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

' 202/223-5364

AGENDA

EXECUTIVE COMMITTEE MEETING (#69-2)
Saturday, Februatry 8, 1969
Private Dining Room No. 5
Palmer House ‘
Chicago, Tllinois

I. Call to Order - 9:30 a.m.

II. Approval of Minutes, Executive Committee Meeting #69-1 Tab 1
ITI. COTH Financial Report Tab 2
IV. New Applications for Membership Tab 3
A. Self Nomination on Basis of Approved Educational ’
_ Programs
By 1. St. Luke's Hospital, Kansas City, Missouri
\. ' 2. North Shore Hospital, Manhasset, New York

; V. Reconsideration of Detroit Osteopathic Hospital and Tab 4
‘ Suggestion from William N. Hubbard, Jr., M.D., Dean,
The University of Michigan Medical School.

VI. Report: Meeting of COTHRIC Advisory Committee Tab 5
VII. Discussion of Draft, '"The Teaching Hospital and Its Tab 6

Role in Health Planning at the Local and Area Levels"

VIII. Informational Items Tab 7
- A. Hospital Modernization and Improvement Act of 1969
'B. Postion Statement, "Guidelines For Allocating
Program Costs In Teaching Hospitals"
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IX. Discussion of Agenda for AAMC Assembly Tab 8

X. Other Business

XI. Adjournment - 11:00 a.m.




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

MINUTES

EXECUTIVE COMMITTEE MEETING (#69-1)
Thursday & Friday, January 9 & 10, 1969
Washington Hilton Hotel
Washington, D.C. 20009
202/483-3000

Present:

T. Stewart Hamilton, M.D., Chairman-Elect #%*
Lad F. Grapski, Immediate Past Chairman *
David 0Odell, Member
Irvin G. Wilmot, Member
Ernest N. Boettcher, M.D., Member
Leonard W, Cronkhite, Jr., M.D., Member **
Charles R. Goulet, Member
Charles E. Burbridge, Ph.D.,, Member
Charles H. Frenzel, Member
. Reid T. Holmes, Member
Joseph H. McNinch, M.D., AHA Representative
Joseph T, English, M.D., Administrator, HSMHA, DHEW *
John Betinis, M.D., Deputy Director VISTA Health Office *
Michael McGarvey, M.D., Medical Scientist, NIH * ’
Matthew F. McNulty, Jr., Director, COTH
Walter G. Rice, M.D., Director, AAMC Division of Operational Studies
Thomas J. Campbell, Assistant Director, AAMC Division of Operational Studies *%
Fletcher H, Bingham, Ph.D., Assistant Director, COTH
Grace W, Beirne, Staff Associate, COTH
Armand Checker, Staff Associate, COTH
Richard M. Knapp, Ph.D., Project Director, COTHRIC
Elizabeth Burgoyne, Secretary to the Director, COTH
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Absent:
Roy S. Rambeck, Chairman, COTH

L. H. Gunter, Member
Russell A, Nelson, M.D., Ex Officio Member.

*  Attended Thursday evening 1/9/69 only

*% Attended Friday, 1/10/69 only
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II.

III.

Presentation:

Acting Chairman, Lad F. Grapski, introduced Joseph T. English, M.D., just
appointed Administrator, Health Services and Mental Health Administration, ‘
DHEW, and his guests, John Betinis, M.D., Deputy Director, VISTA Health

Office, and Michael McGarvey, M.D., Medical Scientist, NIH.

Dr. English, former Assistant Direcﬁor of the Office of Economic Opportunity
for Health Affairs, discussed systems of approaching community health care,
Both urban and rural, and reviewed various programs of this nature currently
being undertaken by OEO. Following vigorous discussion of the subject mat-
ter, including the question of how to provide care for the medically indigent

i .
without draining hospital resources, Mr. Grapski recessed the meeting at

10:30 p.m.
Reconvene -- Roll Call:
The meeting was reconvened by Acting Chairman Charles Frenzel at 9:00 a.m. ‘

on Friday, January 10, 1969. Roll call was taken as noted heretofore. The
absence because of illness of Chairman Roy S. Rambeck; the unexpected illness
of Immediate-Past-Chairman Lad F. Grapski; and a previous commitment (prior
to his election in Houston in November, with no chance to rearrange) of
Chairman-Elect T. Stewart Hamilton, M.D., were noted with understanding and

regret.

Consideration of Minutes, Executive Committee Meeting #68-5, 10/31/68:

ACTION #1 On motion, seconded and carried, . the Minutes
of Executive Committee Meeting #68-5, October 31,

1968, were approved as presented.
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Iv.

Introduction of New Executive Committee Members and COTH Staff:

Mr. McNulty introduced the new members present: Dr. Burbridge, Mr. Holmes,

. Mr. Odell and Mr. Wilmot. He noted the absence because of illness of new

‘member L. H. Gunter, Director, Veterans Administration Hospital, Cincinnati,
Ohio. Mr. McNulty also introduced those members of the COTH staff in
attendance. Mr. McNulty noted regretfully that Dr. LeRoy E. Bates had
resigned from the Executive Committee effective October 31, 1968, as a

result of his termination of responsibility within a member institution.

Attention was called to the informational listings of AAMC Officers and
Executive Council, AAMC Executive Committee of the Executive Council, COTH

Officers and Executive Committee and COTH Representatives to the AAMC Assembly.

Mr. McNulty reported that with the concurrence of the Committees' respective
Chairmen, it was agreed to develop staggered terms of office for members of
the COTH Committee on Financial Principles for Teaching Hospitals (Charles R.
Goulet, Chairman) and the COTH Committee and Modernization'and Construction

Funds for Teaching Hospitals (Richard T. Viguers, Chairman).

Action #2 On motion, seconded and carried, the Executive
Committee confirmed the proposed terms of office
for members of the COTH Committee on Financial
PrinciplesAfor Teaching Hospitals and the COTH
Committee on Modernization and Construction Funds
for Teaching Hospitals as presented on Appendix
A (attached), and affirmed the policy of staggered

terms for standing committees and such other

committee activities as appropriate.
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V. Report on Actidn Items, Meeting #68-5, October 31, 1968:

A, Action #6 -- "The Executive Committee deferred the application of
tﬁe United Hospitals of Newark, New Jersey, on the basis of writteﬁ
statement by Dean Robert A. Cadmus, M.D.; that there is no existing
affiliation agreement with the New Jersey College of Medicine and
Dentistry!
Mr. McNulty reported that the Hospital Director has been apprised of
the decision. The Director indicated to COTH that he is working with
New Jersey College of Medicine and Dentistry officials for a firm

affiliation agreement.

B. -Action #9 -- "It was agreed that staff prepare a paper on the role of
the teaching hospital in comprehensive health planning to be reviewed
by the Executive Committee prior to reply to the inquiry from Roger
Nelson, M.b., or referral to the Committee on Federal Health Programs,
the paper to be ready for review at the January meeting of fhe COTH
Executive Committee."
Upon inquiry, Mr. McNulty indicated that the Executive Committee
meeting in October then defined the purpose of the paper as an attempt
to express the position of teaching hospitals with regard to Comprehensive

Planning.

After some discussion, during which it was suggested that the opening

portion of the paper be more affirmative, action was taken as follows:

ACTION #3 On motion, seconded and carried, the Executive
Committee authorized staff to refer the paper
on Comprehensive Planning to Mr. Viguers,
Chairman, Committee on Modernization and Construc-
tion Funds, for his review and to forward a copy

to each member of the Executive Committee for

b=
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VI.

their comments; and further, to consider comments
from the members and Mr. Viguers in the prepara-
tion of a revised paper to be acted upon at the May

or sooner meeting of the Executive Committee.

Peripheral discussion again brought up the need for a definition of the
unique role of teaching hospitals. There was concern expressed lest

the paper define '"teaching hospitals" in another way when COTH already
has a definition in terms of its admissions criteria and the additional

definition terms contained in the Modernization White Paper. However,

no further action was taken.

C. Action #10 ~- "On motion, seconded and carried, the Executive Committee
concurred with the action of the AAMC Executive Council on September 12,
1968, to approve the AAMC co-sponsorship of the Fourth Annual Health
Services Research Seminar at Johns Hopkins University and that COTH
be the focus for AAMC participation."

The cooperative participation and action by COTH to date with Johns

Hopkins University was reported. These efforts will continue.

Financial Support for the Medically Indigent:

This item, originally acted upon by the Executive Committee at its meeting
#68-4 on September 5 and 6, 1968, had been referred to the Committee on
Financial Principles for intensive study. It was noted that in the

original memorandum to the AAMC, Drs. Anlyan and Sessoms suggestion seemed

to infer a National Health System and asked the AAMC to look at it and to
do something about it. Mr. McNulty reported that the item will be discussed

at the joint COTH-COD Southern Regional Meeting.

Since Dr. Anlyan is Chairman
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VII.

VIII.

of COD, he may desire the item on the agenda for the February meeting of

the AAMC Committee on Federal Health Programs.

Mr. Goulet, Chairman, reported that the Committee on Financial Principles
discussed the paper and the issues involved at great length with general
agreement that many of the concerns expressed)should be first a thorough
and exhaustive program at the Community, State and Regional levels. The
Committee was further of the opinion that the issue is not so much just

the teaching hospital's as it is the care of the public and the indigent.

COTH Financial Report:

Mr. McNulty reported that as a result of timing and communication problems
arising from a split operation (Evanston-Washington), an up-to-date COTH
financial report was not possible for this meeting. He reported, however,
that COTH is financially in balance, invoices have been mailed for the
dues increase and the number of unpaid members (for the initial $500 dues)
is well below that of any previous year at this time -- now only 19 unpaid.

|

A Special Report and Recommendations by the Carnegie Commission on Higher
Education: '

Mr. McNulty called attention to page 34, item 3 ("The total number of
residents and interns multiplied by $2250 provided that no individual

student shall be counted for more than four years and provided further that
the resident and intern program is conducted under the auspices of ;n accre-
dited medical school either at its own or at an affiliated hospital"'is one

of thé three components of payments to institutions) of the Commission Interim
Report. He indicated that concern has arisen as to the source of the data,

éspecially the precise $2250 figure.
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IX.

¢

Some members felt that the figure quoted had only to do with medical
schools.and_was not directly related to the teaching hospital. Others
expressed the opinion that the Commission was seeking to establish the
principle fo entire subsidization of I and R- training. Several questioned

if the Commission realized the varied interpretations that could be made

of the item cited.

ACTION #4 It was agreed that Staff attempt to meet with
representatives of the Carnegie Commission to
discuss the source of figures, the proper
interpretation of the recommendations, etc. It
was also agreed that,'if possible; Commission
representatives meet with the Committee on

Financial Principles prior to the May Executive

Committee meeting.

COTH Alternative Possibilities for AAMC Committee on Federal Health Programs:

Mr. McNulty noted that for the first time the American Council on Education
has "designated' the AAMC as the official spokesman for the needs, etc., of

medical education, a departure from the traditional ACE attitude that it

spoke for all fields of education.

