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COUNCIL OF TEACHING HOSPITAL
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. Reception

7:00 p.m. 1. Dinner Meeting New York Suite
2. Presentation:

William H, Stewart, M.D.2
Richard M, Magraw, M.D, b

10:00 p.m. Recess

Friday, September 6, 1968:

9:00 a.m. Reconvene -~ Roll Call

3. Approval of Minutes, Executive Committee
feeting #68-3, May 9 & 10, 1968
4. Report on Action Items from Executive
Committee Meeting #68-3
Report on COTH Financial Status
Formal Recording Action for New Member
Elected by Mail Ballot: Nassau Hospital,
Mineocla, New York
7. New Applications for Membership
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

SN n

a - Surgeon General, Public Health Service, Departmenﬁ‘ HEW
b - Deputy Assistant Secretary for Health Manpower, Department HEW

New York Suite (2nd floor)

Tab 1

Tab 6

Pennsylvania Suite (2and floowv)

2b




AGENDA -2-

‘ 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 Hospitals:
Y 1) Minutes, June 28, 1968, Meeting Tab 9a
! 2) Recommended Position Statement Tab 9b
3) COTH-AAMC Statement before National Tab 9c¢
— _——Advisory 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 1lla
2) AAMC Ad Hoc Committee _ Tab 11b
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

12. Status Report on Contracts:
- A. Feasibility Study for Teaching Hospital
Information Center:

1) Gurriculum Vitae, Richard Knapp, Ph.D. Tab l4a
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 ~ AHMA Evaluation
3) Statement by Carnegie Commission on Higher Tab 15c¢
Education, July 1968 - Any Action?
B. Information - Other Commission Studies
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1) National Conference on Medical Costs ’ °
2) National Conference on Private Health
. . Insurance .
‘ ' 3) National Conference on the Group

Practice of Medicine

4) National Conference on Cost of Health
Facilities

5) National Advisory Commission on
Health Facilities




AGENDA -3

14. Medicare Reimbursement for Medical Tab 16
‘ Faculty Rendering Services :
15. Teaching Hospitals - Financial Support Tab 17
for the Medically Indigent .
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
g Washington & Evanston Locations; and
:% Report of Current Additional Space in
= Dupont Circle Building .
2 20. DHEW Advisory Committee on Grants Administra- Tab 21
§ tion Policy: Concern Relating to Multiple
k= Payments for Residency Support .
i 21. Meeting with and Request from Bureau of Health Tab 22
§ Insurance, Social Security Administration, HEW
b 22. Informational Items: :
% A. August 5th Memorandum to COTH Committee on Tab 23
5 Modernization & Construction Funds S
ﬁ B. Council of Academic Societies Workshop Tab 24
g C. Workshop on Medical School Curriculum - Tab 25
< D. Meetings with Various University Teaching
< . Hospital Groups L
5 E Second General Conference of Pan American Tab 26
ﬁ Federation of Associations of Medical Schools o
f F. LeRoy E. Bates, M.D. - Change of Address Tab 27
° G. Prototype Pages of 1968-69 COTH Directory Tab 28
g H. House & Senate Report on DHEW Appropriations FOLDER
§ I. House & Senate Report on Health Manpower Act FOLDER
= of 1968 .
o J. House & Senate Report on Health Services FOLDER
L= Amendments of 1968 :
g K. P.L. 90-490, Health Manpower Act of 1968 FOLDER
& 23. Future Meeting Dates Tab 29
5 24, Other 0ld Business
% 25. New Business
[«
[

4:00 p.m. Ad journment

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




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.C 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., AHA Representative

Robert Q. Marston, M.D., *

Michael H. Anderson, Director, Public Relations, AAMC %%

Thomas J. Campbell, Assistant Director, Division of QOperational 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)
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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




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:
g
.é Following Doctor Marston's presentation, Mr. Grapski thanked him on the
-
§* Committee's behalf. After having moved the Friday morning meeting to
=
Q
g 9:00 a.m., the meeting was adjourned at 9:45 p.m.
he]
g
g IV. Reconvene -- Roll Call of the Committee:
=¥
(0]
§ The meeting reconvened at 9:15 a.m., and roll call was taken as previously
Q
= noted. ‘
Z
&
5 V. Approval of Minutes -- Executive Committee Meeting #68-2, January 11-12, 1968:
<
S| AcTIN #1 ON MOTION, SECONDED AND CARRIED, THE EXECUTIVE COMMITTEE APPROVED THE
oA o
=}
g MINUTES OF THE JANUARY 11 & 12, 1968, MEETING AS PRESENTED
:é .
§ VI. Report on Action Items from Executive Committee Meeting of January 11-12, 1968:
=
g A. Action #3:
i=
§ Mr. McNulty reported that he had discussed the question of admitting osteo~
=
=1
g 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.

Action #5:

Dr. Bingham reported that Mr. 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,
Action #6:

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

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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F. Action #8: . .

Mr. McNulfy called the Committeé'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.
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ACTION #2 CHATRMAN 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.




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 attendénce. After careful consideration concerning

. proper wording, the following motion was made and acted upon:
ACTION #3 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 REPRESE&TATION BE MADE BY CO;I‘H MEMBERS AT THE MAY 21 EXECUTIVE

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

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




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.

2

% Some of his main points were:

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

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

é could be creative, perhaps getting AID funds for program support

a

§ 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
é 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
E resources information center with data accumulation capabilities all
é desirable activities within COTH's identity.

E

§ Mr. Ferguson stressed the need for great thoughtfulness in obtaining soft
§ money and how to build in ogjectivity, 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

VII.

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 VEteréns
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.

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.

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

ACTION #5 CHAIRMAN GRAPSKI REQUESTED THAT THE MINUTES REFLECT THAT THE MAIL BALLOT RESULT

WAS REPORTED TO AND APPROVED BY THE EXECUTIVE COMMITTEE.

IX. New Application for Membership: .

Mr. McNulty voiced the st3gff recommendation for approval of the Schwab

Rehabilitation Hospital.

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.

X. Other Membership Possibilities:
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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.




f..ON i#7 MR. FERGUSON MOVED THAT THE COTH 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.

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
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XIV. Progress Report on Contracts:

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

J
¢

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. McNuity added that since tﬁe 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
AHA definition of a teaching hospital would create difficulties. 1In
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. Altﬁough specific ‘
changes in wording were not brought up, the AHA 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.
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The subjects of borrowing to pay for cost of servicing debts and the AHA'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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ACTION #8

ACTION #9

-11-

Committee action until the draft has been approved by the Committee on
Finaﬁcial Principles.

Mr. McNulty recommended 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 cenéers 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.

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.

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 Committee'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. Campbeli observed that .
a clear statement of purpose can be found in paragraph 2 of the Karol
letéer and that if there is a better way to show the Federal government
the medical center costs, the government would be willing to change. 1In

summary, Mr. Goulet said that the study can best be defined as an attempt
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XVI.

-12-

to change cost accounting approach from one of dealing with specific
grants and objects to one of prégrammitic 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 Commitee on Federal Health Programs, and Federal Health Legisla-
tion:
Mr. McNulty commented &hat earlier discussion had covered this topic, but
reiterated the excellent rapport that nowexists which will be helpful in
the long run when funds become more readily available. Miss Beirne noted
that the Kennedy legislation will probably go nowhere at the moment. Mr.
McNulty commented paranthetically 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.

AHA 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.

XVIII.
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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. Steﬁart Hamilton, M.D., and had met on Friday, Ma? 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
hQSpital 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.

Annual Meeting == 1968:

Mr. McNulty stressed the fact that this year's COTH pregram 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 responéibility 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. Resignation 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 #10 CHAIRMAN GRAPSKI APPROVED THE RESOLUTION AS PRESENTED AND INSTRUCTED THE SECRETARY

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

XXTII. COTH Regional Meetings:

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

‘

XXIIXI. 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 i, 1968, dues invoice:




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.

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

less than 50% 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.
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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¢).
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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

ACTION #7

ACTION #8

ACTION #9

ACTION #10

-2-

Mr,IWittrup moved for approval of the application for membership
of the Schwab Rehabilitation Hospital, Chicago, Illinois. Mr.
Rambeck seconded the motion which was approved unanimously.

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) .

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).

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) .

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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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

MINUTES
EXECUTIVE COUNCIL MEETING
SPECIAL SESSION

May 21, 1968
Shoreham Hotel
Washington, D. C.

Present: Council Members:

John Parks, Presiding Harold H. Hixson
Eben Alexander, Jr. Robexrt B. Howard
William G. Anlyan William N. Hubbard, Jr.

Robert M. Bucher Thomas D. Kinney
Kenneth R. Crispell Russell A, Nelson
Merlin K. DuVal, Jr. Jonathan E. Rhoads

Robert J. Glaser . Daniel C. Tosteson

T. Stewart Hamilton Richard H. Young
Staff:

Robert C. Berson Cheves McC. Smythe
Thomas J. Campbell Walter G. Rice

John L. Craner Elizabeth A, Burgoyne

Matthew F, McNulty, Jr. Shirley D. Goedwin

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

I.

ITI.

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.

Recommendation that the AAMC Staff be Moved to Washington

The memorandum and recommendation on this topic which accompznied 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 inzcluded: 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 -enough budget 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 rsceive a large amcunt fer the building in Evanston
since it is located on preperty owned by Northwestern Uaiversity 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 nct yet certain
how much space the AAMC c¢an lease in that building; the fact that a
good many members of the staff jin 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 Socieiies 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 exsmined in detail by a task force in 1966. There was agreement
that negotiations snd discussions with Northwestern University, members
of the staff, and thz American Council on Educztion should be begun
promptly and handled with tact and consideration. Theres was agreement
also that the practical aspects should ba brought up to date as quickly
as feasible with appropriate prcfessional real estate advice and legal
counsel znd presented for the consideraiion of the Executive Council
prior to presenting the matter to the Institutional Members.

ACTION: On motion, seconded znd carried, ths Executive Council (with

one dissenting vote) authorized the conselidaticon of AAMC offices in Washing-
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ton, D.C., and requasied thset at the June 13 meeting
staff have preparsed a factuval analysis of the advantages
and disadvantages of locating in the ACE building as
opposed to eother specific alternatives.

Registration Fee for Annusl Meeting

The memorandum end rezommendstion on this topic wae considered and
discussed. It was recalled that the Council had previcusly decided that
no registration fee should be charged for the 1968 Annual Meeting, if

this could be done without redusing the generzl funds of the Association.
It was pointed cut that the prospscts now are that se few exhibits will

be available for the 1968 Annual Meeting that the Association will receive
very little income from this scurce. Several members of the Council
expressed the opinion that charging a registrstion fee would be criticized
by a good many people but it is probably & practical necessity.

ACTION: On motion, seconded and carried {one dissent), the Executive
" Council approved the adeption of a $15.00 Annual Meeting

registration fee for all attendees, excepting award recipi-

ents and individuszls invited to address the plenary session,
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IV.

-3-

Agenda and Plans for Institutionsl Meetbing

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

Dr. Anlyan noted that the membzyship had received the necessary 30-days
notice of a bylaws change:; Dr. Bzsrson reported that one legal problem
exists that makes it impossible for reorgsnizztion to become effective
immediately upon approval. The Articies of Incorperation in the State
of Illinois, which supercede 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 Ariicles of Incorporation
must be circulated in writing 30 days in advance of the formal meeting
at which they are to 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 wes distributed, but members Ffelt it would not be
wise to distribute that wording at the Imstitutional Meeting. It was
agreed that the Order of Business should be changed so that a motion for
acceptance and endorsement of the Ways and Meons Cemnittee's recommenda-
tions could be on the flocy prior to regilonal mesting weports. In that
way, reports of regional meetings could be inecrporated into discussion
of the motion.

There was discuscion of the two pcints of disagreement which came up in
regional m@etlng One is the Midwest-Great Plains region wantz AAMC to
establish a Coung;l cf Facultiss, since somz paople in the region feel
very strongly that CAS is not r“presantative of faculties, The people
feeling this way had agresd ¢o post cpone . pregsing this point until a more
appropriate time. Secondly, some Western yegicnal 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 oihsr items on the agenda. Prior to
closing the discussion, it was agreed that the Executive Council should
vigorously back up its unanimous approval of tha racommendaticns of the
Ways and Means Committee 2s opposed to belazboring points of semantics

at this time.

Appointment of Dr, Wzlier G. Rice to Replans D, Lee Powers

Dr. Parks noted the resignaticn of Dr, Powers and welcomed Dr. Walter G.
Rice, his successor, to the AAMC staff on behzlf 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 fipancial
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.

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,. :

VIII. Adjournment

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

#6775-15/pm




May 22, 1968

Mrs. Augustus J. Carroll
1516 Hinman -« Apt. 201
Evang Lon, Illinois 60201

Dear Mrs., Carroll:

The stiached Commemorative Resolutlon was unanlmcusly endorged

by the Executive Committee of the Council of Teachxqc Hospital
at its meeting of May 10, 1968.

The resolution represents the esteem in which we held Gus and
the gorrcw of the staff and membership. It also brings ocur

additinnal expression of gympathy on your decp loss,

Warmost personal regards,

Cordially,

MATTHEW F. McNULTY, JR.
Dlyector, COTH
Asgociate Director, AAMC
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COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES

‘ COMMEMORAT IVE RESOLUTION

“A. J. "GUS" CARROLL

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

of the Association of American Medical .Colleges; and,

WHEREAS : 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,

WHEREAS : .- His interest in the financing of medical edu:ation was exhibited
through his many efforts to improve the financial structure of

these institutions engaged in medical education; and,

‘ WHEREAS : 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 RESCLVED: That the .Executive Committee of the Council of Teaching Hospitals,
Association of American Medical Colleges, on behalf of all of its
teaching hcspital member administrators, note with deepest regret

the death of A. J. "Gus" Carroll and wish to commemorate His work
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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 Couﬁcil of -Teaching Hospitals
to formally express to Mrs. Carroll, through this resolution, the

: profound sympathy from the membershié of the Council of Teaching

‘ . " . Hospitals. -

May 10, 1968




COUNCIL OF TEACHING HOSPITALS

. ASSOCIATION OF AMERICAN MEDICAL COLLEGES o
1 1346 Connecticut Avenue, N.W. .« e "
Cft Washington, D.C. 20036 .
< STATEMENT OF INCOME AND EXPENSE
;2, FOR FISCAL YEARS ENDING JUNE 30, 1966, 67, 68
% Budget Projected Expendi-
o . - ture for FY 1969 b
2| . 1966 1967 1968 Fiscal Year 1969 1969 1
| . . Present Commitmeni
g OPERATING INCOME: . vcoocsesoceesoeoscoenaoess
@ DUES . vt reenssasanoscsoesoasosssnannss 21.303 145,000 164,333.30 170,000
= TOTAL OPERATING INCOME: . e veeeecececonvonsss 21.303 145,000 164,333.30 170,000
Q]  OPERATING EXPENSES: . :vueuevsvonoronnnanannas '
= Salaries..... e etesscessecsescsernnsn s 78,394 .41 75,000
2 Payroll TaXesS.uueueeerooosonennnaneennn 2,381.16 2,800
E ‘Pension COStS.uueiuieonensseasccnnoonnns _ 4,599.96 4,000
@ Employee Insurance....... iecesesecesen ’ 154.698 200
= Temporary Help. . veeeeerinenenneeconnnss ‘ - 2,564.9 2,500
g Travel-Meeting & Meal Expense.......... 5,595.23 - _ 5,200
] Travel=Lodging . .oveeeesoeceeeennansnsat 3,082.66 3,000
8 Trave l-TransportatioN.iceececeeeeeeoesss 16,271.40 12.000
8 Employee ReCrUitment..oeeoesscevensaeses. . ) ~ 686.56 1,200
> Honorariums..... Cethecescentsecnenanenn ) 250.00 500"
O Contracted ServiCeS...cceeceevoseesanss 2,721.13 3,700
5 InSUranCe....-... . 153.63 100
< Lquipment....... ctccescetcsterocenenans ' 4,248.06 2.400
2 Repairs and Maintenance......... ceaea 307.256 600
o Rental Equipment & Space..... Ceteseaans , 3,595.50 3.000
@ Dues, Subscriptions & Publications..... ' 973.17 1,200
= Express & Freight...c.vieiesenconconens : 116.83 100
3 POSEASR . ¢ v e vveresasosesorosacaoassnans 3.906.58 3,600
E Telephone & Telegraph.e.eeeeerueeeennss 6.265.00 4,800
2 Supplies=~General.. .. iceiiieeerenocanens 2,377.73 2,400
= Miscellaneous:.e. ieveneseooresacanannns 4 233.57 200
& Graphic Arts O/S......... A 513.40 . 0
E Data Processing O/S........ ceeeseceenn 204.33 500
g Printing O/S......... et ecresrsecenaen 7.647.56 6,000
3 Printing Allocated.....vevevavoncecann. 1.507.38 0
a Xerox ChargeS.vev.evenn... e reeenieeaan ' 967.95 0
Tabulating Allocatéd.e.v.eececoenonanes - : 1,001.29 0
Publications Allocated..e.veeececannnn. 6,909.42 0
SUB~-TOTAL OPERATING EXPENSES: . .eeeeceueennn 5,279 93,151 157,636.10 135,000
OVERHEAD EXPENSE TO.AAMC: ..ieeveecosovecsenns 0 0 0 35,000
'TOTAL OPERATING EXPENSE: .. veeioenerenenenas . 5,279 93,151 - 157.636.10 170,000 N
EXCESS OF OPERATING INCOME OVER EXPENSES:.. S 16,024 t $ 51,849 $ 6,697.20 0 N N <z

v
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- PLEASE READ INSTRUCTIONS ON REVERSE SIDE

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Appllcahon for Membership
in the
Council of Teaching Hospitals

(Please type)
Nassau Hospltal

Hospital:
Nome
Firxgt Street
Street
Mincola, New York 11501
City . State Zip Code
Principal Administrative Officer: "‘red K. 1"*9}1
Vice Presi. cnt—ﬂcmlni ration
Title
Hospital Statistics:
Date Hospital was Established: 1826
Averog4e Daily Census: 411

Annual Outpatient Clinical Visits: 7,644

Approved Internships:

Date Of Initial Approval Total Internships Total Internships
Type by CME of AMA* Offered Filled
Rotating 1936 18 15
Mixed
Straight
Approved Residencies:
Date Of Initial Approval Total Residencies Total Residencies
Specialties by CME of AMA* Offered . Filled
Medicine 1966 9 8
Surgery 1943 8 &
OB-Gyn 1654 - 3 3
Pediatrics
Psychiatry
Information submitted by:
William C. Hollis, M. D, Directoyr of Madical Education .
Nume Title £ d ’
s h'f?/;/// !
July 24, 1968 & / { /// AN < e
Date ’ Signature

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

PLEASE READ INSTRUCTIONS ON REVERSE SIDE
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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.0.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.0.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;,

S emems, Lo
e

—

Edmund D. Pellegrino, M.D.

