o SePT Y /76T
o7 H Exécorsve
9 | C’é%/«é// TTEE /%56;7//1/ G

COUNCIL OF TEACHING HOSPITALS
ASSOCTATION COF AMERICAN MEDICAL COLLEGES
1346 Coanecticut Avenue, N.W.

W. -ington, D.C. 20036
202/223%5364

Meeting of the Executive Committee (No. 67-3)
Thursday, May 11 and Friday, May 12, 1967
at the Hotel Dupont Plaza
1500 New Hampshire Avenue, N.W. (Dupont Circle)
’ Washington, D.C. 20036

Present:

Stanley A. Ferguson, Chairman

Lad F. Grapski, Chairman-Elect

Russell A, Nelson, M.D.,, Immediate Past Chairman and COTH
Representative to the AAMC Executive Council

Matthew F. McNulty, Jr., Secretary, Director, COTH and
Associate Director, AAMC

LeRoy E. Bates, M.D.,, Member

Ernest N, Boettcher, M.D.,: Member

Charles H. Frenzel, Member

. Charles R. Goulet, Member

T, Stewart Hamilton, M.,D., Member

Dan J. Macer, Member

LeRoy S. Rambeck, Member

Lester E. Richwagen, Member

Richard D. Wittrup, Member

Robert C. Berson, M.D,, Executive Director, AAMC (Friday,
May 12, 1967 only) .

Cheves McC. Smythe, M.D., Associate Director, AAMC (Thursday
evening, May 11, 1967 only)

Joseph M. Merrill, M.D., Chief, GCRC Branch, NIH (Thursday
evening, May 11, 1967 only)

Frederick N, Elliott, M.D., Director, Bureau of Professional
Services, AHA (an invited participant)

Augustus J. Carroll, Assistant Director, AAMC Division of
Operational Studies (Friday, May 12, 1967 only)

Miss Grace W. Beirne, Staff Assistant

Mrs. Jean A, Rozett, Staff Assistant

Mrs. Henrietta Jones, Executive Secretary

Document from the collections of the AAMC Not to be reproduced without permission

Group of Teaching Hospital Administrators -- (Friday morning, May 12, 1967
only)

Leonard W. Cronkhite, Jr., M.D.,, Children's Memorial Medical Center,
Boston, Mass. '
. Nelson F. Evans, University Hospital, Boston, Mass.




. F. Lloyd Mussells, M,D.,, Peter Bent Brigham Hospital, Boston, Mass.
Mitchell T. Rabkin, M.D., Beth Israel Hospital, Boston, Mass.
Lewis H. Rohrbaugh, Ph.D., Boston University Medical Center
Richard T. Viguers, New England Medical Center Hospital, Boston, Mass.

Absent: None

II. Call to Ordier

The evening meeting was called to order at 8:15 p.m. by Stanley
A. Ferguson, Chairman. A reception and dinner starting promptly

at 6:00 p.m. preceded.

ITI. Introduction of New Staff Members

Miss Grace W. Beirne, Staff Assistant (Effective April 1, 1967)

Mrs. Henrietta Jones, Executive Secretary (Effective February 1,

1967)

Mrs. Jean A, Rozett, Staff Assistant (Effective February 1, 1967,

to return to Boston as of July 31, 1967)

IV. Presentation: Activities of GCRC, Joseph M. Merrill, M.D., Chief

of the GCRC Branch, Division of Research Facilities and Resources,

NIH
Doctor Merrill presented a description of the activities of the
General Clinical Research Center Branch (A copy of the presenta-

tion is attached as Addendum #1 and made part of the permanent
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file of these minutes.) Two items of particular interest were
discussed with no definitive action concerning the first at this

time. First, the '"recapture" possibilities with relation to

the original (1960-1964) 85=15 reimbursement formula. Secondly,

the FY 1968 total CRC operating appropriation need was estimated

-2~
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ACTION #1:

VI.

VII.

by NIH at approximately $40,000,000 as compared with the

Administration-budgeted figure of approximately $30,000,000.

AGREEMENT T%.T THE DIRECTOR AND S° ~7 SHOULD DEVELOP AN EDUCA-
TIONAL AE?§GACH TO CONGRESS AS TO ClaUAIZDUTION OF GCRC PROGRAM
AND THE NEED FOR ADEQUATE SUPPORT WITHOUT PENALTY FOR BOTH THE
VOLUNTARY CONTRIBUTION OF SPACES AND RESOURCES TO INITIATE THE

PROGRAMS AND THE "'START-UP" COSTS THEREIN INVOLVED.

Presentation: Activities of AAMC-Evanston Office, Cheves McC,

Smythe, M.D., Associate Director, AAMC

Dr. Smythe gave a summary of the basic programs of the AAMC
which are operational at the Evanston office, including:
the accreditation of medical schools, publication of the Journal

of Medical Education; other publications; National Intern Match-

ing Program; other programs and, of particular interest to COTH,
the combined Evanston-Washington program for development of

computer capability.

Recess
Following the presentation of the two program activities and the

ensuing discussion, Chairman Ferguson recessed the meeting at.

10:00 p.m. until 8:30 a.m., Friday, May 12.

Reconvene

Chairman Ferguson reconvened the meeting of the Executive Committee

at 8:30 a.m. in the Gallery Room of the Hotel Dupont Plaza. Roll




. call of the previous evening and the morning session indicated

attendance at both sessions as noted previously in these minutes.

VIII. Approval of Minutes of Executive Committee Meeting No. 67-2,

Thursday, January 11 and Friday, January 12, 1967

The minutes of the meeting of January ll, 1967, the second meet-
ing of the Executive Committee for the administrative year 1966-
1967, held at the Dupont Plaza Hotel, Washington, D.C., January

11 and January 12, were approved as presented.

ACTION #2: VOTED APPROVAL OF MINUTES OF JANUARY 11-12,.1967, MEETING OF

EXECUTIVE COMMITTEE.

IX. Informal Report of Income and Expense

. Mr. McNulty reported that COTH was solvent. The operétion for
the 1966-1967 fiscal year (July 1, 1966 through June 30, 1967)
would be completed "in the black." He indicated that the
annual financial statements for the AAMC, including COTH would
be completed in time for the October 27 COTH Executive Committee
meetings. He indicated that the availability of the financial
statement was related to the speed with which the national

accounting firm employed by the AAMC would accomplish the annual
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audit for the fiscal year ending June 30.

X. Dues Payment Inquiry by Several Hospitals

Mr. McNulty reported that several hospitals, including two in the

Boston area, had protested mildly as to payment of dues, indicating
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XI.

disappointment at the corresponding inability to cast a vote for
policy decisions executed and funded from dues payment revenue.

He indicated that undoubtedly several of these institutions would
increase the intensity of the protest. There was general dis-
cussion relating to the history of the present voting mechanism
whereby voting on all matters except election of officers is
restricted to the chief executive officer of one institution as
he is designated by each dean of an AAMC institutional member
medical school. The historical development concerning COTH voting
privileges was reviewed brieflyffor it was well understood.

Though no action was proposgd gt this time, several members of

the Committee expressed the belief that there is now a clear
understanding of the partnership objectives of the Council and

the AAMC which should make it possible to initiate a one-vote-for-

one-hospital policy.

Need to Review Rules and Regulations for Reasons Other Than Dues

Payment and Voting

From the foregoing discussion there arose an informal review and
discussion of the present rules and regulations for eligibility
for ﬁomination as a member of COTH. There was a general agreement
that the present rules and regulations probably defined the total
membership at the level at which it now exists -- namely, in the
neighborhood of 300 to 350 teaching hospitals. There was also
general agreement that these rules and regulations should be

reviewed, though the opinion was expressed by several committee

members to which there was general agreement, that the matter not

-5-
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XII.

ACTION #3:

be pursued at this time. Rather, it was believed that the matters
of representation to the Executive Council and hospital member
voting privileges be explored first and settled before discussing

any change in the admission criteria.

Report on Results of Executive Committee Mail Ballot of March 6,
1967

A mail ballot which had been circulated on March 6, 1967, bringing
to the attention of the Executive Committee, for decision, the
applications for membership from six hospitals were discussed{
Mr, McNulty reported the results.of the mail ballot had been
unanimous for approval of the:féur hospitals listed hereafter.
The Chairman suggested that the matter now be reviewed again by
the Executive Committee, If there was continued concurrence then
the minutes of this meeting should then record approval of the
mail ballot as well as confirmation of membership of the four
institutions. It was further agreed that if approved for member-

ship, these four hospitals would be billed at one-half annual dues

as their membership commenced in the latter half of the fiscal year.

VOTED THAT THE FOUR HOSPITALS BE CONFIRMED UNANIMOUSLY AS ORIGINALLY

APPROVED ON THE MAIL BALLOT. |

1. The Brookdale Hospital Center -- Brooklyn, New York (imstitution
application, affiliated with Columbia University)

2. Veterans Administration Center -- Dayton, Ohio (nominated by
Richard L. Meiling, M.D., Dean, Ohio State University School

of Medicine)




. 3. Veterans' Administration Hospital -- Boston, Massachusetts
(nominated by Franklin G. Ebaugh, Jr., M.D., Dean, Boston
University School of Medicine)
4, U.S. PuBlic Health Service Hospital -- Seattle, Washington
(nominated by John R. Hogness, M.D., Dean, University of

Washington School of Medicine)

XIII. New Applications for Membership (to be billed for fiscal year

1967-1968 and not for 1966-1967)

Two institutions (A.4 and B.5 hereafter) were also on the mail

°

ballot of March 6, 1967, but.for each institution some question
was expressed on the return ballot so no action as to membership
was taken. Subsequently, applications were received from seven
. other institutions, as noted below. Three of the hospitals more
recently applying were nominated by a dean and four applied under
the criteria of meeting the internship and residency requirements.

A, Nominated by a Dean (4)
1. Veterans' Administration Hospital, Louisville, Kentucky
2, Madison General Hospital, Madison, Wisconsin .
3. Lafayette Charity Hospital, Lafayette, Louisiana
4, Conemaugh Valley Memorial Hospital, Johnstown, Pennsyl-
vania (originally on mail ballot of March 6, 1967)

B. Applying as Having Met Internship and Residency Criteria (5)

. San Joaquin General Hospital, Stockton, Califormia

. Hermann Hospital, Houston, Texas

. Mount Sinai Hospital, Milwaukee, Wisconsin

« Saint Joseph's Hospital, Baltimore, Maryland

. Children's Hospital and Adult Medical Center, San
Francisco, California (originally on mail ballot on
March 6, 1967)
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ACTION #4: VOTED APPROVAL FOR MEMBERSHIP OF HOSPITALS LISTED IN A.l. THROUGH

. A.4, AND B.1 THROUGH B.4.
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ACTION #5:

X1V,

ACTION #6:

XV.

VOTED TO DEFER ACTION ON CHILDREN'S HOSPITAL AND ADULT MEDICAL
CENTER UNTIL SUCH TIME AS THE INSTITUTION WAS EITHER NOMINATED

BY A DEAN OR COULD IN SOME OTHER WAY MEET THE MEMBERSHIP CRITERIA.

Review of Hospitals Favorably Considered by Which Have Not Paid

Dues

Mr. McNulty requested recommendations from the Executive Committee
as to the procedure to be followed for hospitals which had been
favorably considered for membership in the initial announcement
stage of the spring or summer of 1966, but which hospitals subse-

quently had not paid dues for the fiscal year 1966-1967.

IT WAS VOTED THAT THESE HOSPITALS BE CONTACTED INFORMALLY ONCE
AGAIN, IF THEY DID NOT EVIDENCE A SPECIFIC INTENT TO REMIT MEMBER-

SHIP DUES AT AN EARLY DATE, THE INSTITUTIONS SHOULD BE DROPPED

FROM THE MEMBERSHIP LIST.

The Modernization of Teaching Hospital Facilities; Group of Teach-

ing Hospital Administrators from Boston, Massachusetts

The preliminary results of a study accomplished by the Group (COTH
general informational memoranda 67-7 and 67-8) entitled Urgent

Need of Hospitals (Especially Teaching Hospitals) for Comstruction

Funds representing Teaching Hospitals of Boston, Massachusetts
(updated to July 20, 1967) -- (Copy of statement presented at this
meeting by several of the "Boston Group” and made part of the

permanent file of these Minutes) -- were discussed.
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. ACTION #7:

XVI.

IT WAS VOTED THAT COTH ESTABLISH A SUB-COMMITTEE OF THE COTH
GOVERNMENT RELATIONS COMMITTEE, FOR THE PURPOSES OF EXAMINING,
EVALUATING AND RECOMMENDING ACTION ON THE FINANCING FOR THE
MODERNIZATION NEEDS OF TEACHING HOSPITALS AND FURTHER THAT
SEVERAL OF THE "BOSTON GROUP" SERVE AS A NUCLEUS OF THE SUB-

COMMITTEE.

Pilot Study of Educational Costs in Teaching Hospitals (Yale-

New Haven Hospital Study) A. J. ‘Gus” Carroll, Assistant

Director, Division of Operational Studies, iC

The Chairman called upon Mr. Carroll to bring the Executive
Committee up to date on his pilot study of educational costs in
teaching hospitals, Mr, McNulty mentioned, by way of introductionm,
that this item had been on the agenda for the COTH Executive
Committee Meeting in January, 1967. He also indicated that
replies had been received from several of the COTH Executive
Committee members concerning the three chapters of the study thus
far written and distributed. Some of the members then presented
their observations concerning the report. Mr. McNulty suggested
that the best way of getting at the subject matter would be for
Mr. Carroll to meet with the Executive Committee (thus, this i;
an agenda item) and present a progress report, completion time-
table objective, and to elaborate on any detail of particular

interest to the members of the Committee.

Mr, Carroll thanked the members who had responded to the circulari-

zation to the Executive Committee of the material. He said he
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ACTION #8:

found the observations helpful as he did not believe he was
always able to gain the broadest perspective in working at one
hospital -~ Yale-New Haven. He noted that the final document
would be the result of the total involvement of the Steering
Committee (AAMC-AHA-AMA representatives). Mr. Carroll further
indicated that Albert W. Snoke, M.D., Executive Director,
Yale~New Haven Hospital and Edwin L. Crosby, M.D., Director of
AHA, have had hospital administrative people and other staff
members, review the material and that it was also being reviewed
by the nine members of the Steering Committee (AAMC-AHA-AMA

Steering Committee).

Mr. Carroll emphasized that the purpose of his study is not to
produce a formula of cost-sharing between hospitals and medical
schools. Rather, he believed that the information produced

could be helpful in establishing these agreements. He also
indicated that all the data had been collected and that the
report was in the interpretive stage. He noted that because this
was the first study of this nature, it would take longer than
studies of an ongoing basis. He further stated that the prepara-
tory work was completed and he believed he could work rather -

quietly from this point on.

VOTED THAT A COMMITTEE ON FINANCIAL MANAGEMENT AND COST ALLOCATION
FOR TEACHING HOSPITALS BE FORMED TO INCLUDE MR. MCNULTY,

MR, CARROLL, AND OTHER SELECTED -ADMINISTRATORS.

-10-




. XVII. ZLuncheon - 12:30 p.m., Duponz Room

XVIII. Reconvene - 1:30 p.m., Dutont Room

XX. Starting Date for Interashin Proerams - Early Starting Dates

Causing Problems at Scome Schools

There was general discussion of the inconvenience to interns,

such as a conflict with state medical boarc exaninations, caused
by internship starting too eariy. It was reported that in some
instances the intern nominee had not been advised of early report-

ing dates,

ACTION #9: VOTED TEAT INSTITUTIONS PRESENTLY INVOLVZD BE CONTACTED AND
ADVISED DIPLOMATICALLY OF THE 2ROBLEMS BIING CREATED. FPURTHER,
BEFOIZ THE START OF THE NEXT INTERN SEILECTICN PERICD, COTH ISSUE

. A MINORANDUM TO MEMBER HOSPITAL ADMINISTRATORS WITH COPIES TO

DEANS CN THE PROBLEM OF ZARLY INTERNSHIP STARTING DATES, WITH A
RECOMMENDATION THAT INTERNSHIPS BEGIN NOT EARLIER THAN FOUR €y
DAYS BEFORE THE TRADITIONAL JULY 1 STARTING DATE. TURTHER,
THAT ADMINISTRATORS BE INFORMED CF THE DESIRARILITY DURING THE
INTERNSHIP INTERVIEW PERIOD OF ADVISTNG PROSPECTIVE INTERNS OF

ALL PARTICUILARS, INCLUDING STARTING DATE, STIPEND PAYMENT AXD
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PAYMENT PERIOD, ETC,

XX, XNcaber of Qepresentatives from CCTH Elected to Executive Council

2

I AAMC

In light of a possible expansion of the Executive Council, AAXC,

-11-
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ACTICN #10:

there was general discussion of increasing COTH representation
on the AAMC Executive Council from one member to two or three
in order to provide an additional input of ideas frem COTH to

N

the Executive Council,

VOTED THAT RECOMMENDATION BE MADE TO THE AAYC EXECUTIVE COUNCIL
FOR THREE (3) COTH REPRESENTATIVES TO THAT COUNCIL AT SUCH TIME

AS THE CCUNCIL IS ENLARGED,

Program for 1967 Annual Mceting

Mr, McNulty outlined the COTH Program for the Friday, October 27 -
Mounday, October 30 Annual Meeting as it had evolved from sugges-
tions of the January COTH Executive Committee meeting. EHe asked
for any further comwmments. He indicated that this was the second
meeting of "integrated’ program with the AAMC. Prior to 1965~
1966, the COTH program had been held separately for two days.

The integrated program resulted in a loss of half day in COTH
Program, but resulted in a totzul COTH-AAMC combined progras

Yr, McNulty reported that all five speakers had been scheduled.
Mr. Rambeck suggested that if possible to "fit him in" - Mr. Thomas
M, Tierney, Director, Bureau of Health Insurance, Social Security
Administration be considered as a speaker because of his extensive
experience in the area of finance in the health-care field,
because of his background in Blue Cross and because of his

present position in the Social Security Administration.

Mr., Wittrup suggested that the title of Mr. McNerney's talk be

-12-




Document from the collections of the AAMC Not to be reproduced without permission

changed from the "Impact of Prepayment on Medical Education
and Teaching Hospitals' to the "Impact of Medical Education

on Prepayment,”

With reference to the afternoon discussion groups, it waé
suggested that groups 1 and 3 be combined. It was the general
recommendation that only four (&) discussion groups be scheduled.
It was further suggested that an additional subject for a group
be added - "The Changing Role of the House Officer and the Impact

on the Teaching Hospitals.”

(Copy of Initial Prelimirary.Program for the Annual Meeting is
attached hereto and made part of the permanent file of these

Minutes.)

~-13-
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Information-gathering Uni:: Redquest of HEIZIW

°

The request from the Department of HEW for the circulation by
COTH of a questionnaire was discussed. Mr. McNulty reported
that Francis Land, ¥.D. (a member of the Council on Medical
Education of the AMA and a member of the Willard Committee) had
joined the present Welfare Administration of the Deéartment of
HEW, Dr. Land had expressed interest in obtaining factual
information regarding the impact, if only, of Title 19 on teach-
ing programs and teaching opportunities as they exist in teach-
ing hospitals. His interest arose in part from inquiries re=-
ceived by the Welfare Department from such areas as California
and Oklahoma, where teaching hospitals utilized extensively by
medical schools for teaching of medical students, had reportedly
undergone a significant change in patient population. The iIn-
quiries to the Welfare Department were requests for information
as to what, if anything,>was occurring nationally as to patient
population of teaching hospitals in relation to any baseline
period for comparison if some changes had occurred or were oc-
curring, where, when how and why? Finally, in light of deter-
mined changes, was any constructive action worthy of considera-
tion? The office of Dr. Land had proposed a questionnaire to be
sent by COTH as a method of trying to determine some of the

answers to the questions posed.

The matter of the questionnaire proposed by the Welfare Depart-

ment was first discussed at the meeting of the COTH Government
Relations Committee (April 10, 1967) and later (April 11, 1967)

olbe




‘ at the joint meeting of the COTH Government Relations Committee
and the AAMC Committee on Federal Health Programs. It was then
agreed that the questionnaire (prepared by the Department of
Welfare) would need considerable revision. It was then noted
that the reason for COTH to undertake the circulation of the
questionnaire was due to the length of time It would take for
a Federal Agency to initiate such a request through the Bureau

of the Budget, a period usually teking nine to twelve months.

There was a discussion concerning the type of questionnaire that
would provide the best in-depth information for COTH and for
federal agencies. It was also mentioned by several that It might
be well for COTH to plan to develop and circuliate am annual

. ' questionnaire. Financial support could be sought for such a
program as it apparently would meet a need that is not now and

apparently will not be accomplished otherwise.

ACTION #11: VOTED THAT THE DIRECTOR IS AUTHORIZED WITHIN PRESENT RESCURCES,
OR TO SEEK ADDITIONAL RESOURCES, FOR THE PURPOSE CF INITIATING
WHAT MIGHT BE TERMED A "DATA BANK" OF PERTINENT INTFORMATICN CON=-

ZRNING THE ACTIVITY OF MEMBER HCSPITALS COF COIH FOR USEFULNESS

Document from the collections of the AAMC Not to be reproduced without permission

TO THE MEMBERS, FEDERAL AND VOLUNTARY AGENCIES, AND OTHERS.

XIII. Review of Coggeshall Report

Dr. Nelson, in his capacity as representative from COTH to the
Executive Council of the AAMC, reported to the Committee on the

review of the Coggeshall report (prepared by Robert C. Berson,
: pret y

M.D.) and the accomplishments to date by the AAMC for implementation

=15
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ACTION #12-

KIV.

of recommendations therein. (Copy of the Robert C. Berson, M.D.
report is attached and made a part of the permanent file of these

minutes.) Dr. Nelson complimented the record of accomplishment.

Minutes, COTH-AHA Liason Committee

VOTED THAT THE MINUTES OF COTH=-AHA LIASON COMMITTZE MEETING OF

FEBRUARY 24, 1967, BE APPROVED.

A Am LA

240 Committee on Wavs and Means

Dr. Nelson remarked that a visit to the Evanston office offers
oifers clear evidence of one significant problem for the AAMC,
which is the heavy concentration of staff in inadequate space. He
commented on the work of an AAMC Ad Hoc Ways and Means Committee

to consider improvement of the financial base for the AAMC. For
that Committee, and at their request, Dr. Berson icdentified the core
programs of all AAMC divisions, excluding peripheral programs
financed from term, or soft money sunport. The findings of the Ad
Hoc Committee was that the baéic programs were appropriate, minimal
and soundly managed and that if the basic progrems were to be sup-
ported by dues of institutional members, then the dues structure
will have to be more than doubled. Present dues are $1,500, for
each U.S. medical school, regardless of size. The Ad Hoc Ways and
Means Committee is recommending to the medical school institutional
membership that dues payments be keyad to annual medical school
institutional expenditures. Dues could thgn be as high as $6,000
$79000’per year, which is a four-fold increase from the present dues

structure. It was reportcd that the Ad Hoc Committee was concerned

=16=
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with all phases of their suggestion, including the fact that a dues
assessment of $6,000 per year is more than the dues other university

groups pay to their associations.

COTd Government Relations Committee

Charles H. Frenzel, Chairman of the COTH Government Relation
Committee, discussed further the matter of the survey requested by
the Welfare Department. He indicated that this study should be
broader and should be a continuing program. He expressed support
of the action by the Executive Committee authorizing the COTH
Staff to search for resources, and, if found, to then proceed. Mr.
Frenzel indicated that the matter of the Comprehensive Health
Plapning Act had been discussed sufficiently. He believed that
COTH should continue the position that it does support those parts
of the legislation aimed at strengthening State Departments of

Public Health, but urges that the education, employment, and methods

th

of practice of non "Public Health' heaith professionals be specifi-
calliy exempted from the areas falling within the purview of state

planning agencies.

He further indicated that COTH can support the first part of this
proposal and then, agreeing that planning for the training, em=
ployment, and utilization of plysiciams and parzmedical personnel
is desireble, can ask that such planning functions be emshasized
separately in this item of legislation, or otherwise be assigned
as a responsibility of the regional medical program bodies created

under the Heart, Disease, Cancer, Stroke Act., This recommendation

-17-
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was In accordance with the results of discussion and

2.

oint COTH Govermment Relations Coxmittee and AAMC Committee on

Federal Health Programs.

Mr. Frenzel reported on the visit of April 11, 1967, by the

members of his Committee and the AAMC Commiitee on Federal Rela-

tions, with U.S. Representative Daniel J. Flood, Chairman of the
House Sub-Committee on Apwropriatiocns for the Departments ol
Labor and HEW. From that visit, it wes determined that Congress
was in a mood to cut appropriations, Congressman Flood had we=
ported that there was little chance of an increase in eppropria-
ticas (at least in the House) and that Congrvessman Flood could
not be certain of the action his Commitice would teke In deter-
mining the amount of the avnpropriations for the Department of HEW.
Tais possibility places heavy responsibility on the COTd staff to

accomplish effective education concerning the needs and benefits

invoived.

-~

Eariier in the meeting, Stanley A. Ferguson, Chairman of COTH, had
introduced the subject of the testimony on Comprehensive Health
Planning Act Amendments waich had been presented by Thomas B.
Zurner, M.D., (Dean of the School of Medicine, the Johns Hopkins
University, and Past President of the ALMC) before the House of
enresentacives Ccmmittee on Interstate and Foreign Commerce on
May &, 19867, It was considered that this testimony should bLe
circulated by the Deans, in whole or in part, to the chcirmen

£ g1 1
L Taelir ¢

O

inical departments, r. Zerson Indicated thet the

policy aspects of this testimony have been discussed by th

-18-
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ASTION #1ile

members of the Ixecutive Council, the ALVC Comnittee on Federal

o
i

Health Programs, and the COTA Committee on Govermment Lolations,

-

nd toat this item will be on the agenda when the Institutional

[V

&)

Members (Medical Schools meat the week of May 15, 19567,
bl 2

There was more general discussion concerning the provisions of
the Regional Medical Program legislation as well as the Compre
~ensive Health Planning 2rogram. Included in the discussion weas
the matter of depreciation fuads and how these funds should be

handled. It was agrecd that each hospital should have the op-

)
UNLSe

Hh

sortunity for self=determination with regard to these

However, the members recognized the imsori of the "Anderso. Bili."

~Z this stage of the meeting, there was further discussion con-

4

cerning the "Wodernizatiorn' neced of ing hosp

cr

tals and the

plo

.’31

eac

visit to the Executive Comnitiee (cariier in the day) by the
"Boston Group."  There was general agreement, with which Mr.

Frenzel concurred, that at the approoriate point Zu time a sube

Growp" but also to have otfher geograyiic, institutional-tyme cnd

fipancial-interest-type representation. It was suggested that

'y

cnother emphasis on a goal of 85% return on the questionnaire

be first pursued.
VOTLD:
2o THAT THD MINUTIS OF THZ COTA GOVERNMENT REILATICNS
COMMITTIZ AXD COYBINID GOVERNVENT RTLATICNS COVMITTES

AXD AAMC COMMITTEE ON FEDZERAL HEALTH PROGRAMS BE

0=
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AD2RCOVID; AND

b. TZAT TEZ COTH DIRZESTCOR AXD TEE CHAIRMAN OF TEZ CJIXE

COMMITTEE ON GOVIREMENT RIIZATIONS WORK TCGETELS

WITH THZZ AALID START AND CFFICERS AND CCRITTEZ

IR A - -Q TYATIYY IR A gm puTeTaT m ~ mr\m -
CFFICTIALS, ZVOLVC THEL MOST EFFICTIVZ AL 208

CZTH RCLATICON 20 THEZ 2ROVISIONS CF THE COXPREHLN

HE-LTH PLANNING £CT; AND

Co THAT CONSISTZXT WITH TEZ CCLPiiTionN CF THE QU

= = [atham e Vol VK“V—J!""‘iﬁ '\1-
T CF THD COMMITTE

APP0INT A SUB=COMMITI

CSVERNY

RELATIONS., TE2 UBQ”OJVT TIZEZ SA0ULD DF REDPRESC

CF TEE "30STON GROUP AND REPRESINTATIVE ALSO C

CECGRAPHIC DISTRIDUTICON, TYPZIS OF

CAPITAL FUXND INTEREST.
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INSTITUTIONS ANI

ZNT

iD 70

Jore 27-28,

-y

=01 South Bu
The National Ceanference on Medicel Cere Costs to be
Viashington on June 27-23, 1967 wcs discussed. Dr. B

- L e o f
hadé met with steff p

¢icated that he and Mr. McNulty

conference. Upon recuest of that steff, Dr. Berson had writc

a letter to John J. Cousson, Phr.D., suggesting possib

to be considered for oresentatica of pajers.

v, McNulty renorted the emphasis on the part of the

ccznittee to mcke the confZerence small in the number
vited to participzte. ZHe mentioned that Lawrence M.

T

en




D.CX.

3 NS o -’ S
ne MGM~Harvare comy

(L6

with

~ A
(SRS

°
9]
Q
¥
[]
b
@
Uy
tq 1
e} Q
[
)
+) [}
ord Ko
0 [u]
LYl
[0} U4
> e}
o
= =
5 g
Q 9]
Kol o
J o3
e
U-q (&)
Q
1
P <3
a "
v} P
e ] I
ai )
5] [}
[0}
“ 0]
A L
o J
2 v
[&] o
o O
- b
21 -
L2l *n
nw J
i M
o4 o]
O “
0 o
o] g
= o
vl
o <
< [®)
o«
O 1)
“ 9]
£
ES] A
G 3
]
w

LA

il

ey
R .

S

e
e A

¥

[
(SR

PN

A
Vv
P

Montreal,

4
q

O8D

Iy

con Lol

rted

ty repo

cNul

v
\
2al

-
P

M

rganized Associatlon

to

S

y

to COTE dififevlt

zda have reporiec

1 Can

-

ntrols and tze

m—— A ek a
coverament budgetling co

R
e Co

PR ¥ 4
(SR

is s

scusse

-

S G

Li

A

PR

> —
the C

~
(o2

Swanson,

d L.

-

1O

i

A

P

£50TC In

succe

=

ncuiz

el

nica

:

of

Loy
('-—Oe

econing

>

7

gt

Tre COTH Executive C

uorsstuad Jnoym paonpoidar 99 01 10N DINVY Y} JO SUOLIS[[0D ) WIOLJ JUSUINIO

9

i

Iatatin
LR CNENN

cry 0=

nist

ne

9=
ke

. o
“

Lenmsersal

ons.

[ D

| e

[

e

ins

A

&

t

108Dk

"y

1
i

™y
ing

-

to teeac

S

-

usire

3

ted
1.°
R

c

Tr.
“ner O

Kl

res
9]

RaTanld
[P W4 s WY




ission

=
-
[
(=7
—
=
Q
=
=
3
he]
(0]
Q
=
b=
]
=
=¥
0]
-
(0]
)
Q
=
=
o
Z
%
<
(]
=
=]
[
=)
w
=]
Q
=
9]
(&)
=
@]
[}
(]
=
=]
=
@]
&
]
=
(]
=
=1
Q
Q
[

<rvmxe .- - .
NI a5
aralaiQ ATy SOSN8 S
R\ re
RRojerc]

X7R7
Aty o

ARaY el daakon
s

- - P oo Y
] SR PR
cr.or LIS ( Sonoonel s

Tnforme

10

(&
<

s
°

Lot
c

P

Ko

Fodl
potay

LS GenaTan LLSCU3DLOL wWitlOuo ccticn concerning

P~ 2 e e S 2 - 2T 7 A o= - oA
“rformoticn Tegsarding legisiation, FIYsT oeSsllL,
S0t~ Congress,

Temm T amn SGnfnce fegTa Al TamfaanTt Naa=Lmg

- A\.—___»A..._-u;.y b\,.-\,\.\...._\: Vi A —vVactr e PAMEE ;..~>~OS

r IR S R ey > T b4 W "4

~25 ‘.._‘.....v..-~7 corce LAl ?v-—lo 9" ‘-rJ) Sioalo v—ﬁ-lg
o -

end So LoO-

Membershin Coriiii

¢l
™
ci
W

KRGS SR - P02 fEel
Zoline for L9L/-=%O

S m Peammnad R = Ao
Zon MCLITOL uOL..Cges

oz o The lmericon &
B - - -~z
Mey 7, 1590

R s e mom A - . e T vema Ve nalos
Lemrectation ©o ond reswonce frem Goorge
A v . e ~ [ - FX i

hagaard, M.D. wal Co AYCen b0, Mol

o P e Y bt . 7 Pl OUURIR S S
Xchert T, Loers, Y.D., Coxmittee
Eagin “0aQ P e -

o LS00 LusULUiWEl

Sepp R nd=n T s e m B~ A e R she

S Conn o B T~ - N T it e b L

(@]

o~~~ Aua® - wan RS v e -
nor LOvisory Commicsion o2 a
L TS, e P ™
ansower = Pelter S. SELS o J‘L‘,.JQ , 4XCCU
. dm AR PR 22 2-" e - 3
Tirector, Lxac uw;ve O Zee of the President,

T e e ™ o - - . = ad
National S&visory Comilissiin O Jaga.tl

o PP I I
Facl.itles

4
1~
i~

0

Laa PP
P I




[ '
’
.
- Tans TCIT 74T o P N N N S o=
P L2 DOl lY S ‘\.\,\..x,,.,*V\, LolllodeL Sl LLS s 4
S A A o I S TVl o ~ -,y T 1 “
fnnwll neeUinz e Yrildey, Cocoobar 27, 1987,
g Vmeate YU T e L ST e T TRLNN e en
WCVOZ0LUK L LTOon LO0CC o, Lvivu T.h.
S o o s
C. ~SLT8C Luoswuo Lrecuiive Coo RORC SR S0 o
(S TP PR R I N - R N A
\WIZanLzallona L) = Lunclecn Lceting. L0482y,
‘ -~ - TN R RN
Coceoober 0, 1807, Wow Yook cn Zotel
a2 = = im e - S o~ am =t e A T L P Rl =] ™, T
D ~xBC 0L «27U0Vel and cporaticnal LMP gronis SO A
TS et £ Tt e .
G . List ol Jurisdictions with
- -~ s
Planning Agencles DRI
ELNTaNTS
v N\ - T vem e . o i ey e
g <o Nod Questicnnelre o Zosslials
- -
v
w
- -

u - K 4 e
S, Councii of ‘culerte

e em o X - . s e - .

. Tach member was furessmod I N A e em i pamn g o

. Adava o LGQCA MCMDET was GYLLSOCL €Oy &I biLls e lra e Laderest
e e, D i e T e K] RN T Q o,y <
shoriLucel vo cate In the U.S, Congress, oo

. e mm T em kg AP 5 R U,
= Ccxmireliensive Health 2lenninz L8

° AAC Tomm o Sy PoRg
vl SLALCRLTIEeNTS U LYoo

C Buh 7o D27 SCLTET o AT T e T e Gem s ST OME TAamms s
° SUADLIC &7 oy o L Sl €O el JTCLICSBSL0NS FlTsonnc:
AP ST S S
Rl T R
~ SaaTm T - .. o T A 5 o mem v e T PR R T A ]
Do SLDLLC LI LYe/ud - Veterans Zounitalization

P T el IS O N S e Rl et e . YOO S < CLA
STVLCES AllLer -—Ulr o < S 0 L5080,

D LTS

13

o 5233 « Senator Andersca = AnomE Soo”

Document from the collections of the AAMC Not to be reproduced without perm:
v
(%}
I
.
-
g
C
O
2
¥
0

ta]

ST oL A gmom dem Tm - & de
<CLeTaL LgsLsiance to nosnitean.

D, oo e n Q
LI MEECLLG ¢S

i
0}

3 8} A a0 - e P o -y o -
G S-720 - Sonmator Felson = Druz Cost Control,

v T80 w Cmmmtapmon e mm Tt iy o e P R
e PR ¢ Mreeew eVl Ll SAGOCH 2 LUETRENS T SrLeTo., aodS3scance
- &) J
o - . - P - R w4 e . -
N R e emn & - ~e — T LT LR S =
(RO RN o7C e b sFoRii: IR OGN LOT LSS LaTien e 7D Introdueed




e N
ey 0 :
¢ 9 ‘s "
o *J © :
" 3 o i [N
SR 4 g
3 kB v A o RS
3 1 o -2 g
I el 2] v ! 0 2
H o R L] o
o 4 1 wn ©
3] Q 3 E
g S 3 0 . &
3 [®) US| Fra
o a3 = t) > Y
_K 0 @0 A
3 . 0t [} «
o O g )
> 9 o ;
M 3 nyoa 9 oo
o] ] 9 9 Y 8
ot © I YRS 9 3
4 . H 0 o s 1 43
o 5] o) < o "_ i
3 D Moo 4 R
2 4 = 0 o o [}
o, 7y e sy ot el 4
0 H 9 £ i
i e 3 3 i X ol
s < 3 3 o (3]
G0 > w0 R N 3
t 3 3 IS S ST
“ o o ol e 3 [&b) [ °
3 ! e 9 0 o 0 ot S )
- i 1 X G H K b
ST S S S O S SN g9 25 R
4 ) 1] 11 L0 9 vl & a o m
b %) 0 1 T} i 3 " |
0 AT (Y L (A wiog O N
W ., b o ®©a 9 9 30w |
byt w brd ) ) 1 - ta 49
o 43 A o3 4 2 & . o N
AL RN I = S < N N AU S Fa
S T R £ H &
9 9 5 o Pt ) P 3] V] ° I
S I © @ D R
. et ] " 3 £ 13 ER)
5 . 0 e ] 9] 4 > 9
. T SR ) 3 o i < 9 o it i
%) 3 > > U 0y « vi o i = ¢
o4 O S ¢ S SR SRS B f
o= i8] il <« s 1 t & O 2 3 &
1 O S i3] g g el 9 18 g
B 2 I 2! ) @ wov
1 hg <}
¢ I8 s Y
Ih ol [$] &}
. . ) ot €) 3 2]
P ) M i ._, = i s
i f L 3
ol ) ERE] €
of ¥ &} R
5 5] K3 ")
v ‘ﬂ o3 <) 3
a | s

7

N e
PLUR DR

UOISST
issturdd noyim paonpoidal aq 01 ION DAYV Y} JO SUONOI[[0 Y} UIOL] JUSUIMNI0(]




!

Presentation: Activities of GCRC - May 11, 1967

~ Joseph M. Merrill, M. D., Chief of the

GCRC Branch, Division of Research Facilities and Resources, NIH

I. Definition of Problem:

Largely by empirical observations, physicians and surgeons
working in hospitals during the 19th century advanced medical
science as far as they could. This era was followed during the
first half of the 20th century by a striking increase in the
scientific base of medicine. This growth of knowledge accompanied by
impressive and varied developments in technology and the requirement
- : " 'to minimize variables in the study of human disease led to the
realization that something new and different was required if clinical ¢
science was going to keep pace with the rapid changes occurring in

§ the biological sciences.
'g In 1959, the United States Senate in response to this emerging
2 requirement recommended that centralized facilities be created in
§ universities to provide highly integrated research opportunities
k= . and services to large numbers of investigators and research groups.
i ; A The National Advisory Health Council interpreted this directive to
g O mean creation of Clinical Research Centers to support research of
§ | the ‘highest quality, centered around patients and backed by laboratories
g ﬁ and other ancillary facilities.
H

% o The data in Table I show how the country responded to this
g " ) expressed need. Development of these 91 centers with 1129 beds
Z| X has improved the efficiency and productivity of clinical science.
O ' 5 However, 24 established or new medical schools have not yet developed
% - such a resource. Because it is useful in attracting a superior
< clinical faculty, a general clinical research center is of high
£ I priority to these new schools.
G N
5 .
.5 i TA3LE I
Q : .
% i Fiscal - Activated
i A Year Centers Beds Appropriations
2 ! —_— —— —
g ; 1960 2 33 $ 3,000,000
& ; - 1961 13 . 169 8,000,000
5 g 1962 32 398 _.27,500,000
= 3 © - 1963 54 624 33,500,000
s i L 1964 64 749 . - 27,900,000

: ' 1965 75 891 27,684,000

y : 1966 82 - 911 - 28,500,000

: 1967 91 1,129 28,463,000

: 1968 .96 1,161 30,400,000%

* President's budget

: . Executive Committee, COTH
. - : , Meeting of May 11-12, 1967
D ’ Addendum No. 1 (12 pages)




Atfempts to project the country's future needs of this type
of resource are tied quite naturally to a number of variables
' which include: our growing population with its physician needs,
) the ability of the economy to support medical research, the
continued aspirations of society for provision of superior health
care to all our citizens, and lastly, the type of physician that
we desire for America's future.

At the present time a view is abroad in the country that
support of medical research is adequate and that we should now
turn our national emphasis to medicine's social aspects. The
staff of this program rejects this point of view or such a proposed .
change in emphasis and reassignment of priorities. It is our contention
that our improved life expectancy is a direct result of basic and
applied science. We further contend that as a profession we were
humanitarians before we became scientists and that our use of
scientific methods in pursuit of precise knowledge to help our
patients has in no way deterred us from our raison d'etre, which
is healing the sick. Furthermore, we intend to use our energies
to see that in the future education of physicians the scientific
method is maintained as the core of the curriculum. Stated another
way, we believe that there are few, if any, short cuts to becoming
. acquainted with scientific methods or, in essence, becoming a
! "good doctor." These and other well-defined problems with which
this program is concerned will be discussed subsequently in the
Projected Development Section of this report.

) ‘ II. Program Goals
A. Research

l The goal of the General Clinical Research Centers program is
to provide centers where physicians and scientists can define and
attempt to conquer the great unsolved problems of human disease.
As technological and conceptual advances emerge from research in the
basic sciences, medical scientists working in these centers take
these advances, translate them into tools suitable for clinical
investigation, and apply them to human problems. This type of approach
has shortened the lag time between discovery and application and-has
helped to provide a more precise description and a better understanding
of disease. Development of these centers has meant that new diagnostic
, procedures, therapeutic techniques, and drugs could be tested in a
proper scientific environment and their ‘effectiveness in human disease
proved before being turned over to the practicing physician.

Document from the collections of the AAMC Not to be reproduced without permission

Each center provides a highly coordinated environment that allows
the controlled conditions necessary for precise clinical investigation.
The peculiar problems associated with research in human disease are
recognized and every effort is made to provide the resources necessary
to minimize the difficulties inherent to clinical investigation.
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II1I,

significant growth,

Scope

A, Research Program

As reflected in Table I, this program is in a périod of
During fiscal year 1965, $23.6 million was

provided for 15,474 patients who spent a total of 210,713 days

(577.3 patient years) in hospitals.

During 1965, 273 preclinical

and 2,007 clinical scientists conducted research in these centers.
More than 2,000 active research projects were used as experimental
designs to attack the disease areas enumerated in Table II.

9.

hospitals.

TABLE 11

Disease Area

Aging (diabetes mellitus,
arthritis, etc.) ' '

Blindness
Cancer
Heart Disease

Diseases contributing to
high infant mortality rates

‘Pharmacology and Toxicology

Stroke and neuropsychiatric
disorders

Organ Transplantation

Other

Total no. of
Patients
(% distributed)

Total no. of
Dollars
(% distributed)

18.9
1.6
8.3

13,6

9.3

17.4

9.0
11.2

10.8

21.0
.9
9.5

12.3

8.6

24.5

7.2
7.0

8.9

During FY 1966, $29.3 million was provided for 18,298 research
patients who spent a total of 231,504 days (634.3 patient years) in

A total of 2,599 research projects were actively being
pursued by 2,490 scientists.




. . . . S5 VS

“ B, Training

For the clinical scientist to retain his mettle, he
requires a steady stream of bright young students to challenge
him. An important goal of this program, inseparable from research
itself, is to train physicians in the techniques and discipline
of clinical investigation. This means that the facilities and
resources provided for clinical investigation must be adequate
not only for senior investigators but must also include a quarter
where the young investigator may cut his teeth, The training .
responsibilities of this program do not end with production of
physician~scientists alone. All types of hospital personnel are
trained in research techniques which will enable them to assume
"their role in clinical investigation in the years ahead. It is
only by providing such a wide training program that an adequate
will be available from which the faculties and support personnel
of the new medical schools can be drawn.

"

pool”

C. Interdisciplinary cooperation

It is a rare investigator who can appreciate the data and
generalizations of a scientist far removed from his own area of
research. However, one of the difficulties which medical research
faces is that solutions to major disease problems will require skills

‘, and utilization of knowledge from several disciplines, some of which

are far removed from medicine. The General Clinical Research Center
program attempts to minimize these scientific subcultures by providing
a relatively neutral ground where representatives from the various
4 ' disciplines of clinical, biological and physical sciences may address
themselves to a problem presented by a single sick patient. By
stimulating this form of interaction, future health scientists hopefully
will be fluent in the languages and philosophies of physics, chemistry,
mathematics and biology.

. D. Integration

Many citizens of this country representing diverse segments
of our society are troubled by the failure of the practicing physician
to be able to keep abreast of new methods of diagnosis and treatment.
A specific goal of this program is to encourage an interchange between
research activities of the Center and the local organizations in the
community primarily concerned with the practice of medicine. The
General Clinical Research Center program has approached this problem
by means of ward rounds, research seminars, demonstrations, and
conferences in the medical community. Any future national program of
continuing medical education will depend heavily upon these centers
not only as a source of new knowledge but for demonstration purposes
as well. |
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B.- Physical Facilities

Since the inauguration of this program, 13.6 million
dollars have been spent to renovate existing hospital facilities
to provide a place where medical research may be done under carefully
controlled conditions. At present 879 adult beds and 176 pediatric
beds are supported. In profile, an "average" center consists of
12 research beds, approximately 7,000 square feet of floor space,
a director's laboratory, 1.6 core laboratories, a kitchen, a procedure
room, and a treatment room. To keep pace with the needs of additional
investigators, expanded research capabilities, and the "information
explosion," many of these ongoing centers will require additional beds
in the future.

Several centers are designed to handle particular disease
constellations; maternal and child health, premature, and acute care
centers are examples.

