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In Novenber of 1965, tho Asscclatlion of 10

American Medical Colloges took one of those bold -

-

steps that nmust occur occacionally 1 any vital

orgahization rna which is to survive in a changing

~world. Afterz: a lively debate, the mambership of

AAMC~-vhich includes all od the'nation's medical

o

schools--voted to establish as an integral part of
the organization a Council of Teaching Hospitals,
The action anotnted to a recognition of the
in medicsl cducaticn
t{nereasingly important csiefof the teaching hospital,
and nmore importantly, its Administrator. As with
in a leng-cstablichod organization,
any ngjcw changu{ scs of the Hadical school deans
present at the meeting had nisgivirgs., After all,

some pointed out, a Teaching Hoopital Szction had

~. 7 S
eyluucd within AAMC for soven years. Vay ceilavato

-

the hogpitals a P veting status in an organiza-
tion thet was comprilesed exclusively of heads of
medical schools?

But it quickly becams clear that 1Han elevatlon
of Teaching hospitals to a major role within the
organization was an idea whose tims had come. Tho

proposal carricd and the Council of Teaching Hospltals,

pAmiimedn thereafter referred to as COTH, was formned.

———— o —— Pyt

Actually, the role of the teaching hospital, where

aspiting physicians begin to pub inbzdn classroon 11

theorios into practice, had beon in a sharp ascondency

since ranngooannmia tho cnd of World War IT. In many

_j“(’ (/ / "(‘)
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respects, this growth izl parallels the rele of the
Federal governmont in sﬁpporting medical ceducaticn
and resegrch and in lending massive aid to the .
construction and oquipping of hospitals., Billicns
of dollars vicere being pumped into the variocus facets
of health education, reseavch qnd care, and the public
was eager for more and better medical cers that the
new nhational prosperivy affcerded.

No longer was the teaching hospltal merely a
place vhere the slchk-<and more often than not the

indigent sicke-went for treatment. HNo longer vias

- the teaching hospital merely a staging area for the

practicel aspects of [[1 medleal e
hospital, particularly the teaching hospitel, vas a
bdoming and vital institution wherce exciting new
events in the progress of medical care were opccurriligs
Haturally, this new era was placing noafusamds
éreater demands on the momuihnnm teaching hospital
administrator. It was to be expected that theso
harried executives began to consult with each othey
on COMRMOI problems. Befove long reglonal groups of

teaching hospital adﬂinistratdrs hzd tegen to band

together to dlscuss 1iininom matters of comon rinn

dnterest. It vas only a matter of time beforc the

idca of organlzing teachlng hespitals on a national

scalo vould be put forwerd.immn
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In Iarch of 1958, Duane &, Johnson, Administrator
of the University of Nebraska Hospitaly sent scveral
fellow teaching hospital administrators a "u.rg_on*i:"T
memorandwi,  He had, the memorandun reported, beon
conferring wlth Tom Coleman, public information
director of the Associatlon of American Medical Colleges,
concorning possible paniiprn parLLCJpa lon by University
teaching hespitals in tho ennual program of AANC.
Subsequently, Jchnson h:gigzun notified that Dr. Ward
Darley, ALIC's Qiroctor, “would liko very nuch to
include our hospitals in thoe uvmbrella of me whership
of their parent colleges.,!

The possibillty appearcd %o Johnson to bs a oo
"wenderful opportunity to meet and discuss project§
and adminlstrative lssues with the leaders in the
medl ul college administration over the United States."

Would the tecaching hospital administrators be
interestced?

A typicai ansvier vwas one from Dr. Donald J.
Cascley, Hedical Director of the University of Illinoig
Resoarch and Edueational Hos rhtals. Oananohnmopionn

W

Aluhough several regional organizations already had
been formed, Dr. Caseley replied, "it follcows quite
logically that a national approach to tho unlque and
comﬁon problems vould bo appropriate.”

The Dhall began to roll quickly. 1In ﬁpy of 1958,

a meeting vas held at the State University of Jowa to

plan for a proposcd new Teaching Hospltal Section

of AAMC.
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It was suggested that the principal teaching
hoépital of each wedlcal school be represented at
the meeting. Dn Purpose of tho ncw organizatlon,
Dr. Darley informed the AAMC membership, would be
ttcreation of a forum for the study of the role of
teaching hospitals in medical it educatlon as
well as providing an opportuhiﬁ& for this section
to pariicipate in the annual AANC mecting vith the
medical educotors of this country and thus il
establish a greater understanding between teaching
hospitals and mwedical school adninlstraters.”

The Jowa City meeting,=n to no one's surprise,
h2artily endorsed the idca and the iledlcal Schocel-
Teaching Hospital Secticn of AANC was formeds Ger’ard
Hartman, Ph.D.s; Superintendent of the University of
Iowa Hospltalsy vias named Cheirian. Dr. ol Caseley
was made Vice-Chaimmen and i1 Duans Johinson, Secretary.

