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HEALTH MANPOWER ACT OF 1968

TUESDAY, JUNE 11, 1968

HousE OF REPRESENTATIVES,
‘SuscoymrTTER oN PusLic HeauTH AND WELFARE,
CoMMITTEE ON INTERSTATE AND FOREBIGN COMMERCE,
; v Washington,D.C. "

The subcommittee met at 10 a.m., pursuant to notice, in room 2322,
Rayburn House Office Building, Hon. John Jarman (chairman of the
subcommittee) presiding.

Mr. Jarmax. The subcommittee this morning is meeting to receive
testimony on H.R. 15757, introduced by Chairman Staggers at the
request of the administration, to extend the Health Professions Edu-
 cational Assistance Act, the Nurse Training Act, the Allied Health
Professions Personnel Training Act, the ealth Research Facilities
ﬁct:i f;,lnd‘ the authorities for traineeships and training grants in public

ealth. '. , T
Each of these programs is proposed to be extended for 4 years, with
the exception of the Allied Health Professions Personnel Training
Act, which is proposed to be extended for 1 year so as to enable the
Department to gain additional experience with this program before
proII)losing a major extension. o : SR ;

The proportion of the gross national product spent on medical
care and services has increased in recent years to over 6 percent, with’
an estimated $45 billion a year spent for this purpose. Aﬁ indications.
are that these expenditures, both in absolute and in relative terms, will
increase in future years. This will require a substantial expansion in
the numbers of persons in the health professions to meet the needs
of the American people in future years. There are today about 3
million people in the health occupations. By 1975, at least another
million will be needed.

- Yet, as the President pointed out in his March 4 health message,
“We lack the capacity to train today those who must serve us
tomorrow.” ' : ‘ ‘

This legislation will help provide the increased training capacit
needed to meet our future needs for health manpower, both througﬁ
providing construction assistance for new facilities, and through pro-
viding operational assistance to enable more people to be trained in
existing facilities and to improve the quality o¥ the training they
receive.

Hearines have been completed on the companion legislation to
H.R. 15757 before the Senate Committee on Labor and Public Welfare,
and it is antici%ated that the Senate bill, S. 3095, will be reported to
the Senate in the near future. We hope to be able to com;i}ete early
action on the measure before us today, so that we can get the legisla-

1)
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tion needed in this field to the President’s desk for signature as soon
as practicable.
t this point there will be included in the record the text of the bill,
together with the agency reports thereon.
(H.R. 15757 and departmental reports thereon, follow:)

[ELR, 15757, 905h~C6né.,I sécbn{ii‘sess.]

A BILL To amend the Public Health- Service Act to extend and improve the
programs relating to the training of nursing and other health professions
~'and allied health professions bersonnel, the program relating to student aid
‘for such bersonnel, and the program relating to health research facilities, and
for other purposes

Be it enacted by. the Sendte and H ouse of Representutives of ‘the United States
of America in Oongress,aswmbled,- That this Act may be: cited gs the “Health
Manpower Act of 1968”,

~ SEc. 2 Ag used in the amendments made by this Act, the. term “Secretary”,
unless the'context otherwise requires, means the Secretary of Health, Eduecation,
and Welfare. T ‘ : :

TITLE I—HEALTH PROFESSIONS'TRAI_NING» i
‘ ' Parr, A—C‘ONSTRUOTIQN GRANTS £
| 'EXTENSION "VOF_chSTRUGTION/AUT’HORIZA'TIQNS” :

SEt. 101, (4); Section 720 of the Public Health Service Act: (42 U.8.0. 298)
is amended by ingerting after and below clause (3)of the first sentence thereof
the following new sentence: “For such grants there are also authorized . to be:.
appropriated such sums as may be necessary for 'the fiscal year ending Juneé 30,
1970, and each of the next three fiscal years.” £ . B

Lo : FEDERAL SHARE

- 810102, (a) Subsection (a) (1) of section 722 of the Public Health' Service
Act (42 U.8.C. 293b) is amended by striking out “such amount 'may ‘not-exceed
50 per centum” and inserting in lieu thereof: “such amount may- not, except
where the Secretary determines that unusual circumstances make a larger per-
centage (which in no case may exceed 6624 per centum) .necessary in order to
effectuate thé purposes of this part, exceed 50 per centum.” ' e R
+*(b) . The amendments made by this section ‘shall apply in' the case of projeets
for which: grants are made from appropriations for fiscal years ending after

~ LENGTH' AND CHARACTER OF FEDERAL RECOVERY - INTEREST IN FACILITIES

SEC. 103. (a) (1) Clause (b) of section 723 of the Public Health Service
Act (42 U.8.C. 293¢) is amended to read as follows : : : o
" *(b) ‘the facility shall cease to be used for the teaching purposes’ (and
- the other purposes permitted under: section' 722) for which it was ‘con-
“Strueted, unless the Secretary determines that it is being and will: be used:
-for— : .
. “(1) any teaching purposes for which a grant was authorized to be
‘made under this part, : S , : : ehing
70 %(2) research purposes; or research and related purposes, in the sci-
-ences related to health (within the meaning of part A), or . . - ;
““(8), medical library purposes (within.the meaning -of  part- I of
title IITI), : :
or the Secretary determines, in accordance with regulations, that there
' is. good cause for releasing the applicant or other owner from' the obliga-
. tionte do'so,”. . et ) v
(2) Clause (A) of section 721 (c)(2) of such Aect (42 U:8.0. 293a) is amended
to read: “(A) the facility is intended to be used for the purposes for which ‘fighe*
application has been made,”. : ! P PGSO
(b)The amendment made by subsection (a) (1) shall apply in the case:
of facilities for which a grant has been or is in the future made under part
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B of title VII of the Public Health Service Act. The amendment made by
 subsection (a) (2) shall apply in the case of ‘assurances given after the'date of
enactment of this Act und‘ r such part B. IS AR R L

: GRANTS FOR MULTIPURPOSE FACILITIES Hn
Sec. 104. (a). Section 722 of the Public Health Service. Act (42 U.8.0.293b)
is further amended by adding at the end thereof the following new:subsection :
“(d), In the case .of .a project for: construction. of facilities which are to a
substantial extent: (as determined. in-accordance with regulations of the Sec-
retary) for teaching purposes and for which a grant may be made under this
part, but which also are for research purposes, or research and related purposes,
in the sciences related to health (within the meaning of part A of this title)
or for medical library purposes (within the meaning of part I of title II1),
the project shall, insofar as all such purposes are involved, be regarded as a
project . for facilities with respect to which a grant may be made under this
part.” : : ’ ' o
(b). The amendment, made. by subsection (a) shall apply in the case of
projects for which grants are made under part B of title VII of the Public
Health Service Act from appropriations. for fiscal years ending after June
30, 1969, ‘ i : ;

GRANTS FOR CONTINUING AND ADVANCED EDUCATION FACILITIES

' §po. 105. (a) Paragraph (8) of section 721(c) of the Public Health Service
Act (42 U.8.C..293a) is amended by inserting before the semicolon at the end
thereof the following: «(and, for purposes of this part, expansion or curtail-
ment of capacity for continuing ‘education shall also be considered expansion
and curtailment, respectively, of ‘training capacity)”. . ‘

(b) Subsection (d) of section 721 of such Act is amended by inserting “(other
than a project for facilities for continuing education) » after “an existing school”
in paragraph (1) (A) and after “a school” in paragraph (1) (B).

(¢) Section 724(4) of such Act is amended by ingerting before the semicolon
at the end thereof: ¢, and including advanced training related to such training
provided by any such school”. ; '

(d) The amendments made by thid ‘section shall apply in the case of projects
for which grants are made under part B of title VII of the Public Health Service
‘Act from appropriations for fiscal years ending after June 30, 1969. i

PART B—INSTITUTIONAL AND SPECIA;) PROJECT GRANTS FOR TRAINING OF HEALTH
PROFESSIONS PERSONNEL ' :

Sge. 111, (a) Sections 770, /771, and 779 of the Public Heéalth Service Act
(42 0.8.C. 295f, 295£-1, 295f-2) are amended to read as follows: !

“AUTHORIZATION FOR APPROPRIATIONS

“QEo. 770. (a). There are authorized to be appropriated.for the fiscal year
ending June 30, 1970, and each of the next three fiscal years such sums as may
be necessary for institutional grants under section 771 and special project grants
under section T72. : } :

“(b) The portion of the sums so appropriated for each fiscal year which shall
be available for: grants under each such section shall be determined by the
Secretary unless otherwise provided in the Act or Actg appropriating such sums
for such year.

“INSTITUTIONAL GRANTS

“SEe. 771, (a) (1) The sums available for grants under this section from appro-
priations under section' 770 for the fiscal year ending June 30, 1970, or any of
the ‘next three fiscal years shall be distributed to ‘the schools of medicine, den-
tistry, osteopathy,; optometry, and podiatry with approved applications as follows :
Bach school shall receive $25,000:and of the remainder— :

i “(A). 75 per centum shall be distributed on the basis of— ;
“(i). the relative enrollment of full-time students for such year, and
L st(id) the relative increase in enrollment of such students for such year
over the average enrollment of such:school for the five school years pre-
.ceding the year for which the application ismade; i AR
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with the amount per full-time student so computed that a school receives
twice as much for each such student in the increase as for other full-time
students, and Al s [ TN G i
“(B) 25 per centum shall be distributed on the basis of the relative number
of graduates for such year. S ey e o

“(2) The sum computed under paragraph (1) for any school which is less than
the amount such school received under this’section for the fiseal year ending
June 30, 1969, shall be increased to that amount, the total of the increases thereby
required being derived by propOﬂt’iOn-a.“cely*reducing~th’e ‘sums computed under
such paragraph’ (1) for the remaining schools, but with such adjustments as may
be necessary to'prevent the sums' computed for any of ‘such remaining ‘schools
from being reduced to less than the amount it received for such ﬁsdalryear‘eqding

June 30, 1969, under this seetion. L : '
. *(b) (1) The Secretary shall not make a grant under this section to'any school
unless the application for such grant contains or is supported by reasonable
assurances that'for the first school year beginning after the fiscal year for which
such grant is made and each school year thereafter during which such a grant
is made the firgt-year enrollment of: full‘time students in such school will execeed
‘the average first-year ‘enrollment  of such students in such school for the five
school years ‘during the period of July 1, 1963, through June 30, 1968, by at least
214 per centum of such average first-year enrollment, or by five students, which-
ever is greater. The requirements of this paragraph shall be in addition to the
requirements of séction 721 (e(2) (D) of this Act, where ‘applicable. The Secretary
is,au.thorized/to waive (in whole or in part) the provisions of this paragraph if
he determines, after consultation with the National Advisory Couneil on Health
Professions Hducational Assistance 'that the required increase in first-yeéar en-

rollment of full-time students in a school ‘cannot be accomplished without lowering
the quality of ‘training provided therein, or if he determines, after such con-
sultation, that to do so would otherwise be in the publie interest and consistent
with the purposes of this part. ‘ L S s : :
“(2) Notwithstanding the preceding provisions of this section, no grant under
this section to any school for any fiscal year may exceed the total of the
funds from non-Federal Sources expended . (excluding expenditures of a non-

recurring nature) by the school during the preceding year for teaching purposes

that this paragraph shall not apply in the case of a school which has for such year
a particular year-class which it did.not have for the proceeding year, - ( .