C. Research Productivity

During FY 1965, 976 papers and 446 abstracts were published
as a result of work emanating from clinical research centers; during
1966, 1,200 papers and 560 abstracts were published. The 48 journals
most frequently used as a publishing medium by General Clinical Research
Centers are listed in Table III. ~

TABLE III

Journals Most Frequently Used as a Publishing Medium
by GCRC Scientists

Journal of Pediatrics 53 °
J. Clinical Endocrinolecgy and Metabolism 51
New England Journal of Medicine ' 49
Circulation .46
Annals of Internal Medicine 38
Journal of the American Medical Assn. 33
Journal of Clinical Investigation 33
J. of Laboratory and Clinical Medicine 29
.. American Journal of Medicine 24
. Pediatrics ~ ' 23
Arthritis and Rheumatism 22
Diabetes 22
Gastroenterology 22
Metabolism 21
Annals of New York Academy of Science 20
American J. of Diseases of Childhood 20
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The Lancet
Archives of Internal Medicine
American Surgery

American Journal of Surgery
Neurology '

Proc. Society Exp. Biological Medicine
American Journal of Clinical Nutrition
American Heart Journal

Surgical Forum

Southern Medical Journal

American Journal of Cardiology
Transactions Assoc. American Physicians
American J. Obstetrics & Gynecology

Amer. J. of Digestive Diseases
Amer. J. of Ophthalmology
Amer. J. of Medical Sciences
Archives of Neurology

Analytiééi:Biochemistry
Archives of Surgery
Science

Archives of Ophthalmology
Biochemistry

Bulletin of Johns Hopkins Hospital
California Medicine

Endocrinology

Amer. J. Roent. Rad. Thera. & Nuc. Med
Archives of Dermatology

British Journal of Hematology

Medical Clinics of North America
Pediatric Clinics of North America
Surgery

Trans. Amer. Clin. & Climat. Assoc.

16
15
14
14

13
13
12
12
11
11
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D.

Research Support Personnel

Seven years have lapsed since inauguration of this program
and this period of time has been utilized to develop a large number
of hospital personnel who are now well-trained in their tasks and

are familiar with the objectives of clinical investigation.

The

most recent tabulation of paramedical employees in the total program

is given in Table 1IV.

Category

Registered Nurses
Practical Nurses
Nurses' Aides

Ward Clerks

Dietitians

Dietetic Aides
Laboratory Technicians
Social Workers
Secretaries

Other

E, Training

TABLE IV

Number

613
158
227

62

99
182
200

10
129
104

The corps of people in Table IV working together with the
clinical and basic scientists in these centers constitute one of the
country's major resources for training future clinical investigators.
This opportunity for training is being utilized and is summarized in
Table V. It is gratifying to note that in several categories there
has been a 100 percent increase in trainees over the past three years.

TABLE V
1964
Total Average¥*
Medical Students 684 (10.9)
Interns 308 ( 4.9)
Residents 596 ( 9.5)
Fellows 578 ( 9.2)
Dietetic Interns 234 ( 3.7)
Student Nurses 382. ( 6.1)
Total T 2,782 (43.2)

* per Center

1965 . 1966
Total Average Total Average
1,169 (15.5) 1,682 (21.2)
362 ( 4.8) 585 ( 7.5)
937 (12.5) 1,272 (16.3)
816 (10.9) 1,171 (15.0)
278 (3.7 376 ( 4.8)
562 ( 7.5) 1,337 (17.1)
4,115 (54.9) 6,423 (82.3)




IV. Projected Development
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A, New Centers

Meritorious applications for traditional clinical research

‘centers from new medical schools and established institutions are

being received and processed and will be funded as congressional
appropriations become available. The center is important to established
medical schools since it provides a unique facility where support for
bedside research can be obtained and represents a valuable innovation

to the traditional academic activities of schools. This very quality
makes the center important to newly-established medical schools and

to those schools that are making serious efforts to upgrade their
quality. The opportunities for research that the center provides

are important factors in attracting a new school's faculty.

B. Outpatient Clinical Research Centers

Disease in active people, gainfully employed, is one of the
more difficult areas of clinical investigation and one that has been
relatively neglected. When a new form of treatment is discovered,
it is very difficult to assess its effect on the disease under study
because almost invariably enough is not known about the natural course
of the disease. The controversies in management of common disorders
such as atherosclerosis and diet, the usefulness of drugs in hyper-
tension, the "anticoagulant dilemma," fibrinolytic therapy, dietary
treatment of duodenal ulcer, and sixteen other major topics have recently
been discussed in a book entitled, Controversy in Internal Medicine,
edited by Ingelfinger, Relman, and Finland. Further knowledge of

"transfer RNA, or another facet of the Krebs cycle, or another enzymatic

defect in some obscure disease is not going to answer these questions.
Accurate quantitative observations collected in an unbiased manner on
well-defined populations is the manner in which these controversies
should be studied. This need for opportunities to study disease in
ambulatory patients led the Senate Appropriations Committee in 1966
to direct this Branch "to establish, on an experimental basis, a
limited number of outpatient clinical research centers in connection
with well-established outpatient clinics serving an adequate number
of patients with chronic diseases to warrant an investment in the
necessary research facilities and research staff."” This major new
development will mean a rapid expansion of this program over the next
few years.

C. Utilization of the Special Program Areas

Many clinical investigators and academic administrators have
requested a conceptual extension of the center program for the study
of certain patients who because of the nature of their illness must
be housed in special areas of the hospital., Each of these units has
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personnel highly trained in the special care required by patients

in these areas. Meritorious requests have been submitted for
opportunities to investigate maternal-child and neonatal problems

that were not funded by other agencies because of the noncategorical
nature of the work proposed. The country's high infant mortality rate
expresses effectively the need for more effort in this area.
Authorization is being sought to create subunits of the clinical
research center to study diseases in the premature nursery, in the
recovery room, in the maternity wing, in locked wards, and in the
emergency room. The clinical investigator whose research interests
relate to these problems needs access to these existing special units.

D. Posteraduate Training in General Clinical Research Centers.

During FY 1966, 3,028 interns, residents or postdoctoral
fellows spent some time in training on General Clinical Research
Centers. Although this figure represents-a 100 percent increase
over the past three years, the shortage of well-trained clinical
investigators and the growing gap between basic research and clinical
investigation remain presistent problems and unless effective steps
are taken shortly the problem will get worse. A statement by Rogers
in a recent issue of Clinical Research emphasizes that 'the extra-
ordinary strides which have taken place in biology over the last 20
years have created new horizons'" for the physician interested in
research. The article highlights the need to develop more individuals
who are qualified to study disease with this new and growing scientific
base of knowledge. '

A clinical investigator must be a skilled clinician and,
either by previous, concurrent or post-residency training, a skilled
scientist. The General Clinical Research Center provides examples
of the best in patient care and, because of the Center's facilities,
also provides excellent opportunities for intensive study of patients.
Knight, in the same issue of Clinical Research, urges use of these
Centers to increase the number of physicians skilled in clinical
investigation. To increase the number of clinical investigators in

" the country, the General Clinical Research Center award should make

available opportunities for research training at three different
levels of professional competence, as follows:

(1) To provide salary stipends for senior residents
assigned exclusively to the GCRC for 6 to 12
month periods. This type of support will offer
the Center and its patients continuity of
professional staffing. Also, much more in the
way of opportunities will be available to
stimulate residents into pursuing either a
future career in investigation or studying in

.depth a clinical problem over a period of time.
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(2) To offer 12 month stipends for clinical associates

who would function as fellows and junior assistants
to the Program Director.

(3) To encourage clinical work and training on the
Center interspersed with course work and periods
of assignment to basic science departments., This
program, initiated after the internship, would
train physicians in basic science who could apply
their newly acquired skills to their area of
clinical interest, Support for this program would
be limited to clinical research centers with strong
laboratory backing and with a strong University tie.
If the trainee so desired, an opportunity would
exist for him to obtain a Ph.D. degree at the end
of this training period. These physicians could
rapidly reacquaint themselves with information and
concepts that have developed in the biological
sciences since their undergraduate years. They
would develop rapidly in their scientific
capability and apply at the bedside in a short
period of time new technological skills for the
study of disease.

E. Increased Support of Basic Science in Clinical Research Centers,

Laplace, the French astronomer and mathematician, advocated
admission of physicians to the Academy of Sciences. When questioned
about this move he replied: "This is why: to get them among men of
science." Flexner, in his 1909 assessment of the state of medical
education in the United States and Canada, concluded that effective
prosecution of research was an integral and necessary part of medicine,
During the past few years with increased support of the life sciences,
biology and medicine have moved apart. Henry Miller, in his paper
entitled, "Fifty Years after Flexner," (Lancet, September 24, 1966),
reminds us that physiology and anatomy are secondary derivatives of
clinical medicine and not the reverse. Continuing in this vein he warns
us that the enthusiasm fired in many young recruits to medicine by
clinical problems may be easily extinguished by forced feeding with
anatomist's anatomy and physiologist's physiology. Jacobson, in the
April 1967 issue of Clinical Research, applies this point of view to
the graduate student, '"nowhere in the graduate student's curriculum
is the spark introduced that would interest the graduate student in
the disease problem that begs for investigation on a basic level.

Instead, the graduate student imbibes an attitude that disease is a poor source

of stimulation for research, one that can only sully the purity of a
basic science approach." These viewpoints spanning 160 years of
western thought are expressed again to emphasize the continuing need
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to bring the biological sciences and clinical investigation closer
together and to reiterate that a General Clinical Research Center
is a place where the two groups may collaborate to the advantage
of both.

If doubts remain that clinical medicine is a potent stimulus
to rapid development of science, one only has to review the
increased number of immunologists in this country once the technical
ease of organ transplantation was demonstrated. This rapid growth
in scientific capability and knowledge, though generated by a common
interest, has not been optimally applied. Take a disease entity
such as the end-stages of kidney disease. For effective treatment
the patient's kidneys must be replaced. This mode of therapy offers
limitless opportunities to study tissue antigens, to develop improved

" methods of renal dialysis, to improve dietary methods for management

of the uremic syndrome, and to measure sequentially discrete renal
function in a transplanted organ. Many other equally exciting
opportunities to make giant strides forward on highly relevant
health problems of today could be cited. Clinical Research Centers
are available for such opportunities and the NIH staff encourages
and will support such multidisciplinary activities,

The best available academic talent in clinical medicine is
working on research problems in Clinical Research Centers. These
centers have their administrative organization within the University

" structure; hence, all the inherent difficulties associated with

recruitment of basic scientists to clinical research are minimized

in this program. To infuse more scientific competence into clinical
investigation, it is proposed that General Clinical Research Centers
be authorized to recruit basic scientists from either the physical

or life sciences depending upon the interests and needs of the
clinical research center. These scientists would preferably be young,
with an interest in application of their knowledge to human problems.
In order to maintain their own identity, they will be encouraged

to have their faculty appointment in their own University department
and have available 50 percent of their time to pursue research problems
that may not relate directly to current Center research. It is

"recognized that it is difficult to attract from his own environment

bright young scientists who would contribute most. Consequently, a
fairly rapid turnover of these scientists would be expected which

would be an acceptable feature of this program. Such support of
clinical investigation would mean that the skills of the basic scientist
would be utilized toward solving problems under active investigation

in sick people.

Summary

The General Clinical Research Center program has made a beginning
toward meeting a national need of providing the environment necessary
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for the scientific study of disease. In effect, a new dimension

in clinical investigation has been created that supports more than
2,000 scientists who use these centers. The program has emphasized
the importance of an interdisciplinary approach to medical research.
Important diagnostic and therapeutic discoveries have been made in
these centers. By their common efforts, universities, clinical
investigators, hospitals, and the Federal Government can take pride
in having established a national program that provides the support
required for clinical investigation. It is our firm intention to
see that this program grows and flourishes in the future so that
clinical investigation will continue to be the pace-setter in medical
research, -
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STATEMENT OF

. URGENT NEED_OF HOSPITALS
(Especially Teaching Hospitals)

for

CONSTRUCTLON FUNDS

Comnittee of Teaching
Hospital Adminlstratore

20 July 1967

(Draft for review by Committee)

Please mark up and returm

one copy to R.T. Viguers.,

The other copy is for your
. Eile.

R.T.V.

) -1

~

€ ‘ i ‘ Executive Committee, COTH
- : Meeting of May 11-12, 1967
~ Addendum No. 2 (26 pages)
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V. Committee on Ways and Means
The report of the Ad Hoc Committee on Ways and Means was furnished to
the Council (see copy attached to file copy of these miputes.) Dr.
Anlyan supplemented the report with a formula for increasing support
of the Association's core activities. The Council recommended a for-
mula of'1/10 of 1% of total expenditures of each Institutional Member,
with a ceiling.

‘ Action: On motion, seconded and carried, the Executive Council
accepted in principle the Committee's proposal that the
membership éupport its core activities through a fee

. structure which would provide about $750,000 annually to
support the Association's core program.

The Council asked Dr. Anlyan to report to the Institutional. Members at

their next meeting.
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I. SUMMARY STATEMENT

The people of the United States acting through
their elected representatives in the Federal and State
legislatures have made it abundantly clear that they want
adequate health care freely available. Great strides have

. been made in removing economic, geographical and social

barriers to the availability of health care. In addition,

- our growing and aging population is placing increased demands

on our health resources, .

It 1s also abundantly clear and well documented
that we lack the health services manpower, and facilities
to deliver the health care which is being demanded and
promised.

The strategic organization in this dilemma is the
teaching hospital. It is basically the teaching hospital
which must educate and train our health services manpower.,
It is the teaching hospital which provides the facilities
for care of a large proportion of our population. It is
in the teaching hospital that much of the research is done
to advance medical knowledge. It is in the teaching
hospltal that new and more efficient systems of rendering
health care are being developed and studied.

Because of the shortage of capital funds
hospital facilities are largely obsolete and inadequate
even for present needs. To meet the future health care

needs a great expansion of the teaching hospitals ie
necessary.




-2

Under present legislation necessary capital funds

for hospital construction are not avallable. The numerous
bills introduced in the present session ofCongress indicate
the wide concern of the legislators and the puﬁlic‘they

represent.

There is an urgent need to provide capital funds

to finance constrxuction of expansion and modernization of

the_hospitals of our country. Many teaching hospitals waich

occupy a crucial position in meeting the present and future

health care needs of the country face disaster unless

.' legislation 18 pagsed which will provide capitsl financing on
| a feasible basis.

A combined grant-loan program is recommended which

3
N

is reaglistic and feasible and would meet the current exitical

need of hospiltals for facllities to care for patients, to

train nesded health manpower and to continue reseazch,
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II. BOSPITAL CAPITAL NEEDS

The plight of many of our hospitals = particularly

those in urban areas - 1s no secret,

President Johnson, on signing Hill-Harris amendments

~of 1964 (P.L. 88-443), stated

"The hospitals which serve more than
two-thirds of our population in
nearly 200 metropolitan areas are
obsolete, are out of date, are
desperately in need of modernization."

Hospital Review and Planning Council of Southern

- New York, Inc., 28th Annual Re?ort, 1965-65, pp. 22-23, as

a result of 18 months stﬁdy of modernization needs of New
York City's hospitals, stated,

"Forty-seven of New York City's 130
general hospitals should be replaced
and virtually all the remaining 83
facilities require costly moderniza-
tion. The task of making these
hospitals adequate for their current
o tesks, without adding more beds or
new programs, would require an
expenditure of $705 million."

On April 11, 1967, the New York Times reported:

"Manhattan's leading private nonprofit
. hospitals, including major medical
E centers, were reported April 10 to
: have widespread repailr and safety
problems just as the 21 wunlcipal
hospitals do.

»




é "Charles G. Moerdler, New York City
Buildings Commissioner, reported that
the first comprehensive inspection of
the borough's 52 hospitals revealed
994 violations - 462 in voluntary

~institutions, 506 in the eight
municipal hospitals and 26 in »
proprietaries. The report revealed
also that prestige institutions had
widespread peeling paint and plaster,
piles of ‘debris, leaky ceilings,
defective fire escapes and locked
exits, among other hazards.

“Grant Adams, executive director of

the United Hospitals Fund, an organiza-
tion of voluntary hospitals, asked to
comment, said: 'We've known for some
time that New York City's voluntary
hospitals are fast approaching a crisis,
and that one of the major causes of this
crisis is the serious under-financing of
hospitals. This has forced hospitals to
delay improvements in plant, equipment,
and necessary repairsc'ccoos

"Mr. Moerdler sald that 'all of these
hospitals have suffered years of neglect
and abuse, which has taken a terrible
t°119"'ooeooo

~_

The American Hospital Association, teéstifying on

_

Bill 830099 the "Hospital and Medical Facilities Modermization
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Anendments of 1966' before the Subcommittee on Health of the

Committee on Labor and Public Welfare, U.S. Senate, stated:
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"The legislation (for hospital moderaiza-

" tion) suggests a program involving
approximately 10 billion dollars over a
ten year period. We believe this figure

. can be well supported in terms of
_immediate pressing needs together with
‘projections of obsolence over the coming
years. :

"The Congress recognized the problems of
older hospitals when it passed the Hille
Harris amendment to the Hill-Burton
program in 1964. Though the program
initiated by these amendments provides a
small start, it is largely ineffectual
in relationship to the size of the
problem."

Dr. Philip R. Lee, Assistant Secretary for Health

and Scilentific Affairs, Health, Education and Welfare, stated:

"In 1966 we find ourselves with a fine
system of hospital facilities in rural,
small-town and suburban areas, while in
our great urban centers -= where more
than one-half of our population lives =-
we find dilapidated, decaying, obsolete
facilities, that are inefficient, un-
economical, unattractive, and unable to
provide high quality medical care around

} ‘ the clock.
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"We find ourselves with 273,000 hospital-
beds - almost 35 percent of all general
hospital beds now in use == in facilities
vhich are obsolete in one degree or '
another, and require modexnization,
renovation or complete replacement.
Beyond this, more than 20,000 additional
general hogpital beds become obgolete

each year. '



"The present grant program for moderniza-
tion will affect only about 16,800 beds
in general hospitals in the next three

. years, far short of the total need and

. actually less than one-thixd of the
number required to replsce even the
60,000 beds that will become obsolete
during the period." '

While the major need for hospital modernization and
expansion is in the urban areas, some hospitals in suburban
and rural areas face critical needs. 'Senator Magnuson has
recognized this in his proposed ""Hospital Emergency Assistance

. Act of 1967'" (5.859) as has Representative dttinger (H.R.L6773) .
It is veported that according to a U.S. Public Health Survey
in'1966 at least 143 hospitals iocated in 29 states would meet
the very strict criteria of "critical condition'" and probably
another 1300 hospitale might fall into this category. The

total appropriation under this legislation 1s only $58 million
dollars - about % of 1% of what is needed by the hospltals of

the nation.
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111, CRUCIAL POSITION OF THE TEACHING HOSPITAL

' By a teaching hospital we mean those hospitals which

have a primary responsibility in the education qﬁd training

of physicians, specifically hospitals which meet the definition

of the Asscciation of American Medical Colleges:

‘19 Hospitals involved in the education of
medical students and so designated by
-~ the Dean of a medical school or

2, Hospitals having internship programs
and approved residencies in four of the
five specialties: medicine, surgery,
pediatrics, obstetrics and gynecology,
and psychiatry. -
‘ ' 0f the 7,000 hospitals in the country only about 400
meet this definition and would qualify as teaching hospitals.
The primary function of the hospital, regardless of
the adjective used to designate its charactexr, is the care of.

the sick and injured of the community. An additional responsi-

bility of the teaching hospital is the consexrvation and
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expansion of knowledge‘through educational endeavor and

scientific research. The teaching of medical students; the

graduate training of interxns and residents; the support of

schools for nurses, dlietitians, medical record librariens

physiotherapists, x-ray and laborgtory technicians and other




allied health personnel; the conduct of postgraduate refresgher

courses for practicing physicians and teaching cpnferences open

to all physicians on a regular basis; the publication of
clinical experience and research findings and the further

sharing of knowledge through visiting lecturers, all round out

the activities Qf the teaching hospital and its staff. In such
an environment df constant inquiry, high intellectual activity;
repeated questioning of the conventional wisdom, constant
' scrutiny of established procedure, and the rigorous applicatd on
of the scientific method, the quality of patient care is likely
‘ to be optimal,
Our country depends on such teaching hospitals for

the setting of standards in the best care of the sick and for.
the provision of the all-too-scarce supply of well-trained
doctorse, nurses, dietitians, technicians and others. The
urban, university-affiliated, teaching hospitals set standards

of excellence in medicine. They must be understood, supported,
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and protected by the community ae well as by the profession so
that the long-range interests of the community in matters of

health and disease will be served in optimal fashion.

Ag Dz Philip R. Lee, Assistant Secretary for Health

g

and Sci@n@ifﬁ@ AEfairs, H@&lth Education and Welfare, has
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gsald, "We cannot separate these problems of the inadequate
health services for the poor, our obsolete hospital facilitles
and our unmet‘manpower needs from our .system ofsdelivering
total heélth care. This, ;n turn, cannot be seﬁarated from

medical education and research.'

TEACHING HOSPITAL SURVEY

Ninety-six per cent of the éeaching hospitals replying
to a questionnaire reported that a major remodeling and/or
expansion program was needed by their institution and planned
sometime during the next 10 yeé:so The questionnaire was sgent
to 239 members of the Teaching Hospital Council of the
Associlation of American.Medical Colleges (Federal and Canadian
hospitals were not {ncluded). Replies were recelved from 164
teaching hospitals, giving a 697 return.

It is signlficant that the construction programs
planned an equal number of replacement beds and additional
bedsf Much consideration has beem given to replacement of
obsolete facilities but the need for additional beds has not
been sufficiently emphasized.

Why are more hospital beds neeaed?

1, Creat emphasis has been placed on the eritical

need for increased heslth manpowex, To achleve this new

ES
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. medical schools are being built, existing medical schools are

expanding theilr classes, strenuous efforts are being made to

~ interest more girls in nursing careers, programé for training
. . {

members of theiéllied Health Professions are being encouraged
and supported by government fundse' All §§ theée.training and
educational programs require clinical facilities and wé must
increase our beds and out-patient facilities to proﬁide the
clinical basis for training increased health manpower.

2. Many hospitais are planning to build much

-needed extended care facilities elther by new construction

of such'facilities or by new construction of general hospital
beds and conversion of exiéting structures to extended caxe
facilities,

K Many hospitals cannot meet the demands placed

upon them. A typical example of what is going on all over the

country is repbrted in the New York Times, April 9, 1967

"The victim of a minor stroke was
placed on a three-week waiting list
for admission to a prestige hospital
in the Bronx. A Manhattan physician
reports that acute coronary cases
face a delay of 6 to 12 hours for
admission to a prestige Manhattan

T hospital. The administrator of a
! prestige Brooklyn hospital xeports

a one-to-two-week admission delay for
patients requiring breast surgery,
for diabetics out of control, and for
victins of slight @omgegaive heaxt

4
£allures, ., &
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""The shortage of hospital beds is
caused by the high occupancy rate
of the better hospitals. University
medical centers and the better ‘

- voluntary hospitals report occupancy
rates of more than 90 percent. The
occupancy rates of all hospitals have
increased by about 3 percent in the
last year, with the highest increases
reported by the better hospitals,"

(Note to Lou Rohrbaugh:
You or one of your aseociates might
write a summary of the Survey.

Should & copy of the survey be attached
to this statement?)

REGIONAL PLANNING

The public is rightly cdncerned that the remodeling

and/or expansion of hospitals be on an orderly planned basis

to 'meet the health needs of the country and to prevent

unnecessary duplication of facilities or the perpetuation of

unneeded health facilities, The Comprehensive Health Planning

Act (P.L. 89-749) and proposed emendments and the numerocus
regional and local planning agencies springing up all over the
country are making health planning by representative citizen

groups a reality. Planning will'improve the health care system

- of our ccuntry.

However, heaith planning is not a panaceas It will

not solve all ocur problems or even substantially reduce our




B, Turner,
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health care costs, Health Planning is not an e€xact sclence -

" in fact our knowledge is extremely limited, based on Judgment

and experienceo Experts frequently disagree, In a time of

. revolutionary change in the science of medicxne and in the
Patterns of delivery of health care,

which

future predictions upon

planning is based must be educated guesses, at best,

Therecan never be absgolute control under g heglth -

Plan and g voluntary hospital system at the same time. We

can and must develop g Partnership hetween government and

voluntary hospitals but each must recognize the special

responsibilities and contributions of the other.

In any planning program teaching hospitals and

especlally those cwned oy affiliated with medical schools

vhere medical students are taught, must be regarded in g

speclal category, These teaching hospitals are not only

logal agencies, they are national resources. As Dr

o Thomgs

Dean of the School of Medicine, The Johns Hopkins

University, said in his statement for the Association of

American Medical Colleges regarding the "Partnership for

Health Amendments of 1967 (May &, 1967)

"3 "Most importdntly9 each medical school and
major teaching hospital, whether state '
Supported or not, exists, at least in part,

to serve ocuw @nt*r@ nation: Each isg




"located within a state but no one exists
to serve only the needs of that state.
Medical schools accept students and
teaching hos pitals accept.interns,
residents and patient from throughout
the nation. After completing their
training, young physicians serve in the

~Armed Forces, the Public Health Service
~and settle in various parts of the nation
to serve the civilian population. And
many members of the allied health
professions are similarly mobile.

""The idea that such institutions should
be completely subject to contxol by a
planning agency in the state in which
they happen to be located simply would
not work =< that 1s, save to the great
detriment of the United States.,

‘ "Ohio, for instance, is the home of some
three medical schools with another being
developed. Their graduates serve in
countless states, Surely it is not the
intent of Congress to make it possible
for & state planning agency to say that
if perhaps two of those institutions
would turn out enough physicians for
Ohio, no federal funds would go to expand
the others until all of California's
needs for venereal disease clinics, drug
addiction centers, sewage plants, and othex
public health facilities of high priority
for that one state had been met."
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IV, FINANCING HOSPITAL CONSTRUCTION

The dilemma facing hospitals in financing
construction is basically due to the fact that they are
non-profit instﬁ_tutions9 being reimburéed on a cost basls

and unagble to aépumulate any surplus to be used for develop-

:
?

ment of new plant facllities. The depreclation received,
even when funded, must be used for réplacements or maintenance
of exlsting plant and equipment. The situation is just the

opposite in industry, where profits sre permitted and a

’significant proportion of them are plowed back into capital

-development programs.

Before 1929 hospital construction was largely financed
by contributions f:@m philanthropically minded individuals.
This gave us the basis for our present system of voluntary
hospitals but proved to be totally inadequate to meet
increasing'demands for health care and scientific advances
in medicine,

In 1946 the Hill-Burton Act was passed providing
for from 33 1/3% to 66 2/3% of hbspital construction costs
from the Federal government and the balaﬁce from chaxitable
contributions. This epic-making federal legisiation which

provided assistamce for over 8,000 projects enabled the COoUELy

»
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to overcome a shortage of hospital beds, particularly in oux
small' towns and rural areas.

In the 1960's the so-called, one-third, one-third,
one~third formula began to emerge. This formulé called fox
one=third of thé hospital comstrucftion costs té come from
Hill-Burton funds, one-thixd from charitable contributions and
one=third from borrowing.

But Federal, State and charitable contributions were
not sufficient to meet the needs for hospital construction and
the present.trend is increasingly toward borrowing more and
more of the funds needed for constructiona This borrowing is
from endowment funds when they are available; from banks or
insurance companies and in a few cases from taz=exempt bonds:.

Borrowing for capltal funds seems attractive but it
adds significantly to the éost of hospital operation and is |
not a soclally wise or desirable ﬁethod of financing hospital
construction. It places an added cost on the sick and those
who are least able to pay for it. We need a system which will
spread the cost of hospital comstruction more equitably over
the total population.

The cost of borrowing is high. If we aésume a cost

of $3390®® per hospital bed, a 75% occupancy and 6% interest,
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then 1if there i1s a 20 year 1ife of the building it will add
approximately $10.50 to the bperating cost for each and évery
pagient day. - | f

The difficulty in hospital financing hés forced
hospitals to usé added personnel to get thg job done in
oﬁsolete and iné?ficieit facilitles. This hasvtended to incr@asé.
hospital opératiﬁg.costs and has caused the iﬁeﬁficient_use

of medicel end other health personmel.




MAJOR FEDERAL AID PROGRAMS FOR
HOSPITAL CONSTRUCTION

V.

A reView of the Federal Ald Program foxr Hospital

Construction shows that there are no programs now available

which can make any significant contribution to the curxent

great needs of ﬂospitals‘for construction funéso
| The Hospital and Medical Facilities Act (Hill-
Burton) isprimarily designed to meet the needs of rural,
small town and suburban communities. Its assistance to
' teaching hospitals is. insignificant, For example, in
Massachusetts the maximum.aid through the Hill-Burton funds

~is limited to $450,000 and the teaching hospital construction

-

project cost may well run $30,000,000 to. $40,000,000,
The Health Professiona Educational Assistance Act
of 1963 has as its primary purpose the increaaing of medical

- students. In effect, assistance is available only to those

Document from the collections of the AAMC Not to be reproduced without permission

hospitals assoclated with medical schools which increase the

enrolment of medical students by 20%. In many situations this

is neither possible nor desirable., Funds are availasble underx

this act only to support "educational space” in teaching

‘ hospltals., For those teaching hospitsals where there are no

medical students there 18 no assistance.
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The Community Mental Health Centers Act of 1963
and the Mental Retardation Facilities Act of 1964, and the
related Mental Retardation Acts are important but lend
assistance only in a limited area of tqtal~healgﬁ care
facilities, ‘ !

Under g?e Health Research Facilities éct matching
funds are availaﬁle but this is only for research facilities
and this does not meet the general needs of the teaching
hospitals.

Under the Hospital and Medical Facilities Resesgrch
?rogram the maximum available to hospitals for constxuction
has been about $500,000,

All of these programs are important and make
gsignificant contributions to the health care needs of our
country but there is a great lack since none of them provide -

significant construction funds for general needs.

PENDING RELEVANT LEGISLATION

H.R, 9179 - "Mortgage Insurance for Needed Non-Profit

Hospital Facilitles''- Representéégve Gerald Ford and others.
A plan which requires total repayment afpzincipal

plus interest and premiums which could be as high as 7%, is

not f@aaibleo It could lncrea@e costs by more than $10 a day
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and load this all on the sick patient rather than spreading

some of the cost over the general public.

H.R.-4473 = Representative Ottinger and 5-859,
Senatoxr Magnusgn, "Hospital Emergency Assistance Act of
1267, The proéosed appropriation of $58 million would
permit asaistancé to a few small hospitals, b&t would have

no effect on the needs of the hospitai system of the countzy.

"Hospital Modernization & Improvement Act of1967"
introduced by Senator Javits (R) N.Y., and Representative
Celier (D) N.Y. on July 10, 1967 has not been reviewed. It
has useful features but since it appears that the total
principal plus 27 interest must be repaid by the hospital it
loaded a considerable increased patient day cost on the
patient rather than spreading this cost over more of the
entire compunity as would be done.if grants for part of the

principle were included,
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VI,

POSSIBLE SOLUTIONS

There appaar to be three types of possible solutions

which are diséussed below.,

Plan A = Major Construction Grants to Teaching Hospitels

COMMENT :

Because of the size of the construction
' money needed and the déep iﬁvolvement of
the federai~government at this time in
other programs, major construction | N
grante appear to be a8 most unlikely

solution and are not further discussed.,

Plan B - Matching Grants for Construction Similar to
Hill-Burton

COMMENT s

Even 1f the matching is on a 50/50

basis, the amount required from federal

funds is far in excess of that available,

Additionally, it is clear that the

teaching hospitals will be unable to

raise thelr 507 from private philanthropy.

- These hospitals ave alveady aware that
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that the traditional sources of money
are not any longer avéiléble in the

same qﬁantity as before. This is k
particularly true for programs whose
pgimary purpose is to replace Obséle@e
beé facilities or to add new bedé té

existing facilitles,

?LAN G = Combination Grant-Loan Programs

107 - Applicant must assure federal asuthorities

that he has in'hand from private sources 10% of
. - proposed construction monies.

20% = Federal government grants applicant 20%

of total at the time cpnstructibn begins.,

33% = Government assures applicant of 25% of

construction monies from government borrowing.

Princlpal and interest are pald by government

Document from the collections of the AAMC Not to be reproduced without permission

over a period not to exceed 10 years.

35% - Government authorizes applicant to
borrow 357% on a straight losn or bond issue
basis. The government insures both interest

and principal for the period not to exceed

25 yeaxs.
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Plan C - Combination Grant-Loan Programs (continued)

' The above formula provides a viable mechanism

for large-scale construction over a peried of 10
years; The federal government share émounts to
55% of\the total of which 20% is paiélat once and
35% reéresents deferred payment for é period of
- 10 yeargo The applicant share represents 5% of
which 107 is raised from the applicant's own
sources and 35% 6n a straight loan or bond issue
bagig. Interest and principal om the latter are

‘ paid from the applicant's operating revenues

for a perlod not in excess of 25 years,
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VII. RECOMMENDED SOLUTION

1. Interim Solution

Plan C appears to offexr the most hope for the nation
to mount a massive hospital bed comstruction program. This

one-time combination of grant and loan program minimizes the

. immediate impact on federal spending. The net effect of this

program makes available large sums of money in the immediate

future.

2 Funding Depreciation

No program involving outright grants or grants plus
loans provides an acceptable loﬁgwrange'solution to the
problem of teaching hospital construction needs. The long-
term solution ils a requirement by the government that
reimbursement formulae used in the determination of patient
cost include depreclation of the present plant at cost of
doing business. ALlL hospitals accepting payment under éuch

formulae must be required to fund these monies for ultimate

- veplacement of bed care and clinical facilities,

3. What can Hospitals Expect from Private
Phllanthyopy and Foundations?

It is abundantly clear from the annual reports of

the major foumdations im the countyy which relate to health
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services that thelr primary interest lies in new, innovative,

experimental programs in the delivery of health care. They

have a low level of interest in providing funds for the

replacement of obsolete facilities or for the‘expansion of

existing facilities which they believe to be & publicv

responsibility.
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| DEVELOFPMENT OF THE AAMC
, SINCE JANUARY 1965

i

Introduction:

At its meeting on March 15, the Executive Council adopted a resolution
which reads:

"The Executive Council reaffirmed its support of the
Coggeshall Report (through page 48) and requested its
staff to prepare a memorandum on the portions of that
report which have been implemented, and intends to
utilize the report as the outline for its systematic
review of the:structure and functions of the AAMC."

January - April 1965

: ] \

\" From the time the new Executive Director reported for duty, January lst,
until the report of the Coggeshall Committee, "Planning for Medical Progress
Through Education" was received, the main preoccupatlons were the continuity

of previously established programs and the opening of a Washington office for
the AAMC.

The stability and loyalty to the Association of key members of the staff

" and inherent soundness of the established programs made it possible for all of

them to continue in a sound manner through that period of transition.

After the national elections in the fall of 1964, the Executive Council
wvas convinced that the 89th Congress was so certain to adopt legislation of
major importance to medical schools.that it approved the recommendation of the
Executive Director-Designate that steps be taken immediately to open an office
in Vashington, however small. Accordingly, a small amount of space was rented
from the American Council on Education and occupied early in the calendar year.
So little time was available {and so little financial support for the purpose)
that the decision was made that it was not practical to add someone to the staff
with sufficient knowledge of the needs and attitudes .of the medical schools,
the past activities and policies of the AAMC, and the background of legislative
proposals and considerations to be the key person in the Washington office. It
was therefore decided that the Washington office should be the direct responsi-
bility of the Executive Director, that Dr. William Maloney, Associate Executive
Director, should be given increased responsibility for the Evanston office, and
that the Director of each Division should be expected to carry on his program
within established policies with the Executive Director commuting frequently
between the two offices. ‘

April - November 1965

On April 19, 1965, Dr. Coggeshall presented his principal recommendations .
to the Executive Council in person, and delivered the written report of his
committee. Thereafter, the Executive Council decided to hold numerous extra .
meetings of its own for thorough discussion of the report and its recommendation.
Quite early in those discussions the Executive Council accepted the report in
principle in the spirit that action along those generasl lines was necessary.

It also decided that although a number of the recommendations could, under the
Bylaws, be implemented simply by action of the Council, the collective wisdom
of the membership was necessary. The Council decided that the function of

6140-7 Executive Committee, COTH Meeting of May 11-12, 1967
: Adaenagm No 3 (1u pages) N
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and philosophy and reviewing programs and plans of the

pssociation, vhich Dr. Coggeshall had recommended Dbe carried out by & "blue
ribbon committee", should not at that time Dbe delegated to such a committee,

put should Ye carried out by the Council itself.

recommending objectives

held in five different

hall Report with the representatives of insti-
most convenient for them. " The Council
dations with the

ts of the recomnmen
off;cials of several

1 agencles. These

During the summer of 1965, regional meetings were

cities for discussion of the Cogges

gutions encouraged to attend that meeting
also discussed per

or its representatives

residents of universities holding membership in the AAU,
organizations in higher education, foundations and federa
discussions led the Council to decide not to accept,or propose to the Insti-
tutional Members, the recommendation that the university - rather than the
pedical school - become the institutional member of the Associetion.

Members thoroughly dis-

the Institutional
e Association,

At the annual meeting in 1965,
ement of objectives for th

cussed, modified and edopted & stat
yhich reads:
| dvancement.of

pose, it shall
11 educational

Association is the 2
In pursuing this pur
strengthen, expend, and cooperate with a

progreams that are important to the nation's health, with
particular concern for the entire span of education and

training for the medical profession and health sciences.
The Association will foster studies in research, provide ’ )
and forums, end perform services

means of communication
nd policy decisions that the above

necessary to program 8
broad objectives require.”

"The purpose of the
medical education.

The Institutional Membere approved converting the "Teaching Hospital
thorized it to designate

gection" into a "Council of Teaching Hospitals" and au
a person to be ele ber of the Executive Council and changed

cted as a voting mem
the Bylaws to accomplish this objective.

July 19th and 20th, 1966
the Institutional Members took
nstitutional Members

At a special meeting on July 19th and 20th,
define, and discuss issues relating

action to establish a formal regiona

whose major function should be to igentify,
to medical education, dations for further discussion of

and to make reccmmen
such issues at th roved the principle that the Execu-

e national level. They 8ppP
tive Council should be reconstituted so &s to be representative of the regions.

The Institutional Members approved the formation of the Council of Academic
Societies and authorized a task force to work out the details end bring back
specific recommendations at the annual business nmeeting.

At that meeting, the Institutional Members approved in principle & resolution
urging the coordination and simplification of regulations and procedures of
federal agencies and authorizing the President to transmit a strong, appropri-
ately worded resolution to the President and the Secretary of HEW, &s well as
other,officials. And the Institut}onal Members adopted @ proposal that there

.3
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g for thorough discussion

£ the Institutional Member
nal conceIn to-

re frequent meetings O
topics of natio

jnation of AAMC policy on

i

ponual_Business Meeting, October 23, 1966
Atitbe annual bus
Mmmers;approved revis ch had :been .preé-
ared by a special committee, and which provided explicitly for & formal
regional organization of the Ass y Executive Council's being con-
of those reglons, and a specific mechanism

gtituted sO 85 to be representative
blishment of "councils" of the Association.

1966, the Institutional

utional Members also edopted a specific description and pattern
n. and guidelines for the devel-

ation of the Association,
ith procedures for its further

The Instit
for the regional organiz

i opment of the Council of Academic gocieties ¥
f the ASsociation.'

representation on the Council o

development and




ic&t"'shmss‘ﬂ-’f.xnt«k;.‘vv' e ’
Lierae |

SERETE AT W

" AND ACTIONS ON

Coggeshall's recommendations are swunmal
Through Medical Faucation”,
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EN Association to a8

R .

4 :
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as well 88 to members.
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8. Attention should be devoted to the development of basic
educational programs leading to an earlier differentiation

in specialties.

9. Particular effort should be made to provide leadership and
aid in the development of improved approaches to family .
practice. ' ;

There has been little d%scussion of the tenth recommendation,

o e psenratis

iO. Serious consideration should be given to developing a ﬁrogram‘
to study and exchange information concerning computer appli-

cations.
1]

No pfactical way for the Association itself to mount & clearly visible
and effective program in regard to this has been seriously proposed.

.Some of the programs and activities of the Association, particularly its
Division of Education, can be said to be relevant to the eleventh recommendation.

11. More intensified work leading to curriculum improvement
should be considered.

B A B L S e PR S

But it would be difficult to be certain whether the words "more intensified"
would accurately describe what has happened. '

The Executive Council, and to some extent, the Institutional Members, are
nov engaged in discussions and considerations that are highly relevant to- '
recommendations 12 and 13.

Fore o o 8 F R YA ¢

12. Some programs should be reviewed with particular attention E .
to their importance and priority for the future.

13. The Association should provide for the elected leadership
and senior staff members to evaluate programs continually,
using established objectives as the standard of evaluation.

It is probable that Dr. Coggeshall had in mind a more highly organized
and systematic approach to program evaluation than has been carried out to
date or than could readily be done without assigning appropriate members of
the staff to program evaluation on a nearly full time basis.

-

Rt

Services

The first recommendation has not been carried out.

%

1. Services provided to members and others should be reexamined
by the "blue ribbon" committee established to review programs.

‘. . an . o
e AT e VRS RRS, e TSN

B MI ‘-

The second recommendation has been carried out.

% 2. Basic data and gener;1 information services should be continued
: and improved. , ‘
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The recent grant from the Markle Foundation will make it possfble to move
more rapidly and effectively toward improvement in this area.

The third recoﬁmendation has not been carried out.

3. Editing and production of all publi cations should be brought
under one individual. : A o

Dr. Cooper serves very effectively as editor of the Journal on a part time
basis, he would not want or accept the responsibility of supervising all of the
publications, nor would it be appropriate at this stage to assign a member of
the staff to detailed supervision of the activities of the Journal. The other
publications of the Association should be brought more effectively under the

supervision of one individual.
The fourth reccmmendation is being carried ‘out.
L, Publicetions should be self-sustaining.

If a rational portion of dues from individual or Institutional Members were
allocated to the cost of the Journal, all of the publications efforts of the
Association would be seen-to be self-sustaining. :

The fifth recommendation is being carried out.

5. The Association of American Medical Colleges Directory and
" Medical School Admissions Requirements should be continued
as basic publications, on a self-sustaining basis.

'The sixth recommendation is being carried out.

6. Efforts to improve The Journal of Medical Education and
increase its circulation should continue. ’ .

These efforts should be markedly increased. Serious consideration should
be given to distributing the Journal to a much longer list of full time members
of the faculties (perhaps all) and to upgrading the appearance and type face
of the Journal itself.

The seventh reccmmendation is being carried out.

T. Continued effort should be made to improve the content and
organization of annual meetings.

The eighth recommendation has not been fully .or effectively carried out.

8. Meetings should be arranged and conducted on a self-sustaining
basis. a

The registration fee which has been charged in each of the last two annual
meetings has partially offset the expense, but it is far from popular. Since
the attendance at the annual meeting is larger and now includes the administra-
tors of a considersble number of the most important hospitals in the country,

. . - .
. ) " °3.
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paid exhibité sﬁould probably be encouraged and acﬁively promoted.,
The ‘ninth recommendation is being carried out.
. 9. Regional meetings‘should be provided for.
The tenth recommendation is being carried éut.'

10. The Medical College Admission Test and National Intern
Matching Program should be continued. .

It can'bé said that the eleventh recommendation is largely being followed.

ll. Printing services should be provided only where essential
and where needed services cannot be obtained elsevhere at
equlvalent cost

The staff has reviewed the printing activities with care and concern. It
seems clear that having all of the printing done on a contract basis would add
modestly to the cost. A much more important consideration is the impossibility

"of getting outside contractors to accept such irregular schedules and very short

lead times as many of the publications of the Association involve,
The twelfth recommendation has not been fully accepted or implemented.

12. Arrangements should be made to assure that costs of consultations
and seminars are met by the institutions benefitted.

The 13th and lhth recommendations are rather general. It can be said that

they have been accepted and carried out in part but that this is a continuing.

process.

13. New services should be considered that will be in keeping with
the enlarged leadership role of the Association.

14, The Association should maintain positive working and informa-
tional contacts with all organizations concerned with education
for health and medical sciences.

The 15th recommendation has been and is being carried out.

15. The Association shoﬁld publish a bullétin providing current
information ebout federal government programs of vital concern
to medical education.

The 16th recommendation has not yet been carriea out.

16. The Association should plan and copduct periodic training
institutes for new administrators.

The staff is actively working on a proposal for serious study of the problems

of administrators of medical schools that will involve more than, but will
probably include, seminars or orientation sessions for nev administrators.

~61ho-7 4
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Development and Review of
Programs and Services

It is probable that Dr. Coggeshall had in mind & much more systematic and
orderly approach to progran planning than has yet been practical.

A sound approach to planning should be developed, adopted,
and followed so that programs and services can be consciously
and systematically planned in relation to agreed objectives
and on the basis of careful analysis of need. .
! : i
Organization 3

The first recommendation was given consideration,§particularly by the
Committee on Constitution and Bylawvs, although the revisions they recommended
end which were adopted represent slight changes in the plan of organization

of the Association. .

1. The plan of organization of the Association should be revlsed
to reflect clearly the new philosophy and enlarged leadership

role that has been proposed. :

The second recommendation has been considered and not accepted.

2. A nev name such as "American Council on Medical Education" or
"pssociation for the Advancement of Medical Education" should

be adopted.

The third, fourth and fifth recommendations have been accepted.

'3, The Association should continue primarily as & membership
organization of educational institutions.

L.. The basic class of membership should be "institutional ' .
+  membership." In addition to primary institutional members
there should be "graduate institutional members,” "apsociate
institutional members," and "provisional institutional

members."”

5. A second class of Association rembership should be "individual
members." The three categories of individual membership
should be "emeritus members,” "participating members," and
"sustaining and contributing members."

ustaining and contributing

It is not entirely accurate to describe the s
Coggeshall

members as individual members. Nor is it entirely clear what Dr.
had in mind concerning "participating members" .

Efforts to carry out the sixth recommendation in slightly modified form
are under way.

6140-7 -
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6. Provision should be made for suiteble participation by other
orgenizations. "Affiliate members" should be provided for
as a third class of membership.

The Council of Academic Societies represents a serious effort to obtain
the very active participation of certain other organizations gnd through them,

of key members of medical faculties.
The seventh recommendation has not been carried out.

' 7. The Association should recognize as 'related organizations"
i other organizations primarily concerned with education or
practice in health and medical sciences.

