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'MEDICAL PROGRAMS

On October 6, 1965, the President signed Public Law 89-239. It
authorizes the establishment and maintenance of Regional Medical
- Programs to assist the Nation’s health resources in making available
the best possible patient care for heart. disease, cancer, stroke and
related diseases. This legislation, which will be referred to in this
- publication as The Act, was shaped by the interaction of at least
~ four antecedents: the historical thrust toward regionalization of
health resources; the development of a national biomedical research
community of unprecedented size and productivity; the changing
needs of society ; and finally, the particular legislative process leading -
to The Act itself. ' v ; R
The concept of regionalization as a means to meet health needs
effectively and economically is not new. During the 1930’s, Assistant
Surgeon General Joseph W. Mountin was one of the earliest pioneers
- urging this approach for the delivery of health services. The na-
tional Committee on the Costs of Medical Care also focused attention
/in 1932 on the potential ‘benefits of regionalization. In that same
year, the Bingham Associates Fund initiated the first comprehensive
regional effort to improve patient care in the United States. “This
program linked the hospitals and programs for continuing education
of physicians in the State of Maine with the university centers of
Boston. Advocates of regionalization next gained national attention
more than a decade later in the report of the Commission on Hospital
Care and in the Hospital Survey and Construction (Hill-Burton)
Act of 1946. Other proposals and attempts to introduce regionaliza-
tion of health resources can be chronicled, but a strong national
movement toward regionalization had to await the convergence of
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