“(¢) (1) For purposes of this part and part F, regulations of the Secretary
shall include broyvisions relating to. determination of the number of students
enrolled in a school, or in a particular yeariclass in a school, or the number of
graduates, as the cage may be, on'the basis of estimates, or on the basis of the
number of students who were enrplled:in a school; or in a particular year-class in a
sichool, or were graduates, in an earlier year, as the case may be, or: on
such basis as he deems appropriate for making such determination, and shall
include methods of making such determinations when a school or a year-class was
not in existence in an earlier year at a school,

of medicine, doctor of dentistry, or an equivalent degree, doctor of osteopathy,
baichelor of science in. pharmacy or doctor of pharmacy,’ doctor of optometry or
an equivalent degree; doctor of veterinary medicine or an equivalent degree, or
doctor of podiatry or an equivalent degree. ‘ i

“SPECIAL PROJECT GRANTS

“SEc. 772. Grants may be made, from sums available therefor from ‘appropria-
tions under section 770 for the fiscal year ending June 80, 1970, and for each of the
next three fiscal years, to assist schools of medicine, dentistry, osteopathy, phar-
macy, optometry, podiatry, and veterinary medicine in meeting thg cost of special
projects to plan, develop, or establish new programs or modifications (_)f existing
programs of education in such health professions or to effect significant _im—
provements in curriculums of any such schools or for research in the various
fields related to education in such health professions, or to develop 'training for
new levels or types of health professions bersonnel, or to assist any such schools
which are in serious financial straits to meet their costs of operation or which
have special need for financial assistance to meet the accreditation requirements,
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or to aksist any 'such schools to meet the costs of planning experimental teach-
ing facilities or experimental design thereof, or' which will otherwise strengthen;
improve; or expand programs to train personnel in such health professions or help
to increase the supply of adequately trained personnel in such health professions
needed to meet the health needs of the Nation, - G : :
(b)Y (1) Subsection (a) of'section 773 of 'such Act (42 U.S.C. 295f-3) is-amended
by striking out “pagic or special grants under séction 771 or 772”7 and inserting in
liew thereof “grants under section 771 or 772" i :

t (2) "Subséction ‘(b) (1) of such section is ‘amended by inserting after “or po-
diatry” the following: “or (in' the case of section 772) ‘pharmacy; or veterinary
meédicine”.

(3) Subsection (c¢) of such section is amended by striking out “National ‘Ad-
visory Council on Medical ; Dental, Optometric, and Podiatric Education” and
ingerting in lieu thereof “National Advisory Council on Health Professions
Educational Assistance”. ) : :

'(4) Subsection (d) (2) of such section is amended by inserting “ (excluding
expenditures of a nonrecurring nature)’” after “for such purpose”. ¥
. (B) Subsection (e) of such section is amended to read as follows:

“(e) In determining priority of projects applications for which are filed under
section 772, the'Secretary shall give consideration to—

“(1) the extent to which the project will increase enrollment of full-time
students receiving the training for which grants are authorized under this
part;
©«(2) “the relative need of the applicant for financial assistance to maintain
or provide for accreditation or to avoid curtdiling enrollment or reduction
‘in the quality of training provided; and g ‘

“(8) the extent to which the project may result in curriculum improvement
or improved methods of training or will help to reduce the period of required
‘training without adversely affecting the quality thereof.”

(¢) (1) Section 774 (a) of such ‘Act is amended by striking out “or podiatrie
education” and inserting in lieu thereof “podiatric, pharmaceutical, or veterinary
education”. '

(2) Such section 774 (a) is further amended by striking out “twelve” and in-
serting in lieu thereof “fourteen” and by striking out “National Advisory Coun-
cil ofi Medical, Dental, Optometric, and Podiatric Education” and inserting in
lien thereof “National Advisory Council on Health Professions Educational
Assistance”.

(3) The heading of section 774 is amended to read:

%Y ATIONAL ADVISORY COUNCIL ON HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE”

(d) The amendments made by this section shall apply with respect to appro-
priations for fiscal years ending after June 30, 1969.

(e)’ Effective 'only with respect to appropriations: for the fiscal year ending
June' 80, 1969, section 772(b) of such Act is amended by inserting before the
period at the end thereof “, or (3) to plan for special projects for which grants
are authorized under this section as lamended by the Health Manpower Act
of 1968”. ‘ g

(f) Effective with ‘regpect to appropriations for the fiscal year ending June 30,
1968, and the next fiscal year, the third sentence ‘of section 771(b) of such Act is
amended by inserting before the period at the end thereof “, or if he determines,
after such consultation, that to do so would otherwise be in the public interest
and consistent with the purposes of this part”.

PArRT C—STUDENT AID

STUDENT LOANS

Sgo. 121. (a) (1) Clauses (2)-and (8) of section 740(b) of the Public Health
Service Act (42 U.8.C. 294) are each amended by inserting ¢, except as pro-
vided in section 746,” after “fund” the first time it appears therein. :

(2)'Section 740(b) (4) of such Act is amended by striking out “1969” and in-
serting in lieu thereof “1973".

(8) Section T41(c) of such Act (42 U.S.C. 294a) is amended by adding before
the period at the end thereof “, or (3) service as a full-time volunteer in the
Volunteers in Service to America program under the Economic Opportunity Act
of 1964 ; and periods (up to five years) of advanced professional training (in-
.cluding residencies)”.
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(4) (A) Section 741 of such Act is further amended by -adding at. the end
thereof the following new subsection ;" : i e

“(3) Subject to regulations of the Secretary, a school may assess a charge
with respect to a loan made under this part for failure of the borrower. to pay all
or any part of an installment when it is due and, in the case of a borrower who is
entitled to deferment of the loan under subsection (¢). or cancellation of part or
all of the loan under subsection (£), for any failure to file timely and satisfactory
evidence of such entitlement. The amount of any such charge may not exceed $1
for the first month or part of a month by which such: installment or evidence is
late and $2 for each such month or part of a month thereafter, The school may
elect to add the amount of any such charge to the principal amount of the ‘loan
as of the first day ‘after the day on which such installment or evidence was due,
or to make the amount of the charge payable to the school not later than the due
date of the next installment after receipt by the borrower of notice of the
assessment of the charge.” i X

(B) Subsection  (b) (2) of section 740 of such ‘Act is further amended by
striking out “and (D)’ and inserting in lieu thereof “(D). collections pursuant to
section 741(j), and (B)”. s y :

'(b) (1) The first wentence of :subsection (a) of section 742 of such Act (42
U.8.C. 2%4b) iy amended by striking out “and” before #$25,000,000”: and: by
inserting before the period at the end thereof “, and such sums as may be neces-
ary for the fiscal year ending June 380, 1970, and each of the next three fiscal
years”. ‘

(2) The third sentence of such: subsection is;amended by striking out “1970”
and “1969” and inserting in;liew thereof “1974” and “1973”, respectively.

(8) The fourth sentence of such subsection is amended by striking out “and”
before “(2)” and by ingerting:before the.period at the end thereof ¢, and (3) for
transfers pursuant to section 746", - . e il ;

(c) Section 743 of such Act (42 1.8.C. 294c) is amended by striking out “1972”
each place it appears therein and-inserting in lieu thereof “1976”.

(d) (1) Section 744:(a.) (1) of such Act (42 U.S.C. 294d) is amended by insert-
ing “and each of the next five fiscal years” after “1968,”. :

(2) Section 744(¢) of such Act is amended by striking out ‘‘$35,000,000” and
inserting in lieu thereof “$45,000,000”. : ‘

(e) Part C of title VII of such Act (42 U.S.C. 294, et seq.) is futher amended
by adding at the end thereof the following new section : - ; %

“TRANSFER OF FUNDS TO SCHOLARSHIPS

“Seo, 746. Not to exceed 20. per, centum of the .amount paid to a school from
the appropriations for any fiscal year for Federal capital contributions under an
agreement under this part, or such larger Dercentage thereof as the Secretary
may approve, may be transferred to the sums available to the school under part
F of this title to be used for the same burpose as such sums. In the case of any
such transfer, the amount of any funds which the school deposited in its student
loan fund pursuant to section 740(b) (2) (B) may be withdrawn by the school
from such fund.” . 5

(f) The amendments made by subsection (a) (1), (b) (8), and (e) shall -apply
with respect: to appropriations for fiscal years ending after June 30, 1969. The
amendment made by subsection (a) (3) shall apply (1) with respect to all loans
made under an agreement under part (C) of title VII of the Public. Health
Service Act after June 30, 1969, and (2) with'respect to loans made thereunder
‘before July 1, 1969, to the extent agreed to by the school which made the loans
and the Secretary (but, then, only as to years beginning after June 30, 1969).
The amendment made by subsection (a) (4) shall apply with respect to loans
made after June 30, 1969. o

SCHOLARSHIPS

Sec. 122, (a) Subsection (a) of section 780 of the Public Health Service Act
(42 U.8.C. 295g) is amended by striking out “or pharmacy” and inserting in lieu
thereof “pharmacy, or veterinary medicine”. The heading of such section, is
amended by ‘striking out “or PHARMACY” and inserting in lieu thereof “PHARMACY,
OR VETERINARY MEDICINE”. : . ;

' (b) Subsection'(b) of such section is amended by inserting “and.each of the
next four fiscal years” after “1969,” in the first sentence and by striking out
#1970” and “1969” and inserting in liew thereof “1974” and *1973”, respectively,
in the second sentence. ; i .
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(¢) (1) Paragraph (1) of subsection (c) of such section is amended by insert-
ing “and each of the next four fiscal years” after “1969” and clause (D) and by
striking out “1969” and “1970” in clause (B) and inserting in lieu thereof . “1973”
and “1974”, respectively,

(2) The first sentence of paragraph (2) of such subsection (c) is amended by
striking out “from low-income families who, without such financial assistance
could not” and inserting in lieu thereof “of exceptional financial need who need
such financial assistance to”. ..

(d) Part F of title VII of 'the Public Health Service Act is further amended
by inserting after section 780 the following new section :

“TRANSFER TO STUDENT LOAN FUNDS

- “SEc. T81. Not to exceed 20 per centum of the amount paid to a school from
kthe ‘appropriations for any. fiscal year for scholarships under this part, or such
larger percentage thereof as the Secretary may approve, may be transferred to
the sums available to the school under part C for (and to be regarded as) Federal
capital contributions, to be used for the same purpose as such sums.”

(e) The amendment made by subsections (a), (b), (c)(1),-and (d) shall
apply with respect to appropriations for fiscal years ending June 30, 1969. The
amendments made by subsection (c) (2) shall apply with respect to scholarships
from appropriations for fiscal years ending after June 30, 1969.

PART D—MISCELLANEOUS

STUDY OF SCHOOL AID AND STUDENT AID PROGRAMS

; SEC’ 131. The Seevetary shall, in consultation w1th the- Adwsm'y Councils
established by sections 725 and 774, prepare, and submit to the President and
the Congress prior to July 1, 1972, a report on the administration of parts B,
C, B, and F of title VII of the Pubhc Health Service Act, an appraisal of the
programs under such parts in.the light of their adequacy to meet the long-term
needs for health professmnals, and his recommendations-as a result thereof

TITLE II*NURSE TRAINING
PART A-—CONSTRUCTION ' GRANTS

EXTENSION OF CONSTRUCTION AUTHORIZATION

SEc. 201, (a) Section 801 of the Public Health Service Act (42 U.S.C. 296)
is amended to read as follows:

“Sgc. 801. (a) There are authorized to be approprlated for grants to assist
in the construction of new facilities for collegiate, associate degree, or diploma
" gehiools of nursing, or replacement or rehabilitation of existing facilities for
such schools, such sums as may be necessary for the fiseal year ending June 30,
1970, and each of the next three fiscal years.

“(b) Sums appropriated pursuant to subsectlon (a) for a fiscal year shall
remain available until expended.”

(b)) Section 802(a) of such Act (42 U.S.C. 296a) is amended by s*tmkmg out
“July 1, 1968” and inserting in lieu thereof “July 1, 1972,

LENGTH OF FEDERAL RECOVERY INTEREST

" Sec. 202. (a) Section 802(b) (2) of the Public Health Service Act is amended
by striking out “bwenty” in clause (A) and insertmg in lieu thereof ‘“‘ten”.

(b) Section 804 of such Act (42 U.S.C. 296¢) is amended: by striking out
‘“twenty” and inserting in lieu thereof “ten”.

FEDERAL SHARE

SEG 203 Section 803(&) of the Public Health Service Act’ (42 U S. C 296b) is
amended by striking out “may not exceed 50 per centum” in clause (B) and
inserting in lieu thereof “may not, except where the Secretary determines that
unusual circumstances make a larger percentage (which may in no.case exceed
6624 per centum) necessary 1n order to effectuate the purposes of this part,
exeeed 50 per centum”.