Relations and lisison with such organizations continue to be cordial and
pretty good, and it is not entirely clear what would be accomplished by formally
establishing and attempting to recognize "related organizations." )

The eighth and ninth recommendations have not been carried out as explicitly
as recommended.

8. A "general assembly" should be established as the constitutional
governing body of the Association and to represent all members.

9. The general assembly membership should comprise (1) institu-
tional representatives, (2) affiliate representatives, and (3)
related organization representatives.

The conétitutional governing body continues to be the représentatives of
medical schools who are Institutional Members, but the meetings of the Insti-
tutional Members are developing into serious discussions of policies and national

problems.

The tenth, eleventh, and twelfth recommendations have neither been dccepted
nor rejected.

10. The senior officer of the Association elected annually should
be designated the "chairman."

11. The full-time chief executive officer of the Association should
be given the title of "president.”

12. The Executive Council should serve as 'board of directors" of
the Associstion. .

The Executive Council should probably give serious consideration to these
three recommendations at an early date. * }

A substantial modification of the 13th recommendation has been adopted.

:;3 : 13. Three councils should be established: (1) council of deans,
(2) council of administrators, and (3) council of faculty.

» - .
» - ... . *3.
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_ of Academic Societies has been fully approved and is being developed. It would

 defined portions of the Association which are composed of representatives of
-many institutions or of many societies. N .

~is not yet certain how far they should go toward more formal organization.

T
i

. -8-

The Council of Teaching Hospitals has been fully activated and the Council

be logical to follow this line of reasoning and convert the Group on Student
Affairs into a council on student affairs. In a reconsidered terminology for
use in the organization of the Association, a "council" might be used for clearly

The llith recommendation has been made inappropriate by action taken to
establish the Council of Teaching Hospitals and the Council of Academic Societies.

14. Three commissions should be established: (1) commission of
related health organizations, (2) commission of teaching
hospitals, and (3) commission of teaching organizations.

If the term commission is to be used in the reconsidered terminology for
the Association, it probably should be applied to standing committees.

Recommendation 15 has not been adopted.

15. Standing committees should include the (1) program ccmmittee,
(2) finance committee, (3) accreditation committee, (4) public
interpretation committee, (5) government relations committee,
and (6) research committee.

The committee structure of the Association has been modified but little.
Recommendations 16, 17 snd 18 have been adopted.

16. Provision should be méde in the revised plan of organization
to extend and encourage participation and communication
within regions.

17. "Reglonal assemblies" should be established by member insti-
tutions. = "Regional councils" should be developed.

The regional meetings have not been developed to this full extent and it

18. There should be five regions: (1) east, (2) southeast,
(3) north central, (4) central and southwest, and (5) west.

The five regions adopted by the Institutional Members vary slightly from
this description and follow the pattern of the Group on Student Affairs.

Specific consideration has not yet been given to the 19th recomendation.

19. Study should be given to the desirability of ‘encouraging
formation of local or institutional chapters of the Association.
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The Committee on Constitution and Bylaws did'give some consideration to
the 20th recommendation. ‘

20. A definite plan of organization covering the governance,
legislative functions, advisory duties, and staff functions

should be adopted. ¢

The Executive Council should consider a comprehenéive plan of organization 5 
and functions. :

Relationships

Efforts were made to carry out the first recommendation, but they were not
very successful. ' g 4

1. To strengthen relationships with universities, strong effort
should be made to involve university presidents and vice
presidents responsible for health programs in Association

affairs.

Though the chance of invol?ing university presidents actively seems remote,
intensive efforts to develop & productive role for vice presidents might be

productive.
In a sense, the second recommendétion has been adopted.

2. The Association should seek positive.and active relationships
with key organizations interested in all aspects of education
for health and medical sciences.

Tt cannot be said that the third recommendation has been fully accepted
or could be fully implemented.

3. The Association should serve as spokesman for organizations
concerned with education for health and medical sciences.

The Association is making some progress toward being a more effective
spokesman for itself and for the medical schools and on a broader basis than
the educational program leading to the M.D. degree, but much more progress
in this direction is highly desirable.

It cannot be said that the fourth recommendation has been fully implemented.

L, The Association should take the initiafive in developing the
United States Covernment's interest in support for education,
for health and medical sciences. o

The Government's interest is so keen and its support is growing and
changing so rapidly that they need little development. It remains highly
desirable that the Association anticipates the future to such an extent that
it can provide more ifiitiative and guidance. :

o

6140-7 c w
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The fifth recommendation has been carried out.

5. The Association should establish regular representation in
Washington to fulfill its leadership role and assure effective
continuing contacts with the United States Government and other

organizations primarily concerned with higher education.

This assignment is so large that it fully justifies far more time and
.effort than are currently available. :

3 Little progress has been made toward'implementing the sixth and seventh
. recommendations. ‘ i

F

6. The Association should expand its efforts to interpret to
the American public the objectives, programs, and needs of
edgcation for health and medical sciences.

i

T. Serious consideration should be given to the development
of public interpretation services.

A very great deal could be done in this direction if resources could be

made available for the purpose.

Facilities

None of the three recommendations as stated have been taken. The develop-

ment of the Washington office was literally necessary to provide regular repre-

sentation in Washington, to establish liaison with other organizations in higher
tering established federal programs,

education, officers responsible for adminis
and keeping up with legislative developments, as well as providing necessary

additional space.

or facilities in Evanston and in
is sharply limited by the lack’
rovided in the future. It is

Studies of the future requirements f
Washington have been made, but their usefulness
of certainty about programs and services to be p
clear that the possibility for expanding the building in Evanston is limited
to about 5,000 additional square feet at a cost of something like $lO0,000.

It is also clear that the Washington office will have to be relocated promptly
and that the activities of that office which can now be predicted with some
confidence will require between three and four thousand square feet of space.

Improvements in the utilization of present space in Evanston have been
studied with some care and some mcdest improvements are clearly practical.

1. Tnitial steps should be taken leading to eventual relocation of
Association headquarters in Vashington, D.C.

2. Thorough study should be made of future facilities requirements
vith the intent of relocating headquarters in Washington.

3. Interim improvements should be made in the headquarters and
other space in Evanston.

»




! | . . 1.
d improve these facilities at least

The decision has been made to retain an
for a number of years.

‘ Financing
pon by the Executive

acitly agreed u
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dations have been t
have not been very impr

The -first two recoﬁmen
1ishments to date

Council, although thie accomp

n should make efforts to develop &
or programs.

eneral financial

1. The Associatio
support and support for maj
means fepresents a

nted ad hoc committee on ways and

The recently appoi
this direction.

more intensive effort in

2. Govermment support should be more actively sought for the

Association's programs.
the faculty

has been obtained for the Library Study,
jects 1is under

Federal support
roster, and the AID project, and federal support for other pro
active consideration. '
1icitly considered

ot been exp
e staff.

th recommendations have n
1, but they have been partially explored by th

The third and four

by the Executive Counci

3. The Associatidn should adopt & program approach to budgeting.

4, Actual or pGSsible gubsidy situations should be examined.
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PRELIMINARY
PROGRAM FOR ANNUAL MEETING

Tenth Annual Meeting
Council of Teaching Hospitals

SeventyaEighth Annusl Meeting
Associa,tion of Americen Medical C‘olleges

Friday, October 27 through Monday, ctober’ 30
 New York Hilton Hotel C
New York City °

Saturday Afternoon, October 28, 1967 . . : ‘ f'

' '12:30 P.M. -% _1;30 P.M. - ' Annual Council of Teaching Hospitals Lunchetm' '

£1930 P.ML -{' Comprehensive Planning and the Role of "chse‘= “‘*wrgity :
N T au wne Teaching Hospital. o

'W.i.‘ll am-H . o‘be‘WaI‘u,“"fu Do

- 1Ieo J. Gehrig, M.D.

" Albert W. Snoke, M.D.

--Robert C. .Wood, Undersecretarys ,
Department of Housing & Urban Development'

2°l}5 P.M. ’m:e Role of the Teaching hospital in Conmfehensive s
) R Communiby Plenning. R I

Anne R. Somers

" 3130 P.Mw'afy

3

Teachinﬂ Hosnite.ls .

Walter J. McNerney
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Leonard D. Fennlnger, M.D

Tentative AAMC Theme,
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Meetlng of May 11-32, 1967
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', Sunday Afternoon, October 29, 1967

“52 00 P Mo s h 00 P Mo,-: Simultaneous Discussioh'Groups.

" Gro Eg l - Comprehensive Planning for the
o T Natlonal Scene..

'AMbderator
- Public Health Service

_Others

v,

2'n The Teaching Hospifal Director and
- His Community ILeadership Responsibilityo

Moderator
. Anne R. Somers
. Others

3 @ Regional Medical Programs an&
. C mprehensive Planning Act 89n7&9
.‘ -/ What are the Dif;erenceso
d%oderator / o (\ T
~ Public Health Service
Others ’
Groqg ﬁ - Financing the Teaching Hospitels."
e _Moderstor R .'
Ray E. Brown
George Bugbee
William Gorham
'\\\Others.«— } -
. Groug S\e How Do-¥& Increase the Health Manw‘“J:i'
L ‘power Supply? : "7fq" oy
. Moderator

. Ieonard . D.'Tenninger
~,Others‘
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ASSOCIATION. OF AMERICAN MEDICAL COLLEGES
COUNCIL OF TEACHING HOSPITALS
1346 CONNECTICUT AVENUE, N.W,
WASHINGTON, D. C. 20036
202/223-5364

MATTHEW F. MCNULTY. JR.

DIRECTOR

STATUS OF dO’I’H MEMBERSHIP
Fiscal Year 1968-69
As of September 6, 1967

Total Membership 1966-67 323
Paid Membership to Date for Fiscal Year 1967-68 264
Unpaid to Date o 74




PLEASE READ INSTRUCTIONS ON REVERSE SIDE

ASSOCIATION OF AMERICAN MEDICAL -COLLEGES

Application for Membership
in the .
Council of Teaching Hospitals

(Please type)

VETERANS ADHINISTRATION HOSPITAL
10701 East Boulevard Name. .

Hospital:

©__Street -
= Cleveland . Ohio 44106
g City tate . Zip Code
g Principal Administrative Officer: SAMUEL L, &SPig. H.D,
g Hospttal Director
é Title
' Hospital Statistics:
E ospHa é ehes Date Hospital was Established: May 7, ‘1964,
3 i 731
§ Average Daily Census: )
5 108,039 - '
@ o Annual Outpatient Clinical Visits: i . . . L ,
2 ®* As of FPiscal Year ending 6/30/67 P . -
8 Approved Internships: . S e T “
Z ”," . . Date Of Initial. Approval 2% Total Internships -+ " Total Internships
% @ ___Type by CME.of AMA* .. i OHered . ' 7 Filled
< Rotating None - N el
2
= Mixed — Nooe
2 .
g : None
E Straight
§ Approved Residencies: - ‘)' g .
= ‘ Date Of |“"'°] APPFOV‘J', i u.n . Total Residencies -Total Residencies
g Specialties by CME ‘of AMA* . Offered Filled
§ Medicine 1947 42 29
E " .
§ Surgery 1947 .
=) 0
i AOB-Gyn
Pediatrics 0
Pevchi 1947 * ‘
. sychiatry —%—Theseare integrated Residency Programs withUniverstty Hospital
, i of Cleveland., Therafore, no Residency positions are offered
Information submitted by: eparately by this
o gog:tul y by . Hospital Director

~BAMURL Lo ASPIS 5 HrDe . - —
August 10, 1967 '

. Date

*Council on Medical Education of the American Medical Association and/or with uppropruote A.M.A. Internship and
Residency Review Committees.

Signature

PLEASE READ INSTRUCTIONS ON REVERSE SIDE .

.
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-
Piease complete all copies and return three copies to the Council of Teaching Hospitals, 'Cé > Q%
Association of American Medical Colleges, Waﬂmwg =ee
retaining the blue copy for your file. « § 3. ‘

Membership in the Council: %\E\’; ‘é‘- ?? R .
Hospitals as institutions will be members of the Council and each institution will be repre- o g ;- % (‘;':
sented by o designated person, designated by the hospital, for the purpose of conducting the & © (‘n:- °;_, t':

_business of the Council. o =<: = 2 '
- 85 g%
Membership in the Council will be annually determined and consist of: . § z (% %2
“»
a. Those hospitals nominated by a medical school member of the AAMC from among . &
the major teaching hospitals affiliated with the school,
and
b. Teaching hospitals which are either nominated by a medi¢al school member of the -
AAMC on the basis of importdnt affiliations for the purposes of medical education
or which have approved internship programs and full residencies in three of the B
following five departments: Medicine, Surgery, OB-Gyn, Pediatrics, Psychiatry, b
and are elected to membership by the members of the Councnl of Teaching
Hospitals. .
All members will vote at the annual meeting for officers and members of the Executive Com-
mittee. Voting on all other matters will be limited to one representative member for each .
medical school, who, in order to give broad representation, shall consult with the other
teaching hospital members in his .geographic.region before votes. are taken. .
If nominated by School of Meducme, complete 0
Y PletebidsLobi $mprcane,
. CASE WESTERN RESERVE UNIVERSIIY
Name of School of Medicine :
Name of Parent University
Name of Dean of School of Medicine FREDERICR C. ROBBINS, M.D.
R . ase Vestern Reserve Universit
Complete address of School of Medicine ¢ 4
P School of Medicine
2065 Adelbert Road .
Cleveland, Ohlo 44106
" FOR AAMC OFFICE USE ONLY:
Date Approved __ Disapproved _________ Pending
Remarks:
)
Invoiced . e _ Remittance Received’ i ;;5350_;
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"ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Application for Membership
in the '
Council of Teaching Hospitals

(Please type) :
SACRAMENTO COUNTY HOSPITAL

Hospital:
Nome
2315 Stockton Boulevard
* Street
Sacramento California 95814
City State Zip Code
Principal Administrative Officer: Gordon R. Cunnning
Name
Administrator
Title
Hospital Statistics:
osprial Slafis ‘|cs Date Hospital was Established: 1,849
Average Daily Census: ‘ [
Annual Outpatient Clinical Visits: u

Approved Internships:

Date Of Initial Approval
by CME of AMA*

@ —Tree

Rototing prior to 1938
Mixed 0
Straight 0

Approved Residencies: }
Date Of Initial Approval
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Specialties by CME of AMA*
Medicine 0
Surgery July 1, 1967
0B-Gyn 0
'Pediatrics 0
Psychiatry 0

“

" Information submitted by:

Gordon ‘R. Cumming

7)23/c 7

120,000

Total Internships " Total Internships

Offered Filled
32 32

0 0

0 0

Total Residencies

Filled

Total Residencies

Offered
0

6'

Hosptal Admintstra/

Title " s
/17/%"“*7

.

Date

Residency Review Committees.

*Council on Medical Education of the American Medical Association ond/or with appropriate

4

.M.A_ Internship ond

PLEASE READ INSTRUCTIONS. ON REVERSE SIDE - L
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Instructions: . . .

Please complete all copies and return three' copies to the Council of Teaching Hospitals, +
Association of American Medical Colleges, 2530 Ridge Avenue, Evanston, lllinois 60201,
retaining the blue copy for your file. :

.Membership in the Council:

_Hospitals as institutions will be members of the Council and each.institution will be repre-

sented by a designated person, designated by the hospital, for the purpose of conducting the
business of the Council.

Membership in the Council will be annually determined and consist of:

a. Those hospitals nominated by a medical school member of the AAMC froni among
the major teaching hospitals affiliated with the school, '

and

b. Teaching hospitals which are either nominated by a medical school member of the T , .
AAMC on the basis of important affiliations for the purposes of medical education
or which have approved internship programs and full.residencies in three of the .
following five departments: Medicine, Surgery, OB.Gyn, Pediatrics, Psychiatry,

and are elected to membership by the members of the Council of Teaching
Hospitals.

All members will vote at the annual meeting for officers and members of the Executive Com-
mittee. Voting on all other matters will be limited to one representative member for each
medical  school, who, in order to give broad representation, shall consult with the &ther
teaching hospital members in his geographic region before votes are taken.

If nominated by School of Medicine, complete the following:

Name of School- of Medicine

Name of Parent University University of California

" Name of Deon‘of' Sli:hooi‘of Medicine __. C. J. Tupper, M. D.

Complete address of School-of Medicine 8chool of Medicine

University of California « Davis - e
Davis, Californie; 95616 |

FOR AAMC OFFICE USE ONLY:
" Date Approved _________ Disapproved ._* Pending
Remarks:
!
Invoiced - . Remittance Received:: "~ - _ #5350-5
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. " ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Application for Membership
in the ‘
Councnl of Teaching Hospitals

(Please type)

Hospital: = VETERAMMLMSIRAILQN_HQSELIAL
Nome
" Street !
CLARKSBURG, WEST VIRGINIA 26301 -
City State . Zip Code-
Prmcnpol Administrative Officer: —_EAUL_Q_._BAT“STI
Nome
HospiTAL DirECTOR
© Title
Hospital Statistics: ' ' .
Date Hospital was Established: ___MaReH 12, 1951
Average Daily Census: 183

Annual Outpatient Clinical Visits: __10,500

Approved Internships: . ‘

Date Of Initial Approval

Total Internships ‘ Total Internshnps
‘___ZP— ',\ o= by CME of AMA*A. . 1“|; ) Offered : Filled
Rotating meuzumg_ﬂzsr VIncLu-u_llmuasu.v_scuooL OF MEDICINE.——
Mixed Mn:o HERE, WOULD BE ON THE BASIS OF THIS
L. e =2 d e/ N7/ Al
Straight ) INTEGRATED PROGRAM.
NG RV IV Xol Nt Il FA RSP el B SN -
Approved Residencies: o .
Date Of Initial Approval © 37750 T otal Residencies Total Residencies
Specialties 32 by CME of AMA* AR Offered Filled
Medicine RESIDENCIES INTEGRATED WITH WEST VIRGciINIA UNIVERSITY ScHoOL OF
Surgery _MepiciNEs NORMALLY, WE ARE ASSIGNED TWO RESIDENTS IN MEDICINE
OB-Gyn AND TWO iN SURGERY ON A COMTINUING BASiSs FUTURE PLANS INCLUDE
Pediatrics AFFILIATION WITH THE MEDICAL ScHOOL FOR RADIOLOGY, PATHOLOGY, AND
Psychiatry PSYCHIATRIC RESiDENTS,

Information submitted by:

PAUL 0. BATTISTI / HOSPITAL DIRECTOR

Name

Title . .
® Sepvemser 1, 1967 / Z:&( ??A—am&

Dote Signature /

*Council on Medical Education of the American Medical Association and/or with appropriate A.M.A. |nfernsh|p and
Residency Review Committees.

7
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Instructions: SN

Please complete all copies and return three copies to the Council of Teaching Hospitals,
. Association of American Medical Colleges, idgas ap pumiibbbnmians i
‘ retaining the blue copy for your file.
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Membership in the Council:
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Hospitals as institutions will be members of the Council and each institution will be ?epre-
sented by a designated person, designated by the hospital, for the purpose of conductingd
business of the Council. .

Membership in the Council will be annually determined and consist of:

yq uoidulys
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a. Those hospitals nominated By o medical school member of the AAMC from among
the major teaching hospitals affiliated with the school,
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and

b. Teaching hospitals which are either nominated by a medical school member of the
AAMC on the basis of important affiliations for the purposes of medical education
or which have approved internship.programs .and full residencies in three of the
following five departments: Medicine, Surgery, OB-Gyn, Pediatrics, Psychiatry, )
ond are elected to membership by the members of the Council of Teaching

sjend

sadalio) |

Hospitals. ' ) ;

All members will vote at the annual meeting for officers and members of the Executive Com-
mittee. Voting on all other matters will be limited to one representative member for each
medical school, who, in order to give broad " representation, shall consult .with the other -
teaching hospital ‘members in his geographic region before votes are taken.

If nominated by School of Medicine, cor;\pleie the following:

‘ ' west Vinainia University Scwool or Mgotciag

Name of School of Medicine
.ot - o i [ IS

" wesy Vinainsa University ‘%

Name of Parent University

. " CLARK K¢ SLEETH, Mo Do ¢ K

'Name of Dean of School of Medicine

WEST VIRGINIA UNsversivy Mgorcal Cewrse

Complete oddrless of School of Medicine

Sonoot. or MeoICINE , N :

T NEEF AN 78

MORGANTOWN, WESY ViRatuiA 26606
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PLEASE READ INSTRUCTIONS ON REVERSE SIDE - v

‘ ' : ASSOCIATION OF AMERICAN MEDICAL COLLEGES
Application for Membership
in the

Council of Teaching Hospitals

(Please type)
A Hospital: : ' St. Joseph.ﬂnspital’

Name

2900 North Lgke Shore Drive

Street

Chicago, Illinois 60657
City : Stote Zip Code -

'Pnnmpol Administrative Officer: ____ Sister Vincent, D.C, .

; Name

__ Administrator
Title}

Hospital Statistics:

Date Hospital was Established: 1868

Average Daily Census: 480

Annual Outpatient Clinical Visits: —_ 25,077

Approved Internships:

Document from the collections of the AAMC Not to be reproduced without permission

Date Of Initial Approval Total Internships ‘ Total Internships
Type by CME of AMA* : Offered Filled
Rotating “Prior to 1914 16 . o 14
Mixed | )
Straight
Approved Residencies: . :
. ' Date Of Initial Approval Total Residencies . Total Residencies
Specialties by CME of AMA* Offered Filled
Medicine 1942(1 yr.) - 1965(3 yr.) 12 - 12
Surgery 1939(1 yr,) - 1950(3 yr.) 6 6
OB-Gyn 1942(2 yr.) = 1950(3 yr.) ___. 6 - 5 - 6
'Pediafrics
Psychiatry

Information submitted by:

— Richard W, Zalar, M, D
Zals D, W
___A_ggg_t_zz_._l%? CM o/ ats._ o>

. Date S@‘/re
*Council on Medical Education of the American Medical Association ond/or with approptiofe A.M.A. |n’ternship and
' Residency Review Committees. 4 o :

PLEASE READ INSTRUCTIONS ON REVERSE SIDE B
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' Beth: ¥ tsrael THospital
'SIDNEY S. LEE, M.0,, Dr. P.H. .

Genaral Diractor S0 EROOKLINTD AVENUJ:- e BOSTOIN, MASSACHUSET#OB&IO

i0 June 19606

Dr. Robert C. Berson

Executive Director

Association of American , -
Medical Colleges : o ' ' -

2530 Ridge Avenue . .

Evanston, Illinois 60201 )

_LUear Dr. Berson:

| am writing in my shortly to be assumed role as Associate

Dean of Harvard Medical School- for Hospital Programs, in

reply to your letter of April 8th asking Dr. Ebert to -~ Lo
nominate hospitals for membersnsp in the new Counsel of

Teaching Hospitals. SR

Hospital, Dr. John Knowles, General Director has been
selected.

First, as to Harvard's' brxmary” reprpsentative we have o0 )
. agreed ‘that this should be a rotating assignment. For / _{, / ;/LC‘/
. an initial period of two years, the Massachusetts General \/@96/x}’~?¥,*’

In addition, the following list is designated for member-
ship Decause of the importance of our affiliation:

+~Beth Israel hosp:ta] = Dr. Mitchell T, Rabkin =— Ley éﬁij AA~A~;&L
: " General Director (from July Ist) .
—— ' Boston City Hospital - Mr. Donald Dedard (acting) —277 « Ao BT/

v//Boston Hospital for . o
Women - Dr. John G. rreymgnn , bos
' : General Director {a recent merger
the former osion Lying-in
Hosp:~a1 and ti.e Free Hospital

Tor Women)
- Children's Hospital )
-Medical Center = Dr. teonard‘V, Cronkh.te Jr. .
» . Generai Director
t
. . o V"W . RN o) ] . . .
A - AV B /’ \_,/’C/\--\I C e 4 ) ' . -

A CONSTITUENT AGENCY OF. TNE COMBINED JEWISK PHILANTHROPIES

Lot

(A ) - [ ) b1,




0 7 .
::/y J/ -2-
- '] {.//

v// Massachusetts Eye &
- & Lar Infirmary - Mr. Charles T. Wood
‘ "Director . R

// Massachusetts Mental - ' ' -
Health Center Dr. Jack R. Ewalt
: . Superintendent

Peter Bent Brigham '~ , . < - C o
. - o o
Hospital . = Dr. F. Lioyd Mussells ARt
A © . Director . s ‘(;r
. .‘/
¥~ Robert Breck Brigham :
Hospital - Mr. Horace Altman
; . Director

/ Veterans Administration
Hospital, '
. West Roxbury, Mass. =~ Dr. Richard P. Stetson
Chief of staff

There is some question about the intent of the AAMC with
regard to dues. This becomes especially pertinent for the

. farvard Group where there are such & large number of
hospitals. s it the intent that only the Y'primary"

- representative pay dues at the rate of $500. per year or
is this amount to be assessed against each hospital which
elects to join after having been nominated? |If the latter
is true, is the dues structure appropriate for schools with
large numbers of affiliated hospitals?

i shell be at present address unti} June 30th and thereafter ' .
at the School, and would appreciate clarification of this
matter. R Lo ‘

-

Sinéefeiy,
g“\kvs*/“l S: '\ﬁo
A

Sidney S. Lee, M.D.
General Director

Document from the collections of the AAMC Not to be reproduced without permission
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BOSTON
HOSPITAL FOR
WOMEN

20 July 1967

Mr. Matthew F. McNulty, Jr. .
Director :
Council of Teaching Hospitals

 Association of American Medical Colleges

1501 New Hampshire Avenue, N.W.
Washington, D.C. 20036

t

Dear Matt:

I am returning with regret the bill recently received for
membership dues on the Council of Teaching Hospitals for the :
year beginning July 1, 1967. I do this as a matter of principle.
In its first year of operation I believe that the information
bulletins, publications, etc. have been worth our membership
fee. However, I cannot accept the principle of paying full
membership dues but sharing only one vote with all the other
Harvard-affiliated hospitals. If I understand the regulations
correctly, we would have a vote if we were not affiliated with
Harvard. If this is to be truly a Council of Teaching Hospitals,
why do we not vote by hospital rather than by university? The
mixture between a single university vote and a number of non-
affiliated institutions voting as hospitals seems to me incon-
sistent and clumsy. ' ‘

I do not write to close the subjécf.of payment of dues by
this hospital. Rather I hope to open the question by this action.

I will await your answer with interest.

Very sincerely,

el

JGF/11

Ny L
cc: Dr. Sidney Lee

221 Longwood Avenue * Boston, Massachusetts 02115 * Telephone 7,34-5300“ Founded 18321,

.lv

‘& . LM e
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ROBERT B. BRIGHAM HOSPITAL

For Arthritis and Rheumatic Diseases |
PARKER HILL AVENUE
BOSTON., MASSACHUSETTS 02120

August 9, 1967

Mr. Matthew F, McNulty, Jr.

Director, Council of Teaching Hospitals
Association of American Medical Colleges
Washington, D, C, 20036 '

Dear Mr. McNulty:

You have received letters from Dr, Sidney S, Lee, Associate
Dean of Harvard Medical School, and Dr, John G, Freymann, General
Director of the Boston Hospital for Women, on the subject of indi-

vidual payment of dues by each hospital which is affiliated with
Harvard,

Their letters were'dated.March 2l and July 20 respectively,
and I am writing to re-affirm and re-emphasize the thoughts ex-

pressed in them, with the hope that a fair and equitable solution
can be worked out, X o

Sincerely yours,

Horace F, Altman )
- Administrator

HFAsew

734.5700




FINAL PROGRAM =-- ANNUAL MEETING

‘ October 27, 1967 <- October 30, 1967

Annual Meeting Prograﬁ:

Friday, October 27, 1967

6:00 p.m., - 7:30 p.m, Council of Teaching Hospitals Reception, all participants
invited
Dress: Informal .Business
Sutton Ballroom, North (2nd Floor)
(Pay Bar)

Saturday, October 28, 1967

’ 9:00 a.m. = 12:00 mnoon General Sessions

12:00 p.m. - 1:00 p.m. COTH Annual Luncheon
Murray Hill Suite (2nd Floor)

1:00 pom, ~ 2:15 p.m. Local, Regional, and National Comprehensive Health Plan-
ning - The Role of the Teaching Hospital

Leo J. Gehrig, M.D.

Deputy Surgeon General

Public Health Service

Department of Health, Education and Welfare

Albert W. Snoke, M.D.
Executive Director
Yale-New Haven Hospital
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2:15 p.m. -~ 3:00 p.m. Community Expectations from Comprehensive Health Care
Planning

Anne R. Somers, Research .Associate
Industrial Relations Section, Princeton University

-9
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3:15 pom. - 4:00 p.m.

4:00 p.m. - 5:00 p.m.

5:00 p.m. - 6:00 p.m,

6:00 pomo - 7:30 pomo

7:30 p.m,

Sunday, October 29, 1967
9:00 a,m. - 12:00 noon

12:30 pom. - 1:30 p.m.

2:00 p.m. = 4:00 p.m.

Key Developments in Medical Economics-
Their Relevance to Medical Education

Walter J. McNerney
President
Blue Cross Association

Health Care Manpower and the Teaching
Hospital

Leonard D, Fenninger, M.D,

Director

Bureau of Health Manpower

Public Health Service :
Department of Health, Education and Welfare

COTH Nominating Committee - Open Session
(see program in New York for room designation)

President, AAMC Reception, all participants
invited (Pay Bar)

AAMC Annual Banquet

Presentation of the Borden Award in the
Medical Sciences Presentation of the Abraham
Flexner Award for Outstanding Service to
Medical Education

General Sessions

COTH Nominating Committee (see program in New
York for room designation)

Simultaneous Discussion Groups (please see
program in New York for room designation)

Group 1 - Comprehensive Planning and the
Teaching Hospital

Group 2 - Developments in Medical Economics
and the Teaching Hospital

Group 3 - Educator and Consumer - The Teach-
ing Hospital and Health Care Man~-
power

Group 4 - The Changing Role of the House
Officer in the Teaching Hospital
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Monday, October 30, 1967

9:00 a,m, - 11:30 a.m.

12:30 pem. - 2:30 p.m.

COTH Plenary Business Session
Sutton Ball Room, North

Luncheon Meeting, First 1967 - 68 COTH
Executive Committee Meeting
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range of disciplines and interests, and the lack of
any primary interest. br expertise in university
work. It seems desirable that the professional or-
ganizations (such as the Association of American
Medical Colleges -and the American Medical As-
sociation) and the service organizations (such as
the American Hospital Association) join together
in a wooperative program for the accreditation
of- training programs for health service person-
nel, much as they have joined together in an
accreditation commission for services in the health
field through the Joint Commission on Accredita-
tion of Hospitals. Such a cooperative program
could redefine the training, as contrasted with
educational, needs of health workers, an essential
determination precedent to attempts to structure
programs and determine institutional responsi-
bilities. The public is unlikely to accept a distinct
separation between the organizations that educate
the health professional and the organization, usu-
ally the hospital, to which the public looks for the
delivery of high quality health service. The hospi-
tal is a training institution and also an essential
supportive institution to the university programs
producing educated, professional personnel for the
health field.

The committee recommends that the Association
explore with other organizations in the field of
health education and health services the creation
of a joint commission on education and training
for health services in order to establish patterns

and standards for the education and training of - .

health services personnel.

+ In pursuing its. interests in education and train-
ing, the Association should continue to study its
program of instructional institutes with the goal of
assisting allied hospital associations to establish

- such programs on state and regional levels. As has

been stated in other studies, especially the Study
to Delineate Proper Relationships Between the
American Hospital Association and Allied Hospital
Associations, such an arrangement would permit
the AHA to experiment with new forms of pro-
grams after established and .well-formulated insti-
tutes have been absorbed and conducted by allied
groups. '

The Association should continually evaluate the
AHA institute program with the aim of assisting
allied hospital associations to establish. similar
programs at the state and regional levels in order

to provide eventual transition, where practical -

and appropriate, of such programs to the state
and local levels; the Association should continue
experimentation with new training forms.

30
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The Teaching Hospital

The primary function of the hospital, regardless
of the adjective used to designate its character, is
the care of the sick and injured of the community.
An additional responsibility of the teaching hospi-
tal is the conservation and expansion of knowledge
through educational endéavor and scientific re-
search. The teachmg of medical students, the post-
graduate training of interns and residents, the sup-
port of schools for nurses, dietitians, medical record
librarians, physiotherapists, x-ray and laboratory
technicians; the conduct of postgraduate refresher
courses for practicing physicians and teaching con-
ferences open to all physicians on a regular basis;
the publication of clinical experience and research
findings and the further sharing of knowledge
through visiting lectures, all round out the activi-
ties of the teaching hospital and its staff. In such
an environment of constant inquiry, high intellec-
tual activity, repeated questioning of the conven-
tional wisdom, constant scrutiny of established
procedure, and the rigorous application of the
scientific method, the quality of patient care is
likely to be optimal.

Our country depends on such teaching hospitals
for the setting of standards in the best care of the
'sick and for the provision of the all-too-scarce
supply of well-trained doctors, nurses, dietitians,

‘| technicians, and others. The urban, university-

affiliated, teaching hospitals are our islands of ex-

_{cellence in medicine. They must be understood,

supported, and protected by the community as well
as by the profession so that the long-range interests
of the community in matters of health and dxsease
will be served in optimal fashion.

The lot of the teaching hospital is not an easy
one. There are only some 1000 approved as such
among the 7000 hospitals in this country. Gener-
ally they are the same ones that carry the greatest
burden of caring for the indigent sick and, there-
fore, face the constant crisis of financial disaster.
The town-gown battle rages on, and the teaching
hospital and its staff bear the brunt of the town’s
attack. The costs and charges of the teaching hos-
pital are the highest of all hospitals and the ex-

poorly understood. The teaching hospital is attract- -
ing more and more the complicated and severely
ill patient or the patient who requires the care of
specialist, special procedures,-and the massive
nd expensive technical facilities of the large urban
ospital. The load it shoulders for the community
nd its smaller, nonteaching hospitals is becoming

ncreasingly heavy. Moreover, many teaching hos-

planation, though constantly sought, is still only
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pitals are centrally responsible for the delicate and .+ | sider the development of major programs mj

increasingly vital relationships of the hospital field
with medical schools and universities. Those teach-
ing hospitals without university or medical school

affiliations are virtually without organizational .
spokesmen in their special role, and those having

affiliations are scarcely in a better position at the
present time.

The special problems of teaching hospitals merit
immediate attention by the American Hospital

Association. The AHA has no provision within its -

present structure for consideration of the special
problems of teaching hospitals, which, however,
support a large proportion of Association activities
through dues. These institutions as a group have
had no distinct voice within AHA, although they
have contributed heavily to its financing. The
Association, through its council structure, there-

~ fore, should now provide them with a working
_ forum for the discussion of such issues and accord

to them recognition for the greater leadership role
they. will inevitably have in the future. To further
enhance this role, the AHA should establish formal
liaison with the Council on Teaching Hospitals of
the Association of American Medical Colleges.

The Association should establish within its struc- -
- ture a council on teaching hospitals to further their

unique interests and establish formal liaison with
the Council on Teaching Hospitals of the Associa-
tion of American Medical Colleges.

T Research in Education

The Association should, at its earliest oppor-

tunity, stimulate colleges and universities to con-

—

education_and f
ceducation and training o leaders in medical au—

| ministration_for_the hospital field of tomorrow.
| These individuals would become t the hospital
directors of the future, possessing knowledge of the
hospital and the university, of the learning process,
of professional and paraprofessional roles, of needs
and requirements, and of the functions of the hos-
pital as a social and public health instrument. The
program would be very much involved in redefini-
tions of hospital service in keeping with social,
scientific, and technological changes; it would
define the educational and training needs of vari-
ous hospital personnel, channelling such definitions
to universities and colleges that, in turn, would be

responsible for pre-service education. It would

provide for medical care research interests. In
short, the education and training of hospital and
medical care administrators is in desperate need
of review. Leaders in medical and hospital admin-
istration are in severe short supply at a time when
their skills are desperately needed. The AHA
should through its Hospital Research and Educa-
tional Trust stimulate a review and reformulation
of the educational requirements for medical ad-

-ministrative leaders in the operation and direction
.of hospitals. Such a proposal should be discussed

with the appropriate educational and training in-
stitutions, including such groups as colleges and
universities and schools of public health, as well
as with such bodies as the American Public Health
Association, the American College of Hospital Ad-
ministrators, and the Association of University
Programs in Hospital Administration.

31
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INDIVIDUALS TO RECEIVE TRIBUTE
at
ANNUAL MEZTING

‘ Chairmen, MS-TH Section | ' . Term
1) Gerhard Hartman, Ph.D. - ' October” 1958 -~ October 1959
2) Donald J. Caseley, M.D. - October 1959 «= October 1960
3) Albert W. Snoke, M.D. ' . October 1960 == October 1961
4) Richard O. Cannon, M.D, ' - October 1961 -~ October 1962
5) Phillip D. Bomnet, M.D. : October 1962 == October 1963
6) Harold H. Hixson ‘ v - October 1963 -- October 1964
7) Matthew F. McNulty, Jr. ~ " October 1964 == October 1965
- 8) Russell A. Nelson, M.D. . ) : October 1965 ~=~ October 1966
9) Stanley A. Ferguson , o .- October 1966 == October 1967
.5 . ° . ’ -
& :
= AAMC Presidents - . ) 1
g - \ : ,
E 1) Robert C. Berson, M.D.. ' 1963 -=- 1964
g 2) George A. Wolf, Jr., M,D. 1964 ~= 1965
i 3) Thomas B. Turner, M.,D,’ . s 1965 -- 1966
3 4) Donald G. Anderson, M.D. , A . 1961 == 1962
g T T Y -
o R
% "MS-TH Section Secretaries
= > Pl
z 1) ‘Duane E, Johnson
o 2) - John Danielson _
2 3) "Lad F. Grapski : . S ‘ o
<C 7. N
[
b=
) Committee on MS=-AHR
2
% 1) George N. Aagaard, M.D.
% 2) C. Arden Miller, M.D.
o 5 o
% Miscellaneous
=
% 1) Lowell T. Coggeshall, M.D. for Planning for Medical Progress
g Through Education
%
= .
g 3) William N, Hubbard, Jr., M.D. Presdident & Chairman, Executive Council,
AAMC
&) John Parks, M.D. . President-Eiectc, AAMC
5) Ward Darley, M.D. - for his tenure as Executive Director, AAMC

!
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COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF HOSPITAL DIRECTORS OF MEDICAL EDUCATION
MINUTES OF MEETING OF AD HOC COMMITTEE
Tuesday, August 1, 1967 at 9:45 a.m.
Gallery Room, Dupont Plaza Hotel, Washington, D.C.

Present:

Angelo P. Angelides, M.D.
Co-ordinator; Division of Professional Activities and Director of Medical Education,
Lankanau Hospital, Philadelphia, Pennsylvania

Keith D. Blayney, Ph.D.
Assistant Professor, School of Health Service Administration, University of Alabama,
Birmingham, Alabama

Robert L. Evans, M.D.
Director of Professional Services and Medical Education, York Hospital, York, Penn-
sylvania; President, Association of Hospital Directors of Medical Education

Jack H. Hall, M.D.
Director of Medical Education, Methodist Hospital, Indianapolis, Indiana (currently
on leave of absence to NIH, Division of Regional Medical Programs)

James 0. Hepner, Ph.D.
Director, Graduate Program in Hospital Administration, Washington University, School
of Medicine, St. Louis, Missouri

Matthew  F. McNulty, Jr.
Director, Council of Teaching Hospitals and Associate Director, Association of Amer-
ican Medical Colleges

Fletcher H. Bingham, Ph.D.
Assistant Director, Council of Teaching Hospitals and Acting Recorder

Mr. McNulty indicated that the purpose in calling the ad hoc session was to explore certain
areas of common, mutual interest between AHDME and COTH on an informal basis. He further
expressed the belief that the meeting should attempt to approach the following questions:
1) Is there a role that COTH can play with regard to the Directors of Medical Education?

2) If so, what is that role? and 3) Upon role identification, what are the priority items
for implementation?

Doctors Blayney and Hepner reviewed their individual dissertation efforts concerning Dir-
ectors of Medical Education and other substantive elements of graduate and continuing medi-
cal education.

Doctors Evans, Angelides and Hall reviewed the historical evolution of the DME and indi-
cated the current role which AHDME 1is playing regarding representation of some 200-225 active
and 300 associate members. It was noted the criteria for membership in AHDME were twofold;
1) that the individual be salaried, and 2) that he spend fifty percent of his time in medi-
cal education activities.

The ensuing discussion, prompted by Dr. Hall's comments concerning the relationships of
graduate and post-graduate education with the process of delivery of health care services,
resulted in an expressed concurrence that further dialogue was needed as the teaching




Minutes of Meeting of Ad Hoc Committee
Page Two

hospital represented the point of common linkage between medical practice and education,
and it was agreed that the COTH membership could provide substantial leadership in coup-
1ing the medical schools, the university hospitals, and the community non-affiliated hos-
pitals. It was further indicated that discussion might be most profitable if it revolved
especially about various experimental models of the interface between this triad.

With the development of Regional Medical Programs, medical education and clinical practi-
tioners would have to work in close harmony and the necessary relationships for joint
educational efforts between these two would have to be devised. In this regard, it was
agreed that two urgent areas for empirical study emerged:

1) Because medical education is a process designed basically to meet the needs
of the consumers, some investigation is appropriate to measure the needs and to
explore various medical care delivery systems.

2) There is a need for the development and implementation of criteria of measure-
ment whereby the effectiveness of continuation medical educaticn could be ascer-
tained. These criteria should be developed with regard to both the substantive
content being taught in these programs and the methodological appraoch that is
being utilized for the transmission of this content.

There was general agreement that there was also a need to upgrade the standards of post-
graduate medical education, and that one method of approach to this problem could be the
establishment of a formal COTH-AHDME Liason Committee, taking into consideration the role
which COTH could play with regard to the educational activities provided in non-affiliated
community teaching hospitals. It was noted that the many forces that currently prevail
may introduce something of an operational stumbling block, but that there is a definite
need for positive, constructive action. Two of the forces are: 1) the town-gown syndrome,
and 2) the involvement of governmental programs, (89-239, Regional Medical Programs; and
89-749, Comprehensive Health Planning) and their joint effects on the contemporary pattern
of delivery of health care services. With these forces recognized, it was nevertheless
agreed that COTH and AHDME could jointly take-a leadership role in this effort.

The Ad Hoc Committee also briefly directed its attention to the feasibility and practicabil-
ity of establishing a broadly-based commission, consisting of representation by the AMA,
AAMC, AHDME, and COTH, which would have as its prime objective the development of standards
for programs in continuation medical education. Also noted was the observation that the
university medical schools, for the most part, have not considered graduate, post-graduate,
and continuing medical education as within the dimensions of their main mission and that
therefore, a joint effort of this nature might prove most beneficial.

Document from the collections of the AAMC Not to be reproduced without permission

Discussion then ensued on the role which teaching hospitals can play with regard to research

in the delivery of health care services, specifically with regard to the graduate and con-
tinuing education of the physician. There was a consensus that this had been an area largely
neglected by investigators and that there was a critical need for empirical research and
subsequent demonstrations based on the results of such investigations. It was agreed that
perhaps the most appropriate method of study would be of the experimental models of the in-
terface between teaching hospitals and medical schools. The adoption of a broad program of
investigation would include: alternate methods of financing graduate medical education, the
existing roles and relationships between medical schools and teaching hospitals, and so .
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J/ Minutes of Meeting of Ad Hoc Committee
Page Three

forth. Both organizations, because of the shortage of available manpower resources, con-
curred that such studies might best be implemented by an organization such as the Medical
Care Research Center at Washington University in St. Louis or some other appropriate uni-
versity-based research faculty.

Prior to adjournment there was general accord that the meeting had been both beneficial

and productive. Additionally, it was noted that there were a number of problem areas of
common, mutual interests to both COTH and AHDME, and that there was a need for future
meetings of this nature to define, in a more systematic and discrete fashion, these prob-
lem areas. Additionally, it was anticipated that the encouragement of empirical research
studies by this group could develop positive demonstration projects in the medical education
process at both the graduate and post-graduate levels.

The meeting adjourned at 2:45 p.m.
Respectfully submitted by

Fletcher H. Bingham, Ph.D.
Acting Secretary




Research and Educatiolzal Hospitals

Adminestration

. UNIVERSITY OF ILLINOIS AT THHE MEDICAL CHNTHR, CHICAGO

810 Sonth Woad Strect - Chicago, Ilinois - Arca Code 312, Telephone 663-6801 and 6803 -
Mailing Address: P Q. Box 6998 + Chicago, Ilinois 60680

June 6, 1967

Mr, Matthew F, McNulty, Jr., Director
Council of Teaching Hospitals, AAMC
1501 New Hampshire Avenue, N,- W,
Washington, D, C., 20036

Dear Matt:

Sorry that I missed the meeting at Vanderbilt which, I understand,

you attended as a guest. I learmed from Harry Higgins that your
contributions were significant. As he probably explained, I had to

be at a conference at Lake Tahoe, and it is one of the outgrowths

of that meeting about which I am writing you. I was reminded, as

a matter of fact, that I had fully intended to get a letter off to ' !
you by your memorandum of May 29 on the National Conference on Medical

Costs,
” : The Lake Tahoe conference was called by the Chancellor's Office of i
' the Davis Campus, University of California, which, as you lmovg is J

developing a new medical school, They had a number of people from . 4
over the country to help them discuss and think through the many o u
ramifications of their project, particularly as it affects en already . .
strong and operating school of vetérinary medicine, The panel on which . "
I served involved discussions of the clinical setting for medical
learning, and was chaired by George Wolf,

As we spent time before our panel, we lapsed into a discussion of o SR
the two Teaching Institutes that he and I had been closely related !
to--the one on Medical Education in Practice, 1962; and the Second P
Administrative Institute, Medical School—Teachlng Hospltal Relations, : 3
As we reviewed the materlal in those, particularly the latter one, o [
it occurred to us that just in these past three years changes in the
setting, the ground rules, socio-economic factors, relationships,

etc., have run along at such a breakneck pace that much of the materlal
is already outdated. In an almost facetious manner one of us said,
"This Institute should probably be redone and rather quickly,"

o
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I know that the AAMC has, at least for the moment, set aside the
Teaching Institute process as a part of its ong01ng program, but the . P
validity of the concept seemed strengthened as we reviewed these “
conclusions of the 1964 Institute and tried to bring them into the
context of 1967 and project into 1970-75 I received a note from

. ) } ' Pt
‘““"UNIVERSITY . . {

|(ﬁ ("% oF ILLINOIS ' . - ) ' \

ﬁ { CENTENNIAL oo ' L
>3 YEAR 1967-68 . - : “




Mr, Matthew F, McNulty, Jr, - 2
June 6, 1967

! George VWiolf last week in which he suggested, at least as far as your
: office is concerned, that I go ahead and pursue such a possibility
and, possibly, plant a seed that could germinate. .

