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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

AGENDA

EXECUTIVE COMMITTEE MEETING (#68-4)
Thursday and Friday, September 5 & 6, 1968

- Mayflower Hotel
1127 Connecticut Avenue, N.W.

Washington, D.C. 20036 '
202/347-3000

Thursday, September 5, 1968:

6:30 p.m.

7:00 p.m.

Reception New York Suite (2nd floor)

1. Dinner Meeting New York Suite
2. Presentation:

William H. Stewart, M.D.a
Richard M. Magraw, M.D. b

10:00 p.m. Recess

Friday, September 6, 1968:

9:00 a.m. Reconvene - Roll Call Pennsylvania Suite (2nd floo)

3. Approval of Minutes, Executive Committee Tab 1 
Meeting #68-3, May 9 & 10, 1968

4. Report on Action Items from Executive Tab 2 - 2b
Committee Meeting #68-3

5. Report on COTH Financial Status Tab 3 
6. Formal Recording Action for New Member Tab 4 

Elected by Mail Ballot: Nassau Hospital,
Mineola, New York

7. New Applications for Membership Tab 5
A. Nominated by a Dean: University Hospital,

State University of New York at Stony Brook
B. Self-nomination on the Basis of Approved

Educational Programs:
1) Harrisburg Polyclinic Hospital,

Harrisburg, Pennsylvania
2) Children's Hospital & Adult Medical

Center of San Francisco, California
8. Withdrawals from Membership Tab 6 

a - Surgeon General, Public Health Service, Department. HEW
b - Deputy Assistant Secretary for Health Manpower, Department HEW .
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9. Report of Membership Statistics (including Tab 7 
foregoing applicants)

10. Report of Committees:
A. ,Ad Hoc Committee on COTH Program Development:

1) Minutes of July 29, 1968, Meeting Tab 8a 
2) American Hospital Association Projected Tab 8b 

Dues Increase Structure'
3) Proposed Revised Rules & Regulations Tab 8c 

B. Committee on Modernization & Construction
- Funds for Teaching Hospital's:
1) Minutes, June 28, 1968, Meeting Tab 9a 
2) Recommended Position Statement Tab 9b 
3) COTH-AAMC Statement before National Tab 9c

 ...„------Mvisory Commission on Health Facilites
C. Committee on Financial Principles for

Teaching Hospitals:
1) Minutes of June 6, 1968, Meeting Tab 10a 
2) Recommended Position Statement Tab 10b 
3) Two Systems of Reimbursement for Tab 10c 

Hospitals (91 Hospitals have Clinical
Research Centers)

D. Regional Meetings:
1) Minutes (note schedule of 68-69 meetings) Tab lla 
2) AAMC Ad Hoc Committee Tab llb 

E. Committee on Nominations:
1) List of Current Membership Tab 12a 
2) List of Positions to be Filled Tab 12b 
3) List of Previous Office-Holders (COTH) Tab 12c.

11. COTH Participation in House Staff IRS Problem
A. Report of Cooperation with NARI
B. Action Possibility Concerning Section 117, Tab 13 

IRS Code
127 Status Report on Contracts:

A. Feasibility Study for Teaching Hospital
Information Center:
1) Curriculum Vitae, Richard Knapp, Ph.D. Tab 14a 
2) Quarterly Report Tab 14b 

B. Study of the Effects of Recent Social Legisla-
tion on Teaching Hospitals

13. Commission Studies:
A. Information:

1) Millis Commission Report - AHA Evaluation Tab 15a 
2) National Advisory Commission on Health Tab 15b 

Manpower - ABA Evaluation
3) Statement by Carnegie Commission on Higher Tab 15c 

Education, July 1968 - Any Action?
B. Information - Other Commission Studies

1) National Conference on Medical Costs
2) National Conference on Private Health

Irlsurance
3) National Conference on the Group

Practice of Medicine
4) National Conference on Cost of Health

Facilities
5) National Advisory Commission on

Health Facilities
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AGENDA -3-

14. Medicare Reimbursement for Medical Tab 16
Faculty Rendering Services

15. Teaching Hospitals - Financial Support
for the Medically Indigent

Tab 17

16. Current Status of Program for Annual Meeting Tab 18
17. Annual COTH Awards

A. List of Recipients Last Year Tab 19a
B. Suggested Recipients this Year Tab 19b

18. Change of Name: Association of Hospital
Directors of Medical Education to Associa-
tion for Hospital Education

19. Search for AAMC Space, Consolidation of Tab 20
Washington & Evanston Locations; and
Report of Current Additional Space in
Dupont Circle Building

20. DHEW Advisory Committee on Grants Administra-
tion Policy: Concern Relating to Multiple

Tab 21

Payments for Residency Support
21. Meeting with and Request from Bureau of Health Tab 22

Insurance, Social Security Administration, HEW
22. Informational Items:

A. August 5th Memorandum to COTH Committee on Tab 23 
Modernization & Construction Funds

B. Council of Academic Societies Workshop Tab 24 
C. Workshop on Medical School Curriculum Tab 25 
D. Meetings with Various University Teaching

Hospital Groups
E. Second General Conference of Pan American Tab 26 

Federation of Associations of Medical Schools
F. LeRoy E. Bates, M.D. - Change of Address Tab 27 
G. Prototype Pages of 1968-69 COTH Directory Tab 28
H. House & Senate Report on DHEW Appropriations FOLDER
I. House & Senate Report on Health Manpower Act FOLDER

of 1968
J. House & Senate Report on Health Services FOLDER

Amendments of 1968
K. P.L. 90-490, Health Manpower Act of 1968 FOLDER

23. Future Meeting Dates Tab 29 
24. Other Old Business
25. New Business

4:00 p.m. Adjournment

Coffee and rolls will be served on Friday morning in the Pennsylvania Suite

Lunch will be served at 12:30 p.m. on Friday in the New York Suite
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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

MINUTES 

EXECUTIVE COMMITTEE MEETING (#68-3)
Hotel Dupont Plaza

1500 New Hampshire Avenue, N.W.
Washington, D.0 20006

Thursday & Friday, May 9 & 10, 1968

Present:

Lad F. Grapski, Chairman
LeRoy S. Rambeck, Chairman-Elect
Stanley A. Ferguson, Immediate Past Chairman
Leonard W. Cronkhite, Jr., M.D., Member
Charles R. Goulet, Member
LeRoy E. Bates, M.D., Member **
Charles H. Frenzel, Member
T. Stewart Hamilton, M.D., Member (COTH Member, AAMC Executive Council)

Dan J. Macer, Member
Lester E. Richwagen, Member
Richard D. Wittrup, Member
Harold H. Hixson, Member, Ex Officio Member (COTH Member, AAMC Executive Council)
Joseph H. McNinch, M.D., ARA Representative
Robert Q. Marston, M.D. *
Michael H. Anderson, Director, Public Relations, AAMC **
Thomas J. Campbell, Assistant Director, Division of Operational Studies, AAMC **
William G. Reidy, Editor, The Bulletin, AAMC **
Matthew F. McNulty, Jr., Director, COTH
Grace W. Beirne, Staff Assistant, COTH
Fletcher H. Bingham, Ph.D., Assistant Director, COTH
Elizabeth A. Burgoyne, Secretary to Director, COTH

Absent:

Ernest N. Boettcher, M.D., Member
Russell A. Nelson, M.D., Ex Officio Member (COTH Member, AAMC Executive Council)

I. Call to Order:

The meeting was called to order at 8:15 p.m. by Chairman Grapski. Attendance

was taken as noted above.

* Attended Thursday evening only

** Attended Friday only
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II. Presentation:

Robert Q. Marston, M.D., Administrator, Health Services and Mental Health

Administration and Director, Division of Regional Medical Programs, NIH,

presented comments on the reorganization of HEW and the possible contribu-

tions of teaching hospitals to HEW's activities. His presentation was

followed by a question and discussion session.

III. Recess:

Following Doctor Marston's presentation, Mr. Grapski thanked him on the
0
s=1 Committee's behalf. After having moved the Friday morning meeting to

9:00 a.m., the meeting was adjourned at 9:45 p.m.

00

IV. Reconvene -- Roll Call of the Committee:
s=10
0 The meeting reconvened at 9:15 a.m., and roll call was taken as previously

noted.

V. Approval of Minutes -- Executive Committee Meeting #68-2, January 11-12, 1968:
0

ACTION #1 ON MOTION, SECONDED AND CARRIED, THE EXECUTIVE COMMITTEE APPROVED THE

MINUTES OF THE JANUARY 11 & 12, 1968, MEETING AS PRESENTED
00

VI. Report on Action Items from Executive Committee Meeting of January 11-12, 1968:
0
0

A. Action #3:

0 Mr. McNulty reported that he had discussed the question of admitting osteo-

0 pathic hospitals with Robert C. Berson, M.D., Executive Director, AAMC, and

that Dr. Berson has arranged to meet with Mr. Lawrence Mills of the Ameri-

can Osteopathic Association to discuss the matter. Mr. McNulty indicated

that the question is still pending since the AAMC has not yet taken a

definite stand and any positive action would necessitate revision of the

Rules and Regulations.

B. Action #4:

Mr. McNulty reported that concern over the Federal "fund freeze" has been

expressed at the Federal level, most effectively through the AAMC testimony
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to the House Appropriations Subcommittee for Departments Labor-HEW. He

noted that the AAMC Committee on Federal Health Programs continues to

emphasize this concern.

C. Action #5:

Dr. Bingham reported that Mt. Karol has formed a committee to study the

implementation of the guidelines established in the "Guide for Hospitals",

on which COTH is very well represented. This Committee met once, and a

subcommittee was formed to develop an implementation report. Depreciation,

interest, bad debts, and gain or loss on sale of equipment have not been

discussed. However, it was recommended that the guidelines be retroactive

to June 30, 1967. Mr. Goulet noted that with the current budget situation

there are no more Federal funds available, and that the guidelines are not

being implemented and not being followed by any governmental agency. He

added that the reorganization of HEW has impeded the Committee's activities.

D. Action #6:

Mr. McNulty reported that liaison with the AHA continues good as represented

by the active participation of Robert C. Linde on the Committee on Financial

Principles for Teaching Hospitals and the meeting of AHA-COTH Presidential

Officers, as well as other communication channels.

Mr. Rambeck reported that the meeting of Edwin L. Crosby, M.D.; David B.

Wilson, M.D.; Lad F. Grapski; Matthew F. McNulty, Jr.; and himself went

very well, with Dr. Crosby being interested in the relationship as having

much potential with hard work from both sides. Mr. Grapski noted that it

was the most successful meeting in three years; and since the Presidential

Officers seemed interested in continuing to meet, the COTH-AHA Liaison

Committee would become temporarily inactive.

E. Action #7:

Mr. McNulty briefly called attention to the item, noting that the Nominating

Committee will meet during the Annual Meeting to present its recommendations

to the AAMC Executive Council.
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ACTION #2#2

F. Action #8:

Mr. McNulty called the Committee's attention to the signed contract with

the Department HEW for the feasibility study of a teaching hospital in-

formation center. He indicated that Thomas McCarthy, Ph.D., would be

Project Officer and that COTH has narrowed its recruitment efforts for

Project Director down to three people. He commented that the PHS had

made the initial contact with regard to the study. Mr. Rambeck noted

that the contract was quite significant in light of Dr. Paul Sanazaro's

new position. With regard to the proposed HEW-COTH study of the effects

of Titles 18 and 19 and other social legislation on teaching hospital

patient population, Mr. McNulty reported that the ,contract is still

being negotiated since HEW has appended several other tasks to the

original concept. The prognosis, however, is good and several capable

people have been interviewed to man the study. Much of the decision

rests with Dr. Shannon, Director of NIH, who wants to use the study

results to determine if NIH should continue traineeships and fellowships.

Many members strongly emphasized the need to avoid making value judgments

on behalf of HEW and to avoid any possible conflict of interest between

pure research and any government objective. Mr. Grapski requested that

these minutes reflect Mr. Richwagens' comment that the contract efforts

represented a great deal of work on the part of the COTH staff and others.

CHAIRMAN GRAPSKI EXPRESSED AGAIN THE COMMITTEE'S UNANIMOUS ENDORSEMENT OF

THE CONTRACT NEGOTIATIONS BETWEEN COTH AND HEW AND ITS CONGRATULATIONS TO

THE STAFF ON ITS EFFORTS.

G. Action #10:

Mr. McNulty reported that staff presented the proposed AAMC reorganization

chart in lieu of a draft of proposed revisions of the Rules and Regulations

because any change would depend upon the fate of the reorganization plans.
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ACTION #3

•

Mr. Hixson reported that at the AAMC Executive Council Meeting of

March 28-29, the main concern was the participation of the CAS and the

solving of any hurt feelings among the CAS members. He and Mr. McNulty

noted that the question of who will have power is causing some concern.

They both reviewed the proposed structure as outlined in the chart,

which is attached as a permanent part of these minutes.

Discussion then arose concerning the discrepancy between CAS and COTH

representation on the proposed new Executive Council. Present plans pro-

vide for the Chairman of CAS plus three and the Chairman of COTH plus

two sitting on the Council. General discussion was to the effect that

some statement of concern be made to the Executive Council about in-

creasing the COTH representation to four persons for reasons of full

representation and attendance. After careful consideration concerning

proper wording, the following motion was made and acted upon:

MR. RICHWAGEN MOVED THAT THE EXECUTIVE COMMITTEE GO ON RECORD IN SUPPORT OF

AAMC REORGANIZATION AS OUTLINED IN THE CHART REVISED AS OF MARCH 29, 1968;

AND THAT THE COTH MEMBERS ON THE PRESENT EXECUTIVE COUNCIL REQUEST CONSIDERA-

TION OF AN INCREASE FROM 3 TO 4 COTH REPRESENTATIVES ON THE PROPOSED COUNCIL;

AND THAT SUCH REPRESENTATION BE MADE BY COTH MEMBERS AT THE MAY 21 EXECUTIVE

COUNCIL MEETING AND PRESSED WITHIN THE LIMITS OF THEIR JUDGMENT AS THE PROCESS

DEVELOPS THAT EVENING. THE MOTION WAS SECONDED BY MR. MACER AND CARRIED

UNANIMOUSLY.

Dr. Hamilton inquired why AHA was not included in the Federation for

Health Education section of the chart. Mr. McNulty said that the invi-

tation list was evolved outside the AAMC, but that AUPHA had been asked

and had agreed by a vote of the membership to participate, yet was also not

on the list. He requested Dr. McNinch to pursue the question within AMA.
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H. Action #11:

Mr. McNulty, in carrying out his charge to summarize current and antici-

pated program activity and attached budget needs, presented a chart of

COTH present and hoped for activity with an explanation of what exists

and what would exist. That chart is presented as a permanent part of

the minutes in lieu of Mr. McNulty's verbal explanation since it will

present a more lucid description of that summary. He noted that cur-

rently COTH is working at 30-40 percent of possible program activity.

Some of his main points were:

1. the need of formal legal advice -- $10,000

2. international teaching hospital activity, an area in which the staff

could be creative, perhaps getting AID funds for program support

3. consultation demands -- need for an individual to respond to the

increasing demands of "won't you come?"

4. possibility of an executive development fellowship program to evolve

a talent pool in the field, perhaps using the ACE program as a model

5. a two-person Division of Membership Services; Division of Education,

Research and Development; with subdivisions for handling meetings and

resources information center with data accumulation capabilities all

desirable activities within COTH's identity.

Mr. Ferguson stressed the need for great thoughtfulness in obtaining soft

money and how to build in objectivity, especially since dependency on such

funds will increase as COTH grows. Several members noted that the develop-

ment of general information on which decisions are made is not necessarily

a conflict of interest as long as membership services are kept distinct

from research activities.

Mr. Rambeck urged the need for timing in that the Council has developed alot

of momentum that should not stop, but that the momentum not conflict with

AHA. There was subsequent general discussion of the problems associated

with soft-money financing in the sense noted above.
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•

•

ACTION #4 

•

Dr. Bates questioned that stress on such overall national activities might

lead to overlooking the improvement of the end product. General agreement,

however, was that improvement of the delivery of health care was an impli-

cit goal in all COTH activities. Mr. Rambeck noted the importance of being

certain that the Executive Committee and staff are not getting too far

ahead of the membership's interests and desires. Mr. Wittrup said he did

not know what more could be done to keep members informed. It was agreed

that the mass of information is appreciated, but that there are several

segments in a hospital that never see it.

Mr. McNulty observed that in fulfilling the charge, he did not want to

be seen as pushing for an increase. He noted that financial increase

could come from enlarged membership, such as more municipal or Veterans

Administration hospitals.

Mr. Macer noted that he was not speaking for the Veterans Administration,

but as a point of clarification pointed out the delegation of authority

to the VA Hospital Director to determine membership in the Association.

He pointed out, however, that when General Accounting notes an item as

large as $30-35 thousand being paid to a national association such as

the AHA or AAMC (COTH) that it naturally caused questions that the Adminis-

trator of Veterans Affairs must seek to answer. He is sure that it is in

this light that questions of the Administrator and discussion have taken

place.

ON MOTION (WITTRUP), SECONDED (BATES) AND CARRIED, THE EXECUTIVE COMMITTEE

APPROVED THE CREATION OF A COMMITTEE TO REVIEW COTH PROGRAMS, CURRENT AND

PROJECTED, AND ACCOMPANYING BUDGET IN ORDER TO EVOLVE A RECOMMENDATION FOR

ACTION. CHAIRMAN GRAPSKI APPOINTED DR. CRONKHITE CHAIRMAN OF THIS COMMITTEE.

VII. Status Report on Membership:

Mr. McNulty called the Committee's attention to the information evidence in the
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agenda, noting particularly the fact that 73 percent of total filled intern-

ships in the United States are in COTH member hospitals.

VIII. New Members Elected by Mail Ballot:

Scott and White Memorial Hospital, Temple, Texas; Nussa Municipal Hospital,

San Juan, Puerto Rico; Grasslands Hospital, Valhalla, New York; Wilford Hall

USAF Base Hospital, Lackland AFB, San Antonio, Texas; Veterans Administration

1
0
s=1

0

00

0
s=10
0

0

0

0
00

0
0

0

cE)
00

ACTION #5

IX.

X.

Hospital, Providence, Rhode Isalnd; University of Arizona Hospital, Tuscon,

Arizona, are those hospitals which have been elected to membership by mail

ballot since the January Executive Committee Meeting.

CHAIRMAN GRAPSKI REQUESTED THAT THE MINUTES REFLECT THAT THE MAIL BALLOT RESULT

WAS REPORTED TO AND APPROVED BY THE EXECUTIVE COMMITTEE.

New Application for Membership:

ACTION #6

Mr. McNulty voiced the staff recommendation for approval of the Schwab

Rehabilitation Hospital.

MR. WITTRUP MOVED FOR APPROVAL OF THE APPLICATION FOR MEMBERSHIP OF THE

SCHWAB REHABILITATION HOSPITAL, CHICAGO, ILLINOIS. MR. RAMBECK SECONDED

THE MOTION, WHICH WAS APPROVED UNANIMOUSLY.

Other Membership Possibilities:

Mr. McNulty called attention to the lists of potentially eligible hospitals

under present rules and regulations and under relaxed rules and regulations.

Discussion was concentrated on those hospitals meeting present standards of

membership eligibility. Mr. Grapski said that action was necessary since

prior Committee action had authorized no follow-up to those who had declined

a previous invitation to membership. It was brought up by several members

that, pending any action on increasing dues, it would be precipitous to

issue an invitation now and then raise the dues. Dr. Hamilton noted that

many on the list would benefit from membership.
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•

MR. FERGUSON MOVED THAT THE CCTH STAFF ISSUE MEMBERSHIP INVITATIONS TO

THOSE HOSPITALS ON THE LIST HAVING THREE (3) OF THE FIVE (5) REQUIRED

RESIDENCIES AND INTERNSHIP PROGRAMS AFTER THE 1968 AAMC ANNUAL MEETING.

THE MOTION WAS SECONDED AND CARRIED UNANIMOUSLY.

XI. Inquiry into Possibility for Membership -- Postgraduate Medical Institute:

Mr. McNulty said this item was more pertinent to the revision of the rules

and regulations since it exists as another type or category of membership.

XII. Luncheon:

At 12:30 p.m. a break was taken for an informal luncheon, after which the

Executive Committee went into Executive Session.

XIII. Summary of Discussion of Executive Session:

It was noted that the Executive Committee was: (1) most pleased with the

excellent performance of the duties and responsibilities of the Executive

Director of the COTH, namely, Matthew F. McNulty, Jr. -- as well as his

staff; (2) would encourage Matthew F. McNulty, Jr., to continue with the

AAMC in his present capacity to permit the COTH to continue to grow

rapidly and intelligently under his leadership, as well as to implement new

programs of the COTH (to be financed by the membership); and (3) requested

the Chairman, Mr. Grapski, to inform Drs. Berson and Parks of this statement.

(Submitted and Signed)
Lad F. Grapski, Chairman

XIV. Progress Report on Contracts:

Chairman Grapski noted that this subject had been covered in prior discussion.

XV. Report of Committees:

A. Committee on Modernization and Construction Funds for Teaching Hospitals:

Mr. Frenzel reported that this committee's two major concerns currently are

the White Paper on modernization needs and the informal contact with members

of the National Advisory Commission on Health Facilities. He also noted
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that a follow-up questionnaire on expansion needs had been prepared

and is being pre-tested by Committee members at their institutions.

Mr. McNulty added that since the January meeting, Dr. Appel has been

more effectively contacted and that Dr. Kissick has recently visited

the COTH offices to discuss several areas of mutual interest. He said

the White Paper has been reviewed by several people and he hoped for

Committee approval.

Mr. McNulty also noted the Modernization Committee's concern that the

ARA definition of a teaching hospital would create difficulties. In

response to Mr. Goulet's question as to what had been done about the

word change suggested at the last Executive Committee meeting, Mr.

McNulty said that at the meeting of the COTH-AHA Presidential Officers,

the feeling of Drs. Wilson and Crosby was that it would be better to

wait and see some "for instances" of problems. Although specific

changes in wording were not brought up, the AMA officers said it is

a statement of policy.

In general discussion, Mr. Goulet noted that many hospitals in Chicago

do not agree with the study of the Chicago Metropolitan Hospital Council

cited in the White Paper. Mr. Ferguson suggested expansion of the title

of the Paper to "...Expectations for Service and Excellence..." Dr.

Hamilton further suggested that "patient care" be included in the title.

The subjects of borrowing to pay for cost of servicing debts and the AMA's

urging of the loan route versus the grant route were discussed briefly.

B. Committee on Financial Principles for Teaching Hospitals:

Mr. Goulet called the Committee's attention to the minutes of the meeting

of January 25, 1968, particularly the discussion of overhead for training

grants and actions on page 4 and the draft statement of financial principles

prepared by the Subcommittee. He suggested that any comments on or sugges-

tions for the draft be sent to himself or Mr. McNulty prior to the June 6

meeting of the Committee on Financial Principles and defer Executive
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•
Committee action until the draft has been approved by the Committee on

Financial Principles.

Mr. McNulty reconmiended Dr. Sweeney's (Francis J. Sweeney, Jr., M.D.,

Hospital Director, Jefferson Medical College Hospital, Philadelphia,.

Pennsylvania) addition as mutually beneficial since the Committee is

comprised of the medical centers in the AAMC-HEW study and Jefferson

Medical College is the only study participant whose hospital is not

represented on the Committee on Financial Principles.

ACTION #8 MR. GRAPSKI AUTHORIZED THE INVITATION OF FRANCIS J. SWEENEY, JR., M.D., OF

THE JEFFERSON MEDICAL COLLEGE HOSPITAL TO JOIN THE COTH COMMITTEE ON FINAN-

CIAL PRINCIPLES FOR TEACHING HOSPITALS.

ACTION #9

-11-

MR. GRAPSKI AUTHORIZED REVISION OF THE MINUTES OF THE FINANCIAL PRINCIPLES

COMMITTEE MEETING OF 1/25/68 TO INCLUDE ARTHUR J. KLIPPEN, M.D., IN THE

LIST OF THOSE PRESENT.

Mr. Goulet called the Comittee's attention to a letter from Nathaniel H.

Karol to Thomas J. Campbell clearing up the purposes of the 7-medical

center cost allocation study. Mr. Campbell reported that 5 of the 7

should have data in by the end of May. Collection of data at Michigan

and NYU involves the size problem. A report is scheduled for the study

sponsors by October, after having gone through the Steering Committee.

In response to questioning, Mr. Campbell noted that the report will present

7 different techniques for cost allocation and not one system upon which

HEW would evolve a system for pro-rating costs. Mr. Campbell observed that

a clear statement of purpose can be found in paragraph 2 of the Karol

letter and that if there is a better way to show the Federal government

the medical center costs, the government would be willing to change. In

summary, Mr. Goulet said that the study can best be defined as an attempt
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to change cost accounting approach from one of dealing with specific

grants and objects to one of programmitic cost finding.

Mr. McNulty called attention to the HEW Release on Regional Conferences

on Health Care Costs as an informational item. These conferences are

invitational and Mr. McNulty urged all who could to attend since they

could be forums for productive discussions. Members backed up the need

for sincere participation by COTH members.

C. AAMC-COTH Coniiitee on Federal Health Programs, and Federal Health Legisla-

tion;

Mr. McNulty commented that earlier discussion had coveted this topic, but

reiterated the excellent rapport thatnowexists which will be helpful in

the long run when funds become more readily available. Miss teirne noted

that the Kennedy legislation will probably go nowhere at the moment. Mr.

McNulty commented parenthetically that the NAS Board on Medicine could

develop into a National Academy of Medicine and that he has informally

suggested a National Academy of Health Services Administration as a

policy forum of sorts. Senator Kennedy's recommendation is compatible

with this concept.

D. COTH-AHA Presidential Officers Meeting:

This subject was covered in earlier discussion.

XVI. ANA Statement on Financial Requirements of Health Care Institutions and Services:

Dr. McNinch reported having heard minimal objections to the statement which

eliminates depreciation. He noted that one advantage over Medicare is that

it speaks in terms of current prices as opposed to historical depreciation.

Mr. Goulet and Mr. Wittrup said the AHA statement is consistent with the COTH

position in terms of the concept that every program should generate its portion

of operating and capital needs.

•

•
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XVII. Correspondence from Committee of Interns and Residents of the New York 

Municipal Hospitals of the City of New York:

Dr. Hamilton reported that a committee had been formed at the AAMC Executive

Council meeting of March 28 and 29 consisting of John Deitrick, M.D., Eben

Alexander, M.D. and T. Stewart Hamilton, M.D., and had met on Friday, May 3,

in New York City. The discussion at that meeting was to the effect that

house staff are M.D.'s and while education is offered, service must take

priority; that Medicare, third-party payment plans, etc, are leading to the

increased demands of interns; that house staff should probably be considered

hospital employees during preliminary discussion; that the tremendous gap

between senior residents' pay and junior faculty members' pay should be avoided

and salaries scaled down; that there should be a study in depth of the current

system of graduate medical; and that while it is difficult to separate edu-

cation from service, it seems that most of the house staff considers it is doing

a service. Mr. McNulty commented that action is necessary, but with the number

of diverse viewpoints any recommendation might be challenged.

XVIII. Annual Meeting -- 1968:

Mr. McNulty stressed the fact that this year's COTH program content would be

Friday and Saturday afternoons as opposed to Saturday and Sunday and called for

suggestions from members. Among the suggestions were institutionalizing medical

practice; the degree of social, community responsibility the university and the

hospital can be expected to engage in; the changing of "merger" to "consolidate"

in the suggested program since it's a more appropriate description of the pro-

cess; how to take a hospital's ability and translate it into the community for

care of the poor with practicable options; what should health-care leaders be

doing about cost and hospital effectiveness;_and the potentially detrimental '
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fragmentation of educational programs. Chairman Grapski urged all members

to write to Mr. McNulty with their suggestions for topics and speakers and

reminded them that they need to be in Houston by noon on Thursday, October 31,

1968.

XIX. Position Statement by Association of Hospital Directors of Medical Education:

Mr. McNulty noted that this group still seems to be in a kind of limbo concern-

ing how to develop an identity. General discussion was to the effect that

their interest in the AAMC is appreciated but that their most effective parti-

cipation would be having their hospitals join COTH,

XX. Resi nation of Lee Powers M.D. and Successor:

Informational copy. Dr. Powers has resigned and the search for his successor

has been narrowed down to two very competent candidates.

XXI. Commemorative Resolution -- A.J. "Gus" Carroll:

ACTION 410 CHAIRMAN GRAPSKI APPROVED THE RESOLUTION AS PRESENTED AND INSTRUCTED THE SECRETARY

OF COTH TO ENDORSE THE RESOLUTION AND FORWARD IT TO MRS. CARROLL.

XXII. COTH Regional  Meetings:

Mr. McNulty called attention to the agendas exhibited and noted the enthusiasm

of attendees at the four regional meetings. In pointing out the action at the

Southern Regional Meeting, requesting a study of house staff role and stipends,

he commented that this falls in the domain of the AAMC Ad Hoc Committee on which

Dr. Hamilton sits.

XXIII. COTH Permanent Membership Certificate:

Mr. McNulty said two possible certificates had been circulated to Executive

Committee members and the one exhibited represented the majority approval. This

•

•

,
certificate will be distributed upon payment of the. July 1, 1968, dues invoice.
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XXIV. Information Items:

A. Report on Progress of Completion of COTH History - Mr. McNulty reported

that the "history" is now being worked on by a professional writer.

B. COTH Hospitals Participating in PAS and MAP - Mr. McNulty reported that

less than 507. of COTH hospitals were participating in PAS according to

data collected as of January 1, 1968.

C. Council on Academic Societies Workshop on Graduate Education - This work-

shop will be held in either fall of 1968 or spring of 1969. Mr. McNulty

reported that the COTH staff will continue to offer assistance in planning

and development. Mr. Ferguson commented that it will be an effective

launching pad for CAS.

XXV. Future Meetings of the Executive Committee:

Mr. Rambeck, Acting Chairman, authorized the COTH staff to have the schedule

of meetings sent out to members for response.

XXVI. Other Business:

There was no other business.

XXVII. Adjournment:

The meeting was adjourned at 3:40 p.m. by Acting Chairman Rambeck.

Attachments: Attachment #1.-AAMC Reorganization Chart
#2-Proposed Chart of Program Activities for COTH
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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

ACTIONS 

EXECUTIVE COMMITTEE MEETING (#68-3)
Hotel Dupont Plaza

1500 New Hampshire Avenue, N.W.
COTH-AAMC Offices

Thursday and Friday, May 9 & 10, '68

ACTION #1 On motion, seconded and carried, the Executive Committee approved
the Minutes of the January 11 & 12, 1968, meeting as presented.

ACTION #2 Chairman Grapski expressed again the Committee's unanimous en-
dorsement of the contract negotiations between COTH and HEW and
its congratulations to the staff on its efforts.

ACTION #3 Mr. Richwagen moved that the Executive Committee go on record in
support of the AAMC reorganization as outlined in the chart re-
vised as of March 29, 1968; and that the COTH members on the pre-
sent Executive Council request consideration of an increase
from 3 to 4 COTH representatives on the proposed Council; and
that such representation be made by COTH members at the May 21
Executive Council meeting and pressed within the limits of their
judgment as the process develops that evening. The motion was
seconded by Mr. Macer and carried unanimously. (SEE TAB
2 a).

ACTION #4 On motion (Wittrup), seconded (Bates) and carried, the Executive
Committee approved the creation of a Committee to review COTH pro-
grams, current and projected, and accompanying budget in order
to evolve a recommendation for action. Chairman Grapski appoint-
ed Dr. Cronkhite Chairman of this Committee. (SEE ITEM 7c).

ACTION #5 Chairman Grapski requested that the minutes reflect that the mail
ballot result was reported to the Executive Committee (Scott &
White Memorial, Nussa Municipal Hospital, Grasslands Hospital,
Wilford Hall USAF Base Hospital, VA Hospital of Providence,
University of Arizona Hospital).
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ACTION #6 Mr. Wittrup moved for approval of the application for membership
of the Schwab Rehabilitation Hospital, Chicago, Illinois. Mr.
Rambeck seconded the motion which was approved unanimously.

ACTION #7 Mr. Ferguson moved that the COTH staff issue membership invitations
to those hospitals on the list having three of the five required
residencies and internship programs after the 1968 AAMC Annual
Meeting. The motion was seconded, and carried unanimously.
(VERBAL REPORT).

ACTION #8 Mr. Grapski authorized the invitation of Francis J. Sweeney, Jr.,
M.D. of the Jefferson Medical College Hospital to join the COTH
Committee on Financial Principles for Teaching Hospitals.
(VERBAL REPORT).

ACTION #9 Mr. Grapski authorized revision of the minutes of the Financial
Principles Committee Meeting of 1/25/68 to include Arthur J.
Klippen, M.D., in the list of those present. (VERBAL
REPORT).

ACTION #10 Chairman Grapski approved the Resolution as presented and in-
structed the secretary of COTH to endorse the resolution and
forward it to Mrs. Carroll. (TAB 2b).
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Present:

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

MINUTES
EXECUTIVE COUNCIL MEETING

SPECIAL SESSION

May 21, 1968
Shoreham Hotel

Washington, D. C.

Council Members:
John Parks, Presiding
Eben Alexander, Jr.
William G. Anlyan
Robert M. Bucher
Kenneth R. Crispell
Merlin K. DuVal, Jr.
Robert J. Glaser
T. Stewart Hamilton

Staff:
Robert C. Berson
Thomas J. Campbell
John L. Craner
Matthew F. McNulty, Jr.

Harold H. Hixson
Robert B. Howard
William N. Hubbard, Jr.
Thomas D. Kinney
Russell A. Nelson
Jonathan E. Rhoads
Daniel C. Tosteson
Richard H. Young

Cheves McC. Smythe
Walter G. Rice
Elizabeth A. Burgoyne
Shirley D. Goodwin

The meeting was called to order at 8:30 p.m. on Tuesday, May 21, 1968.

I. Consideration of Minutes of Executive Council Meeting, March 28-29, 1968 

ACTION: On motion, seconded and carried, the Executive Council
approved the minutes of its meeting of March 28-29, 1968,

II. Recommendation that the AAMC Staff be Moved to. Washington 

The memorandum and recommendation on this topic which accompanied the
agenda led to extended discussion, It was recalled that such a move had
been recommended in 1963 by Dr. Deitrick in his Presidential Address, by
the Coggeshall Report in 1965, and by the Western Deans in March of 1968.

Advantages of such a move which were discussed included: easy access to
Congress, federal agencies important to medical education, and organiza-
tions in higher education which are located in Washington; greater
efficiency since the AAMC is not, likely to have a large .enoughbudget and
staff to easily support two offices, in different cities; and the use of
joint services the American Council on Education will offer its constituent
associations when its new building is occupied, such as a specialized
library, meeting rooms and a large computer.
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Disadvantages which were discussed included: the fact that the AAMC
cannot expect to receive a large amount for the building in Evanston

since it is located on property owned by Northwestern University and
the grant for its construction from the China Medical Board was made
to the University; the. fact that the American Council on Education's

building will not be completed until 1971 and it is not yet certain

how much space the AAMC can lease in that building; the fact that a

good many members of the staff in Evanston may not be willing to move;

and the cost.of moving staff and equipment.

Other possibilities which were discussed to a limited extent included:

suburban locations such as with the Federation of Societies of Experi-

mental Biology in. Bethesda; the AAMC's constructing its own building

in Washington and leasing some of the space to other organizations
until it is needed by. the AAMC; and .leasing space in some other'build-

ing in Washington in which an adequate amount of space can be obtained

at a time suitable for the AAMC.

The Council was reminded that the practical aspects of such a move

were examined in detail by a task force in 1966. There was agreement

that negotiations and discussions with Northwestern University, members

of the staff, and ths American Council on Education should be begun

promptly and handled with tact and consideration. There was agreement

also that the practical aspects should be brought up to date as quickly

as feasible with appropriate professional real estate advice and legal

counsel and presented for the consideration of the Executive Council

prior to presenting the matter to the Institutional Members.

ACTION: On motion, seconded and carried, the Executive Council (with
one dissenting vote) authorized 'the consolidation of AAMC offices in Washing-

ton, D.C., and requested that at the June 13 meeting

staff have prepared a factual analysis of the advantages

and disadVantages of locating in. the ACE building as

opposed to other specific alternatives.

III. Registration Fee for Annual Meeting 

The memorandum and renommendation on this topic was considered and

discussed. It was recalled that the Council had previously decided that

no registration fee should be charged for the 1968 Annual Meeting, if

this could be done without reducing the general funds of the Association.

It was pointed out that the prospects now are that so few exhibits will

be available for the 1968 Annual Meeting that the Association will receive

very little income from this source. Several members of the Council

expressed the opinion that charging a registration fee would be criticized

by a good many people but it is pg.obably a practical necessity..

ACTION: On motion, seconded and carried (one dissent), the Executive
Council approved the adoption of a $1.500 Annual Meeting

registration fee for all attendees, excepting award recipi-

ents and individuals invited to address the plenary session,
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IV, Agenda and Plans for. Institutional, Meeting

Dr. Parks called attention to the. proposed agenda and affirmed that
positive action .on the recommendations of:the:Ways and Means Committee
would be sought

Dr. Anlyan noted that the membership had received the necessary 30-days
notice of a bylaws change. Dr. Berson reported that one legal problem
exists that makes it impossiblefor reorganization to become effective
immediately upon approval. The Articles of incorporation in the State
of Illinois, whichtsupercede the bylaws, in Article 7, vest voting
rights in Institutional Members. The statutes of the State of Illinois
require that specific wording to change the Articles of Incorporation
must be circulated in writing 30 days in advance of the formal meeting
at which they are CO be voted on and that the specific wording circulated
cannot be amended but can be adopted or rejected. The proposed wording
of the bylaws revision was distributed, but members felt it would not be
wise to distribute that wording at the Institutional Meeting. It was
agreed that the Order of Business should be changed so that a motion for
acceptance and endorsement of the Ways and Means Committee's recommenda-
tions could be on the floor prior to regional meeting reports. In that
way, reports of regional meetings could be incorporated into discussion
of the motion.

There was discussion of the twO points of disagreement which came up in
regional meetings. One is the Midwest-Great Plains region wants AAMC to•
establish a Council cf Faaulties, since some people in the region feel
very strongly that CAS is not representative of faculties. The people
feeling this way had agreed to postpone pressing this point until a more
appropriate time. Secondly, some Western regional members wanted the
Assembly to consist of all deans, with members from CAS and COTH being
limited to 25 representatives each, and to have only deans eligible as
Assembly Chairman.

There followed brief discussion. of: othercitems on the agenda. Prior to
closing the discussion, it was agreed that the - Execttive Council should
vigorously back up its unanimous approval of the recommendations of the
Ways and Means Committee as: opposed to belaboring points of semantics
at this time.

V. Appointment of Dr. Walter G. Rice - co-Replace Dr. Lee Powers 

Dr. Parks noted the resignation of Dr. Powers and welcomed Dr. Walter G.
Rice, his successor, to the AAMC staff on behalf of the Executive Council.
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VI. Proposed Institute on Family Planning in Medical Education

Dr. Parks called attention to the memorandum concerning the inter-

national Institute on Family Planning in Medical Education. It was

noted that George Washington University would act as host institution

for the event, and that AID would probably provide the finAncial

support and that the AAMC would not be financially responsible in any

way.

ACTION: On motion, seconded and carried, the Executive
Council endorsed AAMC support of the Institute

on Family Planning in Medical Education, to be

held in Washington, D.C., on March 23-26, 1969.

VII. Other Business 

A) Dr. Hubbard reported on his curriculum study group on which he

would report fully at the Institutional Membership meeting.