In the gnsuing nonths, plons were laid for the
first meeting of the new section in conjunction with
the AANC's forthcoming annual meeting, Oct. 10-11
at Philadelphia. Hospitals of 80 of the 97 medical
schools in the U.S. and Cznada vere represenfed at

the Pihiiladelphicss meeting. Thrce discussion sessions

lavnched the active phase of the ncw secticn. Theoy

dealt with "Significance of the ledical School~
Teaching Hospital Relatlonship,' "The changzing Pattern

of liedical Education," and “Private Paticnts in

Teaching."
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The fbundors of the new Teachling Heospital Scction
had two speciflic objectives in mind as they forped the
inltial shape of the new group. Thoy felt 1t was o
imperative to develop a sense of id@ntificationuon the
part of the hospitel administcators with the broad field

of medical educatiocn. And, they wented to enhance the

understanding on the part of the deans of the operational,

financial, community relations and patient care probleas
of the medical scheool teaching hospiltals.

In o mevsirom rotrospsctive letter to Dr. Darley
after completion of the initlal formative steps, Dr,
Caseley naihinTd ticked off a llst of subjects that
he and the other founders felt could be profitably

dealt with. They weros

~
Q

~«ficdical School-Teachling Hospital»Umivefsicy
relationships,

-=Tinancing of the lMediceal Schobl~Teaching
Hospltal,

~-Problems relating to the unique position of
the Medical School-Teaching Hospital in the community.

~~Identification of costs specifically related to
teaching.and research in the operation of the HMedical
Szhool~Teaching Hospital,

-=-Privato Patients in the Medical'Schooleeaching
Hosﬁitalo |

-~\Wtho should pay the resident---the Hospital,
Fedlcal School, or both? |

B
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==Wat 1s the rolc of the ihternsmxp in o the
Medical School-Teaching Hospital?

--The role of tho teaching Hospital in postye.
graduate cducation. . |

==Tedoral Health pmislia pregrams end their i
influences on the ledical School-Teaching Hospital.

‘“ith questions such as thesc faclng both the
Deand and the Adminlstrators, the founders feld
that "the entire process of medical education would
be strongthened by this mutual understanding batween

deans and administrators,'" Dr. Darley norwmhniainm

. reported,

Dr., Lowell 7. Cecggeshally former

and autzor of the landmarl report___
was ana enthusiastic supporter of the new Council.
It was obvious, Dr. Coggeshall recollects, that
"as reéearch and patient care and teaching became
more closely related, the deans and administrators
had to work very closely togeﬁhervm»the education

element and the service alement and the teaching

hospitals."

nnmnnrﬁn’uuaAJRﬁunnuun Smnnannoanniarrann
L’Jm;mz’;mzf:d'm-t'(L:';L,. chmmpnnTanananninnm itz RN 0

trnbnneih N annne sl T I I AN CS TR T
In February of 1959, the Hospital Scction of

AANC momdnnidinidiam sugges uud at a meeting uam formation

of a Standing Cormittee on iaedical School-Affillated
Hospital Relationships. This committee, Dr. Davley

suggested, would he asslgned the responsibility of
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nhoaningralzesdoeha setting forth the pomdlnamomm
kinds of prcblems with which the lMedlcal School-

Teaching Hospitel Section should be concernsed,

\J
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Although the teaching hospitals dld,indced, oventually

.Y
¥

erganize under the umbrella of AAIIC, there was sone
discussion in the eorly stages of affilisting with - .
the Américaﬁ Hospital Assoclation. Some aduinlitrators
thought thils would be a more naotural affiliation.

Thefe also vas somc belief that the new group

would be more comfortable in AHA, which rofmwmn) was willing
the idea, than in ) the AANC, scome of whose members

were openly hostile to the proposal,

Pnehendnshiarhnem Fuch of this hostllity vas scothed

by the very activo prescncc of Do. variey who constontly

strassed the intellecetunl neoed for anh active role of

teaching hospital adninlstrators in rn AAKC,. To \
Caseloy alsc helped healil the Dbreach & through Y

his dual role as a teaching hOSpitél administrater y
and an associate dcan of the Univerlity of I[llinols
Nedical School. |

By mim the fall of 1959, the Secﬁion on
Teaching Hospitals had devaloped to the poini where
the new group vas ready fof a much movre actlve pars
in the annuai nesting of the Associatiovn of American

Medical Colleges. Tor two days prior to the LANC

mectlng, the Teaching Hospital Adnlnisirators held

an intensgive seriass of sessions 1n C.';;icago° oy
At this meeting 1t was proposed that some changos

might be made in the initlal rule tnsat eaca wmember of

AANC dedignnta bnly one of the ﬁeaching hdnpitalw

with which the school is affiliated as a member of

the teaching hospltals ssction.

,.

A

()

e n

consiLa
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“foundingi fathers began to concentrate on organiz

‘Section, Ray ©&. Brown, then Adminis

~

This proposal alarnea some of the members of

AANC who feared 1t oy might result in chondomana .

more administrators belongzing to the organization
than deans. Finally, it was decided that 1=ia
each dean would dcsignate one teaching hospital

.

