AGENDA

TASK FORCE TO RECOMMEND
_BOALS AND OBJECTIVES FOR COTH AS WELL AS
FUTURE CRITERIA FOR MEMBERSHIP

AAMC Headquarters
One Dupont Circle
Friday, September 24, 1971
-10:00 ‘a.m. .- 3:00 p.m.

1. Call to Order: 10:08 a.m.

e

II; Review of the M1nutes of the June 7th Meeting of the
. Task Force L o TABA | -

‘-.III.‘ Current Status of Act]on #1 Passed at the June 7th
: " Meeting ’

Iv. © Current Status of COTH Membersh1p o
' A) The Future of Unaff111ated Hospitals in COTH

1 "y " B) Should the COTH Membership Be Grouped Or s
oy S Classified? If so, What are the Appropriate .
BE SRS AR " Criteria to Ut1]1ze? , N
C) The Role of the 01gan1zed Medical Staff in COTH TAB B
V. | Review of Current COTH Programs:
a) Survey of Constituency Preferences - TAB C
'b) Division of Teaching Hospitals

c) Division of Health Services

d) Legislative Efforts
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VI, Discussion and Evaluation of Possible Changes in Program
‘L Emphasis

VII. Eva]uation of Current COTH Dues Structure
: VIIIf Determinatién of.Future Course of Task Force Action

~ IX.  Adjournment




' ASSOCIATION OF AMERICAN MEDICAL CCLLEGES
- COUNCIL OF TEACHING HOSPITALS

TASK FORCE TO RECOMMEND .
GOALS & OBJECTIVES FOR COTH AS WELL AS
FUTURE CRITERIA FuR MEMBERSHIP

AAMC Headquarters
"~ One Dupont Circle
~dune 2, 1971

MINUTES

H

©© Present: T e s _ Excused: .
- fresent B , EXxcused

Irvin G. wiTmot, Acting Chairman

Daniel W. Capps Otto Janke
T “Saul J. Farber, M.D. : David Odell
i . . - Christopher C. Fordham, I, mo. > .
P oo Arthur J. Ktippen, M.D. i

1. Stewart Hamilton, M.D., .Chairm

’

L S . .Stanley R. Nelson

{ . . Herluf V. Olsen

. .07 . Clayton Rich,. M.D. e
j ' P. Whitney Spaulding . -~ -

B 'Following the call to order dnd introduction of members, Mr.‘Wi]mot

stated that the Chairman, Dr. Hamilton Was unable to attend because he

was in’the hospital as a result of a fall.
‘vﬁjﬂﬂ; };;f'j - Mr. Wilmot pointed out that this Task Force is one of three which
o ' | - had been established to provide guidance to the AAMC on issues ré]ating

to the academic medical center and'its hospitals. The other two are:

1. Task Force to Analyze the Higher
. Costs of Teaching Hospitals
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2.  Committee on House Staff Relationships
To the Hospital and the AAMC.

The de]iberétions of the Task Forces and Committee will be used as

“ the program for the COTH Annual Institutional Meeting on Friday, October 29
1971,

Each of the three Chairmen will present interim reports followed

- 0@ by a'membersh_ip participation panel discussion with the Chairmen.
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I, John Danielson reviewed the history of COTH dating back to
' the i inception of the Teaching Hospital Section in 1958, through the
. Coggeshcll Report recommendations of 1965, and subsequent formal develop-

. ment of the Council of Teaching Hospitals since 1966. It was recalled

that prior to 1966 each dean appointed one hosp1ta] d1rector to fhe

Teach1ng Hosp1ta] Sect1on In 1966 membersh1p in COTH was determwned -

'on the basis of the fo110w1ng crlterla

a) . those hosp1ta]s nominated by a med1ca1 school

‘member of ‘the AAMC from among the major teach1ng
hospita]s affiliated with the schoo], or
- b) hospitals which have approved 1nternsh1p programs “:
',,J and full re51denc1es in three of the fo]]ow1ng five |

departments Med1c1ne Surgery, Ob- Gyn Pediatrics

| - or Psychiatry.
Dues were set at ‘$500 per member hospital.

A question was raised concernfng the philosophy underlying the

‘ . se]ection criteria. It was pointed out by those present who part1c1pated

-

'In early negot1at10ns to deve1op the Council that there was ~concern

,about the size of the Council. Thus the criteria ref]ected the cond1t10ns

necessary to llm

it the size of COTH rather than any substant1ve philosophy
of the definition of a teachlng hosp1ta1
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' At the November 3, 1969 COTH Inst1tut1ona] Neet1ng the dues were

’ raSIed to $700 per member and the cr1ter1a for select1on were chan

_____ ged
’ to read as follows:

a) those hospitals nominated by a medical school member

of the AAMC from among the major teaching hospitals
affiliated with the school; or
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b)

The effect of this change was to open membership to a greater
" number of

. grew from

| times that the criteria

At this poxnt the fundamental question was raised, "Does the
AAMC represent the academic medical center7"

7ffconsensus that thls is the obJect1ve

'ach1eved.

I.

II.

and approved residencies in at least four recognized

'_specia1ties inc]uding two of the following: Medicine,

' Surgery, Ob Gyn, Pedlatr1cs and Psych1atry

hospitals.

approx1mate1y 360 to the present 398.

?

What is the ‘future role of:University
Vice Presidents for Medical (Health)
Affairs in the AAMC?

if in fact the AAMC does represent the

~academic medical center, ehopidn't COTH

require a medical school affiliation as a

- criteria for membership?

111,

These queot1ons were d1scussed at length in the order they
'; appear above

How can the COTH membership be grouped in

_ order to avoid conveying the impression

that all teaching hospitals are a11ke7

hospitals which have approved internship programs

The 1ncrease in number did result - membersh1p

-for membersh1p had been loosely drawn and

-f-based 1arge1y on negot1atlon rather than ph1]osoph1ca1 implications.

There was a genera]

o et e

It was stated several

However, it was then noted that
three distinct issues must be confronted if this objective is to be




What is the future role of the University Vice Presidents

for Medical (Health) Affairs in the AAMC?

.

At the present time, a number of deans serve the dua] role

o Of dean and v1ce pres1dent One member stated that he felt the trend

1n the future would not be

1 _in _the direction of one individual being

.nrespons1b]e~f0r both roles. The role, function and responsibility
of these relatively new _positions in many cases have not fu]]y matured.

After discussion, there'was general agreement that in the future the

~vice pres1dent w1]1 be the ch1ef executlve off1cer of the academ1c

‘ medlca] center with a var1ety of 1nd1v1dua]s report1ng to h1m one

" of whom would be the dean of the medical school.

) Fdrther it was noted that the Vice president's organization
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~ had recently adopted a new set of by-Taws, «collection of dues ($300 R

. per year) and changed its name to the Association of Academ1c Med1ca1

h Center Further spokesman for the group have indicated that they

- frepresent and are concerned about matters other than med1ca] education.

There was consensus that some arrangement w1th this new organization

:'must be 1mp]emented The fo]]ow1ng statement was unanimously endorsed

by.the task force:
| ACTION #1

A11 deliberations and recommendations of this
task force are based upon the assumption that the

- AAMC is the appropriate organization to represent
- = the "academic med1ca1 center."

e - Further, the assumption is made that an appro-

: priate method will be established to achieve an effective
integration of staff and policy committees that will
facilitate coordination of university matters concerning
medical schools, teach1ng hospitals and academic affairs

.through the AANMC organ1zat10na1 structure.
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U organization is urg
" __1ing other members of the "academic medical center”

ACTION #1  cont..... o

A number of alternative courses of action are
- available. The attached chart is one direction
that should be explored. The Vice President's

ed to organize their efforts concern-

through their own organization which would be staffed
by joint AAMC and Viceifrgsident‘s organization staff,

" a classification of COTH members according to type of affi]iation,

. the unaffiliated hospitals have gr;duate programs with fewer than )
- 25 house staff.  On pa

~ requirement for membership was not resolved.

-~ -are not'affiliated with a medical school.

- pertinent points were made:

.. protect and advance the health education system,

vII. If in fact the AAMC does represent the academic medical

center, shou]dn'f‘CdTH fequire a medical school affiliation

" as a criteria for membership?

At the présent time there are 68 COTH mgmberAhospitals which
On page number'7 is

Nine of

ge number 8 of these minutes is a table which

' Shows the growing trend toward affiliation.

The question of whether or not affiliation should become a

However, a number of
Y24

¢ the organization is called the Council of
- Teaching Hopsitals, not the Council of Big
| Hospﬁta]s; o
e _ _the purpose of the'organizafion sﬁou]d be to Mt
and unaffiliated hospitals still comprise a

'-significaht complement of the system;
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e e CLASSIFICATION OF COTH MEMBERS BY AFFILIATION °
VAR g ‘

’ B aroup 1

-u»n—-m--—nun---w-—--—-—--'q———c--.---—-————------n—--—-

X - Hospital under same ownership as medical school.

