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A NOW-PROFESSIONAL LOOKS AT REGIONAL MiDICAL PROCRAMS

I am pleased to have this opportunity to be at the Conference-torkshop on

Regional Medical Programs. I alvays weltome an occasion to shiow to an

unbelieving public that the men in the Budget Bureau do not wear green eye
shades or sit upon high stools in their counting houses. In a recent talk
at this 5ame_hotel, Dr. Ivan Bennett, Deputy Director of the Office of
Science and Technology and onc of my principal mentors in the health field,
doscribed us in these woFds: |
"Some of you, I know, have had experience with the Bureau of the
Budget, where, since the mﬁltiple-créck system does not exist and there
are no flsﬁures that allow for penetration‘of local interests into
national pmllcy decxslons to Lnfluence dec1sion—makinv and allocation
wf resouraea, one has recourse only to putting together a balanced
‘petsuasive, and factuarff;gUment. It is with real respect and admiration
| that I say that hsre mrq the beadyaeyed ‘hard-nosed skeptics, receptive
to opinion but demanding 1ronqc1ad factual details--a demand which for
me, and 1ndeed all of my colleaguas who have been exposed to it in

depth, has meant a reorientatlon of thxnkxny, a new level of obJectivity,

and above all, a lasting respcct for a much-mal1gned and 11tt1e understood

- executive agency.
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I quote Ivan at length so that I way publicly accept his conplimer
while at the same time deny that ve ave beady-eyed, and hope that

are better understood as a result of his efforts. Also, despite ¢

passion for anonymity, we now find that the stage on which Federal
programs are played has become so vast that we do hove to allow fc

a few occasions which permit us to sec local interests at work, or,

a# we say at the Bureau, the real world, For it is to heip in shapir-
this real world that Presidential'goa}s, policies, purposes, and
proposals are eventually fused into what is termed "the program of ti:
President," It is the translation of that program into dollar terms
which leads us in the Budget Bureau to pursue the facts, to questicn
the purposes of programs, to analyze--alas, all too imperfectly--thcir
‘costs and benef1ts, so that the décision-maker--in our case, the
President-—can look at alternatives and evaluate relative payoffs from

“different kinds of pub;ic investments.

As avallab1l1ty of public funds for public purposes becomes tlghter
the need for qunstiwntng is heightened, - Our thirst for knowledge is
quickcned as we understand that when budget dec1sions are made we are

Luffecting nOt@anly (hnrd-earned personal income but also the way

‘in nhiCh sociéty '

v{'r

,telenrﬁas. lnd thm-féﬁvxcesaor social purpeses which these resources

‘,produal\ The allocatioﬁ yrocess is never ending—-the larger the Federal
budgct !he greater tha responsxbility that Government assumes to channel

and~di:u¢:-itsaresourc¢s n;cordxng to rational choices,
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I have no crystal bell to tell we how large the level of Federal spending
will be or ovght to be, I would caly be speculotivg, and 1 would be
especially speculative if 1 enparcd in the gane of "vhat if we had no
Vietnan?" The level wi)l renain high, however, end the competition for
the dollars increasingly acute, This acute cowpetition means that we in
the Budget Burcau rust concern ourselves with the goals and objectives

and the hoped-for results of hcaltl and other progrems, We try to refusc

o

to go along with the proposals that shoot from the hip,

What I am saying is that while we in the Budget Bureau have no special
wisdom or formulac for sorting out our budgetary goals and priorities,

the President wants his program to be tuned to the problems of our society
and the need for developing solutions to those problems, le wants his
final choices to be not only good choices, but better than other proposals
to accomplish the same end, and to show better returns for the same
investment of public funds, To be sure, the budgetary process is neither
clear-cut nor infallible, and, as I have indicated, our analytical

techniques are still probably not as solid as we would like,

Still, I hope you will.accept that this budgetary effort is no simple
accounting task, but.one in which after we fall back exhausted--incidentally,
that will occur for 1969 very shortly--we have helped the President find

a balance first, among the national goals of national security, foreign
affairs, education, health, abolition of poverty, environmental quality,

recreation, housing, transportation, science and technology, and so on;
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and second, arong the programs rost likely in action to give hin progress
toward these goals, There is rever enouch to go sround, and it is little
vonder that Mzurice Stans, Precident Liscnhower's lost budget director,