Mr. McNulty called for suggestions (immediately and anytime later) on subject
matter to be presented to the AAMC Committee on Federal Health Programs, on
which John M. Knowles, M.D., General Director, Massachusetts General Hospital,
and Mr. Frenzel sit as the representatives for COTH. Mr. Frenzel noted that
it is important to the interests of Teaching Hospitals that COTH have definite

items to be considered because otherwise the total concern of the Committee

on FHP's is the problems of medical schools.
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Several items suggested were the Modernization White Paper and; upon
evolvement by the Committee on Financial Principles of a definite position,
the subject of Fiﬁancing Intern and Resident Training through Federal
subsidy. It was agreed that the Committee members apprise the Staff of
other items pertinent for consideration by the Committee on Federal

Health Programs as a guide for the COTH Representatives to the AAMC

Committee.

Report of Committee on Financial Principles for Teaching Hospitals:

Mr. Goulet reported that the major item resulting from the November 21,

1968, Committee heeting was the recommended evolution of a questionnaire

to investigate the various methods of payment in operation with regard to
house staff and attending physicians payment under Medicare. A sampling

of Financial Principles Committee members indicated that no two institutions

represented used the same method.

The questionnaire would hopefully go to all institutions to classify the
various systems in use, study them, and devise general principles based
on the findings. The questionnaire would be concerned with the mechanism

of payment rather than the dollar amount involved.

Members agreed that guidelines were necessary to prevent some institutions
from getting in trouble through dupliéate billing to the Federal govgrﬁment
for the same time and effort. The information collection effort mentioned

was also debated in terms of serving as an information mechanism to the
members, though not without "double-edge' possibilities. The Executive
Committee agreed that if a questionnaire were sent out, it should be construc-

ted as an informational document to apprise them of the potential problems

-8-




connected with the great variety of payment/collection mechanisms now in

use.

Several members were concerned about governmental involvement in the

results of any questionnaire distributed. It was agreed that if the
government wanted the information -- specifically, the Social Security

Administration -- they would get it anyway, so it might as well be from

COTH. 'Also, the consensus was that a document that was solely concerned

with the methods and did not include the dollar amounts involved would

be less useful to the SSA.

Members felt that the Council of Deans and the Council of Academic
Societies' should be consulted prior to distribution of the questionnaire,
even on a'limited sample basis. Mr. McNulfy agreed that Staff would contact
the two Councils and obtain their advice and comments. The questionnaire,
which is being prepared by Staff, will be considered by Mr. Goulet and

refined with his and the suggestions of others.

ACTION #5 On motion, seconded and carried, the Executive
Committee accepted the recommendation of the
Committee on Financial Principles that Staff
prepare a questionnaire to be sent first to a

sampling of institutions and then to the total

Document from the collections of the AAMC Not to be reprodqcedeithout permission

membership to assess the current situation with
regard to house staff financing and financial
patterns of part-time and full-time clinical
faculty medical practice, to the end of evolving

a set of guidelines, or guiding principles, for

: such payment.
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XI,

Report of Committee on Modernization ‘and Construction Funds for Teaching

Hospitals:

|
|

Mr. McNulty called attention to the report of the follow-up expansion

survey, noting that it is hoped to have the report published in a non-
hospital publication in order to create broader interest and support. He

called for ahy editorial suggestions and help in facilitating the paper's

process through the pre—publication‘stages.

Mr. McNulty reported on his luncheon meeting of Thursday, January 9, 1969,
with Robert Q. Marston, M.D., Director, National Institutes of Health;

Irving J. Lewis, Deputy Director, Health Services and Mental Health Admi-

nistration; Leonard D. Fenninger, M.D., Director, Bureau of Health Manpower;

and Edward J. Connors, Consultant, Health Services and Mental Health

Administration, the purpose of which was generally to explore their reaction

to possible special emphasis for teaching hospitals, either in present

Hill-Harris legislation or as a separate package that might be tied to

education. He also explored the possibility of including modernization funds

for Teaching Hospitals in NIH appropriations since health manpower is now

embraced in NIH's responsibilities. The reaction of Dr. Marston and his

colleagues was generally favorable in that they agreed with the need and
would like to help if financial restrictions were lifted.

The total session

was beneficial in terms of mutual "education" and the development of a

foundation for cooperation.

Mr. McNulty also indicated that it his opinion the path had been cleared for

a new Administration bill (probably through Javits and Celler) emphasizing

specifically teaching hospital modernization.

-10-
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XII.

. XIII.

Anti-Trust Action against Drug Industry:

As a result of having been found in restraint of trade by the Federal
government with regard to the contraversy created by the drug tetrocycline,
the drug industry has been ordered to institute just compensation through
repayment to hospitals. 1In discussing the ramifications of this action, it
was generally concluded that individual hospitals will have to instigate a

suit to receive any of the repayment funds.

ACTION #6 It was agreed that COTH take no active role,
but refer any inquiries concerning the repayment
by the drug industry to the AHA, which has
maintained an active surveillance of the issue.
It was, however,'cautionéd that this matter

should be closely watched by members and staff.

Letter to Membership Concerning Immediate Dues Increase, Long-Range Dues
Policy and Membership Recruitment:

Mr. McNulty reported that the letter and“invoice for the additional $200
(866 for Canadian hospitals) have been mailed. It was reported that, with
the concurrence of Dr. Cronkhite, Chairman, Commitfee on Program Development,
no immediate action would be taken regarding the long-range dues policy
program. The recruitment effort for presently qualified non-member
hospitals for membership in COTH was also being held in abeyance. The
Executive Committee was in agreement, suggesting that Staff select appro-
priate timing and indicating that the ﬁroposed long-range dues policy could
still be discussed at its regional meetings. Also, a letter could be
mailed (again upon a Staff "timing'" decision) to the approximately 136

hospitals which apparently now qualify for membership in COTH.

-11-
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XIV.

XV.

Membership Applications:

A. Confirmation of Mail Ballots

ACTION #7 On motion, seconded and carried, the Executive
Committee formaliy.authorized the ‘mail ballot
election t§ membership of David Grant USAF
Hospital, Travis AFB, California and the American

.University Hospital, Beirut, Lebanon.

B. New Application ~-- Mercy Hospital, San Diego, California

Staff having observed that this hospital met the criteria for membership
on the basis of self-nomination and Mr. Odell having commented that Mercy
Hospital is one of the better hospitals in California, the Committee

voted on the staff-recommended application.

ACTION #8 - On motion, seconded. and carried, the Executive
Committee approved the application for member-

ship from Meréy Hospital, San Diego, California.

C. Statistical Summary of Membership

Mr. McNulty called attention to the statistical breakdown sheet provided.

AHA Statement on Financial Requirements for Health Care Institutions:

Dr. McNinch reported that the informgtional item presented is the most recent
draft, having been modified by a panel of attorneys to make certain_wording
more légally acceptable and to detail on appeal mechanisms. This draft has
currently been approﬁed by three of the seven Regional Advisory Boards. It
will be presented to memberéhip at the AHA House of Delegates meeting of

February 12, 1969.

-12-
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XVI.

XVII.

Membership Survey of Special Project Preferences:

Mr. McNulty called attention to the results of the survey, indicating their
benefit as guidelines for COTH staff activity and for subject matter for
the COTH Committee on Program Development and the Teaching Hospital Informa-

tion Center Advisory Committee.

The results are almost an implied commitment for the development of specific
program activity. Members felt the survey was a valuable endeavor and, when
implemented by further exploration at regional meetings, could develop into
firm and beneficial program plans. Dr. Knapp noted that the results will be
considered by the COTHRIC Advisory Committee since several of the potential

projects fall directly within the domain of that contract activity.

Regional Meetings:

Mr. McNulty reported that the AAMC Executive Council has favorably considered
the concept of joint regional meetings for members in geographic areas from
the three AAMC Councils, or, if that were not feasible, at least some method
of inter-representation as a means of improving communication among the three
Councils. He said that, at the request of the Southern deans and with the
concurrence of a telephone sampling of Southern hospital chief executives, a
joint Southern Regional Meeting was being planned for Atlanta, Georgia, on

Tuesday and Wednesday, April 29 and 30, 1969.

Members felt that while a greater communication among the CAS, COTH and COD

was desirable, there were several drawbacks to joint meetings, including

the logistical and numbers problems and the probability that much COTH business

may be pushed aside.

ACTION #9 The concept of inter-representation of the three

Councils at joint regional meetings was generally

~13-




approved with thg advice that if such joint

regional meetings are held, time be set aside .
for.specific COTH business and that such joint

‘meetings not becoﬁe a regular occurrence, It

was also suggested that for other than the sche-

duled Southern meeting, the possibility be posed

to COTH membership at the other regional meetings,

to be held in the spring, for full consideration.

XVIII., 1969 Annual Meeting:
Staff reported that the broadened base of the AAMC has resulted in competition
for program time and audience availability, which may lead to the possible
alternative or a reduced number.of COTH speakers and a series of panel dis-
cussions on various tiﬁely subjects. Such panel discussions would have a
greater range of 'mame' participants and would be more emphasized as a major .
program activity than in the past. Also, since the Executive Council has
suggested that the new Assembly now meet twice during the course of the
Annual Meeting (Friday afternoon and Monday morning), scheduling will
become a more difficult task. It was agreed that simultaneous business

meetings of the three Councils may help to alleviate program competition.

Mr. Rambeck is a member of the 1969 AAMC Program Committee. The suggested

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

theme for the Annual Meeting is "The Crisis in Urban America as it Relates
to Health Care and Medical Education -- The Systems, Forces and Possible
Solutions"™., It was agfeed that members forward program content and partici-

pant suggestions to the COTH office.

— °




XIX. Report Concerning Three Contracts:

A. Teaching Hospital Information Center

‘ Dr. Knapp, Project Director, reported that the COTHRIC Advisory Committee
will have its initial meeting on January 30 and 31, 1969. He will seek
full exploration‘of the purposes of the study and the Center, the most
productive use of the resources available, and questions such as how far
the project should get into the data business. Currently, a centralized
membership service and the systematic collection of data valuable to

teaching hospitals are envisioned as the broad purposes.

The Center is currently operational to some degree in terms of the

constant fldw of inquiries to which it responds and the publication

of the COTH Directory. With regard to the Directory, it is hoped

that the information therein can be expanded. Cooperation with both

ﬁhe AﬁA and the AHA was the source of the information already provided.
’ . A possible separate annual questionnaire and other possible sources of

information were discussed, with the general admonition that it would be

unwise to duplicate the efforts of the AHA. A general reaction was that

to the extent possible COTH work with the AHA (which has now agreed

to provide COTH with copies of their completed annual questionnaires for

those AHA members who are also COTH members as they arrive). Appending

a brief COTH questionnaire to the annual AHA questionnaire and an inde-

pendent COTH questionnaire were both discussed and endorsed as possibilities.

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

B. Study of Effects of Recent Social Legislation on Teaching Hospitals

A contract for this effort has now been signed and funded effective
January 2, 1969, and recruitment of a Project Director is in process.