D e e L LN 3a e p—1
A M AT BTN

adiministrator oo Inromtihmpiiniy:

‘the officlal, or voting, mcmber of the sectlon. 1In

addition, however, oorhndosanmoim it vas decided

that each dean would be allowed to appolnt as mahy

of his hospital dirsctors as he may choose in additichn.

At this point, the nucleus of interested persons

who had founded 1T the Teaching Hospital Section began

to realize that the initially 1) modest nission of tho
group would have to be expanded. An intsllectual
forum is a éplendid concept, they realized, bug

such a forum nmust be frlluwed vp by action., The

ing
étimulating programs thatg in'addition to challenging

intellectual quality, would have more substantial

eaning for the members. In June of 1950,

jul

was appointed to study medical school teaching costs.
2t the previous meeting of the Teaching Hospital
4

trator of ths

University of Chlcago Clinics, outlined sope of the

problens relating to the nebulous financial relationship

1

vwhich n oxists bhetween medical schools and their

toachlng hospitals. Thae EBxecutive Committes of the

Section decidod to inaugurate a study which could

conmittas



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

.”9.’

providé a body of useful and 1 consistent Informgtlon
on the subjscts.
| Bprofhandshion SndNan : - .
The next step innibdlanan further integration of
the Tezching Hospitals Section into LALC was a
‘recognition by the Execubive Councll that a device
was needed to stimulate intersst of the deans in the
Sectionts activities. I%¥ Qas suggested in 1961 that
at least one nlenary session of the annual AAMC
meeting bs rpusmsia devoted to the common interests
of the two groups.

Following the fourth annual mesting of the
(] [

o

Teaching Hospital Sectien in the fall of 1961

Dr. Caseley reported to the membership that

"the section seewms to have firmly established
itself as an integral part of the Asscciation's
activities and, to a substantial extent, has iy
qchieved the goals expressed by the pianning
comnittes in 1958,

Attending the 1961 meeting were representatilves
of over two-fhifds of the medical school teaching
hospitals and, in addition, a considerable number
of deans attended one or all of the sesslons.

fl The subjedt matter of the 1961 meetling
- the useful guality
illustratss teemhandngaonninnosizichaiisnihannishnipm
nAnihanm to which the sessions had evolved. Dre
Richard 0. Cannon of the Vandernllt University

Hospital, and chairman-elect of the Scction, discussed

"The Educational Responsibilities of Medical School
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Teaching Hospitals."™ Dr. James £, Camnbell of the il
Universlty of Jllinois, discussed "Valuation and iin
Svaluation of the Clinical ii Externs ship," basad og

the prelin1nﬂry and, at that time unpublished,

findings by a committeé of the Associlation and

the Council on Medical Education. Dr. Campbell
strossed

rnEnd the negative value of the unsupervlised clindical
externship where tho n stulpnu assumes responsibilities
1 which are out of line with his preparatioﬁ and
training,

"Current and Future Problems of Residency

"Training in the Teaching Hospltal." was dlscussed
>3 {&s] & $

Fel

by Dr. William S. 550 Anlyan, Professor of Surgery

sTON M'Ge

:’f\
’"3

at Duke Unlversity. Dx. Join C. Nunemaker, fLss
Saceretary of the Council on Medical Education and
Hospitals, nn delivered a paper entitled, “ihe
Responslbilitiles of the tedical School and Teaching
‘Hospitals for Affiliated Intern and Residency ﬁronfams
in the Cormunity Hospitalso"‘ Other papers at the
meeting included one by Dr. Cecil G. Shepps, of the
Univqrsity of Pittsburgh, on "The Responsibilities
and Organization of the Medical Center for iedlical
Care," and Daaafnlnminnia ong by Dr° John 8. Milliz,
President of Western Reserve Univers ity on "rhe
IMedilcal Center's Role Within the University Structurvo.!
These who attended the intancive sions of the

1961 meeting left Montrealmw) with the distinet n

Improssion that the Teaching Hospitals Sectlon had

arrived,




wll-

Tho 1962 meeting of the Teaching Hospital Section

Pal)

.devoted an entire afternoon session to a subject of

~growing importance to members-~-the role of the teaching

hospital in resecarch. A number of spoakers from the
National Institutes of Health took part in the

-
discu:sionse.

(Matt-~I am simnply unable to determine from all

the nmaterial when the nrimn by-lavs were adopted.