410

VIII. Adjournment 

B) After brief discussion, it was agreed that the Agenda for the

June meeting of the Council should include the Selective Service

status of students who take more than four years to obtain an

M.D. degree.

The meeting was adjourned at 10:45 p.m.

#6775-15/pm
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May 22, 1968

Mrs.. Augustus J. Carroll
1516 Hinman -- Apt. 201
Evanston, Illinois. 60201

Dear Mrs. Carroll:

The attached Commemorative Resolution was unanimously endorsed

by the Executive Committee of the Council of Teaching Hospitals

at its meeting of May 10, 1968.

The resolution represents the esteem in which we held Gus and

the sorrow of the staff and membership. It also brings our
additional expression of sympathy on your deep loss.

Warmost personal regards.

Cordially,

MATTHEW F. McNULT3, JR.
Director, COTH
Associate Director, AANC

Mg:eb

Attachment
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COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES

COITvIEMORA'ElVE RESOLUTION

A. J. "GUS" CARROLL 

WHEREAS: A. J. "Gus" Carroll has been an outstanding member of the staff

WHEREAS:

WHEREAS:

WHEREAS:

of the Association of American Medical Colleges; and,

He has made notable contributions to the field of fiscal manage-

ment for both medical schools and teaching hospitals, including

a number of important studies for the AAMC; and,

His interest in the financing of medical edui.ation was exhibited

A
through his many efforts to improve the financial structure of

these institutions engaged in medical education; and,

He was a distinguished colleague and a warm friend who was greatly

esteemed by all of his associates from the Council of Teaching

Hospitals; therefore,

BE IT RESOLVED: That the Executive Committee of the Council of Teaching Hospitals,

Association of American Medical Colleges, on behalf of all of its

teaching hospital member administrators, note with deepest regret

the death of A. J. "Gus" Carroll and wish to commemorate his work

as a memorial to his life, while also expressing to Mrs. A. J.

Carroll the deepest of sympathy on her loss. The Executive

Committee instructs the staff of the Council of Teaching Hospitals

to formally express to Mrs. Carroll, through this resolution, the

:profound sympathy from the membership of the Council of Teaching

Hbspitals.

May 10, 1968
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OPERATING INCOME* 
Dues 

TOTAL OPERATING INCOME' 
OPERATING EXPENSES' 

Salaries 
Payroll Taxes.  
.Pension Costs 
Employee Insurance 
Temporary Help 
Travel-Meeting & Meal Expense 
Travel-Lodging 
Travel-Transportation 
Employee Recruitment 
Honorariums 
Contracted Services 
Insurance 
Equipment 
Repairs and Maintenance 
Rental Equipment & Space 
Dues, Subscriptions & Publications 
Express & Freight 
Postage 
Telephone & Telegraph 
Supplies-General 
Miscellaneous. 
Graphic Arts 0/S 
Data Processing 0/S 
Printing 0/S 
Printing Allocated 
Xerox Charges 
Tabulating Allocated 
Publications Allocated 

SUB-TOTAL OPERATING EXPENSES' 
OVERHEAD EXPENSE TO.AAMC' 
TOTAL OPERATING EXPENSE' 
EXCESS OF OPERATING INCOME OVER EXPENSES: 

COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES

1346 Connecticut Avenue, N.W.
Washington, D.C. 20036

STATEMENT OF INCOME AND EXPENSE
FOR FISCAL YEARS ENDING JUNE 30, 1966, 67, 68

1966 1967 1968

Budget
Fiscal Year 1969

Projected Expendi-
9ture for FY 196 b

Present Commitment

21.303 145,000 164,333.30 170,000 •
21,303 145,000 164,333.30 170,000

78,394.41 75,000
2,381.16 2,800
4,599.96 4,0-00

154.98 200 •
2,564.94 2,500
5,595.23 5,200
3,082.66 3,000
16,271.40 12.000

• 686.56 1,200.
250.00 500'

2,721.13 3,700
153.63 100

4,248.06 2,400
307.26 600

3,595.50 3,000
978.17 1,200
116.83 100

3,906.58 3,600
6,265.00 4,800
2,377.73 2,400
233.57 200
513.40 0
204.33 500

7.647.56 6,000,
1,507.38 0
967.96 0

1001.29 0
6 909.42

5,279 93,151 157 636.10 135,000
0 0 0 35,000

• 5,279 93 151 •157636.10 170 000
16,024

, 
51,849 $ 6,697.20 0

•_
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August 22, 1963

Fred K. Fish
Vice-President Administration
Nassau Hospital •
First Street
i1jeola fl Yor% 11501 ,

Dear 147.-....!.FIsh:

It is my pleasure to inform you titat the application of the Nassau Hospital
for meirbarship in the Council of Teaching Hospitals ms reviewed by mail
ballot and endorsed unanir:iounly by the malcutive Co=littee of the Council.

Among the many duties of the Conncil, none is so important as the bilateral
communication 'in's. it attepts to establish With cach mber. For this
purpose the Council actively engages in conductins and di2seminating the
results of appropriate a:,:udies, orsanling educntional tueetirvgs, and establ.iching
support for activities related to medical education which are plann(-,d and
oNecuted by its members. The Council, therefore, encorases a reciprocal •
nttitudo, viG nvie feedback conlmunication for its mebers at all tines./

The E=cutive Comr.:littee of the Council estalm:1 meirbership dues of ,;500
par year. For hospitals joining the Council Into (April - May - June) in
the fical year the E:;ecut5..7e C=ittee has nuthorix,:,d confi=tion of
meracrship, addition tomailins lists and other benefits, but deferred dues
payment to them nc:zt fiscal year startins July lt: tievill, therefore, Send
you an invoice when our regular annual billings go out. Billings are c:com-
plished from the AiTC central billing service at the Evanston, Illinois office..
The invoice will be in the amount of ”00 for the fiscal year, July 1, l963
through June 30, 1959.

You will recciva, cs of the neN:t mnilins date, COTH Ccneral and Sw-cial
Mgmoranda, the Mur;'1.11 the 

:L4

the I' C, 114-1 D1,1cT,u,:s t4e ipl CO7 1^,
".

th:?.se co.icetIo lie and oti= p::r1c,j1cf puie:ilticn5that!!ny be
distributed from t17.1e to ti,me, vou will be supplied with the dew:loents
taft:ing plece in meRcel education end thoe specifically rentins to teach-
ing hoopitaic.

:



Prod KQ Fish
. Page 2
Augut act, 1963

The curre:It memhership of the Council of Teaching Hospitala includes
333 of the lendins teaching hospitals in the Uni:o1 Stats, Punrto Rico,
the Canal Zone vnd CanLds. :Your active participat!,on in th wo.J717. of the
Council through regional meetillgs, nnnunl othor periodic meetings,
and correspondence will help both the Council and the to
further the goala of education and cduc'ation for n11 of the health acien,e
disciplines.

0 'On tehalf of tha officers and members of the COT. Executive Comlitten, and—

1 for this office, it is our pleasure to weicor,,,e you u7irmly P.o v.E,Illborship,.0 in COTE.s=1 i
t0
-,5 Cordially,

-ti00
-ti MATTnq F. MeNULTY„ JR.
0;.. .Dirce;tor COTHs=1u;.. Anrtclatn Director, AA7,1C0.0
.c2 MFM:1111
t
Z ,i
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oa: William Hollis, M.D.



PLEASE READ INSTRUCTIONS ON REVERSE SIDE
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Application for Membership
in the

Council of Teaching Hospitals

(Please type)

Hospital:  Nassau Hospital

First Street
Nome

Street
Mineola New York 11501

City State Zip Code

Principal Administrative Officer  Fred K. Fish 
Nome

Vice President-Administration

Hospital Statistics:
Date Hospital was Established•  

Average Daily Census:

Annual Outpatient Clinical Visits•

Approved Internships:

Date Of Initial Approval

Type by CME of AMA*

Rotating 1936 

Mixed

Straight

Approved Residencies:
Date Of Initial Approval

Specialties by CME of AMA*

Medicine

Surgery

OB-Gyn

Pediatrics

Psychiatry

Title

1896

411

7,644

Total Internships Total Internships
Offered Filled

18  15

Total Residencies Total Residencies
Offered Filled

1966 9 8

4>40
1M/e, 8 8

1954 3 3

Information submitted by:

William C. Hollis, IL D. Director of M.xlical Education 
Title

July 24, 1968 // 
  I

Date Signature

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

Name

PLEASE READ INSTRUCTIONS ON REVERSE SIDE
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S

STATE UNIVERSITY OF NEW YORK

AT STONY BROOK

HEALTH SCIENCES CENTER STONY BROOK. N. Y. 11790

August 19, 1968

Mr. Matthew F. McNulty, Jr., Director
Council of Teaching Hospitals
Association of American Medical Colleges
1346 Connecticut Avenue, N.W.
Washington,D.C. 20036

Dear Matt:

As you know, a University Hospital of 400 to 600 beds
is planned as an integral part of the Health Sciences Center
at Stony Brook. Pete Rogatz has been appointed Director of
the University Hospital and we will be involved for the next
several years in its planning and construction.

Pete and I believe that it would be important for the
University Hospital to be a member of C.O.T.H. from the
outset, even though the institution will not be completed
and ready for operation for at least five years.

It is my understanding that you have a category of
membership which would encompass hospitals that are in the
planning stage and, with this in mind, I am nominating our
University Hospital for C.O.T.H. membership. Our application
forms are inclosed herewith. Please let me know if you require
any additional action on our part.

Kindest regards.

EDP: em
cc: Dr. Peter Rogatz

Sincerely„

Edmund D. Pellegrino, M.D.
Dean of School of Medicine
Vice President for the
Health Sciences
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PLEASE READ INSTRUCTIONS ON REVERSE SIDE

ASSOCIATION OF AMERICAN MEDICAL COLLEGESI"'',";.

(Please type)

Hospital:  UNIVERSITY HOSPITAL

Application for Membership

. in the
Council of Teaching Hospitals

131;L:
IYASPir, Tr: '

202/223.5364

Name .

State University of New York at Stony Brook
Street

Stony Brook; New York 11790
City

Principal Administrative Officer: P

Hospital Statistics:

It • • .
State

M.D.
Zip Code

Name
Director

Title

Date Hospital was Established • Now in early planning -- estimated completion 1974

Average Daily Census:

Annual Outpatient Clinical Visits:  

Approved Internships:

Total Internships Total Internships
Type by CME of AMA* Offered Filled 

Rotating

Mixed

Straight

Approved Residencies:

Specialties

Medicine

Surgery

OB-Gyn

Pediatrics

Psychiatry

Date Of Initial Approval

Date Of Initial Approval
by CME of AMA*

Information submitted by:

Peter Rogatz, M.D.

Augvst 19,_1968

Name

Dote

Total Residencies Total Residencies
Offered Filled

Direcjpr. Univer ity Hospital

cr
/Title

<k_ (4777 d --
7,/-" 

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

PLEASE READ INSTRUCTIONS ON REVERSE SIDE
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Please complete all copies and return three copies to the Council of Teaching Hospitals,
Association of American Medical Colleges, 2530 a-i-As_fg-.A-,-\Le,nzpw=E-,v-ocrbtorr,----rftiwsts=6'02Crr,j
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 from among
the major teaching hospitals affiliated with the school,

and

6. 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,
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 other
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

College of Medicine, Health Sciences Center 

State University of New York at Stony Brook

Name of Dean of School of Medicine  Edmund D. Pellegrino, M.D.

Ruh uomplit'
P.m fl.

e a Teslf School of Medicine

S

..... • •

• • ; SL• :11 I

College of Medicine

Health Sciences Center

State University of New York at Stony Brook

Stony Brook, New York 11790

FOR AAMC OFFICE USE ONLY:

Date  Approved  Disapproved  Pending

Remarks:  

Invoiced   Remittance Received  g5350-5



THE HARRISBURG POLYOLEMO HOSPITAL

LAWRENCE H. WARBASSE, JR, M. a
MEDICAL DIRECTOR

•

•

HARRISBURG, PENNSYLVANIA

August 15, 1968

Fletcher H. Bingham, Ph.D.Assistant Director
Council of Teaching Hospitals1346 Connecticut Avenue N.W.Washington, D. C. 20036

Dear Dr. Bingham:

We herewith submit our application to the Council of Teaching
Hospitals. We have been waiting to hear from the Council on Medical
Education, and are delighted to inform you that our application for
a Residency in Radiology was approved as of May 2, 1968, although
we only recently received this information. We are aware that the
Council does not require a Radiology Residency, but we are proud of
it nonetheless, since such residencies are hard to establish at the
present time.

We are applying for approval on the basis of approved Internships
and Residencies in Medicine, Surgery and Pediatrics, since at the
present time we are largely an autonomous educational institution.
We do have an arrangement to train fourth year medical students from
the University of Pennsylvania in Surgery and from the Jefferson
Medical College in Pediatrics on an elective basis, and we will pro-
bably develop similar programs in other departments during the course
of the next year.

At the Polyclinic we believe that it is important that the officials
responsible for the education program have authority to match their
responsibilities. Thus, rather than a Director of Medical Education,
I am a Medical Director, appointed by and answerable to the Board
of Directors for both medical education and all medical affairs. Instead
of Coordinators of Education Programs in each Department, we have full
time Directors, responsible not only for medical education, but for all
professional aspects of their Departments. At present we have 21 full
time and 114 voluntary physicians on our staff, including full time
Chiefs of the Medical Service, the Surgical Service, the Pediatric
Service, the Emergency Service, etc. We are the first community hospital
in Central Pennsylvania to both initiate and develop such an extensive
program of full time chiefs.
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August 15, 1968
Page 2
Dr. Bingham

Our program has generated considerable interest and has resulted
in many visits to our hospital from other hospitals in Pennsylvania
and even by one group of physicians from the Miller Hospital in St. Paul,
Minnesota. I enclose a recent issue of the Polyclinic Journal which
includes an essay of mine summarizing some of our views on Graduate
Medical Education in the Community Hospital. Incidentally when our
new building is completed, we will have 905 beds and 88 bassinets.

We look forward to exchanging views with other teaching hospitals
within the Council of Teaching Hospitals. It was indeed a pleasure to
meet you at the Chicago meetings, and I look forward to seeing you in
Houston.

LHW/wc

Enclosures

Sincerely yours,

0;,.ttutu.u. d* L-) r-u-4,11-1

Lawrence H. Warbasse, Jr., M.



PLEASE READ INSTRUCTIONS ON REVERSE SIDE
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Application for Membership
in the

Council of Teaching Hospitals

(Please type)

Hospital:  
HARRISBURG POLYCLINIC HOSPITAL

THIRD AND RADNOR STREETS
Name

Street

HARRISBURG, PENNSYLVANIA 17105
City State Zip Code

Principal Administrative Officer  J. LINCOLN MACFARLAND 

Hospital Statistics:

Name

ADM I NI STRATOR
Title

Date Hospital was Established  •  
1909

Average Daily Census:  606 

Annual Outpatient Clinical Visits: 32,735 
Emergency Department 13,714

Approved Internships:

Date Of Initial Approval Total Internships 'iota! Internships
Type by CME of AMA* Offered Filled 

i'MAY 24, 1927 24 214*
Rotating

Mixed

Straight

Approved Residencies:
Date Of Initial Approval Total Residencies Total Residencies

Specialties by CME of AMA* Offered Filled

Medicine FEBRUARY 9, 1949 5  3**

Surgery

.0B-Gyn

Pediatrics JULY 27, 1954 4  3**

MARCH 7, 1950 3 3**

Psychiatry
Radiology MAY 2, 1568 4

Information submitted by:
Lawrence H. Warbasse, Jr., M. D. MEDICAL DIRECTOR

Name

August 15, 1568
Date

1*

(1I?-Ve 1
cut_u_.,t. I N . ( (' )(c. i "C",-tri 

Signature I to
i(-1,

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

** ALL HOUSE OFFICERS ARE AMERICAN GRADUATES.
PLEASE READ INSTRUCTIONS ON REVERSE SIDE



PLEASE READ INSTRUCTIONS ON REVERSE SIDE
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(Please type)

Hospital: 

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Application for Membership

in the

Council of Teaching Hospitals

f':

rr 
.I' • JR., 1.1:!.1ECT1R .

p•

PAR
AN.1`71,,

l:c.uohkt.ai rj.C. a36
202/223-53H

Children's Hospital and Adult Medical Center of San Francisco
No me

3700 California Street

San Francisco
Street
California 94119

City State Zip Code

Principal Administrative .Officer:  Rolland 1E, Wick 

Administratac"

Hospital Statistics:

Title

Date Hospital was Established  •  1875 

Average Daily Census:  263 

Annual Outpatient Clinical Visits  •  57,519 

Approved Internships:

Type

Rotating

Mixed

Straight

Approved Residencies:

Specialties

Date Of Initial Approval Total Internships Total Internships
by CME of AMA* Offered Filled 

1964 12 12

1962 9 2

Date Of Initial Approval

by CME of AMA'
Total Residencies Total Residencies

Offered Filled

1952 8 7
Medicine

Surgery July 1, 1968 10 10

OB-Gyn* July 1, 1968 4 4

Pediatrics  1962 7 5

Psychiatry
** 1960 3 3

Information submitted by:

Frank W. Spicer, M.D.
.Name

August 16,1968

Administrator

Date Signature r z

*Council on Medical Education of the American Medical Association and/or with appropriate A.M'At.tri J-d
tiL UL fl 1) an

Residency Review Committees.

PLEASE READ INSTRUCTIONS ON REVERSE SIDE

* See. attached addendum
•'• •'•

AUG 26 1989

D
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Please complete all copies and return three copies to the Council of Teaching Hospitals,

Association of American Medical Colleges, O2-5--g ,

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 from among

the major teaching hospitals affiliated with the school,

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,

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 other

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  

Nome of Dean of School of Medicine  

Complete address of School of Medicine  
FED

f.112.,111'f4 F.
r.• 1,•

•r.s

`•'-: "3: M

•.,

:FOCiWAC OFFICE USE ONLY:

Date  Approved Disapproved  Pending

Remarks:  

Invoiced   Remittance Received #53.50 -5
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*Ob/Gyn

ADDENDUM

Affiliation with the University of California
Program in Obstetrics and Gynecology (San Francisco)
4 years of training.

**Psychiatry Affiliation with Langley Porter Neuropsychiatric
Institute, University of California, San Francisco
3 years of training.
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Children's Hospital of San Francisco

3700 California Street San Francisco, California 94119 221-1200

A hicif,,pital or cnt:,

July 17, 1968

Mr. Matthew F. McNulty, Jr.
Director
Council of Teaching Hospitals
Associate Director
Association of American Medical Colleges
1346 Connecticut Avenue, N.V.
Washington, D.C. 20036

Dear Mr. McNulty:

This letter is written to request reconsideration of our
application for membership in the Association of American
Medical Colleges.

In your letter of September 26, 1967, to Mr. Rolland Wick,
Administrator of this Hospital, you courteously noted that
this Hospital did not have independent, approved, full resi-
dency training programs in three of the five major disciplines
and that this was the reason for rejection of our application.

We do have, now, independent, approved, full residency train-
ing programs in Medicine and Pediatrics. As of May 1968, we
have an independent, Type 1, four year training program in
General Surgery. We also have a new, independent, approved,
full, affiliated training program in Obstetrics/Gynecology
with the University of California Medical School.

It is possible that because we now have fully independent
training programs in three required major areas, we are
eligible to make a second application. If this is so, would
you be kind enough to send the appropriate forms so that we
may proceed.

Sinc ely yours,

a(1J cbL,,A,
Frank W. Spicer, M.D.
Director of Medical Education

• FWS:jeg af COVED
•

• JUL.:,...4 1968

Ahil G.A./Malty D. .Cf:
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July 27, 1963

Frank W. Spicel*,M.D.
Direc2:or of Medical Education
Children's Hospital of San Francisco
2700 California Street
Son Francisco, California 94119

Dear Doctor Spicer:

Thank you foryyour letter of July 27th requestin3 reconaideration
of the application for membership in the Council of Teaching Hos-
pitals from the Children's Hospital of San Francisco.

As your institution now meets the criteria or merbership.in this
Council, wa are pleased to attach a ne;i rzcAberealp application
form for completion and return to the COTH office. As is stanOard
pvccedure, the application will then be revie2d by the COTH
cutive Co=ittce ft its nen.t Coallitteo mcetin-,;, which is aezkeduled
for September 5, 1968. You will be informcd of their action imAe-
diately thereafter.

We look forward to receiving the completed application form from
your institution and thank you for your interest in COTH

Cordially,

MATTHEW F. McNULTY, JR.
Director, COTH
Associate Director, AC

M: oh

Attachment::COTH Membership Application Form

cc: Rolland E. Wick, Administrator
Children's Hospital of San Francisco
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HOSPITALS WHICH HAVE WITHDRAWN FROM COTH MEMBERSHIP 

ORTHOPAEDIC HOSPITAL AT LOS ANGELES
Lee S. Sanders
Executive Vice President & Administrator
2400 Flower Street, South
Los Angeles, California 90007

DETROIT MEMORIAL HOSPITAL
Franklin D. Carr
Administrator
690 Mullett Street
Detroit, Michigan 48226

METHODIST HOSPITAL
J. M. Crew
Administrator
1265 Union Avenue
Memphis, Tennessee 38104

BAPTIST HOSPITAL
Gene Kidd
Executive Director
2000 Church Street
Nashville, Tennessee 37203

THE VANCOUVER GENERAL HOSPITAL
Ken R. Weaver
Executive Director
12th Avenue, West
Vancouver, 9, B.C., Canada

VICTORIA GENERAL HOSPITAL
C. M. Bethune, M.D.
Administrator
1240 Tower Road
Halifax, Canada

SAINT JOSEPH'S HOSPITAL
Sister M. Elizabeth
Administrator
Richmond Street, North
London, Ontario, Canada

OTTAWA CIVIC HOSPITAL
Douglas R. Peart
Executive Director
Carling Avenue
Ottawa 3, Ontario, Canada
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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

STATUS REPORT ON MEMBERSHIP

TOTAL MEMBERSHIP: 339

Nominated by a Dean 223'

Qualified by I&R Program 116

Canadian Members 3

Puerto Rican Members 2

Canal Zone Member 1

NUMBER OF VETERANS ADMINISTRATION HOSPITALS IN TOTAL MEMBERSHIP: 51

Western Region 6

Midwest/Great Plains Region 14

Southern Region 18

Northeastern Region 13

NUMBER OF PUBLIC HEALTH SERVICE HOSPITALS IN TOTAL MEMBERSHIP: 4

Western Region 1

Midwest/Great Plains Region 0

Southern Region 2

Northeastern Region 1

MILITARY HOSPITALS: 1 - Wilford Hall U.S. Air Force Hospital, Lackland Air
Force Base, San Antonio, Texas (Southern Region)

DATE:  September 4, 1968 
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STATES WITH NO MEMBER HOSPITALS: 8

411 
Western Region 6 (Alaska, Montana, Nevada, Wyoming,

Idaho, New Mexico)

•

Midwest/Great Plains Region 2 (North Dakota, South Dakota)

Southern Region 0

Northeastern Region 0

DISTRIBUTION OF MEMBER HOSPITALS BY REGION:

Western Region 38 (Includes 2 hospitals in 2 prov-
inces in Canada)

Midwest/Great Plains Region 86

Southern Region 70 (Includes 1 hospital in the Canal
Zone)

Northeastern Region 145 (Includes 1 hospital in 1 prov-
ince in Canada and 2 hospitals
in Puerto Rico)

INTERNSHIPS OFFERED IN U.S. HOSPITALS: 13,521

Filled 7,225

COTH Members 5,300

Non-COTH Hospitals 1,925

Internships filled in COTH hos-
pitals as percentage of total
filled

Residency positions offered and
filled (study yet to be ac-
complished)

737.
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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

MINUTES

AD HOC COMMITTEE ON PROGRAM DEVELOPMENT

COTH - AAMC Offices

1346 Connecticut Avenue, N.W.

Washington, D.C.
July 29, 1968

10:00 a.m. - 4:00 p.m.

Present:

Members:

Leonard W. Cronkhite , Jr., M.D.,Chairman

Invited Guests:

Richard D. Wittrup

Staff:

Matthew F. McNulty, Jr., Director, COTH; Associate Director, AAMC

Fletcher H. Bingham., Ph.D., Assistant Director, COTH

Richard M. Knapp, Ph.D., Project Director, Teaching Hospital

Information Center

Excused:

Stanley A. Ferguson

Dan J. Macer

I. Convening of Meeting:

The meeting was convened at 10:00 a.m. by Chairman Cronkhite.

Attendance was taken as noted above.

II. Method of Approach:

It was noted that there were t,,,o methods of approaching the

charge to the Committee by the Executive Committee. The first

would have been the development of the anticipated program

activity in accord with a pre-established amount of income
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generated by dues, grants and other sources. The second ap-

proach, and the one that it was agreed to follow, was the

initial development of the expanded program activity and the

subsequent determination of the financial resources necessary

to support such a program.

The Committee then reviewed the activities that the

Council of Teaching Hospitals could undertake that would be

of particular importance to the interests of the membership,

as well as other voluntary and governmental agencies. The

purpose of this delineation was to insure that the substantive

programs under conSideration would not duplicate program ac-

tivities currently being provided on a widespread basis by

other organizational bodies. It was agreed also that,

occasionally, there may be instances in which the current

activity being provided by these other organizations are not

sufficiently useful for the particular interests of COTH, and

in these selected instances an active COTH program would be

highly indicated.

The Committee also carefully reviewed the structure of

the Council in terms of its responsibilities to its membership,

to its immediate publics including medical schools and other

hospitals and to its secondary publics, such as foundations as

well as governmental agencies at all levels. Out of these dis-

cussions it was agreed that the two major activities that the

Council of Teaching Hospitals is now developing, and that it

should be urged to continue as rapidly as possible, are the areas

of: (1) forecasting; and (2) providing data on which effective

decisions and social policy can be based. It was stressed that

these two areas of activity would be extraordinarily useful to all
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interested in the activitie
s of teaching hospitals, inc

luding

administrators, boards of tr
ustees, medical staff and t

he

governmental agencies,

III. Committee Review of 
Projected Organization Chart

 Presented 

at May 9 and 10 Executive Commit
tee Meeting:

The Committee reviewed the 
projected organization chart

 pre-

sented by Mr. McNulty. at th
e May 9 and 10 Executive Co

mmittee

Meeting (see Attachment A).
 In this review, it was agree

d

that major elements serving 
as criteria for the priorit

y

scheduling of various activit
ies would be; (1) the pro

jected

functions of the organizatio
n, and (2) are the activiti

es

capable of being implemented
 from the standpoint of ant

icipated

financial support? In terms of scheduling the 
urgency priority,

the committee agreed that th
e following priority would 

be most

accurate:

ACTION #1 

THAT THE CTIMITTEE RECOMMEND
 TO THE EXECUTIVE COMMITTEE 

THAT

THE FOLLOWING SCHEDULE OF PR
IORITY BE ADHERED TO IN THE

 IMPLE-

MENTATION OF ADDITIONAL OR TH
E STRENGTHENING OF CURRENT O

NGOING

COTH PROGRAM ACTIVITIES.

Priority Number Activity Element as repres
ented on

Attachment A

1.
7. Representation and General

Information Branch

2.
3. Publications Branch

3.
6. Annual Meeting, Regional M

eetings,

Committee Meetings, Speci
al Meetings,etc.c'

4. 10. Educational and Developme
nt Branch

5. 9. Research Branch
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During the discussion of the need to establish priorities

for implementation of COTH activity elements, there was constant

emphasis on the need to recognize potential problems in the

recruitment of capable individuals. The emphasis of this dis-

cussion was not the inability of the Council of Teaching Hospitals

to recruit individuals in a situation in which "all things were

equal". However, there was concern expressed about the parti-

cular situation in which the salary scales for staff were es-

tablished by essential university personnel, and which may not

reflect accurately salary levels for those persons involved

in hospital operations. Additionally, it was noted that the

gap between these two salary opportunities was increasing. The

net effect of this process, the Committee noted, may be the in-

creasing difficulty in recruiting talented individuals from

operational situations into an educational oriented organization.

IV. Review of Existing Sources of Financial Support:

The Committee agreed that there are four possible sources of

financial support available to enlarge the resource base to

support the programs outlined above; they are:

(1) Contracts with Foundations and/or Governmental Agencies 

A contract in the amount of $71,000 has been received

to support the activity shown on Attachment A, as Number 6,

(Teaching Hospital Information Center). Additionally, it was

noted that a contract had been pending with the Bureau of Health

Manpower (Study of the Effect of Recent Social Legislation on

Teaching Hospitals) that could fulfill many of the concepts in-

cluded in Priority Number 5, (Activity Element 9, Research Branch).



D
o
c
u
m
e
n
t
 f
r
o
m
 t
he
 c
ol

le
ct

io
ns

 o
f 
th
e 
A
A
M
C
 N
o
t
 t
o 
be
 r
ep
ro
du
ce
d 
wi

th
ou

t 
pe
rm
is
si
on
 

It was agreed that grants and contracts, from both foundation

and governmental agencies, would be useful to support activities

of the Council, helpful to the membership, as well as many of its

publics and that staff should continue to pursue such opportunities.

(2) Increase in Dues for Membership:

The current annual dues for membership are $500 per

American hospital, and $166.67 for Canadian hospitals. On the

basis of the total membership for FY 1967-68, and income in the

amount of $164,833 was generated. Of this approximately 307

represents overhead that accrues to the parent organi-,.ation, the

AAMC.

The Committee agreed that one requirement necessary

for any recommendation on this subject was that the dues structure

be devised in such a manner that it reflects the inflationary

economic impact, as well as provide a financial base for the con-

tinued orderly growth in programs of the Council of Teaching

Hospitals. Several such criteria for dues, as prepared by the

staff, were reviewed. The Committee requested the preparation

of an additional schedule reflecting more current information,

based on the American Hospital Association's Guide Issue for

1968, to be distributed and reviewed prior to the September 5

and 6 meeting to the Executive Committee. (See Attachment B

for suggested Dues Structure based on 1968 AHA Guide Issue).

(3) Broadened Criteria for Membership 

The Committee reviewed the existing criteria for member-

ship: (1) nomination by a Dean, or (2) self-nomination on the

basis of the hospital having an approved internship and 3 of 5

411 residencies (Medicine, Surgery,.0B-Gyn, Pediatrics and Psychiatry).•
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The Committee requested the COTH staff to draft a revised

set of COTH Rules and Regulations for presentation to the

Executive Committee and the September 5 and 6 meeting.

(4) Charges for Specific Services 

The Committee reviewed the possibility of increasing COTH

revenue by instituting a charge for services for certain pro-

gram activities.

Two such services mentioned, that could be developed, are

a professional placement service for teaching hospital adminis-

trators or .instituting a service fee to commercial consultants

who call upon COTH for information and data to assist them in

their consulting activities.

V. Additional Committee Recommendations to Executive Committee:

ACTION #2 

THAT THE COMMITTEE RECOMMEND THAT THE SCHEDULE OF PROGRAM

PRIORITY AS OUTLINED IN ACTION #1, BE SUBMITTED TO THE EXECUTIVE

COMMITTEE FOR APPROVAL IN PRINCIPLE; THAT IF THIS ACTION IS

FORTHCOMING, THE COMMITTEE WILL CONTINUE TO WORK WITH STAFF TO

REFINE THE CONTENT AND ORGANIZATIONAL FORMAT FOR PRESENTATION

AT THE INSTITUTIONAL MEETING.

ACTION #3 

THAT THE COMMITTEE PRESENT TO THE EXECUTIVE COMMITTEE A STATEMENT

ON THE POTENTIAL PROBLEMS OF RECRUITMENT AND RETENTION OF STAFF,

THAT IS INTRODUCED BECAUSE OF THE ACADEMIC ORIENTATION OF THE

ORGANIZATION.
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ACTION #4 

THAT VARIOUS METHODS OF EXPANDING THE FINANCIAL RESOURCES OF COTH

BE PRESENTED TO THE EXECUTIVE COMMITTEE ALONG WITH SPECIFIC

RECOMMENDATIONS OF THE COMMITTEE BASED ON MATERIAL PREPARED BY

STAFF AFTER ISSUANCE OF THE AUGUST, 1968 AHA GUIDE ISSUE, AS

WELL AS OPPORTUNITIES FOR BROADENING THE MEMBERSHIP OPPORTUNITIES

OF COTH.

VI. There being no further business, the meeting adjourned at

3:15 p.m.
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COD

MEMBER INSTITUTION FEDERATION FOR
COD-CAS-COTH ''HEALTH EDUCATION

AAMC ASSEMBLY

11
AAMC CHAIRMAN

II
AAMC EXECUTIVE COUNCIL

AAMC EXECUTIVE COMMITTEE

PRESIDENT-CHIEF EXECUTIVE OFFICER.

COTH CAS
EXECUTIVE VICE PRESIDENT EXECUTIVE VICE PRESIDENT

CHAIRMAN-COTH

EXECUTIVE COMMITTEE 15

1 fi 1E LAW • INTERNA- AHA-AMA CONSULT- EXECU- PROGRAM
RETAIN. TIONAL ACE-CTC ATION TIVE PLANNING

t $10,000 TEACHING LAISON SERVICE DEVELOP- EVALUATION
E HOSPITALS 0-$0 0-$0 MENT 2-$26,000
8 2-$0 FELLOW-

SHIP SER- BUDGET DEV-
VICE 1-$0 ELOPMENT &

CONTROL

EXECUTIVE VICE PRESIDENT
DIRECTOR-COTH

DEPUTY DIRECTOR-AAMC
CHIEF COTH EXECUTIVE OFFICER

 1
ASSOCIATE DIRECTOR-COTH
ASSISTANT DIRECTOR-AAMC

2 EX
2 EX SECR
2 SECR

ANNUAL MEETING
LAISON

)
)$106 000
)

1 OFFICE MGR.)

Vi
f 
I
N
a
l
H
O
V
I
I
V
 

s. 
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ASSOCIATE DIRECTORL
DIVISION OF MEMBER-

COMMITTEE? SHIP SERVICES (DMS)
$3000 2-$26,000

0 

PUBJATIONS
BRANCH 3-$36,00d °

GMM-$4000
COTH REPORT-$6000
EX.M.-$3000
SPEC. MEMO
REGIONAL MEMO •
COTH PROFILES
RULES & REGU-

LATIONS
MEMBERSHIP BRO-

SURES
ANNUAL REPORTS
FACT BOOK ON

0
COTH RESOURCES
INFORMATION CENTER
BRANCH (COTHRIC)
3-$36,0000.

SEARCH.COLLECT.CLAS-
SIFY'IDENTIFY•CODIFY.
EDIT-RECORD STORE IN-

LIBRARY MGMT.
DATA BANK OR
CLEARING HOUSE
SECTION
ATA SEARCH &
ACCUMULATION SCTN.
ATA INFO & FORE-

ANNUAL IIIMEETING
REGIONAL MEET-
INGS, COMMITTEE
MEETINGS, SPECIAL
MEETINGS
2-$25,000.

DEPENDENT FACTS & IN- CAST SECTION
FO & MAKE AVAILABLE T,,PROFILE OF MEMBER HOSPITALS--,
MEMBERSHIP; VOLUNTARY A "LIVING" SURVEY 3-$40,0000
AND FOUNDATION ORGANI- PATIENT PROFILE
ZATIONS; CONGRESS &
CONG. COMMITTEES; COM-
MISSIONS; SCHOLARS, IN-

TEACHING HOSPS. VESTIGATORS & THE NATIONAL
ETC. & INTERNATIONAL PUBLIC AS

. INTERESTED, IN ORDER TO
SERVE THE NATIONAL INTERESTS,
TO FASTER SOUND DEVLPT. OF
TEACHING HOSPITALS AND TO PRO-
MOTE THE TEACHING HOSPITAL

• CONTRIBUTION & EFFECTIVE SER-
• VICE FOR THE BENEFIT OF SOCIETY.

FOR INSTANCE:
REGIONAL MEETING - $500 x 4 = $2000
FIN. PRINCIPLES - $1000 x 3 = 3000
MODERNIZATION - $1300 x 3 - 4000
ANNUAL MEETING - $3000

CLINICAL PROFILE
ECONOMIC & FISCAL
ADM. & ORG.
CORPORATE
MANPOWER
EDUCATIONAL
RESEARCH
FACILITIES (SPACE-STRUC-
TURE-EQUIPMENT-SUPPLIES-
SERVICES)

AVAILABLE? 

277 HOSPITALS AT $1000
NOW (51) 60 VA AT $500
NOW (10) CANADA•PHS.MILITARY

20 x 500

REPRESEITION &
GENERAL INFO. 00,
BRANCH 5-$72,000

DEVELOP SOUND &
EFFECTIVE RELATION-
SHIP WITH PUBLIC & COMMISSION ON ADM.
PRIVATE SEGMENTS OF AFFAIRS
SPECIALIZED & GEN-
ERAL SOCIETY TO BOTH INSTITUTIONAL ORG.
INFLUENCE AND OBTAIN
AN UNDERSTANDING OF EFFECTIVE MGMT. PRAC-
CLIMATE IN WHICH TICES-MANPOWER
TEACHING HOSPITALS
OPERATE

ASSOCIATE DIRECTOR
DIVISION OF RES.
DVLPT. EDUC. (DRED)
2-$26,000 rg

COMMITTEE?
$3000

0
RESEARCH BRANCH
2-$30,000

COMMISSION FINANC-

LEGISLATIVE
EXECUTIVE
ADMINISTRATIVE
FOUNDATIONS
ASSOCIATIONS
INSTITUTIONS, ETC.

INC OF TEACHING HOSPS.

DECISION MAKING PROCEDURES
DEVELOPMENT OF PRACTICAL
GUIDES

RESOLUTION METHODOLOGY
FOR ISSUE
MORE EFFECTIVE PLANNING
AND DEVELOPMENT
NEW TECHNIQUES OF PLNNG &
BUDGETING
INSTITUTION COOP. & JOINT
VENTURES

COMMISSION ON FACILITIES &
MATERIAL

NEED? TOTAL OF 1 THROUGH 10 = $427,000
= $270,000 ALL OTHER 240
= $ 30,000 667,000
= $ 10,000 3% OVERHEAD 201,000

868,000

EDUCATIONAL DVLPT.
BRANCH 2-$30,000/

CONTENT
MEETINGS-SEMINARS
WORKSHOPS-TEACHING
INSTITUTES-ADM.
INSTITUTES

LAISON & COOPERATIVE
ENDEAVOR WITH SCHOOLS
OF MEDICINE-AUPHA
APHA-ACHA-AHA

----PURPOSES:
1) INVESTIGATE PROBLEMS
OF HIGH CURRENT INTE-
REST AND FORECAST PROB-
LEM AREAS AND INVESTI-
GATE. 2) ASSIST MEMBEF
AND A VARIETY OF PUBLIC
AND PRIVATE AGENCIES &
ASSOCIATIONS TO DEFINE
AREAS OF NEEDED RESEARC
AND COOPERATE IN PER-
SUIT. 3) WITH COTHRIC
DES SEMINATE INFORMATIO
AND COUNSEL ON SPECIFIC
SUBJECTS.

100 NEW MEMBERS = $100,000 $410,000
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DUES CLASSIFICATION BY
EXPENSE CATEGORY

(Expense Data Abstracted from 1968 ABA Guide Issue)

Total Expense
(000) ($)

Estimated Amount All Hospitals Dues for
Expended for Medical (excluding Expense
Education ($000)  Veterns Category

Administration ($)
Hospitals)

Under 6,999 350 81 600
7,000-7,999 375 25 700
8,000-8,999 425 24 800
9,000-9,999 .475 22 900
10,000-10,999 525 25 1,000
11,000-11,999 575 12 1,100
12,000-12,999 625 17 1,200
13,000-13,999 675 8 1,300
14,000-14,999 725 8 1,400
15,000-15,999 775 10 1,500
16,000-16,999 825 5 1,600
17,000-17,999 875 3 1,700
18,000-18,999 925 5 1,800
19,000-24,999 1,100 19 2,200
Over 25,000 1,750 11 2,500

Total Hospitals - 275

50 Veterans Adminstration Hospitals not included in the
above categories.

Total Hospitals not listed or not reporting in 1968
AMA Guide Issue - 13
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Hospitals not Reported 

University of Arizona

Cook County

St. Joseph - Chicago

Loyola University

Mt.. Sinai - Elmhurst, N.Y.

