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WITH THE PATIENT IN MIND

The Task Ahead--RegionalMedical Programs 1969-1974*

INTRODUCTION “

Regional Medical Programshave been launchedat a critical time

in American Medicine. The initialreceptionby the Nation has been far

more enthusiasticthan many supportersbelieved possible. Initial financing

has been adequate. The program is now undergoinga process of analysis

“3

to determinewhether the premises on which it was based are still valid;,;.

‘&’’whetherthe initial implementationhas been effective;and whether

experiencesuggests that changes shouldbe made for the years ahead. The

fact that this audience is here to participatein these considerations

and decisions emphasizesthe fact that this program is indeed founded

on local concern for the needs of those patientswith heart disease,

cancer, stroke, and related diseases.

Much of this paper and most of the meeting will be focused on

the Report to the Presidentand Congressrequired by the enabling law.

Such a Report comes at a very early stage in the developmentof the

* A paper by Robert Q. Marston, M.D., Associate Director,National Institutes
of Health, and Director, Division of RegionalMedical Programs; Karl Yordy,
Assistant Director, Division of RegionalMedical Programs; and Stanley
W, Olson, M.D., Chairman, Conferenceon RegionalMedical Programs and

. Coordinator,TennesseeMid-SouthRegionalMedical Program.,*
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program. Nonetheless,this Report will constitute the basic document on
,.

which the program for the period from 1969-1974will be built.

In his issue paper on evaluation,Dr. Sanazarohas defined the

several stages that characterizeany new health program. He notes that

in the first stage, availabledata is limited and decisionsmust be

made almost entirelyon the basis of the best judgmentsof responsible

persons. This is where we have been during much of the past year. The

focus has been on establishingmechanismsand approacheswhich prmise I

better utilizationof existing informationand the collectionof additional

data which will form the basis for more confident decisions in the future.

In consideringproposals for extendingthe legislation,Congress faces

@

.>”
the same difficultiesthat we have faced. Congresswill value, as we shall,

the best judgmentof those who have acquiredwide experiencein the health

fields and who have assumed responsibilityfor launchingthe individual

Regional Medical Programs throughoutthe country. To reinforce the

limitedhard data that is available,the President and Congresswill

expect evidenceof firmer commitments,clear purposes, and crisper

definitions. These examplesmust be developed by

at the Regional level on the basis of your actual

plans. Since the very nature of RegionalMedical

you who are involved

experienceand future

Programs involves

opportunitiesat the regional level to probe for workable solutions

to complex problems,we in Washingtoncannot conjure the required

realistic exampleswhich indicatemodificationsare needed. Only your

efforts and experiencescan provide such evidence.
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A major problem is related to the scope of the “program. Gene

Burdick’smost pleasant book is one called the BLUE OF CAPRICORN. ‘In

\ a short story entitled “The Far Limits” he writes:

‘2
/..:...
,“-,, . . ..
‘d ‘“ e scope

“The Pacific is enormous,pkrals contradictory. one -h- 1

for limitations,for boundaries that reduce the sensation of

awe. For each person the limits are different. For some

people the Pacific is no larger than a tiny village, a strip

of white sand, a reef. For a tiny group, that inquisitivebody

of oceanographers,the Pacific is illimitable. So great is . ,

their curiosity that their Pacific runs from the Bering

Straits to the glittering ice cliffs of Antarctica.”

of Regional Medical Programswill certainly lie somewhere

betweenBurdick’s tiny village and the entire Pacific.

As the Nation begins an innovativeand ambitiousventure ‘in

improvingthe quality of health care for patientswith heart disease$

cancer, stroke, and related diseases, it is being watched intently by

its neighbornations. LANCET in a recent editorial”refersto the

RegionalMedical Programs as “An American Catalyst.” A description

of the Connecticutprogram by Dr. Henry Clark at a BoerhaaveConference

in Leiden, Holland,was of great interest to health leaders from

Holland,Belgium, England, Sweden, and Turkey.

