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

AGENDA — leyy4;j‘*~

EXECUTIVE COMMITEFEE MEETING #68-3 .
Thursday and Friday, May 9 and 10, 1968
» Hotel Dupont Plaza
1500 New Hampshire Avenue, N.W.
Washington, D.C. 20006
202/483-6000

Thursday, May .9, 1968:
6:30'p.m.

'7:00 p.m.

10:00 p.m.

~‘/ Friday, May 10, 1968:

9:30 a.m.
(to allow for early
checkout from Dupont
Plaza, if desired. A
"working lunch" will
~ be served at 12:30 .in
the Conference Room)

2a. \sx 6% gckiens
0. vener) ¢e o%%eop,‘/

Reception -- Dupont Room (Lower ILevel)

1. Dinner Meeting

2. Presentation
S. Douglass Cater, Jr.1
Robert Q..Marston, M.D,

Recess

Reconvene -- Conference Room -- 4th Floor, Dupont
Circle Building, 1346 Connecticut Avenue, N.W.
202/223-5364 .

3. Approval of Minutes, Executive Committee
Meeting #68-2, January 11 & 12, 1968

4. Report on Action Items from Executive
Committee Meeting of January 11 & 12

C. QWENV&QA<3Q\*ouSeT@skefgi Report on Study to Implement "A Guide to

I V. A ~ \
ety

Hospitals" (see page 6 of Minutes of

A Qoh*fo.ck;/u' ége s\~ Executive Committee Meeting #68-2)

€. OHAML e or g Inohd
¢ cond N7, BN |
. A

6. Status Report on Membership
7. New Members Elected by Mail Ballot:

A. Scott & White Memorial Hospitalw*
- Temple, Texas

1. Special Assistant to the President of the United States

Division of Regional Medical Programs, National Institutes of Health

Tab 1 V.

Tab 2a~

Tab 3@/////

. © 2. Acting Administrator, Health Services and Mental Health Administration, and Director
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"B, Nussa Municipal Hospital¥
San Juan, Puerto Rico

C. Grasslands Hospital®
Valhalla, New York

D. Wilford Hall USAG Hospital®#*
Lackland Air Force Base
San Antonio, Texas

E. Veterans Administration Hospital#®
Providence, Rhode Island '

F. University of Arizona*#*
Tuscon, Arizona

8. New Applications for Membership
A. Nominated by a Dean

1.

Schwab Rehabilitation Hospital
Chicago, Illinois

9. Other Membership Possibilities

A. Hospitals Offering 3 of 5 COTH Required
Residencies and Internship Programs

B. Hospitals Offering 2 of 5 COTH Required

. Residencies and Internship Programs

C. Hospitals with Internship Programs and
3 Residencies (But Not Those Required
for COTH Membership)

10. Inquiry into Possibilities for Membership --
Postgraduate Medical Institute
Boston, Massachusetts

11, Progress Report on Contracts
A. Teaching Hospital Information Center
(signed and ongoing -- see Tab 2e)

B. Study Regarding Effect of Recent Social

Legislation on Patient Population in
Teaching Hospitals (In Negotiation)

12, Report of Committees
A. Committee on Modernization and Construc-
tion Funds for Teaching Hospitals

1.
2.
3.

Minutes, Meeting of 2/19/68
White Paper -

Concern -- AHA Definition of a
Teaching Hospital

B. Committee on Financial Principles for
Teaching Hospitals

1.
2.

i

* 1967-68 half-year dues
%% Dues become effective July 1,

Minutes, Meeting of 1/25/68
Recommended Addition of Frances J..
Sweeney, Jr., M.D., Hospital Director,
Jefferson Medical College Hospital, to

L / 3 Committee
%. Drait Statement of Financial Prin-

ciples (not reviewed by Committee)

435 Regional Conferences on Health Care

Costs

1968

Tab 4 v

Tab 5a
Tab 5b

Tab 5¢

Tab 6 L/’//

)i

Tab 7ay”

Tab 7b ="
Tab 7q/

Tab 7dv”

—raA,n e;v//
Tab'7é?v////

Tab %3’//
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13.

14.
15,

16.

17.

18.

19.

20.

21.
22.

23.

C. AAMC-COTH Committee on Federal Health
Programs and Federal Health Legislation
D. COTH-AHA Presidential Officers Meeting

. AHA Statement on Financial Requirements of

Health Care Institutions and Services
Resignation of Lee Powers, M.D., and Successor
Commemorative Resolution -- A, J. "Gus'" Carroll

COTH Reg10na1 Meetings

A; Agendas from Western, Midwest/Great Plains,
Northeastern, and Southern Meetings

B. Recommendation from Southern Reg10na1
Meeting

C. Correspondence from Committee of Interns
and Residents of the New York Municipal
Hospitals to the City of New York

Annual Meeting -- 1968

Position Statement by Association of Hospital
Directors of Medical Education

COTH Permanent Membership Certificate

Information Items

A. Report on Progress of Completion of
COTH History

B. Coth Hospitals Participating in PAS
and MAP

C. Council of Academic Societies Workshop
on Graduate Education

Future Meetings of the Executive Committee

Other Business

.Adjournment -- 4:00 p.m.

Tab 7"

Tab 74 v~

Tab

Tab

8 =

9

10a+v”
10by”

Tab

Tab

10c v//

Tab

11"

Tab

Tab

Tab

Tab

12~

13¢

14a v~

Tab

14b v~

Tab

15v"
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COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
1346 Connecticut Avenue, N.W.
Washington, D.C. 20036
202/223-5364

MINUTES

MEETING OF EXECUTIVE COMMITTEE (#68-2)
Hotel Dupont Plaza '
1500 New Hampshire Avenue, N.W.
Washington, D.C. 20036
Thursday & Friday, January 11 & 12, 1968

Present:

Lad F. Grapski, Chairman
" LeRoy 'S. Rambeck, Chairman-Elect
Stanley A, Ferguson, Immediate Past Chairman
- Matthew F. McNulty, Jr., Secretary
Ernest N, Boettcher, M,D., Member
Leonard W. Cronkhite, Jr., M.D., Member
Charles R, Goulet, Member
LeRoy E. Bates, M.D., Member
Charles H. Frenzel, Member
T. Stewart Hamilton, M.D., COTH Member to AAMC Executive Council (Friday only)
Dan J. Macer, Member ' .
-Lester E. Richwagen, Member
Richard D. Wittrup, Member
Joseph McNinch, M.D., Director, Southeastern Office,
John Parks, M,D., President, AAMC (Thursday only) .
Robert C. Berson, M.D., Executive Director, AAMC (Thursday only)
. Grace W. Beirne, Staff Assistant, COTH '
Fletcher H. Bingham, Ph.D., Assistant Director, COTH
Elizabeth A, Burgoyne, Secretary to the Director, COTH

AHA (Invited participant)

- Absent:

Harold H, Hixson, Ex-Officio Member, COTH Member to AAMC Executive Council

Russell A. Nelson, M.D., Ex-Officio Member, COTH Member to AAMC Executive
Council . : .

The Executive Committee was joined for lunch on
James H. Cavanaugh, Ph.D., Director,
Development, U.S5.P.H.8S.,

Friday, January 12, by
Office of Comprehensive Planning and
and by Thomas G. Moore, Jr., Director, Office of

‘Legislation, Office of the Surgeon General, U.S.P.H.S.




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

I. Call to Order:

, ‘i.' I1I.

Iv.

 ACTION #1

The Thursday evening meeting was called to order at 8:20 p.m. by Mr. Lad

F. Grapski, Chairman, Council of Teaching Hospitals. A dinner and rece-

ption, starting promptly at 6:00 p.m., preceded the evening meeting.

Presentation:

Chairman Grapski welcomed the members to tbe second meetinglof the COTH
Execﬁtive Committee for the 1967-68 Administrative Year. He then presented
John Parks, M.D., and Robert C. Berson, M.D., President and Executive
Director of the AAMC, respectively. They discussed the expanding charac-
ter of the AAMC and the various aspects of mutual activities'of me&ical
schools and teaching hospitals, followihg which there was a general dis-

cussion,

Recess:
Following Doctors Parks and Berson's presentation, Chairman Grapski ex-
tended to them the appreciation of the members of the Executive Com-

mittee for joining them. Subsequently, the Chairman adjourned the meeting

at 10:00 p.m,

Reconvene - Roll Call of the Committee:

Chairman Grapski reconvened the meeting at 8:30 a.m. on Friday, January

12, and roll call was taken. Attendance was as noted préviously in these

minutes,

Item 3: Approval of Minutes:

IT WAS MOVED THAT THE MINUTES OF THE OCTOBER 27 and 30, 1967, MEETINGS OF

THE COTH EXECUTIVE COMMITTEE BE APPROVED AS PRESENTED. THE MOTION WAS

"-SECONDED AND APPROVED UNANIMOUSLY.
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ACTION #2

ACTION #3

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 Applications for Membership:

Mr, McNulty brought the -Committee's attention to the. application for
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 interésted in joining COTHo 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 possibilities

of accepting an osteopathic institution.

IT WAS AGREED THAT MR. McNULTY SHOULD DISCUSS THE QUESTION OF ADMITTING
OSTEOPATHIC HOSPITALS WITH ROBERT C. BERSON, M.D,, EXECUTIVE DIRECTOR,
AAMC, TO DETERMINE THE AMMC STAND WITH REGARD TO OSTEOPATHIC INSTITUTIONS.

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

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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'ACTION #4

.;_'m,,z\',v.' S ke A Y e e

- LARLY SINCE IT AFFECTS A HOSPITAL'S PHYSICAL DEVELOPMENT IN AREAS OF

attention to Actions 2 and 4 of their December 12 ﬁeeting; Action 2 being
the decision to have that Committee report to the COTH Executive Committee
and have COTH report as a unit to the AAMC Committee on Federal Health
Pfograms,vinstead of the COTH Committee reporting only to the AAMC Com-
mittee, ‘Action & was the decision'to have members of the Committee on:
Modernization and Construction Funds contact various members of the Nat-
ional Advisory Commission on Health Facilities on an informal level to

establish lines of communication for future "input",

In response to a question from Mr. Rambeck concerning the Federal spending
"freeze", Mr. Frenzel reported that the Committee took the action of refer-

ring that issue to the COTH Committee on Financial Principles for Teaching

.Hospitals, since it was more properly in their domain, and that the AAMC

Committee on Federal Health Programs had discussed it briefly. There seemed
to be general awareness that the "freeze" was not a temporary situation,

due particularly to the expense of the war in Vietnam.

Mr. Goulet asked if it would be appropriate to express COTH's concern

about the "freeze" formally to the AAMC Committee on Federal Health Pro-

‘grams, since it is especially detrimental to the physical develdpment of

hospitals where commitments have been made in. the area of training and

clinical research, and have the Committee on FHP's express this concern

on behalf of the total AAMC to the appropriate bureau sr agencies.

MR. GOULET MOVED THAT THE EXECUTIVE COMMITTEE PRESENT A FORMAL EXPRESSION
OF THE CONCERN OF THE COUNCIL OF TEACHING HOSPITALS REGARDING THE FEDERAL

FUND' "FREEZE" TO THE AAMC COMMITTEE ON FEDERAL HEALTH PROGRAMS - PARTICU-
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TRAINING AND CLINICAL RESEARCH WHERE COMMITMENTS HAVE ALREADY BEEN MADE-
WITH THE RECOMMENDATION THAT THEY EXPRESS THIS CONCERN TO THE APPROPRIATE
PARTIES ON BEHALF OF THE TOTAL AAMC. THE MOTION WAS SECONDED BY DR.

HAMILTON AND PASSED UNANIMOUSLY.

In summation, Mr. Frenzel n&ted the scheduled February 19 meeting of the
Committee on Modernization and Construction Funds for Teaching Hospitals
and the fact that the Committee recommends the presentation of a position
paper and a further sampling study of the Boston questionnaire responses

in an attempt to document the modernization need.

Committee on Financial Principles for TeachingiHospitals:

Mr. Goulet reported that at its meeting of January 25, the Committee
will consider a draft set of principles related to cost distribution in
medical centers and a paper to be prepared by Gerhard Hartman, Ph.D.,

and his staff at the University of Iowa Hospitals, as well as tﬁe "Guide
to Hospitals: Establishing Indirect Cost Rates for Research Grants and
Contrabts with the Department of Health, Education, and Welfare'", the
latter still being considered by a committee appointed by Mr.lJames Kelly
(HEW Comptroller), including in its membership Mr. Goulet, Mr. McNulty,

Lawrence Martin (Comptroller, Massachusetts General Hospital and Member,

‘COTH Committee on Financial Principles for Teaching Hospitals) and Dr.

Bingham. This Committee, he noted, is more involved in considering the

implementation of the principles as opposed to an examination of the

. principles. Mr. Goulet further reported that Edwin L. Crosby, M.D,,

Executive Vice President and Director of the AHA had sent a letter to

. Mr. Kelly stating that the AHA had not accepted the principles in this

document.,




Dr. Bingham reported that a Subcommittee to evolve the implementation pro-
cedures had been appointed and had met three times to date. These meet-
ings were devoted primarily to working through the principles at various

hospitals in order to develop the appropriate format for implementation.

In response to Mr. McNulty's question as to where the Kelly Committee
-stands in point of time, Dr. Bingham noted that it is working against a B
June 30 deadline. Thus, there should be a report for the full committee

within a month.

i
Mr. Grapski then asked for a report from Thomas Campbell on the AAMC- !
HEW Cost Finding Information Study, and from Mr. McNulty on the progress

of the "Gus Carroll” Study, since they were related to the same general

subject.

Mr. Campbell stated that his group plans to take the 1958 A. J. Carroll
Study and.expané it, modify it, or whatever'glse is necessary to the

- wﬁdle medical center to develop a cost analysis for the total medical
center complex. He noted that the Study is being supervised by a Design

" Review Committee and QillAinvolve the following seven medical centers:

~ University of Utah, University of Iowa, Ohio State University, University

of Mlchlgan, New York University, Bowman-Gray (North Carolina Baptist

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

HOSpltals),-and Jefferson Medical College. Mr. Campbell observed that
- while he had been working on the study only since January 1, it was .started
early last fall - with the first deadline for initial information on
‘personnel costs from the hedical centers being January. In response to a
query from Dr. Bates as to wﬁether the‘Study would take into account
‘~"-~r:~;j-*'.‘~'"*}“'T""”prbgr?m income as.well as costs t§ give a total and realistic pictu.re of

the medical center in terms of gross and net income and expense, Mr,
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ACTION #5

Campbell noted that while he agreed that the other side of the ledger
should be studiéd, this particular program was primarily concerned with
the methodology of allocation. Mr. McNulty reiterated that the Study was
an exercise in methodology that would present a "gross" picture only,
but stressed that in the comblexAmedical center of today, even the iden-
tification of costs is an achievement, Mr. Rambeck echoed Dr. Bates'
sentiment that there is a need to get the income side in the picture

fairly soon since it has been too long neglected.

Mr. McNulty reported that Mr. A, J. Carroll is still involved with the
translation of the data he accumulated into written form and that he is

now working on the fourth and final section.

Members then returﬁed to discussion of the "Guide to Hospitals', with

Mr. Rambeck moving that the Executive Committee recommend that the

AAMC. submit a formal protest abbut the "Guide'" to HEW, suggesting that

it be revised. Dr. Hamilton seconded the motion., Mr. Goulet noted that
Mr. McNulty had sent a strong and explicit letter of objection to HEW, as
did the AHA, Dr. Hamilton said that COTH is duty bound to go on record
against the '"Guide'", suggesting that it would strengthen our position

to go through the Executive Council of the AAMC.

MR. RAMBECK MOVED THAT THE COTH EXECUTIVE COMMITTEE RECOMMEND THAT THE
AAMC REGISTER WITH HEW A FORMAL PROTEST bF THE "GUIDE FOR HOSPITALS'".
DR. HAMiLTON SECONDED THE MOTION, THE MOTION WAS CARRIED UNANIMOUSLY,
WITH THE GROUP FURTHER RECOMMENDING THAT COTH WORK THROUGH THE AAMC

EXECUTIVE COUNCIL AND SUGGEST THAT THE FORMAL PROTEST SUBMITTED TO HEW
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CONTAIN THE SPECIFIC REVISIONS PROPOSED BY MR, GOULET'S COMMITTEE ON

FINANCIAL PRINCIPLES FOR TEACHING HOSPITALS.

Committee on Feéderal Health Programs:

Mr., McNulty mentioned that the most vital information that had been
produced at meetings of thé,Committee on FHP's was distributed to the
Executive Committee in the form of Executive Committee Memorandum No. 1968-
8E. He also.said that a new method of financing medical education is being
studied, the current approach~being_a "so much per student'" method. The
types of programs under consideration are outlined and appear following
the text as a permanent part of the minutes. Mr. McNulty said that the
AAMC héd no predictiéns about the acceptability of this to Congress and
that Congress adjourned in a conservative frame of mind and would bro-
bably be even more conéervatibe at reconvention. He did reemphasize the

need for contacting Congressmen at the local level. He said that at the

moment there was no way of second-guessing where cuts would appear.

Mr. Ferguson and Mr. Macer brought up the question of universities closing

- down medical and dental schools. Mr. McNulty said that may happen as a

result of decreasing quality when funding stops. Mr. Ferguson noted that
many schools have stopped their building programs such as Harvard, Johns
Hopkins, and thét problems would occur in placeé like Meharry and Howard,
where.there are the social implicatioﬁs of the latter two being among the

few training centers for Negro students. Mr. Goulet and Mr. Frenzel both

.noted that it would be interesting to see what happened to faculty

structure if and when research support were to be withdrawn, both gentle-

. men guessing that the number of people left in research would diminish

since people tend to work where there are adequate support funds.
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Mr. McNulty reported that the AAMClnow has an administrative commitment
that in the legislafive history there would be language to the effect
that they will negotiate with whomever is>ﬁhe appropriate party. The
administration, in relation to the 15% overhead has stated, "You tell

us where to put it and we will put it there'.

COTH-AHA Liaison Committee:
1) AHA Representation on COTH Committee and Construction and Moderniza-

tion Funds.

As an introduction, Mr. McNulty called the Committee's attention to

the minutes of the October 3 meeting.

Dr. Mcﬁinch thén reported that he is official secretary of the Com-

mittee. In commenting on the October meeting, he noted that Dr. Crosby
had reiterated the need for close liaison betweeﬁ the two in developiﬁg
legislative coordination of all hospitals., He said Mr. McNulty had told

Dr. Crosby that the AHA Guide Issue does not provide certain informa-

tional items of interest and impért to teaching hospitals. Dr. Crosby
agreed to cooperate in an attempt to get such information included. Dr.
McNinch noted that the rest of the COTH-AHA Liaison Committee meeting

consisted of a report from Mr. McNulty on the prime activities of COTH.

Dr. McNinéh said he felt a good way to improve liaison was through co-
operation on a committee-staff 1evei° He mentioned specifically the
suggestion that the COTH Executive Committee consider the inclusion of
someone from the AHA Council on Government Relations on the COTH Com-

mittee on Modernization and Construction Funds for Teaching Hospitals-'

the‘suggestion proposing further that he be a non-teaching hospital person.




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

ACTION #6

- -10-

Mr, McNulty confirmed the discussion saying‘the suggested people were
Horace M. Cardwell and John W. Kauffman. There was general agreement

that an overlapping liaison structure with the AHA would be beneficial.

THERE WAS AGREEMENT THAT COTH-AHA LIAISON SHOULD BE FLEXIBLE AND SHOULD
BE EXPLORED BY THE COTH STAFF, PARTICULARLY IN THE WAY IT EXISTS WITH
ROBERT C. LINDE AS AHA REPRESENTATIVE TO COTH COMMITTEE ON FINANCIAL

PRINCIPLES,
2) Report regarding status of HAS specialist for teaching hospitals:

Mr. Wittrup then introduced the'topic of the ANA program on Hospital
Administration. He and several other Committee members mentioned that

the level of pérticipation among COTH membér hospitals is quite low.

Some individuals mentioned limiting factors such as the limited cost
accounting facilities in some hospitals and the varying unique problems
of teaching hospitals - as well as the often-found fact that administra-
tors approached by HAS who run complex centers may not be aware of
certain accounting details. Dr. McNinch and Mr. Wittrup noted the HAS
activify and enthusiasm in the Southeast., The group generally agreed

that from within, COTH should push for fuller and more active cooperation

on the part of members with HAS.
3) Report of Informal Discussion:

Mr. McNulty reported concurrence with Dr. McNinch's suggestion that the
COTH-AHA Liaison Committee is the best mechanism of report to the AHA of
COTH activities and other liaison acfivity;_He then stated that Dr.

Crosby may feel concerned since_he is not falking with the deéns. He
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‘ said that gradually deans may become active in COTH programs, especially
since the personality of the AAMC is gradually changing and becoming

more comprehensive,

General discussion was to the effect that liaison with the AHA is a
necessary and deéirable goal to be aétained through cooperation on a
staff/committee level to expand the understanding that is already existing
since all COTH members are AHA members. Mr. McNulty voiced the group's
sentiment that a profitable liaison could exist between the AHA and the
AAMC Committee on Federal Health Programs. Dr. McNinch said he would re-

late the discussion to Dr. Crosby for his consideration.

Item 8: Appointment of Nominating Committee for Administrative Year

.. 1967-68:

.ION #7 IT WAS MOVED THAT THE APPOINTMENT OF THE NOMINATING COMMITTEE BE APPROVED,
- THE MOTION WAS SECONDED AND PASSED UNANIMOUSLY., THE APPROVED MEMBERSHIP
FOR 1967-68 FOLLOWS: STANLEY.A, FERGUSON, CHAIRMAN: DONALD CASELEY, M.D..

HAROLD H, HIXSON: RUSSELL A, NELSON, M.D,

Item 9: Discussion of Theme and Specific Content for 1968 Annual

Meeting:

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

Mr. McNulty indicated the AAMC has a Program Committee which will pro-
bably consider a theme common to the AAMC and COTH as an initial pos-
sibility. He emphasized the major problem of trying to determine in

January what will be applicable and pertinent in the Fall.

Mr. Rambeck suggested the involvement of the medical center - teaching

‘ . - hospital in total state pianning prograrﬂs since they are currently pulled
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two ways - either total involvement or lack of it. Mr. Grapski and Mr.
Ferguson said the report of the Manpower Commission might be a good
source of ideas. Mr. Rambeck said a study of quaiity factors and whether
quality is reduced by ény specific type of payment system is also a
timely subject. Anofher suggested‘topic‘for the COTH program was Group
Practice - the Government's definition, the physician's definition, and
the manﬁerpin which it is cdrrently carried out, Also, Dr. Cronkhite
said various phases of university and hospital manpower need to be dis-
cussed, citing the example of laboratory technicians currently being
required to have an Associate's degree in some circumstances. Mr,
Richwagen agreedvsaying that thefe is an increasing emphasis on creden-
tials father thén practical knowledge. The group agreed to submit any

further suggestions to the COTH staff.

12:30 p.m, Luncheon:

The Executive Committee was joined for lunch at 12:00 p.m. by James A.

Cavanaugh, Ph.D., Director, Office of Comprehensive Planning, USPHS, and

Thomas G. Moore, Jr., Director, Office of Legislation, Office of The
Surgeon General, USPHS. The two men discussed the status of current leg-
islation affecting teaching hospitals and the probable role of Compre-

hensive Planning in the future delivery of health services.

Item 10: AHA Definition of a Teaching Hospital:

Mr, McNulty presented the AHA definition and said that at the COTH-AHA
Liaison Committee meeting, Dr. David Wilson, AHA President, had said

that the definition was somewhat indefinite to him.

Dr. McNinch stated that there had been much discussion about the wording

since the AHA felt it had to get into every kind of hospital with every
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kind of teaching function for which it could hope to get funds. Mr.
Goulet said he was afraid that such a fund-seeking-oriented definition
might distort the teaching activities. Mr, Rambeck noted that the AHA

definition evolved because the term "teaching hospital" appeared in

- so much legislation, adding that although the definition is somewhat

watered down, it is the best they could get through the Council on
Government Relations. Mr. Goulet felt that the hospital should let the
proéram define the method or form of support based.on specific analysis
of programs that Congress wanted to support. He propbsed deletion of thé
word "teaching'" in favor of saying "hospitals engaged in educational
activities" within the program of a specific piece of iegislation. His’
argumenf was that ;upport should not be generic to education but specific
to the program - and the hospital should be the valid entity to engage

in it,

Mr. Ferguson interpreted the phrase reading "or programs thch present
‘certificates" to mean that if you had a public program of instruction

and gave a certificatevin any area involving patient service, then you
are‘in education. Mr. Ferguson.suggested a change of wording to drop the
word "recognized" - just call them "certificates, diplomas or degrees'.
That‘way_you are covered and don't have to worry over '"recognized by whom".
Dr. Cronkhite said he preferred to have it read "preparés people for the

performance of a recognized hospital task". Mr. Frenzel said that no

‘matter how you looked at the definition, it reads that any hospital that

starts any program of instruction becomes a teaching hospital. Mr. Goulet
suggested leaving it up to the agencies to decide the degree to which an
institution satisfies the purposes of the act and actually does the job"

they say they are going to do - as is going on now with research grants.




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

Mr. Frenzel agreed and amplified saying that then you don't qualify the

hospital, you qualify the teaching program. The group; in general, agreed.

Item 11: Recent Reports and Studies Relevant to Health Facilities:

Mr. McNulty said the item called for no action or deep study at this
timé. The prrme purpose of ﬁresentation is to show how much consideration
is being given to this issue on a national level, although any real worth
needs to be investigated so‘that at the May meeting the staff will pre-
sent recommendations as to how they relate to the long-range staff and

program activity of COTH.

Dr. Boéttcher asked if the Health Care Analysis was a precursor to the
Commission on Health Facilities. Mr. McNulty said it was an "in-house
study"”, the report of which would probably be combined with the report

of the National Advisory Commission on Health Facilities, when evolved.
Mr. Ferguson mentioned that the draft of the in-house study was presented
to the Advisory Commiission on Health Manpower with the hope of using it
to implement that Commission;s report but decided that it would be almost
impossrble for that Commission to try to put the manpower question together
with the facilities since it is very difficult to try to label the staff
and decide what is effective and beneficial in relation té the facilities. .
Mr. McNulty agreed and resrated the probability that elements of the

Analysis report may be combined with the Report of the National Advisory

Commission on Health Facilities.

Item 12: National Advisory.Commission on Health Manpower°

Slnce committee members had all recelved and read.the report of the Com-
m1$Slon, Mr, McNulty's only comment was to note that the report recommends

the grant in-aid and low-interest loan programs cf support as the two
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"poles'"., Mr. Goulet stated that grants-in-aid tend to keep hospitals
obsolete. Mr. Wittrup agreed but said that a grant gives the government

the right to restrict use of the money as it may desire.

Item 13: Conference on Costs of Health Care Facilities:

Mr. McNulty reported that the staff had no further comment to make
other than the belief that any report will probably be of more practical
use to commercial groups for promotional purposes than it will to the

health care field. Mr. Wittrup said that it is interesting to note how

studiously they avoid the entire issue of the basic organizational pattern

in the community hospital. He commended Herman and Ann Somers for raising
the question in '"Medicare and Hospital Issues and Answers" when they

quoted someone.as saying that the relationship between the hospital and
existing private pracfice is the core.of the problem and that everybody

will go everywhere they can to avoid the issue.

Item 14: National Advisory Commission on Health Facilities:

Mr. Grapski noted that this item had been sufficiently covered by prior

discussion,

Item 15: IRS Regulations Regarding Sale of Over-the-Counter Phar-

maceutical Supﬁlies:

Mr. McNulty reported that a memorandum had been sent to the membership

on this subject, adding that the AHA summary prepared by Arthur Bern-

“stein was very complefe and helpful in this regard. He said further that

attorneys would meet at some of the regional meetings to discuss this

question. Discussion was to the effect that the initial issue may have

- been raised by commercial pharmacies. However, the government seems to

have realized that any extra tax income was negligible and many of the
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officials who instigated this move in the IRS have since left. The general
conclusion reached was that the IRS ruling would not affect current drug
sales in the hospital, the only changes being rulings about people asking
for the filling of prescriptions written by physicians not from the in-

stitution.

Item 16: Health Legislation Recently Enacted:

Mr, McNulty had no comment other than that the s;aff wanbed to be sure

it was on the agenda. Mr. Wittrup indicated that his hospital had ex-
perienced difficulty in determining where certain services beionged -
under Part A or Part B, Dr. Cronkhite also indicated the tax liability
issue of the disparity between physicians who gather together to practice
at a full-time salary with the institution collecting fees on their be-

half, the institution not being liable for taxes.

Item 17: Federal Health legislation Expiring in 1968 and 1969:

Mr. McNulty stated that the listing of expiring legislation appeared

~again for emphasis and the items will be coming up soon in the legis=

lature. COTH will have input through its three members on the AAMC

Committee on Federal Health Programs.

Item 18: Status of Pfoposed Projects:

Mr. McNulty reported that we are hoping for DHEW contracts to conduct two

jects which had been previously approved by the Executive Committee. One is

to study the feasibility of establishiég a Teaching Hospital Infofmation Cen-
ter éimilar to the King Edwards Hospital Fund in England, to serve as a
recipient of all information related to hospitals and then submit pertinent
information to hospitals and relatéd institutions. Tﬁe other project is a
study of the impact of Title 18 énd TipleA19 apd related deveiopment of

teaching hospitals. The latter project.was prompted by the great number of
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ACL_UN #8

ACTION #9

ACTION #10

-17-
inquiries from many sources concerning patient mix, age, financial status,
degree of illness, etc.

THE EXECUTIVE COMMITTEE AGAIN ENDORSED UNANIMOUSLY BOTH THE FEASIBILITY EX- .

~ PLORATION AND, IF DETERMINED AFFIRMATIVE BY STAFF, THE DEVELOPMENT OF A
" TEACHING HOSPITAL INFORMATION CENTER STUDY AND A STUDY OF THE IMPACT OF

"TITLES 18 & 19, AND FURTHER AUTHORIZED MR. McNULTY TO PROCEED WITH NEGO-

TIATIONS AND FINAL ARRANGEMENTS SUBJECT TO AAMC EXECUTIVE COUNCIL APPROVAL
TO SECURE FUNDING (DHEW-FOUNDATIONS, ETC.) TO ASSIST IN UNDERWRITING THE
COST OF SUCH PROJECTS.

Item 19: Informational Report on:

A & B: Yale-New Haven Study--HEW-AAMC Cost Study:

Mr, Grapski indicated that this item was well covered during the réport_of

‘the Committee on Financial Principles and moved to the next item.

Item 20: - Future Meetings of the Executive Committee:

Mr. McNulty indicated that the next meeting was May 9-10, but that the

September 12-13 dates may need to be chaﬁged because of conflict with a | . - ‘
rescheduled AHA meeting.

THE COMMITTEE AGREED TO CHANGE THE SEPTEMBER MEETING DATES TO SEPTEMBER

5-6, 1968, IN WASHINGTON, D.C.

Item 21: Other Business:

IN HIS CAPACITY AS COTH CHAIRMAN, MR. GRAPSKI CHARGED THE COTH STAFF TO
DRAW UP A DRAFT OF REVISED RULES AND REGULATIONS TO BE DISTRIBUTED TO
MEMBERS UPON ITS COMPLETION FOR THEIR INTENSIVE CONSIDERATION PRIOR TO
A FULL DISCUSSION Of THE DRAFT OF PROPOSED REVISIONS AT THE MAY 9-10

MEETING OF THE EXECUTIVE COMMITTEE.

Mr. McNulty then gave a capsule review of current AAMC organizational

status. He told of the activities of the Ways and Means Committee in
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an attempt to adjust thg AAMC's structure to the rapidly expanding
programs and increasing demands. This Committee has outlined an organi-
zation which would have as its legislative body members from each AAMC
"council" and from this body, evolve an Executive Committee which would
have a much broader base. The Institutional Meeting on February 10 is
similar to a "dry run" of having members meet moré as an assembly than

as a legislative body.

The second item Mr. McNulty mentioned was a call for any suggestions of
subject matter for COTH Regiénal Meetings. He then moved on to the sub-
ject of the COTH budget. Because of the expanded program activity, COTH
expenses are rapidly catching uplto the income. While the staff is at-
temptiﬁg tovcut.down on internal expenses, these cuts cannot be that
significant. The three ways to increase income, as COTH must do to

keep up with its program activities are: 1) granés, which we are working
on but which are only temporary; 2) increased dues; and 3) increased
membership. Mr. Ferguson suggested that the stéff draw up a summary of
current and anticipated COTH activity, with a breakdown as to what part
of the activity is representation, what part information-gathering and
distribution, what part is evaluation, etc., Mr. Wittrup suggested a dues
raise on a graduated basis according to the institution size, as the AAMC
hés done with the medical schools. Mr. McNulty emphasized that he raised
the matter only to get the committee's thoughfs so that they would be 

prepared to discuss it at the next meeting.

IT WAS AGREED THAT COTH STAFF PREPARE A SUMMARY OF CURRENT AND ANTICIPATED
PROGRAM ACTIVITY WITH A BREAKDOWN AS TO WHAT IS AN ACTIVITY OF REPRESENTA-

TION, INFORMATION~GATHERING, ETC. SO THAT MEMBERS COULD DISCUSS IN RELATION
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TO AN ESTABLISHMENT OF PRIORITIES AT THE MAY MEETING AND THEN PROCEED TO

DISCUSS THE BUDGET,

Adjournment: There being no further business, Mr..Grapski adjourned the

meeting at 3:45 p.m.

