A



" Lafe in 1970, Areé Coordinator Donald W Pefit appointed three Task Forces to begin
"o projection of activities to be undertaken by AREA V-during the riext three years,

Late in 1970, Area Coordinator

The Task Forces, each one composed of a combination of AreaAdwsoryGroupmem-—
bers,- Committee Chairmen, and core staff members, presented their reports on--Jan."
12, at a.regular.meeting of the Ared Advisory Group. - Here are the reporfs in essence:

<

The Task Force on Health Care Delivery and Organization concluded that top priority
should bie given to those activities which improve the accessibility, availability, ‘and
-acceptability of medical care, with the following provisions: :The medical care of- -
fered it be acceptable to both the user and provider of the health.care system; ...
geographic, financial, and communications barriers ‘must-not prevent the ‘user from
Sterine the health-care system; qualified persorinel and well-equipped facilifies « -
_must exist in sufficient.quantity to provide' high quality care to everyone who needs -
ity 4t was concluded that RMP-could ma ke the greatest impact on health care de=.
fivery and organization in'AREA V by emphasizing its catalytic function to.develop
- effective working relationships among the numerous programs and agen fes actively -
“planning and implementing health programs,“and by assisting in t ordination of
‘ jor health care forces and resources fo serve the needs of the .
arget groups, It is recommended that RMP play a key role}* through the de- -
-velopment of coopérative agreements, in facilitating ‘iﬁndiexpedlhng“‘,fhfé‘"ifhbﬁl_éiﬁ“éﬁta‘;
* fion of health network management models and the estoblishment of health mirien-
~ance organizations (HMO's), and:in defining aluati
ing their effe r AnCn e Tg.




hospital training programs; development of a core curriculum in high schooi: and

. ‘Maitin H. Crumrine, MD; § ard D
‘W, Ferguson, DDS, G. A, Heidbreder, MD; H

_ Murray Weiss, MD; and Russell B. Williams.,
staff members worked on the project. ...

" The Task Force on ManpbWér, after listing 36 activities related to the ex; nsion of,

Tanning for fraining in, continuing education of, ‘and alieration of role i our pras-—
ent manpower podl-decided on'the following priority: Coordination of cor nunity .
colleges; concentration of quality training on prevention and control of illness; re= /7

definition of various health professions in the delivery of health care; development
of jobs as an introduction to health professions; special attention to retraining of
active and inactive health professionals increasing the availabi lity of part=time
work; influencing legislative activities to re-evaluate and to change present stand-
ards in the health professions; the presentation of orientation programs at the high
school level for health careers. It was suggested that a solution that would address

itself to many of the health manpower problems would be the establishment of a schodl

The Task Force on Target Groups, felt that it was inappropriate fo single out certain
Kinds of patients-and concluded that the most desirable objective would be to im-
prove and restructure our health care delivery system to make available high quality,
comprehensive health ‘care to all persons, regardless of race, place of residence, or..
socio-economic status, Further, any special programs designed for “target groups”
should fit in with an-overall health care delivery system that makes sense, rather than
institute activities that contribute to further fragmentation of services. It was de~ -
cided that before priorities for action are determined, more knowledge concerning

the healih status and available resources of the entire population in its geographic

ared is required, and it was recommendedithat every member-of the  Area Advisory
Group, Commiittee Chairmen, and staff become thoroughly informed about the rec-.
ommendations of the L. A. County Health Services Planning Committee Report (known
as the Bauer Report),  the reaction of the County: Public Health. Commission to these' -
recommenidations, and impending changes which are’d result of the "Baver" Repori‘-j("

The next step, according to Dr. Petit, is for the staff o get the reporfs info'a more
manageable type of document and then decide wh

an be done with the resources

Actively participating in preparation of the Task Fo ce. Reports were AAG members -
Sol Bernstein,; MD; Prof. Edward 'S, Brady, II; Le vis T2 Bullock, MD; Jose Carlos; .-
i 'S, Leonard Dart, PhD; Clifton O, Dummett, DDS; Bertell :
. Hoover, MD; Ralph Ci ' oo
ver, Jessie C.:Obert, PhD; "