The general purpose of the project is to study the effects of Medicare

-15-
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and related socio-economic developments on the patient population of

teaching hospitals. The effort will begin witﬁ a 30 percent sampling
| of meﬁberéhib, the results of which will be evaluated for the prepara-

tion of a more complete survey of the total membership. The survey

will be augmented by visitations to certain of the participating

- institutions.

C. Pending -- Social Security Administration, Bureau of Health Insurance

Thomas M. Tierney, Director, Bureau of Health Insurance, Social Security
Administration, has contacted COTH for assistance in the review of

~utilization committees, indicating that a contract may be sought with
COTH for that purpose. Discussions are currently in progress with

Mr. Tierney and members of his staff.

XX. Seven Center Pfogram Cost Allocation Study and Extension:

Mr. Ihomas J. Campbell, Project Director, indicated that the Report of the
Study has been printed and is to be mailed out shortly. It consists of a
series of eighteen recommendations which will be explained at all regional
meetings and hopefully at a series of regional workshops, which would delve
moréldeeply into the application of the procedure. With the authorization of
the Executive Council, negotiations are under way to continue a program cost
study with income taken under consideration. The Report of the Study is to

be presented to the Executive Council for its approval at its February 7,

1969, meeting.

Mr. Campbell noted paranthetically that the Gus Carroll Yale-New Haven
Study has been completed and is in the press printing stage. It should

be ready for distribution by late January.

-16-
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XXI. AAMC Facilities Research Proposal:

XXTI.

Walter G. Rice, M.D., Director, AAMC Division of Operational Studies, reported
that thé'AAMC is investigating the possibility of obtaining funds to study

the question of hevelopment of facilities that meet educational and service
needs. A meeting has been scheduled for January 30 and 31, 1969, with
representatives from the Federal government, the American Institute of Archi-
tects, the Educational Facilities section of the Ford Fbundation, systems
analyzing firms, architectural firms, COTH and the AAMC to study the problem,
the need for éolution, and various forms of solution. The main questions to
be posed at the meeting are: 1) is there a need at this time? 2) if there is
a need, how long and what is the scope? and 3) assuming the need, what means

and whose approaches are most appropriate?

The current proposal is for the AAMC to sponsor a study with private founda-
tioﬁ backing and government support. The assumptions on which the effort
would bé based are: 1) interest is evident, 2) the great cost of medical
school building projects, 3) costs need evaluation because of the complex
nature of the medical center, 4) there exist experiments in design and
construction which need to be described along with the new ¢concepts in
construction, and 5) the pattern of the délivery of health services changes
needs to be reviewed. Dr. Rice emphasized his belief that a study is needed,

not to discuss the specific square footage solutions, but to study the

methods involved.

Council of Academic Societies Proposed Contract with the NIM:

The National Library of Medicine has approached the AAMC for a reaction to
the possibility of-a cooperative effort regarding a bio-medical communications

network. The Executive Council has directed CAS to be the component within

-17-
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XXIII.

XXIV.

the Association to work with the NIM. The negotiations are now in the
stage of a feasibility study contract. It is emvisioned that such an

effort would be a complement to the Educom activity and not a competitor.

Meeting Schedules:

Dr. Bingham called attention to the listings of meeting dates for the COTH

Executive Committee, the AAMC Executive Council, the COTH Regional Meetings

and the AAMC Assembly, such listings being attached and made a permanent

part ofAthese‘Minutes;as Appendix B.

Sprague Report -- Implications of the Establishment of a Division of
Academic Affairs within the AAMC:

This report is the result of the appointment of a committee to study the
educational opportunitieé'within the present AAMC Divisional structure.
David L. Everhart was the COTH representative on this Committee. The
recommendations have been approved by the Executive Council. A new AAMC
Division will be established to include the present Group on Student

Affairs, the present Educational Measuring and Testing Section and a section

on Curriculum Instruction.

Request for Definition of an Affiliated Hospital:

Dr. Bingham noted that this subject arose from the inquiry of a dean who
sits on fhe National Council. He was concermed about those hospitals that
are ténuoﬁsly affiliated with medical schools and which apply for and
receive grants under the aegis of that medical school. He questioned the
possibility of establishing a more formal definition of an affiliated

hospital without having to make the judgment that some COTH members are

. -18-




more affiliated than others. Dr. Hamilton noted that this was as much a

problem for the Council of Deans and could probably be discussed at the

series of spring meetings. It would also be a possible subject matter

item for the COTH Committee on Membership. It was agreed that approaching
such a definition was to approach something broader than the Council of

Teaching Hospitals and that the deans should become involved.

XXVI. COTH-GSA Informal Liaison Committee:

At the request of Dr. Johnson of the Group on Student Affairs of the AAMC,

informal liaison was initially established in Houston and will be continued
at the February meetings in Chicago. No actions have resulted so far, but

theré has béén'agreement that there are mutual areas of interest to be

exploréd.

XXVII. Negotiations with Northwestern University re AAMC Evanston Building:

Dr. Bingham noted briefly that as a result of some ambiguous sections of
the China Fund grant which created the Evanston office, some problems have
arisen in considering disposition of the building with relation to the
impending merger of all AAMC activities in Washington. The AAMC does own
the building and the University owns the property. Another question is does
the building revert at a fair price to the University or may the AAMC sell

it to a third party. The original grant is not definite. Several bids for

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

the building have been received informally, but the AAMC is still seeking

a realistic estimate.

XXVIII. COTH General Membership Memorandum No. 69-9G:

Dr. Bingham re-emphasized the need for COTH members to maintain contact with

‘ . their Senators and Representatives in order to make their needs known at a

"grass-roots" level.



National Advisory Commission on Health Facilities, Report to the President:

Chairman Hamilton called attention to page 64 of the report which contains
AAMC suggested material. Dr. Bingham noted that a campaign to contact each

of the Commiésioners'and apprise them of the needs of teaching hospitals

was undertaken by the COTH Committee on Modernization and Construction Funds

and had proven most successful. Mr. McNulty had previously indicated that
the Report was essential for it can now and will be used as a basis for

new legislation.

XXX. Initiation and Programs for AAMC Business Officers Section:

Mr. Campbell nofed that the Group had been reorganized and had decided on

a tentative program activity to hold regional workshops to discuss mutual

programs and to better education business officers to the specialistic

problems of medical schools, and the possibility of a fellowship program

whereby business officers would come to work at the AAMC offices on special .
projects for varying periods up to a year in order to give them a broader
background in medical school financing and operational mechanisms. Mr.

Campbell urged members to suggest any individuals who might benefit from

such a fellowship program.

XXXI, Joint Commission on Accreditation of Hospitals:

As an item of new business, Dr. McNinch indicated the efforts of the JCAH

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

to upgfade their accreditation standards. Currently, the standards are
minimal and often fall below the state standards for licensure. Such
problems have raised the question of what purpose the JCAH serves. That
question has led to self-evaluation by the JCAH. A meeting has been
arranged for February llth with representatives from state medical

societies and the hospital field to explore the current draft of proposed .

-20-




new standards. The AHA has sent copies of the draft to each state hospital
association and is getting information back to present to their seven Com-
‘ missioners as the basis for an AHA position at the meeting. All members
agreed that the state visits outnumbered those of the JCAH and that under
Medicare, visits are made once a year while the JCAH visits only once
every three years. It was agreed that new standards are necessary if

the JCAH is to maintain its function as a viable and valuable accredita-

tion tool.

XXXII. Adjournment:
With the announcement of the next regular meeting for Thursday evening
and Friday, May 8 and 9, 1969, in Washington, D.C., Chairman Hamilton

adjourned the meeting at 3:20 p.m. on Friday, January 10, 1969.
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Three-Year Terms
(1968-1971)

Two-Year Terms
(1968-1970)

One-Year Terms
(1968-1969)

APPENDIX A (1)

COUNCIL OF TEACHING HOSPITALS

ASSOCTATION OF AMERICAN MEDICAL COLLEGES

1346 Connecticut Avenue, N.W,
Washington, D.C. 20036
202/223-5364

COMMITTEE ON MODERNIZATION AND CONSTRUCTION

FUNDS FOR TEACHING HOSPITALS

1968-1969 Terms of Office

Richard D. Vanderwarker

Executive Vice President

Memorial Hospital for Cancer
and Allied Diseases

New York, New York

Richard T. viguers, Committee Chairman
Administrator

New England Medical Center Hospitals
Boston, Massachusetts

John H. Westerman

‘Director

University of Minnesota Hospitals
Minneapolis, Minnesota

Robert C. Hardy

Executive Director

Oklahoma Health Sciences Foundation
Oklahoma City, Oklahoma

Lewis H. Rohrbaugh, Ph.D., Committee Vice-Chairman
Director _

Boston University Medical Center

Boston, Massachusetts

John H. Knowles, M.D.

General Director

Massachusetts General Hospital
Boston, Massachusetts

David Littauer, M.D.
Executive Director
Cedars-Sinai Medical Center
Los Angeles, California




APPENDIX A (2)

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

COMMITTEE ON FINANCIAL PRINCIPLES
FOR TEACHING HOSPITALS

1968~1969 Terms of Office

Three-Year Terms Bernard J. Lachner

(1968-1971) Administrator
Ohio State University Hospitals
Columbus, Ohio

Lawrence E, Martin

Associate Director and Comptroller
Massachusetts General Hospital
Boston, Massachusetts

Francis J. Sweeney, Jr., M.D.
Hospital Director

. Jefferson Medical College Hospital
Philadelphia, Pennsylvania

Irvin G. Wilmot

Associate Director for Hospitals
and Health Services

New York University Medical Center

New York, New York

Two-Year Terms Charles R. Goulet, Committee Chairman
(1968-1970) Director
University of Chicago Hospitals
and Clinics
Chicago, Illinois
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Gerhard Hartman, Ph.D.
Superintendent

University of Iowa Hospitals
Iowa City, Iowa

Reid T. Holmes

Administrator

North Carolina Baptist Hospitals, Inc.
Winston-Salem, North Carolina

‘ : Roger B. Nelson, M.D.
Senior Associate Director

. University Hospital, University of Michigan
Ann Arbor, Michigan
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Committee on Financial Principles for Teaching Hospitals
1968-1969 Terms of Office

Page 2

One-Year Terms
(1968-1969)

Vernon L. Harris
Administrator

University of Utah Hospital
Salt Lake City, Utah

Arthur J. Klippen, M.D.

Hospital Director

Veterans Administration Hospital
Minneapolis, Minnesota

Richard D, Wittrup, Committee Vice-Chairman
Assistant Executive Vice President
Affiliated Hospitals Center

Boston, Massachusetts
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APPENDIX B (1)

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

CALENDAR OF MEETINGS
COTH EXECUTIVE COMMITTEE
1968 - 1969

No. 69-1 Thursday and Friday
January 9 and 10, 1969
Washington, D.C.

No. 69-2 Thursday and Friday
: May 8 and 9, 1969
Washington, D.C.

