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I believe our experlence in Mlchlgan is not. atyplcal I do think
% s important for us to understand the soundness of the program
which is under way, the marshaling together of resources, the inno-
vation which characterizes all of the planning activities in the founda-
tion for the program which is being well laid at this point in time, -

To help these programs, I would certainly hope that a great deal
of emphasis will be placed on the need for the efforts under compre-

" hensive health planmng rograms and the eoopemtwe reglonal ar- b
rangements developed under the Regwnal Medlcal ngram Act to S

be compatible and in conformity. - e
-1 think they are complementary with respect to goals and aet vties,,
_and I think at the local Jevel we must do everything possible to be
certain that these are not in conﬂlet but in faot lo cooperate and sup- i
port each other. 7 R
I do believe there is a real need as;the statement mdl 'aﬁj;es, for-‘j mited
construotlon funds, and T" Would hope that as a part of the introduc-
tion of my formal statement in the record that you would also in ude
the appended article entitled “Hospitals and Regional Medical Pro
grams, a Plea for Coordinated Action,” which was in the Decem
1967 issue of Hospltals ma, azine. This was written by my gooy
Dr: Robert Evans, and. %mk amplifies eloquently on the point that
T would make; that there ~1s a. real need for limited construction dollars. -
~ Mr. Chairman, T certa,mly hope that this bill will be supported by
‘your committee and will be adopbed I think the progress so far 1s
sound, because we have gone cautiously. I believe the eperatlonal pro-
grams will speed the day that we will get to every area in Michigan,
- to-every citizen in Mlchloran f,he bene its tha,t thls progmm was: dew :
signed tobring. '
- Ishould be pleased to answer any questlens you mlght have. It has’ :
' ‘been apleasuretoappear Ly e i
(Mr Slbery s prepared sta,tement follews )
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- ning, and 1 am the premdent ‘of f:he Associatmn of. Healt:h Planning Agencies. T
‘w S the acting coordinator of the Michigan Régional Medical Px*ogmm during its.
1, org mzatwnal perlod and now serve on ‘that Program S Regwnal Ad-
visor. Group. - ~
I am heré today to speak in support of Tltle 1, H R 15758 “to extend the at-
thorization for Regional Medical Programs for heai"t disease, cancer, and stroke.
..~ ~As a health planner invoelved with the coordinated planmng activities of a hun-
-,dred hospltals in one of the Nation’s most heavily urbanized areas, I am strongly
~attracted by *che potentlal of Regional Mec’hcal Programs and 1mpressed by their
progress.
The strength of the@e Programs stems from the spirit of voluntary cooperatmn
whlch underhes them, and Whlch was ertten into the law 1arge1y by your com—
mittee three years ago.

iend,

“This voluntary, cooperative approach to problem solvmg isn’t as swift as a |

more directiveé approach might appear to be, but I hope that you wﬂl be per-‘
suaded that it is far more sure. , &
Regional -Medicdal Programs are becommg strong and successful foroeq in our
somety because they challenge the ingenuity of the partlcmants They are becom-.
ing strong and successful foré¢es in our society because they exist to meet specific
local problems, not problems that have been rendered sufﬁmently Vacrue to be -