University of Oklahoma

Fitzgerald Mercy - Darby, Pa.

Misericordia, Philadelphia

Wilford Hall, San Antonio

Milwaukee Psychiatic

✓ A Gainsville

✓ A Miami

✓ A Omaha

4 Canadian Hospitals

Not listed in AHA Total Expense
Guide Issue 8-1-68 not reported 

X

X

X

X

X

X

X

X

X



AMERICAN HOSPITAL ASSOCIATION

Proposed Dues Increase

Member Type

Effective Effective

Jun. 1, 1969 Jan. 1, 1970

Type I-A (short-term hospitals):

Total expense:
First $2,500,000   67c per M 76c per M

Second $2,500,000   40c per M 46c per M

Third $2,500,000   27c per M . 31c per M

Balance   13c per M 15c per M

Minimum clues   $ 200.00' $ 225.00*

.2 
Maximum dues   $ 3,333.33* $ 3,750.00*

co
co Type I-B (all other hospitals):

•M 
Total expense:

ci..) 
First $500,000   67c per M 76c per M

S=1, Second $500,000   40c per M 46c per M

.5 Third $500,000   27c per M 31c per M

0 Minimum dues   $ 200.00* $ 225.00*

•'-' 

Maximum dues   $ 667.00* $ 750.00*

zi 
Type II (extended care facilities):

ci..) 49 beds or less   $ 200.00* $ 225.00'

c...) 50-99 beds   $ 313.00' $ 352.00*

rri
0 100-149 beds   $ 425.00' $ 478.00*

S=1, 
150 beds or over   $ 667.00' $ 750.00*

cl)
Type III (clinics):

ci..)
-0 

Flat rate   $ 200.00* $ 225.00*

.2 Type IV-Regular (Blue Cross Plans in United Slates):

'60 
Minimum$ 47,1

.00*$ 421.00'

Z Maximum$ 14,220.00*$ 12,640.0ff*

Rate per subscriber contract2.633c • 
2.96c •

III Type IV-Associate (Canadian Blue Cross Plans):

Minimum

ci..) 

; 579..000C: 
$ 89.00*

Maximum   1,83 $ 1,778.00*

Rate per subscriber contract   3.1 mills* 3.5 mills*

0

cp
.2

ci..)
C)

-6
c...)

Type V (auxiliaries):
100 beds or less  
101-300 beds  

• 301 beds or over  
,--$

Type VI (hospitals under construction)

$ 87.77* 
$ 52.67*

$ 175.58'

$ 59.25'
98.75"

$ 197.54*

Transfer to Types I, II and III

Type VII (areawide planning agencies):

Flat rate  $ 200.00* $ 225.00*

Type VIII (hospital schools of nursing):

Flat rate  $ 300.00 $ 300.00

Associate:
Nonprofit  200.00' 225.00'

Profit-making  400.00* 450.00*

Personal:'
Type A  22.50 22.50

Type B  200.00 225.00

Affiliated Societies  202..5000 to 22.50 to$5
$50.00

Students  11.25 11.25

qn addition to the changes in clues rates proposed, it is also proposed that, effective
 Jan. 1,

1969. all minimum and maximum dues and all duc.s rates (except the exkne bracke
t rates

applicable to Types I-A and 1-13 and except for Type VIII) will vary upward or 
downward

by a percentage determined by comparing the latest published data (in Part 2 of the

August 1 Guide Issue of IloSPrrAis, J.A.m.A.) of luta' hospital expense in the United Stat
es

with the comparable data for the immediate preceding year.
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Council of Teaching Hospitals
Rules and Regulations
Revised August 28, 1968

At the meeting of the institutional members of the Association

of American Medical Colleges held Tuesday, November 2, 1965, in

Philadelphia, the Association acted to convert the Teaching Hospital

Section into a "Council of Teaching Hospitals," with its voting
•

membership to be determined in the same way as membership in the

Teaching Hospital Section had been and to provide that the Council

nominate a person to be elected by the Institutional Membership

as a voting member of the Executive Council. The discussion which

preceded formal action included the desire for the Teaching Hospital

. Section to develop and propose appropriate ways to bring into its

activities, on the basis of affiliation, other major teaching

•

hospitals. This 1968 13.?_ViSi011 reflects certain revisions in the

Bylaws of the Association of American 1,1edical Colleges, end in-

corporates substative changes in the original Rules and Regulations

as approved by the Executive Committee of the Council of Teaching

Hospitals and The Executive Council- ofthe AANC, December 12, 1965.

PURPOSE AND FUNCTION. The Council is organized to provide

as part of the program of the AA1.2 special activity relating to

teaching hospitals. For this purpose, a teaching hospital is defined

as an institution with a major commitment in undergraduate, post-

doctoral, or post -'graduate education of physicians. In keeping with

the action of the AANC, each medical school will designate a primary

Leaching hospital or hospitals and other eligible institutions may be

designatecl. by schools or become members by virtue of meeting specific:

requirements in teaching programs as may be set up by the Council
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it.

from time to time. It is expected that the Council will hold educa-

tional meetings, conduct and publish studies and take group action

on various subjects concerning the teaching hospitals. The Council's

program will be subject to the approval of the AAMC.

NATURE OF THE PROdRAM OF THE COUNCIL. As a part of the AAMC, the •

Council of Teaching Hospitals will develop, through the appointment

of specific study groups, information concerning specific items or

problems relating to hospital operation as it relates to the

furtherance of education in medicine. The Council will conduct

meetings for the presentation of papers and studies relating to

education in hospitals and would stimulate, in addition to annual

meetings, regional and local meetings of the educational type as

seems indicated. The Council from time to time will also recommend

group action on items considered of importance for the furtherance

of medical teaching in hospitals. and upon approval of appropriate

bodies take action as indicated to further this objective.

MEMBERSHIP IN THE COUNCIL. Hospitals as institutions will be

members of the Council and each institution will be represented 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 several classifications of membership.

Type A membership shall consist of:

(1) Those hospitals nominated by a medical school member

• of the AANC from among the major. teaching hospitals

' affiliated with the school, and

(2) Teaching hospitals which are either nominated by a

medical school member of the AAMC on the basis of
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(P.

important affiliations for the purposes of medical

education or which have approved intership 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.

Type_B. membership shall consist of:

- Those institutions that have approved intership

programs and full residencies in five or more

departments.

Associate Membership - Those institutions that

do not provide patient care services, but have

r,
ex:hibited,commitment to medical education, are

eligible for Associate Membership without vote.

The Executive Committe of COTH, shall serve as

the selection col-,mittee for this category and

shall act upon each application for Associate

Membership submitted to the Council.

All Type A and Type B members will vote at the annual meeting

for officers and members of the Executive Committee.

OFFICERS AND EXECUTIVE COMviiTTEE. Officers and appropriate

members of the Executive Cmmittee shall be elected annually by

all members, at which time the Chairman, Chairman-Elect, Secretary,

and indicated members of the Executive Committee will be chosen.

There shall be nine (9) members of the Executive Committee,
•.

serving for three-year terms. Each year three (3) members shall

be elected. In addition, the immediate Past Chairman, the Chairman

Elect, and the two (2) additional Council of Teaching hospitals
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representatives on the Executive Council of the AAMC shall be

ex-officio members of the Executive Committee, The Executive

Committee shall meet as frequently as necessary under the chair-

manship of the Chairman of the Council. It shall carry the

authority of the members between. meetings and all actions shall

be considered for ratification at the next meeting of the members,

OPERATION AND RELATIONSHIPS. The Council shall report to the

Executive Council of the AAM.C. As provided in the Revised Bylaws

of Association of American Medical Colleges, there shall be three

(3) representatives of the Council of Teaching Hospitals on the

Executive Council of the Association. The incumbent Chairman

of the Council of Teaching Hospitals will serve as one of these

representatives. From time to time, as necessary, two other •

individuals, who serve as a COTH institutional member's repre-

sentative, shall be elected to Serve as a COTH representative

to the AAMC Executive Council. The Council of Teaching Hospitals

is entitled to elect 10% of its members, up to a maximum of 35,

who shall have a vote in the Assembly of the Association of

American Medical Colleges. Creation of standing committees and

any major actions shall be taken only after recommendation to

and approval from the Executive Council of the AM%
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•4)

STAFF, EXPENSES FOR ATTENDANCE AT MEETINGS, AND DUES.

It is intended that the Council of Teaching Hospitals will be

provided adequate staff for the conduct of its work. It is

also intended that the 'Executive Committee of the Council shall

have standing and ad hoc 'committees of its members; which shall

meet from time to time, with expanses of these meetings paid for

by the Association. In all this, it is understood that the staff

and the basic conduct of the program are subject to the approval

of the officers and Executive Council of the LAME.

It is intended that the activities of the Council of Teaching

Hospitals 'shall be financed by its members through appropriate

dues established by the membership at the COTH Institutional

Membership Meeting at Houston, Texas, November 4, 1968.
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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

MINUTES 
Committee on Modernization and Construction Funds

For Teaching Hospitals
June 28, 1968
Mayflower Hotel

10:00 a.m. - 4:00 p.m.

Present:

Richard T. Viguers, Chairman
Lewis H. Rohrbaugh, Ph.D., Vice Chairman
Robert C. Hardy
J. Theodore Howell, M.D.
Richard D. Vanderwarker
John E. Westermen

Also Present:

Charles W. Eliason, Director, Government Grants Programs,
Cedars-Sinai Medical Center, Los Angeles, California (attended at Dr. Littauer's
request)

Absent:

Charles H. Frenzel
Harold H. Hixson
John IL Knowles, M.D.
David Littauer, M.D.
John W. Kauffman, ABA Representative

Staff:

Matthew F. McNulty, Jr., Director, COTH; Associate Director, AAMC
Fletcher H. Bingham, Ph.D., Assistant Director, COTH
Grace W. Beirne, Staff Assistant, COTH
William G. Reidy, Editor, AAMC Bulletin
Peter A. Weil, Student Assistant, COTH •
Valentina A. Weigner, Secretary, COTH

The Committee was joined for lunch at 12:30 p.m. by Howard N. Newman, White

House Fellow assigned to the Director of the Bureau of the Budget (0-n leave

of absence as Associate Director, Pennsylvania Hospital, Philadelphia, Penn-

sylvania.
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I. Call to Order:

Chairman Viguers called the meeting to order and began discussion of the

agenda promptly at 10:00 a.m.

II. Approval of Minutes - Meeting of February 19, 1968:

ACTION #1 

THE MOTION WAS MADE AND SECONDED THAT THE MINUTES OF THE MEETING OF

FEBRUARY 19, 1968 BE APPROVED AS CIRCULATED. IT CARRIED UNANIMOUSLY.

1
0
s=1

III. Report on Action Items from the February 19, 1968 Meeting (Listing of Action
Items from Meeting of February 19th, Attachment A):

00

I

Report on Action #2

0
It was agreed that the question of the AHA definition of "teaching hos-0

pitaltas opposed to that of COTH (as determined by "White Paper" and member-

, Ill ship criteria) be referred to the COTH-AHA Liaison Committee and to the

: March COTH-AHA Meeting for Coordination.0

Mr. McNulty discussed the definition of a teaching hospital. The ABA
0

definition was distributed (copy attached and made a permanent part of
0
0

these minutes) and it was noted to be extremely broad in scope covering

"almost anyone that does anything" with respect to education for health
t:

care. The COTH definition to date qualified teaching hospitals by its0

use of the term "medical education". The possibility that this distinction

should be abandoned was indicated by Mr. Westerman's remark that at the

University of Minnesota the medical college is on a coequal basis with den-

tistry, nursing, and so forth. Further, Mr. McNulty indicated that the

qualifying adjective "medical" often caused other health practitioners to defend
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their particular areas of interest. This coupled with the current efforts

of the AAMC to broaden their own views point to a more inclusive definition.

Chairman Viguers indicated that in any legislation action the legislation

itself would have to define the scope of intent. This is exactly what is

being considered by legislators according to Mr. William Reidy who specified

that university trained health professionals will be funded through the

National Institutes of Health, while those in the "allied health professions"

(including nursing and non university affiliates) will be funded through

the Health Services and Mental Health Administration. Dr. Howell suggested

that the teaching hospital data gathering capability of the Council of

Teaching Hospitals of AAMC wculd have to be much expanded in order to de-

fine various types of institutions who qualify especially for use at Con-

gressional hearings and suggested further that COTH attempt to coordinate its

data gathering activities with that of AHA.

Mr. McNulty acknowledged these recommendations and indicated that a suitable

definition of a teaching hospital will continue to be explored.

Report on Action #4

Mr. Hixson made the motion, seconded by Dr. Littauer, that the Committee

forward the question of tax exemption for joint ventures to the Com-

mittee on Financial Principles, the AAMC Committee on Federal Health

Programs and the AHA with the strong recommendation that these bodies

explore the issue and go on record with a statement of concern and sug-

gestion of remedial action.

Mr. McNulty thOn brought the recent lesislation of tax exemption for certain

joint hospital service organizations Revenue and Expenditures Control Act

of 1968 (Section.109, Tax -Exempt Status of Certain Hospital Service Organ-

izations) to the attention of the committee, noting that joint laundry services
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were excluded. He indicated the law was awaiting Presidential signing and

then Mists Beirne submitted that once signed, it will apply to corporate tax-

able years ending after the date the law is enacted.

IV. Report on Distrubution of.Supplemental Questionnaire to Retest Expressed 
Euansion Plans for Teaching Hospitals:

Dr. Bingham discussed the results of the questionnaire received from member

hospitals indicating a 24,000 bed expansion program in teaching hospitals in

the coming decade. A follow-up questionnaire requesting more detailed in

formation has been mailed to member hospitals.

Mr. McNulty indicated that this project could serve as a source of vital

data which will provide the base for recommendations to support modern-

ization and expansion legislation. Chairman Viguers noted that the survey

may serve still a broader function by providing a mechanism to "upgrade health

as a public issue". He noted that public sector is currently concentrating

on the need for quantity Of health facilities (as opposed to higher quality)

and this project capitalizes on that social trend. Thus the project could

be politically advantageous.

V. Discussion of Two Recent Federal Health Agency Studies:

(1) Recommendation and Summa_Ey: A Program Analysis of Health Care Facilities

(Office of Program Planning and Evaluation, Bureau of Health Services) The

SO called "Michael's Report' 

(2) Le'Aslation Relating  to Health Facility Construction and to Special

Purpose Project Grants (Division of Hospital and Medical Facilities, Bureau

of Health Services ) The so-called Graning Report".

Mr. McNulty introduced this duscussion with a brief summary of the back-

ground of the two reports. He noted that essentially the two reports re-

present divergent approaches to positive action with respect to Federal
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assistance for construction and modernization. It was noted that the

report being prepared by the National Advisory Commission on Health

Facilities had not yet been completed, and that this study might well dev-

elop an additional approach.

Dr. Bingham cited the chief characteristics of the two documents, noting

that the "Michael's Report" recognizes the problem of obsolesence but that

it is not tied specifically to the teaching hospital or to the inner city. Modern-

ization is defined broadly and one can generalize that this report stresses

the use of all the elements existing in the administration of Hill-Burton

(Harris) funds.

On the other hand,. the Craning Report is more specific in its recommendations;

for example, reconunendation Number 3 specified the type of funding to be

employed. Moreover, it differed from the Michael's survey by departing from

the system of administration now in use and recommending new tactics such

as "Special Purpose Project Grants". The estimates of this program were

for the backlog of modernization $15 billion expenditure, exceeding the

"Michael's" projected figures by $5 billion.

Because the National Advisory Commission on Health Facilities is still

to issue its report, Mr. McNulty speculated that the staff led by Dr. William

L. Kissick may emphasize the total systems approach: to allow funding to

get at the gaps in the delivery of a universal basic standard of health ser-

vices.

In answer to the compliments of Mr. Westerman to the staff, Mr. McNulty

stated that COTH enjoys , at the moment, a good entry into the health facility

modernization and construction funding agencies in the federal government

along with general acceptance by these groups of the teaching hospital as the

principal cutting edge. COTH strategy has been to work with groups designing
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VI

legislation .and influencing legislators rather than creating schisms within

the many health agencies.

• Report by Committee  Members of Recent Contact with Assigned Members of 
President's Advisory Commission on  Health Facilities. Staff Report on 
Washington Activities:

Mr. McNulty drew the attention of the Committee to the "General Statement

of the Teaching Hospitals' Contribution to the Ideal of Excellence in the

Health Care of the Nation'', a report submitted to the National Advisory

Commission on Health Facilities by COTH. He noted that this statement had

been submitted at the request of the Commission's staff.

Chairman Viguers in accord with the other members of the Committee recom-

mended refraining from further contacts with the staff of this Commission

until such time as the basis of their judgment should alter significantly.

VII — Discussion and Committee Disposition of Proposed "White Paper" on the Need 
for Modernization  and Construction Funds for Teaching Hospitals - Meeting
Society's Expectations for Excellence in Service and Education (Most 
recent draft  distributed May 23, 1968):

The "White Paper" on the Need of Modernization and Construction Funds for

Teaching Hospitals entitled, "Meeting Society's Expectations for Excellence

in Service and Education" was discussed by all the members of the committee.

Effectively four alterations were recommended to the staff as follows:

(1) Definition of teaching hospitals and non-teaching hospitals be

reworded (page 3)

(2) The cost per square foot for non-teaching hospitals be changed frail

$30-35 to $40-45

(3) The figures on escalation be revised up.

(4) That various formulae for federal subsidy be simply listed with an example
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in order to permit the federal government to decide which funding program

it would prefer. Thus the need for rather than the means by, which funds .

are disbursed is emphasized.

VIII. Report on AAMC Study of Facilitier for Health Education and Report on 
New York Chapter, AIA Proposal for Health Facilities Laboratory:

Mr.McNulty. discussed two reports in a summary form: Report on the AAMC

Study of Facilities for Health Education and Report on the New York Chapter,

AIA, Proposal for Health Facilities Laboratory.

A proposal by the AAMC to create a data bank on new medical school con-

stitution to replace the outdated PBS, Guide on Construction and Medical 

Facilities seemed a related area of interest of the COTH organization. Ac-

ordingly, Mr. McNulty asked for an expression of interest in this proposal

as well as a proposal by a prominent New York architect to create a Health

Facilities Laboratory.

Members of the Committee were much in favor of the data bank and the

laboratory. Dr. Howell shared his experience with the occassional parochialism

of architects and thus recommended an eclectic approach in the study to be

Undertaken. Chairman Viguers and other members of the Committee concurred

with the suggestion.

IX. Statement of the AAMC Before the Subcommittee  on Labor-Health Education
and Welfare of the Committee  on Appropriations  U.S. House  of Representatives:

Mr. McNulty pointed out the distinct paragraph dealing with the vital role

of the teaching hospitals in the education of health manpower.

X. Bill to Establish a National  Health Council and  a Joint Congressional 
Committee on Health: 

It was noted that Senator 'EdwardKennedy's propos,T,d.bill was a worthwhile .

philosophical view. More significantly, it.indicates, according to Mr. Reidy'



Page Eight
D
o
c
u
m
e
n
t
 f
r
o
m
 t
he
 c
ol
le
ct
io
ns
 o
f 
th
e 
A
A
M
C
 N
o
t
 t
o 
be
 r
ep
ro
du
ce
d 
wi

th
ou

t 
pe
rm
is
si
on
 

•

•

•

a desire on the part of this Senator to become the new health champion.

It was noted that Senator Mondale of Minnesota had replaced Senator Robert

Kennedy on the Senate Subcommittee on Labor and Public Welfare.

XI. New Business: 

Chairman Viguers called for new business of which there was none.

XII. Date of Next Meeting:

A future meeting will be on the call of the Chairman.

XIII Adjournment:

The meeting was adjourned at 3:50 p.m.
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• MEETING SOCIETY'S EXPECTATIONS FOR EXCELLENCE
IN SERVICE AND EDUCATION

A Statement of the Urgent Need for
Modernization and Expansion Funds for

Teaching Hospitals

and

Proposals for the Support of
Teaching Hospitals Facilities by the Federal Government

DRAFT - Not for Publication or
Reproduction

August 28, 1968



INTRODUCTION

.The teaching hospitals of this country, many of qlem closely related

physically to a medical school, constitute a significant core of hospital

services to sick persons in the communities they serve. In addition,

they provide essential facilities for the education and training of students

in medicine and the allied health professions; including extensive and

varied graduate programs. They also offer opportunities for clinical

research. This multiple role places upon teaching hospitals a heavy .

responsibility to establish and maintain standards of excellence in all

three areas of endeavor. One result of these facts is that patient care

in a teaching hospital tends to develop greater complexity and duration

than is true in the average community hospital. This in turn generates

relatively high operating costs and the need for special and usually

costly facilities. Obtainable fees for hospital care have proven inade-

quate to carry this extra load, much less provide for needed modernization

and replacement of plant and equipment. Accordingly a program of capital

grants in aid is suggested, designed to upgrade the facilities for patient

care, education and research, and to conserve and improve the invaluable
- —

assets represented by our teaching hospitals.

THE PROBLEMS PACING THE NATION'S TEACHING HOSPITALS

The communities of this nation must take action to provide personal

health services to their residents. These services should promote good

health through the application of established preventive measures, early

detection of disease, prompt and effective treatment, and physical, social

and vocational rehabilitation of those with residual disabilities. This
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broad range of personal health service has become patterned as a con-

tinuum ranging from the promotion of good health to rehabilitation after

illness, and 'involving home care programs, nursing homes, community

hospitals and the modern teaching hospital. Each component must have

adequate support if the entire health care system is to operate in a

comprehensive fashion.

Significant gains have recently been made in removing the economic,

geographic and social barriers to the availability of health care. The

pace of progress has accelerated in recent months and years. The people

of this nation have made it abundantly clear that they demand adequate

medical care which is readily available, freely accessible and in-

dividually acceptable. Recent social legislation relfects this national

resolve. The possibility of progress toward achievement of these new

national goals faces the .dual obstacles of shortage of manpower and

facilities capable of delivering the medical care which society will demand.

The teaching hospitals will be the locus of the confrontation when

the forces of rising expectations and effective demand meet head on with

. the hard facts of acute shortage of manpower and facilities. This nation,

and its teaching hospitals, faces a major crisis.

The teaching hpspital crisis is due to many factors:

1. The teaching hospital, by virtue of its size and location

(usually 300 beds or more in an urban or metropolitan setting)

cares for a high percentage of patients from the immediate

locality and the surrounding regions, and maintains the resources

• of physical plant, skilled health personnel, complex equipment

and a spee.trum of services necessary for comprehensive health

care of high quality.

-2-



2. The teaching hospital contributes significantly to the education

and training of the nation's physicians.

. The teaching hospital provides national norms and standards for

patient care.

4. The teaching hospital is the locus of much of the scientific

investigation that: is done to advance the state of medical

knowledge and patterns of medical care.

A teaching hospital is one in which the education of physicians and

other allied personnel is continually taking place. The administration,

library, equipment, laboratories, service programs, research activities

and staff organization are necessarily designed for and centered on the

student and the staff-student management of the patient. This complex of

resources and activities must be so arranged and operated that good teaching,'

good research, as well as good patient care are not compromised. In. the

non-teaching institutions not focused on the education of physicians, the

organization of all resources and activities can be simplified to center

- on the. individual practicing physician and the provision of good care in

the management of the patient.

---The-dcsign -and-direction of this institutional commitment to medical

education may take many forms. The hospital may provide, on the basis of

a joint venture with a medical school, the clinical instruction of the

.medical student. The development of the internship and residency programs

which have become such fundamental components of modern medical education

has provided additional educational responsibilities. Finally, the teach-

ing hospital may be involved in programs of continuing medical education,

-3-

I .•
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thereby insuring practicing physicians exposure to new diagnostic

and therapeutic techniques.

The primary function of any hospital is the care of the sick

and injured. Additional responsibilites of the teaching hospital

are the expansion of medical knowledge through scientific research,

and more recently, efforts related to prevention of disease. Thus

the teaching hospital is a social instrument which encompasses the .

interface where medical knowledge is acquired, disseminated and

The program of needed education facilities begins with a de-

finition of the educational activities to be housed within the

hospital institution. This definition must include the types of

teaching and training programs, the numbers and types of persons

involved in each, and the location and resources within the hospital

that are involved. A teaching hospital requires additional space

throughout. Enough space to house the additional functions, people,

and equipment of a teaching hospital is its problem, and may

increase the total size by as much as 50 percent (from 800 to 900

square feet per bed to 1300 to 1500 square feet for teaching hospitals).

In terms of cost, this can reflect a current variation in cost from

$45 to $50 per square foot for non-teaching hospitals. Teaching

hospitals not only require more space, but facilities which are more

complicated and sophisticated. Therefore the construction costs for

teaching hospitals are currently estimated to be in the range of $75

to $80 per square foot, and significantly higher than that in some

areas. • These additional space needs on the patient floors alone

take the form of examination-treatment rooms, designed to support

teaching, clinical laboratories, classrooms, seminar-conference rooms

and residents' offices. They also tend to require larger patient

rooms and a
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higher percentage of single rooms.

While there are the more evident needs of teaching hospitals, there

are other features of the teaching hospital contributing directly to in-

creased space needs. Patients generally are tested more extensively with

a wider range of results in teaching hospitals. This is because the

teaching hospital attracts the sicker patients, there are more difficult

diagnostic problems and there is a greater variety of available tests. The

ultimate result of this is the need for larger clinical laboratories and

for more complex diagnostic radiology. The teaching hospital must allow

for research and .experimentation in operational methods and patient care

in addition to the rapidly expanding programs in clinical research. Occasion-

ally specialized research facilities are needed to attract a particular type

of staff. Commitments of this nature can, and do, require 1000 square feet .

of research space per investigator. As the hospital assumes broader patient

care responsibilities and increased teaching roles, the full-time staff be-

comes larger, which requires offices, research and out-patient facilities

for them within the hospitals.

— ---:-..--------The—e.?ohJng_hosp_ital_has,.been assigned other particular responsibilities

by society, best characterized by the phrase, “center of medical excellence".

The community of tedching hospitals has responded by encouraging the develop-

ment of such "centers" whose excellence can be related to both the science

and technology of medicine. Teaching hospitals have been characterized as

the summit of the health care pyramid, the capstone of the nthon's hospital

system. High standards of clinical practice necessitate accepting referrals

from physicians in other hospitals involving patients who present difficult

problems of diagnosis or require treatment available solely in the teaching

-5-.



hospital.

More recently, teaching hospitals have accepted society's additional

charge that they become positive "health centers", serving all social and

.economic classes. This potential development takes on added significance

when it is noted that a large portion of the teaehing hospitals are located

in city centers with all of the accompanying problems. The teaching

hospital, as a health center, is becoming the single most effective social

and technical instrument 'available to both the medical educator and prac-

titioner for the solution of medical problems.

The functional demands that are plaCed on the scarcity of resources

of the nation's teaching hospitals promote a certain measure of constant

' internal stress The demands for classroom facilities and equipment

compete with simultaneous demands for laboratories for scientific investi-: r.:

gation, and even further with demands for the development of specialized

patient care units. Decisions relating to the conflicting demands for such

facilities, equipment and manpower .are resolved in an economic calculus, the

over-riding determinant of which is a shortage of the major resources in-

cluding significantly the institutional facilities.

. .
Our nation relies on its teaching hospitals for the graduate education

of physicians and other health manpower, the establishment of standards

for the promotion of better health, the best care of the sick and injured,

the continued advancement of medical knowledge and the transfer of new

technology to the patient's bedside. It is imperative that these facilities

receive more adequate capital financing support, as a matter of national

policy, if they are to remain the social instruments best serving the. over-

arching interests of the community in matters of health and disease.

-6-



D
o
c
u
m
e
n
t
 f
r
o
m
 t
he
 c
ol

le
ct

io
ns

 o
f 
th
e 
A
A
M
C
 N
o
t
 t
o 
be
 r
ep
ro
du
ce
d 
wi

th
ou

t 
pe
rm
is
si
on
 

THE NEED FOR SOLUTIONS TO THE STATED PROBLEM

Because 'the problem of facility need for teaching hospitals can only

be resolved through a prompt and comprehensive national effort, it is

essential that representatives of the teaching hospital community outline

the basic capital requirements to accomplish preservation of excellence in

these multi-purpose institutions. To this end, the Council of Teaching

Hospitals of the Association of American Medical Colleges is suggesting

Federal assistance programs for modernization and expansion of teaching

institutions. The need for such financing is urgent. The many inter-

related facilities for patient care, education, research and community

service are continually affected by advances in both clinical medicine and

the basic sciences. Correspondingly, there is constant demand On these

institutions to provide personnel, equipment and adequate, modern up-to-

date buildings.

The problems in financing hospital construction arise mainly from the

fact that hospitals are non-profit organizations, being reimbursed for

their services most frequently on a cost, or less than cost basis. The

economics of such a situation prevent the accumulation of a surplus. De-

preciation charges, when received, most often must be used for renovation or

for maintenance of existing plant and equipment rather than for modernization
•

'or expansion of plant facilities..

In 1967 the Council of Teaching Hospitals of the Association of

American Medical Colleges sampled its membership to determine the extent

of need for modernization and expansion among 250 of its members. Federal

and Canadian hospitals were not included. Replies were received from 214

hospitals, providing an 85% return.

-7-.
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Of the approximately 115,000 beds represented in this survey, 357.

Were over 35 .years old and an additional 16% were between 21 and 35

years old. Of the 857 responding hospitals, 120 planned to replace 27,500

beds over the next ten years, and 142 planned to add 24,000 beds during the

same period of time. For all forms of construction, including replace-

ment, renovation and expansion, the estimated attendant cost for the ten

year period is $4 billion.

The reliability and validity of this study have recently ben

verified by a series of circumstances and events. Governor Rockefeller

of New York has estimated that $1 billion is needed for the construction

and modernization of all hospitals in the State of New York alone, and

is working toward the development of legislation that will accomplish this

purpose.

. A study completed by the Hospital Planning Council for Metropolitan

Chicago resulted in the determination that .$370 million is needed for

modernization, and $720 million is needed for facility replacement of the

69 hospitals totalling approximately 6,000 beds in that city. This same

Council determined that the costs of modernization would approximate $156

-- Mrlfion—and —th'd cost -467-f replacement, $300 million for six teaching hospitals

in the metropolitan area, Additionally, in Philadelphia the capital needs

for modernization, replacement, and expansion of the hospitals either op-

erated by, or affiliated with, the area's 5 medical schools would total

$278 million as determined by the Philadelphia Hospital Survey Committee in

1967.

Because the teaching hospitals serve a combination of community,regional

-8--



and national purposes and because their strength is divided 
through a diversity

of forms of ownership and control, the Council of Teaching 
Hospitals, Association.

of American. Medical Colleges, favors both Federal and lo
cal participation, as

well as the use of borrowed capital, in the construction of 
teaching hospitals.

. Federal funds should be provided under conditions that will:

1. be sufficient to encourage action that is both prompt and

adequate;

2. encourage the facility, modernization and expansion of, existing

1
s=1 teaching hospitals;

0
3. encourage an institutions continuing effectiveness in main-

taining diversity in its sources of financial support;0

0
s=1 4. recognize the indispensibility of the multiple purposes of

the teaching hospital, i.e., patient care, education, research

and service to the community and the beneficial influences

which these multiple functions have on the standards of excellence

maintained by the teaching hospital.
0

PROPOSALS
0

t I--0 ---1-.--.-The-Council of Teaching Hospital's, Association of American

Medical Colleges, recommends that the Congress provide as-
0
,o

sistance .in the form of a grant program, a loan program or

00 a combination grant and loan program as is fiscally indicated.

One such program might be:

a. The teaching hospital, in applying under the provision of

this program, must assure Federal authorities that it has

107. of the proposed construction monies.
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b. The Federal government would grant the applicant 207.

of the total estimated cost at the time construction

begins.

c. The Federal government assures the applicant 357. of the

construction monies from government borrowing. The

principal and interest would be paid by the government over

a period not to exceed 10' years.

d. The Federal government would authorize the applicant to

borrow 357. on a straight loan or bank issue basis, pay-

able over a period not to exceed 25 years. The government

:would insure both interest and principle.

2. Because of the severity of the problem and the immediate need
•

for modernization in teaching hospitals, it is further recom-

mended that the Congress appropriate $220 million per year over

a ten year period to provide the necessary financial support

for such a program

-10-
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UNIVERSITY MEDICAL CENTERS
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September 10, 1968

John Parks, M. D.
. Dean, The George Washington University Medical Center

Washington, D. C.



Mr. Jones, and members of the Commission, I am Doctor John Parks,

President of the Association of American Medical Colleges. Doctor Robert C. .

sroeLAA esg-1:4-44c,y -4•,,f
Berson, Executive Director, and Mr. Matthew F. McNulty, Jr. Director of

the Council of Teaching Hospitals, are here with me to join in a discussion of

the needs of the nation's University medical centers and. their closely allied

teaching hospitals. We are deeply pleased to have this opportunity to share

our views on some of the major issues, which you have been examining over

. the past eight months.

The Association of American Medical Colleges .represents 101 medical

schools of the United States through its Council of Deans', 337 teaching hospitals

in the nation through its Council of Teaching Hospitals, and teachers of

medicine through the current 27 organizations comprising the Couneil of

Academic Socie/ties.

We shall focus our presentation on health faciliti.‘-- ?planning, construction,

and financing of university medical centers and teaching hospitals.

TEACHING HOSPITALS

For purposes of this discussion, a teaching hospital is one in which the

education of physicians and other allied health personnel takes place constantly.

In addition to the usual physical accommodations of modern hospitalization,

other essential features of the teaching hospital include: its attitude of

administration, its library, its laboratory facilities, and responsibilities for
A•

staff-student care of tin' patientS. This complex of 'resources and activities is
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•

so arranged and operated that excellent patient care is accompanied by teaching,

practiceil and research interes13 In the non-teaching hospital t.4,,:e•-•&rga,n,i,z-ati-on
CL,14,00,0

rgf resources and activities k centered on supplying the individual practicing

physician with technically trained assistants :Co provide good care in the

management of patients.

The staff members of teaching hospitals are sensitive indeed to the

•significant gains that have been made recently in removing economic, geographic,

and social barriers to the availability of health care. The teaching hospital has

become the locus of a confrontation between the forces of a rising responsibility

for patients and the bard facts of acute Manpower sand facility shortages. This

nation and the teaching hospitals face a major crisis.

The teaching hospital crisis is due to many factors:

1. The teaching hospital, by virtue of its size and location (usually 300

beds or more in an urban or metropolitan setting) cares for a high percentage of

of=t,
Patients from the immediate locality and surrounding regions, and maintains the.

eas-cof physical plant, skilled health personnel, complex equipment and a

spectrum of services. necessary for comprehensive health care of a high quality;

2. The teaching hospital contributes significantly to the educational training

of the nation's physicians;

3. The teaching hospital provides the national norms and standards for

patient care, and

4. The teaching hosp,ital is the.lr&ss of much of the scientific investigation
, •

that is done toadvance the st-e of medicLtr and of medical care.
/
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Our nation relies on its teaching hospitals for the graduate education

.2

s.)

s.) .vd.1.11441-0.-re-trver-ricliftri,,-p-M=.:il-e.m is a shortage of resources for these much needed

s.) total institutional facilities.

,of physicians and other health manpower; the establishment of standards for

•the promotion of better health; the best care b the sick or injured, the

continued advancement of medical knowledge and systematic transfer of new

technology from the laboratory to the patient's. bedside. The demands for

classroom facilities and teaching equipment compete with demands for

laboratories for scientific investigation and with requests for specialized

patient care units.. Decisions relating to the conflicting demands for such

facilities, equipment and manpower are resolved on an economic basis fay-

C.)

The inability of the teaching hospital to launch an immediate, frontal.

attack on many health problems is a result of

the total inadequacy of facilities, commensurate with the services which

--society is presently expecting it to provide.

In rendering direct patient service, the teaching hospital, like hospitals

•

•

rs,1

nationwide, experiencesp..r•Z'i11-,--..ms in financing modernization and expansion

proposals, primarily because hospitals are non-profit organizations and are

usually reimbursed for their services on a cost basis. Explained another way,

those elements of cost reimbursement formulae which provide a "plus" factor

to exact reimbursement such as accelerated depreciation payments and

developmental factors are seldom sufficient to enable the amortization of

large-scale funds needed for mbdernization and expanion. The economic impact
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of these arrangements effectively preventihe accumulation of a capital

surplus. Moreover, depreciation charges when received often have to

be used for maintaining the existing facilities rather than fonlmodernization .

purpose .

Coupled with the indirect but highly. significant role played by teaching

hospitals in the provision .of health manpower and the housing of medical

research, these financial needs become even more pressing. Educational
•

programs require additional space to support teaching laboratories,

classroom's, seminar-conference rooms, house staff offices and recreational

facilities. Research functions make heavy spatial demands on the teaching

hospital. The need for experimentation in different health delivery systems

will require space heretofore unplanned in hospital complexes. The rendering

of advanced medical care requires highly skilled health practitioners coupled

with prodigious technical equipment to aid in performing the many diagnostic,

. therapeutic and rehabilitative functions that are so much a part of the teaching

hospital.

Let me take just a moment to cite several studies that document the

magnitude of the problem that faces the nation's teaching hospital:

1. In 1967 the Council of Teaching Hospitals of the Association of

American Medical Colleges sampled its membership 1;6 determine the extent

of need for modernization and expansion among 250 of its members. Federal

and 'Canadian hospitals were not included, Replies were. received from 214

'hospitals, providing an 85% return. Of the approximately 115, 000 beds

represented in this survey, 35% were over 35 years old, and an additional 16%
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were between 21 and 35 years old. Of the 85% responding hospitals, 120

• planned to replace 27, 500 beds over the next ten years, and 142 planned to

add 24, 000 beds during the same period of time. For all forms of

construction, including replacement, renovation and. expansion, the

estimated attendant cost of the ten-year period was $4 billion.

2. The Hospital Planning Council for Metropolitan Chicago, in

studying six teaching hospitals in that metropolitan area, determined that

the costs of modernization would approximate $156 million and the costs

of replacement, $300 million.

.3. In Philadelphia the capital needs for modernization, replacement,

and expansion of the hospitals either operated by or affiliated with the area's

5 medical schools would total $278 million as determined by the Philadelphia

Hospital Survey Committee.

THE UNIVERSITY MEDICAL CENTER

Some universities or medical colleges own and maintain a

teaching hospital. These hospitals serve as the major center •ri• tea -cfng,

patient care, and clinical research activities for the faculty. Affiliated

governmental, voluntary and specialty teaching hospitals provide opportunity

for expansion of patient care and research programs under the academic

umbrella of the university or medical college.

It is natural then that the university medical center, with its teaching

staff, students, .allied medical personnel and research facilities- should provide

today's setting for medical leadership. The American public expects and

should have complete, comprehensive medical care. Are our university medical

centers prepared to meet this new apademic dimension in American medicine?
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In the majority of university medical centers the teaching of office practice

-.and home care has occupied a very limited part of the medical student's

education. Outpatient departments, located within the framework of these

• hospitals, have usually been administered at a substantial deficit. Consequently,

little space has been allocated to outpatient departments. Clinics have been

large, overcrowded, and made up, for the most part, of non-paying patients.