I think we will all be interested in the outcome of the National

Conference on Medical Costs but, since the strength and value of
Co such conferences in the past have been almost directly proportional
| . to the length and depth of the planning, I am wondering if this is
X - not a kind of a "fast whistle," )

| { If you think there is any merit in the proposal that George Wolf and
| I hatched, we would be glad to pursue it further.

Kindest personal regards,

— S

Donald J. Caseley, M.D, A ' - . 4 '
Medical Director . . . -

. DJC:1ldm

' - cc: Dr, George Wolf
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Dear Don:. .- R T S AL T A e e e,

o to tha possibility of the Council of Teaching Hospitals sponsoring a "Teaching
Institute" was welcome indeed. My enthusiasm 1s rxelated to the fact that .two
weeks ago I had discussed this possibility with Bob (Robert C. Bargon, M. D.,
‘ - Executiva Diractor, AAMC) as one of the long~-range objectives that I could see
™. .. as a desirable educational undertaking by COTH. - Our Joint reaction following
. discussion was that of cautious endorsement. - The aspect of cautiousness was re— R
‘ ‘ lated to the six~day schedule we have been maintiéning in getting organized, aec~ -
y complishing both internal (AAMC) and external (Congressional Committees, agencies,
' volunteers, organizations, etc.) developing and undertaking other activities to '
rapidly create a voice and representation for teaching hospitals but still with
only one professional staff member.

L

.

I had in mind an institute that would have its ekistance at the earliest some=-
time in the fall of 1968 ~~ 4if we could meet that schedule. I have discussed
this matter very casually with Lee Powers, M. D., Director, Division of Oper-
ational Studies. As you know from your intimate contact ia developing previous
institutions, Lee was responsible for much of the excellent work attendant to the

‘other institutes.. My perspective after discusslon with Lee {# that the spring of
1969 might be a more appropriate timetabla. .

. -

- *~In any avent you can sea why my enthusiastic rasponse to your letter of Juna 6th,
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It 18 not too early to begin thinking of the project. As soom ag I can recruit
the type of individual I am f{nsisting upon as a prototype for staffing this of-
fice, it would be appropriate to meet with you, George, Bob, Lee and others, so v
“"as to start the planning process. I shall also take this subjact to tha Executive
Committee meeting (early September) to be certain that the interest of the staff,
. reinforced by the interest of you and George, has the policy concurxence of the
Exacutive Committee. I anticipate no difficulty. T :

Your obaetvaéiéndconcerniag'tha National Conferenca of Medical Costs {s undoubtedl§'
.. coxreets It may devalop as an exarcise in form rathexr than as a producliion of

. ' AV o ey " T ’
: ) -, i)
R

vosedd conrritasien, ..

Your latter of June 6th, reporting the discussion between you and George Wolf as “f,j“:"w
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substance. However, it 1is an activity for which representation by the Council
in planning activities was of importance for identification and contribution.

We have now contributed and the balance 18 the tesponsibility of Health, Edu~

cation aend Welfare.

I have "
I have learned from

I appreciated your comments concerning my coatributions to Vanderbilt.
now, attended four of these university hospital groupa.
and enjoyed the opportunities. DA

pa by

One other unrelated subject. I .am anxious to gat you, Gerxy Hartman, end
Duane- Johnson togather for half a day sometime this summexr to review the early

histoxry of the Teaching Hospital Section (perhaps by each of you recording ﬁ3'f

your memory o a dictating machine) preparatory to having a historical pamphlet
prepared for our annual meeting in New York on October 28, 29 and 30,. You
¢ @ither have recaived or wi;l be raceiving a separata. letcer on this sub;ect.j.
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UNIVERSITY OF KANSAS MEDICAL CENTER

RAINBOW BOULEVARD AT 39TH STREET
KANSAS CITY, KANSAs 66103 ® AREA CODE 913 o ADams 6-5252 "

OFFICE OF THE PROVOST

June 27, 1967

Mr. Matthew F. McNulty, Jr. i
Association of American Medical Colleges
. 1501 New Hampshire Ave., N.W. -
| Washington, D.C: 20036 '
\

1

Dear Matt: ' . ‘

Thank you for sending me a copy of your response
to Don Caseley. The reason I supported Don's suggestion is
that I believe with the establishment of the Council on
Teaching Hospitals that we might be able to develop a very

good institute on teaching hospital relationships or some
comparable topic.

. » I certainly agree that Lee Powers that the lead
’ time required is considerable but I don't think this is too.

bad because the experience with Medicare and Medicaid might
be more meaningful after a little longer period of time.
At any rate, I think this possible activity may be a very
useful step in defining for the Deans over the next couple
of years the activities which the Council on Teaching
Hospitals are involved in. ‘

Have a good summer. Hope to see ybu soon.,
Sincerely yours,

GAW: MW GEORGE A. WOLF, JR., M.D.
: Dean and Proypst
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% 4
cc: Donald J. Caseley, M.D.
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UNIVERSITY OF ILLINQOIS AT THH MBEDICAL CHNTHR, CHICAGO

Research and Educaligmxl Hospitals

Administration

" 840 Sonth Wood Street * Clicago, Illinots + Area Code 312, Telephone 663-6801 and 6803
. Mailing Address: P.O. Box 6998 + Chicago, Illinois 60680

June 30, 1967

Dr. Matthew H, McNulty, Director
Council of Teaching Hospitals, AAMC
1501 New Hampshire Avenue, N W
Washington, D, C., 20036

Dear Matt:

Thanks very much for your letter, it was most encouraging.
George and I will continue to give thought to the form and
substance for such an institute so that if, as and when we -
(you, Bob, Lee, George and I) have a chance to get together,
we will have something reasonably productive to contribute. -

The more I reflect on the possibility of such an institute,
the more excited I get, because of the rapidity with which
change is altering the role of the teaching hospital and
the total medical community. It appears to be moving so

fast that I am not sure we are.all completely aware of "who's

on first.,". I am sure that you can count on George Wolf.and
me for any help that we are able to give. ’

Cordially,

Donald J. Caseley, M.D,
Medical Director

DJC:1dm

ce: George A, Wolf, Jr,, M,D,

0

] UNIVERSITY
3 oF ILLINOIS

o
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COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
1346 Connecticut Avenue, N.W.
Washington, D.C. 20036

202/223-5364

COTH
General Membership Memorandum
No., 67-27G

July 20, 1967

Subject: Fifteenth International
Hospital Congress.,

Fifteenth International Hospital Congress:

The Fifteenth International Hospital Congress, organized by the International Hospi-
tal Federation, will take place in Chicago, Illinois, from August 24 to August 29,
1967, following immediately after the American Hospital Association's Annual Meeting
of August 21-24. As you are aware, Edwin L, Crosby, M.D., Executive Vice-President
and Director of the American Hospital Association, is currently President of the
I.H.F. and will serve as Chairman of the Congress.,

Elements of Particular Interest to Administrators of Teaching Hospitals:

The entire program of the Congress has been excellently conceived and developed under
the chairmanship of Dr. Crosby. Specifically, however, there 1is one segment of the
program that will be of special interest to those involved in the administration of
teaching hospitals. One major section of the program deals specifically with the
broad economic and social issues that are attendant to the international community

of teaching hospitals., This section of the program has been ably developed by its
chairman, L.F. Detwiller, Consultant Administrator, University of British Columbia,
Canada. Among the topics on which papers and discussions in this section will

focus are:

'""Relationship of the Health Teaching Complex to the Total Health Community"
Speaker: Dr. J.F. McCreary, Canada
Chairman: Mr, Matthew F, McNulty, Jr., U.S.A.

"Teaching and Research Requirements in a Health Teaching Complex"
Speaker: Dr, J. Blanpain, Belgium
Chairman: Mr. P.H. Constable, Great Britain

"Analysis of the Space Requirements of Health Teaching Centers"
Speaker: Dr. R. J. Sahl, Germany
Chairman: Dr. A, L, Bravo, South America

It is anticipated that each of these subject areas will be examined carefully with
close attention given to the various facets of each issue. Each subject is scheduled
for approximately three hours, including the major presentation by the speaker and the
subsequent discussions.
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General Membership Memorandum

No. 67-27G
Page 2
3. Further Information and Registration Forms:

If any chief administrative officers of member hospitals are interested in attending,
or having an associate attend, further information regarding the Congress, as well

as the necessary registration forms, can be obtained by writing the Secretariat of

of the International Hospital Federation in London. The address is:

International Hospital Federation
The Hospital Centre

24 Nutford Place

London W. 1, England

MATTHEW F. McNULTY, JR.
Director, COTH
Associate Director, AAMC
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AMERICAN AHOI"-PITAL -AASSDCIATION
. ‘/” - . . .

© e

.'“/ .

b

R fﬁg”;} epprised of the potentialities for research and development under

L mielyes

.
. .
'

-fffﬂ:i; 8incerely

[V

September 9, 1966 A Lo e A

Mr. Nathaniel H. Karol, Director
Divigion of Grant Administration Policy
Office of Comptroller

, g Department of Health, Education and -Welfare
., - - 330 Independence Avenue, S.W.

"% Washington, D.C.

Dehr Mr. Karol ;/j::::::\

Upon receipt from you of the proposed Prinéiples for Determining Costs
Applicable to Research and Development under Grents and Contracts with
Hospitaels, I appointed a group of hospital representatives to review

1t. This group met on September 7, 1966 and has recommended changes

which are summarized in the attached document entitled American

Hospital Association Comments on Proposed Principles for Determinin v
Cost Applicable to Research and Develo ment under Grants and Contracts -

with Hospitals. Thegq proposed chapgea are recommended to you by the . o

Association. \ j E
YA

AN : .
L understand that.the 'principles will become & circular of the Bureauw . -
of the Budget-on- édverhead rate determination applicable to all federal "
grants and contracts with hospitals for research and development. The : -
Association requests the opportunity to review the document for final-
commentibefore its issuance as a Bureau of the Budget circular.,
LR S
. Also, I would like to recommend the presentation of a workshop or
series of workshops under the auspices of the American Hospital
". Association for hospitals to review the circular when it is issued. s
- In this way, the broadest possible coverage of the administrative rege -
' ulations could be achieved and a broad range of hospitals could be

expanding federal programs.

The Association appreciates the opportunity to review the principles

. for grants and contracts.  We are available for any further assistance .
you may require, . ) o . '

e,

.. Edwin L. Crosby, MeDo
Director R

ig

... enclosures

T e3lsom.9.63
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Hospitals, the American Hospital Asaoc;la.tion invited the following e

... t0 reviev the dooument.

‘k‘

:;~j “ After reviewing the history 6f the need for principles for

~ hospital grants and contract negotiation
' guidelines used in the past.

' should be consistent

.- 0f reimbursement to hospitals in order to achieve o

‘ aecuen numbbm of the doscument oubnmitted to the Association, ,

‘o

Americen Hospital Association

Comments on Proposed Principles for
Determining Cost Applicable to Research
and Development under Grants and Contracts

vith Hospitals

t

In response to a raquest to comment on proposed Principles for Determining

Cost Applicable to Research and Development under Grants and-Contracts

ople

-

S

, + Mr. Ronald Bruni, University of Wisconsin Hospitals

;- Mr. John Glavas, Passavant Hospital, Chicago

§  Mr. Williem McGuire, University of Wisconsin Hospitals

:  Mr. Lawrence Martin, Massachusetts General Hospital, Boston
Mr. Donald Oder, Presbyterian St. Luke’s Hospital, Chicago
Mr., John 8tegl, Passavant Hospitel, Chicago :

Mr. Allan Winick, Arthur Andersen and Company, Chicago

Mr. Robert Linde, American Hospital Association, Chicago
Mr, John Nelson, Amsrican Hospital Association, Chicago

¢cost determina=

tion the group made recommendations for changes. The group believed that a

and cost determination than the
They also believed that such principles
with principles established by other Federal programs

equity.

?

.

with -

BRI B

.. sat of principles such es proposed for hospitals would be more pertinent for - ,

- The'suggested changes and reasons will follow by reference to page and = i - %




. Draft/2 ' '
\ ”“T7ﬁzw Pege 2 - ‘Bul. B We ‘suggest the substitution of "other™ for "nope

. U federal" in the third line to be more desoriptive

,laggfsi?:ffgﬁ;ffg"I.'i§=jaf of broad sources,

Ve recommend the elimination of examples of other '.

hospital activities because the practices of
 direct charging and allocation will vary from
R L J % hospital to hospital. For instance,=central :
e ' supply items may be charged directly in one hospi-‘ 'i
S l‘f';:';f tal a.nd be assigned in an allocation procedure in |

- another hospital. o -

_B.6, T W@ auggest elimination of this definition and its

_"  use throughout the rest of the document. See next ... - .

.. comment for reasons.

- We .auggest this section reads "Allocation means ’
the process by -whié'h the indirect costs are assigned .'
a8 Setween (&) sponsored research, (b) patient care,

including seil-sponsored feeearch, and (o) other

hospital activities." This suffices for B.§ and

B.7 and we recommend thig because the hospital field

Document from the collections of the AAMC Not to be reproduced without permission

) - has had a well defined cost allocation procedure

(see attached manual Cost Finding for Hospitals)

.. Which has had increased acceptance and 1s used as a.

bwia for federal reimbursement Drograms and local )

o reilmbursement. 'L‘hie Drocedure is capable of

. S ;:.'~ .': R L direstly determining the overhead allocations to




A T T I D A o Draft/3

the areas you have defined without intermediate

e o o
‘ IR R TR S .+ apportionment., . . ' ‘

0.%.,f}lf,‘ We suggest the substitution of "allowable" for

i; "allocable" in order to avoid confusion with the

- "allocation" process. Your use of the term °
"allocable” is often used for direct charges as well

<o as allocated costs.

LT
o .

;f ;'We suggest the first sentence refer to "finance )

i current hospital activities...." More importantxy':'

" we object to ggtting of the cost of facilities

;if;financed in part or wholly by federal funds when  '.; ;'f°
-/ these facilities are jointly used in routine patient,: "
jfioare,'havé been used in routine patient care, or |
2 ’wii1 be used in routine patient care. The hospitgl- 

must maintein and preserve the capital employed in |

. production of services. Depreciation on such .
""" facilities has been recognized by third party réimp'-=1“£:
{f bursers for patient care including the federal

¢, government. Hospitals cannot maintain productive

Document from the collections of the AAMC Not to be reproduced without permission

*'i cepacity for the future if a partial user of the

facilitles does not contribute his share nor can
. this cost fairly be shifted to other users: Each

 user of the facility must bear his share of these

coste. The cost of facilities is a far different T

R mattor than payment for current resources which are -

‘ L L expended immediatsely,
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Draft/l

We suggest niaking extraordinary utility consumption

- an"sxample" rather than "including."”

We suggest the following substitution in the sentences g<f

‘Aﬂ[‘"In hospitals such costs normally a?e classified but

“* not necessarily restricted to the following

functional categories...” because practices of

The previously c¢ited central supply situation is an

exempla,
Page © E.&.d.(?) We object to thia:treatment because of percentage
‘ P : .':” . "limitations on some grents (e.g. traininggrants) will
i "work inequitites in the allocation under reseaxrch )

.’ and development grents and contracts. (See comments

‘.’. on page 10 for further comments.)

L We object to any limitation to the per cent of direct

ated. The hospital in order to be a viable

: organization must recover all costs equitably from

:; all users., BSubject to our comments, tbis'suggeﬁted'
¥'eircular provides a mechanism for so doing and this ‘
 section is inconsistent. We particularly object to ¥
:; the use of adminigtrative regulations being used to

~ . yeturn less than cost to hospitaléi' We would

'4 vigorously oppose legislation that would do such.

J'.f" P :f direct charging to research may vary between hospitala.li}“,igi

costs allowed., This whole section should be elimine 'A}g w,-}“



" Pege 16 - F.10."
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Page 22 © Jub.

of

. | | Draft/5  ::15;:

'Pag@ 12  P.3ias  The sentence starting "Added to these direct costs
' ' in the Operation of Plant...." should be eliminated

l‘t in its entirety because it is inconsistent with the

'’ other sections of this group.

Pug@_lhﬂ 'F.é.b. . The Association recommends the primary allocation

‘ be on hours of service ag definéd in the manual

Cost Finding for Hospitals. The other bases could . . N

be used vwhen this is impractical to gather,

jj Page‘lﬁ_ F.?.b.',;f; We suggest the”ugg of numbers of employees or meals

. where practicable, same referencs source.

" 'We rvecommend deletion of this whole section

. inasmich as it is already sufficlently covered  : .

€f  under C.5 on page 5; ' : T T

"‘We“recommend this change in the sentence "Such

?i to patient care..,"

We recommend "The costs of equipment buildingall.,

[

]ﬂ;ab:{‘ should be capitalized except as provided..."

- because this reflects more proper accounting

practicas, ‘ i _ - !

%0

"t Pﬁg@ 25 f Je 9 ﬁ:.kf. The Associetion is on record as endorsing current

- replacement cost depreciation in order t0 maintain

. " produstive ability of the hospital. (Page 15 Chart

of Accounts for Hoépitals)e We feel atrongly that. ',

;f. amount negotiated in lieu of indirect costs...offset “;:-z'zkf

Yo appropriate indirect expenses before allocation -_? .
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.- Page 28  J.15.a. "

Draft/6

a
<

this should be the basis for cost determination. A

gopy of the Chart of Accounts and our Statement on 'n;';.{'v...
~ Reimbursement is enclosed for your analysis. These N j-j f

“?,_ principles should include depreciation on &

' replacement cost basis.

We object to the exclusion from research costs of

interest on borrowed capital ortemporary use of

endowment funds. Again, costs should be shared by'“"'*

. all users of hospital fecilities and services, ybur

f to fall on the ‘patients. As an element of full"”

'Vﬁfcosﬁ interest 1s recognized by reimbursers for

B 5af7tpatient care, all other users must bear their.

7. portion of full costs.

L Page 3 ~‘g.33.d;71,

We believe that refunding or credit for relocation

~costs to government would be unfair when the person
" s hired in good faith, indeed such costs may not
‘1f~exceed those of a consultant in travel. Some |
" resognition and credit for good faith on the part

“fﬂ of the employer should be given.

" The title and references should be Sponsored Research

. from Hospital Funds because the definition of self

;'inoperative¢

sponsored research at B.2; would nmake this provision

-~

' disallowance would cause an undue burden of cost Lff(f..{?ffil

R By B P, . o, - R
.. T LR Toe N - -
e L - S . N .
At T T il el ., Y el .
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We object to the exclusion of specified specigl
services, the costs of separating details may be
. increasedcosts for other users. 8pecifically, .
| general public relations may be used for fiecessary ;q}gi;jif,f
’ '.appliéationa in grents and contracts as catalogs U

may be done. A clause should imply demonstrable

' absence of any relationship to grants and contracts.-‘;7~? A

1;ﬁ, Use allowances should be specifically defined in

o this aocument.

i. We object to fhe;percentageé allowed and recommend
2" that 2 per cegt'for buildings and 10 per cent for
* usable equipment be the ratios applied. Recenf' "
7 1ire tables included in chapter 7 of Chart of

Accounts for Hospitals show shorter lives and

‘Tf . heavier obsolescence in the hospital field than
',-‘; that your rates imply. Our principles on current -
ff“replacement c¢osta should also apply herae.
W f'*Appen&txfzit

lfg‘Pﬁgabl.fng.I;}_ f . On line b we recommend this addition: "For pu;posea"‘;:"
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" of this document, & minimum requirement would be & - .

,' 'step down cost enalysis...”" Other federal programa".
... allow several alternative and more sophisticated »
methods. The hospital should be allowed the same

" system which they are using in other programs in

order %0 avoid excess work.




. , , Draft/8 f“,

'Ji.?y3Pag® M3, .AoIIob° - We recommend the hospital have an option between L
e 'iﬂ; using the gross method or departmental method. The ;iV‘J“ :
third line should have inserted as follows: "be

used. Either of two methods may be used as

explained. (1) Gross Method = After arriving a%i.fﬁf:' S
the total cost..." We then vould add this section - S i
S "(2) Departmental Method - after arriving at the )
total cost for each of the ancillary or special . . o
services as oufline in A-I‘ébove, each of these

“itotal costs should Ye compared to the total gross

;Tcharges of each of 49 ancillary or Qpecial services.
ff‘Each of the percenteges arrived at by dividing the -;:h_ o
. fi costs by'grosafcharges would then be applied to the_xf,;ﬂpt

charges made in the spplicable anoillary or special . = .
 services for inpatients supported by sponsored 3

" research,”

I3

A-f¢ The attached material contains American Hospital Association references

"5tff'ref@rred %o in our comments. They are: (1) Americen Hospital Aseociation ,

Document from the collections of the AAMC Not to be reproduced without permission

" Btatement on Reimbursement, (2) Chart of Accounts for Hospitals, and ,ﬁf}fiff'ﬂ

- (3) Cost Finding for Hospitala. '.? = Q?.jwj:?uff~ ;
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AM,ZRICAN MEDICAL COLLEG:.S 0 .
. COUNCIL OF TEACHING HOSPITALS '
S "7 1346 CONNECTICUT AVENUE. N.W.

T ' WASHINGTON, D. C. 20036

' 202/223-5364

ASSOC'ATIO\ CF

MATTHEW F. McNULTY. JR
~ DIRECTOR

 July 28, 1967

" My, James F. Kelly.
Assistant Secretary e

" Department of Health, Education, and Welfare : : ' . -
330 Independence Avenue : : '

- Washington, D.C. . 20201 ' . o ;

Dear Mr; Kelly:

- From informal information it is my understanding that there has been issued
. by the Department of Health, Education, and Welfare a publication titled as .
follows:

"A Guide for Hospitals--Establishing Indirect Cost Rates for Research
Grants and Contracts with HEW"

The Council of Teaching Hospitals (COTH), representing the major teaching hospi=- -~
tals of this country, was not aware of any initial discussion, subsequent pre-
paration, and then publication of the aforementioned Guide. As a newly organized -
activity of the Association of American Medical Colleges, it could well have

been that our existence was not known when the Guide was under preparation. This
1s understandable, though I trust that through the opportunity of this letter

our desire and abillty to be of assistance in the future is now established. ,
The material suggested by the above title is of direct interest to the major. =

’teachlng hospltals of this country as represented by this Council. .

 Any information you can furnish concerning the contemplated dissemination of "A'
Guide for Hospitals' would be appreciated so that we may be informed as to pos=-",
sible inquiries from teaching hospital member institutions. Also, a copy of

-the Guide would be appreciated so that we may become knowledgeable as to its
content.

Thank you for your assistance in this ‘matter.

Cordially yours;

Encloseéd is one copy of the

. brochure you requested. For = .
- additional copies please '
contact your Ope;auxng Agency.
© August 3, 1907 :

. . - - '»\r}
' MM:eab o

sl e
AT D ALy

ML Sl . row . TN
R R TR AR D

' S Q‘x\o> -‘
" MATTHEW F. McNULTY,. JR.
Director, COTH . ‘- R
Associate Directo:,‘AAMC'fff
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o e P~NTT
Mr. James F. Kelly

1
Assistant Secretars f
C ~) 1 1.!."" "A
Departwment of Health, Education, and Welfar
230 "ndep ndence Avenue
Wachinztoa, D.C. 20201

Deaz Mz, Kéllyg

letter of July 28th, your office ferwarded to me_one ,
or_Hespitals: Establishing Indivect Cost Rates for Ree
Contracts with the Depariment of Heaith, Education, and
gtance is eppraecliated, '
£3 1 cwpressed toyou in my letier of July 28th, this recently organized
Council of Tcaching Hospitals {(COTH) is intercsted and intends to work
closely and cooperatively with all Federal agencies and cffices, and
particulariy with these ageniies whose activities, in scme measure, affect
either the medical education process as 1t Is accomplished in the teaching
hospital, or the administrative aad flscal frara ewerk which supports such
cducational efforts, With vegawzd to this latier iten, a very cursory
review of the Guide For Hosoitals indlcates that the Guide could have an
inflvence on the finaaclal s jstcm oI teaching hoopl L&&a, 2s well as upon
carefuily dyve?opc' and preseatly prevailing metheds of cost allocation .

"~

In the letter of ¢reomsmittal, which aceompanied our copy ¢f the publica-
tion, you indicated that vou would welcome comments- on the substantive
bal 3 M

Y o
content included in the document. On behalf of the officers and Executive
Commlttee of COTH, a commiites of senior hospital executives and fiscal
management experts Is being appointed for certain ¢ ‘
review and analyscis in the avea of reach hing hospita
cific obsewvvation concerning the CGuide., We wou id, thercfore, appreciat
the opportuaity for ccreful review, observation, and recommendation, if
any, with v your ¢ffice concerning this document, A CGulde For Hospitals
before 1t is disseminated to hospitais, -

vy 5.
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Nro, James F. Kelly w2e ' Aug. 31, 1967

tioned previcusly
ted to an cdviy con siae:anvoa g ¢ 'de, we would appres
te seomeone ian your office, at theilr convbniencc, arranging to have
fteen copies of the document sent to this office. If there is any
T

5]
o
l") e ]
t]
©
foN
1
(
(>

K

rge for thils assistance, we shall arrange for prompt vemittance

We shall be in contact with your office as soon as it is possible to

accomplish weview of the Cuide. Thank you fur your consideration of this

Do ke

TAGCCCL,

Cordially,

MATTHEW F. McNULTY, JR.
Divector, COTH

-

Agsocilate Dizvector, AAMC

e T
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COUNCIL OF TEACHING HOSPITALS « ASSOCIATION OF AMERICAN MEDICAL COLLEGES

1346 CONNECTICUT AVENUE, N. W. + WASHINGTON. D. €. 20036 + (202) 223-5364

~

General Membership Memorandum No.67- 32G

28 July 1967 ~

Subject: Expiring Federal Legislation
of Interest to COTH Member-

- ship.

Expiring Federal Legislation:

When the AAMC Committee on Federal Health Programs met in Washington, D.C. on

5 July 1967, one of the items in the agenda for consideration and of particular
interest to COTH and the AAMC was the matter of Federal legislation which will
be expiring either on 20 June 1968 or 30 June 1969.

List of Legislation Considered:

a) P.L. 88-443 Hospital and Medical Facilities Expires 1969
Amendments of 1964 (Hill-Burton)

b) P.L. 88-497 Graduate Public Health Training Expires 1968
Amendments of 1964

c) P.L. 88-581 Nurse Training Act of 1964 Expires 1969
d) P.L. 89-109 Community Health Services Expires 1968
Extension Amendments of 1965
e) P.L. 89-115 Health Research Facilities Expires 1968
Amendments of 1965

f) P.L. 89-239 Heart Disease, Cancer and Expires 1968
Stroke Amendments of 1965

g) P.L. 89-290 Health Professions Educational Expires 1969 '
Assistance Amendments of 1965

h) P.L. 89-751 Allied Health Professions Expires 1969
Personnel Training Act
Amendments of 1966

i) Section 301 Research Contract Authority Expires 1968

PHS Act Provision for extension is made in "Partnership

for Health Amendments of 1967" -- HR 6418, 3/1/67
under RESEARCH CONTRACT -AUTHORITY, Section 9,
Paragraph (h) of section 301 of the Public Health
Service Act (42 U.S.C. 241 is amended by striking
out "during the fiscal year ending 30 June 1966
and each of the two succeeding fiscal years").

8

Recommendations Made by AAMC Committee:

At this point in time and particularly in light of a prospective 1967 Federal budget
deficit of sume $20 billion, as well as impending FY 1968 increases due to the
Federal-State financing of Medicaid of approximately $4 billiomn, it is anticipated
that there will be serious consideration and evaluation made of these nine programs.
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General Membership Memorandum No. 67- 32G .
28 July 1967 :
Page Two

The proportions involved can be given perspective by a preliminary evaluation which
indicates that if the Congress were to extend for one year, without any increase, the
Hill-Burton Act, the Health Professions Act, the Health Research Facilities Act, the
Nurse Training Act, the Regional Medical Programs Act, and the Medical Library Assis-

tance Act, the total appropriations involved would.be one billion, three hundred mil-
lion dollars!

Recommendations of COTH Membership Solicited:

After you have had an opportunity to review the attached list, your headquarters
would be interested in receiving any recommendations or suggestions to assist in our
evaluation of this impending legislation which to this office seems of the greatest
immediate importance to COTH membership. Copies of the Public Laws listed may be ob-
tained from your U.S. Representatives or Senators.

Discussion with Congressional Leaders:

The most significant contribution on behalf of any Congressional action is the "back
home'" influence. Teaching hospitals are among the most significant elements of any
local and state 'grassroots." The opinion of your teaching hospital expressed to
your U.S. Representatives and Senators between now and the opening of the 2nd Session
90th Congress, in January, 1968, would do much to ‘create a greater understanding of
the benefits accruing to society from these njne items of legislation.

MATTHEW F. McNULTY, JR.
Director, COTH
Associate Director, AAMC
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EXISTING HEALTH IEGISLATION FOR REVIEW - SECOND SESSION, 9O0TH CONGRESS

‘a) P.L. 88-443

b) P.L. 88-497

c) P.L. 88-581
d) P.L. 89-109

e) P.L. 89-115
£) P.L. 89-239
g) P.L. 89-290
h) P.L. 89-751

i) Section 301
PHS Act

Hospital and Medical Facilities Expires 1969
Amendments of 1964 (Hill-Burton)

Graduate Public Health Training Expires 1968
Amendments of 1964

Nurse Training Act of 1964 Expires 1969
Community Health Services Expires 1968
Extension Amendments of 1965

Health Research Facilities Expires 1968
Amendments of 1965

Heart Disease, Cancer and Expires 1968
Stroke Amendments of 1965 '

Health Professions Educational Expires 1969
Assistance Amendments of 1965

Allied Health Professiouns Expires 1969

Personnel Training Act
Amendments of 1966

Research Contract Authority Expires 1968
Provision for extension is made in "Partnership
for Health Amendments of 1967" -- HR 6418, 3/1/67

under RESEARCH CONTRACT AUTHORITY, Section 9,
Paragraph (h) of section 301 of the Public Health
Service Act (42 U.S.C. 241 is amended by striking
out "during the fiscal year ending 30 June 1966
and each of the two succeeding fiscal years'").

g
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PHS-64 - 282 -

HOSPITAL AND MEDICAL FACILITIES CONSTRUCTION

o

Purpose

During the depression years and for the duration of World War II, few
hospitals were constructed in the United States. For this reason, many
hospitals became obsolete and there were manifest shortages in the number of
hospital beds and other related health facilities and services. To identify
and meet these needs, Congress enacted into law on August 13, 1946, the
Hospital Survey and Construction (Hill-Burton) Act (P.L. 725, 79th Congress).
The purpose of the Act was to survey needs and to assist the local sponsors
in the several States in the construction of public and other non-profit
hospitals. As a result, the United States undertook, for the first time,
an orderly appraisal of its existing hospital and public health center
resources and developed comprehensive State plans for furnishing "adequate
hospital, clinic, and similar services to all their people." Annual
revisions of these plans by each State became mandatory by regulation.

Since the original Hill-Burton legislation was passed several major
amendments have been enacted. In 1954, the Act was amended to assist the
several States in the construction of diagnostic or treatment centers,
hospitals for the chronically ill, rehabilitation facilities, and nursing
homes. In 1958, Congress gave an eligible sponsor the option to take a loan
in lieu of a grant. The Community Health Services and Facilities Act of 1961
increased the annual appropriation authorization for nursing homes from $10

million to $20 million and liberalized the definition of rehabilitation
facilities. '

On August 18, 1964,°the President signed into law the Hospital and
Medical Facilities Amendments of 1964 (P.L. 88-LL3), extending and revising
the Hill-Burton program to keep pace with changing concepts of health
facility construction and operation.

The most far-reaching change in the program was the establishment of
a new grant program, beginning with fiscal year 1966, for modernization or
replacement of public and non-profit hospital and other health facilities.

In addition to the modernization program, the Hill-Harris amendments
also provided: : .

(1) A single category of long-term care facilities, which combined
the previously separate grant programs for chronic disease
hospitals and nursing homes, and lifted the annual ceiling .
from $40 million to $70 million.

(2) The use by the States of 2 percent of their allotments (up to
$50,000 a year) to assist in the efficient and proper admini-
stration of the State plan.




‘Financing
Financing

The following table shows Hill-Burton authorizations, appropriations,

and obligations for selected years..

Funds unobligated in the fiscal year

for which appropriated remain available for the next fiscal year.

Fiscal Federal }/
Year Authorization Appropriation Expenditures
1948 $ 75,000,000 $ 75,000,000 $ 4,009,380
1950 150,000,000 150,000,000 117,869,156
1962 220,000,000 209,728,000 187,271,800
1963 220,000,000 220,000,000 211,862,406
1964 220,000,000 220,000,000 213,351,249
1965 250,000,000 220,000,000 204,098,509
1966 260,000,009 258,500,000 NA
V Obligations.,
Since 1956 funds have been appropriated for the various categorical
grants as follows:
Appropriation
Authorization 1959- 1963- -
1966 1957 1958 1961 1962 1965 1966

(In millions)
Hospitals and
public health

. centers $140.0 $102.8 $99.0 $150.0 $150.0 $150.0 $140.0
Modernization 20.0 - - - - - 20.0
Diagnostic or
treatment
centers 20.0 6.5 6.5 7.5 14,2 20.0 18.5
Long-term care
facilities T70.0 10.5 ) 10.5 17.5 38.5 40.0 70.0
Rehabilitation
facilities 10.0 4,0 4.0 10.0 7.0 10.0  10.0

Total $260.0 $123.8 $120.0 $185.0 $209.7 $220.0 $258.5

Document from the collections of the AAMC Not to be reproduced without permission

Method of Distribution

Annual appropriations for hospital and medical facilities construction
are allotted to the States in the ratio which the population of each State,

5 . - 283 - PHS-65
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weighted by the square of its allotment percentage (as defined hereafter),
bears to the sum of the corresponding-products of weighted populations for

all of the States.

The "allotment percentage" of a State is defined as: 100 percent
minus 50 percent multiplied by the ratio of the per capita income of that
State to the United States per capita income.

Upper and lower limits are

fixed for the allotment percentage, at 75 percent and 33-1/3 percent.

Arbitrary allotment percentages are defined for Puerto Rico, Guam, American

Samoa, and the Virgin Islands (75 percent).

In this formula for allotting appropriations, the allotment percentage

is applied twice (or squared) as a weighting factor for population. Its

first use is as a measure of State financial ability.

an indirect measure of relative need among the States.

Appropriations for modernization of health facilities will be allofted .
to States according to a formula based on population, the extent of the need

Its second use is as

for modernization, and the financial need of the respective States.

The Act provides for minimum allotments to any State as follows:

For hospitals and public health CENters ...e.se... $200,000

FOI‘ mOd.eI‘nization ®eercecvrrerrrssrsessesecsrntnse

For diagnostic or treatment cCenters .veceececeecsscss
FOI‘ long-tem care facilities oo.-on-ooa.oon‘o.oooc
For rehabilitation facilities e 0scccevresvessscee

*

American Samoa, Guam, and the Virgin Islands are eligible for minimum
allotments of one-half of the above State minimums if the Surgeon General is

satisfied as to their need for the increased allotment.

Matching Requirements

such fiscal year.

‘The rate of Federal participation is established by the State adminis-
tering agency each fiscal year and applies to all projects approved during
In adopting the rate of Federal participation the follow-

ing alternatives are available to the State agency:

PHS-66

(a) A uniform rate for all projects which may be an amount not less
then 33-1/3 percent nor more than either 66-2/3 percent or the
State's allotment percentage whichever is the lower; except that
in case of long-term care, diagnostic or treatment, or rehabil-

200,000

100,000
200,000
50,000

itation projects the State agency may establish a rate .of 50

percent regardless of the allotment percentage.

- 284 -
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(b) A variable rate between areas of the State within the range
of 33-1/3 percent and 66-2/3 percent based upon economic
status of areas, and other appropriate factors permitted by
regulations, in the approved State plan.

Who May Receive Federal Aid

Private non-profit organizations, States and other public agencies are
eligible to receive a Féderal grant or loan for the construction or moderni-
zation of hospitals and other related health facilities providing that the
proposed project meets a community need as determined by the Hill-Burton
State agency and is included in the State plan. Projects may consist of the
construction of completely new facilities of the replacement, remodeling, or
expansion of existing facilities.

Application Procedure

The sponsor (or owner) at the local level should consult with the State
agency responsible for administering the Hill-Burton program within his State.

The State agency will advise the applicant of the eligibility of the
proposed project and the possibility of receiving Hill-Burton assistance.

~ If the project is of sufficiently high priority and in line for consideration,
"the State agency will make available the application forms that must be filed

and other material pertinent to the proposed project. All application.
documents including plans and specifications must be reviewed and approved
by the State agency. The agency in turn, transmits the documents, along with
approval and recommendations, to the regional office of the Public Health
Service for final approval. ’

Developments During the Past Year

New procedures for determining hospital bed capacity and modernization
needs were initiated in 1965 in the preparation of fiscal year 1966 State
plans. The need for modernization will be based on the number of non-
conforming beds according to a plant evaluation using uniform minimum
standards. Existing beds will be counted on the basis of minimum square
footage requirements. State agencies will now use three basic factors in
calculating total hospital bed needs ~-- population projected five years,
utilization data, and a desirable occupancy rate.

legal Basis

Authority for hospital and medical facilities construction and moder-
nization grants is included in Title VI of the Public Health Service Act, as
amended (L2 USC 291-291(0)).

Additional informetion may be obtained from the Chief, Division of
Hospital and Medical Facilities, Public Health Service, Department of Health,
Education, and Welfare, 7915 Eastern Avenue, Silver Spring, Maryland 20910.

%
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PUBLIC HEALTH--GRADUATE TRAINING

Pufpose °

The Surgeon General is authorized to make project grants to any publie
or private nonprofit institution which provides graduate or specialized
training in public health for the purpose of strengthening or expanding
graduate public health training. An administrative decision has been made to
limit the award of grants in fiscal year 1966 to the following institutions
in the United States or its territories:

(l) Schicols of public health accredited for the degree of M.P.H.
by the American Public Health Association;

(2) Schools of nursing accredited by the National League for
Nursing and which provide graduate or specialized preparation
in public health;

(3) Schools of engineering accredited by the Engineers Council
for Professional Development and which provide graduate or
specialized training in public health;

(4) Departments of preventive medicine in schools of medicine
accredited by the Liaison Committee on Medical Education
and in schools of osteopathy accredited by the American
Osteopathic Association; and

(5) Departments of preventive or community dentistry in schools
of dentistry accredited by the Council on Dental Education
of the American Dental Association.

These grants are made to assist these schools in improving and
enriching their curriculums to meet the needs of changing and emerging .
public health programs; in strengthening programs of basic training in public
health administration; in developing and demonstrating improved public health

training methods and procedures; and in enlarging faculties and supporting
staff to provide for increased enrollments.

Projects which would strengthen or expand graduate public health
training in such schools are eligible for grant support. For purposes of
this program, graduate public health training means that specialized sacademic
training in public health offered at the post-baccalaureate or post -
professional registration level,

Financing

Appropriations are authorized and ceilings established for each flscal
year through June 30, 1969,

PHS-128 - 35 -
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“Fiscal Federal l/
Year Authorizations Appropriations Expenditures
e
1961 $ 2,000,000 . $ 1,430,000 $ 1,429,335
1962 ‘ 2,000,000 2,000,000 1,999,939
1963 2,000,000 2,000,000 1,987,881
1964 2,000,000 2,000,000 1,993,620
1965 2,500,000 2,500,000 2,498,130
1966 , 4,000,000 4,000,000 NA

i]fobligations.

Method of Distribution

These grants may beimade by the Public Health Service only for those
projects which are recommended by the National Advisory Committee on Public
Health Training, which also advises the Service concerning the Public Health
Traineeship Program as required by Section 306 of the Public Health Service
Act. ' :

Matching Requirements

None.

Who May Receive Federal Aid

See the first paragraph under Purpose.

&

Application Procedure

Applications for these grants are made on PHS Form W7hl-1.

Developments During the Past Year

Support was continued for teaching programs under 91 projects to
strengthen and expand public health training in schools of public health,
engineering, nursing, medicine and dentistrj. This was the first year that
grants were awarded to the two latter types of schools.

legal Basis

Section 309 of the Public Health Service Act as smended (42 USC 24k2g).

Additional information may be obtained from the Chief, Division of
Community Health Services, Public Health Service, Department of Health,
Education, and Welfare, Washington, D. C. 20201.

- 347 - PHS-129




NURSE TRAINING=--PROJECTS FOR IMPROVEMENT

Purpose

§ The Nurse Training Act of 1964 authorizes a program of project grants
] to enable public and non-profit private diploma, collegiate, and associate
degree schools of nursing which are accredited or have reasonable assurance
of accreditation to strengthen, improve, and expand programs to teach and

l train nurses. These grants are expected to improve the quality of instruc-
i tion and to assist some of the 44l nonaccredited nursing schools to meet

i accreditation standards. '

Cod Financing

§ | Fiscal ' Federal
Year Authorization Appropriation Expenditures

(S

R 1965 $ 2,000,000 $ 2,000,000 $ 1,989,564
: 1966 3,000,000 3,000,000 NA

1/ Obligations.

o Method of Distribution

cations and make recommendations to the Surgeon General who will award grants

o
*%% . The National Advisory Council on Nurse Training will consider appli-
{ on the basis of:
)
i

o (1) The relative extent to which the project will contribute to
. improvement in the teaching and training of nurses in the

ﬂ school involved.

(2) The relative extent to which the project explores and develops
I : new and improved teaching methods which can be adapted for use
i by other schools.

i (3) The relative extent to which the project will aid in attaining
") the wider geographical distribution of high quality schools
ca of the type involved.

(4) The relative need in the area in which the school is situated
for nurses of the type trained in such a school.

Document from the collections of the AAMC Not to be reproduced without permission

! : (5) Extent to which the project will increase the enrollment in
‘ the school.

(6) Extent to which the project will help the school achieve
accreditation,

Matching Requirements

. None.
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who May Receive Federal Aid ,

<)

Project grant funds are availasble to public and non-profit private
diploma, collegiate, and associate degree schools offering programs which
are accredited or which have been given reasonable assurance of being
accredited at the time the project is terminated. ) :

Application Procedure

&}
Application forms may be obtained from the Division of Nursing, Public

14
Health Service, Department of Health, Education, and Welfare, Washington, !
D. C. 20201. !

Developments During the Past Year

Policies and procedures applicable to this program have been developed
and the program put into operation.

Legal Basis

Grants for projects to improve nurse training programs are authorized
under Section 805 of the Nurse Training Act of 1964, P.L. 88-581. (Title
VIII, Public Health Service Act, as amended, 42 USC 296 -298. ) T

Additional information may be obtained from the Chief, Division of .
Nursing, Public Health Service, Department of Health, Education, and Welfare, !
' 7915 Eastern Avenue, Silver Spring, Maryland 20910. : !
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COMMUNITY HEALTH SERVICES, PARTICULARLY FOR
THE CHRONICALLY ILL AND AGED

Purpose

Project grants for studies, experiments, and demonstrations looking
toward the development of new or improved methods of providing health
services outside the hospital, with particular emphasis on the needs of
chronically ill or aged persons, were authorized by the Community Health
Services and Facilities Act of 1961 and extended by the Community Health
Services Extension Amendments of 1965, P.L. 89-109.

Financing

The following table shows appropriated funds and awards since the
start of the program: :

Fiscal _ Federal l/
. Year Authorization Appropriation Expenditures
1962 $ 10,000,000 2/ $ 2,319,000 $ 2,294,128
1963 10,000,000 6,000,000 5,628,046
1964 10,000,000 7,000,000 6,956,625
1965 10,000,000 7,000,000 6,984,873
1966 10,000,000 10,000,000 NA

1/ Obligations,
2/ Amount available.

.Method of Distribution

Grant requests may be submitted by any State or local public agency or
any non-profit private agency, institution, or organization. Projects will
be approved by the Surgeon General or his designee after considering the
reconmendations of an expert review committee.

Matching Requirements

None. - . -

Who May Receive Federal Aid

Project grants are avallable to any State or local public agency, or
any non-profit private agency, institution, or organization.

Document from the collections of the AAMC Not to be reproduced without permission

Application Procedure

Applications for project grants should be submitted to the Office of
Grants Management on form PHS-4Thk-1 in amccordance with applicable instructions
and regulations.
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- Developments During the Past Year

B T SO
- l Al S
¢

During the past year, the number of approved and funded projects has
increased from 106 to 230.. Authorization for the program was also extended
for one year by the "Community Health Services Extension Amendments of
1965." Funds were made available to support renal insufficiency projects
and for special planning projects in the areas of heart, cancer, and stroke.

lLegal Basis

Section 316 of the Public Health Service Act, as amended (42 USC
247a), and P.L. 89-109. ’

Additional information méy be obtained -from the Chief, Office of
Grants Management, Bureau of State Services (CH), Public Health Service,
b Department of Health, Education, and Welfare, Washington, D. C. 20201.
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HEALTH RESEARCH FACILITIES CONSTRUCTION

Purpose

Grants for large-scale construction of health research facilities were
not made prior to 1948, 1In that year, Congress appropriated $2,303,000 for

grants for construction of research facilities to be made through the National .

Cancer Institute., Additional grants for such construction were made by the
National Cancer Institute and National Heart Institute in fiscal years 1950
through 1952 under general authority conferred in 1950 by Section 433 of the
PHS Act, as amended. The total from the National Cancer Institute thus
amounted to $16,303,000 and from the National Heart Institute $6,059,000 for
the years 1950-52. Support of this program was not continued by Congress
during the years of the Korean War.

