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THE MEDICAL CENTERS

Delivered. By:

George A. Wolf, Jr., M.D.
Provost and Dean
University of Kansas
School of Medicine
Lawrence, Kansas



I would like to talk to you briefly about my view of
Regional Medical Programs and their possible effects on university
medical centers, but beforé I do that I would like to describe today's
university medical center.

Although the university medical center's primary function
for a long period of time has been éducation, we find a number of
peculiar things. For example, the teaching hospital operations are
dependent primarily on patient fees and our clinical faculty is largely
supported by patient fees. Often the number of beds in univérsity.
medical centers is based on the need for the physician on the staff
to earn income rather than the actual educational needs of the students;
In addition there has been pressure applied to university medical |
centers to get into allied health professional education. Although
they have been in nursing a long time, they now are being called upon
to get involvedlin many other areas. The pressure that is brought
on medical centers comes from a variety of sources, such as legislative
groups, private groups involved in the health fields, and the recruitmen
" needs of the medical center itself.

There is a greét deal of pressure from accrediting organi-
zations £o upgrade quality of programs in the allied health professional
fields which in itself is not a bad thing; None of theée pressures are

accompanied by the money to make these guality educational programs.



We have been able to develop young faculty through the
support of NIH and other Federal agencies. We now £ind that‘research
monéy is 1¢veling off and not increasing at the fate it has in the
past. Anti—inflation measures have been adoptedkby the Federal
Government which make it difficult to create space for these new
people we have on our hands. The Congress has recognized soﬁe of
these problems and recent enabling legislation has been passed which
will permit us to improve our educational programs. But, none of this
legislation has been completely funded asvyet. From the nature of
the educational programs in health areas, it will take some time before
the recently passed legislation has any effect on the manpower situation
which we all recognize is grave. |

Finally, Medicare and Medicaid will probably uncover a
number of people who have not in the past either sought or received
medical attention. We have no way of predicting what this will mean
to our service loads.

The important point I am trying to make is that on top of
this critical situation in American medical and health education thé
Regional Medical Programs have been grafted. This is an additional
kind of thing that we in some of the schools have been asked to take
on. So your obvious guestion to me is "Why did Kansas apply for and

receive and accept a grant?" which we have. I would respond by saying



that I think the impact or the thrust of the Regional Medical Programs
will be good for medical education and ﬁopefully for medical caré in
the community. The reasons I feel this are: The university medical
center in most.places has consistently in the past been ignorant of the
problems of dealing with communities in a free democratic society. Yet
we in the medical centers are unaware of the variations in medical
practice which occur throughout the country. We are unaware of how
health care is delivered in the variety of communities that exist in
this broad and varied country. We are not aware of the effects of
social and racial problems and different systems of practice on the
distribution of medical care. We are unaware of the demands versus

the needs of the various communities. We have not been concerned with
the distribution or the availability or indeed the quality of medical
care as it exists in the community. Many of our people in medical
schools feel that if they do a gé@d educational job and then push

the student out the front door, they have done as much as they can do.
There is a serious question in my mind as to whether this is all that
there is to the educational process.

We have clucked piously over what Walsh McDermott has called
the plight of the excessively traditional societies as far as health
care is concerned and yet in considering our own communities and our
nearby areas, we take the attitude of "let them eat cake." There is
no question at all in my mind that the kind of care that we give in

these medical centers, these university medical centers, is excellent
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as far as it goes and for those people who happen to come to the
medical center. But the educational setting in which we are edu-
cating most of our students is quite foreign to the real facts of
life as they exist in communities nearby, and I can point to metro-
politan medicél centers existing in slums which assume no responsi-
bility or indeed exhibit little interest in the problem, the health
problems, of the 51ums in which they exist.

