* orno group, this is the way it is going to be in the future.
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gram were to be significantly curtailed or even dr y
find a considerable disillusionment, in the medical rofessi ink
 most of us feel there is a strong chance that theth\fP is goin  offer
~all of us help and cooperation, not interference, from the Government

~on our local medical problems. T think that 1f it were possible to

~ establish’ a .lang«»periodl,) : ther sigr
nificant future planning and the medical community would know that
- the program was here to stay. i S

such as 5 years, the RMP could then do sig- |

T have certainly enjoyed the expérieﬁoa of coming to Washmgton, e

-~ D.C.,and appearing before this committee. = -
- Thankyou ve_%y»muchf’or_the opportunity, . .- L
~ Mr. Rogers. Thank ‘you very much, Dr. Bratrude. Your testimony

is the type I think the committee needs to hear, from a practicing - - |

* physician. We are delighted that you took time to present this testi-
mony to the committee. RN T

Dr. Carter?. : : e ‘ P

Mr. Carrer. I certainly want to congratulate the gentleman upon
his presentation. He is one of the men who applies the tools which have

~ been given him, and in addition will evaluate and use what other tools
are given him by our re ional groups. I am impressed by his paper,
and the depth of what %e'says. T am happy to have such a young
physieian before us today. - R et ; :
" Mr. Rocers. Let me ask you: You say you are the only general prac-
titioner on the Advisory Committee for your region, or is this a
“subregion? : [ o T

~ Dr. BRATRUDE. I am the 6iﬂy~on§ forthe Washlngton-Alacska ’;me(a_t+ N
~ ing. We have six practicing s ecialists from various disciplines; -

addition, of course, to many p ysicians in the universities.
Mr. Rocrrs. But there are six out of 30 whom you would classify

as practicing physicians? R R i e

" Dr. BraTrupn. Seven, counting me. ‘ AR AL e
Mr. Rogers. How many hospital administrators do you have? =
Dr. BratrupE. Two. T N O

~ Mr. Rogegs. Do youthink thisisa good ratio?

Dr. Bratrupe. 1t is difficult to put everybody there: We ‘h;a‘Végbs,ix Ll

or seven lay people, we have two nurses, we have a dentist ; and by the

time you are done, we really aren’t heavily laden with the medical

school ‘e"o‘ple. : , R [ T
Mr. Rocers. Would it be more of a problem getting away if you
were not in partnership? ‘ ' > PO

" Dr. Brarrope. I would like to speak abbut this a bit. T think the

.

concept of the practicing {o ysician is changed somewhat, As we are

trained today, we are totally convinced that we have to st
~ and I think, as we set ourselves into practice, many of 1

~in our county are in independent practice, such as Bil

the doctors there. He feels it is important. enough, and haﬁ.eauoatedi -

~ his patients enough that he gets away for courses. 1 believe thatgroup

Mr. Rocrrs. You don’t think it can be brought down to t]
level ¢ r LT e e
Dr. Bratrope. I don’t mean that. We have hospital staff’ meetings,

and visiting professors who come for seminars, and the gentleman