At one time I was chairman of the NIH PostdoctoralForeignz

FellowshipCommitteewhich brought young scientistsfrom 40 countries
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for research fellowshipsin the United States. These young physicians

and scientistsuniformly praised our unique ability to bring together

for the purpose of the problem under study, the skills of those from many

disciplines. Our foreign colleagueswho have observed this inter-

disciplinaryachievementin researchwill be greatly interestedto observe

whether we can parallel this performancein the field of medical care.

To bring this about, the primary focusmust be not on the needs of medical

schools, the needs of hospitals, the needs of health departments,or even

the needs of physiciansand other healthworkers. Rather, the primary

focus must be on the needs of patients.

l%is Conferenceis framedagainst a series of difficultdecisions

facing American Medicine. We must decide how we shall provide health e
$e

manpower for ever increasingneeds and demands. We must decide how we

shall provide particularlyfor these receiving the poorest care of all--

the poor, the minorities, the isolated--bothin the country and in the

heart of cities. Severe economicpressuresare being exerted on the entire

field of health, particularlyon America’shospitals. Urgency exists

with respect to how we shall organizeto best use the many new technologies

that promise potentialbenefits if wisely and effectivelyused.

These problems and trends are powerful in their impact. They

require that instrumentsof great durabilityand equally great sensitivity

be structured so that medicine may be favorablyinfluencedto provide

the greatest service to those in need. We believe that RegionalMedical

Programs, with their emphasis on local initiativeand local control,

e

,i..

was created as such an instrumentto help solve these problems and cope



with these trends. To this end,

the progress and capabilitiesof

STATUS REPORT

SecretaryCohen, last
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we are now in the process of testing

RegionalMedical Programs.

.

night, presented a splendidreview of

the historicaldevelopmentof the broad policy and philosophy that led

to the establishmentof RegionalMedical Programs. The copy of a recent

paper of mine forwardedto you in advance of

progress from October 1965 to October 1966.

suffice to

,,.;.,: (SLIDE#l),.

‘1

...
“;“,..

(sLIDE#2)

(SLIDE#3)

(sLIDE#4)

(SLIDE#5)

n

u.........

up-date that data:

The NationalAdvisory Councilhas

this meeting summarized

A few illustratedfacts should

met six-times. At four of

these meetings applicationsfor planning grants were”reviewed.

As a result of decisionsreached at the April 1966 meeting,

seven grants were awarded.

At the June 1966 meeting, three additionalapplicationswere

approved.

At the August 1966 meeting, eight more applicationswere approved

and...

Most recently at the November 1966 meeting, the Council approved

16 applications,bringing the total of funded programs to

34.

In addition, 14 planningapplicationswhich will bring the

total populationcoveredby planning activities to some 90

percent of the nation are expected to be presented to the

February Council Meeting. The first four applicationsfor

operationalphases will also be presented at that time.
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There has been widespread involvementof individualsand

groups in the developmentof all of these applicationsfor Regional

Medical Programs. Deans and facultymembers of all of the Nation’s

existingmedical schools and most of the schools under development

have participatedin this activity along with most of their teaching

and affiliatedhospitals. Representativesof state and localmedical

societiesand health departmentshave been part of the discussions

in almost every instance. In addition,area-widehospital planning

agencies and state

Nation’s community

Members and staffs

participatedalong

representativesof

labor leaders,and

and local hospital associationsrepresentingthe

hospitals almost always have been represented.

of cancer societies and heart associationshave

with other public and private health agenciesand

the public such as elected officials,businessmen,

leaders of religiousand ethnic groups.

A study of the backgroundsof the individualswho are assuming

responsibilitiesas full-timecoordinatorsand staff directorsof

Regional Medical Programs, indicatesthat about half of these individuals

come directly fran the field of medical education. Another substantial

number were formerly involved in key positionsin hospital administration.