In 1956, in the Health Research Facilities Act (Public Law 835), the
8L4th Congress authorized establishment of the National Advisory Council on
Health Research Facilities and the appropriation of $30,000,000 for each of
three years, for grants on a matching basis, to assist in the construction
of facilities for research in the sciences related to health, including the
fundamental sciences. In 1958 the program was extended for an additional
three-year period. In 1961 the program was extended for an additional one-
year period with an increase in the authorization to $50,000,000; the law
was also amended to provide that facilities for which grants may be made may
include those for research training and for other purposes related to
research. Public Law 87-838, approved October 17, 1962, again extended this
program for another three years, at the $50,000,000 authorization. Public
Law 88-129 (approved September 24, 1963) amended the Health Research
Facilities Act by designating it as Part A of Title VII and by adding a new
section to provide for technical assistance to aspplicants. This Law further
provided that grants awarded under this Part now are subject to the provisions
of the Davis-Bacon (prevailing wage) Act and the Contract Work Hours Standards
Act. Public Law 89-115 (approved August 9, 1965) extended the program through
fiscal year 1969 and increased the authorization to $280,000,000 over the
three-year period.

The regulations recommended by the National Advisory Council on Health
Research Facilities and approved by the Surgeon General and the Secretary .
(L2 CFR, Part 57, Subpart A) require particular consideration be given in the
use of available funds to (1) research facilities contributing to research in
disciplines or diseases which have the most urgent need, (2) institutions or
localities with broad research programs and potentials, and (3) various
geographical areas of the Nation having at present relatively few such
research facilities.

Financing

The fiscal data on grants for construction of health research facili-
ties under the 1956 Act are as follows:

-t
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Fiscal / , ¢ - Expenditures

Year Authorization Appropriation’ Federal l/ Matching
1957 $ 30,000,000 $'3o,ooo,ooo $28,062,026 $39,720,475
1958 30,000,000 30,000,000 29,125,575 48,054,216
1962 30,000,000 30,000,000 30,732,149 kg, 358, 947
1963 50,000,000 50,000,000 b7,221,576 67,717,745
1964 50,000,000 0,000,000 53,243,401 73,927,827
1965 50,000,000 50,000,000 50,553,804 64,673,664
1966 50,000,000 50,000,000 NA NA

1/ Obligations.

Method of Distribution

Funds for construction of health research facilities are distributed
in response to grant applications from eligible applicants which are reeom-
mended for approval by the National Advisory Council on Health Research
Facilities and approved by the Surgeon General. Evidence that the purposes

and intent of the Health Research Facilities Act will be served is provided
in each case.

Matching Requirements

The Surgeon General, at his discretion; awards support to an applicant
institution in the amount recommended by the Council, or in a lesser amount.
In no case is the amount to exceed 50 per cent of the total necessary con-
struction costs of the research portion of the facility; the remaining sum

is provided by the institution through funds available to it and from non-
Federal sources.

The sum awarded to the .grantee institution is paid in installments
consistent with construction progress.

The Law (Section T709) provides that the Surgeon General, after §
consultation with the Council and with-the approval of the Secretary, shall
prescribe general regulations covering the eligibility of institutions and
the terms and conditions for approving applications. Regulstions, published
in the Federal Register (21 Fed. Reg. 9867, December 12, 1956, 27 Fed. Reg.
6328, July L, 1962, 29 Fed. Reg. 12649, September 5, 196L4), cover the period
of authorization of funds for this program, fiscal Yyear 1957 through fiscal
year 1969, ‘

Who May Receive Federal Aid

Universities and other private .non-profit and non-Federal public
institutions authorized and competent to engage in the type of research for

which the facility is to be constructed may apply for funds under this
program,

»F
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Application Procedure

‘4 The application must be executed by an official or offjcisals legally
g authorized by the‘applying'agencies, corporations, or associations to make

, ‘ on their behalf such application and to provide the required assurances out-
; lined in the program Rules and Regulations.
]

The application includes detailed information on the administration,
research program and construction plans for the facility. The administration
information includes details on plans for budgeting, staffing and managing
the facility. The information on the research program includes a description
of the need for the research, the nature of the planned research and the
capability of the scientific staff. The information for construction plans
includes a Program of Requirements for the facility, schematic drawings,
outline specifications and a cost-estimate. '

Applications are . evaluated by the National Advisory Council on Health
Research Facilities with respect to their potential value in expanding health E
research in the Nation and recommendations are made to the Surgeon General.

ﬁévelopments.During the Past Year

The Law was extended through fiscal Year 1969.

Legal Basis

. Part A of Title VII of the Public Health Service Act (42 USC 292-292(1)),
as amended by the Health Research Facillties Atiendments of 1965, P.L. 89-115. n

Additional information may be obtained from the Chief, Division of
Research Facilities and Resources, National Institutes of Health, Public

Health Service, Department of Health, Education, and Welfare, Bethesda,
Maryland 2001k,

Document from the collections of the AAMC Not to be reproduced without permission

PHS-58 - 276 -

e ———— A




]?ocument from the collections of the AAMC Not to be reproduced without permission

REGIONAL MEDICAL PROGRAMS

Purpose

To encourage and assist in the establishment of regional cooperative
arrangements among medical schools, research institutions, and hospitals for
research and training and for demonstrations of patient care in the fields
of heart disease, cancer, stroke, and related diseases; and. through such
cooperative arrangements to afford to the medical profession and medical
institutions of the Nation the opportunity of making available to their
patients the latest advances in the diagnosis and treatment of these diseases.

Financing -

For fiscal year 1966, $90,000,000 was authorized and $25,000,000 was
appropriated ($2L,000,000 grants, $1,000,000 administration and technical -
assistance), to remain available until December 31, 1966.

Method of Distribution

Grants for planning or for establishment and operation of regional
medical programs are made to eligible applicants upon approval of a grant
application by the Surgeon General, upon the recommendation of the National
Advisory Council on Regional Medical Programs.

Matching Requirements

A grant can be for all or part of the cost of the planning or other
activities with respect to6 which the application is made, except it may not
exceed 90% of the cost of any construction of, or built-in equipment for,
any facility, or of the cost of alteration and renovation of facilities and
of initial equipment and replacement of obsolete built-in equipnment.

Who May Receive Federal Aid

Public or nonprofit private universities, medical schools, research-
institutions, and other public or nonprofit private institutions and agencies.

Application Procedure

Apply directly to the National Institutes of Health, Bethesda, Maryland.

Developments During the Past Year

The legislation was enacted.

Legal Basis
The Heart Disease, Cancer, and Stroke Amendments of 1965: P.L. 89-239.

‘ Additional information may be obtained from the Associate Director
for Regional Medical Programs, National Institutes of Health, Public Health
Service, Department of Health, Education, and Welfare, Bethesda, Maryland
20014,
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EDUCATIONAL IMPROVEMENT GRANTS TO SCHOOLS OF
MEDICINE, DENTISTRY, OSTEOPATHY, OPTOMEIRY,.
AND PCDIATRY

Purpose

To assist schools of medicine, dentistry, osteopathy; optometry, and
podistry to improve the quality of their educational program.

Financing
Fiscal : Pederal
Year Authorization Appropriation Expenditgres
1966 $20,000,000 © $10,482,000 NA
1967 40,000,000
1968 60,000,000
1969 80,000,000

Method of Distribution

Basic Tmprovement Grants: To eligible applicants on approval of. the.
grant application by the Surgeon General after consultation with the National
Advisory Council on Medical, Dental, Optometric and Podiatric Education.

For fiscal year 1966, a school whose application has been approved
shall be paid $12,500 plus an amount equal to $250 multiplied by the number
of full-time students in the school.

In each of the three succeeding fiscal years, a school whose applica-
tion has been approved for that year shall be paid $25,000 plus an amount
equal to $500 multiplied by the number of full-time students in the school.

Special Improvement Grants: To eligible applicants which have an
approved application for basic improvement grants, upon approval of the
Surgeon General upon the recommendation of the National Advisory Council on
Medical, Dental, Optometric and Podiatric Education. No special improvement
grant to any school may exceed $100,000 for fiscal year 1966; $200,000 for
FY 1967; $300,000 for FY 1968; or $400,000 for FY 1969. These grants will be
funded from remaining sums not used under basic improvement grants. *

Matching Requirements

None,

Who May Receive Federal Aid

Public or non-profit schools of medicine, dentistry, osteopathy,
optometry, or podiatry accredited by a recognized body or bodies approved
for such purpose by the Commissioner of Education (except that the accred-
itation requirement shall be deemed to be satisfied if (1) in the case of a

%
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~new school, there is reasonable assurance that the school will meet accredi-

. tation standards prior to the beginning of the academic year following the
normal graduation date of students who are in the first year of school
during the FY in which the Surgeon.General makes a final determination as

‘ to the approval of the application, or (2) in the case of any other school,
there is reasonable ground to expect that with the aid of the improvement
grant or grants, under this law, the school will meet such accreditation
standards within a reasonable time).

t Application Procedure

Schools which wish to apply for a basic improvement grant must submit
an "Application for a Health Professions Educational Improvement Grant"
(PHS-T343-1). Detalled instructions are provided with the application.

Developments During the Past Year

New program.

Legal Basis

Health Professions Educational Assistance Amendments of 1965, Public
Law 89-290, approved October 22, 1965 (79 Stat. 1052).

- Additional information may be obtained from the Division of Community
Health Services, Public Health Service, Department of Health, Education, and
Welfare, Washington, D. C. 20201.
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HEALTH PROFESSIONS PERSONNEL

DEPARTMENTAL REPORTS

EXECUTIVE OFFICE OF THE PESIDENT,
BUREAU OF THE BUDGET,
Washington, D. C., September 14, 1966.
Hon. LisTER HILL,
Chairman, Labor and Public Welfare Committee, U. S. Senate, 4230 New
Senate Office Building, Washington, D. C.

DEAR Mr. CHAIRMAN: This is in response to your request for the views
of the Bureau of the Budget on S. 3102 and the House passed version of
H.R. 13196, bills “To amend the Public Health Service Act to increase
the opportunities for training of medical technologists and personnel in
other allied health professions, to improve the educational quality of the
schools training such allied health professions personnel, and to strength-
en and improve the existing student loan programs for medical,. osteo-
pathic, dental, podiatry, pharmacy, optometric, and nursing students, and
for other purposes.”

Both of these bills embody Administration proposals to carry out the
intent of the President as expressed in his Health Message to the Con-
gress, to encourage training of additional personnel in certain critical
health specialties which are dangerously undermanned. Measures al-
ready enacted by the Congress in the last few years have authorized pro-
grams which will, in the future, help alleviate the short supply of per-
sonnel in the health field. The Health Professions Educational Assist-
ance Act provides support for schools and for students of medicine, den-
tistry, and other health professions. The Nurse Training Act of 1964 pro-
vides Federal aid to increase the supply of professional nurses. The Voca-
tional Education Act provides for the training of practical nurses and
other health workers. The basic purpose of H.R. 13196 is.to furnish a
basis for training needed. personnel in the so-called allied health pro-
fessions, some of whom may, in turn, help to train, more health workers,
supervise them in their work, and provide professionally trained health
workers for highly skilled technical services.

The House passed version proposes a program of guaranteed student
loans in addition to the direct Federal loans presently available to students
in medicine, dentistry, nursing, and other health professions. The Secre-
tary of Health, Education, and Welfare, in his report to you on this bill,
proposes to substitute a simpler student loan program for the guaranteed
loan version in the House-passed bill. The Bureau of the Budget agrees
with the views ex@ressed in that report. - ’

The House-passed version of H.R. 13196, if amended as suggested in
the report of the Secretary of Health, Education, and Welfare, would
carry out the President’s recommendations. Its enactment, if amended;
would be in accord with the program of the President. .

Sincerely yours,
WiILFRED H. ROMMEL,

. Assistant Director for Legislature Reference.

DEPARTMENT OF HeALTH, EDUCATION, AND WELFARE,
. September 15, 1966.

Hon. LisTER HILL, .
Chairman, Committee on Labor end Pudlic Welfare, ,
U. 8. Senate, ’
Washington, D. C.

DEAR MR. CHAIRMAN: This is in response to your request of June 27,
1966, for a report on H.R. 13196, the Allied Health Professions Person-
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ing in the allled health professions. To avold this exclusion, we recom-
mend addition of the following definition of *‘affiliated hospital’”’ on page

19, between lines 7 and 8, of the House-passed bill:

(5) The term ‘“affiliated hospital” means a hospltal, as de-
fined in sectlon 625, which is not owned by, but is affiliated (to
the extent and in the manner determined in accordance with
regulations) with, one or more training centers for allied health

professions. ] .
The Bureau of the Budget advises that there is no objection from the

standpoint of the administration’s program to the submission of this re-
port.

Sincerely,
WiILBUR J. COHEN,

Under Secretary.

AUTHORIZATION FOR ADDITIONAL APPROPRIATIONS

H.R. 13196, as passed by the House of Representatives, authorized a total
of $155 million in appropriations for the 3 fiscal years 1967, 1968, and 1969.
As a result of the adoption of the revised amendments pertaining to student
loans under the Health Professions Educational Assistance Act and the
Nurse Training Act and the amendments authorizing scholarships for nurs-
ing students and recruitment contracts, the total additional authorization
for appropriations is reduced by $49.7 million to a net total of $105.3 million )

for the 3 years:

Fiscal years
Item
- 1867 1968 1969

1. Allicd health PrOfeSSIONS. - . wnneeanmeelsmemmeenmemammaacees $14,250,000 | 826,750,000 |  $37, 000,000
(a) Construction grants...._... 3, 000, 600 9, 000, 000 13, 500, 000

(b) Improvement grants. . -.oocoeeoonnnnon 9, 000, 000 13, 000, €00 17, 000, 0600

(¢) Tralneeship grants. .. oo.oocoocecnvooommnmmmaonnes 1, 500, 000 2, 500, 000 3, 500, C00

(d) Developmental grants . oooooioooroamunmoeno- 750, 000 2,250, 000 3, 000, 000

2. Student 10anS. - . coooaseaocecccmmmaeeanaemcamam e ol 12,000,000 Jooaienieooiooc|iae e
(a) Health professions 10,000, 000 |.ococomammemaafocmmammeeeae

(0) -NUFSINg. oo ecmmceccrmnmm e n oo 2,000,000 |- memacaanfoammmmroooan

3, NUISINE oo coeromecrmmmsmmmemasmmms oo m s m o m s om e m s 3,103,000 5,100, 000 7,100,000
(a) Opportunity grants. .o cocenooeocnnan- meemm—en 3,000,000 5,000, 000 7,000, 060

(b) Recruitment. . ..o ccococommmcuemmmcoenmnnennnoonos /100, 000 100, 000 100, 000
“Groand total.. ool 2,350,000| 31,850,000 | 44,100,000

mHoHHOZ-WM-mHoHHoz. ANALYSIS

S * 'SECTION 1
This section’ provides that the act may be cited as the “Allied Health
Professions Personnel Training Act of 1966.” .

: " SECTION 2 o :

This section amends title VII of the Public Health Service Act (42 US.C
ch. 6A) by adding at the end thereof a new part G (“Training in the Allied
Health Professions”), consisting of sections 791 nr.aocmr 795, as follows:

o ,m.aw_\ e
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Section 751. Grants for Construction of Teaching Facilities for Alieg
Health Professions Personnel

Subsection (a). Authorization of Appropriations
This subsection authorizes to be appropriated $3 million for fiscal year
1967, $9 million for fiscal year 1968, and $13.5 million for fiscal year 1969
for grants to assist in the construction of new facilities, or the replacemené
of\’existing facilities, for “training centers for allied health professions”, as
defined in section 795(1). Sums so appropriated for a fiscal year shall re-
main available until the close of the next fiscal year.

Subsection (b). Approval of Applications for Construction Grants

This subsection sets forth the prerequisites for approval by the Surgeon
General of applications for grants under section 791.

Paragraph (1) of this subsection provides that no application may be
approved unless submitted to the Surgeon General before July 1, 1968 (or
by such earlier date as may be set by the Surgeon General for any fiscal
year, but not earlier than the fiscal year preceding the year for which the
grant is sought). .

Paragraph (2) of this subsection provides that the grant may be made
only if the Surgeon General approves the application therefor, upon his de-
termination that the applicant is a public or nonprofit private training
center; that there are reasonable assurances that the facility will be used
for training for allied health professions for at least 10 years and will not
be used for sectarian instruction or for worship; and that there will be
sufficient funds for the non-Federal share of construction costs and, after
completion of construction, for the contemplated use of the facility. Where
the grant sought is for construction to expand an existing training center,
there must also be assurances that the enrollment of full-time students for
the 10 school years immediately following completion of the construction
will exceed by at léast 5 percent the enrollment of full-time students for
any of the 5 school years preceding the year in which the application is
made. (This requirement of enrollment increase is in addition to the one
required under sec., 742(b)"(2).) A grant for construction of a new facility
must be for construction of a new, or expansion of the capacity of an exist-
ing, center; and, where a grant is for replacement or rehabilitation of exist-
ing facilities, such facilities must now be obsolete. To approve an applica-
tion, the Surgeon General must also determine that the plans and specifica-
tions are in accordance with regulations and that there are adequate assur-
ances with respect to labor standards and prevailing wage scales.

" Paragraph (3) of this subsection provides that, in the case of an affiliated
hospital an application which is approved by the training center with which
the hospital is affiliated may be filed by any public or other nonprofit
private agency qualified to file an application under section 605.

Paragraph (4) provides that, in the case of any application, whether
filed by a training center or, in the case of an affiliated hospital, by any
public or other nonprofit agency, for a grant under this section to assist in
the construction of a facility which is a hospital or part of a hospital, as de-

fined in section 625, only that portion of the project which the Surgeon
General determines is reasonably attributable to the need of the training
center foghe project for teaching purposes or in order to expand its train-
ing capa‘s or in order to prevent curtailment of enrollment or quality

of training, as the case may be, shall be reg:?rded as the project with respect
to which payments may be made under section 791. o
paragraph (5) provides that, in considering applications f.or
Surgeon General shall take into account the exter'lt to whx.c}% the.a grant
would increase the number of training centers'furmshmg training in three
or more related allied health professions~curr1culums. (See sec. 795(1).)
In the case of a project for a new training center or ff)r expans.wn of an
existing center, he shall take into account also t‘he rc]atxv'e .effef,tweness.of
the proposed facilities for expansion of capacities for training in the allied

health professions and for promotion of equitable geographic distribution

of opportunities for such training; the relative unavail:ability of personnel
of the kinds to be trained by the center; and the available resources. for
training such persontnel in various areas of the countr).l.‘ .In the .cas.e.of
a project for replacement or rehabilitation of existing fac111§1es of a training
center, he shall also take into account the extent to Wth'h, w.1thout the
grant, there might be curtailment of enrollment or deterioration of the
quality of training. Where the applicant is located in an.area for .v\.rhlch a -
State, local, regional, or interstate agency for planning of facilities for
allied health professions personnel exists, the Surgeon General shall give
consideration to the relationship of the application to the program being
developed by such agency and, if it has reviewed the application, 'fo the

agency’s comments.

grants, the

Amount of Construction Grant; Payments

Subsection (c). _
that the amount of any grant un-

Paragraph (1) of this subsection states 3
der section 791 for a construction project shall be the amount which the

Surgeon General determines to be appropriate, but it may not exceed 66%3
percent of the necessary cost of construction in the case of a g.rant for a
project for a training center, or for new facilities for a tra.xr'nf]g center,
or for new facilities for an existing center where such facxhtxe_s are of
particular importance in providing a major expansion of the training ca-
pacity of the center; nor may it exceed 50 percent of the necessary cost
of construction of the project in the case of any other grant.

Paragraph (2) of this subsection states that, upon approval of an ap-
plication for a grant under section 791, the Surgeon General shall reserve
from any available appropriation the amount of the grant and may pay it
in advance, or by way of reimbursement, and in installments consistent
with construction programs. )

Paragraph (3) of this susbection provides that, in _the determination of
the amount of a grant under section 791, there shall be excluded from the
cost of construction an amount equal to the sum of any other Federal grant
to the applicant with respect to the same construction p!u's the amount of
any non-Federal funds required to be expended_ as a condition to such other
Federal grant.

Subsection (d). Recapture of Payments .

This subsection provides that if, within 10 years of the completion of any
construction for which funds have been paid under section 791, the ap-
plicant or other owner of the facility ceases to be a public or .nonproflt

private training center for allied health professions, or the facility ceases
to be used for the training purposes for which it was constructed (un}ess
the Surgeon General finds good cause to grant a release from the obliga-
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. tslton tto use it for such purposes), or the facility is used for sectarian in-
: ruction or as a place of ‘WOI‘Ship, then the United States shall be entitled
0 recover an amount bearing the same ratio to the then value of the facility

t € a 1C re t tlle cost Of constr uct
as ”le amoun ()1 t]le I del ] palt lpatlon bo 0
0on

Section 792, Grants To Im i ini
792 prove the Quality of T
Allied Health Professions Y reining Genters for

. Subsecti9n (a). Authorization of Appropriations
19g7hls subs.estxon autborizes to be appropriated $9 million for fiscal year
/s $13 _m.llllon for fiscal year 1968, and $17 million for fiscal year 1969 t
assist tramlqg centers for allied health professions to develop new or im(i
proved'currlf:ulums for training allied health professions personnel and
otherwise to improve the quality of their educational programs. ©

Subsection (b). Basic Improvement Grants
Paragraph (1) of this subsection provides that, subject to the provisions
’of paragraph (2), the Surgeon General may, for fiscal years 1967, 1968
and. 1?69, make a grant, to each training center whose application, for a'
basu; 1mprovemex?t grant has been approved by him, equal to the product
obtagned by multiplying $5,000 by the number of allied health professions
curriculums (see section 795(1)) offered by the center during such year
plus the 'product obtained by multiplying $500 by the number of full-);im’
students in such center receiving training in such curriculums. )
Paragraph (2) of this subsection provides that the Surgeon General
K Shfin not make a grant under this subsection to any center unless he re-
ceives assurances that, for the first school year beginning after the fiscal
year for which such grant is made and each school year thereafter durin
w!uch such grant is made, the enrollment of full-time students at such cente%
will exceed the highest enrollment of such students in such center for an
of the 5 school years between July 1, 1961, and July 1, 1966, by at ]eas)t’
the. g.ree.l’ter of 215 percent of such highest enrollment ,or th;ee students
This is in ‘addition to the requirement pertaining to increase of enrollmenl:
' se.t forth in section 791(b) (2). The Surgeon General is, however per-
:r}llltFed tol'wai've the provisions of paragraph (2) where he ,determine,s that
eir application would lower th i ining i '

liitations ot chyoieal o e quality of training in the center, due to

Subsection (c). Specja.l Improvement Grants

Paragraph (1) of this subsection provides that the Surgeon General may
r?ake an additional grant (“special improvement grant”) from the sums ap-
P‘ropnated under subsection (a) for a fiscal year and not required for mak-
ing grants under subsection (b), to any training center which had an appli-
cation approved under subsection (b) and for which an application is also
approved under subsection (c), if he determines that the requirements of
paragraph (2) are satisfied. ‘

Documsznt from the collections of the AAMC Not to be reproduced without permission

] Paragraph (2) says that no such special improvement grant may be made
unles§ the Surgeon General determines that it will be utilized for specialized
fu'nctlons which the recipient center serves, and unless the recipient center
will not provide training in not less than three of the allied héalth professions

curriculuigs (see section 791(1)) and such curriculums are related to each
other to xtent prescribed by regulations.
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Paragraph (3) of this subsection provides that no grant to any ceiiter
under this subsection may exceed $100,000 for any fiscal year.

Subsection (d). Application for Grants

Paragraph (1) of this subsection provides that the Surgeon General
may set dates (not earlier than in the fiscal year preceding the year for
which a grant is sought) by which applications for basic and special im-
provement grants under section 792 must be filed for any fiscal year.

Paragraph (2) of this subsection sets forth the prerequisites for approval
by the Surgeon General of applications for grants under section 792. In
order to approve such an application, he must determine that the applicant
is a public or nonprofit private training center for allied health profes-
sions; that it will spend, during the fiscal year for which it seeks a grant,
an amount (other than for construction) from non-Federal sources at least
as great as the average which it spent for such purposes in the 3 fiscal

_ years immediately preceding the fiscal year for which the grant is sought;

and that the application contains such additional assurances and informa-
tion, and provides for such fiscal control and access to records, as he may
require.
Paragraph (3) of this subsection provides that, in considering applica-
tions for grants under subsection (c) (“special improvement grants”), the
. Surgeon General shall consider the relative financial need of the "appli-
cant and the relative effectiveness of its plan.
Section 793. Traineeships for Advanced Training of Allied Health Pro-
fessions Personnel
Subsection (a) of this section authorizes to be appropriated $1.5 million
for fiscal year 1967, $2.5 million for fiscal year 1968, and $3.5 million for
fiscal year 1969, to cover the cost of traineeships for the training of allied
health professions personnel. Such training is to enable them to teach
health services to technicians or in any of the allied health professions,
to serve in administrative or supervisory capacities in such professions, or
to serve in specialities which are determined to require advanced training.
“Subsection (b) of this section states that such traineeships shall be award-
ed by the Surgeon General through grants to public or nonprofit private
training centers. .
Subsection (c) of this section provides that payments may be in advance,
or by way of reimbursement, and at intervals and on conditions determined
by the Surgeon General; may be used only for traineeships; and shall be
limited to the amounts the Surgeon General finds necessary to cover the
costs of tuition and fees, and a stipend and allowances (including travel ex-
penses) for the trainees. :

Section’ 794, Development of New Methods

This section authorizes to be appropriated $0.75 million for fiscal year
1967, $2.25 million for fiscal year 1968, and $3 million for fiscal year 1969,
for grants to public or nonprofit private training centers, for projects to
develop, demonstrate, or evaluate curriculums for the training of new types
of health technologists.
Section 795. Definitions

This section sets forth the definitions applicable throughout part G.

Paragraph (1) of this subsection defines “training center for allied health
professions” as a junior college, college, or university which vides, or
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can provide programs leading to a baccalaureate or associate degree or to
the equivalent of either, or to a higher degree in medical technology, op-
tometric technology, dental hygiene, or any other allied health professions
cgrriculums specified by regulations, or which, if in a junior college, pro-
vides a program (1) leading to an associate or an equivalent degree; (2) of
education in medical technology, optometric technology, dental hygiene, or
any of such other of the allied health technical or professional curriculums
as are specified by regulation; and (3) acceptable for full credit toward a
b_accalaureate or equivalent degree in the allied health professions or de-
signed to prepare the student to work as a technician in a health occupation
specified by regulations of the Surgeon General. In addition, such depart-
ment, division, or other administrative unit would have to be one which
provides training for not less than 20 persons in such curriculums (except
whete the application is for a construction grant under section 791 and
there is reasonable assurance that the applicant will train at least 20 persons
by the academic year following graduation of the first entering class in
the unit or, if later, upon completion of the project); which, if the junior
college, college, or university does not include a teaching hospital, is af-
filiated with one; and which is accredited (or is in an accredited college
or university) or which is in a junior college which is accredited by the re-
gional accrediting agency for the region in which it is located or with re-
spect to which there is satisfactory assurance afforded by such accrediting
agency to the Surgeon General that reasonable progress is being made
toward accreditation by such junior college. In the case of an applicant for
a grant under section 793 (traineeship for advanced training), the center
must be part of a college or university which includes a school of medicine
or dentistry or is affiliated with such a school.

Paragraph (2) of this subsection defines “full-time student” as a student
pursuing a full-time course of study in one of the allied health professions
curriculums (see sec. 795(1)) leading to a baccalaureate or equivalent or
higher degree in a training center for allied health professions. The
Surgeon General shall include in regulations provisions relating to the num-
ber of students enrdlled at a training center, for purposes of this paragraph.

Paragraph (3) of this subsection defines “nonprofit”, as applied to a
training center, as being a center of which no part of the net earnings may
inure to the benefit of any private shareholder or individual.

Paragraph (4) states that the terms “construction” and “cost of con-
struction” include the construction of new buildings, and the alteration
of existing buildings, including architects’ fees, but not the cost of acquisi-
tion of land. These terms also are defined to include equipping of new
buildings and existing buildings, whether or not expanded, remodeled, or
altered.

Paragraph (5) defines the term “affiliated hospital” as a hospital, as
defined in section 625, which is not owned by, but is affiliated (to the ex-
tent and in the manner determined in accordance with regulations) with,
one or more training centers for allied health professions.

SECTION 3

This section amends section 725(d) of the Public Health Service Act
by changing the maximum compensation for imembers of the National
Advisor‘ouncil on Education for Health Professions from $50 per diem
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to $100 per diem, and amends section 841(c) of the act by changing the
maximum compensation for members of the National Advisory Council
on Nurse Training from $75 per diem to $100 per diem.

SECTION 4

Subsection (a) amends section 741(f) of the Public Health Service Act
which now providés for the forgiveness of up to 50 percent of the amount
of any loan madc under part C of title VII of that act to physicians, den-
tists, or optometrists who practice in an area having a shortage of and a
need for members of their profession. The amendment made by this sub-
section would provide that, in the case of a physician, dentist, or optome-
trist, the rate shall be 15 percent (rather than 10 percent) for each year
of such practice in an area in a State which has been determined by the
Secretary, pursuant to regulations and after consultation with the appro-
priate State health authority, to be a rural area charactcrized by low family
income. For this purpose, an amount equal to an additional 50 percent of
the total amount of such loans plus interest could be forgiven.

Subsection (b) of section 4 would add to section 741 of the Public Health
Service Act a new subsection (j). This proposed subsection (j) provides
that, in order to encourage students who have obtained a loan under this
part to refinance such loan through the student loan program carried out
under part B of title IV of the Higher Education Act of 1965, and like-
wise to encourage students to obtain new loans under such part B program
in lieu of obtaining such loans under this part, a student who does so with
the approval of the educational institution involved shall, with respect to
so much of the loan under such part B as (1) is a refinancing of a student
loan made by the institution under this part, or (2) in the case of a loan
under such part B obtained in lieu of a loan from the institution, does not
exceed the amount which he was eligible to borrow from the institution,
be entitled, in accordance with rcgulations of the Secretary, to have the
following loan reimbursement payments paid to him by the Secretary:
where such person (1) engages in the practice of medicine, dentistry, op-
tometry, or osteopathy in an area in a State determined by the appropriate
State health authority, in accordance with regulations prescribed by the
Secretary, to have a shortage of and need for physicians, optometrists, or
dentists; and (2) the appropriate State health authority certifies to the
Secretary, in accordance with regulations prescribed by the Seccretary, that
such practice helps to meet the shortage of and need for physicians, op-
tometrists, or dentists in the area where the practice occurs, than an amount
equal to 10 pércent of the total amount of each such loan shall be paid for
each ycar of such practice, up to a total of an amount equal to 50 percent
of such 1éan. In the case of a physician, dentist, or optometrist the annual
amount shall be 15 percent (rather than 10 percent) for each year of such
practice in an area in a State which has been determined by the Secretary,
pursuant to regulations and after consultation with the appropriate State
health authority, to be a rural area characterized by low family income.
For this purpose, an amount equal to an additional 50 percent of any such
loan may. be paid. However, no payment shall be made under this sub-
section for service performed more than 15 years from the execution of
the note or written agreement evidencing it.
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Subsection (¢) amends section 823 of the Public Health Service Act by
adding at the end thereof a new subsection (f). This proposed subsection
(f) provides that, in order to encourage students of nursing who have ob-
tained a loan under part B of title VIII of the Public Health Service Act
to refinance such loan through the student loan program carried out under
part B of title IV of the Higher Education Act of 1965, and likewise to
encourage students to obtain new loans under such part B program in lieu
of obtaining such loans under this part, a student who does so with the
approval of the educational institution involved shall, with respect to so
much of the loan under such part B as (1) is a refinancing of a student
loan made by the institution under this part, or (2) in the case of a loan
under such part B obtained in lieu of a loan from the institution, does not
exceed the amount which he was eligible to borrow from the institution, be
entitled, in accordance with regulations of the Secretary, to have paid to
such student by the Secretary, as loan reimbursements, an amount equal to
10 percent of the total principal amount of any such loan for each complete
year of service as a full-time professional nurse (including teaching in any

" of the fields of nurse training and service as an administrator, supervisor,

or consultant in any of the fields of nursing) in any public or nonprofit
private institution or agency, up to a total of an amount equal to 50 percent
of such loan. However, no payment shall be made under this subsection
for service performed more than 15 years from the execution of the note
or written agreement evidencing it.

Subsection (d) amends section 435 of the Higher Education Act of 1965,
so as to amend certain definitions used in part B of title IV of that act.
These amendments are made in order to conform with amendments to
Public Health Service Act (which are covered in the description of subsec-
tions (a), (b), and (c) above). ]

Among other things, subsection (d) would add a definition of “school
of health” to such section 435. As defined, it would mean a school which
is accredited as provided in section 721(b) (1) (B) of the Public Health
Service Act and which provides training leading to a degree of doctor of
medicine, doctor of dentistry, or an equivalent degree, doctor of osteopathy,
bachelor of science in pharmacy, or doctor of pharmacy, doctor of podiatry,
or doctor of surgical chiropody, or doctor of optometry, or an equivalent
degree. :

In addition, subsection (d) would add a definition of the term “diploma
school of nursing”. This would be defined to mean a school affiliated
with a hospital or university, or an independent school, which provides
primarily or exclusively an accredited program of education in professional

" nursing and allied subjects leading to a diploma or to equivalent indicia that

such program has been satisfactorily completed.

Further, it would amend the definition of the term ‘‘accredited”
(which applies to programs of nurse education) so as to providq that wherc
a program of nurse education is not eligible for accreditation by a recog-
nized body or bodies it would, nevertheless, be deemed accredited _fO.f
purposes of part B of title IV of the Higher Education Act of'196b if
the Commissioner of Education finds, after consultation with the appro-
priate accreditation body or bodies, that there is reasonable assurance that
the p m will meet the accreditation standards of such body or bOd_lcs
prior e beginning of the academic yecar following the normal graduation
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date of students who are in their first year of instruction at such school
during the fiscal year in which such findings by the Commissioner were
made.

SECTION 5

Subscction (a) of this section of the bill would insert in title VII of the
Public Health Service Act a new section 744 which supersedes the present
section 744 of the Public Health Service Act.1 The new section 744 would
authorize the Secretary of Health, Education, and Welfare, during the
fiscal years ending in 1967 and 1968, to make loans, from the revolving
fund established by subsection (d) of this section, to schools of medicine,
osteopathy, dentistry, pharmacy, podiatry, and optometry to provide all or
part of the capital needed for their student loan funds. To the extent that
student loan fund capital is obtained from the Secretary in the form of
loans from the revolving fund, the institution would not be required to
make the institutional contribution required under section 740(b) (2) (R)
of $1 for every $5 in Federal capifal ‘contributions, i. e, an institution’s
student loan fund could, under the bill, be financed 100 percent by loans
from the Secretary under this section. Such loans may be upon such terms
and conditions as the Secretary deems appropriate, bearing interest at a
rate based on the going Federal rate on comparable U.S. obligations ‘plus
probable losses. (But sec analysis of subsection (b) as to Secretary’s re-
imbursement obligation to institution.) If the Secretary finds it necessaiy,
he may agree to provisions making the institution’s obligation to the Secre-
tary on such a loan payable solely from particular revenues or other assets
or security such as collections on loans to students.

Subsection (b) of the new section 744 would provide that if an institu-
tion borrows funds from the revolving fund, the Secretary shall agree
to reimburse the institution for (1) 90 percent of the loss to the institu-
tion from defaults on student loans; (2) the excess of the interest which
the institution must pay on loans borrowed from the revolving fuad over
the interest received by the institution’s student loan fund from student
borrowers to whom loans were made from proceeds of the Federal loan
made to the institution; (3) administrative expenses as authorized in
the existing section 740(b) (3); and (4) the amount of principal canceled
under the forgiveness provisions (sec. 741(d) and (£)).

Subsection (c) of the new section 744 would limit the total of the loans
which could be made from the revolving fund in ‘any. fiscal year to an
amount equal to the lesser of the following: (1) Any specific limitations
contained in appropriation acts. (2) The excess of $35 million and the
amount of Federal capital contributions paid into institutional student loan
funds for that year.

Subsection (d) of the proposed new section 744 would establish on the
books of the Treasury a revolving fund designated as the health profession
education fund, to be available to the Secretary without fiscal year limita-
tion as a revolving fund for the purposes of the new section 744. This

! The superseded sec. 744 authorized appropriations aggregating $13% million for loans by
the Secretary to the schools of medicine, etc., to help finance an institution’s capital con-
tributions (usually one-ninth of the Federal capital contributions) to a student loan furd
of the institution established pursuant to an agreement under sec. 740 of title VII. Since,

¢ new program of loans to institutions would be more advantageous to institl‘ and

Wwould be available to finance institutional student loans funds entirely, as exp, be-

OW, loans for the purposes specified in the supserseded scction would no r be
available,
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revolving fund would consist of appropriations paid into the fund under
section 742 (under an amendment to that section explained below) as well
as the additional appropriation of $10 million (see below) authorized to be
appropriated under this new subsection in fiscal year 1967; and the re-
volving fund would also receive any interest payments and principal re-
payments received by the Secretary on loans made to institutions, and any
other property or assets received in connection with the Secretary’s oper-
ations under this section, including receipts from the sale of participations
in institutional loan notes held in the fund (sce below). The total amount
of appropriations deposited in the revolving fund which have been paid out
as loans to institutions for their student loan funds would bear interest at
the going Federal rate, payable into the Treasury annually. In addition to
the appropriations authorized by section 742 of the act, the bill would au-
;l;o;ize the appropriation of $10 million to the revolving fund in fiscal year

67.

Subsection (b) of the proposed new section 5 of the bill would amend
section 742 of the Public Health Service Act to provide that sums appro-
priated pursuant to this section shall be available to the Secretary, not
only for Federal capital contributions in accordance with agreements be-
tween the Secretary and institutions (as in the present law), but also for
payments into the revolving loan fund. Subsection (c) makes conforming
amendments to sections 740 and 742 of the Public Health Service Act.

Subsection (d) of this section of the bill makes the amendments effected
by this section applicable in the case of payments to student loan funds
made after the enactment of the bill, except as to payments honoring loan
commitments made prior to enactment of the bill under the superseded
section 744 of the Public Health Service Act.

This subsection also authorizes the Secretary, if so requested by a par-
ticipating institution, to convert a Federal capital contribution, made to an
institution’s student loan fund from funds appropriated under title V1],
part C, of the Public Health Service Act for the fiscal year 1967, to a loan
under the new section 744 of the Public Health Service Act enacted by
the bill.

SECTION 6

Subsection (a) of this section of the bill would insert in title VIII of
the Public Health Service Act a new section 827 which supersedes the
present section 827 of the Public Health Service Act.! The new section
827 would authorize the Secretary of Health, Education, and Welfare,
during the fiscal years ending in 1967 and 1968, to make loans, from the
revolving fund established by subsection (d) of this section, to schools of
nursing to provide all or part of the capital needed for their student loan
funds. To the extent that student loan fund capital is obtained from the
Secretary in the form of loans from the revolving fund, the institution
would not be required to make the institutional contribution required under
section 82Z(b) (2) (B) of $1 for every $9 in Federal capital contributions,
i. e, an institution’s student loan fund could, under the bill, be financed 100

.

* The superseded scc. 827 authorized appropriations for loans by the Sceretary to schools
of nursing to help financc an institution’s capital contributions (usually one-ninth of the
Federal czimgal contributions) to a student loan fund of the institutions established pur-
suant to greement under sec. 822. Since thc new program of loans to institutions
would be advantageous to institutions and would be available to finance institutional
student loans funds entirely, as explained below, loans for the purposes specified in the
superseded section would no longer be available.
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percent by loans from the Secretary under this section. Such loans may be
upon such terms and conditions as the Secretary deems appropriate, bear-
ing interest at a rate based on the going Federal rate on comparable U.S.
obligations plus probable losses. (But see analysis of subsection (b) as to
Secretary’s reimbursement obligation to institution.) If the Secretary finds
it necessary, he may agree to provisions making the institution’s obligation
to the Secretary on such a loan payable solely from particular revenues or
other assets or security such as collections on loans to students.
Subsection (b) of the new section 827 would provide that if an institution
borrows funds from the revolving fund, the Secretary shall agree to reim-
burse the institution for (1) 90 percent of the loss to the institution from
defaults on student loans; (2) the excess of the interest which the insti-
tution must pay on loans borrowed from the revolving fund over the in-
terest received by the institution’s student loan fund from student borrow-
ers to whom loans were made from proceeds of the Federal loan made to
the institution; (3) administrative expenses as authorized in the existing

.section 822(b) (3); and (4) the amount of principal canceled under the

forgiveness provisions (sec. 823(b) (3)). )

Subsection (c¢) of the new section 827 would limit the total of the loans
which could be made from the revolving fund in any fiscal year to an
amount equal to the lesser of the following: (1) Any specific limitations
contained in appropriation acts. (2) The excess of $35 million and the
amount of Federal capital contributions paid into institutional student loan
funds for that year. '

Subsection (d) of the proposed new section 827 would establish on the
books of the Treasury a revolving fund designated as the nurse training
fund, to be available to the Secretary without fiscal year limitation as a
revolving fund for the purposes of the new section 827. This revolving
fund would consist of appropriations paid into the fund under section 824
(under an amendment to that section explained below) as well as the addi-
tional appropriation of $2 million (see below) authorized to be appro-
priated under this new subsection in fiscal year 1967; and the revolving
fund would also receive any interest payments and principal repayments
received by the Secretary on loans made to institutions, and any other
property or assets received in connection with the Secertary’s operations
under this section, including receipts from the sale of participations in
institutional loan notes held in the fund (see below). The total amount
of appropriations deposited in the revolving fund which have been paid
out as loans to institutions for their student loan funds would bear interest
at the going Federal rate, payable into the Treasury annually. In addi-
tion to the appropriations authorized by section 824 of the act, the bill
would authorize the appropriation of $2 million to the revolving fund in
fiscal year 1967. .

Subsection (b) of the proposed new section 6 of the bill would amend
section 824 of the Public Health Service Act to provide that sums appro-
priated pursuant to this section shall be available to the Secretary, not
only for Federal capital contributions in accordance with agreements be-
tween the Secretary and institutions of higher education (as in the present
law), but also for payments into the revolving loan fund.

Subsection (c¢) of the proposed new section 6 of the bill am sec-
tion 202 (allotments among States and suballotments to institutiorN®ithin
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LEGISLATIVE HISTORY

States) so that, as a first step, an amount equal to the amount appro;:;
“under section 824 of the Public Health Service Act will be alloci
cording to the existing distribution formulas specified in section 823
assuring each participating institution of a minimum amount of chc.—‘;
sistance for its student loan fund (either in the form of Federal lo:: .
if it desires, Federal capital contributions) equal to the amount of I -,
assistance available under the present distribution formulas specif:
these sections. To the extent that an excess over the amount appr¢;:.
under scction 824 is available for assistance under the program,e. g, .. -
result of appropriations directly to the revolving fund, an amount (g .
that excess is to be allocated by the Secretary among States and is. -
tions within States in such manner as will best carry out the purp « .
the program. In no event, of course, could the aggregate of loans tu :
tutions for any fiscal year exceed.the applicable ceilings for loans frem:: -
revolving fund. :

Subscction (d) of section 6 of the bill would make conforming x::
ments to section 826 of the Public Health Service Act (relating to ¢
distributions from student loan funds to which the Secretary has m. ' |

o Federal capital distribution). ’

Subsection (e) of this section of the bill makes the amendments ¢iiee
by this section applicable in the case of payments to student loan i
made after the enactment of the bill, except as to payments honoring !
commitments made prior to enactment of the bill under the supersedes! «
tion 827 of the Public Health Service Act.

This subsection also authorizes the Secretary, if so requested by a; °
ticipating institution, to convert a Federal capital contribution, made ¢
institution’s student loan fund from funds appropriated under the exi-
provisions of law for the fiscal year 1967, to a loan under the new s

827 enacted by the bill, :
SECTION 7

This section of the bill would amend the provision in section 302
of the Federal National Mortgage Association Charter Act (added ty o
Participation Sales Act of 1966 (Public Law 80-429)) which auth: .-
FNMA to establish trusts for, among other agencies, the Office of I
cation “but only with respect to loans for construction of academic ‘
cilities.” As amended, this provision would also authorize such trusts ©
“loans to help finance student loan programs” under programs o! :
Department of Health, Education, and Welfare.
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SECTION 8

This section would amend the Nurse Training Act to
transfer of construction funds between the category for baccalaurcdic ™
gree schools (sec. 801(a) (1)) and the category for associate dcgrt’i“ )
diploma schools (sec. 801(a) (2)), in the event the Surgeon General detr”
mines that appropriated funds will not be utilized in a category, but ¢ =
be used in the other category.

The section also authorizes a total of $15 million over t .
1967—69 for scholarships for nursing students and 2 total o 0,000 o+

the 3 fiscal years 1967-69 to encourage young people to entt }]C s
N RIREGL FEEEE T ST 7 7 nrofession.

authorize *°
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GENERAL RESEARCH SUPPORT--NIH

Purpose

General Research Support grants provide for research and research
training activities which are complementary to specific research projects and
traditional research training programs. The grants are designed to provide
institutions an increased measure of control over the quality, content,
emphasis and direction of their own research and training programs. The
General Research Support grants permit institutions unprecedented flexibility
in allocation of part of the total Federal research funds locally expended.
They allow increased institutional initiative in developing the institution's
pbest research and research training capabilities, for comsolidating scattered
elements of research support, and for bettering the general research environ-
ment. The program is thus complementary to other forms of Public Health

Service grants-in-aid.

The General Research Support program permits institutions to meet
emerging opportunities in research, explore new and unorthodox ideas, recog-
nize and support creative talent earlier, and in general, utilize funds
flexibly and in ways that will be catalytic for fostering improved research
performance and for attracting additional means for research and training
support. The grants may be used to provide stable salary support for key
research personnel, flexible and discriminating support for emerging scientific
talent, ideas and techmiques, improvement of central research resources
which serve the needs .of multiple research projects and programs, and for
both general and specialized training programs. It {s expected that the GRS
grant will be used in different ways in succeeding years to encourage the
most effective and rapid evolution of the institution's research excellence.