This should b2 mentionsed. And do you want to print

IS
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In 1964, the Teaching Hospital Sectlon was

presented with an opportunity to take a searching look
at where it had gotten 1h in six, fastwmoﬁing yeaus
and to assess the possibilities of the future. The
AAYC charged Dr. Daniwt Coggeshall and a nawly fofﬁcc
comnittee to "study and make recommendations rezarding
the future objectives, structure and functlon of the

AAMC..." The i exectbtive commitiee of the Teacizing
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Hospital Sectlon decided to draw up a prospectus 1272 o

T
X

ihe role, functlon and objectives it balieved appropriats
for the section as part of the overall Coggeshall Repord.
lioving with deliberate specd, the executive commlitee

held a speclal meeting in Few York ma early in Msy under
RETIRYR RS
the lcadecrship oi ilarold Hixson, administratoer of th

p—

University of California Hospital,and Natthow T
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McNdlty Jrey Admiplstrator of the Ualversity of i
Alabapa Hospltal and Vice Chailrman of the Sectilon.
McHulty was mungi-lzver to bacome Chairman of the |
Section and, n later, full-time Director of tho
Covneil of Teaching Hospitalse

Tho commititee Qoon came up with a charter for
the future of Teaching Hospltals' role in ALYNC
that foresaw "an accelérating rate of advance in
science and 2y tochnology and the art of medicina."
As a corollary, the committee saw "hospltals playlng
an Jncreasingzly important role in the physiclan's

~
L

prectice of medicinz, through the provision of the

7

skilled human resources end the complex equipment

B required in modern nedical practice. Particularly
we sce the teaching hospital as playlilg an even more
important min part in the clinical teaching of undere

KS

ug. M

graduate students and interns and residen

Teaching hoapitals, through thelr administrators,

should be more effecciively organized as a body and

should be further integrated into AAMC, the recommenda-

‘mimzn tions said. A “Teaching Hospital Asseumbly

vas proposed as a mupid constituent port of AANMC

to allow breoedening of “the definition of the teaching
hospital and to include a substantially greater
hmnber of institéitions. The recommandatiéns also
called for a closery; more formallzed liaison with

the Amerlcen Hosgspital Association and the American

Madical Association.
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Tﬂe proposed Teaching Hospital Assombly should
have sufficient aubonoamy and fresadom of action to
cnsure nafanikza effectivences of its progran, yet
shbuld operate under the general wnbrella of AAMC
policy, the committce concluded. A broadened group
of teaching hospitals; more effechively organized
and funded ﬂn:nmhanmnmnmmmnnnmﬁm:mpnugnmmmnﬁnmn
could make a significant contribution to the
strengthening of AAKMC, the members saids

fhendndi Dr. Coggeshall's report,ruinhian ﬁitled
"planning for ledical Progress Through Education, vas
issued the following yecar. [ Teaching Hospital
Section Chailvman icelulby noted in a meworandum to
institutional representativss that the report was
"not too descripitive as to a precise role for the
Teaching Hospitals.!'" " DOnsfngieaizinn le éxpressed

concern that the narrative and organizational charts

: pertaining to the hospitals appearsd "to linlt the

role as envisioned by your Teaching Hospital Section."
3 ]

But the early misgivin: mann proved teo be

unfounded. In July of 1965, Dr. ian Robert C. Berson,
executive director of AAMC, wrote Chairman MeHulty
that in discussinz implementatlon of the Coggeshall
report, AAMC's =xecutive Council was interested in
ﬁossible ocstablishment of four "councills'" within the
organization. Thesa would be a council of Faculty,

a Council of Vice Prosidents, man a Council of Deansee-

and a Councll of Teacning Hospiltals.




g
o
7
1%}
E
L
Q
=
o]
=
B
el
[
2
©
o
=
Q
15
=
[}
O
@]
=
-
o
Z
s
Q
g
G
o
%)
g
o
=
|5
O
=
(o]
%
Q
g
g
o
fi=)
=
Q
g
=]
5
o
@)

]G

”hon AAMC met in Philadelphia that foanlzam £ all,
the meeting was preceded by the 8th annual meeting of
Te achln" Hospital Szction. .Chairman LicHulty road

rocommending o
the group a resolution mivuing that "the present Teaching

th

[¢]

Hospital Section be converted into a Council of Teaching
Hospitals with 1ts voting membership to bz deteriained
in the same way as membershipxin the Teaching Hospital
Section has been, and that the Council designate a
person to be elected as a voting member of the Excecutive
Council. ™
As the resolution later was explained n2 to the
membership of AAMC, 11 its force simply was to changze
the nane of the Teaching Hogpital Sectlion to Council
of Teaching Hospitals, and to provide that the chalrman
of that group have a voting momnbsorship on the Execuiive
Council. But to mhomxieaiEnm teachipng hospital
administrators, the change was highly significant,
It meani that they iy at lasty n were on the brink
of ful&ffledgcd membereh] ip in AMC and, more importantly,
AR S o

X [l _,/-' ':/ //

the lea défghlp 6F Tedical education.