7T # - Medical school has exclusive right to appoint o
nominate all members of the hospital staff assigned
~ ~--—to seryiggs used by the ‘school for teaching. —

8| ©GROUP T mmmemmmee o Z2L e 62
'§ e .."._' : M - Medical school-has indicated that the hospital
Sthel T e - s a major unit in the school's teaching program _ RS
U P B SV SRR O
=15 ‘ ’
=i ’ , ’
T .
8| L BROUP TIT e e e e e 91
%ifi:%~i‘”-5 9::f5’;i57:»‘ﬁ' L - Medical school has indicated the hospital is used
g*%gﬁjf R S - to a limited extent.in-the schools teaching progranm.
ol} L _ ‘ : . ) ~
= R I 6 - Indicates a hospital used by the school for graduate
= A T L -training programs only.
SlIEY AR 4 |
% o ) GROUP IV mmemmeemmodoeoe 68
Bl .- Unaffiliated |
gé‘fj}~';» ' ©a Source: As listed and defined in American Medical Association
55'@,;~ R .~ Directory of Approved .Internships and Residencies, 1969-70.
é;.,f }tL- . * Note: It is most 1ikely that some of the unaffiliated group
Sl : have become affiliated during the past year and one-half.
Al e ~ e e s . .

Co e . An individual Tisting of the hospials in each category

PR - appears as Appendix A to these minutes.
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Hen HOSPITAL AFFILIATION WITH MEDICAL SCHOOLS
?vf(:‘. o | i. |
‘ ' . R 1962~ 1963~ 1964~ 1965- 1966~ 1967~ 1968- 1969-
S . 63 64 65 66 67 68 69 70
_ ‘Hospitals with: o
{7 . Major Affiliations ' 243 245 117 187 275 339 -327 . 376
... limited Affiliations 130 135 118 116 . 141 137 174 182
'j”“*"““Afflllatlon for’ Graduate T T T T T T T T T T
7 “Programs Only N ces 60 - 44 66 101 121 130 141
o | o Total Hospitals with N | : |
'§' Affiliations 373 440 v 389 369 517 607 631 699
%; Hospitals without N . | : Co.
=l Affiliations 1,091 1,110 1,034 ‘1,017 850 905. . 781 750
Q |« ot s et e+ ST
27 L - . . :
Bl Hospitals with , -
=k . Approved Programs 1,464 1,550 1,423 1,386 1,367 1,512 1,412 1,449
OFf
g L ) ~ - !
8 .' = . - »‘, .
3 :
Z
O
é . .
%é;f;_ . - L DISTRIBUTION OF HOUSE OFFICERS BY
SR-er t i SOURCE OF MEDICAL EDUCATION
SfF o : . : _ _ _ o
Sl : . : .
| T » ..AFFILIATED HOSPITALS . NON=-AFFILIATED HOSPITALS
= T - . Schools in Foreign All Schools in Foreign All
rd S .+ U.8. & Canada - Schools Schools . U.S. & Canada Schools Schools
E| . Interns 5,925 1,231 . 7,156 1,269 2,039 3,308
O] - : - . - _
5. Residents 20,417 7,217 27,634, .. 3,716 3,984 7,160
= . ———
8 TOTALS 26,342 8,448 34,790 4,445 6,023 10,468

Pages 17-18 of the American Medical

Assoc1at10n DlrcctoAy of Approved Internships
. And Res1dcnc1es - 1969-70.
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when one views COTH as a political base, the tendency

s to try to create a wide basis of support; byt

~ when one concentrates on the unique features of a

f~'teachtng hospital, the'tendency is to be more re-

str1ct1ve in the def1n1t1on of a teach1ng hosp1ta]

It was clear at this point that discussTon was mov]ﬁa'iB_Ehe S

third fundamental quest1on

-

TIL - Hou can the COTH mambersh1p be_grouped in order to aveid ™I
convey1ng the 1mpress1on that all teaching hosp1tals are i:”;;”}rh”>‘w:;j
alike? , o
Mr. Wilmot reviewed the issue as 1t dt1g1d;;;d 1n New York .

: bity

The State ProspectJve Rate Settmng Comm1551on decided to

| group hospitals on the bas1s of var1ous dimensions in order to deter- '

- mine prospective reimbursement ce111ngs The group of hosp1ta1s in

metropo]1tan New York City was expanded from six primary teach1ng

hospitals to twenty -eight. The effect was to Tower the average

per diem cost and the re1mbursement ceilings calculated from the
- average. - o o ‘ ‘

It is SIgn1f1cant to note that all of these twenty e1ght

hosp1tals are teaching hosp1ta]s as def1ned by AAMC-COTH. It

became apparent that the Comm1ss1on was us1ng membersh1p in COTH as

the determining factor in defining a teach1ng hospital.

Mr. Wilmot exp1a1ned that it has been suggested several.

- times that COTH review the membership with the objective of deve]op-

" .ing groups or categor1es w1th1n the membersh1p It is clear that

not all member hospitals are involved to the same degree in under-

graduate education nor are. the hosp1tals comparable in size,:
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complexity and expense of operation.

Costs in Teach1ng Hospitals had addressed this problem.

sensus concern1ng what d1rect1on to take.

One member asked if the Task Force To Analyze the Higher

It was

' reported that the matter was addressad, but there was not a con-

There was agreement

the higher costs of teach1ng hosp1tals

of a "teaching hospital"

for the purposes of grouping the COTH membership.

]

.___the severlty of 111ness and comp]ex1ty of T
) ;'dlagnos1s which patients br1ng to the '“'“ﬂ"”' T

. e

hosp1ta]

the comprehensiveness and/or inteésiveness

of services provided by the Hospita];_w;_ e e
the institu%fdﬁa] Conmitment to the incremental L
costs of providing‘the envirohment for under-

graduate and'graduate medical education.

A lengthy discussion ensued cencerning an appropriate definition

and the possibility of dividing this definition

A number of character-

istics were cited including the following:

1. the size of the intern and residént staff;
2. | the nﬁmber of fellowship positions;

3.‘ the extent to which the fu11 range of clerkships is |
’56ffered to'undérgraduate:medica] students; T —

4. the volume of research Qndertaken;

et N

the extent to which the medical faculty is integrated

wich the hospital med1ca] starf in erms of faculty

appo1ntments,
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T v -~ 6. the nature of the affiliation arrahgement with
' S - reference to #5;
RS o 7. the appointment or employment of full-time salaried

e e e chiefs of service;

T T 8.' the number of other fu]l ~time sa]aried physicians; .
‘9. " the number of special service programs offered, e.g.,

~ heonatal care units, pediatric evaluation centers or

—renal dialy3is units;

,g?;! 4‘;*:v. T 7100 the level of Edeiekgtywdemohetrated by the diagnostic
i s it Abreee eie s e - . - ~
R mix of patients cared: for; .

f'll.  the staffing pattern and rafios resulting from the
e distinctive patient mix; | , '
- 12, the scope and inte;siiy of labdratory services; |
e}13. the financial arrangements and volume of service

-rendered in outpatient clinics.

Eaéh hospital meets each one of these characteristics in varying

degrees. Idea]]y, the obJect1ve wou]d be to exam1ne the extent’ to

T T ~ which each hospital meets the cr1ter1a and classify accord1ng1y How-

ever there is a paucity of data and 1nformat1on in a number of these

,;5’ areas. Secondly, one would have to set cut-off points arbitrarily
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and construct a formula from which the hospitals would be grouped.

o

e e e s e

The staff was requested to prepare an 1n1t1a1 grouping based

-T:;egéuewﬂﬁ‘ i on med1ca] school affiliation and house staff. This effort appears

on page seven and Appendix A of these minutes.l The committee stated

this might be a good beginning. =~ ‘ ‘ ST e
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A  Two final points were made. It was suggested that a membersmp
. - ’ status be con51dered for community hospitals involved ina medical
education consortium. The specific example was a group of hospitals
e == wWith whom the University of Washinglcn is affiliating to form a net- e

... _workof education. __ | |

S S Secondly, it was pointed out that any grouping undertaken
g should also consider the effects on dues and voting rights.
2 B “Finally it was r‘e uested that a d1stﬂ'late of the d1scuss1on
g , q .
[ 7 S et S - - .
ElR ' o \__;w_at the meeting be circulated for committee member review. - - o — | ol
s T
5 The meeting was adjourned at 2:45 p.m. ,°
o - -
e ) -
2l o~ . '
2. : ~ .
3+
Z|: X
Ot ;
;@
2
38
5 i e - -

;.
=
el
g
A

. e
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APPENDIX A

- GROUP 14

University of Alabama Hospitals ard Clinics
University Hospita]--University of Arkansas
VA Hospital (Little Rock)

Loma Linda University Hospital

Childrens Hospital of Los Angeles

Los Angeles County-USC Medical Center =~ ~ ™~ -
- UCLA Hospitals and Clinics - ,

Orange County Medical Center T e
VA Hospital- (Palo~Alto)

Riverside General Hospital =

University Hospital of San Diego County

VA Hospital (San Frarcisco) T
Stanford University Hospital :
Los Angeles County Harbor General Hospital

University of Colorado Medical Center - - - ————— ===

Univer of Connecticut Hospital _ o,
Yale-New Haven Hospital : -

~ VA Hospital (Newington) ; , -15

VA Hospital (West Haven) =~ S R
Childrens Hospital of D.C. ' T

Freedmen's Hospital ; R

Shands Teaching Hospital ~ ~ . = | <L
U. of Miami National Childrens Cardiac - ?
Long Memorial Hospital - .
Emory University Hospital

Grady Memorial Hospital

VA Hospital (Atlanta)

Eugene Talmadge Memorial Hospital

VA Hospital (Augusta)

Chicago Wesley Memorial Hospital
Childrens Memorial Hospital (Chicago) _
Mount Sinai Hospital Medical Center (Chicago) - ?
Passavant Memorial Hospital . o
Rush-Presbyterian-St. Luke's Hospital

-

~ Schwab Rehabilitatjon Hospital _ -

. Albert Chandler Medical Center - U. of Ky.

