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urbanized : areas, Tam strongly attracted by the potentlal of regloﬁal

- medlcal programs and impressed by their progress.

~ 'The strength of these programs stems from the spirit of voluntary
- cooperation which underlies them, and’ which Was ertten 1nto the
law largely by your committee 3 years ago.

“This voluntary, cooperative approach to problem solvmg isn’t as
sw1ft as a more direct approach might appear to be, but I hope that
you will be persuaded that it is far more sure, =

‘Regional medical programs’ are becoming’ strong and successful«
forces in our society because they challenge the ingenuity of the par-
‘ticipants. They are becoming strong and successful forces in our so-
ciety because they exist to meet specific local problems, not problems
- that have been rendered ’sufﬁcwntly vague to be labeléd national 'prob-ﬁ
- lems. And finally, reglonal medical programs are becommg
successfil forces in-our socmty because they,,,a,re based upon'p.
‘decisions made by those who must carry out the plans and de smns;
and by those who'will be affected by them. = .- e

The last point-—broad:-based involvemet, for cooperative plan-
ning and action—is the paramount reason’ reglonal medical programs
‘will ultimately succeed in the inner cities of America. Tt is'a program. -
- that health planners have long awaited; & program to draw ther
the hosplba,ls, physmlans, public health agencies, and all of the other
elements necessary to prov1de efﬁclent eﬁ'ectlve, and econormc hea]th
services. Ve

Tt is:also a program ‘which’ must lnCOrporate the opmlons d’
thoughts of the public to be served by thése health resources, and this}
~ too isa terribly difficult task. The population of our inner cities: -
pressed in mind and spirit, handicapped by lack of, education
opportunity, and all but overwhelmed by poverty and

nd -
‘need. This must,
not deter us. Without the cooperatlon and the support"of these peop]e,f
no program can succeed. -

The development of reglonal medlcal programs ha,s Seemed slow 1n;
the inner cities, but there has been progress. It's not unlike the con-’
: struotlon of a bul]dmg Un the foundation is laboriously dug and

to rise, progress is not. -apparent..
igaing:their foundations with

Reglonal medlca,l programs have be

g process.of careful planning, and thestructures: begmmng to'merge~~: =

© the operational programs-—will be-all the sounder-arnd stronger -~ for'
this every effort. Briefly stated, from thé national yiew, the progress.
of regional medical programs has been dramatic. Less than 2 years
ago, there were no- remonal medlcal proormms today ’rhere ‘are 53’
orgamzed and at work.:» e L

~ There is one further Teason’ why I view the perlod of pla; g"as
so essential. The experlence gained in this program—I wish to stress

~ this point—for heart disease, cancer, and stroke can serve as a guide to

make it far easier for other health programs to meet the neéds of our
country’s entire population, including our urban areas. Significant
changes in the traditional methods of dehvermg health care must be
effected I believe with active and meaningful involvement of all health
professionals, the regional medical programs will provide the mechan-
1sm for the health ‘professionals to markedly 1mprove the patterns'
~of organization and distribution of health care, \ :
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