Dean of School of Medicine

Vice President for the
Health Sciences

SERY
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PLEASE READ INSTRUCTIONS ON REVERSE SIDE:,':‘

4 #oon
ASSOCIATION OF AMERICAN MEDICAL COLLEGES®:
Application for Membership

_in the 3
Council of Teaching Hospitals 5
(Please type)
Hospital:  UNIVERSITY HOSPITAL
Name
State University of New York at Stony Brook
Street
Stony Brook, New York 11790
City State Zip Code
Principal Administrative Officer: _Peter Rogatz, M.D.
Name
Director
Title
Hospital Statistics: Date Hospital was Established: NOW in early planning -- estimated completion 197
Average Daily Census:
Annual Outpatient Clinical Visits:
Approved Internships: 1
Date Of Initial Approval Total Internships Total Internships
‘ Type by CME of AMA* Offered Filled
Rotating
Mixed
Straight
Approved Residencies: .
Date Of Initial Approval Total Residencies Total Residencies
Specialties by CME of AMA* Offered Filled
Medicire
Surgery
OB-Gyn
Pediatrics
Psychiatry

Information submitted by:

Peter Rogatz, M.D,

Direchpr, Univ_e@itv Hospital

Name /u/z, ,(// Title
August 19, 1068 2L G
. Date < ’ \/__)Sig;'n’a?e

" *Council on Medical Education of the American Medical Association ond/or with appropriaté A.M.A. Internship and

Residency Review Committees.

PLEASE READ INSTRUCTIONS ON REVERSE SIDE
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Instructions:

o Please complete all copies and return three copies to the Council of Teaching Hospitals,
Association of American Medical Colleges, 2530 LidgedaonrorEvonstor=Hirsis=50207"

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

Membership in the Council will be onnudlly 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 ___College of Medicine, Health Sciences Center

Name of Parent University _State University of New York at Stony Brook

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

I

ﬁf Schoo! of Medicine _C0ollege 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 #5350 5




THE HARRISBURG PoLyerLmns Hospirar
;31-'

HARRBBURG,PENNSWNANM
LAWRENCE H. WARBASSE, JR, M. D.

_ MEDICAL DIRECTOR AUQUSt ]5, ]968

Fletcher H. Bingham, Ph.p.
Assistant Director

Council of Teaching Hospitals
1346 Connecticut Avenue N.W
Washington, p. ¢, 20036

Dear Dr, Bingham:

We herewith submit our application to the Council of Tea
Hospitals., We have b iti
Education, and are de
a Residency
we only rece
Council does Not require a Radj

it nonetheless, since such resij
Present time,

roved as of May 2,
information.

ology Residenc
dencies are ha

1968, although

Ve are aware that the
Y, but we are proud of
rd to establish at the

We are applying for a
and Residencies in Medicin

Present time we are largely an autonomous educatiog
We do have an arrangement to trajn f

the University of Pennsylvania in Su
Medical College in Pediatrics on

bably develop similar programs
of the next year,

PProval on the basis of

approved lnternships
e, Surgery and Pediatric

S, since at the
nal institution.
ourth year medica] students fropm
rgery and from the Jefferson

an elective basis, and we will pro-
in other departments during the course

At the Polyclin
responsible for the e
responsibilities,

I am a Medica] Dire
of Directors for both medj
of Coordinators of
time Directors,

professional asp

is important that the officials

tch their

edical Education,
to the Board

all medical affairs.

Instead
in each Department,

we have fuyl]
» but for aii
At present we have 21 fui1i

cians on our staff, including fuli
Chiefs of the Medical s ice, the Surgical Service,
Service, the Emergency Service, etc, We are the firs
in Central Penns

ylvania to both initiate and develop
Program of full time chiefs,

time

the Pediatric

t community hospital
such an extensive

e e e T




August 15, 1968
4 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. | 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 | look forward to seeing you in

Hous ton.
Sincerely yours, R ‘
\.j CQ..lLA,L:LLLLLI. Z '\Z . é(ﬁ) C(L/Lu/’iu\(' N
Lawrence H. Warbasse, Jr., M. Dv
LHW/wc

Enclosures

Document from the collections of the AAMC Not to be reproduced without permission
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PLEASE READ INSTRUCTIONS ON REVERSE SIDE

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Application for Membership
in the '
Council of Teaching Hospitals

(Please type)

. HARRISBURG POLYCLINIC HOSPITAL
Hospital: . .

Name

THIRD AND RADNOR STREETS

Street

17105

HARRISBURG, PENNSYLVANIA
City OLH MACFARLAND Zip Code
Principal Administrative Officer: J. LINCOLH
Name
ADMINISTRATOR
] Title -
Hospital Statistics:
ospiial statistes Date Hospital was Established: 1909
Average Daily Census: 606
Annual Outpotient Clinical Visits: 32,735
, Emergency Department 13,714
". Approved Internships:
Date Of Initia} Approval >Totol Internships Total Internships
Type by CME of AMA* Offered Filled
Rotating i MAY 24: 1927 24 "L
Mixed
Straight
Approved Residencies:
Date Of Initio! Approval Total Residencies Total Residencies
Specialties by CME of AMA* Offered Filled
Medicire FEBRUARY 9, 1949 5 3k
Surgery MARCH 7, 1950 3 L 3%k
OB-Gyn -
Pediatrics JULY 27, 1954 b 3
Psychiatry
Radiology MAY 2, 1968 L 1%
Information submitted by:
Lawrence H. Warbasse, Jr., M. D, 'MEDICAL DIRECTOR

L
(T L hrey

Naome Title
August 15, 1968 : : éqclLuaxutl A/-(iﬁ

Dote

Signature

.

Y

*Council on Medical Education of the American Medica! 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



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

Application for Membership
.in the
Council of Teaching Hospitals

(Please type)

PLEASE READ INSTRUCTIONS ON REVERSE SIDE

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

NG

¢
"‘w(’\\) th‘la-un" [)

20212235354

Children's Hbspital and Adult Medical Center of San Francisco

Hospital: -
. . . Name
3700 California Street
e Street
San Francisco _ California 94119
City L - . Stote Zip Code
Principal Administrative Officer: Rolland E. Wick
Admlnlstratg%ne
) Title
Hospital Statistics: ' '
ospia é's e Date Hospital was Established: 1875
Average Daily Census: 263
Annual Outpatient Clinical Visits: 97,519
Approved |nt;3mships: .
. Date Of Initial Approval Total Internships Total Internships
Type by CME of AMA* ' Offered Filled
Rotating 1964 12 12
Mixed = ) = =
Straight 1962 . 2 2
Approved Residencies: A
Date Of Initial Approval Total Residencies Total Residencies
Specialties by CME of AMA* Offered Filled
Medicire 1952 8 7
Surgery July 1, 1968 10 10
0B-Gyn™ July 1, 1968 ‘ 4 I
Pediatrics 1962 . 7 )
Psychio'fryﬁ* 1360 3 3
Information submitted by:
Frank Y. Spicer, M.D. Admlnlstrator )
) Name | ) { ) Title
‘ August 16, 1968 SN o Yoo cag
Date Slgnoiure

Residency Review Committees.

* See. attacqad addendum

ofe o¥a

PLEASE READ INSTRJC {ONS ON REVERSE SIDE

*Council on Medical Education of the Americon Medical Association and/or with appropriate A. M A{ é sh

n

p and

L.

AUG 26 1988
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Instructions:

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

Association of American Medical Colleges, 2536=-Ridge=Awenver~EvunstomHimors=—=60284,

retaining the blue copy for your file.

Membership in the Council:

o

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:

and

a. Those hospi;rols ‘nominated by a medical school member of the AAMC from among

the major teaching hospitals affiliated with the school,

.

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, Pediotrics, 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 oll 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.

I nominated by School of Medicine, complete the following:

Name of School of Medicine

Name of Parent University

Name of Dean of School of Medicine

3

Complete address of School of Medicine

IR Y
Fiom fon Gfae of

foi

- (R

AMC OFFICE USE ONLY:

FORA

Date . Approved Disapproved

Pending

Remarks:

Invoiced Remittance Received

#5350-5
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*0b/Gyn

#“Psychiatry

ADDENDUM

D s S S D D s e

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

Affiliation with Langley Porter Neuropsychiatric
Institute, University of California, San Francisco
3 years of training.

D O D G 0 B T D e e e O v30 Sy w2 -0 e m




Children’s Hospital of San Francisco

3700 California Street San Francisco, California 94119 221-1200

A Hoopital Tor Aduiis oned Cnidicdre e

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, tc Mr. Rolland Wick,
Administrator of this Hospital, you courteously noted that
. this Iospltal did not have ;mdependcnt aDprovcd full resi-
dency training pr ograms in three of the five major disciplines
-and that this was the reason for rejection of our appl:catlon.

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 Obsietrlcs/Gjnecology
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.
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Sincgiely yours,

2

Frank W. Spicer, U.D.
Director of Medical Educatiocon

® e alflp

JUL 25 pogq

ERNIG-WASHy- D, €
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July 27, 1963

Frank W, Spiceri,}.D.

ivecgor of Medigal Education
Children's Hospital of San Francisco
4700 California Styeet
San Francisco, California 94119

ration

Thank you foryyour letter of July 27th roquesting » aiderati
of the application for mambevship in tho Couvncil of Teacbiz Hoa=
8

&
)
<
5'_’.'2
fe N
q
* b

Py

pitals from the Children's Hospital of Scn Francis

As your iastitution now mocts the criteria for wombervship in this
Councll;, we arve pleased to attach a pelr nonberahip appl -C‘L{Ok
form for compleotion and return to the CUM office. Az is stands
procadure, the application will then be weviewzd by the COOVH Buae
cutive Connittee at 4ts nexrt Coaiitiee ingy, widch is schwduled
for September 5, 12868, You will be 1 of their actioa imune

diately ti“zeafucbo

We look forward to receiving the completed anpl
your imstitution and thaunk you for your interas

Coxrdially,

MATTHEY F. MaUULTY, JR.
Director, COTH
Lesoclate Director, AMND
Miseb

ttachment::COTH Mombership Applicetion Form

<

cc: Rollend E, Wick, Administrator
Children's Hospital of San Francisco




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, N.S., 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

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

Western Region

Midwest/Great Plains Region
Southern Region

Northeastern Region

DISTRIBUTION OF MEMBER HOSPITALS BY REGION:

Western Region

Midwest/Great Plains Region

Southern Region

Northeastern Region

(Alaska, Montana, Nevada, Wyoming,
Idaho, New Mexico)

(North Dakota, South Dakota)

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

86

70 (Includes 1 hospital in the Canal
Zone)

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
73%

filled

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




COUNCIL OF TEACHING HOSPITALS
ASSOCTAYION OF AMERICAN MEDICAL COLLEGES
1346 Connecticut Avenue, N.W.,
Washington, D.C. 20036
202/223-5364

MINUTES

AD HOC COMMITTEE ON PROGRAMADEVELOPMENT
COTH - AAMC Offices
1345 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 two 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~astablished amount of income

_ Document from the collections of the AAMC Not to be reproduced without permission
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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 determinatioﬁ of the finané¢ial 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 acw~
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 Counpil 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 1évels, 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
shouid be'urged tb continue as rapidly as possible, are the areas
of: (1) forecasting; and (2) providing data on which effecfive
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 activities of teaching hospitals, including

administrators, boards of trustees, medical staff and the

governmental agencies.

1IT. Committee Review of Projected Organization, Chart Presented

at May 9 and 10 Executive Committee Meeting:

The Committee reviewed the projected organization chart pre-

sented by Mr. McNulty at the May 9 and 10 Executive Committee

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

that major elements serving as criteria for the priority

scheduling of various activities would be; (1) the projected

functions of the organization, and (2) are the activities

capable of being implemented from the standpoint of anticipated

financial support? In terms of scheduling the urgency priority,

the committee agreed that the following priority would be most

accurate:

ACTION #1

THAT THE G MITTEE RECOMMEND ‘TO THE EXECUTIVE COMMITTEE THAT

THE FOLLOWING SCHEDULE OF PRIORITY BE ADHERED TO IN THE IMPLE-

MENTATION OF ADDITIONAL OR THE STRENGTHENING OF CURRENT ONGOING

COTH PROGRAM ACTIVITIES.

Activity Element as represented on
Attachment A

Priority Number

1. 7. Representation and General
Information Branch
3 Publications Branch

6. Annual Meeting, Regional Meetings,
Committee Meetings, Special Meetings,etc.®

10. Educational and Development Branch

9.‘ Research Branch
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Iv.

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 expxzessed 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.

Review of Exisfing Sources ofAFinancial Suppért:

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 Govermmental Agencies

A contract in the amount of $71,000 has been received
to support the activity shown on Attachment A, as Number 4,
(Teaching Hospital Information Center). Additionally, it was
notgd that a contract had been pending with the PBureau of Health
Manpower.(Study.Qf the Effect of Recent Social Legislation on

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

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




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) Increaéeiin-ﬁues 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 waé 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 ﬁeeting to the Executive Committee., (See Attachment B

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

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
y

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

‘ . residencies (Medicine, Surgery,. 0B-Gyn, Pediatrics and Psychiatry).‘




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:

ACTTON #2

THAT THE COMMITTEE RECOMMEND THAT THE SCHEDULE OF PROGRAM
PRIORITY AS OUTLINED IN ACTION #1, BE SUBMITTED TO THE EXECUTIVE
COMMITTEE FOR APPROVAI, IN PRINCIPLE; THAT IF THIS ACTION IS
FORTHCOMING, THE COMMITTEE WILL CONTINUE TO WORK WITH STAFF TO

REFINE THE CONTENT AND ORGANIZATTONAL FORMAT FOR PRESENTATION

AT THE INSTITUTIONAL MEETING.

ACTION #3
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THAT THE COMMITTEE PRESENT TO THE EXECUTIVE COMMITTEE A STATEMENT
ON THE POTENTIAL PROBLEMS OF RECRUITMENT AND RETENTION OF STA¥F,

THAT IS INTRODUCED BECALUSE 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 PASED 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 adjourhed at

3:15 p.m.
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ASSOCTATE DIRECTORZN

DIVISION OF MEMBER~

COMMITTEE?====== SHIP SERVICES (DMS)
$3000 2-$26,0%0 ]
i
PUBLIOATTONS COTH RESOURCES ANNUALﬁMEETING

BRANCH 3-$36,0007°

GMM~$4000
COTH REPORT=$6000
EX.M.~$3000
SPEC. MEMO
REGIONAL MEMO
CCTH PROFILES
RULES & REGU=-
LATIONS
MEMBERSHIP BRO-
SURES N
ANNUAL REPORTS
FACT BOOX ON
TEACHING HOSPS.
ETC.

INFORMATION CENTER “~"F"LIBRARY MGMT.

~DATA BANK OR
CLEARING HOUSE
SECTION

~DATA SEARCH &
ACCUMULATION SCTN,

BRANCH (COTHRIC)
3-$36,00044.

SEARCH-COLLECT+CLAS~
SIFY IDENTIFY CODIFY-

MEETINGS
2-$25,0009

EDIT-RECORD-STORE IN- g=DATA INFO & FORE~

DEPENDENT FACTS & IN~-

FO & MAKE AVAILABLE TngﬁgggpP

MEMBERSHIP; VOLUNTARY
AND FOUNDATION ORGANI-
ZATIONS: CONGRESS &
CONG. COMMITTEES; COM-
MISSIONS; SCHOLARS, IN-
VESTIGATORS & THE NATIONAL
& 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
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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
AVATLABLE?

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

CAST SECTION
ROFILE OF MEMBER HOSPITALS-~
A "LIVING' SURVEY

3~$40,000
PATIENT PROFILE

CLINICAL PROFILE
ECONOMIC & FISCAL

ADM. & ORG.

CORPORATE

MANPOWER

EDUCATIONAL

RESEARCH

FACILITIES (SPACE~STRUC-
TURE~EQUIPMENT~-SUPPLIES~
SERVICES)

$270,000
= $ 30,000
$ 10,000

20 x 500

100 NEW MEMBERS = $100,000

$410,000

°

REGIONAL MEET~
INGS, COMMITTEE
MEETINGS, SPECIAL

NEED?

REPRESEN%ATION &
GENERAL INFO. 7
BRANCH 5-$72,0007 °

DEVELOP SOUND &
EFFECTIVE RELATION=-
SHIP WITH PUBLIG &
PRIVATE SEGMENTS OF
SPECTALIZED & GEN-~
ERAL SOCIETY TO BOTH
INFLUENCE AND OBTAIN
AN UNDERSTANDING OF
CLIMATE IN WHICH
TEACHING HOSPITALS
OPERATE

LEGISLATIVE
EXECUTIVE
ADMINISTRATIVE
FOUNDATIONS
ASSOCTATIONS
INSTITUTIONS, ETC.

ASSOCIATE DIRECTOR

DIVISION OF RES.
(DRED)

DVLPT. EDUC,
2-$26,ooogg°

It

------ COMMITTEE?
$3000

4
RESEARCH BRANCH

!