Financing

Funds available for the GRS program from NIH appropriations since the
inception of the program are: '

F.Y. 1962 $20, 000, 000
F.Y. 1963 30,000,000

F.Y. 1964 35,000,000, ,
F.Y. 1965 45,000,000
F.Y. 1966 45,200,000~

1/ 0f the amounts shown for F.Y. 1965 and 1966, $39M and $39.2M were for
the programs described herein, the remaining funds for development of
additional programs under this authority. (See Developménts During the
Past Year, page 365).

Method of Digtribution

The program is designed to provide general research support for all
institutions heavily engaged in health related research. The General Research
Support Grant may be used for any direct cost of research and research train-
ing activities as defined in the GRS Policy and Information Statement and in
the relevant sections of the "Guide for Operating Procedures" for Training
Projects and for Research Projects effective July 1, 1965. The General Re-
search Support Grant may not be used for indirect costs or for costs of new

construction, alteration or renovation.
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. The four health professional schools, medicine, dentistry, osteopathy,
and public health are considered automatically eligible for GRS grants. Other
types of institutions must have been awarded during the past fiscal year a
minimum of $100,000 in appropriate NTH research grants. In additiom, the
National Advisory Health Council, in its review of applications, takes into

‘ consideration criteria of a judgmental nature relating to the degree of

diversity, complexity and breadth of research activity supported by the
; applicable NIH grants, and the related integrational problems this may impose
E ‘ on the institution. In addition the NAHC may wish to consider an institution's

; total research activity, including activities supported from sources other
i than the NIH.

Determination of Amount of General Research Support Awards

The amounf of an individual award is based on a formula which is

computed according to the health related research expenditures of the institu-
tion. Salient features of the formula are:

1. A base grant of $25,000 is provided each eligible health pro-
fessional school. All other eligible institutions, such as research institu-

. tions, laboratories, hospitals, excepting the health professional schools, do
' not receive this base grant.

2. A Federal expenditures factor is based on the total health related
regsearch expenditures of the grantee institution, during its latest complete
fiscal year, sponsored by Federal research grants and contracts restricted for
research, to a maximum of $2 million. GRS entitlement according to this
Federal factor is 5 percent for the first $1 million of such expenditures and
3 percent of the amount between $1 million and $2 million.

. 3. A non-Pederal expenditures factor is based on the total health
‘ related research expenditures of the grantee institution, during its latest
; complete fiscal year, sponsored by non-Federal gifts, grants, and contracts
restricted for research, to a maximum of $2 million. GRS entitlement accord-
ing to this non-Federal factor is 10 percent for the first $1 million of such n
expenditures and 6 percent of the amount between $1 million and $2 million. *

4. The amount computed by formula is increased or decreased by what-
ever uniform proration factor is required to adjust the total amount of all -
awards to the total funds available in the GRS budget.

Matching Requirements

None.
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Who May Receive Pederal Aid

Schools of medicine, dentistry, osteopathy, public health, veterinary
medicine, pharmacy and nursing, hospitals, separate research institutes,

laboratories, centers, and other nonprofit research organizations heavily
engaged in health related research may receive General Research Support awards.

PHS-146 - 36L -




BN
i Each year all institutions other than schools of medicine, dentistry,
osteopathy and public health need to establish eligibility for General

; Research Support.

r I Application Procedure

Application for General Research Support Grants must be made on forms
r prescribed by Division of Research Facilities and Resources, National
: Institutes of Health, and must be executed by an official authorized to sign
' for the spplicant institution. In addition, institutions which must
establish eligibility for GRS are required to furnish (1) a listing of appro- ' ‘
3 priate NIH research project grants awarded to that institution during the i
; previous fiscal year, (2) a current Internal Revenue Service tax exemption
! letter to certify institutional "not-for-profit" status and (3) a description
|
H

of organizational arrangements.

Developments During the Past Year

Proposed for 1966 are programs extending general research support to
: gcademic institutions other than health professional schools which are heavily
' engaged in health research and research training, and a program of advance-
ment awards in the health sciences., These two programs are called the Health
Sciences Advancement Award Program and the Biomedical Sciences Support Grant
Program. Future public announcements will be made about the details of these

programs.

Legal Basis

Section 301(d) of the PHS Act as amended by Public Law 86-798, approved
September 15, 1960, and later amended by Public Law 87-838, October 17, 1962,

(42 usc 241(d)).

Additional information may be obtained from Chief, General Research
Support Branch, Division of Research Facilities and Resources, National
Tnstitutes of Health, Public Health Service, Department of Health, Education,
and Welfare, Bethesda, Maryland 2001k. ' i
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1968 :

‘ lst meeting:

2nd

3rd

4th

5th

2nd

1"'. 3rd

4th

5th

SUGGESTED MEETING DATES FOR COTH EXECUTIVE COMMITTEE

meeting:

meeting:

meeting:

meeting:

meeting:

meeting:

meeting:

meeting:

meeting:

Monday, October 30, 1967.
Luncheon get~together at N.Y. Hilton Hotel
Adjourn 2:00 p.m,

Thursday and Friday, January 11-12, 1968.
Washington, D.C.

Thursday and Friday, May 9-10, 1968.
Washington, D.C.

Thursday and Friday, September 5-6, 1968.
Washington, D.C,

Friday, November 1, 1968.
Shamrock Hilton Hotel
Houston, Texas

Monday, November 4, 1968.
Luncheon get-together at Shamrock Hilton Hotel
Adjourn 2:00 p.m.

Thursday and Friday, January 9-10, 1969.
Washington, D.C,.

Thursday and Friday, May 8-9, 1969.
Washington, D.C.

Thursday and Friday, September 11-12, 1969.
Washington, D.C,

Friday, October 31, 1969

(Netherland Hilton Hotel) (Terrance Hilton Hotel)

Cincinnati, Ohio
Adjourn 2:00 p.m.
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COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
1346 Connecticut Avenue, N,W.
Washington, D.C. 20036
202 223-5364

COTH Special Membership Memorandum No. 67- 29G

25 July 1967

Subject: General Clinical Research Centers,
Fiscal Year 1968 Appropriatioms
(Supplement to COTH Special Member-
ship Memorandum No. 67-55 dated
June 27, 1967).

Testimony of Robert C. Bersom, M. D., Executive Director of the AAMC Before the

Subcommittee on Labor-HEW of the Committee on Appropriations, United States Senate

on June 26, 1967:

In follow-up to Special Membership Memorandum No. 67-5S, relative to amount of

funds budgeted and appropriations voted in the House of Representatives to provide
funds for the operation of General Clinical Research Centers, I thought you would

be interested in an excerpt of Dr. Berson's (Robert C. Berson, M. D., Executive Dir-
ector of the AAMC) testimony in connection with the funds for general clinical re-
search centers. Dr. Berson prefaced these remarks with the observation that if the
amount of the appropriation voted by the House of Representatives were not increased
it would result in serious damage to existing capabilities.

"Clinical research centers, gentlemen, are the places where the results of the
millions spent for research are translated into new and decidedly improved
methods of patient care. It is in these units -- a very small number of hos-
pital beds in each instance -- that the fruits of the laboratory are applied
to carefully selected patients in such ways that shortly doctors throughout
the country have new methods of saving life and repairing the ravages of
disease.

These are crucial instrumentalities of medical educationj not just for the
student or the faculty but for all doctors everywhere. If they function
properly the millions of dollars invested in research are translated into
billions of dollars of savings in health care. To cut back on the funds
needed to keep these centers going is in effect to waste rather than to save
Federal funds.

Yet, that is what the budget and the House appropriations would do. The bill
before us calls for $30,443,000 for clinical research centers and that, we
are told, represents an increase of 7% over last year's appropriation. But,
gentlemen, these are hospital beds we are talking of and you and I both know
what has happened to hospital costs over the last year. They have increased
from 20 to 30 percent. And they will increase next year.

Mr. Chairman, I have for submission later, carefully reasoned conservatively
figured, thoroughly documented letters from our schools showing the impact
of the proposed budget on their operations. I shall not read them but let
me give you a few samples relative to the proposed funding of clinical re-
search centers.

The University of Virginia Medical School says that loss of its anticipated
support could result in the non-operation of its center. The University of
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~Special Membership Memorandum No. 67- 29G
25 July 1967
Page Two

Cincinnati must have a yearly increase of at least 15 percent for its operation.
Georgetown's increased costs necessitate a 25 percent increase. Tulane reports

that its program will be in jeopardy. The University of Washington will have to
cut back drastically. The University of Missouri reports that reduction or loss
of Federal funding will close its unit.

Gentlemen, instead of the $33,443,000 in this bill, we must have at least $40.5.
million. Applications already received from 60 of the 90 clinical research
centers show this to be a conservative figure. If the House figure stands it
will represent a cut of 257 below what is needed and that, Mr. Chairman, could
have crippling effects.”

Senate Hearings on Labor-HEW Appropriations Bill Completed:

Senator Lister Hill (D) of Alabama, the Chairman of the Senate Subcommittee on Appro-
priations for the Departments of Labor and HEW has now completed his hearings on the
Appropriations bill and we are hopeful that he and the members of his Committee may
see their way clear to recommend the increased amount. If the increased amount over
that voted in the House of Representatives is approved in the Senate the difference
will have to be resolved by the House of Representatives and Senate Conferees at a
later date.

This is a Special Memorandum on this subject since there are only 91 centers involved
but in keeping with COTH policy, an informational copy is being sent to every member
hospital.

MATTHEW F. McNULTY, JR.
Director, COTH
Associate Director, AAMC




90tz CONGRESS
1sT SESSION

IN THE HOUSE OI' REPRESENTATIVES

AvucosT 23,1967

Mr. RoonEy of Pennsylvania introduced the following bill; which was referred
to the Committee on Interstate and Foreign Commerce

NOISSES IST
SSHYHONOD HIQ6

A BILL

To amend the Nurse Training Act of 1964 to provide for in-
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creased assistance to hospital diploma schools of nursing.

Be it enacted by the Senate and House of Representa-

BIURATASUURJ JO XANOOY I Ag

twes of the United States of America in Congress assembled,

0} $96T JO oV Sururer], osIny oY) puewe o, -

That section 806 of the Public Health Service Act is amended

B W o M

to read as follows:

5 “Sec. 806. (a) In order to prevent further attrition and
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6 promote the development of public and nonprofit private
7 diploma schools of nursing, there are hereby authorized to
8 be appropriated such sums as may be necessary for the fiscal
9 year ending June 30, 1968, and for the four succeeding years

. | ’ 10 to defray a portion of the cost of training students of nursing.

11 “(b) From the amounts appropriated pursuant to sub-
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10
11
12
13
14
15
16
17
18
19'
20

21

22

23

24

25

2

section (a), the Surgeon General shall pay to each public or
nonprofit diploma school of nursing for each fiscal year in
the five-year perioc‘lhbegilming July 1, 1967, an annual grant
of $24,000, an annual library resources grant of $6,000,
and an annual grant of $400 per full-time student. The Sur-
geon General shall make such amounts available to those
diploma schools of nursing as approved by the appropriate
State agency.

- “(c) That an annual grant of such sums as may be nec-
essary on a 75 per centum-25 per centum Federal-State
matching basis be made toward the establishment and opera-
tion of a State comprehensive planning committee for nurs-
ing education. Such ‘committee shall be appointed by each
étafe’s coordinating board of higher education. Such com-
mittee should:

| “1. avoid costly duplication of programs;

“2. msule .strategic location of new, expanding
programs;

“3. create and maintain Dbalance among various
kinds 6f educational programs;

“4. pljovide a balanced supply of all kinds of nurses
needed:;

“5.‘ deternﬁﬁg statewide needs for nursing personnel
6f all kinds on a succession of target dates;

“6. plan an educational system which will provide

L X 2

[=2]

© o =1

10

3
the needed personnel, with specific recommendations
about individual institutions and their capacities;

“7. recommend the means of attracting students and
sources of financial support for capital and operating ex-
penses of programs;

“8. maintain continued planning and evaluation of
progress.

“(d) For the purpose of this section, the full-time enroll-
ment in any school :éhall be determined as of February 15

of each fiscal year.”

eTIsanIa}




STATEMENT ON BEHALF OF BARWES HOSPITAL
IN OPPOSITION TO USE OF EXAMPLE IN
PROPOSED REGULATION SECTION 1.513-1(b)
RELATING TO SALES BY HOSPITALS

Mr, Chairman:

My name is John L, Davidson, Jr. I am with the law-

firm of Lewis, Rice, Tucker, Allen and Chubb, located at
1555 Railway Exchange Building, 611 Olive Street, St.
Louis, Missouri, 63101. ‘I am admitted to the practice of
law in the states of Missouri and Illinois and in the
District of Columbia,

I appear here today as counsel for the Trustees of
Barnes Hospital, which trust was éreated‘under the will of
Robert A, Barnes, deceased, and which trust has béen held
by the Supreme Court of lMissourl to be a public charity in

the case of Buchenan vs. Kennard, 234 Mo. 117, 136 S.W. 415,

The Trustees of Barnes Hospital'féel that the choice
of the example of a hospltal pharmacy in the language of
the proposed regulation Sec. 1.513-1(b) is most unfortunate.

I am here specifically to object to the following language:

Document from the collections of the AAMC Not to be reproduced without permission

"Thus, for example, the regular sale of
pharmaceutical supplies to the general public
by a hospital pharmacy does not lose identity as
trade or business mercely because the pharmacy also
furnishes suppllies {to the hospital in accordance
with its exempt purposes.”

To make clear the basis from which we obJject, I must
‘ presume upon the time of this group'to outline the workings

of Barnes Hospital.
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I have been counsel for this hospital since 1961

During that time, in connection with divers matters I
ave become thoroughly acquainted with its operation,

1noluding the over-all operation of its pharmacy.

Barnes Hpupital is a university affiliated hospitél.
Under agreement between The Washington University in S¢,
Louis and the Trustees of Barnes; all of the physicians on
the faculty of the University's Medical School are available
to starff the hospital. The hospitai, in turn, will not ap- |
polnt any physician to its staff except from that faculty.
All of the patients within the hospital are availaple‘for
teaching purposes,

Barnes Hospital, within the complex, provides patient
care facllities in excess of 1000 acute care beds. They also
operate 120 rooms for ambulatory patients and 20_rooms for
self-care patients, Within the complex 1i¢ conducts teaching
programs for the Medical School, the Washington University

program of hospiltalization administration, a Baccalaureate Nurse

 program for Washington University, a nurses training course for

The Junior College District of St. Louis and St. Louis County,
St. Louls Board of Educa%ion program to license practical -
nursing, Barnes Hospital Dietary internship, Barnes Hospital
School of Nursing and Anesthesia, Barnes Hospital Pharmacy
internship, Mallinckro‘“ Institute of Radiology Technician

program and the educational program for high school students.
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Barmes Hospital rendered charitable work for the years
1961 to 1966 inclusive, in the total amount of $7,155,000,00,

and during the same years sustained operating deficits in the

amounts of $2,383,000.00. During the year 1966 Barnes trained

282 residents and interns and 70 to 80 fellows, at a cost in
excess of $1,300,000.00°to'the hospital and University in
stipends. 1In addition to the work done by the paid staff .
within the hospital, volunteers rendered'52,ooo hours, which,
at a current hospital rate, were of the value of $103,000 in
service to patients and their famiiies ﬁithin the hospital.

As a result of a program of teaching, research and patient
care, Barnes draws patients from all over the midwgst, many of-
whom are treated as out-patients, In aédition, it operates
different clinics on a 5-1/2 day a wee& basis, where its staff
sees 500 persons per cay,

Thexre is an emergency room, There is also Space where
faculty members may see and do see private patients.

We protest the selection of a hospital pharmacy as an

example: first, because under no circumstances can a university

affiliated hospital pharmacy be considered a trade or |
business within any Sort‘of accepted definition of that

term; it ;s a service to the faculty of the medical school

and to the patients; it is open 24 hours a-day. Few community
pharmacies so operate. It carries substantially greater

stocks, both in variety and quantities than are carried in a

PR Ly
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commercial pharmacy. It must have pharmacists readily avail-
able to advise nurses and physicians about the nature of a par-

ticular medication. It must answer questions that cnnnot be

answered from readily available publications. Tnese pharmacies

as part of thelr service carry the experimental drugs that can
only be used on hospital patienfs. The hcspital pharmacy has
facilities for making up mediéations to be given intravenously,
In no sense should it be called a trade or business.,

Secondly: there is an implication that the conduct of a
pnarmacy is unrelated to hospital business. The function of
a university hospital is tripartite, - - research, teaching,
patient care. Like St. Patrick'’s shamrock, this tripartite
function is defived from a single unit, the hospital., It is
inconcelvable that a hospital could run without a pharmacy.
It could not be accredited by any reputable accrediting agency,

The Federal Government, in its Hill-Burton Regulétions, pres-

cribes that there should be a pharmacy. The implication that a

pharmacy 1is unrélated to hospital purposes is not only totally
unwvarranted, but contrary to accepted medical practice.

Thé phrase "to the general public'" is so vague aé to be
without meaning. A hospltal exists to serve the general public.
Does it mean only bed patients? Doeslit méan bed and clinic
patients? Does it mean patients coming there to consult
as a private patient a member of its faculty? Does it mean

some one unable %o find a drug in a commercial pharmacy?




-

. Obviously, a modern ho.,pital, nd indeed the Federal

Government so urges, exists as a co“Munity health center,

I have in my hands two :ederal pvblications I would
like to read from them,

The first of these is "Elements of Progressive Patient

Care" put out by the Public Health Service. From page 1:

"Progressive patlent care not only has important
implications for individual hospitals, but, in its |
broadest sense, encourages the development of a ;
coordinated pattern of services and facilities on a
communitywide basis. The concept has special
application to what hes evolved as one of the ulti- ' ;
mate poals of areawide health facility planning - the
establishment on a common site of a regional medical
center which would offer a wide onoctﬂun of services
and facilities for both the inpatient as well as out-
patient. As shown in figure 1, this medical center
vould include a hospital offering varying levels of
care, a nursing home, housing for the aged, a health

' service center co*l""lninff offices for bo»h official and
voluntary health agencies, a building for physician's
offices, and a motel for ambulatory oauients as well
as visitors of inpatients. It should aiso be feasible
to have a sShopping center nearby.

The development of such centers would reault in
begter utilization of scarce professional and technical ' '
personnel; and would permit a more flexible use of .
facilities -as medical advances result in changes in-
the character of the institutionalized population.
This center would sprve as the focal point for com-
muniuj health services,
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Another publication, "Medical Education Facilities" of

Public Health Service says:

e hospltal pharmacy should be convenient for
outpatients., If this cannot be done, provision of
a SGparate dispensing pharmacy in the outpatient
department may be required convenient to the out-
atient reception area, An adjacent walting space

Hrm
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should be ,¢ovwafd for patients waiting to have
prescriptions filled."

Thus, 1t can be seen that the health needs of the cormmunity
must be served, not simply in terms of caring for the bed
patiént, but caring for others who do not need the nursing
care but need other hospital facilities.

" The shortage of phyéicians in terms of total population
makes it desirable, from evefy‘pbint of view, that more doctors
become geographically full time at a hospital. This is par-
Ticularly so where the physician must carry on the duties of
education and research in a teaching hospital, The physiciai
in his office and his patient seeing him in that office need.
the services of the pharmacy Just as much as do . that phy-
sician in his'role of attending men within the nursing divisions
of the hospital and his bedfast patient,

I recognize that this is not the first time when policies
of the Internal Revenue Service have run contra to those of
another branch of the Federal Government., I submit that the ‘.
invitation in the Internal Revenue Service proposed 1ang&age
that hospitals treat only the bedfast patient is contrary to.
the published policies of the Public Health Service.

By objecting to the language used in the example of the
proposed rule, we do not suggest for one minute that the

hospital pharmacy is an unrelated business or that it is

offering 1ts service "to the public" in the sense that it




vies with the community drug store for that store's customers,

On the contrary, our pharmacy does not deliver; 1t does not

havefcharge accounts; 1t does not have a special telephone

o In short, our pharmacy is a professional service to our

physicians in their role &s healers, as teachers and researchers

and to those who must be in the complex,
Last{ year, in the first six months, our pharmacy filled

230,000 prescriptions, 85% of them went to bed patients; of

the balance, except for 30 prescriptions, the rest were filled
for employees, students within the complex and patients of the
staff, either in the clinics or private patients. Of the 30
prescriptions not in those categories - ,015 of 1% - each was
filled for a person whose needs could not be met elsewhere. In
most insfances the patient had been gent by a commercial
pnarmacy.

The legislative history of the section upon which this -
proposed regulation is based indicates that the type of operation

which I have described to you is not that which Congress intended

Document from the collections of the AAMC Not to be reproduced without permission

to tax. This is not an organization using its tax exemption to
buy an ordinary business, This 1s not using "profiits" to expand
operations.

I am gquite confident that the type of operation which we
have Qould be held not taxable by any court, The problem.

. wnich the regulation poszes is that it compels the field agent



to assess a deficiency'against a hospital for its out-patient

drug sales., This puts the hospital on the extensive and time-
consunming road to relief from an efroneous assessment,

The hospltals today are overworked; they are having a
difficult enough time to make their bocks balance, Don't

put this acditional burden on thelr backs.

Document from the collections of the AAMC Not to be reproduced without permission
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leonard D. Fennlager, M.D. ) : . .
Director, Burecau of Health Manpower . : : O
United States Public Health Service o .
Tower Building _ . ‘ ’
. €00 North Quincy Streat

. Arlington, Virgdnia 22203

Dear len:

I enjoyed our brief telephone adwdt of a week ago Friday and the indication
that you would write to your New Zealand friend suggesting, for himsaelf oxd
other colleagues, that he contact this office for opportunities of informa=
tionaand experience concerning teaching hospitals in the United States.

Aktthough the Council of Teaching Hospitals 418 a relatively young organiza-
tion, and I am of even mora recent vindhge as its Director, there is one
clement of this position that hags caused me both disappointment and concern.

I refer specifically to the number of times that COTH has been asked, formally
or informally, by its members to provide nemes of individuals who would be
aeffective in administering the activities and operation of a teaching hospital
or the activities of an assistant dean for administration. Quite frankly, I
have been abla to provide the names of only a few individuals,who have dig~
played either the ability or potential to perform effectively in the unique
environment which the teaching hospitals and the medical schools provide., -
The demand for such talent far exceeds the known supply.

Tane many graduate programs in hospital administration have thus far dona an
excellent job in training hospital administrators. To date there are some
7,000 individuals who are graduates of these programs. Yat, with the excep=
tion of one of the more recently developed programs which allows a concentrae
tion of study in '"Medical Center Administration,' none of these programs have
fully evaluated or attempted a course specifically designed at the ddministrae
tion of the teaching hospital. Hence, the major intent of this letter=-to -
proposa the offerédg of a structured avends of entrance for those individualg

who wish to involve themgelves in the administration of the modaza teaching
hospital. -

Essenéially.‘what I am suggesting {8 the development through COTH of an

. "Administrative Fellowship Program" which would allow these persons interested

in teaching hospital administration to realize their aspirations by some other

L o J
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_century, muct becoms a ‘university without walls,"” %ha same analogy can be
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mechanism thah chance. There 18 an analogue to the program being outlined
here; specifically, an activity conducted by the American Council on Educa-
tion. They have termed their activity the "Adminis trative Intern Program,"
Generally, the spparatus for accomplishment is essentially the sape as that Ny
which I am proposing. In this regard, I envision a method of tmatching" g
interested individuals to interested organizations following a pariod of
oré&dntation and "training."

For a carefully screened and selectod group of individuals chosen for compa~
toncy and motivation for entaering, there would be an initial orientation period
followed by assignment for preceptoral training to a pre-selected group of '
ingtitutions, the administrators of which have displayed interest in the game
cducafdandl and training goals, I would envision further that the minimum pere
gsonal requirements for participation in this program would be either a Master's
Degree fromoone of the program members of the Association of University Pro-
grams in Hospital Administration or a certein, specified period of time as
administrator of a non~teaching institution or other adequate preparation,
experience, or motivastion. I mention the latter for I believe an affirmative
attempt should be made to attract more physiclans specifically and generally
terminal degree dndividuals in related disciplines, to the discipline of -
hospital and health~care administration. :

Additionally, I would think that our program should be international in desifn
and provide the necessary focal point for the type of inquiry which you mene
tioned in our recent telephona conversation. In this regard, I think it nece
essary that COTH take an imaginative approach to the development of such a
program, yet one which i{s feasible and capable of being operationalized,

In order to support a program of this nature, I estimate that it would be
nedessary to add to the COTH staff one relatively senior professional indie
vidual, one junior professional individual, and one secretarial individual,
This staff would be responsible for organizing the program screening, and -
identifyling the taleng, conducting tha orientation program, as well as implee~ e
menting and assuring that its ongéing activity meets with success and that

a placement program afforda a range of opportunity. Of course, the usual
other needs of space, eguipment, supplies, travol, consulant and advisory come
mittee expenses would be involved, also. The resources need for such an
activity are beyong the capability of COTH. Hence, this i{nformal approach

to determine the interest of the Burecau of Health Manpower in providing sup-
port for such a devaelopment.

There 18 no question in my mind that the "pay off" of such a program will far
exceed attendant cost. The socdal investment in teaching hospitals becomds
greater wach yearwigthono abatement in the forseecable future. It is said that
the modern university, in order to copa with the environment of the late 20th

maintained for the modern teaching hospital., There 15 an urgent need for it
to participate more actively in the community of which it 1s a part. The major
commigment that the teaching hospital has toward the wultiple goals of education,
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research, and community service, in addition to exemplary patient care, de-
mands that the individual entrusted with the social accountability of such
an enterprise have a true understanding of the intricate relationships, both
internal and external, to the organization. . The development of thesa types

of individuals, through a program of the nature proposed, is the "pay off"
referred to abovew

Ncedless to say, these are only initial thoughts. However, this subject has
been in mind the last several months. The more I informally exploxred the
idea, the ;more convinced I have become of the need and, given the resources,
the ability of the COTH and the AAMC to meet that need.. I do not want to be
too assertive or eager, but 41T these ideas have any merit I certainly would
like to initiata such a program:zon-occasion of the approaching academic

year. At your convenience, I would be pleased to explore the possibilities
of the foregoing with you, : :

Warmest regards.

Cordially yours,

MATTHEW F. McNULTY, JR.
Director, COTH
Associate Diractor, AAMC

FHBYeab




DEPARTMENT OF HEALTH, EbUCATlON. AND WELFARE
’ . PUBLIC HEALTH SERVICE

" 800 NORTH QUINCY STREET ’ -
. BUREAU OF HEALTH MANPOWER ‘ ARLINGTON, VIRGINIA 22203 ) .

REFER TO:

August 18, 1967

" Dr. Robert Berson . )
Executive Director
Association of American Medical Colleges
1346 Connecticut Avenue, N.W,
Dupont Circle :
Washington, D. C. 20036

Dear Dr. Berson:

I thought it would be well
that I had with you and Mr.

little question of the importance of the study to determine effects f

of federal service pPrograms on medical education, particularly

Title XVIII and Title XIX. T know you have received the material ,
: ‘ vhich was submitted to Dr. Rosinski by various federal agencies that !
‘ have programs which impinge on medical schools and their hospitals. I

I know also that you, Mr. McNulty end the staff of the AAMC have a

number of thoughts about developing a suitaeble instrument and making j
this information available on an on-going basis.

Just to recepitulate the conversation
MeNulty on August 17. There can be

It would be most helpful to us if you or Mr. Meiulty would write a !
brief letter to either Dr. Joseph Gallagher or to me pProposing that the
AAMC undertake such a study. In this letter if you would include the
aim and scope of the study and give some indication of what you

estimate of its cost and the time required for it might be, it would g
be helpful to us as the basis for further discussion. ‘

I enjoyed very much havi

ng the chance to talk with you yesterday and
look forward to seeing

you when I return from my vacation.

=
Q
.-
0
L
=
b=
Q
=Y
e
=]
=
E
=]
Q
2
=]
o
=
=7
o]
-
Q
O
o
e
=
=]
z
%
<
Q
2
5
wv
=
=
9
(5]
=
Q
o
Q
2
g
=
z|
=
Q
Q
A

Sincerely yours,

. -
4 ’ * \L««.
-

erTh ELIN .
Griiivel Leonard D. Fenninger, M.D.
L8, Director
“ e AT _ Bureau of Health Manpower
Hiy &0 T :

‘ »
lrr, ‘.:fxc,: “/ ‘
fh‘i.mb*’f:m.;.. .y




2530 RIDGE AVENUE EVANSTON. ILLINOIS 60201
1346 CONNECTICUT AVENUE, N.W. WASHINGTON, D. C. 20036

ASSOCIATION OF AMERICAN MEDICAL COLLEGES | /

- August 21, 1967

'"ROBERT C. BERSON, M.D. ' EVANSTON: 312: 328-0508
EXECUTIVE DIRECTOR . : ‘WASHINGTON: 202: 223-5364
WASHINGTON, D. €. - - , :

Leonard D. Fenninger, M.D.

Bureau of Health Maintenance

Public Health Service ‘ . :
National Institutes of Health ~ o
Tower Building : : o
Arliington, Virginia

o

. .Attention: Dr. Charles H. Boettner

Dear Len:

As a sequel to our discussion on Thursday, August 17th, I want to take this
means of requesting that the Bureau of Health Manpower provide the financial re-
sources that will make it possible for the Council of Teaching Hospitals of the

‘ Association of American Medical Colleges to collect a broad cpectrum of facts and
carefully considered opinions that are relevant to the impact of Federal Programa
on Teaching Hospitals. It is quite obvious that the implementation of Title XVIII
and XIX of the Social Security Amendments and the evolution of other prograns
augment and change somewhat the demands onm all hospitals. In large and complex
hospitels in which internships and residencies are important features (Teaching
Hospitals) these changes are of particuler importance to the future supply of
trained health manpower. But it ig not obvious just what changes are occuring.
or whether they bode well or ill for the future of the educational or patient T

care programs because there is no current program for collecting appropriate data
and considered opinions that are relevant.

For many years the Associlation of American Medical Colleges, in partnership
with the American Medical Association, has been collecting a wide variety of
factual information about medical gchools which is extraordinarily useful for
cnalyzing tyends azd providing a factual basis for decisions. Somewhat more than
a year ago the AAMC organized a2 Council of Teaching Hospitals which now consists
of more than 300 of the most highly developed and productive hospitals in the

cowntry, and which has a competent nuclear staff. We are convinced that it ig

feasible to design an instrument for collecting the factual information that will

delineate the "mix" of patients and thelr problems, as well as the sources of funds
for their care, the integration of the care of the patients with programs of educa=
tion and training and the effect of new or expanded sources of finmancial support
on the economics of education and training, We are also convinced the COTH can

‘ readily organize advisory groups to advise the staff concerning the collection

and interpretation of facts and opinions and that the institutions will cooperate
eagerly with such an effort by the COTH.

Document from the collections of the AAMC Not to be reprodqud Awithqut permiss}or{
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Leonard D, Fenninger, M.D. August 21, 1967

Since no proper base line of the sort of information neaded now exists,
wa consider it urgent to get this study underway, establish such a base line S
as quickly as possible, then collect appropriate information for succeeding v
periods of time so trends cam ba accurately described. It is already late, but
it may still be possible to collect such base line information for a period defore
Title XVIII was implemented,

“ew

Whila tha present staff of the COTH can plan for and give leadership to this
study, we willineed additlonal staff to implement it, travel for staff and advisors

- will be necessary, as well as sophisticated analysis of a large volume of data.

The experience of the AAMC in analyaing slightly comparable data from medical
schools will be of great assistance. It 1s our considered opinion, however, that

- about $100,000 a year, in addition to the resources the AAMC and ‘the COTH now

have, will be needed for a period of 18-24 months, We are convinced that repeated
collection of some of the data at appropriate intervals should be continued indef=-
initely, but cannot now predict how expensive that process will be.

It is cur opinion that future decisions coucerning natlonal and institu-
tional policy will require the careful analysis of the facts and opinions we
propoze to collect; that the missions of both the Bureau of Health Maupower and
the Council of Teaching Hospltals of the Association of American Medicsl Colleges
maze it entirely loglecal for the Bureau to provide the fimancial support and for
tha COTH to conduat the study. We are prepared to begin at once to negotiate a
contract to that end,

Sincerely yours,

Robert C. Barson, M.D,
Executiva Director -

RCB/ne

ccy Matthew F, MeNulty, Jx.




-
. -
-

DEPARTMENT OF FFALTH, EDUCATION, AND W ELT:\l\.L
PURLIC HEALTH SERVICE N

f i wmmmd%m

Dr. Edwin Rosinski _ ' DATE:  August 1, 1967
Consultant for Health Manpower, OS

Director, NIH®

SUBJECT: Effects of Titles XVIII and XIX of the Social Security Amendments
of 1965 on Teaching Hospitals

.- . 1
We are pleased to know of your prospective study, in collaboration with if
the Association of American Medical Colleges, of the effects of Titles -
XVIIT and XIX on teaching hospitals. - The National Institutes of Health
is seriously interested in the possible effects of this important ' -

- legislation on its ongoing programs at teaching hospitals. While the . |
legislation is new and the body of experience in working with it is : ‘ !
limited, certain issues and questions have already arisen, and we j
welcome the opportunity to have them included in the proposed study. ) _2

1. Impact on NIH Training Programs

The reimbursement of residency salaries under training programs

approved by the AMA Council on Medical Education is authorized

as a 'reasonable cost" of providing "inpatient hospital services"
‘ for the purposes of Titles XVIII and XIX (Sec. 1861(b), P.L. 89-97).

Questions:

(a) Will such reimbursement reduce the necessity for the National
Institutes of Health to subsidize clinical training?

i ~ (b) Will this alternate mechanism for paying residency salaries
§ change or obviate the need for supporting such costs under
NIH training programs? S

v (¢) Will the ability to attribute to Medicare and Medicaid the : a
costs of such approved training programs (including the
salaries of instructors, equipment, supplies, etc.) markedly _
' diminish the need for the NIH o pay such costs as part of |
clinical training programs? ' ;

Document from the collections of the AAMC Not to be reproduced without permission

P . 2. Impact on the Availability of Patients in Teaching Hospitals

A second matter of concern to the NIH (and particularly to the
National Cancer Institute) will be the effect of Medicare and
Medicaid on the character and volume of patlents belng admitted
%to teaching hospitals. g

: l\ HELP ELIMINATE WASTE - COST REDUCTION PROGRAM ]




‘ Questions:

(2) Has the change in the rate of hospital admissions affected
the number of teaching and research patients available in
teaching hospitals throughout the Nation?

; ' (b) What will be the impact of changes in demsnd for services
: ' on the quality of patient care in teaching hospitals?

b  (c) What is or will be the effect of new rates of patient
i admission together with the patients! altered "ability to
i pay" on research facilities, personnel, and programs?

(d) What will be the impact of Medicare and Medicaid on ., o ﬁi}
admissions to specialized hospitals and clinics?

3. Impact on the Payment of Hospitalization Costs A -

\:.:1...

This new source of support for basic hospitalization costs

i raises questions concerning the future scope and role of other
sources of support. - ) ' -

‘ Questions:
" T ———————

: (a) Will this alternative source of support eliminate the need
‘ ' for the reimbursement of bed costs under NIH research projects? '

(b) Are there adequate devices available to distinguish between
those costs appropriately attributable to definitive treatment !
and those appropriately attributable to research (i.e., still o
to be supportable under research grants, clinical research A
. centers, ete.)? '

? (¢) Will research grants have to provide a greater or lesser
amount of support for research-related patient costs?

(d) Other related questions:

(1) Will or should formulae be established for the alloca-
tion of costs among the Government agencles involved,
the insurance company, and the patient?
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(2) Will special laboratory tests and procedures be more
or less readily available?

(3) Will total patient care costs- rise because of the
. change in the supply and demand balance? ’
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L,  Impact on the Ceneral Support of Research

The 1965 amendments to Titles XVIII and XIX of the Social Security
Act are going to have a profound impact on the financial base and
operating practices of teaching hospitals and all other institu-
tions participating in these programs.

Questions:

(a) How much money will now be available for payment of other
costs of the teaching hospital which formerly had to be
spent for basic hospitalization costs?

(b) What will be the impact of these newly available funds on’
' the need for Federal research support?

(¢) Has any consideration been given to possible double payments
which could result from reimbursement (under Titles XVIII and
XIX) of the salaries of individual physicians who are providing
services to persons eligible for Medicare and Medicaid benefits,
when such salaries may also be reimbursed through other Federal
programs such as NIH's General Research: Support Progrem,
research project grants, training grants, etc?

5. Tmpact on Research Grant Costs

What will be the effects on the institutions?! accounting and
other business management procedures? For example, if more
complex and sophisticated cost accounting systems will be
required, will the result be increases in the direct and indirect
costs for ongoing research grants? «

We appreciate very much the opportunity to pfesent these problems of
concern to the National Institutes of Health, and we would like to be
kept informed of the progress of this study. '

@
\;MQ&J[&uﬂlnnqgc~——-
James A. Shannon, M,D,
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?‘“\‘I"‘Li‘[j STATLES GOVERNGIENT

./%/ ‘emorandum

® o

FROM

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE

Fdwin F. Rosinski, Ed.D.
Consultant for Health \ianpower ' DATE: gy 2
(ffice of the Secrc»ary . crid

: A>ting Director, Bureau of IHealth Manpower

SUBJECT :

Effects of Titles XVIII end XIX of the Social Security Amendments of
1965 on Teaching Hospitals '

S

Thank you for the opportunity of providing questions that might be answered
in a possible study of the effects of Titles AVIII and XIX of the Social
Sacurity Amendments of 1965 on “teaching hospitals. As you are aware, this
is a highly complex and intricate subject. '

Diédicare and Medicaid are among the significant factors which have increased
the demands for trained health personnel. As opportunities are provided for
additional numbers of physicians, nurses, therapists, etc., to recelve the
clinical portion of their training, the well being of the patient must be

¢ orimary concern. One of the major tasks must be to achieve a meaningful | ‘ ¢
balance beiween optimum patient care and approprizte clinical learning ‘
experiences. This may mean increasing the number of hospitals affiliated
with teaching institutions. It is generally agreed that better patient
care is provided in hospitals affiliated with educational programs.

In planning for the development and support of educational programs for
the treining of additional numbers of health professionals, it is important "
to know the numbers and types of patients and the settings available for '
the clinical practicum. More specifically we need to know: .

1. Patlents who particivate in existing educational programs.

Ea) Kinds of patients by age group ~ acute, chronic, other. P
b) Vnere seen - home care, clinic, emergency department, .
in-patient. o i
(¢) Percentage of patients participating in educational ;
programs who are covered by private insurance plans.
(d) Percentage of patients in educational progrems paid
for by public insurance plans, Titles XVIII and XIX. o
(e) Percentage of vatients in educational programs who pay S
for their own care. ' R

2. Relationship of medical students and residents to attending
physician in the care of patients.

(a) Differences between largely noh-procedural clinical

& disciplines (medicine, pediatrics, ete.,), and more ,
procedural disciplines (surgery and its specialties, : -

obstetrics and gynecology). a

J\HELP ELIMINATE WASTE COST REDUCTION PROGRAM ] o '

/ ' . . . .o GPO : 1966 O—T707-842
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(b) Responsibilitics given to recidents in the various
upcc alzics.

3. Length of patient stoy axd turnover by age group and clinical
sexrvice.

4. Organization of hogcpital with respect to kinds and levels of

’ Y. ,Q// ok évc{ﬁtj} <A -
sllagher, M. D.

/ Ao otant Surgeon General

care.
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FROM

SUBJECT:

RO

5010-108

OPTICNAL FORM NO. 10
MAY 1932 EDITION
Gsa FPMR (41 CFR) 161-11.8

UNITED STATES GOVERNMENT

Memorandum

Edwin F. Rosinski, BEd.D. DATE: July 18, 1967
Consultant for Health Manpower

Paul Q. Peterson, M.D. f:lj/j///
Deputy Director, Bureauw of Health Services { '/ Jﬂ

Effect of Titles 18 and 19 on Teaching Hospitals

3 -
~ ..

Y. -

Hananst SRR L

On June 16, 1967, a memorandum was forwarded to you from Dr. John
Cashman, Director of the Division of Medical Care Administration,

which transmitted the agenda of a meeting dealing with this problém..

On June 29, 1967, a report of the meeting was forwerded to you by
the Deputy Surgeon General. I suggest that you might find the

answers to your query in your memorandum of July 13, 1967, contained . .

in those documents.

Buy U.S. Savings BQﬂ.dJ‘ Regularly on the Payroll Savings Plan

IS
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"UNITZE STATES GOVERNMENT DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
- ,i ,7 ' _ VOCATIONAL REHABILITATION ADMINISTRATION
Memorandum .
Sdwin P, Rosinski, Ed.D.’
‘ Consultant for Health Manpower T
TO

Office of the Assistant Secretary for DATE:  msi 12 1357
Health and Scienti7ic/ﬁffairs

il
A
FROM : Mary E. Switzer ,-/ -~
Commissioner’ / [ ,

SUBJECT : The Effects of Titles XVIII and XIX of the Social Security

Amendments of 1965 on Teaching Hospitals ~ your memorandum
of June 8, 1967 .

. e

= p

= The following questions relate to the interests of the Vocational .
'é Rehabilitation Administration in the effects of Titles XVIII and )
g XIX on teaching hospitals,

= .

é I. How has the increased demand for services affected the quality

S and comprehensiveness of services provided by teaching hospitals

3 to disabled persons?

S . .

g 1. Have departments of physical medicine and rehabilitation,

% . speech and hearing, psychiatry, and socia; service been

< able to recruit the numbers of qualified persons necessary

= to serve greater numbers of- people with a high quality of

z care?

. @ | .

% 2. .Have services for the mentally ill, the mentally retarded, :
<t paraplegics, quadriplegics, persons disabled by stroke,

2 arthritis, ete. become more comprehensive or have the demands

B for care and shortages of staff led to episodic care or

g fragmented services?

(9]

% 3. Have teaching hospitals assumed greater responsibility for .

° the quality of care at extended care facilities, including

g rehabilitation facilities?

% II. When beneficiaries of Title XIX are admitted to teaching hospitals

5 how are appropriate candidates now identified and referred to State

% vocgtional rehabilitation agencies?

3 , .

[

IIT. Are beneficiaries of Titles XVIII and XIX given the personalized
attention and respect by the staff of teaching hospitals that
this staff gives to patients who are paying directly or through
other insurance carriers for the care they receive?

e

l\HELP ELIMINATE WASTE . COST REDUCTION PROGRAM ]

GPO : 16068 O—T97-840
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- IV,

VIII.

2

How do residents and interns in rehabilitation medicine develop

responsibility for patient management without experience in "wards'?

How adequate are cost accounting.systems at teaching hospitals to
identify and account for impact costs arising as a direct result of
the introduction of Titles XVIII and XIX into the teaching hospital?
Are incremental costs attributed to these programs which may other-
wise tend to inflate the overall per diem rate and thus have an
adverse effect on_State vocational rehabilitation agency costs

for client care in teaching hospitals?

Will it be possible for State vocational rehabilitation agencies to
refer clients for one type of service, e.g., OT or PT, and be billed
for that one service?

Will teaching hospitals have sufficient clinical patient load varia-
tion ‘to provide training in the type of care and procedures required
by vocational rehabilitation clients?

Does the medical school's curriculum content provide an introduction
to students on the comprehensive nature of vocational rehabilitation
services and the importance of a fully coordinated rehabilitation
plan?
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UP"’ITED'STATES GOVERNMENT" DEPAR T\iE\T OF HE. ALTH, EDUCATION, AND WELFARE .
- WELFARE ADMINISTRATION
S/ IaYs ) -

Memorandum .

' Dr. Edwin F. Rosinski _
C = + M ~ WA - 3
Censultant for ealuﬁ Manpowe Cs June 15, 1967

Children's RBureau

DATE:

Lrthur J. Lesser, M.D. f" v
FROM:  Deputy Chief, Children's Bureau

Your memo of June 8 on the Effects of Titles XVIII and XIX oy
of the Social Security Amendments of 1965 on Teaching Hospitals

SUBJECT:

I have the following gquestions:

Hzs the common pattern of selective admissions (by lnterestlng
dtagnosis) been altered? -

Wrat effect have Title XVIII, XIX had on the salaried physicians
system? Has the size of the hospital staff been affected?

What has been the effect on the availability of patients for
teaching? Are all patients considered to be private patients?
If not, are private patients used for teaching?

‘ : Is there a decrease in obstetric beds that can be related to’
Medicare and Medicaid?

Have admission procedures with respect to financial eligibility’
been changed by Title XIX? More detailed and restrictive?
Less so0? ',

Document from the collections of the AAMC Not to be reproduced without permission
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UNITED STATES GOVERNMENT DEPARTMENT OF HEALTH, EDUCATION, AND WELFARL
' PUBLIC HFEALTH SERVICE

ﬂdmwmndam _ . Atlington, Virginia 22203

‘ TO : Consultant for Health Manpower, 0S ‘f‘\;"/'; DATE: JUN 1 6 1957
Through: Deputy Director, Bureau of Health Services ‘2} }
FRON @ Director, Division of Medical Care Administra&ion
SUBJECT :  Memorandum of June 8, 1967, concerning the proposed study between the

Welfare Administration and the Association of American Medical Colleges

This is in response to your memorandum of June 8, 1967, concerning the.
proposed study of the effects of Titles XVIII and XIX of the Social -
Security Amendments of 1965 on teaching hospitals, which is proposed
as a joint effort of the Welfare Administration and the Association of
American Medical Colleges. -

On June 19-20, 1967, the Division of Medical Care Administration, in
cooperation with the Bureau of Health Manpower, will conduct a confer-
ence on the influence of new and expanded Federal and State health care
legislation on public (tax-supported) hospitals. Dr. Mark Novitch of
the Office of the Secretary and Mr. Matthew McNulty of the Association
of Amerit¢an Medical Colleges will serve as conferees, and other partici-
pants are listed on the attached sheet.

The enclosed list of suggested topics, which was developed for guiding
. discussion, illustrates the type of subject material that will be covered.

It is expected that additional issues and questions will be generated

during the course of the conference. The second day of the conference

i1s to be directed at developing concrete recommendations as to the roles

and responsibilities of the several public and private agencies in study-

ing the problems further and effecting solutions.