So possibly, first,'Regional Medical Programs will intro-
duce a note of realism into what Réy Pruitt has called our "cloisters”
in the university medical centers. The second item 1I'd like t o get
into is that-the matter of knowing how to provide good medical care
or knowihg what good medical care in the teaching hospital is and
applying it under a variety of circumstances are two quite different
things. Some people have referred to the science versus the art of
medicine. It seems to me this r;ally begs the question. Admittedly
the objective of a college and medical school is to provide a basic
education for students and we can define basic as here is what you
need to know--now figure out yourself how to use it. But some of
the residency programs which are conducted not only in community
hospitals but university teaching hospitals in this country are far
from basic educational programs.

Unfortunately most of the residency programs meet the needs

of the medical center hospitalvand staff and not the needs of the

community. They operate in a kind.of splendid isolation.
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They do not attempt to provide the physician who is going
into a strange environment those tools or that att;tude which he
needs to deal with a variety of needs and demands which will come
from the population of the vﬁrioﬁs communities. This applies not
only to our physicians but also to other workers in the health fdield.
1 think the nurses are beginning to feel that the concentration in
the hospital on nursing education is possibly 1imiting their view.

The second point is that the Regional Medical Programs will
broaden the educatiénal base, hopefully, of tﬁe health professions,
provided that appropriate feed-back from what goes on in the community
occurs back to the medicél center. |

The third problem areé I would like to mention briefly.
is the question of lack of cooperation and the inability that many
places have experienced in the developing of regional arrangements.

T think some of this is inevitable in our free enterprise system and

I am perfectly willing to admit that in some communities the attitudes
of some people are less than we can be proud of. But a very important
aspect of this problem of regionalization and cooperative activity

is that old saw, lack of communication. But I think it is very true
that there is a lack of communication, not only between the community
organizations related to health and the medical center but among the
community organizations themselves. This rather frantic attempt to

run around and do good is probably a good thing. These people, however,

do not talk to each other and there is no mechanism whereby they may



talk to each other. Hopefully, Regional Medical Programs will érovide
communication méchanisms and along with these communication mechanisms
one can be sure will go many headaches.

The fourth item is the question of what changés might occur
in the medical centers as a result of some of the activities of
Regional Medicél Proérams. And one of the things that concerns many
of us who are in the dean's office is what the future of the departmenta
structure or departmental organization, particularly qf the clinical
services, of a medical school will be. 1In ﬁhe allied health profeésional
areés; there is more of an attempt to establish separate schools of
health professional activities, ahd,when you st?p and lobk'at-whatv
establishment of separate schools means in terms of university ad-
ministratibn, it in effect puts up barriers to communication among
the various disciplines which deal with the health field.

Getting a little closer to the medical school itself, the
chairmen of the clinical department have been subject to criticism
for a variety_of reasons. Some of the old time chairmen who felt
that teaching at the bedside was a good idea have been criticized
for not doing enough research. Some who have done a good deal of
research themselves have been criticized for not teaching enough.
Still others have been criticized because they allegedly are only

making money and not concerning themselves with academic medicine at

all.



And now there appears on the scene, for department chairmen
who apparentiy have been torn among these three duties of teaching,
research and.patient service, a fourth responsibility which Ceci; Shepé
refgrred to as community service. How will the chairman respoﬁd to
this foﬁrth responsibility? Our chairmen for the most part in recent
years have been those whom a committee of faculty feels excel in
academic medicine. If you explore what this means, it usually means
that the man lectures in an erudite fashion about some area in which
he is an expert. .we aré never sure about how to evaluate his teaching
ability, and his clinical ability may indeed be very low on the totem
pole.. .

But after all, we can't expect these men to do everything,
particularly if they are highly specialized experts in a single field.
Possibly the future chairmen of clinical departments may be more |
managerial types than their predeéessors have beeh. Certainly in
industry, there are men who are able to accept multiple responsibilities
and delegate authority and power to people under them. Maybe the new
chairman of a department will have to take into consideration this
fourth responsibility of community service and somehow organize his

department so that this can be accomplished and so that he will assume

the managerial role.