‘
i




. ' REPORT ON ACTION ITEMS FROM THE JANUARY 11 AND 12
Co ' MEETING OF THE EXECUTIVE COMMITTEE

" ACTION #3  IT WAS AGREED THAT MR. McNULTY SHOULD DISCUSS THE QUESTION OF ADMITTING
OSTEOPATHIC HOSPITALS WITH ROBERT C. BERSON, M.D., EXECUTIVE DIRECTOR,
AAMC, TO DETERMINE THE AAMC STAND WITH REGARD TO OSTEOPATHIC INSTITUTIONS.

FURTHER ACTION WOULD BE TAKEN BY COTH PENDING RESULTS OF SUCH DISCUSSION,
see Tab 2b

. .ACTION #4 | MR..GOULET MOVED THAT THE EXECUTIVE COMMITTEE PRESENT A FORMAL EXPRESSION
OF THE CONCERN OF THE COUNCIL OF TEACHING HOSPITALS REGARDING THE FEDERAL
FUND "FREEZE' TO.THE AAMC COMMITTEE ON FEDERAL HEALTH PROGRAMS - PARTICU-
LARLY SINCE IT AFFECTS A HOSPITAL'S PHYSICAL DEVELOPMENT IN AREAS OF
TRAINING AND CLINICAL RESEARCH WHERE COMMITMENTS HAVE ALREADY BEEN MADE-

.. WITH THE RECOMMENDATION THAT THEY EXPRESS THIS CONCERN TO THE APPROPRIATE
PARTIES ON BEHALF OF THE TOTAL AAMC. THE MOTION WAS SECONDED BY DR.

HAMILTON AND PASSED UNANIMOUSLY.

see Tab 2c¢

ACTION #5 MR. RAMBECK MOVED THAT THE COTH EXECUTIVE COMMITTEE RECOMMEND THAT THE
AAMC REGISTER WITH HEW A FORMAL PROTEST OF THE "GUIDE FOR HOSPITALS".
DR. HAMILTON SECONDED THE MOTION. THE MOTION WAS CARRIED UNANIMOUSLY,

WITH THE GROUP FURTHER RECOMMENDING THAT COTH WORK THROUGH THE AAMC
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EXECUTIVE COUNCIL AND SUGGEST THAT THE FORMAL PROTEST SUBMITTED TO HEW
CONTAIN THE SPECIFIC REVISIONS PROPOSED BY MR. GOULET'S COMMITTEE ON

FINANCIAL PRINCIPLES FOR TEACHING HOSPITALS. Repoxrt Oaly

- ACTION #6 =~ THERE WAS AGREEMENT THAT COTH-AHA LIASION SHOULD BE FLEXIBLE AND SHOULD
BE EXPLORED BY THE COTH STAFF, PARTICULARLY IN THE WAY IT EXISTS WITH

Q‘ - ROBERT C. LINDE AS AHA REPRESENTATIVE TO COTH COMMITTEE ON FINANCIAL

PRINCIPLES.

Report Only




ACTION #7 IT WAS MOVED THAT THE APPOINTMENT OF THE NOMINATING COMMITTEE BE APPROVED.
‘ THE MOTION WAS SECONDED AND PASSED UNANIMOUSLY. THE APPROVED MEMBERSHIP
FOR 1967-68 FOLLOWS: STANLEY A. FERGUSON, CHAIRMAN: DONALD CASELEY, M.D.,

HAROLD H. HIXSON; RUSSELL A. NELSON, M.D.

No- Report
ACTION #8 THE EXECIJTIVE COMMITTEE AGAIN ENDORSED UNANIMOUSLY BOTH THE FEASIBILITY EX;

PLORATION, AND IF DETERMINED AFFIRMATIVE BY STAFF, THE DEVELOPMENT OF A
TEACHING HOSPITAL INFORMATION CENTER STUDY AND A STUDY OF THE IMPACT OF
TITLES 18 & 19, AND FURTHER AUTHORIZED MR. McNULTY TO PROCEED WITH NEGO-
TIATIONS AND FINAL ARRANGEMENTS SUBJECT TO AAMC EXECUTIVE COUNCIL APPROVAL

TO SECURE FINDING (DHEW-FOUNDATIONS, ETC.) TO ASSIST IN UNDERWRITING THE

COST OF SUCH PROJECTS.
See Tab 2d

-ACT-ION #9_ THE COMMITTEE AGREED TO CHANGE THE SEPTEMBER MEETING DATES TO SEPTEMBER

‘ 5-6, 1968, IN WASHINGTION, D.C.
No Report

ACinN #10 IN HIS CAPACITY AS COTH CHAIRMAN, MR. GRAPSKI CHARGED THE COTH STAFF TO
DRAW UP A DRAFT OF REVISED RULES AND REGULATIONS TO BE DISTRIBUTED TO
MEMBERS UPON ITS COMPLETION FOR THEIR INTENSIVE CONSIDERATION PRIOR TO
A FULL DISCUSSION OF THE DRAFT OF PROPOSED REVISIONS AT THE MAY 9-10

MEETING OF THE EXECUTIVE COMMITTEE.
‘ See Tab 2e

ACTION. #11 IT WAS AGREED THAT COTH STAFF PREPARE A SUMMARY OF CURRENT AND ANTICIPATED
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PROGRAM ACTIVITY WITH A BREAKDOWN AS TO WHAT IS AN ACTIVITY OF REPRESENTA-
TTON, INFORMATION-GATHERING, ETC. SO THAT MEMBERS COULD DISCUSS IN RELATION

TO AN ESTABLISHMENT OF PRIORITIES AT THE MAY MEETING AND THEN PROCEED TO

DISCUSS THZ BUDGET.

‘See Tab 2f




March 5, 1968

Ralph F. Lindberg, D.O.
Executive Director

Detroit Osteopathic Hospital Corporation
12523 Third Avenue
Detroit, Michigan 48203

Dear Doctor Lindberg:

I have not forgotten your letter of November 28, 1967, to Robert C. Berson,
M.D., inquiring as to membership possibility in the Council of Teaching
Hospitals for the Detroit Osteopathic Hospital. As you will remember, I
replied by letter of December 7, 1967, indicating that at that point, the
"Rules and Regulations" of the Council of Teaching Hospitals (COTH) were
specific as to membership, indicating that there was a requirement for a

relationship with a school of medicine, or a major commitment to post-
graduate medical ‘education. '

Since my letter of December 7, there has been considerable discussion by the
-Association of American Medical Colleges (AAMC) concerning an enlargement of

. its base of membership and a corresponding broadened program responsibility.

‘ I had hoped that these discussions would have become defir;itive by this time
so that I might write to you and indicate what view the total AAMC might have
toward encompassing additional disciplines active in the health field. Having

. waited now for several months, I did feel a responsibility to reply and inform

you that the position at this time is still the same as it was in December--
that the criteria for membership in the Council of Teaching Hospitals is neces-
sarily related to medical education activity.

If current and continuing discussions do materialize into an organizational

structure that could be responsive to the interest mentioned in your letter

of November 28, I shall certainly bring such information to your attention,

In the meantime, I do encourage you and your colleagues to maintain your indi-

vidual membership in the AAMC. 1In addition, I would call attention to the

Annual Meeting of the Council of Teaching Hospitals which is concurrent with

the Annual Meeting of the Association of American Medical Colleges, being

held this year in Houston, Texas, from Friday, November 1, through Monday

morning, November 4, 1968. I hope it is possible for you to attend that j
-Annual Meeting. If so, I would look forward to the pleasure of our meeting.
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-Cordially,

MATTHEW F. McNULTY, JR.
Director, COTH

. o Associate Director, AAMC

MM:eb
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Hay 6, 1963

Mr. Lm.rencr- H. Mills, Secretary
Tureav of Professional Educadion

Zdﬂncricgn Oatpopathic PJQOCiﬂtLOQ

_ghicauo, Illinoia 63611

y

: I now find theve will be, or could be, &

Dsar Hr, ¥ills: ~
Is ,the’re any chanee that X COU..\; gea you in your office for a
little while late 4n the gftcmoea hursdn ] the 2th or eayly in the
worning Fridsy the 10th of MHay? bince weeting you ot the dmeriecan
Council on Educatien on February 22, 1 the been hoping ong of wy
frequant trips to {hicago would allow me a 1little tiﬁ& for this purwoseb
lic tize during this week's

be
it
tla
trip.

1 thiuk purely 3nformal discuasicen of wha- may be ovezlﬂpping
{aterests between schools of mad a and of csteo opathy, moglu Ci rtainly
be enlightening to me and might be halpful.

I re aliae this is extyeomely short n 509 and that the hours

that would work for p2 may be imposaible fox y I plan to call you

from cur office *n Evanston sexetime oa >nuruugy

8incerely youxs,

Robert C. Zersen, H.D.
Execetlve Dizector

BC3/cls
bee: Dr. Frank G. Dickey
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AN

SUMMARY OF STATEMENT OF THE AAMC BEFORE THE SUBCOMMITTEE
ON LABOR-HEW OF THE COMMITTEE ON APPROPRIATIONS
U.S. HOUSE OF REPRESENTATIVES-APRIL 30, 1968

ACTION #4 from Minutes of the COTH Executive Committee Meeting, January 12, 1968

Mr. Goulet moved that the Executive Committee present a formal expression of the-
concern of the Council of Teaching Hospitals regarding the Federal fund "freeze"
to the AAMC Committee on Federal Health Programs - particularly since it affects

'a hospital's physical development in areas of training and clinical research

where commitments have already been made - with the recommendation that they ex-
press this concern to the appropriate parties on behalf of the total AAMC. The
motion was seconded by Dr. Hamilton and passed unanimously.

Following this action, as recommended at the January 12, 1968 COTH Executive Com-
mittee Meeting, the AAMC Committee on Federal Health Programs was apprised of COTH
concern regarding the Federal fund 'freeze". Below is a summary of the statement
presented by Robert C. Berson, M.D., Executive Director, AAMC to the House of Rep-
resentatives Appropriations Subcommittee for Departments Labor-HEW for the record. |
Additionally, informal verbal presentations were made by Doctors Franklin G. Ebaugh,
Dean of Boston University School of Medicine, Robert H. Felix, Dean of St. Louis
University School of Medicine, and Charles A. LeMaistre, Vice Chancellor for Health
Affairs of the University of Texas Medical Branch. The members of the subcommittee
present appeared interested and seemed to understand the severity of the situation.
The committee requested that the AAMC draft specific language for use in the commit-
tee report, which would delineate specifically the need for the requested increased
amounts over the amounts that had been recommended by the administration. This is
considered to be a most unusual action of this particular subcommittee and is viewed
as an encouraging sign of their interest and desire to be of assistance.

The prepared statement began by describing the AAMC as representing all of the

“schools of medicine, 338 of the major teaching hospitals and 28 of the major aca-

demic medical societies in the United States. Additionally, it expressed gratitude
for the opportunity to present its views on the proposed appropriations for fiscal
1969, which directly affects the future health of the public through programs oper-
ated in the medical schools and teaching hospitals. It was pointed out that while
the testimony would be directed primarily to the need for appropriations needed for
established programs, within the limits of their authorizing legislation, the AAMC
is also deeply concerned about the very large fiscal problems our country is facing

.. ~which make decisions about the allocation of federal resources enormously difficult

"7+ and important at this .time. ‘Reference was made to the rising costs of health ser-
. vices and the shortages of physicians and other trained health professionals which
~are-linked to these rising costs. In spite of the opinions expressed in some quar-

ters of the need to turn out more “people doctors' and fewer physicians well-grouncad
in scientific knowledge, the statement poihted out the significant contributions the

-medical schools and teaching hospitals have made to society as a result of biomedical

research. The statement stressed the continued need for such research in order to
find the answers for the prevention of cardiovascular diseases, cancers, the rheu-
matic diseases, renal diseases, hepatitis, the psychoses and a host of others.
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The various legislation which had been enacted to provide funds for this purpose was
reviewed such as the Health Professions Educational Assistance JAct of 1963, provid-
ing matching grants for the construction of educational facilifies and the Health
Professions Educational Assistance Amendments of 1965, providing basic and special
improvement grants for the operation of schools in.the health professions and schol-
arship and loan funds for their students. The statement then noted that it is now
abundantly clear that the demand for health services.is far greater than had been
predicted and there is a deSperate shortage of physicians and other health profes-
sionals.

A paragraph of partlcular interest to COTH stated "The hospitals of this country have
stretched their resources to the limit in providing services to patients who had no
other recourse and many of them in precviding education for many categories of health
workers. They have not had the money with which to replace, modernize, or expand
their facilities nearly enough to meet the current and future demands of society.

The needs for modernization and expansion are particularly severe in teaching hospi-
tals. For example, a recent study showed that in 214 of the teaching hospitals,
which contain a total of 115,000 beds, 35 percent are over 35 years old and another
16 percent are between 21 and 35 years old. 120 of them plan to replace 27,500 beds
and 142 plan to add 24,000 beds in the next 10 years. The cost of construction in
these hospitals is estimated $4 billion over a period of 10 years. At this time,
when so mary of the demands and expectations of society can only be met by increases
in several of the outputs of medical -schools and teaching hospitals, the resources

of these institutions are stretched to the limit. A year ago, we reported to this
committee, 'Every university medical center in the United States, both state and pri-
vate, is in trouble financially and some are in desperate straits.' The Congress did
increase the appropriations slightly over the previous year and in this fiscal year,

- for the first time, the basic improvement grants to eligible schools will be paid at
the full amount authorized by Congress and a small number of special improvement
grants will be made. In the meantime, the pressure on institutions from rising costs
and increasing demands has 1ncreased "

The statement concluded, "The AAMC is convinced that the support of medical schools
.should continue to come from the variety of sources which have made possible their
development thus far. It is also convinced, however, that each medical school is,
to some extent, a national resource and that each should do what it can to respond
to national needs and demands. Medical schools have done so in the past and can be
depended upon to make every effort to do so in the future, but we believe that it

is logical and necessary for the federal government to substantially increase its
support of the 'Regular Operating Programs' of medical schools in proportion to the
national needs for the several outputs of medical schools. We do not think it is
logical or realistic to expect state or local governments, universities, foundationms,
-individuals or corporations to increase their support of medical schools quickly
enough or in large enough amounts to respond to national needs as they develop."

—.The difference of opinion between the President and the Chairman of the House Com-

mittee.on Ways and Means over additional taxés and levels of federal spending and
the impending reductions in appropriations undoubtedly will have a severe effect on
all federal programs including those relating to medical schools and teaching hospi-
-tals,
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III.

IVo

Council of Teaching Hospitals

A. Proposed contract to support a study of the impact of Titles
XVIII and XIX and related development on teaching hospitals.
Mr. McNulty summarized the purpose as studying the impact of
Medicare and Title XIX in terms of changing patient population
and other implications. $224,000 is the money sum being dis-
‘cussed for a two-year period. Dr. Berson noted the Council had
approved beginning the negotiations.

ACTION: On motion, seconded and carried, the Council
. approved the submission of a proposed COTH-
USPHS contract to support a study of the impact
of Titles XVIII and XIX and related development
of teaching hospitals with the provision that
the negotiated contract adhere generally to the
original proposal. .

.B. Proposed contract to support a one-year sﬁudy of the feasibility

of establishing and maintaining a teaching hospital information

" center. Mr. McNulty emphasized the number of inquiries at COTH |
for information relative to teaching hospitals. He noted that
discussion of this contract stressed the fact that the first year
would be a study of feasibility. The cost range discussed is
$75,000 - $136,000. ' : :

" ACTION: On motion, seconded and carried, the Executive
Council approved COTH's proposed negotiation of
a contract to support a one-year study of the
feasibility of establishing and malntalnlng a
teaching hospltal 1nformat10n center.

Fedéral Health Programs

The minutes of the Federal Health Programs Committee's last meeting

were called to the Council's attention, as was Dr. Hubbard's state-
ment at the hearings on the Health Manpower Act of 1968. The need to
have spokesmen present the views of the AAMC concerning several pieces
"of legislation and appropriations was stressed. It was reported that
Robert Felix will spend about half of his time at AAMC's Washington
‘office to help w1th the many things that need to be done this spring.

Dr. Parks commented on the p051t1ve aspects of $.3095 (Health Manpower
‘Act of 1968), as well as noting with pleasure that subsequent to
Dr. Hubbard's testimony, the AMA presented a very suppcrtive statement
at the hearings. : »

. There followed discussion concerning various pieces of legislation.

Dr. Parks urged Council members to contact him if they felt there was
something the Federal Health Programs Committee should study.

MINUTES
AAMC Executive Council
March 28-29, 1968




DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
‘ PUBLIC HEALTH SERVICE

h v . . B0O NORTH QUINCY STREET .

s ARLINGTON. VIRGINIA 22203

Bureau of Health Services
REFER TO:

CB: FCL
PH 110-68-41

APR 2 5 1968

Association of American Medical Colleges -
Council of Teaching Hospitals

1346 Connecticut Avenue, N.W.

Washington, D.C. 20036

Attention: Matthew F. McNulty, Jr.
' Director

Gentlemen:

" Enclosed is a signed copy of the contract executed by the Contracting
Officer on behalf of the Government,

‘ ' Any changes in the terms or conditions of the contract must be made
. in writing by the Contracting Officer. In the event changes are
requested or recommended they should be submitted in writing to
this office,

You are requested to sign and return the enclosed copy of this letter
acknowledging receipt of the contract.

Sincerely yours,

/[,\ (34 t

/u/
purray/N. WelHStein

CQntracting\Ofrieem
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Enclosures:
Signed Copy of Contract
Contract Receipt Acknowledgment
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o ’ DEPARTMENT OF

HEALTH, EDUCATION, AND WEL FARE ([ CONTRACT NO |
. PUBLIC HEALTH SERVICE - PH 110-68- . '
. : 68-41 PAGE__ 1 OF_ 10 paAGes
NEGOTIATED CONTRACT NEGOTIATED PURSUANT TO Typg OF CONTRACT
' i 41 USC 252(c) (10) Cost Reimbursement
.ISSUIN'G OFFICE = CONTRACT FOR
Bureau of Health Services '
800 North Quincy Street Study for a Teaching Hospital Information
-Arlington, Virginia 22203 ' Center
CONTRACTOR (Name and Address) _ " ACCOUNTING AND APPROPRIATION DATA

Association of American Medical Colleges Approﬁr’iation:" 7580370
Council of Teaching Hospitals -Allowance: 8-2330 ca 0/150/000
1346 Connecticut Avenue, N.W. : '

Washington, D.C. 20036 L
: (RFP PH 110-0C-9(8))

PLACE OF PERFORMANCE ' : CONTRACT AMOUNT

Washington, D.C. A . $71,240,00
" MAIL VOUCHERS TO EXE{;B“_D BY BUIE ﬁ?} ‘ ﬁ%PONSOR

Office of Research and Development, BHS

see AP\TICLE XVI ) : : EFFECTIVE DATE EXPIRATION DATE
. PR 2 4 1968 14 months after

effective date

CONTRACTOR REPRESENTS

1. That it [ Jis, -1s not, a small busmess concern. If he is a small business concern and is not the manufacturer of the sup
plies to be furnished hereunder, he also represeats that all such supplies [ Jwill, [_]will not, be manufactured or produced b
a small business concern in the United States, its possessions, or Puerto Rico. (A small business concern for the purpose o
Government procurement is a concern, including its affiliatés, which is independently owned and operated, is not dominant in the
field of operation in which it is coatracting and can further qualify under the criteria concerning number of employees, averagé
annual receipts, or other criteria, as prescribed by the Small Business Administration.) (See Code of Federal Regulations, Title
- 13, Pact 121, as ameaded, which contams detailed definitions and related procedures.)

2. That it is a [ JREGULAR DEALER IV, '[C] MANUFACTURER OF, the supplies covered by this contract.
3. That it is an [] INDIVIDUAL, [T] STATE OR LOCAL AGENCY, [ ] PARTNERSHIP, [] JOINT VENTURE,

[ NONPROFIT, [ ] EDUCATIONAL INSTITUTION, E] CORPORATION organized and existing under the laws of the stats
of /1 rasl S v .

‘The Comractor agrees to furmsh and deliver all the supphcs and perform all the services set for:h in the attached Sp .cial Previ
sions, for the consideration stated hetein. The rights and obligations of the parties to this contract shall be subject to and governe
by the Special Provxsxons 2nd the General Provisions. To the extent of any inconsistency between the Special Provisions or the Gen
eral Provisions and any specifications or other provisions which are made a part of this contract, by reference or otherwise, the Spe
cial Provisions and the General Provisions shall control. To the exteat of any inconsistency between the Special Provisions and th
General Provisions, the Special Provisions shall control.

IN WITNESS WHEREOF, the partiés hereto have executed this contract or-l-:l'-x-e—day and year last specified below.

Associgtion of American Medical Colleges ) . UNITED STATES OF AMERICA

NAME OF CONTF! TOR
fé’e ¢ KA AL 2 | /////‘/”/ // ;
R SIGNATURE OF AUTD-JORIZED INDIVIDU AL R SIGNATLZj OF CONTRACTING OFFICER
‘ ' Mu. ~einstein
Robert C. Berson, M.D, . Qo_th\_acging 0£2igom -
TYPED NAME ) . TYPED NAME
’ . . A?R 24 1968
.TITLE  Executive Director
] . e oo ,_M" . DATE
April 22, 1968 ' 1 GRED cOPY
DATE N i 1 ‘ i
el
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1. COVER PAGE PHS 4910-1
2. CONTENTS OF CONTRACT PHS 4910-2 -
. 3. SPECIAL PRQVISIONS PHS-4910-3

ARTICLE I' . ‘DESCRIPTIO\I AND SCOPE OF ¥0RK

ARTICLE II ARTICLES AND SERVICES TO BE FURNISHED AND DELIVERY
_ ARTICLE IlI - NOTICE TO THE GOVERNMENT OF DELAYS
ARTICLE IV " REVIEW AND APPROVAL ,
ARTICLE V DESIGNATION OF PROJECT OFFICER
ARTICLE VI DESIGNATION OF PROJECT DIRECTOR
ARTICLE VII DISSEMINATION OF INFORMATION
ARTICLE VIII PUBLICITY AND PUBLICATIONS
ARTICLE IX DEVELOPMENT AND USE OF FORMS
ARTICLE X IDENTIFICATION OF DATA
ARTICLE XI CONSULTANT SERVICES
) ARTICLE XI1I - * PROCUREMENT OF ALL MATERIAL DATA, AND SERVICES
L : ARTICLE XIII ADMINISTRATION OF GOVERNMENT OWNED PROPERTY

‘- ' ARTICLE XIV FINANCIAL MANAGEMENT REPORT
ARTICLE XV - COMPENSATION
ARTICLE XVI SUBMISSION OF INVOICES AND PLACE OF PAYMENT

4..GEN'ERAL PRbVISIONS, HEW FORM 315 (RI-:,V. 8/64 ). NEGOTIATED Cost-ReimbursemeAnt

Contract and "Alterat:ion_s to Contract General Provisions' dated February 13, 1968.
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"ARTICLE I - DESCRIPTION AND SCOPE OF WORK

. A, ~SERVICES TO BE RENDERED:

The Association of American Medical Colleges and its Council
i-' - of Teaching Hospitals will perform a study relative to the
: establishment of a formal mechanism of information accummulation,
evaluation and dissemination regarding research, experimentation
and demonstration that is accomplished or ongoing, which is
_ beneficial to those involved in the administration of teaching
o ' hospitals., Additionally they will study ways for the encourage-
-;' R ment of innovation and experimentation, and for the evaluation
i ‘ of present administrative systems and structures in teaching
hospitals, and ways of providing a constant stimulus for
continued research relating to the interface relationships :
. between teaching hospitals, medical schools and, where appro- o
.priate, the overarching medical center. : : .

P : The following services will be undertaken by the Contractor:
v ' Quarterly progress reports will be forwarded to the Office of

Research and Development, Bureau of Health Services (See attached
Schedule of Responsibilities). '

B. STUDY RELATIVE TO THE POSSIBILITY OF ESTABLISHING A METHODOLOGICAL
e DESIGN FOR INFORMATION DISSEMINATION: ' '

One of the most significant features that will be studied is that
relative to the possibility of establishing a methodology designed
specifically for the dissemination of a constantly changing body of
information. The period of study and examination of various
alternate mechanisms, preceding tiie actual development will necessarily

_ . be both intensive and extensive. Various existing programs, such as

-~ -the King Edward Fund in Great Britain and the Cooperative Information

: Center for Health Management Studies at the University of Michigan, will

be examined for methodological content. .

The approach will be both eclectic and innovative in nature., It
will be eclectic in the sense that it will seek to incorporate
those component elements. of existing systems that prove workable and ~
feasible for the specific purposes of this design., ' N

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

It will be innovative in the sense that it will consider the intro-
_ duction of new conceptual methodologies, either when none are found

to be appropriate, or when those that are available do not fit the
- optimal pattern. . o

Pns-asio-a {9-66) SPECIAL PROVISIONS FOR NEGOTIATED CONTRACT
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A new concept in information dissemination will thus be studied as to
its' feasibility. One of the provisions in the Schedule of Respon-
sibilities (below) indicates that the study once devised, will be
: subJected to ongoing examination and testing to insure that the
m1381on for whlch it was devxsed is, in fact, being accomplished,.

) C'A, SCHEDULE OF RESPONSIBILITITS FOR THE COUNCIL OF TEACHING HOSPITALS

1. The Contractor w111 undertake the study, examination and
o 'development of a system for the acquisition, accumulation, _
-‘evaluation and dissemination of information of particular = S
interest to those 1nvolved in the admlnlstratlon of teach- '
1ng hOSpltals.

2. The staff will include a Project Director who will work
" closely with the Office of Research and Development,
Bureau of Health Services and other interested agencies,

- both governmental and voluntary, who have a hlgh degree
. of interest in teachlng hospitals.,

The Contractor will make a complete study relative to the
establishment and subsequent maintenance of .a current
Information Center, regarding research and demonstration
: activities being carried out in teaching hospitals, especially
. as these activities relate to the structural features of the
functional organization and new concepts in physical planning
and architectural design. Among other interests, the Infor-
mation Center should have two foci of involvement. The first
~would deal with computer aids to administration and the appli-
‘cation of modern management teéchniques such as systems analysis
and operations research. The second point of emphasis would
be computer aids to the practice of medicine, specifically
the application of computer technology to ex1st1ng medical
‘Vlnformatlon systems.

L ‘,_'4;.'-Contractor will undertake and establish an active surveillanca
e B -,fgfliof research and demonstration activities with regard to: the
Sl 2" 'medical management of the patient, the varying roles of health
- personnel activities in relation to patient care, and the
T . . organization of medical and health care services as these . .. .
.. .0 77 .+ .- activities are accomplished in the teaching hospital.

.. 0+ 5,  Contractor will assess the efficacy of other similar types of
o : +  information dissemination activities, such as the Kind Edward

'Fund in Great Britain and the University of Michigan Abstract
series, to insure that its own techniques of transmitting know-
ledge and technology are the most educationally efficient ones
available, and will experiment within its own program to insure

'L, . o that new methodologies are tested and adopted when proven
T : ' successful

" PHs-4910-3 (s-661 - - - SPECIAL PROVISIONS FOR NEGOTIATED, CONTRACT o s
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ARTICLE IT - ARTICLES OR SERVICES TO . BE FURNiSHED AND DELIVERY TIME

The Contractor shall submit to the Chref Progects Rev1ew Branch, Office of
Research and Development, Bureau of Health Services, 800 North Quincy Street,

Arlington, Virginia 22203, the following items in the quantltles and during
the time perlods listed below

ITEM . DESGRIPTION QUANTITY = DELIVERY
1 i Progress ﬁeport - rncluding a 10 copies Thirty (30) days
. . description of difficulties A . following the close of
encountered and the solution each quarter.

to these problems.

2 . Final Report - Summarlzatlons
of the data derived from the
study, analyses and critiques
thereof, and recommendations,

_ a., Preliminary Draft 10 eopies ' Twelve (12) months after
: ' ' effective date of
contract.

"b. Final Report 4 25 copies . Fourteen (1&) months

aftereffectlve date of
contract.

ARTICLE III - NOTICE TO THE GOVERNMENT OF DELAYS

Whenever the Contractor has knowledge that any actual or potential situation
is delaying or threatens to delay the timely performance of this contract, the
-Contractor shall within ten days give notice thereof, including all relevant

*A-informatlon with respect thereto, to the Contracting Officér,

ARIICLE IV - REVIEW AND APPROVAL

Rev1ew and approval of the work hereunder shall be performed by the Project
Officer or his duly authorized representative. _ e

ARTICLE vV - ﬁESICNATION OF PROJECT OFFICER

‘Thomas McCarthy, Ph.D. of the Offlce of Research and Development BHS is hereby
designated as the Project Officer for this contract. The Project Officer or his
authorized representative's responsibility will be to coordinate with the
Contractor in administering the technical ‘aspects of this contract. The Project
‘Officer is not authorized to make any changes which affect the contract amount,

terms, or conditions. . The Contracting Officer is the only party authorized to bind
the Government. : :

PHS-4910-3 (9-66) SPECIAL PROVISIONS FOR NEGOTIATED CONTRACT
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-.ARTICLE VI - DESIGRATION OF PROJECT DIRECTOR

. . A. Work and services shall be conducted under the direction of Mr. Matthew F.
R McNulty, Jr. until a Project Director shall be appointed with approval of
the Government. The Project Director shall be selected and assigned no
later than three (3) months after date of contract and shall perform not
',less than nine (9) man-months under thlS contract.

- B, - The Project Director 'is considered essential to the work being performed
hereunder,and he shall not be diverted to other programs without the written
consent of the Contractlng Offlcer.

C. The Government reserves the right to approve any necessary successor to the
: de51gnated PrOJect Director,

ARTICLE VII - DISSEMINATION OF INFORMATION : -

Priox approval shall be obtained from the Project Officer for release of
" information relating to this contract,

"Juformation" includes, but is not limited to, news releases, articles,
manuscripts, brochures, advertisements, still and motion pictures, speeches,
trade assoc1at10n meetings, symposia, etc.

‘Requests for approval should be forwarded three (3) weeks in advance of desired
"release date to permlt sufficient time for review and evaluation,

. /
' . ARTICLE VIII - PUBLICITY AND PUBLICATIONS

A, The Contractor agrees that it will acknowiedge Public Health Service support
whenever projects funded in whole or in part by this contract ate pub11c1zed ‘
in any news media. ~

B. The Contractog shall include in any pubiication resulting from the work
performed under this contract an acknowledoement substantially as follows:

"The prOJect upon which th1s publlcatlon is based was performed pursuant to
Contract No., PH 110-68-41 with the Public Health Serv1ce, Department of
-Health Educatlon, and Welfare."

ARTICLE IX - DEVELOPMENT AND USE DF FORMS

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

"'Any forms which may be developed by the Contractor under this contract for use in
the collection of information, upon identical items, from ten or more persons,
- shall be submitted to the Project Officer for review and approval prior to their
"use. The Project Officer shall be responsible for obtaining clearance from the
Bureau of the Budget, if required, prior to his approval for use by the Contractor.

PHS-4910-3 {9-66) SPECIAL PROVISIONS FOR MEGOTIATED CONTRACT
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ARTICtE X - IDENTIFICATION OF DATA

: The Contractor shall identify the technical data delivered to the Government

pursuant to the requirements of this contract with the number of this contract,
and the name and address of the Contractor or subcontractor who generated the
data.

ARTICLL XI - CONSULTANT SERVICES

_ The -Contractor agrees to request information as to. whether or not any consultant

to be utilized under this contract performs similar services for the Public Health
Service at a lesser consultant rate than that offered under this contract, and

if so, to advise the Contracting Officer accordlngly prior to-the formalization
of an agreement for consultant serv1ces.

ARTICLE XIT - PROCUREMENT OF ALL MATERIAL, DATA, AND SERVICES

Except as otherwise provided herein, procurement of all material, data, and
services necessary for performance under the terms of this contract shall be
the responsibility of the Contractor. :

, ARTICLE XIII - ADMINISTRATION OF GOVERNMENT OJVED PROPERTY

In accordance with the Governmcnt Proparty clause of the contract, Mr, Marcus

T. Dodge, Contract Branch, Bureau of Health Serv1ces is hereby de51gnated as

the Property Administrator for this Contract. The Contractor agrees to furnish

to the Property Administrator an inventory of Government-owned Property (Government
Furnished and/or Contractor Acquired) within six (6) months after the effective
date of this contract and every six (6) months thereafter. The inventory shall

. be submitted in the format shown on Exhibit A which is made a part of this contract.

Further, the Contractor agrees to provide storage facilities, including proper
identification and protection, for all Government-owned Property (Government
Furnished and/or Contractor Acquired) upon completion of the contract until
disposition instructiors are provided, without cost to the Government. Such
"disposition instructions shall be provided by the Government to the Contractor
not later than sixty (60) days after Contractor submission of final inventory.

