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ANas e oo SOME INITIAL PERCEPTIONS
f oW """ By Harold Margulies, M.D. A
Acfmg Dlrecfor, Reglonal Medical Programs . Servnce

My perceptions of: fhe May 6-8 1970 Airlie House meeting, writien several weeks
after the evenf, are ‘greatly | lnﬂuenced by events with which you are familiar.

“‘As a reflection-of the tempo of our times, on July | a new Administrator will take
“over the leadership of the Health Services & Mental Health Administration and there
has already béen Congressiona) confirmation of the appointment of a new Secretary
of the Dept. of Health, Education, and Welfare. :In a tcmgenhal way these, and .

a number of less prominent changes in the organization in which we work, sharpen
my commens to you about the uncomfortably short period of time we have in'which
..o perform the tasks which lie before us, Further, at this writing we do not yet have

" .a new Bill extendmg the Regional Medical Program legislation, but the form of the
leglslahon is becommg clearer in the achens and deliberations of Congressional com-

Y mlﬂ’ees, SRR

/ Despite fhese d:sfruchons, some of my impressions expressed at Airlie House and since
fhen, remain and are clear dnd unaltered, Foremost of these was the deeply encour-
aging evidence of a lively awareness, willingness and cooperation | found among the
Coordinators reflécting their commitment to make Regional Medical Programs not just
successful, but broadly an influential force for constructively altering our health care
systems in terms of their quality and 0VOI|Obl|l|’)' of care to all people..

L
. "Although 1.had’ been prepared to find at Airlie House a sense of gloom regarding the
i almost overwhelmmg problems whlch we face, | found instead a mature perception
of the characterof our challenge and a determination to do what has to'be done with™
whatever tools and resources are available,  Fiscal strictures were reviewed soberly,
““and even those who were dismayed by our llmlfahons exhlblted no slgns oF apathy or
unwarranfed dlscoumgemenf. ST

My staff was wise to forewamn me that | would do well to ehmmufe empty rhefonc, ‘
Face reahfy cnd reporl' the facts as l suw rhem. 1 affempted to do |usf that, 1 -

(conﬂnued next page)




talked about the need to mold Regional Medical Programs into total programs rather
“than a series of discrete projects; the necessity for Regional Medical Programs to

serve as the strong profess:onal ally for Comprehensive Health Planning agencies;

the deslmblhfy of moving toward the new system of Anmversc:ry Review; and the /™
need fo revise certain objectives of Regional Medical Programs to achieve what is

most necessary to improve the health care of the Reglons fhey serve sepamfely and

in the country as a whole. |

in response, the Coordinators raised all of the issues fhey felf were lmportqnt de~
scribed their misgivings, and left us with few illusions. Even the uncertainties of
“the new legislation and the queshon of appropnohons were taken in stride w:fh a -
frankness that matched my own, -

Perhaps the most complex sub;ecf raised cenfered on fhe workmg relahonshlps which
are to be established between Regional Medical Programs and Regional Offices of
the Dept. of Health, Education, and Welfare. 1 felt that the answers to this ques-
tion were especnally difficult to perceive because the Federal-private working ar-
rangement Regional Medical Programs and the Regional Medical Programs Service
now have is so unique and, at the same time, so delicate, The introduction of
another kind of Federal agency was also regcrded w:fh susplcuon dnd reusonable mis=

givings.

Although | left the meeting convmced rhcxf doubfs and uncerramhes remomed 1 re-
- dffirmed my opinion that they musl' be resolved durmg the. commg months and years.

The most sensitive aspect of my ‘rol6 and the role of my sl'aff is a reflection of two
basic elemenfs in the Regional Medical Programs. One ‘is the strong thrust we are
giving toward increased self-determination of each Regional Medical Program. The
_other is our desire, apparently shared by the Coordinators, for clearer policies and ¢
‘more effechve professional leadership on the part of Regional Medical Programs Ser-
vice, Certain demands made on Regional Medical Programs Service, including those
“of better coordination with other Health Services and Mental Health Administration
*activities,. faster and fuller communications, more professional-technical support, and

cléarer statements of objectives are all reasonable. - I promised to meet those demands.
| am further determined to meet our nahonal ‘and local ccommitments by respecting b
equaHy the advantages of local efforts to meet local needs 7 qnd the need For clecr— )
~cut Federal polnc:es wh:ch wnll give coherence to the enhre program. S bl o