The remainingcame from leadershiproles in voluntary health agencies,

State.government,and the private practiceof medicine. The high caliber

of people being sought and employed for these positions is impressive.

I
I

o%

@
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(SLIDE #6) A study of the make-up of regional advisory groups

indicates that on an overall basis ...
.

21% are practicingphysicians

* 18% are associatedwith medical schools and affiliatedhospitals

13% are from Cancer Societies,Heart Associations,and other
voluntary health agencies

,
12% are administratorsfrom hospitals

8% are nurses and other health workers

8% are from public health departments

14% represent the public at large

HIGHLIGHTS OF ISSUE PAPERS

Let us now focus attention on the issues that are emerging.

These have been described in a series of Issue Papers sent to you as

backgroundmaterial for discussionat this Conference.

o

..;.. ...
.....--: The first of these papers entitled, “The Developmentof Cooperative

Arrangements” includesa fine statementby Dr. Charles Hudson which was

prepared four years ago and expressedhis views on the desirabilityof

developing cooperativearrangements. We have been told that Regional

Medical Programs have made considerable

cooperative arrangementsthroughoutthe

region have been probing to establisha

planning process. However, the initial

progress

Nation.

workable

in developing genuine

Groups in virtually every

basis for starting the

approaches concerning the size

and shape of regions for planning purposesmust be re-examinedcritically

from time to time, especiallywhen the region moves from planning into

the establishmentof an operationalprogram. Let me be quite specific,

questions have been raised and will continue to be asked whether these

,:~arrangements developed for the purpose of starting to plan for a regional

Q

,,-...,.
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medical program will be the most effectivearrangementsfor specific

operationalactivities in heart disease,cancer, stroke,.-andrelated

diseases.

Another issue suggestedfor discussion in the paper on cooperative

arrangementsis the nature of the localdecision-makingmechanism. The law

requires that all operationalgrant requestsmust be approved by regional

advisory groups. The question ariseswhether this approval shall be merely

a ~roforma endorsementbased on confidencein the applicant organizations

and institutions,or whether it shall representa careful evaluation of

regional prioritiesbased upon sound knowledgeof needs and capabilities.

This issue is closely related to the problems of the review and approval

process for operationalgrants to be discussed later.

In the second Issue Paper entitled, “ContinuingEducation and

Regional Medical Programs,” it is noted that continuingeducationhas been

accepted as an article of faith by the medical profession. Although it is

regarded as an essential activity for the scientificand clinical renewal

of the physician, the Issue Paper points out that this vital educational

experiencehas often been characterizedby lack of continuity. There are

two key issues. First, how can programsbe designed that effectively

reach the physician and others in the health field; and secondly,how

can self-monitoringaspects be incorporatedinto these program to determine

which of them are favorablyeffectingthe care patientshave received, and

to what degree.

I have often referred to the clinical pathologicalconferenceas a

unique feature of medicine. It is here that even the most senior clinicians
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display their clinical judgment for all to see. It is a method for

exposing error and thereby-improvingcare. It and other established
..

traditionssuch as the autopsy, the use of a case conference,and the

w
wide use of consultantshas firmly establishedmedicine’s commitment

> to constant scrutinyand critical evaluationof its judgment and techniques.

We are now entering a phase of medical care which requires that

we do for populationsof

we have done so long and

individualpractitioner.

patients and populations of physicianswhat

so effectivelyfor the individual case and the

The techniquesof epidemiology,medical care

research, of communitymedicine must be adapted to personal health, as well

as public health. To this end, we asked Dr. Paul Sanazaro to prepare the

9

....

{~-~”~Issue paper “Evaluationof Medical Care Under P.L. 89-239” and Dr. Vernon~..

Wilson to discuss the problems in a subsequent talk. The issue is how

rapidly the still-developingtechniquesfor evaluation can be employed so

that our effort to improve care will be logically rather than

empiricallydetermined.