ARTICLE XIV - FINANCIAL MANAGEMENT REPORT

Once each quarter the Contractor shall prepare and submit to the Contracting
Officer three (3) copies of a quarterly Financial Management Report which
shall reflect the elements of cost during the reporting period, unliquidated
commitments, and the Contractor's projection of quarterly expenditures to
‘contract completion. The initial report shall be prepared for the quarter

- following the effective date of the contract,’ and subsequent reports shall

be prepared as of the last day of each succéeding quarter. The reports hereunder
shall be submitted to the Contracting Officer by the 30th day of the month
following the end of each quarter,

" PHS5-2510-3 (9-66) SPECIAL PROVISIONS FOR NEGOTIATED CONﬂ'ZACT
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ARTICLE XV - COMPENSATION

A. The total cost to the Government for the performance of this contract
shall not exceed $71,240.00. The Contractor agrees to use its best
efforts to perform all work and obligations under this contract within
the total cost set forth herein, subject to the clause of the General
Provision¢ entitled "Limitation of Cost,"

B. For the performance of this contract, the Government shall reimburse the
Contractor the cost thereof (hereinafter referred to as “allowable cost")
determined by the Contracting Officer to be allowable in accordance with
the clause of the General Provisions entitled "Allowable Cost and Payment,"
and the provisions below:

1. Purchase Orders and Subcontracts

a, The following shall require prior written approval of the Contracting
Officer: . : : ' )

(1) purchase or rental of items of nonexpendable property having
unit value exceeding $100.00 (For the purpose of this contract,
nonexpendable property means property or:equipment having a
normal life expectancy of one year or more.) and

(2) - purchase orders or subcontracts for any of the work contemplated
under this contract exceeding $1,000,00. )

'b. The Contractor shall give advance notification to the -Contracting
Officer of all proposed purchase orders of subcontracts which require
prior approval in accordance with the clause of the General Provisions
entitled "Subcontracts." The advance notification shall include:

(1) a description of the supplies or services to be called for b&
‘ the subcontract; : C .

(2) identification of the proposed subcontractor and an explanation
of why and how the proposed subcontractor was selected, including
‘the degree of competition obtained; ‘

(3). the proposed subcontract price, together with the Contractor's
.. cost or price analysis thereof; and :

(4) identification of the type of subcontract to be used,
2. Consﬁlfangg

a. Any fee or other payment to consultants in exceéé.of $100.00 per day
requires prior written authorization by the Contracting Officer,

PHS-4910-3 (9-66) : . SPECIAL PROVYISIONS FOR HEGOTIATED CONTRACT -



PO

CONTRACT NO. - : —

PH. 110-68-41 | - " SPECIAL PROVISIONS paGE 9 oF 10 paces

3. Salaries and Wages

- Salaries and wages of employees directly employed in performlng
the work required by this contract. o

PR b. Actual cost of fringe benefits.
.. 4'0 Trévei

g Travel and sub81stence expenses exc1u51ve1y in direct performance of
. this contract.

.§. a. The Contractor shall be reimbursed for actual transportatlon costs
8 and travel allowances (per diem) of personnel, authorized to travel
g » under this contract, in accordance with the established policy of
i the contractor. Such transportation cost shall not be reimbursed
é in an amount greater than the cost of first class rail or of economy
E air travel, unless economy air travel and economy air travel space
= are not avallable and the contractor certifies to the facts in
§ : the voucher or other documents submitted for reimbursement. Actual
b reasonable travel allowances (per diem) shall be reimbursed in
= . . : .
o accordance with the Contractor's established policy.
=
= .
g- b, The Contractor shall be reimbursed for the cost of travel performed
e by its personnel in their privately-owned automobiles at_the rate
5 ) y P P y-
) 'of $.10 per mile, not to exceed the cost by the most direct ecoromy
S air route between the points so traveled. 1If more than one person
> P P
j travels in such automobile, no additional charge will be made by
o - the Contractor for such travel bctween such points,
= : .
E c. Travel for general scientific meetings and foréign travel requires
g prior written authorization by the Contracting.Officer.
Z| e . :
% 5. Rental, Rearrangement and Alteration of Facilities
o ) . . ’
= a, It is expressly understood and agreed that no cost for rental or
g lease of facilities including office space: shall be charged as a
=
= direct cost to this contract,
=}
5 .
% b."Rearrangement alteration, or relocation of fac111t1es requxres
8 prior written authorization by the Contracting Offlcer.
6. Purchase or Rental of Office Equipment
&, It is expressly understood and agreed that .no cost for any item
of general office equipment (desks, chairs, typewriters, dictaphones,
etc.) shall be charged as a direct cost to this contract. '
7. Overtime
L . ". &, Overtime, shift or other incentive premlum requires prlor written
‘ ‘ authorlzatmn by the Contractmg Officer. '

PHS-4910-3 (9-66) SPECIAL PROYISIONS FOR HEGOTIATED CONTRACT
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C.

8., Indirect Costs

a. " Indirect costs shall be determined in accordance with Clause 27
of the General Provisions of -this contract. Meanwhile, indirect
- costs under this contract shall be provisionally reimbursed in an
amount equal to 30% of total direct costs less Equipment in excess
of $500.00, Alterations and Renovations, and Subcontracts.

Notwithstanding any provision to the contrary, the Contractor shall not
incur costs unless the prior written authorizations of the Contracting
Officer has been obtained as required herein. Incurrence with the intent
of claiming reimbursement as direct costs shall therefore be at the

Contractor's own risk, when without such prior authozization.

ARTICLE XVI - SUBMISSION OF INVOICES AND PILACE OF PAYMENT

A.

Once each month the Contractor may submit to the Government an invoice for

the allowable cost to the Contractor for the performance of the work hereunder.
The Government shall make provisional payment of all invoices submitted
hereunder pending the completion of a final audit of the Contractor's cost

" records., Invoices shall be submitted in accordance with Billing Instructions,
a copy of which is attached hereto as ANNEX A,

To expedite the payment of invoices or vouchers under this contract, the
invoices or vouchers (except COMPLETION INVOICE OR VOUCHER) shall be sent
directly to the Paying Office for payment, as follows:

PAYING OFFICE
_ Fiscal Branch
-Division of Finance A
U. S. Public Hedlth Service
. 9000 Rockville Pike :
" Room 320, NBOC #1
" Bethesda, Maryland 20014 i

(Where aprlicable, invoices or vouchers shall be sent through the cognizant

DCAA Auditor.)

'THE COMPLETION INVOICE OR VOUCHER will be forwarded to the aforementioned

paying office through the U, S. Public Health Service, Bureau of Health

- Services, 800 North Quincy Street, Arlington, Virginia 22203, marked for .

the attention of the Contracting Officer, Room 315.

PHS-4910-3 (9-66) ’ SPECIAL PROVISIONS FOR'MEGOTIATED CONTRACT
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After careful and deliberate evaluatlon of the feedback on the reorganlzatlon
proposal from the regional meetings, individual members, the Council of Academic
Societies, and the Council of Teaching Hospitals, the attached plan was adopted

- unanimously by the Executive Council of the Association of American Medical

Iv
WAYS AND MEANS COMMITTEE REPORT
PROPOSED NEW ORGANIZATIONAL CHART

<

Colleges at the March 29th meeting for presentation to the Instltutlonal

_Membershlp on May 22, 1968,

To c1ar1fy previous concerns, the follow1ng changes were made from the -

»prev1ous proposal:

l.

2,

The name of the organization would remain the same - The
Association of American Medical Colleges
The composition of the Assembly (Box 1), which would meet

once a year, would be as follows:

Each Dean from the Council of Deans (currently 10) (1)

A maximum of 35 representatives of the Council of Academic
Soc1et1es (2)

Ten percent of the number of members of the Counc11 of
Teaching Hospitals with a maximum of 35 representatives
. (currently 34 representatives) (3)

The Executive Committee of the Executive Council (Box 4) would
consist of the Chairman, the Chairman-elect, the full-time
President and three others elected yearly by the Executive

‘Council.

As in the past, the Group on Student Affairs, the group of
Business and Finance Officers, the group of Public Relations.
Officers, any future groups, such as on Graduate Medical
Education, would report directly to the Executive Council.

(1) 88 medical schools are Institutional Members and 13 are Provisional Inetitutional

Members

(2) 22 societies are members of the Counc1l and 6 have been recommended for
' membershlp by the Executlve Council but not acted upon by the Institutional

Members
(3) 337 teachlng hOSpltalS are members of the Counc1l

© #6735-2/pm
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Nomin’atinggc emmittee.

ASSOCIATION OF AMERICAN.
. MEDICAL COLLEGES:

Annual Assembly of Members

FEDERATION FOR
HEALTH EDUCATION

Chairman
Chairman-elect

- All Deans -~ currently 100 |
- C. A.S.- up to 35~ . '~ currently 29

163

Vice. . = AMA"Council on Medical Education

Presidents |.Assoc. of Dental Schools

Assoc. of Schools of Allied Health
Professlons -

10% of COTH-=up to 35 =  currently 341

EXECUTIVE COUNCIL

ull time President
as

enior Executive
Officer

Chairman -
" Chairman-~elect
.Chairman Council of Deans + 8 -

* Chairman C.0O.T.H.. .~ =+ 2

!  — Chairman C.A.S. © o+ 3

| l ‘President - 19

L OUNCIL OF DEANS

COUNCIL OF ACADEMIC SOCIETIES |.

Assoc. of Schools of Public Heal. .
| \ Assoc. of Schools of Pharmacy
Q\ Assoc. of Amer.Vet.Med. Colleges -

o Q/ Appropriate Nursing Associations

MZ\»J). HA-

EXecutive Committee

Chairman ,
Chairman-elect
President

3 others elected by Exec Counc%l :

COUNCIL OF TEACHING HOSPITALS .




Correspondence Code:
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B. Not Interested in Membership
D. Rules and Regulations and Application sent; no response’
G. Applied, accepted; no response; dropped from mailing list
H. Unable to join at time of last correspondence
K. Applied previously; not approved
M. No response to original letter ( May - June, 1966)
‘ Numerical Code:
1. U.S. Army
2. Veterans Administration
3. U.S. Air Force
4, U.S. Navy
5. U.S. Public Health Service Hospitals




®

HOSPITALS OFFERING THREE OF FIVE COTH REQUIRED
RESTIDENCIES AND INTERNSHIP PROGRAMS

Total Hospitals on Following List = 136
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DRAFT

| General Membership Memorandum
: No. 68~ G
May ,» 1968
Subject: Additional Strengthening of
COTH Staff

Background Information Contributing to This General Membership Memorandum:

The Regional Meetings for the Council of Teaching Hospitals are now comblete.

At these Regional Meetings, your COTH staff attgmpted to alert the mgmber-

ship of éhe volume of work that is comihg into COTH headquarters. Additionally,
we attempted to emphasize that the abundance of opportunities provided real pay
off potential beyond that which can be accomplished by the present professional
staff, At these Regional Meetings, we mentiongd'that one avenue of accomplish-
ing these additional opportunities was either to increase the membership, in-
crease the dues, or some combination of these alternatives. ﬁe are not pro-

moting any of these activities through this memorandum, merely recording the

~ possibilities.

Suggestions By Membership of Another Means of Providing COTH Staff Support:

Prior to the Regional Meetings, as well as subsequent to them, several members

have suggested the possibility of a COTH Fellowship activity, whereby those
administrators of teaching hospitals that are interested in enlarging the.ad—
ministrations scope of knowledge of the Federal process could select a senior
individual and assign him to COTH headqﬁarters for a périod of six to twelve
months. COTH would provide the office space, secretarial and clerical support,

and the home. Teaching Hospital Institution would finance the travel, con-

tinuing salary, lodging and other usual incidentals.




‘and so forth.,
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With many governmental bureaus and agencies that, in some measure, affect the

activities of .teaching hospitals, we believe that an experience of this nature

could be most beneficial to the individual and to his home institution. Ad-

ditionally, we believe that with the possible reorganization of the AAMC that

an opportunity of this nature would provide rich exposure to the other com-

ponents of the AAMC, the Council of Deans, the Council of Academic Societies

~

It is the purpose of this memorandum to promote such a Fellowship Program and

to inquire of the membership, if they are interested in such a proposal; if

they have an indi&idual in mind who might fit into such a program; and if the
program were started immediately would they be in a position to suppdrt such

an'activity?

We have enclosed a response form for your convenience, as well as to help us

gauge the attitude of the membershib.

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

STAIUS REPORT ON MEMBERSHIP
TOTAL MEMBERSHIP: 338 (Not including present applicant - Schwab Rehabili-
tation Institute)
Nominated by a Dean 221

Qualified by I & R Program 117

Canadian Membérs 5
Puerto Rican Members 2

Canal Zone Member 1

NUMBER OF VETERANS ADMINISTRATION HOSPITALS IN TOTAL MEMBERSHIP: 51

Western Region )
Midwest/Great Plains Region 14
Southern Region - _ 18

Northeastern Region 13

NUMBER OF PUBLIC HEALTH SERVICE HOSPITALS IN TOTAL MEMBERSHIP: &

Western Region i
Midwest/Great Plains Region 0
.Southern.Region l 2
Northeastern Region 1

MILITARY HOSPITALS: 1 - Wilford Hall U.S, Air Force Hospital, Lackland AFB,
San Antonio, Texas (Southern Region)
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STATES WITH NO MEMBER HOSPITALS: 8

Western Region. 6
Midwest/Great Plains Region 2
Southern Region ' 0
Northeastern Region - 0.
' DISTRIBUTION OF MEMBER HOSPITALS BY REGION:
Western Region ' 39
Midwest/Great Plains Region 86
Southern Region 71
Northeastern Region ‘ 142
INTERNSHIPS OFFERED IN U.S, HOSPITALS:
Filled _ 7,225
COTH Members . 5,300
‘Non~COTH Hospitals - 1,925
Internships Filled in COTH
Hospitals as Percentage of
Total Filled 73%
Residency Positions Offered
and Filled ?
(study yet to be
accomplished)

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

(North bakota, South Dakota)

(Includes 3 hospitals in 3 provi-
"dences in Canada)

(Includes 1 hospital in 1 provi-
dence in Canada)

b

(No Canadian hospitals in Southern

Region)

(Includes 1 hospital in 1 provi-
‘dence in Canada)

13,521




UNIVERSITY of HEALTH SCIENCES
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(312) 226-4100 ’ . 2020 West Ogden Avenue o Chicug.o, Illinois 60612
e THE CHICAGO MEDICAL SCHOOL

o MOUNT SINAI HOSPITAL MEDICAL CENTER

o SCHOOL of RELATED HEALTH SCIENCES

o SCHOOL of GRADUATE and POST~-DOCTORAL STUDIES

April 15, 1968

Mr. Matthew F. McNulty, Jr.

Director, COTH

Association of American Medical Colleges
1346 Connecticutt Ave., N.W.

Washington, D. C.

Dear Mr. McNulty:

| am pleased to nominate the Schwab Rehabilitation Hospital for member-
ship in the Council of Teaching Hospitals of the Association of American
Medical Colleges, and to support their application.

The Schwab Rehabilitation Hospitél, 1401 So. California Boulevard,
Chicago, I1linois 60608, is Administered by Aaron M. Rosenthal, M.D.,
Medical Director, Chairman and Professor, Department of Rehabilitation

- Medicine, The Chicago Medical School; and Mr. Hubert P. Kirkel, Execu-

tive Director.

It is among the major teaching hospitals affiliated with The Chicago

Medical School, and serves a highly important segment of our medical

education programs for students, interns, residents and allied health
professionals.

Their membership in the Council of Teaching Hospitals will greatly aid
and strengthen the efforts to which all of us are dedicated.

Sincerely,

= THE CHICAGO MEDICAL SCHOOL

7 A

eRoy P. Levntt M.D.

LPL:s]

cc: Dr. Taylor Dean
Dr. Rosenthal :
Dr. Whitehall
Mr. Kirkel '
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Hubert P. Kirke!
- - Executive Director

Charles H. & Rachel M. : | -
SCHWAB REHABILITATION HOSPITAL

1401 SOUTH CALIFORNIA BOULEVARD © CHICAGO, ILLINOIS 60608
TELEPHONE 522-2010 (Area 312)

Aaron M. Rosenthal, M.D.
Medical Director

April 22, 1968

Mr. Matthew F. McNulty, Jr.

Director ‘ :

Council of Teaching Hospitals
Association of American Medical Colleges
1346 Connecticut Avenue, N.W,
Washington, D. C. 20036

Dear Mr. NeNulty:

Please find enclosed three copies of our application for
membership in the Council of Teaching Hospitals of the
Association of American Medical Colleges. This application
is submitted in accordance with the COTH standard that
requires nomination by the dean of a medical school which
is a member of AAMC. 1In this connection, reference is made
to a letter of April 15, 1968 from Dr. LeRoy P. Leavitt,
Dean of the Chicago Medical School, to you supporting this
application for COTH membership.

PleaseAdo not hesitate to contact me if any dther data is
required in support of this application or our nomination

by the Chicago Medical School. Thank you for your assistance

in this matter.

Sincerely,

AR

Hubert P, KirkelA

HPK/ 31
Enclosures
cc: LeRoy P. Leavitt, M.D. 3
Dean %‘s A :“r:?«
The Chicago Medical School ﬁ: 7{ ?ZZA
5 OF =
\T-‘E /. r-‘f'ﬁ
R «Q
© @ U
© . :

- Affiliated with The Jewish Federation of Metropolitan Chicago « Approved by the Joint Commission on Accreditation of Hospitals « Member, Blue Cross Plan for Hospital Care

R . 2
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PLEASE READ INSTRUCTIONS ON REVERSE SIDE

. ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Application for Membership
in the o
Council of Teaching Hospitals

(Please type)
SCHWAB REHABILITAT ION HOSPITAL

Hospital:
| Naome
1401 South California Boulevard
Street .
Chicago I11linois 60608
' City State i . Zip Code
Pnnc:pol Administrative Officer: ___ Mr. Hubert P. Kirkel
Nome
Executive Director
. Title
Hospital Statistics: |
osprial Statishies Date Hospital was Established: 1912
Average Daily Census: . 70
Annual Outpatient Clinical Visits: 1,805
Approved Internships:
. Date Of Initial Approval ' Total Internships Total Internships
‘ Type by CME of AMA* ‘ Offered ‘ ' Filled
Rotating |
Mixed i
Straight
Approved Residencies: . . :
) : Date Of Initial Approval * Total Residencies Total Residencies
Specialties by CME of AMA* Offered Filled
Medicine
Surgery -
OB-Gyn
Physical Medlcme and '
PRIEHIEE _ June 15 N 1963 8 B 6
Rehabilitation o ' | (1967-1968)
sychiatry
Information submitted by: .
Huhert P, Kirkel Executive Director

Name o
April 22, 1968 _ ~ M% (Q // NZB\

. . . Date Sigriature \
. *Councnl on Medlccl Education of the American Medical Association cmd/or with appropriate A. M A. lnternshlp and

ReS|dency Review Committees.

PLEASE READ INSTRUCTIONS ON REVERSE SIDE

-~
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Instructions:

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

Membership in the Council:

Hospitals as institutions will be members of the Council and each institution will be repre-
sented by a designated person, designated by the hospital, for the purpose of conducting the
business of the Council. :

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

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

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

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

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

If nominated by School of Medicine, complete the following:

Name of School of Medicine ,Chicago Medical School

University of Health Sciences

Name of Parent Unive\;’sity

LeRoy P. Leavitt, M.D.

Name of Dean of School of Medicine

Complete address of School of Medicine 710 South WOlCOtt Avenue

Chicago, Illinois 60612

FOR AAMC OFFICE USE ONLY:

Date : : Approved ___________Disapproved ) ) —Pending
Remarks:
Invoiced _ Remittance Received

#5350-§
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List #1

HOSPITALS OFFERING THREE OF FIVE COTH REQUIRED
RESIDENCIES AND INTERNSHIP PROGRAMS

Name & Address Affiliation Internship Residencies -
Rot. Others Med. OB/Gyn Ped Psych

Surg

Others

.Carraway Methodist Hospital X X X

1615 25th Street, North
Birmingham, Alabama 35234

Lloyd Noland Hospital X X X
?.0. Box 483
Fairfield, Alabama 35064

Maricopa County General Hosp, X X X X
3435 West Durango Street
Pheonix, Arizona 85009

Kern County General Hospital X X X X
1830 Flower Street
Baltersfield, Calif. 93305

David Grant USAF Hospital X ' X X X
Travis AFB
Fairfield, California 94535

Fresno General Hospital X X X X
445 South Cedar Avenue
Fresno, California 93702

Glendale Adventist Hospital X b X

1509 East Wilson Avenue
Glendale, California 91206

Veterans Administration Hospital
5901 East 7th Street M-95 X X
Long Beach, Calif. 90804

Queen of Angels Hospital . X X X
2301 Bellevue Avenue
Los Angeles, California 90026

Veterans Administration Hospital’

(Sepulveda) ' X X
16111 Plummer Street

Los Angeles, California 91343

U.S. Naval Hospital X X X X X
8750 Mountain Boulevard
Oakland, Califoruia 94637

i)

10




. Name & Address Affiliation Internship Residencies

Otherg
Rot. Other Med OB/Gyn Ped Psych Surg

H Oraﬂée County Gen. Hosp. M-95 X X X X X X 7
101 Manchester Avenue
Orange, Calif. 92666

B‘iverside County Gen. Hosp. M-12 X ‘ X X X X 4
' 9851 Magnolia Avenue *
Riverside, Calif. 92503

Mercy Hospital X X X X X 2
4077 Fifth Avenue
San Diego, Calif. 92103

M U.S. Naval Hospital X X X X ‘ X 9
+4 " Park Boulevard
San Diego, Calif. 92134

K Children's Hospital and 1-16 X X X X X 5
Adult Med. Center of S.F.

3700 California Street

San Francisco, Calif. 94119

D Kaiser Foundation Hosp. - L-12 X X X X X X 1
2425 Geary Boulevard L-16
San Francisco, Calif. 94115

B Letterman Gen. Hosp. X ‘ ‘ X X X X 9
-1 Presidio
~ San Francisco, Calif. 94129

M, Luke's Hospital X X X X 1
580 Valencia Street

San Francisco, Calif. 94110

M St. Mary's Hospital X X X X X X 1
2200 Hayes Street
San Francisco, -Calif. 94117

M San Francisco Gen. Hosp. M-16 X X X X X 9
"1001 Portrero Avenue
San Francisco, Calif. 94110

H - Santa Clara Valley Medical L-15 X X X X X 5
- Center

751 S, Bascom Avenue

San Jose, California 95128
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San Mateo County Gen.bHOSp. X X X X X 3
222 39th Avenue
San Mateo, Calif. 94403

M Denver General Hospital G -17 X X X X X X 8
West 6th Avenue & Cherokee St. '
Denver, Colorado 80204

D zsimons General Hospital L~17 X X X X X
"1 Peoria & Colfax
Denver, Colorado 80204




+

ing
Status

Name & Address Affiliation  Internship Residencies Others
' ' Rot. Others . Med. OB/Gyn Ped Psych Surg

_ Correspond

St. Joseph Hospital X b X X
1035 Franklin Street
‘Denverxr, Colorado 80218

. Veterans Administration Hospital
- 1055 Clermont M-17 X
Denver, Colorado 80220

o

- D Norwalk Hospital . X X
24 Stevens Street
Norwalk, Connecticut 06852

Stamford Hospital X X
190 W. Broad Street
Stamford, Connecticut 06902

H  District of Columbia General

Hospital M-~19 P
19th and Mass. Ave.,S.E. M~20
Washington, D.C., 20003 M-21

M Walter Reed General M-19 X bl x X X X 12
‘ Hospital _

6825 16th Street, N.W, 1-20

Washington, D.C, 20012

Baptist Memorial Hospital X X
800 Miami Road
Jacksonville, Florida 32207

St. Luke's Hospital X
1900 Boulevard
Jacksonville, Florida 32206

M Orange Memorial Hospital X X
1416 Souwth Orange Avenue
Orlando, Florida 32806

Document from the collections of the AAMC Not to be reproduced without permission
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D Tampa General Hospital - ' X X
Davis Islands
Tampa, Florida 33606

M Crawford W. Long Memorial Hospital
' 35 Linden Avenue, N.E. G-75 X , X
Atlanta, Georgia 30308

M Georgia Baptist Hospital x X X
‘300 Boulevard N.E,
Atlanta, Georgia 30312




Page-Four

Statu

Name & Address Affiliation Internship Residencies Others
- Rot. Others Med. OB/Gyn. Ped Psych Surg

Corresponaing

=

Piedmont Hospital X : X
1968 Peachtree Road N.W.
Atlanta, Georgia 30309

M St. Joseph's Infirmary X X X X
265 Ivy Street N.LE.
‘Atlanta, Georgia 30303

M University Hospital M-24 X x X
University Place .
~Augusta, Georgia 30902

M Memorial Hospital of
Chatham County X X
Waters Avenue and 63rd Street
Savannah, Georgia 31405

‘M St. Francis Hospital X X ' X
2260 Liliha Street
Honolulu, Hawaii 96817

H Tripler General Hospital X : . x x
Moanalua Gardens
Honolulw, Hawaii 96438

Northwestern Univarsity X X X
Medical Center

303 East Chicago . Avenue

Chlcago Illinois 60611

M U.S. Naval Hospital X X
: Great Lakes, Illinois 60088

"M St. Francis Hospital X X
530 N.E. Glen Oak Avenue
Peoria, Tllinois 61603
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D St. Joseph Infirmary X X
735 Eastern Parkway : -
Louisvili.e, Kentucky 40202

M Confederate Memorial G-37 X X
Medical Center
1541 Kingshighway
Shreveport, Louisiana 71101

.Greater Daltimore Mcdlcal . -
:Center G-38 X X

. 6701 N. Charles St.
Baltimore, Md. 21204




- Stat

\

Lorresponaing
)

- Name & Address Affiliation Internship Residencies Others
‘ ' Rot. Others Med. OB/Gyn Ped Psych Surg

M Mercy Hospital : M-39 b3 X x X x X 1
‘ 301 st. Paul Place
_Baltimore, Md. 21202
H  U.S. Naval Hospital M-19 © x X x X x| X 9
4 Rockville Pike L-20
’ Bethesda, Md. 20014 ‘ 1-21
Bostow ity Hospital M-40 X X x X X X 10
~ 808 Harrison Avenue M-41
Boston, Mass. 02118 M-42
M U.S. Naval Hospital L-40 X x x x X 3
1 1 Broadway

Chelsa, Mass., 02150

M St. John Hospital : X X X X 0
- 22101 Moross Road
Detroit, Michigan 49201

M Hurley Hospital X X X X
6th Avenue and Begole Sts.
Flint, Michigan 48502

- Butterworth Hospital X X X X X X 3
100 Michigan Street, N.E
Grand Rapids, Michigan 49052

M Highland Park General Hospital X X X l x 0
369 Glendale Avenue
Highland Park, Mich. 48203

M - - Pontiac.General Hospital X : X x X X 1
: Seminole At West Huron.
Pontiac, Michigna 48053

oK William Beaumont Hospital X X x X
3601 West 13 Mile Road
Royal 0Oak, Michigan 48072
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M Saginaw General Hospital X X X X Cox 1
1477 North Harrison Street
Saginaw, Michigan 48605

B Mayo Graduate Schocl of G-93 X X x X X 14
Medicine '
200 First St. S.W,
Rochester, Minn. 55901 » :




Page Six

-Status

Name & Address Affiliation Internship Residencies Others
Rot. Others Med. OB/Gyn Ped Psych Surg

gorresponalng

..M St. Luke's Hospital G-33 X x X
4400 J. N. Nichols Parkway
Kansas City, Missouri 64111

M Homer G.‘Phillips Hospital L-49 - x . X x X X 4
2601 Whittier St,
St. Louis, Missouri 63113

M - St. Louis.City Hospital M-48 X X X X X
1515 Lafayette Avenue M-49
.St. Louis, Missouri 63104

H ° St. Louis County Hospital X X X
601 South Brentwood Blvd.
St. Louis, Missouri 63105

K Jersey City Medical Center x X X
50 Baldwin Avenue
Jersey City, New Jersey 07304

Mo Newark City Hospital M-53 X X X x X
» - 65 Bergen St.
‘ Newark, New Jersey 07170

St. Joseph's Hospital G-59 X x x X x 3
703 Main Street .
Patterson, New Jersey 07503

M Bernalillo County M--96 P X X b4
Indian Hospital
2211 Lomas Blvd., N.E,
Albuquerque, New Mexico 87100

Bataar. Memorial Methodist

Hos, 1tal G-96 X
5400 Gibson Blvd. S.E.

Albuquerque, New Mexico 87108
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-2 - Veterans Administration Hospital
2100 Ridgecrest Dr. L-94 x
‘Albuquerque, New Mexico 87110

St. Peter's Hospital L-94 x ’ X
315 S. Manning Blvd,
Albany, New York 12208

- Sisters.of Chatity Hospital X . . :
e 2157 Main Street '
Buffalo, New York 14214 -




Statusg

" Name & Address Affiliation Internship Residencies ‘ Others
' Rot. Others Med. OB/Gyn Ped Psych Surg

uqrrespona ing

Charles S. Wilson Memorial Hospital x X X
33-57 Harrison St.
Johnson City, New York 13790

=

North Shore Hospital 2 X X X X . X 1
Valley Road’
. Manhasset ,New York 11030

Nassau Hospital G-59 X x x
First Street
. Mineola, New York 11501

Mount Vernon Hospital : X X X
12 N. 7th Avenue '
Mt. Vernon, New York 10550

Bellvue Hospital Center M~57 X X x
First Ave. and 27th St. M-58
New York, New York 10016 M-60

e Bronx Munibipal Hospital M-56 X X X X
Pelham Parkway and Eastchester Rd.
. New York, New York 10401

M Coney Island Hospital X X X X
Ocean and Shore Parkways
Brooklyn, New York 11235

M Flushing Hospital and Medical
‘ Center G-59 X
44-14 Parsons Boulevard
Flushing , New York 11335

M Greenpoint Hospital X X
300 Skillman Avenue
Brooklyn, New York 11211
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Hospital of Einstein L-56 X
.College of Medicine ’

1825 Eastchester Rd.

New York, New York 10401

Jamaica Hospital ~ G-59 X
89th Ave & Van Wyck Expressway
Jamaica, New York 11418

H ~ Jewish Memorial Hospital X : )
Broadway and 196th St. '
New York, New York 10040




" Stati

corresponecing

Name & Address Affiliation  Internship Residencies Others
' ‘ Rot. Others Med. OB/Gyn Ped Psych Surg

. Knickerbocker Hospital : X X X X X 1
70 Convent Ave. '
New York, New York 10027

- Metropolitan Hospital M-59 . X X X X X X 8
1901 First Avenue
New York, New York 10029

M Morrisania City Hospital X x X . x x X 7
' 168th St, and Gerard Avenue
New York, New York 10452

New York Infirmary X X X b4 0
Stuyvesant Square & 15th St.
New York, New York 10003

M New York Polyclinic Medical X X X X X X 5
School and Hospital
345 West 50th St.
New York, New York 10019

=

St. Vincent's Hospital of = G-59 b4 X b4 b4 X x 2
the Borough of Richmond

. 355 Bard Avenue

Staten Island, New York 10310

G Unity Hospital M-60 X X X e X 1
1545 st. Johns Place
Brooklyn, New York 11213

M Wyckoff Heights Hospital G-59 b X X X X 1
374 Stockholm Street
Brooklyn, New York 11237

H U.S. Naval Hospital 4 : X X X x 5
4 179th Street and Linden Blvd.
- St. Albans, New York 11425
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2 Veterans Administration Hospital M-63 ' X X X 10
Irving Ave. & University Pl.
Syracuse, New York 13210

St. Thomas Hospitél X X X X 2
444 N, Main St.
Akron, Ohio 44310
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Statu

Name & Address Affiliation Internship Residencies : Others
Rot. Others Med. OB/Gyn. Ped Psych Surg

S Gurresponu Ly

M . Fairview General Hospital X X X X X 3
18101 Lorain Avenue
Cleveland, Ohio 44111

G-  Huron Road Hospital X 4 X x x 3
‘13951 Terrace Rd. ’
~Cleveland, Ohio 44112

M - Riverside Methodist Hospital
-+ 3535 Olentangy River Road M-69 % x x x 4-
Columbus, Ohio 43214

Good Samariten X x X - X 1
1425 W. Fairview Ave. 4
Dayton, Ohio 45406 _ '

D Trumbull Memorial Hospital X X X X 1
1350 East Market Street '
Warren, Ohio 44482

M St. Anthony Hospital L-70 - x X be X x 4
601 N, W, 9th Street
Oklahoma City, Oklahoma 73102

"Hillcrest Medical Center X X X X 1
1120 South Utica Street ‘
Tulsa, Oklahoma 74104

M St. John's Hospital x x | X x 1
1923 South Utica Street
Tulsa, Oklahoma 74104

- M Abington Memorial Hospital X X X X 3
1200 York Road
Abington, Pennsylvania 19001

D Harrisburg Polyclinic Hospital X . X X X o
" Third and Radnor Streets
Harrisburg, Pennsylvania 17105
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B -Germantown Dispensary and Hospital x X X X b4 2
East Penn and Fast Wister Street L-74
Philadelphia, Pennsylvania 19144 1.-76

M - Lankenau Hospital ‘M—73 X X X
' Lancaster and City Line Aves.
Philadelphia, Pa. 19151
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- Status

vorresponaing

Name & Address

Page Ten

Affiliation

Internship Residencies

Rot. Others Med.

OB/Gyn  Ped

Psych Surg

Others

Mercy-Douglass Hospital L-75
5000 Woodland Avenue
Philadelphia, Pa. 19143

U.S. Naval Hospital M-73
17th ard Pattison Ave.

Philadelphia, Pennsylvania 19145

Robert Packer Hospital
200 South Wilbur Avenue
Sayre, Pennsylvania 18840

Ponce District General Hospital
Bo Machuelo
Ponce, Puerto Rico 00732

San Juan City Hospital.
De Diego Avenue, Stop 22
San Juan, Puerto Rijico

Columbia Hospital of Richland County

2020 Hapton Street
Columbia, South Carolina 29204

- Greenville General Hospital

100 Mallard Street

Greenville, South Carolina 29601

. t
N .