- VA Hospital (New Orleans)

‘University of Chicago

University of I11inois

Evanston Hospital

Loyola University Hospital

VA Hospital (Hines)

Indiana University Hospital

Marion County General Hospital '
VA-Indianapolis L
University of Iowa Hospitals & Clinics

VA Hospital (Iowa City) '

University of Kansas Medical Center

VA Hospital (Lexington)

- 15
Charity Hospital of Louisiana :




s s i)
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.~ Childrens Hospital oF;MiEthéﬂ

~VA Hospital (Bronx)

GROUP I  Page Two

Johns Hopkins Hospital

University of Maryland Hospital

Beth Israel Hospital - Boston

Boston Hospital for Homen

Childrens Hospital Medical Center

Massachusetts Eye and Ear Hospital

Massachusetts General Hospital ,

Massachusetts Mental Health Center

New England Medical Center Hospitals
~Peter Bent Brigham Hospital .

. University Hospital, Boston
- VA Hospital (Boston) :

- St. ‘Elizabeth's Hospital of Boston
VA Hospital (Allen Park)
University of Michigan Hospitals
VA (Ann Arbor) e '

Detroit General Hospital.. . . . .. ...
~The Grace Hospital T
“Harper Hospital ~ ~ -

Hutzel Hospital A
Wayne County General Hospital

. Edward W. Sparrow Hospital

Hennepin County General Hospital
University of Minnesota Hospitals
VA Hospital (Minneapolis) =~ -
St. Paul-Ramsey Hospital o T n
~University Hospital, Jackson
University of Missouri Medical Center
Kansas City General Hospital
Barnes Hospital
~Jewish Hospital of St. Louis

. St. Louis Childrens Hospital

University Hospital (Omaha)
VA Hospital (Omaha)
Mary Hitchcock Memorial Hospital

Creighton Memorial St. Joseph Hospital

: - Albany Medical Center Hospital
- VA Hospital (Albany)

Beth Israel Hospital (N.Y.C.) -
City Hospital Center at Elmhurst
Hospital of the Albert Einstein Coll.
The Mount Sinai Hospital (N.Y.C.)

of Med.

New York Med. College - Flower & Fifth Ave."Hosp.

Presbyterian Hospital in the City of N.Y.
State University Hospital-Downstate Med. Ctr.
Kings County Hospital Center

Genesee Hospital

Highland Hospital

‘Rochester General Hospital

St. Mary's Hospital '

Strong Memorial Hospital : '
State U. Hospital of Upstate Medical Center
VA Hospital (Syracuse) R

1]
9

- 15

~ (none filled but offered)




~ GROUP I  Page Three
~- 7106, North Carolina Memorial Hospital :
' 107. Duke University Hospital P
- 108. North Carolina Baptist Hospitals, Inc.
- 109. Cincinnati General Hospital
- "110. VA Hospital (Cincinnati) : -7
- 111. Ohio State University Hospital -

- o 112, Baptist Memorial Hospital (Oklahoma City) -
e - 113, -Hospitals of the U. of Oklahoma e
B i § T SR /. Hospital (Oklahoma City)
L o = 115, University of Oregon Medical Center
o —116.——VA Hospital-(Portland) T
- 117. Harrisburg Polyclinic Hospital
- 118. Childrens Hospital of Philadelphia
119, Graduate Hospital of the U. of pa. -
120.—Hahnemann Medica]‘COT]ege"aﬁd”Hospitd1”"“““
S - 121. Hospital of the Med. College of Pa. . __ .
4e¥fﬁ—4*Wfﬂ*”**“f"]22;‘ Hospital of the U. of Pa. ' .
S 123. Pennsylvania Hospital
~ 124. Philadelphia General Hospital e
- 125, Presbyterian-U. of Pa. Medical Center ’ :
126. Temple University Hospital N
127. Thomas Jefferson University Hospital
ER R 128, VA Hospital (Philadelphia)
A= —159"" Childrens Hospital of Pittshurgh » L
: N 130. Eye and Ear Hospital of Pittsburgh vt o e :
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131,
132.

133.

o134,
135,

136,

137,

138.
139,
140.
141,
142,
143.
144.

s
146,

147.-
148.
149.
150.

 '§i 151, VA Hospital (Houston) SRR

152.
154..

T 1565,

- 156.

- 157,

4'.iff “,158- West Virginia University Hospital

Magee Womens Hospital -
Presbyterian-U. Hospital . . o :
Western Psychiatric Institute . -
VA Hospital (Pittsburgh) o )
The Memorial Hospital (R.1.) . , -
The Miriam Hospital : S '

Rhode IsTand Hospital

Roger Williams General Hospital

Med. U. Hosp., Med. {. of S.C.

VA Hospital (Char]eston,nw.Va.) - ?
City of Memphis Hospital

George W. Hubbard Hospital of Meharry

College
Vanderbilt University Hospital

VA Hospital (Nashville)

Dallas County Hospital
VA Hospital (Dallas) -
U. of Texas Medical Branch Hospitals-
Harris County Hospital District Hospitals
The Methodist Hospital

Texas Childrens Hospital

District -

- 15

Bexar County Hospital District Hospitals

: : - 153, VA Hospital (Salt Lake City)

U. of Virginia Hospital :

Med. Coll. of Va., Va. Commonwealth U. Hosp.
University Hospitals (Seattle) :

VA Hospital (Clarksburg) S -

......



© GROUP I Page Four

T - 159, University of Wisconsin Hospital
e "~ 160. VA Hospital (Madison)
‘ - 161. Milwaukee Childrens Hospital : -15
B AU 162. Milwaukee County General Hospital
T 163. VA Hospital (Milwaukee)
164.  Milwaukee Psychiatric Hospital -
-165. Henrietta Egleston Hospital for Children -
o 166, VA Hospital (St. Louis)
om0 01670 Ul of California Hospitals _ ’ .
s oeeeeo 168, George Mashington University Hospital ==~~~ = e
— — }69.*~Georgetown'UnivergityTHOSpita]*' )
170, Saint Louis University Hospitals
171. New York Hospital L
PR 172, New York University Médical Center e
B, wm.173,~uUniversity'Hospital -U. ofUtah =~ C - _
O + 174. Medical Center Hospital-of Vermont = _ O -
M R N
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" % No indication following the, n

ame of the hospifsls means fhat_‘
.more than 25 house officers are trained ™ “the hospital, *15"
means 15-26 house officers, and "-" means less than 15
)




GROUP II

A R 1. VA Hospital (Birmingham)
- ’ - 2. VA Hospital (Tucsong - 15
R 3.  Memorial Hospital of Long Beach
.. 4. "VA Hospital (Long Beach)
. 5. Wadsworth Hospital _ -
w ..~-6. _Sacramento Medical Center .. . . ' ' P e
7. Childrens Hospital of San Francisco
8.

VA Hospital (D.C.) o | U S
97 Washington Hospital Center o B S e e
" 100 VA Hospital (Gainesvi]]e) '

- 11. Jackson Memorial Hospital

12, VA Hospital (Miami) U B -
13. Queen's Hospital I S ) P —_—
‘T4 Cook County Hospital

15. VA Research Hospital
16. VA West Side Hospital

~ Louisville General Hospital o '
-+ 18, Baltimore City Hospitals . 2t
19, St. Joseph Mercy Hospital . :
20. VA Hospital (Jackson) -
- 21. VA Hospital (Kansas City) T oL
_ 22. The Cooper Hospital . : o - 15
T 23, VA Hospital (East Orange) " ~ ..
it o 28, Martland Medical Center RS T
.. .25. Newark Beth Israel Medical Center
boL [y - 26.. Bernalillo County Medical Center
‘ 2. VA Hospital (Albuquerque)
;... .. 28. Buffalo General Hospital

29. Childrens Hospital of Buffalo

30. Edward J. Meyer Memorial Hospital
31." Mary Imogene Bassett Hospital !
32. Long Island Jewish Medical Center

33.  Bronx Municipal Hospital Center = -
. 34, ‘Brooklyn-Cumberland Medical Center ‘ o S
.35, Jewish Hospital of Brooklyn o * ' '

36.. Long Island College Hospital
37. Maimonides Medical Center
-~~~ 38. Montefiore Hospital Division
~39. Roosevelt Hospital A
© 40. St. Luke's Hospital Center
~41. VA Hospital (Brooklyn) : ‘

. 42. Crouse Irving Memorial Hospital T ‘ S
43.. VA Hospital ?Durham) ‘ o o \
44.  Cleveland Metropolitan General Hospital ' b

45, University Hospitals of Cleveland
46. VA Hospital (Cleveland)
47. Mount Carmel Hospital )
: ‘48. Albert Einstein Medical Center L
-t 49, Episcopal Hospital ~ ,
50. St. Christopher's Hospital for Children '
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GROUP {2 Page Two

51, Montefiore Hospital (Pittsburgh)
52. Babtist Memorial Hospital
53. VA Hospital (Memphisg

- 54. The Fairfax Hospital

55. VA Hospital (Richmond)

56. Childrens Orthopedic Hospital (Seattle)
.57, Harborview Medical Center e

) - . 98. Public Health Service Hospital -
- 59. VA Hospital (Seattle) e ~ .
60. Madison General Hospital .~ 7T e
61, University District Hospital

_ .- 62. VA Hospital (San Juan)
8| * : o
H e e
E T o R B . . s e
§ i' °
gl ’
3.
S
51 R
LI ~ .
= - e . —_
g i
B .
Sho
el
8.