No. 69-3 Thursday and Friday

September 11 and 12, 1969
Washington, D.C.

No. 69-4 Thursday
October 30, 1969
Cincinnati, Ohio
(COTH-AAMC Annual Meeting,
Cincinnati, Ohio, October
30 - November 3, 1969)

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

All two-day meetings convene with a reception and dinner at
6:00 p.m. on Thuisday evening. They recess at 10:00 p.m.

' that evening after a guest presentation, and reconvenc at
9:00 a.m. on the Friday morning, with adjourmmwe=t no later
than 4:00 p.m. on Friday afternoon.
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APPENDIX B (2)

COUNCIL OF TEACHING HOSPITALS'
ASSOCIATION OF AMERICAN MEDICAL COLLEGES

A SCHEDULE OF
1969 REGIONAL MEETINGS

Northeast Regional Meeting:

Wednesday, April 16, 1969
10:00 a.m. - 4:00 p.m.
New York, New York

Western Regional Meeting:

Friday, April 18, 1969 *
10:00 a.m. - 4:00 p.m.
San Francisco, California

Southern Regional Meeting:

b
ol
A

Wednesday, April 30, 1969
10:00 a.m. - 4:00 p.m.
Atlanta, Georgia

Midwest/Great Plains Regional Meeting:

Thﬁrsday, May 1, 1969
10:00 a.m. - 4:00 p.m.
Chicago, Illinois

% Changed from original date of April 4, 1969, because of conflict
with Good Friday.

b
b

Deans Meeting.

Tentatively scheduled to be held jointly with the Southern Regional
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APPENDIX B (3)

GENERAL ASSEMBLY _
ASSOCIATION OF AMERICAN MEDICAL COLLEGES

1969
MEETING SCHEDULE

Saturday afternocon
February 8, 1969
Chicago, Illinois

Friday afternoon
October 31, 1969
Cincinnati, Ohio

Monday morning
November 3, 1969
Cincinnati, Ohio

The October 31, 1969, meeting of the Assembly is tentatively scheduled

as a "discussion and report session. The November 3, 1969, meecing is
tentatively scheduled as an "action' session.
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APPENDIX B (4)

EXECUTIVE COUNCIL
ASSOCIATION OF AMERICAN MEDICAL COLLEGES

1969
MEETING SCHEDULE

Friday evening and Saturday
February 7 and 8, 1969
Chicago, Illinois

Tuesday evening and Wednesday
April 8 and 9, 1969
Washington, D.C.

Tuesday evening and Wednesday
June 24 and 25, 1969
Washington, D.C.

Tuesday evening and Wednesday
September 16 and 17, 1969
Washington, D.C.

Unless otherwise indicated, the evening sessions of the Executive
Council will convene at 7:30 p.m. With the exception of the Febru-
ary 8th meeting which will adjourn at noon, the day-long meetings
are scheduled for adjournment at approximately 4:00 p.m.

The Executive Council meetings will be preceded by Executive Com-
mittee meetings.
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COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAT, COLLEGES
1346 Connecticut Avenue, N.W,

. Washington, D.C. 20036

202/223-5364

FINANCIAL REPORT

FY 1968 = 1969
As of 12/31/68
(Not Including Contracts)

Dues ($500 and $166.66) Paid

INCOME

Dues Receivable (19 hospitals at $500 each)

Dues Increase Receivable ($200 and $66.66)

PN

Salaries: PAN
Actual through 12/4/68
Extended to 6/3®/69

All Other:
Actual through 12/1/68
Extended to 6/31/69

TOTAL INCOME

EXPENSE

$ 51,000.00
67,000.00

28,000.00
40,000.00

Office Space, Accounting, Overhead, Etc.

‘Dues_Payment Contingency

Reserve

TOTAL EXPENSE

$ 161,000.00

9,500.00

66,000.00

$ 236,500.00

$ 118,000.00

68,000.00

30,000.00
15,000.00

5,000.00

$ 236,000.00




PLEASE READ INSTRUCTIONS ON REVERSE SIDE

ASSOCIATION OF AMERICAN MEDICAL COLLEGES
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Application for Membership
in the ,
Council of Teaching Hospitals

(Please type)

St. .Luke's Hospital of Kansas City

Hospital:
Nam
Wornall Road at 44th Street
Kansas City, Missouri 84111
’ City i Staje, Zip Code
Principal Administrative Officer: Charles C. otlndStrom
Executive Ditector
Title
Hospital Statistics: 1882
Date Hospital was Established:
. 19,
- Average Daily Census: 419.5
31,730
Annual Outpatient Clinical Visits: 0
Approved Internships:
Date Of Initial Approval Total Internships Total Internships
‘ Type by CME of AMA* Offered Filled
. prior to 1950 20 12
Rotating
1964
Mixed 4
Straight application pending
Approved Residencies:
Date Of Initial Approval Total Residencies Total Residencies
Specialties by CME of AMA* Offered Filled
Medicine prior to 1950 7 ~7
% prior to 1630 _ 13 11
urgery
03 6yn prior to 1950 : 6 4
Pat 0100 - :
BERXX ”CS % prior to 1650 6 4
Psychiatry
Information. submitted by:
Charles C. Lindstrom hx%utive Director
’ Nome }/7 (1e
January 16, 1969 - g 4.4‘;5«“ G E&%
Date 5|gnoture ’

*Council on Medical Education of the American-Medical Association and Jor with appropriate A.M.A. Internship and

Res |dcncy Review Committees.

AT PLEASE. READ INSTRUCTIONS ON, REVERSE. SIDE
#Includes 9 approvvu %or general surgery, 1 'f?or urology,

and 3 for

QEther lqg{%ﬁv‘.zt;;g& s ‘E‘éb.}. 7 filled residencies ingneral surgery, 1 in urology
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PLEASE READ INSTRUCTIONS ON REVERSE

Application for Membership
in the '
Council of Teaching Hospitals

(Pleose type)

NORTH SHORE HOSPITAL

a5,
ASSOCIXATION OF AMERICAN MEDICAL COLLEGES™

Bl of

", L D

SIDE

1343

La-ﬁfbhbﬂz é¥t?3€ 5% 1.
i lS “ﬁ‘ j E'J 35
- 02/203-5354

KR "
LSRN .
oronitilar

Hospital:
. No
. Valley Road "
. Street
-Manhasset, New York 11030
. City Stote Zip Code
Pnncnpal Administrative Officer: Dennis F. Buckley
Name
Director
Title
Hospital Statistics:
osprial Statistics Date Hospital was Established: 7/27/1953
. Averagle Daily Census: 90.2%
Annual Outpatient Clinical Visits: 23,261
Approved Internships:
. Date Of Initial Approval Total Internships Total Internships
. Type by CME of AMA* Offered Filled
Rotating
Mixed
Swoight /171967 26 15
(Pediatrics-7/1/1968)
Approved Residencies:
Date Of Initial Approval Total Residencies Total Residencies
Specialties by CME of AMA* Offered Filled
Medicine 7/1/1955 11 11
Surgery 7/1/1967 _ _ 14 11
B-Gyn 7/1/1955 | 8 8
athology 7/3/1956 Yy 0
Pediatrics 71/1/1857 6 6
Psychiatry
Information submitted by:
Dennis F. Buckley Director
Nome ,—-—.- ‘ Tltle//
Jan_uary 27, 1969 AN\ /}w>¢/v L) Y /, W
Date Slgnafure //

7
*Council on Medical Education of the American Medical Assocmtlon and/or with approprlcte A.M.A. Internship and

Residency Review Committees.

PLEASE READ INSTRUCTIONS ON REVERSE SIDE
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. II. - Presentation:

. .Robert Q. Mars‘ton, M.D., Administrator, Health Services and Mental Health

' Administration and Director, Division of Regional Medical Programs, NIH,
presented comments on the reorganization'of HEW and the possible contribu-
tions of teaching hospitals to HEW's activities. His presentation was

followed by a question and discussion session.

III. Recess: _
"Following Doctor Marston's presentation, Mr. Grapski thanked him on the
f/‘ " Committee's behalf., After having moved the Friday morning meeting to

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

"IV. Reconvene -~ Roll Call of the Committee:

The meeting reconvened at 9:15 a.m., and roll call was taken as previously

‘ noted.

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

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

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

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

A. “Aciion'#3:

Mfﬁg;. McNulty reported that he had discussed the question of admitting osteo-
pathic hospitals witthobertlc. Berson, M.D., Executive Director, AAMC, and
that Dr..Berson ﬁas 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. . T . : ‘ H)
- . . B. Action‘#ln . :

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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Item 4: Status Report on Membership, FY 1967-68:

Mr. McNulty reported that the 1967-68 paid membership to date is 316;

unpaid, 18; old members unpaid, 17, and new members unpaid, 1

Item 5: New Applicatioﬁs for Membership:

- Mr, McNulty brought the Committee's attention to the application for

ACTION #2

.\‘

1
ACTION #3

'{ OSTEOPATHIC HOSPITALS WITH ROBERT C. BERSON, M.D,, EXECUTIVE DIRECTOR,

COTH membership submitted by Monmouth Medical Center, Long Branch, New

Jersey. He recommended approval as the applicant met the internship and

residency requirements.

THERE WAS A MOTION THAT MONMOUTH MEDICAL CENTER BE APPROVED FOR MEMBER-

SHIP, THE MOTION WAS SECONDED AND PASSED UNANIMOUSLY.

‘Item 6: Inquiries as to Possibilities for Membership:

Mr. McNulty presented the recent correspondence with Detroit Osteo-

pathic Association, a corporate body of three osteopathic hospitals which

is interested in joining COTH. He said that the COTH staff had no firm
stand and would accede to the wishes of the Committee Members. Follow-
ing, there was a full discussion of the ramifications and pdssibilities

of accepting an osteopathic institution.

~me,

IT WAS AGREED THAT MR. McNULTY SHOULD DISCUSS THE QUESTION OF ADMITTING

AAMC, TO DETERMINE THE AMMC STAND WITH REGARD TO OSTEOPATHIC INSTITUTIONS.

FURTHER ACTION WOULD BE TAKEN BY COTH PENDING RESULTS OF SUCH DISCUSSION.

Cg g

" Item 7: Report of Committees:

A. Committee on Modernization and Construction Funds for Teaching

Hospitals:-

Mr. Frenzel reported on the activities of this Committee, bringing special
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Dzcember T, 1967

Ralph F. Lindberg, D.0.
Executive Director

Detroit Osteopathic Hospital Corporation
12523 Third Avenue :
Detroit, Michigan 48203

Dear Dr. Lindberg:

"Your letter of November 28, addressed to Dr. Robert C. Berson, the Exe-
- cutive Director of the AAMC, hos been referred to the Council for reply.

The questions posed in your letter, regarding your institution's
eligibility for membership, have never arisen before., Correspondingly,
no firm policy decision has been made by the COTH Executive Committee,
which also serves as an interim membership spprovel committee, with re-

‘gard to these issues.