2-$30,000 %z

CCMMISSION FINANC~-
ING OF TEACHING HOSPS.

COMMISSION ON ADM.
AFFAIRS ‘

INSTITUTIONAL ORG.

EFFECTIVE MGMT. PRAC~
TICES~-MANPOWER

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

TOTAL OF 1 THROUGH 10 = $427,000

ALL OTHER

3% OVERHEAD

240

667,000

201,000

868,000

EDUCATIONAL’ & DVLPT.
BRANCH  2-$30,000443.

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

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

e 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
DESSEMINATE INFORMATION
AND COUNSEL ON SPECIFIC
SUBJECTS.




DUES CLASSIFICATION BY
_ EXPENSE CATEGORY
(Expense Data Abstracted from 1968 AHA Guide Issue)

Total Expense Estimated Amount All Hospitals Dues for
(000) (%) 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
AHA 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

V A Gainsville

V A Miami

V A Omaha

4 Canadian Hospitals

Not listed in AHA
Guide Issue 8~1-68

Total Expense
not reported

X

o
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AMERICAN HOSPITAL ASSOCIATION
Proposed Dues Increase

Member Type

fype I-A (shori-term hospitals):
Total expense: B
First $2,500,000 . .0vvnrerererntreennaaasnes
Second $2,500,000 .. ..ciiiiiiiiiiiiien ..
Third $2,500,000 ....ciiiiieiererneerinnnas
BOlONCE v vvivvnrovronnonnnssasannsoosseens
Minimum dues ..... L I R
Maximum dUCS v eeeeerernsnonnsaosssnsnnns

Type §-B {all other hospitals):
Total expense:
First $500000 ...........n P
Second $500,000 . ...iiiniiraeaariiaieans
Third $500,000 ..... e enesinesasieasaasaens
Minimum dues vveererrrnnencerassanrennans
MOXIMUM dUES +vvetevieeeeevnnaneraasanaes

Type 11 (exiended care facilities):
49 beds 0r 1655 «vvvviieiinri et
50-99 beds vuvrrrrenreesoasieinsaianaoes
100-149 beds vuvvnvunenirnnraenariasonnses
150 beds OF OVl vcvserneroencsassrosaonans

Type Hi (clinics):
FIal rale veieerenrneenreonoonanascnaanonns

Type IV—Regulur {Blue Cross Plans in United Slules):
MINIMUM  erereenrnrnnesaresnranaarsesans
MOXTMUM  ciieinreineecnnsraneensaroaaes
Rote per subscriber confracl ..oviiiivereis

Type 1IV—Associote (Canadian Blue Cross Plans):
MINTMUM ittt inienrarassaensnosronanne
Maximum ..... e reeeaereeaeaaaee
Rate per subscriber confracl v...viiiiinenann

Type V (auxiliories):
100 beds or 1ess vvveerierraniiaeeneennn

101-300 beds «onvvn. e A

301 beds OF OVEr v vvveesrnvaruneosnsssesans

Type VI (hospitals under construciion)
Transfer to Types |, 1t and 1l

Type VI} (areawide planning agencies):
|2 I 2o - R R R )

Type Vil (hospital schools of nursing):
Flot rale vuvvenvnenraneonnnereaassnsacenns

Associole:
NONPTOfit «ivvvtioaroreeonnsinnananeccenes
Profit-making .. iviiiiiirieiiieniieians

Personal: -
Type A
Type B
Affiliated Socielies ....viiierieioiiiiie

IR - i it et e

Effective
Jun. 1, 1969

Effective
Jan. 1, 1970

67c per M
40¢ per M
27¢ per M
13¢ per M
$ 200.00*
$ 3,333.33*

67¢ per M

40c per M

27¢ per M
200.00*
667.00*

G

200.00*
313.00*
425.00"
667.00*

L

$ 200.00*

421.00*
12,640.00*
2.633¢ *

S en

79.00*
1,583.00*
3.1 mills*

4 4

52.67*
87.77*
175.58*

LY

11.25

" ¢In addition to the changes in dues rates proposed, it is also proposed that, effective Jan. 1,

76¢c per M
46¢c per M
3lc per M
15¢ per M
$ 225.00*
$  3,750.00

76c per M
46¢ per M
31c per M
225.00*
750.00*

Y

225.00*
352.00*
478.00*
750.00*

Y G O

$ 225.00*

474.00*
14,220.00*
2.96c *

N

89.00*
1,778.00*
3.5 mills*

“r

59.25*
98.75"
1 197.54*

GNP

$ 225.00*
$ 300.00

225.00*
450.00*

22.50
225.00
22.50to0

$50.00
11.25

1969: all minimum and maximum dues and all dues rates {except the expense bracket rates
applicable to Types I-A :.\n('! 1-B and except for FType VITL) will vary upwaril or downward
by a percentage determined by comparing the latest published data

August 1 Guide Issue of HosPITALS, J.aLA) of tutal hospital expe

with the comparable data for the immediale preceding year.

40
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ASSOCTATTION OF AMERICAN PEDICAL COLLEGES
Council of Tcaching Hospitals
Rules and Regulations
Revised August 28, 1968

At the mceting of the institutional members of the Association
of American Medical Colleges held Tuesday, Novenber 2, 1965) in
Philadelphia, the Association acted to convert the Teaching Hospital
Section into a ”Councii of Teaching H5spitals," Gifh its voting
membership to be determined iﬁ-the same way as mémbership 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 mewber of the Executive Council., The discussion which
preceded formal action included the degive for the Teaching lospital
Section to develop and propose appropriate ways to bring into its
activities, on the basis of affiliation, othcr wajor teaching
hosgpitals. This 1968 Ravision refleéts certain revisions in the
Bylaws of the Association of American Medical Colicges, and in-
corporates substative changes in the original Rules and Regulations
as approved by the Executive Commitice of the Councii’éf Teaching
Hospitals and The Fxecutive Council of the AAMC, December 12, 1965,

PUKPOSE AND FUNCTION.> The Counc%l is organiz od to provide
as part of the progrem of the AAMC special activity relating to

teachiug hospitals. For this purpose, a teaching hespital is defined

as an institution with a major = twment in undergraduate, post-
docteral, or post-graduate education of physicians. In keeping with
the action of the AAMC, each medical school will desigrate a primary

teaching hespital or hospitals and cther eligible institutions may be

desiguated by schools er become wmembers by vivtue of meeting specific

requirements in teaching prograiws as may be set up by the Council
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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 AANC,

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

Council of Teaching Hospitals wili develop, through the appointment
of specific study groups; information concerning specific jtems or
problems relating to hosﬁital operation as it'relatqs to the
furtherance of education in medicine. The Cbuncil wiil conduct
meetings_for the preseatation of pépers and studies relating to
education in hospitals and would stimelate, in addition to annual
meetings, regional and local ﬁeetings of the educational type as
seems indicated., The Coun;il 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
bodics take aciion as indicated to further this objective,

MEMBERSHLP IN THE COUNCIT. Hospitals as institutions will be
members of the Council and each institution wiil be represented by a
designated person, designated by the hospital, for the purpose of
conducting the business of the Council.

Membershib_in the Council will be annually determined and consist
of several classifications of membe?ship,

prg_é_memborsﬁip shall consist of:

(1) 7Those hospitals nominated by a medical school member
of the AAMC from among thé mqjof_teaching.hospitals
affili&ted with tﬁé school, and

(2) Teaching hospitals which a%e_cither nominatcd‘by a

medical school mewber of the AAMC on the basis of
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important affiliations for the pﬁrposes of medical
education or which hﬂve-anp roved intership programs
and full residencies in three of the following five
dcpartmcnta. Medicine, surgery, OB-Gyn, Pediatrics,
Psychiatry, and are elected to membership by the
members of tﬁe Council of Tgachiﬁg Hospitals.
IVLS«E_mem5; ship shall consist of{

- Those institutions that have approved intership

prbgrams and full residencies in five or more

departments.

wn Associate Membership -~ Those institutions that

M tomn s e o o 2 s AR TS AMn g e o b arre £ s Y

N

do not provide patient care

w

ervices, but have

£

exhibited, commitment to madical education, are
d
eligible for Associat e Membership without vote,
The Executive Committe of COTH, shall serve as
the selection committee for this category and
shall act upon ecach application for Associate
Membership submitted to the Council,
ALl Type AAand Type B members will vote at the annual meeting
for officers and members of the Executive Committee.
OFFICERS AND EXECUTIVE COMMILTEE., Officers and appropriate

members of the Exccutive Comnmittec shall be elected annually by

all members, at which tiwme the Chairman, Chajirman-Elect, Seccretary,

and jndicated mambers of the Executive»Ccmmittoe will be chosen,.
lhcrl shall bc nine (9) mambers of the Executive Conn1utea

serving for threc-year terms. REach ycﬂr thcc (3) momhélo shall

be elected, In‘addition, the immedi#te Past Chairman, the Ch irman

Elect, and the two (2) additional Council of Teaching Hospitals'

3

o
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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 mect 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 actiéns shall
be considered for ratification at the hext‘meetiné of the members,
OPERATTON AND RELATIONSHIPS., 'The Council shall report to the
Ixecutive Councii of the AAMC. As provided in the Revised DBylaws
of Association of American Medical Collieges, there shall be three
3) roprgsentativgs of the Council of Teaching Hospitals on the
Executive Council of the Association. The incumhent Chairman
of the Council of Teaching jospitals will serve asg one'of these

representatives, From time to tiwme, as necessary, two other

1)

individuals, who serve as a COTH inestitutional mewber's repre-
sentative, shall be elected to serve as a COTH representative

to the AAMC Executive Council. The Council of Teaching Hospitals
ié 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
Amevican Medical Colieges., Creation of standing committees and
any major actioms shall be taken enly after recommendation to

and approval from the Executive Council of the AAMC.
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STAFF, EXPENSES FOR ATIENDANCE AT ﬁEETINGS, AND DUrsS.,
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 mewbers; which shaill
meet from time to time, with expenses of: these meetings paid for
by the Associatién. 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 lxecutive Council of the AAMC,

It is intended that the activities of the Council of Teaching
Hospitals shall be financed by its mewmbers through appropriate

dues established by the mewbership at the COTIl Institutional




COUNCIL OF TEACHING HOSPITALS
. ASSOCIATION OF AMERICAN MEDICAL COLLEGLS
' . 1346 Connecticut Avenue, N.W,
. 4 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:

Richaxrd T. Viguers, Chairman

Lewis H. Rohrbaugh, Ph.D., Vice Chairman
Robert C. Hardy

J. Theodore Howell, M.D.

Richard D. Vanderwarker

John H. Westermen

Also Present:

Charles W. Eliason, Director, Government Grants Programs,
Cedars~Sinai Medical Center, Los Angeles, Califorria (attended at Dr. Littauer's

‘ request)

Absent:

Charles H., Frenzel

Harold H. Hixson

John H, Knowles, M.D,

David Littauer, M.,D, ‘

John W. Kauffman, AHA 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
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The Committee was joined for lunch at 12:30 p.m. by Howard N. Newman, White
House Fellow assigned to the Director of the Burecau of the Budget (Ou leave
of absence as Associate Director, Pemnnsylvania Hospital, Philadelphia, Penn-

sylvania,
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Page Two

Call to Order:

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

agenda promptly at 10:00 a.m.

Approval of Minutes ~ Meeting of February 19, 1968:

ACTION #1

ITT.

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

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

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

.Report on Action #2

It was agreed that the question of the AHA definition of ''teaching hos-
pital' as opposed to that of COTH (as determined by "White Paper" and member-
ship criteria) be referred to the COTH-AHA Liaison Committee and to the

March COTH-AHA Meeting for Coordination.

Mr. MgNulty discussed the definition of a teaching hospital. The AHA
definition was distributed (copy attached and made a permaﬁent part of
these minutes) and it was noted to be extremely broad in scope covering
"almost anyone that does anything'" with respect to education for health
care. The COTH definition to date qualified teaching hospitals by its
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 coilege 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 legislatorslaccording 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 thé Council of
Teaching Hospitals of AAMC would have to be much expanded in order ﬁo de-
fine various types of institutions wholqualify especially for use at Con-
gressional hearings and suggestedAfurther that COTH attempt to coordinate its
data gathering activities with that of AHA.

Mr. McNulty acknowledged Lhese recommendations and indicated that a suitable

definition of a teaching hospital will continue to be explored.

Repoft 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

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

Progrems and the AHA with the strong recomuendation that these bodies

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

gestion of remedial action.,

-

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

joint hospital service organizations Revenue and Expenditures Control Act
J I

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

izations) to the attention of the committce; noting that joint laundry services




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

Iv.

Page Four

were excluded. He indicated the law was awaiting Presidential signing and
then Miss Beirne submitted that once signed, it will apply to corporate tax-
able years ending after the date the law is enacted,

Report on Distrubution of Supplemental Questionnaire to Retest Expressed
Expansion Plans for Teaching Hospitals:

Dr. Bingham discussed the‘fesults 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 recomﬁépdations tb support modern-
ization and expansionhlegislation. Chéirman 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 qﬁality)

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

be politically advantageous.

Discussion of Two Recent Federal Health Agency Studies:

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

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

so called "Michael's Report!

(2) iegislation 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.

ka3

McHulty introduced this duscussion with a brief summnary of the back- °

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

pres

ent 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 cﬁigf 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 Graning Report is more specific in its recommendations;

for example, rccommendation Number 3 spécified 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 billioﬁ expenditure, exceeding the
"Michael's" projected figures by $5 billion.

Because the Nafional Advisory Commission oﬁ ﬁealth Facilities is still

to issue its report, Mr. McNulty speculated thaf the staff led by Dr. William
L. Kissick may emphasize the total systems approach: to allow funding to

get at the gaps in the deliyery'of a universal basic standard.of health ser~
vices.,

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

stﬁted that COTH enjoys , at the moment, a good entry into the health facility
modernization‘gnd construction funding agencies in the federal government e
along with general acceptaﬁce 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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legislation and influencing legislators rather than creating schisms within
. the many health agencies.
VI.. 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 attenfiqn 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.

Chajrman Viguers in accord with the other members of ;he 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.

2

‘ VIL .. 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 Constr@ction Funds for
Teacﬁing Hospitals entitled, "Meeting Society's Expectatiohs for Excellence
in Service ard Education' was discussed by all the members of the‘committee.
Effectively four alterations were recommended to the staff as follows:

(1) befinition of teaching hospitals and non-teaching hospitals be
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reworded (page 35

(2) The cost per square foot for non-teaching hospitals be changed from
$30-35 to $40-45

(3) The figures on escalation be revised up.

Q<

(4) That various formulac for federal subsidy be simply listed with an cxample
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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 emphasizgd,

VIII. Report on AAMC Study of Facilitier for Health Education and Report on
New York Chapter, ATIA, 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 PHS, Guide on Construction and Medical

: Facilities seemed a related area of interest of the COTH organization. Ac-
ordingly, Mr., McMulty asked for an expression of interest in this proposal

as well as a proposal by a prominent Wew 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 experiencé 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 Subccmmittee on Labor-Health Education .
and Welfare of the Committee on Appropriations ~ U,S,

House of Representatives:
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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
Committec on Health:

.

It was noted that Senator Edward Kemnedy's proposed .bill was a worthwhile

philosophical view, More significantly, it.indicates, according to M. Reidy’
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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.

New Business:

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

Date of Next Meeting:

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

Ad journment:

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

A Statement of the Urgent Need for
" Modernization and Expsznsion Tunds for
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INTRODUCTLION

‘The teaching hospitals of this country, many of them closely related
physically to a medical school, constitute a significant core of hospital
serviceslto sick(persons in the communities they serve. In addition,
they provide essential facilities for the eduéation gnd training of students -
in medicine and the allied-health professions, including extensive and
varied graduate programs. They also offer opportunities for clinical
rescarch., This multiple role placés upon teaéhing hospitals a heavy
responsibility to establish and maintain standards of excéllence in all
fhree areas of endeavor. One result of these facts is that pafient care
in a téachiﬁg hospital tends to develop greater complexity and duration
than is true in the average community hospital. This in turP generates
relatively high operating costs and the need for special and usually i
costly facilities. Obtainable fees for hospital care have proven inade-
quate to carry this extra load, much 1éss.provide for.necded modernization
and replacement of plant and equipment. Accordingly a program of éapital

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

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

asselts represented by our teachi;ghﬁospitals.
THE PROBLEMS FACiNé THE NATION'S TEACHING HOSPITALS

The communities of this nation must take aétion to provide personal
health services to their residents. These services should promote good
heélth through the.application of established preventive measures, early
detection of disease, prompt and cffective 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 rangihg from the promotion of good health to rehabilitation after
illneés, and ‘involving home care programs, hﬁrsing homes, community
hospitals and the modern teaching hospital. FEach component must have
.adequate support if the éﬁtire health care system is to operate in a
comprehensive fashion.,

Significant gains have recently been made in removing the economic,
geographic and s&cial barriers to the availability of.health care. The
paée of progress has accelerated in recent montﬁs and years. The people C s
of this nation have made it abundantly clear that they demand adequate
médical care which is readily available, freel& accessible and in-
dividually acceptable. Recent social legislation reifects this national
resolve. The pdssibility of progress towafd achievement of these ncw
national goals faces the .dual obstacles of shortagé of manpéwer and
facilities capable of delivering the médical care which socicty will demand.

The téaching hospitals will be the locus of the confrontation when
the forces of rising expectations and effective demand meet hcaa on with

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

. FN t samrwe s SaPel e s - -+ K -

and its teaching hospitals, faces a major crisis.
“The teaching hpspital crisis is due tg many factors:
1. The teaching hospital, by virtue of its size and location
. (usually‘BOO'beds or more in an urban or metropolitan setting)
cares for a high pefcentage'of patieﬁts from the immediate
locality and the surrounding regions, and maintainé the resources
of physical plant, skilled health personnel, complex equipment

and a spedtrum of services necessary for comprehensive health

care of high quality.
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2. The teaching hospital contributes significantly to thé education
apd.training of the nation's physicians.