GROUP 111

1. Cedars Sinai Medical Center
2. o Hospital of the Good Samaritan i
3. Mercy Hospital & Medical Center
4, Kaiser-Permanente Medical Center
- 5,
6

Mount Zion Medical Center T
. Presbyterian Hospital of the Pacific ‘ o T
S Medical Center :

7. Public Health Service Hospital ' L e T T
- 8. Fitzsimons General Hospital.
9. Presbyterian Medical Center

o -10. Hartford Hospital -
2 11. Saint Francis Hospital . . S e B
'é ‘ - 12, New Britain General Hospital . . . - B
gl 13. Providence Hospital, D.C. i - e LT ' i
=[ 14. University Hospital of Jacksonville . R ST
=i 15. I1Tinois Masonic Medical Center : .
g\ 16. Mercy Hospital & Medical Center ’ , .
Bl 17. St. Joseph Hospital, Chicago
2l - 18. St. Francis Hospital, Evanston — ——
gl - 19. Little Company of Mary Hospital o _
o 20. St. Francis Hospital, Peoria- : ' - Iy
2l 21. Iowa Methodist Hospital - 15 ~ . ' o :
S - 22. St. Francis Hospital, Wichita - '
% ‘a0 23, Wesley Medical Center, Wichita
Ofi 4@ 24, Jewish Hospital, Louisville -
= . 25.° VA Hospital - Louisville .. - ?
bl . "26. Ochsner Foundation Hospital
o o 27. Touro Infirmary :
Sl -~ 28. Public Health Service Hospital, N. Orleans
O [# . ..
ali 29. Maine Medical Center -
2 - 30. Church Home and Hospital -
3l 31. Greater Baltimore Medical Center
E{ 32. Maryland General Hospital -
a5 33. Sinai Hospital of Baltimore, Inc. o )
=F - 34, Union Memorial Hospital _ : ‘
aF .-, 35. Prince George's General Hospital
=0 ~ 36. Carney Hospital
Ef 0 37, Berkshire Medical Center '
sl 0 38. VA Hospital, West Roxbury - 15
o v 39, Sint Vincent Hospital, Worcester
L 40, Hurley Hospital , —
. .7 41, Blodgétt Memorial Hospital - ' o
o s 42, Butterworth Hospital o st
o . 43, Fairview Hospital -
oo 44, Northwestern Hospital - 15
L. . 485, St. Mary's Hospital -
.- 46. Rochester Methodist Hospital(Mayo)
S 87, Saint Marys Hospital(Mayo)
*1,?;; © 48. St. Luke's Hospital of Kansas City .




~ GROUP IlI--Page Two

et 49. Millard Fillmore Hospital
T 50. VA Hospital, Buffalo
ARV 51. Nassau Hospital
o 52. Brookdale Hospital Center
‘ - 53. Harlem Hospital Center _
94, Hospital for Special Surgery
55. Jamaica Hospital
A S 56. Memorial Hospital for , R
s - = --Cancer & Allied Diseases - - o T .
Lo . 57. Methodist Hospital of Brooklyn o ”
_..98. St. Vincent's of N.Y. e
59. St. Vincent's of Richmond T — T e
60, VA Hospital (New York) : ' ’
61. Grasslands Hospital . =2
62. Charlotte Memorial Hospital
63. Good Samaritan Hospital .
s 64. VA Hospital (Dayton) o ' o
.. . ... 65, Hospital of the Med. College of Ohio LT "
AR 66. Emanuel Hospital , : R T R
‘ - 67. Allentown Hospital Association S .
68. St. Luke's Hospital (Bethlehem) = - 15 :
- 69. Harrisburg Hospital o . :
70. Conemaugh Valley Memorial Hospital - 15 _
- 71. Allegheny General Hospital e - S o
.~ 72, Mercy Hospital of Pittsburgh- ' A ST T T T : .
- 73, St. Francis General Hospital D e Ce
- 74, Western Pennsylvania Hospital
- 75, York. Hospital e '
76. VA Hospital (Providence) . -5
77. Greenville General Hospital Lo
78, Baylor University Hospital
. 7%. Methodist Hospital of Dallas
80. St. Paul Hospital ' .
- 81, Hermann Hospital =~ :
- 82. U. of Texas M.D. Anderson Hospital
83. Brooke General Hospital
.84, Wilford Hall Air Force Hospital
- . 85, Latter=Day Saints Hospital :
. 86, Appalachian Regional Hospital -
w87, Lopez Nussa Municipal Hospital
e 88, New England Deaconess Hospital
L 89, Michael Reese Hospital :
b " 90. Public Health Service Hospital(Carville) -7
©~.91. Robert Breck Brigham Hospital PR
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GROUP IV

Good Samaritan Hospital (Phoenix)
. St. Joseph's Hospital (Phoenix)
.~ Tucson Medical Center -
VA Hospital (Martinez) - 15
San Joaquin General Hospital
Bridgeport Hospital
St. Vincent's Hospital (Bridgeport) L
Hospital of St. Raphael ‘ L e T
: - Wilmington Medical Center , '
© . 10. Cedars of Lebanon Hospital
11, Mt. Sinai Hospital of Greater Miami
A 12, Bayfront Medical Center RO S e
it - 13, MacNeal Memorial Hospital™ ' :
IR - 14, Methodist Hospital of Indiana, Inc.
15, St. Joseph Infirmary

WONDOOT D W —

16. VA HOSPITAL (Shreveport) <. -15 - SR
17. Good Samaritan Hospital (Baltimore) -
18. - St. Agnes Hospital: ‘ .

©19. Clinical Center, NIH
- ..20. Springfield Hospital

~+ 21." Worcester City Hospital
.. 22. Oakwood Hospital R . e
. 23. Henry Ford Hospital o o T , ,
: 24. Mount Carmel Mercy Hospital '

25, Saint John Hospita? -

. 26. . Pontiac General Hospital

” , 27. St. Joseph Mercy Hospital (Pontiac)
28. Providence Hospital

« . .

- 29. Charles T. Miller Hospital , - 15
L 30. -St. Johns Mercy Hospital
RN 31.--Saint Barnabas Medical Center - .
L 32. Monmouth Medical Center , . -
IR 33. Jersey Shore Medical Center-Fitkin
{ .. - 34. Saint Michael's Medical Center

35.. Deaconess Hospital of Buffalo
oo .36, Sisters of Charity Hospital :
i D37, Nassau County-Meadowbrook Hospital
-0 . 38, North Shore Hospital a
- 39. Booth Memorial Hospital
40. Bronx-Lebanon Hospital
. Catholic Medical Center of Brooklyn
. Lenox -Hi11 Hospital
Lutheran Medical Center S T . i
Misericordia Hospital : , : . -
Fordham Hospital - Misericordia incl..
Morrisiana City Hospital
Queen Hospital Center
. St. Clare's Hospital ‘
..St. John's Episcopal Hospital
. Akron City Hospital ,
. Akron General Hospital

. ission
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52: Cleveland Clinic Hospital
Sw T B3. Fairview General Hospital
S 54, Mt. Sinai Hospital of Cleveland
55. Saint Luke's Hospital
. 56. , Miami Valley Hospital ‘ -
57.° St. Elizabeth Hospital (Youngstown)
58.  Youngstown Hospital Association o
59. Geisinger Medical Center 3
S . '60. . Mercy Catholic Medical Center
et 61, . Hamot Hospital

_ ~ B P T
LT 62.  Providence Lying In Hospital - T
T T 63, ‘St. Thomas Hospital
v o7 64. Norfolk General Hospital :
65.  Memorial Hospital (Charleston) ‘ - 15 o
66. Mount Sinai Hospital (Milwaukee) .. _ . . _ e e
I ~67. “Maricopa County General Hospital : S L
... 68. Jersey City Medical Center = T T -
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IN THE COUNCIL OF TCEACIH MG HOSPITALS

.

o PC?O]Ut]Oﬂ Was passed:

o BE Ir RESOLVLD by the Assemr1w or the ARMC that

there be an organization of the facu]t1es of the
menbeg instftutiong réprescntcd in tﬁe‘goverﬁancé

: of the Assoc1at10n TH[IFIO L, the Ass embTy
directs the Cha1rman aﬁd the Pres1dent of the
AANC together thh such other orf1cers of the

Assocvatlon as the Chairman: may desxgnate to -

iAA ;:“';:‘ meet with appropr1ate faculty representat1ves

‘7 as we]] as the Executive Comm1tiees of the COD

"‘CAS and the COTH to worl out a proposed 0rqan1~

. zat1ona] arranqement for this purposL to be
Sy presented to the Executive Council at its next

' meéting and-to be incorporated in BylLaw

" Revisions for preséntat*oh 1o the AAHC Assenbly

at the Annua] uoeu1ng in November, 197]”‘

Dur1ng the past six months, a var1ety of proposals have bcen discussed

‘as a method for 1mp]ementat1on of th1s reso?ut1on

| SINCE: | . _

= - the organized medical s%aff iﬁ'ﬁapy
-~instances,i$ identical to the medical
‘school facu]ty;