. . INCLUSION OF TRUST TERRITORY

_ Sec. 204. Section 843(a) of the Public Heéalth Service Act (42 U.S.0. 298b)
is amended by striking ‘out “or the Virgin Islands” and inserting in lieu thereof
“the Virgin Island, or the Trust Territory of the Pacific Islands”. .

' AMENDMENT OF' DEFINITION OF COLLEGIATE SCHOOL OF NURSING

~ Skc. 205. Section 843(c) of the Public Health Service Act is amended by in-
serting before the period at the end theréof ™, and including advanced, training
related to such program of edwréation”. Eias S i i :

EFFECTIVE DATE

SEc. 206. The amendments made by sections 201, 202, and 205 shall ‘apply with
respect to appropriations for fiscal yedrs endingafter June 30, 1969, except that
(1) section: 804 of the Public Health Service Act as amended by this Act shall
apply in the ‘case of any projects for which grants have been made or are in the
future made under section 803 of such Act; and (2) the amendment made ‘in
section 802(b) (2) of ‘such Act by section 202(a) of 'this Act shall apply in the
case of any projects for which grants are made under’ section 803 of the Public
Heéalth Service Act after the enactment of this Act. ¢ ‘

PART B—SPECIAL PROJECT AND INSTITUTIONAL GRANTS TO SCHOOLS oF NURSING

SPECIAL PROJECT AND INSTITUTIONAL GRANTS

Sec. 211. Sections 805 and 806 of the‘Public Health Service Act (42 U.S.C.
296d, 296e) are amended to read as follows : :

“IMPROVEMENT IN NURSE TRAINING

“SEc. 805.: From. the sums available therefor from appropriations under sec-
tion 808 for the fiscal year ending June 30, 1970, and each of the next three fiscal
years, grants may be made to assist any public or nonprofit private agency, or-
ganization, or institution to meet the cost of special projects to plan, develop,
or establish new programs or modifications of existing programs of nursing educa-
tion or to effect significant improvements in curriciilums of schools of nursing
or for research in the various fields of nursing education, or to assist schools of
nursing which are in serious finanecial straits to meet their costs of operation
or to assist schools of nursing which have special need for financial assistance
to meet accreditation requirements, or to assist in otherwise strengthening, im-
proving, or expanding programs of nursing education, or to assist any Such
agency, organization, or institution to meet the costs of other special projects
which will help to increase the supply of adequately trained nursing personnel
needed to meet the health needs of the Nation. . .

“INSTITUTIONAL GRANTS

“SEc. 806. (a) The sums available for grants under this section from appropria-
tions under section 808 for the fiscal year ending June 30, 1970, or any of the
next three fiscal years shall be distributed to the schools with approved applica-
tions as follows: Each school shall receive $15,000; and of the remainder—

‘“(A) 75 per centum shall be, distributed on the basis of the relative en-
rollment of full-time students for such year and the relative increase in en-
rollment of such students for such year over the average enrollment of suich
schiool for the five school years preceding the year for which the application
is made, with the amount per full-time student so computed that a school
receives twice as much for each such student in the increase as for other fuil-
time students, and

“(B) 25 per centum shall be distributed on the basis of the relative num-

. ber of graduates for such year. e -

“(b) (1) For purposes of this partand part D, regulations of the Secretary shall
include provisions relating to determination of the number of students enrolled in
a school, or in & particular year-class in g school, or the number of graduates.from
a school, as the case may be, on the basis of estimates, or on the basis of the number
of students who were enrolled in a school, or in a particular year-class in a ‘school,
or were graduates from a school in earlier years, as the case may be, or on such
basis as he deems appropriate for making such determination, and shall include
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methods ‘of making such determinations when & school or a year-class was: not!
in existence in an:earlier year at a'sehool. 1ol v sl e m0 s
“(2) For purposés of thispartand part D, the term ‘full-timeé students’ (whether
such term is used by itself or in connection with a particular year:class) means
students pursuing a full-time course of study in an accredited program in a school
of nursing.” ' . :
) CONDITIONS ' OF - ELIGIBILITY
‘ SEe. 212 Part A of title VIII of the Public Health Service Act is amended

by adding at the end thereof the following new sections :-
“APPLICATIONS FOR ‘GRANTS

“Src. 807. (a) The Secretary may from time to time set dates (not earlier than
in the fisdal year preceeding the year for whicli’a grant is sought) by which appli-
cations under section ‘805 or 806 for any fiscal year must be filed. N

“(b) The Secretary shall not approve or disapprove any application for'a grant
under this part except afer consultation with the National Advisory Council on
Nurse Training. % . ' : :

“(¢) A grant under section 805 or 806 may be made only if the application
therefor— : : ' : )

) “(1) is from a public or nonprofit private school of nursing, orin the case
of grants under section 805, a public or nonprofit private agency, organization,
or institution ; ; G ' o : : _ '

“(2): contains or is supported by assurances satisfactory to the Secretary’
that the applicant will expend in carrying out its functions as a school of nurs-
ling, during the fiscal year for which such grant is sought, an amount of funds
(other than funds for construction as determined by the Secretary) from non-
Federal sources which are at least'as greatias the average amount of funds
expended by such applicant for such purpose (excluding expenditures of a
nonrecurring nature) in the three fiscal years immediately preceding the fiscal
year for which such grant is sought ; i

“(8) contains such additional information as the Secretary may require
to make the determinaltions required of him under this part and such as-
surances as he may find necessary to carry out the purposes of this part; =
and ' P

“(4) provides for such fiscal-control and accounting procedures and re-
ports, and access to the records of the applicant, as the Secretary may
require to assuré proper disbursement of and accounting for Federal funds
paid to the applicant under this part. ; '

“AUTHORIZATION FOR APPROPRIATIONS

“Spe. 808. (a) There are authorized to be appropriated for the fiscal year end-
ing June 30, 1970, and each of the next three fiscal years such sums as may be
necessary for improvement grants under section 805 and institutional grants
under section 806. ; ;

“(b) The portion of the sums so appropriated for each fiscal year which shall
be available for grants under each such section shall be determined by the Sec-
retary unless otherwise provided in the Act or Acts appropriating such sums for
such year.” } : y Vi

CONFORMING CHANGE

Ske. 213. Clause (2) of section 843(f) of the Public Health Service Act (42
U.S.C. 298b) is amended to read: “(2). in the case of a school applying for a
grant under section 806 for any fiscal year, prior to the beginming of the first
academic year following the normal graduation date of the class which is the
entering class for such fiscal year (or is the first such class in such year if there

is more than one) ;”.
EFFECTIVE DATE,

Spo. 214. The amendments made by the preceding provisions of this part shall
apply with respect to appropriations for fiscal years ending after Jure 30, 1969.

PLANNING FOR FISCAL YEAR 1969

Sec. 215, Bffective only with respect to appropriations for the fiscal year(én,d-,
ing June 30, 1969, section 805(a) of the Puich“Health‘Serviee Act is amended

95-540—68——2
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by .inserting at the end thereof the' following new sentence: ‘Appropriations
under this section shiall also be available for grants for planning special projects
for which grants are authorized under this Section:as amended by the Health
Manpower Act of 1968.” FE Felaniia ik d SUE IS L :

i : i1 A X PART C—STUDENT AID

ADVANCED TRAINING

Sec. 221. Section 821(a) . of the Public Health Service Act (42 U.S.C. 297) is
amended by striking out “and”. before ‘‘$12,000,000” and by inserting “and such
sums as may be necessary for the next four fiseal years,” after “1969,”. :

) STUDENT LOANS

SEc. 222, (a) (1) Clauses (2). and /(3) of section 822(b) of the Public Health
Service Act (42 U.8.C. 297a) are each amended by inserting *, except as. provided
in section 829, after “fund” the first time it appears therein. i
©(2) Section 822(b) (4). of such Act.is amended by striking out “1969” and in-
serting in lieu thereof “1973”. 5
. (b) (1) Section 823 (a) of such Act (42 U.8.C. 297b) is amended by -striking
out ““$1,000” and inserting in lieu thereof “$1,500"". ; )

(2) Section 823(b) (2). of such:Act is amended by striking ‘‘except that” and
all that follows down to but not. including the semicolon-and inserting in lieu
thereof “excluding from such 10-year period all (A) periods (up to three years)
of (i)-active duty performed by the borrower as:a member of a uniformed service,
(ii) service as a volunteer under the Peace Corps Act, or (iii) service.as a full-
time ‘volunteer under the Volunteers in. Seryice to America program under the
Economic Opportunity ‘Act of 1964,.and (B); periods (up to five years) during
which the‘borrower:is pursuing a full-time course of study at a collegiate school
of nursing leading to a baccalaureate degree in; nursing. or an.equivalent. degree,
or to a graduate degree in mursing, or. is otherwise pursuing. advanced. profes-
sional training in nursing.” . AR TR, il e

(8) Section 828(b) (8) of such Act is amended by inserting before the semi-
colon at the end thereof the following:.*, except that such rate shall be 15 per-
“centum for each complete year of service as such a nurse in a public hospital in
any area which is determined, in accordance with regulations of the Secretary,
to be an area with substantial population. which has a substantial shortage of
such nurses at such hospitals; and for the.purpose of any cancellation at such
higher rate, an amount equal to.an additional 50.per:centum, of the total amount
of such loans plus interest may be cancelled”. . . : T

(¢) (1) Section 823 of such Act is further amended by adding at the end thereof
the following new subsection : e

“(£) Subject to regulations of the Secretary, a school may assess a charge
with respect to a loan from the loan' fund established pursuant to an agreement
under this part for failure of the borrower to pay all or-any part of an installment
when it is due and, in the case of a borrower who is entitled to.deferment of the
loan under subsection (b)(2) or cancellation of part or all of the loan under
subsection (b) (3), for any failure to file timely and satisfactory evidence of
such entitlement. The amount of any such charge may not-exceed $1 for the first
month or part of a month by which such installment or evidence is late and $2
for each such month or part of a month thereafter. The school may elect to add.
the amount of any such charge to the principal amount of the loan as of the first
day after the day on which such installment or evidence was due, or to make the
amount of the charge payable to the school not later than the due date of the
next installment after receipt by the borrower of hotice of the assessment of the

y " - 0 5
ch?ge'Subsectioh (b) (2) of section 822 of such Act is further amended by strik-
ing out “and (D)’ and inserting in lieu thereof ‘(D) collections pursuant to
‘ ion 823 (f), and (). . i
sec:(tii(;rt 18) S(ec):éion 82(‘4 gf such Act (42 U.8.C.-297¢c) is amended by inserting “such
sums as may be necessary for each of the next four ﬁsjcal.year‘s"” afAter _“196\9‘,” the
‘first time it appears therein, by striking out “1970” and inserting in lieu thereof
«1974”, and by striking out “1969,”. the second time it appears therein and in-
ing in lieu thereof “1973,”. . v .
Selzté?glarﬁe second sentenc'e’ of such section is amended by inserting before the
period at the end thereof , and (8) for transfers pursuant to section 829”7,
" (e) The first two sentences of section 825 of such Act (42 U.8.0. 297d) are
amended to read as follows: “From the sums appropriated. pursuant to section
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824 for any fiscal year, the Secretary shall allot to each school an amount which
“beats the same ratio to the amount o appropriated as the number of persons
-enrolled on a full-time basis in such school bears to the total number of persons
- -enrolled on a full-time basis in all schools of nursing in all the States. The number
«of persons enrolled on a full-time basis in schools of nursing for purposes of thig
:Section shall be determined by the Secretary. for the most recent year for which
-satisfactory data areavailableto him.” = S
~ (f) Section 826 of such Act (42 U.S.C. 297e) is amended by striking out “1972”
- «each place it appears therein and inserting in lieu thereof “1976”, .
(g) Section 827(a) (1) of such Act (42 U.S.C. 297f) is amended. by inserting
“‘and each of the next five fiscal years” after “1968,”, gy !
(h) Part B of title VIII of such Act (42 U.8.C. 297 et seq.) is further amended
by adding at the end thereof the following new section: ;