3. The teaéhing hospital provides national norhs and standards for
pafient 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 hospitél is one 'in which thé éducation of physicians and
other allied personnel is continually faking place. The administratioﬁ,
library, equipment, laboratories, service programs; research activities
and staff organization ére 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 welllas good patient care are not compromised. Jn.the -
non~tecaching institutions not focused on the education of pnysicians, the
organization of all resources and activities can be simplified to centér

on the. individual practicing physician and the provision of good‘qare in

the management of the patient.

-~ s e ceie o —oThe-design -and -direction of ‘this institutional commitment to medical

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

B 4
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,

w3
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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 medicai knowledge through scientific research,
and more recently, effqrts related to prevention of disease. Thus
the teaching hospital is a social instrument which eﬁcompasses the
interface where medical knowleége is acquired, disseminated and
utilized,

The program df needed education facilities begins with a de-
finition of the educational zctivities to be housed within the
hospital institution, This definition must include the types of
teaéhing 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 éﬁace
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 édditional space needs on the patient floors alone
take the fprm of examination-treatment rooms, designed to support
teaching, clinical laboratories, classrooms, sémiﬁér»confcrgncc rooms
and residents' offices. They also tend to require larger paticent

rooms and a
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higher percentage of single rooms.

While there éfe the.more evident needs bf teaching hospitals, there
are other features of the teaching hospifal contributing directly to in-
créascd space needs. Patients generally are tésted.more extensively with
a wider range of results in teaching héspitals. Thié is because tﬁe
teaching hospital attracts the sicker patients, there are more difificult
diagnostic problems and there is a greater variety of available tests. The
ultimate result of this is the need for larger clinical 1aboratories 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 facilitics are neceded to attract a particular type
of staff. Commitments of this nature can, and do, require 1000 square feet
of rescarch space per investigator. As the hospital assumes broader patient

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

. comes larger, vhich requires offices, research and out-patient facilities

for thiem within the hospitals.

»@m“MIheﬂgegphjngmbospitalnhés,been_assignéd other particﬁlar yesponsibilities
by society, best characterized b; the phrase, "center of medical excellence",
The community of teaching hospitals has responded by encouraging the develop-~
ment of such "centers" whésc excellence can be related to both the science

aﬁd technology of mediéine. Teaching‘hospitals have been characterized as

the summit of the hecalth care pyramid, the capstone of thé nation's hospital
system, High standards of clinical practice necessitate accepting referrals
from physicians in other hospitals involving patients who present difficult

problcems’ of diagnosis or require treatment available solecly in the tecaching
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hospital.

More recently, teaching.hospitals.have accepted societ&'s additional
charge that ﬁhey become positive '"health centers", serving all social and
.eéonohic claéses. This potential development takes on added significahce
vhen it is noted that a large portion of the tecaching hogpitals are locate
in city centers with all of the accompanying problems. The teaching
hospital, as a health center, is becoﬁing the single most effective social
and technical instrument available to both the mééical éducator and prac-
titioner for the solution of medical problems.

The functicnal demands that ave plaéea on the scarcity of fesourccs
of the natiqn'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 scicntific investi-..:.- =

gation, and even furthér with demands for the development éf 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-
ciuéiﬁg significantly the institutional facilities.,
'"ﬁdufwﬁét{bﬁhfel{eéwbn its teaching hospitals for the graduate education
of physicians and other health manpower, the estaﬂlisgment ofAstandards

p .
for the promotion of better health, the best carve of the sick and injured,
the gontinued adv;ncemeqt of medical knowledge and the transfer of new
techinology to the patient's bedside. It is imperative that these facilities
receive more adequate capitalvfinanéing support, as a matter of national
policy, if they are to remain the social instrumerts best serving tho-ovcr»

’

arching interests of the community in matters of health and discasec.

. -6

%
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THE NEED FOR SOLUTLIONS 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 thét representatives of the.teaching hospital community outline s
the basic capital requirements to accomplish preservation of excellence in
these multi-purpose institﬁtions. To this end, the Council of Teaching
Hospitals of the Association of Americén Medical Colleges is suggesting
Federal assistance prograﬁs for modernization and‘expansion of teaching
institutions. The need for such financing is urgént. - The many intex-
related facilities for patient care, education, research and commuﬁity
‘service are continually affeéted by advances in both clinical mcdiciné and
the basic sciences. Co?respondingly; there is constant demand on thesc
institutions to provide persomnel, equipment and adequate, modern up~to- - .
date buildings.

The problems in financing hqspital construction arise mainly from the
fact that hospitals are non-profit organizations, being reimbursed fox
their services most frequently on a cost, or less thaﬁ cost basis. The

economics of such a situation prevent the accumulation of a surplus. De-

B R R e O] P e R T

preciation &ﬁé;ggé:x&héﬁxiétéivéd;:mbst 6%ﬁen muéf Ee uscd for renovation or

for maintenance of existing plant and equipment rather than for modernization
. ‘

‘or expansioﬁ of plant facilities.

In 1967 the.Coungil of Teacbing Hespitals of the Association of

American Medical Colleges sampled its heﬁbership to determine the extent

of neced for modernization and expansion among 250'df its members.' Federal

and Canadian hospitals werc not included. Replies were received from 214

! S

hospitals, providing an 85% return.

-7-
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Of the approximately 115,000 beds represented'in this survey, 35%
werce over 35 years old and an additional 16% were between 21 and 35

years old. Of the 85% responding hospitals; 120 plammed to replace 27,500

‘beds over the next ten years, and 142 planned to add 24,000 beds during the

same pgriod 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 recéntly'been
verified by a series of circumstances and.events. Governoxr 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 Plamnning Council for Métropolitén
Chicago recsulted in the determination that_$370 million'ié needea for
modernization, and $720 million is needed for facility replacement of the

69 hospitals totalling approximately 6,000 beds in that city. This samc

Council determined that the costs of modernization would approximate $156

million and thé¢ cost of replacement, $300 million for six tecaching hospitals

in the metropolitan area. Additionally, in Philadelphia the capital necds

’

‘for modcrnization, replacement, and expansion of the hospitals either op-

erated by, or affiliated with, thearea’s 5 medical schools would total
$278 million as determined by the Philadelphia Hospital Survey Committee in

1967.

Becavse the teaching hospitals serve a combination of comuunity,rcgional

@

~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 local 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 éncourage action that is both prompt and
adequate; )

2. éncourage the facility modernization and expansion of.existing
teaching hospitals;

[y

3. encourage an institution's continuing effectiveness in main-
i taining diversity in its.sources of financial support;

4, recognize the indispensibility of the nultiple purposes of 5
the éeaching hospital, i.e., patient care, education, research
and service to the community and the beneficial influences S -
which thesc multiple functious.have on the standards of cxcellence
maintained by the teaching hospital.

PROPOSALS
T e e e e " TheCouncl] of Teaching Hospitals, Association of American
Medﬁcal Colleges, recommends that the Congress provide as-
p

! . sistance ‘in the form of a grant program, a loan program oY

a combination grant and loan program as is fiscally indicated. .
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Onc such program might be:
a. The teaching hospital, in applying under the provision of:
this program, must assure Federal authorities that it has

10% of the proposed construction monies.

<

-9
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"df'the total estimated cost at the time construction

The Federal government would grant the applicant 20%

begins.

The Federal government assurés the applicant 35% of the
construction monies from government borrowiﬁg. The
principal and'interest wogld be paid by the government over
a period not to exceed 1d'yearsn

The Federal government would authorize the applicant to
borrow 35% 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

P

a ten ycar period to provide the necessary f{inancial support

for such a program

Cesn @ramee el e e L ma _emm s - e e ot R -
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DISCUSSION DRAFT

NEEDS OF THE TEACHING HOSPITALS

AND
v Ty

'UNIVERSITY MEDICAL CENTERS .

STATEMENT BEFORE
THE NATIONAL ADVISORY COMMISSION
© ON HEALTH FACILITIES

September 10, 1968

/
I

John Parks, M. D.
Dean, The George Washington University Medical Center

Washington, D. C.
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. the past eight months.
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Mr. Jones, and members of the Commission, I am Doctor John Parks,

President of the Assomauon of American Medical Collcges Doctor Robert C.
@ew)u O pneon, g‘c',u A A7 E

Berson Executive Dir ector, 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

o~

The Association of American Medical (:Jolleg‘es represents 101 medical
schools of the United States through its Colmcil of Deans‘,' 357 teaching hospitals
in the nation.through its Council'of Teaching Hospitals, a‘m‘d te'achers of
medicine through the current 27 organizations comprisiné tﬁe (ﬁounc‘:ﬂ of
Academic Soci.e;i’ties.

0

We shall focus our presen’cauon on health faczllt Cj plamung, construction,

and financing of university medical centers and teaching hospltals.

TEACHING HOSPITALS
For purposes of this discussion, a teaching hospital is one in which the
éducation of physicians and otﬁer allied health personnél takes place'constantly.
In addition to the usual physical accommodationé of modern hospitalization,
other essential features of the teaching hospital include; its att1tude of
e Slo aA

administration, its library, its laboratory facilities, andAresponsﬂ)ﬂmes for

staff-student care of {*l.mlpatient::. This complex of resources and activities is




* so arranged and operated that excellent patient care is accompanied by teaching

. ‘ practiceg and research interestg In the non-teaching hos pltal l‘ﬂC“@'l"guH’-’jﬁiiﬁn
MJ’M :
& resources and activities jy centered on supplying the individual practicing

e ‘phys ician with technically trained assistants to provide good care in the
management of patients.

Th.e staff members of teachiné hospitals are se‘nslitive 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
be.come the locus of a confrontation between the forces of.a rising responsibility
for patients and the hard facts of acute rhanp:)werand fécility ;horta_ges. This

nation and the teaching hbspitals face a major crisis.
Th.e teaching hospital crisis is due to many factors:
‘ . ' - 1. The teaching hospital, by virtue of its size and location (usua].ly 300
beds, or more in an urban or metropolitan setting) cares for a h.igh pexcentage of

é:/’{
patlents from the immediate locahty and surroundmg regions, and maintains the

7/ 10 /74{/’ ‘:/1«‘(’
suzees=of physical plant, skilled health personnel, complex equipment and a

spectrum of services necessary for comprehensive health care of a high quality;

2. 'The teachihg hospital contributes significantly to the educational tra‘ining

of the nation's physicians;
3. The teaching hospital provides the national norms and standards for

patient care, and
}4!'
0.0atLr o’
4. "'he teachmo hospital is the Jeswa of much of the scientific investigation
T AL a 0
FoALat Tl .f',v;/a&{l‘.\/,?..!..ﬂ i tum.
that is done to advance the st 1\, of medlcclf& kooxdedge and/p&t'm:;a@ of medical care.
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nationwide, experiences p —r/g}ems in fmancmg modernization and expansion

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 bes%care f the sick or injured, the

continued 'advancement of I_nedicai knowledge and systematic transfer of new
technology from the laboratory to the pat'ient's bedside. The demands for
classroom facilities and te-aching;' equipment cdmpeté with demands for
laboratories for scientific investigaﬁon and with requests for specialized
'patient care unijts. | Decisions relafing to the éonﬁicting demands for suc‘h
facilities, equipment and manpower are resolved on an economic basis . fex=

W“% r
whieh-theover-riding-prekiem is a shortage of résources fo these much needed

total institutional facilities.

The inability of the teaching hospital to Jaunch an immediate, frontal

attack on many health problems QErrelmresrdreralemanas, is a result of

the total inadequacy of facilities, commensurate with the services which

- society is presently expecting it to provide.

In rendering direct patlem service, the tcaphmg hospital, like hospitals

ﬂ&fff ﬁs’//c,

roposals, primarily because hospitals are non-profit organizations and are
y

usually reimbursed for their services on a cost basis. Explained another way,

those elements of cost reimbursement formulae which provide a "plus" factox

to exact reimbursement -~ such as accelerated depreciation payments and

developmental faciors are seldom sufficient to enable the amortization of

s

large-scale funds needed for modernization and expansion, The .economic impact

\
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of these arrangements effectively preventsthe accumulation of a capital

surplus. Moreover, depreciation charges when received often have to

be used for maintaining the existing facilities rather than forunodernization .

Coupled with the indirect but highly. significant role played by teaching

hospitals in the pfcovision ‘of he-alth. manpowex and the housing of medical
research, these financijal needs ‘become even mbre .p'ressing-. Educational
programs ;equire additional space to support teaching laboratories,
classrooms, seminaf—conference rooms, house staff qfﬁces and recrea&ional
facilities. Research functions make heav;z spatial demands on the teaching
hospital. The need for experimentation in different health delivery syéterﬁs
will require space heretofore unplanned in hospital complexes. The rendering
of advanced medical care vequires highly skilled health practitioners coupled
with prodigious technical equipment to 2id in performing the many _diagnostic,

) the;rapeiltic 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 "ceac'lﬁng hospital:

1. In 1967 the Council of Teaching Hospitals of the Association of
American Medical Colleges sampled jts membership to det:ermine the extent
of need for modernjzation and expansion aimong 250 of its members. Federal
and Canadian ilospitalé were not included. Replies wére{ received from 214
'hospitéls,b proviﬁing an '85% yeturn. Of_t:he approximately 115, O‘OO. béds

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 bads over the next ten years, and 142 planned to
add 24, 000 beds during thev same -period of time. For all forms of
construction, including replacement,‘ renovation and expansion, the
estimated atténdant cost of vthe tén-year period was $4 billion,

2. The Hospitél Planning Cduncii for Metropolitan Chicago, in:
studying six tea'chihg Hospitals in that metropolitan area, determined that
the costs of modernization would appfoximate $156 million and the costs
of replacement, $300 million.

3. .In Philadelphija the capi;al needs} for modernization, replacement,
and expansion of fhe hospitals éither operated by or affiliated with the area's

5 medical schools would total $2478 million as determined by the Philadelphia

Hospital Survey Committee.

THE UNIVERSITY MEDICAL CENTER
Some universities or medical colleges own and maintain a
: : ‘ fon/ G
teaching hospital. These hospitals serve as the majoxr center t{ teaching,
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 medijcal college.

It is natural then that the university medical center, with its teaching
staff, students, -allied medical pexrsonnel and reseaxch facilitics should provide
today's setting for medical leadership. The American public expects and

should have complete, comprehensive medical care. Axrc our university medical
4

- centers prepared to meet this new agademic 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 allocé'ted to ouipatient departments. Clinics have been
large, ovércrowded, and made uia, ‘for the most paft, of non-paying patients.
For generations, medical ;czchools have used society's least affluent patients
for clinical teachi'ng. With many of these patients, the medical liistqry has
been unreliable, and disease has -advanced so far that t'here has been little
opportunity fo develop skill in history takir.;g or to providé preventive medicine.

The student's exposure to practice in this environment has not been ideal.
I

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
componeﬁts that comprise the uni\}ersity medical center. These are:

'1. The school with its health educational facilities, consisting of lecture
halls, laboratories, and »1ibrarie's;

2. The university hospital, a specialized center for the care of the
acutely i1;

3. A clinic facility, greatly expanded to replace the outmoded outpatient

department of our university hospitals in order that preventive, diagnostic, and

therapcutic caxe 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

e




/as well as,service.

/

. Such university medical centers should receive and assume a

hospital and clinic and equipped for research

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-sponso'red facility for'part~til1le'ﬁacu1ty members,
should utilize medical students and allied health pefs onnel in the care éf
all ambula.tory pati.enfs. The uﬁiversity clinic should no longer be divided
into private and charity patients. All pati’ents shquld share the same
facillities, personnel, and attention. Savings on duplication of space and

: personnél will be credited to better care for ail concerned and to improved
teaching. But such a program will cost more than has ever been spent
before, either on medical teaching facilities oxr on medical care of the poor.

The I—Iill—Burton program helped bring hoépiials to communities

throughout our nation. Recently this important federal resource has also
been directed to renovation of greatly outdated u:;bazl hospitals. What is

needed for today and for mamny years to come are federal, state, and private

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

sources of funds, .not only to expand and improve hospital faciiities, but also

~ to greatly extend adequate office, neighborhood and home care facilities.

Not too many years ago patients went to hospitéls as a last resoxt; today it

QoaAt
is difficult to keep them out of hospitals. When one-stop office medi.cal&care

gﬁ:icient, andﬂinsm:ance protected as hospital care,

/

health sexrvices will begin to catch up with theé known science of preventive

is made as convenient,

e




~a
v

)
v . __and curative medicine, Many of the university medical centers are ready

. to experiment with clinical group practice procedures, community health
Ly

clinics and programs of rehabilitative A 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 services to provide models that may be duplicated
outside the university to fill the walking, waking needs of an expanding,

ever-changing populace.
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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

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, AHA 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
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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.:

I1. Approval of Minutes:

The minutes of the January 25, 1968 meeting were approved as revised and

circulated on May 13, 1968

ITII. 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




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 clinieal

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, amd 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 fhe 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
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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 nesearch patients as well as other

patients) through continuing geographic discreteness was introduced as one
of the most likely bpportunities 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, one 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-
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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 fram 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. Fof 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
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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-

gram 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 Iavestigators 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,
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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-stfuctured recommendations for financing, tailored
to the individual operatidnal activity and submit such suggestions to the
., Clinical Research Centers Branch, Division of Research Facilities and Re-
sources, NIH, Bethesda, Maryland, 20014,

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. 1Is 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 sn income framework

(See Principle #4)
3. 1Is 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 PRINCIPIES' 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 8% 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 8% 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. Nathanial 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
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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 AHA's position on this item.



=]
Q
B
L
=
=
[
o
=
Q
=
=
3
=]
[P}
2
=]
@]
=
2
L
=
(]
=
Q
=
=
=]
z
%
<
(]
=
=
[
o
w
g
Q
=
(9]
(&)
=
@]
(@]
(]
=
=]
=
@]
&
=
Q
g
=
Q
Q
[

VII.

