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* HOSPITALS NEED “HELP

: 'Atf this tinie, the Vedﬁcat'ional" -mﬁéeleof‘.the. fnonuni{iersi"\c& ﬁbspitéi system 1s Sfbf :
weak that itis difficult or impossible for it to handle:its presently assigned tasks

" in education. If it .is to ‘become .the , cornerstone and: ffunetiqna},yarmwojf;; the

Regional Medical ‘Program, ‘then the monuniversity ‘Thospital needs & great-deal
of help. This help must be twofold: (1) an informational campaign that stresses
the importance of .an: edueational - foundation: to underlie all. patient care ac-
tivities so that the boards, administrato,rs,,and medical ‘staffs. of .our Jhospitals
assign proper recognition and importance to ;.1the«;educa;tiona1 activities of their

institution; and (2) direct financial support . to. establish. the skeletal frame-
. work of facilities and personnel necessary. to gupport the educational functions.

The first of the requirements for help-to the. nonuniversity hospital in educa-
tionis well under way. The publications of the Regional Medical Program divi-
sion of the National Institutes of Health place constant stress on this area.
Programs within other portions ‘of the government are designed - to stimulate
the medical colleges: and organized médicine -to -a ‘more active recognition of
continuing education as’ unquestio‘nably the most important portion of thergpec-
trum: o‘»f“Underg-raduate,‘;gnaduate, and continuing health profession education
. Accediting ‘organizations and"irmstituti«onal groups, such as ‘the American

Hospital Association, should play & more important role in the stimulation of -

interest in-the educational: function of hospitals; they are -just beginning- to
evidence interest in this activity. 'The ' Association: of Hospital - Directors «of
Medical Exducatvion,*‘fdomposed of key Cindividuals:in: stimulating :and ‘directing
continuing education, continues ' to ‘increase its voice,, ecompetence, and activity.
Continuation and ‘expansion of these initial ‘activities -on: the part of all ‘the
interested groups and organizations will -assure proper emphasis to. & function
that will produce ‘more good patient care-in-the future ‘than:any other :gingle
area of endeavor.. Sl i vy : ! SRR IR REE E

~: The second need, ‘.thaf,' vof* funding ‘»:s'ﬁppxort,f'bzéebmeé"incrveas'ihgly "‘imp()rtant

as more emphasis is pLaeed;wonfcdn:tin-uing education. The initial ,directi‘o-n‘of
funding in ‘the Regional- Medical  Programs: and in the -camprehensive»com.—
munity planning programs properly has peen toward the commitment of monies -

for integrated planning -of an: !a'proa‘*ch":_towthe?pmblemv-of opening the com-

munications pipeline between medical -education: :-and»aéi‘fes-earch@and_, medical
ecare. Once these groups have planned: to: e‘o‘mmuni‘csatexefﬁec‘tively,; we gtill. are
faced with the problem of a bride and :groom who- are: geogra] hically:separate;
and who, therefore; m:ust'be‘p‘ﬁovide‘d'w'i’th the means:te s communicate -appro-
priat'etotheirde-sire‘todoso." IR R S R I R N SE Tt R Nt T I (LR
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FACILITIES AND EQUIPMENT. . °

. Funds must .b.ef.‘zb}?émie&{f‘f?”?fféddcdtiohwl.; faciitiios and. equipment. in mon-

university hospitals. ,It‘acilities,,miélude most_importantly, auditorium and con-

ference room space and their ﬁé@@l}tl‘gm@nts,(,llibmry,f’qci‘lg‘ij:ﬂiés,,;andi_mater‘iajls.,
audio-visual materials and depaurtment's,wand areas specificlly. designed for edu-
cational demonstrations in patient.care, ‘These. require brick, mortar, and equip- -

ment funds, which most hospitals simply cannot supply from monies currently

“available in their communities, the Hill-Harris program, or as-a result of their

patient care efforts. These are the' very: basic: facilities ‘that »a,tl,l;;hospsivt;-ail‘s;.must
have to adequately perform their task in educating their staffs-and personnel.

“They are multiuse facilities and, thus, can Serve for the continuing education

of-allied health professionals as well as physicians.® -~ . S ;

Design and construction of facilities:may. ipCCUpy. & considerable period of: time;
thus, their funding should be of first priority. Concurrently, however, funding
should be-available to ensure proper and complete utilization of these educational
facilities. To make these new facilitiesreally,functional will -require two addi-

tive content of the. programs they: will. house ; and (2) adequate’ numbers of

tional factors: (1) 4nvestigation and ‘meagurement to ansure,_them;oestproduc- :

- educationally competent: personnel to-assure the productive: application- of the
jdentified curricalum content and the facilities. ; I

Two of the greatest problems for indiVidualvs‘W‘ith “practical éxpériéncé in
continuing education are curriculum design and content and the motivation of

the practicing physician who is the student. These two. factors.are inextricably
interwoven with a need to know patterns. of -medical care and physician .funec-




