


Attached is a copy of the Report on RegionalMedical
Programs from the Surgeon General to the Presidentand the
Congresswhich indicatesat the time the Report was written
(June 30, 1967) that planningactivitiesfor RegionalMedi-
cal Programs for heart disease~cancer~ stroketand related
diseaseswere underway in some 47 defined Regions in which
some 90 percent of the populationof the Country live. It
also states that operationalprogramshad alreadybegun in
four Regions (see Exhibits III and IV - pages 62-74) to make
the latest advances in diagnosisand treatmentof these
diseasesavailableto all people in those Regions who are
threatenedby the three major causes of death in America
today.

This 100-pageReport, submittedby the SurgeonGeneral
of the Public Health Service throughthe Secretaryof Health,
Education,and Welfare,reviews the activitiesand accom-
plishmentsduring the first 21 months from the enactment
of Public Law 89-239 until Jue 1967. As the Heart Disease,
Cancer and Stroke Amendmentsof 1965 to the Public Health
Service Act, the Law authorizedgrants to help medical practi-
tioners and medical institutionsthroughoutthe Nation make
the latest advances in diagnosisand treatmentdevelopedby
research efforts over the past severalyears availableto
people sufferingfrom these diseases. The Lawimplemented
certain recommendationsof the Cotission on Heart Disease~
Cancer, and Stroke appointedby the Presidentin February 1964.



It.is expected
to Congressproposals

that the Presidentwill soon forward
for action on the extensionof.the

legislationwhich expires in 1968. The specificrecom-
mendationsand needs identifiedin the Report.will be the
basis for the legislativeproposal. The program is headed
by Robert.Q. Marston, M.D., Directorof the Division@f
Regional Medical Programsand AssociateDirector of the
National Institutesof Health where the program is admin-
istered. Involvedin its operationat theNational level
are more than 200 leaders in all aspects of health who
serve on the NationalAdvisory Council,Review Committees,
and as consult.ant.sto the Program (see Exhibits 118 Vt “Wt
VII - pages 61, 75-80). In addition to the more than
1,600 voluntaryrepresentativesfrom all health organiza-’
t.ionsand institutionsat the local level as members,of
RegionalAdvisory Groups, the Programs themselvesare
being directedby Coordinatorsand Directors,many of whom
have already achievedprominencein other fields of health
and medicine (see Exhibit VIII - pages 81-86). Working
with the nearly 1000 staff members of the Programsthem-
selves are some 150 staff members of the Division of
RegionalMedical Programs,who represent.a mix of exper-
iencedgovernment.people and those who have come to the
Division from voluntaryand private health related activ-.
ities (seeExhibit.X - page 93).

Accordingto the Report, awards totaling $24 million
have been made to supportplanning activitiesin the 47
RegionalMedical Programs,and grants of $6.7’million to
four of these Regions to initiate operationalprograms
(see Exhibit5III,IV - pages 62-74). The Report also
notes that.applicationsfor initial planning activities
from additionalRegions covering the remainder of the
Country and its populationare currentlyunder review
or development.

The Report, reviewingthe initial 21 months of exper-
ience in developingthe concept of RegionalMedical Programs
and tk Programs themselves (see Supplement: Regional Medical
Programs in Action - pages 38-57) confirmedthe sotidness
of this new approach for improvingpatient.care by upgrading
its ~alit.y and making it.as widely availableas possible
through local cooperativeleadershipand initiativesup-
ported by Federal funds. AS a result~ extensionof the ~w
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is recommended in the Report with a few modifications.
Identifiedas two major needs that.must be met to make the
full implementationof Regional Medical Programs feasible
are authority for constructionof new facilities,parti-
cularly for educationalprograms in community hospitals,
and for greater assistance to interregionaland other sup-
porting activities. In addition, the Report recmends that
the existing legislationbe modified to provide for fuller
involvement,in the program of practicing dentistsr and the
broader participationof Federal hospitals (see attached
HIGHLIGHTS OF SURGEON GENERAL’S REPORT for other recommend-
ations and details).

“The essence of this Report, I am pleased to note,
is that.Regional Medical Programs have made a substantive
and impressivebeginning. The task ahead is t.obring to
fruition a truly unique and promising venture designed to
advance the effectivenessand quality of medical care avail-
able to those who suffer from heart diseasel cancerl stroke
and related diseases,”wrote ~geon General William H. Stewart
in the Foreword of the Report. He was referring to the fact.
that virtually the entire Cantry is now involved in the
Programswhich, unlike all other Federal programs, are
principallydependent for their planning, decision-making
and implementationon local initiativeand leadership.

Dr. Robert.Q. ~rst.on, Associate Director of the
National Institutes of Health and Director of the Division
of Regional Medical Programs,points out that the recom-
mendations and conclusions of the Report,are based on the
operating experience of Regional Medical Programs.

“The descriptionof the Regional Medical Programs in
Action, the supplementto the Report, highlights the
exciting and auspiciousbeginning of these new Programs
covering the Country,” said Dr. Marst.on. “These Programs
hold great.potential for improving patient care in the
areas of heart diseaset cancer~ stroke and related diseases.”
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HIGHLIGHTSOF S~GEON GENE~ ‘S
:%4

~PORT ON REGION~ ~DIC~ PROGR~S
**”

TO THE PRESIDE~ ~ T~ CONGtiSS

Over and above recommendingthat Public Law 89-239 should
be extended,the Report recommendsthat...

.

.

.

.