Jung, MD; Raymond M. Kay, MD; M \rs . Alison K. Ma ie 7
Mrs,-Lillian O'Brien, RN; Ches ter A" Rude; Robert Schroeder, DVM; Martin D, -
Shickman, MD; Mrs. Myrtle Silver; Edward M.: kow‘rpp,“‘"‘?Flo)‘id'},‘R.‘i‘;Stauffér;é‘MD;"{-*:‘"7=‘
: Ten Committee-Chairmen and .eleven ©




_expenenoe with Areo IX RMP (Waﬁé
:“Willowbrook) during fho past year

o ”:"Mls._ Jane _Cohen_':'

* NEW AREA'V COMMITTEE “*

= The oppomfment of Martin' D. Sh:ckman,
. MD, as Chairman of a Health Service
3 Dehvery Comrmttee, has been annotnced
Area Coordinator Donold W Petit,MD.
ormahon of the committee was initially .

o requested by staff members involved in com-~
' munlty-oriented projects such as the Amer-

ican indian Free Clinic, the Free Clsmc

~Liaison Project, the East Los Angolos ac- -

" tivities, and similar ondoavors, however,

 for the delivery and olgonizuhon of health
~ care services, and of CCRMP plans for a

similar statewide committee.  In requesting

the establishinent of the new committee,
- staff outlined a number of functions that
it could undertclke including aid in the’
development of demonstration projects .
for innovative approaches to the financ-

" ing, orgdnization, and delivery of health

care; enhancing relationships between
provi ider and consumer groups; assisting

in developmen’r of pol:cy for oommunlly :

i ['/z;nr. Shlokman s invoivemenf wti'h AREA
. wasa member of fho Area Advisory
Group, | representmg rhe L. A, Counry

Heart Assn, and in numerous ocfwihes g
. of the Area V Cardloc Commmee, will e of national leaders in the Fold of renal

disease, - raprosentafives of various Re-

" bea tremondous asset to the new com-
' mittee, as will his previous core staff

" Shickman, who. hos a pnvote pract
“in cardiology, i
- Electof the L

‘Staffing the new

T INIWINET utat:nJL

i Now thot kidney daseose hos boen des-
~ ignated, by legislation, os ne of the
" categorical fargets of RMP, and with

“the possibnlity that a portion of funds

oorrnorked by, Congress for this disease
nay be made’ available during 1971, the

_Callfom!o Areas are oo“oboroﬁng on
" the preparation of a statewide propo-
“sal for renal heolfh care delwory. A
' “standing Committee on Kidney Disease

“its creation is hme!y in view of the recent is 0150 be'"ﬂ proposed by CCRMP

"~ expdnsion of RMP scope to include concemn A prel:rnmory reporf of the proceedings

of the California Regional Kidney Dis-
ease Planning Conference was pre-
sented to the Staff Consultants of CRMP

~ at its recent meeting. This invitational

conference, held at the Francisco Torres
Convention Center in Goleta, Dec.

11-13, was co~-sponsored by the Cali-

fornia RMP Arecs and the Kidney Foun=

‘clohons of Northern and Southem Calif.,

and was the outgrowth of discussions by

" members of the CCRMP Related Disease
 Committee, of which Area V Coordina-
~_tor Donald W. Petit, MD,. was Chair-
man," Chairman of tho Conference was
.- Richard J. Glassock, MD, -Chief, Div.
siioff, Nephrology at Harbor Hosp:tol

Among the 138 conferees were a number

gional. Medical Programs, nephrology,
urology, trunsploniohon surgery,’ nurs-
ing,’social services, pubhc health, : féd-
orol ‘and state /govommenf p mdustry,

Hauck Drs. _ Beri]amm Barbour, John
saw Mcmmngs'



