As you can see, this Division and others in the Public Health Service are ..
already actively involved in the areas proposed as a Welfare Administration
project. We believe that the Public Health Service must continue to have

a principal role in the area of effects of Titles XVIII and XIX in hospitals.,
We would be pleased to cooperate with the Welfare Administration in develop-
ing relationships with the AAMC in exploring areas for study. Our conference
next week should provide the framework for doing this.
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We will keep you informed on the results of the conference.

T =27 /7 c e f*, o
v g R
Sl .

. . ) John W. Cashman, M.D.
Enclosure

HELP ELIMINATE WASTE COST REDUCTION PROGRAM }
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o WAGSITED STATES GOVERNMENT DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

> Memorandum

SOCIAL SECURITY ADMINISTRATION

: : : o i
’ TO : Edwin F. Rosinski, Ed.D. = ‘ DATE: JUL 101887
Consultant for Health Manpower, 0S

FROM : Taomas M. Tierney, Director rerer 70: HI s PSsRSP
Bareau of Health Insurance, SSA

SUBJECT: Effects of Titles XVIII and XIX of the Social Security Amendments of
) 1965 on teaching hospitals--your memorandum of June 8, 1967

‘e

You requested that we submit tb you a list of questions which we would

like to have answered if a study is undertaken by the Association of

American Medical Colleges on the effects on teaching hospitals of . Lo
Titles XVIII and XIX of the Social Security Act. Following is a list ¢
of questions which are of interest to the Bureau of Health Insurance:

1. To what extent has the occupancy rate in teaching hospitals been

arfected by the free choice of institution available to benefici-
aries of title XVIII?

2. To what extent, if any, has the level -of compensation of interns ' ‘
and residents been influenced by.the reimbursement to the hospitals
of the costs of providing interns' and residsnts' services to
title XVIII beneficiaries?

‘ 3. To what extent, if any, has the character of the teaching programs
changed, by type of patient accommodation, as a result of the
medicare cost reimbursemsnt principles? Specifically, to what
degree have the teaching programs shifted from the ward setting to
the semi-private and private settings?

L. To what extent, if any, have the medicare program's principles of
reimbursement for hospital costs encouraged hospitals to retain i
full-time or part-time directors of medical education or chiefs of *

services, or to assume intern and resident costs previously borne
by affiliated medical schools?

5. To what extenﬁ, if any, has the ratio of approved internship and
residency positions to hospital beds been affected by guaranteed
cost reimbursement under titles XVIII and XIX?

Document from the collections of the AAMC Not to be reproduced without permission

6. To what extent, if any, have teaching hospitals changed the nature
of their programs involving undergraduate medical education since

the enactment of titles XVIII and XIX and what are the cost conse-
quences. of these changes?

P
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To what extent, if any, do iteaching hospitals arrange to make avail-
zble the services of their interns and residents to sxtended care '

facilities and home health agencies that participate in the medicare

program? What changes in theze relationships are attributable to
the implementation of titles XVIII .and XIX?

To what extent have the title XVIII regulations concerning reinm-
bursement for services of supervising physicians in the teaching
setting affected teaching programs? Has the definition of "attending"
physician contained in thsse regulations had any effect on the :
organization of teaching programs for interns and residents, any
effect on the natureof the supervision given interns and residents,
or any effect on the relationship between supervising physician and
patient? Is there any indication that médicare's provision for
reimbursement of professional fees for the services attending
physicians render in the teaching sstting has encouraged phy5101ans
to involve their private patients in the teaching process?

\,//@‘%’”‘“ '




ASSOCIATION OF AMERICAN MEDICAL COLLEGES
COUNCIL OF TEACHING HOSPITALS
MINUTES
6 Southern Regional Meeting
Wednesday, July 26, 1967
Air Host Inn
Atlanta, Georgia

10:00 A.M.

I. Attendance

The attached Roster to these Minutes indicates the persons and institutions
represented at this meeting.

II., Call To Order

Mr. Charles H. Frenzel, Superintendent, Duke University Medical Center, called
the meeting to order promptly at 10:00 A,M. and extended greetings to those pre-
sent.,

II1. Statement Qf Purpose: Introduction And Historical Summary:

Mr. Matthew F, McNulty, Jr., Director, COTH, and Associate Director, AAMC

stated that the purposes of the regional meetings were to exchange ideas and

discuss common problems on a regional basis and noted that COTH was continuing
. to place emphasis on medical education.,

He further indicated that a number of additional Council activities are being
considered. Mr. McNulty emphasized that this is not to change the individual
interest - and certainly not to create any conflicts or dispersion within AHA.
The point is to establish a forum from which the various educational endeavors
common to teaching hospitals can be discussed,

He noted further that preliminary indications are favorable that AHA would create
a Council of Teaching Hospitals within that organization as recommended in the
American Hospital Association's Report on Committee on Programs, Mr, Frenzel

then acknowledged the work of Mr., McNulty in the development of the Council and
re-emphasized the importance of these regional meetings.

IV. Summary Of Discussion By Participants

Document from the collections of the AAMC Not to be reproduced without permission

A. Rising costs of medical care in relation to Teaching Hospital Operations:
Education as a cost of medical care

At Mr. Frenzel's suggestion, Mr. McNulty commented on the rising costs of
teaching hospitals and ways of financing these costs. Mr, McNulty discussed
the relatively high costs of teaching hospitals and the occasional diffi-
culty in explaining them to the general public. He also stressed that eco-
nomists are concerned about the amount of the Gross National Product going
for health care. The economists would like to see some sort of agreement to
insure that this expense would not exceed a spécified percentage of the GNP.
' One of the impacts of the rising costs of medical care is the difficulty it
introduces for any group (labor, etc.) to make any long range plans in this




. area.

Several participants suggested that any increase in house staff salaries
should hinge dn whether this activity is a service or falls in the category
of education. A factor discussed at some length is the tax exempt status of
monies paid to the house staff., Several cases are awaiting decision by the
area offices of the Internal Revenue Service.

It was noted that some hospitals are asking patients to sign a consent
form agreeing to be a teaching case. The effect of Medicare on the patient
load was generally discussed. Many former clinic patients are now Medicare
patients and are continuing to use the same facilities, but it is felt by
some that this will gradually decrease and that these patients will want to
know more about their treatment and perhaps demand a particular physician,
It was especially noted that there is a decrease in those persons seeking
surgical services. A group practice of faculty physicians operating within
the clinics is one suggestion to this future problem. An increasing number
of states are becoming involved in Medicaid and the same sort of problems
are anticipated in regard to this for teaching hospitals.

B. The Role of Teaching Hospitals in Planning for Health Care Service:

During the afternoon session, Mr, McNulty stated that there had been very
initial involvement by teaching hospitals in the Regional Medical Programs.
These programs are considered a major method of delivery of medical services.,
He pointed out that it has been estimated that $10 billion is needed to

. modernize hospitals in this country, and that financing is desperately needed
to do this., This fact makes it important for each hospital to know pre=-
cisely how they are classified and exactly what funds are available to
them under the Hill-Burton Act.

The meeting was adjourned by Mr. Frenzel at 4:07 P.M.

H. William Anderson
Grady Memorial Hospital
Acting Recorder
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

! COUNCIL OF TEACHING HOSPITALS
* MINUTES
Meeting of the Midwest & Great Plains Regions
. Thursday, July 27, 1967

Flying Carpet Motor Inn
Chicago, Illinois

10:00 A M,

I. Attendance

The attached Roster to these Minutes indicates the persons and institutions
represented at this meeting,

II. Call To Order

Mr. Lad F. Grapski called the meeting to order promptly at 10:00 A.M. He welcomed
the group on behalf of the Officers and members of the Executive Committee of the
Council of Teaching Hospitals. He further noted that the agenda was prepared on
the advice of the membership and suggested that the discussions be frank and
informal. Recognition to the Committee on Arrangements, namely, Messrs. Goulet,
Boettcher, and Grapski, as well as the Staff of COTH was acknowledged., Three
former Chairmen of this section, namely, Dr. Caseley, Dr, Hartman and Mr.

McNulty were recognized for their contributions to the development of the
organization.

‘ III. Statement Of Purpose; Introduction And Historical Summary

Mr. Matthew McNulty, Director of COTH, gave a brief history of the development

of the organization and the establishment of Regional groups and meetings and
expressed satisfaction at the number of institutions active in the Council. Out
of a possible universe of some 350 hospitals, which meet established criteria for
membership, the Council membership now numbers 324 institutions.

IV. Summary Of Discussion By Participants

The Chairman suggested that the discussion follow the same order as printed in
the agenda.

A. The Medical School, its Teaching Hospital and their Responsibilities to the
Community
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l. Discussion concerning the university-based medical center contribution to
the educational programs in non-university affiliated, community hospitals
and the advantage of affiliation between the university teaching hospital
and the community teaching hospital,

The Univeréity of Minneapolis reported that monthly meeting were being held

in that city to discuss common problems between the teaching hospital and
community hospitals.

Jack Hall reported in detail on recent Indiana legislation which is designed
‘ to initiate and augment programs to keep physicians in Indiana.

Gerhard Hartman, Ph.D., asked that Indiana circulate the plan to the COTH

membership. Elton Ridley and Jack Hall will see that COTH receives adequate
copies to do so,
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Mr. McNulty observed that Louisiana has passed legislation assisting L.S.U.,
Tulane, and five charity hospitals in Louisiana with programs designed to
better relate the teaching hospital to community non-affiliated hospitals.

The Design And Methods By Which University Hospitals Have Developed Program
Cooperation With Affiliated Teaching Hospitals

Mr. Lad Grapski suggested the members refer to the study by Dr. Cecil Sheps,
et al,, published by AAMC.

Definition Of The Existing Or Anticipated Role Of Teaching Hospitals And
Medical Education In The Current Programs Of Extended Care

Minnesota reported a $200,000 grant for study of diseases with no known
cure.

Indiana and Minnesota reported having interns and residents in extended
care facilities.

Dr. Schlessinger of the Hines, V.A., stated that by the end of 1967, the
V.A. will have 4000 extended care beds that will provide a good education
resource.

. Discussion Of How Medical Schools And Teaching Hospitals Have Or Can React

To The Need For OEQ Neighbrohood Health Centers

Dr. James Campbell of Presbyterian-St. Luke's Hospital, Chicago, reported
in detail on their 0.E.O, program. He stated that the program does not use
house staff or students; it is not an educational program, but rather a
service program, He further observed that this work of the O0.E.O0. is a pre-
liminary step to actualize Title 19 and other programs before 1975,

Need For Local Educational Programs To Explain Teaching Hospitals' Costs.

Mr. McNulty reported that the results of the Yale-New Haven cost study
should be available in 1968. The steering committee for this work is com-
prised of membership from the A.H.A., A.A.M.C, and the A M.A. Mr. McNulty
also observed that one of the results of the recent Presidential Conference
on Health Care was the establishment of the Advisory Committee on Hospital
effectivaness chaired by.John A. Barr, Dean of -the Business School of North-
western Unjversity.

Discussion Relating To Nursing Education With Particular References To The
Strengthening Of Diploma Programs While Working Toward The Development Of
More Associate Degree And More Baccalaureate Degree Programs

No discussion.
vesovesccensess Break for lunch..ecsocesocovons

Mr. Goulet resumed as Chairman.
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V. Intern And Resident Education In The Teaching Hospital: A Discussion Of Common

. Problems (Topics Suggested by Members).

Ac

Existing Plans And Anticipated Effects Of Higher Stipend Scales For Residents

The observation was made that if the Residency is an educational experience,
the term "Stipend" is appropriate. If service is the goal of the Residency,
that the term "Salary" is realistic.

Dr. Campbell stated that COTH should have excellent educational standards

to pursue, and that perhaps it should consider accrediting hospitals which
carry on graduate education, Donald Caseley, M.D,, observed that perhaps
COTH has the opportunity to pull post-graduate medical education into the
spectrum of excellence as it exists in the university setting., Dr. Campbell
then stated that teaching hospitals must accept the corpaorate responsibility
for post-graduate medical education and that perhaps COTH is the proper body
to implement the Millis Report. He quoted from a part of the Millis Report,
and stated emphatically that COTH should have representation on the ''Super
Board' mentioned in this report.

Fred Elliot, M.D,, representing AHA, observed that if hospitals share in the
accreditation process, they have a trusteeship to the patient and the
community. Further, policies must be developed within the constraints of
financial resources. Dr. Elliot also noted that the AHA is increasing its
concern about representing teaching hospitals. The Chairman asked for a
voice vote on whether or not there should be a uniform stipend for all
hospitals. There was a strong '"No" to this vote.

Mr, Goulet reported that there is serious discussion within AAMC regarding
foreign interns, i.e,, the possibility of allowing them to intern only at

University Hospitals.

The Feasibility Of Establishing A Matching Program For Residents And Its

Potential Impact On Non-Affiliated Hospitals.

Mr. McNulty observed that the matching program will continue to be expanded
to include more residency programs. In fact, the Intern matching program
has offdcially changed its name to the Intern/Resident Matching Program.
Services will be available from those who wish to use it as a trial for

residents as of July 1, 1968, in the specialities of Psychiatry and Orth-

opedics,

- The Establishment Of A Uniform Starting Date For Residents - Two Week

Variance About July 1.

It was pointed out that a uniform date could lead to possible conflict with
the National Boards.

It was recommended that the date be the Monday preceding July 1. Mr. Goulet
reported that the Deans of several Medical Schools have advised interns not

"to accept contracts if the resident is asked to begin his assignment before

the agreed upon date.

The Need For A '""Clearing House' For Qualified Physicians Interested In

Positions As Full-Time Chiefs Of Service.
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Mr. McNulty reported that COTH has very informally been performing this role.

Possibility Of An Organized Education Program For Interns In Order That They
Might Be Able To Take Histories And Make Physical Examinations Of Patients.

There was active discussion regarding the differences between a "clerkship"
and an ‘'externship".

Dr. Campbell observed that an approved externship is as educationally
worthwhile as other disciplines' practice of research fellowships, and
that we should have externships as an elective. This elective would afford
the student opportunity to observe other than the rare and the exotic

in medical treatment.

The COTH Director will circulate copies of the Approved Extern Program at
the University of Michigan,

VI. The Role Of The Teaching Hospital In Planning For The Delivery Of Health Care
Services

.o

A,

,
@

Participants' Activities With Regard To P.L., 89-239, "Regional Medical
Programs' - Progress, Nature And Effect On The Teaching Hospital.

Mr. McNulty reported that 80 of the 323 member hospitals in the COTH are
involved, to some -extent; in Regional.Medical Programs. He urged the mem-
bership to learn of the projects and to become involved, Mr. Goulet polled
those present and determined that only Missouri and Kansas have operational
grants in the Midwest. ALl other states have planning grants.

Anticipated Involvement Of Teaching Hospitals Under Provisions Of P.L.
89-749, "Comprehensive Health Planning Act'",

Mr. McNulty reported that COTH membership needs to be involved if only for
their own self-protection, He further noted that the AAMC legislative
Committee on Federal Relations, in Congressional testimony, had suggested that
the provisions of this Act be directed at the environment aspects of health
care, not the delivery of health care.

neral Clinical Research Centers

A,

Experience To Date Relating To The Development Of Centers And Discussions
0f Problems Inherent In The Program.

No discussion.

. HEW "Cost Recapturing Program'',

Mr. McNulty noted that the old ''85-15" formula is being reviewed by HEW,
and he further noted that hasty settlement of costs with the Government
Accounting Office is not recommended. Further information should be forth-
coming on this matter.
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VIII, Other Subject Matters Of Interest To The Participants

A question from the floor asked how the membership could learn more about
electronic data processing and how one could learn to use it as a management
tool,

Mr., Grapski thanked the participants for their excellent contributions to the
program and then informally polled the membership and determined that March,
1968, in Chicago, 10:00 A, M. to 4:00 P.M. was an acceptable meeting time.

The meeting was adjourned at 4:00 P.M.

H.J. Curl,

Assistant Administrator
Loyola University Hospital
Recorder




ASSOCIATION OF AMERICAN MEDICAL COLLEGES
COUNCIL OF TEACHING HOSPITALS
MINUTES

OF
’ Northeastern Regional Meeting
New York University Medical Center
New York, New York
Thursday, August 3, 1967

10.00 A.M.

I. Attendance

The attached Roster to these minutes indicates the persons, and institutions
represented at this meeting.

II. Call To Order

The Northeast Regional Meeting of the Council of Teaching Hospitals was held at
New York Medical Center on August 3, 1967 at 10:00 A.M. The meeting was chaired
by Dr. Stewart Hamilton, member of the Council of Teaching Hospitals Executive
Committee., Mr. Matthew McNulty, Jr., Director of the Council of Teaching Hos-
pitals, and Mr. Irvin G. Wilmot, host for the meeting, shared the head table
with Dr. Hamilton.

ITI. Greetings And Purposes Of Establishing Regional Meetings

Dr. Hamilton offered a brief welcome to the members, presented the format and
discussed the day's proposed agenda. Mr. McNulty followed with a brief history
of the Association of American Medical Colleges, the Council of Teaching Hos-
pital's evolution from AAMC, and the growth and development of AAMC as an 'um-
brella organization for education in the health sciences" as defined in the
Coggeshell Report. Mr. McNulty envisioned further expansion of AAMC into the
field of para-medical education.

Mr. McNulty related that this was the third regional conference to be held,
with council members discussing pertinent regional problems as determined by

a member poll. These conferences have displayed in part, the potential of both
COTH and AAMC in the "health services" field,

IV. Summary Of Discussion By Participants

Document from the collections of the AAMC Not to be reproduced without permission

A. The Rising Costs of Medical Care in relation to Teaching Hospital Operations:
Education as a cost of medical care.

Interest centered on the relation of rising medical care costs to the operation
of the teaching hospital. Discussion revolved around the allocation of house
staff costs to the hospital or medical school. Dr. Albert Snoke (Yale-New
Haven Hospital) presented findings of a study which attempted to define the
time the house staff spent in the various activities of research, education
and patient care, The preliminary evidence seemed to indicate the house staff
spend a disproportionately large amount of time in patient care relative to

. research and education. The possibility of basing the house staff cost as a
professional component of patient services was suggested. The expressed belief
of the participants was that it would be difficult to adequately separate and




define the areas of research, education and patient care to an extent that
would allow medical schools, teaching hospitals or third party interests to
formulate reimbursement plans based on house staff activity. The cost of house
staff services and the assignment of cost responsibility generated a topic of
considerable interest among the attending members.

B. Loss of Clinical Material Due to P.L. 89-97

Concern here was the potential loss of clinical material from teaching hospitals
due to the enactment of Public Law 89-97, Titles XVIII and XIX. The problems of
providing clinical material for surgical resident and obstetrical-gynecology
resident teaching was viewed as a potential danger to the medical education of
those residents. Several approaches to this problem, such as the "team" app-
roach, were presented as possible solutions for the use of private patients as
clinical material for house staff teaching.

C. The Teaching Hospital and Its Responsibilities for Non-Medical Education

Public Law 89-751, "Allied Health Professional Act," was the basis for dis-
cussion as to whether the teaching hospital or the University should function

as the responsible agency for the implementation of programs to provide para-
medical education. Some opinion was expressed that the University had abdicated
its role in the training of sub-baccalaureate, para-medical personnel and that
the teaching hospital should be the logical location for funding and implementing
such programs.

D. The Role of Teaching Hospitals in Planning for the Delivery of Health Care
Services

The afternoon session was primarily centered around two pieces of national
health legislation: Public Law 89-239, "Regional Medical Programs,' and Public
Law 89-749, "Comprehensive Health Planning Act." Of major concern was the res-
ponsibility of the teaching hospital in the regional planning scheme. The
teaching hospital®s role as the focal point in the health care system was empha-
sized by the attending members. The possible implications of Public Law 89-749
were held to be much greater than previously realized and the need for active
participation in implementation of both Public Laws by administrators of teaching
hospitals was re-emphasized. Another problem area opened for discussion was the
pressing need for modernization funds. The passage of appropriate legislation

at the present seems highly unlikely due to government foreign involvement. How-
ever, legislation for modernization cannot be understimated in the future pro-
vision of medical care within many urban settings. The role of the teaching
hospital with respect to the community hospital was an examined topic. The
apparent trend of American medical students towards internships in affiliated
hospitals and the trend towards employment of foreign trained physicians as
house staff, places a staffing burden on the community general hospital. The
problems of how to make community hospitals attractive residencies; the need for
further education of foreign medical students; the resident matching program's
implications for the community hospital; and, the responsibilities of the teach-
’ ing hospital to the practitioners and interns in the community hospital were
examined in breadth and depth.

Document from the collections of the AAMC Not to be reproduced without permission
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Additionally, the character and responsibility of the accreditation agency for
teaching hospitals was examined, There exists a need for an agency that repre--
sents those institutions responsible for the clinical education of the medical
student. The consensus was that the agency now performing this function fails
to represent the purveyors of the finished product. An organization, such as
the Council of Teaching Hospitals, would be better qualified to carry out this
accrediting function.

Mr. John Scott

Mr. Edward Stein

New York University Medical Center
Acting Recorders




1 ' ' July 3, 1967

: TO: Members, Executive Council

FROM: Rovbert C. Berson, M.D., Executive Director

i e

SUBJECT: Proposed Merger of Great Plains and Midwest Regional
Groups A '

| T )

L' . Four letters concerning a proposed merger of the Great Plains and

Midwest Regional Groups follow.

1 Recommendation: It is recommended that the Executive Council -

support the merger of the Great Plains and Midwest Regional Groups

proposed in these letters.

Document from the collections of the AAMC Not to be reproduced without permission

6226-21/ct




M] B NORTHWESTERN UNIVERSITY
' : Medical School
Chicago, Illinois 60611

HK"woaQ

Richard H. Young, M.D.
Dean '

May 25, 1967

Dr. Robert B. Howard ’ . -
Dean, The University of

Minnesota Medical School

Minneapolis, Minnesota 5541k

RNy

Dear Bob:

As you know, the Midwest Region knowing of the interest in a

joint meeting with the Great Plains group had taken action o '
on April 21 to invite them to join us at our next scheduled

meeting on October 20 from 10 to 5:00 in the VIP room of the

Seven Continents Restaurant at O'Hare airport, Chicago.

It is my understanding that the Great Plains Regional group
has scheduled its next meeting in July. I do not think the
Midwest Region is ready to try to meet a July dateline but
hope that you can meet with us on October 20.

i

SR

Sincerely yours,
j | /s/

Richard H. Young, M.D.

Document from the collections of the AAMC Not to be reproduced without permission

- . Dean
-  RHY:vh
-

d

]

\

——d




Document from the collections of the AAMC Not to be reproduced without permission

——

School of Medicine
Office of the Dean

00

UNIVERSITY OF MISSOURI
. *" Columbia
65202

228 Medical Science Building
Area 31k GI 2-5111 Ext. 611

May 29, 1967

Robert B. Howard, M.D., Dean
University of Minnesota
School of Medicine
Minneapolis, Minnesota 55414

Dear Bob:

I have had no further information about our inter-regional
meeting with the mid-west group. It would seem to me we should be
getting these plans specific and underway and I would appreciate
knowing where we stand, so that plans can be made accordingly.

I know that this comes at an inopportune time from your
point of view, but am so concerned that we continue the momentum
which was evident in Omaha, that I'm willing to volunteer to be
of some help if you think this would be necessary.

Best personal regards,
/s/

Vernon E. Wiiéon,hM.D.
Dean and Director

VEW:emé

W . S
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UNIVERSITY OF MINNESOTA
College of Medical Sciences - Minneapolis,

KYyoAQ

Minnesota 55455

Office of the Dean. June 21, 1967

Dr. Richard H. Young, Dean .

Northwestern University Medical School N
Chicago, Illinois 6061}

i
D;ar Dick:

Enclosed is a copy of a letter I have
is, in part, responsive to your note o
merger of the Great Plains and the Mia
See, we are planning a meeting on July
further plans to Join the Midwest group

Just written to Vern Wilson which

f May 25, 1967, concerning the

west regional groups. As you can g
6, and at that time we will mike "
at its October meeting.

The Great Plains group ‘has moved in the direction of fa
in these regional meetings. Speéifically,

each institution have been elected or selec
respective faculties. Many of these indivi
meeting in Omaha, and I am sure that wany o

at the July meeting in Kansas City. Does this fact pose any particular
problems with respect to the proposed merger? In other words, has the k
Midwest group given any consideration to a somewhat similar faculty par-
ticipation? I would be happy to have your reaction on this score.

culty participation
two faculty representatives from
ted as representatives of their
duals were present at the April
£ them will similarly be present

Again, with wany thanks and best wishes, I am

Sincerely yours,
/s/ :‘_;', Y

Robert B. Howard, M.D.
Dean

RBH?rk

c¢c: Dr. Vernon Wilson

Dr. William Hubbard
Dr. Cheves Smy the

\
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1 'J UNIVERSITY OF MINNESOTA

; ‘ College of Medical Sciences - Minneapolis, Minnesota 55455

1 . Office of the Dean June 21, 1967
} ‘

Dean and Director
University of Missouri
School of Medicine
Columbia, Missouri 65202

‘] Dr. Vernon E. Wilson

‘) _ Dear Vern:

I am late in responding to your note of May 29, 1967, concerning the
Regional Meeting of the AAMC because recent weeks have been dominated
by the annual frenzy known as preparation of the budget.

= s T T

In any event, however, we have made arrangements for a meeting in

{ Kansas City on July 6. George Wolf has been good enough to take the
. lead in making the arrangements, and notification has gone out to all
by of the deans, as well as to the faculty members who attended the Omaha

\ , meeting. Like you, I am €ager to pursue the gains made at that meeting.

)? . During the next week » I shall get out some materials to all those who
are on the list for prospective attendance.

this matter. At the Kansas City meeting we can discuss participation in

the October meeting scheduled for Chicago. I am taking the liberty of

sharing a copy of this letter with Dick in order that he will be informed
” about this. Copies will-also go to Bill Hubbard and to Cheves Smythe.

Document from the collections of the AAMC Not to be reproduced withoqt permission

Again, with many thanks for your help and with best wishes, I am
' | Sincéfély'yours,
/s/
Robert B. Howard, M.D.
Dean
; RBH/rk

i cc: Dr. Richard Young
Dr. William Hubbard
Dr. Cheves Smythe

KYoaQ
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COUNCIL OF TEACHING HOSPITALS
MEMBERSHIP ROSTER

AUGUSTs 1967

ALABAMA

CHILDRENS HOSPITAL OF BIRMINGHAM
HARRY Co SHIRKEY, Mo Do

DIRECTOR

1601 SIXTH AVENUEs SOQUTH
BIRMINGHAM, ALABAMA 35233

MOBILE GENERAL HOSPITAL
WINSTON Co WHITFIELD
ADMINISTRATOR

850 STs ANTHONY STREET
MOBILEs ALABAMA 36603

UNIV. OF ALABAMA HOSPITALS & CLINIC

ROBERT Wo HOLTERS
ADMINISTRATOR

619 SOUTH 19TH STREET
BIRMINGHAMSs ALABAMA 35233

VETERANS ADMINISTRATION HOSPITAL
CLYDE Go COX

HOSPITAL DIRECTOR

700 So 19TH STREET

BIRMINGHAM, AL ABAMA 35233

ARIZONA

GOOD SAMARITAN HOSPITAL
STEPHEN Mo MORRIS
ADMINISTRATOR

1033 EAST MCDOWELL ROAD
PHOENIX., ARIZONA 85006

SAINT JOSEPHS HOSPITAL
SISTER Mo MONICA
ADMINISTRATOR

PoOe BOX 2071

PHOENIX, ARIZONA 85001

ARKANSAS

UNIVERSITY HOSPITAL

ROBERT Eo SLEIGHT
ADMINISTRATOR

4301 WEST MARKHAM STREET
LITTLE ROCKs ARKANSAS 72205

CALIFORNIA

CEDARS~SINAI MEDICAL CENTER
DAVID LITTAUERs Mo Do
EXECUTIVE DIRECTOR

4833 FOUNTAIN AVENUE

LCS ANGELESs CALIFORNIA 90029

CHILDRENS HOSP. OF LOS ANGELES
HENRY Bo DUNLAP

ADMINISTRATOR

4614 SUNSET BOULEVARD

LOS ANGELESs CALIFORNIA 90027

HIGHLAND GENERAL HOSPITAL
KENNETH Re NELSONs Mo Do
DIRECTOR OF MEDICAL INSTITUTIONS
2701 14TH AVENUE

OAKLAND ., CALIFORNIA 94606

THE HOSPITAL OF THE GOOD SAMARITAN
MARGARET Jo WHERRYs Re No
ADMINISTRATOR

1212 SHATTO STREET

LOS ANGELESs CALIF. 90017

LOMA LINDA UNIVERSITY HOSPITAL
CLARENCE A, MILLER
ADMINISTRATOR

11055 ANDERSON STREET

LOMA LINDAs CALIFORNIA 92354
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LOS ANGELES COUNTY GENERAL HOSPITAL
DAVID ODELL

ADMINISTRATOR

12C0 NORTH STATE STREET

LLOS ANGELESs CALIF. S0033

LoAo COUNTY HARBOR GENERAL HOSPITAL
LESLIE Ae SMITH

ADMINISTRATOR

1000 WEST CARSON

TORRANCEs CALIFORNIA 90509

MEMORITAL HOSPITAL OF [LONG BEACH
DONALD Co CARNER

EXECUTIVE VICE=PRESIDENT

2801 ATLANTIC AVENUE

LONG BEACHs CALIFORNIA 90801

MOUNT ZION HOSP.: & MEDICAL CENTER
MARK BERKE

DIRECTOR

2600 DIVISADERO ST.

SAN FRANCISCO, CALIFORNIA $4115

ORTHOPAEDIC HOSPITAL AT LOS ANGELES
MARY Fo THWEATTs Ro No

DIRECTOR

2400 FLOWER STREETs SOUTH

LOS ANGELESs CALIF. 90007

PALO ALTO-STANFORD HOSPITAL CENTER
LEROY Eo. BATESs Mo Do

DIRECTOR

300 PASTEUR DRIVE

PALLO ALTO, CALIFORNIA 94304

PRESBYTERIAN MEDICAL CENTER

Co EDWARD DEANs 111
ADMINISTRATOR

CLAY & WEBSTER STREETS

SAN FRANCISCOs CALIFORNIA 94115

SAN DIEGO COUNTY=UNIVo. HOSPITAL
As Fo CRUMLEYs MoDo
ADMINISTRATOR

225 WEST DICKINSON STREET

SAN DIEGOs CALIFORNIA 92103

SAN JOAQUIN GENERAL HOSPITAL
Le Mo BARBER

ADMINISTRATOR

Po O BOX 1020

STOCKTONs CALIFORNIA 95201

UoCol o Ao HOSPITAL

BALDWIN Go LAMSONs Mo Do
DIRECTOR

10833 LE CONTE AVENUE

LOS ANGELESs CALIFORNIA. 80024

UNIVERSITY OF CALIFORNIA HOSPITALS
HARQOLD Ho HIXSON

ADMINISTRATOR

PARNASSUS AND THIRD AVENUES

SAN FRANCISCO,s CALIF, 94122

VETERANS ADMINISTRATION CENTER
CHARLES So MODICAs MeDo

CENTER DIRECTOR

WILSHIRE AND SAWTELLE BLVDS.
ILOS ANGELESs CALIFORNIA 90073

VETERANS ADMINISTRATION HOSPITAL
LOWELL Co LIKE

HOSPITAL DIRECTOR

3801 JUNIPERO SERRA BOULEVARD
PALO ALTOs CALIFORNIA 94304

VETERANS ADMINISTRATION HOSPITAL
RALPH So METHENYs Mo Do

HOSPITAL DIRECTOR

42ND AND CLEMENT STREET

SAN FRANCISCOs CALIFORNIA 94121

WHITE MEMORIAL MEDICAL CENTER
ERWIN Jo REMBOLDT
ADMINISTRATOR

1720 BROOKLYN AVENUE

LOS ANGELESs CALIFORNIA 90033

COL.ORADO

PRESBYTERIAN MEDICAL CENTER
ROY Ro ANDERSON

EXECUTIVE DIRECTOR

EAST 19TH AVENUE AND GILPIN
DENVERs COLORADO 80218

UNIVe OF COLORADO MEDICAL CENTER
GEORGE TYNER

ASSOCe DEAN & Vo Poe MEDe AFFAIRS
4200 EAST 9TH AVENUE

ENVERs COLORADO 80220

CONNECTICUT

BRIDGEPORT HOSPITAL

CLARENCE Wo. BUSHNELL
ADMINISTRATOR

267 GRANT STREET

BRIDGEPORTs CONNECTICUT 06602
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HARTFORD HOSPITAL

To STEWART HAMILTONs Me Do
EXECUTIVE DIRECTOR

80 SEYMOUR STREET
HARTFORDs» CONNo 06115

THE HOSPITAL OF STo RAPHAEL
SISTER LOUISE ANTHONY
ADMINISTRATOR

1450 CHAPEL STREET

NEW HAVEN, CONNECTICUT 16511

NEW BRITAIN GENERAL HOSPITAL
BLISS Bo CLARKs MoDo

EXECUTIVE DIRECTOR

100 GRAND STREET

NEW BRITAINs CONNECTICUT 06050

SAINT FRANCIS HOSPITAL
SISTER M. MADELEINE
ADMINISTRATOR

114 WOODLAND STREET
HARTFORDs CONNECTICUT 06105

SAINT VINCENTS HOSPITAL
SISTER CLAIR

ADMINISTRATOR

2820 MAIN STREET

BRIDGERPORTs CONNECTICUT 06606

VETERANS ADMINISTRATION HOSPITAL
DAVID ANTON

HOSPITAL DIRECTOR

WEST SPRING STREET

WEST HAVENs CONNECTICUT 06516

YALE~=NEW HAVEN HOSPITAL
ALBERT Wo SNOKEs Mo Do
EXECUTIVE DIRECTOR

789 HOWARD AVENUE

NEw HAVEN, CONNECTICUT 06504

DELAWARE

WILMINGTON MEDICAL CENTER
ERNEST Co SHORTLIFFEs Mo Do
ADMINISTRATIVE VICE-PRESIDENT
P O BOX 1668

WILMINGTON. DELAWARE 19899

WASHINGTONs De Co

CHILDRENS HOSPITAL OF Do Co
DONALD Fo SMITH
ADMINISTRATOR

2125 13TH STREETs NoWoe
WASHINGTONs DoCo 20009

FREEDMENS HOSPITAL

CHARLES Eo EURBRIDGEs PHo Do
SUPERINTENDENT

6TH AND BRYANT STS.
WASHINGTONs DoCo

NoWo
20001

GEORGETOWN UNIVERSITY HOSPITAL
JOHN Fao STAPLETONs MoDo
MEDICAL DIRECTOR

3800 RESERVOIR ROADs NoWoe
WASHINGTONs DoCe 20007

THE GEORGE WASHINGTON UNIVo,
VICTOR Fo LUDEWIG
ADMINISTRATOR

901 23RD STREETs NoWe
WASHINGTONs DoCo 20037

HOSP .

PROVIDENCE HOSPITAL
SISTER MARGARET EILEEN
ADMINISTRATOR

1150 VARNUM STREET,
WASHINGTON S

NoE o
DoCo 20017

VETERANS ADMINISTRATION HOSPITAL
To Jo READYO Mo Do
HOSPITAL DIRECTOR
50 IRVING STREET,
WASHINGTON

NoWo
DeCo 20422

WASHINGTON HOSPITAL CENTER
RICHARD Mo LOUGHERY
ADMINISTRATOR

110 IRVING STREETs NeWo
WASHINGTONs DoCo 20010
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FLORIDA

DUVAL MEDICAL CENTER
MICHAEL J. WOOD

EXECUTIVE DIRECTOR

2000 JUEFFERSON STREET
JACKSONVILLEs FLORIDA 32206

JACKSON MEMORIAL HOSPITAL
CHARLES Wo NORDWALL
EXECUTIVE DIRECTOR

1700 NeWe 10TH AVENUE
MIAMI s FLORIDA 33135

MOUNT SINAI HOSP. OF GREATER MIAMI
SAMUEL GERTNER

EXECUTIVE VICE-PRESIDENT

4300 ALTON ROAD

MIAMI BEACHs FLORIDA 33140

STe VINCENTS HOSPITAL
SISTER VIRGINIA
ADMINISTRATOR

BARRS AND STo JOHNS AVENUE
JACKSONVILLEs FLORIDA 32203

SHANDS TEACHING HOSP. & CLINICS
HERLUF OLSENs JRo

DIRECTOR

UNIVERSITY OF FLORIDA
GAINESVILLEs FLORIDA 32601

*VETERANS ADMINISTRATION HOSPITAL
ALBERT TOMASULOs MeDe

HOSPITAL DIRECTOR

1200 ANASTASIA AVENUE

MIAMI+ FLORIDA 33134

VETERANS ADMINISTRATION HOSPITAL
MAL_.COM RANDALL
HOSPITAL DIRECTOR

GAINESVILLEs FLORIDA 32601

*¥NEW ADDRESS

EFFECTIVE 9/67

1201 N W 16TH STREET
MIAMIs FLORIDA 33125

GEORGIA

EMORY UNIVERSITY HOSPITAL
BURWELL W, HUMPHREY
ADMINISTRATOR

1364 CLIFTON ROADs NoEo
ATLANTAs GEORGIA 30322

EUGENE TALMADGE MEMORIAL HOSPITAL
WALTER We DIGGS

ADMINISTRATOR

1120 15TH STREET

AUGUSTA, GEORGIA 30902

GRADY MEMORIAL HOSPITAL
Jo WILLIAM PINKSTON, JRo,
SUPERINTENDENT

BO BUTLER STREETs SoEs
ATLANTA. GEORGIA 30303

VETERANS ADMINISTRATION HOSPITAL
JOHN Go HOODs MeDo

HOSPITAL DIRECTOR

4158 PEACHTREE RQOAD. NoEo
ATLANTA. GEORGIA 30319

VETERANS ADMINISTRATION HOSPITAL
Eo Pe BQANNON‘ Mo Do

HOSPITAL DIRECTOR

WRIGHTSBORO RCAD

AUGUSTA, GEORGIA 30904

HAWATI

THE QUEENS HOSPITAL
WIiLL Jo HENDERSON
ADMINISTRATOR

1301 PUNCHBOWL
HONOLULUs HAWAII 96813
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ILLINOIS

CHICAGO WESLEY MEMORIAL HOSPITAL
KENATH HARTMAN

SUPERINTENDENT

250 EAST SUPERIOR STREET
CHICAGO, ILLINOIS 60611

THE CHILDRENS MEMORIAL HOSPITAL
JOSEPH Peo GREER

EXECUTIVE VICE-PRESIDENT

2300 CHILDRENS PLAZA

CHICAGO. ILLINOIS 60614

COOK COUNTY HOSPITAL
WILLIAM Me MCCOQY
ADMINISTRATOR

1825 WEST HARRISON
CHICAGO. ILLINOIS 60612

EVANSTON HOSPITAL

JOHN Mo DANIELSON
VICE-PRESIDENT

2650 RIDGE AVENUE
EVANSTONs ILLINOIS 60201

ILLINOIS MASONIC HOSPITAL ASSN.
ALLEN Mo HICKS

ADMINISTRATOR

836 Wo WELLINGTON AVENUE
CHICAGOs ILLINOIS 60657

LITTLE COMPANY OF MARY HOSPo s
SISTER MARY CHRISTOPHERs Ro No
ADMINISTRATOR

2800 We 95TH STREET

EVERGREEN PARKs ILLINOIS 60642

INCe

LOYOLA UNIVERSITY HOSPITAL
LAD Fo GRAPSKI

DIRECTOR

706 So WOLCOTT AVENUE
CHICAGO, ILLINOLIS 60612

MERCY MEDICAL CENTER
SISTER MARY GWENDOL INE
ADMINISTRATOR

2537 SOUTH PRAIRIE AVENUE
CHICAGO,s ILLINOIS 60616

HAEL REESE HOSPo
LIAM Js SILVERMAN

C

L

RECTCR

o] ELLIS AVENUE
I

0O So
CAGOs ILLINOIS 60616

& MED. CTRo

MI
Wi
DI
29
CH

MOUNT SINAI HOSPo MEDe CTR.
NATHAN HELMAN
EXECUTIVE VICE=PRESIDENT

2750 WEST 15TH PLACE
CHICAGOs ILLINOIS 60608
PASSAVANT MEMORIAL HOSPITAL
JOHN Me STAGL

DIRECTOR

303 EAST SUPERIOR STREET

CHICAGOs ILLINOIS 60611

PRESBYTERIAN=ST LUKES HOSPITAL

JAMES Ao CAMPBELL. s Mo Do
PRESIDENT
1753 Wo CONGRESS STREET

CHICAGO, ILLINOIS 60612

STe FRANCIS HOSPITAL
SISTER Mo ALFREDASs QOoSoFe
ADMINISTRATOR

355 RIDGE AVENUE
EVANSTONs ILLINOIS 60202

UNIVe OF CHICAGO HOSPITALS & CLINIC
CHARLES GOULET

SUPERINTENDENT

950 EAST 59TH STREET

CHICAGO, TLLINOIS 60637

Ue OF ILLe RESEARCH & EDUCH
He Go HIGGINS

ADMINISTRATOR

840 SOUTH WOOD STREET
CHICAGO,s ILLINOIS 60612

HOSPS.

VETERANS ADMINISTRATION HOSPITAL
LEE Ho SCHLESINGERs Mo Do
HOSPITAL DIRECTOR

5TH AVENUE AND ROOSEVELT ROAD
HINESs ILLINOIS 60141

VETERANS ADMINes RESEARCH HOSPITAL
JOHN Lo MCPARLAND

HOSPITAL DIRECTOR

3332 Eo. HURON STREET

CHICAGO,s ILLINOIS 60611

VETERANS ADMIN. WEST SIDE HOSPITAL
JOSERPH Jo FRANKEL s Me Do

HOSPITAL DIRECTOR

820 S, DAMEN AVENUE

CHICAGC, ILLINOIS 60612
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INDIANA

INDIANA UNIVERSITY HOSPITALS
ELTON To RIDLEY

DIRECTOR

1100 We MICHIGAN STREET
INDTANAPOLIS, INDIANA 46207

MARION COUNTY GENERAL HOSPITAL
ARVINE Go POPPLEWELL s Mo D
DIRECTOR OF HOSPITALS

960 LOCKE STREET

INDIANARPOLISs INDIANA 46207

METHODIST HOSPITAL OF INDIANAs INCo

JACK Ao Lo HAHN

EXECUTIVE DIRECTOR

16TH AND NORTH CAPITOL AVENUE
INDIANAPOLISs INDIANA 46207

VETERANS ADMINISTRATION HOSPITAL
HENRY Mo DRATZs Mo Do

HOSPITAL DIRECTOR

1481 WEST 10TH STREET
INDIANAPOLISs INDIANA 46207

[OwWA

UNIVERSITY OF IO0OWA HOSPITALS
GERHARD HARTMANs PHoD»
SUPERINTENDENT

NEWTON ROAD

IOWA CITY. IOWA 52241

KANSAS

SAINT FRANCIS HOSPITAL
SISTER MARY OSWALDINA
ADMINISTRATOR

929 NOo STo FRANCIS AVENUE
WICHITAs KANSAS 67214

UNIVERSITY OF KANSAS MEDICAL CENTER

RUSSELL Ho MILLER

DIRECTOR

RAINBOW BLVD. & 39TH STREET
KANSAS CITYs KANSAS 66103

KENTUCKY

HOSPITAL
o WHEELER

W H
1 L
ISTRATOR
A
\Y

EWIS
TIS
DMI
1 ST CHESTNUT STREET

ILLEs KENTUCKY 40202

FW“DOL

MIN
7 E
Ouls

OQUISVILLE GENERAL HOSPITAL
o « DIERKS

I CTOR

232 EAST CHESTNUT STREET
LOUISVILLE.s KENTUCKY 40202

O»

I
G
RE

NIMH CLINICAL RESEARCH CENTER
ROBERT W RASOR MD

MEDICAL CFFICER IN CHARGE

BOX 2000

LEXINGTON KENTUCKY 40501

UNIVERSITY OF KENTUCKY HOSPITAL
RICHARD Do WITTRUP
ADMINISTRATOR

800 ROSE STREET

LEXINGTON., KENTUCKY 40506

VETERANS ADMINISTRATION HOSPITAL
EUGENE Eo SPEERs JR,

DIRECTOCR

800 ZORN AVENUE

LOUISVILLEs KENTUCKY 40202

VETERANS ADMINISTRATION HOSPITAL
AARON So MASONs Ms Do

HOSPITAL DIRECTOR

LEESTOWN PIKE

LEXINGTONs KENTUCKY 40507

LOUISTANA

CHARITY HOSPITAL OF LOUISIANA
LOUIS BURROUGHSs Mo Do
DIRECTOR

1532 TULANE AVENUE

NEW ORLEANSs LLOQUISIANA 70140

LAFAYETTE CHARITY HOSPITAL
Oo Po DALY MoDo
SUPERINTENDENT

311 WEST 5T, MARY BOULEVARD
LAFAYETTE, LOUISIANA 70501
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OCHSNER FOUNDATION HOSPITAL
Hoe Eo HAMILTON

DIRECTOR

1516 JEFFERSON HIGHWAY

NEW ORLEANS, LOUISIANA 70121

TOURO INFIRMARY

MURRAY Ao. DIAMONDs Mo Do
EXECUTIVE DIRECTOR

1400 FOUCHER STo

NEW ORLEANSs LOUISIANA 70115

Ue Se PUBLIC HEALTH SERVICE HOSP
MERLIN L. BRUBAKERs Mo Do
MEDICAL OFFICER IN CHARGE
CARVILLEs LOUISIANA 70721

Uo Se PUBLIC HEALTH SERVICE HOSP.
WILLIAM Ao CHERRYs M. Do

MEDICAL DIRECTOR IN CHARGE

210 STATE STREET

NEW ORLEANSs LOQUISIANA 70118

VETERANS ADMINISTRATION HOSPITAL
GEORGE Wo HOBSONs Me Do

HOSPITAL DIRECTOR

1601 PERDIDO STREET

NEW ORLEANSs LOUISIANA 70140

MATINE .

