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CALIFORNIAREGIONALMEDICALPROGRAM

The CaliforniaCommitteeon RegionalMedicalProgramswas established
in 1966and is currentlyfundedat a levelof $2,974,497.The California
programhas establishedeightsubregions,eachone theresponsibilityof
one of the eightmedicalschoolsin the state. PaulD. Ward,former
HealthandWelfareCommissionerof the State,is ProgramCoordinator.
Currentlyunderreviewis an operationalrequestwith fourteenprojects
totalingovertwelvemilliondollars.

In theoperationalphasethe new medicalschoolat Davishas proposed
two projects.The firstis a “livingLaboratorynin Rosevilleto field
testinnovationsin theprovisionof healthcare. The secondinvolves
theuse of mobiletelevisionunitsto playback,videotapesforphysicians
and paramedicalpersonnelin theDavisarea.

An operationalprojectin theWatts-Willowbrookareafocuseson the problem
of improvementof healthcarein the “innercity”otheroperationalprojects
includespecializedcoronarycareunitsto make availablethebestcare
forheartattackvictims,manpowertrainingand communicationstechnology.

More specificdetailson theCaliforniaRegionalMedicalProgramfollows.
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CaliforniaRegionalMedicalProgram

COORDINATINGHEADQUARTERS

STARTINGDATE

~DING
*

CurrentAward: ,,.
UnderReview:

ProjectedNextYear: .

OPERATIONALSTATUS ‘ : ~ ;

pROG~ COORDINATOR .’
.,, ,,

ADVISORYGROUP ,.
,.

Stateof California

CaliforniaCommitteeon Regional
MedicalPrograms

November1, 1966

,’,
., $2,974,497

$12,213,965 ~~•

$ 1

Applicationunderreview
,.
‘ PaulD. Ward

10

! .
,, :.:

. ,’ “ 2. . .

Chairman: RogerEgeberg,M.D.,Dean
Schoolof Medicine
Universityof Southern
California

Membership:28
MedicalSchools9, MedicalSocieties3,
Schools’ofPublicHealth2, Hospital
Administrators2, HospitalAssociation
Officials1, CancerSociety1, Heart
Association1, StateHealthOfficer1,
OtherPublicOfficials1, Businessmen2
Labor1, OtherPublicRepresentatives4.

Preplanningactivitiesbeganin September,1965with the formationof a groupwhich
laterbecametheCaliforniaCommitteeo RegionalMedicalPrograms. The Committee
met severaltimesto preparean applicationand alsoheld twopublicmeetingsto
acquaintpractitioners,hospitalofficialsand otherawith PublicLaw 89-239. These
activitieswere supportedby non-federalfunds.

In December,1966PaulD. Ward,HealthandWelfareAdministratorfor t Stateof
Californiawas appointedDirectorof theprogram.

ORGANIZATIONAND STAFFING

The CaliforniaRegionalMedicalProgramcontainsnearly20
theentirestate.-It containseigh~medicalschoolsand a
institutionsand personnel.

m A non-profitcorporationhas been formedto act +s grantee

millionpeople,and covers
vast numberof-health

and to superviseand
coordinatethe effortsof participatingagencies. The Boardof Directorsof the
CaliforniaCommitteeon RegionalMedicalProgramshas 19 membersincludingthe
eightDeansof theMedicalSchoolein the regionsthe twoDeansof the Schoolsof
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publicHealth,threemembersfromtheCaliforniaHospi~alAssociation,theDirector
of thestateDepartmentof PublicHealth,and thePree,identeof theHeartAssocia-
tionand theCancerSociety,

For continuedplanningpurposes,8ubregi0n6of varioussizesand
beendesignated.Thereare eightsuchsubregionswith a medical
for each:

I. Universityof California- San Franciaco t,

! ,11. Universityof California-Davis
,. .

,.
1S1. StanfordSchoolof Medicine,’.
,XV. Universityof California- LOS Angeles

“..~.,. V. Universityof SouthernCalifornia

VI. LomaLindaUniversitySchoolof Medicine

o VII. Universityof California- San Diego

VIII. Universityof California- IrvineCaliforniaCollege

populationhave
schoolresponsible

of Medicine

Eachof the subregionshas an Area Coordinatorand a LocalAdvisoryGroupconcerned
with localplanningand pr~.gramdevelopment”The boundariesfor the subregionshave
beenarbitrarilydrawnalongcountylinesbut theyremain fl=ible; future planning
is expectedto eliminateoverlapareas.

The subregionsare at variousstagesof development.Someare readyto become
operationalwhileothersare in the planni% phaseor are recruitingstaff.

REGIONALADVISORYGROUP ●

The RegionalAdvisoryGroupconsistsof the Boardof
severaladditionalpublicrepresentativesinterested
affairs.

