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iiodern ‘and usually competent. ‘New medical knowledge has been produced
_ largely in major medical college research and teaching hospital complexes, but
" the majority of health care has been delivered to our people through a distinctly
separate system of community medical institutions. - _ ; ;
Communication between medical ‘education and research centers and com-
munity health care delivery centers began to deteriorate before and during
Wgrld War II. It has ‘become increasingly ineffective through the. 1950s and -
1960s. - o ' ‘ ‘ : : '
Unquestionably,

the federal system of researchsupporthas been productive
in terms of knowledge, but it has served, through the tender trap. of ‘“soft

money,” to enhance greatly the difficulty in communication between the teach-

ing and research centers and the community hospitals, Patterns of human be-
havior dictate that an individual infected with the virus of discovery—whether
through financial or personal suasion—and whose, job and family support are .
“functions of .continuing success in discovery, will lose interest at a rapid. and
predictable rate in the more mundane functional application of his discoveries,
_except as such application might further prove his theses. Understandably, as
the ‘Midas touch of research support produced, more full-time faculty, members
who received their major support from investigation rather than teaching, less
and less of. their time became ayailable to transmit and' validate information
from the medical ‘college to the functional arm of the medical care.system. These
attitides are both inevitable and defensible within the system that has produced
- them. R AT i it
At the receiving énd of this sclerotically deterioratin;

clerotically deteriotating pipéline of communica-
tion between educational centers and’ care centers, other disruptive forces
at work. Most of the governmental s

¢ work. Most of the governmental support to our voluntary medical care system,
as represented by our community hospifal, is directed at bed needs. Provable

demographic studies, leading to indicated increases in’ bed capacity,

the highest priority of funding, in hospital cor struction. Very little support has

gone into the creation of diagnostic or treatment facilities unless they are im-
mediately defensible by bed capacity. Almost no support has gone into nonpa- -
tient care and supportive facilities of an educational, evaluative, or analytic
nature. Accrediting bodies stress in ponderous manner the necessity for smooth -
operation and recording of the administrative and business functions of a hos-

pital and its medical staft, ‘but pay almost no attention to.the actual quality of
Ltal ; i

thie staff, or to any system of assuring the continued quality of the staff in terms
of updating of knowledge and techniques. .~ .~ S TN MRS el
" fThe' exceptiots' to ‘this ‘insistence on administrati
have bccurréd in relation to two active forces: (1)
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- The predominantly lay boards and lay administrators of our yoluhtary hospital
system: frequently. have contributed- further - emphasis - uponi-bed: capdceity’ and
directbed support, It is a paradox thatiindividual Tliospital:board members, whe
are-involved: in. corporate structures: that place tremendous emphasis on ‘continu-
ing:education:in’ management techniques, psychology; -and’ evaluation’ for their
management personnel, neither: insist' upon, nor are:oriented toward; the same
emphasis on comparable continuing education activity in the medical staffs of
the hospitals that are their community charge. The development of this orienta-
tion is again both understandable and defensible within the system. that has
producedit: © = o o S R N S AV TS
© ' Businessmen tend to régard hopsitals as businesses and to stress their business
function o the administrative group. Government and accrediting bodies under-
standably have been reluctant to impose continuing ‘education ‘requirements on
the niedieal profession. Many éxamples around the country  show that when ‘the
necessity for ‘continuing edueation and its basic purposes in reélation edica
practice até éxplainedin‘a clear and knowledgeable inanner, most board members

and. administrators -aie quickto recognize its import, “but “still ‘may -assign
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