MAINE MEDICAL CENTER
PHILIP Ko REIMAN
DIRECTOR

22 BRAMHALL STREET
PORTLANDs MAINE 04104

MARYLAND

BALTIMORE CITY HOSPITALS
FREDERIC 5. HUBBARD
DIRECTOR

4940 EASTERN AVENUE
EALTIMORE s MARYLAND 21224

CHURCH HOME HOSP. CITY BALTIMORE
To Go WHEDBEE. JRo

DIRECTOR

100 NORTH BROADWAY

BALTIMORE s MARYLAND 21231

THE JOHNS HOPKINS HOSPITAL
RUSSELL Aes NELSONs Mo Do
PRESIDENT

601 NORTH BROADWAY
BALTIMORE, MARYLAND 21205

MARYLAND GENERAL HOSPITAL
STEWART Bo. CRAWFORD
SUPERINTENDENT

827 LINDEN AVENUE
BALTIMORE s MARYLAND 21201

PRINCE GEORGES GENERAL HOSPITAL
HAQR’Y Woe PENN.S JRO
ADMINISTRATOR

CHEVERLY» MARYLAND Z0783

SToe AGNES HOSPo CITY OF BALTIMORE
SISTER ALBERTA

ADMINISTRATOR

CATON & WILKENS AVENUE

BALTIMOREs MARYLAND 21229

STo JOSEPH HOSPITAL

SISTER Mo PIERREs Oo So Fo
ADMINISTRATOR

7620 YORK ROAD

BALTIMCORE s MARYLAND 21204

SINAT HOSPITAL OF BALTIMORE, INCoe
ARNOLD Bo KURLANDERs Mo Do
EXECUTIVE DIRECTOR

BELVEDERE AVE. AND GREENSPRING
BALTIMORE s MARYLAND 21215

THE UNION MEMORIAL HOSPITAL
B. LEE MOOTZ

DIRECTOR

33RD AND CALVERT STREETS
SBALTIMCREs MARYLAND 21218

UNIVERSITY OF MARYLAND HOSPITAL
GEORGE Ho YEAGERs Mo Do
DIRECTOR

REOWOOD AND GREENE STREETS
BALTIMORE s MARYLAND 21201

MASSACHUSETTS

BETH ISRAEL HOSPITAL
MITCHELL To RABKINs Mo D
GENERAL DIRECTOR

330 BROOKLINE AVENUE
BOSTONs MASSACHUSETTS 02215
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BOSTON HOSPITAL FOR WOMEN
JOHN Go FREYMANNSs Mo Do
DIRECTOR

221 LONGWOOD AVENUE

BOSTONs MASSACHUSETTS 02115

THE CARNEY HOSPITAL
SISTER HELEN KELLEY
ADMINISTRATOR

2100 DORCHESTER AVENUE
BOSTONs MASSACHUSETTS 02124

CHILDRENS HOSPITAL MEDICAL CENTER
LEONARD We CRONKHITEs JRoes Mo Do
GENERAL DIRECTOR

30C LONGWOOD AVENUE

BOSTONs MASSACHUSETTS 2115

MASSACHUSETTS EYE & EAR INFIRMARY
CHARLES T. WOOD

DIRECTOR

243 CHARLES STREET

BOSTONs MASSACHUSETTS 02114

MASSACHUSETTS GENERAL HOSPITAL
JOHN He KNOWLESs Mo Do

GENERAL DIRECTOCR

FRUIT STREET

BOSTONs MASSACHUSETTS 02114

MASSACHUSETTS MENTAL HEALTH CENTER
JACK Re EWALTs Mo Do
SUPERINTENDENT

74 FENWOOD DRIVE

BOSTONs MASSACHUSETTS 02115

NEW ENGLAND MEDICAL CENTER HOSPITAL
RICHARD Te VIGUERS

ADMINISTRATOR

HARRISON AVENUE & BENNET

BOSTONs MASSACHUSETTS 02111

PETER BENT BRIGHAM HOSPITAL
Fo LLOYD MUSSELLSs Mo Do
DIRECTOR

721 HUNTINGTON AVENUE
BOSTONs MASSACHUSETTS 02115

PITTSFIELD AFFILIATED HOSPITALS
GERALD Le HAIDAKSs Mo Do
DIRECTOR

379 EAST STREET

PITTSFIELDs MASSACHUSETTS 01201

ROBERT Be. BRIGHAM HOSPITAL
HORACE Fes ALTMAN
ADMINISTRATOR

125 PARKER HILL AVENUE
BOSTONs MASSACHUSETTS 02120

SAINT ELIZABETHS HOSPITAL OF BOSTON
JOHN Po RATTIGANs Me Do

GENERAL DIRECTOR

736 CAMBRIDGE STREET

BRIGHTONs MASSACHUSETTS 02135

STe VINCENT HOSPITAL
SISTER MIRIAM REGINA,Y So Po
ADMINISTRATOR

25 WINTHROP STREET

WORCESTERs MASSACHUSETTS 01604

THE SPRINGFIELD HOSPITAL

HARRY Cs Fe GIFFORD

VICE PRESIDENT & EXEC. DIRECTOR
759 CHESTNUT STREET

SPRINGFIELDs MASSACHUSETTS 01107

UNIVERSITY HOSPITAL s INCo
NZLSON Fo EVANS
ADMINISTRATOR

750 HARRISON AVENUE

BOSTONs MASSACHUSETTS 02118

VETERANS ADMINISTRATION HOSPITAL
FRANCIS B CARROLL s MoDo

HOSPITAL DIRECTOR

150 Seo HUNTINGTON AVENUE

BOSTONs MASSACHUSETTS 02130

VETERANS ADMINISTRATION HOSPITAL
CORYDON Fo HEARDs JRo

HOSPITAL DIRECTOR

1400 VETERANS OF FOREIGN WARS PKWY.
WEST ROXBURYs MASSACHUSETTS 02132

WORCESTER CITY HOSPITAL

JOHN Be HUGHES

SUPERINTENDENT

26 QUEEN STREET

WORCESTERs MASSACHUSETTS 01610

MICHIGAN

BLODGETT MEMORIAL HOSPITAL
RONALD De YAW

DIRECTOR

1840 WEALTHY STREETs SeEo
GRAND RAPIDS, MICHIGAN 49506

CHILDRENS HOSPITAL OF MICHIGAN
HUGC Ve HULLERMANS Mo Do
EXECUTIVE VICE=PRESIDENT

S224 SToe ANTOINE

DETROITs MICHIGAN 48202
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DETROIT MEMORIAL HOSPITAL
FRANKLIN Do CARR
ADMINISTRATOR

690 MULLETT STREET
DETROITs MICHIGAN 48226

EDWARD Wo SPARROW HOSPITAL
Fo Ko NEUMANN

DIRECTOR

1215 EAST MICHIGAN AVENUE
LANSINGy, MICHIGAN 48912

THE GRACE HOSPITAL
ROGER W« DEBUSKs Mae Do
DIRECTOR

4160 JOHN R STREET
DETROITs MICHIGAN 48201

HARPER HOSPITAL

GEORGE Eo. CARTMILL
PRESIDENT

3825 BRUSH STREET
DETROITs MICHIGAN 48201

HENRY FORD HOSPITAL

JAMES To HOWELLSs Mo Do
EXECUTIVE DIRECTOR

2799 WEST GRAND BOULEVARD
DETROIT.s MICHIGAN 48202

HUTZEL HOSPITAL

ROBERT E. MACK
DIRECTOR

432 EAST HANCOCK
DETROITs MICHIGAN 48201

MOUNT CARMEL MERCY HOSPITAL
SISTER MARY LEILA RoSoMo
ADMINISTRATOR

6071 WEST OUTER DRIVE
DETROITs MICHIGAN 48235

PROVIDENCE HOSPITAL

SISTER IRENE

ADMINISTRATOR

16001 NINE MILE ROAD
SOUTHF IELDs MICHIGAN 48076

SAINT JOSEPH MERCY HOSRPITAL
SISTER MARY LEONETTEs Re No
ADMINISTRATOR

326 No INGALLS STREET

ANN ARBORs MICHIGAN 48104

STo JOSEPH MERCY HOSPITAL
SISTER Mse XAVIERs ReSoMos
ADMINISTRATOR

900 WOODWARD AVENUE
PONTIACs MICHIGAN 480353

SINAI HOSPITAL OF DETROIT
JULIEN PRIVERs Mo Do
EXECUTIVE VICE~PRESIDENT
6767 WEST OUTER DRIVE
DETROITs MICHIGAN 48235

UNIVERSITY HOSPITAL, Uo MICHIGAN
Ao Co MERLIKOWSKEs Mo Do
DIRECTOR

1405 EAST ANN STREET

ANN ARBORs MICHIGAN 48104

VETERANS ADMINISTRATION HOSPITAL
ARTHUR Jo KLIPPEN

HOSPITAL DIRECTOR

2215 FULLER ROAD

ANN ARBORs MICHIGAN 48105

VETERANS ADMINISTRATION HOSPITAL
ALAN Wo CHADWICK

HOSPITAL DIRECTOR

SOUTHF IELD & OUTER DRIVE
DEARBORNs MICHIGAN 48121

WAYNE COUNTY GENes HOSP. & INFIRMARY

Hs Jo WEL.L.S! MeD o
ENERAL SURPERINTENDENT
ELOISEs MICHIGAN 48132

MINNESOTA

THE CHARLES To MILLER HOSPo.s INCo
WILLIAM No WALLACE

ADMINISTRATOR

125 WEST COLLEGE AVENUE

STe. PAULs MINNESOTA 55102

HENNEPIN COUNTY GENERAL HOSPITAL
PAUL Jo VOGT

ADMINISTRATOR

619 Se FIFTH STo

MINNEAPOLISs MINNESOTA 55415

ST PAUL RAMSEY HOSPITAL
THOMAS Eo. BROADIEs Ms Do
SUPERINTENDENT

640 JACKSON STREET

SToe PAULSs MINNESOTA

NIve OF MINNESOTA HOSPITALS
OHN He WESTERMAN

12 UNION STREETs SoEs
INNEAPOLISs MINNESOTA 55455
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VETERANS ADMINISTRATION HOSPITAL
EDWARD MANDELLs Mo Do

HOSPITAL DIRECTOR

48TH & 54TH STREETS. SOUTH
MINNEAPOLISs MINNESOTA 55417

MISSISSIPRI

UNIVERSITY HOSPITAL

DAVID 2o WILSONs Mo Do
DIRECTOR

2500 NORTH STATE STREET
JACKSONs MISSISSIPPI 39216

VETERANS ADMINISTRATION CENTER
WALTER R» BYRD

CENTER DIRECTOR

1500 EAST WOODROW WILSON DRIVE
JACKSONs MISSISSIPPI 39216

MISSOURI

BARNES HOSPITAL

ROBERT Eo. FRANK

DIRECTOR

600 BARNES PLAZA

STo LOUISs MISSOURI 63110

THE JEWISH HOSPITAL OF ST. LOUIS
DAVID As, GEE

EXECUTIVE DIRECTOR

216 SOUTH KINGSHIGHWAY

5To LOUISs MISSOURI 63110

KANSAS CITY GENL. HOSPo. & MEDo. CTRo

RICHARDSON Ko NOBACKs Mo Do
EXECUTIVE DIRECTOR

24TH & CHERRY STREETS
IKANSAS CITYs MISSOURI 64108

T
I

o JOHNS MERCY HOSPITAL
STER Mo ISIDORE LENNONs Ro Seo Mo
MINISTRATOR

5 SOUTH NEW BALLAS ROAD

S
S
A
6
S LOUISs MISSOURI 63141

D
1
T

SAINT LOUIS CHILDRENS HOSPITAL
LILLY HOEKSTRA

DIRECTOR

500 SOUTH KINGSHIGHWAY

STe LOUISs MISSOURI 63110

10

SAINT LOUIS UNIVERSITY HOSPITALS
ERNEST No BOETTCHERs Mo Do
DIRECTOR .

1325 SOUTH GRAND BOULEVARD

STe LOUISs MISSOURI 63104

UNIVe OF MISSOURI MEDICAL CENTER
Jo BARTON BOYLE

ASSOCIATE DIRECTOR

8C7 STADIUM ROAD

CoOLUMBIAs MISSOURI 65202

VETERANS ADMINISTRATION HOSPITAL
Vo Jo BELDA

HOSPITAL DIRECTOR

4801 LINWOOD BOULEVARD

KANSAS CITYs MISSOURI 64128

NEBRASKA

CREIGHTON MEMCRIAL STo. JOSEPH HOSPe
SISTER Mo ANTONETTEs CoSoF o
ADMINISTRATOR

2305 SOUTH 10TH STREET

OMAHA s NEBRASKA 68108

NIVERSITY OF NEBRASKA HOSPITAL
ICHARD Co SCHRIPSEMA
DMINISTRATOR

42ND AND DEWEY AVENUE

OMAHA s NEBRASKA 68105

U
R
A

VETERANS ADMINISTRATION HOSPITAL
Ko Woe BROWNs Mo Do !
HOSPITAL DIRECTOR

4101 WOOLWORTH AVENUE

OMAHA s NEBRASKA 68105

NEwW HAMPSHIRE

MARY HITCHCOCK MEMORIAL HOSRPITAL
WILLIAM Lo WILSON

ADMINISTRATOR

2 MAYNARD STREET

HANOVERs NEW HAMPSHIRE 03755
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NEwW JERSEY

‘THE COQOPER HOSPITAL

ROBERT Yo GARRETTs JR,
VICE-PRESIDENT & ADMINISTRATOR
SIXTH AND STEVENS STREETS
CAMDENS NEW JERSEY 08103

JERSEY SHORE MEDo CTRe~FITKIN HOSP,
DAVID Vo CARTER

ADMINISTRATOR

CORLIES AVENUE

NEPTUNE s NEW JERSEY 07753

NEWARK BETH ISRAEL HOSPITAL
Jo Ao ROSENKRANTZs Mo Do
EXECUTIVE DIRECTOR

201 LYONS AVENUE

NEWARK s NEW JERSEY 07112

STe MICHAELS HOSPITAL
SISTER Mo RCSARIA. S.F P,
ADMINISTRATOR

306 HIGH STREET

NEWARK s NEW JERSEY 07102

EUBEN COHEN

OSPITAL DIRECTOR

TREMONT AVENUE & So CENTRE STREET
EAST ORANGEs NEW JERSEY 07019

.\?:ETEQANS ADMINISTRATION HOSPITAL

NEW YORK

ALBANY MEDICAL CENTER HOSPITAL
THOMAS HALEs Mo Do

EXECUTIVE VICE-PRESIDENT

NEW SCOTLAND AVENUE

ALBANYs NEW YORK 12208

BOOTH MEMORIAL HOSPITAL

HAROLD Go BARRYs» LTo. COLONEL
ADMINISTRATOR

MAIN STo AT BOOTH MEMORIAL AVE,
FLUSHINGs NEW YORK 11355

THE BROOKDALE HOSPITAL CENTER
MORREL (. GOLDBERG
EXECUTIVE DIRECTOR

QINDEN BLVDo & ROCKAWAY PARKWAY

ROOKLYNs NEW YORK 11212

11

BROOKLYN=CUMBERLAND ME[ICAL CENTER
GORDON Mo DERZON

EXECUTIVE DIRECTOR

121 DEKALB AVENUE

BROOKLYNs NEW YORK 11201

THE BRONX—=LEZBANON HOSPITAL CENTER
EDWARD KIRSCH, Ms Do

EXECUTIVE DIRECTOR

1276 FULTON AVENUE

BRONXs NEW YORK 10456

THE BUFFALO GENERAL HCSPITAL
RUDOLF Go, HILS

DIRECTOR

100 HMIGH STREET

BUFFALLOs NEW YORK 14203

CHILDRENS HOSPITAL OF BUFFALO
FRANK L. MUDDLE

DIRECTOR

219 BRYANT STREET

BUFFALOs NEW YORK 14222

CITY HOSP. CTRo. MOUNT SINAI HOSP,
SERNARD Mes WEINSTEIN
ADMINISTRATOR

79-01 BROADWAY

ELMHURSTs NEW YORK 11373

CROUSE~IRVING HOSPITAL
COROTHY PELLENZ
ADMINISTRATCR

850 SOUTH CROUSE AVENUE
SYRACUSE s NEW YORK 13210

EDWARD Jo MEYER MEMORIAL HOSPITAL
Lo EDGAR HUMMEL s Mo Do
ADMINISTRATOR

462 GRIDER STREET

BUFFALOs, NEW YORK 14215

FLOWER & FIFTH AVENUE HOSPITALS
LAWRENCE Lo SMITH

HOSPITAL ADMINISTRATOR

FIFTH AVENUE AT 106TH STREET
NEW YORKs NEW YORK 10029

THE GENESEE HOSPITAL

Ho Mo KRAUSS

DIRECTOR

224 ALEXANDER STREET
ROCHESTERs NEW YCRK 14607

HARLEM HOSPITAL CENTER
VERNON SPENCER

MEDICAL ADMINISTRATOR
532 LENOX AVENUE

NEW YORKs NEW YORK 10037




HIGHLAND HOSPITAL OF ROCHESTER
ALLLAN Co ANDERSON

ADMINISTRATOR

SOUTH AVENUE AND BELLEVUE DRIVE
ROCHESTERs NEW YORK 14620

HOSPITAL FOR SPECIAL SURGERY
To GORDON YOUNG

DIRECTOR

535 EAST 70TH STREET

NEW YORKe NaYe 10021

THE JEWISH HOSPITAL & MEDICAL CTR.
SAMUEL Je GELMANs Mo Do

EXECUTIVE DIRECTOR
555 PROSPECT PLACE
BROOKLYNs NEW YORK

11238

KINGS COUNTY HOSPITAL CENTER UNIT
MORRIS KELSKY

ACTING HOSPITAL ADMINISTRATOR

451 CLARKSON AVENUE

BROOKLYNs NEW YORK 11203

LENOX HILL HOSPITAL
LOUIS SCHENKWELIER
ADMINISTRATOR

100 EAST 77TH STREET
NEW YORKs NEW YORK 10021

. L INCOLN HOSPITAL
NASRY MICHELENs Mo Do
MEDICAL ADMINISTRATOR
320 CONCORD AVENUE

BRONX e« NEW YORK 10454

THE LONG ISLAND COLLEGE HOSPITAL
WILLTAM Ko KLEIN

DIRECTOR

340 HENRY STREET

BROOKLYNs NEW YORK 11201

THE LONG ISLAND JEWISH HOSPITAL

PETER ROGATZs Mo Da

DIRECTOR

270-05 76TH AVENUE

NEW HYDE PARK. NEW YORK 11040

Document from the collections of the AAMC Not to be reproduced without permission

LUTHERAN MEDICAL CENTER
GEORGE ADAMS

EXECUTIVE DIRECTOR

4520 FOURTH AVENUE

BROOKLYNs NEW YORK 11220

MAIMONIDES MEDICAL CENTER
IRVIN Jo COHENs Mo Do

. EXECUTIVE VICE-PRESIDENT
4802 10TH AVENUE

BROOKLYNs NEW YORK 11219

MARY IMOGENE BASSETT HOSPITAL
DOUGLAS So DAMROSCHs Mo Do
DIRECTOR GENERAL
ATWELL ROAD
COOPERSTOWNSs NEW YORK

13326

MEADOWBROOK HOSPITAL

JAMES Fo COLLINSs Me Do
SUPERINTENDENT

CARMEN AVENUE & BETHPAGE TURNPIKF
EAST MEADOWs NEW YORK 11554

MEMe HOSPe FOR CANCER & ALLIED DISe
RICHARD Do VANDERWARKER
EXECUTIVE VICE PRESIDENT
444 EAST 68TH STREE
NEW YORKs NEW YORK

10021

METHODIST HOSPITAL OF BROOKLYN
VERNON STUTZMAN

EXECUTIVE DIRECTOR

506 6TH STREET

BROOKLYNs NEW YORK 11215

MILLARD FILLMORE HOSPITAL
LEON CARSON

ADMINISTRATOR

3 GATES CIRCLE

BUFFALO, NEW YORK 14209

MISERICORDIA=FORDHAM HOSPITALS
SISTER STe MARCELLE
ADMINISTRATOR

600 EAST 233RD STREET

BRONXs NEW YORK 10466

MONTIFIORE HOSP. & MEDICAL CENTER
MARTIN CHERKASKYs Mo Do

DIRECTOR

EAST GUNHILL ROAD & SAINBRIDGE AVE.
BRONXs NEW YORK 10467

THE MOUNT SINAI HOSPITAL
MAQTIN Ro STEINBEQG9 e Do
DIRECTOR

11 EAST 100TH STREET

NEW YORKs NEW YORK 10029

THE NEW YORK HOSPITAL
DAVID Do THOMPSONs Me Do
DIRECTOR

3525 EAST 68TH STREET
NEW YORKs» NEW YORK 10021

PRESBYTERIAN HOSPITAL CITY OF NoYoe
A Jo BINKERT

EXECUTIVE VICE PRESIDENT

622 WEST 168TH STREET

NEW YORKs NEW YORK 10032




QUEENS HOSPITAL CENTER
PHILIP KAHANs Mo Do
MEDICAL ADMINISTRATOR
82-68 164TH STREET

JAMAICA, NEW YORK 11432

THE ROCHESTER GENERAL HOSPITAL
CHRISTOPHER PARNALL s Mas Do
DIRECTOR

1425 PORTLAND AVENUE
ROCHESTER. NEW YORK 14621

THE ROOSEVELT HOSPITAL
PETER Bo. TERENZIO
EXECUTIVE VICE PRESIDENT
428 WEST 59TH STREET

NEW YORKs NoYe 10019

CLARES HOSPITAL
TER Mo JOHN KEVINS
NISTRATOR

WEST 51S5T STREET
YORK s NEW YORK 10019

SToe
SIST OoSoFo
ADMI
415
NEW

STe JOHNS EPISCOPAL HOSPITAL
PAUL Jo CONNORs JRo

DIRECTOR

480 HERKIMER STREET

BROOKLYNs NEW YORK 11213

‘ SToe LUKES HOSPITAL CENTER
CHARLES We DAVIDSON
EXECUTIVE DIRECTOR
AMSTERDAM AVENUE AT
NEW YORKs NEW YORK

114TH STRCEET
10025

STe MARYS HOSP. SISTERS OF CHARITY

SISTER MARGARET
ADMINISTRATOR
89 GENESER STREET

ROCHESTERs NEW YORK 14611

VINCENTS HOSPo & MEDoe CNTRo NYo
ER ANTHONY MARIE
NISTRATOR

WEST 11TH STREET

YORK ¢
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STe
SI1ST
ADA
153
NEwW

NEW YORK 10011

STATE UNIVERSITY HOSPITAL
JAMES He ABBOTT
VICE-PRESIDENT FOR HOSP,
750 Eo ADAMS STREET
SYRACUSE s NEW YORK

AFFAIRS
13210

STRONG MEMORIAL HOSPITAL
JAMES We BARTLETTs Mo Do
. ACTING MEDICAL DIRECTOR
260 CRITTENDEN BOULEVARD
ROCHESTER: NEW YORK 14620

UNIVe HOSPo OF NoYoelUoe MEDe. CTRo
IRVIN Go WILMOT

ADMINISTRATOR

560 FIRST AVENUE

NEwW YORKs NEW YORK 10016

VETERANS ADMINISTRATION HOSPITAL
RICHARD Bo. BEANs Mo Do

HOSPITAL DIRECTOR

113 HOLLAND AVENUE

ALBANY s NEW YORK 12208

VETERANS ADMINISTRATION HOSPITAL
pu F\)o CASESAO Mo DO
HOSPITAL DIRECTOR
800 POLY PLACE
BROOKLYNs NEW YORK

11209

VETERANS ADMINISTRATION HOSPITAL
HERBERT FINEBERGs Mo Do

HOSPITAL DIRECTOR

3495 BAILEY AVENUE

BUFFALOs NEW YORK 14215

VETERANS ADMINISTRATION HOSPITAL
JOHN Vo SHEEHAN

HOSPITAL DIRECTOR

FIRST AVENUE & 24TH STREET

NEW YORKs NEW YORK 10010

NCRTH CAROL INA

CHARLOTTE MEZMORIAL HOSPITAL
JOHN Wo RANKIN

DIRECTOR

1000 BLYTHE Z20QULEVARD
CHARLOTTEs NORTH CAROLINA 28201

DUKE UNIVERSITY MEDICAL CENTER
CHARLES Ho FRENZEL
ADMINISTRATIVE DIRECTOR
DURHAMs NORTH CAROLINA 27706

NORTH CAROLINA BAPTIST HOSPS.
REID Te. HOLMES

ADMINISTRATOR

300 S0OUTH HAWTHORNE ROAD
WINSTON=~SALEMs NORTH CAROLINA 27103

INCs

NORTH CAROLINA MEMOR
WILLIAM L. IVEY
DIRECTOR

PITTSBURO ROAD
CHAREL HILLe NORTH CAROLINA 27514

ITAL HOSPITAL
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VETERANS ADMINISTRATION HOSPITAL
NELSON Ao, JUACKSON

HOSPITAL DIRECTOR

FULTON STREET AND ERWIN ROAD
DURHAMs NORTH CAROLINA 27705

OHIO

AKRON CITY HOSPITAL

He Ro FUNK

EXECUTIVE DIRECTOR

525 EAST MARKET STREET
AKRONs OHIO 44309

AKRON GENERAL HOSPITAL
JOSEPH So LICHTY, Mo Do
EXECUTIVE DIRECTOR

400 WABASH AVENUE
AKRONs OHIO 44307

CINCINNATI GENERAL HOSPITAL
DAVID A. REED

ADMINISTRATOR

3231 BURNET AVENUE
CINCINNATIs OHIO 45229

CLEVELAND CLINIC HOSPITAL
JAMES Go HARDING

HOSPITAL ADMINISTRATOR
2020 EAST 93RD STREET
CLEVELANDs OHIO 44106

CLEVELAND METROPOLITAN GENL HOSP.
DAVID Ao MILLER

DIRECTOR

3395 SCRANTON ROAD

CLEVELANDs OHIO 44109

GOOD SAMARITAN HOSPITAL
SISTER GRACE MARIEs SoCo
ADMINISTRATOR

3217 CLIFTON AVENUE
CINCINNATIs OHIO 45220

MAUMEE VALLEY HOSPITAL
WARREN RAYMAN
ADMINISTRATOR .

2025 ARLINGTON AVENUE
TOLEDOs OHIO 43609

MIAMI VALLEY HOSPITAL
FRANK Co SUTTCONs Mo Do
DIRECTOR

1 WYOMING STREET
DAYTONs OHIO 435409

1L

MOUNT CARMEL HOSPITAL
SISTER Mo LOLITA: Ro Na
ADMINISTRATOR

792 WEST STATE STREET
COLUMBUS s OHIO 43222

THE MTo SINAI HOSPITAL OF CLEVELAND
SIDNEY LEWINE

DIRECTOR

UNIVERSITY CIRCLE

CLEVELAND, OHIO 44106

OHIO STATE UNIVERSITY HOSPITAL
BERNARD Jo LACHNER
ADMINISTRATOR

410 WEST 10TH AVENUE

COLUMBUS s OHIO 43210

SAINT ELIZABETH HOSPITAL
SISTER Mo CONSOLATA
ADMINISTRATOR

1044 BELMONT AVENUE
YOUNGSTOWNs OHIO 44505

STe LUKES HOSPos ASSNoe METH. CHURCH
KENNETH Jo SHOQS

SUPERINTENDENT

11311 SHAKER BOULEVARD

CLEVELANDs OHIO 44104

UNIVERISTY HOSPITALS OF CLEVELAND
STANLEY A. FERGUSON :

DIRECTOR

2065 ADELBERT ROAD

CLEVELANDs OHIO 44106

VETERANS ADMINISTRATION HOSPITAL
Lo Ho GUNTER

HOSPITAL DIRECTOR

3200 VINE STREET

CINCINNATIs OHIO 45220

VETERANS ADMINISTRATION CENTER
RAY Q. BUMGARNER

CENTER DIRECTOR

4100 WEST THIRD STREET

DAYTONs OHIO 45428

OKLAHOMA

UNIVERSITY OF OKLAHOMA HOSPITALS
ROBERT Co TERRILL

ADMINISTRATOR

800 NoEo 13TH STREET

OKLAHOMA CITYs, OKLAHOMA 73104
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VETERANS ADMINISTRATION HOSPITAL
JOHN De CHASEs Mo Do

HOSPITAL DIRECTOR

921 No.Eo 13TH STREET

OKLAHOMA CITYs, OKLAHOMA 73104

OREGON

EMANUEL HOSPITAL

PAUL Re HANSON
ADMINISTRATOR

2801 No GANTENBEIN AVENUE
PORTLANDs OREGON 97227

Uo OF OREGON MED. SCH. HOSPo & CLo
CHARLES No HOLMAN: MoDo

DIRECTOR

3181 SoWe SAM JACKSON PARK ROAD
PORTLANDs OREGON 97201

VETERANS ADMINISTRATION HOSPITAL
JAMES R. HARRISON

HOSPITAL DIRECTOR

SAM JACKSON PARK

PORTLANDs OREGCON 97207

PENNSYLVANIA

ALBERT EINSTEIN MEDICAL CENTER
Poe Fo LUCCHESIO Mo Do

EXECe VICE PRESe. & MED. DIRECTOR
YORK & TABOR ROADS

PHILADELPHIA, PENNSYLVANIA 19141

THE CHILDRENS HOSPITAL PHILADELPHIA

EDWARD Bo JONES
ADMINISTRATOR

1740 BAINBRIDGE STREET
PHILADELPHIA, PAs 19146

CONEMAUGH VALLEY MEMORIAL HOSPITAL
WILBUR Mo ASHMAN

ADMINISTRATOR

1086 FRANKLIN STREET

JOHNSTOWNSs PENNSYLVANIA 15905

EPISCORPAL HOSPITAL

Jo MILO ANDERSON

EXECUTIVE DIRECTOR

FRONT STo & LEHIGH AVENUE
PHILADELPHIA. PENNSYLVANIA 19125

15

EYE AND EAR HOSP, OF PITTSBURGH
LYLE Wo BYERS

EXECUTIVE DIRECTOR

230 LATHROP STREET

PITTSBURGH: PENNSYLVANIA 15213

FITZGERALD MERCY HOSPITAL
SISTER MARIEs Rc¢SeMo
ADMINISTRATOR

LANSDOWNE AVE. & BAILY RDo
DARBY s PENNSYLVANIA 19023

GEISINGER MEDICAL CENTER
ELLSWORTH R. BROWNELLERs Mo Do
ADMINISTRATIVE DIRECTOR
DANVILLE s PENNSYLVANIA 17821

THE GRADo HOSPe. OF UNIVe OF PENNG
EDWIN Lo TAYLOR

EXECUTIVE DIRECTCR

19TH AND LLOMBARD STREETS
PHILADELPHIA, PA, 19146

THE HAHNEMANN MEDo. COLLEGE & HOSP.
CHARLES So PAXSONs JRo

VICE PRESIDENT & ADMINISTRATOR
230 N BROAD STREET

PHILADELPHIAs PENNSYLVANIA 19102

HARRISBURG HOSPITAL

WALTER S. SHAKESPEARE
ADMINISTRATOR

SOUTH FRONT STREET

HARRISBURGs PENNSYLVANIA 17101

HOSPs OF THE UNIV. OF PENNSYLVANIA
RALPH Lo PERKINS

EXECUTIVE DIRECTOR

3400 SPRUCE STREET

PHILADELPHIA, PA: 19104

HOSP. OF THE WOMANS MED. COLLe. PA.
GEORGE A. HAY

ADMINISTRATOR

3300 HENRY AVENUE

PHILADELPHIASs PENNSYLVANIA 19129

JEFFERSON MEDICAL COLLEGE HOSPITAL
MAURICE Po. COFFEE. JRe.

DIRECTOR

11TH AND WALNUT STREETS
PHILADELPHIA, PENNSYLVANIA 19107

MAGEE-~-WOMENS HOSPITAL

Co Ro YOUNGGUIST

EXECUTIVE DIRECTOR

FORBES AVENUE AND HALKET STREET
PITTSBURGHs PENNSYLVANIA 15213
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MERCY HOSPITAL OF PITTSBURGH
SISTER Me FEZRDINAND
ADMINISTRATOR

1400-30 LOCUST STREET
PITTSBURGHs PENNSYLVANIA 15219

ERICORDIA HOSPITAL
TER PETER MARY

INISTRATOR

TH AND CEDAR AVENUE
PHILADELPHIA, PENNSYLVANIA 19143

MIS
SIS
ADM
24

MONTEF IORE HOSPITAL

IRWIN GOLDBERG

EXECUTIVE DIRECTOR

3459 5TH AVENUE

PITTSBURGHs PENNSYLVANIA 15213

PENNSYL VANIA HOSPITAL
He ROBERT CATHCART

VICE PRESIDENT

8TH AND SPRUCE STREET
PHILADELPHIA, PA., 19107

PHILADELPHIA GENERAL HOSPITAL
HENRY Wo KOLBEs Mo Do

EXECUTIVE DIRECTOR

34TH STREET & CURIE AVENUE
PHILADELPHIASs PENNSYLVANIA 19104

PRESBYTERIAN=UNIVERSITY HOSPITAL
EDWARD He NOROIAN

EXECUTIVE DIRECTOR

230 LLOTHROP STREET

PITTSBURGHs:s PENNSYLVANIA 15213

PRESBYTERIAN=UNIVe PENNs MED. CNTRo
CARL Lo MOSHER

DIRECTOR

51 NORTH 39TH STREET

PHILADELLPHIASs PENNSYLVANIA 16139

THE READING HOSPITAL

Eo ATWOOD JACOBS
ADMINISTRATOR

6TH AVE. AND SPRUCE STREET
READING PENNSYLVANIA 19602

SToe CHRISTOPHERS HOSP. FOR CHILDREN
WILLIAM Ro. HOWES

ADMINISTRATOR

2600 No LAWRENCE STo

PHILADELPHIAs PENNSYLVANIA 19133

SAINT FRANCIS GENERAL HOSPITAL
SISTER Ms ADELEs Oo0SeF e
ADMINISTRATOR

45TH STREET OFF PENN AVENUE
PITTSBURGHs PENNSYLVANIA 15201

16

AINT LUKES HOSPITAL
RICHARD Lo SUCK
ADMINISTRATOR
801 OSTRUM STREET
BETHLEHEMs PENNSYLVANIA 18015

TEMPLE UNIVERSITY H
ARTHUR Wo NELSONs M
DIRECTOR

3401 No BROAD S7To
PHILADELPHIAY PENNse 19140

OSPITAL
o Do

VETERANS ADMINISTRATION HOSPITAL
WILLIAM Jo DANN

HOSPITAL DIRECTOR

UNIVERSITY AND WOODLAND AVENUE
PHILADELPHIA. PENN. 19104

VETERANS ADMINISTRATION HOSPITAL
DAN Je MACER

HOSPITAL DIRECTOR

OAKLLAND & ASPINWALL

PITTSBURGHs PENNSYLVANIA 15240

THE WESTERN PENNSYLVANIA HOSPITAL
JAMES 1o MC GUIRE

EXECUTIVE DIRECTOR

4800 FRIENDSHIP AVENUE
PITTSBURGHs PENNSYLVANIA 15224

WESTERN PSYCHIATRIC INST. & CLINIC
HARRY No DORSEY

EXECUTIVE DIRECTOR

3811 OHARA STREET

PITTSBURGHs PENNSYLVANIA 15213

YORK HOSPITAL

PAUL Ho KEISER
ADMINISTRATOR

1001 So GEORGE STREET
YORK s PENNSYLVANIA 17403

~HODE ISLAND

RHODE ISLAND HOSPITAL

LLOYD Le HUGHES

EXECUTIVE DIRECTOR

593 EDDY STREET

PROVIDENCE.s RHODE ISLAND 02902
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SOUTH CAROL INA

. MEDICAL COLLEGE HOSPITAL

GLEN Ls SEARCY

SUPERINTENDENT

55 DOUGHTY STREET

CHARLESTONs SOUTH CAROLINA 29401

VETERANS ADMINISTRATION HOSPITAL
ROBERT Le RUSSELL
HOSPITAL DIRECTOR

109 BEE STREET
CHARLESTONs SOo CAROLINA 29303

TENNESSEE

BAPTIST HOSPITAL

GENE KIDD

ADMINISTRATOR

2000 CHURCH STREET
NASHVILLEs, TENNESSEE 37203

BAPTIST MEMORTIAL HOSPITAL
FRANK Seo GRONER

EXECUTIVE DIRECTOR

899 MADISON AVENUE
MEMPHIS,s TENNEZSSEE 38103

CITY OF MEMPHIS HOSPITALS
OSCAR MARVIN
ADMINISTRATOR

860 MADISON AVENUE
MEMPHIS,s TENNESSEE 38103

GEORGE W. HUBBARD HOSPITAL
WILLIAM Ho VANSTONE
ADMINISTRATOR

1005 18TH AVENUE, NORTH
NASHVILLEs TENNESSEE 37208

METHODIST HOSPITAL

Jo Mo CREWS
ADMINISTRATOR

1265 UNION AVENUE
MEMPHISs TENNESSEE 38104

STs THOMAS HOSPITAL

SISTER JOHN GABRIEL
ADMINISTRATOR

2000 HAYES STREET
NASHVILLE: TENNESSEE 37203

17

U TENN MEM RESEARCH CTR & HOSP
JAMES Zo FERGUSON
ADMINISTRATOR

1924 ALLCOA HIGHWAY

KNOXVILLEs TENNESSEE 37920

VANDERBILT UNIVERSITY HOSPITAL
JOE GREATHOUSE

ADMINISTRATIVE DIRECTOR

1161 21ST AVENUE, SOUTH
NASHVILLEs TENNESSEE 37203

VETERANS ADMINISTRATION HOSPITAL
CLIFFORD Co WOODSes Mo Do
HOSPITAL DIRECTOR

PARK AVENUE AT GETWELL

MEMPHIS, TENNESSEE 38115

VETERANS ADMINISTRATION HOSPITAL
Woe Co WILLIAMSs Mo Do

HOSPITAL DIRECTOR

1310 24TH AVENUE, SOUTH
NASHVILLE, TENNESSEE 37203

TEXAS

BAYLOR UNIVERISTY MEDICAL CENTER
BOONE POWELL

ADMINISTRATOR

3500 GASTON AVENUE

DALLAS, TEXAS 75246

BEXAR COUNTY HOSP,
DOUGLAS Me MITCHELL
ACTING ADMINISTRATCR

Po 0o BOX 7190

SAN ANTONIOs TEXAS 78207

DALLAS COUNTY HOSPITAL DISTRICT
Co JACK PRICE

ADMINISTRATOR

5201 HARRY HINES BLVDo

DALLAS, TEXAS 75235

HARRIS COUNTY HOSPITAL DISTRICT
WILLIAM Be FORSTER
ADMINISTRATOR

1502 TAUB LLOOP

HOUSTON, TEXAS 77025

HERMANN HOSPITAL
LEIGH Jo CROZIER,
DIRECTOR

TEXAS MEDICAL CENTER

1203 ROSS STERLING AVENUE
HOUSTONs TEXAS 77025

MeDo

DISTRICT HOSPSe
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THE METHODIST HOSPITAL
TED BOWEN
ADMINISTRATOR

6516 BERTNER AVENUE
HOUSTONs TEXAS 77025

'STe PAUL HOSPITAL
SISTER ELIZABETHs Ro No
ADMINISTRATOR
5909 HARRY HINES BOULEVARD
DALLAS. TEXAS 75235

UNIVe OF TEX. MEDICAL BRANCH HOSPo
DANIEL Jo. BOBBITT

DIRECTOR

8TH AND MECHANIC STREETS
GALVESTON., TEXAS 77551

VETERANS ADMINISTRATION HOSPITAL
Jo Bo CHANDLERs Mo Do

HOSPITAL DIRECTOR

4500 So LANCASTER ROAD

DALLAS. TEXAS 75216

VETERANS ADMINISTRATION HOSPITAL
JOHN Wo CLAIEORNEs JURocs Mo Do
HOSPITAL DIRECTOR

2002 HOLCOMBE BLVDoe

HOUSTONs TEXAS 77031

UTAH

UNIVERSITY OF UTAH HOSPITAL
VERNON HARRIS

ADMINISTRATOR

50 No MEDICAL DRIVE

SALT LAKE CITYs UTAH 84112

VETERANS ADMINISTRATION HOSPITAL
Se He FRANKS

HOSPITAL DIRECTOR

500 FOOTHILL DRIVE

SALT LAKE CITYs UTAH 84113

VERMONT

MEDICAL CENTER HOSPITAL OF VERMONT
LESTER Eos RICHWAGEN

EXECUTIVE DIRECTOR

MARY FLETCHER UNIT

BURL INGTON

VERMONT 05401

VETERANS ADMINISTRATION HOSPITAL
WILLIAM Bo. SHEPPARD

HOSPITAL DIRECTOR

NORTH HARTLAND ROAD

WHITE RIVER JUNCTIONs VERMONT 05001

VIRGINIA

THE FAIRFAX HOSPITAL
FRANKLIN Po TAMS
ADMINISTRATOR

3300 GALLOWS ROCAD

FALLS CHURCHs VIRGINIA 22046

MEDo COLLo OF VIRGINIA HOSPITALS
CHARLES Po CARDWELL

VICE PRESIDENT & DIRECTOR

1200 EAST BROAD STREET

RICHMONDs VIRGINIA 23219

UNIVERSITY OF VIRGINIA HOSPITAL
JOHN Feo HARLANS JRo

DIRECTOR

JEFFERSON PARK AVENUE
CHARLOTTESVILLE. VIRGINIA 22903

VETERANS ADMINISTRATION HOSPITAL
ROBERT JAMES SCOTTe Mo Do
HOSPITAL DIRECTOR

1201 BROAD ROCK ROAD

RICHMOND+ VIRGINIA 23219

WASHINGTON

CHILDRENS ORTHO® CNTRo
GEORGE Ho STONE

ADMINISTRATOR

4800 SAND POINT WAYs NoEo

SEATTLE s WASHINGTON 98105

HOSP. & MEDo»

UNIVERSITY HOSPITAL

LEROY Se RAMBECK
ADMINISTRATOR

1959 NoEo. PACIFIC STREET
SEATTLEs WASHINGTON 98105

VETERANS ADMINISTRATION HOSPITAL
DONALD NOLANs Mo Do

HOSPITAL DIRECTOR

4435 BEACON AVENUE

SEATTLE s WASHINGTON 98108




UeSoe PUBLIC HEALTH SERVICE HOSP.
Yo FRED OESTERLEs Mo Do

MEDICAL OFFICER IN CHARGE

Pe 0o BOX 3145

SEATTLE, WASHINGTON 98144

WEST VIRGINIA

MEMORI AL HOSPITAL

CHARLES Lo SHOWALTER
ADMINISTRATOR

3200 NOYES AVENUEs SoE.
CHARLESTONs WEST VIRGINIA 25304

WISCONSIN

MADISON GENERAL HOSPITAL
GORDON No JOHNSEN
ADMINISTRATOR

925 MOUND STREET

MADISON, WISCONSIN 53715

MILWAUKEE CHILDRENS HOSPITAL
.EDWARD Jo LOGAN

ADMINISTRATOR
1700 Wo WISCONSIN AVENUE
MILWAUKEE, WISCONSIN 53233

MILWAUKEE COUNTY GENERAL HOSPITAL
DUANE Eo JOHNSON

HOSPITAL ADMINISTRATOR
8700 WEST WISCONSIN AVENUE
MILWAUKEE, WISCONSIN 53226

MILWAUKEE PSYCHIATRIC HOSPITAL
DEAN Kes ROE

ADMINISTRATOR

1220 DEWEY AVENUE

MILWAUKEE, WISCONSIN 53213
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MToe SINAI HOSPITALs INCo
LEON FEL.SON
ADMINISTRATOR

948 NORTH 12TH STREET

MILWAUKEEs WISCONSIN 53233

THE UNIVERSITY WISCONSIN HOSPITALS
EDWARD J. CONNORS

SUPERINTENDENT

300 UNIVERSITY AVENUE

ADISONs WISCONSIN 53706

VETERANS ADMINISTRATION HOSPITAL
As Mo GOTTLIEBs Mo Do

HOSPITAL DIRECTOR

2500 OVERLOOK TERRACE

MADISONs WISCONSIN 537CS

VETERANS ADMINISTRATION HOSPITAL

Do Co FIRMIN

HOSPITAL DIRECTOR

So S4TH STREET & Wo NATIONAL AVENUE
WOODs WISCONSIN 53193

CANADA

OTTAWA CIVIC HOSPITAL
DOUGLAS Ro PEART
EXECUTIVE DIRECTOR
CARLING AVENUE

OTTAWA 3+ ONTARIO, CANADA

SAINT JOSEPHS HOSPITAL
SISTER Mo ELIZABETH
ADMINISTRATOR

RICHMOND STREETs NORTH
LONDONSs ONTARIOs CANADA

UNIVERSITY OF ALBERTA HOSPITAL
BERNARD SNELLs Mo Do

EXECUTIVE DIRECTOR

112TH STREET & 84TH AVENUE
EDMONTONs ALBERTAs CANADA

UNIVERSITY HOSPITAL

EARL Lo DICK

EXECUTIVE DIRECTOR

SASKATOONs SASKATCHEWANs CANADA

THE VANCOUVER GENERAL HOSPITAL
KEN Ro. WEAVER

EXECUTIVE DIRECTCR

12TH AVENUE WEST

VANCOUVER 9% BoCos CANADA

VICTORIA GENERAL HOSPITAL
Co Mo BETHUNEs Mo Do
ADMINISTRATOR

1240 TOWER ROAD

HALIFAXs NoSos CANADA

THE WINNIPEG GENERAL HOSPITAL
Lo 0o BRADLEYs Mo Do
EXECUTIVE DIRECTOR

700 WILLIAM AVENUE

WINNIPEG 35 MANITOBA, CANADA
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CANAL ZONE

GORGAS HOSPITAL

COLoe LAWRENCE Mo JACKSONs MoCo
DIRECTOR

Po0Oes BCX O BALBOA HEIGHTS
ANCONs CANALL ZONE

PUERTO RICO

UNIVERSITY DISTRICT HOSPITAL
JOSE NINE=-CURTs Mo Do

MEDICAL DIRECTOR

CAPARRA HEIGHTS STATION

R10 PIEDRASs PUERTO RICO 00935
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