“TRANSFERS TO SCHOLARSHIP PROGRAM

“SEc. 829. Not to exceed 20 per centum of the amount paid to a school from
the appropriation for any fiscal year for Federal capital contributions under
-an agreement under this part, or such larger percentage thereof as the Secretary
may approve, may be transferred to the Sums available to the school under Part
D to be used for the same purpose as such sums. In the case of any such trans-
fer, the amount of any funds which the school deposited in its student loan fund
! pursgant to section 822(b)(2) (B) may be withdrawn by the school from such

fund.” i ‘

(i) The amendments made by subsection (b) (1) and (2) shall apply with
Tespect to all loans made after June 30, 1969, and with respect to loans made
from a student loan fund established under an agreement pursuant to section ‘822,
before July 1, 1969, to the extent agreed to by the school which made the loans
and the Secretary (but then only for years beginning after June 30, 1968). The
‘amendment made by subsection (¢) shall apply with respect to loans made after
June 30, 1969. The amendment made by subsection (h) shall apply with respect
to- appropriations for fiscal years beginning after June 30; 1969. The amendment
made by subsection (b) (3) shall apply with respect to service, specified in sec-
tion 823(b) (3) of such Act, performed during academic years beginning after
the enactment of this Act, whether the loan was made before or after such
‘enactment. - o S

Sl : SCHOLARSHIPS

Sm 223 (2) So much of part D of title VIII of the Public Health 'Service Act
- (42 U.8.C. 298¢ et seq.) as precedes section 868 is amended to read as follows:

“PART D—SCHOLARSHIP GRANTS To SCHOOLS OF NURSING
“SCHOLARSHIP GRANTS :

*Sec. 860. (a) The Secretary shall make grants as provided in this part to
each public or other nonprofit school of nursing for scholarships to be awarded
- .annually by such school to students thereof. .. . . | :

“(b) The amount of the grant under subsection (2) for the fiscal year ending
June 80, 1970, and each of the next three fiscal years to each such school shall
be equal to $2,000 multiplied by-one-tenth of:the number of full-time students of
such school. For the fiscal year ending June 30,1974, and for each of the three
succeeding fiscal years, the grant under subsection (a) shall be such .amount
as may be necessary to enable such school to continue making payments under
scholarship awards to students who initially received such awards out of grants
made to the school for fiscal years ending prior to July 1, 1973.

“(e)(1) IScholarships may be awarded by schools from grants under subsec-
tion (a)— : i b

( “(A) only to individuals who have been accepted by them for enrollment,
and individuals entrolled and in' good standing, as full-time students, in the
‘case of awards from such grants for the fiscal year ending June 80, 1970,
and each of the next three¢ fiscal years; and st i ;

“(B) only to individualsienrolled and in good standing as full-time stu-

dents who initially received scholarship awards out of such grants for a

" fiscal year ending prior-to’Tuly 1, 1973, in the case of awards from such grants

for the fiscal year ending June 30, 1974, and each of the three succeeding
“fiscal years. el DR e e
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. %(29 Scholarships from grants under subsection (a) for any school year shall’
be awarded only to studerts of excéptional financial need who need such financial
assistance to pursue a course of study at the sehool for such year, Any such schol-
arship awarded for a school year shall cover such portion of the student’s tuition,
fees, books, equipment, and living expenses at the school making the award, but
not to exceed $1,500 for any year in the case of any student, ‘as such’ ‘school may
“determine the student needs for such year on the’ basis of his ‘requirements and
financial resources. -~ S SRS R o ey e S
“(d) Grants under subsection (&) shall'be'made in accordance with reguldtions:

preseribed by the Secretary after consultation with the National Advisory Coun-
cil on Nurse Training. 2 S Ra ! H

- «“(e) Grants under subsection-(a) may be paid in advance or by way of re-
imbursement, and at such intervals as the Secretary may find necessiary ; and
with appropriate adjustments on account of oyerpayments of underpayments pre-
viously made. : :

“TRANSFERS TO STUDENT LOAN PROGRAM.

“Sge. 861. (a) Not to exceed 20 per centum of the amount paid to a fséhool from
the appropriation for any fiscal year for scholarships under this part, or such.
larger percentage thereof as the Secretary may approve for such, school for such
year, may be transferred to the sums available to the school under this part for:
(and to be regarded as) Federal capital contributions, to. be used for; the same:
purpose as such sums.” o

(b) The amendment made by subsection (a) shall apply :‘with: respect to.appro--

priations for fiscal years ending after June 30, 1969, -
' ‘ PART D—MISCELLANEOUS
DEFINITION OF ACCEEDITATION

- SEo. 231. So.much of section 843(f) of the Public Health Service Act (42'U.8.C.:
' 298D), as precedes clause (1) is amended by inserting “, or by a State: agency,”
“after a recognized body or:bodies” the first time it appears therein, by inserting”
“or:State agency? after “a recognized body or bodies” the second and third time
is-appears therein, and by striking out “or a program accredited for the purpose-
" of this Act by the Commissioner of Education,”. Clause (1) of such section 834:(f)
is amended by striking out “for a project for construction of a new school (which
shall include a school that has not had a sufficient period of operation to be eli-:
gible for accreditation)” and inserting in liew thereof “for a construction proj- -
ect”. Such 'section 843 (f) is further amended by adding'at the end thereof the
following new sentence: “For the purpose of this paragraph, the Commissioner-
of Bducation shall' publish: a list of nationally recognized accrediting bodies, and
of State agencies, which he determines to be reliable authority as to the quality of”
training offered.” * :

STUDY OF SCHOOL AID AND STUDENT AID PROGRAMS

SEC 232, The Secretary shall, in consultation with the Advisory Council estab--
lished by section 841, prepare, and stbmit to the President and the Congress
prior to July 1,°1972, a report on the administration of title VIIL of the ‘Public

Health Service Act, as‘appraisal of the programs under such title in the light of”
their adequacy to meet the long-term needs for nurses, and his recommendations .
as a result thereof. i : e i

TITLE IIT--ALIIED HEALTH ' PROFESSIONS VANDY» PUBLIC HEALTH
- TRAINING : B ) :

EXTENSION AND IMPROVEMENT OF ALLIED HEALTH PROFESSIONS PROGRAM

SEc. 301, (2). (1) (A) Section 791(a) (1) of the Puplic Health Service Act (42
U.S.C. 295h) is amended by striking out. “and $13,500,000 for the fiscal year end-
ing June 30, 1969” and inserting in lieu thereof “$13,500,000 for the fiscal year
ending June 30, 1969, and such sums ag may be mecessary for the fiscal year end-
ing June 30, 1970”. E e i

(B) Section T91(b) (1) of such Act is amended by striking -out “1968” and
ingerting in lieu thereof “1969”. i DA : St

(2) (A) Section 792(2) of such Act (42 U.8.C. 295h-1) is amended by’ striking -
out “and $17,000,000 for the fiscal year ending June 30, 1969” and inserting in.
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Tieu thereof “$17,000,000 for the fiscal year ending June 30, 1969; and such sums
‘as may be necessary for the fiscal year ending June 30, 1970”.

(B) ‘Section 792(b) (1) of such Act is amended by striking out “1969” and
‘inserting in lieu thereof “1970", i o Al p

(3) Section 793(a) of such Act (42 U.S.C. 295h-2) is amended by striking ‘out
“‘and $3,500,000 for the fiscal year ending June 30, 1969” and inserting in lieu
“thereof ““$3,500,000 for the fiscal year ending June 30, 1969; and such sums as
"‘may be necessary for the fiscal year ending June 30, 1970”.

(4) Section 794 of such Act (42 U.8.C. 295h-3) is amended by striking out
“‘and $3,000,000 for the fiscal year ending June 30, 1969” and inserting. in lieu
thereof “$3,000,000 for the fiscal year ending June 30, 1969 ; and such sums as
dmay be necessary for the fiscal year ending June 30, 19707, - g o

(b) Such section 794 is further amended by— S i o )

(1) “striking ‘out “training centers for allied  health 'professions” ‘and

' inserting in lieu thereof “agencies, institutions, and organizations” qur

(2) inserting “and methods” after “curriculums” ; : X
(3) -striking out “new types of”. ' ; ) e

(¢) ‘Part G of title VII of such Actis further amended by adding at the end

“thereof the following new section : gi L IRniRE

- “BEc. T97. Such portion of “any  appropriation pursuant to sections ‘791, 792,
793, or 794, for any fiscal year ending after - June 30, 1969, as the Secretary may
determine, but not exceeding one-half of 1 per centum thereof, shall be dvailable
ito the Secretary for evaluation (directly or by grants or contracts) of the pro-
tgrams authorized by this part.” . . “

PUBLIC HEALTH TRAINING

Sec. 302. (a) Section 309(a) of the Public Health Service Act (42 U.S.C.
"242g) is amended by striking. out “and” before “$9,000,000” and by inserting
“and such sums as may be necessary for'each of the next four fiscal years” after
»“1969”‘

(b) (1) Section 306(a) of the Public Health Service Act (42 U.8.0. 2424) is
:amended; by striking out “and” before #$10,000,000” and by inserting “and such
-sums as may be necessary for each of the next four fiscal years,” after “the suc-
ceeding fiscal year,”. ) ; s ¢

(2) Section 306(d) of such Aect is amended by. striking out “$50™ and insert-
ing in lieu thereof “$100”. RS R | o

TITLE IV—HEALTH RESFARCH FACILITIES
EXTENSION OF OON"‘STRUCTION AUTHORIZATION

- SEc. 401. (a) Section 704 of the Public Health Service Act (42 U.8.C. 292¢) is
:amended by striking out “and” after “$50,000,000” ; and by inserting “and.for the
fiscal year: ending June 80, 1970, and each. of ‘the next three fiscal years.such
:Sums as may be necessary,”.after “$280,000,000,”. NI Y
~ (b) Section 705(a) of such Act (42 U.8.C. 293) is amended by striking out
'“1968” and inserting in lieu thereof “1972”. JTE )
'FEDERAL SHARE » ; .

Sec. 402. (a) Subsection (a) of ‘section 706 of the Public Health Service Act
(42 U.8.C. 292e) is amended by striking out “except that in no event may such
‘amount exceed 50 per centum” and inserting in lieu thereof “but such amount
may not, except as provided in paragraph (2), exceed 50 per centum”.

(b) Such subsection (a) of section 706 is further amended by inserting “(1)”
‘after “(a)” and adding at the end thereof the following new paragraph :

“(2) The maximum amount of any grant shall be 6624 per centum instead of
the maximum- under paragraph (1) in the case of any class or classes of projects
‘which the Secretary determines have such special national or regional signifi-
-cance as to warrant a larger grant than is permitted-under paragraph (1) ; but
not more than 25 per centum of the funds appropriated pursuant to section 704
for any: fiscal year shall be available for grants in excess of 50 per centum with
respect to such class or classes of projects.” >

ADVISORY. COUNCIL COMPENSATION

SEc: 403. Section T03(d) of the Public Health Service Act (42 U.8.C. 292b) is
amended by striking out “$50” and inserting in lieu thereof “$100”,
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EFFECTIVE DATE S
- SE0..404. The amendments made by section 402 shall apply in the case:of proj--

-ects for which grants are made from appropriations: for fiscal years ending-after-
June 30, 1969. . Craes im o - ‘ v e A

. 'BXgcurive OFFICE OF THE.PBESIDENT, = .
i . BUREAU OF THE. BUDGET, ,

‘ Washington, D.C., June 14, 1968.,
Hoh. 'HARLEY O. STAGGERS, e o S i SR i
Chairman, Committee on Interstate and Foreign Commerce,. :
House of Representatives, Washington, D.C. o R Ry

DEAR MR. CHAIRMAN ; This is in response to your request for our views on:
H.R. 15757, a bill “T'o amend the Public Health Service Act to extend and improve-
the programs relating to the training of nursing and other health professions-
and allied health professions personnel, the program relating to student aid for
such personnel, and the: program relating to health research facilities, and for-
other purposes.” it P 5

President Johnson stated in his health message to the Congress of March 4,
1968, that “our increasing population and the demand for more and better health:
care swell the need for doctors, health professionals and other medical workers.'’
To meet the need to train more health workers and to train them, better and
faster, he proposed the Health Manpower Act of 1968 ) :

Enactment of H.R. 15757 would be in accord with the program of the President.
Accordingly, the Bureau of the Budget recommends favorable consideration of
H.R. 15757.