Baroness Erlanger Hospital
261 Wiehl Street
Chattanooga, Tennessee 37403

Methodist Hospital
1265 Union Avenue

Memphis, Tennessee 38104

Nashville Metropolitan General

~Hospital : » M-83

72 Hermitage Avenue ,
Nashville, Tennessee 37210

Methodist Hospital of Dallas

. 301 West Colorado Blvd. L-84

Dallas, Texas 75208

William Beaumont General-
Hospital

Hayes Street

El Paso, Texas 79290

‘St. Joseph's Hbspital

1919 La PBranch

Houston, Texas

X X X

(dropped membership)

A




o Page Eleven
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E Name & Address Affiliation Internship Residencies Others
)

"Rot. Others Med. OB/Gyn Ped Psych Surg

St. Luke's Episcopal Hospital
6720 Bertner Avenue M-86 X x x 4
Houston, Texas 77025 '

Brooke General Hospital X X X X X 9
Fort Sam Houston
San Antonio, Texas 78234

[amllie=}

M . Latter-day Saints Hospital
325 8th Avenue L-87 X X X ' X 6
Salt Lake City, Utah 84103 '

B DePaul Hospital L-90 X x X X 3
Kingsley Lane and Granby- St.
Norfolk , Va. 23505

Norfolk General Hospital X X X X 9
600 Greslam Dr.
Norfolk, Va. 23507

M - U.S. Naval Hospital X X X X X 1
B Portsmouth, Virginia 23703

. King County Hospital M-91 X X X X X X X 9
325 Ninth Avenue
Seattle, Washington 98104

1 Madigan General Hospital  L-91 X X X X X 1
Fort Lewis '
Tacoma, Washington 98431

Baptist Hospital X X X X 2
1000 W.. Moreno ’
Pensacola, Fla. 32501

Escambia General Hospital x ‘ X x X 1
1200 N. Leonard St.
Pensacola, Fla. 32501
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Sacred Heart Hospital ' . X : X "X X 1
5151 N. 9th Ave.
Pensacola, Fla. 32504

M Waterbury Hospital X X X X 3
64 Robbins Hospital '
Waterbury, Connecticut 06720

- St. Luke's Hospital L-49 X x x x X 2
. 5535 Delmar Blvd.
- St. Louis, Mo. 63112
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o Page Twelve
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EQ - Name & Address Lffiliation Internship Residencies Others
3 ‘ Rot. Others Med. OB/Gyn Ped Psych Surg
20 Veterans Administration
S Hospital L-56 X X X 12
130 W..Kingsbridge Rd.
Bronx, New York 10468
D Jewish Hospifal X X b X X 3

3208 Burnet Avenue
Cincinnati, Ohio 45229




‘ HOSPITALS OFFERING TWO OF FIVE COTH REQUIRED
RESTDENCIES AND INTERNSHIP PROGRAMS

Total Hospitals on Following List = 10§
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Correspondence Code:

B.
D.
G.
‘H.
K.
M.

Not Interested in Membership

Rules and Regulations and Applicatiorn sent; no response’
Applied, accepted; no response; dropped from mailing list
Unable to join at time of last correspondence

Applied previously; mnot approved

No response to original letter ( May ~ June, 1966)

Numerical Code:

vt B W N e
. .

U.S. Army

Veterans Administration

U.S. Air Force

U.S. Navy

U.S. Public Health Service Hospitals




b_ ‘ Name & Address 'A'ffiliation Internship
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List #2

HOSPITALS OFFERING WO, OF FIVE COTH REQUIRED
RESTDENCIES AND INTERNSHIP PROGRAMS

Residencies
Rot. Other Med OB Ped

Pima County General Hospltal X x X
2900 s. 6th Ave,.
Tucson, Ariz, 85713

St. Mary's Hospital x x
West St, Mary's Road '
Tucson, Ariz. 85703

K Tucson Medical Center x x
Grant Road & Veverly Road
Tucson, Ariz, 85716

California Hospital X _ X
1414 S. Hope St.
Los Angeles, Calif. 90015

French Hospital b
4131 Geary Blvd.
San Francisco, Calif., 94118

Southern Pacific Memorial

Hospital G-16 X
1400 Fell St,

San Francisco, Calif 94117

U.S. P.H.S. Hospital L-16 x x
15th Ave. & Lake St.
San Francisco, Calif. 94116

General Rose Memorial
" Hospital ’ G-17
1050 Clermont St.
’.Denver, Colo. 80220

Psyc

Others

Surg

X 1
X 1
X 1
X 1
X 1
X 2
X 2
X 2




Page Two

Name & Address Affiliation Internship Residencies Others

Rot. Other Med OB Ped Psyc Surg
B ! Colorado State

Hospital G-17

X X 0
1600 W. 24th St.
Pueblo, Colo. 81003
Greenwich Hospital ‘ X ‘ x X 1
Perryridge Road
Greenwich, Conn. 06830
-
2.
B
Q
Q.
§ Lawrence & Memorial Hospitals X X X 0
x=1F 365 Montauk Ave,
E New London, Conn. 06320
O .
Q
é-_ St. Mary's Hospital x X X 2
%, 56 Franklin St.
S Warerburg, Conn. 06702
| |
s}
pa
Q
2 @
j Mount Park Hospital X X : X 2
% ) 701 Sixth Street, S.
Bl St. Petersburg,Fla. 33701
2 o°
%l Macon Hospital X X X X 0
21 777 Hemlock St.
Sl Macon, Ga. 31201
2 ‘ _
gl MacMeal Memorial Hospital X X X 2
& 3249 S, Oak Park Aves
g Berqyn, I11. 60402
=L .
§ Grant Hospital : h X . X X 2
o 551 W. Grant Place
Chicago, Il1l. 050614
B St. Vincent's Hospital ' X X X x 3
120 W. Fall Creek Pkwy
Indianapolis, iIndiana 46207
Jowva Methodist Hospital L-32 X X X 2

1200 Pleasant St.
Des Moines, Ia. 50308
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Page Three

‘1400 Harrodsburg Rd.
Lexington, Ky. 40504

J. W. Norton Memorial Inf.

- 231 W. Oak St.

Louisville, Ky. 40203 .

Southern Baptist Hospital
2700 Napoleon Avenue
New Orleans, La. 70115

Bon Secours Hospital
2025 W. Fayette St.

Baltimore, Md. 21223

Franklin Square Hospital
110 N. Calhoon St.
Baltimore, Md. 21223

Lutheran Hospital of
Maryland

730 Ashburton St.
Baltimore,Md., 21216

Provident Hospital
1514 Division St.
Baltimore, Md. 21217

South Baltimore General

1213 Light St.

Baltimore, Md. 21230

U.S.P.H.S, Hospital
Wyman Park Dr.& 31 st,
Baltimore, Md. 21211

G-35

L-37

Name & Address Affiliation Internship Residencies
' Rot. Other
Wesley Medical Center G-33 X
550 N, Hillside Ave.
Wichita, Kansas 67214
" St. Joseph Hospital P

Others

-




" Page Four

Name & Address Affiliation Intefnship Residencies Othersb
' Rot. Other Med OB Ped Psyc Surg

' New England Deaconess _ : : :

‘Hospital L-41 X X X . % 5
"185 Pilgrim Rd. G-42 .

Boston, Mass,. 02215

5  U.S. P.H.S. Hospital L-40 x X ' x 0
77 Warren St.
Brighton, Mass. 02135

N . ‘Cambridge City Hospital : L-41 X X X X 2
g 1493 Cambridge St.
2 Cambridge, Mass. 02139
gl
Q.
=¥
-
(@]
2 -
=
ks
8l Malden Hospital L-40 X X X 1
3| Hospital Road
% Malden, Mass. 02148
-
% B Memorial Hospital Toox ' x - . bls 2
= 119 Belmont St,
2, Worcester, Mass. 01605
Ol
2| . Oakwood Hospital X X X 2
j 18101 Oakwood Blvd.
2| Dearborn, Michigan 48124
G . .
2] St. Joseph Mercy Hospital _ be X X 0
= 2200 E. Grand Blvd. ' '
2 Detroit, Mich. 48211
Q.
Q . f
2 McLaren General Hospital -x X X 3
=1 401 Ballenger Highway
& Flint, Mich. 48502
=
%_ ~St. Mary's Hospital _ X x X 2
2| 201 Lafayette Ave. S.E.
o Grand Rapids, Mich. 49503
M Borgess Hospital - X X X 2
1521 Gull Rd. L
Kalamazoo, Mich. 49001
~ D Bronson Methodist Hospital X x - X 1

252 E. Bovell St.,
Kalamazoo, Mich. 49006
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. Page Five

Affiliation

Name & Address

. Mourt Sinai Hospital
737 E. 22nd St.
Minneapolis, Minn. 55404

Northwestern Hospital
810 E 27th St.
‘Minneapolis, Minn. 55407

St. Joseph's Hospital
- 69 W. Exchange St,
St. Paul, Minn. 55102

U.S.A.F. Hospital
Kessler AFB
Biloxi, Miss. 39534

"Menorah Medical Center
4949 Rockhill Road
Kensas City, Mo. 64110

Deaconess Hospital
6150 Okland Ave.-
St. Louis, Mo. 63139

Atlantic City Hospital
1925 Pacific Ave.
Atlantic City, N.J., 08401

Englewood Hospital
350 Engle St..
Englewoqd, N.J. 07631

Hackensack Hospital
22 Hospital Pl
Hackensack, N.J. 07631

Mountainside Hospital
Bay & Highland Aves.
Montclair, N.J. 07042

Middlesex General Hospital-
180 Somerset St.
New Brunswick, N,J, 08903

L-45

L-45

G-45

L-37

G-33

Internship

Residencies
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Page Six

Name & Address . Affiliation

St. Peter's General
Hospital

254 Easton Ave.

* New Brunswick, N,J, 08903

Orange Memorial Hospital
188 S. Essex Ave.
Orange, N,J. 07051

Muhlenberg Hospital
" Park Ave. & Randolph Rd.
Plainfield, M.J. 07061

St. Francis Hospital
601 Hamilton Ave.
Trenton, N.J. 08629

Deaconess Hospital of
Buffalo _

1001 Humboldt.Pkwy.,
Buffalo, N.Y,. 14208

D Mercy Hospital
565 Abbott Rd.

@ rucraio, wuv. 14220

Beekman-Downtown Hospital
170 Williams St.
New York, New York 1003§

Columbus Hospital
227 E. 19th St.
‘New York, New York 10003

M. French Hospital
330 W 30th St.
New York, New York 10001

Hospital for Joint
Diseases .i Medical Center
1919 Madison Ave,

New York, New York 100353

Jewish Chronic Diseases
Hospital

86 E 49th St.
Brooklyn, New York 11230

D Mary Immaculate Hospital
152-11 89th Ave. :
Jamaica, New York 11432

-G-99

G-19

G-59

L~-61

Internship Residencies

Rot. Other




. Page Seven

Name & Address Affiliation Internship Residencies Others
Rot. Other Med OB Ped Psyc Surg

Statrn Island Hosﬁital X ' X ' ox 1
101 Castleton Ave, ' )
Staten Island, N.Y, 10301

U.S.P.H.S. Hospital G-21 x X X X 7
. Bay & Vanderbilt Sts.
"Staten Island, N.Y. 10304

wvits IR - :

Sydenham Hospital X X . X 0
- 565 Manhattan Ave,
New:York, New York 10301

Ellis Hospital G-54 X _ X x 2
1101 North St.
Schenectady, New York 12308

‘ "K St. Joseph's Hospital M-63 X X X Cox 2
301 Prospect Ave.
Syracuse, New York 13203

Watts Hospital L-64 X X ' ‘ X X 2
Broad St. & Club Blvd. G-65 ‘
Durham, N.C. 27705

St. Luke's Hospital G-45 X X . X 0
5th St. North At Mills Ave.
Fargo, N.,D, 58102

Aultman Hospital X : X X 1
625 Clarendon Ave., S.W,.
Canton, Ohio 44710

Mercy Hospital X X ' X 1
723 Market St. ‘
Canton, Ohio 44702

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

‘Lutheran Hospital o X x X 1
2609 Franklin Blvd,
Cleveland, Ohio 44113

St. Vincent Charity Hospital X _ X x 6
2351 E 22nd St.
Cleveland, Ohio 44115
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. Page Eight

Name & Address - Affiliation

Internship

Residencies

Children's Hospital M-69
17th St._& Livingston Park
Columbus, Ohio 43205

St. Elizabéth Hospital
49 Hopeland St.
Dayton, Ohio 45408

~Lakewood Hospital

14519 Detroit Ave.
Lakewood, Ohio 44107

St. Vincent Hospital &
Medical Center

2213 Cherry St.
Toledo, Ohio 43608

' Tolédo Hospital:

2142 N. ’'Cove Blvd,

' Toledo, Ohio 43606

Youngstown Hospital &
Youngstown, Ohio 44501

Good Samaritan Hospital &
Medical Center

1015 N.W. 22nd Ave
Portland, Oregon 97210

Providence Hospital
700 N.E. 47th Ave.
Portland, Oregon 97213

St. Vincent Hospital G-71
2447 N.W. Westover Rd,
Portland, Oregon 97210

AllentownAHospital " G-73
17th & Clew Sts.
Allentown, Pa. 18102

Altoona Hospital
700 Howard Aye.
Altoona, Pa. 16603

- Bryn Mawr Hospital

Bryn Mawr Ave.
Bryn,Mawn, Pa, 19020

Hamot Hospital
4 E 2nd St.
Erie, Pa. 16512

Rot. Other

Med

OB

Ped

Psyc

Others
Surg

X 4
X 3
X 0
X 2

3
x 4
X 4
X 1
X 2
X 3
X 2.
X 2
b
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u

Residencies

Name & Address ' Affiliation Internship
: . Rot. Other

St. Vincent Hospital _ p 4
232 W 25th St.
Erie, Pa., 16512

Methodist Hospital M-73 _ X
2301 S. Broad St.
Philadelphia, Pa. 19148

. Nazareth Hospital x

2601 Holme Ave.
Philadelphia, Pa. 19152

Children's Hospital of

_ Pittshurgh M-77 X

125 DeSoto St.

Pittsburgh, Pa. 15213

Columbia Hospital * X
312 Penn Ave.

Wilkinsburg, Pa. 15221

Charleston County Hospital M-79
326 Calhoon St
Charleston, S.C. 29401

St. Joseph Hospital X
220 Qverton Ave.,
Memphis, Tenn.. 38101

Thomas D. Dee Memorial

Hospital ' ‘L-87 X
2440 Harrison Blvd. ‘

Ogden, Utah 84401

Holy Cross Hospital L-87 xA}
1045 E 1st. South St. ’
-Salt Lake City, Utah 84102

‘Med OB Ped

Others
Psyc Surg
X 2
X 0
X 2
X 9
X 0
X 1
X 1
X 2
X 2




B Page Ten

Name & Address Affiliation Internship Residencies Others
- Rot. Other Med OB Ped Psyc Surg
’ ] . | |
Riverside Hospital . : . X X 2

J, Clyde Morris Blvd.
Newport News, Va. 235606

Providence Hospital . G-91 X X v X
17th & E, Jefferson St. '
Seattle, Wash., 98122

"~ Swedish Hospital :
"Medical Center . L-91 X X
1212 Columbia St.
Seattle, Wash., 98104

*" M vVirginia Mason Hospital L-91 X X - X ‘ , X 3
71111 Terry Ave. ’ )
. Seattle, Washington 98101
K . Sacred Heart Hospital . X : . X
101 W 8th Ave. ‘
Spokane, Washington 99204

Charleston General » :
Hospital . X S x
Brooks St. & Elmwood Ave, '

Charleston, W. Va. 25325

K .Ohio Valley General Hospital Cx : x ' = L x 3
2000 Eoff St,
“.Wheeling, W. Va. 26003

Lutheran Hospital - o

Gundersen Clinic : o "X s X
1836 South Ave. _ '

La Crosse, Wisc. 54601

Document from the collections of the AAMC Not to be reproduced without peﬁnission |

Columbia Hospital G-94- x . x B
3321 N, Maryland Ave, . ; » -7 v R
Milwaukee, Wisconsin 53211t i

. Lutheran Hospital of .
Milwaukee "G-94 S X"
2200 W. Kilbourn Ave. 1
. Milwaukee, Wisconsin 53233

.

. .,-’Sto'Joseph's Hospital =~ L—94 ' - X h Lk . . x 2
" @ 5000 W. Chambers St, : o S o
S Milwvaukee, Wisconsin 53210




. HOSPITALS WITH INTERNSHIP PROGRAMS AND THREE RESIDENCY
' ' PROGRAMS (but not those required for COTH members)

Total Hospitals On Following List = 37
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Correspondence Code:

B.
D.
G.
H.
K.
M.

Not Interested in Membership

Rules and Regulations and Application sent; no response’
Applied, accepted; no response; dropped from mailing list
Unable to join at time of last correspondence

Applied previously; not approved

No response to original letter ( May - June, 1966)

Numerical Code:

v W N =
.

U.S. Army

Veterans Administration

U.S. Air Force

U.S. Navy

U.S. Public Health Service Hospitals
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HOSPITALS WITH INTERNSHIP PROGRAMS AND THREE RESIDENCY

PROGRAMS (but not those required for COTH members)

Hospital Affiliation
Arkansas Baptist G-11

Medical Center
1700 W. 13th Street
Little Rock, Ark. 72201

Herrick Memorial Hospital
2001 Dwight Way
Berkeley, California 94704

St. Mary's Long Beach Hospital
509 E. 10th Street
Long Beach, Calfiornia 98103

Children's Hospital Medical L-16
Center of Northern California

51 St. & Grove St.

Oakland, California 94609

Huntington Memorial Hospital
100 Congress St.
Pasadena, California 91105

San Bernardino County 1.-12
General Hospital

780 E. Gilbert St.

Salinos, California 93901

St. Joseph's Hospital

355 Buena Vista Ave.
San Francisco, Calif. 94117

-Santa Barbara Cbttage Hospital

320 W. Fueblo St.
Santa Barbara, Calif. 92105

Santa Barbara General Hospital
San Antonio Road
Santa Barbara, Calif. 93105

St. Luke's Hospital
607 E. 19th Ave.
Denver Colorado 80203

‘Sisters of Mercy Hospital

1619 Milwaukee St.
Denver, Colorado 80206

Danbury Hospital
95 Locust St.

Danbury, Conn. 06810

Internship

Rot.

Rot.

Rot.

Other

Rot.

Rot.

Rot.

Rot.

Rot.

Rot.

Rot.

Rot.

Residency Programs

Oph.  Path,.
GP Path
GP Path
Ortho. Path
Neurosurgery
Surg.

Anes. GP
Ortho. Path.
GP Path
GP Rad
Path Rad
GP Path
GP Path

Rad. Surg.

Psych

Rad

Ped Ped. Card.

Path Plast

Surg

Surg.

Rad Surg

Surg

Surg

Surg

Surg
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.Hospital

Affiliation

Internship

Doctor's Hospital _
1815 Eye Street, N.W,
Washington, D,C. 20006

Variety Children's Hospital
6125 s.,W, 31st St.
Miami, Florida 33155

Columbus Hospital
2520 N. Lakeview Ave,.
Chicago, Illinois 60640

Ravenswood Hospital

- 1931 W, Wilson Ave.

Chicago, Ill. 60622
St. Anne's Hospital
4950 W. Thomas St.

Chicago, Il1l. 60622

West Suburban Hospital
518 N, Austin Blvd.
Oak Park, Ill, 60302

Swedish Hospital
914 s, 8th St.
Minneapolis, Minn. 55404
Children's Mercy Hospital
1710 Independence Ave.
Kansas City, Mo. 64106

St. Barnabas Medical Center
94 0l1d Short Hills Road
Livingston, N.J. 07039

Morristown Memorial Hospital
100 Marlison Ave.
Morristown, N,J., 07960
Memorial Hospital
Northern Blvd.
Albany, N.Y. 12204
Children's Hospital of Akron
Buchtel Ave at Bowery St.
Arkon, Ohio 44308

Christ Hospital
2139 Rubuera Ave.
Cincinnati, Ohio

43219

L-23

G-27

Rot.

Othér_

Rot.

Rot.

Rot.

Rot

Rot.

Other

Rot.

Rot.

Rot.

Other

Rot. Other

Residency Programs

Med

Anes

Path

GP

Ortho

GP
Ped

Path

Anes
Rad

Anes
Surg

- GP

Path

Ortho

GP
Urol

Path

Ortho

Rad

Path

Path

ObG

Rad

Oxtho

Path

Path

Plast

Path

Neuro

Rad

Path

Surg

Surg

Surg

Ortho

Surg

Ped

Plast.

Surg

Surg

Ped

Plast

Ped

Path

Ped All

Surg
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Hosgital

Affiliation

Internship

St. Alexis Hospital
6606 Carnegie Ave.
Cleveland, Ohio 44103

St. Joseph Hospital
205 W, 20th St.
Lorain, Ohio 44502

Shadyside Hospital
5230 Centre Ave.
Pittsburgh, Pa. 15232

Wilkes-Barre General Hospital

"N, River and Auburn Streets

Wilkes-Barre, Pa. 13702

- Memorial Hospital

Prospect St,
Pawtucket, R.I. 02860
Children's Medical Center M-84
2306 Wilburn St.

Dallas,Texas 75219

Baptist Memorial Hospital
111 Dallas Street
San Antonio, Texas 78205
Santa Rosa Medical Center
745 W. Houston St.
San Antonio, Texas 78207
St. Luke's Hospital 1.-87
803 N. 2nd St. W,

Salt Lake City, Utah 84102

St. Luke's Hospital
2900 W. Oklahoma Ave.
Milwaukee, Wisconsin 53215
Evangelical Deaconess Hospital
620 N. 19th Street
Milwaukee, Wisc. 53233

Louis A. Weiss Memorial Hospital
4646 Marine Drive

Chicago, I11l. .60640

Rot.

Rot.

Rot.

Rot.

Rot.

Rot.

Rot.

Rot.

Rbt.

Rot

Rot.

Other

Residency Program

Anes. Path.
GP Path
Path Med
Path Surg
GP Med
Neuro Neur
Ped. Card.
GP Path
"Ortho Path
Rad
Anes Ortho
GP Surg
GP Path
GP Med

Surg

Rad

Thor

Urol

Path

Ped

Rad

Rad

Ped

Surg

Path

Rad

Path

Ped All
Thor

Plast

Rad

Surg
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ROBERT P. MCCOMBS, M.D.
PRESIDENT

. FRANK P. FOSTER, M.D.
’ VICE PRESIDENT
NORMAN S. STEARNS, M.D.
MEDICAL DIRECTOR

MILTON C. PAIGE IR,
: . SECRETARY TREASURER
HAROLD F. PYKE JR.

ADMINISTRATIVE DIRECTOR

POSTGRADUATE MEDICAL INSTITUTE

© 22 FENWAY, BOSTON, MASSACHUSETTS 02215 TEL. (617) 262-3040
UNDER SPONSORSHIP OF THE MASSACHUSETTS MEDICAL SOCIETY

April 5, 1968

Matthew F. McNulty, Jr.
.Director, COTH .
Associate Director, AAMC
1346 Connecticut Avenue, N.W.
Washington, D.C. 20036

Dear Matt:

-Thank you for your note to me on the copy of
your letter to Mr. Pyke. A question I have is whether
or not you feel that Postgraduate Medical Institute is
eligible in some way to become a member of AAMC, and

. particularly of COTH. At the present time Postgraduate

Medical Institute is involved with the development or
implementation of educational programs in more than 80
hospitals in the New England area. While we are not a
medical school, we do utilize the services of several
medical schools in this area in this cooperative activity.
It would seem to me that while we do not fit within the
specific framework for membership eligibility in your
organization, someplace might be found for us to partici-
pate actively in the organization. Please let ‘me know your
thoughts about this.

Best regards,

Sincerely yours,

%’J’UL’W 7
Norman S. Stearns, M.D.
Medical Director

NSS:wr
, : S
N .‘
. . Q 22
=N
- R
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- %
COLLABORATING AGENCIES &
BOSTON UNIVERSITY SCHOOL OF MEDICINE; BROWN UNIVERSITY, DIVISION OF BIOLOGICAL AND MEDICAL SCIENCES; DARTMOUTH MEDICAL SCHOOL; HARVARD MEDICAL SCHOOL;
HARVARD SCHOOL OF PUBLIC HEALTH; UNIVERSITY OF MASSACHUSETTS SCHOOL OF MEDICINE; TUFTS UNIVERSITY SCHOOL OF MEDICINE; MASSACHUSETTS MEDICAL SOCIETY; NEW
HAMPSHIRE MEDICAL SOCIETY; RHODE ISLAND MEDICAL SOCIETY; MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH; NEW HAMPSHIRE DIVISION OF PUBLIC HEALTH; RHODE ISLAND

DEPARTMENT OF MEALTH; AMERICAN ACADEMY OF GENERAL PRACTICE; BINGHAM ASSOCIATES FUND.




April-26, 1968 ' - ‘

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

-

¥orman S. Stearns, M.D,

‘Medical Director

Postgraduate Medical Institute
22 Fenway Street
Boston, Massachugetts 02215

Deax Yorm:

Since the pleasure of our earlier discussion in Chicago in February
and as augmented by your letter of Appil 5, I have continued to give
congideration to the possibility of othar than a teaching hespital
institution being eligible for membership in the Coumcill of Teaching
Hospitals.

The original Rules and Regulations for membership eligibility in
COTE (copy attachad) ware not meant to be exclusive of activities
such as your Postgraduate Mzdical Institute. In fact, the member-
ship elijfgibility might best be described as being contemplated for
teaching hospltals and not projected beyond that specific type of

-organizational entity as a medicsl education imstitution.

I hygve discusged your letter with several nembers of the Executive
Committee of COTH., They, too, were #¥nterested in the facet of member-
ship eligibility rgésad by your inquiry. The subject will be an
agenda item for the mid-}May meeting of the COTH Executive Committee
(listing of membership is attached). As I shsll indicate in the next
paragraph, I believe that the consideration by the Executiwe Committee
of broadening membership eligibility criteria at this particular time
will be one of condideration and recommendation that the question be

- continued over several meetings while various aspects are explored, ine

cluding a determination as may be possible of how many organizations
of what type might there be in the same category as the Postgraduate
Medical Institute.

Another factor to which I alluded heretofore is the presant reorganization
of the AAMC. The Assocfiation of American Medical Coldeges is undertaking
a broadening of ‘its financial base, an enlargement of its membarship,

and both an intensification and expansion of its program activity. Un-
til that total AAMC reorganization becomes finalized, there are several
other aspects of the eligibility requirements for membership in COTH

that are being held in abeyance by the COTH Executive Committee
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Norman S. Stearns, M.D,
April 26, 1938
Page Two

I trust the foregoing is both an explanation and reasonable indication
of the ability of this Council to respond to your inquiry of April 5th.

We shall write to you subsequent to the May Executive Committee Meeting

if for no other reason than to keep you informed concerning any dise
cussion of this particular subject matter. In very brief summary,
then, the question you raised is an interesting one; it merits and will
receive both consideration and decision but the decision possibility
may be slower in evolution because of some of the reasons cited here-
tofore than moat of us would desire. We do, hovever, trust that the
factors involved are understood.

Best regards.

Cordially,

Matthew F, McBulty, Jr.
Director, GUTH
Assoclate Director, AAMC

Attachments: Membership roster |
COTH Rules and Regulations
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SemeTIE
<

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

202/ 223-5364

MINUTES -

COMMITTEE ON MODERNIZATION AND CONSTRUCTIbN
FUNDS FOR TEACHING HOSPITALS

FEBRUARY 19, 1968 °

MAYFLOWER HOTEL -

10:00 a.m. to 4:00 ‘p.m.

PRESENT: _

Richard T. Viguers, Chairman
Lewis H. Rohrbaugh, Ph.Ds , Vice-Chairman

Charles H. Frenzel
Harold H. Hixson
Robert C. Hardy

David Littauer, M. D.
Richard D. Vanderwarker

John H. Westerman

John W. Kauffman, AHA Representative

STAFF :

—-.-Matthew F. McNulty, Jr.

Grace W. Beirne

Fletcher H. Bingham

‘Elizabeth Burgoyne
Thomas W. Campbell
William G. Reidy

ABSENT:

J. Theodore Howell,

M. D.

John H. Knowles, M. D.

Cammittee was joined for luncheon at 12:30 p.m. by William L. Kiss-

ick, M. D, Executive Director, National Advisory Commission on

Health Facilities.

Call_ to Order.

Chairman Viguers called the meeting to order at 10:00 a.m. Roll

call was taken as noted above.
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II.
III.
Iv.
' ACTION #1
v.

Welcome to John W. Kauffman, Chairman?{AHA Council on Government

Relations: | |

Chairman Viguers, on behalf of‘the Committee Members weicomed Mr.
Kauffman in his capacity as an AHA répresentative, and also:in a'
personal capacity as Administrator of the Princeton Hospital in

Princeton, New Jersey.

Welcome to Thomas J. Campbell, Assistant Director AAMC Division

of Operational Studies.

Mr. Viguers welcomed Mr. Campbell to the meetiﬁg; At the Chair-
man's request Mr. Campbell gave a brief summary of the AAMC-HEW study

he is involved with. He noted that the study, using 7 medical cen-

“térs as information resources, will attempt to develop broad_priﬁ—

ciples and methodology on program costs in medical centers.

Approval of Minutes - Meeting of December 12, 1967.

DR. LITTAUER MOVED THAT THE MINUTES OF THE MEETING OF DECEMBER 12,
1967 BE APPROVED AS PRESENTED. THE MOTION WAS SECONDED Bf MR. FREN-
ZEL AND CARRIED UNANIMOUSLY.

Report on Action Items from last Committee meeting and other out—

istanding Action Ttems from previqus‘meetings.‘

Mr. McNulty referred %o Action Items from the Deceﬁberhl2 meeting and
reported accomplishment as follows:

ACTION #2

Mr. McNulty said that the structural relationship between this com-

"mittee, the AAMC Committee on Federal Health Programs, and the COTH:




‘Action #5 to the effect that the Federal "Fund Freeze" issue has
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Executive Committee has been established with the Committee on Mod-
ernization and Construction Funds reportiné to the COTH Executive
Committee which will, when deemed appropriate, recommend action to
the AAMC, FHP Committee. |

ACTION #3

The problem of inadequate overhead for direct research and training
grants has been referred to the COTH Committee on Financial Prin-
ciples for Teaching Hospitals and had appeared on the January 25
agenda of that Committee. That Committee had understood the issue
and had agreed on a direct approach to Mr. Karoi at HEW. Mr. Vi-
guers noted.that HEW had said that fhe Bufeau qf the Budget couid
not change the policy while BoB stated that only an administra- -
tive'decision was required on the matter.

Mr. McNulty noted that this discussion also covered the report on

also been referred to the Committee on Financial Principles.

ACTION #L

Each member of the COTH Committee.was-assigned a member of the
National Advisory Commissién on‘Health Facilities to establish
informal lines of communication. At the.request of the Chairman,
Mr. McNulty commenced going through the list of Commission members
first stressing that any contacf made has been or should be "low'

key."

Boisfeuillet Jones, Commission Chairman - Mr. McNulty'reported

‘that in his letters and conversations with Mr. Jones, Mr. Jones had
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indicated that he doés not know yet; quite what will evolve beyond
the general concept of an assessment of the health care system. He
said Mr. Jones' chief problem would be coming up with a set of ans-
wers that while satisfying the authorities, would also be meaning-
ful. Mr. Viguefs noted that the chief medical man at New England
Medical Centér Hospitals is a close friend of Bo Jones and is plan-
ning on making "low key" comments to him. In response to questions
concerning a probable issuance date for the report, Mr. McNulty
indicated that Mr. Jones had said thaf while the original "reﬁort—

ing" date was in mid to late-October, the Commission now has de-

.cided to accelerate their report - although not so much that it

would be out by spring. Mr. McNulty also noted that there are

some other elements that may influence the Commission's activities.

' These are: a) the feeling of a need for solid, feasible recommend-

ations because of the lack of anything direct from any of the pie-:
thora of recent Federally-spogsored Committees, Commissions and
conferences; b).the timing since Hill-Burton expiration, the re-
tirement of Senator Hill, continually rising costs, etc. have led
to heavy mail from constituents saying either that -they can gef

no health care or can get health care only at high cost; and c) the
makeup of the Commission,-with its members,'particularly Dr. Kissick
and Mr. Jones, being people whO'have been directly inyolved in thé
delivery of health care.

Dr. Samuel Andelman - Mr. McNulty reported that Mr. Goulet has

agreed to get in touch with him but has. nothing spécific to report

as yet.
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Dr. James Appel - Mr. McNulty said that a Pathologist on the staff

of The Pennsylvania Hospital has gotten to Dr. Appel a message on
the needs of teaching hospitals generally. Comments were that Dr.

Appel is a very independent man and thus far hasshown no opinion

- one way or the other.

Mrs. Angie Ballif - Mr. McNulty reported that Vernon L. Harris spoke

with Mrs. Ballif briefly prior to her departure for the Commission's
most recent Washington meeting. Mr. Harfis,hdving pointed out
teaching hospital examples in neighboring states, noted that she
was welfare-oriented and shows ho leaning either way. Mr. Harris

is to meet with her for a longer period.

George E. Cértmill, Jr. - Mr. McNulty reported a bfief conversatiop
with Mr. Cartﬁilllbut noted that as:Past'President‘of the AHA and
a téaching hospital administratér, Mr. Cartmill is acutely éware

of all aspects of the prob;em nationwide.

Dr. Leonides G. Cigarroa - Mr. McNulty reported contact with Dr.

