~ of these advisory b
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{o extend and approve the provisions relating to regional medical
~ health -programs. .- MR UGB i RV OF
T join my colléague, Dr. DeBakey, in strong recommendatio

construction funds, and I will give one example of this' later, wh

1l illustrate the great need for construction. funds in.this program.-

- What.we are asking today: is aunthorization for the:mext

5.years:for

 these funds, with the hope-that funds will be available, released from - &

other sources, which. will make, the support of this program and so
many other worthy programs:before the Congress FQSS'ib%ew? i
T would like tosay just.a fewiwords about these programs. .. .
~ There has been a magnificent beginning already. 1 want: to give
evidence that the administration isexcellent under Dr. Marston in the
division, of regional medical .programs, and; that .the ;Council and -
advisory boards are composed of wise and courageous men who-are not
afraid fo say no, nor are they not afraid to say yes, in the approval of
programs that deserye approval., . = .. ol oL
I have the privilege as a member of the National Advisory Comncil
to represent that‘couneil to.the Regional Medical Pm%fams :Couneil ;
this 15 my ‘second year of Wafbéhiﬁ%@ﬁ@i’lisbeﬁin‘g ‘with great appre-
ciation and helping, “"%dlénf,l ‘am asked for help, in the deliberations
ALCS. o3¢ 2 iu o T wi oo U kel oo e i

. »:The ‘regional imedical: program: represents ithe: first.: &
~ history of American medicine where all segments of socfety concerned
B ﬁ ‘ A;fgim. people hay mﬁ ether to ach col

ftor health, preseryation .of lives, and the prolongatie

o foripeople whoisuffer ifromuthese: dread

oreattriamp b qlfgandwouldbefwirthyﬂf the ent;
Serant LD ysre th t what has been done.. . ;

- The regional,medical programs, quite simply, as:r@;;cexmarne&s:witﬁh
bringing o every man;: woman and child saffering from these dread
diseases, and eventually, I hope, from all diseases, all that is known
today that, might save lives or prolong good life. This is accomplished
i the SlmPleSﬁth&in?tWQ;W%YSé Taolh ool oo UF BHBT covSi e uad)
~_We begin with the community hospital and.the '
- We give 'adciegl_ strength first, in manpower. in. pers in

~ those community hosglif?{lsa and, second,; technical facilities for what

is . Iacking. And we link these community hospitals with so-called .

“%ﬁtérs&&” G P ot ;

e gs\,;é, ;Vg,;f.fv\'v" o le ST R g,u -3 sy 5
“These centers are not buildings in one, place. The;

1 > not, They.are ;
~ building, but they represent a portion of a given ré@igh where there is
“a.concentration.of expertise in medical schools, teaching hospitals and
research. institutions, where, there. are. facilities and manpower and
expertise that cannot be duplicated endlessly. E.
 Thecountry just can't afford thaty, . i oo s s, 1

__If we can bring these two. segments of the medical community to-
gether, the. community, hospitals and, these medical complexes, and. -
with good means of,communication,in.the modern idiom for yendering
diagnostic, assistance,and therapeutic, advice, e will achieve somes -
~ thing that in the field of cancer, and other fields, will bring ¢
rewards. DL ‘ : 4 AL
I want ta mention fignresthat T
before before this committee.

ﬁ fﬁmij v oar e gl sl vEbeED T
had the privilege of mentioning once

iseases; This iwa o
tire cost of this

fiomadi
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