VIII.
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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 AHA 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.

It was Agreed that the Next Meeting of the Committee Would be at the Call

of the Chairman:

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

Use of Vacant Beds. as Revenue Producing Beds

Deficit in Operation being Financed by Some Other Source

Reducation in Activity of the Unit Tailored to the Availability
of Funds.

Elimination of the Unit, but not the Functions, Achieved Through
Maintaining a Scatter-Bed Approach.

Division of All Federal CRC Funds into only Hospitalization
Support

Third-Party Payers

Curtail Activity, but Keep Unit Intact, e.g. 5 Day Operation of Unit
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ATTACHMENT "'B"

‘DICTATED BY TEILEPHONE 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 CONTINUATION 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 ecach 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 lst, two additional budgetary requests. The total ceilings
of the appended budget should be as follows: :

1. 87.5% 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 rcduce 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 rescarch 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.

William DeCesare, Chief, GCRC Branch

cc: Program Directors
Financial Officers




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

ATTACHMENT '"C"

DRAFT STATEMENT OF FINANCIAL

PRINCIPLES FOR TEACHING HOSPITALS

June 6, 1968
Prepared by Subcommittee
. Richard D. Wittrup, Chairman
Bernard J. Lachner, Mcmber
Irvin G. Wilmot, Member
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DRAFT

.. STATEMENT OF FINANCIAL PRINCIPLES FORVTEACHING HOSPITALS

The Council of Teaching Hospitals, an integfal 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
nced for a VSfatement of Financial Principles for Teaching Hospitalé" which
emphasizes both the need for an identification of these costs and the nced.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
Bospitals are located in a diversity of inspﬁ%ioﬁ:seitings with a varicty of
administrative and organizational relationships. Additionally, és a result of
the pressures of demand, growth and rising cosfs, the-financial management:
problems of tecaching hospitals have become more numerous and complex;

An awareness of thesc”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 ﬁémbership of the Council is of the firm convq;tion that these principles
can serve as useful guideiines fér policy formation, as issucs of financial
natﬁre are discussed with other individuals and agencies interested in the

multipurposed activities that are accomplished in the teaching hospital.




. GUIDELINES FOR THE-IDENTIFICATION OF
. PROCRAM COSTS IN TEACHING ‘HOS‘PITALS
1. :Teﬁching hospitals serve multiple purposes in the teaching,'
rescéarch, and service components of the health industry. A number of
public and privafe agencies are responsible for providing the funds
needed to support specific programs conducted by teaching hospitals.
Téa;hing hospirais, therefore, have resﬁonsibility for identifying, to a
reésonablé extent, the costs associated with éach'program element being so
supported. This resporsibility is in addifion to the general obligstion
of managemenﬁ‘to idgntify 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,tﬁe followiné:
. | a. To safeguard the financial intc'grity of the institution it is
essential that all costs, including such items as operating and
capital costs as appropriate, be identified and.allécatgd to
programs, |
b. Criteria for allocating costs shoula be such as to produce an
equitable di;tribution of costs =anmong the various'pfogram elements.,
c. Criteria for allocating costs shoﬁld be interﬁally recorded and

should be available to agencies which provide financial support
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to the héspital or vhich, for other reasons, have appropriate need
for such information. Teaching-hospitals, being public service
institutions, should make every'reasonablg effort, consistent with
these guidelines, to agree to the judgments of all agencies as to
‘ A the rcasonableness Qf the criteria being used. It is appropriate that
| the hospital's gxternal éuditor 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.

NOTE:

Some agencies providing financial support to teaching

hoépitals exclude, or limit arbitrarily, certain cost

- items vhen calculating the amount of support to be

provided, It must be recogrnized that these exclusions and
limitations vill make it impossible for teaching hospitals

to conform fully to these ghidelines.

3. The cost of any activify 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 crcate. The incremental approach may be the only

practical method applicable to minor and peripherallprogram elements, but

when applied to basic programs tends to produce distorted cost figures and,

consequently, to bias decision making procedures inappropriately.

NOTE :

:

It is recogﬁized thaé the incremental approach to cost
‘allocation is widely prevalent in teacﬁing hospitals and

is the basis on which many agencies determine the amount of
financial support which tﬁcy providé to these institutions., It
also is re;:ognizled that no generally accepted criteria currently
exist by which costs may be allocaféd among programs with

dissimilar outputs, i.e., patient care and rescarch. However,
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PAGE THREE ' i

the consequences of the incremental approach are believed té be
sufficiently undésirable that immediate effort should be directed
towards the idéntification‘of'mefhods by which these barriefs'can
be overcome. !

4, As a general rule, phy§icién services to pafiéﬁfé;ahd hésﬁiéal : ~-¥,;
services to patienfs are financed from'sepéraée_sdurces, elg,,:B}ﬁe'éiéééi
and Blue Shieid. A significantlportion of physiéian scrvices'to'patiehfé in
teaching hospitals.commonly is provided by salaried physicians, incldding
faculty members and house staff. Currently, mgtﬁods of allocating tﬁe
cost of these salaries vary considerably. &o 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.

_S.A Except when supported by funds provided specificélly for the
purpose, stipends %nd fringe bencfits provided to individuals inﬂlearning
capacities who also render éervicqﬁ éhould be considered to repfcsent the

‘

cost, of such services and allocated accérﬁingly.
6. The identifiéationlof-program éosts.and the reimburzement of

such costs to tcaching hospitals does not, by.itself, provide the instifution"
with a source of fgnds to support additions to working capital and capital
expenditures n&t financed by depreciation rescrves. While the prevailing
concepf of cost excludes such neceds, it is reasonable to expect that each
program conducted by a teaching hospital should generate its reasonable share
~of fuﬁds nceded for these purposes. The amount of funds to be so generated
should be béscd on a formal plan developed by each teaching hospital which takes
into acCéunt‘all sources of such funds, including anticipated grants and

loans, and justifics the nced fof:éuch additions by indicating the approval

of recognized planning agencies, where such exist, and by other appropriate means.
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August 28, 1968

Introduction tc Guidelines
For Allocating Program Costs in Teaching Hospitals

Several current studies are in process which are designed
to provide a systematicvﬁethodology for accomplishing périodic
cost éllocation 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 program cost

allocation and serve in a companion relationship to the studies
that, when completed, will provide the procedural aund methodo-
logicai alternatives for implementations.

This statemenf on the program cost.allocation in teach~
ing hospitals is the first such statement of jits nature offered
by the Council of Tecaching Hospitals. In order for it to be
an effective action document, it is necessary that it be under-
stood ciearly by those agencies that provide financial support
to teachiﬁgihospitals. The Council of Teaching Hospitals
stands prepéréd to aééist aﬁyiof its rémbership'in the imple-
mentation of the concept of program cost'allccation, or in thé

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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DRAFT
GUIDELINES FOR ALLOCATING
PROGRAM COS1S IN TEACHING HOSPITALS

The Council of Teaéhing Hospitals, an integral component of
the Association of American Medical Colleges, includes among its mem=
bership most of the 1ea§ing 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 sourcés of financial support are treated
equitably.

Many elements of ﬁeaching and.research in the health field must
be integrated operationally with patient care siﬁce the teaching func-
tion includes the involvement of students in patient care and since
data generated by patient care is essential to reseszrch. Responsi-
bility for the conduct of these integrated activities is held by
thg 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. Because this role is
unique, teaching hospitals are strategic to the health of the nation,
and their Speciai 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 segment

being supported. Tor 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 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.

@8] 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
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 éhanges in services and programs cause these
specifics to vary over time. Therefofe, 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. Pases of allocation should be documented and available i
to agencies which provide financial support to Lhe 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 partiéular source is based
directly or indirectly Qn'the cost of the program segment being
supported. TFor the teaébimg hospital, whicﬁ conducts these programs
as a unified operation,Athe support received from multiple sources
must combine to meet the hospitél‘s total financial requirements.

In view of the above considerations, the Council of Teaching
Hospitals has adopfed 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 adﬁinistrafive and organizational
relationships, so that the specifics of cost allocation in iudividual
situations may differ. Turther, within a given hospital changes in
services and programs cause these épecifics to vary over timelwithin
thospital. 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
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generally accepted hospital accounting practice. Tt is
appropriate that the hospitals external auditor examine
and comment on the reasonableness of such bases.

d. Bases of allocation should be maintained with reaéonable
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-
vided by faculty members and house staff,‘who are financially supported in
full or in part by the hospital. ‘To promote uniformity the cost of

physician scrvices to patien%s should be identified separately from the cost

of hospital sexrvices.

4
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N ASSOCIATION OF AMERICAN MEDICAIL. COLLEGES

i )i A ‘
Kgsﬂ\i’.(}“ d

MATTHEW F. MCNULTY. JR.

COUNCIL. OF TEACHING HOSPITALS
1346 CONNECTICUT AVENUE, N.W.
WASHINGTON, D. C. 20036
202/223-5364

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 managcment 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 issuecd
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




DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
WASHINGTON, D.C. 20201

OFFICE OF THE SECRETARY August 21, 1968

Mr. Matthew F. McNulty, Jr.
Director, COTH

Associlate 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,

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

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.

Cordially,

W

Nathaniel H. Karol
Director, Division of Grants
Administration Policy

L

cc: Edwin L. Crosby, M.D.
Charles R. Goulet
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COUNCIL OF TEACHING HOSPITALS . ASSOCIATION OF AMERICAN MEDICAL COLLEGES

1346 CONNECTICUT AVENUE. N. W. + WASHINGTON, D. C. 20036 + (202) 223-5364

COTH
General Membership Memorandum
No. 68-40G

August 26, 1968
Subject: Minutes of Regional Meetings

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.

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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Attachment #1
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 othér 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 operation 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 Phiiadelphia 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 materiai, 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, Canéda,
Puerto Rico, Hawaii, and the Canal éone. (There are no members from Alaska
at present). Hospitals may not oniy 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 (1l 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 (10%) 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, Universi;y Hospital
of Cleveland, Ohio. |
At the conclusion of Mr. McNulty's presentation, Mr Hixson opened
the meeting for discussion. 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 purposeé 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.J. 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;

théy 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 qﬁestion 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 coﬁmunity 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. 0'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 REGIONAI 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 TITIES 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.




=]
Q
B
L
=
=
[
=7
=
Q
=
=
3
=
[P}
2
=l
Q
=
(=
L
=
(]
=
Q
=
-
Q
z
%
<
(]
=
=
G
Qo
%)
g
Q
=
(9]
(&)
=
Q
(@]
(]
=
=
=
Q
&
=
Q
g
=
Q
o]
[

(3)

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
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

thére 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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Attachment #3

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 these 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 éuidelines,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,
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. TFor 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 75% 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




(3)

. 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

Uu.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 tﬁe 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

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

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 tolCOTH 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,vCOTH 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 AHA 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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Willlam S. Coppage, Jv., M.D.
May 31, 1968
Page Two

This request for your advice and reconmendation is not an idle cne,
In its meetings to date, the Adwdoc Conmittee has already encountered
tha vary difficult probloms emparienced by other comfiittees on this
gubjec. Hadical professilonal disciple associatlons indicate that
thelr definition of house staff functlon is tho one which they intend
to support and that esasentially they are not intexested in any dif=
ferent set of guidelines or definitions. Thus, the threeeman Commits
tee, in additlon fo long cxpevicncd and outstanding leadership they
bring to their assigmaent, would be appreciative of any creative
thoughts, ideas or recommendatious that othor wuembers of COTH would
dezive to submit for thorough study and considevation.

Cordlally,

MATTREY ¥. MeHULYY, JR.
Director, COTH

3
ssocliate Dircotor, AAMD

MEM v

ces ALl attendecs at COIH Southern hegional Heetling Tuesday, April 30,
1968, Aglonta, Georgla.
bee:

Next Executive CommitteetMeeting
Suspense = 7/1/68 ~ any action by Committee?
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Attachment #4

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.

II. Davis G. Johnson, Ph.D. (Director, AAMC Divisior 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 td 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 credeﬂtials 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.

ITI. 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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criterion that teaching hospitals can use to allocate cost to their
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. 1t 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 represeﬁt 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 Presideﬁt'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 service 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. Hospitalvofficials 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.




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 Finéncial 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 fpr 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.

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

1. 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 prioriiy 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 insiruction and supervision
of interns and residents. The dollar value of such expendi‘i’ure may exceed 1 1/2
million per year.

The programs developed through the cooperation and joint support of medical
schools and aoffiliated 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 Aon an hourly or daily rate.

4. Educofionally; time should be c;vailcble 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 employeés 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
og“specialists. Should not the house staff be considered as part of such a group?

3. Are the sysfemsl 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 sev‘erol 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.

.y
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"1 hope these fhoughts are of some help.

T. STEWART HaMILTON M. D,
EXECUTIVE DIRECTOR

June 6, 1968

John E. Deitrick, M,D,, Dean
Cornell University Medical College
1300 York Avenue

New York, New York

Dear John:

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. T

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? 1In 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.

B. 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 out programs emphasizing education. Accreditation
should be based upon the primacy of an educational experience.

2. 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. ‘

'

Cordially,

‘ e mae WY

- T. Stewart Hamilton, M.D, e
TSH:b vo Executive Director A
cc to Dr. Alexander, Dr. Berson, )

A o & PN _
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COUNCIL OF TEACHING HOSPITAL

ASSOCTATION OF AMERICAN MEDICAL COLLEGES

1346 Connecticut Ave., N.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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COUNGTL OF TEACHING HOSPITALS

ASSOCTATION OF AMERICAN MEDICAL COLLEGES

Work Sheet for
1968-69 Committee on Nominations

OFFICERS: (One Vacancy)

Chairman =~ LeRoy S. Rambeck

Chairman Elect =~

Tmmediate Past Chairman - Lad F. Grapski

Secretary - Matthew F. McNulty, Jr.

OTHER MEMBERS‘~'Execﬁtive Comﬁitteé:

Three Year Term Expiring ~ Dan J. Macer
Lester E. Richwagen
Richard D. Wittrup

Three Vacanies for
Three Year Terms
1968-69 to 1970-71

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

- 1967-68 1968-69 1969-70 & 1972-73

1970-71 & 1973-74 1971-72 & 1974-75

1 year term Harold H. Hixson (*1) LeRoy S. Rambeck (*2) Chairman

(*3) Chairman (*4) Chairman

Russell A. T. Stewart (**1) Serving
Nelson, M.D. Hamilton, M.D.
2 year term Russell A. T. Stewart Not filled (**1) Serving (**2) Serving
Nelson, M.D. Hamilton, M.D.
3 year term T. Stewart Not filled *%1) To be (**%2) To be Not filled
Hamilton, M.D. nominated nominated
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

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 O. COBERT
BERNARD FUCHS
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MURRAY HILL 2-7434

COBERT AND FUCHS
COUNSELLORS AT LAW

4] EAST 420 STREET, NEW YORK, N.Y. 10017

August 12, 1968

Mr. Matthew F. McNulty, Jr
Director, COTH

Assoc1ate 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 meuwbers 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) dur 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 amendment

\}




! COBERT AND FUCHS

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.

Sincerely yours,

COBERT & FUCHS

ol fod

Bernard Fuchs

BF :sbr
Enc.
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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: Marietta College
Marietta, Ohio
Graduated, 1963, B.A.

Collegiate Honors: Delta Upsilon Fraternity
Junior Class President, 1962
Student Body President, 1963
Who's Who in American Colleges and
Universities, 1963

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

Graduate School: _ 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'
Scholarships: Public Health Service Traineeship
(1964-1965)
Teaching Assistantship
(1965-1966)
Employment: 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 o
of American Medical Colleges,

(7/68 - present) '
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Ccv, 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 feport under the térms of Contract No. PH 110-68~41,
effective July 26, 1968. Pursuant to the stipulations of Article IT of
the Contract, the report summarizes the services and work performed by
the Contractor during the three (S)vmonth reporting period and outlines
the work for the next three (3) month period.

I EARLY STAFFING OF THE CONTRACT

As agreed between the Contractor and the Contract officer, the carly
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. McKRulty 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 Dircc-
tor, on a full-time basis, effective July 15, 1968. Dr. Knapp rccently
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 officer, 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 McHMahon's
services became effective July 9, 1968.

ITT PUBLICILTY BY THE CONTRACTOR REGARDING THE CONTRACT .
AND RESPONSE FROM VARTOUS HEALTH RELATED ORGANIZATIONS

In order to insure early and prompt recognition by the health community
of the nature of the project, a news rclease 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 rclated organizations
are attached as Appendix A.

v EARLY TNFORMATION GATHERING, EVALUATION, AND
DISSEMINATION ACTIVITIES OF 'IEE 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 becen 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 o

anticipates visitation to a number of these organizations to determine the
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“3n

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) MONTH PERIOD
(JULY 26, 1968 ~ OCTOBER 26, 1968)

Major activities of the next three months will consist of the following:

(1) Selection and appointment of a Steering Committee, conmposed
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) 1Initiate 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.

(4) 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 ot

activities which may be beneficial to those involved in theé administration
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of teaching hospitals. Plans are in progress to visit two regional
‘ téaching hospital groups:
(a) August 1, 1968: University Teaching Hospital Council
Meeting, Columbus, Ohio,.“Hospmtal Administrative Systems"
(b) October 30-31, 1968: University Hoépital Council Meeting,
Denver, Colorado

(55 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 1lth Annual Meeting of the Council of Teaching Hospitals.
Dr. McCarthy will prescent a principal papér 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 Informétiou Center. Interviews ®
are planned at the Center for~Appliéd Linguistiés and thelcbuncii for

Exceptional Children.
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OFFICE COMMUNICATION

s
I
.DATE April 15, 1968

TO Edwin L. Crosby, M.D.

FROM Frederick N, Elliott, M.D.

SUBJECT -Advisory Panel Report — Comments on Millis Commission Report

The advisory panel to study the Report of the Citizens Commission 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: o,

»

Albert W. Snoke, M.D., chairman
Allan B. Caldwell, M.D.