Cigarroa through Harold Swicegood (Texas Medical Center_Hqépitals)
and Truman Blochér, M. D. (Vice Presidenf; Texas Medical'Branch,
Galveston). Both men noted thaf‘Dr.'Cigarrda had done a great
deal of reseérch and coﬁtactéd many hospital administrators aréund
the country to determine wﬂat their needs are. and how they can be
met at a lower rate. Dr. Cogarroa will visit Mr.‘Swicegood and
Dr. Blocher in Galveston during the first ﬁeek of Mérch.

Charles E. DeAngelis - Mr. Vanderwarker said that he has not con-

tacted Mr. DeAngelis yet but will do so upon his return to New York.
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Dr. James L. Dennis - Mr. Hardy said that Mr. Dennis can speak know-

ledgeably of the needs of teaching hospitals and emphasize the necess-
ity of froviding the health manpower wﬁich emanates from these teach-
ing institutions. Mr. Hardy ;aid that Drf Dennis' comments were that
the Commission has not really resolved its difection yet in its ae-
liberations and is now discussing problems more than solutions.

Honorable Conrad M. Fowler - Mr. McNulty contacted Dr. Joseph Volker

at the University of Alabama who in turn got in touch with Judge
Fowler. Dr. Volker said that the Judge is a very capable and effi-
cient man but has little knowledge about the subject matter.

Honorable Wm. L. Guy - Mr. Westerman reported that Governor Guy is

concerned by the great multitude of programs and the léck of means
by which policy can be identified. He also said éxisting programs
seem to assume that all people needing health care are on either
the East or wdst Coast. The Governor is looking more for policy
than for prbgrams from this Commission.

Very Reverend Monsignor Harrold A. Murray - Mr. McNulty noted that

Msgr. Murray is very aware of the present health care system in
the United States and hopes to introduce an element of realism in
the Commission's deliberations. In discussion the two men had

spoken of ways to finance modernization and construction.

Howard N. Nemerovski- Mr. Hixson spoke with him by phone and was
very impressed. Mr. Nemerovski was very appreciative of Mr. Hix-

son's offer to help in providing_background information and plans

follow up very soon in a "briefing session" with Mr. Hixson.




Dr. David E. Rosengard - Chairman Viguers said Dr. Rosengard opera-
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tes a private clinic in Boston and is a "changed man" since being
appointed to the Commission. Mr. Viguers hopes to get to see him

soon.

Mrs. Fay 0. Wilson - Dr. Littauer, who has met>with Mrs. Wilson twice,
noted that she is the only Negro on the Commissién and that Cedars-
Sinai has a slight affiliation with some of Mrs. Wilson's students

at the Los Angeles City College Nursing Department. They discussed
the needs for modernization and construction and the role of teach-
ing hospitals, althoﬁgh her point of view was somewhat restrictive.
After discussing the flood of material the Commission was gettiﬁg,
they agreed'to keep in touch. |

David Sullivan - Mr. Vanderwarker has not yet contacted Mr. Sullivan,

and suggested that someone such as Irvin G. Wilmot might have more

success in meeting with him.

William L. Kissick, M. D. - Mr. McNulty described Dr. Kissick as a

- very aggressive, capable and intelligent individual. He nofed fur-

ther that Dr. Kiséick Wouid be joining the Committee for lunch, so
no further comments weré deemed necessary. |
In subsequent comments related to the Coﬁmission, Dr. Littﬁuer‘in—
quired if COTH is satisfied that it is projecting its ideas. Mr.
McNulty said he would not begin'to be satisfied until each membe? _
of the Commission has face-to-face contact with at least one mem-

ber of this Committee or some co-operating COTH member . He said

COTH éould present some written summary of problems and solutions,:
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but in his opinion it is better to establish personal rapport and an aware-
ness of téachiqg hospitals, probably until the Committee adopts soﬁe»def—
inite direction at which time a written document may be of more value. He
emphasized that if we submitted scmething now,.ﬁot only might it be lost in
the great amount of materia; élready sent to the Commission, but also the
Commission might take an entirely new’tack and COTH‘Wpuld not be able to
adapt its statement to the new approach.

Dr. Rohrbaugh asked if the Committee had a specific point of view. Mr. Mc-
Nulty said the staff had not sensed one in terms of a specific‘mechahism
which would satiéfy the needs of teaching hospitals and Chairman Viguers
noted, saying that there is a general statemenf in the "Whité Paper" but

no specific funding methodoldgyAhaé been puﬁ forth. Dr. Rohrbaugh fhought
it would be benéficial to pfopose definite alternafives; Dr. Littauer said
this Committee should have a viewpoint somewhat parallel to legislation
such as grants-in-aid, loans, etc. in order to accomplish our objectives,
especially since legislation is being enacted concerning funding and it

is generally agreed that the Cémmissioh's Report will doubtless influence
legislation.

ACTION #6

'Mr. McNulty said the Executive Committee has reviewed the AHA definition

of teaching hospital and saw no copflict - the AHA definition covering
all types of teaching in a hospital setting.

ACTION #7

Mr. McNulty said a draft has been prepared of a paéer-and would be cov-

ered uﬁder Agenda Item No. 9
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'CTION #2

VIII.

ACTION #3

Recent statement of definitions by American Hospital Association.

Mr. McNulty said this was a "report back" item. 'Mr. Kauffman said
two definitions of the same term often lead to confusion. He asked
for any "compromise" that the AHA might consider. Subsequent dis-
cussion brought‘up several poihts, including the fact that COTH's
criteria for membgrship do not include paramedical education. -Mr.
Frenzel said that since the difference between the two definitions
was so great, there was chance for little combromise beyond insert-

ing a qualifying statement recognizing the peculiar characteristics

. of the COTH type of teaching'hospital. General comments were that

some conclusion be reached since it is most practical for the AHA

and COTH to be unified on legislative actions.

IT WAS AGREED THAT THE QUESTION OF THE AHA DEFINITION OF "TEACHING
HOSPITAL" AS OPPOSED TO THAT OF COTH (AS DETERMINED BY "WHITE PAPER"
AND MEMBERSHIP CRITERIA) BE REFERRED TO THE COTH—AHA,LIAISON COM-

MITTEE AND TO THE MARCH COTH-AHA MEETING FOR COORDINATION.

Report: Meeting of the Organizétion of University Health Center

Administrators, January 20-22, 1968.

Dr. Rohrbaugh reported that the QUHCA unanimously decided upon lia-
isbn with the COTH Committee on Modernization and Construction
Funds for Teaching Hospitals. Mr. McNulty said the backing of that

group would be very helpful to the COTH Committee.

‘Date of next meeting.

~IT WAS AGREED THAT THE NEXT MEETING OF THE COTH COMMITTEE ON MODERN-
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ACTION #4

10

Iv.

IZATION AND CONSTRUCTION FUNDS BE HELD ON MONDAY, JUNE 17, 1968

IN WASHINGTON.

Other Business.

Mr. Vanderwarker expressed concern about obtaining joint4venture tax

. exemption for activities which have been merged in an attempt to‘
reduce costs. Miss Beirne clarified that if the hospital is QCtually

involved, it is tax-exempt. If it is operated by a commercial or-

ganization, it is liable for taxation.

'MR. HIXSON MADE THE MOTION, SECONDED BY DR. LITTAUER, THAT THE COM-

' MITTEE FORWARD THE QUESTION OF»TAX EXEMPTION FOR JOINT VENTURﬁS'TO
THE COMMITTEE ON FINANCIAL PRINCIPLES, THE AAMC COMMITTEE ON FED-
-—FRAT, HEALTH ‘PROGRAMS AND THE AHA WITH THE STRONG -RECOMMENDATION |
THAT THESE BODIES EXPLORE THE ISSUE AND GO ON RECORD'WTTH A STATE-

MENT OF CONCERN AND SUGGESTION OF REMEDIAL ACTION.

Dr. Rohrbaugh mentioned that he and Mr. Viguers had been asked to
visit with Senator Edward Kennedy. Prior to the upcoming visit,
Senator Kennedy sent a "batch" of proposed legislation, which Dr.

Rohrbaugh reviewed for the Committee members.

The Méeting ﬁas adjourned for lunch at 12:30.
The Committee was joined by Williem L. Kissick, M. D., for lunch.
Dr. Kissick outlined the general structure and direction of the

. Commission and then answered various questions from Committee

members.
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. ' X. Discussion of proposed "White Paper" on need for modernization and

construction funds for teaching hospitals.

Mr. McNulty called attention to the‘pr0posed "White Paper", stress-
ing that the draft emphasized philosophy over data and did not pro-
" pose hard and fast solufions but urged that action be taken soon
because of .the increasingly growing rate of obsolescence of facil-
ities.

The following points were stressed: (1) Dr. Littauer said he

would like to see included a stress on "teaching hospitals" meaning
educational, research, patient care énd community service activity
centers, which tailors itself to a need for certain physical facil-
ities and Mf. Frenzel agreed it could be much more specific as to
the needs.

(2). Several members felt the phrase "islands of excellence" sounded
rather exclusive. Therefore, it was agfeed to replace the word
“isiands" with, for example, "centers".

(3) AIt was agreed, following Mr. Viguers!' suggestion, that just
éfter the first baragraph, a. statement be inserted that describes
the total health care system of the United States. Ih this pic-

ture of the continuum it could be shown where the teaching hos-
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pital falls.
(k) It was agreed that in part 3 of paragraph 2, some stress of
the essentiality of teaching hospitals in the production of physician

- manpower be made; and that in part 4 the urban location of hospitals

be similarly emphasized.
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(5) Committee generally felt that the draft should stress potential

technological advances that can take pléce almost solely in the uni-

versity - hospital complex. Alsb, the& felt the general time limit

within the draft for a period of tep yeérs was gddd.

(6) Dr. Rohrbaugh asked the route of a White faper. Mr. McNulty

said the White Paper, upon approvél by this Committee; goes to the

COTH Executive Commitfee, then to the AAMA Executive Council. The

Execufive Council may, if they feel it éohtroversial or debatable,

may refer it to the AAMC Institutional Membership. Once totally

approved, the White Paper is.distributed to the AAMC mailing list

(CQTH members, deans, vice presidence, etc.) and to iegislators,
—wvoluntary -and public -organizations active in tﬁe-total.health

field, etc. Mr. Viguers suggested the possibilify of putting

the draft on the agenda for a meeting éf“the COTH-AHA Liaison

Committee for comment, and Mr. McNuity concurred. The total pro-

cess of official approval is three to nine months.

(T) General concluding comments were»to-tﬁe effect that it may

be well to divide the paper into two parts, 1) problems, and

2) suggested solutions; thét in page 2, paraéraph 2, sentence 2,

it might be wise to eliminate the word "é;imary" since it might

contradict the AAMC statement on regional'medical planning; that

it would, as stated earlier, be good to place the teaching hospital

in its perspective as part of the continuum.
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ACTION #5

Review: Proposed study of need of funds for expansion of teach-

ing hospitals.

Mr. McNulty said the questionnaire was to obtain more specifié data
concerning some.of the needs that became evident in the original

questionnaire. This survey would, tentatively, solely cover expansion.

Mr. Hixson suggested inclusion of some questions to demonstrate
educational activities and the extent to which.the institution ex-
pects to expand educational programs concurrent with physical ex-

pansion.

IT -WAS AGREED THAT COMMITTEE MEMBERS PRE-TEST THE QUESTIONNAIRE

“IN THEIR OWN INSTITUTIONS AND SEND COMMENTS ON ITS WORKABILITY

AND PRACTICABILITY, AS WELL AS RESULTS, TO MR. McNULTY.

THE MEETING WAS ADJOURNED AT 3:55 ?-M.
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IN——GRDER’—TO CONTINU%‘LIIO MEET SOCIETY'S EXPECTATIONS FOR EXCELLENCE
t

Gn Fermiia

~ A Statement of the Urgent Need For
Modernization and Construction Funds For
Teaching Hospitals

- and

Q\QE( : . ' Proposals For The Supbért of
: . Teaching Hospital Facilities By the Federal Government

. . Preliminary Draft-
' o ‘ For Discussion Only-
Not for Publication




. 1. THE PROBLEMs FACING THE NATIONS TEACHING HOSPITALS
: All COhmunities of this nation must take the actlon aecessary to pro-
.vlde personal health services of high quality to all people in each
e communlty. These services should embrace those activities dlrected
- toward the promotion of good health appllcatlon of establlshed pre-
ventive measures,_early detection of disease, prompt and effective
A treatment, and physical, social, and &ecatiohal rehabilitation of
‘,those with residual disabilities. Thls broad range of personal
health services has becomevpatterned along the ba31s of a contlnuum
lservices ranging from the promotion of health to rehabilitation after
“illness. Organizationally and'institatlonally, this continuum for the
éare:of the acutely and chronically ill tanges from the home care -
‘ progtam, the nursing home, the community hOSpital to the modern
‘ teachlng hospital. ﬁach of these components must have adequate

support, if the entire health care system is to operate in an un-

fragmented, comprehensive fashion.

Slgnlflcant gains have recently been made in remov1ng the economic,
geographlc and social barrlers to the ava11ab111ty of health care.

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

' people of thlS nation have made it abundantly clear that they demand
. adequate med1cal care which is readlly available, freely acces51b1e,
and individually acceptable. Recent social legislation reflects thls

‘national resolve._The possibility of progress toward achievement of

‘these new national goals is a dual one of shortage of both manpower
-1ahd facilities capable of delivering the health seryices and medical

" care which society will continue to expect or demand.




" The teaching hospital will be the locus of the confrontation when the
forces of rising expectations and effectlve demand meet headon with

" the. hard facts of acute shortage of manpower and fac111t1es. This

Nation,, and its teachlng hospltals, faces a maJor crisis. The teaching

hospital crisis is due to many factors:

(1) It is the teaching hospital that contributes significantiy
to the education and training of the nation's pnysician |
manpower ;

(2) It is the teaching hospital which provides national norms
and.standards of excellence of patient care for a 1arge
propottion of our population;’ |

(3) It is in the teaching hospitai that much of the scientific

. o , : investigation is done to advance the state of medical know-
-ledge; and

(4) It is in the teaching hospital tnat new and'more efticient
"model systems" of renderlng medical care are developed,

tested and made operationally fea3101e.

f'rprnpntposes oflthis statement, a- teaching hospital is one which has
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demonstrated a primary responsibility and significant commitment to

the education and training of the nation's supply of physician man-

pover. The design and direction of this commitment to medical education

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

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

‘ . SR med1ca1 student The deve10pment of the internship and re51dency pro-
' grams, whlch have become such fundamental components of modern medlcal

. . educatlon have prov:.dcd addltlonal educat10na1 respons1b111t1es, be—

cause a major portion of this educational effort is being provided in
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the teaching hospital. Finally, the teaching hospital may be involved

in programs of continuing medical education, thereby insuring that

‘the physician precticing in proximity to the hospital has exposure

- to the most recently developed diagnostic and tﬁerapeutic techniques.

‘The primary function of any hospital, is the care of the sick and in-

jured of the'community or region, Additional responsibilities of the

teaching Hospital are the expansionAof medical knowledge through

. scientific research and more recently, the efforts related to disease

prevention and active public health measures, Thus, the teaching hos-
pital is that singular social instrument which encompasses the inter-

face where medical knowledge is acquired, disseminated, and utilized.

The program of needed education facilities pegins with aAdefinition of
the educational activities to beAhoused withrn the\hospital institution,
This definition must include the types ot teaching end‘training pro-
grems, the numbers and' types. of persons involved in each, the instruc-
tional methods to be involved in each, and the locale and resourCes
w1th1n the.hospltal that are 1nv01ved A teaching hospltal requlres

add1t10na1 space throughout Enough space to house the additional

' functlons, people and equipment of a teaching hospital is its problem,
'and may 1ncrease‘the total size by as much as 50 percent. (From 800 to
| 900 square feet per bed to 1200 square feet for teaching hospltals)
rterms of cost, this can reflect a variande in cost from $30 to $35
.per square feet for non-teaching hOSpltals.and $65—to $70 per square

'feet for teachlng hospitals. These addltlonal spac1a1 needs take the

form of ; examination-treatment rooms, desrgned to support teachlng,

_c11n1ca1 laboratorles by’ serv1ce, classrooms, seminar- conference
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rooms; and resident's offices.

While these are the more evident spacial needs of teaching hospitals,

there are other features of the teaching hospital that contribute
directly to increased space needs, Patients generally are tested more

‘ektensively-with a wider range‘of results in"teaching hospitals. This

is because the teaching hospital attracts the sicker patients, there are

more difficult diagnostic problems and there is a greater variety of

. available tests. The ultimate result of this is the need for largeri

clinical laboratories. The teaching hospital must allow for research
and experimentation in operaticnal methods and patient care in addi-
tion to their rapidly expanding programs in.clinical research, Oc-
casicnally particular research facilities are needed to attract a
particular type of staff. Commitments of this nature can, and do,.re—
quire 1000 square feet of research space per person. As thelhospital
assumes more care and teaching roles, the full—time staff becomes
larger which requires offices, research and out-patient facilities

for them within the hospital.

. These hospitals have been assigned other particular responsibilities

by society. These additional social assignments are best characterized

’by’the_phrase; "center of medical excellence". The community of teach-

“ing hospitals havevresponded to this social‘responsibility by becoﬁing

such "centers" and their status of excellence can be related closely

to both the sc1ence and technolooy of medicine. These few hospitals

‘have been characterl?ed as the summit of the health care pyramld the

capstone of the nation' s hosp1ta1 system. The high standards of clinical

excellence and patient care provided by these teaching hospitals neces-

sitate that these hospitals accept referrals from other physicians, ‘of
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those patients which present difficult problems of diagnosis or
which require therapeutic services available solely in the teaching

hospital.

More recently,'these hospitals have accepted society's additional

charge that they hecome positive "health centers", for all social and

" economic classes. This development takes on added 31gn1f1cance when

it is noted that a large por tion of the nation's teachlng hospltals
are located in the urban "center c1ty", with all of the issues related
to such éeographlc location. The teaching hospital, as a-health center,
is becoming the single most effective social and technical instrument

anailable to both the medical educator and practicioner, as well as the

: ,community of which it is a part, for the solution of problems of medical

care delivery.

The functional demands that are placed on the scarcity of resources of

the nation's teaching hospitals promote a certain measure of constant

internal stress. The demands on the teaching hospital for facilities

- and equipment for classrooms must be applied against the simultaneous

demand for facilities and- equipment for the laboratories for scientific
inveStigation, which must be further applied against the development of

a spec1al12ed patient care unit, ALl of these decisions relatlng to

- the confllctlno demands for. fac111t1es, equlpment and manpower are re-

solved in an-economlc calculus, the overriding determinant of Which is

the chronic, and continuing shortage in supply of the major resources.

'~Thi$-is true with regard to institutional facilities which are often

physically or functionally obsolete;vor-more seriously nonexistent.




- Oﬁf nation.reiies on such teaching hospitais for the graduate edu-
® - | |
. cation of physicians and other health manpower, the establishment of
standards fqr the prémotion of better heglfh,'the best care of‘the
" sick and injured, the continued advancement of medicalAknowledge.énd
-~ . the ‘transfer of this new iechnology to the patignt's bedside. It is
?‘ - . iﬁperative that these facilifies rgcei&e more ;dequate capital firan-
L A '. ' ciﬁg support, as a matter of national policy, if they are to remain
the social instruments that Qill Best serve the overarching interests”
of the cémmunify in matters of héalth and disease in an optimal,

o ' yet efficient, fashion.

II. THE NEED FOR SOLUTIONS TO THE STATED PROBLEM

Because the problem'of facility need for teaching hospitals can only

T s

be resolved through a prompt and comprehensive national effort, it
is essential that representatives of the teaching hospital community
outline the basic financial capital requirements which they believe

‘nmecessary to accomplish the purpose of presetvation of excellence in

these multi~purpoée institutions. To this end, the Council of Teéchiﬁg

~Hospitals of the Association of‘American Medical Colleges is sﬁggesting
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certain principles of Federal programs of assistance for modernization

.and~expapsion'of the facilities of these institutions. The need for

such capital financing is urgent, All of the many interrelated com7l

‘ponent areas for patient care, education,'fesearch and community
_SErvicelof the teacﬂing hospital are continually ;ffééted by the
- ~egisting adyances everpresent in ﬁédicine aﬁd thé,séiences basic to
. . med'ic.)?né. Correspondingly, there is an uncea;sing demand'on thesel in-

stitutions for personnel, equipment, and most importantiy, adequate,
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modern, up-to-date facilities,

Flnan01ng For Modernlzatlon, Replacement and Expansion of the Natlon s
Teaching Hospitals

" A. The Need:
"The dilemma facing hospitals in financing construction is due basically

, to thq:fact that hospitals are non-profit organizations, being reim-

bursed most fréquently on a cost basis. The economics introduééd by
a situation such as this do-not provide fof an accumulation of sur-
p1u$.~Depreciation charges received,'even when funded, most often
must be used for renovation, or maintenance of existing piant and
eduiﬁmenﬁ rather than for modéfnization or -expansion of blant facili-

ties.

In 1967, the Counc11 of Teachlng Hospltals of the Assoc1at10n of.

AAmerlcan Medical Colleges sampled its membershlp to determlne the

extent of need for modernization and expansion among 250 of its mem-

bers. Federal and Canadian hospitals were not included. Replies were

'lreéeived from 214.hospitals providing an 857% return.

of the approximately ilS,OOO beds represenﬁed in.thevsufvey, 35% were

ovef 35 years old and an additional 16%IWere between 21 and 35 yéars

old of the 85% re3pond1no hospltals, 120 planned to replace 27,500
vbeds over- the next ten years and 142 planned to add 24, 000 beds
*durlng the same perlod of time. For all forms of construction, in-

cluding replacement, renovation and expansion; the estimated attendant

cost, for the ten year period, is $4 billionm.
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The reliability and validity of this study have more recently been
verified by a series of circumstances and events that have taken

place. Governor Rockefeller of New York has estimated that $1 billion '

is needed for the construction and modernlzatlon of all hospitals in

the State of New York alone, and is working toward'the-deveIOpment of

legislation that will accomplish this.purpose.

_T/f/; study completed by the Hospital Plannlng Counc11 for Metropolltan

Chlcago resulted in the determlnatlon that $370 million was needed

for modernlzatlon and $720 m11110n was needed for f30111ty replace-

.ment of the 69 hospitals in that city. In a special study of 6

teachlng hospltals totalling approximately 6000 beds in that city,
this same Council determined that the costs of modernization would

approXiﬁate $156 million and the cost of replacement $300 million.

Since the teaching hospitals serve a combination of community, regional

and national purposes and because their strength is divided through

a diversity of forms of ownership and control, the Council of Teaching

Hospitals, Association of American,Medical'Colleges,'favors both

Federal_and_local participation, as well as the use of borrowed ‘

:,capital,.in the construction of teachihg hospitals.

Federal. Funds should be prov1ded under conditions that w111
| 1) be suff1c1ent to encourage'actlon that is both prompt and
adequate,
- 2) encourage the facility modethization and expansion‘of

existing teaching hospitals;_A
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3) encourage an institution's continuing éffectiveness in
maintaining diversity in its sources pf financial support;

4) fecognize the indispensibility of the multiplé‘purposes of
ﬁﬁe teaching héspital, i.e., patieﬂt cére, education, re-
»séarch and servic¢>fo thelgommunity and thé béneficial.
influencgs which these multiple functions ﬁave in the

standards of excellence maintained by the teaching hospital.

Proposals: -

1) The Council of Teaching Hospitals, Association of American Meédical -
Colleges, recommends that Congress pass a program that would provide

assistance in the form of a combination grant and loan formula. It

would seem that one such program might be:

a. The teaching hospital, in applying under the provision of
this program, must assure Federal authorities that it has 107%
of the proposed contruction monies.

~ b. The Federal government would grant the applicant 20% of
- the total estimated cost at the time construction begins.

" 'c. The Federal government assures the applicant 35% of the
construction monies from government borrowing. The principle

“and interest would be paid by the government over a period not
to exceed 10 years, '

-d, The Federal government would authorize the applicant to
borrow 35% on a straight loan or bond issue basis, payable
over a period not to exceed 25 years. The government would
_insure ‘both interest and principle. ’

2) Because oflphé severity of the problem and the immediate need for

modernization in teachiﬁg hospital, it is further recommended that the

Congress»apprOpriaté $220 million per year over a.ten yéar period to

:prbvide the necessary financial support for'suchAa program,
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" Definition.
'A'feaching hospitalAis one that allocate

. mal educational programs or course
that lead to the granting of recognized certificates, d

<Interprétation

’:2. Fducational pwdﬂrams ot courses-of ins

. ﬁgﬂpndixfB'

PROFOSED DEFINITION OF A TEACHING HOSPTTAL(P HAY

Approved by Council on Government Relations
- October 1-3, 1967 ‘

s part of its resources-to conduct,
in its own name or in formal association with a college or university, for-
s of instruction in the health disciplines
iplomas, or degrees, -

or that are required for professional certification or licensure.

es in facilities, personnel, and funds must,

1. The allocation of resourc
be adequate to demonstrate the discharge of corporate responsibility
grams. '

‘fbrtmfmmmwhﬁmlM@\mmlmyoftmaUmddm;mo_

struction ave "formal" when based

“upeon publishaed or recorded curricula covering specified periods of
study'ahd'have faculty qualification and student admissioh requirements -
established or agreed to by the hospital. They are not work-and-learn .

‘or on-the-job training arransements that primarily augment the hospital's:
capability ©o provide services. Further, the hospital controls, or -
agrees to, the appointment of faculty and selection of students excepl
during the term of agrecments that give a eollege or medical school

exclusive authority therefor.

3. Certificates, degrees, or diplomas must be recognized and accepted by
national educational agencies, professional qualifying bodies, or state.
This implies that the courses or educational

approving_muthorities. _
programs’themscchs meet standards generally recognized in the health

field.

RCL'
9/22/6T
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‘ . COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAI COLLEGES
1346 Connecticut Avenue, N.W.
Washington, D.C. 20036
202/223-5364

MEETING OF COMMITTEE ON FINANCIAL PRINCIPLES
FOR TEACHING HOSPITALS
SEVEN CONTINENTS V.I.P. LOUNGE
O'HARE AIRPORT
CHICAGO, ILLINOIS
January 25, 1968
10:00 a.m. - 4:00 p.m.

Present:

Charles R. Goulet, Chairman AZZ(//L 77 )EL/PPC’U} M b R

Richard D. Wittrup, Vice-Chairman
V.L. Harris

Gerhard Hartman, Ph.D.

Bernard J. Lachner

Lawrence E. Martin

Roger B. Nelson, M.D.

Irvin G. Wilmot

Robert C. Linde, AHA Representative

Staff:

Matthew F. McNulty, Jr., Director, COTH; Associate Director, AAMC
Fletcher H. Bingham, Ph.D., Assistant Director, COTH

Lee Powers, M.D., Director, Division of Operational Studies (Portion of
afternoon only)

Thomas J. Campbell, Assistant Director, Division of Operational Studies,
AAMC

A.J. Carroll, Assistant Director, Division of Operational Studies, AAMC

Also Present:

Roger L. Amidon, Ph.D.

Absent:

Reid T. Holmes

I. Call to Order:

‘ : The meeting was called to order at 10:00 a.m. by Charles R. Goulet,

Chairman.
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IT.

ITTI.

ACTION #1:

ACTION #2:

Approval of Minutes .

The minutes of the October 1T meeting of the Committee on Financial

Principles for Teaching Hbspitals were approved as previously circulated.

Discussion: Selected Financial Principles

Mr. Goulet noted that he had provided the selected principles (see
aﬁtached) in order to present a point of departure for the Committee's
deliberations. After discussion regarding the substantive content of
the principles, and with special emphasis on the thought that the deve-
lopment of any financial principles may be somewhat arbitrary and based
on assumptions as well as analysis, there was concern expressed by some
menbers of the Committee regarding the wisdom of attempting to develop

such principles.

Mr. Goulet and Mr. Wittrﬁp, two members of the Executive Committee,
then commented on the underlying rationale that had been exhibited by
the Executive.Committee in forming this Committee and providing its
charge. After lengthy diséussionAregarding this proposal, the Committee

agreed.

THE CHAIRMAN APPOINT A SUBCOMMITTEE WHICH WOULD DEVELOP A STATEMENT OF
FINANCIAL PRINCIPLES FOR TEACHING HOSPITALS FOR REVIEW, CONSIDERATION

AND ACTION BY THE FULL COMMITTEE.

THAT EACH MEMBER OF THE COMMITTEE WOULD REVIEW THE DRAFT STATEMENT OF
FINANCIAL PRINCIPLES PREPARED BY MR. GOULET AND WQULD WRITE TO HIM, FOR
FUTURE SUBMISSION TO THE SUBCOMMITTEE, EITHER REFINEMENTS IN THE CONTENT,

OR OTHER SIIBSTANTIVE AREAS WHICH THEY FEEL SHOULD BE INCLUDED. .
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'l' Iv.

. ACTION #3:

VI.

Discussion: P.P.B.S. - A Design Potential for Teaching Hospitals

Dr. Hartman commented on the paper prepared by he and Roger L. Amidon,
Ph.D., noting particularly the need for a position statement relating to
the need for awareness, analysis and introduction of new and sophisticated
managerial.and fiscal techniques in teaching hospitals. He noted further
that the concept of P.P.B.S. was being systematically implemented in
various Federal agencies, including the Department of Health, Education

and Welfare. Following the aiscussion, the Committee agreed to:

URGE,.THROUGH COTH STAFF, TO THE EDITOR OF THE JOURNAL OF MEDICAL FEDUCA-
TION, THAT THE PAPER "P.P.B.S. - A DESIGN POTENTIAL FOR TEACHING HOSPITALS"

BE GIVEN EVERY CONSIDERATION FOR EARLY PUBLICATION BY THE JOURNAL.

Selected Problems of Medicare Reimbursement

Mr. Wittrup introduced several problem areas of medicare reimbursement
which he was experiencing. Following his presentation, there was a general
discussion during which it was noted that the items which he had noted

were being handled differently in different geographical regions.

Problems of Inadequate Overhead on Direct Research Grants and Training
Grants ‘

Mr. Goulet noted that this item had been referred to the Committee on
Financial Principlee for Teaching Hospitals by the Committee on Moderni-
zation‘end Construction Funds for Teaching Hospitals at their meeting of
December 12. Mr. Goulet noted further that the‘question had been origi-
naily introduced by Mr. Richard T. Viguers, the Chairman of that Com-

mittee. Mr. Martin noted that, as a member of the Department of Health,

- Education and Welfare's Grants Administration Advisory Committee, he knew
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ACTION

ACTION

ACTION

ACTION

6f this problem and that he had been in contact with both DHEW and the -
BOB. He noted that there was some interest exhibited in removing the 8%

1nd1rect cost overhead on tralning grants, but that it would be necessary

- to prov1de approprlate data supporting its removal. After further dis-

cussion the following -actions were introduced.

THERE WAS ‘A UNANIMOUS EXPRESSION THAT THE 8% CEILING ON INDIRECT COSTS FOR

TRAINING GRANTS WAS AN UNNECESSARY HARDSHIP ON HOSPITALS.

THAT COTH STAFF CONTACT MR. IRVING J. LEWIS, DEPUTY DIRECTOR BOB ,STRONGLY
URGING THAT THE 8% CEILING BE REMOVED AND FURTHER NOTING THAT THE COUNCIL,
. THROUGH THE COOPERATION OF HOSPITALS IN THE BOSTON AREA, WOULD BE WILLING

- TO PROVIDE ADDITIONAL INFORMATION IN SUPPORT OF THIS REQUEST AS DESIRED.

THAT THE AMERICAN HOSPITAL ASSOCIATION BE URGED TO CONSIDER THE ADVISA—

BILITY OF CONTACTING THE VARIOUS APPROPRIATE FEDERAL AGENCIES IN SUPPORT

OF THE REMOVAL OF THIS CEILING.

THAT COTH STAFF BRING. THIS ITEM-TO THE ATTENTION OF THE AAMC EXECUTIVE

‘COUNCIL URGING THAT THIS COUNCIL RECORD ITS SUPPORT OF THIS COTH COM-

. MITTEE ACTION.

VII.

Report: Recent Developments Regardlng A Guide to Hospitals: Establishing

Indirect Cost Rates for Research Grants and Contracts with the Depart-
ment of Health, Education and Welfare.

X

‘Mr. McNulty reported that there hed been recent correspondence between

the AHA and Mr. James F. Kelly, Comptroller DHEW, in which the AHA once
agaln noted that the Gulde had not had the concurrence of the AHA prlor

to 'its distribution as had been asserted by DHEW. Mr. McNulty noted further
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VIII.

-ACTION

IX.

that ‘although this exchange of correspondence documented the resolution

of & previous misunderstanding, that the Guide was now published and

activities were ongoing regarding its implementation.

Report: Activities of DHEW Committee to Develop Implement Procedures for

Hospital Cost Principles and Its Subcommittees

Dr. 3inghah reported that the full Committee had met on October 23 to
consider the implementation at which timela subcommittee had been ap-
pointed to develop the necessary procedures. He noted that the sub-
committee had met four times since October, including one meeting each
at Passavant Memorial Hospital (Chicago, Illinois) and Memorial Sioan—
Ketteriné Hospital (New York) in order to develop such procedures. He
noted further that this subcommittee was not considering the problem of

the four non-allowsble items contained in the Guide; depreciation on

. Federally financial buildings énd equipment, interest, bad debts and

'gain or loss on sale of plant and equipment.