&g But the actlon was not automatic. Again; the
small group of deans who had viewed iZw formation of
the teaching hosplial section with scme sugplclon again
voiced their reservationse abeuy the move. As the AAIC's
of ficial proccedings of the mceting later reported in
the Journsl of Medical Education “thore was active debate

on establishment of the Council of Teaching Hospitals."
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Yo MWhere was some reiteration of the cautious vicws

exp;osg ed In carlier dL scussionna,' the Jeurnal reported,.
The "dilution of dean's power' theme wos referred to
a nunmber of tires by AAIC menmbers who feared thiat n

the proposal enmouated to a power play by teaching

hospital administr ators. fThe necd, felt by some deansy

to recoginlze lccal diversity of medical school-teaching

“hospital relations was brought up several times. Some

poutm deans felt the status guo with the teaching
hospital section should be meintainede--that its

ptential within AF iC could be further developed

~without givinv hoscpitals a voting and dues-paying

st uus° Others expressed fear that hogpitals which

were not properly "teaching hospitalg" VDuld ba \
B : P N AT

) L P

AT

broukht into the membership. Some dean @

that the trend tecwsrd increased reccegnition of

-

acknciiledged

h
RELERY

teaching hogpital administraters vas inevitable,
wondered aloud vhether AAMC should ndt accopt the
realities of the situation with oxtreme caubion.
But nwmh the méjority of the commants were
wholehcartedly in favor of giving formasl recognition
to what AAMC and the Teaching Hospital Sectbon had
in fact been doi Staff assistance and a vote on
the Executive Council of the Association would provide
the opportunity for a productive partnership wilth
this euaontial segrent of the med: ical canter, proponenygs
pointed out, Several speaheré ﬁarned that failure to

accept the proposal could disccourage teaching hospital

administrators sulficlently to puch them towerd

]
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formation of thelr ovin group.

~The essentlal theme of the duhuto was the value of

»

communlcation between deans and administrators and
their staffsg. One dean sald that AANC had reached

the point in history whors 1

>

mefon for Geans to CFDQ&BACC‘

another, zans and teaching hospital ﬁdmﬁﬂistratcrs
\\ ") .:'-' ' ( L ,‘;’ (»: A‘/
must communlcate with each other, and.nust. cowmunicate

with'government and the publicy the argunent went,
After a few spleens were vented, a vote wasg taker
and the motion passed handily.
Bhzndnm  The nsw Council of Teaching Hospitals
was granted one voting membership on the AATC Executlve
Councile-=later expanded to thgeog
The following month, the Erecutive Commitiee of
fiza COTH mot to approve rules and regulations for
the organlzation. Several of the rules nmn give
‘a significent picture of the groups
PURPOSE AND FUNCTION~---The council is organized
as part of the progran of the AAIC special activity
relating to teaching hospltals. For iz this purpose,
a teaching hospital is defined as an institution
with a major commitrent in undergraduate, post-doctoral,
or post-graduvate education of physicians. 1In keeping
with the aciion of the AAIC, each medical school will
designate a primary teaching hospital and other eligble

K

institutions may be designated by scheols or beceo

mombers by victue of meeting specificimi requirenents:
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in teaching programs as may be set up by the ,

coudcil from tlme to time. It is expected

that the. council will hold cducational moetiz.[.-:s.s

conduct and publish studies and take group n

action on varicus subjects concerning the

meadinn teaching hospital, The council's progran

will be subject to the approval bf the AAMC,
NATURE OF THE PRCGRAM OF THE COUNCIL~--As a part

of the AANC, the Teaching Hospital Councll would n

develop, through the appointment of specific study

geoups, information niza concerning specifié items or

problems releting to hospital operation as it relates

to the furthoerance of education in medicine. The

Councilil would conduct meetings for the prescntation

of papers and studies relating to education in 1

hospitals and would stimulate, in addition to annual

meetings, regional and local nestings of the educational

tyre as seems indicated. The Council could alsc from

time to time recommend group action on items ra considered

of importance for the furtherance of mmim medical

teaching 1n hospitals and upon approval of appropriate

bcdles take action aé indicated to further this objcctive,
When the Executive Committee of the new Council

nmet the followinz g%rch the menmbers came to the

conclusion that rlaa COTH needed a full-time staflfl

membar vho could wprk with the Washington office

of AAMC 1n the developmoent of a legislative program

affecting the particular interests of the teaching




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

18-

,_.\“

’ s

ﬁave a thorouzh understanding of the needs of the
'téaching hospitals and should be preparcd to assist
in gathering legislative informaticn. [amabinlim The
mma committee members also wanted a person vho ;ould
be 1n a noa positioh of being a prirary source of

FRKY

information to the leglslative and executlve branches
of the Federal governuent as to the needs and
requirements of the teaching hosplitals. This staff
membher also vwould work closely with £l American
Hospitél Association, which leong had maintained an
excellent Washington office, the comﬁittee decided.

COTH didn't have tollook far to find then man
for the job. By the time for the annual fall meeting
of ALY C~~and COTH--Matihew . McWulty jr. had agcceptled
the nevr position.