For generations, medical schools have used society's least affluent patients

for clinical teaching. With many of these patients, the medical history has.

been unreliable, and disease has advanced so far that there has been little

opportunity to develop skill in history taking or to provide preventive medicine.

The student's exposure to practice in this environment has not been ideal.

Provided with proper financial aid, university medical centers can

'expand their facilities to meet the long overdue health needs of society and

the Urgent requirements of medical education. While programs and procedures

will vary with different university medical centers, there are four essential

components that comprise the university medical center. These are:

• 1. The school with its health educational facilities, consisting of lecture

halls, laboratories, and libraries;

2. The university hospital, a specialized center for the care of the

acutely ill;

3. A clinic facility, greatly expanded to replace the outmoded outpatient

department of our university hospitals in order that preventive, diagnostic, and

therapeutic care of the whole patient can be accomplished with efficiency, dignity,•

and proper educational impact; and

4. Greatly expanded emergency units located ideally between the university
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hospital and clinic and equipped for research as well asiservice.

Such university medical centers should receive and assume a

responsibility for a cross section of the community's citizenry.. Medical

students and allied health personnel working as assistants to members of

the teaching staff would learn how to completely care for all people. The

clinic, functioning as a full-time university group practice organization

or as a university-sponsored facility for part-time -faculty members,

should utilize medical students and allied health personnel in the care of

all ambulatory patients. The university clinic should no longer be divided

into private and charity patients. All patients should share the same

facilities, personnel, and attention. Savings on duplication of space and

- personnel will be credited to better care for all concerned and to improved

teaching. But such a program will cost more than has ever been spent

before, either on medical teaching facilities or on medical care of the poor.

The Hill-Burton program helped bring hospitals to communities

throughout our nation. Recently this important federal resource has also

been directed to renovation of greatly outdated urban hospitals. What is

needed for today and for many years to come are federal, state, and private

sources of funds, .not only to expand and improve hospital facilities, but also

to greatly extend adequate office, neighborhood and home care facilities.

Not too many years ago patients went to hospitals as a last resort; today it

is difficult to keep them out of hospitals. When one-stop office medicalxcare
•

CA'
is made as convenient efficient, and insurance protected as hospital care,

A.

health service f:; will begin to catch up with the known science of preventive
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_ and curative medicine. Many of the university medical centers are ready

to experiment with clinical group practice,procedures, comMunity health

0-4/-1, •
clinics and programs of rehabilitative extended home care. These programs

will need to be financed by private, community, state or federal resources.

In any event, major expansion of facilities consists of greatly expanded and

improved teaching clinic and emergency unit space, as well as improved

hospital facilities. University medical centers are national assets. They

serve as educational centers for students for all parts of the nation and

from many allied lands. Models of medical services are completely

compatible with excellent medical education and far-reaching research.

University medical centers need resources now to extend beyond their

own and affiliated hospital serviced to provide models that may be duplicated

outside the university to fill the walking, waking needs of an expanding,

ever-changing populace.



D
o
c
u
m
e
n
t
 f
r
o
m
 t
he
 c
ol

le
ct

io
ns

 o
f 
th
e 
A
A
M
C
 N
o
t
 t
o 
be
 r
ep
ro
du
ce
d 
wi

th
ou

t 
pe
rm
is
si
on
 

COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES

1346 Connecticut Avenue, N.W.
Washington, D.C. 20036

202/223-5364

MEETING OF COMMITTEE ON FINANCIAL PRINCIPLES
FOR TEACHING HOSPITALS

O'HARE AIRPORT
CHICAGO, ILLINOIS
JUNE 6, 1968

10:00 a.m. - 4:00 p.m.

Present:

Charles R. Goulet, Chairman
Richard D. Wittrup, Vice Chairman
Vernon L. Harris
Gerhard Hartman, Ph.D.
Reid T. Holmes
Arthur J. Klippen, M.D.
Bernard J. Lachner
Roger B. Nelson, M.D.
Francis J. Sweeney, Jr., M.D.
Irvin G. Wilmot
Robert C. Linde, Al-IA Representative
Ralph G. Meador, Ph.D., (Deputy Director, Research Administration and
Executive Secretary, Committee on Research, Massachusetts General Hospital,
Boston, Massachusetts) attended at Lawrence E. Martin's request because of
the latter's inability to be present.

Invited Guests from National Institutes of Health:

Thomas J. Kennedy, Jr., M.D., Director
Division of Research Facilities and Resources
National Institutes of Health

William R. DeCesare, M.D., Chief
General Clinical Research Centers Branch
Division of Research Facilities and Resources
National Institutes of Health

Kenneth A. Anderson, Grants Management Officer
Division of Research Facilities and Resources
National Institutes of Health

Robert B. Millman, M.D., Program Specialist
General Clinical Research Centers Branch
Division of Research Facilities and Resources
National Institutes of Health
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Staff:

Matthew F. McNulty, Jr., Director, COTH; Associate Director, AAMC

Fletcher H. Bingham, Ph.D., Assistant Director, COTH

Thomas J. Campbell, Assistant Director, Division of Operational Studies,AAMC

Also Present:

John W. Colloton, Assistant Superintendent, University of Iowa Hospitals

I. The Chairman Convened the Meeting Promptly at 10:00 a.m.:

II. Approval of Minutes:

The minutes of the January 25, 1968 meeting were approved as revised and

circulated on May 13, 1968

III. Welcome to New Members:

Mr. Goulet, Chairman, welcomed Francis J. Sweeney, Jr., M.D., Hospital Director,

Jefferson Medical College Hospital, Philadelphia, Pennsylvania, as a new mem-

ber of the committee.

IV. Discussion of Budgetary Problems Relating to General Clinical Research 
Centers:

The Chairman noted that this issue appeared on the agenda largely because

of a Memorandum dated May 23rd from Dr. William R. DeCesare's office, ad-

dressed to Principal Investigators of CRC units with copies to Program

Directors and Financial Officers. He noted additionally that an invitation

to officials to attend a meeting of this Committee had been long considered

and this event provided the most propitious opportunity to do so.

Serving as a framework for discussion, were the suggestions outlined in

Dr. DeCesare's memorandum, a number of recommendations received by COTH

headquarters in response to the COTH Special Memorandum of May 28th and

possibilities developed in-house by staff (see attached list). A full,

frank and cordial four-hour discussion was held at the meeting. Early in
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the discussion it was agreed that the existing dynamic fiscal trend does not

look promising for either the current grant period (Fiscal Year 1969) and,

in all probability, through Fiscal Year 1970. It was also agreed early in

the discussions that the concept of discreteness with regard to clinical 

research centers should be endorsed and preserved whenever possible. There

was strong commitment by the entire committee in support of the need for more

rather than less clinical research, and the additional need to develop at all

kvels, mechanisms to avoid "Robin Hood" economics through adequate and pur-

poseful financing of clinical research. However, there was also general

agreement that because of the severity of the existing fiscal problem, it is

necessary for each grantee institution to assess the opportunities that are

available to it within the available alternatives and to use those alter-

natives, plus any others that an imaginative and thorough review would suggest,

in order to develop an individual approach to the resolution of the problem

as it affects each particular organization.

Discussion of Alternatives:

The three alternatives suggested in Dr. DeCesare's memorandum: (1) limiting

occupancy; (2) reducing levels of personnel funding; and (3) closing centers

for limited periods of time, were discussed early. It was generally agreed

that each of these suggested alternatives might introduce certain staffing

problems and that each of these proposals would suggest the need for accom-

modation at the grantee institution. However, it was also agreed that each

of these alternatives were entirely within the existing guidelines of the

program, and that these measures may be those least controversial in their

application.

With regard to the alternatives presented by COTH, the following captures

the sense of the discussion:
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•

•

•

NUMBER 1 - Use Vacant Beds as Revenue-Producing Beds 

While this alternative is not available to grantee institutions within the

"guidelines" as they exist at the present time, it was the item that pos-

sibly drew the most serious discussion. The feasibility of developing

"mixed" units, (including CRC supported research patients as well as other

patients) through continuing geographic discreteness was introduced as one

of the most likely opportunities that could serve as a means resolving the

fiscal deficit issue. As will be noted later through presentation of one ex-

ample, there was discussion of "mixed" units in the discrete unit, main-

taining discreteness but utilizing space vacated by closed beds for sup-

portive or non-supportive but related non-bed (such as laboratories) clinical

functions. There was discussion of the nature of discreteness, and the need

for experimentation to determine whether mixed patient unit, under policies

of controlled admissions, would have a detrimental effect on the level of

scientific investigation.' In general, however, this latter approach seemed

to present the best possibility to the discussants. Another possibility, as

indicated, was that of using a portion of the space contained within the geo-

graphic unit for patient care services closely allied to the function of

clinical research. For instance, ne institution is considering the feasibility

of establishing a "mixed" patient unit by including additional renal trans-

plant patients (the present CRC is already used as a research focus for cer-

tain types of renal transplant patients) utilizing the space thereby vacated

for the treatment of other acute patients.

NUMBER 2- Deficit in Operation Being Financed by Some Other Funds 

It was agreed that this alternative was not new and that a number of the sources
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of funds specified had been used by certain institutions to support CRC

activities in previous Fiscal Years. Principal investigators funds, catagorical

institute funds, local and regional foundation funds, individual donor funds,

a revolving fund derived from smaller fund sources, state, county and local

governmental funds which help support research that is of importance to the

local and regional population were among a wide variety of approaches being

used or considered.

NUMBER 3- Reduction in Activity of the Unit Tailored to the 
Availability of Funds 

This option is permissible, and actually incorporates several alternatives

outlined in Dr. DeCesare's memorandum. For instance it was noted that the

closing of the unit for a period of two or more months might effect sub-

stantial saving in the individual institution's cost of operations. It

was readily recognized that such a proposal would introduce the need for

accommodation at the grantee institution level.

NUMBER 4- Elimination of the Unit , but not the Function 
Achieved Through Maintaining a Scatter-Bed Approach 

It was reported that several institutions had been able to supplement CRC

funding, with categorical support when the former funding levels were reduced.

Again, however, it must be emphasized that there was unanimous endorsement

by those at the meeting that the concept of discreteness regarding Clinical

Research Centers should be preserved, if at all possible, However, it was

also recognized, that in order to preserve the function of clinical investi-

gation, it may be necessary to implement on a temporary basis, some organi-

zational form other than that of a discrete unit.
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NUMBER 5- Diversion of All Federal CRC Funds into Only Hospitalization
Support 

After discussion, it was agreed that there was minimal likelihood that a pro-

gem of this nature could be effected at this time. There was reported though

two instances where if the choice was narrowed to such proposals the Prin-

cipal Investigators in those locations would "opt" for hospitalization sup-

port.

NUMBER 6 - Third-Party Payers 

While this alternative appears very attractive as an immediate relief, it

becomes extremely problemmatic after continuing consideration. Additionally,

as Dr. DeCesare mentioned in his May 23rd Memorandum, the principle has

"been strenuously opposed at all national advisory levels". However, there

was agreement that any well-developed proposal would receive thorough con-

sideration, so a plan that is well conceived, fully evaluated and totally

endorsed at the institutional level, regarding the possibility of third-

party payment, would be studied carefully.

NUMBER 7 - Curtail Activity, but Keep Unit Intact

e.g. 5 Day Operation of Unit 

This option was viewed as one that might impose certain administrative dif-

ficulties, although it would serve to moderate unit activity. Apparently,

from suggestions submitted by members of your COTH staff, there are several

units that could operate effectively through a limited operational pattern

such as this.

Submission of Budget Proposals:

The Committee discussion closed on the note, that while these seven (7) sug-

gestions represent a compilation and distillation of many sub-groups sub-

mitted by COTH members for alternative courses of action as reviewed by this

Committee, there was recognition that undoubtedly other measures not described
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(or combination, modification, etc. of these seven (7) approaches) could be

employed, on an individual basis as a format for a budgetary proposal to

the office of Dr. DeCesare. The institutions involved, should attempt to

devise creative and well-structured recommendations for financing, tailored

to the individual operational activity and submit such suggestions to the

,Clinical Research Centers Branch, Division of Research Facilities and Re-

sources, NIH, Bethesda, Maryland, 20014.

V. Review of Statement of Financial Principles for Teaching Hospitals as 
Submitted by Subcommittee:

The Subcommittee, consisting of Richard D. Wittrup, Chairman, Bernard J.

Lachner and Irvin G. Wilmot reported on the Statement of Financial Prin-

ciples, (copy of the Subcommittee's draft statement is attached to these

minutes). Following a careful review by the subcommittee members of the

rationale that provided guidance in this deliberation and final draft state-

ment there was a full discussion of the statement. The following items

constitute the major points made by committee members.

1. Is there a need for inclusion of a statement on planning in either

the preface or the body of the document?

2. The statement should stress the determination of financial prin-

ciples within a cost framework rather than an income framework

(See Principle #4)

3. Is the Statement sufficiently decisive to distinguish teaching

hospitals from the AHA Statement on Financial Requirements for 

Health Care Institutions - is there a need to stress more distinctive

aspects?

4. A greater emphasis should be placed on interns and residents and

the attendent costs to teaching hospitals.
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5. An area omitted from the Statement, and a distinctive cost to the

teaching hospitals is the facilities and services provided to the

faculty for their private practice. Should there be recognition

of the fact that a portion of the hospital's cost is the medical

school's faculty salary earned through private practice?

6. The item "Note" appearing on page 2 under Section 2d, which com-

ments on the income side of the equation, is pertinent, but per-

haps is more suited to the preface.

7. There is an absence of the importance on the dependence of patients

and physicians in teaching hospitals or of new techniques of

diagnosis and therapy.

Following this discussion, it was agreed that the Draft Statement would be

referred to the Subcommittee for further refinement on the basis of the Com-

mittee's comments and review. It was further agreed that the subsequent

draft would be circulated by mail to the full committee for further evaluation

and comment. Additionally, it was noted that a draft position statement,

being developed by the Committee on Modernization and Construction Funds for

Teaching Hospitals would be included in this mailing to allow for comparative

review.

ACTION #1 

THE DRAFT "STATEMENT ON FINANCIAL PRINCIPLES" WAS REFERRED TO THE SUBCOMMITTEE

FOR FURTHER REFINEMENT. UPON COMPLETION OF THIS ASSIGNMENT THE REVISED

DOCUMENT WILL BE CIRCULATED TO THE FULL COMMITTEE BY MAIL FOR FURTHER

EVALUATION AND COMMENT.

ACTION #2 

THE COMMITTEE SHOULD BE WORKING TO MEET A SEPTEMBER 5 AND 6 DEADLINE, THE DATES

OF THE NEXT MEETING OF THE COTH EXECUTIVE COMMITTEE. AT THAT TIME, IT IS ANTI-
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CIPATED THAT A DOCUMENT WILL BE PRESENTED FOR EXECUTIVE COMMITTEE REVIEW,

COMMENT AND DISPOSITION.

VI.  Other Business:

The Chairman reviewed the action items from the January 25th meeting and asked

Mr. McNulty to comment on the action taken specifically on the following items:

Action #4  - There was an unanimous expression that the 87. ceiling on

Indirect Costs for Training Grants was unnecessary hardship on hospitals.

Action #5 - That COTH staff contact Mr. Irving J. Lewis, Deputy Dir-

ector BOB, strongly urging that the 87. ceiling be removed and further

noting that the Council, through the cooperation of hospitals in the

Boston area would be willing to provide additional information in

support of this request as desired.

Mr. McNulty commented that the Council of Teaching Hospitals had stressed

the importance of this issue to Mr. Lewis, as well as to Mr. Nathaniel H.

Karol, Director, HEW, Division of Research Grant Policy. He noted that be-

cause of Mr. Lewis' departure from the BOB to join the Health Service and

Mental Health Administration of HEW, it would not be necessary to develop

an additional point of entry into the BOB. Additionally, Mr. McNulty re--

ported that Mr. Lawrence E. Martin had forwarded an extensive financial

statement, based on Massachusetts General Hospital's financial statistics,

to Mr. Lewis defining clearly the magnitude of the problem.

Action #6 - That the American Hospital Association be urged to con-

sider the advisibility of contacting the various appropriate federal

agencies in support of the removal of this ceiling.

Mr. Linde commented that he had discussed the issue with Madison E. Brown, M.D.,

Director, AHA Department of Planning and Development. He was uncertain as

to the further action taken, but indicated that he would follow-up and report

on the Al-IA's position on this item.
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Mr. McNulty then commented that COTH staff had been receiving a large num-

ber of inquiries relating to the recently developed Al-IA Statement of Financial 

Requirements for Health Care Institutions and Services. He noted further

that to date, he had attempted to maintain a position of neutrality in

response to the issue, recognizing that it is representative of the position

of another organization. He requested any guidance the committee might offer

in this regard, and there was unanimous agreement that the position as he

had outlined was the appropriate one.

VII. It was Agreed that the Next Meeting of the Committee Would be at the Call 
of the Chairman:

VIII. There being no Further Business, the Meeting Adjourned at 3:45 p.m.:
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Attachment "A"

Proposals Presented by COTH
Relating to CRC Budgetary Problems

1. Use of Vacant Beds as Revenue Producing Beds

2. Deficit in Operation being Financed by Some Other Source

3. Reducation in Activity of the Unit Tailored to the Availability
of Funds.

4. Elimination of the Unit, but not the Functions, Achieved Through
Maintaining a Scatter-Bed Approach.

5. Division of All Federal CRC Funds into only Hospitalization
Support

6. Third-Party Payers

7. Curtail Activity, but Keep Unit Intact, e.g. 5 Day Operation of Unit
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ATTACHMENT "B"

DICTATED BY TELEPHONE TO COTH OFFICE

May 23, 1968

TO: PRINCIPAL INVESTIGATORS

FROM: CHIEF, GENERAL CLINICAL RESEARCH CENTERS BRANCH
DIVISION OF RESEARCH FACILITIES AND RESOURCES

SUBJECT: ANNUAL REQUEST FOR CCUTINUATION SUPPORT

National fiscal constraints will probably require modification of general
clinical research centers program activity in fiscal year 1969. The im-
pact of possible budgetary reduction can be minimized by a joint effort
on the part of each center and the General Clinical Research Center Branch.

To prepare for possible budgetary contingencies, we are requesting that you
submit by June 15, in addition to the usual,application for continuation
support due June 1st, two additional budgetary requests. The total ceilings
of the appended budget should be as follows:

1. 87.57. of your current operating level
2. 75% of your current operating level

Acknowledged operational difficulties resulting from these reduced funding
levels may necessitate different approaches in each case. Some measures
which have been suggested to reduce program budget requirements include:

1. limiting occupancy
2. reducing levels of personnel funding
3. closing centers for limited periods of time

Suggestions that third party sources defray part of the hospitalization-cost
of parts on research centers have been strenuously opposed at all national
advisory levels.

The Branch recognizes the need for individual consideration of centers and
will be receptive to suggestions as to how best meet this situation.

cc: Program Directors
Financial Officers

William DeCesare, Chief, GCRC Branch
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ATTACHMENT "C"

DRAFT STATEMENT OF FINANCIAL

PRINCIPLES FOR TEACHING HOSPITALS

June 6, 1968
Prepared by Subcommittee

• Richard D. Wittrup, Chairman

Bernard J. Lachner, Member

Irvin G. Wilmot, Member
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DRAPT

STATEMENT OF FINANCIAL PRINCIPLES FOR TEACHING. HOSPITALS

The Council of Teaching Hospitals, an integral component of the Association of

American Medical Colleges, numbers among its membership the foremost teaching

hospitals in the nation. These hospitals in addition to their responsibilities

for patient care have a high degree of responsibility for both educational

and research activities.

There has been a recognition by the membership of the Council that there is a

need for a "Statement of Financial Principles for Teaching Hospitals' which

emphasizes both the need for an identification of these costs and the need for

reimbursement of such costs.

The following "Statement" is purposefully developed in a broad context to

allow for individual institutional adaptation. It is recognized that teaching

. ! T
hospitals are located in a diversity of p_nstution settings with a variety of

administrative and organizational relationships. Additionally, as a result of

the pressures of demand, growth and rising costs, the financial management

problems of teaching hospitals have become more numerous and complex.

An awareness of these two issues; the need for individual institutional

adaptation, and the demand for an increase in services have led to the develop-

ment of the broad context within which the content of these principles are

focused.

The membership of the Council is of the firm conviction that these principles

can serve as useful guidelines for policy formation, as issues of financial

nature are discussed with other individuals and agencies interested in the

muitipurposed activities that are accomplished in the teaching hospital.
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GUIDELINES FOR THE IDENTIFICATION OF
PROGRAM COSTS IN TEACHING HOSPITALS

.1. :Teaching hospitals serv2 multiple purposes in the teaching,

research, and service components of the health industry. A number of

public and private agencies are responsible for providing the funds

needed to support specific programs conducted by teaching hospitals.

Teaching hospitals, therefore, have responsibility for identifying, to a

reasonable extent, the costs associated with each program element being so

supported. This responsibility is in addition to the general oblig6tion

of management to identify and evaluate program costs.

2. The specifics of organizational patterns and institutional objectives

vary greatly among teaching hospitals so that each institution must determine

for itself the criteria to be used in allocating costs, subject to the following:

a. To safeguard the financial integrity of the institution it is

essential that all costs, including such items as operating and

capital costs as appropriate, be identified and allocated to

programs.

b. Criteria for allocating costs should be such as to produce an

equitable distribution of costs aMong the various program elements.

c. Criteria for allocating costs should be internally recorded and

should be.available to agencies which provide financial support

to the hospital or which, for other reasons, have appropriate need

for such information. Teaching -hospitals, being public service

institutions, should make every reasonable effort, consistent with

these guidelines, to agree to the judgments of all agencies as to

the reasonableness of the criteria being used. It is appropriate that

the hospital's external auditor be required to examine and comment: on

the reasonableness of the criteria being used.
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PAGE TWO

•

d. Criteria for allocating costs, should be maintained with reasonable

consistency from year to year. These criteria for allocating costs

should be applied consistently among program elements to insure that

all costs are allocated.

VOTE: Some agencies providing financial support to teaching

hospitals exclude, or limit arbitrarily, certain cost

items when calculating the amount of support to be

provided. It must be recognized that these exclusions and

limitations will make it impossible for teaching hospitals

to conform fully to these guidelines.

3. The cost of any activity conducted by a teaching hospital should

be allocated equitably among all of the major programs which benefit from

it. This is in contradistinction to the incremental approach which

allocates to a program only those added costs which a particular program

element is believed to create. The incremental approach may be the only

practical method applicable to minor and peripheral program elements, but

when applied to basic programs tends to produce distorted cost figures and,

consequently, to bias decision making procedures inappropriately.

EOTE: It is recognized that the incremental approach to cost

allocation is widely prevalent in teaching hospitals and

is the basis on which many agencies determine the amount of

financial support which they provide to these institutions. It

also is recognized that no generally accepted criteria currently

exist by which costs may be allocated among programs with

dissimilar outputs, i.e., patient care and research. Houever,
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the consequences of the incremental approach are believed to be

sufficiently undesirable that immediate effort should be directed

towards the identification of methods by which these barriers can

be overcome.

4. As a general rule, physician services to patients and hospital

services to patients are financed from separate sources, e.g., Blue Cross

and Blue Shield. A significant portion of physician services to patients in

teaching hospitals commonly is provided by salaried physicians, including

faculty members and house staff. Currently, methods of allocating the

cost of these salaries vary considerably. To promote uniformity of approach

and thus to facilitate the determination of responsibility for financing,

teaching hospitals should identify the cost of physician services separately

from the cost of hospital services.

5. Except when supported by funds provided specifically for the

purpose, stipends and fringe benefits provided to individuals in learning

capacities who also render services should be considered to represent the

cost, of such Services and allocated accordingly.

6. The identification of program costs and the reimburE.ement of

such costs to teaching hospitals does not, by itself, provide the institution

with a source of funds to support additions to working capital and Capital

expenditures not financed by depreciation reserves. While the prevailing

concept of cost excludes such needs, it is reasonable to expect that each

program conducted by a teaching hospital should generate its reasonable share

of funds needed for these pur.poses. The amount of funds to be so generated

should be based on a formal plan developed by each teaching hospital which takes.

into account all sources of such funds, including anticipated grants and

loans, and justifies the need for .,uch additions by indicating the approval

of recognized .planning agencies, where such exist, and. by other appropriate means.



DRAFT

August 28, 1968

Introduction to Guidelines
For Allocating Program Costs in Teaching Hospitals

Several current studies are in process which are designed

to provide a systematic methodology for accomplishing periodic

cost allocation studies in teaching hospitals. These studies

are concerned largely with the procedural development and ac-

counting techniques and methods.

While these efforts are welcomed by the Council of Teach-

ing Hospitals as invaluble aids in the implementation of cost

allocation programs, the Council is cognizant of the need for

selected guidelines that could serve the administrator as he

takes a holistic approach to both his institution and to the

enviroment of which it is a part.

The following guidelines are designed for that purpose;

These guidelines identify matters of policy, in prograni cost

allocation and serve in a companion relationship to the studies

that, when completed, will provide the procedural and methodo-

logical alternatives for implementations..

This statement on the program cost allocation in teach-

ing hospitals is the first such statement of its nature offered

by the Council of Teaching Hospitals. In order for it to be

an effective action document, it is necessary that it be under-

stood clearly by those agencies that provide financial support

to teaching hospitals. The Council of Teaching Hospitals

stands prepared to assist any of its membership in the imple-

mentation of the concept of program cost allocation, or in the

institution's discussions with the providers of financial support
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regarding the responsibilities that are incumbent on the hos-

pital and the financing agencies through this approach.
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S.

DRAFT

GUIDELINES FOR ALLOCATING
PROGRAM COSTS IN TEACHING HOSPITALS

The Council of Teaching Hospitals, an integral component of

the Association of American Medical Colleges, includes among its mem-

bership most of the leading teaching hospitals in the nation. The

Council has recognized the need for. the development of general guide-

lines designed to assure that teaching hospitals are supported ade-

quately and that their sources of financial support are treated

equitably:

Many elements of teaching and research in the health field must

be integrated operationally with patient care since the teaching func-

tion includes the involvement of students in patient Care and since

data generated by patient care is essential to research- Responsi-

bility for the conduct of these integrated activities is held by

the nation's teaching hospitals.

Teaching hospitals play an essential role in the provision of

the nation's health manpower, the creation of new medical knowledge,

and the development of methods by which such knowledge is applied

to the diagnosis and treatment of patients. ecause this role is

unique; teaching hospitals are strategic to the health of the nation,

and their special problems and needs must be of great concern to

the public.

The financial support of teaching hospitals comes from many

sources. In most cases a particular source provides support for its
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specific segment of interest of responsibility within one of

the broad program areas of teaching, research, or patient care.

Usually, the amount of support provided by a particular source

Is based directly or indirectly on the cost of the program segn:ent

being supported. For the teaching hospital, which conducts these

programs as a unified operation, the suppott received from

multiple sources must combine to meet the hospital's total fi-

nancial requirements.

In view of the above considerations, the Council of Teach-

ing Hospitals had adopted this statement dealing with the sub-

ject of allocating program costs.

(1) Teaching hospitals have responsibility for identifying

the costs associated with each program element which they conduct,

411 (2) Teaching hospitals are located in many types of

•

institutional settings with a variety of administrative and or-

ganizational relationships, so that the specifics of cost allo-

'cation in individual situations may differ. Further, within a

given hospital changes in services and programs cause these

specifics to vary over time. Therefore, each teaching hospital

must determine for itself the bases to be used in allocating costs,

subject to the following:

a. Bases of allocation should be such as to produce an

equitable distribution of costs among the various

program elements.

b. Bases of allocation should be documented and available

to agencies Olich provide financial support to the hospital.

C. Bases of allocation' should be related where appropriate to

-2-
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specific segment of interest of responsibility within one of the

broad program areas of teaching, research, or patient care. Usually,

the amount of support provided by a particular source is based

directly or indirectly on the cost of the program segment being

supported. For the teaching hospital, which conducts these programs

as a unified operation, the support received from multiple sources

must combine to meet the hospital's total financial requirements.

In view of the above considerations, the Council of Teaching

Hospitals has adopted this statement dealing with the subject of

allocating program costs.

(1) Teaching hospitals have responsibility for identifying the

costs associated with each program element which they conduct.

(2) Teaching hospitals are located in many types of institu-

tional settings with a variety of administrative and organizational

relationships, so that the specifics of cost allocation in individual

situations may differ. Further, within a given hospital changes in

services and programs cause these specifics to vary over time within

a—hospital. Therefore, each teaching hospital must determine for

itself the bases to be used in allocating costs, subject to the

following:

a. Bases of allocation should be such as to produce an equitable

distribution of costs among the various program elements.

b. Bases of allocation should be documented and available to

agencies which provide financial support to the hospital.

c. Bases of allocation should be related where appropriate to

-3-.



1. 7

generally accepted hospital accounting practice. It is

appropriate that the hospitals external auditor examine

and comment on the reasonableness of such bases.

d. Bases of allocation should be maintained with reasonable

consistency from year to year and should be applied con-

sistently among program elements.

(3) Physician services to patients in teaching hospitals are frequently pro-
1
0

vided by faculty members and house staff, who are financially supported in

0•full or in part by the hospital. To promote uniformity the cost of

00 physician services to patients should be identified separately from the cost
0

of hospital services.0

0

-4..
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COUNCIL OF TEACHING HOSPITALS

1346 CONNECTICUT AVENUE. N.W.

WASHINGTON. D. C. 20036

202/223-5364

MATTHEW F. McNULTY.JR.

DIRECTOR

August 12, 1968

Mr. Nathaniel H. Karol
Director, Division of Grants
Administration Policy
Office of the Secretary
Department of Health, Education and Welfare
330 Independence Avenue, S.W.
Washington, D.C. 20201

Dear Nat:

Thank you for forwarding to us several copies of the Department Staff
Manual: Grants Administration, developed by the Division of Grants
Administration Policy, Office of the Assistant Secretary Comptroller.

Of the 5 parts contained within the document, the Council of Teaching
Hospitals is interested most particularly in Part 2, Research Grants.
This interest derives from previous correspondence and meetings we
have had with your office relating to several items that are included
in the previously published A Guide for Hospitals: Establishing In-
direct Cost  Rates for Research Grants and Contracts with the Department
.of Health, Education and Welfare. As you will recall we were particularly
concerned by the position of the Department, as stated in this Guide in
regard to: depreciation or use charge.; interest, fundraising and in-
vestment management costs; profits and losses on disposition of plant
equipment, or other assets; and bad debts. The immediate source of
our concern, as we have expressed several times, is the variance in
Departmental policy on these items with previously established and im-
plemented policy as contained in the Principles of Reimbursement for 
Providing Costs, as published by the Social Security Administration,HEW.

Additionally, we have noted that in the explanation footnote to these
items on pages 25, 30, and 34 of Section x-2-66-1 of the newly issued
Manual, reference is made as.follows:

Differences between the two sets of principles will be subject
of continuing study to determine whether such differences cause
problems which require that the principles for determining cost
of research and development conducted by hospitals be modified.

We have been most intereSted in thiS- "continuing study" and are in-
terested in its current status. According to our records a Committee
was established. Membership on that Committee includes Mr. Charles R.
Goulet (Chairman, COTH Committee on Financial Principles for Teaching
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Mr. Nathaniel H. Karol
August 12, 1968
Page Two

Hospitals and Superintendent, University of Chicago Hospitals and Clinics),
Fletcher H. Bingham, Ph.D., Assistant Director, COTH and myself. This
Committee has met once, at which time a subcommittee was appointed to
examine the problem and to strudture a set of recommendations for review
by the full Committee. This subcommittee distributed its report and
recommendations.

To date, no further activity relating to thiS "continuing study" has
occurred.

We would appreciate an indication from your office on the status of this
study effort. As I have commented in my previous correspondence, we do
want to act constructively and responsibly in the public-private re-
lationship; and we hope that this letter displays that intent.

We will await your response. Until then.

Cordially,

MATTHEW F. McNULTY, JR.
Director, COTH
Associate Director, AAMC

cc: Edwin L. Crosby, M.D.
Charles R. Goulet
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OFFICE OF THE SECRETARY

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

WASHINGTON, D.C. 20201

August 21, 1968

Mr. Matthew F. McNulty, Jr.
Director, COTH
Associate Director, AAMC
1346 Connecticut Avenue, N. W.
Washington, D. C. 20036

Dear Matthew:

It is always a pleasure to hear from you although I could wish that
less of our correspondence was concerned with a single issue on which
there appears to be a continuing misunderstanding.

The Department is fully cognizant of the commitment represented by the
language in our hospital cost principles which states:

"Differences between the two sets of principles will be subject
of continuing study to determine whether such differences cause
problems which require that the principles for determining cost
of research and development conducted by hospitals be modified."

This commitment was made to the Executive Committee of the American
Hospital Association by the Secretary, the Assistant Secretary,
Comptroller and myself on the occasion when we met with them in an effort
to resolve the conflicting pressures to conform to a standard set of cost
principles for hospitals on the one hand and a standard set of cost
principles for research (without regard to institution) on the other.

As I have indicated to you on numerous occasions, differences between
the Hospital Cost Principles and the Principles of Reimbursement for
Provider Costs can only be evaluated as to their impact after some
experience with their implementation. The Committee to which your
August 12 letter refers was at no time charged with the responsibility
of evaluating the differences between the two sets of principles but
was instead formed for the purpose of facilitating rapid and effective
implementation of the principles. Again, I repeat that only after such
implementation will we be in a position to properly evaluate the impact
of the principles.

You may be interested however, in the fact that one of the major areas
of difference between the medicare cost principles and existing cost
principles, namely the treatment of interest on borrowings, has been
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2

identified to the Bureau of the Budget by the National Association

of College and University Business Officers as one of the areas in

Bureau of the Budget Circular A-21 that should be considered for

modification. -It is my understanding that the Bureau of the Budget

now has this and approximately nine additional items under considera-

tion. Your association may wish to inform itself of the activities

of the National Association of College and University Business Officers

in this connection.

cc: Edwin L. Crosby, M.D.
Charles R. Goulet

Cordially,

‘N.

Nathaniel H. Karol
Director, Division of Grants

Administration Policy



D
o
c
u
m
e
n
t
 f
r
o
m
 t
he
 c
ol

le
ct

io
ns

 o
f 
th
e 
A
A
M
C
 N
o
t
 t
o 
be
 r
ep
ro
du
ce
d 
wi

th
ou

t 
pe
rm
is
si
on
 

• i5 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. 68-40G
August 26, 1968
Subject: Minutes of Regional Meetings 

1. Minutes of Regional Meetings:

Enclosed are the minutes of the four Regional Meetings of the membership
of the Council, which were held during the Administrative Year 1967-68.

This general summary of the discussions at each meeting is being distri-

buted to all COTH members.

These four meetings encompassed four COTH regions: The Western; the
Southern; the Northeastern; the Midwest/Great Plains.

2. Future Regional Meetings:

There was a general consensus expressed by the members present, that it
would be most useful to have one such Regional Meeting a year. As in
the past, we would anticipate convening the meetings at 10:00 a.m. and
adjourning at 4:00 p.m. In order to develop a preliminary schedule for
preplanning the future Regional Meetings, the following dates and meet-

ing places are offered as tentative opportunities for such meetings:

Midwest/Great Plains May 1, 1969 Chicago
Northeast April 16, 1969 New York
Southern April 30, 1969 Atlanta
Western April 4, 1969 San Francisco

As these dates are firmed up, we will be in contact with each member, through

the Regional Membership Memoranda series, to finalize the date, place and the

program activity.

MATTHEW F. McNULTY, JR.
Director, COTH
Associate Director, AAMC

Enclosures: Minutes of the Western, Northeastern, Southern and Great Plains-
Midwestern Regional Meetings
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Minutes of COTH Western Regional Meeting
Sheraton Thunderbolt Motel
San Francisco, California

April 4, 1968

There were 33 administrators, or their representatives from 20 institu-

tions present.

The meeting was called to order by Harold H. Hixson, COTH member of the

AAMC Executive Council, who introduced the acting secretary of the meeting,

Miss Wanda Jones, and presided over introductions of members and guests.

Mr. Hixson stated that a meeting had been scheduled last year for the

Western Region members, but it proved too difficult to choose a time since

many members had conflicting engagements.

Mr. McNulty, Director of COTH, introduced the other members of the

headquarters staff, Fletcher H. Bingham, Ph.D., Assistant Director, COTH

and Thomas J. Campbell, Assistant Director, Division of Operational Studies.

Mr. McNulty then discussed the history of COTH developments as follows:

Since the mid-30's there have been hospital groups in the Mid-West

and on the East Coast who would meet and collect comparative data on

the opera,tion of member institutions. Later, some of the groups ap-

proached AAMC to suggest meeting on a national level, to discuss national

problems. The first meeting in Philadelphia was to discuss management of

university hospitals with deans of medical schools. Within three years

AAMC had a Teaching Hospital Committee of which Mr. Hixson was the first

chairman. The requirement for membership was that appointment was to be

made by the dean of the medical school to which the hospital was related.

A Teaching Hospital workshop was developed and conducted in Miami, in

order to discuss financing, relationships, and possible association with

AHA (which wished to avoid internal division along interest group lines).
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AAMC commissioned Dr. Lowell T. Coggeshall to study the organization and

make a recommendation as to the relationship that should exist between

AAMC and the teaching hospital group.

The result of his study was to make the teaching hospital group an

integral part of AAMC rather than a separate member of a federation. Mr.

McNulty joined the Council in 1967 as Director on a 2-year leave of absence

from the University of Alabama. One of the early accomplishments of the

council was obtaining a statement of support for medical education from

the Federal Government. The relationships with the government were con-

sidered important enough that staff was established in Washington, D.C.

They included Fletcher H. Bingham, Ph.D. a graduate of the University of

Iowa with a Ph.D. in Hospital Administration, and Grace W. Beirne, former

administrative assistant to Representative Fogarty. The tasks of the staff

are to produce educational and informational material, help formulate

policy, and represent the council with the Washington offices of AHA and

AAMC.

The Council now consists of 335 hospitals in the United States, Canada,

Puerto Rico, Hawaii, and the Canal Zone. (There are no members from Alaska

at present). Hospitals may not only be nominated by deans of medical

schools, but may be self-nominated if they have a teaching program that

includes three of four residency programs: medicine, surgery, OB-Gyn

and psychiarty. Even though only approximately 200 hospitals are eligible

under this criterion, interest in membership has been shown by 600 hospitals.

The council is represented on the executive council of AAMC by 3

members,T. Stewart Hamilton, M.D. (3 years), Russell A. Nelson, M.D.

(2 years), and Harold H. Hixson (1 year). Other members on the executive
•
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council are from the Council of Academic Societies (3 members) and 3

medical school deans. It is hoped that a corporate advisory body similar

to AHA!s house of delegates will be established that will have 100 repre-

sentatives from medical school deans, 35 from the Council of Academic

Societies and 34 (107.) from COTH. An executive committee of this group

would deal with daily business.

In the Western Region, there are 35 members in 13 states with six

states having no representative. They are Idaho, Nevada, Montana, New

Mexico, Wyoming and Nebraska.

Officers of COTH are:

Chairman - Lad F. Grapski, Allegheny Hospital, Pittsburgh, Pennsylvania

Chairman Elect - LeRoy S. Rambeck, University of Washington, Seattle,

Washington

Immediate Past President - Stanley S. Ferguson, University Hospital

of Cleveland, Ohio.