THE COMMITTEE AGREED THAT ITS POSITION ON THIS ITEM SHOULD BE THAT

THERE BE ONLY ONE, RATHER THAN MULTIPLE COST REPORTING FORMATS FOR THE
DHEW. ADDITIONALLY, THERE WAS AGREEMENT THAT COTH STAFF SHOULD CONTACT
APPROPRIATE OFFICIALS WITHIN THE BOB EXPRESSING ITS CONCERN ABOUT THE

NONALLOWABLE COSTS OF THE FOUR ITEMS AS CONTAINED IN THE GUIDE.

Report: Recent Revision of Protocol for AAMC - DHEW Cost Allocation Study

Mr. McNulty reported that, in a recent letter to Secretary Gardner, Mr.
Nathaniel H. Karol had indicated that the "study's principle.objective

is to develop a model system of program cost finding for each component

of the medical center complex." He continued that these were not in accord
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ACTION

. Physician Services for 9Staﬁf".or "Service" Patients

6
",g

)

v
with his uncie’r‘standing of the purposes of the study. Dr.'Powers\, Directc‘ar»‘,/ ' 9 '
DlVlSlon of Operatlonal Studles, had 301ned the meetlng, and 1nd1cated that

although he . dld not feel this to be a matter of maJor concern, he would

write to Mr. Karol questlonlng him about the use of the term "model system".

_After further discussion,,it was agreed that:

COTH STAFF WOULD DISTRIBUTE TO EACH HOSPITAL REPRESENTED IN THE COST FINDING

STUDY A COPY OF THE ORIGINALLY AGREED UPON OBJECTIVES OF THE STUDY FOLLOW-

~ING THIS DISTRIBUTION, EACH MEMBER WOULD CORRESPOND WITH THE'CHAIRMAN (WITH

A COPY TO COTH STAFF) INDICATING THEIR OWN PERCEPTION OF THE GRAVITY OF
THE DEVIATION OF THIS MOST RECENT REVISION BY MR. KAROL FROM THE ORTGINAL

DOCUMENT.

Mr. Wittrup noted that upon reading the datagram on "Educational Support 4

Needs of Schools with Limited Financial Reéources", he was reminded again

‘of the cost which many schools must be bearing in connection with pro-
.viding physician "services" to service patients. He indicated that he

.felt this to be an important issue, first because of the drain against

education resources ﬁhich'might be ihvolved, and'second, beéause'of the
financial leverage, comparable to that resulting from résearch:granté,

which a medical school might acquire'with'professional fee income.

Following lengthy discussion, there was a consensus of opinion that the

full"éfforts of the Committeé should be directed toward the coﬁpletion of

. the AAMC-DHEW Cost Finding Study before any additional statistical'data B

be déveloped. There was further opinion expressed that, upon completion

of this study, information may be available, which could be of benefit in ‘

, .
answering questions of this nature.
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ACTION

XI. Other Business

Mr. Goulet asked Mr. A.J. Carroll how he stood with regard to the comple-
tion of the Yale-New Haven study. Mr. Carroll noted that with two to three
weeks of concentrated effort, the study might be completed. He noted,

however, that he was unable to "free up" any such period.

IT WAS AGREED THAT MR. McNULTY WOULD DISCUSS WITH AAMC THE POSSIBILITY OF
PROVIDING MR. CARROLL WITH ENOUGH TIME, WITHOUT OTHER RESPONSIBILITIES, TO

COMPLETE THE REMAINDER OF THIS STUDY.

XII. Date of Next Meeting

The date of the next meeting was set for Thursday, June 6, 1968.

XIII. There being no further business, the meeting adjourned at 3:45 p.m.
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1.

5.

‘Because of the mulfiple purposes of a medical center, it is essential . .’

that costs related to research, education, and patient services be

~ separated,

‘The separation of costs should not only be made by major category,

but should also be made by specific programs within each category, e.g.

'iri-'-patient services, out- patient services, etc.

The separatlon of costs should be based upon sound cost accounting

principles.

' The bases for allocation of costs should be well understood within
“the institution and, where necessary, within the commum.ty and by
~third parties.

Although it is essential that a number of the functions in a modern
medical center must be carried out simultaneously, and indeed it
is essential that they be done so, institutions should arrive at

reasonable bases for the allocation of expenses between the major

 functions and programs.-

General educational research costs should be borne by the University,
except where there is clear assignment of such educational or re~ '
search responsibilities to the hospital.

" If research and educational costs are assigned to the hospital, full

reimbursement for these costs should be provided from available
sources whether from the community, university or institutional
sources.

The costs related to education and research, where conducted within
the hospital setting, should include costs associated with the provision,
replacement and maintenance of capital facilities.

Distribution of costs for physicians! services should be carefully con=
sidered by the medical school and the hospital in relation to service,

education and research. The method of apportionment should be well
understood and should be based upon a realistic appraisal of the pre=

vailing situation. The costs associated with undergraduate educational

programs should be separated from the costs of graduate medical
educatxon.
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Evanston, Jllinoils 60201
_ Dear Mr, Campbell:

‘Recent discuseions have indicated tha

corganizatlon and activitiess of the eseven centers.

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

-

FEB 27 1968

M. Thomas J. Campbell

Assistant Director, Division of
Operational. Studies

Association of American Medical Colleges

2530 Ridge Avenue

~

it may be desirable to s
T

-~
-clarify the objectives and anticipated results of the Cost

Information Study which the Associlation of American Colleges

" and the Department of Health, Education, and Welfare are jointly
sponsoring in cooperation with seven major medical centers.

The basic motivation of the Departmwent in connection with this
study is the strengtheuving of grantee institutions. Ve would
hope to do this ia two ways: first, by assisting the ceunters
involved in the study to develop cost Information systems that
more adequately meet thelr internal management needs and dissemi-
nating the results cf these efforts so that other institutions

right profit from them; second by wmodifying our own reporting

requirements to the extent that they are not consonant with the
systems developed as a consequence of this study, on the assumption
that a system acknowledged to be adequate for Institutional
vanagement needs should yield infermation neecded to satisfy Federal
requirewents as a logical by-product.

.-
.

The scven medical center participsnts in this study wore selected
for their diversity ia the expectation that in consequence the
data ylelded would be widely applicable. Each center s expected

to apply cost allecation techniques to its own environment in

conjunction with those elements of its existing system which are
considered to be usaful and effective. Our expectation is that

there willl emarge seven distinct systems with broad similaritics
but also with marked differences reflecting the diversity in the

-

=y




. an array of cost allocatien techniques, which vould constitute a

1 chqment fr_o_n}"t_he collections of the AAMC Not to be reproduced without permission

We would hope that these seven systens might then be presented in

o

useful modol for 21l institutions in that they might be expected
to fiud in this array elements vhich they could all adapt (with or

.without'modification) to their respective environments.

I enjoyed meeting you last weel, and look forward to a continuad
fruitful relationship with the Association of Amcrican Medical

Colleges on matters which are of common concern.

Sincerely yours,

14

Nathaniel H. Karol
Director, Divisicn of Grants
Administration Policy

~ce: Mr. Nelson Wohlstrom

[
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caawsom»(zoz) WO 3-6436 (Office)
(301) 825-8754  {Home)

U.S. DEPARTMENT OF K ’
HEALTH, EDUCATION, AND WELFARE : '

Office of the ‘Secretary
Washington, D.C. 20201 &3

FOR RELEASE IN P.M. PAPERS . . : MEW-TS3

Wednesday, April 17, 1968

A}Series of Regicnal Conferences on Health Carg Costs will begin in June,
w1lbur'J. Cohen, Acting Secretary of Health, Education, and Welfare, announced
todaya | | |

"The regional conferences,™ Acting Secretary Cohen noted, "will provide

iforums'for productive discussions on experiments and demonstrations relating to

health care-costs while maintaining or imnroving the quality and the deliverf of
medical care," | | | | |

Under authorization provided in the Social Seonrity.Amendments of 1967,
a'progran-is already undernayvtoifind methods ofrreimbursing hosnitals and doctors
that will have built-in incentives for effrclency and economy and, at the same
time, maintain a high level of quality care.

Under that program, hOSpltals and other health care institutions, physlc1ana,
and- organrzations and assoc1ations, 1nc1ud1ng private health insurance organizations
which pay for health serv1ces, have been invited to submit prOposal° for experiments.

Such experimental approaches and other work now being done in the hoalth care fleld '

- will be di$¢ussed at the Secretary s Regional Health Care Conferences.

Following up on the National Conference on Medical Care Costs held last year,
the Secretary s Regional Conferences on Health Care Costs will bring togethex regiomal
leaders from the health communlty, the insurance 1ndustry, labor, and the general
public. . : .

‘The Social Security Administration has been assigned lead responsibility for

'planning and organization of the regional conferences in consultation with Dr,
- .. Philip R. lee, Assistant Secretary for Health and Scientific Affairs, and other
“--agencies of the Department of Health, Education, and Welfare, The first conference

is tentatively scheduled for June in the region including the States of Iowa,
Kansas, Minnescta, Missouri, Nebraska, North Dakota and South Dakota. E. Albert

- Kreek, Regional Assistant Commissioner of Social Security, will be in charge of

organizing and arranging for the conference,

##48
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.EXISTING HEAITH IEGISLATION EXPIRING IN 1968 OR 1969

a) P.L. 88-443  Hospital and Medical Facilities Expires 1969
Amendments of 1964 (Hill-Burton)

b) P.L. 88-497 Graduate Public Health Training Expires 1969
Amendments of 1964 (Project Grants)

c) P.L. 88-581 Nurse Training Act of 196k Expires 1969

d) P.L. 89-109 Community Health Services Expires 1968
Extension Amendments of 1965 '
Includes: '

1) Vaccination Assistance Act of 1962
2) Migrant Health Projects Grants

'e) P.L. 89-115 Health Research Facilities Amendments Expires 1969

of 1965

f) P.L. 89-239 Heart Disease, Cancer and Stroke Expires 1968
Amendments of 1965 ,

g) P.L. 89-290 Health Professions Educational Expires 1969
Assistance Amendments of 1965

h) P.L 89-751 Allied Health Professions Personnel Expires 1969

Training Act
STATUS AS OF MAY 8, 1968

a) -Senate hearings have not as yet been scheduled. Senator Hill presently
is conducting his subcommittee hearings on appropriations for Departments
Iabor-HEW. In his appearance before that subcommittee recently Secretary
Wilbur Cohen stated that he looked forward to the recommendations of the
National Advisory Commission on Health Facilities "so that the Hill-Burton
program which expires on June 30, 1969, may be contihued; improved and
expanded as a continuing reminder of the remarkable contributions of our

- distinguished Chairman (Senator Lister Hill)."

b),~c), e), g), and h) - Provisions for extension are included in the Health
Manpower Act of 1968 (S. 3095 and H R. 15757) (copy of fact sheet attached)
(copies of legislation and hearings in separate envelope). Hearings bave
been completed and printed in Senate - no action is scheduled presently
in House. '

d)- 1) - legislation introduced by Senator Hill and Representative Boland
© (5.3093 - H.R,15619). No action scheduled in either body presently.
2) - legisiation passed Senate May 6, 1968. Provision for extension
included in Regional Medical Program extension legislation in House.

f)- Provisions for extension are included in legislation (S. 3094 and H.R. 15758)
House hearings have been completed but not printed No action presently is
‘scheduled in the Senate. (copy of fact sheet attached)(copy of legislation
in separate envelope) The House bill includes two additional titles =
Title II - Extension of Special Grants for Health of Migratory Workers and
Title III - Alcoholic and Narcotic Addict Rehabilitation

Of additional interest may be legislation introduced by Senator Edward M.
Kennedy (D) Mass. which would establish a National Advisory Council of Health
Policies (S. 3331)and a Joint Committee on Health Affairs (S. Con. Res. 69)
(brief description of this legislation attached)(copy of legislation in
separate envelope)

' Separate envelope also contains edited copy of Secretary's Advisory Committee

on Hospital Effectiveness Report.
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__.SENATOR KENNEDY ASKS COORDINATED HEALTH SYSTEM

o~

FOR RELEASE TO A.M.'S
April 22, 1968

Senator Edward M. Kennedy'today offered a series of proposals to

coordinate the American health care system.

In testimony submiﬂted to thé Subcommittee on Executive Reorganization.

Senator Kennedy outlined these proposals: : '

Establishmeht of a National Advisory Council on Health
Policies, located within the Administration, to have

the responsibility of setting goals for a national health
policy. - . : : :

Establishment of a Joint Committee on Health Affairs, which
-would have the broad responsibility for evaluating and
assessing the impact of health legislation passed during

the last two Congresses. _ i

The Council, as envisioned by the Senatdr, would be composed of
three members appointed by the President. It would make an initial

- two-year evaluation of Government participation in medical care

programs, and then present its report.to the President, the Congress
and the nation. The first report would include a statement of

- specific national health goals, and offer a program for meeting
- these goals. After this initial report, the Council would thereafter

. submit an annual report which would measure the progress in the year
- toward meeting these goals. Lo . I v

The Joint Congressional Committee on Health Affairs would be composed
- of 12 Senators and 12 Representatives appointed by the Speaker and

the President of the Senate ‘respectively. It would be viewed as an
ad-hoc unit, to be established in the second session of the 90th
Congress and with the proviso to report its findings and recommenda-

- tions by June 30, 1971, when it would be abolished.

' The Joint Committee would have four primary reSpdnsibilities: first,

it would review all existing legislation relating to health; second,
it would assess the effectiveness of these programs, identifying and

.. making recommendations to overcome any gaps and overlaps in existing
~ legislation; third, it would suggest changes within the Executive

Branch that could be made to coordinate ‘and improve the administration

? yand.planning of programs; and fourth,it would project the direction
~ and-future needs in(health. A ‘ » o :

"If enacted," noted Senator Kennedy, "these two proposals can pave
the way . for reducing rising health costs as well as broadening the
availibility of health services to all Americans." -
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U.S. DEPARTMENT OF

- HEALTH, EDUCATION, AND WELFARE

FACT SHEET: Health Manpower Act of 1968

Background

- In removing the barriers which have kept many people from
access. to adequate health care, a critical need is for health

manpower-—the right numbers and kinds of people in the right

.. places.

'Since 1960, there have been concerted efforts—-new legislative
- authority, new programs, new and increased financial support

-~to improve the Nation's supply of such needed manpower.

" New schools have been established, and the integrity and

capability of o0ld schools have been strengthened.

‘Since 1960, for example, 16 new medical schools have been

authorized--

One admitted its first students in 1964, two in 1966,
and four in 1967. Five others are scheduled to commence
operations in 1968, two in 1969, and one each in 1970
and 1971. ' :

In 1960, when the program began, only 8,173 students
were admitted to medical school. By 1971, there will
be places for more than 10,000.

R

* There have been comparable increases in the training of both
~professional and nonprofessional nurses, radiological tech- _
' nicians, clinical laboratory workers, and other health personnel.

':There,are now about three million people in the health occu-~
_pations. But by 1975, another million will be needed.

To achieve this goal, it is necessary to provide additional
facilities, student assistance, improved training programs,

and innovative educational methods. Above all, it is necessary
to develop the skilled professional leadership to give direction,
strength and supervision to the team effort in health services.
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Progosél‘

To meet these requirements, the'proposéd'legislation would:

'Extend the Health Professions Educational Assistance

Program for four additienal years. Grants would be
authorized for construction of facilities, education

. improvement, and student assistance. Eligible

institutions would include those engaged in the

- training of physicians, dentists, optometrists,

podiatrists, and osteopaths.

Extend the Nurse Training Program for four additional
years to provide assistance to diploma, collegiate,
and associate degree schools of nursing. Assistance

would include construction grants, support and
program 1mprovement grants, and student assistance.

Extend the Allied Health Professions Personnel
Tralnlng Program for égﬁf additional yearg. Grants
for construction of teaching facilities, educational
improvement grants, development grants and advanced
traineeships would be provided to schools engaged
in the training of those personnel in the professions
allied to the medical profesqlon, such as medical
technologlsts.

Extend the Graduate Public Health Training Program
for four additional years. Assistance would include
public health traineeships as well as project grants
to schools of public health, schools of nursing,

and schools of engineering for public health training.

. Extend the Health Research Facilities Construction

. Program for four additional years. This would
" expand the Natlon s research capacity 1n the field

of health.
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U.S. DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE

FACT SHEET: Regional Medical Programs

Background

The Regional Medical Programs were authorized for three

. years by the Heart Disease, Cancer, and Stroke Amendments
of 1965. : ' :

Their purpose is the development and implementation of

action programs to capitalize on new medical knowledge

and techniques, and evolve more effective organization of
health resources for delivering the full benefits of currently

" available knowledge and skills for the diagnosis and treatment

of heart disease, cancer, and stroke.

of the expected 54 programs to cover -the entire Nation, 53

- have now been funded for planhing activities. " (The Puerto

Rico program has not yet been funded.) Of these, 8 are now
being funded for operational activities, or are in the final
‘stages of funding negotiations.

These include the States of Kansas, Missouri, and Wisconsin;
the two-State area of Washington and Alaska; the areas
surrbunding Albany, New York, and Rochester, New York; the
Tennessee-Midsouth region, and the Intermountain region,

. including Utah and portions of 5 other States,

:More than $40 million has been awarxded to date for planning

and operational activities.

Authorization for these programs expires June 30, 1968.

proposal

‘The legislation would'exfend the authority for the planning
and. operation of the Regional Medical Programs for 5 more
years. - -

o
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. It includes several technical amendments providing for
. appropriate modifications based on the initial experience. .
The amendments would: '

Lo o -- Specify that Federal hospitals may participate
' in regional programs and share in funds granted
. to nonfederal applicants.

-- permit the referral of patients by practicing
~ dentists as well as bv practicing physicians
(important for detection and treatment of cancer

of the mouth).

~

-~ Enlarge the membership of the National Advisory
Council from 12 to 16 members. '

== Authorize grants for services to meet the special
needs of a number of the regions.

O o I -~ permit up to one percent of program appropriations
. . T & to be used for program evaluation. A

== Permit the Trust Territories as well as the States
 to participate in the programs. '

@
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American Hospital Association
840 North Lake Shore Drive
Chicago, Illinois 60611
312-645-9561

Office of the Director

March 18, 1968

Déar,Matt

I just wanted you to knoﬁ”hOW'much I enjoyed having lunch
with you, Lad and Lée at the Mayflower last week. I am

‘as convinced as you are that we should continue this sort

of thing until we can decide what best to do.

With best wishes,

Ny

MAR 20 1963

Edwin\L. Crosby, M.D.
Director :

AAMC-WASH,, D. C.

Mr. Matthew F. McNulty Jr.

Director, COTH

Associate Director. .

Association of American Medical Colleges
1346 Connecticut Avenue, N.W.
Washington, D.C. 20036
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American Hospital Association
840 North Lake Shore Drive
‘Chicago, Illinois 60611
312-645-9561

Office of the Director

May 6, 1968

Dear Matt

Thank you very much for inviting me to your upcoming
meeting of the Executive Committee on May 9 and 10.
I'm sorry I can't be there because it conflicts with
the meeting of the Board of Trustees of the AHA.

I'm glad that Joe McNinch can be there to represent
us. Please keep me posted.

Sincerely

. Crosby, M.D.
Director

Matthew F. McNulty, Jr. .
Director, COTH o
Association of American Medical Colleges T
1346 Connecticut Avenue, N.W. z
Washington, D.C. 20036
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Financial Requirements/Q

FOREWORD

The development of the prepayment movement, the growth of private health
insurance, and the increased participation by government in the finan-
cing of hospitals quickly made it essential that, if equity were to be
attained and the community needs met, a set of principles of payment for
hospital care had to be formulated and promulgsted.

After long discussions and explorations with many related agencies, the
American Hospital Association's House of Delegates approved the Princi-
ples of Payment for Hospital Care in 1953. The document proved of great
value and was widely used. The Association kept the Principles of Pay-
ment under constant study and revised the document from time to time.

In each instance, the revision was approved by the Association's House
of Delegates. In 1965, a Statement on Reimbursement was approved by the
Board of Trustees. In 1966, the Association developed a companion docu-
ment, Principles of Payment for Home Health Services. Tt also began to
work on a set of principles of payment for extended care services.

It then became apparent that an overall statement applicable to the fi-
nancial needs of all types of health care institutions, including home
health care services, should be prepared as a master document replacing
the Principles of Payment for Hospital Care, the Principles of Payment
for Home Health Services, and the Statement on Reimbursement.

This document, the Statement on the Financial Requirements of Health
Care Institutions and Services, Part I, supersedes the aforementioned
Principles of Payment and the Statement on Reimbursement. It does not
include accounting references such as were found in these documents.
These will be detailed in the forthcoming Part II of this statement.
The accounting principles essential to the implementation of this Part I
can be found in the American Hospital Association publications, Cost
Finding for Hospitals, Chart of Accounts for Hospitals, and Uniform
Hospital Definitions. Since several methods of payment for health care
services involve charges as factors to be related to the method of pay-
ment, the American Hospital Association statement, Factors to Evaluate
in the Establishment of Hospital Charges, is also a necessary reference

“to implementation of this statement.
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CHAPTER I. FINANCING THE HEALTH CARE SYSTEM

Our health care system is more a complex than a system, a complex of
institutions and services, sometimes integrated, sometimes fragmented.
The sum of its total parts must be expressed in services to the people
rather than in profits for shareholders. In order that this objective
be reached, the system must guarantee that necessary services are pro-
vided to the public, effectively, efficiently and economically. The
community has a right to expect hospitals and other health care insti-
tutions to cooperate. to a maximum degree in meeting this primary objec-
tive. Health care institutions will be ultimately judged by their con-
tributions to the welfare of the community through patient services,
education, research, and community health projects. The public has &
right to expect that the health care system accept the necessary coor-
dination, self-discipline and controls to meet these ends.

The need for discipline in the health care system to assure delivery of
high quality health care has a corollary: adequate financing for health
care services and facilities. The delivery of high quality health care
requires of itself a vast complex of professional services, institutions,
allied health organizations and agencies, educational programs, research
activities and community health projects. Similarly, the system has
multiple sources of payment — self-pay patients, contracting agencies,
private insurance, tax levies, governmental grants, donations, grants
and endowments.

From these various sources must come adequate financing and financing
that goes beyond just out-of-pocket expenses for operation. Payment for
health services must also be sufficient to permit maintenance, expansion,
and revisions and replacement of physical plant, and the conduct of edu-
cational and research programs having an acceptable approval. Further,
the sources of financing must recognize that health care institutions as
comnmunity service organizations must be financed at a level that recog-

-nizes the objectives of community service including health qerv1ces for

needy patients.

Health care institutions must.act responsibly in developing multiple
sources of income to meet the financial needs incurred in providing ser-
vices. Community precedent and practice vary as to how the health care
system is financed. Individual institutional needs will vary within
areas and regions. The degree to which financial needs are met by the
income from contracting agencies will be determined by negotiation. The
degree to which financial needs are met by income from sources other than
contracting agencies will depend upon community precedents, the operating

- philosophy, and the opportunities and initiative of the individual gov-

erning authority.

" Community needs for health services will change as the community changes,

through population shifts and through socio-economic movements. The ser-
vices themselves will change as knowledge increases. Buildings and equip-
ment are the more visible; but the dynamic features — people and knowledge —
are by far the more important. As the health facilities and services must
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be sensitive to changing times, so must the purchasers of health care.
Changing patterns of benefits and varying methods of payment to provide
incentives for approprlate use of the health care alternatlves are
essential.

Services and the organization of services, and facilities and the organ-
ization of facilities through such steps as mergers and closures, must
change as the needs of the people and the capabilities of the system
change. There is no virtue in change for change's sake alone. On the
other hand, passivity in the face of needed change cannot preserve the
status quo, it can but hobble the system's orderly progress. These
points are pertinent to all elements of the system but especially to

those that are charged with the orderly guidance of change, the planning
agencies.

As can be seen from the above, all the organizations in the system —
service, financing, plenning — are increasingly interrelated and share
the ultimate purpose of maintaining the highest standards of quallty
possible in the delivery of health care, guided by judicious use of
available health care dollars.

' This document does not spell out a single way to finance health care

institutions and services, but rather identifies the elements of finan-
cial requirements, and sets guidelines for implementing financial ‘resources

.to assure the public that its need for high quality care is being met at a

price deserving its continual approval.
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CHAPTER II. ELEMENTS OF FINANCTIAL REQUIREMENTS

The purpose of this chapter is to delineate the elements of financial
requirements of health care institutions that must be met if they are to
maintain current economic stability.” All of the elements apply to some
institutions and some of the elements apply to all.

A. Current Operating Needs

l.

Patient Care
Expenses incurred in providing patient care, such as salaries
and wages, employee fringe benefits, services and supplies, and

other identifiable operating needs, excluding depreciation (see
Chapter II, C, for discussion of funds for capital needs).

Interest

A reasonable rate of interest on necessary and properly borrowed
funds for operating cash purposes and plant capital needs.

Services of Members of Religious Orders

The monetary value assigned to services donated by sisters or by
other members of religious orders.

FEducational Programs
Expenses for educational programs having an acceptable approval.
Research Programs

Expenses of approved and identifiable research programs directly
related to patient care.

B. Revenue Losses

1.

Crediﬁ Losses

The unrecovered portion of expense attributable to care of patients

who fail to fully meet the obligation incurred for services pro-
vided by health care institutions.

Patients Unable to Pay
The unrecovered expenses incurred in providing services to patients

who, because of inadequate financial resources, are relieved wholly
or in part of financial responsibility for services received.
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Capital Needs o

Health care institutions must maintain their financial resources at
a level that will enable them to:

. Plan and initiate new services and programs in support of advances
.in medical science and technology.

. Preserve and improve physical plaﬁt and equipment necessary to
meet community need.

The capital needs of a health care institution must be continually
evaluated by the nonprofit or governmental governing authority, or
in the case of for-profit institutions, the owner or his representa-
tives, in the context of the continuing place of the institution in
the community's health system. A collaborative effort — governing

~authority or owner, administrator, medical staff, and planning

agency — is essential for the best results.

It is often difficult to determine the level of financial resources
required to meet capital needs. Yet if these.financial resources
are not available, the current and future economic stability of
health care institutions and their continuing efforts to provide for
the public's health care needs on a ready-to-serve basis will be
imperiled.

1. Plant Capital
a. Preservation and Replacement of Plant and Equipment

The governing body of a health care institution must, legally
and morally, protect all assets entrusted to its custody.
Funds must be available, therefore, to finance projects in-
volving plant capital assets that because of deterioration
and obsolescence must be replaced in the best interest of

the public's health care needs.

b. improvement of Plant

Advances in medical science, and in the technology of deliv-
ering health care services, often require expenditures for
new units of equipment and facilities. Such expenditures
represent a different element than that of preservation and
replacement of plant and equipment. Sufficient financial
resources must be available for continued additional invest-
ment in the improvement of plant and equipment in order that
health care institutions can keep pace with changes in the
health care system. '

c. Expansion

Health care institutions are expected to meet increased
demands that result from population growth, discontinuance
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of other existing services, and changes in the public's con-
cept of the delivery of health care services. In order to
be in a position to respond to the demands of increased com-
munity needs, health care institutions must anticipate their
future growth patterns and plan for the needed expansion of
their facilities. There must be assurance that adequate
resources will be available to finance such individual pro-
grams, when consistent with comprehensive areawide planning.

d. Amortization of Plant Capital Indebtedness

Health care institutions increasingly use borrowed funds to
meet plant capital needs. Prudent fiscal management requires
health care institutions to provide sufficient resources so
that funds can be specifically designated for the amortization
of plant capital indebtedness.

2. Operating Cash Needs

Because of increases in operating expenses, the amount of oper-
ating cash required to meet fiscal obligations as they come due
may be subject to frequent upward change. An adequate level of
operating cash must be maintained so that excessive short-term
borrowing, or improvident use of endowment funds can be avoided.
A flow of funds adequate to maintain a viable cash position when
operations change, expenses increase, or services are improved,
is essential to current financial stability.

D. Return on Investment

Investors in for-profit health care institutions need a fair return
on their investments.
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CHAPTER IITI. IMPLEMENTATION

Chapter II delineated the elements of financial requirements of health
care institutions. This chapter sets forth guidelines for meeting these
financial requirements.

Because financial needs vary with the scope of operation, community ser-
vice objectives, and many other factors, financial needs must be deter-
mined for each health care institution on an individual basis.

The absence of precision in the method of measurement of capital needs
does not eliminate the institution's capital needs and the obligation of
the contracting agencies to share in the responsibility of providing for
these needs. Even when the agreement has been reached on measurement,
the health care institution and contracting agencies may honestly differ
on capital needs and operating needs. In such cases the extent to which
these elements are to be recognized must be determined by negotiations
carried out in a context of thoughtful evaluation of the role of the
individual health care institution, within the health care system, in
meeting community needs. '

A. Current Operating Needs

1l. Patient Care

Expenses involved in patient care services account for the major
portion of the dollar volume necessary for the operation of health
care institutions. The negotiations with contracting agencies
should provide for payment in sufficient amounts to cover the ex-
pense of providing patient care contracted for in behalf of the
agency's beneficiaries. Similarly, the rate established for
self-pay patients should permit full recovery of such expenses.

As health care institutions have their greatest stake in proper
payment for patient care services, so do contracting agencies
have a correspondingly large stake in efficient management of
the provision of such services. The health care institution

- must be in the position to demonstrate management concern with
the most efficient method of delivery of these patient care ser-
vices. Salaries, wages, and fringe benefits should be reason- -
‘ably comparable, and demonstrably so, to community rates and
practices or to other health care institutions in the area. The
health care institution and the contracting agency have a respon-
sibility to work out an equitable method of retroactive adjust-
ment, where appropriate, to cover underpayments or overpayments
during specified periods of time (see also Chapter IV, B.6).

- 2. Interest

The .method of payment must include an allowance for reasonable
interest expense arising from the use of funds borrowed for plant
capital needs and operating cash purposes.
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‘ Reasonable interest is allowable on loans made from donor-

restricted funds, monies funded for future capital needs, or
the pension fund.

Income from invested operating funds, unrestricted endowment,
gifts, and grants not assigned for specific purposes by their
donors or the governing body should be used to reduce the inter-
est expense on outside funds borrowed for plant capital purposes
such as the acquisition of land and buildings, equipment, and
capital improvements. This does not apply to funds borrowed for
current operating cash needs, provided it can be demonstrated
that the total amount and application of such borrowed funds is
consistent with prudent fiscal management.

3. Services of Members of Religious Orders

The amount included as representing the value of the services
donated by sisters or other members of religious orders should
not exceed the amounts paid to other employees for similar work
and should be identifiable as an operating expense in the records
of the institution.

4. Educational Programs

. ' Expenses arising from the conduct of educational programs having

an acceptable approval should be met through tuition, scholarships,
grants, or other community resources. However, the payment agree-
ment should establish the responsibility of each contracting agency
for its appropriate share of any demonstrable financial need cre-
ated by the failure of the resources listed above to meet the full
amount of the expense of conducting approved and accredited edu-
cational programs.

5. Research Programs

Revenue generated from services provided to patients should not
be the primary source of funds to support research programs.
Primary support for research should come from endowments, gifts,
grants, or other community resources. However, it must be recog-
nized that any remaining portion of the expenses arising from
research directly relating to patient care, not fully underwritten
by funds obtained from endowments, gifts, grants, or other com-

~-munity resources, represent a financial need. Therefore, the
payment agreement should establish the responsibility of each
contracting agency for its appropriate share of this unmet finan-
cial need. :

B. Revenue Losses

. . | 1. Credit Losses

The payment agreement should establish, in conformance with local
conditions, the responsibility of each contracting agency for its
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appropriate share of unrecovered expense arising from credit
losses. Determination of responsibility for an appropriate share
should be guided by the following criteria:

a. A policy has been established by the governing authority of
the institution dealing with the handling of credit and col-
lections. Such policy should set forth the collection pro-
cedure to be followed, including the aging of accounts and
a definition of the time interval at which an account shall
'be ruled uncollectible.

b. Diligent efforts have been made to apply and maintain the
established collection procedure.

2. Patients Unable to Pay

Fach contracting agency should assume, in conformance with local
conditions, its appropriate share of the unrecovered expense of
providing services to patients who have been relieved in part,
or in whole, of financial responsibility for those services, but
only to the extent that it is not being met by funds available
from other designated resources.

Capital Needs

As stated in Chapter II, C, the capital needs of a health care insti-
tution must be continually evaluated by the nonprofit or governmental
governing authority, or in the case of for-profit institutions, the
owner or his representatives, in the context of the continuing place
of the institution in the community's health system. A collaborative
effort — governing authority or owner, administrator, medical staff,
and planning agency — is essential for the best result.

1.  Plant Capital

The method of payment must reflect the financial requirements of
health care institutions for preservation and replacement of
plant, equipment and services; improvement of plant; and expan-
sion of plant and equipment. In the ordinary course of private
enterprise these requirements are met by available funds gener-
ated from operation through the pricing structure, or by borrowing
funds and repaying from operating revenue. Excessive expenditure
or accumulation are controlled through active competition in the
marketplace. The health care system has its own controls and
competitive forces, but is not subject to the marketplace to

the same degree as the rest of the private enterprise system.

A major problem in the health care service field is how to
distribute the dollars available for supporting plant capital
needs to those health care institutions that should modernize,
improve and expand, and withhold support from those who should
not. In the light of rapidly rising costs and increasing public
sophistication, the issue cannot be ignored.