THE REPORT OF THE SURGEON GENERAL TO THE PRESIDENTAND CONGRESS

The fourth and last Issue Paper is concernedwith the primary

focus of this meeting and grows out of the fact that the Surgeon General

of the Public Health Service is required by the law which established

-a Regional Medical Programs to make a Report to the President and Congress on.

@
or before June 30, 1967. A subcommitteeof the National Advisory Council

on Regional Medical Programs and the Surgeon General concurred in our view

,,that,in addition to the steps already taken toward the development of*.

0

.
..:
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information for thfs Report, representativegroups from the entire

country should be convened. As a result, regional coordinators,representa-

tives of regional advisory groups, and others identifiedas key people

in the developmentof approved and pending grant proposalshave been

invited to this Conference. Major health organizationswho have expressed

an interest in this program were also invited to send representatives.

Appropriate representativesof other governmentagencies includingthe

National Institutesof Health, other bureaus of the Public Health Service,

the Bureau of the Budget, and Congresswere invited to attend. Also

included are the 65 individualswho have served as consultantsto the

Division in helping define policy and philosophy. Specifically,these

include members of the Initial Review Cmmnittee,members of the ad hoc. —

Committee for the Report to Congress,members of the NationalAdvisory

Council, and liaison representativesof other NationalAdvisory Councils

with related interests.

All of the members of the President’sCommissionon Heart

Disease, Cancer, and Stroke have also been invited. We are particularly

interested in having them now refocus not only on the program as it

exists today but .onpossible futuremodifications. Their background

of competence and the experience they gained in producing the document

which served to initiate the legislationestablishingRegionalMedical

Programs will prove to be invaluable.

Public Law 89-239 specifiesthree things that the Report must

accomplish.

I

@

‘,.

6)~.
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It must appraise the activitiesassisted by grants in the light

of their effectiveness,and ...

(SLIDE#7) It must deal with two issues...

. The relationshipsbetween Federal financing and financing

from other sourcesof the activities undertaken on behalf

of the Regional Programs.

. The extensionand modificationof the law.

We must give seriousattention to the relationship of Federal

and non-federal financing. Congresswill examine this issue carefully. J

For instance,activitiesonce startedare not easily curtailed. Yet the

essentialpurpose of this program is to help bridge the gap between the

advancing frontierof new scientificknowledge and the broad application

to patient care. Allfunds cannot remain tied up in continuing program

support of yesterday’sadvances. A significantamount must be available

to encouragenew programs at the cutting edge of science.

Although not requiredby the law, experiencehas indicated that

the Report must also speak to at least four other questions:

(SLIDE#8) In specific terms, the type of constructionauthoritv needed

to achieve the goals of the program and the urgency of this

need must be made clear to the President and the Congress.

Any request for such authoritymust be substantiatedby

firm, objective evidenceof need~ particularly if favorable

matching requirementsare needed.
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. Since the earliest days of the program, questions have

been raised repeatedly concerningthe need to-clarify

certain provisions of the law. We shall have an

opportunity in the Report to identify these areas and

provide interpretation.

* The law authorizes grants only for the planning and estab-

lishment of individualRegionalMedical Programs. It has been

suggested that the goals of the program might be achieved

more readily by expanding this authority to allow grants

for activities involvingmultiple regions that will support

the work of individualRegionalMedical Programs.

. A fourth major question has been how rigidly or freely one

may interpret the emphasis on

heart, cancer, and stroke. I

two paragraphs from the Issue

Report. “During the planning

f

the disease categoriesof

invite your attention b

Paper concernedwith the

phase, the major activities

undertakenby Regional Medical Programs have involved the

establishmentof a planning staff, the initiationof studies

to obtain the basic data concerningpertinent health needs

and resources, and the developmentof cooperativerelation-

ships among major health resources in the region. These

activitiesare generallygeneric by nature and consequently

have not significantlyinvolvedproblems of categorical

definition. Inmost cases in order to plan effectivelyfor

e

..+2

heart disease, cancer, and stroke it has been found necessary
,.
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to consider at times the entire spectrum of resources

available for personalhealth services. However, the

emergence of the operationalphase of the program will

put a more intensivefocus on its categoricalpurposes.