At the conclusion of Mr. McNulty's presentation, Mr Hixson opened

the meeting for discusion. Dr. Samuel Sherman of Mount Zion Hospital,

now in the Legislative Committee of AMA agreed with Mr. McNulty on the

nature of the Washington power structure and on the necessity of being

able to deal with the main actors in the drama of change. .Dr. Sherman

stated that it is also important that members know not only the way

changes are brought about but also the tools that are used, such as PPBS,

or Program Planning and Budgeting System. The former approach of AMA

was to exercise veto power over undesirable legislation - now they have

realized that they will have to propose and support beneficial legislation.
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Mr Hixson added that the Boards of Trustees should recognize the need

to have outside influence - for the national good as well as the institutional

good, otherwise, they would not be fulfilling their responsibility to their

institution.

II. Mr. Hixson then introduced Tom Campbell, who discussed the Yale - New

Haven study and the AAMC -DHEW Program Cost information study. The latter

study was undertaken in 1966 for the purposes of identifying fiscal and

management information in Medical Centers, comparing the results, with the

requests and needs of the Federal Government with a view to having the

government modify its requirements according to the kinds of reports that

are normally developed by the institutions. A protocol has been written

for the institutions to use in analyzing their financial affairs. Seven

representative hospitals will develop operating reports that can be com-

pared and that will be published with the assistance of HEW, AAMC and the

Kellogg Foundation. The Yale - New Haven study, supported by AAMC, AMA

and AHA and beginning in 1958, attempted to identify the separate elements

of costs; teaching, research, patient care and service to the community

and to integrate these with the cost-finding methods of AHA.

The target date for publication of the AAMC study is sometime between

May and August, 1968. Because of the illness of the prime author of the

Yale - New Haven study, Mr. A.3. Carroll, it may not be published until later.

Mr. McNulty then discussed the COTH Committee on Modernization and

Construction of Teaching Hospitals which plans to produce a position paper

which states the needs and the reasons financial help is required.

Dr. Bingham reported on the COTH Committee on Financial Principles.

A subcommittee is producing a working document which will attempt to sepa-

rate and identify cost elements and demonstrate the need for full reimburse- •
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ment. Those present commented upon "A Guide for Hospital" which was published

in January by HEW without the prior knowledge of.COTH.

III. Mr. McNulty reported on the New York issue of house staff stipends;

they are now experiencing demands for $12,000 for an intern and a range

that culminates in $18,500 for a 6th year Chief Resident. It was noted

that New York hospitals would have a difficult time operating without

house staff. The house staff are organized and expected to continue the

demand.

There is also a problem with dwindling "teaching cases" as well as

continuing difficulty with "how to bill" for hospital-based physicians,

including teaching staff. Under Medi-Cal, a faculty member cannot bill

but faculty group practice associations may. No full payments have been

made to these groups as yet, however, as there is some question as to whether

the faculty member can charge fees for supervision of intern or resident.

It was noted that the faculty member may bill if he demonstrates "some partici-

pation" in the actual care given. This question is still interpreted

differently by each intermediary.

At' UCLA, senior residents have been made members of the attending
staff so they might collect for the patients they care for. Another open

problem with IRS is "non-related income" accruing to non-profit organi-

zations thru the role of advertising, exhibit space or over-the-counter

pharmaceuticals, a community service not essential to the service of the

hospital. Since it is only an IRS regulation, test cases may succeed in

preventing its broad application. A bill proposed by Senator Tydings will
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identify non-related activities and have them exempt by law.

Another problem is shared service operated by non-profit organizations

jointly. The Hartke - Murphy Bill would declare that they are exempt.

Mr. O'Dell described the Barr Report to the members and urged that they

all obtain copies and read them since the suggestions were far-reaching and

significant.

Finally, Mr. Hixson complimented the staff and obtained a consensus

that the next meeting should be in conjunction with the annual meeting of

COTH in Houston, November 1 - 4.

There being no further business, the meeting was adjourned at 3:45 p.m.

•

•

•
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MINUTES OF COTH NORTHEASTERN REGIONAL MEETING
New York University Hospital

New York, New York
April 25, 1968

Attachment #2

In attendence were 77 administrators or their representatives from

51 institutions.

I. The meeting was called to order by Mr. Lester E. Richwagen,

member of the COTH Executive followed by a brief welcome on

behalf of COTH, by Mr. Lad F. Grapski and Mr. Irvin G. Wilmot

welcomed the attendees on behalf of the New York University

Medical Center.

II. REPORT BY COTH AND AAMC STAFF - Mr. Matthew F. McNulty, Jr.

then reported to the members present concerning the partnership

between COTH and the AAMC and discussed various aspects of the

reorganization of the AAMC and the activities of the various COTH

Committees.

Dr. Bingham reported on the activities of the COTH Committee

on Financial Principles for Teaching Hospitals, noting particularly

that the Committee was in the process of drafting a statement relating

to the development of guidelines for program cost allocation in

teaching hospitals. He noted several other problem areas that

had developed and which the Committee was taking under advisement.

Mr. Thomas J. Campbell, Assistant Director of the AAMC Division

of Operational Studies reported on the Yale-New Haven Study and

the cost information study that is being undertaken at such medical

centers. He stated that the purpose of the current study is to

develop methods of criterion that teaching hospitals can use to

allocate cost to their various programs. It was reported that

the study on the seven medical centers was designed to produce a

series of methodologics which would be appreciable to other teaching

hospital situations.
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III. STIPENDS FOR HOUSE STAFF AND THEIR TAX STATUS - The issue of

stipends for interns and residents was combined with the issue of

the tax exempt status for house staff. There was considerable

expression that there was some inconsistency in these differing

positions by house staff. On the one hand, they are demanding

increases in stipends because of their service responsibilities,

while on the other hand, they want an IRS exemption because of

the educational nature of their activity. Because New York is the

site in which the Committee on Interns and Residents is pursuing

their demands for $12,000 per annum for interns with a $1,000

increment per year of residency and an additional $500 for Chief

residents, there was considerable interest in the negotiations

between the C.I.R. and New York City.

Mr. Dan Jr. Macer assumed the chair and recommended the

meeting follow the luncheon interval.

IV. PHYSICIAN REPRESENTATION ON TEACHING HOSPITAL'S BOARDS OF 

TRUSTEES - It was noted that this item had been placed on the

agenda because of a request of Mr. Irwin Goldberg, Executive Director,

Montefiore Hospital of Pittsburgh. A complete discussion followed

and it was agreed that because the American Hospital Association

had been investigating this problem and had issued a position

statement, that it would be most appropriate for COTH to support

this position.

V. PHYSICIAN PAYMENT UNDER TITLES XVIII AND XIX OF P.L. 89 - 97 

Mr. McNulty noted that this topic was on the agenda because of

problems which had occurred in certain geographic areas, most notably

Georgia and California, and or refusal by the agent to pay.
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There followed discussion of individual problems that had arisen

in the institutions represented, including the relationship with

the medical school and the hospital with regard to reimbursement.

Related discussion ensued with regard to the Al-IA Statement of

Financial Requirements for Health Care Institutions. Mr. McNulty

urged that all attendees who had encountered some difficulty with

the third party carriers send to COTH copies of all correspondence

they have had with the Social Security Administration with regard

to payment of physicians under Title XIX. He noted that several

conferences, on a local level, had been held concerning Medicare

and Medicaid and that COTH was working on negotiations for a

contract to study the effects of that and other legislation on

the teaching hospital patient population and other variables.

VI. GENERAL CLINIC RESEARCH CENTERS - The budgetary problems

for teaching hospitals were discussed and it was reported that

there are 91 clinical research centers in 74 institutions in the

country. The 91 centers represent 1,160 beds. At the present

time, there are twelve projects up for renewal, plus six new

approved applications which have not been funded. It was noted

that the administration's budget calls for a slight increase in

the budget for clinical research centers during the coming fiscal

year and it was suggested that the various hospitals with clinical

research centers work hard to stay within their appropriations.

Several suggestions were discussed and are as follows: (1) the

hospital may assume a portion of the cost; (2) part of the cost might

be provided from individual research grants or from private donors;

or (3) a reduction in clinical research center beds might be initiated;

(4) admissions could be stopped to some clinical research limits for



(4)

several months; and (5) beds could be used for service purposes

on a unit, if the unit could be discreetly costed on the basis of

beds.
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MINUTES OF COTH SOUTHERN REGIONAL MEETING

Hilton Inn
Atlanta, Georgia
April 30, 1968

There were 41 administrators, or their representatives, from

27 institutions present.

I. Mr. Charles H. Frenzel, Member, COTH Executive Committee

called to meeting to order. Mr. Walter W. Diggs extended greetings

to those in attendence on behalf of the Southeastern Hospital Con-

ference, which was meeting concurrantly with the meeting of the

Council of Teaching Hospitals.

Mr. Frenzel then introduced Mr. McNulty who gave an account

of the current activities of the COTH and the AAMC. He stressed

particulary the potential reorganization of the AAMC and the effect

that such a reorganization would have on the Council of Teaching

Hospitals.

Dr. Bingham reported on the activities of :the COTH Committee

on Financial Principles for Teaching Hospitals, noting particulary

that the Committee was in the process of drafting a statement re-

lating to the development of guidelines.for program cost allocation

in teaching hospitals. He noted several other problem areas that

had developed and which the Committee was taking under advisement.

Mr. Thomas J. Campbell, Assistant Director, AAMC Division of

Operational Studies reported on the Yale-New Haven Study and the

cost information study that is being undertaken at such medical

centers.

Discussion commenced concerning stipends for, and definition of,

411 house staff. It was generally agreed that: 1) some type of standard

should be established for reimbursement of the services of house

staff, especially in light of the growing demands of that group as

exemplified by the situation in New York City; 2) that it is desirable
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to identify as explicitly as possible the function of the house

staff in terms of how much of their role is service, how much is

education, and so forth. It was noted that not only the AAMC, but

also other interested organizations deeply involved in medical ed-

ucation had studied the question of house officers' role and thus

far the 15 to 20 position papers evolved have resulted in no con-

clusion of the problem.

Taxable Status of House Officers' Stipends: It was agreed that

the taxability status of the stipend currently depends upon the in-

terpretation of the individual IRS districts in which the ruling is

being sought. Mr. McNulty reported that informal information from

the national IRS office indicated that any national ruling would de-

clare the stipends taxable in all likelihood. If no national ruling

is sought, the IRS will do nothing to alter district interpretations.

Again the question arose as to the definition of the house staff's

role, which led further to discussion of the degree of house staff

participation in deliberations over the definition. It was generally

admitted that their degree of participation was negligible. Further,

discussion arose as to participation of house staff and representation

thereof within the AAMC. Mr. McNulty noted that the AAMC Group on

Student Affairs was representative of them to some extent. For in-

formational purposes, a poll was taken of the attendees concerning

the desire for a national policy from the IRS on taxability of stipends,

the vote being 257. opposed and 757. in favor of a national ruling.

Further discussion, however, seemed to favor the evolution of a de-

finition by parties involved which could be presented to the IRS as

guidelines rather than by doing nothing and thus leaving it up to the

IRS to define the house staff role. This definition must be evolved
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by all disciplines concerned and achieve some kind of national

uniformity.

Use of FMG's on House Staff: Mr. McNulty reported on recent

changes in the processes of the ECFMG program concerning foreign

medical graduates in this country. He noted that minimum standards

for practice in this country are being raised so that much fewer

foreign medical graduates will be available and that some foreign

countries have taken action to prevent a "brain drain"; India, for

example, having cut by 1/3 the number of physicians who come to the

U.S.

Physician Payment Under Title XIX: Mr. McNulty noted that

this topic was on the agenda because of problems which had occurred

in California and in Georgia concerning inability and/or refusal to

pay. There followed discussion of individual problems that had

arisen in the institutions represented, including the relationship

with the medical school and the hospital with regard to reimbursement.

Related discussion ensued with regard to the AHA Statement of Finan-

cial Principles for Health Care Institutions, an official document

which only awaits House of Delegates approval. Mr. McNulty urged

that all attendees who had encountered some difficulty send to COTH

copies of any correspondence they have had with the Social Security

Administration with regard to payment of physicians under Title XIX.

He noted that several conferences on a local level had been held con-

cerning Medicare and Medicaid and the COTH was working on negotiations

for a contract to study the effects of that and other social legislation

on teaching hospital patient population and other variables.
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COTH Representation Activities in the Public & Private Sectors:

Mr. McNulty reviewed COTH's active liaison with the AHA through

meetings of the Presidential officers as well as AHA representation

on COTH committees. He noted that there should be more liaison

with the AHA, however, which the COTH is now trying to develop.

The Brookings Institution is looking to COTH for information con-

cerning its Study on the Cost of Higher Education, which expresses

another arm of COTH activity. In exemplifying COTH's activities

in the public sector, Mr. McNulty mentioned the COTH Committee on

Modernization and Construction Funds for Teaching Hospitals and its

activities in "keeping on top" of all legislation that may affect or

help teaching hospitals, such as the Ribicoff Committee Hearings,

and in developing a White Paper on teaching hospital needs. He

also noted that through its three representatives on the AAMC

Committee on Federal Health Programs, COTH had spoken if its needs

and voiced them well enough that the needs for funds in medical

education were reflected in the President's Health Message. He

urged that, while COTH tries to represent its constituent's needs

in Congress, at HEW and with interested private organizations, much

more representation is needed - which can hopefully be achieved

as the COTH staff develops. He did strongly urge that the member

teaching hospitals go to their local, state and Federal representatives

to represent their needs, using local institutions as examples which

can be seen by those representatives. Expression of need at the

grass roots level is often the most effective manner in which to

make the needs heard. •
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JCAH Position Regarding Medical School Externships: Dr. Bingham

reported that the Group on Student Affairs had received many questions

on this since the JCAH issued a memorandum on this which has confused

many institutions with regard to the definition of externships as

an education experience. Again, Mr. Diggs pointed out, there is

a need to define the basis of defining "educational experience".

For those who were not aware if the issue involved, Dr. Bingham

referred them to JCAH Bulletin #47.

Date of Next Meeting: Mr. McNulty said that 2 membership

meetings a year seemed practical - one regional and one at the

annual meeting. It was approved that the 1969 meeting be held in

Atlanta on April 30, 1969, for the Southern region.

Motion from the Floor: Just prior to adjournment William

S. Coppage, Jr., M.D., Chief of Staff, Veterans Administration

Hospital, Nashville, Tennessee, made the following motion which

was carried by a vote of 8 to .5 after being seconded:

I would like to suggest that those meeting petition the

Executive Committee, recognizing their concern for and interest in

postgraduate medical education, to meet to analyze and define the

appropriate role of internship and residency for patient service

and education; and have observers from other appropriate bodies

such as the AMA and the AMA. And that out of such a study, a

definition would come that would define the standpoint of COTH

and AAMC and have the definition as a basis for discussion with others.

The definition and leadership should come from this body so that there

is not a vacuum and the definition does not come from the Federal

Government of the IRS.
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May 31$ 196S

William S. Coppage, Jr., M.D.
Chief of Staff
ye :us Administration Hospital
1310 2.4th. Avenue, South
Nash/5.11e, Tennessee 37203

Dear Doctor Coppage:

Re: Appointment of an Ad,,I.TA:n Committee to Develop Guidc-.
lines and Position Paper on Interns and Residency
Responsitios and Stipends

As n followup to a subect difocuc;s:,d, and action tnen on that subject,
at the CO71. Southern n;i3io,.:21 Meeting in Atlanta on Tueoday, April 30,
1958, your COM hesquarters oface Lelic..:veo you will be interested in
knowitg that an Ad-rcc, Com-:littee of the has been appointed
to develop guidelines and if possible, a position pe_por concerning the
essence of poot-dectorn1 mz:::,f:inAl education at the internship and rci
doncy levels and the stipend uolated to the functional activities of
these house staff groups.

The Ad-Floo Ccimmittee has hold to meetings. Its merJberchip consists of
three emenently qualified medical educators including: a dean who is a
past president of this aosocintioa and a long time student of house
staff activity; a prectieing surgeon who 2071 fifteen years has been
chief-of-staff of a university hospital; end a distinguished director
of a freestanding teaching hospital which has had a vigorous involve-
ment in medical education for more than fifty years. This latter indi-
vidual is a merber of the P::eentive Committee of the Council of Teaching
Hospitals.

In addition to indicating to each of you a prompt followup on the recom-
mendation made at the Southern Regienal Meeting of April 30th, it is.
the purpose of this momorandum to solicit any recommendations, C.:nerva-
tions or drafts of position statolc4onts on the subject matter. Such in-
formation will he transrAttod ly)optly to the Chain:am of the Ad-Hce
Coemittee for its consideration.
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William S. Coppnge, Jr., M.D.
May 31, 1968
Page To

This roquost for your aJvice and recoA-!endation is not an idle one,

1a its meetings to date, the Adalloc Caluittee has already encountered

tha very difficult pre.)1:.,1,s e.,:perienced by other condlittees on this

subjec:. Medical professional disciple associations indicate that

their definition or house staff function is the one which they intend

Co $uivort and that essentially they are not interested in any dif-

ferent set of guidelines or definitions. Thus, the three-mau Commit.,

tee, in addition to long e:Iperiencel and outstanding leadership they

bring to their pssi5ni,mt, would be appreciative of any creative
thoughts, idt3cs or rceopm:eadations that other ,a2mbers of coTa would
desire to submit for thorough study and consideration.

Cordially.

MATTllill F. McilULTY, JR,
Director, COM.
Associate Director, AAMC

MFM/vw

cc; All attendees at COTA Sollthern Rogional Meeting Tuesday, April 300

i968$ 4/ante, Georgia.

bcc: Next Executive Committee Meeting
Suspense - 7/1/68 - any action by Committee?

•
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MINUTES OF COTH MIDWEST - GREAT PLAINS
REGIONAL MEETING
O'Hare Inn

Chicago, Illinois
April 19, 1968

There were 52 administrators, or their representatives, from 40

institutions, present.

I. The meeting was called to order a few minutes after 10:00 a.m.

by Mr. Charles R. Goulet followed by a brief welcome by Mr. Stanley

A. Ferguson. Mr. Matthew F. McNulty, Jr., then reported to the

members present concerning the partnership between COTH and AAMC,

discussing the possibility of the reorganization of the AAMC and

the activities of the various COTH committees.

Following Mr. McNulty's report several pertinent items were

mentioned: one that there seemed to be a significant amount of

interest concerned with the 8% overhead factor on training grants,

which appears to hospitals to be a ceiling set by federal legis-

lation and this seems to be causing problems in several of the

teaching hospitals represented at the meeting. It was reported

that the committee on financial principles is trying in a broad

sense to develop one set of principles for teaching hospitals

with regard to applying depreciation in a uniform way with regard

to the various grants and third party payments.

Davis G. Johnson, Ph.D. (Director, AAMC Division of Student

Affairs) spoke briefly on the history of the Externship Program

and also discussed the joint study that was made by the AAMC and the

AMA a few years ago to determine why externs took externships. He

reported that the main reasons were for the educational experience

that the extern could gain and the other was the money involved.
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Of a poll taken of the members of teaching hospitals that were

present, only two hospitals said that they had Dean-approved ex-

ternships. Another point was made that Deans of Medical Schools

are probably becoming more reluctant to verify that an externship

in a community hospital is educational in nature.

The feeling of the group seemed to be that externships were

appropriate if they were approved by the Dean of the Medical School

and with this approval, the assumption would be that the externship

would be an educational experience and that externs would receive

the proper supervision. Of course, the issue remains with the

community hospital and the legality of the externships.

The question was raised as to the feasibility of developing

a uniform recommendation form for senior medical students, enabling

hospitals who are looking for interns to more uniformly evaluate

individuals. The consensus of the group seemed to be that it is

impossible to uniformly evaluate individuals; therefore, such a

form would not be of much use to most institutions.

It was also reported that a uniform application is being de-

veloped for prospective students applying to medical schools. This

would require the applicant to fill out only one form and have only

one set of credentials sent to the AAMC headquarters and this in-

formation would then be made available to any institution at which the

prospective student would like to apply.

III. Mr. Thomas J. Campbell, Assistant Director of AAMC Division

of Operational Studies discussed some of the studies in progress

and the history of the Yale-New Haven study which began in 1964.

He stated the purpose of a current study is to develop methods of
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111 criterion that teaching hospitals can use to allocate cost to their
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•

various programs. It was reported that currently a study in seven

medical center teaching hospitals is being conducted and these

seven hospitals are involved in a "self-study" in an attempt to

develop seven different costing methods. A target date for reporting

has been set for May 15, 1968. It is hoped that through the study

a methodology might be developed which could be applicable and com-

patible to other teaching hospital situations. It was reported that

within two to three months a report will probably be ready for the

Health, Education and Welfare Department and the AAMC.

Mr. McNulty discussed the financing of house staff stipends. It

was noted that some of the high salaries that are being paid and

negotiated for in the New York-Boston area, Los Angeles-San Fran-

cisco area and the Seattle area possibly represented payment for

service, versus a stipend paid to interns and residents along with

the educational experience they are receiving in some of these in-

stitutions. This point was not shared by all. It was felt by some

that these hospitals that were being forced or asked to provide

higher salaries have probably not provided for an adequate medical

staff to care for the patients in these hospitals. It was stated

that educational excellence versus service seems to be the issue when

it comes to bargaining in some of the major metropolitan areas today.

The tax status of interns and residents was discussed with re-

lationship to the Internal Revenue Service. It was felt that there

were three basic philosophies: (1) stipends are educational payments;

therefore, non-taxable, (2) the first $3,600 is non-taxable, any

amount above that is taxable, and (3) all of the stipend is taxable
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which implies service rather than educational experience.

It was stated that the above depends of the various regions

of the United States and the interpretation of the Internal Revenue

Service Regional offices in those areas.

It was pointed out that several areas would be taking their

cases to the courts in the near future in order to "test the law"

to determine if intern and resident stipends are truly taxable

through activities of the N.A.R.I.

IV. The question of payment for physician services under Title 18

and Title 19 was brought up and stimulated a good discussion. It

was pointed out that in some areas both under Title 18 and 19 faculty

salaries in group practices are non-collectable whereas other areas

seem to be having a little difficulty.

The budgetary problems for teaching hospitals with clinical

research centers were discussed and it was reported that there are

91 clinical research centers in 74 institutions in the country. The

91 centers represent 1,160 beds. At the present time, there are

twelve projects up for renewal plus six new approved applications

which incidentally have not yet been refunded.

The President's budget calls for a slight increase in the budget

for clinical research centers during the coming fiscal year and it

was suggested that the various hospitals with clinical research

centers will have to work very hard to stay within their appropriations.

Several suggestions were discussed and are as follows: (1) the hospital

may assume a portion of the cost, (2) part of the cost might be pro-

vided from individual research grants or from private donors, (3) the

reduction in beds for clinical research centers might be initiated,

•

•

•
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(4) admissions could be stopped to some clinical research units for

several months, and (5) other beds could be used for servicd purposes

on a unit if the unit could be discreetly costed on the basis of beds.

One of the most significant points of the meeting was that

teaching hospitals need to be represented by individuals who are

aware of the needs, desires, and problems of teaching hospitals and

the sentiments need to be expressed to influential leaders and

elected officials today more than ever before. Representation is

important not only at the local and state levels, but also at the

national level. Hospital officials must explain why hospital costs

are what they are and what administrators are trying to do about

these costs, especially in light of the Presidents concern for health

care and its cost to the country.
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INTERNSHIP AND RESIDENCY STIPENDS

Changes in the methods of financing all health care require a review of

the remuneration of house officers. In the past the better house staff training programs

existed in those hospitals with large ward services and a cadre of full-time clinical

staff members. The patients on these services received professional care without charge.

The stipends of house staff members were generally low and often in inverse proportion

to the educational value of the programs. Socially, the majority of house officers were

unmarried and had limited financial responsibilities.

Today the large majority of patients in teaching hospitals receive professional

care for which either the physician, the hospital, or both, receive compensation. The

house staff are usually married and have children, with the additional financial respon-

sibilities often including debt as the result of the costs of their medical education.

These responsibilities, plus the fact that Medicare Medicaid, Blue Shield and other

third-party reimbursement programs are paying for professional service, are leading to

increasing pressure from house staff for greater remuneration

The following points must be considered with respect to the present system

of house staff training.

. Interns and residents are physicians holding M. D. degrees. The

majority of residents are licensed in the state and are practicing medicine under

varying degrees of supervision.

//
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2. Interns and residents are employed by hospitals which in recent years

have been able to include the costs of the house staff programs in their charges to

third-party carriers of sickness and health insurance.

3. Patient service and clinical experience take priority over the educational

opportunities in most programs.

4. Approximately two-thirds of all interns and residents today receive

their training in hospitals affiliated with medical colleges. In spite of this fact the

colleges have had limited responsibility for the design, approval or financing of the

programs.

5. The colleges make a very significant financial contribution to the

programs through their support of the salaries of full-time and part-time clinical faculty

members in their teaching hospital. In several cost estimate studies 7% to 9% of the

total budgets of the medical schools are expended on the instruction and supervision

of interns and residents. The dollar value of such expenditure may exceed 1 1/2

million per year.

The programs developed through the cooperation and joint support of medical

schools and affiliated teaching hospitals have produced highly competent and experienced

physicians. Any changes in the programs should not lower the quality of the product.

Recommendations

1. The service aspect of internships and residencies must be recognized

and adequately compensated for so that the house staff member can reasonably meet

his social and financial responsibilities.
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2. Stipends should be adjusted from year to year on the basis of the cost of

living index.

3. House officers should be considered as professional supervisory employees

of the hospital and not paid on an hourly or daily rate.

4. Educationally, time should be available for study. This could be done

by limiting the service responsibility or providing some free or elective time.

A study of the entire system should be carried out in some depth concerning

the following questions:

1. Should the interns and residents continue to be hospital employees or

members of the professional staff with charges made for their services to third-party

carriers?

2. Professional medical care is delivered to an increasing extent by groups

o -special ists. Should not the house staff be considered as part of such a group?

3. Are the systems too rigid, based on time of service rather than the degree

of accomplishment and competency?

4. Can a better structure be designed which would allow the individual

completing a residency to continue to deliver the amount and quality of service he

provided as a chief resident? Today he may spend several years developing a practice

which will fully occupy his time and talents.

The AAMC, the Council of Teaching Hospitals, and other interested groups

could properly study such questions.

May 17, 1968

1.2. ;Ye, 
67,-ati. 6,

---

Jahn E. Deitrick, M.D.
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T. STEWART FIAMILTON,M. D.
EXECUTIVE DIRECTOR

John E. Deitrick, M.D., Dean
Cornell University Medical College
1300 York Avenue
New York, New York

Dear John:

HOSPITALOY

June 6, 1968

Many thanks for the draft document. It is hard to disagree with any of
the points made, and I think the statement should be of help, especially
on getting us started on a much deeper study of the whole problem. I
would like, however, to raise a few questions, some immediate and some
long term.

A. Immediate:

1. Shouldn't we use remuneration instead of stipend? In the salary
range being asked stipend hardly seems to be appropriate any more.

2. Line 4, pg 1, should read "... professional care without direct
charge.". The cost is includable in most third party plans.

3. Before the document is released it should go to counsel. I am
sure Dr. Berson plans this.

Long term: When the final recommendation of a study is carried out it
should include (and I'm sure it will) such items as

1. Separating but programs emphasizing education. Accreditation
should be based upon the primacy of an educational experience.

Other disciplines' methods of combining work for which the student
is paid and education for which he pays should be studied. We may
well be seeing the breakdown of a system which has grown anachro-
nistic. .

hope these thoughts are of some help.

Cordially,
I g

TSH:b
cc 1:o Dr. Alexander, Dr. Berson",

T. Stewart Hamilton, M. I),
Executive Director
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COUNCIL OF TEACHING HOSPITAL
ASSOCIATION OF AMERICAN MEDICAL COLLEGES

1346 Connecticut Ave., V.W.
Washington, D.C. 20036

COMMITTEE ON NOMINATIONS 

Stanley A. Ferguson
Executive Director
University Hospitals of Cleveland
University Circle
Cleveland, Ohio 44106

Donald J. Caseley, M.D.
Medical Director
University of Illinois Research
and Educational Hospitals
840 South Wood Street,
Chicago, Illinois 60680

Harold H. Hixson
Hospital Administrator
University of California Hospitals
San Francisco, California 94122

Russell A. Nelson, M.D.
President
The John Hopkins Hospital
Baltimore, Maryland 21205

(Chairman)

(Member)

(Member)

(Member)
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COUNCIL OF TEACHING HOSPITALS 

ASSOCIATION OF AMERICAN MEDICAL COLTFGES

Work Sheet for
1968-69 Committee on Nominations

OFFICERS: (One Vacancy)

Chairman -

Chairman'Elect -

Immediate Past Chairman -

Secretary -

OTHER MEMBERS - Executive Committee:

Three Year Term Expiring -

Three Vacanies for
Three Year Terms
1968-69 to 1970-71

LeRoy S. Rambeck

Lad F. Grapski

Matthew F. McNulty, Jr.

Dan J. Macer
Lester E. Richwagen
Richard D. Wittrup

For COTH Representatives to Executive Council, See Next Page
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NUMBER OF COTH REPRESENTATIVES TO BE
NOMINATED FOR AAMC EXECUTIVE COUNCIL

(1968-69 to 1974-75)

AAMC Proposed Bylaws Specify COTH Representation
As COTH Chairman Plus Two Representatives

196768 1968-69 1969-70 & 1972-73 1970-71 & 1973-74 1971-72 & 1974-75

1 year term Harold H. Hixson (*1) LeRoy S. Rambeck (k2) Chairman (*3) Chairman (*4) Chairman

Russell A. T. Stewart (**1) Serving

2 year term Russell A.

Nelson, M.D.

T. Stewart

Hamilton, M.D.

Not filled (**1) Serving (kic2) Serving

Nelson, M.D. Hamilton, M.D.

3 year term T. Stewart
Hamilton, M.D.

Not filled (**1) To be
nominated

(**2) To be
nominated

Not filled

Number to be (Chairman) (Chairman +1) (Chairman +1) (Chairman)
Nominated

* Serves as Chairman of COTH

** Additional Representatives of COTH
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

COUNCIL OF TEACHING HOSPITALS

Past and Present Chairman

LeRoy S. Rambeck (Chairman Elect)
Lad F. Grapski
Stanley A. Ferguson
Russell A. Nelson, M.D.
Matthew F. McNulty, Jr.
Harold H. Hixson
Philip D. Bonnet, M.D.
Richard 0. Cannon, M.D.
Albert W. Snoke, M.D.
Donald J. Caseley, M.D.
Gerhard Hartman, Ph.D.

Past and Present Secretaries 

Matthew F. McNulty, Jr.
Lad F. Grapski
John M. Danielson
Duane E. Johnson

110 Past and Present Members of The Executive Committee 
(Not holding other office)

•

LeRoy E. Bates, M.D.
A. J. Binkert
Ernest N. Boettcher, M.D.
Leonard O. Bradley, M.D.
Lee D. Cady, M.D.
Leonard W. Cronkhite, Jr., M.D.
Charles H. Frenzel
Kermit H. Gates, M.D. (Deceased)
Charles R. Goulet
T. Stewart Hamilton
Dan J. Macer
Lester E. Richwagen
John E. Sharpe, M.D.
Richard T. Viguers
Richard D. Wittrup

Past and Present COTH Representatives  to the 
Executive Council

T. Stewart Hamilton, M.D.
Harold H. Hixson
Russell A. Nelson, M.D.
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EUGENE 0. COBERT

BERNARD FUCHS

COBERT AND FUCHS
COUNSELLORS AT LAW

41 EAST 42.° STREET, NEW YORK, N.Y. 10017

August 12, 1968

Mr. Matthew F. McNulty, Jr.
Director, COTH
Associate Director, AAMC
1346 Connecticut Avenue, N.W.
Washington, D.C. 20036

Dear Mr. McNulty:

We enclose a draft form of Memorandum which may be

sent to members of COTH. I believe this complies with our

telephone conversation and the suggestion in your letter of

July 25, 1968.

The Memorandum would advise your members generally

of NARI's efforts to obtain a tax exemption for residents and
interns. It also suggests some actions which hospitals can

take to cooperate in this effort. Naturally, we anticipate
that you will revise the Memorandum to account for any con-

siderations of which we may be unaware.

NARI has been keeping its members informed about

progress in the "tax justice" project through its periodical,

the "NARI Stethoscope". News of the interest shown by COTH

and of your cooperation will appear in the next issue of

Stethoscope or in the one following.

The proposed Memorandum speaks only of action to be

taken under the present statutory law. Another approach is

possible, however, which NARI has not yet begun to pursue.

If Section 117 of the Internal Revenue Code could be

amended to cover specifically those residents and interns in

tax exempt hospitals whose time is devoted primarily to their

own training and education (rather than service as such to

patients though that may be incidental) Our success would be

complete and conclusive. Perhaps your organization has the

influence and the resources to undertake such a project: If:,

so we would be pleased to draft a form of statutory amendmeht

4-12
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Mr. Matthew F. McNulty, Jr. August 12, 1968

which could be proposed. I believe that our effort to lobby
for such a change would have a good chance to succeed once
it is understood that residents and interns have been unjustly
discriminated against in this field.

We appreciate your suggestion concerning a fee for
the service involved in preparing the Memorandum, but none
will be charged. You may be interested, however, in taking
some action for the benefit of the NARI Tax Justice Fund which
is briefly described in the Memorandum. I am sure Mr. George
Arden, NARI's Executive Director, would be delighted to receive
any assistance that can be offered to the fund.

I very much enjoyed our telephone conversation and
hope we shall soon have an opportunity to meet in person.

BF:sbr
Enc.

Sincerely yours,

COBERT & FUCHS

Bernard Fuchs
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CURRICULUM VITAE

Name: Knapp, Richard Maitland

Birth: July 23, 1941, Hartford, Connecticut

Marital Status: Single

High School: Torrington High School
Torrington, Connecticut
Graduated, 1959

College:

Collegiate Honors:

Graduate School:

Scholarships:

Employment:

Marietta College
Marietta, Ohio
Graduated, 1963, B.A.

Delta Upsilon Fraternity
Junior Class President, 1962
Student Body President, 1963
Who's Who in American Colleges and

Universities, 1963

University of Iowa
Graduate Program in Hospital
and Health Administration

Master of Arts: June, 1965
Thesis: "The State Health Executive"
Doctor of Philosophy: June, 1968
Dissertation: "The Regional Medical

Program: An Approach to Creative
Federalism"

Public Health Service Traineeship
• (1964-1965)
Teaching Assistantship

(1965-1966)

Instructor Graduate Program in
Hospital and Health Administration,
University of Iowa, Iowa City,
Iowa (9/66-6/68)

Project Director, Teaching Hospital
Information Center, Council of
Teaching Hospitals, Association
of American Medical Colleges,
(7/68 - present)
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CV, Knapp, 2

Organizations:

Publications:

American Hospital Association
American College of Hospital

Administrators
American Public Health Association
Association of American Medical

Colleges

Scott Henley, William M. Tester,
and Richard Knapp, "Dissemination
of Drug Information," Hospitals,J.A.H.A.
Vol. 42 (June 16, 1968) p. 99

Aaron Liberman and Richard Knapp,
"Survey Shows Administrators
Dissatisfied with Medicare,"
Hospital Topics (August,1968), p. 35.
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AAMC/BHS CONTRACT NO. PH. 110-68-41

PROGRESS REPORT

STUDY FOR A TEACHING HOSPITAL
INFORMATION CENTER

THREE-MONTH REPORT, APRIL 26 - JULY 26, 1968 

This is the first report under the terms of Contract No. PH 110-68-41,

effective July 26, 1968. Pursuant to the stipulations of Article II of

the Contract, the report summarizes the services and work performed by

the Contractor during the three (3) month reporting period and outlines

the work for the next three (3) month period.

EARLY STAFFING OF THE CONTRACT

As agreed between the Contractor and the Contract officer, the early

- III staffing of the project was accomplished by the allocation of selected

portions of time by Matthew F. McNulty, Jr., Director, COTH, and As-

sociate Director, AAMC, and Fletcher H. Bingham, Ph.D., Assistant Director,

COTH to the project. Additionally, the clerical services of Miss Elizabeth

A. Burgoyne, Secretary, COTH, were utilized during this period. It is

anticipated that both Mr. McNulty and Dr. Bingham will continue to assist

the newly appointed Project Director on the Contract but at no expense

to the contract.

II PROJECT DIRECTOR

The Contractor appointed Richard M. Knapp, Ph.D., to serve as Project Direc-

tor, on a full-time basis, effective July 15, 1968. Dr. Knapp recently

received his doctorate degree in Hospital and Health Administration. He

has served 'as.a member of the Faculty of the College of Medicine at the
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University of Iowa for two years. The Bureau of Health Services, through

its Project bfficer, approved the appointment of Dr. Knapp, per letter

of June 25, 1968, to the Contract officer. Miss Helen R. McMahon has been

hired to serve as secretary to the Project Director, Miss McMahon's

services became effective July 9, 1968.

III PUBLICITY BY THE CONTRACTOR REGARDING THg CONTRACT
AND RESPONSE FROM VARIOUS HEALTH RELATED  ORGANIZATIONS

In order to insure early and prompt recognition by the health community

of the nature of the project, a news release dated. May 9, 1968, was cir-

culated widely by the Contractor. A copy of the news release and a repre-

sentative portion of responses from various health related organizations

are attached as Appendix A.

IV EARLY TNFORMATTON CATHERTYC1 EVALUATION. AND
DISSEMINATION ACTIVITIES OF THE CONTRACTOR

Since the announcement of the Contract award, the Contractor has received

many requests for information that are of particular interest to those

responsible for the administration of teaching hospitals. A wide range

of subject areas have been developed, and selected representative letters

from teaching hospitals requesting information are attached as Appendix

B.

V OTHER ACTIVITIES

Preliminary study and examination has been made, by review of the litera-

ture, of various existing information dissemination activities. As is

reported below in "Work Plans for the Next Three (3) Months," the Contractor

anticipates visitation to a number of these organizations to determine the
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extent to which existing methodological mechanisms are applicable to the

performance of the Contract. Effective communication and working relation-

ships are being developed with these organizations.

VI WORK PLANS FOR. THE NEXT THREE (3.1 MONTH PERIOD
(JULY  26 1968 - OCTOBER 26j.,68)

Major activities of the next three months will consist of the following:

(1) Selection and appointment of a Steering Committee, composed

of individuals knowledgeable of current health services research, to

serve as an advisory body to the Contractor in the performance of this

Project.

(2) Development of a research design and survey instrument to

determine the need, priority of various categories of information and

most appropriate methods of dissemination. Subsequent to approval by BHS

and BOB, the survey instrument will be given widespread distribution to

administrators of teaching hospitals. This survey instrument will also

serve as a built-in evaluative mechanism, by operating administrators,

to the feasibility of a teaching hospital information center.

(3) Initiate in-depth examinations of various existing efforts

of information accumulation, evaluation and dissemination to determine

those segments that may be applicable or not applicable for the perform-

ance of this Contract.

Visitation to, and subsequent evaluation of, various individual

researchers, teaching hospitals or other appropriate health related organi-

zations that are conducting research, experimentation or demonstration

activities which may be beneficial to those involved in the. administration
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of teaching hospitals. Plans are in progress to visit two regional

teaching hospital groups:

(a) August 1, 1968: University Teaching Hospital Council

Meeting, Columbus, Ohio, "Hospital Administrative Systems"

(b) October 30-31, 1968: University Hospital Council Meeting,

Denver, Colorado

(5) Continuation of information efforts in order to develop recog-

nition, by as many segments of the health care field as possible, of

the activities of the Contractor on this Project-for the opportunities of

information and "feed back" such individuals and/or activities will

provide.

(6) Stimulation of teaching hospital and medical school and broad

medical center interest through. the participation of Thomas McCarthy, Ph.D.,

Deputy Director, National Center for Health Services Research and Develop-

ment, in the 79th Annual Meeting of the Association of American Medical

Colleges and the 11th Annual Meeting of the Council of Teaching Hospitals.