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

L e A AR AP A R B A STy 4L

Financial Requirements/1l

Tnitially health care institutions generated plant capital largely
through benevolences, operating income or tax levies. Since World
War II, contracting agencies have gradually incorporated factors
in their payments that were designed to offset depreciation and
support growth and development. With the accelerating incidence
of prepayment, these factors have increasingly become a primary
subject of negotiation. Health care institutions have sought

to broaden the factors relating to plant .capital needs. Con-
tracting agencies, in the absence of effective areawide planning
mechanisms, have moved cautiously in meeting the demands- for
greater support of plant capital needs, but have done so impar-
tially among individual health care institutions.

The following method of financing plant fund capital by con-
tracting agenicies is offered as a means of coupling the payment
and planning processes so that they reinforce one another.

a. The method of payment would include an appropriate share of
an amount that, when funded, would be sufficient to provide
. each institution with a revolving fund to meet the ongoing
costs incurred by the institutions for equipment (Types I
and II, Hill-Harris). This fund would finance adequately
the purchase of necessary equipment at existing price levels.

b. The method of payment would include an amount representing
the contracting agency's appropriate share of the payment
required for the amortization of existing capital indebted-
ness.

¢. The method of payment would include an arrangement whereby
the contracting agency agrees to pay its appropriate share
of the funds the health care institution needs to provide¥
for the acquisition of land, replacement of buildings, ex-
pansion of plant, equipment and services. The arrangement
should be consistent with community precedent of financing,
including the use of philanthropic resources, government
tax resources, or other financing resources (gifts, legacies,
and bequests). Endorsement of the project(s) by the areawide
planning agency having jurisdiction over the area served by
the health care institution must be obtained before con-
tracting agencies make such payments. Further, payments
made under such arrangements in excess of current expendi-

. _ture for these purposes must be funded by the institution.

When the institution and contracting agency agree to finance cap-
ital needs by the method enunciated in (a), (b), and (c) above,
each of such capital items must be identifiable in the accounting
records of the health care institution.

It is recognized that, at least during a transitional period;
individual institutions may elect, with the mutual agreement of
contracting agencies, to be paid on the current negotiated basis,

*¥"Provide" in this sense permits prospective accumulation of construction'
funds or retrospective payments to amortize debt.
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including use of depreciation. When such an alternative is used

the payment for capital needs should be consistent with planning
pbrinciples established for the community.

2

Under all methods of payment for plant capital financing, the

/institution should be encouraged to appeal directly to the local
community for philanthropic support.

2. Operating Cash Needs

The method of payment must meet operating cash needs by: !

a. Assuring a rapid flow of the cash paid for services provided ' }
to beneficiaries of contracting agencies.

b. Providing a cash advance when the need for such has been
' demonstrated as essential for prudent financial management.

¢. Providing for a one-time supplemental advance to compensate
for the lag between the time an expense is incurred, a billing
is submitted, and payment received. This lag time should be
reviewed periodically and the supplemental advance adjusted
to reflect any change that has taken place.

Return on Investment

The method of payment should provide for a reasonable return on in-
vestment of for-profit health care institutions. The return should

bear a reasonable and fair relationship to the degree to which the
capital needs of nonprofit institutions are met.

For-profit institutions must be subject to the same planning disci-

nd the return on investment of such

for-profit institutions should reflect the degree of consistency with

Income from Sources Other Than Paﬁients

1l. Restricted Endowment Funds or Gifts

Income from endowment funds or gifts restricted by donors to use _ |
for the care of specific groups of patients should be used to-
reduce the cost of providing services to such patients.

sl
Sy

2. Income f om Invested Operating Funds, Unrestricted Funds and
Gifts, and Nonpatient Services

Except as stipulated in Chapter III, A.2, income from invested
operating funds, from general endowment funds, from unrestricted

gifts, or from nonpatient services should not be used to reduce
the payment made by contracting agencies.
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3. Special Income
Income received to cover.specific projects or salaries paid to

special employees should be deducted from expenses before deter-
mining the amount of payment to be made by contracting agencies.

Method of Payment

The merits of any method of payment should be judged on the basis of
public accountability, provider equity, simplicity, ease of adminis-
tration, economy of implementation, and its ability to react to cur-
rent conditions and to provide a rapid flow of funds from purchaser
to provider.

The application of any method of payment must be preceded by Jjustifi-
cation of the individual health care institution's financial needs
in a manner mutually acceptable to provider and purchaser. Such
justification includes (a) the application of accepted accounting
techniques, (b) development of short-range and long-range planning
objectives, and (c) endorsement of such objectives by the planning
agency in the area in which the health care institution operates.

The financial stability of a health care institution‘may be Jjeopard-
ized if contracting agencies apply differing methods of payment within
an individual institution. Several methods of payment are employed by
contracting agencies, e.g., charge-based, average per diem, ratio of
charges applied to costs, inclusive rate, per capita, increment pay-
ments based on a pre-approved budget, and varying combinations of

the foregoing. Practices vary by sections of the country and by con-
tracting agencies. Ordinarily, the method involved is arrived at
after extensive negotiation between the providers and the agency.

As a result, some of the apparent differences among these methods

are minimized. However, health care institutions should be protected
against the selective application of various methods by various con-
tracting agencies, resulting in the institution's inability to obtain
appropriate payment for the sum of the services for which these agencies
are cumulatively responsible. '

In addition, the method of payment should be designed to provide in-
centives for sound and efficient management practices. The incen-
tives built into the method of payment must be keyed sensitively to
other incentive forces, such as accreditation and planning.

~ Another important element in the design of the agreement negotiatéd
_with a contracting agency is that it cover a broad range of ambula-

tory and inpatient services. Restrictions in coverage, for example,
exclusion of ambulatory services, may lead to higher costs to the
public for health care and limit the availability of a comprehensive

continuum of health care benefits.

?fheﬁagreement should achieve a sensitive balance that protects the

equity of contracting agencies and preserves the rights of management.
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If a hospital's costs depart substantially from other hospitals of
similar size, scope of services and utilization, maximum reimburse-
ment may be established through agreement reached between third-party
purchasers and hospitals. It should be recognized that variation in
hospital cost may be attributed to a variety of circumstances and,

‘therefore, decisions as to whether a cost is unreasonable.or not

become a matter of judgment. To assure a maximum degree of equity,
hospltals subjected to such judgments should be provided an oppor-
tunity to have their situation reviewed and evaluated through an
established review procedure.

The agreement should avoid contractual complex1t1es that add meas-
urably to the administrative expense of health care institutions.
It is absurd when complexities of a method of payment produce an

. administrative expense greater than the cost of providing the health

care service itself.

Currently, no one method has emerged that combines the strengths and

. eliminates the weaknesses of all the others. The health care insti-

tution and the contracting agency should conduct ongoing analyses of
the effect of the methods of payment on the institution and the agency.
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CHAPTER IV. OBLIGATIONS AND RESPONSIBILITIES

Health care institutions and the agencies that purchase their services
occupy, to some degree, opposing positions in the continuing process of
balancing provider and consumer interests. It must be recognized, how-
ever, that if even differing points of view are discussed within an at-
mosphere of mutual regard, the result is bound to be more satisfactory
than one fashioned in an atmosphere of outright antagonism. It is im-
portant to acknowledge that provider and purchaser have a strong tie and
both have community obligations that override the self-serving interests
of the institution and/or the agency. In this chapter the obligations
and responsibilities of each, separately and jointly, to the community
they serve are set forth. -

A. Health Care Institutions

1. Standards of Care

Health care institutions must demonstrate their willingness to
provide acceptable standards of service by meeting the require-
ments for accreditation, as set forth by the Joint Commission on
Accreditation of Hospitals and other appropriate professional
groups.

o, Utilization Review

It is the Jjoint responsibility of health care institutions and
their medical staffs to monitor the utilization of patient care
services. Their objectives should be the efficient and effective
production of health care services while maintaining or upgrading
the quality of those services.

3. Health Education

Health care institutions should, by individual and group action,
conduct continuing community service programs designed to educate
the public how to keep well and how to use health care facilities
so as to maintain a maximum level of health at the minimum expend-
iture of health care dollars, consistent with this objective.

L. Development and Promotion of Joint Programs

Health care institutions must seek the most economical, efficient,
and effective way of delivering their services. Whenever possible,
they should organize in sectional or regional groups so that they
can participate in the development and promotion of joint programs
for improved methods of delivering their services. Such methods
include, but are not limited to, group purchasing, shared laundry,
shared computer facilities, and continuing experimentation with
methods and systems. ’
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Self-Analysis

Health care institutions should strive for higher levels of per-
formance through a continuing program of self-analysis. Manage-
ment consultants and methods' engineers are effective tools in

the process of self-analysis. Participation in such endeavors

as the Hospital Administrative Services Program and Cost Alloca-
tion Program sponsored by the American Hospital Association will
.assist the institution to upgrade management by comparative anal-

yses and cost appraisals.

Audit and Public Disclosure

Every health care institution has an obligation to disclose to
the public evidence that all its funds are being effectively
utilized or retained, in accordance with its stated purpose of
operation.

Such disclosure will be deemed to have been made if the evidence
is made available on request to patients, their contracting agen-
cy, their benefactors, and others with a legitimate interest in

this information. The financial statements necessary to support

‘the evidence should be prepared in accordance with accepted ac-

counting principles consistently applied, and should be accom-
panied by the stated opinion of an independent certified public
accountant as to their adequacy.

Short-Range Planning Requirements

In order to justify its working capital needs, each health care
institution should prepare a formal statement setting forth its
management and service objectives for the coming fiscal year.

Suppoxting these objectives should be a time schedule for their
implementation, an estimate of the amount of the funds required

to finance their implementation and the anticipated sources of
these funds.

Long-Range Planning Requirements
Each health care institution should maintain a master plan de-

tailing the future growth and development of its facilities and
services. This master plan must be coordinated with the overall

-plan for health care services and facilities endorsed by the

existing areawide planning agency having Jurisdiction over the
area in which the health care institution is located. This mas-
ter plan should be supported by a time schedule for its implemen-
tation, an estimate of the capital outlay required for its com-
pletion, and a projection of the possible source of the funds
required to finance its implementation.
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Verification of Cost Data

Health care institutions receiving payment on the basis of agree-
ments designed to meet their financial needs should provide ac-
curate and audited cost data, capable of verification by those
contracting agencies with whom they have such agreements.

Contracting Agencies

1.

Development of Broad Benefit Coverages

Contracting agencies should accelerate their exploration and
development of the ways and means of making available to their
beneficiaries the broadest spectrum of health care benefits pos-
sible, covering both inpatient and ambulatory and home health
care needs.

. Promotion of Broad Benefit Coverages

Contracting agencies should conduct continuing educational pro-
grams designed to encourage the public to increase that portion
of its income set aside to prepay its health care needs, until
the optimal level of prepaid health care benefits has been
reached.

Beneficiary Responsibility

Contracting agencies should develop the most effective methods
of consistently advising their beneficiaries of their role in
the judicious use of health care facilities and the essentiality
of public cooperation in acceptance of this role to the conser-
vation of the health care dollar.

Effective Administration

Contracting agencies should explore, develop, and exploit every
possible managenment system to improve their administration to
maximize the use of the health care dollars for the purchase of
health care services.

Public Disclosure

Contracting agencies have an obligation to disclose to the public
evidence that all its funds are being effectively utilized or
retained in accordance with their stated purpose of operation.
Current Payment and Retroactive Adjustment

Contracting agencies purchasing sefvices provided by a health

care institution should include in their method of reimbursement
a system that will assure an adequate flow of cash to cover the
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g ‘ . time lag between the date when the institution pays for salaries,
o : supplies, and services, and the date when payment is received on
services rendered to beneficiaries of the contracting agencies.
In addition, the amounts paid by contracting agencies should be
based on the total financial needs of the institution as defined
for the period in which the services were provided and purchased.
It should also be recognized that the method of payment may re-
Quire that the payment of a retroactive adjustment be made by
either the health care institution or the contracting agency.

7. Modification or Reduction in Payment

a. Contracting agencies may modify or reduce payments to non-
. cooperating and non-accredited health care institutions after
- adequate notification of such intent.

b. Contracting agencies may modify or reduce payments to health
care institutions that have carried out expansion and im-.
provement projects that disregard the recommendations of a

comprehensive areawide planning agency after adequate notifi-
cation of such intent.

C. Joint Obligations of Health Care Institutions and the Contracting

‘ Agencies

1. TIncentive Programs

Health care institutions and the contracting agencies that pur-
Chase their services should cooperatively develop incentive pro-
grams that will motivate the institutions to deliver their ser-
vices as efficiently and economically as possible. Such programs
should be designed to punish inefficient operation or lower stand-
ards of performance and to reward efficient and economical oper-
ation and high standards of performance.

2. Mutual Agreemenf

The method and amount of payment to health care institutions by
contracting agencies should be established by mutual agreement
-of the parties concerned and should be based on this Statement
-~ on the Financial Requirements of Health Care Institutions and
- Bervices, Part I.
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3. Mutual Availability of Fiscal and Statistical Data

There is a mutual responsibility on the part of health care insti-

tutions and contracting agencies that purchase their services to

make available, upon request, fiscal and administrative statistics

and data necessary for a continuing agreement on the amount of
. payment and services provided. ‘
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GLOSSARY OF TERMS

Areawide Comprehensive Health Planning Agency -

An agency with representation from health professionals, health institu-
tions, and a majority of consumers that provides assistance in planning,
recommends goals and planning methods, provides areawide information,
and works with other planning agencies, such as city planners, in the
area to assure the availability of optimum health services.

Benefits -
Those health care services that a contracting agency or insurance company

has agreed, under certain terms and conditions, to purchase for its bene-
ficiaries.

Capital Needs -

The financial support and resources necessary for health care institutions
to plan and initiate new services and programs, and to preserve, improve,
and expand physical plant and equipment.

Contracting Agencies -

Those organizations or agencies that purchase, in whole or in part, health
care services provided to their subscribers, or beneficiaries, by health
care institutions with which the agency has a formal or implied contract.

[fncluded within the definition of contracting agencies as used in this
statement are voluntary nonprofit prepayment health service plans, gov-
ernmental agencies, voluntary nonprofit social and welfare agencies and
nonprofit comprehensive health service programsi]

Current Operating Needs -

The expenses of maintaining the day-to-day functions and activities of a
health care institution that must be met by a current flow of revenue.

Donated Services -

Services donated by sisters or by other members of religious orders. Our
use of this term specifically excludes the services of volunteer workers
serving the hgalth care institution as individuals or through organized
groups. :

Equipment -
Fixed, major movable and other items of equipment includg& as plant
assets and whose acquisition cost must be capitalized.
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Expenses -

Expired costs, including those proportionate costs of plant assets that
are currently utilized in meeting community health service objectives.

Financial Needs -

The total resources necesséry for maintaining the financial stability of
a health care institution as it carries out its community service ob-

jectives and, in the case of for-profit institutions, a reasonable return
on investment.

Formula -
Statement of components of financial needs to be recognized for reim-

bursement.

Governing Authority -

The governing board of a not-for-profit or for-profit health care insti-
tution, the owners or individual owner of a health care institution, a
governmental agency or bureau who have charge, control and management of
the property, affairs, and funds of health care institutions.

Health Care Institutions -

All nongovernmental and governmental establishments with permanent facil-
ities and with medical services for patients (such as hospitals, extended
care institutions, nursing care institutions, and institutions providing

outpatient or home care services). These are the institutions defined

as "medical care institutions" in the document, Classification of Health

Care Institutions. ‘

Interest -

Charge made for borrowed money.

Loss -

(1) The excess of all expenses over revenues for a fiscal period, or (2)
the excess of all or the appropriate portion of the cost of assets over
related proceeds, if any, when the items are sold, abandoned, or either
wholly or partially destroyed by casualty or otherwise written off.
Losses of type (2) are analogous to the use of the term "expenses" in
this statement and may be deducted from revenues in the income statement.
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Master Plan -

The term "master plan'" is used to designate the institution's plan and
program to maintain its service program for the community. An institu-
tion's master plan should be comprehensive, well documented, and approved
by the governing authority. The plan should be reviewed at regularly
scheduled intervals and updated as necessary. Implementation of the plan,
i.e., expansion of services and bed capacity of the institution, should
be reviewed with the local areawide planning agency and implementation

_should be made in line with community requirements for health services.

Method of Payment -

The method of payment is the system by which contracting agencies utilize
the formula to reimburse health care institutions for services provided.

Operating Cash Needs -

The amount of cash that must be available to finance current operating
expenditures. '

Plant Capital -

Buildings and equipment necessary to produce health care services.

Reimbursement -

The amount paid to health care institutions for purchased services.

Return on Tnvestment (Profit) -

Compensation, other than wages or rent, accruing to investors in a health
care institution organized on a for-profit basis.

" "Revenue Losses -

The excess of operating expenses OVer collectible patient revenue for a
fiscal period.

Special Income -

Excess of revenue over expense from such sources as earnings from equip-
ment rentals, vending machines, snack bars, gift shops, parking lots,
meal service, medical record transcripts, radio and television rentals,

etc.
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» COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
. MEMORTAL

A, J. "GUS" CARROLL
WHEREAS : A. J. "Gus" Carroll has been an outstanding member of the

staff of the Association of American Medical Colleges; and,

WHEREAS : He has made notable contributions to the field of fiscal manage-
ment for both medical schools and teaching hospitals, including

a number of important studies for the AAMC; and

WHEREAS : His interest in the financing of medical education was exhibited
through his many efforts to improve the financial structure of

these institutions engaged in medical education; and,

WHEREAS : He was a distinguished colleague and a warm friend who was greatly
‘ esteemed by all of his associates from the Council of Teaching
| Hospitals; therefore,
BE IT RESOLVED:
) That the Executive Committee of the Council of Teaching Hospitals,
Association of American Medical Colleges on behalf of all of
teaching hospital member administrators, note with deepest
regret the death of A. J. "Gus'" Carroll and wish to commemorate

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

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

A. J. Carroll, the deepest of sympathy on her loss. The Ex-
ecutive Committee instructs the staff of the Council of Teaching
Hospitals to formally express to Mrs. Carroll through this
resolution the profound sympathy from the membership of the

Council of Teaching Hospitals.




COUNCIL OF TEACHING HOSPITALS

i ASSOCTATION OF AMERICAN MEDICAL COLLEGES
‘ 1346 Counecticut Avenue, N.W,
Washington, D.C. 20036

202/223-5364

MEETING OF COTH WESTERN REGIONAL MEMBERSHIP
Sheraton-Thunderbolt Hotel
'~ San Francisco, California
; : . April 4, 1968
% » 10:00 a.m, - 4:00 p.m.

AGEND A

I. Purpose of COTH Regional Meetings

A. Report to Membership

i B. Exposing for Discussion and Evaluation Subject Matter of Current Perti-
i nence

C. Learning of New Developments in Program Subject Matter and/or Reorient=-
i ation of Emphasis on Program Subject Matter

Opportunity for Exchange of Ideas, Experiences and Institutional Develop-
ment Possibilities Amcng Hospital Directors with Common Purposes and Res-
ponsibilities

1I. Repoft on Continued Development of "Partnership" within the AAMC

A. Participation in Accreditation Surveys

B.- COTH Membership on AAMC Executive Council

I1II. Report on Various Items Regarding the Financing of the Activities of Teach-
ing Hospitals
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A. A.J. Carroll, Yale-New Haven Study
B. AAMC-DHEW Program Cost Information Study

C. COTH Committee on Financial Principles

D. Financing House Staff Stipends



. Agenda .

 Page Two | | ' | | ‘

E. Physician Payment under Title XIX
F. Payment to Hospital-Based Physicians under XVIII
SG; I.RS, Ruling on Pharmacy Sale of Over-the-Counter Drugs

H.'tNonprofit JointlEnterprises

IV. COTH Committee on Modernization and Construction Funds for Teaching Hospitals

V. COTH Representation Activities in the Public and Private Sectors

1 A. Private Sector

1., COTH-AHA Officers' Meetings

2. Brookings Institution

3. AMA ‘

4, Need for Additional.Representation Activities at Federal and Local Levels

B.  Public Sector , : ‘

i 1. Impending Health Legislation
' © 2. Impending Congressional Investigations

VI. President's Health Message

VII. In-Faculty Group Practice

VIII. JCAH Position Concerning Medical School Externships
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IX. Other Business .

L X. Date of Next Meeting

XI. Adjournment: 4:00 p.m.
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II.

I1I.

Iv.

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

MEETING OF COTH MIDWEST-GREAT PLAINS REGIONAL MEMBERSHIP
' O'HARE INN -
CHICAGO, ILLINOIS
APRIL 19, 1968
10:00 a.m. - 4:00 p.m.

" SUGGESTED AGENDA

‘Call to Order - 10:00 a.m, - Mr. Charles R. Goulet, Member, COTH Executive

Committee

Welcome, Mr. Stanley A. Ferguson, Immediate Past Chairman, COTH

1

Report to Membership - Mr. Matthew F. MéNulty, Jr., Director, COTH

A. Céntinued Development of "Partnership" with the AAMC

-1, COTH Participdation in Accreditation Survey
2., COTH Membership on AAMC Executive Council

B. Possible Reorganization of the AAMC
C. Activity of COTH Committees

. 1. Committee on. Financial Principles
-2, Committee on Modernization and Construction Funds for Teaching Hospitals

JCAH Position Concerning Medical School Externships

_ Report On Various Items Regarding the Financing of Teaching Hospitals

A. Studies in Progress - Thomas .J, Campbell, Assistant Director, AAMC
" Division of Operational Studies : :

1. A, J. Carroll,'Yale-New Haven Study_‘
2. AAMC-DHEW Cost Information Study

B. Financing House Staff Stipends

C. P.L., 89-97, Titles XVIII & XIX

1. For Those States That Do Not Yet Have an Enabling Act for Medicaid, What

Opportunities Exist for Appropriate Legislation to Protect the Interests
‘of Teaching Hospitals '
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VI

VII.
VIII.

IX.

‘Agenda
Page Two

© "2, Physician Payment Under Title XIX . .
3. Payment to Hospital - Based Physicians Under Title XVIII
-4, ‘In-Faculty Group Practice
D.M'Budggtary Problems for Those Hospitals with Clinical Research Centers

E.b IWR@S, Ruling»on'Pharmécy Sale‘bf'Drugs‘

E,[ﬁNdnpnpfit Joint Enterprises

COTH”Representatioﬁ Activities in the Public and Private Sectors

- A, PriVéte Sector

1. COTH-AHA Officers' Meeting
2, Brookings Institution
© 3. American Medical Association

B.  Public Sector.

1. Presidernt's Health Message and Resulting Legislation Introduced

2, Other Impending Health Legislation o :

3. Impending Congressional Investigations and Possible Effects on
Teaching Hospitals » )

4. Health Related Activities of Federal Agencies Other Than DHEW

5. Need for Additional Representation at Federal and Local Levels

Other Business

‘Date of Next Meeting

‘Adjournment: 4:00 p.m,

IErnéSt N.'Boettcher, M.D., Member, COTH Executive_CommiEtee will serve

as bhairmah.fo11owing the luncheon break,
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1.

11,

III,

1v,

COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
1346 Connecticut Avenue, N.W.
Washington, D.C. 20036
1202/223-5364

MEETING OF COTH NORTHEAST REGIONAL MEMBERSHIP
NEW YORK UNIVERSITY MEDICAL CENTER
NEW YORK, NEW YORK
THURSDAY, APRIL 25, 1968
10:00 a.m, - 4:00 p.m,

SUGGESTED AGENDA

Call to Order - 10:00 a.m, ~ Mr, Lester E, Richwagen, Member, COTH Executive
Committee

‘Greetings from COTH, Mr. Lad F, Grapski, Chairman, COTH

Greetings from New York University Medical Center, Mr, Irvin G. Wilmot, Associate
Director for Hogpitals and Health Services.

Report to Membefship - Mr. Matthew F., McNulty, Jr,, Director, COTH

A. Continued Development of "Partnership" with the AAMC

1. COTH Participation in Accreditation Survey ,
2. COTH Membership on AAMC Executive Council

B, Possible Réorganization‘of the AAMC
C. Activity of COTH Committees °
1. Committee on Financial Principles

2, Committee on Modernization and Construction Funds for Teaching Hospitals

Report On Various Items Regarding the Financing of Teaching Hospitals

A. ' Studies in Progress - Thomas J. Campbell, Assistant Director,
' Division of Operational Studles, AAMC

1. A, J. Carroll, Yale-New Haven Study
2, AAMC-DHEW Cost Information Study

B. Financing House Staff Stipends
C. P.L, 89-97, Titles XVIII & XIX
1, Physician Payment Under Title XIX

2, Payment to Hospital - Based Physicians Under Title XVIII
3. In-Faculty Group Practice
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VI.

VII.

VILI.

IX.

XI.

Agenda
Page Two'

D. Budgetary Problems. for Those Hospitals with Clinical Research Centers
E. I.R.S. Ruling on Pharmacy Sale of Drugs

F. Nonprofit Joint Enterprises

,PhysiQian_Rep:eséntation on Teaching Hospital Boards' of Trustees’

‘COTH Representation Activities in the Public and Private Sectors
A. Private Sector

1. COTH-AHA Officers' Meeting
2, Brookings Institution
3. American Medical Association

B. Public Sector

1. President's Health Message and Resulting Legislation Introduced

2. Other Impending Health Legislation

3. Impending Congressional Investigations and Possible Effects on
Teaching Hospitals

4, Health Related Activities of Federal Agencies Other Than DHEW

5. Need for Additional Represeintation at Federal and Local Levels

<

JCAH Position Regarding Medical School Externships

Other Business’

Date of: Next Meeting

Adjournment: 4:00 p.m.

Mr. Dan J. Macer., Member, COTH Executive Committee will serve as chairman
following the luncheon break.
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COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
1346 Connecticut Avenue, N.W.
Washington, D.C. 20036
202/223-5364

'MEETING OF COTH SOUTHERN REGIONAL MEMBERSHIP

TERRACE ROOM == HILTON INN
ALTANTA AIRPORT
APRIL 30, 1968

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

SUGGESTED AGENDA

I. Call to Order - 10:00 a.m. - Mr. Charles H. Frenzel, Member, COTH Executive

II.

ITT.

Committee

Greetings from Southeastern Hospital Conference, Mr. Walter W. Diggs (Admin~

istrator, Eugene Talmadge Memorial Hospital, Augusta, Georgia)

Report to Membership - Mr. Matthew F. McNulty, Jr., Director, COTH,

Associate Director, AAMC

AL

V.

Continued Development of '"Partnership' with the AAMC

1. COTH Participation in Accreditation Survey
2, COTH Membership on AAMC Executive Council

Possible Reorganization of the AAMC
Activity of COTH Committees
1. Committee on Financial Principles

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

A,

1. A, J. Carroll, Yale-New Haven SEudy '
. 2. AAMC-DHEW Cost Information Study

-;Report on Various Items Regarding thé'Fiﬁéhciﬁg of Teaching Hospitals

Studies in Progress - Thomas J. Campbell, Assistant Director,
‘Division of Operational Studies, AAMC -

Financing House Staff Stipends

P.L. 89-97, Titles XVIII & XIX




Agenda’
. April 30, 1968

‘Page Two ' ‘b o _' . | _ | .

1. Physician Payment Under Tltle XIX

{' . n . 2. Payment to Hospital - Based Phy31c1ans Under Title XVIII
. : - 3. In- -Faculty Group Practlce

D',  Budgetary Problems for Those Hbsnitals with Clincial Research Centers .

E. I.R.S. Ruling on Pharmacy Sale of Drugé

E. Nonprofit Joint Enterprises

V. *Phjsician_Representation on Teaching Hospital Boards' of Trustees

VI. COTH Representation Activities in the Public and Private Sectors
; ' - A. ' Private Sector

1. COTH-AHA Officers' Meeting S :
2. Brookings Institution : c . . .
3. American Medical Association s :

% S , - B.  Public Sector
-

?..» . 1._Pres1dent Health Message and Resulting Legislation Introduced

* ' ‘2. Other Impending Health Legislaticn

3. Impending Congressional Investlgatlons and Possible Effects on-
. Teaching Hospitals

4, Health Related Activities of Federal Agenc1es Other Than DHEW

5. Need for Addltlonal Representatlon at Federal and Local Levels

Document from the collections of the AAMC Not to be reproduced withput permission

. VIIL. JCAH.Position Regarding MedicalAScnool Externshigg

VIII. cher'Business

! - IX. Date of Next Mééting

X, Adjournment:'4:00 p;m.

~Mr. Henry A, Sw1cegood Actlng Admlnlstrator, University of Texas Medical Branch B
.v.~~f~:llosp1ta1 Galveston; w111 scrve as chairman following the 1uncheon break ' "



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

~Carried by vote of 8 to 5

COUNCIL OF TEACHING HOSPITALS
Southern Regional Meeting
Atlanta, Georgia

April 30, 1968

MOTION:

I would like to suggest that those meeting petition the Executive
Committee, recognizing their concern for and interest in postgréduate
medical education, to meet to analyze aﬁd define the appropriate role
of internship and residency for patient service and education; and
have observers from other appropriate bodies such.as the AHA and the
AMA. And that outvof such study a definition would come that would
define the standpoint of COTH and the AAMC, and have the definition as
a basis for discussion with others. The definition and leadership
should come from this body so that there is not a vacuum and thé.

definition does not come from the Federal government or the IRS.

 Made by -- William S. Coppage, Jr., M.D.

Chief of Staff
Veterans Administration Hospital
Nashville, Tennessee

Seconded
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;
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Mr. Herbert Haber.

Director of Labor Rela»nona
U City of New York

. 250 Broadway '

- New York, N. Y. 10007

Dear Mr., Haber:

'As you are undoubtedly aware, the Committee

-'fof Interns and Residents has notified the Commissioner of

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

Hospitals and the Office of Collective Bargaining of the
CIR's desire to commence negotiations for a contract
.- period following June 30, 1968. We think that the con-

- templated negotiations would be facilitated if, at this
time, we indicated to you the demands which wnll be made
in such negotiations. Those demands include the follow-

Gooings
| 1. " The follownng annual salarles-'

i
: f‘lnterns 812, 000
- 1st Yr, Residents 13,000
i 2nd Yr. Residents - 14,000
' 3rd Yr. Residents 15,000
Lth Yr. Residents 16,000
! 5th Yr. Residents 17,000
| 6th Yr. Residents 18,000 _
| Chief Residents Add $1,000 to salary
S D - otherwise payable_
3

2, A living-out allowance of $1,800 per

'ﬂjannum for House Staff members who do not avail themselves

of a residence faaluty at the hospital.

@

rxrno
(‘r» Y

T~
XERO
con 'I

- .._.....__'__.,_:..._.__.-‘,.____...r_l_,_,?__!,' et} ,1 . —--_—-—--’—.—_.....4-._..-;,« e i ey .

J:————-

CHARLES RADLAUER, M. D,

EHELDON JACDBSON, M. D.

e e e w2, 8




ance procedure,
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"¢ cardiograms and

Mr. Herbert Haber
April 17, 1968

Page 2
S

3. LA City contribution of $125 per annum
to the CIR welfare fund for each House Staff member on the

o New York City Payroll.

L, A continuation of the following exist-
ing House Staff benefits: hospital meals, uniforms, laundry,
and provision at the hospital for storage space for each
House Staff member for books and clothing and sleeping

facilities for House Staff member while on call.

5. Provision of the follow1ng in addition

to existing security guards:

' a. One (1) police officer, 24 hours
per day, at each municipal hospital; and :

b. An additional police officer, 24
hours per day, at each municipal hospital with psychiatric

~admissions,

6. Unlimited sick leave. \

7. | Provision for out-of-hospital llVlng

".fac11|t|es at reasonable rentals for House Staff members who

desire to live out.
8. 5 The establishment of apprepriate grﬁev-

9. E, Ten (10%) per cent night differential.

10. ' Provision for para-medical teams in
each of the munlcxpal hospitals to perform the following
‘procedures i

‘“; b. EKG teams for the.téking of electro-

¢c. Intravenous teams.

xrno} C - . rxrno
copry |((l Y
4

a. Blood teams for the testing of blood;




e e e s s e ,
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Mr. Herbert Haber
April 17, 1968

Page 3

1. f Provision for a central stenographic
pool at each municipal hospital for the purpose of trans-

‘cribing reports prepared by House Staff members.

12. Adequate increase in the number of

‘out-patient clinic clerks for the maintenance of patient

records.

13. Adequate increase in the number of
ward clerks for the purpose of preparing laboratory slips

for the taking of blood tests, EKG's, etc.

14, The creation of a study group com-

"iprised of representatives of the Department of Hospitals
- and the CIR tc study and report on a plan for the computeri-
. zation of record keeping within the municipal hospitals.

