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EYEBALLING THE CRYSTAL BALL
By Donald W. Petit, M.D.
- Area Coordinator

Prophecy has a coterie of martyrs. From Cassandra to Nostradamus to
Malthus to Commomer stretches a common thread of self-bestowed presci-
ence accompanied by varying degrees of societal rejection. For me to

attempt to Forecast an area as restricted as RMP, opens me to the same

‘problems as other forecasters; it is, however, time to take a look.

EMP 18 up for renewal by Congress in 1970; the guidelines for such re-
newal are being formulated by influences from "grass root" organiza- -
tions, from heslth plamners, from fiscal experts, from politicians, and
to a very small extent by the unorganized citizenry. As things now-stand,
it looks as though RMP will continue its emphasis on patient care in cer-
tain category diseases. For instance, heart, cancer, stroke, emphysema,
kidney and other major conditions; (three bills submitted to Congress by
Senator Yarborough, Congressmsn Rogers and Staggers support this ‘concept.)
A bill submitted late in the year by HEW omitted category diseases and
emphasized cooperation with Comprehensive Heelth Planning. This bill

" will probably not be accepted as the final version. - What will come out

will be retention of category emphasis; plus the spelling out of ways
that CHP and RMP can relate at the local level. In Area V we have
official recognition and representation on CHP committees of RMP staff.,

The use of RMP as aﬁ‘égentxfor improved“paiient‘cafe'by continuing edu-

! cation, cooperative arrangements and demonstration projects will continue,

The focus of RMP on patients and medical care providers will remain,
Issues of urban reorganization, social-political-economic effects on
health will be the primary concern of other groups. There is no doubt .
that funding will be a major problem in the next 12 to 24 months. = There
will be greater emphasis on development of totel program ideas and pexr-

_haps IeSs.ph‘massive'bgojgc:‘devélopment,l;;,w




CHAIRS PROJEC.

Joy G. Cauffman, PhD, Director of
CHAIRS, is pleased to announce the
appointment of Mrs. Susan L, Bres~
lin, as Project Social Worker. Mrs,
Breslin brings to the project con-
gsiderable experience with health

care services in the LA area and with

_program planning and development in
the health field., Her background in-
cludes experience as & Peace Corps
volunteer in a Community Development-
Health Education project in Colombia,
as & worker on a Kibbutz in Israel,
and as a member of the training staff
for the Peace Corps training center
in Puerto Rico. Mrs, Breslin ma-

\__ jored in psychology at Stanford Uni-

versity and holds a Master's Degree
in Soclal Work from New York Unmi-
versity.

The Project has moved recently and
is now headquartered in Rooms 205
and 205A of the Raulston Building
on the Medical Campus of USC, The
phone number remains 225-1511--247.
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HOSPITAL MEDICAL STAFF CONFERENCE

will feature, for its opening ses-
‘sion on April 23, Andre L. Delbecq,
‘Ph.D., Associate Professor in the
Graduate School of Business and

the Industrial Relations Research
Institute, U. of Wisconsin, Madi-
son. Dr., Delbecq, widely recog-
nized for his research on top
management decision-making, and the
linkage between decision-making
groups at the executive level and
the general administrative system
within complex organizations,
gserves as consultant for industry,
government and higher education.
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~"“aks St., in Compton,

_V.is FRANK F. AGUILERA.

- INDIAN HEA' I'H

The necescary by-laws for incorpo-
~ ration of the American Indian Freg

Clinic have been drawn up, report{T\
DOROTHY E. ANDERSON and TONI MOORS,
but the services of an attorney are
required for some of the detail,

Any volunteers?

Beginning Mar. 16, Mrs. Helene ™,
Boughton, of Welfare Information &..-
vice, will conduct training sessions
for the referral process at the fu-
ture site of the Clinic at 526 East
The first
sssion will include a showing of

2 £ilm "Tell Me Where to Turn,”

\\~wé1fare Information is also gener-

ously donating one of its director-
ies for the use of the clinic,

Members of the Board acting on be-
half of the Free Clinic have named
Rev, Emmett Sarracino as Chairman;
Ben Har)o as Treasurer; Ethel

Bellas as Secretary., The Board ia-
cludes Mary and Ted Boles; Bea
Avila; Mr. and Mrs, Carl Freeman;
Pat Moran; Georgis Addison, RN; Mr .-
and Mrs. Philip Walker; Mrs. Anond .
Hernandez; Phil Chopito. '
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"THE SECOND NATIONAL ALLIED HEALTH
- CONFERENCE OF RMP. . T
)

will be hosted by the Virginia RMP\
"and will be held at Airlie House,
Warrenton, Virginia, April 26-29,
1970. The delegate named for AREA
DONALD W,