Charles P. Cardwell Jr.

Colin Churchill

George W. Graham, M.D.

Frederick N, Ellio*t, M.D,, secretary

‘l’ sjo

attch.
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COMMENTS ON THE REPORT OF THE CITIZENS COMMISSION ON GRADUATE 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 panei's comments.

"Corporate Responsibility

"We reccmmend 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 comnmissions 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 conmitment 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 of costly .facilities, equipment, and technical skills, and the




=]
Q
o=
92}
4
g
ot
()
(=¥
=
Q
=
=
=3
=]
(0]
2
=]
Qo
=
2
L
-
(]
=]
of
et
—
Q
Z
%
<
(]
=
=
[
Qo
wn
=]
Q
=
9]
(&)
=
Q
[}
(]
=
=
=
Q
&
=
QI
g
=
Q
Q|
=l

Comments/2

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 entall
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 committee believes that this consolidation holds promise of
definable responsibility and authority and of resulting improvement in the
quality of graduate medical education. :

Educational Goals and Curricula

UBecause 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, simpie 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 centinuing 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) - o

"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)

WFifth, 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 presenls seriouvs 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) - :




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

Comments/1,

"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 i
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 recommendation dealing
with a combined internship-residency program with all of its implications
be endorsed. The panel further suggests that during the interim period
sbeps be taken within the existing framework of the approval mechanlsm to
improve or eliminate poor 1nternsh1p programs,

-~

New Graduate Internship Programs

A. '"We recommend that hospitals experiment with several forms 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 tralnlng "~ (page 71)

C. ”We recomnend 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)

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 seeik to arrange for the devel-

- opment of improved materials and techniques that can be w1de]y used
in graduate medical education." — (page 85)
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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 unlversal rotating 1nternsh1p 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 subutantlve chanve in policy in recommcndatlon 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

this provides a better organizational approach to authority and responsi-
bility.

Commission on Graduate Medical Educetion

"We therefore recommend that a newly created Commission on Graduate Medical
Education be established specifically for the purpose of planning, co-
ordlnaulng and procedures for reviewing and approving the institutions
in which that education is offered." — (page ]OO of the commission report)

The panel concurs with the recommendation that a commission on gradvate
medical education be created. This appears to be a reasonable approach to
the object of bringing order out of considerable chaos and providing an
instrument capable of implementing other acceptable reécommendations of the
Millis Conmission. In supporting this recommendation, the panel recognizes,
and wishes to identify, some of the implications, the substantive changes
entailed, and the difficulties to be anticipated.

The advisory panel takes strong exception both to the recommended method

of appointment of members and the proposed composition of the comnission.
Recommendation by the Millis Commission of a commission on graduate medical
education without participation by hospitals is completely inconsistent

with the recommendation that hospitals be asked to accept corporate respon-
sibility for graduate medical educatlon A basic implication of the latter
recomendation is that, in sccepting such corporate rospon51b11ity, hospitals
must be prepared to devote a 81gn1flcant 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 corcerned, 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:
To:
From:

Subject:

OFEIGE COMMUNICATION

February 7, 1968
Edwin L. Crosby, M.D.
George A, Hay, Trustee

Comments cof 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. Comnors, 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 comaents, 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 MANPOWER

Prepared by Advisory Panel to Study Report of
National Advisory Comnission 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

Reconmendation 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 secms
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. B
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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 3: IFederal 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.m

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."




Comment:

Attachment /3

The commission's discussion of nursing places far too
little emphasis on nursing role definition, and any .
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,”

Education of Health Professionals

Recommendation 6:

Conment s

" Recommendation 7:

Comment :
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"The federal government should carefully explore ways
to provide support directly for the educational func-
tion of medical schools.™

Complete support for the direct approach. The current
backdoor route, the research road, is expensive and
undesirable. Mr. 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.

M"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.™

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 entitlemert 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 resovrces were indeed
available. Mr, Edward J. Connors said that.the pri-
mary responsibility for disbursement of student aid
funds should be 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:

Comment :

Recommendation 9:

Comment :

Recommendation 10:

‘Comment ¢

Recommendation 11:

Recommendation 12:

Commentf

Attachment/,

"A national, computerized matching program should be
developed to facilitate admission procedures for
medical schools." :

Disagreement. One panel member noted that under this
‘Uthe rich get richer and the poor get poorer" and
another said it would widen the quality gap between
existing schools.

"The federal government should markedly expand support
specifically designated for research in the educational
process for physicians and other health psrsommel."

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? o '

"Formal 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."

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.

"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 continucusly
revised,"

"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."

Agreement.
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Gaps in Distribution and Quality of Health Care

THE DISADVANTAGED

Recommendation 13:

Recommendation 14

Recommendation 15:

Comment ¢

”Programﬁ for health care of the disadvantaged should

be given highest priority and made available wherever
needed."

"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 medlcal care, whercver appropriate.”

"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 agon01es, and government at all
levels, "

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 part1c1pate 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:

Comment :

Recommendation 17:

"Professional societies, universities, and state
governments should undertake, with federal support,
-studies on the development of guidelines for state
Jlicensure codes for health personnel."

Mr. Groner believes that, though guidelines to deter-
mine competence should be developed, tho preferable
role is voluntary certification.

“Profe051onal societies and state governments should
explore the possibility of periodic rellcen51nn 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 exsminations
in the practitioner's specialty."

f
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Comment ¢ Such a relicensure program could be of material as-
' sistance to hospitels wrestling with the problem
of denying or curtailing privileges.

~ Foreign Medical Graduates

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

Recormendation 18: YAt 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 competence in the basic and
clinizal 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."

Conment: 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 Burezu of Standards should extend its
interest in the field of medical devices and tech-

nology."
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Conment ¢ The Association suﬁports determination of the efficacy
and safety of medical devices as well as of drugs.
One panel member thought that the Jjob 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
comnission'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 nongoverrment
.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." . '

Conment : Again with a general caveat toward the emphasis on
federal govermment activity, there was agreement
that 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 reviey should be performed

at the local level with professional societies acting

' as sponsors and supervisors' raised the specter of the
: . : ' evaluation of the quality of ]

county medical society. A1l
was essential but that the o
in the discussion by the con
bility of the organized medi

was most unfortunate. The panel believed that the

recognition of the organized medical staff of the
hospital as the agency cl

agreed that peer review
mission of any reference

early responsible for peer
review should be stressed,

g
'é Emergency Care
g .
g* Recommerdation 24 "The federal government should utilize the existing
2 and detailed reports of the National Academy of
g Sciences, the American College of Surgeons, the
i American Medical Association, the American Hospital
é ) Assoc1atloh, and the Department of Health, Education
g and Welfare as guidelines to implement a major pro-
2 gram of research, developiment, and the application
3 of methods to prevent accidents and to provide
8 eémergency medical care.’ Such experiments should
z stimulate medical and administrative staffs of hos-
&) pitals to try innovative methods which would bypass
5' . usual procedures and regulations, and would develop
< innovations in diagnosis and therapy. "
o _
=
% Comment : This is an areg deserving the fullest Support by
% the Association, but this support should be expressed
% by bringing this urgent problem to the attention of
= the areawide planning agencies SO that it maybe solved
§ at the local level ang not by federal fiat.
=
g .
& Civilian(MjlitarY Maldistribution of Critical Manpower
= R ‘
Q
§ Recommendation 25: NThe Selective Service Act should be amended to pro-
é vide for the automatic tra

Comment ;

. Q
No comment . :
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Recommendation 26:

Comment :

Recommendation 27:

Comment :

Recommendation 28:

Comment ¢

Attachment/9

"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."

No comment.

"The federal government should establish a national
computer file of draft-eligible health professionals."
No comment.

"Service with the U.S. Public Health Service should
be phased out as a substitute for the military
obligation of health professionals."

Mr. Connors thought this a matter of minor concern
to the Association. '

Civilian/Military Maldistribution of Critical Manpower

Recomnmendation 29:

Comment ¢

"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.™

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

tholly 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 experlmentatlon 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 would be in favor of it. Serious

objections weré 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:

WThe 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.

1The 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 reilmbursement
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 plamning 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 peclicy 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."




Recommendation 32:

Comment:

Recommendation 33:

Comment ¢

" Recommendation 3/:

Comment :

Attachment /11

"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,
comnercial 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."

The same comment as under recommendation 30 applies.

"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.'™ '

This is covered in the policy AHA recently adopted
in its consideration of the proposals to extend and
revise Hill-Burton,

"Before any decision is made to finance modernization
on a large scale, state and federal govermments should
carry out a careful study to determine criteria for
deciding between modernization and replacement."

This recormmendation was made by the commission because
of some indications that it is sometimes cheaper to
replace than to modernize. The edvisory 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
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Recommendation 35:

Conmment ¢

"The federal government should provide major support
for research and development of improved hospital
facilities.® '

The panel again noted the reliance, perhaps inescapable,
upon the federal government to cure the ills of the

. world. However, it believed that reseaich 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.




Attachment /12

. 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 uthk n 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 membershlp 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 recommendation
, 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 6L 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 quallty 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 commjsqlcn
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).’ Howvever,
neither the commission's discussion of this matter
nor the recommendation 1tself includes even a mention

— Document from the collections of the AAMC Not to be reproduced without permission
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of the matter of election or appointment by medical
staff. This omission could be significant. The
panel supports the recommendation of the comnission
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.n

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 organizatiohs should be encour-

Comment :

aged to revise their payment methods to share savings

with health care purveyors that demonstrate better

control over utilization."

This also seems to be within the area of the Barr Com-
mittee's charge and therefore the panel deferred
comment.

Controlling Utilization

Recommendation 42:

Comment :

Recommendation L3

Comment ¢

"Peer review should be widely applied to hospital

utilization.”

This seems desirable.

"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."

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 nceds that is
going to the Board and its view of the planning
function.

Recommendation A4: "Mechanisms should be established to provide peer

Comment ¢

Recommendation 45:

Comment :

review — on a routine basis — of the appropriate-
ness and proficiency of physicians' practice.”

If peer review in hospitals is sound, then it is also
sound, bul probably very difficult, in other loci
where health services are provided.

"The federal govermment should considér establishing
on an experimental basis a central patient data bank
for federally operated hospitals whose patient load
characteristics approximate those of the general
population.”

This carries a real threat to 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:

Comment

"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
conmunity they serve."

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:

Comment :

"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."

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: ”Finéncial ‘support should be made available for large-

Comment :

scale experimental projects of integrated health
service systems under a variety of auspices including
physicians in private practice, universities, hos-
pitals, voluntary agencies, and govermment. 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."

Sounds expensive but might be productive if used
sparingly.

Improvine 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 analyuzed

and disseminated in compatible forms,"
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Recommendation 50:

Comment ¢

Recommendation 51:

Cbmment:

Attachment /16

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 govermment . "

Seems to the panel like an intragovermmental fight
for funds. ‘

ﬂA Council of Health Advisers should be established."

The' second Hoover Commission recommended this also.

Panel Members Staff

George A, Hay, Trustee, chairman James E. Hague, secretary of AHA

Pat N. Groner, Trustee Allzn B, Caldwell, M.D.,

Edward J. Comnors, chairman, Advisory Division of Professional
Council to Hospital Research and Practice

Educational Trust

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 or 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 Com-
mission i5 issuing this brief general statement
on federal aid to higher education.

RALPH M. BESSE
President, The Cleveland
Electric Ilfuminating Co.
JOSEPH P. COSAND
President, The Junior
College District of St. Louis
WILLIAM FRIDAY
President, University of
Morth Carolina

DAVID D. HENRY
President, University of
Hlinois

THEODORE M.
HESBURGH C.S.C.
President, University of
Notre Dame

CARL KAYSEN

Director, Institute for
Advanced Study at
Princeton

ROY E. LARSEN

" Chairman of the Executive

Committee, Time, Inc.

KATHERIME 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 HONORAELE
WILLIARM W. SCRANTON
NGCRTON 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:
B The aspirations of individual citizens
for maximum realization of their potential
ahiiities, and
B The widespread recognition that higher
education is imperative to the economic,
social, 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.

(€3]
~

2
i P
el
e ST
'.0 -
1800 1929 1240 1850 1975
- e — e e e P |
slent envolirezni has soered fvom 3 mil-

o 6nililon i 1087, Extimailes
i

in 1975,

-

(&

3

9]

o'y

[35) 4
.(-5.

3




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

)

Higher education has almost always received
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.

From the beginnings of the Republic, educa-
tion at various levels has played a vital role in
the building of a strong democratic society—
0 Responding to the asgpiraiions of the
people for a consiantly beller life
Bl Providing an inforined eleclorate as
the basis for our democraiic institutions
I Bringing new waves of citizens into the
mainstream of American life
1 Expressing the religious concerns of
the several faiths
Il Raising the skiil atlaininents of the
labor force to ever higher levels
01 Building the nation’s cultural and
scientific talent {o 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.
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Today, the nation looks to our institutions of
higher learning to meet many of our most
important needs:

k1 For more and more Americans, aspirations
for a better life assume the necessity of a col-

lege education.
A caonliny ago, 2% cof yvoung Americans
entarad college. Now, tho figure is 56%,
Tallup el 87% of &l

nairenis questioned said they wanted

Hlvising. Ina
their children 1o enter coilege.
0 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.
“Tiet t";f-"ﬁ ;
ant whio had

I3 The economy is mcreasmgly depcndent
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.

&G% of the inorea zi national
inoome s nov al s\‘:’w-u".crs
in knovdedoo and the rising slidil tovels of

e labor {oroa,

o) 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.

11 The cultural contributions of higher educa-
tion take on new dimensions as growing affiu-
ence and leisure make possible a new concern
with the quality of life in the United States.
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I Above all, the nation and the world depend
_crucially upon rigorous and creative ideas for
“the solution to profoundly complex issues
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Priorities for Purther Engancion

O New facilities must be provided for the esti-
mated 2 million additional students by 1975
and for the continuing clirnb 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 1068-67, 72 nev institutions of nigher
garning '“eio astal er

£1 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.

Pf : C:Z:?' 2L

1 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.

B 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.

es o train 60% more medical

ities
siuc’;en"as_‘. &n ‘{ 69 % more 311 ['} s wiil be
' ad

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.

[T 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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Programs of Federa; Suppars
The best immediate me
for the further €Xpansion of higher educatjop
is basicaHy the strengthening and augmenta-
tion of pPrograms already Underway at the feq-
eral leveg)-

1 Grants an

d loang to indj
dents, who,

i viduaj stu-
with the advice

of parents
and Counselors, Will thep Constitute ihe
market for the selection of insﬁtuﬁons
_and Programs io neet theijr Current
heeds,
§ 15} Suppori to instiz‘uiions to expang ang
2 strengihen areas of Particulay hationg)
% . Concern,
g _ ! 3] Exiension of support for fesearch, for
g construction, and for Special Programs,
S ; Two other widely discusseq approaches are
@ . Not considereag as desirable a4 are extensjons
5 State, local, and private sources are now the of existing Programs, Thege are tax credits to
g , chief supporters of higher education, But state Parents of chilgren i college, a measyre which
% ‘ and local governments cannet Provide addgj- would faygr middle-income families withouyt
= - tional support of the magnitude nNeeded with aiding low-income families wiere the need js
= the speed féquired, becayse of their Presently ' greatest; ang general subsidies 1o the severa]
2 inadequate tax base resources The federal : States, which would increase the authority over
S ‘ government, with revenues availaple from the ; higher education of state governments whijje
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The Special Character of American
Micher Education

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:
I Creates oppoitunities for all able young
peobnle.
B Provides free choice of institutions to
students.
H Relies upon multiple sources of
income.
3 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 Essential Actions
The Carnegie Commission on Higher Educa-
tion believes that the most urgent national pri-
orities for higher education between now and
1975 are:
1 Provision for 1 million additional stu-
denis who are now barred for financial

reasons from our colk,g"s and universi-
ties.

B Training facilities for 60% more medi-
cal students {o serve the nation’s essen-
tial health needs.

Bl 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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Dear Mr, Berman;

This will acknowledge reteipt 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, andithe Social Security Administra-
tion, '

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.

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.




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 wayfto reach agreement to correct what we believe to be an
unfair dlstmctlon and mterpretatlon.

Yours truly,

Oﬁfl/gx/@ L t:pv%/@u«w&

- ' ' DOUGLAS B. KENDRICK, M.
. : Medical Director
Associate Dean, Emory University

‘ School of Medicine
DBK/hm

Mr. 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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Avgust 21, 1968

OFFFICE OF THE

. . : : B POSTAL CODE 27706
‘ HOSPITAL DIRLCTOR . TELEPHONE 9196848111

Dr. Robert C. Berson
Executive Director

Association of American Medical
1346 Connecticut Avenue, N, W,
" Washington, D. C. 20036

Colieges

Dear Lob:

The enclos

ed memo is the result of discussion
) here which Dx.

Anlyan thought mi ght serve as
point for discussion at the next mee
Council of the AAMC,

s
starting
ting of the Executive

During the short

time since leaving NIH the problem
of financial

support for "teaching beds' has appeared
on more agendas than any other one topic. Itis clearly
importance. I am locking forward
ore about this {rom your vantage,

a problem of majox
to hearing m

Sincerely yours,

' AL

g/////w/

Start M, Sessoms,
Director

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

SMS:cw
CC: Dr. William G. Anlyan




Buke Iniversity Aedical Cender

DURHAM, KCRTH CAROLINA

OFFICE OF THE DECAN ) i POSTAL CODIE 27706

SCHOOL. OF MEDICINE . . T TELEPHONE 919-684-3433

August 22, 1968

.TO: Dr. Robert C. Berson,'Executive 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:

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

"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.

Histofy 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 clect one of several coursecs of action, or possibly
a conbination, to meet the financial burden of the teaching
beds when occupied by patients without adequate financial re-
sources. : B
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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 hoopLLal 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. a :

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 resvult 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 UniVOLGiLy Medical Center receives $4.877
million of its annual operating costs from State
appropriated funds.