~)‘

called tudpeting the uniform distribution of dissutisiactions,:

There is ample room to demonstrate that the vorth of social investrent
is subject to quantifiable assessment, There is rather a widespread
effort today in the Government to ﬁroducc these asscessments, going under
such names as systems analysis-or program plunning and budgcting, Thus,
investment in education is said to be nore than socially "good"--we

say it is cconomically productive, and we can even say by how ruch,

We can, by better analysis, show that the rehabilitation of the-
handicapped is not only socially useful but cconomically advantageous,
In medical science: similar reasoning can and has been applied to show
favorable cost/benefit and cost/cffectiveness ratios--for exanple, it

has been done in studies in the Department of Health, Education, and

Welfare of the health of the poor and the health of children,

But let me quickly hasten to disabuse you of any idea that budgeting
and its associated deciéion~making is strictly for budget professionals,
This is no system of pushbuttonsor whirring magnetic tapes, Public
policy is still made in the political arena, and it is in this arena

that the budgetary decisions are made,

A better grasp of the role of public expenditures in creating social

assets does not by itself tell us when to spend or how ruch to spend,




Our pluraiistjc society rCSpoqu to pluralistic demands whether they
arc supported by a dispassionntc array of facts and figufes or not,
Many husan needs clemer for prstionste attention, ard many problems
cry out for solutions as meplecticd ereas of public concern, Certainly,
our planning andA;nab%ical cepability is mot great cnough to have given
us in so slyrt a time rationality to develop our present array of Federal
- hupan rescurce programs, About 459 such prograws are described in the
annual catalog of Federal assistance programs produced by the 0ffice

of Economic Opportunity. I commend this catalog to your attentiomn.

It may help you not only to find out 'whether there is a grant program
tJ finance your favorite project, but it will also rather forcibly

|

“impress upon you the sweep of Covernment activity in the social field,

The use of the phrase *human resources" has become fashionable in
today's intellectual parlance, buf‘l think it signifies‘that the
prbgrams grouped under this banner constitute a new type of governmental
effort, not to be compared with social legislation of the past--either
the New Freedom of Wilson or the New Deal of Roosevelt, That
legislation--fair labor standards, child labor laws, food and drug
cdntrols, unemployment insurance, social secufity, to mention a few--
reflected a simpler sécial philosophy that Government should frovide

a basia‘underpinning'ﬁy intgrdicting varidus behavior patterns or by
providing certain minimum income guarantecs, Todgy, the revolution of
riéing expectations in the less developed world is parélleied by'unreét

in our own society, and Government is responding by provision of services




on a very broad front, ‘fhe 89th Congress alone produced 21 new health
programs, 17 new educational propyans, 15 new cconemic developrent
programs, 12 new prograns to meet problems of citics, and 4 new

WANPOWCY Prograns,

From our carly days, we Americans have been a 'practical’ people, And

_ SO our society tends to bring into being human resource programs that

arc targeted to specific action areas, Thesc may be categories of disease
or specific population groups, and--I ﬁay add--are too often controlled

by the professional specialists, Too often, the professional insists

on assumptions, approaches, programs, or technology of universal
applicability, Lest we "dehumanize' human rcsource programs, may 1

stress that the primary focus of Govérnment in managing this array 6f
programs ought to be on the individual no matter who he is«-underprivileged,
poor, aged, migrant, veteran, child, mother, nonwhite, retarded, rural,

uneducated, or other statutory category. ‘

.

