


The Conference-Workshopon Regioml MedicalProgramsheld
at theWashingtonHiltonon January17-19,1968underthe
sponsorshipof theProgramCoordinatorsin cooperationwith
theDivisionof RegionalMedicalProgramswas,by virtually
everymeasure,asuccess. Thissuccess,in turn,cameas a result
of the contentof themeetingwhichreflectedbothissuesand
activitiesof theProgramsas presentedby thoseinvolvedin
them. To makethe informationin thismeetingand thematerial
developedat it as widelyavailableas possibleat the earliest
possibletime...

. Attachedis the SUMMARYof the Conference-
Workshopas developedandpresentedby
Dr. LowellT. Coggeshall,VicePresident
Emeritusof theUniversityof Chicagoj
at the closingPlenarySessionon Friday,
January19.

. CompletePROCEEDINGSof the Conference-
Workshoparenow beingdevelopedandwill
be publishedand distributedwithinthe
nextfewmonths.
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on the familiarsubjectof continuingmedicaleducation.I am pleased
to findMargaretSoviefromSyracusereportingon continuingeducation
in nursing,usingthe teachingfacilitiesof a universityhospital ●
nursingservice.Again,as throughoutthe Program,we finda resort
to electroniccomications techniques,television,the telephone,and
so on. Themedicalandnursingprofessionsare capitulatingquite
brightlyand gracefully,it appears,to the offeringsof thevisualand
audiocommunicationsindustries.Yet I am enchantedto learn,although
not froma formalpaper,thata networkof smallruralhospitalsin
a westernareaof NorthCarolinacalledthe “stateof Franklin”plans
to resortto carrierpigeonsto transportlaboratoryspecimensback
and forth. Thepigeonscan carrythe load. But for transplantable
hearts,I assume,it willbe necessaryto employfalcons.Actually,
a pigeonhomingon a hospitallaboratoryservingsmallerinstitutions,
to me expressestheveryessenceof regionalization.

We findanotherkindof innovationinvolvinggeographyand logistics
in the programof theMountainStatesRegionalMedicalProgramjoperated
by an organizationcalledWICKE (pronounced“Whichy’’)--theWestern
InterstateCommissionon HigherEducation.Here is a Regioncoveringall
or partof fourstates--Idaho,Montana,Wyoming,and Nevada---anarea
of 440,000squaremileswithonly2,100physicians,15,000otherhealth
professional,andno hominginstitution,thatis,no universitymedical
center. Yet, I am told,thisProgramhas one of themostactiveand
enthusiasticorganizationsand has founda cordialreceptionin the
medicalcentersservingit fromoutsideof theMountainStatesRegion.
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Much emphasishas beenplacedon theneedfor innovationin the
RegionalMedicalProgram,but it is not all innovation,of course.
Manyof theprinciplesof goodhealthcarethatdo requireinnovation
forwiderandmoreeffectivedeliveryare deeplyrootedin the traditions
of medicineas wellas communityorganizations.We findfrequent
referenceto the importanceof l~conce~’t~d “involvement”and at one

pointWillardA. Krehlwrapsthematterup by stating:“Theimportant
objectiveis concerninvolvement.”

Speakingof the “educationalpackage,”WilliamG. Coopersays:
“Oneof themajoroverallobjectivesof RegionalMedicalPrograms1s
to enhancethe learningof allmembersof thehealthcareteamin order
thattheyin turnwillbe ableto providemedicalcarefor theircitizenry.
‘l’he“learner”in thiscasemay be the doctor,thenurse,themedical
technologist,thephysiotherapist,othermembersof the teamOr indeed
thepatienthimself.”
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