There is also the possibility that new departments will be
developed or new departments will serve a different role in the medical

school scene. Departments of Preventive Medicine recently have been
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changing their names to Departments Of COMMURLTY mEuiuaise ===

most part, they have had some rough times in the pecking order of

the normal medical center. They have been 1ooked down upon by their
colleagues; they have been considered dilettantes and I myself have
accused them of being evaigelists rather than productive scientists.
But it is entirely possible that some of these new departments will
take on a great deal more importance in the operation of the medical
centers if Regional Medical Programs indeed does improve communication

with the outside community .

and then there is a final possibility which was suggested

by some expert in organization. 1've forgotten his name but the

possibility makes a&minlstrators shudder: It is that administration

might well occur by task oriented committees of exPerts in separate

fields and they in turn might govern the medical center of the future

and that the discipline oriented department could disappear completely.
This look into the crystal ball of the future only gives

me the feeling that there will be changes. i detect changes already

in the attitude among faculty people across the country. Regional
Medical Programs, at least in part, have been responsible for some

of this change of attitude. I suspect that the thing that Regional

Medical Programs will do is teach us how to live with headaches which

occur as a result of trying to deal with communities each as a whole.

and there doesn't seem to be much question that in university medical

centers as of today., regardless of what happens to RMP in the future,

our lives will be changed.
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THE PRACTICING PHYSICIANS

Delivered By:

David P. McCallie, M.D.
Representative of

Hamilton County Medical society
to Tennessee Mid-South
Regional Medical Program



I have two poihts that I would like to make with you: first,
some rambling listenings that I havg picked up from positions both
in high and low estate since I have become 1nterested in Regional
Medical Programs--]istenings, which I hope reflect a little bit of
what practiéing physicians are thinking about Regional Medical
Programs; second, thoughts a little more personal--about my own
attitude toward the program after having been involved in it for
some montﬁs.

The first point, and one which I think is perhaps the most
important one for you, is simply this: dignorance of Public Law 89-239.
I am convinced that the great majority of physicians are still
largely ignorant of the fntent and the content of the Law.

Only Iaét week I made a presentation to my own large hospifal
staff about the progress that the Law has made as it effects our
area, and I had at least two men tell me after the presentation
that that was the first time they had had some understanding of wﬁat
the purpose of the Law really is...this, in spite of the fact that
every doctor has countless periodicals coming across his desk, all
of which have had articles of varying degree of completeness regarding
Regional Medical Programs. Any physician who has become interested

and tried to learn about the programs could easily have done so.
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But for reasons which I will leave to you to solve, ignorance of
the Law is still very widespread, particularly wfth regard to the
cOncept of the Programs rather than "complexes" originally
publicized. The idea of regional complexes is still prevalent in
the minds of many physicians.

A second point I would Tike to make, and I think this is an
obvious one, is that many physicians are concerned that medical
schools are going to take over and run the Programs to their own
purposes. No matter how good those purposes are, many physicians
feel that the Law is in the hands of medical administrators in most
areas. I think the statistics bear this out. They feel that it is
only natural'that, rather than eventually working for the common
good of the patient in the periphery, the funds which are made
available through this Law will end up being spent for the benefit

of the medical schools.

Now, this is not to say that the medical schools do not need
money, or cannot spend the money properly. But I think it is ex-
tremely important for you coordinators to make it clear in your own
communities that the money is being spent in ways that will accomplish
the purpose of the Law rather than simply improve the facilities of
the medical school.