\ ‘~<~¢ the organﬁzed medical staff'is‘responsib]e

" for the quality and qugntity’of profcssionai o

care rendered in the dcademic medical center;

;: At the February 13 ]9/] mecting of Lh AALC Asscmb]y 1he .o]]ow;ng

%



. . . i ) . @
oo the wcademic medical centoer;

~

-« the crganized mcdical'staff of the hospital

has an ever increasing obligation to 1n

. SRR - ﬂucmc a change in the dchvmy of. health

SRR care 1n their community; L T

no prusent1y conSL1Luied national 01gan1~ R

zation or association (other than the
,mﬁ_z. _;m_ 1nd1vadua1 hosp1ta]) rcpresents the mcd1ca]

o 'staff of our teach1ng hosplta]s
&l THEREFORE: IR e
% S o e “We reconmend fhatitﬁe'ééﬁﬁs{T'ag?Teach1a§>¥_fwm'“"affm*fnffwmmm“rf.m
é; " .L Hospitais~spons0r the organization of ,’ ! | : -
§‘~ ; teach1ng h0°p1ta] staffs within the frame- a R
%E ﬁii:;siejii;f; work of the COTH and the Department of - N Ai‘ﬁff;ngA D
;;: e Hea]th Serv1ces and Ieachlng Hospita]s. ‘ "
21 PURPOSE T
él To advance the qua]1ty and quantity.of _
%i;i:f!itif;fH,A=;?£;f¥' hea]th serv1ces in the teachlng hosp]tal in e
§§fﬁ".irlsagf»éifz;~:iv such a way as to harmon1ze With the changes - e
%%fjri;j7i;f E=:;;? ¥;7~ in medwca] eaucatzon and research
%: T FUNCTIONS RS ,
é: To chder Adv1ce and Ass1stance
g 1) in estab]1sh1ng new and/or:improved .

methods of - de]1very of health serv1ces,

'a2)b'1n the resolution of prob]ems re]atcd
| . to government programs effcct]ng health

care delivery; ~ \f '

e L P .




..l

ety

organizationai patterns to improve

communication apd decision naking;

4)  through expert counsed o regional

Planning of health services and
o : S
facilities; . : SR

1n eftectuat1nj more aPPFOPx;aLe, el =

accurate, rat1onal qnd ef‘1c7ent mcdwca]

‘; : __..ti..,_,.,.j-:A, — ,"::M -
record systems,
R 'j”f*'.‘A.'} 6) ln the deve]ormenu of aff711at1ons T :
N R ;{4“.T7’  between 1nst1tut1ons and professxona]s to ool
- ’&Alnsure a greater cont1nu1ty of care and a
- broader range of educat1ona] opportunanes; i o
_".f;} 7) concerning the appropr1aten°ss of programs N f R
i in graduate med1ca1 educatwon,. ' L -

v.8) to ihc Counc1] of Téach1ng Hosp1ta]s and

7“th° Department of Hea]th Servacos and Teach]ng Hosplia]s

| on mattets re]evant to thelr erert1se.
e IMPLEI {ENTATION: I

P

-

.*j Two possible a]ternat:ves are ava1)ab]e, The fIFSt

wou]d be the establlshment of a ”Cd]Cu] Sta1f
Sect1on,

the formation of wh1ch mwght be accomp]1shed
as follows: ' |

i t permission
D ent from the collections of the AAMC Not to be re pr oducedW 1th011 o T

v W eanan

A)  members vou]d be app01nted by the med1ca] staff

f;vexecutive comm1ttee of the hospxtals who are f“‘f
_ members of the Counc11 of Teach]ng Hospitals;
B B) the Medical Staff Sectlon of the AAMC would be

L d]V]ded into four rognons “for puxposos of




N] TLerest

as viell as the ease of establishing

discussion ang consensus;
C)) cacl regien would hove g chiziriman and vice-

chairman; | | | . |
ot D) regional meetings u11: be annual or on ca]] .
. SR E) ihe e]octed offlcer° of the v

am ous reg i ons -

T - L sha]] constztute an GYGCLL]VG comnlttep

whwch wou]d serve on cnll

 G) a nationat chawrman shal] be an ek officio T
i ._i __,member of Lhe A(m1n1strative Board-of tho ”5:ii;;ﬁ£€%§fij%ii7i
‘ Counc1] of Teachwng Hosplta?s. ;'";M'"““' M—MMWT»,' el
L  , ) “The second ultcrnatl

ve 1s the po s1b1]1ty of fu]ly

integratlng th1s cnncept into the present CQ]H _; :, R

organization hy establash1ng two r

representatives from o
each teaching hOSplta]

- the ch*cf eyecutlve ofnlcer . _
of the institution, and a phys1c1an a>po7ntod by a I

mechan1sm to be determ1ned by cach 7nd1v1dua] h

ospital
. member of COTH

Admwnvstrat1\e Board memberoh1p and

other appo1ntments vou]d be adJusted according?y.

ithout permission
| . AA Not to be reproduced witho permission
lections of the MC T S S
Document from the collects e - '

, Note: At the August 17, 1971 meetlng of. the COTH Adm]nlstratlve Board
= A"; i ‘ there Was consensus that the second alternative would be the -
R : ", most appropr1ate mcthod for Imp]ementatlon - DR '
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. wish to identify as of importance to your ins

column” for each publication.

COUNCIL OF TEACHING HOSPITALS + ASSOCIATION OF AMERICAN MEDICAL COLLEGEé

ONE DUPONT CIRCLE., N. W. . WASHINGTON,

D. C. 20036 B (202) 466-5123

General Membership Memorandum LT

No. 71-2G
January 22, 1971
~w ~. .Subject: Project Priorities for the Coming
. o e Year and Information Center

Evaluation

Special Projects to be Considered in AdditiQﬁ-Eo ﬁépdrted‘Program Developﬁent:

®
Last year at this time a brief survey was undertaken to determine what issues
COTH members felt deserved the most time and attention. As a result of this
-survey several projects were initiated and. completed during the recent admin-
istrative year. The survey also served well as an indicator for program plan-
ning and Annual Meeting presentatfons. Your staff is once again undertaking
such a survey, ‘Additionally, we are undertaking an evaluation of the publi-
cations prepared and sponsored by the-Teaching Hospital Information Center,
now located in the AAMC's Division of Operational Studies, under the continued

" direction of Richard M. Knapp, Ph.D. and Armand Checker.,

A Priority and Evaluation List for Your Consideration:

For these purposes a list of projécts

most frequently discussed wi th COTH staff
and a list of Information Center publi ' ‘

cations is attached.

Please Complete and Return Attached Forms in Enclbsed EnVeloEg:

In order to establish an inventory and a priority,
the three most important issues in order of their r
needs and interests.- Space is available for

you are requested to rank
elevance to your particular
additional issues which you may
titution. In order to evaluate
» you-are requested to check the appropriate
Suggestions are welcome and would bg appreciated,

the Information Center publications

JOHN M, DANIELSON
Director

Council of Teaching Hospitals
and Health Services '

Attachments: Membership Priority and Evaluation Survey.

Envelope for Return to COTH Headquarters
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- corv
MEMBERSIIP SURVEY OF SPECTAL
PROJECT PREFERENCES

Please indicate your preference of the three most important issues in. order
of their importance, e.g. 1, 2, 3. Sparc for suggested issues is available.

The present order of this list is random and in now way reflects the preference
of the COTH staff.

RANK

ISSUE

150 ’

13.

14,

16.

"'Respon31b111t1es and terme of employment of full- tlme salarled

Present and future sources to finance the costs-of graduate
medical education,

c11n1ca1 chiefs of servxce.

Adjustment by the teachlng hospital to the decline of the
1nternsh1p. - .

The legal liabilities peculiar to a teaching hospital. )
Justifying the higher costs associated with teaching hospitals,
‘Training, utilization, and licensure of the Physician's Assistant.

The feasibility of establishing "health maintenance organlzat1ons"
by teaching hospltals.

-

- - - - -

The .role of the teachxng hosp1ta1 and medlcal school in communxty
medical care problems.

The effects of medical school currlculum as Lhey relate to the
future of the teaching hOSthal

The organizational relatlonohlp of the teaching hospital to the
university medical center.

-

Sources of cap1ta1 flnanc1ng for teaching hospitals.,

" The relatlonshlp of the teachlng hOSpltal and the comprehen31ve
' health planning agency..

The organizational and operational possibilities for med1ca1
faculty and/or staff group practlce arrangements,

Hospital policy with rega:d.to the payment, training, and
employment status of house officers. ’

The teaching h05p1ta1 s responsibility for broad range ambulatory
and extension services.

