DEMONSTRATION | CITIES |AND| URBAN DEVELOPMENT 689
L
t I}
growth by providing a legal status not | | One further factor is deserving of note
heretofore contained in statutes.: o apd that ii tha%‘tihe large group helalt]rér pro-
Stability of Group Practice ‘ || | | grams such ag HIP, Rip Van Winkle, Group
In an attempt to determine the longevity| Health Cooperative; etc., all have a wide
of 98 groups studied in 1947, Hunt and| ~base of popular support and  institutional
Goldstein26 found that the:mean: age was| sQanQ1pg in- their: communities. Wxth.the
19.9 years and that the oldest existing| |acquisition of land, property and specially
group practice was. founded:in 1904. No| built facihties, their stature and importance
valid statistics were- available to indicate| Hhaveincreased. Truly, then, the group prac:
the longevity of dissolved groups. ||} itices of the fifties have become institutional
The mean age of four voluntary non-profit | forces in the civic affairs of their .com-
hospitl groups [n 1047 wap BR2 TeRrt] | LA ave moeh more then voluRiary 55
) 2l H § s ’ a, -
eighty-one partnership groups, 19.7 years; | sg‘ci:tibnsm;)efntliltl)zto:'x;orgomaénh?vznrezgix?:d
of seven single-owner groups, 18.1 years, Q‘.é | i 3 :
three  consumer cooperative groups, 14T | iiCIaIt leilsmt{)veﬂ‘l’harters b;ﬁ:hmoslt 9“'3
years. | | I re to stay’’ by the power o eir -broa
Reliable statistics in the riumber of group | base. The writer would liken these group
practices-are not available.although severd] | health programs almost as semi-public agen-
competent sources were-:sought ‘by the | cies similar to the public authorities. They
writer. Rather, the stability of group prac- | haye-an institutional flavor. with consider-
tice may be defined by inductive ressoning | able community support.
from two points of view. The first:describes | Fuhéfional Organization of Group Practice
the very high rate of growth| of group! | he functional organization of a group
practice. The United States Public Health \ptqctice may be viewed from - several
Service estimated the growth 'of groups “‘aspects. Definition of .the placement of
in 1946 over the existing number of groups |authority and responsibility with the lowgr
in 1982 as representing:an increase|of 54 \levels of delegated authority described will
percent. The period to 1950 represented a |be loutlined for each of the forms of fthe
100 percent increase in :the number .of \organization. Administrative and profes-
groups in 1982. The Group Health Institute, ‘sidfpal officers and. ‘the functional branches
in-'1959;28 -estimated the number of group | |of the various forms of group practice will

practices: at four times the 1950 estimate) e detailed.

which was 500 groups. It should also . be| ! | A\s in“every -organizational structure, .all
noted that the United States Public Health| “alf;thgrity and responsibili;y fo: the a;faéﬁs
Service;29 in 1959, reported.more than 8,-| lof |the group rests at the “top” o e
500 diagnostic and treatment centers, most| ‘st‘r‘dcture. If a group practice is owned lgy
qf which wou}d be considered group 'prac-| pne |person, qui?e naturally, thq owner - will
tices. Suffice it tg state tl}'xlat the growth of | pav}? all autholr(;t%, afnd de%legatéon:hof :ﬁat
group practice, during the past 16 years, | authority wou e from him to the other
has been exceptional and, from a igociologi- | members of the group. The same would hold
cal point of view, a significant trend in:the | for! the partnership, be it composed of two
administration of health services. { | ori more persons. The partners cqllectively
g The secomd et b e e | Foatity, there s = seaior Sorior artner-
of group practice may. be de /in terms | quently, -juni -
of prepayment and.insurance health under- | ship| arrangement..and, in this case, the
writing. These phases of health economics | authority  would- rest with both. The dif-
have represented dominant forces in public | ference would probably relate to the finan-
health activities during the last two decades | ciallremuneration of each and possibly the
and have represented a natural consequence | extent of ownership. In-larger groups of co-
to ‘apply -these economic -concepts to group | owners, authority: of all the owners-is often
practi;e. ;I‘h(}e1 former h’_l?}sl encourageté the wdglleghted to tin e)j:ﬁuti\;e tilomr;r;i'ctee.or
growth - of the latter. e great and de- | policy committee. o e foregoing
monstrative group practices of the fifties, | would relate. to -other than non-profit prac-
those which comprised the American Labor l‘ti‘ces‘.“ . . L
Health Association-and the Group. Health | “In‘ inon=profit ‘group ‘practices, it is vir-
Federation- of America -(now, both. - com-. | tuall;a a wuniversal ‘truism tha‘thalfxthoritg
binedto form: the Group:ealth Attoetaion | hild M8 L e To v
) all, with:very. f - o ; : . vol-
tions, ‘representative:of the:;application of - juntary hospital,: a- board -of trustees .or
the - aforementioned -economic -concepts to |overseers would exist. This board- would,
the- group philosophy. . These -health . pro- lin most instances, be made up.of a prepon-
grams have not. only. grown in number, but iderance (if not all) of lay persons. An in-
they have grown in size and scope. ]ddstrigl group would have all authority