Hospital E:

This tecaching 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 concérned. ‘
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Alternatives:

Restrict admissions to those who have a guaranteed
esovrce from which the hospital costs will be

fundcd and those who are appropriately classlfléd
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 approleaLed
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.

¢  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 necds of socliety, and are
needed desperately for funding capital
improvements and new vanures.




, A : ' 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
ASSOCTATION 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 Directar, 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 LISCUSSION 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




PRESIDING OFFICIALS

1:30 pom. -~ 3:00 p.m., Friday, November 1, 1968: Lad F. Grapski, Chairman,
. 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 wiorning, 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

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

Monday afternoon, 1:30 p.m. - 5:00 p.m.
November 4, 1968
AAMC Reorganization - New General Assembly of Elected Members

SEE YOU IN HCUSTON!




Thursday, October 31, 1968:

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

ANNUAL MEETING
CONDEWSATION OF COTH ACTIVITIES

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. Joint Meeting with GSA
9:00 a.m. - 12:30 p.m. AAMC Plenary Session
12:30 p.m. - 1:45 p.m. COTH Luncheon
2:00 p.m. = 5:00 p.m. COTH General Session
5:15 p.m. - 6:00 p.m. COTH Nominating Committee
Saturday, November 2, 1968:
9:00 a.m. - 12:30 p.m. AAMC Plenary Session
2:00 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 Mcdical 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
Croup #2
Group #3
Group #4
Sunday, November 3, 1968:
- 9:00 a.m. - 10:30 a.m. AAMC Plenary Session
10:30 a.m. - 12:30 p.m. o AAMC - 6,pane1'aiscussions
2:00 p.m. =~ 4:00 p.m. AAMC -~ 6 panecl discussions




ANNUAL MEETING - CONDENSATION OF COTH ACCIVITIES

Page 2
' . 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 Businecss 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.
Sténley 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
Medi.cal School-Affiliated
Hospital Relationships 1961-196k)

President, AAMC, 1961-62

(Member, AAMC Committee on Medical
School Affiliated Hospital Relation-
ships 1960)

President, AAMC, 1963-6k

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, 1961-6k

Executive Director, AAMC

1956-64

Chairman, AAMC Council of Teaching
Hospitals 1966-67

Chairman, AAMC Council of Teaching
Hospitals, 1967-68

Chairman, AAMC Medical School-
Teaching Hospital Section, 1958-59

Chairman, AAMC Medical School-
Teaching Hospital Section 1963-6k

<

President, AAMC 1966-6T




Duane E. Johnson . Secretary, AAMC Medical School-
Teaching Hospital Section, 1958-1961

Matthew F. McNulty, Jr. Chairman, AAMC Medical School-
Teaching Hospital Section, 196L4-65

C. Arden Miller, M.D. Chairman, AAMC Committee on Medical
- : ' School-Affiliated Hospital
Relationships 1964-65

Russell A. Nelson, M.D. Chairman, AAMC Council of Teaching
: Hospitals 1965-66

John Parks, M.D. President, AAMC, 1967-68

Albert W. Snoke, M.D. Chairman, AAMC Medical School-
: Teaching Hospital Section 1960-61

Thomas B. Turner, M.D. President, AAMC, 1965-66

George A. Wolf, Jr., M.D. President, AAMC, 1964-65

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



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

Document from the collections of the AAMC Not to be reproduced without permission
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

INTER-QFFICE MﬂﬁKT]

. . . . . i R *
: ) (A i : .
i o Cp v l oL . Retuin 6 mos.
i . ! : ' : . ’
' ’ C ’ L ’ R - . 1yr
SRR C ‘ . - o ~ ' 5 yrs.
v } . DATE August 19, 1968 A : —
: - A " | Permanently
! . : ’ ’ : Follov-up Date
. T0: Robert C. Bcrson M.D., Executive Director
: " FROM: WValter G. Rlce, M.D., Director Ty
S C DJVLSlOH of Oper &LlOﬂJl Studies
1 - SUBJECT: : ) . )
.é . . Notes on Meetlng w1th AMA Staff and Drs. Sherman dnd hh
=3 : : . _
[P) H
2 , . . -
=1 -
2| - An informal meeting vas hcld at the AMA building Vluh D LouelW White
= | - . et S
= and Dr. John Shevrman rcprc.sentwrr~ e Advisory Corn : )
Bl AQMIHIJLTSiJQQMPOLLCV., Attending from AYA were Dr. 2. H. W:llldm Raqb,
é‘} , .. Dr. Johnc. Nunemaker, and Dr. Hayden Nicholson and myself from AAMC.
gl 52 ("Tom Campbell could not be there.) : o
& ' : ‘
8 The meeling was an 1nform11 discussion of the concern of Drs. Sherman
Q PO
= and White regarding possible problems for re SLQO“CJ programs arising
Q : .- N - L fme A L agmyerens
Zl from multiple sources of federal funds (ReP, trai ning grants, Title XVIIL, ‘
Ol ! Title XIX, etc.) and the interest that. is developing in this problen
% . from the financial officials within the federal government,
<| v : . ’ .
ol §- . . . ,
=1 There was a general, free discussion of the is ssues without 'ﬁwoloumel
G| e “ - .
S| ; of any specific recommendations. The neezd for a Ffirm base of informa-
|2 B .
g tion on the rolc of the resident in the various categories of teaching
3t hogpitals, in analysis of the nature of his rec sponsibility for tha
IR delivery of patient care, for: articipation in the teachinz vrograms of
3| ¢ ) A i (S,
2 i undergraduste medical students and othears, for participation in research
i ° . .
g i and for self-learning was emphasized.
ol s
d:: : 3 - 1 ne o - n
= It was also mentioned that there was need to head oif the "t{rade union
Q| . .
=1 - movement by treating reésidents as physicians rather than indentured
=1 , : e
g hospital employees. (Dr. White) _
Q ; . /
Af : Uhe differences in'rﬂsidency requirenents and stalTing of mzjor medical -
: school teaching hospitals and other tes ching hospitals was zlso discussed.
: Jt vas suggested that tha AN/ reopen this mwaticr with its constiiuenis
i ’ the Commitiee for Pos vgraduate Bducation. - TOWﬁVar, without specilic,
: ‘ objectivc information this will be difficult to handle
: R L . 'B.-,
: - The neced for information on the tolal cost of a residency, and accurate
i ‘ ¢ information on resideut income was also wentionzd.,’ o
: ~
; - . -
H A T
; COPIES TO: . : A _ : . o
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! . . Follovrup Date

"TO:- _ Robert C. Berson, M.D

FROM:

Valter G. Rice, M. .

. SUBJECT: Notes on Meeting with AMA Staff and Drs. Sherman and Vhite

Sumary

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 carcfully anu]‘[zed and \,he present national
. : - policies regarding residents need review. -

WOR /i
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Permanently D
Follow-up Date

TO: Walter G. Rice, M.D., Director, Division of Operational Studiecs, AANMC
FRO!4: Matthew F. MtNdlty, Jr,, Director, COTH;'Associate Director, AAMNC /%
X X ."‘-.f{'

- /7
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 indj-
viduals baing members of the Advisory Committee on Grants Administra-
tion Policy)

SUBJECT:

Appreciated the courtesy copy of your memovandum of August 19th to Robert C. Berson,
M.D., Executive Director, AAMC. 7The memorandum awaited my return from Venezuela,

Some months previous to recciving your memodrandumn,
mal discussion with John Sherman on this subject but in a setting which was not con-
ducive to reaching definitive cooclusions, T intend to place the matter on the agenda
oft the COTH Exccutive Committec which mects this Thursday and Friday, September 5th

and 6th. However, bacause of an already overcrowded session program, it may not receive
the thovough discussion that I would desire. One reason for trying to obtain the re-
action froa fourteen different Jeading teaching hospitals (the offjcers and members of
the Executive Committce/\{ll be present) results from my previous action following the
mentioned informzl discussion with Jobn Sherman when I did telephone-sample twenty '
teaching hospitals to determine if, from such quick and obviously inadequate sampling,
there was any concern that residents might be receiving duplicate or multiple payments
from Yederal sources for the same hours of performance. 1 belicve I alerted those
twenty institutions to a potential problem but to the best of our knowledge, and by
subscquent follow-up, there was no knowni}éported abusce of Federal funds.

I had had the opportunity of infor-
Pl y

The question of funding residency activitics from
question than the concern as to whether
scveral different Federal

mpltiple sources is a far different
residents arve rveceiving financial support from
avenues for an identical performance contribution.

As you know, hospitals, not wunlite most every other business, receive revenue based on
a system of charge that is waltiple in terws of avenues of inceme, These Ffunds usually
become Jdentificd in a "poeneral fund" fion which general expenditures are allocated.

So Jong as multiple Yederal agencices are engaged in one way or another in pursuing ser-
vice from tcaching hospitals, T don't gee how therce can be other thar multiple sourges
of incowe which in turm provides a generic base for underweiting the wultiple costs of
rendering the ée?yicé_inciuding the cducational cost cemponant. that is pant of the
teaching hospital axistonce, Teaching hospitals receive Federal funds from the Social
Sceurity Administration, fros (hia Madicadid Administration, from the Childvens Bureau,
from Vocational Relabilitation, from the Veterans Adninistration, to mention but & fou
%%ﬁﬁ%gst;lh? vationnl Inftitutcu of Ncalth? in addition to their traininglfcllowshiﬁ




Walter G. Rice, M.D, : - - ‘
September 2, 1968 ‘
Page Two

programs, undervrite clinical research centers, myocardial infarction centers
and other demonstrative or OULTLOhL pat1enL ca;e units, all of which provide
income to the teaching hospital, :

. 3.

Thc1e 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 ‘somcthing”
with the cmphasis 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 wmay be over- sensitive, but I thought I
detected in John's conversation, a note of anXLcty concerning the need for re-

trenchment and that if trainees and fellows ¢can be financed from some ofher
= source; then the cTImIn ation or reduction of trannoc and fellowship grants by the
National 1n titutes of Health is a retrenchment possibility,

So that we both may obtain a better perspe CLJVG of this subject, T am taking the
liberty - to which T presume you would have no objection - of .euding a copy of
your memorandum to LeRoy S. Rambeck, Director, Uni iversity Hospital, Scattle,

‘ Washington., Roy is Chairman-Elect of the Counc 1 of Teaching liospitals 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 m may have hao from discussions with John Sherman.

In any event, I hope that you and T can pursue this subject mnttel further and
perhaps at thc Couicil of Academic Socictics Workshop in early October or sconer
by telephone or personal visit cither to Chicago or to Washingtion - to which I
wvould be quite amenable (cither way, 1 go to Chicago or you come to Washington)
or by telephone if you de LecL)as I way be over-emphasizing a note of early
action in this area. ! ot

.

cc:  Robert C. Berson, M.D., Executive Director, AAMC
Cheves MceC. Smythe, M.D,, Associate Director, AAMC
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P.S. Your comment in summary conccrning the nced for caveful analysis of the
present policics 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 belicve the subscquaent opera-
_ ticnal approach to the broader subjoct of the financin« of teaching hospi-
. tals. 7Tt scems to us that this total arca necds’ & philosophical and practi- -
< cal review to determine the  present state of the-ant, why that state enists,
. . how it came about, the clements of benefits and- ]naluh(u' at present, the
poss 1bJJle fox Jmp)OVLm 1t on behalf of institutions, individuals and socioty
and the methodelogy Ly which such change might be cvolved.

\J BCC: Fletcher H. Bingham, Ph.D., Assistaut DJT”PLOJ, COTH =~ Should we add: this to
‘ the Executive Coumittee agenda? - just to sce if anyone clse sces a ploblem
as we do not. ' 4 . :

&




DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

SOCIAL SECURITY ADMINISTRATION
BALTIMORE, MARYLAND 21235

OFFICE OF THE COMMISSIONER rerer 7o:  HISPSesH

AUG. 0 ¢ 1868

Mr. Matthew F. McNulty,. Jr.

Director, Council of Teaching Hospitals
1346 Connecticut Avenue, NW.
Washington, D.C. 20036

Dear Mp7? &éﬁ@j§§:

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 conmection 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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of what is accepted in the community as being proper utilization. Your
support of utilization review, 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. :

Sincerely yours,

omas M. Tierney, Director
Bureau of Health Insurance

Enclosure

ccs
Robert C. Berson, M.D.
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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
R
PIRECTOR  pugust 5, 1968

TO: COTH Committee on Modelnwzatlon and Construction Funds for Teaching
Hospitals:

ichard T, Viguers, Chairman
‘Lewis H. Rohrbaugh, Ph.D., Vice-Chairman
Robert €. 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 Fuderal Health Programs:

Charles B. Freazel
Harold H. llixson
. James T, Howell, M.D.

Undoubtedly, you have seen General Membership Memovandum No. 1968-34G, sub-
ject: Hospital and Medical Facilities Assistance Amendments of 1967, dated
July 29, 1968, and Gepneral Membership Memorandum No. 1968-35G, subject:
Legislation to Provide Mortgage Insuvance 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- 448 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 Censtruction 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 iuvtevest in creating some modernization authority in this,
the last session of tho 20th Congress.

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

You will note my stress on the word "autlorization'. At this stage, the op-
portunity for effirmative action in the House of Representatives concerning
the Hill-Burton extension addition to the Regional Medical Programs hill is

+ still doubtful, but yei a chance now exists where none was present previously.




COTLH Committee on Moderwnization and Construction Funds for Teaching Hospitals
August 5, 1968
Page Two

e
. General Membership Memorandum No. 1968-34G indicates the possible conferees '
from the House of. Representatives that will serve on the Conference Committee
to resolve llouse-Senate differences., However, if the Hill-Turton 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',

-8aid 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 counventions 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 nol be immediately forthcoming, but the work of the Committee on
Modernization and Construction Funds for Teaching Hospitals has had an iwpact
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,

° 2y

' MATTHEW F, MeNULTY, JR.
Director, COrH
Associate Director, AAMC -

Attachments: COTH General Mem bership Memorandum No. 1968-34G
COTH General Mewbership Memorandum No. 1968-35G

cc: COLH Executive Committee (with attachments)
COTH Committee on Financial Principles for Teaching Hospitals (with
attachmants) : ‘
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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.

1. 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 emphssizes that medical education should be a continuum.
The discrete components of high schoel, college, medical school, intern-
ship, and residency, each with theix 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 Educaticn - 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 wedical edudation 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 wcrst weaknesses. Rather, there must be changes in the
system itself.

Through all these reports run the mandate for qualitative change and more

o than increases in nuwmbers.

#6000-28
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The Asscciation of American Medical Colleges (AAMC) is going about fitting
itself for a productive role in 3 razpidly changing health education system., In-
corporation of a Council of Academic Societies constitutes a significant change
in the format of the AAMC. This Couneil, 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 professerial societies are composed of the heads of departments of
all schocls 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 mest influentiszl 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 Warkshop on Graduate Medical Education on October 2, 3, 4, and 5,
1968.

Approximately %25 will be asked to participate. Two cr three representa-
tives from each of these societies now members of the Council (list attached),
representatives f£rom the Specialty Boards of the disciplines represented in the
Council, representatives from the Council of Teaching Hospitals of the AAMC,
the Council on Medical Educaticn of the AMA, the American Hospital Association,
the National Bozxd of Medical Examiners, and the Bureau of Health Manpower will
be invited., Finally, those individuals who are playing significant roles in the
evelution of thinking about graduste educsation 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 pclicy recom-
mendations by the Council of Academic Societies on certain aspects of graduate
medical educaticn to be outlined below. Subsequently, these positions will
be articulated into those of tha AAMC where they can be expected in time to
be a force bringing about changes resulting in greatex 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 educsation in selected fields at a time when major
changes in this area of education are te be expected.

2. To reach for a quantitative estimate of the meaning of the
assumption of 3 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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To ccoperate with four specialty groups in the presentation of data
relevant to graduate ‘educatica 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.

To stimulate the collecticn of data by other professorial organi-
zations and their specialty boards relevant to a definition of the
university component in graduate medical education.




DRAFT 6/7/68

TENTATIVE PROGRAM FOR WORKSHOP

"ROLE OF THE UNIVERSITY IN GRADUATE MEDICAL EDUCATION"

WEDNESDAY, OCTOBER 2, 1968

4:00 to 6:00 PM Registration
5:30 to 6:30 PM Social Hour
6:30 to 8:00 PM Dinner
8:00 PM . 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
7:00 to 8:00 AM " Breakfast
8:30 AM Plenary Sessicn
8:30 to 9:00 AM Orthopedics and the Impact of Learning Theory

Dr. Charles F. Gregory - Professor of Orthopedics,
University of Texas, Southwestern Medical School,
Dallas (Tentative)

9:10 to 9:40 AM Pediatrics, Multiple Tracks and the Relation of
Training to Eventual Social Function
Dr. Robert B. Lawson - Professor of Pediatrics,
Northwestern University Medical School (Tentative)

- 9:50 to 10:20 AM Cores and Training for Internal Medicine

Dr. Jack D. Myers - Professor of Medicine,
University of Pittsburgh School of Medicine

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

(Tentative)

10:20 to 10:40 AM ‘ Break

10:40 to 11:10 AM Neurological Surgery and the Assessment of
Accomplishment - Speaker to be selected

11:20 to 11:50 AM Physiology -~ Speaker to be selected

12:00 to 1:30 PM Lunch

1:30 to 3:00 PM Panel - Basic Science Input into Training: Its

Nature and Content

(Representatives from anatomy, microbiology,
pathology, pharmacology and biochemistry)

3:00 to 3:30 PM - Break

#6000-28
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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.
9:00 to 12:00 AM Discussion Groups with Breaks
12:00 to 1:30 PM Lunch
‘ 1:30 to 2:00 PM 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

SATURDAY, OCTOBER 5, 1968

7:00 to 8:00 Breakfast

AM
8:30 to 10:30 AM Report from Discussion Group Leaders
10:30 to 11:00 AM Break
11:00 to 12:00 AM Final Report of Conference Chairman

. | ’ #6000-28
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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 ccncerning the assigned topic. Each group will also be
encouraged to address itself and return its opinions about other topics.