Only projects which can be shown to have direct significance

for combatingheart disease, cancer, stroke and related

diseases can be assistedwith Regional Medical Program

grant funds.” The implicationsof this issue requires

careful considerationas you discuss the future of these

programs.

It should be emphasizedthat this Report to the President and Congress

o~.., will be the basic document on which recommendationsfor future legislation
‘....-...,,..,:...@.. extending and modifying Public Lsw 89-239 will be based. In addition to your

participationin the discussionsat.this meeting, I invite each of you

personally to send me any written suggestionswhich you think will be

helpful in the preparationof this importantdocument. We anticipate the

preparation of a draft of the Report shortly after this meeting. Thus, your

comments can be most effective if they are forwarded to me

OperationalGrants

I come now to

phases of Regional

entire Nation. We

a very importantsection of this paper.

Medical Programsare well on the way to

are now in the process of reviewing the

for operationalgrants.

promptly.

The planning

covering the

first applications
1

I
The initiationof operationalactivities is the most vital element of

,-,{. 7

u

our mutual:taslcahead. It is the operationalactivities to be approved,

,..
funded and implementedunder the current legislation that must constitute the

central focus for recommendationsfor extension of the program. Based on
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experienceto date which includes staff analysis, site visits, deliberations

by the Review Committee and the NationalAdvisory Council, and discussions

with other Public Health Service programs$we have identified some of the

important issueswhich must be consideredin the

operationalgrants.

At the risk of generalizingfrom relatively

review of applications

few examples, I should

for

like

to review with you the characteristicsof the operationalproposals as we have

seen them in the initial applications. It is important that we consider

together the initial operationalactivities. Your actions in developing
I

operationalproposals, and the actions of our Review Committee and Advisory

Council in approving these proposals,will express far more effectively the

nature of RegionalMedical Programs than general policy statementsand will

o

. .
<:

reveal most clearly the importanceof thesePrograms to society.
;:,.,
+9,

The review of the firat operationalproposals has raised sharply the

question of what

is characterized

methods should be used to evaluate

by a number of specificactivities

proposal. However, a Regional Medical Program must

such applications. Each

within the overall

be more than a collection

of projects. The review process, therefore,must focus on three general

characteristicsof the total proposalwhich separatelyand yet collectively

determine its nature as a comprehensive

Medical Program.

(SLIDEi!8) The first focus must be on

which identify it as truly

Regional Medical Program.

that it is not fruitful to

proposal unless this first

the core of the Program is

and potentially effective Regional

those elements of the proposal

representingthe concept of a

Our review groups have determined

consider specific aspects of the

essential determinationconcerning

Q

.>k-.
‘..,-)

positive. In making this deter-

mination the reviewers have asked such questions as: “Is there a
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unifying conceptualstrategywhich will be the basis for

initial prioritiesof action, evaluation,and future decision-
.

making?” Is there an administrativeand coordinating

mechanism involvingthe health resources of the regions

which can make effectivedecisions,relate those decisions

to regionalneeds, and stimulate the essential cooperative

effort among the major health interests?” “Will the key

leadershipof the overallRegionalMedical Program provide

the necessary guidanceand coordinationfor the develop-

ment of the program?” IIWhatis the relationship of the

3
‘. -.

planning already undertakenand the ongoing planning
[.-“”Tk.’ process to the initialoperationalproposal?”

(SLIDE#9) After having made a positive determinationabout this core

activity,the uext step widens the focus to include both

the nature and the effectivenessof the proposed cooperative

arrangements. In evaluating the effectivenessof these

arrangementsattentionis given to the degree of involve-

ment and commitmentof the major health resources, the

role of the Regional Advisory Group, and the effectiveness

of the proposed activities in strengtheningcooperation.