These ﬁrograms, and I include Regional Medical Programs, have created " f3
a new dimension for Federal management and for relations with the private

sector and State and loéal governments, Unfortunately, fof those who

approach governmentai‘rélations simply, no one has-contrived a simple

formila for the execugipn‘of_these programs, On the contrary, we have

adopted, probably not always consciously, the approach of pragmatic
expérimantation. There is not always time tkoait for the perfect

solution, So, we grope toward it, accepting some risks, We place a




high premiun on close cooperation and o {low of information among equals,

and, above all, we arc willing te sco insiitutions) chonpe come about in

many forms, e have had to tyy to move pore ead vorce decision-making
out into the field, recopnizing that coovdination of prograns cannot
« all be achieved by Federal action, The benefits of deceutralization,

hovever, nust be accompanied by the costs of anomalices, diversity,

inconsistency, and even downright error, But decp-rooted social and

economic problems are complex in nature and cannot be attacked by simple-

minded, single-shot approaches,

Inlhis report to the President and the Congress on Repional Medical Programs,
thé Surgeon General set forth at length a number of issues and problems

which face the Regional Medical Programs, Some derive fromn characteristics
.bf{the general health setting in this country--for example, its essentially’

voluntary and private nature, the magnitude and complexity of what is

often termed a $43 billion industry, manpower limitations, and rising

medical costs, Others relate to the law itself--definition of a region,
significance of disease categories, use of advisory groups, dissemination
© of information relating to advances in diagnosis and treatment, and

others,

In time these and othef issues will be dealt with in the public, executive,
and legislative forum, But, as I see Regional Medical Programs in the |
context that I discussed earlier--our problem of aldocating resources of
men, money, and materials--its prime worth to our society will be in its

capacity for improvement of our system--or systems--of medical care for the




reople served, Let wme stress the word redical becsuse too often in the

past in this country we have used "health" as 2 cuphepisn for medical

in view of our unwillingnoss to confront on a public level the problems

of rmedical carc,

By now it is established that Covoerneent has scet ite {facce in the direction

of tackling the problem of assuring te all its citizens the access and

‘availability of high quality medical cave, I regard as idle the

discussion whether we mean such cure is a right, like public education,
or a privilege, The goal is clear, and if we are serious about it, we
mist constantly make painful choices as to where we will put our monies

and equally painful decisions on how to arrange cur institutions,

1 do not anticipate that we will expérience major trade-offs in Government
3pgnding between previously well-funded activities that were of less
public controversy--such as biomedical‘research and academic science--

and new activities designed to finance and make available the medical
knowledge we have, However, it is also clear that extremely high on

the health agenda is the distribution of our medical knowledge;-what we
call the organization and delivery problem, I think that it is in

solving this problem aﬁd in bringing medical care to people that the

Regional Medical Programs potential lies,

Medicare and Medicaid alone account for over $8 billion of the Federal
expenditures of $15 billion for health programs, They have virtually

eliminated financial barriers for the aged and have made it possible
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for poor and near-poor in threc-fourths of our States to recceive an
increasing volume of medical scrvices, These landrark laws of 1965

arc acconpanicd by others in maternal and child health,

Ironically, many people~-and especially medical professionals--are
troubled over this outpouring of Federal funds to diminish the financial

burden of paying for medical care, end they arc rightly troubled, because

with demand for medical care now cffective, as the economists say, the

pressure is on the profession to deliver, In addition, of course, there
is the vocalized but as yet not effective demand of citizens not yet
covered--for example, the disabled, thé migrants, or the rural and

urban poor not eligible for Medicaid, None of us nceds to be an economist
to know that when more funds are poured into the arena for purchése,'the
selling system sust be more efficient or its supply must be enlarged or
the infusion of funds may simply be eaten up by price inflation. Debate
coﬁtinues--and I am no expert--on tﬁe extent to which Medicare contributed
to rising medical costs, but the rising costs are with us and therefore

spur us to examine our system of medical care,

Many speak of Regional Medical Programs as a unifying focus for the health

_resources of a regiﬁn,linking patient, physcian, hospital, and medical

centers to provide theAlatest advances of knowledge to the people in this
region, But health functions are a continuum, and Regional Medical