Mclulty outlincd to the members of COTH an agenda
for the future that neatly swamed up the misslon of
the fledgling organizations:

--To arrangze a partnership of understandihg,
confidernce and nmutually scuzht objectives betvicen
deans of medlcal schools and divoctors of teaching
hospitals--~this partnership to be developed within
the AA..C so as to produce relaticnships, belicfs,
acceptancos, actions and continued dialogue that
would benefit\teaching hospitals and schools of medicine
in the service of the hcalth welfare of the public
with emphasis on cducation.and in o ono way to diffuce

tha traditional patternc of leadership within the

hospital field.
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--To" serve as an organizational focus, informational

center, and forum of discussion, analysis, policy forma-
tion, and prescription recommendation for the Qembgr
teaching hospitals so that through comprehensive,
voluntary, cooperati?e action, programs could be n
advanced dilrectly, as well as the continued developrent
of the environment for program; of medical education
and eduvcatlon for other health sciences, and for the
advancemant of paticent-care reseqrcho'

=0 provide a central location and a capability
for ids:ntifying issves or problems of national,

regional, and instituticnal concern through the
accumblation m of information, the exchange of
ideas, the evaluation of such matters and, vhere

appropriate, the recormendaticn and implementation

- of basic policy positibns°

-T0 QxpPress COllFCblve vievisa on particular
objectives, in such broad subject mm areas as health
sciencc, heaxth education and patient-care and health-

care research, for the information of congress, various

Federal agencies, foundations, institutions, assoclatlons,

and other appropeiate bodies, rumhnzanodnmn as such

views result fros the findings, judgments and positions,
/

and projects of concern to the teaching hospitals,

nedical schools, and the public.
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COTH Director lcHNulty then outlined the following
for exploraticn by the Councils .

R
I

o

objectives 3ﬁmﬁhﬁmﬁjamnﬂgmnnnﬁﬁmﬂunm&hnmﬁamﬁmamrmpmmmauauambm

-oTunding of capital construction for teaching cspital
actlvity, including such guestiocns as how to modernize,

expand or replacc obsolescent and overcrowded facilities.
p Y

<

--A1l1l forms of relimbursement which relatenr to

educational activity, such as federal agency relmbursc-

T IO T

mont, Soclal Security Title XVIII and Title Ffliiiiad
XIX reimbursemcnt and Blue Cross relmburscment.
--Operational problems, with perticuler emphasis
at this time on ambulatory patient clinics and
emorgency depariment actlvities.
fnThe wple of the teaching hospital in community

O e

planning and in participation in extended~care services
and home-care, visiting-nursc, and omemalker programs.

-~The leagership recponsibility of teaching
}ospitals, in cooperation with medical schools, to
encourage merger aqd consokidation'with other hospitals,
establishment of satelliteh hospitals, and simllar
efforts at more effective and efficient healtn care
which is of benefit to teaching programs.

--The continusnce of medical education, including

such questlons as hov and where it should be accompliiched

and how to improcve the facilities ai:d communication

resources invalved.
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--Fundinz and administrative operation of clinical
research centers with emphasis particularly on the

- e

various factors of reimbursement. _ o7
-=Cregativo Federalism---Social chanze has been
overvhelning in the last two years. The ilmpact of this
chaenge on the educationsl activities of the teaching
hospitals has been considerable. In facts; some of tho
impact is not yet measurable. Certainly, much of tha
efffect of "Creative Federalism" on teaching hogpitals

has been to prodnce reaction rather than leadership.

The challenge to the teaching hospitals as a group is

“to provide creative, vecluntery leadcrship to balance

the ppooihnnm effective creative federalism leadershilp.
The absencs of a balancexna over a long period of time
wobLld introduce. distortions intﬁ the voluntary
systen.

i3It was moxre than happenstancé that Teaching
Hoépitals were'givén n2y stature within AAMC in the
year 19865. This was the historic year during which
Congress passed more significant hcalth legislation
than any poosmhonm single year in the nationts
history. MNuch of this legislaticn, including ledicare
and lMedicald, was bound tc have an impact on remmiban
the postgraduate education of snterns and residonts
in teaching hospltals.

and that of the ensuing years
The landmark legislation of 1965/brought to a

nev peak the massiven infusion of Federal funds invo

teachlng hospitals for rescarch and zducation.
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At the same timo, tho cost of medical care

in the United States began wa a rapld spiral uwpward
that alarmed the public in general and medlcal . .

practicioncrs in particuler. 9o the experts in health

(¢}

econcmics 1t became obvious that new methods of

- deliverling health care %o Amoricans at lower cost

and higher quality would have o be developed. This
amounted to a supreme wminn challenge for tho Council

on Teaching Hospitals. The logical place fow the

-
rd

necassary research and iy experimentation vouléd ba
in the teaching hosplitals.

As Dr. Coggeshall puts 1t. "You can't go into
county hospitals and charge the counties (for the
experimantation), or you can't go into private
hospitals and charge the management for m expensivo
research, You can't have such experimentation without

the hospital administrator being a koy mus WoO Uiier-

stands what the policies are, particularly from the

standpoint of cost consciousness.'