Only after the determinationhas been made that the

proposalreflects a Regional Medical Program concept and

that it will stimulateand strengthencooperativeefforts,

,-~u will a more detailed evaluationof the specific operational.
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activitiesbe made.

(SLIDE#10) If both of the two previousevaluationsare favorable, the

operationalactivitiescan then be reviewed, individually

and collectively, Each activitywill be judged for its

own intrinsicmerit, for its contributionto the cooperative

arrangements,and for the degree to which it includes

the core concept of the RegionalMedical Programs. It

should also fit as an integralpart of the total operational
/

activities,and contributeto the overall objectivesof

the Regional Mkdical Programs.

This is not a conventionalreview process. The total process

for reviewing complex operationalapplicationswill often require up to

six months or in some cases even more. The applicationsalready in hand

are providing us with a learning opportunityto develop the most appropri-

ate review processes. Our experiencesindicatesthat the interplayof

an initial site visit will be necessary to determinewhether the essential

criteria for a Regional Medical Program have been met. Nevertheless,the

written proposal should include an expositionof the guiding philosophy

and administrativeprocesses

proposal, and should explain

to these overall objectives.

which have gone into the developmentof the

how the specific activitiesproposed relate

A justificationof each separateproject, how-

ever worthwhile, cannot provide a sufficientbasis for making the essential

determinations. Considerationof other characteristicsof the initial

operationalproposals and their review also reveal the essentialnature
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of a developingRegionalMedical Program. They provide concrete examples

of most of the issues to be discussedat this Conference. For instance,

these proposals clearly lead from the strengthscontainedwithin the

region. This is understandableand justifiableand may be the most

effective way to implementthe first phase of the regional medical

program. Leading from strengthmay develop some activitieswhich can

serve as models for other regions or a resourcewhich can be utilized

by adjacent regions through effectiveinterregionalcooperation.

Fortunately, there are examples in the initial applicationswhich-give

evidence of interregionalcooperationin “capitalizingon the particular

strengths within an adjacentregion. I would like to add a cautionary

3f=..note, however, that the full developmentof a regional medical program
!,,:

must show equal concern for strengtheningthe weaknesses of that region.

Our reviewersquestionrepeatedlyhow weaker institutions,

the minorities, the poor will be helped by the proposal. Not only

are the reviewers concernedthat the focus of the program is out towards

the periphery,but that the applicationsthemselvesreflect this concern

on the regional level.

Activitieswhich have been chosen seek to reinforce cooperation

and mutual interactionbetween the academic community and the community

practice of medicine. Such linkageswill be among the most important

contributionsof the program. If the specific activities proposed

in an applicationfail to strengthencooperativearrangementsor even

interferewith such cooperation,the entire Regional Medical Program
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would be threatened. The maintenanceand nurturing of the cooperation

establishedin the planning phase of the program will surely pose a

major challengeto all Regional Programs,especially those with more complex

institutionalrelationshipsthan are representedin the first applications.

Thus, the review process must be concerned initiallywith the applicant’s

concept of a Regional Medical Program and his total proposalrather than

with specific activities.

We also see evidence in these applicationsof the design of
!

initial operationalphases of the program that can serve through

continued planningand evaluationas the basis for furtherevolution of

Regional Medical Programs. We cannot emphasize too stronglythe necessity

o

..L:..

of incorporatingin the Regional Medical Programs the methods of evaluating ‘~~
..4.

and modifying the program so that it becomes to a considerabledegree a

self-monitoringsystem which will supply those participantsat all levels

with the informationand the motivationand the flexibilityto direct

future efforts towards those fulcrumsof action that accomplishbest

the objectivesof the program. For this reason it is importantto

avoid freezingthe program towards permanent support of all initial

activitiesundertaken. Some of the activitiesshould be self-limiting

with the transferof effort to other prioritiesas the programs evolve.