Dr. McCarthy will present a principal paper at the meeting on the subject

of partnership opportunities between Teaching Hospitals and the National

Center for Health Services Research and Development, followed the next

day by a four-hour discussion of the subject matter.

(7) Investigation of several other "Information Center" concepts

such as "ERIC" or the Educational Resources Information Center concept

as it may apply to the Teaching Hospital Information Center. Interviews

are planned at the Center for Applied Linguistics and the Council for

Exceptional Children.
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IODATE April 15, 1968

TO Edwin L. Crosby, M.D.

F1ON4 Frederick N. Elliott, M.D.

SUBJECT Advisory Panel Report — Comments on Millis Commission Report

•

The advisory panel to study the Report of the Citizens Comission on
Graduate Medical Education (the Millis Commission) has held a number of
meetings and telephone conferences and considerable correspondence in
preparing a report to be submitted to you.

Attached is the advisory panels report, as finally approved by all members
of the panel, who were:

sjo
attch.

Albert W. Snoke, M.D., chairman
Allan B. Caldwell, M.D.
Charles P. Cardwell Jr.
Colin Churchill
George W. Graham, M.D.
Frederick N, Elliott, M.D., secretary
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COMMENTS ON THE REPORT OF THE CITIZENS COMMISSION ON GRADUAlh MEDICAL EDUCATION

• Prepared by Advisory Panel To Study Report of
Citizens Commission on Graduate Medical Education

April 15, 1968

The American Hospital Association advisory panel concurs with the judgment
of the Citizens Commission on. Graduate Medical Education that medical educa-
tion should be a progressive and articulated continuum, and that the years
of formal undergraduate study in the medical school should be followed by
a carefully structured, coordinated program of graduate education, to assure
the physician-in-training of an orderly progression through the entire pro-
gram. At the present time graduate medical education, in the forms of
internships, residencies, and fellowships, is confusing and inefficient,
marked by diffusion of responsibility, organization, and control. The panel
believes that the interests of patients, the public, students, the profession,
and hospitals would be better served by a more effectively integrated system.

It is recognized that the concept of a more unified organization and respon-
sibility for graduate medical education has far-reaching implications. Many
of the recommendations of the commission may challenge the traditional medi-
cal service point of view of hospitals and medical staffs. While the panel
agrees that the primary function of physicians and hospitals is to meet the
service needs of patients, it is of the opinion that these needs can best
be met through the direct involvement of practicing physicians, rather than
through the utilization of interns and residents in service functions mis-
represented as educational.

Following are recommendations of the commission on various subjects, followed
by the advisory panel's comments. •

'Corporate Responsibility

"We recommend that each teaching hospital organize its staff, through an
educational council, a committee on graduate education, or some similar
means, so as to make its programs of graduate medical education a cor-
porate responsibility rather than the individual responsibilities of
particular medical or surgical services or heads of services." — (page 61
of the commissions report)

The advisory panel concurs with the principle of this recommendation: the
acceptance by teaching hospitals of corporate responsibility for medical
education. Of all the elements involved in graduate medical education, the
greatest commitment is on the part of hospitals. This commitment includes
responsibility for the safety and welfare of patients, accountability to
the community for effective development and coordination of health care
resources, concentration of the professional element;through the instru-
mentality of the organized hospital medical staff, concentration and effec-
tive use o costly facilities, equipment, and technidal skills, and the
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provision of administrative services and support as well as capital' and

operational financing. Moreover, the hospital is in a unique position to

participate objectively in the continuing assessment of changing public

need and expectation, factors that should have a more active influence

in determining to proper goals of medical education.

The panel suggests that the recommendation of the commission be expanded

to include formal commitment of the hospital's governing board, its admin-

istration, and its medical staff in the corporate responsibility for gradu-

ate medical education. The panel does not believe that this would entail

any substantive changes in the financial, legal, or administrative respon-

sibilities of hospitals beyond those that currently exist. The recommen-

dations do, however, imply a substantial policy change with the consolidation

of the previously disparate programs of graduate medical education in the

hospital. The caullittee believes that this consolidation holds promise of

definable responslIbility and authority and of resulting improvement in the

quality of graduate medical education.

Educational Goals and Curricula

"Because educational programs properly differ from one institution to another

we recommend that each medical school faculty and each teaching hospital

staff, acting as a corporate body, explicitly formulate, and periodically

revise, their own educational goals and curricula. To -do so would be a

healthy exercise for medical educators and a fundamental step toward the

solution of many of their education problems." - (page 29 of the commission's

report)

The intent of this recommendation is rendered unclear by the phrase, "acting

as a corporate body." If this is intended to require formal incorporation

of either the medical school faculty or the teaching hospital medical staff,

it would introduce a confusing and unnecessary element, and should be deleted.

The medical school faculty or the teaching hospital medical staff do not need

to be incorporated to do the things suggested in this recommendation.

On the other hand, the advisory panel accepts and supports the necessity for

continuous evaluation and revision of educational curricula and goals by the

institutions that are jointly responsible for graduate medical education.

Comprehensive Health Care and the Primary Physician

"First, simple rotation among several services, in the manner of the classical

.rotating internship - even though extending over a longer period of time -

will not be sufficient. Knowledge and skill in the several areas are

essential, but the teaching should stress continuing and comprehensive

patient responsibility rather than the episodic handling of acute conditions

in the several areas." - (page 48 of the commission report)
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"Second, some experience in the handling of emergency cases and knowledge
of the specialized care required before and following surgery should be
included." - (page 50)

"Third, there should be taught a new body of knowledge in addition to the
medical specialties that constitute the bulk of the program." - (page 51)

"Fourth, there should be opportunities for individual variations in the
graduate program." - (page 52)

"Fifth, the level of training should be on a par with that of other spe-
cialties. A two-year graduate program is insufficient." - (page 53)

The panel agrees in principle with the identification of the need for
recruitment, education, and retention of physicians who are concerned with -
comprehensive, continuing care of patients, as contrasted with more specialized
and episodic care. The panel agrees that such a.category of physicians should
have training and status comparable with other disciplines in medicine. The
panel is aware of the problem of .integrating these recommended training pro-
grams and clinical services in many hospitals that already have highly and
traditionally organized medical staffs. The panel considers such problems'
to be a proper area of concern for the permanent Commission on Graduate
Medical Education proposed later in the report. .

Elimination of the Internship

"We recommend that the internship, as a separate and distinct, portion of
medical education, be abandoned, and that the internship and residency
years be combined into a single period of graduate medical education
called a residency and planned as a unified whole." - (page 62 of the com-
mission report)

The panel agrees with the recommendation that the internship, as a separate
and distinct portion of medical education, be abandoned. It believes, how-
ever, that the implementation of this recommendation presents serious prob-
lems in timing, acceptance, and adjustment. The panel is aware that medical
schools are not uniform in their curricula or in the practical training
that they provide for their students.

The desire of hospitals to have internship programs so that service needs can
be met, regardless Of the educational quality of the program, and the diffi-
culties encountered in the past by the Council on Medical Education in with-
drawing approval from. internship programs of poor quality, are factors that
must be recognized and dealt with. Licensing laws, current residency approval
requirements, tradition, and inertia will make the elimination of the intern-
ship a most difficult task.

"We recommend that state licensure acts and statements of certification
requirements be amended to eliminate the requirement of a.separate intern-
ship and to substitute therefor an appropriately described period. of -
graduate .medical education." --(page 63)



Comments/4

We therefore recommend that graduation from medical school be recognized
as the end of general medical education, and that specialized training
begin with the start of graduate medical education." - (page 65)

The panel, with respect to these two recommendations, is aware that graduate
medical education has been modified in many hospitals to recognize the fact
that some medical schools have currently reorganized their curricula to
give emphasis to specialized training during the last years of medical .
school. State licensure acts should be amended as necessary for implemen-
tation of the commission's suggestion that specialized training should
appropriately begin with graduate medical education in the hospital setting.

The panel is strongly of the opinion that, in keeping with the American .
Medical Association's and the American Hospital Association's sincere desire
to upgrade graduate medical education programs, the recammendation.dealing

1 with a combined internship-residency program with all of its implications
s=1 be endorsed. The panel further suggests that during the interim period

steps be taken within the existing framework of the approval mechanism to
improve or eliminate poor internship programs.

New Graduate Internship Programs

s=1 A. "We recommend that hospitals experiment with several foims of basic
residency training, and that the specialty boards and residency review
committees encourage experimentation by interpreting liberally those
statements in the residency requirements that now inhibit this form
of educational organization." - (page 70 of the commission report)

• B. "We recommend that the specialty boards, in amending their regulations
concerning eligibility for examination for certification, not increase
the required length of residency training to compensate for dropping
the requirement of a separate internship. This can be done by retain-
.ing present wording concerning 'length of residency training and deleting
statements concerning internship training." - (page 71)

*4:

D. "We recommend that programs of graduate medical education not be
approved unless the teaching staff, the related services, and the other
facilities are judged adequate in size and quality, and that, if these
tests are met, approval be formally given to the institution rather
than to the particular medical or surgical service most directly
involved." - (page 74)

E. "We recommend that staff members of university medical centers and other
teaching hospitals explore the possibility of organizing an intensive
effort to study the problems of graduate medical education and, where
such development appears feasible, they seek to arrange for the devel-

• 

.opment of improved -materials and techniques that can be widely used
in graduate medical education." - (page 85)

C. "We recommend that programs of graduate medical education be approved
by the residency review committees only if they cover the entire span
from the first year of graduate medical education through completion
of the residency. (This does not mean that each teaching hospital
should be required to offer programs in all specialties.)" - (page 73)
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The panel agrees in principle with the five recommendations concerning the
new graduate education programs. However, it cautions against the possi-
bility that, under recommendation A, there might be substituted another
type of universal rotating internship with another name.

The.panel suggests that recommendation C not only refer to the approval
program covering the entire span from the first year of graduate medical
education through the completion of the residency, but also include specific
:provision for the possibility of involvement of several hospitals in a
single cooperative residency program, such as is mentioned on page 75 of
the commission's text.

The panel recognizes the substantive change in policy in recommendation D,
that formal approval be given to the institution rather than to the particu-
lar medical or surgical service most directly involved. It believes that

1 this provides a better organizational approach to authority and responsi-
bility.

0

Commission on Graduate Medical Education

"We therefore recommend that a newly created Commission on Graduate Medical0
sm. Education be established specifically for the purpose of planning, co-

ordinating and procedures for reviewing and approving the institutions
in which that education is offered." — (page 100 of the commission report)

The panel concurs with the recommendation that a commission on graduate
medical education be created. This appears to be a .reasonable approach to

- 410 the object of bringing order out of considerable chaos and providing an
instrument capable of implementing other acceptable recommendations of the
Millis Commission. In supporting this recommendation, the panel recognizes,

O and wishes to identify, some of the implications, the substantive changes
entailed, and the difficulties to be anticipated.0

The advisory panel takes strong exception both to the recommended method
of appointment of members and the proposed composition of the commission.
Recommendation by the Millis Commission of a commission on graduate medical

O education without participation by hospitals is completely inconsistent
with the recommendation that hospitals be asked to accept corporate respon-
sibility for graduate medical education. A basic implication of the latter
recommendation is that, in accepting such corporate responsibility, hospitalsO must be prepared to devote a significant portion of their assets in time,
resources, and money, and to commit their responsibilities for service,
patient welfare, and quality of care, to a program of education.

Hence, participation by hospitals, through the American Hospital Association
as the national membership organization, in the formation and operation of
the proposed commission seems not only logical, but imperative. Without
the inclusion in this new venture of those most heavily committed, the
possibility of success appears remote.

No single organization or society should have a dominant role in the
appointment or composition of this commission. Certainly representation
of the practicing medical profession, medical and general educators, and.
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scientists is necessary. The panel recommends that representatives of the
informed public, and the Health, Education, and Welfare departments of
government also be included. Certainly the participation of hospitals,
by which the greatest material commitment will be made is essential.

Aside from the question of appropriate representation of all of the effec-
tively contributing elements in graduate medical education, the panel believes
that members of the commission should be free of constraint from their
appointing organizations. TheY should function as statesmen and trustees,
guided by their personal skills and experience, on behalf of the welfare
of graduate medical education. The panel recognizes this to be a diffi-
cult role under varying circumstances, but believes that the commission,
once established and truly representative, should exercise independence
of thought and action in the interest of public and professional welfare
through graduate medical education.

The American Hospital Association advisory panel considers the report of
the Citizens Commission on Graduate Medical Education to be constructive
and sound. It recognizes that acceptance of its recommendations may
adversely affect many institutions from an operational or financial point
of view during the period of transition. It will have a profound effect
on hospitals, on specialty boards and specialty training, and on the future
of the primary physician and the profession. Such a .program as is recom-
mended in the commission report can succeed only if there is wholehearted
cooperation by all parties concerned, and understanding on the part of all
of the many forces to be involved.

The panel urges, as a first step by all agencies who are identified with
responsibility for graduate medical education, the formation of a national
commission, adequately representative and supported by staff, financing,
and advisory resources, that will be charged with the creation of a pro-
gram of graduate medical education to meet the obligations of the medical
profession and the hospitals, and the rightful expectations of the public.
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Date: February 7, 1968

To: Edwin L. Crosby, M.D.

From: George A. Hay, Trustee

Subject: Comments of Advisory Panel To Study Report of National Advisory
Commission on Health Manpower

On December 1, 1967, you appointed an advisory panel to study
the report of the National Advisory Commission on Health Man-
power, composed of Edward J. Connors, Pat N. Groner, and me.
YOU asked me to serve as chairman. The staff team consisted
of James E. Hague, secretary of the Association, Allan B.
Caldwell, M.D., of the Division of Professional Services, .James
L. Howard of the Washington Service Bureau, and Jon D. Miller
of the Division of Research. Mr. Hague served as secretary to
the panel. It was quite fortuitous that Mr. Miller had served
as one of the two full-time members of the staff of the com-
mission throughout its life before joining the Association's
staff last August.

The members of the panel met twice, reviewed staff commentaries
on each of the 51 recommendations of the commission, shared their
own comments, and reviewed a synthesis of these comments. They
submit the final version as the attachment to this memorandum.
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COMMENTS ON RECOMMENDATIONS
OF NATIONAL ADVISORY COMMISSION ON HEALTH MANPONER

Prepared by Advisory Panel to Study Report of
National Advisory Commission on Health Manpower

February 7, 1968

GENERAL

The National Advisory Commission on Health Manpower took the broadest pos-
sible view of its assignment and its report is far more than a collection
of numbers and needs, and statistical projections on manpower; it is rather
a critical analysis of the system in which the- manpower operates. There
are many recommendations of substantial significance to the Association.

The report turns to the federal government as the solver of most of the
ills it details. The panel took especial exception to this, Mr. Pat N.
Groner calling it "excessive resort to the federal government for funds
and initiation of programs. The most effective, fastest, and least expen-
sive way innovation usually occurs is when the innovator is also the imple-
mentor."

There is much of value in the report and some items that are potentially
very unsound.

. SPECIFIC

Supply of Physicians

Recommendation 1: "The United States should produce a sufficient number
of physicians to meet its needs and, further, it
should assist other countries, particularly develop-
ing nations, to improve their systems of medical
education and their levels of medical practice and
public health."

Comment: It seems unarguable that the United States should pro-
duce a sufficient number of physicians to meet its
need and should assist other countries, but it seems
unrealistic to believe that in the near.future.the
U.S. will be turning out sufficient physicians to
cut off entirely the foreign flow, let alone provide
a surplus with which to meet the recognized needs
of other nations.
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Recommendation 2: "The production of physicians should be increased
beyond presently planned levels by a substantial
expansion in the capacity of existing medical
schools, and by continued development of new schools."

'Comment: Full agreement, with specific support for the state-
ment in the report that initially "primary dependence
must be placed upon expanding the capacity of exist-
ing medical schools." Chairman George A. Hay said
that in his opinion the federal government would
have to provide the bulk of the funds, in the order
of 85 per cent.

Recommendation "Federal funds in support of capital or operating costs
of education should be provided to a medical school
in such a way that they create economic incentives
for the school to expand enrollment while improving
its quality. Such incentives should be based on
increases in the absolute numbers of medical students."

Comment: Agreement. It should be recognized that some schools
are below generally accepted minimum standards and first
priority should be given in such instances to elevation

of educational quality to the minimum rather than to
• expansion. In no case should the focus on quality of

education be lost.

Supply of Dentists 

Recommendation 4: "In order to increase further the production of new
dentists, schools and students of dentistry should
be provided the same incentives of those recommended

in this report for schools and students of medicine."

Comment: The Association should intensify its effort to encour-

age interdependence of hospitals and dentists,
stressing the team approach.

Supply of Nurses 

Recommendation 5: "Nursing should be made a more attractive profession

by such measures as appropriate utilization of nursing

skills, increased levels of professional responsi-

bilities, improved salaries, more flexible hours for

married women,. and better retirement provisions."



Attachment/3

Comment: The commission's discussion of nursing places far too
little emphasis on nursing role definition, and any

111 AHA comments should stress the primacy of this need.
Proper utilization of the nurse is certainly as impor-
tant as getting nonpracticing nurses back into nursing.
Flexibility of hours is desirable to promote better
correlation of staffing and work load. Allan B.
Caldwell, M.D., commented: "I feel that when one
speaks only to nursing educators, especially of degree
programs, one gets a very vocal and strong minority
opinion that has little relationship to the feelings
of nurses actually giving the patient care in our
hospitals."

1
Education of Health Professionals sm.

Recommendation 6: "The federal government should carefully explore ways
to provide support directly for the educational func-
tion of medical schools."

sm. Camnent: Complete support for the direct approach. The current
backdoor route, the research road, is expensive and
undesirable. Er. Hay recommended that there be a
minimal block grant to meet the needs that all in-
stitutions have regardless of size, and a. capitation
method of additional support to relate aid to size.

t. 410

Recommendation 7: "The federal government Should revise and expand pre-
• sent Health Professions Education Assistance Programs

• to make available to any medical student loans to
cover the full costs of tuition and living expenses
during formal professional education...The student
should be able to choose between repaying the loan
from earnings over a period of years and giving two
years of his time to approved national service apart
from Selective Service obligations."

• Comment: Mr. Groner said he would want to be sure that all pri-
• vate resources had been utilized in full before turning

to governmental aid. The panel agreed that the princi-
• ple of entitlement should not apply here and that some

reasonable needs test, in line with standard Associ-
ation policy, should be included. Mr. James .E. Hague
objected strenously to putting a dollar sign on
national service. No conclusion was reached as to
whether a direct subsidy should be substituted for
a loan but Mr. Groner repeated'his belief in primary
dependence upon private resources with government as
an alternate. He stressed that he did not have the

• facts on. whether or not these resources were indeed
available. Mr. Edward J. Connors said that.the pri-
mary responsibility for disbursement of student aid
funds should he left with the medical school and should
Include a program of tuition remission grants, used
selectively as the medical school determined.

• ,• . ••
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Recommendation 8: "A national, computerized matching program should be

developed to facilitate admission procedure's for

medical schools."

Comment: Disagreement. One panel member noted that under this

"the rich get richer and the poor get poorer" and

another said it would widen the quality gap between

existing schools.

Recomendation 9: "The federal government should markedly expand support

specifically designated for research in the educational

process for physicians and other health personnel."

Comment: .If the Association takes a position on this it should

be that curriculum review is necessary but that this

should be conducted in selected places of proven

leadership. Is it possible that the medical profes-

sion through its organizations might take the leader-

ship?

Recommendation 10: "Faunal education for all health professionals should be

conducted under the supervision of universities. This

would include graduate training such as internships,

residencies, and their equivalents."

Comment: AHA endorsement of this recommendation would be con-

strued as a desertion of its position on diploma schools

and its position on the hospital as an educational in-

stitution.

Recommendation 11: "Health professional schools should study their positions

in the continuum of. education and develop and implement
curricula revisions aimed at increasing intellectual

stimulation and flexibility. Concurrently, health

professional schools should initiate a continuing

functional analysis of health care against which the

substance of current curricula should be continueusly

revised,"

Recommendation 12: The federal government should give high priority to

the support under university direction of experimental

programs which train and utilize new categories of

health professionals."

Comment: Agreement.
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ggss in Distribution  and Quality of Health Care

THE DISADVANTAGED

Recommendation 13: "Programs' for health care of the disadvantaged should.
be given highest priority and made available wherever
needed."

Recommendation 14: "Innovations introduced experimentally for the care
of the disadvantaged should be carefully examined
for their applicability to the care of all persons.
Conversely, programs for the care of the disadvan-
taged should incorporate elements from existing
methods of medical care, wherever appropriate."

Recommendation 15: "Experimental programs to develop new methods of
health care for the diSadvantaged should be enlarged
and should become the combined responsibility of
physicians in private practice, universities, hos-
pitals, voluntary agencies, and government At all
levels."

Comment: The overwhelming dimensions of financing wide pro-
grams for the disadvantaged, including the poor,
should be recognized. The point of access problem
is a key one. The Association should recognize the
gravity of the situation and participate in its
solution. The solution should be in accord with

.the general Association policy that these special
needs should be met in such a way that they comple-
ment the existing system rather than compete with it
or replace units of it.

Licensure  of Health Professionals 

Recommendation 16: "Professional societies, universities, and state
governments should undertake, with federal support,

.studies on the development of guidelines for state

.licensure codes for health personnel."

Comment: Mr. Groner believes that, though guidelines to deter-
mine competence should be developed, the preferable
role is voluntary certification.

Recommendation 17: "Professional societies and state governments should
• explore the possibility of periodic relicensing of

physicians and other health professionals. 'Relicen-
sure should be granted either upon certification of
acceptable performance in continuing education pro-

• grams or upon the basis of challenge examinations
• in the practitioner's specialty."
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Comment: SuCh a relicensure program could be of material as-

sistance to hospitals wrestling with the problem

of denying or curtailing privileges.

Foreign  Medical Graduates

Recommendation 18: "At a minimum, foreign-trained physicians who will

have responsibility for patient care should pass

tests equivalent to those for graduates of U.S.
medical schools. The National Board of Medical

Examiners provides an objective testing service

which should be utilized just as it is for gradu-

ates of U.S. schools. Issuance of an immigrant

visa on the basis of Third Preference should be

contingent upon satisfactory performance in the

examination."

Recommendation 19: "Before foreign medical graduates are permitted to

enter training programs with responsibility for the

care of patients, they should be required to partic-

ipate in an orientation and educational program

during which their compeLence in the basic and

clinical medical sciences, in English, and other

appropriate fields would be assessed, and remedial

instruction provided where necessary. Such orien-

tation programs should be conducted by a consortium

of medical schools, hospitals, and education insti-

tutions on a regional basis."

Comment: These seem salutary suggestions and should be sup-

ported by the AHA. This is the part of the report

on which the AMA's representative, the incoming

president, feels most strongly.

Recommendation 20: "A Commission on Foreign Medical Graduates should be

established outside of government."

Comment: We should broaden the Educational Council for Foreign

Medical Graduates rather than set up a whole new

commission.

Monitoring  New Technologies 

Recommendation 21: "The National Bureau of Standards should extend its

interest in the field of medical devices and tech-

nology."
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Comment: The Association supports determination of the efficacy
and safety of medical devices as well as of drugs.
One panel member thought that the job was of such
magnitude that it had to be left to some federal
agency but not necessarily the National Bureau of
Standards, noting that the Food and Drug Administra-
tion is already doing some of this; Mr. Groner
called this recommendation "a good example of the
commission's tendency to stray from its purpose ...
the danger of retarding progress by introducing the
bureaucratic filtering process is far greater than
any problems we have now."

Recommendation 22: "The Secretary of Health, Education, and Welfare, with
advice and assistance of appropriate nongovernment
groups, should develop methods of assuring the
accuracy of test results produced by medical labo-
ratories, both in and out of hospitals. Such methods
could be used as a basis for the certification of
medical laboratories to participate in Medicare and
Medicaid."

Comment: Again with a general caveat toward the emphasis on
federal government activity; there was agreement •
ihat this was a matter of great importance. .

Peer Review

Recommendation 23: "Professional societies, health insurance organiza-
tions, and government should extend the development
and effective use of a variety of peer review pro-
cedures in maintaining high quality health and medical
care. These procedures should incorporate the follow-
ing principles:

"Peer review should be performed at the local level
With professional societies acting as sponsors and
supervisors.

"Assurance must be provided that the evaluation groups
perform their tasks in an impartial and effective
manner.

"Emphasis should be placed on assuring high quality
of performance and on discovering and preventing,
unsatisfactory performance.

"The more .objective the quality evaluation procedures,
the more effective the review bodies can be. . To
enable greater objectivity, there should be a sub-
stantial program of research to develop improved
criteria for evaluation, data collection methods,
and techniques of analysis."
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Comment: The suggestion that "peer review should be performedat the local level with professional societies actingas sponsors and supervisors" raised the specter of theevaluation of the quality of care in the hospital beingconducted under the sponsorship and supervision of thecounty medical society. All agreed that peer reviewwas essential but that the omission of any referencein the discussion by the commission to the responsi-bility of the organized medical staff in this regardwas Most unfortunate. The panel believed that therecognition of the organized medical staff of thehospital as the agency clearly responsible for peerreview should be stressed.

Emergency Care

Recommendation 24: "The federal government should utilize the existingand detailed reports of the National Academy ofSciences, the American College of Surgeons, theAmerican Medical Association, the American HospitalAssociation, and the Department of Health, Education,and Welfare as guidelines to implement a major pro-gram of research, development, and the applicationof methods to prevent accidents and to provideemergency medical care: Such experiments shouldstimulate medical and administrative staffs of hos-pitals to try innovative methods which would bypassusual procedures and regulations, and would developinnovations in diagnosis and therapy."
" Comment: This is an area deserving the fullest support bythe Association, but this support should be expressedby bringing this urgent problem to the attention ofthe areawide planning agencies so that it maybe solvedat the local level and not by federal fiat.

Civilian /Military Maldistribution of Critical Manpower
Recommendation 25: The Selective Service Act should be amended to pro-vide for the automatic transfer of the records ofevery draft-eligible health professional, upon hisgraduation from professional school, from the localboard of his original registration to the local boardin whose jurisdiction he works and for subsequenttransfer with each change in the location of his work."Comment; No comment.
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Recommendation 26: "The Selective Service Act should be amended to pro-

vide equal draft-liability for U.S. and foreign

medical graduates, provided that the foreign medical

graduate has an immigrant visa and that he has not

previously served in the armed services of an allied

nation."

Comment: No comment.

Recommendation 27: "The federal government should establish a national

computer file of draft-eligible health professionals."

Comment: No comment.

Recommendation 28: "Service with the U.S. Public Health Service should

be phased out as a substitute for the military

obligation of health professionals."

Comilent: Mr. Connors thought this a matter of minor concern

to the Association.

Civilian/Military Maldistribution of Critical Manpower

Recommendation 29: "The Department of Defense should be instructed to

- encourage the greater use of the Military Medicare

Amendments of 1965 and should study the feasibility

of utilizing voluntarily obtained health professionals

in military facilities located in the United States."

Comment: The language of the report leading up to this recom-

mendation is somewhat confusing. It endorses the use

of community health resources at. government expense

but then states that the commissioners were "not

wholly sanguine about placing military dependents

and retired personnel into the inadequate system of

medical care to which most of this report is directed,"

noting that "government provision of such care, rather

than simple financing of it, might prove no more

expensive to the government and, what is more important,

could provide an opportunity for experimentation with

new and improved methods of care." This is not in

accord with Association policy.

Insofar as this encourages greater use of civilian .

facilities under the Military Medical Care Amendments

of 1965, as is suggested by 'the first clause of recom-

mendation 29, the panel woad be in favor of it. Serious

objections were raised by one panel member to the second

clause as producing an unwarranted drain on already

sorely taxed manpower resources.
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• 
Improving_ Hospital Efficiency

Recommendation 30: "The federal government and health insurance organi-

zations should take immediate steps to introduce

new formulas of payment on a highly selective but

broad experimental basis. The payments should pro-

vide rewards for efficiency and high-quality care,

and they should provide better hospitals with a

basis for obtaining funds to expand their scope of

operation. No amount of research, model evaluation,

or simulation will provide the necessary information

to design the optimum arrangements. This information.

can be gained only through experience.

"The following principles should be observed in the

development of new payment methods:

"The reward for increased quality must be sufficient

to make it unprofitable for a hospital to reduce

quality and community service in order to lower costs.

The guiding, theoretical principle should be the

payment of equal amounts to all hospitals in a

locality for an equal quantity and quality of service.

Because of the differential flow of funds among

hospitals, those which are the most efficient and

of the highest quality would prosper and expand in

the long run, while the poorest and least desirable

hospitals would become a diminishing portion of the

total hospital sector."

Comment: The panel was informed that the commission had con-

sidered two methods of reaching this desirable goal.

One was reliance on effective planning, shutting out

the undeserving. The other was a reimbursement

method to reward the good and punish the bad. The

commission's panel that considered this subject, under

the chairmanship of Russell A. Nelson, M.D., chose

the incentive rather than the planning route. This

matter is now under consideration by the Secretary's

Advisory Committee on Hospital Effectiveness (Barr

Committee). Also, the AHA Board of Trustees will be

receiving a proposal that it take a policy position

in this matter. The panel, therefore, deferred comment.

Improving Hospital Facilities 

. Recommendation 31: "Steps to increase the availability of.capital in

the hospital sector should be coupled with the intro-

duction of incentives into the payment system."



AttachmentAl

D
o
c
u
m
e
n
t
 f
r
o
m
 t
he
 c
ol

le
ct

io
ns

 o
f 
th
e 
A
A
M
C
 N
o
t
 t
o 
be
 r
ep
ro
du
ce
d 
wi

th
ou

t 
pe
rm
is
si
on
 

Recommendation 32: "The amount by which payments to the hospitals should
exceed average cost is a matter which will require
extensive study. The margin should be sufficiently
large so that for the better hospitals, net income,
commercial borrowing made possible by the antici-
pated 'future net income, and depreciation funds
will be adequate to meet most of the needs for
expansion and upgrading of hospital services."

Coiiunent: The same comment as under reco maendation 30 applies.

Recommendation 33: "Federal assistance in the form of grants and loans
(or loan guarantees) should be provided to obsolete
hospitals in those areas where modernization needs
are so extensive that- nongovernment sources of capi-
tal funds will be clearly insufficient."

Comment: This is covered in the policy AHA recently adopted
in its consideration of the proposals to extend and
revise Hill-Burton.

* Recommendation 34: "Before any decision is made to finance modernization
on a large scale, state and federal governments should
carry out a careful study to determine criteria for
deciding between modernization and replacement."

Comment: This recommendation was made by the commission because
of some indications that it is sometimes cheaper to
replace than to modernize. The advisory panel agreed
that this fact should be taken into consideration,
but by the planning agency and not by the state and
federal government.

Improving Hospital Facilities

Recommendation 35: "The federal government should provide major support
for research and development of improved hospital
facilities."

Comment: The panel again noted the reliance, perhaps inescapable,
upon the federal government to cure the ills of the

. world. However, it believed that research and develop-
ment were very good ideas.

Improving Hospital Organization and Management 

Recommendation 36: "Health insurance organizations,. private foundations,
and hospitals with assistance from - the federal govern-
ment, where needed, should underwrite educational
programs for members of hospital boards of control.
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• These programs should make the board members familiar
with hospital operations in general and intimately
knowledgeable about the comparative performance of
their own institutions. Concomitantly, these pro-
grams should offer advice and assistance for cost
reduction and quality improvement."

Comment: A splendid idea. The AHA should, in the words of
one panel member, "get on the stick," and partici-
pate to the utmost.

Recommendation 37: "Medical and hospital associations should jointly
explore means to increase the physician's responsi-
bility for the successful and economical management
of hospital operations. These explorations should
include consideration of providing physicians with
a financial stake in the operation of the hospitals,
and of including physicians in the membership of
hospital board of control.!'

Comment: There was enthusiastic endorsement of the first
sentence of this recommendation but a great degree
of apprehension concerning the proposal that physi-
cians somehow be provided with a "financial stake
in the operation of hospitals." This reconunendation
was presumably triggered by the commission's study
of the physician incentive approach used by Kaiser-
Permanente. The panel wasn't convinced that as com-
plete information was aVailable about the total
picture in the Kaiser-Permanente area to initiate
this potentially dangerous "financial stake" phil-
osophy throughout the hospital system. The words
of the commission on page 64 touched upon the pos-
sible perils by referring to the for-profit hospitals
and the notorious lack of quality in many such insti-
tutions, in most of which the physicians have a direct
"financial stake." The commission then puts in
reassuring phrases to the effect that these ills
could be avoided through quality controls. The panel
wasn't convinced.

The third aspect of this recommendation is that having
to do with physician membership on the governing board.
It goes without saying that Dwight L. Wilbur, M.D.,
AMA's president-elect and a member of the commission,
was fully aware of the recent position taken by the
AMA in favor not only of board membership for physi-
cians but also of their election and appointment by
the medical staff where feasible (exception was to
cover those states where physician Membership on
hospital governing boards is prohibited); However,
neither the commission's discussion of this matter
nor the recommendation itself includes even a mention
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of the matter of election or appointment by medical
staff. This omission could be significant. The
panel supports the recomendation of the commission
as long as nothing more than physician membership
on the board is read into it. Mr. Groner distributed
a document discussing the pros and cons of physician
membership, concluding that physician membership on
the board was quite proper in some circumstances but
that physician membership as an elected or appointed
representative of the medical staff was completely
wrong.

Controlling  Utilization

Recommendation 38: "Health insurance organizations should develop work-
able plans to provide coverage of outpatient as well
as inpatient health services."

Comment: Absolutely:

Recommendation 39: "Medicare and Medicaid payments to organizations pro-
viding prepaid comprehensive care should be changed
from a cost reimbursement basis to one which will
permit these organizations to share in the savings
they achieve by effective control of utilization."

Comment: Concern was expressed about the discriminatory lan-
guage of this recommendation. It seems to imply
that savings achieved by effective control of utili-
zation would be shared only by prepaid comprehensive
care plans. However, the panel believed it should
defer further comment until the report of the Barr
Committee had been studied. See comment under
recommendation 30.

Recommendation 40: "The federal government should underwrite a variety
of experiments aimed at reducing utilization. As
successful methods of controlling utilization are
developed, Medicare and Medicaid should share the
savings on the same basis used for prepaid compre-
hensive care plans."

Comment: The language of the recommendation again indicates
. the prevailing preoccupation with "reducing" utili-
zation. The panel believes that the Association
should make it abundantly clear that it favors
studies and programs to achieve optimum utilization
but is opposed to programs that take the a priori
view that utilization Should be reduced.
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Recommendation 41: "All health insurance organizations should be encour-

aged to revise their payment methods to share savings
with health care purveyors that demonstrate better

control over utilization."

Comment: This also seems to be within the area of the Barr Com-

mittee's charge and therefore the panel deferred

comment.

Controllina  Utilization

Recommendation 42: "Peer review should be widely applied to hospital
utilization."

Comment: This seems desirable.

Recommendation 43: "The federal government should continue support of

planning agencies at regional, state, and local

levels to collect, analyze, and distribute informa-

tion regarding the need for medical care facilities."

Comment: The panel generally supported this resolution but

the note was made that collection, analysis, and

distribution of information are really rather limited

functions. This recommendation should be considered

in light of the statement on financial needs that is

going to the Board and its view of the planning

function.

Recommendation 44: "Mechanisms should be established to provide peer

review — on a routine basis — of the appropriate-

ness and proficiency of physicians' practice."

Comment: If peer review in hospitals is sound, then it is also

sound, but probably very difficult, in other loci

where health services are provided.

Recommendation 45: "The federal government should consider establishing

on an experimental basis a central patient data bank
for federally operated hospitals whose patient load

characteristics approximate those of the general

population."

Comment: This carries a real threat t:o the confidentiality of

the patient's records. Mr% Connors agrees but sug-

gests that a record linkage does need study but in
a more traditional, and thus less authoritative,
environment than a federal hospital system.
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Improving the Organization  Framework 

Recommendation 46: "Highest priority should be given by community health
councils to developing methods which will assure
access to adequate health care for all those in the
community they serve."

Comment: Anything that improves the point of access to our
health care system improves our health care generally
and should be vigorously promoted.

Responding to Changes in Society,  Medicine, and Technology

Recommendation 47: "The Congress should attach a high priority to the
support of the Center for Health Services Research
and Development and the Secretary of Health, Education,
and Welfare should locate the center in his depart-
ment in such a way that its effectiveness will not
be reduced by the parochial interests of any constit-
uent agency:"

Comment: There were divergent views on this. Centralization
was feared. The Washington Service Bureau represen-
tative commented that it seemed a bad administrative
practice but, on balance, it seemed worthy of support,
providing that peer review was built into the
activities of the center so that accomplishment
of preconceived bureaucratic notions could be avoided.

Recommendation 48: "Financial 'support should be made available for large-
scale experimental projects of integrated health
service systems under a variety of auspices including
physicians in private practice, universities, hos-
pitals, voluntary agencies, and government. These
systems should include but not be limited to, pro-
grams which are comprehensive, serve a cross-section
of socioeconomic groups on a community or areawide
basis, and emphasize organized services for ambula-
tory patients."

Comment: Sounds expensive but might be productive if used
sparingly.

Improving Government Policy Decisions

Recommendation 49: "The Bureau of the Budget should consider delegating
to the National Center for Health Statistics the
resPonsibility for supervising the collection,
analysis, and dissemination of health data. This
center would act as a focal agency to assure that
the collection of health data by federal agencies
is coordinated and that the results are analyzed

and disseminated in compatible forms."
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Comment:

Recommendation 50:

Comment:

The whole matter of data collection, analysis,
and dissemination is under close study. The panel
believes that the Association should have a major
role in this activity and that it should not be
abdicated in toto to government,.

"The Secretary of Health, Education, and Welfare
should have within his own office a greatly expanded
analytic capability, and should be provided with
substantial funds to contract for assistance outside
the government."

Seems to the panel like an intragovernmental fight
for funds.

Recommendation 51: "A Council of Health Advisers should be established."

Comment:

Panel Members

The. second Hoover Commission recommended this also.

George A. Hay, Trustee, chairman
Pat N. Groner, Trustee
Edward J. Connors, chairman, Advisory

Council to Hospital Research and
Educational Trust

Staff

James E. Hague, secretary of AHA
Allan B. Caldwell, M.D.,
Division of Professional
Practice

James L. Howard, Washington
Service Bureau

Jon D. Miller, Division of
Research
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In early 1967 the Carnegie Foundation for

the Advancement of Teaching established a

Commission on Higher Education to examine

and recommend upon the many vital issues

facing higher education in the United States

as we approach the year 2000. The Commis-

sion has initiated a number of longer-range

research projects and has held a series of

meetings to consider topics of more immediate
consequence. One that has .quickly emerged

as urgent is the financing of higher education.

It is now clear that new and substantial levels

of federal aid are essential if higher education

is to continue to expand its vital services to the

nation.The Commission is preparing a detailed

proposal on federal aid which will be avail-

able prior to the next session of Congress.

Meantime, because of the urgency of the sub-

ject and our wish to stimulate the widest pos-

sible consideration and discussion, the C6m-

mission iS issuing this brief general statement

on federal aid to higher education.

RALPH M. BESSE
President, The Cleveland
Electric Illuminating Co.

JOSEPH P. COSAND
President, The Junior
College District of St. Louis

WILLIAM FRIDAY
President, University of
North Carolina
DAVID D. HENRY
President, University of
Illinois
THEODORE M.
HESBURGH C.S.C.
President, University of
Notre Dame
CARL KAYSEN
Director, Institute for
Advanced Study at
Princeton
ROY E. LA'RSEN
Chairman of the Executive
Committee, Time, Inc.