Sincerely yours; ! .
' ? ‘WiLrreD H. ROMMEL, *
Assistant Director for Legislative Reference.

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE,

! ) Washington, D.C., March 20, 1968.
Hon. HARLEY O. STAGGERS, : e :
Ohairman, Committee on Interstate and Foreign Commerce,

House of Representatives, Washington, D.C. :

DEAR Mgr. CHAIRMAN : This letter is in response to your request of March 7,
1968, for a report on H.R. 15757, a’'bill “To amend the Public Health Service Act
to extend and improve the programs relating to the training of nursing and
other health professions and allied health. professions personnel, the program
relating to student aid for such personnel, and the program relating to health:
reseeirch facilities, and for other purposes.” ;

TThis bill embodies the legislative proposals contained in a draft bill submitted
by this Department to the Congress on March 4, 1968, to implement the recom-
mendations on the training of health workers contained in the President’s
March 4, 1968 Message on Health. : )

We urge early enactment of this proposed legislation.

The Bureau of the Budget advises that enactment of this proposed legislation
would be in accord with the program of the President.

Sincerely, f f il
‘WiLBUR J. COHEN,
Acting: Secretary.

DEPARTMENT OF DFEFENSE,
OFFICE OF THE GENERAL COUNSEL,
; Washington, D.C., June 11, 1698.
Hon: HARLEY O. STAGGERS, o :
Chairman, Committee on Interstate and Foreign .Commerce, House: of Repre-

. sentatives, Washington, D.C. 2 : :

DeAR Mg. CHAIRMAN : Reference is made to your request for the views of the
Department of Defense on H.R. 15757, 90th Congress, a bill “To amend the Pub-
lic Health Service Act to extend and improve the programs relating to the train-
ing of nursing and other health professions-and allied health professions person-
nel, the program: relating to student aid for such personnel, and the program
relating to health research facilities, and for other purposes.”
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the purpose of H.R. 15757.. Fagio i ; : S5t

The Department of Defense defers, however, to the Department of: Health,
Education, and Welfare on the-details of this legislation. i S
*The Bureau of the Budget advises that the enactment of H.R. 15757 would be
in accord with-the Program of the President. . : { . %y

Sincerely, e 3 Foh
: L. NIEDERLEHNER, :
; g Acting - General Counsel. ;

COMPTROLLER GENERAL OF THE UNITED STATES,
i Washington, D.C., April 17, 1968.

Hon. Hariey O. STAGGERS,
Chairmam, Committee on Interstate and Foreign Commerce, House of Repre-

sentatives, Washington, D.C. : : )

DEAR MR. CHAIRMAN ;. The, proposed . “Health Manpower .Act of 1968,” H.R.
15757 which has been referred to your Committee proposes a number of amend-
ents to the Public Health Service Act to -extend and improve several programs
brovided for.in that act. While we have no comments on the merits of this pro-
Dosed legislation, we are concerned.over the. records maintained by recipients
of grants under that act and our access thereto .for audit and examination
purposes. L o ; ;

‘A number of programs authorized by the Public Health Service Act provide for
the making of grants of public funds to individuals, schools, hospitals, public
institutions, ete., in furtherance of the purposes of the Act. However, only a few
of the recipients of such .grants are required by the Public Health Service Act to
keep records concerning the disposition of the grant funds and to make them
available for audit purposes. Consequently neither the Department of Health,
Bducation, and Welfare, nor the General Accounting Office may be able to:ascer-
tain that the recipients of ‘those grants have expended them solely for the pur-
boses for which the grants were made. i e i .

As indicated above the provisions of law pertaining to-several of these grant
programs require the recipients of grants to keep records pertaining to those
grants and provide that the Secretary of Health, ‘Education, and Welfare and
the Comptroller General or their representatives may examine and audit those
records. See section 909 of the Public Health Service Act as added by Public
Law. 89-239, -approved October 6, 1965, 79 Stat, 930, 42 U.8.C. 299i; section
399b(a) of the Public Health Service Act as added by the Medical Library As-
sistance Act of 1965, approved October22; 1965, 79 Stat. 1066, 42 U.S.C. 280b-11;
and section 796 of the Public Health, Service Act as added by the Allied Health
Professions Personnel Training Act of 1966, appproved N oyvember 3, 1966, 80 Stat.
1230, 42 U.8.C. 295h-5. Title III of H.R. 15757 provides for the extension of the
grant program authorized by the Allied Health Professions Personnel Training
Act of 1966 referred to above. B i ‘ e

In view of the large number of programs providing grants for various purposes,
the General Accounting Office, in an effort to protect against waste or improper
use of grant funds, has récommended to the appropriate Congressional commit-
tees that there be inserted in all such legislation similar “access to records” ‘pro-
visions. However, rather than to enact such records requirements with respect to
Public Health Service programs‘on a program by program basis, we recommend
that H.R. 15757 be amended to include a‘records clause that would be applicable
to all grant programg covered by the Public Health Service Act. 3 !

This could be accomplished by adding a new section 405 to H.R. 15757 which
would read as follows': ‘ b ‘ sl o

“SEc. 405. The Publie Health ‘Service ‘Act’ (42 U.S.C,, ch. 6A) is amended by
adding at the end thereof the following new title: "t :

“TITLE X—RECORDS AND AUDIT

“SEc. 1000. (yé) Bach réc'ipien‘trof a grantqﬁﬁdér this Act shall'keep such rec-
ords as the Secretary may prescribe, including records which fully: disclose the
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amount and disposition by such.recipient. of the proceeds of such grant, the total

~cost of the project or iindertaking-in ‘connection with whiceh sueh grant is made
or:used, and the amount.of that portion of the cost of the project or undertaking
:supplied by other sources, and suéch récords as will facilitate an effective audit.
44 (p)The Secretary and the Comptroller: General of the United States, or any
of itheir ‘duly authorized: representatives, shall have access for the purpose of
audit and examination to any books, documents, papers; and records of the re-
.cipient of any grant ander this Act which are pertinent to any such grant.” -

The primary purpose of audits by the General ‘Accounting :Office is to make for
the :Congress ‘independent examinations of the manner in which Government
agencies are discharging their finahcial responsibilities. TFinancial responsibilities
of Government agencies are construed as including the administration of funds
and the ‘utilization ‘of property and personnel only for authorized programs, ac-
tivities, or purposes, and the conduct of programs or activities in an effective,
efficient, and economical manner. Full and complete access to all records pertain-
ing to the subject matter of an audit or investigation is necessary in order that
the General Accounting Office can fully carry out its’ duties and responsibilities.

‘If the amendment proposed above is adopted it is not contemplated that the
‘General Accounting Office will make a detailed examination of the books and
récords ‘of every recipient of a loan or grant, \or even a major part of them.
Howeyer, selective checks will: be made to provide reasonable assurance that
-agsistance funds are being properly applied or expéended.

Als0, if ‘the Public Health Service ‘Act is ‘afnended in’ the manner suggested
above; @ new section 406 should be’added to H:R. 15757 which would provide
for' the’ répeal of the “records’and’audit” provisions presently - applicable to
several programs ‘authorized by the Public ‘Health Service ‘Act. The following
language issuggested for that purpose: '~ ’

“Sre. 406, Section 399b (42 U.8.C, 280b-11) ; section 796 (42 U.S.C. 295h-5);
and section 909 (42 '0.8.C. 2991), of the Public Health Service Act are hereby
repealed.” i ) GHITNSA S S

“And a new section 407 should bé added to the bill ‘which would read as follows:
f: ;‘SEC. 407. Section 1 of the Public Health ‘Service Act is amended to read as

ollows : C ) ! R :
egporron 1. (a) Titles I to X, inclusive, of this Act may be cited as the ‘Public
Health Service Act.’ o ans B ) f

“(b) The Act of July 1, 1944 (58 ‘Stat. 682), as amended, is further amended
by renumbering title X (as in effect prior to the enactment: of this Act) as title
XI, and by renumbering sections 1001 through 1014 (as in effect prior ‘to the
enactment. of this Act), and references thereto, as sections 1101 through 1114
‘respectively.” ' PEIA AL : ' ’ :

‘Sincerely yours, s
‘ , I ' FrANK H. WEITZEL,
“ Assistant Comptroller General of the United States.

J——}

) . ... 'VETERANS’ ADMINISTRATION,
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS,
. Washington, D.C., June 10, 1968.
‘Hon. HARLEY O. STAGGERS, : L
Chairman, Committee on I nterstate and Foreign Commerce,
Howuse of Representatives, Washington, D.C.

Dear MR. CHAIRMAN : The following comments are submitted in response to
your request for a report by the Veterans Administration on H.R. 15757, 90th
-Congress. i .

The bill would amend the Public Health Service Act to extend and improve
programs relating to the training. of nursing and other health professions and
allied health professions personnel, student aid for such personnel, and health
research facilities. :

The proposed legislation applies to programs administered by the Department
.of Health, Education, and Welfare, and would appear to impose no -additional
administrative responsibility on the Veterans: Administration. We, therefore,
defer to the views of that Department with respect to detailed analysis of the
:separate provisions of the bill.

The Veterans Administration has an extensive hospital and medical program
to provide care for sick and ‘disabled veterans. In carrying out this program
we employ a large number of physicians, dentists, nurses, and other professional
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-and allied health professions personnel. Consequently, any reasonable steps which
‘would enhance the opportunities of the better students to enter medical, ental,
and nursing schools, regardlessof income;. and attract more qualified ‘persons
into the health professions’are of interest to us. = . R R R
~ We make aviilablé to gun veteran patients the latest technology in the didgnosis
and treatment of diseases. New knowledge and tecppi;qu’;eséarerdefvelqped%t,,l;gg\, h
greater emphasis on research. We are interested  therefore in any reasonable
program which will'increase health research facilities,' Lo S
In his Health Méssage ‘to the Congress on March 4, 1968, the President recom-
ended legislation to meet the ‘urgent need for more doctors; nurses and othér
health workers, and, for greater emphasis.on the development of research facilities
meeting critical regional or national needs. We are advised that H.R. 15757 is
designed to carry out these recommendations of the President, : S
~ We recommend favorable consideration of H.R. 15757 ‘by your Committee,

© We are advised by the Bureau of the Budget that there is no objection to the
presentation of this report from the standpoint of the Administration’s program,

Sincerely, . .= : RN ; e
(R AR R, A DRIVER, - Administrator. -
Mr. Jarman. Our first witness today is our longtime friend and col-
league from Iowa, the Honorable Neal Smith, P :
- We are pleased that you could take the time to be with the subcom-
mittee and give us the benefit of your good counsel, = - AR Eald St
- Mr. Rogrrs. May I say, Mr. Chairman, how delighted we are to have
our distinguished colleague here. R R
 STATEMENT OF HON. NEAL SMITH, A REPRESENTATIVE IN

CONGRESS FROM THE STATE OF I0WA

- Mr. Smrra. Thank you. While T was waiting, T saw this nice crowd
~ sitting. in the room with no one talking to them, and it was'an awful
temptation. [Laughter.} -~ . . . =~ = ek Lod sl
- Anyway, Mr. Chairman and. Mr, Rogers, I am happy to be here to
suggest that the bill you have under’ consideration. provide an alterna-
tive method or schedule for. repaying loans. I think a rigid repayment
gchedule has.two great shortcomings: (1) Some ‘loan recipients are
bound to have years in which they do not make enough money so that
they can repay on schedule; and (2) fear that they. cannot repay on
schedule will cause some applicants who are ‘needed in the health
professions to not develop their skills as a. nurse or in one of the fields
where they are sobadlyneeded. ' B ATl R

1L am proposing that a loan recipient be permitted, as an alternative,
to become obligated to repay the loan at the rate of 5 percent of their
net taxable income per year rather than on a fixed or inflexible ‘basis.