If these programsbecome just another source of funds to finance

specific activities,

a uniquely effective

knowledge to bear on

we shall have lost the opportunityto develop

mechanism in bringing the advancesof medical

the health problemsof the people of the regions.

Q

,;.:..
----:f.
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The development of the self-monitoringcharacteristicof the Regional

Medical Programs is also a presumptionof the review sequence

described, for the future relationshipsbetween our review process

and a regional medical program are to be based more on an evaluation

of the effective results of the overall regionalprogram and achieving its

goals rather than on a detailed review of specificactivitiesproposed.

As anticipated,categoricalquestionsdo arise. The initial

proposals are directed toward the problems of heart disease, cancer,

and stroke. Some broader activitiesdo involve the more effective

functioning of the total health-caresystem as essentialrequirements

,...... for improvementsin the diagnosisand treatmentof these diseases. The

1

[ ‘-;.-.
+,~,.“ initial proposals show the unique opportunityprovided by Regional

Medical Programs to consider both the specificand broader approaches

for meeting identifiedhealth needs in the region. While the many

types of activities proposed in the applicationscomplicatethe process

of review, they show evidence of a serious effort to match resources

with needs and to bridge the gaps among science~education>and service.

Regional Medical Programsrepresent a new relationshipbetween

the Federal review mechanism and the regional frameworkfor decision-

making. Neither the traditionalmethods of project grant support, or

formula grant support can be applied. We intendto work closely with

you in developing the potential of this new relationship. Yet, there

is a potential contradictionbetween the need to evaluate proposals

at the national level and the intent that the Regional Medical Programt



-20-

represent a new framework

specific approval actions

for decisionat the regional level. If

in Washingtonwere entirely on-a project-

by-project basis, this would tend to move the major decision-making

responsibilityfor determing the nature of each Regional Medical

Program to the national level. Under these circumstancesregional i

decision-makingwould be confined largelyto the choice of which

activities to propose for national approval,and we will have failed

to achieve a major objectiveof the Regional Medical Programs.. 1

Ourwhole review process is concernedwith strengthening

responsible regional decision-making. In order to provide the

Regional Medical Program with an explicitand concretemechanism

o

*:4...

for playing a meaningfulrole in the continueddevelopmentof the
:3:.

overall Regional Medical Program after the award of grant support,

we are consideringthe possibilityof includingin the grant award

for operationalactivitiesa proportionof the funds to be used for

carrying out the purposesof the m at the discretionof the RMP

with the approval of the RegionalAdvisory Group. This approachwould

lend substance to the intent that the Regional Medical Program be more

than the sum of its parts.

SUMMARY

The purpose of this paper is the purpose of this Conference:

1. To help set the stage for a fruitfuldiscussionof the

Report to the Presidentand Congress; and

2. by free exchange of information,to be able to implement

the next stages of the program in the best ways possible.
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1 have focused first on the issues described, the Report to

the President and Congress$ and finally on the applicationsfor operational
.

grants and their review, as the basic tools for you to begin defining the

RegionalMedical Programs to serve patients in 1969-1974.

Talented and distinguishedspeakers and panelistswill assist you

. from time to time. There are high hopes for this Conferenceand even

higher expectationsfor Regional Medical Programs - so high indeed that

we must face realisticallythe possibility that the many challengesmay

exceed our combined ability to meet all of them as we would like”to.

There has never been a greater opportunity to link science, education

and service but the difficultiesare also great.

But “no ashes, no Phoenix”. Mythology offers no tale more
f?

J

...
+....,:,’ dramatic than that of Phoenix. With his flashinggold and scarlet“.

plumagehe descends to the altar of the sun and is consumed to ashes.

With the rising of the sun he is reborn more glorious than before to

signify for another 500 years eternal hope arising from disappointment.

Like the soaring Phoenix, Regional Medical Programs have arisen

from previoushopes, expectationsand disappointments. They offer new

hopes and opportunitiesfor new achievementsin American medicine.

-.
6’ .“~’.