Directorsof the corporation
and knowledgeableabouthealth

PLANNINGACTIVITIES

Planningis proceedingat severallevels. A DataNeedsSubcommitteewas established
t. obtainmorbidityand morali,tydata,patientoriginstudies>and inventorYof -
advancedclinicalresources.Otherstudiesare beingdoneby theCaliforniaMedical
A890Ciati0n,California’HospitalAssociationand theprogramitself.

@
r ehas beenmade in eachof the subregions.Evenbeforethenew medical
enterof theUniversityof Californiaat San Diegowas broughtintotheprogram,
explorationshad been startedtowardsrelationshipwith theorganizedmedical
communityof ImperialCounty,andwith towns.in thenorthernparto SanDiego
County.
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Similarly,theCaliforniaCollegeof Medicine)looklngforwardto a physicalmove
to Irvinehad begunto establishrelation8hip8in OrangeCounty. Concurrently
a sociologistat neighboringriverside~was draftingplansforhealthservice
utilizationstudiesin OrangeCounty. b

TheU.C.L.A.medicalcenterhas establishedfivecommunitycommittees--
SantaBarbara,Fresno,Kern CountY~VenturaCountyand SantaMonica. This activity
thusembracedcommunitiescoveringan extensiveareaof advancedstagesof pre-
paration. Fiveadditionalcommunitycommitteeswere in fourseparatedistricts
alongtheperipheryof metropolitanLOS Angelesand a fifthinvolvingthe
communityCedarof Lebanon- Mt. SianiHospitalcomPlex.

The Universityof SouthernCaliforniaconcentratedits planning activitieswithin
theurbancoreof Los Angeles. It had establishedinter-areacoordinationwith the
medicalcentersat UCLAand LomaLindaUniversity,had embracedtheWattsand
Willowbrookareasintoregionalplanningand was mobilizingcountywidefacilities—
suchas a rehabilitationcenter.

LomaLindaUniversityundertookdiscussionspointedtowardcooperativearrangements
in the areaeastof the SierraNevada. It had alreadyestablishedlinkswith the

@
edicalcommunityand thepublicin San Bernardinoand RiversideCounties.

SanfordUniversityMedicalCenteralsoparticipatedin the preliminaryplanning
in advanceof its inclusionin theprogram. Stanford,alreadyhad many informal
contactsthroughoutthewestkrnUnitedStates. Even in thepreliminarystagesof
theregionalmedicalprogram,Stanfordestablishedlinksin Montereyand several●

CentralValleytowns.

T Universityof Californiaat San Franciscoundertookrelationshipsin eachof
nineBay Area Counties. Formalcommitteestructurewas set up with suchgroups
as theAlameda-ContraCostaMedicalAssociation.Exploratorymeetingswere ..
conductedwith practitionersin communitiesthroughoutthe area to establish
a basisformeaningfullinkswith theuniversitycentero

The Universityof California,at Davisstarteddiscussionswith themedical
communitiesthroughoutits area. Formalcommitteestructurehad alreadyemerged
and plansfor a medical-ecologicalstudyin Rosevillewere beingdraftedfollowing
the firsteurveys. ~ ~ : ~~rst~~
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OperationalActivities

An operationalgrantapplicationhas been receivedfromthe Californiaprogram.
●

It contains14 proposalsand requestsover12 milliondollarsto carrytl)em
out. The followinglistindicatesthenatureof theprojectsi fourgeneral
categories:

CoronaryCareUnits
●

1, Universityof Californiaat San Francisco ‘.
2. Universityof SouthernCalifornia
3 U - PhysicianTraining
4. UCLA- NurseTraining

This activityreflectsa growingconvictionin themedicalcommunity
of thevalueof coronarycareunits. At the sametime,theneedfor
trainingof bothphysiciansand nursesexists-,, ,.
Comunity - wide Projects

5. Watts- Willowbrook
6. UC DavisRosevillelivinglaboratories‘

TWO community-wideprojectsare proposedto attemptimprovementin
urbanhealthcare. One is the depressedWatts- Willowbrookareaof
Los Angeles. Rosevilleis atypical cityof inlandnorthernCalifornia.
Methodsof improvingpatternsof carecanbe quickly’translatedfor action
in othercommunities.

.’”

X Gener&l’ManpowerTraining

7. CaliforniaHeartAssociation
8. UCLAAngeographicTrainingforPhysicians

Thesetwoprojects,one to trainsciencestudentsin cardiovascular
researchand the otherto improveradiologists!s a e t
attackthe crucial’manpowershortage.

,.
Communicationsand InformationHandlin~

9. RMP MedicalTelevision
1 UCLA San JoaquinVideoTapeDistribution
11. UCLAMedicalEducationComputer
12. UC DavisMobileVideoTape
13* LomaLindaComputerDisplay
1 LomaLindaLibraryServices

~ese projectsencompassa +arietyofcontinuingeducationactivities
makingbroaduse of electronicsand rangingfrompilotand exploratory
demonstrationprojectsto supportfor the SouthernCaliforniaNedical
TelevisionNetwork.

.
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Relationshipto ComprehensiveHealthProgram

a closerelationshipwith the California
Planning,
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