Other:




. EVALUATYION OF TEACHING HOSPITAL INFORMATION CENTER PUBLICATIONS

‘ . Not Reld
A . = : - Did Not Very ‘ Co : To My
NAME OF PUBLICATION Read. Useful Useful Disappointed  Instigyy

i Q. Housc Staff Financial

Benefits (separate ' o —
. report-August, 1970) -
" '““”“2‘"'" " Executive Salary Survey _ ' o o
i - (separate report- L LT AT e T
: *“—“‘“““"“November 1970) - N ' o
o] . - - :‘\T \\ o
=1 - The Role of the Teaching e
é ~“Hospital in Community ' S ]
g ___Service (Journal of S g ' e B e
sl " Medical Education, B o R R e et
S June, 1970) : " y N : » A
§ *
B '
27 " State Appropriations to . : .
g.:‘ 2 Teachlng Hospitals : : S : :
2k _{Datagrams, JME, April, 1970) s R ) )
S : ' : ' - . — N
g _ngher Cost:s of Graduate C - c
O o Medical Education (Datagram, _ . -
é - JME, August 1970)
< C :
Sh: .. .- Sources of Capital Finance In : - i - :
ab. Teaching Hospitals: 1968 _ ' . . .
% ""(Datagram, JME, October, 1970) .
(]
=1
5= * SUGGESTIONS : _ '
st I —— A » )
Ol |
=l
3.
A
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES
COUNCIL OF TEACHING HOSPITALS

TASK FORCE TO RECOMMEND
GOALS & OBJECTIVES FOR COTH AS WELL AS
FUTURE CRITERIA FOR MEMBERSHIP

AAMC Headquarters
One Dupont Circle
June 2, 1971

MINUTES
Present: Excused:
Irvin G. Wilmot, Acting Chairman T. Stewart Hamilton, M.D., Chairman
Daniel W. Capps ' Otto Janke
Saul J. Farber, M.D. ~ David Odell

Christopher C. Fordham, III, M.D.
Arthur J. Klippen, M.D.
Stanley R. Nelson
Herluf V. Olsen
Clayton Rich, M.D.
P. Whitney Spaulding

Following the call to order and introduction of members, Mr. Wilmot
stated that the Chairman, Dr. Hamilton was unable to attend because he
was in the hospital as a result of a fall.

Mr. Wilmot pointed out that this Task Force is one of three which
had been established to provide guidance to the AAMC on issues relating
to the academic medical center and its hospitals. The other two are:

1. Task Force to Analyze the Higher
- Costs of Teaching Hospitals

2. Committee on House Staff Relationships
To the Hospital and the AAMC.
The-deliberations of the Task Forces and Committee will be used as
the program for the COTH Annual Institutional Meeting on Friday, October 29,
1971. Each of the three Chairmen will present interim reports followed

by a membership participation panel discussion with the Chairmen.
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o

I. John Danielson reviewed the history of COTH dating back to
the inception of the Teaching Hospital Section in 1958, through the
Coggeshall Report recommendations of 1965, and subsequent formal develop-
ment of the Council of Teaching Hospitals since 1966. It was recalled
that prior to 1966 each dean appointed one hospital director to the
Teaching Hospital Section. In 1966, membership in COTH was determined
on the basis of the following criteria:
a) those hospitals nominated by a medical school
member of the AAMC from among the major teaching
hospitals affiliated with the school; or
b) hospitals which have approved internship programs
and full residencies in three of the following five
departments: Medicine, Surgery, Ob-Gyn, Pediatrics
or Psychiatry.
Dues were set at $500 per member hospital.
A question was raised concerning the philosophy underlying the
selection criteria. It was pointed out by those present who participated
in early negotiations to develop the Council that there was concern

about the size of the Council. Thus, the criteria reflected the conditions

necessary tc limit the size of COTH rather than any substantive philosophy

of the definition of a teaching hospital.

At the November 3, 1969 COTH Institutional Meeting the dues were
rasied to $700 per member and the criteria for selection were changed
to read as follows:

‘a) those hospitals nominated by a medical school member

| of the AAMC from among the major teaching hospitals

affiliated with the school; or




‘ c 'b) hospitals which have approved internship programs

| and approved residencies in at least four recognized
specialtigs including two of the following: Medicine,
Surgery, Ob-Gyn, Pediatrics and Psychiatry.

The effect of this change was to open membership to a greater
number of hospitals. The increase in number did result - membership
grew from approximately 360 to the present 398. It was stated several
times that the criteria for membership had been loosely drawn and
based Targely on negotiation rather than philosophical implications.

At this point, the fundamental question was raised, "Does the
AAMC represent the academic medical center?" There was a general
consensus that this is the objective. Hdwever, it was then noted that
three distinct_issues must be confronted if this objective is to be

achieved.

I. What is the future role of University

Vice Presidents for Medical (Health)
Affairs in the AAMC?

I1. If in fact the AAMC does represent}the
academic medical center, shouldn't COTH

require a medical school affiliation as a

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

criteria for membership?

ITI. How can the COTH membership be grouped in
| order to avoid conveying the impression
that all teaching hospitals are alike?
» These- questions were discussed at length in the order they

appear above.

.
' !
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I. - What is the future role of the University Vice Presidents

for Medical (Health) Affairs in the AAMC?

At the present time, a number of deans serve the dual role
of dean and vice president. One member stated that he felt the trend
in the future would not be in the direction of one individual being
responsible for both roles. The role, function and responsibility
of these relatively new positions in many cases have not fully matured.
After discussion, there was general agreement that in the future the
vice president will be the chief executive officer of the academic
medical center with a variety of individuals reporting to him, one
of whom would be the dean of the medical school.

Further it was noted that the Vice president's organization
had recently adopted a new set of by-laws, collection of dues ($300
per year) and changed its name to the Association of Academic Medical
Center. Further, spokesman for the group have indicated that they
represent and are concerned about matters other than medical education.

There was consensus that some arrangement with this new organization
must be implemented. The following statement was unanimously endorsed
by the task force:

ACTION #1

A1l deliberations and recommendations of this

task force are based upon the assumption that the

AAMC is the appropriate organization to represent

the "academic medical center."

| Further, the assumption is made that an appro-

priate method will be established to achieve an effective

integration of staff and policy committees that will

facilitate coordination of university matters concerning

medical schools, teaching hospitals and academic affairs
‘through the AAMC organizational structure.




‘ | ACTION #1  cont.....

A number of alternative courses of action are
available. The attached chart is one direction
that should be explored. The Vice President's
organization is urged to organize their efforts concern-
ing other members of the "academic medical center"
through their own organization which would be staffed
by joint AAMC and Vice President's organization staff.

II. If in fact the AAMC does represent the academic medical

center, shouldn't COTH require a medical school affiliation

as _a criteria for membership?

At the present time there are 68 COTH member hospitals which
are not affiliated with a medical school. On page number 7 is
a classification of COTH members according to type of affiliation. Nine of
the unaffiliated hospitals have graduate programs with fewer than
‘25 house staff. On page number 8 of these minutes is a table which
shows the growing trend toward affiliation.

The question of whether or not affi]iation should become a
requirement for membership was not resolved. However, a number of
pertiﬁent points were made:

o the organization is called the Council of

Teaching Hopsitals, not the Council of Big

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

Hospitals;
° the purpose of the organization should be to
protect and advance the health education system,

and unaffiliated hospitals still comprise a

significant complement of the system;




V.P.
Executive Council

Y, 3 members Exec. Coun\

A)
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CLASSIFICATION OF COTH MEMBERS BY AFFILIATION

GROUP I  ==cecmmmmcc e e 174
X - Hospital under same ownership as medical school.
# - Medical school has exclusive right to appoint or

nominate all members of the hospital staff assigned
to services used by the school for teaching.

T TT] 0§ R 62

M - Medical school has indicated that the hospital
is a major unit in the school's .teaching program

121011 (U 91

L - Medical school has indicated the hospital is used
to a limited extent in the schools teaching program.

& - Indicates a hospital used by the school for graduate
training programs only.

GROUP IV momm oo e m e e e 68

Unaffiliated

a Source: As listed and defined in American Medical Association
Directory of Approved Internships and Residencies, 1969-70.

Note: It is most likely that some of the unaffiliated group
have become affiliated during the past year and one-half.

An individual Tisting of the hospials in each category
appears as Appendix A to these minutes.
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HOSPITAL AFFILIATION WITH MEDICAL SCHOOLS

1962~ 1963~ 1964-  1965- 1966- 1967~ 1968- 1969-
63 64 65 66 67 68 69 70
Hospitals with:
Major Affiliations 243 245 117 187 275 339 327 376
limited Affiliations 130 135 118 . 116 141 137 174 182
Affiliation for Graduate
Programs Only ces 60 44 66 101 121 130 141
Total Hospitals with
Affiliations 373 440 389 369 517 607 631 699
. Hospitals without
Affiliations 1,091 1,110 1,034 1,017 . _ 850 905 781 750
Hospitals with
Approved Programs 1,464 1,550 1,423 1,386 1,367 1,512 1,412 1,449
DISTRIBUTION OF HOUSE OFFICERS BY
SOURCE OF MEDICAL EDUCATION
_AFFILIATED HOSPITALS NON-AFFILIATED HOSPITALS
Schools in Foreign All Schools in Foreign All
U.S. & Canada Schools Schools U.S. & Canada Schools Schools
Interns 5,925 1,231 7,156 1,269 2,039 3,308
Residents 20,417 7,217 27,634, 3,716 3,984 7,160
TOTALS 26,342 8,448 34,790 4,445 6,023 10,468
Source: Pages 17-18 of the American Medical Association Directory of Approved Internships

And Residencies,

1969-70.
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group hospitals on the basis of various dimensions in order to deter-

. when one views COTH as a political base, the tendency
is to try to create a wide basis of support; but
when one concentrates on the unique features of a
teaching hospital, the tendency is to be more re-
strictive in the definition of a teaching hospital.