KATHERINE E. McBRIDE
President, Bryn Mawr
College
JAMES A. PERKINS
President, Cornell
University
CLIFTON W. PHALEN
Chairman of the Executive
Committee, New York
Telephone Company

NATHAN M. PUSEY
President, Harvard
University
DAVID RIESMAN
Professor of Social
Sciences, Harvard
University
THE HONORABLE
WILLIAM W. SCRANTON

NORTON SIMON
Hunt Food and
Industries, Inc.

CLARK KERR
Chairman

The history of American higher education is
one of steady, rapid, and accelerating growth,
in both magnitude and quality. Two great
social forces underly this remarkable growth:

El The aspirations of individual citizens
for maximum realization of their potential
abilities, and

0 The widespread recognition that higher
education is imperative to the economic,

cultural, and scientific progress of
the nation.

Today these two forces are propelling higher
education through the period of its greatest
growth in our national history.

, - —1
Total P."-.nrciii7lent in fIlf;hor Eriucation !
1 ,20:1-1033, and l'E.c:tirnac:d to 1075 1

0 Million

t.3

:! ,../ i
! 1

7
r

i, 
i

6

i

5 ./.

-}

I

4
i
I

..) /

11

i

2 i •
I
I

,„.

.1
I
I.
1
I

[ 1200 1,920 191! 0
•

1930 1975':

S.tu,-,!ent enrollroz-mt has soared from 3 mil-
lion in 1053 to 6 million in 1967. l,-_- tirnates

indicate it wiil reach 9 million in 1975.
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Higher education has almost always teceived
some federal assistance, but the chief financ-
ing burden has been borne by state and local
governments and private donors. It is a strik-
ing testimonial to their faith in higher educa-
tion that they have financed the enormous
expansion to date, and that they are girding
to do still more in the future. But it is unmis-
takably evident that a much greater federal
investment is now essential if the growth of
higher education is not to be curbed at the
very time when the need is so crucial for our
best intellectual efforts, skills, and ideas.

The Hitoric Role c.)f riEducc:;:ion in the
United Sta'r.es
From the beginnings of the Republic, educa-
tion at various levels has played a vital role in
the building of a strong democratic society —

O Responding to the aspirations of the
people for a constantly better life

U Providing an informed electorate as
the basis for our democratic institutions

El Bringing new waves of citizens into the
mainstream of American life

El Expressing the religious concerns of
the Several faiths

CI Raising the skill attainments of the
labor force to ever higher levels

O Building the nation's cultural and
scientific talent to levels of worldwide
distinction.

At earlier stages in the nation's development,
these functions were chiefly the responsibility
of the primary and secondary institutions. Now,
as education through high school has become
almost universal, as knowledge has exploded,
as the professional and intellectual demands
of modern society have become ever more
complex and exacting, the responsibility has
shifted increasingly to America's colleges and
universities.

The rzreidsrtinc3 Resport5ii)Ples of
FaWcat:c.:1

Today, the nation looks to our institutions of
higher learning to meet many of our most
important needs:

O For more and more Americans, aspirations
for a better life assume the necessity of a col-
lege education.

A czlniury ago, 2% of young Americans
enteved college. Now, the figure is 50%,
and still risirig. In a Gailup poll 97% of all
parc.,nts questioned said they wanted
theft children to entr=i• college.

O Equality of opportunity through education,
including higher education, is beginning to ap-
pear as a realistic goal for the less privileged
young members of our society.

"Th thei.o che;_ld one man the ignor-
ant who had the capacity for hc.oc,..;ledge,
this I a trag:.>:Iy." Tho:nas Carlyle

• The economy is increasingly dependent
upon basic research and advancing technol-
ogy, and upon the higher skills needed to make

that technology effective, to assure national
economic growth and well-being.

40% of the increase n ihe teta- ntioral
income is now ath. butable to advances

in I' now and the rising skIll hovels of

the !nov

El More managers, teachers, and professionals

of all sorts are required to serve our complex

society. More health personnel are essential

to staff the fastest growing segment of the

national endeavor.

O The cultural contributions of higher educa-

tion take on new dimensions as growing afflu-

ence and leisure make possible a new concern

with the quality of life in the United States.
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El Above all, the nation and the world depend
crucially upon rigorous and creative ideas for

• the solution to profoundly complex issues.
."Knowkldcie is more than equivalent to
force." Samuel Johnson

"Mind is the great lever of all .things;
human thought is ihe process by Whin

eriCiS are ultimately answered."
Daniel Webster

Prioria,c for Furtler pokin
O New facilities must be provided for the esti-
mated 2 million additional students by 1975
and for the continuing climb in enrollment be-
yond then. In particular, there is urgent need.
for more two year colleges, and for more urban
institutions in areas now inadequately served.

in 1066-67, 72 nevi institutions of higl-.'er
learning were established. There will
need to be at least 2 new colleges per
week for the n•e,:t several years to meet
predicted demands.

• In addition, places must be created for those
students with appropriate achievement and
motivation whose lack of financial resources
now bar a college education, and adequate
support must be provided for these students.

corri,ecto of U.S. tindorgraduzeie
Si;‘.idents

1,386-67

48%1 i
'

C:ecend Ouortila 28%

Third Quartile 17%;

Low Quartile 7%1

If firianci:7-11 barriers were removed, it is
estimated that an additional 1 million stu-
dents would be enrolled educe-
lion by 19Th.

O The ablest Ph.D. candidates and the institu-
tions that serve them must be supported at the
highest level of scholarship and scientific dis-
covery; these students and institutions are
invaluable national resources.
D Medical schools must be created in popu-
lation centers without such facilities, and sub-
stantial numbers of new doctors and related
health personnel must be educated.

Facilities to train 60% more medical
students and 60% more Ph.D.'s will be
neec.iecl by 1975 to meet tile nation's re-
quirements for doctors, researchers, and
teachers.

O Research support must be gradually but
steadily expanded to serve greater numbers
of graduate students and to help finance addi-
tional institutions and additional areas of
investigation appropriate to national needs.
O Smaller colleges must be assured assist-
ance through support of cooperative facilities,
such as research libraries and computers, to
guarantee that their unique contributions may
be continued and improved.

_
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Costs of higher education are rising rapidly.For many other activities of society, .risingcosts can be offset in part by rising produc-tivity. Despite improvements in college man-agement and 
experiments in 

programmedlearning and other new 
techniques,- no majorways are. likely to be found to shorten orstreamline the effort of turning out a rigor-ously-disciplined human mind. Beyond that,there is more to know today, and more sophis-ticated and costly research tools are required.Iota! e:.zpericEtures for Iii.jher ectutioncfiroi-.,,ed from 4.1 billion In 1955 'to 15.5billion in 1965.

1-lioher education's She of the GrossNational Pron.!ei was 1% in 1955 and2.2% in 1035. ft •vvill nd to be at !oast3% by 1975.
State, local, and private sources are now thechief supporters of higher education. But stateand local governments cannot prbvide addi-tional support of the magnitude needed withthe speed required, because of their presentlyinadequate tax base resources. The federalgovernment, with revenues available from theSharply graduated income tax, is the onlysource now realistically able to raise its rev-enues faster than the GNP and thus able toprovide higher education with an added shareof the GNP.

State, local, and private CC',1CeS com-bined tiOY! pay about ?'t:',% of total highereciucation costs, and the federal gov-ernment pays 22%. Whji the absoluteamovnts paid by all sectors will continueto rise 
substantially, feeral supportlevels indofiFIrtn wi?l need to Cout:31ehi the irnmc.,:diato future. The federal goy-e-rriment's 

proportionate S;"e rilay riGeto 
approciroately 33% by 1975.

Proga. .)c Fec.:erai Stippct,71The best immediate means of federal support
for the further expansion of higher 

education
is basically the 

strengthening and 
augmenta-

tion of programs already underway at the fed-
eral level:

El Grants and loans to individual stu-dents, who, with the advice of parentsand 
counselors, will then constitute themarket for the selection of 

institutionsand programs to meet their currentneeds.

Support to 
institutions to expand andstrengthen areas of particular nationalconcern.

n Extension of support for research, forconstruction, and for special programs.Two other widely discussed 
approaches are

not considered as desirable as are extensions
of existing 

programs. These are tax credits toparents of children in college, a measure whichwould favor middle-income families withoutaiding 
low-income families where the need isgreatest; and general subsidies to the severalstates, which would increase the authority overhigher education of state 

governments whilefailing to assure expansion of programs of
Primary 

national concern..
•Whatever the particular form of federal assist-ance, it should be designed not to replace but

to 
supplement the optimum support from thestates and from private sburces.
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The Spec!al Chavacier o Aineilcan
f_777.cucation

Higher education in the United States has
evolved in directions unique to the special
needs of this country and of our free society..
It is the conviction of this Commission that
higher education will best continue to serve
the nation as it:

171 Creates opportunities for all able young
people.
O Provides free choice of institutions to
students.

D Relies upon multiple sources of
income.

I] Preserves its diversity of programs and
control.

We believe that federal assistance of the type
proposed in this statement will help the col-
leges and universities of the United States to
preserve and enhance the special character
that has made the best of them models for in-
stitutions of higher learning around the world.

The fEGoeriM Ar.ions
The Carnegie Commission on Higher Educa-
tion believes that the most urgent national pri-
orities for higher education between now and
1975 are:

O Provision for 1 million additional stu-
dents who are now barred for financial
reasons from our colleges and universi-
ties.
El Training facilities for 60% more medi-
cal students to serve the nation's essen-
tial health needs.

U Places for 60% more Ph.D. candidates
to provide the teachers and researchers
required to keep pace with the explosion
of knowledge.

To enable our colleges and universities to
meet these national priorities and to continue
expanding other essential programs, the Com-
mission urges that the present levels of federal
aid to higher education be doubled in the im-
mediate future —from $4 billion to $8 billion per
year.
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

SOCIAL SECURITY ADMINISTRATION

BALTIMORE. MARYLAND 21235

rzErcil

Douglas B. Kendrick, 14.M.

flomber •

'The Y.edical Trust Au-pd Commlttee

Grady 3.ieillorial Hospdtal

80 Butler Street,
..ktlanta, Georgia

Dear Dr. Kendrick:

This EL1:L confirm the agree7,ents reached. on the issues you raised_r
in your letter of ualy 12, 1968 concerning ;'Iedicare reimbursement

for the services of attending physicians on the faculty of Emery

•University School of i.ledicine.vho render services at GrLdy

Hospital. These agreements, uhich '.;era made during discussions at

a meeting in Atlanta, Georgia, on August 7, 1968 beteen repre-

sentatives of John Hancock 1.:uLual Life Insurance Company, Atlanta

Blue Cross, Grady Jlemorial Hosita.-1 , the faculty of the Priory

University School of :-edicine, and the Social Security Administration,

are as follows:

1. Ijith reerd to
attendin
fore they

;us:: that the ceTapensation Paid to the

is for hospital services only and there-

in private ryracLice

for direct r,leal, s,?;rvicE:s ';Te. are

activities of these at Cr.? TH*7,Tr,r1

ccl that the
Hosoit.al nil1

, • • • T..— <-01136be the •7‘ 7•:".1 7.1 's
. • - _ • - ......

A c a i 
s. c.1.,> -.,v;ccc ra . lr dij

Part A of the 'L.ec:,-..1.care oro;Tram and direct medical services 

reimbursaole under toe Part B Supplementary i;fedical Insurance

jr.coan. 1:le all reeoniy,e that the oh7sicians in quesLibn are

involved not only in supervising and teaching of interns and

residents nVp subqtnnl involvement in berforminj_
__.s OrEldy NO. 5 rd.ta,

inereiore, it will 03 necessary to estimate the -cort1;on ofrr-A .„

each physician's activities which are attributable to teaching,

supervision, and other hos,,-,ita) services uhich are reimbursable

under Part A rnd the portion of Cl activities which are

attributable to direct patient services, reimbursable under

Part B. To the extent that a portion oP these services is

attributable to direct Patient services, the salaries of these

physicians nay not be reimbursable as allowable costs under

Part A,

a.
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2

Representatives of the attending physicians on the faculty ofEmory University .-ichool of idedicinc (Lnown as the Hedical.Fund)and the Grady i.iemorial Hospital will cooperate lit h thc,inter:mediary and carrier to arrive at reasonable estimates of theapportionent of the Physician's activities between Part A endPart B services. Based on these estimates the intermediary(Atlanta Blue Cross). will make appropriate ad.lustments in thecost reports .submitted by Grady i:emorial Hospilal to exclude. from allowable Part A coat S the portion of thc'salaries of thePhysicians attributable to direct patient serTicfl,:::3. Thesead,fustments will be made beginning with October 1267, the monthin which the 1.1edica1 Pund was established. Because the involve-ment of these plusicians in rendering direct patient services •to the patients of Grady i.leorial Hospital aPparently was minorin nature before October 1267 and the ph*ysicians themselves, aswe understand, did. not bill for these services, and for otherpractical consideraCions, the Liocial Adr;dnistrationagrees to waive the reeuirement for adustments in allowablecosts for the period before October 1267.

2. 'Ath ree:ard to resur n of -^ lents by the.Part B carrierfor c1ai7ls received s 
- att^ndln,:,DIY'r"19 we arderstand ,n, carrIc has received a •unliorm schedule of charges for the services of these physiciansand that it is satisfied that this schedule of charges meeLsthe reQuireents of L;:li.A policies and. guidelines. He have beeninfomed that this schedule ineorporatPs the customary chargesof the physicians. who have a significan Private practice,Principally. at the -,i;mory University Clinic, and where .physiciansdo not have a private practice the schedule ineorPorates thescharges based on the portion of their compensation attributableto direct patient services. .In total, therefore, the unifomschedule of charges will yield reimbualt under the cc ccprogra:.:1 which will not exceed that the ph7sicians comprisingthe .-Sedical :und would have charged had they billed individually.We are asking the carrier to explore this area further to assure'that they have an ade.-luate basis for determininz that a physicianhas a private practice. .However, the carrier will resume re-imbursement for the services of these physicians, using the .existing uniform schedule of charges.

Concernin anesthesiolo radioloists, and patholoists onthe facu)tv o ) 0U Aedic-ine, we agreedthat. physicians in those snecin.lcies would not be consideredattending physirians as de.Pined in section. 1405.521 of theregulations c-:cept in those situations where the radiologistperforms radiation theraw or cobalt therapy .and is desir...,,natedthe attenoino. rh-rsici=,n Curir', 'he Teriod when he rende C1.101
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services. These physic5ans generaly- will be classified'as
hoE;pital-based physici..)ns, and reimbursement for their services •
under the ,ledicare progrcm will be based on the principles
covering such physicians, That is, -ledicare reimbursement for
any direct patient services they perform in the Grady Memorial
Hospital will be based on the profession. coment of their
com)ensation. Tha:portion of their compensation attributable
to activities of a hospital nature such as suervision, admin-
istration,. etc. will be reimbursed as allowable reasonable costs
under the Part A Prorgri:rn. Except for the radiation therapy and
cobalt therapy services rendered by radiologists under the con-
ditions 1...1.r.ntdoned.above, the charges for direct services
rendered by physicians in each of these scejx,es may- not be
consiuered for The purpose of establishing the unfiforn schedule
of charges used for reinbursing the attendinc;: physicians =.)re-
sented by the Fund., nor may th.:.s uniform schedule be
used to reinburse these physicians under the Hedicare program. .

At the meetin:::, in Atl ,-nta a cuestion arose as to whether
consultative services rendered by ph:Tsicians in those. speciali-
ties could be rnbursed on the basis oZithe charge:i they make
U1 private practice, or if they 1-w.ve no private practice, if
they could,. use the ch:•.rges made by their coni'reres. 7niIe the
Nedieare 1:rogr&'1 recosni:es charges subzlitted by physicians for
consultative services, any such services rendered b' those
physicians at C:rady eLemorial be considered
the framework of the nravider-based -orinciracs. and
uould be reimbursable hI se on the portion of their copensation
attributable to the Tart 3 program.

We were gratified to learn at the nee L,iru that the attend in
physicians on the staff of the Emcrj university :7;chool of edicine
have agreed not to. file claims for i.fedicare reiburs,pment unless the:i
rendered services which were strictly in. compliance with the meaning
of aPPlit-able regulations and, in particular, sec-Lion. 105.521 .oc the
Federal regulations concernin services of attending ph:fsiciens
supervising interns an.d resirj.ents. YoU recognie, I ay, sure, that
Conressional intent in these regulations was to provide H'edicare
reimbu-csemt:..nt under the 6upplementary Medical Insurance prozZ.am only
in those situations where the Physiei:i,n's direct involvement is
reou;:red to assure that the patient reaoives that extra level of
care necessary to assure better cualty care. Thut-;, where the.phy-
sician needs to render a direct personal and idenable 'service to
the patient, the regulations sr:ell out the manner in which he can
demonstrate this, such as revjewirn: he patient.' his ;cu- and phsical
examination and. personally =mining the .0,2:tic:lib within a reasonable
period after adir:ission, con2i:.:.-.1ing or revising .c.josi detemining
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1.[
the coure of tre(,.t'Innt to be follo'.:red., assuring that any suvervisionneedec. b:7•interns and reident,s uas furnished., and by making frecuentreviews of the Dationt's progress.

lia,Tovor not e.;t:-.-ct a physicin mr.,:nay to use thosecritc!.ria for decirar bill inor his services. A physiciuldurin. -1..fle course of -ti day• is engaged basically in teaching internsand residents oran.L1 be exi)ected to sul.nit claims under•the -3u0;olem,,-ntP cal 1-11.1-2ance ryrogrzm unless it is necessaryfor him to become dire 1.,.nio.1.1z!o. in the paticni:,'s care. foranle.we Tiould not b..;ceect a physician to file 'a claim for a servicewhile he was on rand. -d' becausc-: during his -oarticiDation in suchtours, the physician is codered to be perfoing in a sul)ervisory -and. teacingon:Lv. .filso, section 405.5n(d) states, in part,is ri::comized. thi-.tt there will necessar be situations where areceive medioal :-...rvices in the teachinE setting forv;nich namnt on thfbasis of resonabl.->.charges- the-eU1 be instances -;;•here. fL IIIne-;ther.neCC: st;:.nd-eoin',-, of the medi.cal needs of the pe.tientnor a,...37.)ro-)riate from the stanapoint Of the contin develoient ofthe : for there to he an.attencanL; physician rhocarries out tho resonsibilities referred. to in 'oaragrnnh Co) of thissection . ."he res'oonsibilities re'rerred to are outlined. above.
.ile en:;ved

:.'oj and the other Ixl.rtie:E3 involved inresolvir •
me knm; :

issus esii you called to our attention. Please let-Cu have any other questions on this matter.

Sincerely Yours,
j i•-•7

/

Harris Persian
Ass:istE'.nt ..ibreau Director
Division. of Reimburseent
Bureau of Health Insurnce



.1. W. FINKSTON, JR., Execottve D.ecto, DOUGLAS B. KENDRICK, M. D, Medtcof Daector WESTON D. BERGAsAN. JR., Asst. Director ALVIN GOLDBERG. Asst. Director FRED M. WALKER, CoRoot

STREET. S. E.. ATLANTA. GEORGIA

Dear Mr. Berman:

B.)

Your letter indicates that it is written to "confirm the agreements reached on
the issues you raised in your letter of July 19, 1968 concerning Medicare
reimbursement . . ."

We are more than appreciative of the opportunity to have had this conference,
• but feel compelled to note for the record that while your letter concerning the

conference is a reasonable statement of the position taken by representatives
• of John Hancock Mutual Life Insurance Company, Atlanta Blue Cross, and the

• Social Security Administration, it is not a confirmation of "agreements reached"
since both Emory University and Grady Memorial Hospital and representatives
of these institutions disagree with certain of the positions taken by the
Social Security Administration, Atlanta Blue Cross and John Hancock Mutual
Life Insurance Company at this meeting.

r-racy
30303 J4ernOldiar

OS I rai.

August 30, 1968

8

This will acknowledge receipt of your letter discussing the meeting in
Atlanta, Georgia on August 7, 1968 between representatives of John Hancock
Mutual Life Insurance Company, Atlanta Blue Cross, Grady Memorial Hospi-
tal, Emory University School of Medicine, and the Social Security Administra-
tion.

Specifically, both Grady and Emory are not in agreement with respect to the
position taken at the meeting concerning reimbursement of anesthesiologists,
radiologists, and pathologists on the faculty of Emory University School of
Medicine and assigned to Grady Memorial Hospital. Because of the im-
portance of the issues involved, we would not want the record to erroneously
.indicate that the August 7, 1968 meeting resolved our differences with re-
spect to these vital issues. We feel compelled to reserve the right at the
proper time to seek further review and consideration of these issues through
appropriate channels without prejudice.
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At our conference we tried to make clear the basis of our disagreements con-
cerning the position taken with respect to anesthesiologists, radiologists,
and pathologists. If you are not clear with respect to what we are saying
concerning these specialists, we will be pleased to further clarify our posi-
tion. Essentially, it is our view that we can see no basis for radiologists,
pathologists, and anesthesiologists at Grady Memorial Hospital to be
treated any differently than these same specialists at other institutions.
In short, we find no justification either in the statutes, the legislative history
or the applicable regulations to justify the different limitations which are'being
placed on reimbursement for the professional services of radiologists, patholo-
gists and anesthesiologists at Grady Memorial Hospital.

We, of course, stand ready at all times to discuss this further with you or
your representatives and would welcome the opportunity to do so. We will
cooperate in every waysto reach agreement to correct what we believe to be an
unfair distinction and interpretation.

Yours truly,

,/ ..
DOUGLAS B. KENDRICK, M.D. -
Medical Director
Associate Dean, Emory University
School of Medicine

DBK/hm

Harris Berman
Assistant Bureau Director
Division of Reimbursement
Bureau of Health Insurance
Department of Health, Education and Welfare
Social Security Administration

• Baltimore, Maryland 21235
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August 21, 1968

POSTAL CODE 2770G

TELEPHONE 019-684-0111

Dr. Robert C. Berson
Executive Director
Association of .American Medical Colleges
1346 Connecticut Avenue, N. V.
Washington, D. C. 20036

Dear Bob:

The enclosed memo is the result of discussionshere which Dr. Anlyan thought might serve as startingpoint for discussion at the next meeting of the Executive• Council of the AAMC.

During the short time since leaving NII-1 the problemof financial support for "teaching beds" has appearedon more agendas than any other one topic.. It is clearlya problem of major importance. I am looking forwardto hearing more about this from your vantage.

SMS:cw
CC: Dr. William C. Anlyan

Sincerely yours,

Start M. Sessorns,
Director
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DURHAM, NORTH CAROLINA

OFFICE OF TNE DVAN POSTAL CODE 2 7 7 0 G

sclipoL OF MEDICINE TELEPHONE 919-GB4-3439

August 22, 1968

. TO: Dr. Robert C. Berson,' IT,ecutive Director
Association of American Medical Colleges

FROM: Dr. William G. Anlyan, Dean

Duke University School of Medicine

SUBJECT: Teaching Hospitals - Financial Support for the

Medically Indigent

Statement of  Current Problem:

. "Teaching" or "staff" beds are essential components of

the teaching hospital. These must be supported. Adequate

financial support is not at present available from either

educational or medical care resources. Therefore, the defi-

cit created must be covered by funds usually intended and

more appropriately used for other purposes. In the absence

of such funds the teaching hospital is faced with serious

operational difficulties.

History and Background:

It has been customary over the years to distribute among

the various sources of teaching hospital income, its aggregate

operating costs. Much of this has been from private patients.

Through this process most of the costs of the teaching beds,

frequently occupied by the medically indigent, were absorbed.

The introduction of multiple sources of support for hospital

costs (federal, state and private), and relevant accounting

practices necessary, make this financial approach to the cost

of teaching beds impossible in those instances in which the

private patient is the major .source of income. The hospital

then must elect one of several courses of action, or possibly.

a combination, to meet the financial burden of the teaching

beds when occupied by patients without adequate financial re-
sources
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Page 2.

Some •examples of the problems and the manner in which
some hospitals are attempting to solve them are as follows:

Hospital A:

This 630.bed teaching hospital is University
owned, has an annual budget of $20 million and

'Operates with an annual deficit of $200,000 to
$400,000. This deficit is covered with University
funds.

Hospital B:

This 1100 bed teaching hospital has an annual
budget of $34 million and operates with an annual
deficit in excess of $1 million. This has been
covered by drawing upon endowment funds which has
resulted in a $20 million depletion of its $50 million
endowment over a period of 10-15 years. In 1967 the
deficit was met to a major extent by Medicaid but as
a result of a change in the level of funding from this
source, the institution again faces a major deficit.

Hospital C:

This 300 bed teaching hospital which is operated
as part of a State University Medical Center has an
annual budget of $10 million of which $3.8 million
comes from State appropriated funds.

Hospital D:

Another teaching hospital functioning as part
of a State University Medical Center receives $4.877
million of its annual operating costs from State
appropriated funds.

Hospital B:

This teaching hospital is operated under a two-
county authority. In 1967 the operating budget was
$16.5 million of which $9.2 million came from the tax
levies of the two couhties concerhed.
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Page 3.

Alternatives:

o Restrict admissions to those who have a guaranteed
resource from which the hospital costs will be .
funded, and .those who are appropriately classified
as emergencies:

Unfortunately, this would deny medical
care to those in geographic localities
without other sources of medical care
such as that financed through the oper-
ation of "city" or "county" hospitals.
In addition, it would reduce to an in-
adequate level, or eliminate, that
functional component of hospital beds
essential to its teaching mission.

o Direct operational support from state appropriated
funds:

This mechanism is being used to some
extent in state-supported teaching
hospitals. However, it is a mechanism
that is not available to private insti-
tutions and is, in general, as inappropri-
ate operational mechanism for the funding
of medical care and teaching in private
institutions.

o Endowment funds:

These funds are being used to meet, in
part, some of the need. However, endow-
ment resources are not growing at a rate
sufficient to meet the needs of the medi-
cally indingent in teaching hospitals, do
not constitute a logical means of meeting
these financial needs of society, and are
needed desperately for funding capital
improvements and new ventures.
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Page 4.

o Expansion or modification of existing types of
coverage:

This would appear to be the most .
logical solution and, when viewed
from the. long range point of view,
probably the only. one. This might
be accomplished through a broader
definition of mechanisms such as
Medicare, compulsory insurance cover-
age, or some appropriate modification
of these or related mechanisms.

Recommended Action:

That this subject be brought to the Executive Council
of the Association of American Medical Colleges for consider-
ation as an issue of National importance that requires
immediate attention.

/e
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11TH ANNUAL MEETING
COUNCIL OF TEACHING HOSPITALS

79TH ANNUAL MEETING
ASSOCIATION OF AMERICAN MEDICAL COLLEGES

THE DATES 

Thursday Evening (6:00 p.m.) Reception
October 31, 1968

through
Monday Afternoon (1:30-3:30 p.m.) Annual COTH Institutional Membership Meeting

November 4, 1968

THE PLACE

Shamrock Hilton Hotel
South Main & Holcombe Boulevard

Houston, Texas
713/M0 8-9211

THE THEME

Medical Education - Physician Manpower - The Teaching Hospital

COTH SPEAKERS

Honorable Boisfeuillet Jones, Chairman, National Advisory Commission on Health
Facilities, and President, Emily and Ernest Woodruff Foundation

Ray E. Brown, Executive Vice President, Affiliated (Harvard) Hospitals Center,
Boston, Massachusetts

Thomas McCarthy, Ph.D., Deputy Director, National Center for Health Services Re-
search and Development, Health Services and Mental Health Administration, DHEW

Thomas M. Tierney, Director, Bureau of Health Insurance, Social Security Adminis-
tration, DHEW

COTH CONCURRENT DISCUSSION SESSIONS 

Modernization and Expansion of Teaching Hospitals - A Look to the Future
Realigning the Hospital System: Emerging Forces and Evolving Patterns
National Center for Health Services Research and Development - Opportunity for
Partnership

Medicare and the Financing of Teaching Hospitals
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PRESIDING OFFICIALS 

1:30 p.m. - 3:00 p.m., Friday, November 1, 1968: Lad F. Grapski, Chairman,

411 Council of Teaching Hospitals
3:15 p.m. - 5:00 p.m., Friday, November 1, 1968: LeRoy S. Rambeck, Chairman-
Elect, Council of Teaching Hospitals

OTHER AAMC PROGRAM OPPORTUNITIES 

Honorable Wilbur J. Cohen, Secretary, Department of Health, Education and Welfare
Lord Robert Todd, Chairman, Royal Commission on Medical Education, Christ College,

Cambridge, England
John Parks, M.D., President, AAMC, Presidential Address
Robert J. Glaser, M.D., President-Elect, AAMC
Robert C. Berson, M.D., Executive Director, AAMC, Annual Report
John H. Knowles, M.D., General Director, Massachusetts General Hospital
Martin Cherkasky, M.D., Director, Montefiore Hospital and Medical Center, New York
E. Todd Wheeler, Architectural Consultant, E. Todd Wheeler and Perkins and Will

Partnership
Dwight L. Wilbur, M.D., President, American Medical Association

TWELVE AAMC PANEL DISCUSSIONS

Sunday, November 3, 1968
"What Can Be Done Now"

AAMC-COTH PLENARY SESSION

Monday morning, November 4, 1968
Recommendations and Conclusions

COTH ANNUAL INSTITUTIONAL MEMBERSHIP MEETING

Monday_afternoon, 1:30 p.m. -3:30 p.m.
November 4, 1968

Lad F. Grapski, Chairman, COTH, Presiding

AAMC ANNUAL INSTITUTIONAL MEMBERSHIP MEETING 

Monday afternoon, 1:30 p.m. -5:00 p.m.
November 4, 1968

AAMC Reorganization - New General Assembly of Elected Members

SEE YOU IN HOUSTON! 
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ANNUAL MEETING 
CONDENSATION OF COTH ACTIVITIES

Thursday, October 31, 1968:

2:00 p.m. - 5:00 p.m COTH Executive Committee Meeting

.6:00 p.m. - 8:00 p.m. 'COTH Reception

Friday, November 1, 1968:

7:30 a.m.

9:00 a.m. - 12:30 p.m.

12:30 p.m. - 1:45 p.m.

2:00 p.m. - 5:00 p.m.

5:15 p.m. - 6:00 p.m.

Saturday, November 2, 1968:

Joint Meeting with GSA.

AAMC Plenary Session

COTH Luncheon

COTH General Session

COTH Nominating Committee

9:00 a.m. - 12:30 p.m. AAMC Plenary Session

9:00 a.m. -- John H. Knowles, M.D., General
Director, Massachusetts General
Hospital, "Manpower Shortages:
Quantity vs. Quality" -- Panel
Discussion Group includes Martin
Cherkasky, M.D., Director, Monte-
fiore Hospital and Medical Center,
New York City

12:30 p.m. - 1:30 p.m. COTH Nominating Committee •

1:30 p.m. - -5:00 p.m.. COTH Discussion Groups

Group #1
Group #2
Group #3
Group #4

Sunday, November 3, 1968:

9:00 a.m. - 10:30 a.m. AAMC Plenary Session ,

411 10:30 a.m. - 12:30 p.m. AAMC 6 .panel discussions

2.:00 p.m. - 4:00 p.m. AAMC -- 6 panel discussions



ANNUAL MEETING - CONDENSATION OF COTH ACTIVITIES Page 2

410 Monday, November 4, 1968:

9:00 a.m. - 12:00 noon AAMC Plenary Session

1:30 p.m. - 3:30 p.m. COTH Institutional Membership Business Meeting

3:30 p.m. - 5:00 p.m. COTH Executive Committee Meeting

•
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Listing of Individuals Receiving Special
Tribute from the Council of Teaching Hospitals

In Recognition of Their Assistance in its Formation and Development

George N. Aagard, M.D.

Donald G. Anderson, M.D.

Robert C. Berson, M.D.

Philip D. Bonnett, M.D.

Donald J. Casely, M.D.

Richard 0. Cannon, M.D.

Lowell T. Coggeshall, M.D.

John M. Danielson

Ward Darley, M.D.

Stanley A. Ferguson

Lad F. Grapski

Gerhard Hartman, Ph.D.

Harold H. Hixson

William N. Hubbard, Jr., M.D.

President, AAMC 1960-61
(Chairman, AAMC Committee on
Medical School-Affiliated
Hospital Relationships 1961-196)4)

President, AAMC, 1961-62
(Member, AAMC Committee on Medical
School Affiliated Hospital Relation-
ships 1960)

President, AAMC, 1963-64

Chairman, AAMC Medical School-
Teaching Hospital Section, 1962-63

Chairman, AAMC Medical School-
Teaching Hospital Section, 1959-1960

Chairman, AAMC Medical School-
Teaching Hospital Section, 1961-62

President, AAMC 1957-58

Secretary, AAMC, Medical School-
Teaching Hospital Section, 1961-64

Executive Director, AAMC
1956-64

Chairman,
Hospitals

Chairman,
Hospitals,

AAMC Council of Teaching
1966-67

AAMC Council of Teaching
1967-68

Chairman, AAMC Medical School-
Teaching Hospital Section, 1958-59

Chairman, AAMC Medical School-
Teaching Hospital Section 1963614

President, AAMC 1966-67
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Duane E. Johnson

Matthew F. McNulty, Jr.

C. Arden Miller, M.D.

Russell A. Nelson, M.D.

John Parks, M.D.

Albert W. Snoke, M.D.

Thomas B. Turner, M.D.

George A. Wolf, Jr., M.D.

Secretary, AAMC Medical School-

Teaching Hospital Section, 1958-1961

Chairman, AAMC Medical School-

Teaching Hospital Section, l964-65

Chairman, AAMC Committee on Medical

School-Affiliated Hospital

Relationships 1964-65

Chairman, AAMC Council of Teaching

Hospitals 1965-66

President, AAMC, 1967-68

Chairman, AAMC Medical School-

Teaching Hospital Section 1960-61

President, AAMC, 1965-66

President, AAMC, 1964-65

14,
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SUGGESTED RECIPIENTS FOR COTH

ANNUAL AWARD, 1968 ANNUAL MEETING

Edwin L. Crosby, M.D.
Executive Vice President and Director
American Hospital Association

Honorable Lister Hill
United States Senator
State of Alabama

Boisfeuillet Jones
President, Emily & Ernest Woodruff Foundation, &
Chairman, National Advisory Commission on Health Facilities

James A. Shannon, M.D., Ph.D.
Special Advisor to the President,
National Academy of Sciences and
Retired Director, National Institutes of .Health
Department of Health, :Education and Welfare

19b
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• TO:

FROM:

SUBJECT:

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

DATE

1 • IN TLl: - 01:1:1 CE ME I1 0•

August 19, 1968

Robert C. Berson, M.D., Executive Director

Walter G. Rice, M. D., Director
Division of Operational Studies

Notes on Meeting with AMA Staff and Drs. Sherman and White

Rejoin -- 6 mos. f

1>'r. [

5 yrs. t

Per-Mallen ty

Fo//ow- up Do lc -

,
!

- • 1
.. - An informal meeting was. held at the MA building with Lowell Whit.

and Dr. John Sherman _representing -L;he...Adv.isory...Committee, onlGrantS: .
:

. Administration Policy. ! Attending froM AMA were Dr. C. H U im Ruhe,
..; Dr. john-C. •Nune-maker, and Dr.. 'Hayden Nicholson and myself from !ANC.i, (Tom Campbell could not be there.)

I .

•

The meeting was an informal diseussion of the concern of Drs. Sherman
and White regarding possible problems for residency programs arising
from multiple sources of federal funds (RMP, training grants, Title XVIII,
Title XIX, etc.) and the interest that. is developing in this problem
from the financial officials within the federal government.

'There was a general, free discussion of the issues without develol)ment
of any specific recommendations. The need for a firm base of informa-
tion, on the role of the resident in the various categories of teaching
hospitals, in analysis of the nature of his responsibility for the
delivery of patient care, for participation in the teaching programs of
undergraduate medical Students and others, for participation in research
and for self-learning was emphasized.

It was also mentioned that there was need to head off .the "trade union"
movement by treating residents as physicians rather than indentured
hospital employees. (Dr. White)

The differences in residency requirements and staffing of major medical
school teaching hospitals and other teaching hospitals was also discussed.

It .was suggested that the AMA reopen this matter with its constituents
via the Committee for Postgraduate Education. • However, without specific,
objective information this will be difficult to handle.

- • r,The need for.iniormation,on the total cost of a residency, and accurate
information on resident incom,, was also mentioned:

COPIES TO:
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ASSOCIATIOLI OF AMERICAN MEDICAL. COLLEGES.

!['JTEI..O1HCE C'd

DATE August 12) 2968

. Robert C. Berson, M.D. •

FROM: Walter G. Rice, M.D.

: SUBJECT: Notes on Meeting with AMA Staff and Drs. Sherman and White

Summary

• Ref oi;) —6 mofl. r
yr.

5 yrs.

per.nentirF.:mow-up Di ft

There is a probability that federal financial officials will be increas-
ingly critical of the funding of residencies from multiple sources. The
role of the resident in delivery of health care, especially in the
teaching hospital, needs to be carefully analyzed and the present national
policies regarding residents need review.

•
WGR/mw

COPIES TO: Cheves McC. SmyLhe, N. N.
F NcTjult,,r Tr
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TO:

ASSO CI AT101.1 0 1: AkEPlCAI. tAEDICia. CULL EGES

ii 1.  CE 1-711,' 0

September 2, 1968

ReiCal) --6 mos.

1 yr.

5 yrs.

Permunenfly
Foflov.,-up Cate

Walter C. Rice, M.D.., Director, Division of Operational Studies, AAMC

FROM: Matthew F. MeNulty, Jr., Director, COTH; Associate Director, AANC,/

SUBJECT: Notes on Meeting With American Medical Association Staff and John F.
• Sherman, Ph,D., Deputy Director, NIH and Lowell E. White, Jr., M.D.• 

.AsSociate Dean, University of Washington 'Medical School (both indi-
viduals being members of the Advisory Committee on Grants Administra-
tion Policy)

Appreciated the courtesy copy of your memorandum of August 19th to Robert C. Berson,
M.D., Executive Director, AAMC. The memorandum awaited my return from Venezuela.

Some months previous to receiving your memorandum, I had had the opportunity of infor-mal discussion with John Sherman on this subject but in a setting which was not con-ducive to reaching definitive conclusions. I intend to place the matter on the agenda
of the COTH Executive Committee which meets this Thursday and Friday, September 5thand 6th, However, because of an already overcrowded session program, it may not receivethe thorough discussion that I would desire. One reaSon for trying to obtain the re-action from fourteen dilerent leading teaching hospitals (the officers and members ofthe Executive CommittecVill he present) results from my previous action following thementioned informal discussion with John Sherman when I did telephone-sample twentyteaching' hospitals to determine if, from such quick and obviously inadequate sampling,there was any concern that residents might be receiving duplicate or multiple paymentsfrom Federal sources for the same hours of performance. I believe 1 alerted thosetwenty institutions to a potential problem but to the •best of our knowledge, and bysubsequent follow-up, there was no lmoc:‹eported abuse of Federal funds.

The question of funding residency activities from multiple sources is a far differentquestion than the concern as to whether residents are 'receiving financial support fromseveral different Federal avenues for an identical performance contribution.

