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~ interested in what regional medical programs’can’

e regrettable fact that my institution, Meharry Medical College,

' has limited personnel and resources allows me to emphasize the point

- ‘that the responsibilities we assume und
~ . ‘must not become a drain on our finances

regional medical programs =
- must not become a drai inances ot our manpower. Thus, as we
~ enter into cooperative arrangements with other health resources of our

~_ region, to improve diagnos‘is«“andl»‘tr‘ést'tméﬁt' of heart disease, cancer, Tl

 tional obligation.

o ‘health problems of ‘the communities that s

. An

~and stroke; we must do so without jeopardizing our primary
 Within these constraints, Meharry ‘and the other medical schools
of the Nation wish to express a strong sense f responsibility for the
‘ , : : ound us. Regional medi-
cal programs offer \n opportunity for such involvement. Indeed, wesee -
in them the’ possibility for strengthening our colle, es to carry out
eir unique obligation in community health, especi: %1;7 in the devel-
-opment of better ways to appl y new and ad) anced procedures and im-
~proved ways of educating health personnel for thistask. ~ =
7 Let me describe briefly how the Tennessee Midso ith regional medical
“program came into being and what we expect to accomplish in the next

b
i

 few years. The program was initially established through the co- .

 of Metropolit:
. health agencies,

~ operative endeavors of a wide variety of ‘interested groups in Ten-
-~ nesseeand southern Kentucky. -~ U e L T T L
' The discussions involved Meharry Medical College, Vanderbilt Uni-
~ versity School of Medicine, Hospital and Health Planning Council
/ itan Nashville, private hospitals, medical societies, public

‘and voluntary health organizations. A regional advi-
. uIlds were received in

~ sory group was established "and planni
August 1966 o o0
. In our area, as in many regions across the cou

*‘together of these interests for | lanning purposes has resulted in

o tirely new perception of health problems ‘of the region and of new

~ you that in June 1967, a little more tha

~ ways to solve them. I'ca cate the extent of our progress by telling .
months Iater, a request

"~ ‘wasmade for operational funds for 34 projects to be carried out in the
. region. The projects varied widely in content and in scope, but each
was concerned with solving a particular health care problem in heart =

 ning process. -
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~*Another, of course, is to measure the quality of care an

disease, cancer, or stroke which had been identified during the plan £
'+ One project Whlcht‘yplﬁ ’ ctivit |
- speak to a particular problem that we

tatus ot 30,000 un
lepartment of family and ommunity health, in conjunetion
ithe Office of Economic Opportunity, is establishing a neighbor-
realth center for this group of needy people. This is, as you can
gine, a large undértaking and one which requires a ‘great deal of
‘medical skill and effort: One of the maj r problems is to determine ex-
“actly what type of health care is aetually required by these ﬁ;ﬁl jons.
if it is actually achieving what it sets out to do. The regional medical