Based on the fact that a limited amount of new
constructionhas been found to be essentialto
achieve the progress of the Program~ “adequate
means be found to meet the needs for construction
of such facilitiesas are essentialto the pur-
poses of RegionalMedical Programs.” One example

of such needs is educationalfacilities,partic-
ularly in communityhospitals.

To facilitatethe work and implementationof
individualPmgrams~ ‘an effectivemechanism
be found for the support of interre9ional
activitiesnecessaryto the developmentof
RegionalMedical Programs.” @

‘Patientsreferredby practicin9dentistsbe
includedin research,training and demonstration
activitiescarried out as necessaryparts of
RegionalMedical Programs.U

‘Federalhospitalsbe consideredand assisted
in the same ways as communityhospitals in
planing and carrying out RegionalMedical
Programs.n

..+..... ....**=** .=*=*
,
1

In terms of complyingwith the provisionsof the Law/
the followingobservationsare made in the Report...

. .. In keeping with the proviSiOnof the Law ‘tO
encourageand assist in the establishmentof.
regionalcooperativearrangementstnthe Report

notes that~ “themajor health agencies of the
RegiOnShave been involvedin the development
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of these RegionalMedical Programs.” In addition

to the more than 100 leaders in American medicine
and health fields participatingin an advisory
capacityat the National level and the nearl’y50
full-timeCoordinatorsand Program Directors,
over 1,600 individualsare participatinglocally
with the Regions as members of the policy making
RegionalAdvisor’yGroups in the 51 funded and
pending Regions. ~ese groups include....

. 356

. 281

. 260

. 196

. 170

. 122
● 142

.

.

practicingphysicians
medical center officials
members of the general public
voluntaryhealth representatives
hospital administrators
publichealth officials
other health workers

Outstandingleaders from medical education,
medical practice,hospitals and governmentagencies
have been named to direct the activitiesdthe
Programsas full-timeCoordinatorsor Directors.
About one half previouslyheld importantpositions
as universityvice presidentsfor health affairs
or medical school deans or professors. Others are
from the private practice of medicine or from key
positionsof administrativeleadershipin hospitals
or other voluntaryor governmentalhealth agencies.

Geographically,the Regionshave ranged in “size
from singlemetropolitanareas such as the New york
MetropolitanArea and MetropolitanWashington/D.C.,
to multi-stateareas such as the Intermountain
Region (Utah and parts of Colorado?Idaho# Montana?
Nevada and Wyoming) and Washington-Alaska,and in
populationfrom less than 1.million to over 18
million. me judgmentof the definitionof the
boundariesof the Region in each case was made
initiallyby the people in the Regions themselves.

In the Kansas, Missouri, Intermountainand
Albany (N’.Y.)Regions,already funded for
operationalactivities,theprojects uqderwayhave
differentre~irements and approachesconsistent
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with their existingmanpower, facilitiesand
capabilitiesfor making the latest advances in
diagnosisand treatmentof the three diseases
availableto their people. In various degrees
of emphasis,these include exchange of personnel,
consultationand other assistancebetween major
medical centers and communityhospitals;continuing
educationprograms for physiciansand allied health
workers in both settings;developmentand demonstra
tion of improvedmethods for implementingthe
latest advances in diagnosisand treatment of the
categoricaldiseases;and developmentof systems
for dev@oping understandingand cooperationamong
institutions,organizationsand individualsto
furtherexpand the Programsamong those who will wo
in them and among those who will benefit from them.

. . . . . . . . . . . . . . . . . . . .
,... ,,,,

..’ .’,
., ,. .. In describingthe effectivenessof the Reqional.Medical
?.:.;,..! Proqrams to date, the Report notes that...

.

.

●

The first objective: ‘The establishmentof
regionalcooperativearrangements”has “been
outstanding.”

The second purpose: ‘To afford to the medical
professionand medical institutionsof the Nation,
through such cooperativearrangements,the oppor-
tunity of making availableto their patients the
latest advances in the diagnosisand treatmentof
these diseases”has shmn progresswhich to date
‘indicatesthat the basic concept of looking to
regionalgroups for ideas and initiativeis well
founded.m

The third purpose: ‘To improvegenerally the
health manpower and facilitiesavailableto the
Nationn is being carried out as ‘Regionalplannin’
holds the potentialityof accomplishingthis
objective.”,: ,.

~.
,,.. , The Report also poses six questionsqrowinq‘.,,,. out of concer

..,.,.,.,.,,, for the diversityand complexityof forces that characterizet
,,:...;;~:,“ Werican health scene......,,,...;
,“...
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Can the character,quality, and availabilityof
health and medical care services in the areas of
heart disease, cancer, stroke and related diseases
be significantlyand measurablymodified?

Xe the regional administrativeentitiesdeveloped
for these programs viable and durable over a long
period of time?

Can voluntaryprofessionaland institutional
compliancebe obtained in the efficientdisposition
and use of criticalmanpower~ facilitiesand other
resourceson a regionalbasis?

How will the activitiesgeneratedunder Regional
Medical Programs affect medical care costs and
influencethe extent to which such costs can be
met by normal financingmethods versus direct
supportthrough RegionalMedical Programs?

mat long-termrelationshipsshouldbe established
to assure that RegionalMedical Programscomplement
other Federalhealth programs,particularlythe
ComprehensiveHealth PlanningProgram initiated
under Public Law 89-749?

How can local programs overcome lack of space to
carry out certain of the activitiesand functions
being engenderedby RegionalMedical Programs,
particularlyspace for training and continuing
educa
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