The "Rules and Regulations" of the Council, however, are quite explicit
and specific in thelr definitions of the criteria for membership. As you
will note in the attached copy of the "gRules and Regulations”, the dual
minimum standards for membership ere those hospitals either nominated

by a medical school member of the AAMC or which have aoproved internship
progrems and full residencles in three of the five following departments-
Medicine, Surgery, OB-GYN, Pediatrics and Psychliatry.

Because of the unigueness of the question which you posed, I will pursue .
4% -through thatnorganizational element of the Council responsible for
such decisions and will be in touch with you once & firm solution hes

been reached.

Thank you for your interest in the Council.
[

Very sincerely yours, ':‘

MATTHEW F. MoNULTY, JR.
Director, COTH .
FHB: vg Assoclate Director, AAMC

ce: Robert Co Berson, M.D. (without attachmeht)




' DETROIT OSTEOPATHIC HOSFITAL CORPORATION

x . 12523 THIRD AVENUE e DETROIT, _MlculéAN,}sezoa
. L ‘November 28, 1967 (ervEY
[ ! : : . i . 'p,.L,- {L

i .

KOV30°67

Mr. Robert C. Berson, Executive Director . AAMQ )
Assoclation of American Medical Colleges

2530 Ridge Avenue ’

Evanston, Illinois : '

v]Dear Mr. Berson:

o I have been an individual member of the Association of American
? - Medical Colleges for many years and have attended some of the
, _ annual meetings. I am the Executive Director of the Detroit

i - B Osteopathic Hospital Corporation responsible for the operation

T ' of the three hospitals owned and controlled by our nonprofit
, : corporation. - '

i These three hospitals are, Detroit Osteopathic Hospital in

i B Highland Park, Michigan, Riverside Osteopathic Hospital in

' - Trenton, Michigan and Bi-County Community Hospital in Warren,

. ' Michigan. All three hospitals are approved by the American
Osteopathic Association for the training of interns and residents.
Detroit Osteopathic Hospital is an off-campus teaching hospital
of the Chicago College of Osteopathy. This is an official
affiliation meeting the requirements of the United States Public
Health Service in their approval of the grant-in-aid to the
Chicago College for a construction program.

My reason for writing this letter is to inquire if the membership
requirements of the Council of Teaching Hospitals would permit
Detroit Osteopathic Hospital to be a member of this Council in
-i some category or to have some status whereby I, or some members
3| - of our teaching staff (who are individual members of the A.AM.C.)

could attend the educational sessions of this Council of Teaching ___
Hospitals.

Document from the collections of the AAMC Not to be reproduced' v_vit@out permi_giq_n_

I shall be happy to supply any additional information should you
so desire. - A

. B . . Ralph F. Lindberg, D.O.
- ‘ . RFL:mh ' - Executive Director

BI-COUNTY CONMNUNITY HOSPITAL DETROIT OSTEOPATHIC HOSPITAL

RIVERSIDE OSTEOPATHIC HOSPITAL
WARREN, MICHIGAN, 40089 DéTROlT. MICHIGAN, 48203

TRENTON, MICHIGAN, 48183

758-1800 £8895-1200 876-4200
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COUNCIL LF TEACHING HOSPLYALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
- 1346 Connecticut Avenue, N.W,

Washington, D.C. 20036
202/223-5364

AGENDA

TEACHING HOSPITAL INFORMATION CENTER
ADVISORY COMMITTEE MEETING
Mayflower Hotel - Pennsylvania Suite
Washington, D.C. 20036
Friday, January 31, 1969

- 9:00 a.m.

Introduction:

A, History of COTH-AAMC- '

B. Genesis of Feasibility Study to Establish a Teachlng
Hospital Information Center

C. Statement of Purposes for the Proposed Informatlon Center
1. Purposes of the Feasibility Study

D. Continued Development of Presently Offered Services
1., Contemporary Requests for Information
2. General Membership Memorandum No. 69-10G
3. Membership Special Project Priority Preferences

Presently Operating Literature and Information Sources:

A. Cooperative Information Center for Hospital Management Studies
B. National Library of Medicine, NIH
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. American Medical Association
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. Association of American Medical Colleges, Division of
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1. Medical Faculty Group Practice Plans

2. Exploratory Study of the Concept, "Community Service and
the Teaching Hospital"
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: 1. 1Intern and Resident Economic Survey
2 Administrative and Other Manpower Surveys
3. Modernization and Expansion Surveys
4 Continued Development of a Comprehensive Profile of
Teaching Hospitals - Publication of COTH Directory

Educational Opportunities Derived from Research Project Findings

Other Subject Matter of Interest

" Adjournment - 4:00 p.m.
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Tab 7




COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
1346 Connecticut Avenue, N.W.

Washington, D.C. 20036

TEACHING HOSPITAL INFORMATION CENTER
ADVISORY COMMITTEE MEMBERS

Cecil G, Sheps, M.D.

Director . L
Center for Health Services Research
- . _ T University of North Carolina

E R ' : Chapel Hill, North Carolina

Chairman

Members Don L. Arnwine
Director of Hospitals

University of Colorado Medical Center
Denver, Colorado

Mrs. Agnes W. Brewster

Research Associate

- Leonard Davis Institute of Health Economics
University of Pennsylvania

Chevy Chase, Maryland

, _ Ray E. Brown
. Executive Vice President o
. . Affiliated Hospitals -Center (Harvard)
Boston, Massachusetts e

Edward J. Connors

Superintendent, University of Wlscon51n Hosplta]s
On Leave of Absence as

Consultant : )

Health Services and Mental Health Administration

Department of Health, Education, and Welfare
Bethesda, Maryland

>

James P Cooney, Ph.D.

Director of Research and Deve lopment
' American Hospital Assoc1atlon

Chicago, Illinois

Document from the collections of the AAMC Not to be reproduced without p.ern}ission

Robert M. Cunningham, Jr.
Editor -

Modern Hospital

Chicago, Illinois

Sam A. Edwards, Ph.D,
Director . o
- - Graduate Program-in Hospital Administration
" : Trinity University .
_ : San Antonio, Texas



by e THIC Advisory Committee Members ' . _ -2-

RIS

. ‘ Paul J. Feldstein, Ph.D.
. L o Associate Professor
B g School of Public Health
The University of Michigan :
Ann Arbor, Mlchlgan ‘

" John R, Grlfflth
.- ’ Editor ) _
© : The Cpoperatlve Information Center for
" Hospital Management Studies.
Bureau of Hospital Admlnlstratlon
The University of Michigan
Ann Arbor, Michigan

Donald C. Riedel, Ph.D. ’

Associate Professor of Public Health
Department of Epidemiology and Public Health
‘School of Med1¢1ne :
Yale University

New Haven, Connecticut

E Todd wheeler, F.A.I.A.

E Todd Wheeler and the Perkins and
T Will Partnership

Chicago, Illinois

“Liston A, Witherill .
. . , _Chief Deputy Director
o : Department of Hospitals
e : LLounty of Los Angeles

‘Los Angeles California
_ Charles R. Wright, Ph.D,
‘Program Director

Sociology and Social Psychology
‘DlVlSlon of Social Sciences
‘National Science Foundation
Washington, D.C.

."John ‘P, Young, Ph.D.
TAssociate Provost

‘The Johns Hopkins University
.Baltimore, Maryland

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




Totuir i ey 324 SARPR U

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

le,

DISCUSSION DRAFT

THE TEACHING HOSPITAL AND ITS ROLE
~ IN HEALTH PLANNING AT THE LOCAL
AND AREA LEVELS

Prepared by
Staff, Council of Teaching Hospitals
January 29, 1969




Document from the collections of the AAMC Not to be reproduced without p;rmiss_ion ‘

INTRODUCTION

. Through the relatively recent passage of several pieces of social leg-

islation, the Federal government has implicitly attempted to immerse the

“teéching Hospital into the health care planning process. ‘While the history

and-coptemporary'developments of these laws indicate in one case a cate-
gorical thrust and in the other a non-categorial aﬁproach, both of these

tend to be viewed as compl#mentary rather than competitive activities. Section
900 of P.L. 89-239 has perhaps the most direct statement on this new role

of medical schools and teachiné hosptials when it indicates that a major pur-

pose. of the Act is "... to encourage and assist in the establishment of

regional cooperative arrangements among medical schools, research institutions

and hospitals... The AAMC in testimonybin 1967 présented a position on the
concept of éreawide planning and’ that éestimony is included as :‘Appendix A of
this paper.

Coordinated planning for health and medical care facilities and services
is a subject which has been much in evidence in recent literature. During
this'same time, a ﬁumber of blanning‘groups have been created to describe
and_emalua;ehexistiﬁg facilities and td plan programs for the provision of
needed facilities and services on areawide or regional bases. The development
of these groupé has arisen primarily through the exhibited health care needs

of the community, supported by attempts at systematic analyses of existing

resource and -future community requirements.

v
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The prime dbjective of coordinated planning, on a community or om a
regional basi;, is considered to be: the optimum utilization of a community's
or a region's, hospital andjhealth ;elated facilities, services and manpower
from the standpoint of institutional use, professional use, and use by the
consumers of these resources - the patients. If these puﬁlics do not benefit,
then the planpinglprocess will Be opportunity for emotional rather than an-

alytical expressions to be presented by those who are not in accord with the

results of the effort.

THE NATURE OF THE TEACHING HOSPTIAL AS AN INSTITUTION

The teaching hospital traditionally has had as a primary responsibility
the education of young physicians. The physicians include medical students
in the clinical aspects'of the curriculum, house officers at all levels, and
postdoctoral fellows - éurrently the most rapidly growing group. Since the

‘ educa-tion and training programs for all students revolve around the patient,
| | the hospitél must first of all be a place of care for sick people.

. The teaching hospital has speciél social responsibilities in terms of
its multipurpose goals that éritically alters its production function; As
haé been emphasized throughout this paper, the multiple goals of education
and training, patient care, health research and community service require
careful assessment in order to insure an equitable distribution of pro-
ductivity among the four activities. As William L. Kissick haé noted,1
"In general, health manpower has notlreceived the attention accorded to the

‘cther ‘services." 1In addition, this attitude can be extended to the specific

. 1 Wwilliam L. Kissick "Health Manpower In Transition'" in The Milbank
Memorial Fund Quarterly, (Vol. XLVI, No. 1) January,. 1968, Part 2, Pg. 53




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

™, -
W~

activities

of manpower production, which in very few instances is taken into

consideration by the various health planning agencies.

‘In noting the unique contributions of teaching hospitals in terms of

its patient care, educational, research and community service functions, as

these contributions relate to health planning, it is necessary to have some

workable, operational definition of the planning process.

Sigmond in discussing this concept has suggested the following:

2

"The emphasis in health planning is on goal setting, develop-

ment of programs to overcome obstacles to achieving goals,

and continuous re-evaluation of goals and programs. Most

simply stated, planning is thinking in advance as a basis

for doing."