" PETIT, MD, has been invited to

" chair a panel., DOROTHY E, ANDERSON

~ has been requested to continue as &

. member of the Planning Committee
which presented the first conference
at Asilomar in April of 1969




AREA V REGIONAL MEDICAL PROGRAMS

CALENDAR
MARCH 1970
Tuesday, March 17
vuREA v “x ? ‘:ﬂ Area Advisory Grouﬁ Sy ‘ 7 30 petite
e T P L T RMP Conference ‘Room '
Wednesday, March 18
PTRA Y » S Project Review Subcommlttee 8 OO a.m,

of Social Workers Advisory ‘RMP Conference Room :

CCRMP ' Meeting ‘ LA 9:00~a.m. to 5:00 p.m.
: Alrport-Marina L. A,

Watts-Willowbrook District Meeting LT 7:30 p.m. Los Angeles

Thursday, March 19 .

AREA V . Cardiac Co-Chairmen | 6:30 p.m, »
T : Mr. Markey 8 office _
AREA V -~ CCU Continuing Education “4:00 to 6:00 p,m.
. : for CCU Nurses Good Samaritan Hosp.
YAdrenergic Drugs" Willard Zinn, M,D, "
AREA V. PR Indian Plenning Council ~:8:00 p;m;

' RMP COnference Rpom.'

_.iday, March 20 :

AREA V: . Committee Chalrmen's "~ 11: 30 a.m,
Co Meeting HE SR oY RMP Couference Room

AREA ADVISORY GROUP MEETINGS FOR 1970

4 fi_q{ Mhy 12 July 14 September 8 November 10

commm CHATRMEN'S MEETINGS FOR APRIL, MAY L Syl yr v

April 37 april 17 May T m_v 15

STAFF MEETINGS SUBJECT TO CHANGES--CHEGK WITH OFFICE FOR LATEST INFORMATION ‘




—-Excerpts frow & recent Statemgnt by Peul'i *Werd, Exééﬁﬁivé Director,
CCRMP, to the Senate Subcommittee on Hesl a, in support of §,3355 a bil.
by Senator Yarborough and others which we .1d amend and extend RMP:

"...We support the broadening of the catzgorical approach as expressed in .
8.3355 and would emphasize that we believe any-action to eliminate the i
categorical approach entirely would cause ‘irreparable harm. . , Signifi-

. cant numbers of people now voluntarily involved would believe that the
Program no longer concerns them and would be inclined to adopt the atti-
‘tude of 'let the other guy do it.' The program, thus far, has enjoyed
broad. support from the health-related professions, the leadership of = -
health facilities, and the public., While pursuing its objectives, rela- . -
tively little adverse reaction has been generated, Additionally, there
has been a greater involvement of people on a voluntary basis than in any
other program of recent vintage., . . : ‘ :

"We support the addition of language in S.3355 which would. authorize.con-
struction in addition to the present authorization for alteration and reno-
vation. Several of the programs in developing needed facilities for edu-

- . cational purposes, coromary care units and the like have experienced 4if-

- fieulty with the narrow interpretation Placed upon alteration and renova-
tion. It should be made clear, however, that construction in this sense
could not mean the creation of entire new facilities and centers, since
the level of authorization within the bill is not sufficient to contem-
plate this type of construction while at the game time supporting the
many other planning and operational efforts now being contemplated by the

regions. . . o

"We concur with the proposal in S.3355 which wvould bring RMP into a closer
relationship with Comprehensive Health Planning. We would hope, however,
that this relationship could be structured at the B Agency level only and
“that it be constructive in nature , ., . By e

"We support the'proposed addition of lauguage in‘s.3355 which would empha-
size the need to improve primary care and to create a bond between it and
specialized care, ... . o Ly 2

"+ + .The real limitation on the program has been the availability of dol- g 1
. lars once the planning gained momentum, not the authority to engage in an =~ -~
" unlimited pursuit of the problems of health care, We believe that the sums
.~ set forth in §,3355 as authorized amounts are realistic, although more con--
" servative than the early planning and development efforts had been geared
"~ for., The plateauing of funds mow in effect, and the enforced carry-over of

funds, has been disastrous to some of our best planning, but our planning

could-be re-geared appropriately to meet the levels set forth," . -
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