
Editorial

Norman Goldstein MD

Medical Services Branch and helps to clarify the QUEST Medical!
Dental/Behavioral Health and Pharmacy benefits of QUEST as well
as the Medicaid fee-for-service programs and the QUEST-NET
program. Mahalo, Lynette and Matthew Loke, Ph.D.

On a personal note, Lynette is married to OB/GYN Clayton
Honbo MD.

CHIS—Consumer Health Information Service
Hawaii Medical Library

Every medical student at the John A. Burns School of Medicine,
as well as most practicing physicians, know of the vast reference
material available at the Hawaii Medical Library. The journal and
book collections, the computer access programs, and especially the
knowledgeable, helpful Library staff enable us to keep right up to
date with our practices, our research and teaching curricula.

You may not be aware of another very important section of the
Hawaii Medical Library, CHIS.

This service is helping your patients to:
• understand their illnesses and treatment options
• make informed decisions about their health care
• learn about overall health and wellness

In the past year, CHIS averaged 285 questions per month, and sent
an average of 62 information packets per month to the inquiring
public. Services are increasing exponentially with the CHIS web
site (http://hml.org!CHIS!) getting 2,800 hits per month. Amazing!

CHIS also has many excellent models and charts available for
classroom and health fair exhibits, and is currently expanding its
alternative medicine resources.

In a recent survey of CHIS users, 97% were satisfied with the
services provided, 28% were repeat users, and 90% said they used
the information provided to make a healthcare decision.

Our legislators, Hawaii hospitals and physicians and, yes, even
attorneys, should be encouraged to continue to support the activities
of CHIS at the Hawaii Medical Library.

Cancer Pain Guidelines: Are They Being Used?

This excellent manuscript on page 655 by Pat Kalua, RN was to
appear in our Special Issue on Pain. This issue has been delayed
because of updating manuscripts as well as production problems. It
will hopefully be published in January 1999.

The Kalua manuscript is so important, in view of the recently
completed Governor’s Blue-Ribbon Panel on Living and Dying
with Dignity—we publish it at this time. Look forward to the Pain
Special Issue.

An Assessment of Hawaii Quest Medical Plans
Performance Using Medicaid HEDIS Measures,

1996-1997

Because of initial controversy and questions about the Hawaii
QUEST programs, Lynette Honbo, MD Medical Director of the
MED-QUEST Division of the State Department of Human Ser
vices, was asked to submit this Assessment of QUEST on page 662.

As Director, she supervises 15 healthcare professionals in the

C President’s Message

Where do we go from here?

Leonard Howard MD
President, Hawaii Medical Association

In this, my last message to you as your president, I would like to
make some observations about the practice of medicine in Hawaii as
seen from the heart of the Hawaii Medical Association. This has
been a year of relevancy. Everything that we have done this year has
been directed towards being relevant to the practice ofmedicine. The
results have been equivocal. On the plus side, the physicians of
Hawaii are now seen by the lay public as speaking more with a single
viewpoint than ever before. More points of view are now being
represented in the consensus voice of medicine. Our voice is being
heard in more task forces, more focus groups, and more socio
political arenas than ever before. This is what we set out to do during
this past year.

So what are the results of this course of action? Our membership
is roughly what we started with last November, but the rotating door
has never stood still. If we could ever figure out how to retain
members our dues problems would be solved. The problem is that
physicians in a tight economic market do not see an immediate return
on the money spent for HMAIAMA membership. I would venture to
say that membership in Specialty societies, if judged by the same
immediate return on investment, would also come up wanting, but
for some reason are given priority over the HMA and AMA. I am a
life member in my specialty organization, but do not see how it
provides any more immediate return than does the HMA.

In our quest for relevancy we find the need for considerable staff
support. In the legislative arena we need four full-time people to
maintain our presence in the big square building, in addition to the
many physicians who donate many hours each week to present
testimony. The committee work necessary to support the legislative
process is tremendous, but the cost of this support is never mentioned
as an immediate benefit of membership. Ask yourself if you person
ally have the time to spend in the committee hearings, presenting
your own testimony. If you are not there, don’t you think there
should be someone there representing your interests? To do this
costs money. Money comes from members. It is your choice.

I do not see any prospect for any less managed care in the future,
since the demand for more and more care will ever increase as the
percentage of our population that is in the Medicare age group
increases. The whole concept of medical ethics is changing. Many
of the injunctions of the original oath of Hippocrates are ignored in
current medical practice, and the oath itself has been often rewritten
to be more politically correct. Yet one of its legacies is the demand
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