The vast majority of nurses have been, and I assume will be, women.
Young women hestiate to: restrict thejr married life in advance by
signing up for a loan which- requires a fixed payment per year. To
‘secure money with this kind of an obligation means that they will be
over 30 years of age before the loan is paid off ; and, until that time,
they have a fixed indebtedness to meet each year. :

When-they are, considering going to nursing school, these girls do
Dot know if they will be married, what the obligations of their husband
and family may be, if they will be out of work due to pregnancy or
caring for a child, or- the:family moving. They simply. hesitate to
introduce such a fixed obligation’ into such ‘an ‘uncertain future -
schedule. Undeistandably, many of them are so afraid it will interfore
with what they. decide t6 do in the way of marriage, that they would
rather not go to school than run the risk of such interference.
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* They would not have the same fear, nor the same problems, in meet-
ing an obligation wherein they, pay. 5 percent of their net taxable
income, whatever that may be, per year. In the years that they are
working, they may pay more than they ‘would otherwise, but 1t all
dopends upon their indome, =~ o
~ In any event, since the average graduate will make 20 percent more
than they would have had they not gone to school, they have about one-
fourth of the extra income to repay the loan, which makes it a good
investment for them. In the long run, they will have repaid the money,
‘paid a great deal more in ingome tax as a result of the increased ncome,
and they will have provided services that are going to be badly needed
forthis Nation many yearstoeome, 000 o o
Tt would not involve any additional paperwork for the nursing
school which collects the money and remits it to the Government. The
borrower would merely file a certificate stating what her income
amounted to, and pay 5 percent of that amount each year. =
Since 1961, T have been pushing this approach asa method of repay-
ment for NDEA and other college Toans. Although it was at one time
accepted by the Education and Labor Committee in a proposed bill,
that bill was later revised, and some people were still saying that the
inflexible loan provisions would work well. =~ > Ll
“The repayment record of the last few years shows conclusively that
some who have received loans do have a problem with an inflexible
schedule that they would not have under this proposal. T am confident
that almost every one of the loans that are in default now would not

be in default if this kind of a repayment schedule had been permitted.
“This idea that I am proposing has been heartily endorsed by persons

I have talked with, such as Sister Mary Brigid, head of the School of

Nursing at Maryerest College in Davenport, Towa. And while she said
her organization had not studied it so they could endorse it for the
organization, Miss Julia C. Thompson, the Washington representative
of the American Nurses Association, in testimony before the HEW
appropriations subcommittee last year, said as follows: " e

' Miss THoMPSON. This is one area we have found to be somewhat-of a problem,
that generally female students aren’t'as apt to take loans as men students be-

cause of the repayment and other responsibilities that they have in our gociety.

Mr. SMITH. Because they are on a rigid repayment schedule? :
. Miss THOMPSON. Yes. Ul T R :
*Mr. SyrTH. But if they were on a flexible schedule, they wouldn’t have that
kind of reluctance, would they? - L e REE T
. Miss THOMPSON. Probably nhot. : ‘ . : .
- Mr. Chairman and gentlemen of the committee, I sincerely urge
you to include an amendment of this type in the bill. I have prepared
such an amendment, which I will leave with you. ;
That isall T have. ’ .
(The document referred to follows:)
AMENDMENTS TO- H.R. 15757, PROPOSED BY CbNGnEssuAN NEAL SMITH
On page 14, after line 3, add the following and renumber the following para-

graph accordingly: : ) . .
‘(4) Section 741(c) of such Act (42 U.8.0C./204a) is further amended by add-

ing thereto the following paragraph: “In lieu of payments required under this -

Act, an institution may enter into an agreement with a student providing that,

beginning with the student’s gecond taxable year which begins after the student

ceases to pursue such full-time course of study, repayments shall be made at a
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rate for each taxable year equal to five per centum of his personal net taxable
income for such year, as defined or determined by section 63 of the Internal

Revenue Code of 1954, for each year payments would bé ‘made ‘and until such

‘loan'is repaid, but no interest shall be charged for ‘any such loan which is Trepaid
‘in this mamner.”: . oo 0 i8St o o Ry SR T
-On page 82, after line 3, add the following: & @ g : T ¥ ;
.. (1) Section 823(Db) of such Act (42 U.S.C. 297b) is further, amended by adding
‘thereto the following paragraph: “In lieu of payments Tequired under this Act,

an institution may enter into an agreement with a student providing that, be-
:ginning with the student’s second taxable year which' begins after the student
‘ceases to pursue such full-time course of study, repayments shall be made at a
- rate for each taxable year equal to five per centum of his personal net taxable
Ancome for such year, as defined or determined by section 63 of ‘the Internal
Revenue Code of 1954, for each year payments would be made and-until such loan -
‘is repaid, but no interest shall be charged for any such loan which is repaid in
ithis, manner.” 1 i i 7 { ot '

Mr. Jarmaw. Then it ‘would be on a flexible, open end basis as to
the number of years in which repayment would be made, simply based
‘on the amount of income, 5 percent of the net income received in
each year? Pl AL
Mr. Smrra. Yes. As you know, the loans ‘are made through the
-college, and when the applicant came before the college personnel, he
would be told that there are two methods of repayment and that he
'could choose which one he wanted. From what the ‘people who' run
nursing schools tell me, they have many good applicants, and if they
‘had this alternate method to use in talking to them, they would decide
to go to nursing school, whereas now they don’t see some of them
-again, ; L ;
“Mr! Jarwraw. It is an interesting approach to the problem, and we
“will bring it before the subcommittee in executive session.
Mr. Surre, Thank you'very much,
Mr. Jarman. Our next witness is Dr. Philip R. Lee, Assistant Sec-
retary for Health and Scientific A ffairs.
Dr. Lee, it is fine to have you with the subcommittee again.

‘STATEMENT OF DR. PHILIP R. LEE, ASSISTANT SECRETARY FOR

'HEALTH AND SCIENTIFIC AFFAIRS, DEPARTMENT OF HEALTH,
"EDUCATION, AND WELFARE; ACCOMPANIED BY DR. RAIPH K.
“HUITT, ASSISTANT SECRETARY FOR LEGISLATION ; DR. LEONARD
D. FENNINGER, DIRECTOR, BUREAU OF HEALTH MANPOWER,
'NATIONAL INSTITUTES OF HEALTH, PUBLIC HEALTH SERVICE;
-AND DR. THOMAS J. KENNEDY, JR,, DIRECTOR, DIVISION OF RE-
SEARCH FACILITIES AND RESOURCES, NATIONAL INSTITUTES
‘OF HEALTH ' :

Dr. Lee. Thank you very much again.

With me are Dr. Huitt, Assistant Secretary for Legislation, Dr.
Fenninger, Director, Bureau of Health Manpower, and Dr. Thomas
Kennedy, Jr., Director of the Division of Research F acilities and Re-
sources, National Institutesof Health. :

This reflects in part -the reorganization that has occurred. The
Bureau of Health Manpower, the National Library of Medicine, and
the National Institutes of Health now comprise a new agency within
the Department. : : i ’
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My, Jarmax. It is good to have you withus, . 0 e
" Dr, Lae. Mr, Chairman, it is o pleasure to testify on, and | ive our
full support to, the Health Manpower Act of 1968, H.R. 15757, intro-
duced, as you noted, by the distinguished chairman of this committee.
Health manpower is vital to all our health endeavors. The:Nation
cannot afford any interruption or loss of momentum in the efforts
we are now making to provide the, people trained to meet its Tealth
needs. For that reason we strongly-urge enactment of the bill this
of 1968 will continue and strengthen

year.

"The Health Manpower Act o ;
five major health programs. authorized by the Health Professions
Educational Assistance Act of 1963, the Nurse Training Act of 1964,
the Allied Health Professions Personnel Training Act of 1966, and
the Health Research Facilities Act'of 1956, as well as the Public
Health Service Act authority for public health traineeships and proj-
ect grants to schools for graduate or specialized training in public
health. This committee has played a very important role in the devel-
opment of these programs. g : G
. These laws have provided the foundation and.the framework with-
in which the Federal Government, has become a partner with educa-
tional institutions in providing:the facilities and . the faculty for the
difficult but essential task of preparing the large mnumbers. of skilled
personnel necessary to translate the Nation’s expectations for health
care into reality. ; Lo i : »

Under these laws new schools have opened their doors and others
have significantly expanded and. updated their training facilities.
Schools have been assisted in strengthening their curriculums so that
those who are trained are realistically equipped to serve the health
needs of the people of this Nation, : , i ‘

 Students m the health professions have received loans and other
financial assistance enabling them to undertake health eareers, in
which they could not otherwise have become engaged.
. The programs: authorized under the rexisting laws have involved
a variety of institutions.and agencies, varied in their organizational
patterns and their social settings. Some’ are free standing, some are

relatively independent members within 4 university system, some are
integral parts of universities and colleges, and some are products of
the community and close to the community. = Pl AT

.- Throughout: our society we are experiencing shortages of trained
people, and inadequaciesin social arrangements, to-deal with the vast,

complex, and frequently long heglected problems with which we are
now confronted. The problems associated with the prevention of ill-
ness and with the care of those who become ill are related to-all other
aspects of contemporary society and must be viewed in that context.
~ We are all concerned with the quality and availability of "health
services. Among the large number of factors involved, the most signif-
icant include public education which has led to a greater understand-
ing of the significance of individual and community health; a rising,
and sometimes unrealistic, expectation of what the medical sciences
can offer ; rapidly increasing medical knowledge and technology which
have profoundly altered health care: increases in the population, its
geographic and age distribution ; and an emerging social policy that
adequate high-quality health care should be available to all who need
it.
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The essential ingredient in the provision of health serviees is, of
course, the people who are engaged init. .~ . .~ .. .

People who contribute to our health—as individuals and as: & na-
tion—are needed in large numbers at every level of education and skill. -
They must be encouraged to eriter the health field. They must work in
settings which allow them to use their abilities most éffectively. Our
most important task in the field of health is to prepare enough people
with adequate knowledge and skill so that the right and expectation
of every individual to have good health and to’ ulfill himself as an
individual being can be realized. ==~ =~ e s

The supply and quality of America’s health professionals is at the
very heart of our success in achieving and ‘maintainingthe oppor-
tunity for good health services for all Americans. The great break-
throughs in medical research will be of little value if patientsin need
cannot have access to physicians, dentists, niurses, and other important
practitioners of the health professions. Our continuing rising pros-
perity as a nation will not bring about better health if essential health
services are not available when and where they are needed.

When these laws were first enacted, attention was directed to the.
critical needs for different kinds of skills in the respective areas of
health manpower. It was pointed out at that time that there were often,
long waiting periods for medical and dental care, that hospital beds:
were closed for lack of staff, and that desperately overcrowded hos-:
pital emergency rooms were unable to meet, urgent community needs.

The removal of financial barriers to the receipt of health care
through private health insurance, medicare, and medicaid is increas-
ing the demand for services. Costs of providing services have risen
rapidly, as have the costs of education and training. The seience base
that is the foundation for all'of our education programs for the health
professions, and for the services they provide, continues to expand and
provide new opportunities for service. . e g et
- Whenthese laws were: first enacted, we all recognized that there:
was no'such thing as “instant manpower” and ‘we recognized that we'
were already late in meeting the need. But the commitment was made,

the tasks were begun, and we are beginning to see the results.

‘When one stops to think that the first construction project.underthe
Health Professions Educational Assistance: Act/was funded in 1965,
only 3 years ago, we can see that we are making.good pregress. We
are also aware that, as we tool up to train increasing numbers of stu-
dents, the demand for health services is also increasing. 'We cannot
afford to stand still; we must run simply to keep up. Rt

Under the Health Professions Educational Assistance Act, first au-'
thorized in 1968, 114 schools have received $365 million  for construc-
tion of teaching facilities. These:dollars have assisted in the constriio-
tion of 17 new schoolsand the expansion, renovation, or remodeling
of 97 other schools. Approximately 4,000 new first-year places are at-
tributable to such construction, Health: professions basic improvement
grants will aid 170 schools this year. .« .~ . R

Construction grants under the Nurge Training Act have aided 84
schools, adding over 3,300 new first-yearplaces, .