As you know, hospitals, not unlike most every other business, receive revenue based ona system of charge that is multiple in terms of avenues of income. These funds usuallybecome identified in a "general fund" from which general. expenditures are allocated.So long as multiple Federal agencies ere engaged in one way or another in pOrsuing ster-vice from teaching hospitals, I don't see how there can be other than multiple sourcesof income which in turn provides a generic base for .underwriting the multiple costs ofrendering the Service including the cdue,ationza cost component .that is part of theteaching hospital. existence, '.17achin3- hospitals receive Federal funds from the SocialSecurity Administration,fro.m Hie Medicaid Administration, from the Childrens Dureau,from Vocational Rehahllitatjon, from the Votern. Administration, to mention but a. fewsources. The National Intitutes of Ilealt:6, in addition to their trainingefellowshiliCOPIES 1O:
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Walter G. Rice, M.D.
September 2, 1968
Page Two

programs, underwrite clinical research centers, myocardial infarction centers
and other demonstrative or outright patient care units, all of which provide
income to the teaching hospital.

'
There is undoubtedly some ingredient of these discussions that I am missing.
Let's be sure to pursue this matter further at the first opportunity, for I
sense from my conversation with John Sherman that he "wants to do something"
with the emphasis on action. I am not sure just what "action" he has in mind
and I could not gather any specifics from a telephone conversation on this sub-
ject of last Friday, August 30th. I may be over-sensitive, but I thought I
detected in. John's conversation, a note of anxiety concerning the need for re-.
trenchment and that if trainees and fellows Can be financed from some other
sourcei then the elimination or reduction of trainee and fellowship grants by the
National Institutes of Health is a retrenchment possibility. •

So that we both may obtain a better perspective of this subject, I am taking the
liberty - to which I presume you would have no objection - of sending a copy of
your memorandum to LeRoy S. Rambeck, Director, University Hospital, Seattle,
Washington. Roy is Chairman-Elect of the Council of Teaching Hospitals and in
addition is a good friend of Lowell White. If Roy has a chance before coming
east for our Executive Committee meeting, he could explore with Doctor White
the perspective that Lowell may have had from discussions with John Sherman.

In any event, I hope that you and I can pursue this subject matter further and
perhaps at the Council of Academic Societies Workshop in early October or sooner
by telephone or personal visit either to Chicago or to Washington - to which I
would be quite amenable (either way, I go to Chicago or you come to Washington)
or by telephone if you detect)as I may be over-emphasizing a note of early
action in this area.

CC: Robert C. .Berson, M.D., Executive Director, AANC
Cheves McC. Smythe, M.D., Associate Director, AAMC

6
P. S. Your comment in summary concerning the need for careful analysis of the

present policies regarding residents is quite valid. In fact, the Council
of Teaching Hospitals is pursuing • as quickly as our limited manpower per-
mits the feasibility investigation and we believe the subsequent opera-
Lionel approach to the broader subject of the financing of teaching hospi-
tals. It seems to us that this total area needs71 philosophical and practi-
cal review to determine the - present sCate of Lime. art:, why that state exists,
how it% caMe about, CIAO elements of ,benefits and at present, the
'possibility for improvement on behalf of 5.1.itutions, individuals and society
.and the methodology by which such change might be evolved,

\J BCC: Fletcher H. Bingham, Ph.D., Assistant Director,. COTH -- Should we add' this to
the Executive Committee agenda? - just to see if anyone else sees a problem
as we do not.



a.

D
o
c
u
m
e
n
t
 f
r
o
m
 t
he
 c
ol
le
ct
io
ns
 o
f 
th
e 
A
A
M
C
 N
o
t
 t
o 
be
 r
ep
ro
du
ce
d 
wi
th
ou
t 
pe
rm
is
si
on
 

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

SOCIAL SECURITY ADMINISTRATION

BALTIMORE. MARYLAND 21235

OFFICE OF THE COMMISSIONER

Mr. Matthew F. McNulty, Jr.
Director, Council of Teaching Hospitals
1346 Connecticut Avenue, NW.
Washington, D.C. 20036

Dear('4:

BEIERTO HI:PS,111

AUG 0 1,363

As I stated at our recent meeting, we very much appreciate the assistance
of the Council on Teaching Hospitals in evaluating utilization review in
hospitals and in seeking measures to make it more effective.

Certainly any statistical data you could provide that would afford us a
better insight into utilization review would be very worthwhile. We are
presently surveying a sample of almost 500 hospital utilization committees
to collect data on their membership characteristics and procedures as
well as the number and type of substantive recommendations that they have
made. We hope to have substantially all the responses to the question-
naires (a copy is enclosed) by the end of September. Hospitals not
included in the sample will be queried when they are visited by State
agencies in connection with the recertification process. We also plan
to survey utilization review operations in extended care facilities.
We would appreciate having your suggestions on the kinds of supplementary
information that you might provide that would throw additional light on
utilization review.

I believe that your most valuable contribution would be in the development
and demonstration of techniques to make utilization review more effective
both in COTH hospitals and in other institutions--particularly small
hospitals and extended care facilities. As you know, one possible
approach that we believe you might want to consider would be to arrange
for one or more teaching hospitals to make members of its medical staff
who have utilization review expertise available to assist smaller hospitals
and extended care facilities in the community. The teaching institution
might even perform the review function, including collection and analysis
of pertinent data, for one or more less adequately staffed institutions.
Another possibility would be to develop predetermined medical .criteria for
the more important diagnoses to supplement committee members? understanding
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2

of what is accepted in the community as being proper utilization. Your
support of utilizationreview, both through policy statements and
informational programs, would also be of great value and a publication
of the research findings and recommendations of an organization like
yours would give an impetus to follow the models you have found to be
successful.

I am looking forward to having your advice and recommendations on the
projects you might wish.to undertake. Please let us know if we can
assist you in any way.

Enclosure

cc:
Robert C. Berson, M.D.

Sincer ly yours,

omas M. Tierney, Director
Bureau of Health Insurance
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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
August 5, 1968

TO: COTH Committee on Modernization and Construction Funds for Teaching
Hospitals:

.Richard T. Viguers, Chairman
Lewis H. Rohrbaugh, Ph.D., Vice-Chairman
Robert C. Hardy
John H. Knowles, M.D.
David Littauer, M.D.
Richard D. Vanderwarker

.John H. Westerman
John W. Kauffman, AUA Representative

COTH Members on AAMC Committee on Fcderal Health Programs:

Charles H. Frenzel
Harold H. Hixson
James T. Howell, M.D.

Undoubtedly, you have seen General Membership Memorandum No. 1968-34G, sub-
ject: Hospital and Medical Facilities Assistance Amendments of 1967, dated
July 29, 1968, and General Membership Memorandum No. 1968-35G, subject:
Legislation to Provide Mortgage Insurance for Nonprofit Hospitals, dated
July 29, 1968, concerning the possibilities of extending authority for Hill-
Burton benefits and the proposed Housing and Urban Development Act of 1968
respectively. The Housing and Urban Development Act of 1968 was signed into
Public Law 90-4-'18 on August 1, 1968.

In regard to the foregoing, it is the purpose of this note to report to you
that the "White Paper" under final development by the COTH Committee on Mo-
dernization and Construction. Funds for Teaching Hospitals has been very
helpful even in its. preliminary final draft form as a mechanism of information,
logic and persuasion in keeping alive in both the executive branch and the le-
gislative branch an interest in creating some modernization authority in this,
the last session of the 90th Congress.

You will note my stress on the wird "authorization". At this stage, the op-
portunity for affirmative action in the House of Representatives concerning
the Hill-Burton. extension addition to the Regional,Medical Programs bill is ,
still doubtful, but yet a chance now exists where none was present previously,
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COTH Committee on Modernization and Construction Funds for Teaching Hospitals
August: 5, 1968
Page Two

General Membership Memorandum No. 1968-34G indicates the possible conferees
from the House of. Representatives that will serve on the Conference Committee
to resolve House-Senate differences. However, if the Hill-Durton authoriza-
tion remains, in the RMP bill and becomes law, it is still only an "authoriza-
tion". The same can be said for the mortgage insurance feature for nonprofit
hospitals in the Housing and Urban Development Act of 1968 (P. L. 90-448).
That act also provides only "authorization'.

- Said another way, with regard to the foregoing, only one-half of the objective
is realized when authorizations are accomplished. Funding through appropria-
tions legislation will have to come later. In fact, at this time it appears
that such funding would be unlikely in this Congress though it is difficult to
be too positive. The two national political conventions could introduce an
entirely different complexion on the present "economy campaign".

Finally, this memorandum closes on the note of repetition which indicates that
results may not be immediately forthcoming, but the work of the Committee on
Modernization and Construction Funds for Teaching Hospitals has had an impact
in the private sector with the President's Advisory Commission on Health Faci-
lities and in the public sector with legislative and executive leaders.

Cordially,

MATTHEW F. McNULTY, JR.
Director, COTH
Associate Director, AAMC

Attachments: COTH General Membership
COTH General Membership

Memorandum No: 1968-34G
Memorandum No. 1968-350

cc: COTH Executive Committee (with attachments)
COTH Committee on Financial Principles for Teaching Hospitals (with.
attachments)



D
o
c
u
m
e
n
t
 f
r
o
m
 t
he
 c
ol

le
ct

io
ns

 o
f 
th
e 
A
A
M
C
 N
o
t
 t
o 
be
 r
ep
ro
du
ce
d 
wi

th
ou

t 
pe
rm
is
si
on
 

A

•

June 7, 1968

"THE ROLE OF THE UNIVERSITY IN GRADUATE MEDICAL EDUCATION" 

The Council of Academic Societies is organizing a Workshop on Graduate

Medical Education October 2-5, 1968 at the Marriott Twin Bridges Motor Hotel in

Washington, D.C. Attendance is expected to be about 125 and will be by invitation.

Background:

For more than a decade, that all is not well in the American system of medical

education has been widely recognized. Three reports are judged to articulate parti-

cularly lucidly the challenge to the medical educational system.

I. Planning for Medical Progress Through Education - Lowell T. Coggeshall,

Association of American Medical Colleges, April, 1965 - The result of

a study commissioned by the Association of American Medical Colleges,

this report emphasizes that medical education should be a continuum.

The discrete components of high school, college, medical school, intern-

ship, and residency, each with their own set of requirements, leads

to wasteful use of both students' and teachers' time.

2. The Graduate Education of Physicians - Report of the Citizens Commission

on Graduate Medical Education - John S. Millis, American Medical Associa-

tion, August, 1966 - This report, the result of a study commissioned by

the American Medical Association, not only examines the many accomplish-

ments of American graduate medical educ:ation but describes its defects

and makes a number of specific recommendations designed to strengthen

the system. Such recommendations as elimination of the internship,

repeated examination of goals and objectives by institutions sponsoring

training programs, early specialization, modification of rigid licensure

requirements, and graduate programs for primary physicians, if adopted,

could result in significantly more efficient utilization of a more

productive period in each young physician's life.

3. Report of the National Advisory Commission on Health Manpower (Volume 

I) - U.S. Government Printing Office, November, 1967 - This report of

a Presidential Commission calls for a number of measures to increase

both the number and productivity of physicians. One of its major

emphases is that the mere increase of the number of physicians acting

in today's system of health care distribution will not solve many of

this system's worst weaknesses. Rather, there must be changes in the

system itself.

Through all these reports run the mandate for qualitative change and more

than increases in numbers.

#6000-28
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The Association of American Medical Colleges (AAMC) is going about fitting
itself for a productive role in a rapidly changing health education system. In-
corporation of a Council of Academic Societies constitutes a significant change
in the format of the AAMC. This Council, comprised of representatives from the
associations of professors in the various disciplines and of the distinguished
medical societies, has been designed to bring the voice of medical faculties
into the policy-determining process of the Association. This Council has
focused on the discrepancy and incongruity between the lack of active involve-
ment by the AAMC in the problems of graduate medical education vis-a-vis the
huge programmatic and monetary commitments of its Institutional Members (the
medical schools) and the members of the Council of Academic Societies to graduate
education.

The professorial societies are composed of the heads of departments of
all schools in the country. The Council of Academic Societies has, therefore,
a mechanism by which positions taken on matters of policy can be rapidly trans-
mitted to those most influential in determining the course of graduate medical
education—the clinical department chairman.

Against this background, the Council of Academic Societies has determined
to conduct a Workshop on Graduate Medical Education on. October 2, 3, 4, and 5,
1968,

Approximately 125 will be asked to participate. Two or three representa-
tives from each of these societies now members of the Council (list attached),
representatives from the Specialty Boards of the disciplines represented in the
Council, representatives from the Council of Teaching Hospitals of the AAMC,
the Council on Medical Education of the AMA, the American Hospital Association,
the National Board of Medical Examiners, and the Bureau of Health Manpower will
be invited. Finally, those individuals who are playing significant roles in the
evolution of thinking about graduate education will also be asked to attend.
Support for he workshop is being sought from the Bureau of Health Manpower.

Objectives of Workshop.

The objectives of the workshop will be the formulation of policy recom-
mendations by the Council of Academic Societies on certain aspects of graduate
medical education to be outlined below. Subsequently, these positions will

be articulated into those of the AAMC where they can be expected in time to
be a force bringing about changes resulting in greater effectiveness and economy
in graduate medical education. Other objectives of this workshop will include:

1. To inventory what is happening in (the state of the art)
graduate education in selected fields at a time when major
changes in this area of education are to be expected.

2.. To reach' for a quantitative estimate of the meaning of the
assumption of a major defined responsibility in graduate
education by the universities„-

3. To compare the experiences of four specialty groups which
have been chosen to prepare for change by examining their
activities in graduate medical education.

#6000-28
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4. To cooperate with four specialty groups in the presentation of data
relevant to graduate education in the fields of internal medicine,
pediatrics, neurological surgery,- and orthopedic surgery. Numbers

of men in training, their origin, their schools, their intellectual

characteristics, their performance on Board and other examinations
will be examined. As a generalization, an attempt will be made to

explore the relation of input into a training program to its output.

Data on economics of graduate medical education will be collected
and presented. Changes in examination techniques and objectives
will be noted, but this is not to be a workshop on examinations.

5. To stimulate the collection of data by other professorial organi-
zations and their specialty boards relevant to a definition of the

university component in graduate medical education.

#6000-28
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DRAFT 6/7/68

TENTATIVE PROGRAM FOR WORKSHOP 

"ROLE OF THE UNIVERSITY IN GRADUATE MEDICAL EDUCATION" 

4:00 to 6:00 PM
5:30 to 6:30 PM
6:30 to 8:00 PM
8:00 PM

7:00 to 8:00 AM
8:30 AM
8:30 to 9:00 AM

9:10 to 9:40 AM

9:50 to 10:20 AM

10:20 to 10:40 AM
10:40 to 11:10 AM

11:20 to 11:50 AM
12:00 to 1:30 PM
1:30 to 3:00 PM

3:00 to 3:30 PM

WEDNESDAY, OCTOBER 2, 1968 

Registration
Social Hour
Dinner
Address - The Role of the University in Graduate
Biomedical Education

Speaker: A University President with broad
experience in this area has been invited.

THURSDAY, OCTOBER 3, 1968 

Breakfast
Plenary Session
Orthopedics and the Impact of Learning Theory
Dr. Charles F. Gregory - Professor of Orthopedics,
University of Texas, Southwestern Medical School,
Dallas (Tentative)
Pediatrics, Multiple Tracks and the Relation of
Training to Eventual Social Function
Dr. Robert B. Lawson - Professor of Pediatrics,.
Northwestern University Medical School (Tentative)
Cores and Training for Internal Medicine
Dr. Jack D, Myers - Professor of Medicine,
University of Pittsburgh School of Medicine
(Tentative)
Break
Neurological Surgery and the Assessment of
Accomplishment - Speaker to be selected
Physiology - Speaker to be Selected
Lunch
Panel - Basic Science Input into Training: Its
Nature and Content

(Representatives from anatomy, microbiology,
pathology, pharmacology and biochemistry)

Break

#6000-28



9:00 to 12:00 AM
12:00 to 1:30 PM
1:30 to 2:00 PM

5

3:30 to 4:00 PM Plenary Session

Organization of Discussion Groups, Objectives of
Conference, and Necessity for Final Recommendations

4:00 to 5:00 PM Initial Meetings of Discussion Groups
5:30 to 6:30 PM Social Hour
6:30 to 8:00 PM Dinner
8:00 PM Address - The Economics of Graduate Education

Speaker: A Medical Executive with broad university
and governmental experience has been
invited.

FRIDAY, OCTOBER 4, 1968 

7:00 to 8:00 AM Breakfast
8:30 to 9:00 AM Preservation of Sociologic Awareness and the Reward

System - The Other Face of Economics
Speaker to be Selected.
Discussion Groups with Breaks
Lunch
The Second Graduation - Or The Boards as Quasi-
Licensing Bodies
Speaker to be Selected.

2:00 to 3:30 PM Contination of Group Discussions
3:00 to 5:00 PM Formulation of Recommendations from Discussion Groups
6:00 PM Social Hour

No Evening Program Planned

7:00 to 8:00 AM
8:30 to 10:30 AM
10:30 to 11:00 AM
11:00 to 12:00 AM

#6000-28

SATURDAY, OCTOBER 5, 1968 

Breakfast
Report from Discussion Group Leaders
Break
Final Report of Conference Chairman
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Topics For Discussion 

The workshop will be divided into discussion groups. Each group will
be assigned one of the topics listed below and requested to bring in its
recommendations concerning the assigned topic. Each group will also be
encouraged to address itself and return its opinions about other topics.

TOPICS

1. In terms of authorization and control, graduate medical education today
is essentially proprietary as related to the role of the individual
in the program and is in somewhat the same stage of development as
undergraduate medical' education was in 1910.

2. Each medical school faculty and each teaching hospital staff acting as
a corporate body should explicitly formulate and periodically revise
their own educational goals and curricula.

3. Each teaching hospital or its medical school faculty should organize
its.staff through an educational council, a committee on graduate educa-
tion, or some similar means so as to make its programs of graduate
medical education a corporate responsibility rather than the individual
responsibility of particular medical-surgical services or heads of
services.

4. The medical schools and their teaching hospitals, collectively and
individually, have the responsibility for designing a program in
graduate education training which will produce physicians prepared and
committed to deliver continuous and comprehensive medical care. A
number of specific programs designed to realize this goal must be
introduced simultaneously in a variety of different settings across
the country.

5. The internship as a separate and distinct portion of medical education
should be abandoned and the internship and residency areas should
be combined under a single period of graduate medical education called
a residency and planned as a unified whole,

6. The end of general medical education may occur either while a man
is still in school or upon his graduation from medical school, but
specialized training should begin upon graduation from medical school.
This statement should be seen as encouraging experimentation relating
to the continuity of undergraduate and graduate medical education.

7. Although the specialty board should be discouraged from amending their
regulations concerning eligibility for examination and certification
in a manner to increase the required length of residency training to

#6000-28
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compensate for any removal of the internship, an attitude of permissive-
ness and allowance of experimentation in this area should be encouraged.

8. The residency review ccmmittees of the specialty boards should include
members from outside of that particular specialty. Hospitals should
be encouraged to experiment with different forms ofbasic residency
training. Specialty boards and residency review committees should be
encouraged to allow experimentation, by interpreting liberally those
statements of resident requirements that now inhibit new forms of.
educational organization.

9. Programs of graduate medical education should be.approved only if they
cover the entire span of training from the first year of graduate
medical education through completion of specialty training. The
appropriate agencies should work in concert so that state licensure
acts and statements of certification be amended to eliminate a require-
ment of separate internship and substitute for it an appropriately
described period of graduate medical education. Cooperative arrange-
ments between many hospitals in a given area and an academic medical
center should be encouraged.

10. In an effort to strengthen training programs from area to area, a
commission on graduate medical education specifically charged with the
responsibility for planning, coordinating and periodically reviewing
standards for graduate medical education and procedures for its review
and the approval of the institutions in which that education is offered
should be created. The commission on graduate medical education should
number in its membership representatives from the Council on Medical
Education and the Association of American Medical Colleges, the Advisory
Board for Medical Specialties, the American Hospital Association and
members from societies-at-large.

11. The intreduction of cores in training in internal medicine and surgery
represents an extension of the medical school curriculum. The imposition
of a school on a school will result in forces leading to even greater
concentration of graduate training around academic medical centers.

12. The desire to accumulate more data on characteristics - both intellectual
and non-intellectual - of men in graduate training raises the issue of
privacy. On the other hand, the emergence of the Boards as virtual
licensing bodies creates .a climate in which the Boards may expect demands
to have made public their methods and standards of evaluations as well
as criteria for passing or.failing their examinations.

#6000-28
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COUNCIL OF ACADEMIC SOCIETIES

Academic Clinical Laboratory Physicians and Scientists
American Academy of. Microbiology
American Association of Anatomists
American. Association of Chalxmen of Departments of Psychiatry
American Association Chairmen of Medical School Departments of Pathology, Inc.
American Association of Neurological Surgeons
American Association of Pathologists and Bacteriologists.
American Gynecological Society
American Neurological. Association
American Pediatric Society
American. Physiological Society
American Society of Biological Chemists, Inc.
American Surgical Association
Association of American Physicians
Association of Chairmen of Departments of Physiology
Association. of Medical School Pediatric Chairmen
Association of Professors of Dermatology
Association of. Professors of Gynecology and Obstetrics
Association of Professors of Medicine
Association of Teachers of Preventive Medicine
Association of University Anesthetists
Association of University Professors of Ophthalmology
Association of University Radiologists
Joint Committee on Orthopaedic Research and Educational Seminars
Society of Academic Radiology Chairmen
Society of Surgical Chairmen
Society of University Otolaryngologists
Society of University Urologists

#6000-28
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PROGRAM

WORKSHOP ON MEDICAL SCHOOL CURRICULUM

Hilton Inn, .Atlanta, Georgia, September 18-22, 1968

WEDNESDAY, SEPTEMBER 18 

'Chairman: Dr. George Harrell

(11:00 a. m. - 1:00 p. m. Luncheon meeting of steering
• committee members, discussion group chairmen,
discussion group reporters.)

11:00 a. m. - 1:00 p.m. REGISTRATION .

1:00 p.m. - 2:30 p. m. PLENARY SESSION

Introduction: Dr. William N. Hubbard, Jr.

"The Institutional Change Process to Achieve
Educational Goals"

. Dr. Ralph Tyler

. Dr. John A. D. Cooper

2:30 p.m. - 3:00 p.m. BREAK

3:00 p.m. - 4:00 p.m. PLENARY SESSION

"Analysis of Questionnaire and School Visit
Data"

. Dr. George R. DeMuth

. Dr.. John A. 'Gronvall

4:00 p. M. - 5:30 p. m. SMALL GROUP DISCUSSIONS
(to include discussion of format of remainder
of the workshop)
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6:00 p.m. - 7:00 p.m. RECEPTION

(6:30 p.m. - 8:30 p.m. Dinner meeting of discussion
group reporters with Dr. Hubbard to plan Thursday
morning plenary session report. )

THURSDAY, SEPTEMBER 19 

Chairman: Dr. William N. Hubbard

9:00 a. m. - 10:00 a. m.

10: 00 a. IT1

10:30 a.m.

DRAFT
7-17-68

PLENARY SESSION

Reports from Wednesday Discussion Groups.
General Discussion.

- 10:30 a. m, BREAK

- 12;00 noon PLENARY SESSION

/"Social Needs of the Health Care Delivery
System"

12:00 noon - 1:30 p. m.

1:30 p.m. - 3:30 p.m.

3:30 p. m. - 4:00 p. m.

. Dr. Philip R. Lee

. Dr. E. Richard Weinerman

LUNCH

SMALL GROUP DISCUSSIONS

PLENARY SESSION

General Discussion. •

(6:30 p.m. - 8:30 p. in. Dinner meeting of discussion
group reporters with Dr. Lippard to plan Friday
morning plenary session report.)

FRIDAY, SEPTEMBER 20

Chairman: Dr. Vernon W. Lippard
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9:00 a. m. - 10:00 a. m. PLENARY SESSION

10:00 a. m.

10: 30 a. m.

Reports from Thursday Discussion Groups.
General Discussion.

- 10:30 a.m.

- 12:00 noon

BREAK

PLENARY SESSION

"Utilization of Current Knowledge of the
Educational Process"

12:00 noon - 1:30 p. m.

1:30 p.m. - 3:30 p.m.

3:30 p. m. - 4: 00 p. m.

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

. Dr. Lee Shulman

. Dr. Stephen Abrahamson

General Discussion

LUNCH

SMALL GROUP DISCUSSIONS

BREAK

PLENARY SESSION

(6:30 p.m. - 8:30 p.m. Dinner meeting of discussion
group reporters with Dr. Peter Lee to plan Saturday
morning plenary session report.)

SATURDAY, SEPTEMBER 21

Chairman: Dr. Peter V. Lee

9:00 a. m. - 10:00 a. m. PLENARY SESSION

Reports from Friday Discussion Groups.
General Discussion.

10:00.a. m. - 10:30 a. m. BREAK

10:30 a. m. - 12:00 noon PLENARY SESSION
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"The Response to the Demand for Numbers and
Availability of Physicians"

. Dr. Frank McKee
• Dr. Peter F. Regan

DRAFT
7-17-68

.2 12:00 noon - 1:30 p.m. LUNCHc,c,
1;..0 1:30 p.m. - 3:30 p.m. SMALL GROUP DISCUSSIONSs=1
*40

(3:30 p.m. - 5:30 p.m. Discussion group reporters
. complete reports.)-cs

(6:30 p.m. - 9:00 p.m. Dinner meeting of steering
s=1 committee members, discussion group chairmen, and

plenary session speakers to plan Sunday session. )

SUNDAY, SEPTEMBER 22

Chairman: Dr. William N. Hubbard, Jr.

9:00 a. in. - 10:00 a. in. PLENARY SESSION

`)
Round Table Discussion by Discussion Group
Chairmen.

• 10:00 a.m. - 10:30 a.m. BREAK

Distribution of Outline Report

10:30 a. m. - 12:00 noon PLENARY SESSION

General Discussion of Report Recommendations,
Summary

12:00 noon ADJOURN
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PROGRAM NOTES

1. Structure of Small Group Discussions

a. 8-10 members each group, groups assigned and remain constant
throughout workshop.

b. Discussion group chairman assigned to each group, serves through-
out workshop.

c. Two reporters assigned to each group, to alternate duties (each
reporter prepares reports for two of the four days of small group
discussion).

d. Steering committee members not to serve as chairmen or reporters.
e. Topics to be discussed will correlate with panel topics to be discussed

at the AAMC Annual Meeting, Houston, Texas, Nov. 1-4, 1968.

2. Reporting of Small Group Discussions

a. Reports prepared each evening.
b. Reports transcribed each night, duplicated.
c. Reports distributed next morning after first plenary session.

3. Plenary Sessions

a. Session chairman (steering committee member) for each day,
presides entire day.

b. All sessions stenotyped or tape recorded.
c. Sunday session - Round table discussion format to be worked out

Saturday night, presented in the format of the meeting report.
Outline of report prepared Saturday night, transcribed and
duplicated Sunday morning, distributed after Round Table
Discussion.
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Favor dirigir correspondencia a:

Dr. Raymundo CoHada C.
Facultaci de Medicina. UNAM.

Mexico 20, D. F. 6
Apartado Postal 7-1065

Mexico 7, D. F.

COMISION ORGANIZADORA
DE LA CONFERENCIA

PRESIOENTE:

DR. CARLOS CAMPILLO SAINZ
REPRESENTANTESOCIA

FEMRACIOR.

DR. PEDRO GAMA
DR. PEDRO RAMOS
REF'RE,SENTANTES DE LA

ASOCIACION MEAICANA.

DR. IGNACIO ALCARAZ DEL RIO
DR. MIGUEL VALLE BUENO

VOCAL EROFESOR DE LA

FACULTAD DE MLOICINA:

DR. FERNANDO MARTINEZ CORTES
sEuzArmuc

DR. MIGUEL BARRIOS

COMITE EJECUTIVO

CONFERENCIA PANAIVIERICANA DE EDUCACION MEDICA

II CONFERENCIA GENERAL DE LA FEDERACION
PANARAERICANA DE ASOCIACIONES DE FACULTADES

(ESCUELAS) DE MEDICINA

SECOND PANAMERICAN CONFERENCE ON MEDICAL EDUCATION

SECOND GENERAL CONFERENCE OF THE PANAMERICAN FEDERATION OF

THE ASSOCIATIONS OF MEDICAL SCHOOLS

INSCRIPTION

REGISTRATION FORM Please Print

NAME  LAST NAME  TITLE 

Address  City  State Zip 

Language Spoken: English... French... Spanich... Portuguese 

If you belong to a Medical Organization and are to represent

that Organization at the Conference, please name it and speci—

fy your post name of organization

Post 

Arriving date  Leaving date 

ACCOMPANYING MEMBERS
PRESIDENTE:

DR. CARLOS CAMPILLO SAINZ
SECRET ARIO GENERAL: 1. Name  Last name 

DR. MIGUEL BARRIOS
SECRETAFII0 EJECUTIVO:

DR. RAYMUNDO COLLADA Address  City  State Zip 
IESORERO

C. P. JOSE A. MARTINEZ MALTOS
voc.us: Language Spoken: English...French...Spanish...Portuguese 

DR. PEDRO RAMOS
DR. IGNACIO BARRAGAN

ASESORES 2. Name  Last name 
DR. HENRY VAN ZILE HYDE
DR. JOSE FELIX PATIN()

SR. KURT L. GOLDSTUECKER Address  City... IIDSOte. State Zip 

Language Spoken: English...French...Spanish...Portuguese 

FEDERACION PANAMERICANA
DE ASOCIACIONES DE FACULTADES

(ESCUELAS) DE MEDICINA.

COMITE ADMINISTRATIVO

mirsmENTE-
DR. AMADOR NEFIGME

(cmLE)
via.riRmuNTE:

DR. GABRIEL VELAZQUEZ PALAU
(COLOMBIA)

IESORERO

DR. JOHN A. D. COOPER
(E.V.A3

VOCALES.

DR. JUAN ANTONIO ORFILA
(ARGENTEIA)

DR. JACQUES LUSS1ER
m.Awo

DR. JUAN JOSE FERNANDEZ
(REP. EL SALVADOR)

[ERECTOR EJECUTIVO:

DR. JOSE FELIX PATINO
(cowmMA)

THIS FORM SHOULD BE FILLED OUT AND SENT WITH A CHECK OR MONEY

ORDER FOR US S1(0.00 to:

Dr. Raymundo Collada

Facultad de Medicina

U. N. A. M.

Ciudad Universitaria

M6xico 7, D. F. — MEXICO

or: Apartado Postal 7-1068

M6xico 7, D. F.

MEXICO

TEMA CENTRAL: I NTEGFRACI ON DE LA EDUCACI ON EN LAS PROFESt ONES DE LA SALL) O.

SU TFRASCEN OF.NCI A SOCIAL Y ECONOM ICA
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Favor dirigir correspondencia a:

Dr. Raymund° Canada C.
Facultad de Medicina. UNAM.

Mexico 20, D. F. 6
Apartado Postal 7-1068

Mexico 7, D. F.

COMISION ORGANIZADORA
DE LA CONFERENCIA

PRE SIDE V TE:

DR. CARLOS CAMPILLO SAINZ
REPRESENTAN1ES DC LA

FECIERACiON.

DR. PEDRO GAMA
DR. PEDRO RAMOS
REPRESENTANTES DE LA

AS0CIAC104 MEXICANA

DR. IGNACIO ALCARAZ DEL RIO
DR. MIGUEL VALLE BUENO a deposit 0 r

VOCAL PROFESOR DE LA

FACUL TAD 0 F. NIE D:CIN A; U.N. .

DR. FERNANDO MARTINEZ CORTES
SEC At TAR ID:

DR. MIGUEL BARRIOS

COMITE EJECUTIVO

PRESIDENTE•

DR. CARLOS CAMPILLO SAINZ
SECRETARIO GENERAL:

DR. MIGUEL BARRIOS
SECRETARIO EJECUTIVO:

DR. RAYMUND° COLLADA
TE SORE SO:

C. P. JOSE A. MARTINEZ MALTOS
ROC ALES:

DR. PEDRO RAMOS
DR. IGNACIO BARRAGAN

ASF.SORES.

DR. HENRY VAN ZILE HYDE
DR. JOSE FEI_IX PATIN°

SR. KURT L. GOLDSTUECKER

FEDERACION PANAMERICANA
DE ASOCIACIONES DE FACULTADES

(ESCUELAS) DE MEDICINA.

COMITE ADMINISTRATIVO

PRES:DENTE,

DR. AMADOR NEHGNIE
(cm(x)

vicE.FliEsuzwe,
DR. GABRIEL VELAZQUEZ PALAU

(COL OM WA)

TESORERD:

DR. JOHN A. D. COOPER
(E. U. A.)
VOCAL ES:

DR. JUAN ANTONIO ORFILA
(ARGENTINA)

DR. JACQUES LUSSIER
m.A0,)

DR. JUAN JOSE FERNANDEZ
(ACT. EL SALVADOR)

DIRECTOR EJECUTIVO:

DR. JOSE FEI_IX PATINO
(COLONIBIA)

II CONFERENCIA PANAMERICANA DE EDUCACION MEDICA

II CONFERENCIA GENERAL DE LA FEDERACION
PANAMERICANA DE ASOCIACIONES DE FACULTADES

(ESCUELAS) DE MEDICINA

SECOND PANAMERICAN CONFERENCE ON MEDICAL EDUCATION

SECOND GENERAL CONFERENCE CF THE PANARICAN FEOERATIfN UF

THE ASSOCIATIONS OF MEDICAL SCHOOLS
.wymawno,swe

HOTEL RESERVATION

NAqE 

ACCOMPANIED BY 

ADDRESS,..„.. ...... CITY

SELECTED HOTEL 

DOUBLE ROOM OECY
SINGLE RCOM USCY  

Reservation for tours need 10/, deposit total per pefsn.

Important note: The month of November is a big month fur TGL17—

ism in Mexico. Your hotel reservation will rot be guaranteed

at la.-,t tee nights is re.:A befare the 1st.

of October, 1968. The hotels whore a limited ruber 'JF rooms

have been reserved are:

Official hotel for the Conference

HOTEL CAMINO REAL

Single room USCY M6.00
Double room USCY 320.00

HOTEL DEL ANGEL

Single room USCY $10.00
Double room USCY '4 12.00

HOTEL ROMFEL

Single room USCY 3 6.00
Double room USCY 6.00

TOUR 'A"
USCY 124.00 PACKAGE PRICE PEP
PERSON

TOUR "8"
Nev. 22 - 24
Nov. 29 - Dec. 1
PRICE PER PERSON:
Double rocm UTCY 1117,0

Sing1e room USCY W03,00

TOUR "C"
Nov. 22 - 24

Nov. 29 - Dec. 1

PRICE PER PERSTA:
Double room UECY 311-12.00
Single room USC\( 92.LO

NOTE: Reservations to Tourist spots such as Acapulco, rr.Tit ce

made with anticipation and deposit, since NYJvmb2r and D.:.::em-

bor are important vacation season in Mexico.

THIS FORM SHOULD BE FILLED OUT AND SENT VIITH A C ECK G!-= MRIY

ORDER TO:

Miss Maria Elena Vivanco
VIBSA, Oficina Aetri

Av. Insurz4entes 300-23 B
M6xico 7, EL F. MEXICO

TEMA CENTRAL: INTEGRACION DE LA EDUCACION EN LAS PROFESIONES DE LA

SU TRASCENDENCIA SOCIAL Y ECONOMICA

•

SALU D.
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Hospital, Address, Telephone,
Administrator, Approval and
Facility Codes

Classification
Codes Inpatient Data

O
u
t
 P
at

ie
nt

 D
e
-

pa
rt

me
nt

 V
is

it
s 

Expenses
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For definitions and explanations
of Approvals and Facility
Codes see page —. ICo
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To
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l 

Pa
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l 

ALABAMA
Mobile
Mobile General Hospital 13 10 S 247 40 2,465 88,972 3,678 2,067 510
Winston C. Whitfield,

Administrator
2451 Fillingim Street, Mobile
Alabama 36603
205/473-0341
A-1-3-4-5-6-9 F-1-2-3-5-6-9-10-11-12-
14-15-16-17-18-19-22-27-28-29-33-ECF

ARIZONA
Phoenix
Good Samaritan Hospital 23 10 1 483 69 3,985 87,340 5,468 1,213
Stephen M. Morris, President
1033 East McDowell Road, Phoenix,
Arizona 85006
602/AL2-6611
A-1-3-4-6-9 F-1-2-3-4-5-6-7-8-9-10-11-
12-13-14-15-16-17-18-19-20-21-22-23-24-
25-27-29-30-ECF

Phoenix
Saint Joseph's Hospital 21 10 1 462 80 3,665 8,578 6,449 1,058

Mary de Paul, Administrator

•
Sister
P. O. Box 2071, Phoenix, Arizona
85001
602/277-6611
A-16-9- F-1-2-3-4-5-6-7-8-9-10-11-12-
14-15-1 6-17-18-19-20-21-22-23-27-29

ARKANSAS
Little Rock
University Hospital 12 10 1 329 56 2.011 84,574 7,004 4,968 962
Robert E. Sleight, Administrator
4301 West Markham Street
Little Rock, Arkansas 72205
501/M0 4-5000
A-1-2-3-4-5-6-9 F-1-2-3-4-5-6-7-8-9-11-
12-14-15-16-17-18-19-21-22-24-26-27-28-
31

CALIFORNIA
Loma Linda
Loma Linda University Hospital 21 10 1 186 24 693 38,715 4,386 2,562 588
C. Victor Way, Administrator
11055 Anderson Street
Loma Linda, California 92354
714/796-7311
A-3-9 F-1-2-3-4-6-7-8-9-10-11-12-13-14-
15-16-17-18-19-20-21-22-25-26-27

Long Beach
Memorial Hospital of Long Beach 23 10 1 494 46 2,201 103,653 10,109 5,681 958
Donald C. Carner, Executive Vice-

President
2801 Atlantic Avenue
Long Beach, California 90806
213/426-2121
A-1-3-4-5-9 F-1-2-3-4-6-7-8-9-10-11-12-
14-15-16-17-18-19-20-21-22-23-24-25-30

Medical
School

Affiliation

For
Codes see
page —.

Internships Residencies Approved Graduate and Undergraduate Educational Programs
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Internships
By Type

Residencies
By Specialty

Other
Graduate
Programs

I

Paramedical and Other
Professional Programs

M-1 lx 33 303 404 505 Rotating
Mix, 0th.

Anes, Derm,
Med, Neur, Opth

•Continuing
Education

Hosp Adm, Med
Tech, Prof Nursing

Ortho, Ped A, Ped,
Ped C, Psych, OB/G,
Rad, Surg, Thor

Phr, X-ray, GCRI

Urol

M-12x 23 24 28 505 Rotating
St. Med,
Surg,
Pathology

Med, Path, Psych
OB/G, Surg

Prof Nursing, Phr,
Phys Ther, X-ray

L-95 34 36 47 68 Rotating G. P. Med, Path Continuing Med Tech, X-ray
Surg Ped, OB/G, Rad Education

G-10 33 40 10 455 Rotating Med, Ortho, Path,
Ped, OB/G, Surg

Prof Nursing

32 44 52 60 Rotating G. P. Path, Ped,
OB/G, Surg

Med Tech,
Prof Nursing

101 34 98 60 Rotating G. P. Path, Ped X-ray
OB/G, Surg
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COTH

EXECUTIVE COMMITTEE

MEETING DATES 

#68-5 Thursday, October 31, 1968
2:00 p.m.
Houston, Texas

#69-1

#69-2

#69-3

#69-4

Monday, NoVember 4, 1968
3:30 p.m.
Houston, Texas

Thursday and Friday
January 9 and 10, 1969
Washington, D.C.

Thursday and Friday
May 8 and 9, 1969
Washington, D.C.

Thursday and Friday
September 11 and 12, 1969
Washington, D.C.

#69-5 Thursday, October 30, 1969
Cincinnati, Ohio
(COTH-AAMC Annual Meeting, Cincinnati,
October 30, 1969 - November 3, 1969)


