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Thus, ' the care is considered of a higher\
quality ..than . solo practice and \with less“
hospitalization, less expensive to the patient.|
In 1987, a group of federal employees|
founded the. Group Health Association of|
Washington, D.C., which provided compre-|
hensive out-patient  care through group|
practice.. Today, more than:60. physicians |
are agsociated with the group. which also |
maintains a staff of auxiliary health person- |
nel.: Dental care was. available at:moderate |
rates. The' plan. now has about. 50,000 pa- |
tients. Members paid a monthly premium of |
about:$4:50 for each adult and $3|for each |
of . the: first- three children. .There was a
maximum . charge: for ‘each family unit.

This,. group does not impose any - restric- |

tions as to age or income.

Il." Group Practice Today and Tomorrow!
Group Health Cooperatives

Since 1956, the group cooperative move-
ment has received significant impetus in
the United States with the “natural mar-
. riage” of the group practice prepayment
plans with the concept of the purchasing
cooperative, Their growth and ‘develop-
ment, as a consequence of group practice,
deserve some review here. The aim of
the consumer health cooperative is'to pro-
vide fully adequate ‘health care to | all
families at a cost that the family can|af-
ford. The application of the insurance prin-
ciple, the group practice of ‘medicirie and
the principle of consumer cooperation are
all at work. The prepaid group practice
which provides comprehensive health care
is sponsored by consumer-members. Month-
ly dues, initial entrance fees, etc., differ
with each of the programs, but all are
similar in character to those described
above. ‘The rendering of comprehensive
care through group practice is fully evident.
It’is interesting to note that the consumer
cooperatives have fostered the extension
of the comprehensive services to| group
prepaid dental care and.group prepaid. op-
tometric care—all within the framework of
the health center. The. important element
of the consumer cooperative is the elément
of ‘control by the consumer-members: The
member-users. elect. a board of directors
which. retains a business -managey -and
medical director. The former is responsible
for; all .business and administrative affairs,
while,.the :latter is’ responsible for- pro-
-fessional affairs: Cooperatives:hold regular
meetings to .discuss general policy- in which
the . doctors and patient-consumers -may
discuss general health problems. At:board
of director meetings, doctors are available
for consultation. Group health: cooperatives
have found that’ this dynamic. approach
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\tojthe exchange of ideas helps to foster
lbetter health information and hygiene, and
aids in promoting higher quality of-serv-
ices.
| | The solution -appears to.be . . . in
some -administrative mechanism which
will insure professional oversight of
‘medical care within a framework of re-
sponsibility to those whose. lives -and
_ dollars are primarily involved—the  con-
sumers. . ."—~A. R. and H. M. Somers.4!
\ .fI“l‘he Group Health Cooperative in Seattle
and the Group Health Association in Wash-
\ington - maintain. that the factors impor-
tant|in providing high quality health care
t minimum costs are: basically. four. The
irst| and most important is the ownership
ind | operation of health centers which are
effiqently managed and professionally de-
‘qartmentalized. The Group Health Coop-
erative operates ‘three such centers while
| ithe Group Health  Association maintains
| two. | The ‘former operates -two “hospitals
| with | & capacity of -over 250 beds. The
“G‘#‘roup Health Cooperative estimates that
| the cost per:.day of maintenance of a pa-
|tient,| in -their own -hospital, averages $7
|less than in an outside hospital. The second
| fundamental -reason . offered is. the ade-
|quacy| and dedication of the professional
\personnel, as well as a distribution . of
Ipersonnel in the various- areas of special-
lization.. The third factor stressed is pre-
lventive health .care and a continuous pro-
\gram of health education and information.
The: 'fourth factor . cited was centralized
purchasing under budget control.
|- In \the, stress of ‘prevention of illness as
pn“ important: aspect of the health pro-
gram| \th‘e Group  Health Cooperative cites
in|its:|literature that when the Salk Vac-
¢ine became available, 17,000 children were
immunized. In the membership, there has
not been one single case of polio. With
an| intensive Asian Flu. innoculation pro-
r%m, incidence of the disease was mark-
edly | 11“educed while' the community at
large was hard hit. The group Health Co-
q‘pqrati've cites early cancer detection, glau-
coma |detection, 'well-baby ‘and’ pre-school
exams lag aiding 'in ‘the program.of pre-
vention, A
“‘ “ “There is moutnting evidence that
B! med§9a1 ¢are under-prepaid group practice
i hag 4 significant -influence in improving
|the health of its enrolled population,’. .42

Tlfg qubdr‘i— Health. Movement :
the ‘discussion of ‘group practice; ‘it

\In
wpould: be impossible to ignore the effects
of | the labor-—health movement to foster
the |centralized comprehensive -health care
which is ‘the hallmark -of their union
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