There is much more progress to report, Mr. Chairman, and in- the
interest of time T, will submit for the record, with your permission, a
detailed" description of accomplishments under these programs.
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Mr. Jarmax. The committee will be glad to receive it. =~

Dr. Lee. Thank you, sir. L
(The document referred to follows:)

SUMMARY BY THE DEPARTMENT OF HEALTH,; EDUCATION, AND, WELFARE OF

: ACCOMPLISHMENTS UnpER EXISTING PROGRAMS. - LN
1. AGCOMéLISHMENTs UNDER HEAU:H«fPnomssioNS"‘EnUCATioNAL‘ ASSISTANCE ACT.
A. Qonstruction of teaching facilities - ‘ '

Since the Health Professions Construction Program was first authorized. in
1963, 114 schools have received $365 million for construction of teaching facilities:
These dollars have assisted in the construction of 17 new schools, and the ex-
pansion; renovation, or remodeling of 97 other schools. - . - : ;

HEALTH PROFESSIONS EDUCATIONAL FACILITIES coNsTRunl‘ow,fﬁlécAL YEAR 1965-MAR. 1, 1968
. '[Dollar amounts:in thousand,sl

Increase . 1st year

§ 'Type of construction : Number Total teaching Federal share "in 1st-year - ‘places
) . of schools . cost 1.7+ places . main-
o ’ Htvaiped
Total !l Lo A A . 14 §670,99 . $365,241 3,974 8,65
New SchoolS.. ... 17 188,039 114,000 1,067 ...
Existing schools. ... .- ioioeconic b L P 9T 482,955 251,241 2,907. " 8,665
I i Hospltals. ... : 9 @00 (350 ‘1) : ‘
iliated teaching hospitals. - - covescmnnacnn 1(8):r 5 . (35,064) e de
| & - . 29) h (105,492; (48, 4203 i ﬁn) cosbamell

University hospitals_ . ... . oo ioooiamoaiooiis

1 These projects are in most cases 2d'phases of institutional expansion prograns. The 1st-year place increase has been:
dentified with the school. ; )

Approximately 4,000 new first year places are attributable to such:construc-
tion—some are already open and occupied—others will be occupied in later years,
as construction progresses. In addition, more than 8,600 first year places have
been maintained through renovation. and replacement of obsolete facilities.

While increases in enrollment are identified, in keeping with the legislative-
requirements, in terms of first-year students, this number does not reflect either
the full effect on the teaching load of the school, or on the value derived from the
expansion. ; : o

As each additional first-year student progresses through the program, the
school must add second, third, and fourth year student places. Thus an increase-
of five first year students means in the fourth year, a total teaching load'of 20
students, with the necessary facilities, faculty, and equipment.

As to the effect of the increase, it can be most adequately measured in terms.
of the school’s added production of five graduates a year, or 100 graduates over:
a 20-year period. These, at an estimated professional life of 40 years—for ex-
ample, for a physician or dentist—will give 4,000 professional years of service to-

the nation, extending well into the next century. .
B. Health professions improvement grants:

Basic improvement grants ; :

The 1965 amendments to the Health Professions Bducational ‘Assistance’ Act,
authorized basic improvement grants, on a formula basis, to eligible schools of
medicine, dentistry, osteopathy, optometry, or podiatry. In fiscal year 1966, this
grant was computed on the basis of a statutory formula of $12,500 plus $250
times the number of full-time students; for the fiscal years 1967, 1968, and 1969,
the formula provided for $25,000 plus $500 times the number of full-time students.

In fiscal year 1966, basic improvement grants, totaling $10,482,000, were
awarded to 159 eligible schools. This provided:grants at 70 percent of the statu-
tory formula. In fiscal year 1967, basic improvement grants, totaling $30 million
and representing 95 percent of the formula amount, were made to 172 schools.
In fiscal year 1968, full funding at the statutory formula level occurred for the-
first time with over;$32 million awarded for these grants. The number of schools.
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receiving support and: the amounts, of awards by discipline for each fiscal year
are shown in Table I. : : .

TABLE 1.=~HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE ACT, BASIC-IMPROVEMENT GRANTS, FISCAL YEARS

1966-68
Fiscal year 1966 Fiscal year 1967 Fiscal year 1968
Discipline .. ..~ Number of ) Number of Numberof -~ - L
: participating - Amount - participating Amount participating - Amount
i schools - - schools schools

Medicine__..__________ ORI b 91  $6, 566, 249‘, 99 - $18,780, 518 99 $20,242,500
Dentistry._.... 2R 49 2,975,283 53 , 440, 653 51 8, 859, 500
Optometry__. - 9 398,119 10 1,231, 266 10 1,360,500
Osteopathy____ SF 5 355,834 -5 983, 293 5 1,063,000:
Podiatry o __________________ 5. 186, 515 5 564,270 5 /635,000
Total._____________..._ 159" 10, 482,000 172 30,000, 000 170 "’32, 160,500

With basic improvement grant funds, schools are improving and expanding
their educational capabilities. The majority of the funds are being used’ for
support of teaching faculty. With these grants schools are developing  new
courses, improving teaching methods (including use of visual aids), expanding
curriculum  areas, improving library resources, and otherwise supporting and
strengthening their teaching programs. For example, dental schools have added
courses in community dentistry, preventive dentistry, human behavior, pathology
and hospital dentistry. Schools of medicinée and osteopathy have strengthened and
expanded both basic science courses and clinical instruction and are ‘experi-
menting with innovations in education. For example, one school designed courses
to introduce students to the clinical aspects of medicine ‘earlier than in: the
traditional curriculum. Students are now introduced to pediatrics and obstetrics

in the sophomore year. .
Special improvement grants

Special improvement grants; are to be used to:overcome educational weaknesses
related to accreditation problems and to carry out the specialize functions which
the school serves. Funds for these grants are available for the first time in fiscal
year 1968, with approximately $17.5 million available for these purposes. For
this year, the statutory maximum amount of any. grant to a school is $300,000.

Requests totaling $34.3 million from 136 schools were received. The National
Advisory Council on Medical, Dental, Optometrie, and Podiatric Education has
recommended approval of 124 applications totaling $29 million.

In awarding these grants, priority will be given to schools which plan to use
special improvement funds to improve further these aspects of their educa-
tional program which have placed the school’s acereditation status in jeopardy.

The applications from schools whose accreditation is in jeopardy show a
determination to. solve those  accreditation problems which, indeed, can be
solved primarily with additional funds. These and other schools in serious fi-
nancial straits have reflected in their applications careful planning to over-
come their most critical weaknesses. : :

Other schools have given careful thought to using their funds to add breadth
and depth to their curricula by filling in gaps in instructional areas, by the
addition of new courses, and by improving student-faculty ratios.

C. Health professions student loans

The Health Professions Student Loan Program began in 1965 with 147 schools
of medicine, dentistry, osteopathy and optometry participating. Schools of
pharmacy and podiatry participated in the program for the first time in 1967
and schools of veterinary medicine, in 1968. Participating schools numbered 217
in 1968—an increase of 48 percent in four years. Similarly, the number of stu-
dents enrolled in participating schools rose from 47,430 in 1965 to about 64,470
in 1968—an increase of 36 percent.

In 1965, 11,554 students received loans averaging $817. In 1968, an estimated
25,383 students in health professions schools, representing 39 percent of the
total enrollment, received loans averaging about $1,050. The number of par-
ticipating schools, students enrolled therein, students assisted, amounts allocated
and average loan for each discipline for each fiscal year are shown in Table II.
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Tidi Do TABLE 11ZHEALTHPROFESSIONS STUDENT LOAN PROGRAM: - ' -
e e Number of o
AgEE L5 Nufiberof: -students’ - Numbet of * Pércentage’ ~ Amount. - Average: -
Type of school participating enralled.in; ~ students of students  allocated loan
schools  participating assisted assisted
schools
Fiséal year 1965: .. = HERECANT e :
dici 87. v 31,416, 7,186 ... 23 $6,628,787 $839
46, 12,954 3/367. ... ' 26 2,870,963 815
5 1,651 614 37 398, 088 646
9 1,1409 387 27 302, 162 706
147 47,430 11,554 24 10,200,000 . 817
Fiscal year: 1966: . i " : '
- MediCiNe e oo memceiecs i 87 32,040 9,475 30 9,834,258 1,011
46 13,434 4,472 33 4,623,920 990
5 1,710 - 716 42 648, 458 893
9 1,489 564 38 493, 364 871
147 48,673 ‘ 15,237 31 15,600,000 941
Fiscal year 1967: . . . j ) ; j
) alﬂl!xé?ﬂcir]l{gi. .................. © 88 - 34 14,217,791 1,094
Dentistry... ) 46 40:.7,132;000. 1,178
Qsteopathy. 5.1, .53 1,262,634, 1,215
Qptometry.. 10, 33 7869, 782 1,040
. 'Pharmacy . - 45" 1119 1,638,887 1 704
i+ Podiatry - 27 . 474::203,906: 11,288
57 Total. 34 25,325,000 © 1,092
Fiscal year 1968 b <
Medicine. .:39 14,736, 356 1,127
. Dentistry. 47 ' 6,822,117 1,028
" QOsteopat! 691,044,947 - g
. Oﬁ’lometry- 35 :856,113 ¢ 1,145
Pharmacy - 25 ..1,810,357
Podiatry. ..o ....-- 2 ~50 234,800 1,128
Veterinary medicine. - 12 2,955 1,183, «. . 39, 1,154,786  , 1,010
% Total. iiio oiiaoiianaladanis Cop17e T 64,473 125,383 139 26,659,476 11,050

VEstimated. ’ it
D\ Health professions scholarships program. DRSO

"The I—Iealtli.Prdfés’si’o‘ns’ Scholarship Progr: m provides ‘scholarship assistance
t6 students ‘from low-income families énrolled in schools ‘of medicing, dentistry,
osteopathy, optometry, pharmacy and podiatry. In fiscal' year 1967, 227 health
pr‘ofe“ssioyns‘ schools, participated in the "program. Scholarships averaging $805
were awarded to 8,824 first-year students. ‘ ‘ o

In fiscal year 1968, an estimated '7,064 first- and second-year students in
238 ‘schools will receive scholarship assistance, representing 20 percent of the
estimated first- and second-year enrollment of 38,872 students. The average
seholarship award in fiscal year 1968 is an estimated $903. '

The numbers of participating schools, enroliments, students dssisted, amounts
allocated and the average scholarship awards for each type of ‘school for fiscal
years 1967 and 1968 are shown'in Table ITT. = d
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TABLE 111.-—HEALTH PROFESSIONS SCHOLARSHIP PROGRAM

First-year . : Ry
Numberof enrollment Number of = Percentage  Amount Average
Type of school partlclpafing in students  of students = ‘allocated ' scholarship
’ schools ~ participating  assisted assisted

' “schools

S 88 8,750 1,635

18 $1,769, 200 1§891

Dentistry.... - 49 3,824 799 .20 808, 200 1831
Osteopathy. - 5 469 147 31 97,800 1650
Orpltometry_ - 10 695 144 21 145,800 1932
Pharmacy.__ - 70 5,373 1,040 19 1,003,200 1655
Podiatry - 288 21 , 000 1760
Total. S 227 19,403 3,824 19 3,875,200 1 805

Fiscal year 1968:

Medicine. . 95 17,514 3, 356 19 3,293,009 2981
Dentistry. 50 7,785 1,585 20 1,475,826 2931
Osteopathy. - 5 971 306 32 177,049 2578
Optometry. ... - 10 1,363 303 22 248,526 2820
Pharmacy.... e 73 10, 642 2,280 21 1,894,910 2831
Podiatry. ... ___________ 5 597 134 22 108, 856 2812
Total .. 238 38,872 7,964 20 7,198,176 2 903

1 Based on expenditures by the schools.
2 Estimated.

II. ACCOMPLISHMENTS UNDER NURSE TRAINING ACT

By January 1, 1968, more than $100 million hiad been awarded under the Nurse
Training Act to schools of nursing for institutional and student assistance. Dur-
ing these first three and one-half years, over 8,300 grants were awarded for con-
struction projects and payments for school impirovement, and loans and trainee-
ships—2,113 to diploma programs, 144 to associate degree programs and 1,051 to
baccalaureate and higher degree programs. Seven hundred and twenty schools
participated in one or more provisions of the Act; of these 490 were diploma
programs, 55 were associate degree, and 175 were baccalaureate and higher
degree.

