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substitute for it. The program very hea‘yil‘y
stressed preventive care with annual exam-
inations, immunizations, X-ray and labora-
tory analyses, as well as industrial safety
and -protection. One of the most important
aspects of the program was that which
concerned visual efficiency and eye safety,
From the beginning, the program utilizea
the services of optometrists?! for refrac:
tion to provide for maximum visual effi-
ciency for the many exacting and highly
complex tasks performed by employees!
From the standpoint of industrial safety,
the program was an outstanding success??
and has been studied and adopted by|a
host of industries throughout the country.
From the standpoint of structure, it should|
be again noted that industrial group prac-|
tice is employer sponsored, essentially stress-|
ing preventive and safety care, a frin e“
benefit (no cost to the employee), and it iis|
incorporated by the industry with all the|
personnel employed. th1

The third type of group pr:
wise employs its health personnel, .is in-
corporated and has as a sponsoring organij- |
zation a consumer cooperative. This means |
that the health program is| sponsored |
by the persons who are the recipients of |
the care. The. labor sponsored health cen-
ters, former cooperative health programs,
teacher guilds, etc., would be examples
of consumer cooperatives. Unlike an indus-
try-employer sponsored health -group (in
which there existed no cost to the recipient
of the professional services—the care rep:
resenting a fringe benefit), a consumer cor
operative is prepaid group practice pro:|
viding comprehensive health .care and iy
sponsored and fostered by the consumer-
members. A health cooperative attempts to
furnish adequate. health care to thousands
of families at costs they can afford. Three
bagic principles apply. The first is economic.|
The insurance principle- involves the de-|
termination of per capita costs of care for|
persons in a group and arranging such|
costs in regular monthly payments easily)
budgeted by a family. The second princi-|
ple is that of financial administration in-|
volving consumer cooperation. The persons |
and family in the cooperative have banded !
together to meet their health bill by a group ‘\
purchase of care at a health center which |
the cooperative owns. Membership fees and |
monthly budgeted payments meet ca‘pital“
construction and equipment,. costs! and pay
for doctors’ salaries and for maintenance
costs. The third principle is that of group
practice involving a team of:health person-
nel employed and performing their services
in a centralized health facility. The Group
Health Cooperative of Puget Sound is an
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outstanding example of this type of prepaid
roup practice.
| A fourth type of group practice is one
Which utilizes as ‘its focus of centralization
a hospital setting. It has already been
}hoted, in a prior discussion, that the hospi-
'tal ‘may be considered as ‘a valid group
effort. This hospital may either be volun-
ﬁary or proprietary and is determined by
its force of sponsorship. An example of
this form of group practice is the Webb
ﬁommunity Health Center and Hospital?’
which, ‘through the joint action of the
people of the township and the health per-
sonnel, utilizes a small community health
facility. This means of hospital centered
group practice, oftentimes, is beneficial for
the people of rural communities who lack
even minimum’ hospital facilities : within
their immediate ‘environment.
|There has been no discussion of labor
‘o‘m‘* union health centers to this point. From
the point of view of classification of type,
it| can be placed with a cooperative with
tHe exception that . ownership is by - the
union or-its health and welfare fund. Es-
sentially the same in terms of employed
d‘o“ctors, corporate structure and ownership,
the main difference is that the salaries,
| building and equipment of the health
| cer“lter come generally from joint con-
| tributions of labor and management, and
“ administrative organization is directed by
| labor for both groups. In this case each
| recipient of professional care is the mem-
“ber of the union (or dependent) and the
| union owns the facility. In the case of the
wc‘ob‘perative, each recipient of the care is'a
'member-owner. However, the operation of
“the‘ health program as a group practice is
\es%ntially the same in both cases.
| eserving of mention, as a type of group
|practice effort, is the Armed Forces Medical
|Service providing mass care through a
|satellite system of group practice: The term
“satellite has been used to define the place
of the general hospital as the center of the
system with “feeder” . dispensaries and
clinics surrounding one geographical area.
It iis interesting to' note that the group
pra“c“tice is well integrated into the hospital
system. This principle of satellite structure
¥aswutﬂized by the United Mine Workers
en#ion Fund which operates a system of
clinics and dispensaries, all diagnostic cen-
ters |“feeding” to general hospitals. In both
cases the health personnel are employees,
| 'and the overall legal status can be consid-
“ qred\corporate.
l
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| Horace R. Hanson?!, a member of the
Min:rl“esota Bar, exhaustively studied the
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