It was clear at this point that discussion was moving to the

third fundamental question.

ITI.  How can the COTH membership be grouped in order to avoid

conveying the impression that all teqching hospitals are

alike?
Mr. Wilmot reviewed the issue as it originated in New York

City. The State Prospective Rate Setting Commission decided to

mine prospective reimbursement ceilings. The group of hospitals in
metropolitan New York City was expanded from six primary teaching
hospitals to twenty-eight. The effect was to lower the average

per diem cost and the reimbursement ceilings calculated from the

average.

It is significant to note that all of these twenty-eight

hospitals are teaching hospitals as defined by AAMC-COTH. It
became apparent that the Commission was using membership in COTH as
the determining factor in defining a teaching hospital.

Mr. Wilmot explained that it has been suggested several

times that COTH review the membership with the objective of develop-
ing groups or categories within the membership. It is clear that

not all member hospitals are involved to the same degree in under-

graduate education nor are the hospitals comparable in size,
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comp]exity and expense of operation.

One member asked if the Task Force To Analyze the Higher
Costs in Teaching Hospitals had addressed this problem. It was
reported that the matter was addressed, but there was not a con-

sensus concerning what direction to take. There was agreement

. that three general factors must be considered when discussing

the higher costs of teaching hospitals:

1. the severity of illness and complexity of
diagnosis which patients bring to the
hospital;

2. the comprehensiveness and/or intensiveness
of services provided by the hospital;

3. the institutional commitment to the incremental
costs of providing the environment for under-

graduate and graduate medical education.

A lengthv discussion ensued concerning an appropriate definition

of a "teaching hospital" and the possibility of dividing this definition

for the purposes of grouping the COTH membership. A number of character-
istics were cited including the following:

1. the size of the intern and resident staff;

2. the number of fellowship positions;

3. the extent to which the full range of clerkships is

offered to undergraduate medical students;

4. the volume of research undertaken;

5. the extent to which the medical faculty is integrated
wich the hospital medical staff in ®rms of faculty

appointments;
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6. the nature of the affiliation arrangement with
reference to #5;

7.  the appointment or employment of full-time salaried
chiefs of service;

8. the number of other full-time salaried physiéians;

9.  the number of special service programs offered, e.g.,
neonatal care units, pediatric evaluation centers or
renal dialysis units;

10.  the level of complexity demonstrated by the diagnostic
mix of patients cared for;

11.  the staffing pattern and ratios resulting from the
distinctive patient mix;

12.  the scope and intensity of laboratory services;

13.  the financial arrangements and volume of service

rendered in outpatient clinics.

Each hospital meets each one of these characteristics in varying
degrees. Ideally, the objective would be to examine the extent to
which each hospital meets the criteria, and classify accordingly. How-
ever there is a paucity of data and information in a number of these
areas. Secondly, one would have to set cut-off points arbitrarily
and construct a formula from which the hospitals would be grouped.

The staff was requested to prepare an initial grouping based
on medical school affiliation and house staff. This effort appears

on page seven and Appendix A of these minutes. The committee stated

this might be a good beginning.
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Two final points were made. It was suggested that a membership
status be considered for community hospitals involved ina medical
education consortium. The specific example was a group of hospitals
with whom the University of Washington is affiliating to form a net-
work of education.

Secondly, it was pointed out that any grouping undertaken
should also consider the effects on dues and voting rights.

Finally it was requested that a distillate of the discussion
at the meeting be circulated for committee member review.

The meeting was adjourned at 2:45 p.m.
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GROUP 1%

University of Alabama Hospitals and Clinics
University Hospital--University of Arkansas
VA Hospital (Little Rock)

Loma Linda University Hospital

Childrens Hospital of Los Angeles

Los Angeles County-USC Medical Center
UCLA Hospitals and Clinics

Orange County Medical Center

VA Hospital (Palo Alto)

Riverside General Hospital

University Hospital of San Diego County
VA Hospital (San Francisco)

Stanford University Hospital

Los Angeles County Harbor General Hospital
University of Colorado Medical Center
Univer of Connecticut Hospital

Yale-New Haven Hospital

VA Hospital (Newington)

VA Hospital (West Haven)

Childrens Hospital of D.C.

Freedmen's Hospital

Shands Teaching Hospital

U. of Miami National Childrens Cardiac
Long Memorial Hospital

Emory University Hospital

Grady Memorial Hospital

VA Hospital (Atlanta)

Eugene Talmadge Memorial Hospital

VA Hospital (Augusta)

Chicago Wesley Memorial Hospital
Childrens Memorial Hospital (Chicago)
Mount Sinai Hospital Medical Center (Ch1cago)
Passavant Memorial Hosp1ta1
Rush-Presbyterian-St. Luke's Hospital
Schwab Rehabilitation Hospital

University of Chicago

University of I1linois

Evanston Hospital

Loyola University Hospital

VA Hospital (Hines)

Indiana University Hospital

Marion County General Hospital
VA-Indianapolis

University of Iowa Hospitals & Cl1n1cs

VA Hospital (Iowa City)

University of Kansas Medical Center
Albert Chandler Medical Center - U. of Ky.
VA Hospital (Lexington)

Charity Hospital of Louisiana

VA Hospital (New Orleans)

- 15

- 15

APPENDIX A




GROUP I  Page Two

51. Johns Hopkins Hospital
’ 52. University of Maryland Hospital
53. Beth Israel Hospital - Boston
54, Boston Hospital for Women -?
55. Childrens Hospital Medical Center
56. Massachusetts Eye and Ear Hospital -7
57. Massachusetts General Hospital
58. Massachusetts Mental Health Center -?

59. New England Medical Center Hospitals

60. Peter Bent Brigham Hospital

61. University Hospital, Boston

62. VA Hospital (Boston)

63. St. Elizabeth's Hospital of Boston

64. VA Hospital (Allen Park) -?

65. University of Michigan Hospitals

66. VA (Ann Arbor)

67. - Childrens Hospital of Michigan

68. Detroit General Hospital

69. The Grace Hospital

70. Harper Hospital

71.  Hutzel Hospital -

72. Wayne County General Hospital

73. Edward W. Sparrow Hospital -

74. Hennepin County General Hospital

75. University of Minnesota Hospitals

76. VA Hospital (Minneapolis)

77.  St. Paul-Ramsey Hospital
‘ 78. University Hospital, Jackson

79. University of Missouri Medical Center

80. Kansas City General Hospital

81. Barnes Hospital

82. Jewish Hospital of St. Louis

83. St. Louis Childrens Hospital

84. Creighton Memorial St. Joseph Hospital

85. University Hospital (Omaha)

86. VA Hospital (Omaha)

87. Mary Hitchcock Memorial Hospital

88. Albany Medical Center Hospital

89. VA Hospital (Albany)

90. Beth Israel Hospital (N.Y.C.)

91. - City Hospital Center at Elmhurst

92. Hospital of the Albert Einstein Coll. of Med.

93. The Mount Sinai Hospital (N.Y.C.)

94, New York Med. College - Flower & Fifth Ave. Hosp.

95, Presbyterian Hospital in the City of N.Y.

96. State University Hospital-Downstate Med. Ctr.

97. Kings County Hospital Center -?

98. VA Hospital (Bronx)

99. Genesee Hospital

100. Highland Hospital

101. Rochester General Hospital

102. St. Mary's Hospital - 15
’ . 103. Strong Memorial Hospital

104. State U. Hospital of Upstate Medical Center

105. VA Hospital (Syracuse) :
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106.
107.
108.
109.
110.
111.

- 112,

113.
114,
115.
116.
117.
118.
119.
120.
121.
122.
123.
124.
125.
126.
127.
128.
129.
130.
131.
132.
133.
134.
135.
136.
137.
138.
139.
140.
141.
142.
143.
144.
145.
146.
147.
148.
149.
150.
151.
152.
153.
154.
155.
156.
157.
158.

GROUP I  Page Three

North Carolina Memorial Hospital

Duke University Hospital

North Carolina Baptist Hospitals, Inc.
Cincinnati General Hospital

VA Hospital (Cincinnati)

Ohio State University Hospital
Baptist Memorial Hospital (Oklahoma City)
Hospitals of the U. of Oklahoma

VA Hospital (Oklahoma City)
University of Oregon Medical Center
VA Hospital (Portland)

Harrisburg Polyclinic Hospital
Childrens Hospital of Philadelphia
Graduate Hospital of the U. of Pa.
Hahnemann Medical College and Hospital
Hospital of the Med. College of Pa.
Hospital of the U. of Pa.

Pennsylvania Hospital

Philadelphia General Hospital
Presbyterian-U. of Pa. Medical Center
Temple University Hospital

Thomas Jefferson University Hospital
VA Hospital (Philadelphia)

Childrens Hospital of Pittsburgh

Eye and Ear Hospital of Pittsburgh
Magee Womens Hospital

Presbyterian-U. Hospital

Western Psychiatric Institute

VA Hospital (Pittsburgh)

The Memorial Hospital (R.I.)

The Miriam Hospital

Rhode Island Hospital

Roger Williams General Hospital

Med. U. Hosp., Med. U. of S.C.

VA Hospital (Charleston, W.Va.)