More' rhan ever, ] am convmced thar fhe chamcter oF mechcal care in this counfry will
be influenced for generahons to come by what we do in the next several years. 1
~ have no.illusions about the difficulties which lie ahead, Even before'l assumed my
presen!‘ position, | had known the Regional Medical Programs well enough to have be-
come confident that they would, if prudenfly developed, realize their great potential. -
At Airlie House 1 'learned that my:confidence was well placed The coming year will
‘mcke cl! the dlfference. At will be. difficult.but. thomughly engog.mg. N T




V7CCRMPoooo

. at its quarterly meeting July 8 in
" San Francisco, approved for for-
" warding to Washington six new op-~

~ erational proposals. Results of the -
balloting on priority are shown in
brackets beside each project, low-
- est score mdroahng the greotest

: priority:

Conﬁnumg Education 2. 0) by Area

Vil, San Diego; Family Practice
{1. 9) and Medical Oncology 2.7)
by Area I, San Francisco; Perinatal

Crisis (2. l) and Continving Educa-

tion (2.5) by Area IV, UCLA; Renal
Program 2.6) Area Vlll Irvme,

The Progress Report and Continuation
Application for California was ap-

proved. A total of $9,700,000 was ‘
requested for the eight Areas and the -

‘Waﬂs-erlowbrook District RMP,

The Organization and Procedures

_ Subcommittee reaffirmed the current

. .ystem of Technical Review for pro-
posals. Final right of approval is

function is to assrgn pnorlﬁes.

* t * * ‘_j ?,:f

' October7 in Los Angeles. iy

RN R L

The Ad Hoc Conference Commrﬂee T

announces that the date of the

* has been changed to ch. 28-30 |

.| The use of ¢arryover funds from Area -
"'V core program budget to implement -
_five special studies has been OK'd

. by CCRMPosfollows. LER g

Ll Free Clinic Liaison Program -

$22,800; San Femando Valley Heolth
Consortium - $10, 000; Respiratory - -

Training Institute - 522 400; Summer o
“Experience for Allied Health Students ~

$1,800; Comprehenswe Health Care .-

 for Semor Gitizens in ELA - $40 000
. The stud!es were upproved by Area V

Adbvisory Group on Muy 19 and will
be repotted in detail in a forthoommg

_issue of V-Minite News.

_‘****_

WELCOME ABOARD

Cardiac ‘Committes = Byron E. Mork, ‘
M.D., to represent. Vooahonol
Rehabllltahon. al

g Library Services - Mrs. Myrtle

Humphrey, Librarian with Charles
R. Drew Posl’graduate School«of ;

e g,Medrcme. e
reserved for CCRMP but its primary. ~ =~ o o
i Chonges in fhe Secrefarial Staff ot
. .. Area V: The newcomers are Miss
[ Jate of the next meeting of CCRMP C"dy Gates and Mrs. Ruth St
'has been rescheduled to Wednesdoy, R e 24
b lr’ijﬁ'fl.ee Horovitz fonner Execuhve Dir-
" ectorof L, A ‘County Heart Assn,,
. 'who has been associated with Area V
. Cardiac Committee as consuhant,
" is joining Califomia RMP as Asso-

Regional Conference at Asilomar - “‘“":’;"'«_":CIO"O Coo rdi nator of Area IV (UCLA) ,

T tt*t ;“ﬂ s
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Monday, At:\gust 3
AREA V

Wednesday, August 5
AREA V

Thursday, Augusf 6
CCRMP

Tuesday, August I
AREA V

Wednesday, August |2 .

AREA V
Thursday, August 13
COMP--L. A,

Friday, August 14
AREA V

August 1970
Free Clinic Liaison
Prbgram

Staff Meeting

~ Staff Consultants

Cardiac Coordinating

- Staff Meeting

Health Manpower

Committee Chairmen

AREA V REGIONAL MEDICAL PROGRAMS
CALENDAR

10 a.m. =12 noon
RMP Conference Room

9:30 a.m. Conference Roon

2 -5 p.m. Vintage Rm,

Hilton Inn, S.F. Airport

'l:30 a.m,: .
RMP Conference Room

. 9:30 a.m. Conference Room

12 noon Los Angeles

11:30 a.m.
RMP Conference Room

AREA ADVISORY GROUP MEETINGS FOR 1970

- “September 8

November 10

COMMITTEE CHAIRMEN'S MEETINGS - AUGUST, SEPTEMBER

August 14
NOTICE

September ||

ORI

During the summer months, the Calendar will cover two-week periodszﬂ
and V-Minute News will be published once every two weeks.


















