of heal fh care deli vety. ‘,; :.’

Completing its one-year funding on June 30, the developmental comp~nent proi- “

act Application of Clinics! Pharmacy Services in Extended Care Faci Iities has

accumulated significant data in support of the premise that the quality of patien~.

care can be enhanced by reducfion of the incidence of medication wro~ and ~~’-
adverse driK-” reactions, while improving cost-effectiveness through a decrease in

cost for the treatment of drug-induced complications.

6“’
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AREA ,V ACTIVITIES FOR 1972-1973 (continued)

=, The Medical Social Work in Community Hospital Prolect got under way in January,
i973. Plan$for the32-hour training coumeswere comP[e~ed in Marc~ with the

distribution of a program brochure to social Workem and hospita{s in the 1. A.

area. Within two weeks after the mailing, all six Coume$ were filled at the

original plan of 10 students per course. By expanding the sites for clinical experi-
ence, the project staff have been able to double the class, thereby opening this
opportunity to a total of 120 social workers. To date, over 300 applications for
erirol Iment have been received. Further course expansion and continuation beyond
the pro]ect period are now being considered, Program highlights include sociai
policy and legislation relevant to health care; philosophical, ethical and social

organization factors inherent to the community hospital system; physio!ogyl anatomyr

sexuality, diagnosis, disease and treatment process; biological, sociaf-pvch~

Iogi cal factors as they affect health care decisions, health and disease and social

knctioning; social change theory within the hospital environment; application of

social work theory and techniques in serving the acutelY and critically iil patientf

his fami Iy and the staff; bio-psychological, demographic, management r@search;

issues and sk?1Is related to the management and consultative roles of social work

in the community hospital. Funding for this pro]ect will continue until Oct. 3!,
f973.

Under the guidance of President George A. Wistreich, Ph. D., and with AREA V

staff assistance, the LOS Angeles East Consortium inco~orated as a non-profit

(~~ oganizatlon as of Atigustj- 1972. PrimaW purpose of the community-based or-
. .,”ganization is to coordinate the recruiting, training and retention of bilingual

(Spanish-Engiish) health professionals and students in health services to meet the
special health needs of Mexican Americans and American Indians in th~ three

target districts of East Los Angeles, Northeast Los Angeles, and San Antonio :

Health Districts. John Serrano, Jr. has been named Executive Director, effec-

tive April 23, and elections for Advisory Committees will be held in June. COn_

sortium funding will continue to December 31, 19~3. ~ “,, ~ ‘-
.,.“’

As part of ihe development of the Los Angeles East Consortium, AREK v planned 4

and carried out a comprehensive hea] th manpower Suwey in the tawet h~lth

districts. The activity was c~rdinatd with the, Regional Manpower ”$)rvey and ...

has served to identifj needs, gaps, and duplication of effo~ for the guidance

of the Consortium in defining program priorities. ,,
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