Programs will have to consider the problems of distribution, cost and

>mrganization of health care, I would think that, because of the tremendous
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scope ‘of heart discase, cancer, stroke, and related discases, the task
of improving organization and delivery of medical care through Regional
Medical Programs las to be viewed in the context of comprehensive health

services and not in a narrowly-basced disease aporoach,

-

This task will have in the leng rin serious implications for medical

centers and medical schools, The comfort of biomedical rescarch and

‘ individual case treatment or tcaching may be replaced for many by the
raging controversies over medical care costs, doctors' fees, ctc.
“Interesting medicine' may become not disease-oriented, but thc area
of organizing the system of care, Of course, another impact, still only
seen in general terms, will be seen in the need for production of more
doctors faster, The President's Health Manpower Commission recémmehded
that we develop ecgnomic incentives to make this possible, Oliver Cope
wrote somewhat despairingly of this problem of medical education a few

months‘ago in Harper's Magazine, I would hope that in time we could

- overcome his despair by responding to the prod of the Commission,

Through the National Center for Health Services Research and Development,

‘ . Regional Hedical Progfams will get invaluable assists thrdugh a rising level
of supporting investigations and experiments, Another significant actor

on the scene is the "?grtgership for Health," and I guess we still have

to Establish with more clarify how we want this experiment to tie in

with Regional Medical Programs, There is a tendency to regard this

program as ‘just another State support program, This is an error in

judgment, and you will find that it is regarded here in Washington as a
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pilot program of some significance, It is a mejor breakthrough in changing

the proclivities of profcssionals and their exccutive and legislative
supporters to opt for naryowly-buscd categorical programs., There is

a serious cffort afoot in this town to create wove rouageable packages
which pernit the loczl private and public sector to wct dedsively while

preserving the right of the Federal Goverament to gstablish priorities

_of national significance,

In the Budget Pureau we have read with considerable interest the Surgeon
General's priority statement for lartnership for Health issued in November,
This priority statcment is very topichl, and I suggest that it has great
meaning for many of you, This statement establishes three budget
priorities that are relevant to Regibnal Medical Programsy

First-.The requirenent for comprehensive health care; directed to

individuals and families, not diseases;
i SR sty ‘

Vo

Second--Improvement of the health status of the indigent; and

Third--Use and training of neighborhood residents, and involvement of

neighborhood residents in planning and implementation of health projects,

I would only bo?e you were I to recite statistics about the health status
of the poor. The evidence of unusual disease and high prevalence of

ill health identifies them as a higherisk population, While the middle
and upper clasﬁes in this‘opnlent society have a malaise and.uhcertainty
about their own lives, the health status of the poor 1is part and parcel
of that complek called perrty which is mch greater than just lack of

income, It is what Colin M¢Leod, in his recent AANC address, eloquently
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called "the lack of hepe that oune con ever vise beyend the despair of
being forever a hever of wood and o drever of water; it is the despair
of being unsble to aspire to the exiressien of his potential as a human belngy

it is the despair of heving no future cxcept thet of remn survival in misery

loaded ecnclaves sarrounded by an opulent society,"”

There has now becn mounted in the Office of Eceonomic Opportunity a program

by the "medical radicals,” as Marion Sanders calls them, of Neighborhood

Fealth Centers, Today, 46 centers are in operation or to be funded, and

medical schools at all levels are in the business, Ihisis more than an incidental
change in attitude, It is rccognitioﬁ that the Nation's hcalth business

lies in making medical care available to all, and the role of medical

schools and centers is crucial in this, May I as a layman suggest that

heart, stroke, cancer, and related diseascs--significantly related or not--
will be found among the poor in the Neighborhood Health Centers. Undoubtedly,
many medical schools are or will be deeply involved in both Regional '

Medical Programs and Neighborhood Centers and both programs should profit

.

from each other,

If I am right that Regional Medical Programs has not been sufficiently
concerned thus far with the problems of the poor, I can extend this lack

of concern to the cities generally, Not that I ignore the rural poor.