§

development of health planning, when described in theoretical terms as stated

above, when implementation plans are developed, particularly in terms of bed

ratios or other quantitative indexes, the nature of the institution is such

that standardized or other easily applied criteria are not operationally

feasible.

i

If the implied trend toward structuring hospital services in

accordance with regional systems of medical care organization should ex-

perience substantial momentum, it will be increasingly apparent that teaching

hospitals will be expected in-the future to serve as regional referral

centers; that is , hospitals, to which patients in need of specialized

-diagnostic and therapeutic facilities that are not generally available in the

i

community may be referred. Additionally, teaching. hosptials will undertake

a significant new role in caring for the ambulatory patient. While these are

2

-

Robert M. Sigmond, "Heglth Planning", Medical Care, May-June, 1967, pg.ll7
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elements which remain to date largely undetermined and undefined, the application
., ' of certain standard qﬁantified indices relating to community se.rvice needs
> have been introduced which produce a most inequitable program for teaching
hospitals and its multiple functions.
Among the reasons for this are the following:
| (l)‘Most "bed needs" models or.other program indicies are based
on finite geographic areas which circﬁmscribe the service
areaé for most hospitals. However, most teaching hospitals

have a much larger service area than that utilized in the

L2 o Sk

geographically specialized planning report.

(2) The "total bed needs" as identified by planning bodies-
g

‘assumes that all hospitalé are equal in their delivery.
_ Bed neéds should be based on the capability of the in-
dividual hospital,taking into accéunt the total service,

education and research nature of the institution.

§ | (3) Many planning models usea to obtain "total bed needs"
fail to take into consideration established referral
patterns of physicians. The teaching Hospital, with
its broad array of sophisticated personnel and equip-
ment must often be prepared to accept large numbers of

referral patients, although planning models do not usually
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account for this feature of activity.

(4) Many beds and other program elements which have been
established for research and education purposes should not

be included in planning estimates as there beds are not

generally accessible, due to highly selective admission re-~

,'. ) - ' " quirements established by diverse clinical departments.
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// (5) There is no means currently available for
I many of the planning criteria a factor that would allow
for the multiple products of the teaching hospital,
particularly in the areé of healﬁh manpower.
Wifh.these noted déficiencies in the quantitative criteria that ére
most usually employed by planning agencies,(there is a need for a poéitive
action statement by the Council of Teaching Hospitals dealing with the

responsibilifies of teaching hospitals in dealing with planning agencies.

THE TEACHING HOSPITAL AND PLANNING

Teaching Hospitals recognize their.responsibilities to support planning
in the following ways: . .

1. To encourage each teaching hospital institution to identify
within.its organizational structure a focal poinf designated
to interact with a constituent planning agency.

2. To encourage each teaching hosbital institution to provide
a leadership role in the development, formation and continuing
opération'of areawidé, regional and other plénning efforts.

3. To encourage, as an integral factotr of planning, the con-
tinued development of needed educétional facilities and the
-nécessary concommitant ﬁrbgfam activities supportive of such

e educatidnal undertakings at the professional and pargmedicai
levels.

4. To assist in undertaking research 6pportunitiés designed to
strengthen the results of he;lth planning at the local and
regional level, particularly with regard to the multiple
-pufposes of teaching.hospitals in the provisipn of health

manpower, health services and health research.




’ I _ ' of the teaching hospital's programs and services that require
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-5. To assist in the identificationﬂof the particular features

-specific attention within the overall activities of planning
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STATEMENT FOR
THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES
- CONCERNING H.R. 6418
PARTNERSHIP FOR HEALTH AMENDMENTS OF 1967
MAY 4, 1967

Mr.IChairman and members of the Subcommittee, I am Dr. Thomas B.
Turner, dean of the School of Medicine of The Johns Hopkins University,
and past president.of the Association of American Medical Colleges. Our
Association refresents all of the accredited .medical schools and a majority
of the major teaching hospitals in the United States., I have been asked to
express our appreciation for this opportunity to tell you our thoughts with

respect ‘to both the bill H.R. 6418 and the "Partnership for Health Act" of

1966, which it extends and expands.

We have two things to say, gentlemen. We want tQ'express our
thordughgoing and complete apprdval of the objectives and of almost all the

content of the act and the bill.

~.)

Having done thaL, we w1ll point out one serious flaw in the origi-
nal act and in the present bill before us which could do serious damage to

our schools of medicine and to our teaching hospitals, to their relations

- with the government and to their ability_to provide the doctors we need, a

flaw which we believe reflects a confusion of terminology withbpotential

results never intended by this committee or the Congress.

First, we are delighted to support legislation that aims at creat-
ing a much more effective partnership between the federal and state and local

units of government in the field of public health.

We agree that with few exceptions, State Departments of Public

: Health have been woefully understaffed and underflnanced The provisions

T ————
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of this legislation designed to enhance competence in those departments seem

well,planned'to.meet a long standing need.

We agree, tog that comprehensive planning to meet public heélth

' needs on a state-wide and local area basis is badly needed and that the

_frggmentation,and imbalances created by & host of categoriéal_grants-in{gid.
to State Departments of Publi¢ Health can bést be corrected through lump-
sum grants with each state permitted to set its own priorities as regards

its own public health problems.

We support stgte planned training of home-health sides and the

establishment of home-health services.

We believe the provisions making possible an intefchange_of public
health personnel between: the states and the federal ‘goévernment to be imag-

inative and of great potential value.

All of those provisions were in the legislation enacted last

.. year which this bill would extend and expand.

In eddition to extending the life of Public Iaw 89-T49, this
blll countains three new provisions which our Association also regards as

very well worthwhile,

Certainly the quality of the services rendered by clinical labor-
atories is. of vital importance to all our people. ~ Currently, in many

instances, 1t is far below -- dangerously below -- what it should be.

‘We ‘support the proviajons of H.R. 6418 designed e improve the performance

of clinical laboratories.

-2-
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Last year we strongly endorsed legiélation passed by the Congress
which made éossible cooperation between Veterans Hospitals and community
facilities and cooperative use of expensive equipment and talented man-

'power. This bill would make it possible for Public Health Service hospitals -
to similarly cooperate with other institutions, and that provision, too,

has our strong éupport;

n

The section providing for Research and Demonstrations Relating
”to'Héalth Facilities and Services seems to us highly constructive and

important and has our strong support. There is urgent need for improve-

ments in the effectiveness with which health services are delivered to

people who need them and the efficiency with which facilities are designed

and used. - But these are complicated matters and research, demonstration
and evaluation of methods must be ‘conducted with ftcroughness and care.

Universities, medical schools and teaching hospitals, as well as other

institutions and organizations can make important contributions if the

resources are made available. We assume that it is intended that )
_...—\\' e T e e e e e e e

these programi: would be supported on their rerits

and potential nqt*onal

e

T
and would not be subJect to th° control of state planning
:\ D g

contrlbutlon
—_— == — o —— e -~

agencies and we would urge that Congress moske its intentions quite clear
— .

me———

on. this point.

) \m'.
With all of these proposals, we are in hearty agrecment and,
in additien, we thoroughly approve of the provision authorizing grants

to Schools of Public Health. Like our own schools, these Schools of

Public Héalth -- few in number -- are upd»rtaklng to meet a vast national

need. Graduates of each such school fan out to meet the needs not of any
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‘having stressed "publlc health services," the report went on to list some u

one state but of all the states and of the nation itself. As we inter-

' pret Sectlon L of the Act, the Surgeon General will make these grants

; directly to such Schools of Publlc Health as are undertaklng to meet this

national need. There will be no agency of any one state intervenlng to
say "No." To say, "We have & more immédiate and pressing need in our

locality that takes precedence over the needs of our neighboring states

'er Qf the nation." Such intervention would frustrate the will of the

Congress, and we assume that it is not contemplated by your committee.

 Yet the possibllity of such intervention remains. And that,

"~ gentlemen, brings me to the one point where we must take serious issue

,withrthisulegiSlation. dWhere we must beseech you to amend both the act

and the bill. Where we must ask for a very clearcut statement of con=-

'gressional intent in your committee's report.

- The Senate acted first on what became Public Law 89-749. 1In
reporting the bill, the Senate Committee said, and I quote, "The bill
would extend to public health programs the concept of comprehensive

planning that has been effectively used in the Hill-Burton program,

. strengthen .and. improve the existing programs of grants-in-aid for public

health services, and provide Federal assistance t® the mentally retarded
_and‘other'handicapped”children," unquote.

Having stipulated that these were the purposes of the bill and 4

——
13 activities carried out by state and local Enblic health authorltles

e e e

which would be materially strengthened by the passage of the leglslatlon.

o
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The stress throughout the report was.on public health acfivities.
Traditionally public health activities primarily involved such things as
control of contagious diseases; the sanitation of milk and water supplies;
sewage disposal; the cleanliness of restaurants and food handlers; con-
ﬂrol of disease carriers; statistical reporting in births and deaths. |

All sﬁch matters involve the invocation of the police powers of the States

e e

and local governmental units. They come quite properly within the juris-

diction of state governments and certainly an agency of state government

could make and\géfopgg plans for the efficient discharge of such functions.

The same is true of controls over air and water pollution which
similarly involve the police ﬁowers of both state and federal governments.
Planning for these and for such newly developed public health functions as

the operation of clinies, the administration of categorical health programs,

. and the distribution and non-duplication of quasi-public health facilities

can quite properly be carried out by a single state agency.

But whereas thé Senate report stressed public health needs and
your House committee report referred to -- I quote -- "comprehensive health

planning that would identify public health needs," unquote, the language

in.the act and in this proposed legislation goes far beyond what has been

. considered the realm of public health activities.

~

.

Specifically, the act authorizes one gtate agency to draw up
comprehensive plans covering all health facilitiég and including all health
manpower. And it contemplates having that one sta%é agency set priorities

which would determine which health promoting activities would be undertaken




: at & given time and which of a host of differing types of health facilities

could be funded at a given time. Many states have designated the Department

" of Public Health as that agency.

We repeat, gentlemen, that we consider this quite proper and

obviously desirable as regards a state's bublic health activities and its

. public or quasi—public health facilities., It would not be at all prOper,

it would_he self defeatlng, and would represent a great leap backward if )

e

- — e
state plannlng agenc1es were given the power to force their plans on

S

institutlons educatlng health personnel.

e e e aen

——————

‘This is the point we would urge on you with all the power at our

command.

I~< We believe what we have to say applies to the education of all
health personnel at the university level. However, our particular sphere
of competence has to do with the education of physicians and the operatlon

of teachlng h05p1tals and we will restrict our testimony to that area.

It is most important that this committee understand the roles and

the functioning of our schools of medicine and teaching hospitals.

Most medical schools and many teaching hospitals are integral

\
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parts of universities. Those which are not have long histories of dis-

tinguished contributions to education in the health professions. We do |

not believe the state health planning councils could bevexpanded enough {
to include representatives of these institutions without becoming so large

as to be ineffective.

Most importantly, each medical school and ma jor teaching hospital,

-6-




whether state supported or not, exists, at least in part to serve our
entire nation. Each is located within a state but no one exists to serve

. only the needs of that state. Medical schools accept students and teaching

, hospitals accept 1nternse residents and patients from throughout the nation.

| A After completlng their training, young phys1cians serve in the Armed Forces,
the Public Health Service and settle in various parts of the nation to

serve the civilian population. And many members of the allied health pro-

 fessions are similarly mobile.