It is an easy thing to confuse those of us who are distant from
medical schools. For instance, in all programs there are going to

be large sums spent on continuing medical education. The grantee




is in most cases the university, or the medical school, and the
physicians who read about an operational project may not realize
that tﬁe purpose of the money, spent at the medical school, is
actually to improve educational facilities in his own local area.
I have already run into this very prob]em: many look only. at the
recipient of the funds rather than looking at how the funds are
to be spent. |

Secondly, I have heard it stated that the Law may become di-
verted to giving care to patients so that the bulk of the funds
will end up being used in péying for patient care. Along the same
1ine, I have heard it stated that the Law will end up being a source
of research funds only. This is pefhapé another version of the idea
that the money will only be spent for the benefit of the medical
schools. '

Of course, there are going to be physicians concerned about the
effect of the Law on their own pattern of medical practice, their
own hospital admitting privileges, and their relationships with their
patients and their hospitals. I think that this stems from ignorance
of the intent of the Law and the-progress of the Programs to date.
But it is still quite widespread.

Fin&lly, there is fear of the evaluating machinery, as described
in Public Law 89-239. Now this, oddly enough, is not something I
have heard in my own area but that I heard at the January meeting

here in Washington, and which I read in the follow-up materials on it.
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machinery will apply to their own functions rather than to the
function of the Regional Medical Programs. Whether there is
widespread concern about this evaluating machinery I am not sure.
Perhaps fhe reason that I have not heard more on this is that

the physicians are not aware enough of the details of the Law to
realize that there is in the Law provision for evaluation of the
Programs.

Let me pass on now to some more personal ramblings or thoughts
about how Regional Medical Programs affect the practicing physician,
or I would rather put it another way, how the practicing physician
may affect Regional Medical Programs. It, I think, must be obvious
to all of you that a key, if not.ghg key, to the success of the
Regional Medical Program may be the practicing physician. This is

so trite as to hardly need to be put into words, but, I think, it

must be belabored for the purpose of our point. Unless the physicians

who deliver medical care either in-the shadow of the medical school
or some hundreds of miles from the medical school can be involved
in Regional Medical Programs, it seems to me that a major aim of
the Law is bound to fail. This is something that I can't emphasize
enough because I see in hy own area so little awareness of the Law,
so little concern about what the Law is hoping to accomplish, that

I can't help but feel that unless the practicing physicians can

become involved now, in one way or another, the Law may miss its aim.



Another probliem that we have talked about 1S a key word and
a byword that we hear constantly: "cooperative arrangements."
Cooperative arrangements are outlined very niceiy in Guidelines.
They are easy to talk about; they are discussed on every hand and -
are words that are part of almost every presentation. And yet,
cooperative arrangements, as they refer to a medical school and to
the practicing physician, who may be distant from that medical
school, are a difficult thing to come by. I think Dr. Wolf touched
on this point very clearly. The history of cooperative entefprise
between medical schools and organized medicine is very scanty, and
I am aware of very few areas that have organized medicine and
~medical . schools working together for a common good. In many instances
the reason is simply that organized medicine does not operate on a
regional basis, but rather along lines purely Tocal; one society
may have very little to do with another medical society twenty miles
away. |

Another aspect to the program is the Regional Advisory Group.
In many ways this would appear to be to the practicing physician the
salvation of the program, because he is well represented here--both
as organized medicine and as a meimber of voluntary health organizations,
and as a leader in medical affairs in his comﬁunity. But, it is
obvious to all of you who have had any activities with Regional
Advisory Groups that this is, in fact, a fairly cumbersome machinery.
It is a fairly difficult thing for Regional Advisory Groups to have

practical push as far as the Program itself is concerned.
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authority as relates to their Regional Medical Programs. However,
the cooperative arrangement of the Regional Advisory Group is a
cumbersome machinery, and perhaps it is going to have some diffi-
culty in making itself felt in the community.
_ So we have practicing physicians, a Regional Advisory Group,
and a Regional Medical Program in the hands of the medical schools
and the medical administrators. This triad is given the problem
of moving medical knowledge from the medica] schools out to the
physicians and hospitals and paramedical personnel in the community.