The Breathitt Commission reminds us most forcibly that urban poverty has
* deep roots in rural poverty, But the crisis of the cities is a human
resources crisis and the cities are where we will find most starkly

the poverty of which Colin McLeod spoke.
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For too long our socicty has invested resources in only the physical
aspects of the city, but the Model Cities program is avple testimony
that human and social necds are the doninant there today, 03 cities
have been selected for first gemcration grants under this top priority
pregram, designed ;o improve the quality of urban life, declared by
Congress to be the wost critical dorestic problem facing the United States,
These 63 citics now have the initiative by law to develop programs for
sclected neighborhoods so as to renove or arrest blight and decay, to
make marked progress in reducing social and educational disadvantages,
ill health, underemployment, and enforted idlencss, and to provide
educational, health, and social services necessary to serve the poor in
the Model City area, You should be aware that this is a program run
through the Depdrtment of Housing and Urban Developrent, but that HUD

places primary reliance on other agencies for evaluating the human

resources program proposals of these Model Cities plans,

- The Model Cities program,bonlhxthainﬂﬂration of a few, dealing with the

institutional arthritis of Federal, State, and local bureaucracies and
frustrated by the profess1onallsm in health, edﬁéatlon, and welfare, may
yet turn out to be our boldest experiment., Regional Med1ca1 Programs
tries to develop, on the b351s of local inltlatlve, new institutions

and techniques to‘solve health problems. In a sense, Model Cities is
Régional Medical Programs writ large upon the total human resources
scene,

The Model Cities program has another lesson for Regional Medical Programs--

the necessity of citizen participation in program developrent and his
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access to the decision-pnking vrocoss,  Thore are weny roles vhich we can
attempt to d (ine s being logic-l ¢nd effective for the private citizen
in health affzirs, lHospital trotec ov plannine Loly merber are obvious
roles, Not so clvicus and perlons somewhat rarve nelulous is the role of

[
the privete citizen as a nenber o

~

the board of dircciors of a regional
medical prograwe 1 know wany of vou are thinking about this role of the

" citizen which, incidentally, would parallel the consuner representation
found in the Partnership for liczlth program, In any case, the non-
professional role in planning a regional medical prograwm warrants

expansion and the community members, to play this role, will have the
responsibility for asking a number of unpleasant questions about the
quality of the medical care-iﬁ“a region, the availability and accessibility
of comprehensive heulth services, or the usefulness of Regional Medical

Programs in inhibiting the rate of cost incrcase in medical care,

Ma} I suggest, however, that there is another consumer role which must
be considered, It is an inevitable role if human resources programs
are to reach the people whom they are designed to serve, I am speaking
here of the citizen in the neighborhood who will not be satisfied with
past patterns of consumer representation, but wishes rather through
neighborhood organizations to make his views known, The requirement

of particiﬁation bf.the citizens in the neighborhood in determining the
piograms vhich serve them is found increasingly in Federal law, Model
Cities and Office of Economic Opportunity being only highlight examples,

The prescription of the participation may vary in differing statutes as
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ray its adpinistration in practice, DPut one thing is certain: the voice
of the citizen consurer will be herod at the grassroots level in the

deliberations afiecting his future,

The need of commundty involvenent ond citizen participotion is unfamiliar
to the medical profcssion, which has survived a long time in this country
undcr the slogan "you are the doctor,” Put Paul Ylvisaker very astutely
pointed out at last year's conference in this hotel thet the Repional
Medical Programs has too narrow a professional basc, and he stated that,
if the health professions do not bccomg consunmer oriented, "within two
years your medical schools will be picketed by a combination of the
American Mayors Federation and CORE, And I wonder," he said, "if your

medical faculties are ready for that experience,"

Not too long ago Public Broadcast Laboratories televised the sharply
polarized views of the police and the militant Black Power advocates
regarding law enforcement by police, It was a fairly chilling_experiencg
for the demcates of moderation, But I found provocatively thouphtful
the minister from Atlanta who calmly told a nationwide audience that

all our social, education, and health efforts were hampered‘by an
essentially negative attitude of Americans toward the poor and the Negro,
If we expect human resources programs, including Repional Medical Programs{
to realize thgir investment potential to scrve human beings, the
professional's attitude must be one that not only permits him to help

the poor and Negro, as he did in the past eras of social legislation,

but also motivates him to urge their involvement and give them access
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Office of Economic Opportunity, and Pertnershin for Health,
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to the decision-making process, Thot is our goal in Medel Cities,

1t should

Y

be no less in Regional adical bropraws,

May I thenk you for this opportunity to be present at this Conference,

and wish you well in your endeevors,