~

The idea that such 1nst1tut10ns should be completely subJect

- to control by a planning agency in the state in which they happen to be /;/
!
“located simply would not work -- that is, save to the great detriment of
the United States. ' : /___*_,__,x
‘ ' Ohio, for instance, is the home of some three medical schools

with another being developed. Their graduates serve in countless states.
Surely it is not the intent of the Congress to meke it possible for a
state planning agency to say that if perhaps two of those institutions

would turn out enough physicians for Ohio, no federal funds would go to

expand the others until all of California's needs for venereal disease

clinics, drug addiction centers, sewage plants, and other public health

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

,facilitiés of. high priority for that one state had been met.

Surely that is not what this committee meant. Yet that is what

this legislation seems to make possible.

Slmilarly, what of schools like those at the Uhlver51ty of

. : Colorado or the Univers:tty of Mlnnesota., whose graduates provide many of

-T-.
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- the doctors for Idaho, Montana, North and South Dakota and other states

without medical schools? What state agency in which of these many states

. shall determine the fate of these schools?

What of George Washington University here in Washington? Or
'Georgetown? Or Howard? Their graduates serve as doctors in dozens of
states. Shall their futures be determined by the Department of Health

of the Dlstrlct of Columbia? Surely you do not w1sh it so.

We could talk of many such cases -- of Harvard and Tufts in

Massachusetts which serve all New England. Of my own Johns Hopkins,

~proud of its years of service to the entire nation. Does anyone want

or think our future should be subject to a temporarily appointed director
of public health for the single State of Maryland, no matter how com-

'petent the incumbent might be at any particular time?
This, gentlemen, is the situation in which we now find ourselves.

It is a situation which we found somerhat alarming last year
but concerning which we were unable to take proper counsel or make proper
representations to you because of the unexpectedness with which, as you

will recall, hearings were held, and their brevity. The Congress acted

+~before we could react.

We were not too alarmed, because it ha:l been our understanding
that the proposed comprehensive plans to be dra:m by the state agencies

were to be of an advisory nature only.
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Now we are alarmed. Now, we find that these state health plan-
ning agencies may have power to enforce their plans.on all health serving -
instltutlons and to control the construction of all health facilities in-

cludlng apparentLy those essential to the functionlng of medical schools

and teaching hospitals.

Testifylng before the House Ways and Means Committee on March 1
of this year, Secretary Gardner said, and I quote: "We are recommending
that where institutions participating in the Medicare program make capital

expenditures that are not in accordance with statewide health plans, we

. would have authority to reduce reimbursements to the institutions or to

terminate the participation agreement with them. This requirement can

do much to strengthen state health planning.”" Unquote.

I would only add that it would certainly strengthen it; it could

make acceptance of the state plan compulsoryl

‘Even more alarming to us are certain recommendations made in
the recent report on Medical Care Prices which we are advised are now

Administration policy.

e

One recommendation says, quote, "The Federal Government shall i::>

4

require that grants to state and local governments for health purposes

shall be spent in accordance with these plans and should deny funds for

construction or expansion of health institutions which refuse to comply

with the direcfions_of the state or area-wide planning agency." ‘Unquote.

To us that Langnage means-that_the funds this committee authorized

T ’"'"""\‘“’__ o
/ M

™

s e

e et s et
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und%g/;he Health‘Professions Educational Act and similar legislation to

be granted to medical schools if those schools agreed to increase the

. number of their students could now be withheld even if the school were
carrying out its contract with the Congress and the Federal Government.
They'would be withheld if the school's plans to expand its educational

facilities, its research facilities, its teadhing hospital, or its animal

care facilities did not happen to coincide in detail with a master plan
made with only one state in mind and with the immediate public health
P needs of that state obviously taking priority over the long-range edu-

cational needs of other states and of the nation.

Mr. Chairman and gentlemen, I am sure in my own mind that neither

Secretary Gardner nor those who wrote the recommendations in the report

had our university schools of medicine or their essential hospitals in
mind when they made those statements. I am.certain that when this com-
mittee and the Congress passed the Health Pfofessions Educational Assis-

tance Act and urged us to plan to increase the supply of doctors by

50,000 just as quickly as possible, they did not intend that our plans
for expansion would be subjected to control or interdiction by any single

state agehcy or local community planning body.

Yeﬁ, unless you, gentlemen, amend botﬂ the act and this bill,
unless you clearly spell out your intent that state health planning agencies
not have the power to enforce their plans on or withhold federal funds féom
institutions engaged in the education of health personnel and the facilities
essential to such educational pursuits, that is the position in which we

will find ourselves.

~-10-~
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We are not experts in legislative draftsmanship. It would appear
to us that Section 314 (a) (2) of the act which sets forth the items to

be included in a domprehensive state plan could have a provision addéd

.stating that "the education and training of college or graduate ievel

health personnel and the provision or utilization of facilities used in
connection with the training of such personnel shall not be considered as

cdmiﬁg within the purview of the state planning agency."

A somewhat similar provision would seem needed in Section

2 (a) (2) of H.R. 6418.

Other amendments may well be needed. Certainly we would hope
for a strong statement in the Committee's report making it crystal clear
that our medical schools and teaching hospitals are not to be affected

by the operation of this legislation.

In conclusion, gentlemen, let me repeat that we strohgly favor
the enactment of all parts of this legislation, so long as the powers of
enforcement of the state health planning agehcy are limited to grants for
comprehensiQe public health services and project grants for Eealth services
development (Section 314 {d) and (e)), for which a state agency may pro-

perly plan.

We believe in planning to meet health needs. We believe in
the planning of health facilities. And we believe in planning for the
education of the medical manpower this nation needs -- a subject now under

consideration by the President's Commission on Health Manpower. -

-11-




T ———re

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

4

v

Should this committee believe that the planning bf such education
should at this time be madé the subject of legislation, we ask that it
take the form of a separatﬂ title or a separate bill; that the planning

agency designated be national or reglonal, that the ‘schools and hospitals

we represent be consulted’in its drafting.

Thank you.

-12-
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IN TIE SENATE OF ’J_"IiE UNITED STATES

Jaxvary 16 (legislative day, Jaxvany 10), 1969

Mro Javies (for himself, Me. Doauxicr, and M. Mueeeay) introduced the

following Lill; which was read twice and referred o the Commitice on
Labor and Public Welfare :

-z e
? S TT
B S I
&5 SR I Habia

To amend the Public Ilealth Service Act to provide for the
making of gnaranteed leans for the modernization of hospitals
and other health facilities aud otherwise to fucilitate the

~medernization and improvement of hospitals and other health
facilities.’ '

1 Be it cnucled by the Senate and Iouse of Representa-

2 lives of the Uniled Slates of dmerica in Congress assembled,

3~ That this Act may he cited as the “Hospital Modernization

4 and Tmprovement Aet of 1969,

5 See. 2. Title VI of the Public ITealth Service Act is
6 amended Dy redesignating part B as part € and hy redesig-
‘ 7 mating sections 621 throngh 623, and veferences thereto, as //

I - | ' : /
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sections 631 through 635, respectively,

and by inscrting after

2 section 610 the following new part:

3 “Part B—ToAN GUARANTRES TOR MODERNIZATION OF

4 Hosrirars axp Qv IIeaven Facminms

2 . “AvTioRIZATION OF LOAX GUARANTRLS

6 “Src. 621. (a) In order fo assist public and other non-
7

profit agencics to carry out nceded projects for the mod-

8 ernization of facilitics referred to in paragraphs (a) and (b)

9 of section 601, ihe Seeretary is authorized (subject to the

10" Timitations contained in_this part) to guarantee, to non-

11 Federal lenders making loans to such agencies for such puy-

12 pose, payment when due of principal and mterest on loans
1 » Pay , ]

13 approved under this part.

14 “(h) Nolo

15

an guarantee under this part with respect to

any modernization project may apply to so much of tle

16 principal amount thereol as, when added to the amount of

any grant or loan under part A with respect to such project,

18 exceeds 90 per centum of the cost of such project.

19 “ALLOCATION AMONG THI STALTS
20 “Spe. ¢22. (a) The Seerctary, after consultafion with
21 the Tederal ospital Advisory Council, shall

allot among

22 the States the amounts availah]e for cach fiseal year to cover

23 Joans which may he graranteed under this part. Such
24 amounts, for any fiscal year, shall he allotied among the
25

States i a manner which is fair and equitable

to cach State
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‘ | 1 %\flcr taking into consideration the population, financial need,

and need for modernization of facilities referred to in para-

grnp]xé (a) and (b) of scclion GOL, of cach Stale, as com-
parved to the pupulatibn, financial need, and need for the
-1';wd'crmzution of such facilities, of all States. |
“(b) Any amount allotted to a State prior to the fiscal
year ending June 50, 1973, for a fiscal year and remaining
unobligated at the end of such year shall remain available
to such State, for the purposes for which made, for the next
fiscal ‘year (and for such yecar only), and any such amount
shall be in addition to the amounts allotted to such-Stnte for
such purpose for such next fiscal year. Any amount so
allotted to a State for a fiscal year shall not (even though
remaining unobligated at the close thereof) he considered
as available fm'-zl]!ulmcnt; for the next fiscal year.
“APPLICATIONS AND CONDITIONS
“Sic. 623. (a) T'or cach project for which a loan
guarantee is sought under this part, there shall he submitted
to the Scerctary, through the State agency designated in

accordance with seetion 604, an application by the State or

a political subdivision thercof or by a public or other non-

profit agency. TE two or more such agencies join in the
project, the application may be filed by onc or more such
agencics. Buch application shall set forth all of the deserip-

tions, plans, specifications, assurances, and information

:GES
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which would be reguired llll(.l;.fl' clauses (1) l‘lhmugh (5) of
scction GOS (a)  with respeet to applications for projects
under that s;‘cl'i(m, such other information as the Scerctary
may require Lo carry oul the purposes of thisj_)z‘li't, and a
ccrliﬁc;:(i(‘m by the Stale agency of the total cost of the
project for which the apphcation iy approved and recon-
mended by such ageney, and the amount of the project cost
with respect to which a loan guarantee is sought under this
paot, | |

“(h) The Seerctary may approve such application ounly
il (1) there remains suflicient balance i the allotment de-
termined for sych State pursiant to section 622 (o cover
the cost of the project, (2) he makes cach of the findings
which would e required under clauses (1) through (4) of
seetion GO5 (D) Tor (he approval of applications for projects
therevnder (hut with appropriate modifications, for this prit-
pose, i the regulations conceraing priority of projects), (3)

N
he obtains asswmnees hat the applicant will Keep such

records, and alford suel aceeess iereto, and ke ey e

ports, meosuel forne and containing such information. as (he
Secrclary iy rewsonabhy requires and (1) he alo deler-
mines hat the ferms, conditions, I‘Il:lflll‘”'\', seenrly (ilany) .
and sehedide and amonnts of 1'1-}»:1.}‘|n('nl.\'.\\.'Hlix vespeet Lo the
loin :II:(:' I'(‘.‘t.\l;llil‘!!-(‘ :li:«! iil dvcord with 'l'('j_"'lll:l“()ll.\', andd tha

the rale ol nterest of sueh Toan does nol execeed snely per
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cenbum i)or annum on the 1%1'3110%1‘);11 obligation outstanding as
he deems to be reasonable, taking into acconut the range of
interest rates prevailing in the private market for similar loans
and the risks assumed by the United States.

