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Alternative Vothofis for fstoblishing inds Fobvork - Fros and Connd

. Alternciivis 1 ~ Planning snd o dndstrotive recponsidility for the
cutire network givea to the medicnl co'.—.:plcxers ;Jhich would serve
as the ehannel for funds cad provids tho aduinistrative wmechanism,

tlus assuring & closs relatici:idlp betveen the ccveral conponents

of the notwork.
Pros:

- Tuts control of the network fn the bands of the cexponent
| with the highest professional competonca, 'thareby' focilitating
tho maintenonce of high stonderds of care in the diagnostic and
treatment clationn.

- Tnmares o strong conne - batween the teaching sonpetonciacs
o thﬁ mediesnl somplex cad the progroms of contlmuing eéucﬁ.@&on
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foi madicad. parconned n the locnl commndty. 3

. b v "
13
A



jod
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providing for ¢lrow Gon oratnatlon- e
¢. . componcnt aund UY providing tho Lnons for effcctlve utilim‘cion
of centralined caacinldzntion In Joallitics, oquipment, and porconncle.
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- Politically unfensible--by pypecsling the Btate and local

governnents, professioneld soeletien, local hospitals and {nstitutions,

this approach would pgreatly pugncat. the pbli*tical cppoaition which

is eurc to arige from any attompt o w.lu” +his nebwork into being.

- s of qualificd manpower in the medicol complexes to take

‘on this additioncl navvice regpoaq}bility. ' R
T - Somo nxinting medicel gchools and nedical complaxes mig,"xt |
yafusa o prriisipate on the grounds that the sa41tion of this vast
adnintshrative rooponsibllity would conpbitute o AlVerelen ZEoin

2107 wemnnaieilenlo s For teachling, rerzareh, end related sarvica.

noliticnl, sociul,,v"andnec‘anmio’:,‘problems



g By concentrating on ceatrsl administrabl a by an often
”::aiﬁtant mediesl eovplex, fulls to come o grips with the problems
of ~roviding voluntary incentlves for effective porticipating by
iecal commnidies, Institutions, cad proctliilonord.
?-‘ © Fails to provide for the furut of coeisl and political forces _y_.
: '13 adetermaining the needa for ond tho shape of the reglonol network.
These pollticel and ;ocial forcen sre often the controlling factors
in the distribution of service.
» The geogrephic dlstribution of medical complexas, eapaciully

of high compatence, io mot coincident with éintribution of -

|  gemoné for umedical core.
. |« Since this sltcrnative would demcnd on the willingness of
oxtsting medical complexes to ok G this responaihility, a likaly

result would be e raising of the stundards of medical care and

practice in those arcas where the cure 1s elrecdy cbove the netional e

H.'uverage and where there is clready good access to wmodical complexes"
of superior quality. As a result, the exiating gap in the qpality
-of medical care available in d;fferent areas of the country'might _
actually widen for some yeurs before o truly national notwork could
e eatnblished. Political forces could not be expected to tolerate

" this system if such netvorks are finenced with Federal funds,

& By 15n021ng tho Ptate ond locul govafnmanta, this alterﬁativ kg
enproach might further weaken the A role of the Stats and 1ocal
'f  governments at & time when there is ccnaiderablo aiscuaaion ar thn
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- Mot medlcal cehools, whlen venld bave o Bo the nuelel of

Lhope pobworas,lack the ad mintssrative eonpetonce to undertake

a vast expansicn inteo the arex of loecal madicel care ond practice.

Xlternative 2 -  This alternstive would adopt o tuo-pronged epproech,
utilizing both the Stnte governucats and the mcdical complexes
chonnela for Federnl funds. Todoral funds for the dingpostié‘
and treatment statlons would be given through the ~tatas,lwgich
would distribute the funds accevding to o State plen (analogdus
vto the HilleBurton ond Community Montal Health Centers programﬁ)
Planning on an interstate basls weuld be requirgd for Statea
vithout & medical sehool or for geographle sreas (such as
. ‘ © certain metropolitan ercas whica cross Statoe lines) where
~vstate plomning would erecate o more eifective network. The
Federsl Qovermeon would deal dix CCulj with the nedical complexea |
end the regional centers in providing grante for the strengthaning
of the rescarch, tesching, cnd service capacitles of the medical
complexes and :or'conatructing and stalffing ﬁho'regional ceﬁtera.
’ : ; These granté would have to provide for sugmented staff and for
otinr inducements sufficient to motivate the medical complex 1n

. eotablishing relstionships with the disguostic and treatzent stationa oLl

?1'032

- ,' Involves State znd loeal governmanta in the plenning of hn ]

Fich

important 1nnavation in medical care. : : _
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thoreby providing en opporiunliy to spnnzihen the copobilities
of the Siate and local health authoritdesn end encouraging thelr
eurmart of these innovationsg.
e By involving the Stale goveini. L; and local institutions in
the planning adminis’ération of 42 Clapnostie and treatuent
gt-+fong, allows for groater inzut of goeiwi. ond politicel
- w.m_wmtions which bear on the dictribution of re2dical services.
- Relioves the medical complexes of & major eéministrative
burden in the ﬁdministration of diarmoctic and trestment stotions.
S - provides the opportunity for adiainistrative 1nnmrations in
 rolating the élagostie and trectuont sistions to the medical

. complexes ond reglonal centers. Duch inaovations to be congise

 tent vith American yractices and tradltions.

- Prevides the opporitunity, in some States, 1o use the State |

government as thé 1ink between the Sta:::e-zuppbrted medieal
cdmplex and the network of dlagnostic und treo.tme_nt statlions
within the State. | o

- Provides greatexr opportunitics for thé 4integration of tha‘
 planning of these categorical dingnostle aﬁd treatment atatiéﬁs :
jvith the State planning and other health mattara , including the : :
: distribution of hospital facilities. 5
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AT A wwiﬁnﬁt dhikar; 1t would ho very d&fi‘!aul‘b to amath

.4 ¥othods éan be devised to require the &iag’n’ostic and ti:“;éht-':

 ment stations to esteblish & reletionohip with a medicel comp!.iax ke



equivalent incentives for the medical cemplex to play a

._{;_significnnt role in the State or regional network.

- Even 4if such a metwork is cctoblished, there ore likely to
e conslderable cdminiptrative and professional frictions between

the diagnostic and treatment stations end the medical complexes

_ and categorical centers.

 The oddition of qualificd monpouer 10 estaf? the diagnostic

" pnd treatment stations presents almost imsupersble problems for
‘4.0 foresceeble future.
s - The medical societies are likely to oppose this system even

- though such opposition might be less strong then in the case of

ik Alternative 1.

A" By moking less of a break with tac status; quo 11'1' 'ma&icair

' ‘eare than Alternative 1, this approach will probably be 1355 .

able to the local community.

.= The capability of Stte governmonts 18 varisble and their

2

of the States.

Because of the spit in a.ﬁ_.ini.stra.tion and funding ‘oe‘tween

flo'a of pmfessional ‘expertise and the timely application of
."f_'-_"renearcr- .-~itts will be less effective. o '

i

cf“'ective in reising the quality of modicel practica nade avail-__ 3
_'.__;:;_.:involvement will be accompanied by politi_cal interference in many

' the medical complex end the dlagaostic a.nd treatment sta.,ion, the wiip
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