TOPICS

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.

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.

Each teaching hospital oz its medical school faculty should organize

its .staff through an educational council, a committee on graduate educa-
tion, or some similsyr mesns so a3s tc make its programs cof graduate
medical education a corporate rasponsibility rather than the individual
respensibility of particular medical-surgical services or heads of
sexvices,

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 tc deliver continuous and comprehensive medical care. A
number of specifi: programs designed to realize this goal must be
introduced simultaneously in a variety of different settings across
the country.

The internship as a separate and distinct portion of medical education
should be gbandoned and the internship and residency areas should

be combined under a single pericd of graduate medical =ducation called
a residency and plannad as 2 unified whole,

The end of general medical education may occur either while a man
is still in school ox upon his graduaticn 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 undergraduvate and graduate medical education.

Although the specialty board should be discouraged from amending their
regilations 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 wemovsl of the internship, an attitude of permissive-
ness and allowance of experimentation in this area should be encouraged.

The residency review committees of the specialty boards should include
members firom cutside of that particular specialty. Hospitals should
be encouraged to sxperiment with different forms of basic residency
training. Specialty boards and residency review committees should be
encouraged te allow experimentation by interpreting liberally those
statements of resident requirements that now inhibit new forms of.
educational oxganization.

Progiams of graduate medical educzation should be.approved only if they
cover the entire span of training from the first year of graduate
medical education threough 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.

In an effort to strengthen training programs from area to area, a
commission on graduate medical edovcation specifically charged with the
responsibility for planning, coordinating and periodically reviewing
standards for graduate medical educatiosn and procedures for its review
and the approval of the instituticns in which that education is offered
should be crezted. 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 Specialtiies, the American Hospital Association and
members from societies-at-large.

The intrcduction 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 acadsemic medical centers.

The desire to accumulate more data on characteristics -~ both intellectual
and non-intellectual - of men in graduzste 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 ox. failing their examinations.

#6000-28
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COUNCIL OF ACADEMIC SOCIETIES

Clinical Laboratory Physicians and Scientists
Academy of Microbiology

Association
Assceciation
Agsociation
Asscciation
Association

of Anatomists

of Chairmen of Departments of Psychiatry

Chairmen of Medical School Departments of Pathology, Inc.
of Neurological Suxrgeons

of Pathologists and Bacteriologists .

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

American Gynecological Society

American Neurological Associstion

Amerdican Pediatric Society

American Physiclogical Society

American Society of Biological Chemists, Inc.,
American Surgicsl Association

Association
Association
Association
Association
Assceiation
Association
Association
Association
Association
Association

of
cof
of
of
of
oZ
of
of
of
cf

American Physicians

Chairmen of Departments of Physiology
Medical Schoel Pediatric Chairmen
Professors of Dermatology

Professcrs of Gynecology and Obstetrics
Professors coi Medicine

Teacheirs of Preventive Medicine
University Anesthetists

University Professozs cf Ophthalmology
University Radiologists

Joint Ccmmittee on Orthopaedic Research and Educational Seminars
Seciety of Academic Radiology Chairmen

Society of Surgical Chairmen

Society of University Otolaryngolcgists

Society of University Urologists
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SEPTEMBER 18-22, 1058 , S
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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. )
1

.‘ 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

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

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 A o s
" 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. R 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. PLENARY SESSION

Reports from Wednesday Discussion Groups.
General Discussion.

10:00 a.m. - 10:30 a. m. BREAK
10:30 a.m. - 12:00 noon PLENARY SESSION
‘ E/'Social Needs of the Health Care Delivery /
System"
Dr. Philip R. Lee
Dr. E. Richard Weinerman
~ 12:00 noon - 1:30 p.m. LUNCH
1:30 p.m. - 3:30 p.m. ‘ SMALL GROUP DISCUSSIONS
3:30 p.m. - 4:00 p.m. PLENARY SESSION
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General Discussion -

(6:30 p.m. - 8:30 p.m. 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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7-17-68
9:00 a.m. - 10:00 a. m. ‘ PLENARY SESSION
Reports from Thursday Discussion Groups.
General Discussion.
"10:00 a.m. - 10:30 a.m. _ ' BREAK
=] .
2 10:30 a.m. - 12:00 noon PLENARY SESSION
£ ‘
2 "Utilization of Current Knowledge of the
E Educational Process"
=
B
9 . Dr. Lec Shulman
2 - . Dr. Stephen Abrahamson
Q
=3 .
n 12:00 noon - 1:30 p.m. LUNCH
o .
Q
- 1:30 p.m. - 3:30 p.m. SMALL GROUP DISCUSSIONS
Z .
%, . 3:30 p.m. - 4:00 p.m. BREAK
<)
2 4:00 p.m. - 5:00 p.m. PLENARY SESSION
Gy
o
g General Discussion
5
(]
3 (6:30 p.m. - 8:30 p.m. Dinner meeting of discussion
oS group reporters with Di. Peter Lee to plan Saturday
g morning plenary session report. )
&
|
- -
§ SATURDAY, SEPTEMBER 21
Chairman: Dr. Peter V. Lee
9:00a.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 SIESSION




Page 4 ~ DRAFT
' 7-17-68

"The Response to the Demand for Numbers and
Availability of Physicians"

Dr. Frank McKee
Dx. Peter F. Regan

12:00 noon - 1:30 p.m. ' " LUNCH
1:30 p.m. - 3:30 p. m. SMALL GROUP DISCUSSIONS

(3:30 p.m. - 5:30 p.m. Discussion group reporters
complete repoxts. )

(6:30 p.m. - 9:00 p.m. Dinner meeting of steering
committee merbers, discussion group chairmen, and

plenary session speakers to plan Sunday session. )

SUNDAY, SEPTEMBER 22
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Chairman: Dr. William N. Hubbard, Jr.

9:00 a.m. - 10:00 a.m. PLENARY SESSION
Round Table Discussion by Discussion Group
Chairmen. ' '

10:00 a.m. - 10:30 a.m. o BREAK

Distribution of Outline Repoxrt
10:30 2. m. - 12:00 noon ‘ PLENARY SESSION

General Discussion of Report Recommendations,
Summary

12:00 noon ADJOURN
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DRAFT
7-17-68

PROGRAM NOTES

Structure of Small Group Discussions

8-10 members each group, groups assigned and remain constant
throughout workshop. ‘ A
Discussion group chairman assigned to each group, serves through-
out workshop. , ‘

Two reporters assigned to each group, to alternate duties (each

- reporter prepares reports for two of the four days of small group

discussion). :

Steering committee members not to serve as chairmen or reporters,
Topics to be discussed will correlate with panel topics to be discussed
at the AAMC Annual Meeting, Houston, Texas, Nov. 1-4, 1968.

Reporting of Small Group Discussions

a.
b.
c.

Reports prepared each evening.
Reports transcribed each night, duplicated.
Reports distributed next morning after first plenary session.

Plenary Sessions

‘a.

b.

Session chairman (steering committee member) for each day,
presides entire day.

All sessions stenotyped or tape recorded.

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 Collada C.
Facultad de Medicina, UNAM.
México 20, D. F. 6
Apartado Postal 7-1068
México 7, D. F.

COMISION ORGANIZADORA
DE LA CONFERENCIA

PRESIDERTE:
DR. CARLOS CAMPILLO SAINZ
REPRESENTANTES OC LA
FEDERACION:
DR. PEDRO GAMA
DR. PEDRO RAMOS
REPRESENTANTES DE LA
ASOCIACION MEXICANA.
DR. IGNACIO ALCARAZ DEL RIO
DR, MIGUEL VALLE BUENO
VOCAL PROFESOR DE LA
FACULTAD DE MLoCia: U.N.A M,
DR. FERNANDO MARTINEZ CORTES
SECRETARIG
DR. MIGUEL BARRIOS

COMITE EJECUTIVO

PRESIDENTE:
DR. CARLOS CAMPILLO SAINZ
SECRETARIO GENERAL:
DR. MIGUEL BARRIOS
SECRETARIO EJECUTIVO:
DR. RAYMUNDO COLLADA
TESORERO
C.P. JOSE A. MARTINEZ MALTOS
YOCALES:
DR. PEDRO RAMOS
DR. IGNACIO BARRAGAN
ASESORES
DR. HENRY VAN ZILE HYDE
DR. JOSE FELIX PATINO
SR. KURT L. GOLDSTUECKER

il CONFERENCIA PANAMERICANA DE EDUCACION MEDICA

Il CONFERENCIA GENERAL DE LA FEDERACION
PANAMERICANA 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

. Ty your post name of organization

. FEDERACION PANAMERICANA
DE ASOCIACIONES DE FACULTADES
(ESCUELAS) DE MEDICINA.

COMITE ADMINISTRATIVO

PRESIDENTE-

DR. AMADOR NEHGME
{CHILE)
VICE-FRESIDENTE:

DR. GABRIEL VELAZQUEZ PALAU
(coLomBpra}

YESORERQ
DR. JOHN A. D. COOPER
(E. u. 4)

VOCALES:

DR. JUAN ANTONIO ORFiLA
(ARGENTINA)Y
DR. JACQUES LUSSIER
(CatADA)

DR. JUAN JOSE FERNANDEZ
(REP. EL. SALVAQOR)

DIHECTOR EJECUTIVO: ~
DR. JOSE FELIX PATINO
(COLOMBIA)

TEMA CENTRAL:

INSCRIPTION

REGISTRATION FORM Please Print

NAME. s cvveevssesoee LAST NAME. ¢ venvonanann TITLE.......;.....
AUOreSS.eeevnrersesensose Cltyiseavieoaes State. vvo Zipen.es
Language Spoken: English... French.., Spanich... Portugusse,..
If you belong to a Medical Organization and are té represent

that Organization at the Conference, please name it and speci-

T 9 0 s e SN EO 6N AT E LG ESEO 0TS

PDS“:.I.I.!l'ﬂ'..ll.l'."‘l.ll"!
Arriving date.cvevirecansirness Leaving dateiiiiioneviicrcans

ACCOMPANYING MEMBERS

Yo NOMBuuivevroarneeannnscarsense LASE NEBME. tc it vceraranearsanas

AQAreSS. s eeersvennenes Clty verievansss State... .o Zipaa.ss

Language Spoken: English...French...Spanish...Portuguese...

2. NAME. s s s v cernsascesnsssssae LASE NBME. . erineeicncentnnnes

Address. veeveeveevenes City.os vevves. Statecs.o .o Zipeaa.

Language Spoken: English...French...Spanish...Portuguase...
THIS FORM SHOULD BE FILLED OUT AND SENT WITH A CHECK OR MONEY
ORDER FOR US 310.00 to:

Dr. Raymundo Collada
Facultad de Medicina

U. N. A, M,

Ciudad Universitaria
México 7, D, F. - MEXICO

" or: Apartado Postal 7-1063

México 7, D. F.
MEXICO

INTEGRACION DE LA EDUCACION EN LAS PROFESIONES DE LA SALUD,

SU TRASCEMDENCIA SCCIAL Y ECONOMICA




Document from the collections of the AAMC Not to be reproduced without permission
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SECOND PANAMERICAN CONFERENCE OM
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Dr. Raymundo Collada C.
Facultad de Medicina. UNAM.
México 20, D. F. 6
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COMISION ORGANIZADORA
DE LA CONFERENCIA

PRESIDENTE:

DR. CARLOS CAMPILLO SAINZ
REPRESENTANTES DC LA
FEQERACION:

DR. PEDRO GAMA
DR. PEDRO RAMOS
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ASOCHACION MEXICANA
DR. IGNACIO ALLCARAZ DEL RIO
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DR. MIGUEL BARRIOS
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COMITE ADMINISTRATIVO

PRESIDENTE:

DR. AMADOR NEHGME
{CHILE)
VICE.PRESIDENTE:

DR. GABRICL VELAZQUEZ PALAU
(COLOMBIA)

TESORTRO:

DR. JOHN A. D. COOPER
(E. v. &)

VOCALES:

DR. JUAN ANTONIO ORFILA
(ARGENTINA)

DR. JACQUES LUSSIER
{CANADA)

DR. JUAN JOSE FERNANDEZ
(REF, €L SALVACOR)

DIRECTOR EJECUTIVO: N
DR. JOSE FELIX PATINO
(coLomBiA)

TEMA CENTRAL:

INTEGRACION DE LA

SECOND GENERAL CONFERENGE CF THE PANAMIAICAN FEDERATION LF
THE ASSOCIATIONS OF MEDICAL SCHOOLS
HOTEL RESERVATICN
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ACCCMPANIED BY. . viee i viicosnarinesovnas
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DOUBLE ROCM  UECY 3....
SINGLE RCOM USCY &....

Reservation for tours ne

Important notz:
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BTfE a denosit of at least

of October, 1968. The
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Official hotel for

HOTEL CAMINO ReAL

Single room USCY
Doubla room “SCV

$16.00
320,00
HOTEL DTL AMGEL

Single room U
Double room L&

CY $10.00
CY 512,00

’.’1 )

HOTEL ROMFE

Single rcom USCY {
Double rocm USCY

Qo a
[

Ly 43
[8339)]

NOTE:

made with anticipation and deposit,
ber are important vacation se
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Miss Maria Elena Vivanco
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Av. Insurgentes 300-23 B
México 7, D. F.
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TOUR "A"

LECY 324,00 PACKASE BRICE PER
PERSON
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Nov, 22 - 24

Mov. 29 -- Dec. 1

PRICE PzR FCRSOE
Douizle roonm U:CY 17,00
Singie room USCY $103.040

TOLR “C"

Nov. 22 —~ 24
Mov. 29 - Dec. 1
FRICE PER PZ R?J'
Double room UZTY 35102, Q0
Single room U3CY 5 '

as Acauuluo
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xico,
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Mr, Matthew F, /'}quj,f‘% In.
Directon, (O

Associate Directon, AAN
(345 (onnecticut Avenue, MW,
Washington D.C. 20036

Please note a change iin address fnom:

LeRoy E. Bates N0,

Dinecton

Pelo Alto Szfarz)&md //odpiia[ (enten
300 Pasteun Onive

Palo Alto, (alifornia 94304

Lo
LeRoy &, Ba,teA,' M0,

/33 Cowpexz Stneet
Palo Alto, (alifornia 94301




MEMBER HOSPITALS, U.S.: ALABAMA MEMBER HOSPITALS, U.S.: ALABAMA

Hospital, Address, Telephone,

Administrator, Approval and Classification . Expenses Medical : : i Approved Graduate and Undergraduate Educational Programs
Facility Codes Codes Inpatient Data (Thousands of dollars) School Internships Residencies pprov uate 9

Affiliation

Other
Graduate
Programs

Paramedical and Other

Internships Residencies
Professional Programs

For definitions and explanations By T By Specialt
y Type y speciaity

of Approvals and Facility
Codes see page —.

For
Codes see
page —.

Out Patient De-
partment Visits

Control
Service
Stay
Beds
Census
Bassinets
Newborn
Total
Payroll
Personnel
Filled
Offered
Filled
Offered

ALABAMA
Mobile

Mobile General Hospital 13 10 S 247 .. 40 2,465 88,972 3,678 2,067 510 ‘ M-11x 33 303 404 505 Rotating Anes, Derm, Continuing Hosp Adm, Med

Winston C. Whitfield, ’ Mix, Oth. Med, Neur, Opth Education Tech, Prof Nursing
Administrator Ortho, Ped A, Ped, Phr, X-ray, GCRI

2451 Fillingim Street, Mobile T Ped C, Psych, OB/G,
Alabama 36603 Rad, Surg, Thor
205/473-0341 ‘ Urol
A-1-345-69  F-1-2-3-5-6:9-10-11-12- *
14-15-16-17-18-19-22-27-28-29-33-ECF

ARIZONA

Phoenix j

Good Samaritan Hospital 23 10 1 483 69 . 3,985 87,340 5,468 .. 1,213 1 M-12x 23 24 28 505 Rotating Med, Path, Psych . Prof Nursing, Phr,

Stephen M. Morris, President St. Med, OB/G, Surg Phys Ther, X-ray
1033 East McDowell Road, Phoenix, Surg,

Arizona 85006 Pathology
602/AL2-6611

A-1.34-6-9  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 1
Sister Mary de Paul, Administrator »
P.O. Box 2071, Phoenix, Arizona |
85001 5

602/277-6611

A-169-  F-1-2-3-4-5-6-7-8-9-10-11-12- !

14-15-16-17-18-19-20-21-22-23-27-29 |

ARKANSAS 1
Little Rock \
Untversity Hospital 12 10 1 329 .. 56 2.011 84,574 7,004 4,968 962 : G-10 33 40 10 455 Rotating Med, Ortho, Path, . Prof Nursing
Robert E. Sleight, Administrator : Ped, OB/G, Surg
4301 West Markham Street
Little Rock, Arkansas 72205
501/MO 4-5000 f
A-1-2-345-69 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

L-95 34 36 47 68 Rotating G.P. Med, Path Continuing Med Tech, X-ray ]
Surg Ped, OB/G, Rad Education . .

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 i . 101 34 98 60  Rotating G.P. Path, Ped . X-ray
Donald C. Carner, Executive Vice- | OB/G, Surg

‘ President \
2801 Atlantic Avenue |
Long Beach, California 90806 ‘
213/426-2121
A-1-3459 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

32 44 52 60  Rotating G. P. Path, Ped, .. Med Tech,
OB/G, Surg Prof Nursing
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’ COTH

EXECUTIVE COMMITTEE

MEETING DATES

#68-5 Thursday, October 31, 1968
2:00 p.m.
Houston, Texas

#69-1 Monday, November 4, 1968
3:30 p.m.
Houston, Texas

#69-2 Thursday and Friday
January 9 and 10, 1969
Washington, D.C.

#69-3 Thursday and Friday

May 8 and 9, 1969
. Washington, D.C.

#69-4 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)
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