" tion of health care services, we think there ig an imar

. As I recall, and I ami not certain this is the exact number, but I~
recall one of the larger regions estimated that 1t would need approxi-
- mately 90 fprofessiqnal‘;,peé; PO e e
. Mr. Rogers. All doectors? . oo s 0 R O
" Dr. Rune. Not necessarily M.D.’s, but persons at that comparable
~ degree level, in order:to carry on the ;administrative work and the -
* direction of the program. Thus, one of the immediate.effects has been . -
“a rather considerable increase in the competition for—-that isn’t per- -
‘haps the right- word—but in the available opportunities for employ-
ment of professional people ‘at he administrative Jevelo st i
. We have noticed this -already. I think it ha «,:been.,namcedaﬁ},,,t;he Sl
medical schools which have been: actively involved in the regional -

activities. It has been necessary for them to add additional faculty .

" and administrative personnel in order to. discharge their responsibili- -
‘ties under the Programs. < .« o ppo srhiee

" These people have to. come: from: somewhere. They were not. in

- great supply before. A number: of them have come out of practice,

21d while we feel ultimately this may result in more efficient utiliza-

nmediate effect:
the health?ﬁelsd.; "

.

~_here in providing some. competition for manpower in

" This 1s, I think, the basis for this statement. oo
 Mr. Roeers. Well, now, what I wondered was: this: For instance,

T envisioned the fact that you would carry on a continuing education
~ program, perhaps through television, where you have an expert in a

~medical center giving instruction’ to your local hospitals in-a certain
- treatment that may haye just: come out; so that you: on’t havetosend
“instructors out to each hospital, or have each: doetor come inand take .

_that time to come to the medical center. But the ‘eommunication is
~one of the means that you are going to cut down on the use of man-

- power, I would hope. o
" TIs this envisioned ¢ . . 0 :
Dr. Rume. Yes; it ds. o0 R
~ Mr. Rocers. So there are so many things where I think you would
be saving the time of the local doctor; so you don’t have to have five
-doctors where one doctor may do the work of two doctors—for in-
‘stance, where he performs his exam and wants & reading on an X-ray,
and he sees something that is wrong, but he can get’ it in the medical
center where it comes back immediately with a ‘communication on the
diagnosis. . e S s e
Tsn't that going to save him time and ‘enable him to see more
~ patients? e
~ Dr.Ruue. I think in time it will.

- Mr. Roarrs. Right; and this is what we are concerned with, getting
- the health to the people, and this is the reason this program was en-
 visioned and adopted, Lthink. .~ Gt TiET
" Mr. Carrer. Mr. Chairman, will the gentleman yield?
~ Mr. Carrer, I want to say somethin(% in behalf of the general prac-.
titioner in this case, if you plase. I don’t think we should ‘sell him
too short. He is a man who is known by the fruits of his labor. If he -
doesn’t produce, certainly his practice is going to fall off, and he does

 take part in schools. He goes as a member of the Academy of Gen-

eral

Practice. He is required regularly to go to school.