15. The incorporation of the terms of
any collective bargaining agreement in a written contract,

This will also confirm my earlier advice to

you that the CIR will request joint bargaining with the

City and with representatives of the voluntary -hospitals
which have affiliation contracts for the operation of muni-
cipal hospitals. [ am enclosing herewith a copy of a letter
which we are sending today to those voluntary hospitals with
affiliation contracts for the operation of .municipal hospi-
tals where the CIR represents a substantial portion of the
House Staff. We are requesting your cooperation in obtain-
_ing the consent of such voluntary hospitals to participate

in joint collective bargaining on the demands contained here-

e

in.

pursuant to Rule 3.2 of the Rules of the Office
of Collective Bargaining, collective bargaining should com-

mence within ten (10) days of the receipt of our notice of an
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

ANNUAL MEETING

Thursday, October 31, 1968 - Monday, November 4, 1968
Shamrock Hilton Hotel
Houston, Texas

"MEDICAL EDUCATION AND PHYSICIAN MANPOWER'
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a

9:00 AM The National Problem (Cohen)
9:45 AM The State and Community (Dennis)
10:30 AM The International Problem (Valesquez)‘GyA
11:00 - 11:30 AM Presidential Address (Parks)
12:30 ~ 1:45 PM COTH Luncheon
© " 2:00 - 5:00 PM COTH -~ General Session
POSSIBLE SPEAKERS FOR ANNUAL MEETING
"Teaching Hospitals Paul N, Ylvisaker
" In The Urban Enyironment James A. Campbell, M.D

-In.The Federal Government Robert Q. Marston, M.D.
For Health Care

W

THURSDAY, OCTOBER 31, 1968

. - ", 5
1:30 ~ 5:00 PM Business Fiscal Officers /Qgﬁqﬂ)//’
1:30 - 5:83 pM Continuation Education
'1:30 ~ 5:00 PM Society of Teachers of Family Medicine
1:30 - 5:00 PM GAS - Northeast Regional Group
1:30 - 5:00 PM Liaison Officers for International Act1v1qké/
2:00 ~ 4:00 PM COTH Executive Committee
6:00 - 8:00 PM COTH Reception

14
‘ Lut1477zu okTSLym
FRIDAY, NOVEMBER 1, 1968

Plenary Session 9:00 - 12:30 PM

 THE ISSUES ig?ﬂr

CorrmsitAaders~ iz«wﬁw
Hospital Mefger Ray E. Brown S

ﬁQ¢DV(”{ ) Ernest C. Shortliffe] M.D.
‘?P‘dV |

James H. Shannon, M.D.
William L. Kissick, M.D.

Manpower

New Responsibilities

Governmeht Studies John A. Barr

Affecting the Hospital Boisfelfillet Jones

5:15 - 5:45 PM COTH Nominating Committee - Committee Available
to Receive any Nominations from Members

6:00 - 8:00 PM ' GSA Social Hour

SATURDAY, NOVEMBER 2, 1968

Plenary Session 9:00 - 12:30 PM

THE SPECIFIC PROBLEMS

9:00 AM Increased Number or Discrimination (Dr. John Knowles)
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9:45 AM

~11:00 - 11:30 AM
- .11:30 AM

12:30 - 1:00 PM

1:30 - 5:00 PM

Specific Needs for Medical Manpower
A, Panel Presentation - Moderator (Dr. Robert Glaser)
1. Primary Physicians (Willard)
2. Deprived Areas (Dr. Martin Cherkasky)
3. Faculty (Dr. William B. Castle)
Break - Exhibits and Coffee
Allan Gregg Lecture (Mr. John Russell)
COTH Nominating Committee - Committee Available
to Receive Nominations for the Members
COTH ~ Discussion Group 1
COTH - Discussion Group 2
COTH - Discussion Group 3
COTH - Discussion Group &4

President's Reception

Annual Banquet
Borden Award

9:00 - 10:00 AM
10:00 - 10:30 AM
10:30 - 12:30 PM

SUNDAY, NOVEMBER 3, 1968

Plenary Session 9:00 - 12:30 PM

WHAT CAN BE DONE NOW?

What Can Be Done Now? (Dr., William Hubbard)
Break - Exhibits and Coffee
Panels

I. Physicians for Deprived Areas: Do We Need
a Different Reward System?
Moderator - Dr. Roger -Egeberg

II. Factors or Barriers Involved in Student
Selection for the Study of Medicine
Moderator - Dr. John Caughey

II¥. Production of Teachers: The

of All Schools or a Few Selected Schools
Moderator -~ Dr. Sherman Milinkoff

Iv. Student and Faculty Attitudes Toward

Early Career Commitment
Moderator - Dr. Robert Ebert

V. Can the Formal Education of the Physician
Be Shortened? o
Moderator - Dr. Carleton Chapman

VI. Need for Physicians: Numbers, Redistribution,
or Better Utilization
Moderator - Dr. David Greeley
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VII.
| VIII.

IX.

. XI.

XII.

" SUNDAY, NOVEMBER 3, 1968 (Continued)

- 2:00 - 4:00 PM Panels

Will Currlculum Changes Affect Career
Choices: Fact or Fancy :
Moderator - Dr. John Hogness

Should Practice Modeis»Be Part of the

-Curriculum?

Moderator - Dr. Leon Jacobsen

Student Opinions of the Present Medical
Curriculum
Moderator - Dr. Harry H. Gordon

Training and Distribution of Specialists

Local or National Policy
Moderator - Dr. Julium Richmond Parks

The Foreign Medical Graduate Responsi-
bilities and Liabilities
Moderator - Dr., Dwight Wilbur

International Medicine: Responsibility
and Problems

. Moderator'— Dr. Thomas Hunter

~ MONDAY, NOVEMBER 4, 1968

"Plenary Session 9:00 - 12:00 AM

Reports of Conclusions and Recommendations -
‘ From Panels by Panel Moderators

. :1 30 - 5:00 PM ' Instltutlonal Membershlp Meetlng
' vl 30 - 5 00 PM COTH - Business Meeting
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May 7, 1968

Angelo P, Angelides, M.D,

President

Association of Hospital Directors of
Medical Education

The Lankenau Hospital

Lancaster and City Line Avenues

‘Philadelphia, Penneylvania 19151

Dear Aqgelo:

Thank you for your letter of April 24, and the enclosed position paper
on the AAMC and AIDME. A series of out-of~town commitments has neces-
gitated this late acknowledgnent,

We will be having a meeting of the COTH Executlve Committee on Thursday

" and Friday, May Sth and 10th, and this item will appear on the agenda.

I will, of course, be in touch with you after this meeting to indicate
the nature of the Cosmitieo’s deliberations. Additionally, as 1 am sure
you are aware that the Institutional Membership of the Association will
be nmeeting on May 22nd to act on a recomwendation by the AAMC Executive
Council, that would provide for a broader vepresentation in the gover=~
ence of the Association., We will be followiug this action very elosely
also, as this office has put forth much effort in tlis proposal.

1 will look forward to recédpt of abstract of the wwo-day conference
held in February. I will be in contact with you shortly about COTH-
AAMC sctivities. Until then, best regards.

s

Coxdially,

MATTHEW F, McNULTY, JR,
Director, COTH
Assoclate DiZ¥ctor, AAMC
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H. W. Maysent, P.A.C.H.A.
executive director

the lankenau hospital

April 24, 1968

Mr. Matthew F. McNulty, Jr.

-Association of American Medical Colleges

Council of Teaching Hospitals

1346 Connecticut Avenue, N. W,

Washington, D.C. 20036

Dear Matthew:

_ Enclosed is the position paper on the AAMC and AHDME. As men-

tioned in the paper it is a summation of our discussion held back in
January. Mention is made of the compilation of statistics of what
is represented by AHDME. Jeff Freymann is working on this and
as soon as I get a copy I will forward it to you, hopefully before
your meeting with the Council.

I would appreciate a note as to your reaction to this short position
paper and on how we can start to initiate some interaction between

the two associations.

Before closing I would like to mention that the text of the two-day
conference held in February is being abstracted and the abstract

of the total discussion should be available at the end of May. Iam
sure Jeff Freymann will forward a copy to you. As I recall there is
a lot of interesting material which relates to the subjects discussed
in the position paper. In any event I await your reaction.

Sincerely yours,

VRN A
™ s " . 2
i N _;f//"/ > @'Y(
7ot
. L7

{C ’ . Angelo P. Angelides, M.D.
Coordinator - Division of
Professional Activities and

President, AHDME

Affillated with Jefferson Medical College

lancastér and city line avenues * philadelphia, pa. 19151 « GReenwood 7-7600 « MIdway 9-1400

Director of Medical Education
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" AAMC and the AHDME

The position taken in this presentation served as a prologue to a discus-

) "-'i'».i:‘ éion with Matthew F. M_cNulfy, Jr. Director of the Council on Teaching Hospitals

.. of the AAMC, and his assistant, Mr. Bingham in Washington, D.C. on January

When one reviews the current status of the AAMC, it is an organism

“in transition, but_what form will evolve is as yet unknown. The AAMC is pre-

eminent in the field of undergraduate medical education. Its experience and

- influence in the graduate medical education field is of secondary importance
limited to programs in its teaching hospitals and werking in conjunction with

-~ the Cquneil on Medical _Educa..tion.pf'the AMA. Its experience and influence.in

.

. eontinuing education is small and except for the promotion of courses in its

: Vmed.icAal centers has little familiarity with the problems of continuing education

in the areas where it is most needed. Continuing education is best conducted

. ona daily basis in the community hospitals where physicians work and
"‘rea‘dily communicate with each other, using utilization reviews, medical
_baud.its, mortality conferendes, . staff conferences and rounds, as the principal

~ tools of instruction. Collectively the AAMC has had little experience in this

type of contmumg educatmn program at the grass roots level.

Analyzmg the AHDME S1m11ar1y, the followmg is the current status

~ of the Assoc;.a’uon. There is 11tt1e concern with undergraduute education in the

maje_rity of the hospitals represented by the membership. " Initially the DME

was solely concerned with graduafe medical education, primarily the internship.
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In a littl:e‘.‘ojver é. de‘cade-a the .role Aof. the DME has b‘roadened widely, ranging in
"fe5ponsibilit§r ffom a Director of Pro.fesvsibona.l Ac;.tivitie_s t.o sole involvement in
: ,‘".continu'i_nAg‘n‘.le‘c:lical é_duc':-atio‘ﬁ.-, The latf;ef responsibility is the result of the
a é;'nerging‘t:or.mept thét, i-égard_less of size, all hos.pit.al's” must have an effe.ct.iv"e

~continuing education program to assure modern quality patient care. The transi-

tion from primary concern with graduate education to primary concern for con-

'tinuing.education is-easily accomplished by the average DME 's_ince the methods

of instruction used effectively in continuing education are the ones he has used

in the conduct of his gradué.te medical education programs for many years. In
‘fact the success of present graduate education programs is directly related to

‘the concomitant effect on the continuing education of the fnedical staff.

’

Since education is an arm of patient care, what is the hospital popu-

lation, physician pop{ﬂation and patient population for which each association

~speaks ? The AAMC speaks primarily for the hOSpitails which are owned and

operated'by medical colleges (roughly 100), their staffs and the pa,tient.s from

their immediate community with vafying percentages. on referral from distant
areas. However influential this groui) of hdépitalé_ is, the number of ‘hospitals,

phy_éicians and patients that the AHDME représents is farilargér. Although'

- ;tatistics ére prese.ntly.vb'eing compiled and will bg é.v_ailable shortly it 1s B
s;a'feh t<; staté that ox;e;- 400 Hpspifals of medium to la.ljge size are represented
by thé AHDME | The nurﬂberé ;.re .rn‘erely to emphé.;i'_ze the relat—ively narrow
- but .aut‘hofitatiye Sphere_ of inﬂuénce repxl"esen'ted'by the AAMC as éompared
 to thé lafge but amorphous 'é”ph'ere: of"'ilx.lﬂuerice represénted by AAHDME. If

.the AAMC is to develop an effective continuing education program of national

-




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

ke B s o

Ko edh e 3

 impact it must be conversant with non-university operated hospitals in this .

éoun'gry whish serve as the Bsaltﬁ facility for the large majority of practicing

‘-

physmla.ns.

Mr McNulty and Mr Bingham acknowledge that the above is true if

the AAMC is to fu1f111 1ts progected'role of involvement and concern for the
' educational needs of the entire health community. This is not to say that the

| entlre membershlp of the AAMC shares this view.

n e

Mr. McNulty“feels that exploration shoﬁld be conducted to see how

the two associations can interface to the mutual advantage of both. He stated that

. he plans to discuss this with the Council on Teaching Hospitals at its next meet--

i

| .’mg in May and subsequen’cly Wlth the Execut1ve Commlttee of the AAMC. It is
. suggested that 1n1t1a11y a liaison group be set up between the AAMC and the
. AHDME to be‘:gl‘n to explore meansdcoopers.tmg and coordinating our efforts

" 'in graduate and continuing education.

April 24, 1968
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* Thisistocertify that

&awng demmzsz‘m[ea’ a ezqu cant and com‘/mzmg commitment
‘to ‘medical education is elected to and accorded the ﬁzZL
- privileges of” membersfup in

- The ol of GME‘ hing f%ﬂﬂmmﬁﬁ - ,\%

DiTector, COTH _ A i Executive Director, AAICC
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I hereby acknowledge receipt of the
CERTIFICATE OF MEMBERSHIP
A of the
COUNCiL OF TEACHING HOSPITALS

ASSOCTATION OF AMERICAN MEDICAL COLLEGES

It is understood that this Certificate is accepted and retained by

only so long as the membership of such institution remains in good
standing. It is further understood that in the event of termina-
tion of membership, the Certificate will be returned to the COUNCIL

OF TEACHING HOSPITALS =-- Association of American Medical Colleges.

Signature

C Title
£

Date

PLEASE COMPLETE BOTH COPIES OF THIS ACKNCWLEDGMENT, RETURNING ONE
TO COTH AND RETAINING THE OTHER COPY FOR YOUR INSTITUTIONAL FILE.

COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
1346 CONNECTICUT AVENUE, N.W.
WASHINGTON, D.C. 20036
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COTH HOSPITALS PARTICIPATING
IN PAS AND MAP

Total Participating in PAS 71

Total Participating in MAP 51

%,

.May 1, 1968
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STATE . HOSPITAL _CITY
ARIZONA
.St. Joseph's ‘ Phoeﬁix
"CALIFORNIA
Loma Liﬁda University Loma Linda
Mémorial Hospital of
Long Beach Long Beach
Highland General | Oakland
Palo Alto Staff of PASCH Palo Aito
Stanford Staff of PASCH Palo Alto
Sacramento County Sacramento
Mount Zion Hospital and
Medical Center "TSan"Francisco
Presbyterian Medical ;
Center San Francisco
Univérsity of California
Hospitals San Francisco
.COLORADO
| The Presbyterian Med;cal
Center _ Denver
CONNECTICUT
| Bridgeport Bridgeport
- St, Vincent's "Bridgeport
St. Francis Hartfofd

The Hospital of

St. Raphael New Haven

PAS




STATE HOSPITAL CITY PAS MAP
DISTRICT OF COLUMBIA

Freedmen's * Washington . X
Providence ) Washington _ X X

Washington Hospital

Center ' Washington X X
=
(@]
‘2l HAWATI
B
[P] .-
=3 : .
= The Queen's Honolulu X X
=
=]
B ILLINOIS
<
g Mount Sinai Hospital
g ‘ Médical Center Chicago X
O
Ev‘ Little Company of Mary Evergreen Park X
@]
Z
&
é' ‘ IOWA
Q
S|
S University of Iowa . .
é ‘Hospitals Jowa City x. X7 X
35
=2
S MARYLAND
=
= Church Home and Hospital Baltimore X X
Lg .
= Sinai Hospital of
§ Baltimore Baltimore X X
Q1 .
A "~ ~"The Union Memorial - Baltimore X X

MASSACHUSETTS
7" "Robert 'B. Brigham Boston X
St. Vincent ~Worcester ' X X




STATE HOSPITAL CITY PAS MAP

: . " MICHIGAN
St. Joseph Mercy Ann Arbor , X
Wayne County General Eloise : X X
Blodgett Memorial Grand Rapids X X
Edward W. Sparrow Lansing’ X
. Providence Southfield X ' X
g .
E MISSOURI
jo3
é St. John's Mercy St. Louis X X
&
3l -
2 . NEW YORK
g
%I The Brooklyn . Brooklyn X X
Q R .
o The Cumberland Brooklyn X X
z .
Z . The Long Island College Brooklyn X X
ol , :
é City Hospital Center
o at Elmhurst Elmhurst X
=
S The Long Island
é Jewish New Hyde Park 4 X
5 A \
% Beth Israel New York X
Q
& Bronx Municipal
g Hospital Center " New York : X X
=
é Lincoln New York ' X X
=
g- Misercordia New York X
St. Clare's New York X X
Crouse~Irving Syracuse X
Grasslands : Valhalla X
NORTH CAROLINA
‘ " . Duke University
s Medical Center ‘Durham X X

North Carolina Baptist
Hospitals Winston-Salem X X
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OHIO

OKLAHOMA

 PENNSYLVANIA

Arkon City

Cincinnati General

- Good Samaritan

Saint Luke's Hospital
of the Methodist Church

Mount Carmel

Maumee Valley

University of Oklahoma
Medical Center Hospitals

St. Luke's Hospital of

“"Bethlehem

RHODE ISLAND

Thomas--M.- Fitzgerald
Mercy v

Albert Einstein Medical
Center,Northern Division

-.Albert Einstéin Medical

Center, Southern Division
Episcopal

Misericordia

Pennsylvania

The Reading

York

Rhode Island

Akron
Cincinnati

Cincinnati

Cleveland
Columbus

Toledo

Oklahoma City

Bethlehem

"Darby

Philadelphia

Philadelphia

Philadelphia

Philadelphia

Philadelphia
West Reading

York

Providence

A
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SOUTH CAROLINA

Medical College

TENNESSEE
St. Thomas
TEXAS
Baylor University
Medical Center
VERMONT

Medical Center Hospital
of Vermont

WEST VIRGINIA

Memorial

WISCONSIN

University

Mt. Sinai

Charleston

Nashville

Dallas

Burlington

Charleston

Madison

Milwaukee
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ASSOCIATION OF ARIERICAN MEDICAL COLLEGES

2530 RIDGE AVENUE . EVANSTON, ILLINOIS 60201
1346 CONNECTICUT AVE., N.W. WASHINGTON, d.C, 20036

CHEVES McC. SMYTHE, M.D.
ASSOCIATE DIRECTOR
EVANSTON, ILLINOLIS

March 15, 1968

Dr. Frank W. McKee, Director

" Division of Physician Manpower
.Bureau of Health Manpower

Public Health Service

" 800 North Quincy Street

Arlington, Virginia 22203

Dear Frank:

Attached to this letter is a preliminary program of a
Workshop on Graduate Education which the Association is planning
to sponsor in the fall of the year.

The precise objectives of this workshop have been left un-
stated deliberately in this preliminary program. The Planning
Committee is anxious that the output of the workshop not be pre-~

‘judged.

As you look through this proposed program, however, you will
see we are attempting to get at the very heart of defining who is
respons1ble for specialty training and under what circumstances.
The success of this effort will depend in a large part on both the

.quality and quantity of the data we hope to be able to bring out
between now and early October. All of us are convinced that the

effectiveness of the whole workshop will depend on resources which
can be brought to bear.

The Planning Committee is convinced that a number of the

(2)

EVANSTON: 312: 328-9505
WASHINGTON: 202: 223-5364

issues to be raised are entirely pertinent to some of the objectives

of the Bureau of Health Manpower.
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‘Dr', Frank W. McKee, Director

March 15, 1968
Page 2 -

I am writing about the possibility of our negotiating a limited
cost-sharing contract with the Bureau for the support of this work-
shop. I would welcome an opportunity to talk it over with you, if
you wish. Our Committee is to meet in Washington on Thursday, March

28, 1968. 1If convenient for you, I could meet you on either the

afternoon of the 27th, early on the morning of the 28th, late in the

afternoon of the 29th, or if you are in your office on the morning
of Saturday, the 30th.

May I call you in the interval?

Slncerely yours,
//

// /;
i
Ché;ég4§; Smythe, M.D.
Associate Director
CMS/mt

enc.

cc: Dr. Thomas D. Kinney
Dr. Robert C. Berson
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

2530 RIDGE AVENUE EVANSTON, ILLINOIS 60201
1346 CONNECTICUT AVE., N.W. WASHINGTON, D.C. 20036
CHEVES McC. SMYTHE, M.D.
ASSOCIATE DIRECTOR : EVANSTON: 312: 328-9505
EVANSTON; ILLINOIS WASHINGTON: 202: 223.5364

March 15, 1968

" Dr. Jack D. Myers
- -Professor of Medicine
. University of Pittsburgh
School of Medicine
- Pittsburgh, Pennsylvania 15213

.Dear Jack:

. This letter is written for the purpose of inviting the American
. Board of Internal Medicine to join with the Association of Professors
‘of Medicine in the organization of a workshop to be sponsored by the
Council of Academic Societies of the Association of American Medical
Colleges. This workshop is scheduled for October 2, 3, 4 and 5, 1968.

. .Attached to_this letter are two enclosures:

(1) . A memorandum to the Executive Council of the
Association of American Medical Colleges des-
‘cribing the background of the workshop.

(2) A tentative program.

 You will note that four specialty areas and one area of basic
‘science are listed as potential groups in the data input part of the
program. Why do we turn to internal medicine at this time?

Conversations with Drs. John Hubbard, Craig Borden and Truman
.Schnabel, Jr. indicate that the Board is going through a period of
self-evaluation. They have told us that Dr. Futcher is organizing

an inquiry into data now available to you. :

Although the bias of any such workshop as this is that the
_ university does indeed have a significant role in graduate medical
education, there are a number of practical points involved before
the universities commit themselves formally to such a responsibility.
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Dr,'Jack'D. Myers

- 'March 15, -1968
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Let us put aside for the moment the realities of highly significant con-
‘tributions of the Boards over the years and the entirely legitimate con-
.cern of the various professional organizations with the qualifications

of .those who would become their colleagues.

. University programs have certain characteristics. These include
concern with the form of the educational experience, concentration on the

.qualitative aspects with the quantitative aspects a secondary consideration

of that experience, the need to express verbally such items as qualifi-
cations for entry to training, intellectual characteristics of those who
enter the training, examlnatlon processes as the men go through the train-
ing, intellectual characteristics of those who gladuate from the training

- 'process, acceptance of peer group judgements, etc. To these consideratisns
" .must be added the entirely practical problems of the interests of those

whose resources are being expended to support graduate education. For

.the time being, this includes hospitals and universities as the predominant

institutions. As contributions from third parties grow, one can confidently

. expect to . hear their voices.

What sort of data input would be expected from internal medicine?
This question mloht best be answered by posing another and that is, "What

would one like to know about graduate training in internal medicine that
‘he does not now know?" Such questions as 1) the number of men who are

entering training, 2) the relation of the intellectual characteristics of

.the .men to their performance on the Boards, 3) comparisons between per-

formances of men assigned to different types of hospitals such as Veterans
Administration, community non-affiliated, community-affiliated, and univer-
sity, 4) comparative performances of individuals taking their training at
one location as compared with moving from place to place a year at a time,

5) an assessment of the relative significance of the school of origin as
.compared to thé hospital in which training takes place, 6) comparison of

the performance of foreign medical graduates as compared to American medical

‘graduates, . 7) correlations between performances on college boards, medical

college admission tests, National Boards, Parts 1, 2, and 3, and specialty

.board examinations are the sorts of quantitative data which we would like
.to see introduced. Of course, it is realized that the Board does not hdve
.all of this information. :
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"Dr. Jack D. Myers
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In addition to this, there are a number of non-quantitative

.questions such as 1) why men select the field of internal medicine,
©.2) why they do not, 3) what are the non-intellectual characteristics
of men who select internal medicine, 4) the impact of graduate
. .educational experience on eventual career selection, 5) the relation
of expressed goals of training to eventual function.

. .The major objectives of this conference are:

‘1. To inventory what is happening in (the state of the art)
graduate education in selected fields at a time when
‘major changes in this area of education are to.be
‘expected.

‘2. To reach for a quantitative estimate of the meaning
of the assumption of a major defined responsibility
in-graduate medical education by the universities.

3. To compare the experiences of five specialty groups
which have chosen to prepare for change by examining
their activities in graduaté medical education.

‘4, To stimulate the collection of data by the other
professorial organizations and their specialty
.boards relcvant to a definition of the university

" component in graduate medical education.

‘This lettér, or its equivalent, is being sent to Chairmen of
the Board of Neurological Surgery, Orthopedics and Pediatrics.
The President of the appropriate professorial organization in each

of these aréas is also being written. Dr. James Warren has been

informed of the contents of this letter. I hope you will discuss
it with him. '

If there are any questions, please call. I trust that the
‘American Board will be able to make whatever information it has
.available for discussion.

Sincetfly yours,

CheVés McC. émythe, M.D.
. Associate Director

CMS/mt
enc.
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March .15, 1968

--Page & -

‘ec: Dr. James Warren

Dr. Palmer Futcher
Dr. .Thomas D. Kinney
" Dr. Robert C. Berson
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March 20, 1968

TO: Members of Executive Council
FROM: Council of Academic Societies

SUBJECT: Proposed Workshop on "The Role of the University in Graduate Education"

At its February meeting both the Council of Academic Societies and the
Executive Committee of the Council decided that attention to issues in graduate
education was the mosi appropriate path along which to develop a program for
this Council. .

In keeping with this decision the Executive Committee of the Council has
been developing a program for a workshop. A possible title for this workshop
is "The Role of the University in Graduate Education.” Dates suggested are
October 2, 3, 4, 5, 1968. The ideal location seems to bLe near Chicago, Detroit,
or Cleveland in order to keep down travel costs. An attendance of about 100
is projected. The general format of the workshop will include input of available
data from specialty training in internal medicine, neurological surgery, ortho-
pedics, pediatrics, and graduate training in physiology. Subsequently, the
implications of these data are to be discussed and appropriate conclusions
drawn. Contact is being made with such groups as the professional societies
and specialty boards representing the above named specialties, the graduate
education section of the Council on Medical Education of the American Medical
Association, the subcommittee of the council concerned with graduate education
of the National Board of Mediczl Examiners, and the Advisory Board of Medical
Specialties. No opposition to the idea and proposed content of the workshop
has yet been encountered.

It is furthermore proposed that the discussion will be recorded and an
appropriate publication issued. From the original grant of the National Fund
for Medical Education to the Council of Academic Societies, approximately
$16,000 will remain at the end of the year. The income of the Council will
amount to about $2,000. The Executive Committee of the Council is prepared to
assign all of these funds to the support of this workshop. The advisability
of soliciting a contract for something less than $10,000 from the Bureau of
Health Manpower is being considered. '

Attached is a program which describes the thinking about this workshop to
date., This workshop should be interpreted as a move by the Association to
establish an area of concern in the field of graduate education and the
endorsement of the workshop should be accompanied by recognition that as a
next step the Association should move to organize a permanent voice in graduate
education.

RECOIT4ENDATION: It is recommended that the Executive Council of the AAMC
endorse and support a workshop to be conducted by the Council of Academic
Societies and designed to identify the role of the university in graduate
education.

66661
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Attachment

SUGGESTED PRELIMINARY PROGRAM FOR A WORKSHOP

SPONSORED DY THE COUNCIL OF ACADEMIC SOCIETIES

OF THE ASSOCIATION OF AHERICAN MEDICAL COLLEGES

TITLE The Role of the University in Graduate Education
TIME October 2, 3, &4, 5, 1968
PLACE Near an airport of one of the major midwestern cities
ATTENDANCE About 100 :
FINANCING To be underwritten by the Council of Academic Societies, but

participants are to be expected to defray their own expenses

PROPOSED PROGRAM

4:00
5:30
6:30
8:00
Proposed Chairman -
Dr. Thomas Kinney

7:00
8:00
Proposed Chairman -
Dr. William Holden
8:30

9:30 to 10:15 AM

10:30 to 11:00 AM
11:00 to 11:45 A
12:00 to 1:30 Pi

1:30

2:30
3:15
3:45
Proposed Chairman -
Dr. Daniel Tosteson

5:45
6:45
8:00
Proposed Chairman -
Dr. Jonathan Rhoads

6666--1

WEDNESDAY, OCTOBER 2, 19638

to 6:00 PM
to 6:30 PM
to 8:00 PM
PM

Registration

Refreshments

Dinner

Address - The Role of the University in
Graduate Biomedical Lducation

Speaker to be selected

THURSDAY, OCTOBER 3, 1968

to 8:00 AM
to 8:30 AM

to 9:15 ANM

to 2:15 Pil

to 3.15 P
to 3:45 PU
to 5:15 It

5 PM
0 Pil

to
to
P

o
o~

«
.

Breakfast
Plenary session

_ Orthopedics and the Impact of Learning

Theory
Pediatrics and the Relation of Training to
Eventual Social Function
Break
Internal Medicine and Self-Evaluation
Lunch
Neurological Surgery and the Assessment of
Accomplishment
Physiology's Experience
Break
Panel - Basic Science Input Into Training:
Its Nature and Content
Representatives from anatomy, microbiology,
pathology, pharmacology, and biochemistry
Refreshments
Dinner
The Economics of Graduate Education
Speaker to be selected
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FRIDAY, OCTOBER 4, 1563

7:00 to 8:00 AM Breakfast
8:30 to 12:00 AM with 20-minute break in mid-morning

From the list of topics below, ten will be selected for twenty-
‘minute presentations; six for thirty minutes; or four for forty-
five minutes or a suitable wixture thereof. Decisions are to be
made by the Executive Committee of the Council.

Proposed Chairman -

Dr.

11.
12.
13.
14,
15.

John Hubbard
SUGGESTED LIST OF TOPICS

Brief presentations of significant data from other areas of specialization.
Methods of evaluation.

Objectives of evaluation.

New patterns of training or training patterns in transition.
Tolerance for experimentation.

Elimination of non-relevant material.

Adaptation to computation.

Integration of the last year of generalized with the first year of
specialized training. '
Introduction to sociological awareness.

The reward system or the other face of economics.

Goals of training - accomplishments of training.

Relation of training to eventual function.

Cores in graduate training.

To whom do the data belong.

Etc,

12:00 to 1:30 P} Lunch
'1:30 to 5:00 Pil with 20~-minute break -in mid-afternoon

Ten discussion groups, each of which will be asked to debate and
bring in final recommendations, either for or against, and specific
proposals on how to go about accomplishing such propositions as
those listed below. Each discussion group leader will be asked to
bring in conclusions of his group on Saturday morning.

Proposed Discussion Group Leaders - _
Members of the Executive Committee of the Council of Academic Societies and

others concerned

PROPOSED LIST OF SIGHIFICANT QULSTIONS

In terms of authorization and control undergraduate medical education today
is essentially proprietary as related to the role of the individual in the
program and is in somewhat the same stage of development as undergraduate
medical education was in 1910.

6666-1
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- Each medical school faculty and each teaching hospital staff acting as a

corporate body should explicitly formulate and periodically revise their
own educational goals and curricula.

Each teaching hospital or its medical school faculty should organize its
staff through an educational council, a committee on graduate education,
or some similar means so as to make its programs of graduate medical
education a corporate responsibility rather than the individual responsi-
bility of particular medical-surgical services or heads of services.

The medical schools and their teaching hospitals, collectively and
individually, have the responsibility for designing a program in graduate
education training which will produce physicians prepared and committed
to deliver continuous and comprehensive medical care. A number of specific
programs designed to realize this goal must be introduced simultaneously
in a variety of different settings across the country.

The internship as a separate and distinct portion of medical education should

be abandoned and the internship and residency areas should be combined
under a single period of graduate medical education called a residency and
planned as a unified whole.

The end of general medical education may occur either while a man is still
in school or upon his graduation from medical school, but specialized
training should btegin upon graduation from medical school. This statement
should be seen as encouraging experimentation relating to the continuity
of undergraduate and graduate medical education.

Although the specialty board should be discouraged from amending their
regulations concerning eligibility for examination and certification in

a manner to increase the required length of residency training to compen-
sate for any removal of the internship, an attitude of permissiveness and
allowance of experimentation in this area should be encouraged.

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

Programs of graduate medical education should be approved only if they
cover the entire span of training from the first year of graduate medical
cducation through completion of specialty training. The appropriate
agencies should work in concert so that state licensure acts and state-
ments of certification be amended to eliminate a requirement of separate
internship and substitute for it an appropriately described period of
graduate medical education. Cooperative arrangements between many
hospitals in a given area and an academic medical center should be
encouraged.

6666-1
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Attachment

10. In an effort to strengthen training programs from area to area a commission
on graduate medical education specifically charged with the responsibility
for planning, coordinating, and periodically reviewing standards for
graduate medical education and procedures for its review and the approval
of the institutions in which that education is offered should be created.
The commission on graduate medical education should number in its membership
representatives from the Council on Medical Education of the Association
of American Medical Colleges, the Advisory Board for Medical Specialists
of the American Hospital Association, the Association of American Medical

. Colleges, and members from societies-at-large.

5:30 to 6:30 P
6:30 to 8:00 Pif
8:00 Pi
Proposed Chairman -
Dr. Jack Myers

Refreshments

Dinner

Address - Medicine and the Urban linority
or the Urban Negroes' View of
his Medical Care

Speaker to be selected

SATURDAY, OCTOBER 5, 19€3

7:00 to 8:00 AM
8:30 to 10:45 Ail
10:45 to 11:15 AM
11:15 to 12:00 AM

12:00 A

6666~1/pn

Breakfast

" Reports from discussion group leaders

Break

Report of conference chairman
Dr. Thomas Kinney

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

FUTURE MEETINGS
. OF THE
EXECUTIVE COMMITTEE

1967-1968 Administrative Year:

#68-4 Thursday and Friday
September 5 & 6, 1968
Washington, D.C.

#68-5 Thursday (reception, dinner &
: October 31, 1968 evening meeting at
Houston, Texas AAMC Annual Meeting)

1968-1969 Administrative Year:

#69-1 Monday (luncheon and meeting

November 4, 1968 at. AAMC Annual Meeting)
Houston, Texas -

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

#69-3 Thursday & Friday
May 8 & 9, 1969
Washington, D.C,

= #69-4 Thursday & Friday
September 11 & 12, 1969
Washington, D.C. -

#69-5 . Thursday ' ~ (evening meeting at
. 777 7777October 30, 1969 AAMC Annual Meeting)
Cincinnati, Ohio

1969-1970 Administrative Year:

#70-1 Mond ay "(luncheon and meeting

November 3, 1969 at AAMC Annual Meeting)
"~ Cincinnati, Ohio :