City of Memphis Hospital

George W. Hubbard Hospital of Meharry College
Vanderbilt University Hospital

VA Hospital (Nashville)

Dallas County Hospital District

VA Hospital (Dallas)

U. of Texas Medical Branch Hospitals
Harris Gounty Hospital District Hospitals
The Methodist Hospital

Texas Childrens Hospital

VA Hospital (Houston)

Bexar County Hospital District Hospitals
VA Hospital (Salt Lake City)

U. of Virginia Hospital

Med. Coll. of Va., Va. Commonwealth U. Hosp.
University Hospitals (Seattle)

VA Hospital (Clarksburg)

West Virginia University Hospital

-?

- 15

-2

- 15
- 15
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159.
160.
161.
162.
163.
164.
165.
166.
167.
168.
169.
170.
171.
172.
173.
174.

GROUP 1 Page Four

University of Wisconsin Hospital

VA Hospital (Madison)

Milwaukee Childrens Hospital
Milwaukee County General Hospital

VA Hospital (Milwaukee)

Milwaukee Psychiatric Hospital
Henrietta Egleston Hospital for Children
VA Hospital (St. Louis)

U. of California Hospitals

George Washington University Hospital
Georgetown University Hospital

Saint Louis University Hospitals

New York Hospital

New York University Medical Center
University Hospital - U. of Utah
Medical Center Hospital of Vermont

- 15

4 No indication following the name of the hospitals means that
more than 25 house officers are trained in the hospital, "15"
means 15-26 house officers, and "-" means less than 15
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GROUP 11

VA Hospital (Bivmingham)
VA Hospital (Tucsong

Memorial Hospital of Long Beach

VA Hospital (Long Beach)

Wadsworth Hospital

Sacramento Medical Center
Childrens Hospital of San Francisco
VA Hospital (D.C.)

Washington Hospital Center

VA Hospital (Gainesville)

Jackson Memorial Hospital

VA Hospital (Miami)

Queen's Hospital

Cook County Hospital

VA Research Hospital

VA West Side Hospital

Louisville General Hospital
Baltimore City Hospitals

St. Joseph Mercy Hospital

VA Hospital (Jackson)

VA Hospital (Kansas City)

The Cooper Hospital

VA Hospital (East Orange)

Martland Medical Center

Newark Beth Israel Medical Center
Bernalillo County Medical Center
VA Hospital (Albuquerque)

Buffalo General Hospital

Childrens Hospital of Buffalo
Edward J. Meyer Memorial Hospital
Mary Imogene Bassett Hospital

Long Island Jewish Medical Center
Bronx Municipal Hospital Center
Brooklyn-Cumberland Medical Center
Jewish Hospital of Brooklyn

Long Island College Hospital
Maimonides Medical Center
Montefiore Hospital Division
Roosevelt Hospital

St. Luke's Hospital Center

VA Hospital (Brooklyn)

Crouse Irving Memorial Hospital

VA Hospital ?Durham)

Cleveland Metropolitan General Hospital
University Hospitals of Cleveland
VA Hospital (Cleveland)

Mount Carmel Hospital

Albert Einstein Medical Center
Episcopal Hospital

St. Christopher's Hospital for Children

- 15

- 15
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GROUP #2 Page Two

Montefiore Hospital (Pittsburgh)
Baptist Memorial Hosgital

‘VA Hospital (Memphis

The Fairfax Hospital

VA Hospital (Richmond)

Childrens Orthopedic Hospital (Seattle)
Harborview Medical Center

Public Health Service Hospital

VA Hospital (Seattle)

Madison General Hospital

University District Hospital

VA Hospital (San Juan)
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GROUP III

Cedars Sinai Medical Center

Hospital of the Good Samaritan

Mercy Hospital & Medical Center

Kaiser-Permanente Medical Center

Mount Zion Medical Center

Presbyterian Hospital of the Pacific
Medical Center

Public Health Service Hospital

Fitzsimons General Hospital

Presbyterian Medical Center

. Hartford Hospital
. Saint Francis Hospital
. New Britain General Hospital

Providence Hospital, D.C.

. University Hospital of Jacksonville
. I11inois Masonic Medical Center

. Mercy Hospital & Medical Center

. St. Joseph Hospital, Chicago

. St. Francis Hospital, Evanston

. Little Company of Mary Hospital

. St. Francis Hospital, Peoria

Iowa Methodist Hospital - 15

. St. Francis Hospital, Wichita

. Wesley Medical Center, Wichita

. Jewish Hospital, Louisville -

. VA Hospital - Louisville - ?
. Ochsner Foundation Hospital

. Touro Infirmary

. Public Health Service Hospital, N. Orleans
. Maine Medical Center

. Church Home and Hospital

. Greater Baltimore Medical Center

. Maryland General Hospital

. Sinai Hospital of Baltimore, Inc.
. Union Memorial Hospital

. Prince George's General Hospital

. Carney Hospital

. Berkshire Medical Center

. VA Hospital, West Roxbury - 15
. Sint Vincent Hospital, Worcester

. Hurley Hospital

. Blodgett Memorial Hospital

. Butterworth Hospital .

. Fairview Hospital -

. Northwestern Hospital - 15
. St. Mary's Hospital

. Rochester Methodist Hosp1tal(Mayo)
. Saint Marys Hospital(Mayo)

. St. Luke's Hospital of Kansas City
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GROUP III--Page Two

. Millard Fillmore Hospital

. VA Hospital, Buffalo

. Nassau Hospital

. Brookdale Hospital Center

. Harlem Hospital Center

. Hospital for Special Surgery
. Jamaica Hospital

. Memorial Hospital for

Cancer & Allied Diseases

. Methodist Hospital of Brooklyn

. St. Vincent's of N.Y.

. St. Vincent's of Richmond

. VA Hospital (New York)

. Grasslands Hospital -?
. Charlotte Memorial Hospital

. Good Samaritan Hospital

. VA Hospital (Dayton)

. Hospital of the Med. College of Ohio

. Emanuel Hospital

. Allentown Hospital Association

. St. Luke's Hospital (Bethlehem) - 15
. Harrisburg Hospital

. Conemaugh Valley Memorial Hospital - 15
. Allegheny General Hospital

Mercy Hospital of Pittsburgh

. St. Francis General Hospital

Western Pennsylvania Hospital

. York Hospital

. VA Hospital (Providence) - 15
. Greenville General Hospital

. Baylor University Hospital

. Methodist Hospital of Dallas

. St. Paul Hospital

. Hermann Hospital

. U. of Texas M.D. Anderson Hospital

. Brooke General Hospital

. Wilford Hall Air Force Hospital

. Latter=Day Saints Hospital

. Appalachian Regional Hospital -
. Lopez Nussa Municipal Hospital

. New England Deaconess Hospital

Michael Reese Hospital

. Public Health Service Hospital(Carville) -?
. Robert Breck Brigham Hospital -




GROUP 1V

1. Good Samaritan Hospital (Phoenix)

2. St. Joseph's Hospital (Phoenix)

3. Tucson Medical Center

4, VA Hospital (Martinez) - 15
5. San Joaquin General Hospital

6. Bridgeport Hospital

7. St. Vincent's Hospital (Bridgeport)

8. Hospital of St. Raphael

9. Wilmington Medical Center

10. Cedars of Lebanon Hospital -
11% Mt. Sinai Hospital of Greater Miami

12. Bayfront Medical Center

13. MacNeal Memorial Hospital

14. Methodist Hospital of Indiana, Inc.
15. St. Joseph Infirmary
16. VA HOSPITAL (Shreveport)
17. Good Samaritan Hospital (Baltimore) -
18. St. Agnes Hospital
19. Clinical Center, NIH -
20. Springfield Hospital
21. Worcester City Hospital
22. Oakwood Hospital
23. Henry Ford Hospital
24. Mount Carmel Mercy Hospital
‘ 25. Saint John Hospital
26. Pontiac General Hospital
27. St. Joseph Mercy Hospital (Pontiac)
28. Providence Hospital
29. Charles T. Miller Hospital - 15
30. St. Johns Mercy Hospital
31. Saint Barnabas Medical Center
32. Monmouth Medical Center
33. Jersey Shore Medical Center-Fitkin
34. Saint Michael's Medical Center
35. Deaconess Hospital of Buffalo
36. Sisters of Charity Hospital
37. Nassau County-Meadowbrook Hospital
38. North Shore Hospital
39. Booth Memorial Hospital
40. Bronx-Lebanon Hospital
41. Catholic Medical Center of Brooklyn
42. Lenox Hill Hospital
43. Lutheran Medical Center
44, Misericordia Hospital
45. Fordham Hospital - Misericordia incl.
46. Morrisiana City Hospital -
47. Queen Hospital Center i
48, St. Clare's Hospital
49. St. John's Episcopal Hospital
. . 50. Akron City Hospital
51. Akron General Hospital

15
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GROUP #4  Page Two

Cleveland Clinic Hospital
Fairview General Hospital

Mt. Sinai Hospital of Cleveland
Saint Luke's Hospital

Miami Valley Hospital ’
St. Elizabeth Hospital (Youngstown)
Youngstown Hospital Association
Geisinger Medical Center

Mercy Catholic Medical Center
Hamot Hospital

Providence Lying In Hospital

St. Thomas Hospital

Norfolk General Hospital
Memorial Hospital (Charleston)
Mount Sinai Hospital (Milwaukee)
Maricopa County General Hospital
Jersey City Medical Center

- 15

- 15