Uiy charge to the council, a$ vell as to the
AMMC," says Dr. Coggeshall in the menner of-a
comaencement speaker, "“is to concentrata their n
efforts on daveloping a more nifaeinon effective
medlical care doliyery system., Nelthar can do it

ind“ocndcn 1y, [ They must do it in complimentary

fashion.




fizon Dr. Coggeshall agre@s with many other
experts in health care that the United Statas is
worklng mi with an outnoded health care delivery
system, The nation faces, and likely will face for
'many yeafs to come, a critical shortage of hcalth
professionals, particularly doctors. Bul mere
numbers are not adequate to do the job, especlally
Grva at a more nnmprnsbhinn palatable cost than the |
present price for medical care. The experts are
vhanimous that improvement of the dolivery of b care

ning of more doctors

(=

must go hand-in-glove with tra
and paramedlcal personnel,

This,i the task of the 70'sy will be Xargely

A
X

=i Association of

borne by the members of the v
American Medical Colleges and the Council of Teaching

Hospitals will share heavlily in the burden,

end
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THE COUNCIL OF TEACHING HOSPITALS OF THE
ASSOCIATION OF AMERICAN MEDICAL COLLEGES

PERSPECTIVE AND PROSPECTIVE

The purpose of the As%ociation is the advancement of medical education.

In pursuing this purpoée, it shall strengthen, expand, and cooperate with
all educational prograﬁs that are important to the nation's health, with
particular concern for the entire span of education and training for the
medical ﬁrofession and health sciences. Tﬁé Association will foster studies
and research, provide means of communication and forums, and perform ser=

vices necessary to program and policy decisions that the above broad ob-

jectives require.

The Council of Teaching Hospitals (COTH) was voted into existence in what was almost a
matter of minutes after these new and broadened objectives for the whole Association of
American Medical Colleges (AAMC) were adopted by the membership in November 1965. The
significance of this juxtaposition of events lies in the previously established partner=~
ship between administrators of teaching hospitals and of medical schools, their continuing
mutual concern with quality of education and patient care, and their developing public

and
consciousness in a world where society wants the best of medicallhealth care as well as

more and.more basic and applied knowledge.
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In one sense, establishment of the COTH merely formalized what its predecessor, the

Medical School - Teaching Hospitai section, had already been doing == quietly and with
modest resources ==~ for the past seven years. Some highlights of this background can
give relevant perspective at 1967's historical decimal point: the tenth annual meeting

of hospital administrators @nder AAMC auspices, thé Second Annual Meeting of the COTH,

The Mgéicnl School - Teaching Hospital Section

The Section was formally voted into continuing existence == along with an AAMC standing
committee. the now disbanded Committee on Medical School - Affiliated Hospital Relation-
ships == at ?he AAMC Institutional Membership Meeting of February 7, 1959. Actually, this
formal action was something of a one~year anniversary, for one year =- to the day =-- before,
on February 7, 1958, the AAMC Executive Couﬁcil approved the idea of inviting teaching
hospital administrators to hold '"their meeting" in conjunction with the AAMC's First Insti- -

tute on Clinical Teaching and its Annual Meeting in October 1958,

The Initial Annual Meeting of the AAMC Medical School - Teaching Hospital Section was in
fact held in Philadelphia on October 10-11, 1958, starting the tradition of thoughtful
programming, quality content, and maximum participation that has characterized every meeting

since. The purposes of the Section, drawn up by the Planning Committee in Iowa City on

May 21, 1958, are as fundamental today as they were at the Initial Annual Meeting: ". . . the




creation of a forum for the study of the role of teaching hospitals in medical education . . .
and the promotion of greater understanding between administrators of medical schools and

teaching hospitals."

There are many members of the COTH today who participated in that first forum. Likewise
there are certainly many medical school deans who remember;, perhaps with some nostalgia
for the simpler methods of earlier days, their first nomination of a hospital for Section
membership during those months of 1958 preceding the Initial Annual Meeting. The initiators

of the Section chose the AAMC; medical education responded. Thus, the enterprise was under

way.

The fledgling organization grew quickly into what one of its founders called its adolescence.
' Both it and the parent learned from each other and shared a few contacts with the outside

world -- with health professionals, with other organizations, and with government. A rundown

of topical themes and subthemes for AAMC Institutes and for Section meetings during the late

Document from the collections of the AAMC Not to be repyoduced withoutApermis’siﬂorﬁl

1950's and early 1960's shows they interdigitate quite neatly =~ the student, clinical
teaching, internship and residency, research, medical care, costs, community relationships,
research in hospital and health services, medical center administration, dean-hospital . -

administrator relations, and the university. Way back in 1961 the Teaching Hospital Section

snagged a university president for a featured speaker.
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Other evegts were occurring. The future demands for health manpowe?, now so evident,

were forseen (at least by some) when the AAMC collected copies of medical school-affili-

ated hospital agreements and micrqfilmed them in 1957; these formed the basis for a paper
.given at the Medical School-Teaching Hospital Section's first Annual Meeting. This contri-
buted to the interest of the AAMC as a whole in the study of affiliation agreements conducted
by a group from the Graduate School of Public Health, University .of Pittsburgh., The study
went through two preliminary.versions, contributing respectively to the AAMC Institutes of
1962 and 1964, and was published in 1965 by the AAMC =~ the title is significant, Medical