" ““(¢) No application shall be disapproved until the See-

retary has afforded the State agency an opportunity for a

. hearing.

. N -

“(d) Amendment of an approved application shall be
subject to approval in the same manner as an oviginal
application,

“(e) (1) The United States shall be entitled to recover
from the applicant the amount of any payments made pur-
suant to any guarantec under this part, unless the Scere-
tary for good cause waives its right of recovery, and, upon
making any such payments, the United States shall be
subrogated to all of the rights of the recipient of the pay-
ments with respect to which the guarantee was made.

“(2) Guarantees under this part shall he subject to

such further termis and conditions as the Secretary determines

to he necessary to assure that the purposes of this part will

be achieved, and, to the extent permitted by subscetion (f),

any of such terms and conditions may be modificd hy the
Seeretary if he determines such modification is wecessary
to protect the financial intevest of the United States.

8. 269-—2
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Joans outstanding at any time with respeet to which onar-

6

“(f) Any guarantee made by the Secretary pursuant to
this p:zrﬁsha]l be incontestable in the hands of an applicant
on whose behalf such guarantee is made, and as to auy per-
son who makes or contracts to make a loan to such applicant
in reliance thercon, except for fraud or misrepresentation on
the part of such applicant or such other person.

“PAYMENT OF INTEREST OX LOANS
“SEC. 624. (a) The Secrctary shall pay to cach holder

of a loan guaranteed under this part, for and on hehalf of

‘the hospital to which such loan was made, (1) onc-hall

of the mterest which becomes duc and payable on such
loan, or (2) if lower, the interest which would become so
due and payable at an interest rate of 3 per centwn. Bach

holder of a loan guaranteed under this part shall have a

~contractual right to receive from the United States interest

payments required by the preceding sentence.
“(b) There are herchy authorized to be appropriated

for each fiscal year such ‘amounts as may he necessary to

carry out the provisions of subsection ().

“(c) Contracts to make the payments provided for in
this section shall not cairy an aggregate amount greater
than such amount as may be provided in appropriation Acts.

“LIMITATION OX AMOUNT OF LOANS GUARANTLLD

“Bre. 625. The camulative total of the principal of (he
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ditions as may be preseribed by the Scerctary with the

7

antees have been issued under this part.nay not exceed the

lesser of—

“(1) sud1 limitations as may be specified in appro-
priation Acts, |

“(2) in the case of loans covered by allotments for
the fiscal year cn@ing June 30, 1970,}6400,000,000;
for the fiscal year ondi.ng :Tund 30, 1971, $800,000,000;
and for the fiscal year cn(i.ing June 30, 1972, $1,200,-
000,000. |

“LOAN GUARANTEE FUND

“Spc. 626. (a) There is hereby established in the

Treasury a loan guavantec fund (hereinafter in this scction
reforred to as the ‘fund’) which shall be available to the
Secretary without fiscal year limitation to enable him to
discharge his i'esl)d1lsil)i]ities wnder any guarantee issued by
him under this part. There are aﬁthorized to be appropriated
to the fund from time to time such amounts as may he neeces-

savy to provide capital for the fund.

“(b) If at any time the monevs in the fund are in-
¥ A

“suflicient to ‘enable the Secretary to discharge his responsi-
bilitics under any guarantees issucd by him under this part,
he is authorized to issuc to the Becretary of the lreasury
notes o other obligations in such forms and denominations,

bearing such maturities, and subject to such terms and con-




8

/
/

/' 1 approval of the Secrctary of the Treasury. Such notes

or other obligations shall bear interest at a rate determined

3 by the Secrctary of the Treasmry, taking into consideration

4 the cuirent average market yield on outstanding marketable

5 obligations of the United States of comparable maturities

6 during the month preceding the issnance of the notes or other

obligations. The Secretary of the Treasury is authorized and

directed to purchase any notes and other obligations issucd

© - =

hereunder and for that purpose he is anthorized to use as
10 a public debt transaction the proceeds from the sale of any
11, secwrities issued under the Second Liberty Bond Act, as
12 amended, and the purposes for which securifies may be
.— 13 jssued under that Act, as amended, are extended to include
14 any purchase of such notes and obligations. The Seeretary
15 of the Treaswry may at any time sell any of the notes or
16 other obligations acquired by him under this subscetion. All
17 redemptions, purchases, and sales by the Secretary of the
18 Preasury of such notes or other obligations shall be treated

1 as public debt transactions of the United States. Sus bor-

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

20 rowed under this subscction shall be deposited in the fund

21 and redemption of such notes and obligations shall he made

22 Dy the Secrefary from such fund.”
23 Sic. 3. Subsection (k) of section 623 (redesignated
9

o2bas seetion 635 by seetion 2 of this Act) of the Public ealth

Service At is amended by inserting immediately hefore the
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iee Act 1 amended (1) Dy steiking out “and” at the end

Q
period the following: ““; dud, for purposes of part B of this
title only, such term includes the expansion of a hospital
or other health facility so as to increase the number of beds
therein by not more than L0 per centum, il such expansion

is i conformity with. the applicable State plan”.

o

bre. 4. (a) Seetion 604 (a) of the Public TTealth Scrv-

o

f
paragraph (11) thereof, (2) by striking out the period at
the cnd of paragraph (12) lhg‘.J'ml' and nserting in licu of
such period 5 and”, and (3) by adding at the end thereof

the following new paragraph:
“(13) provide that, whenever the need is the same

2

for two or more hospital modernization projects, priority
shall be accorded nnder part 3 of this title to moderniza-
tion projects by hospitals which are teaching hospitals,
For the purposes of the preecding sentence, a ‘teaching
hospital’ is a hospital that allocates a substantial part
of its resouices to condnet, in ils own name, or in formal:
association with a college or nniversity, one or more
Hformal cduentional programs or conrses of instenetion in
the health disciplines that lead Lo the granting of recog-
nized certifientes, diploas, or degrees, or that are re-

quired Tor professional certification or licensure.”

(h) The amendiment made by subseetion (a)  shall
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10
take effect on the first day ol the second month following
the month in which this Act is enacted.
BEC. 5. Scction 621 (redesignated as section 631 hy
scetion 2 of this Act) of the Public Health Service Act is
amended by adding -at the end thereof the following new

subscetion:

“(f) The Council shall conduct an evaluation of the

cflectivencss  (including inmovation of new methods)  of

modernization projects under this title, and shall sahmit
annually to the AScc‘r.ct‘ar.y and the Congress a report
of ﬁl’ldiDgS and 1'0(301‘111'11011(1&&0]1s with respeet to such
evaluation.”

SEC. 6. Section 302 (¢) (2) (B) of the Fedéml Na-

tional Mortgage Association Charter Aect is amended to

~read as follows:

“(B) The Department of Health, Xducation, and
Wellare, but only with respect to loans (i) made by
the Conmissioner ()} Iiducation for construction - of
academic facilities, and Joans o Lelp fnanee student
Joan programs, and (i) made under pact 13 of title
V1 of the Public Tealth Service Act for modernization

of hospitals and other health facilities.”
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"To wmend the Public ITealth Service Act to pro-
vide for the making of guaranteed loans for
the modernization of hospitals and other
health facilities and otherwise to facilitate
the modernization and improvement of hos-
pitals and other health facilities.

By Mr. Javrrs, Mr. Doarrvicx, and Mr.
" Myurray

Jaxnvary 16 (legislative day, Jaxuary 10), 1969
Read twice and referred to the Comuwittee on Labor
and Public Welfare



AGENDA
ASSEMBLY OF THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES
-MEETING FEBRUARY 8, 1969, 2 p.m.
PALMER HOUSE HOTEL

CHICAGO, ILLINOIS

1) Roll Call
‘ i 2) Report of the Executive Council

Development of the Association to Date and Plans for the
Future

4) Report from the Council of Deans
5) Report from the Council of Teaching Hospitals
6) Report from the Council of Academic Societies

7) Prospects for National Support of Medical Schools

and
; Teaching Hospitals

: ' ' 8) Other Business ~

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



ASSOCIATION OF AMERICAN MEDICAL COLLEGES

MEMORANDUM

TO: Voting Members of the'Assembly, Association of American
Medical Colleges

' FROM: Robert C. Berson, M.D.

SUBJECT: Notice of an Agenda for Meeting February 8, 1969, 2'p.m.,
Chicago, Illinois

As announced in Houston on November 4, the next meeting of the Assembly
will begin at 2 p.m., Saturday, February 8, 1969, in the Palmer House

: Hotel, Chicago, Illinois. An outline of the agenda for the meeting is
; ~ attached. -

, At its last meeting, the Executive Council discussed in some' detail plans
: for future meetings of the Assembly which will insure the members being

"' fully informed and having ample opportunity to consider important matters

on which action needs to be taken. There was general agreement that there
! should be two meetings of the Assembly during the course of the Annual
‘ Meeting--the first for presentation and discussion of issues and the second
meeting for action. There was also general agreement that agenda material
should be sent to Assembly members early enough to allow for review, with
last minute items only taken up if they are urgent and important, and that
each of the three councils should endeavor to meet between the two Assembly

sessions at the Annual Meeting to allow for further discussion of the
issues.

i The Executive Council is convinced that a meeting of the Assembly on

: February 8 is highly important, although it is not feasible to present as
well prepared agenda material as will be done in the future, because the
Executive Council, the Council of Deans, and 'a number of important commit-
tees will be meeting in Chicago just prior to the meeting of the Assembly.

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

For about ten years, the Institutional members of the Association have met
on ‘the Saturday just preceding the Congress on Medical Education, because
most of the members have found it desirable to attend the Congress at the
expense of their institution. Most of the meetings in February have been

; highly productive of information and discussion but formal action on major
j policy issues has seldom been taken. The Executive Council is convinced
that this meeting of the Assembly is highly important at this time when all

' of the institutions and organizations which make up the Association face
’ ~ such formidable problems and changes.
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The Council of Academic Societies is made u

p of two representatives of each
society.

Each of those societies is entitled to one vote in the Assembly
but my office does not have an accurate list of which representative of
each society will vote for it in the next meeting of the Assembly,

memorandum is being sent to members of the Council of Academic Soci
and the name of the societies,

in the Roll Call.

so this

eties
rather than the individuals, will be included

Mr. John L. Craner, business manager for the AAMC, will be glad to assist

any of you with hotel reservations if you get in touch with him directly in
the Evanston office.

Attachment