I am not sure that this can be made to work--at least as I
see it right now...that is, unless you as representatives of Regional
" Medical Programs can sell programs to the physicians and to the
entire medical community. I don't include just physicians, but
also the paramedical personnel in the community; Organized medicine
jn most instances, organized nursing, organized physical therapists
are not going to come to you and say, "This sounds wonderful, we
are all for it; we have a neatly wrapped up plan which will maké
Regional Medical Programs go in our area." That may happen, but
I don't think it is going to happen in many instances.

| You as coordinators, as directors, as manufacturers of Regional

Medical Programs, are going to have to go to your areas and sell
them on the importance of the work that you are doing; and sell them

in a positive way, so that they will see, in effect, that you are
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medical care distant from the medical school, and you have the
know-how and the techniques and the ability to do it with their help.

Now all of this may sound as if I feel physicians are disen-
chanted with Regional Medical Programs, but this is not my point at
all. It's simply that, as far as I can see, so far the practicing
physician is not disenchanted but simply disengaged. And, unless
you can engage him in the program and make him:become a part o? it,
I feel that it may not work.

It is a good program and it's a good law, and I am sold on it
100 percent. I hope that with help across the country that you can
_ sell other physicians and make them realize that it is something
that will work well for their particular areas and for their own

efforts.
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attending this meeting and presenting if I can the Viewpoint
of hospitals as they relate to P.L. 89=239y fhe so~-called

Heart, Cancer and Stroke Program.

OBJECTIVES OF THE AMERICAN HOSPITAL ASSOCIATION.

Now a'word as to the Association I represent here today.
The American Hospital Association is a national non-profit
association representing most of the 7,123 hospitals now
registered in the United States.v Its objective is to raise
the level of the quality of hospital care throughout the
Country. It does this through an exténsive program of .
educational seminars, educational pﬁblications and in many
other ways. Over the years the Association has strongly
promoted the development of the_Blue Cross movement and the

Joint Commission on Hospital Accreditation.

LEGISLATION

Another important activity of the Association is in the area
of Federal legislation affecting hospitals. Little if any
Federal legislation of interest toiyospitals is ever intro-

duced without first sounding out the opinion of the Associa-

tion on the proposal.
_22_



FEDERAL AGENCIES

In addition to'working with the Congress, the Association
works closely with theF ederal agencies charged with the
administration of programs of special importance ﬁo the
hospital field. For in this program we have an Advisory
Committee chairéd by Mr. Ted Bowen, Administrator of the
Methodist Hospital in.Houston, Texas. This Committee has
had several very productive meetings with Dr. Marston and
his staff. In these meetings the Committee has tried to
b;ing to the Administratibn the attitudes of the hospitals
and in turn relate to the hospitals the plans of the |

Program Administrators. -

STATE HOSPITAL ASSOCIATIONS

I have mentioned briefly the American Hospital Association
as the national organization representing hospitals. 1In
addition, each state has its own association. These associa-

tions are independent entities holding membership in the

national  organization.

OTHER HOSPITAL ORGANIZATIONS

Tn addition to the national and state organizations, almost
every city has its local hospital council which deals with

the every day bread and butter problems of- its members.

T




Both the state and local groups are in close and continuing
communication with the national organization which in turn

keeps them informed of mational policy, problems and trends.

AREA WIDE HOSPITAL PLANNING ORGANIZATIONS

Another development in the hospital area of rather recent
origin is the area-wide hospital pianning councils. There
are now about 80 of these planning groups now in existence,
most of which are partialiy supported by Public Health Service
grants. Most of these planning groups. are non;offiéial in
naiure. A very few have some quasi-official status., In
some areas they represent the industrial power structuré of
the community. Others have a broader social base. The
purpose of all these planning groups is to evaluate and
guide the development of hospital and health facilities in
their area. With few exceptions, their powers are'thosg of
persuasion 6nly. Where the planning group is dominated’by
the industrial power structure ffom which the money for new
construction must come, their persuasive powérs can be quite
potent indeed. In most planning groups, however, their per-

suasive powers are limited.
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