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As some of you will vemcabey from the eavly RHP
Days, the lepislation initially known as the
Henrt Discanc, Cuncer, and Stroke Program vader-
went an early naume chanpe to Negional Jedieal
Programs. ‘This uncertainty about the name of
the program, the lack of direction from the
federal government as Lo specific guils and ob-
jeetives to be achicved by this npew program,
and the minimal amount of wmonvy made available
resulted in a considerable depree of confusion.
Gradually, the catch phrases of: the legislation
ned amnd Meooporative arrangements'

were eui
were defined as working agrccements between med-
ical schools, hospitals, and elinics. "Bring-
ing the latest scientific finding from the lab-
oratory to the practitioney” was defined as
continving education of health professionals

and has, unquestionably, upgraded medical care
throughput the United States during the inter-
vening five years. Much of this improvcment

was accomplished in the areas of Neart Discase,
Cancer, and Stroke, as might be expected. Al-
though  these "killer'" discases account for 70%
of the causes of death in the United States, a
definite impact upon care of paticnts with other
diseascs has occurned.

During the past several ycars we have heard more
and wore about the inadequacies of health care
delivery throughout the United States. The
atement is made that vast numbers of our citi-
zens canmot or do not know how to obtain medi-
cal -care. We are told that the private practi-
tioner of medicine is siwilar to rhe proprietor
of the corner grocery-store who cannot compete
adequately with the supersaoket, that the de-
livery system must be changed.  Thare s lictlas
doubt that soue cﬁungc is geing to wccuy since
the administration is recormending health care
through Health Maintainonec Ovyanizations, Sen-

ator- Edvard Kennedy is
Health ‘ance, the ‘
tion 48 recommending its rvacently Jdeveleoped
"Ameriplan', and gven the Anervican Medical Asso-
ciation is advocating a program known as "Medi-
credit.™

At the same time that the various persons and
organiizations are recommending changes in the
methods of financing health care, Regional Med-
ical Programs finds itself semewvhat at odds with
the deelarced health goals of the Nixen adminis-
cration. ~As one of thd progriams within the
Health Services and Mental Health Administra-
tion, it scems appropriate te many eoordinators
Cthat Regional Medical Propvams should. review
these stated objectives and sce which ave appro-
priate to it. . During late 1970, thosc concerned
with<the Regional Medical Programs: in California
Jétermined that the arcas of health wanpover and
the délivary of personal health services te thos
i € ad et enne denrived of health care or to

ponent. money recently granted to the California
Region was specifically set aside for the plan-
ning of gsmall projects related to those two
subjects.

Since this decision was reached, it has become
apparent that at the national level there is a
further do-emphasis of a categorical approach
to health care delivery. One self-evident re-
sult of this de~cuphuasis is the reduction in
the Regional Hedical Program budget, both dur-
ing the current ycar and for the coming year.
Thus, ongoing projects with cateporical cmpha-
sis will be continuad for their lifetime, but
when they expire in 1972 and 1973, cewpetition
for the moncy thus released will be intense,
since it is anticipated that no new wmoney will
be available for categorical disease activi-
ties. This, despite the fact that the law
passed by the Congress of the United States
si11l defines the activities of Regional Medi-
cal Programs to be in the area of Heart Disease,
Cancer, Stroke, Kidney Discase, and Related
Conditions.

Thus, once again, Regicnal Medical Programs, in
a five-year instant replay, finds itself in a
state of flux with minimal direction as io its
activicies for the coming fow months or years.
The administration suggests one course of ac-
tion, the law under which the program continues
states another. It would seem that the only
legical course to follow is to contirnue those
activities that have made Regional Medical Pro-
grams a viable entity in the past., In Area 11
this will e reflected in the continuaticn of
those educatiopal activities which have become
the ballmark of this program. At the same time,
in view of the new national priorities, we must
be aware of thosz aveas in which we can have a
meaningful impact in fwproving health care de-
Tivery. With the nintmal budget availsble, wve
wust recognize problems; then through caceful
study and iavolvement of many people dnd organ-
izations, find solutions te those problems.

In the future, Regional Medical Programs must
continuc  to be the proponent of quality in the
delivery of health care. The RMP must investi-
gate innovative approaches to health care prob-
lems, whither categorical or related to the de-
livery of care. Regional Medical Programs have
demonstrated their ability to bring together the
universities, medical schools, hospitals, medi-
cal sociceties, and the practitioners. These
accomplishnents must not be-alloved to fade
avay. During its short life, the Reglional Hed-
ical Program has attracted a nusber. of highly
qualified people to its wanks, both at the.core
staff level and as volunteers. For the good of
medicine in the futuve, these relationships

must be maintnined.



