66 TRENDS IN SUPPLY AND DEMAND OF MEDICAL CARE

health services, and by a variety of combinations of private, publie,
and semipublic voluntary, nonprofit medical services and health facili-
ties. Direct payment for medical services is supplemented by third-
party payments through health insurance, public assistance, Govern-
ment programs such as Medicare and by philanthropy. Similarly,
the supply of hospitals, medical schools, and other health facilities are
determined by a wide range of private, public and semipublic agencies.
These agencies make decisions and perform functions vitally affecting
the general welfare, at times without recognition of the public inter-
est or without enlisting public support.

Group medical practice and specialization affect the general prob-
lems of supply and efficiency of physicians. As a means of coordinat-
Ing specialized physicians’ services, economizing on laboratory facili-
ties and administrative expenses, group practice of medicine may well
be a partial solution to the shortage of medical doctors. The trend
to_group practice brings another intervening step in the financial
relations between doctors and patients, since partners in group prac-
tice are likely to get a fixed income plus “profit sharing” from the
group’s income, rather than direct fees from patient to doctor.

In the field of hospital organization, requirements for expensive
equipment and additional skilled personnel have diminished the role
of small, proprietary hospitals and have augmented the central role
of the large public and voluntary general hospitals. Hospitals are
developing progressive patient care with patients moving from inten-
sive care units to less costly intermediate care units and home care
programs as rapidly as possible. Hospital organization requires
coordination in supplying services to patients, as well as coordination’
in supplying educational opportunities for medical students, interns,
and auxiliary medical personnel and coordination of research activi.
ties. This coordination has become a specialized field with graduate
training for hospital administrators.

The new trends in organization of medical services undoubtedly
affect the supply of these services but there is great difficulty in meas-
uring the effect. The pressure of rising costs in supplying medical
services encourages any trend to greater efficiency, and further devel-
opments in organization of medical services can be expected as a result
of this pressure, in spite of resistance from traditionally conservative
professional organizations.

QUALITY CHANGES IN MEDICAL CARE

The quality of medical care improves as medical research provides
new, more effective techniques for prevention, diagnosis, and treatment
of disease. However, there is no simple, single index of quality
changes in medical care.® ) o

The trained, competent physician has a primary role in providing
high quality medical care. ~Quality reflects the caliber of medical edu-
cation and research, specialization in medical practice, and progress in
hospital administration. It also reflects health education of the pub-
lic, consumer financing practices, community social and economic pat-
terns, and many other factors. The quality of medical service a
physician is able to provide depends also on the drugs, equipment, and
supplementary personnel available to him and to the community he
serves.
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