Schools and Hospitals: Interdependence for Education and Service.1

Interdeperdence and the mutuality of goals had always been recognized by the Section member=
-ship. The group was justifiably proud of all its efforts in this direction and of the high
quality of its programs. There was some grumbling though =- the meetings weren't always
timed right so the deans who wanted to could hear the papers, and some of the best papers

weren't getting published. In short, the membersiwere beginning to get restless. There was

so much to do and such limited resource of staff and funds available to them. Some basic

issues were still not communicated to the medical school leadership so that coordinated action

could be planned and implemented before it was too late. It was time for a dramatic event.

1Sheps, Cecil G., Clark, Dean A., Gerdes, John W., Halpern, Ethelmarie, and Hershey, Nathan,
Medical Schools and Hospitals: Inderdependence for Education and Service, part 2, J, Med. Educ

40, September 1965.
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In 1964, at the request of the Section membership, the entire annual Institute of the AAMC
was devoted to the teaching hospitél. This conference, second in a series of three on

administration, placed the hospital squarely in context with the medical school, the rest of

Y
the academic medical center, and the university as a whole == all of which were beginning

: new internal and external relationships,

. . . 2
to face the need fosAPew involvements for the health of society. One of the outcomes of

this Institute was a strengthening of the shared goals of teaching hospital administrators

and medical school administrators, recognition of which had been one of the recommendations of

the Sheps Report referred to above.

While activity was under way in planning for the three Institutes on administration, work

[~

‘was also in progress for development of the landmark Coggeshall Report, Planning for Medical

Progress Through Education.3 "~ As its title suggests, with deceptive simplicity, there was

urgent need for broad planning in which all participants in the medical and health education

enterprise could contribute. The report presentéd specific recommendations for the future
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of the AAMC. The first step in implementing its recommendations was adoption of the new. and
broadened objectives, reprinted above, and the assumption of new leadership by the AAMC. The
second step was the establishment of the AAMC Council of Teaching Hospitals == in an even

stronger structure than the Report actually recommended. It has taken the AAMC time to

zBuchef, Robert M., and Powers, Lee, (eds.) Report of the First Institute on Medical School

Adminjstration, part 2 J. Med. Educ. 39, November 1964, Wolf, George A., Jr., Brown, Ray E.,

and Bucber, Robert M. (eds.) Report of the Second Administrative Institute: Medical School-
. Teaching Fospital Relations, part 2 J. Med. Educ. 40 November, 1965. Knight, Douglas M. and
Nourse, E. Shepley (eds.) Medical Ventures and the University: New Values and New Validities
part 2 J. Med. Educ. 42, July 1967.
JCoggesha].i, Lowell T. Planning for Medical Progress Through Education (Evanston, Illinois:
Associaticn of American Medical Colleges, 1965
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initiate the subsequent steps in implementing the Report. It will take more time and more

money to see the job through.

Council of Teaching Hospitals

The COTH thus was born in November 1965, with voting representation on the AAMC Executive

Council, dues-paying status for financial support, and an affiliate category for Canadian

hospifals. The COTH demonstrated.the adminis trative know~how of its teaching-hospital adm-

inistratorurepresentatives by wasting no time in contemplating its past successes; the res=-

ponsibility was to the future, "Staff was chosen, haadquartered significantly in the AAMC
Washington office where close relationships with federal government could be established.

Rules and regulationswere set up. The membership began to see what it would get for its money

Now that the COTH enters its third year as an AAMC Council, it is appropriate to pull toget~-

her some of the purposes and objectives the teaching hospital administrators set for them=

Document from the collections of the AAMC Not to be reproduced witl}qut ‘permissAior}

selves during the early years of their second beginning under AAMC auspices. Here are some

points set forth at the 1966 Annual Business meeting of the COTH:4

insert copy on purposes and objectives from bottom page 542 through the top 2
lines of page 544 from J. Med. Educ. 42, June 1967.

4McNulty, Matthew F., Jr., "Comments by the Director," AAMC Proceedings for 1966: Meeting
of the Council of Teaching Hospitals, J. Med. Educ. 42, June 1967, pp. 542-4,
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A Finalj{ggg

And so the COTH moves into the fufure with a commitment to accomplish a great deal of work.
From an Initial Annual Meeting of the predecessor Teaching Hospital Section with an attend=-
ance of around 80, the organization has grown to an active membership of well over 300 teach=
ing hdspituls -~ and there are many more than the membership list in attendance at COTH
Annual Mecetings these days. The role the teaching hospital group has played has alwaysbbeen
characterized by strong partnership feeling with medical education, an institutional loyalty
to the AAMC as a whole. That this theme continues to survive through years of tumultuous
change for the AAMC. is testimony to its validity. The COTH has set a standard and become a

model for the AAMC and others in the years ahead.
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