Because the quality of care nurses give is dependent upon the quality of their
preparation, the Nurse Training Act of 1964 was developed to provide assistance
that would bear directly on the improvement of this preparation and make it
more accessible to students. The Nurse Training Act was designed as a balanced
program of assistance to all types of nursing education programs through financial
aid to schools and students of professional nursing. Although this assistance has
been available less than four years, results for this short period are encourag-
ing. Bach year, the participation has increased, and more students are benefiting.
Faculty and administrators of schools of nursing have shown imagination and
ingenuity in developing teaching facilities, course content, and teaching methods
which are providing more students with higher quality preparation for nursing
care of patients.

A. Construction of teaching facilities

Construction grant assistance to schools of nursing first became available
when baccalaureate programs of nursing education were eligible to apply for
construction grant funds with the other disciplines under the Health Profes-
sions Bducational Assistance Act of 1963. Under that authority, grants totaling
$8.8 million were made to 16 schools in 13 States. Two grants were made to new
schools. The ‘14 other grants were made to replace existing obsolete facilities
and 'to provide additional facilities to accommodate enrollment increases. Two
of these projects involved renovation, and the remaining projects were for new
construction. A total of 786 additional first-year student places will be available
upon completion of the 16 projects. :

The Nurse Training Act of 1964 authorized matching grants to eligible colle-
giate, associate degree and diploma programs for new construction, expansion
or renovation of educational facilities for four years, 1966 through 1969. The
construction grants awarded to 84 schools of nursing as of April 30, 1968, will
enable these programs to accommodate approximately 11,000 additional students.
Quality of education will be maintained and enhanced as teaching facilities are
added, replaced or renovated and, in addition to the increased places, the original
enrollment of approximately 14,500 nursing students will benefit.

95-540 0—68——3
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This construction is characterized by a flexibility of plans that promotes effi-
cient and economical use of space and specific innovations in design reflecting
innovations in curricula.. : : E :

The majority of construction grants have gone for replacement of obsolete
buildings rather than for expansion; most schools could not consider increasing
enrollments until after facilities are improved to accommodate present students.
Experience with existing schools has shown that, in most cases, replacement
or rehabilitation must of necessity take priority over expansion.

CONSTRUCTION GRANTS AWARDED UNDER THE NURSE TRAINING ACT, COSTS, INCREASE IN FIRST-YEAR PLACES
AND PLACES MAINTAINED, BY TYPE OF PROGRAM, SEPT. 7, 1965, TO APR. 15, 1968

Number Total Federal Increase in  Student
Type of program of eligible ! share 1st-year places
schools places maintained
b (7| A I R 84 . $84,962,160  $47,976,993 3,312 14,391
Baccalaureate and graduate. 28 42,368,924 24,304,493 1,812 1,472
Assoclate degree...__ ... 15 6,619,9 4,242,754 7871 865
Diploma__________....- R DI e, 41 35,973,256 19,429,746 . n3 . 6,054

1 Portion of total construction costs to which formula for Federal funds is applied.

B. Project grants for Mprbvemmt of nurse training

As of April 30, 1968, 139 project grants had been awarded to 108 sponsoring
schools of nursing—diploma, associate degree, baccalaureate and higher degree.
An additional 177 schools, including 68 unaccredited programs, are participating
in these projects with the benefits reaching a combined enrollment of over 38,000
students. The amount of funds awarded totaled $8,965,447 ; funds approved for
duration of the projects totaled $14.5 million, Participation to date and the
funds awarded for the first three years of the program are shown.in the following
tables. Final figures for FY 1968 are not yet available. It is anticipated that the
total appropriation of $4 million will be awarded.

PARTICIPATION IN PROJECTS FOR THE IMPROVEMENT OF NURSE TRAINING AS OF APR. 30, 1968

Number of Number of

Type of program schools nonapplying  Tota! partici-
. awarded participatng  pating schools
grants - schools
B SO P PR 108 177 285
Diploma. _cooooooiiiooa - 49 . 35 88
Associate degree R 6 77 84
Baccalaureate and higher degr 53 65 - 113

FUNDS AWARDED FOR PROJECTS FOR IMPROVEMENT OF NURSE TRAINING

Type of program ‘ 1965 1966 1967 1968
Totai oo e '$1,980,564 $1,927,620 §3,518,833 1 $4,000, 000
DIpIOMA. - - i e 553,216 532,814 945,144 )
ASSOCIAte eEIee. . . oo o cooiooooioieoieilailaibaesiiicisasosios 2 199,904 . .. ._.il..

6, 952 X
Baccalaureate and higher degree 1,436,348 1,157,854 2,373,785 _.._........

1 Appropriation.
2 Awards incomplete.

A simple accounting of the number of grants, dollars awarded or enumeration
of the project titles cannot indicate the impact of this assistance on the quality
of nursing education during this short time.

One of the significant accomplishments of the project grants program is the
collaboration among several schools to achieve maximum results with these
teaching improvement grants. The Project Grants Program is also fostering a
faculty commitment to good nursing education that surpasses commitment to a
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particular school. For example, in Southern California, faculty in 9 diploma
schools are taking part in a single project making possible expert teaching
assistance that the schools could not afford alone, On a mid-west campus, the
baccalaureate and graduate nursing programs are sharing their resources .
with 12 associate degree and diploma programs in a project both to prepare
teachers and to master teachers available through the use of new media. These
schools could have ‘applied for and received, individual grants. This would have
increased the number of projects but would have defeated the purpose.

The projects are also helping individual schools to strengthen their own
programs. For example, one project has assisted a diploma program to increase
enrollment by developing a more academically sound educational program and
simultaneously reducing the length of time needed to prepare a bedside nurse.
Other examples of specific projects follow. One ‘project involving ‘18 diploma
schools. has produced educational materials bresently being used to improve
this type of education by at least 40 schools in several States. Several schools
in Florida are extending the short supply of teachers by cooperating in the
development of a series of television courses that will bring the few expert
teachers to large numbers of students in schools throughout this State as well
as others in the Southern region. In 13 western States, 48 associate degree, 35
baccalaureate, and 10 graduate schools of nursing are working together to
improve the preparation and increase the numbers of the types of nurses needed
in this geographic area.

*'With the accomplishments of the project grants program to date are im-
portant, a full realization of the program’s potential for far reaching, long
range results is yet to come. As more and more schools incorporate the educa-
tional improvements into curriculum and use the techniques and materials
developed under these projects, the improved quality of students’ preparation will
be reflected in the care they give as practitioners.

0. Payments to diploma schools

~Under this program of partial reimbursements of diploma schools, 1292 pay-
ments, through Fiscal Year 1968, were made to the 447 eligible diploma schools
that applied. Awardsy totaled $9 million. Payments ranged from $250 to- $40,000;
the average amount of the entitlement was $8,000. :
Substantial improvemernts were not possible with average payments at . this
level. However, schools used the payments to improve library resources, pur-
chase up-to-date equipment and to make other educational improvements. The
formula itself, being dependent upon increased enrollment and Federally-spon-
sored students, prevented extensive participation. Many schools were already -
operating at full capacity and could not increase enrollments; others had not
chosen to participate in the loan program and therefore had no Federally-
sponsored students. :

D. Professional nurse traineeship program

The Professional Nurse Traineeship Program has increased by 20,000 the
number of professional nurses qualified for positions as teachers, -administrators
and supervisors since it was initiated in 1956. Another 36,000 nurses, in or com-
mitted to key positions, have received traineeships for short-term intensive
courses since these began in 1960. This program is crucial to the preparation of
enough teachers to expand all types of nurse training and enough nurses’ to
direct and give expert care as well as supervise the many people providing
nursing care in all settings. i o

During the four years that this program has been one of the provisions of the
Nurse Training Act of 1964, the awards totaled $47 million. Over 8,000 nurses
received long-term. traineeships and almost 18,000 received short-term trainee-
ships, including some for study in the clinical nursing specialties made possible
under the extended authority.

Quality and effectiveness of nursing education and nursing services depend
directly on leadership available. The program is making significant contribution
toward meeting the urgent need of teachers to train more students; for super-
visors and administrators to improve and maintain patient care and to improve
the utilization of nursing personnel; and for clinical specialists to give and to
demonstrate expert direct patient care. ’

E. Nursing student loan. program
The Nursing Student Loan Program assists students enrolled in diploma,

associate degree, baccalaureate and graduate programs of nurse education. The
program began in 1965 with 426 programs of nursing education particip»ating. In
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1968, 687 programs are participating, an increase of 61 percent in four years.
In the same period the number of students enrolled in participating schools
rose from 67,037 in 1965 to 104,796 in 1968. The number of loans made to
students has grown from 3,645 in 1965 to an estimated 24,500 in 1968, about
23 percent of the enrollment in participating schools. The average loan in 1965
was $395; in 1968 the estimated average loam is $664. The numbers of partici-
pating programs, enrollments, students assisted, amounts allocated and the
average loan are shown in table IV.

TABLE 1V.—NURSING STUDENT LOAN PROGRAM

Fiscal year—
1965 1966 1967 1968
Number of nursing programs participating in program:
Graduate....g.'i. 23 31 37 41
Baccalaureate. .. 106 141 149 164
Associate degree. 8 29 . 56 71
Diploma 289 391 414 411
L et S 426 592 656 687
Enroliment of participating programs:
Graduate. . o - oo 1,210 1,195 2,383 2,796
Baccalaureate. . . ..o oocceeoioooiioeoceeeaeas 23,203 30,080 32,415 38,726
Associate degree.. . .- -ecocuoonen I 1,112 3,145 5 6,625
DIPIOMAL - o oo e emme e emmann R 41,512 54,589 54,620 56, 649
b (] RS 67,037 89, 009 93,510 104,796
Number of students assisted:
Graduate o woocccecoioccicmmmmmmmcemecmeiomeeennaas 32 28 65 1102
Baccalaureate_..-. 1,707 4,930 6,426 19,805
Associate degree._. 38 375 1,060 12,334
Diploma. oo - coeceecmeee 1,868 6,407 9,667 112,291
o Total e 3,645 11,740 17,218 124,532
Percentage of students assisted:
Graduate. oo oo oo e e mmemeemecc e emm e 3 2 3 14
" ‘Baccalaureate._..... 7 16 20 125
Associate degree. 3 12 26 135
Diploma_..—...... 5 12 18 122
(/1] P, 5 13 18 123
Average amount of student loan $395 - $534 $567 1 $664

........................... ... $166,723  $306,448  $351,840
31861, 114" 3,627,624 4,691,385 5,725,388
31,023 43,258 8

Baccalaureate. .. .

Associate degree - , y 13,296 1,494,859
Diploma._... 1,507,767 ~ 4,732,963 6,865,560 8,817,798

] N AN 3,089,904 8,870,568 12,676,689 16,389,885
1 Estimated

2 Graduate and baccalaureate.

Despite the increase in numbers of nurses and the improvements in quality
of service, the demand for professional nurses continues to be greater than
the increasing supply. Bducational costs are increasing in all types of nursing
education programs beyond the ability of students to meet them from their own
or from their family’s resources. The availability of this financial assistance
ishmalking it possible for more individuals to enter and remain in nursing
school. i

F. Nursing educational opportunity grants

The Nursing Educational Opportunity Grants were authorized by amendment
in 1966 and were initiated in the summer of 1967. During. the first full year
of the program, Fiscal Year 1968, 248 programs of nursing have awarded these
grants to an estimated 7,000 students who could not otherwise attend the
school of nursing. The individual grants ranged from $200 to $800; the average
grant was $535. The awards to date total $4.1 million.

The fact that these grants had to be matched by at least equal amounts of
aid from other sources presented hardships in many cases. Experience has
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shown that student aid must more closely approximate the costs of education to
the student which range from minimal in public institutions to many hundreds of
dollars for tuition and fees alone each year. Cost should not be the determining
factor in the selection of a nursing program.

G. Accreditation.

In the interests of quality of patient care and of the students undertaking
study with Federal support, quality factors were included in the Nurse Train.
ing Act of 1964. To be eligible for participation, nursing programs had to meet
standards of accreditation at the time of application or to show that these stand-
ards would be met within periods of time specified for the various provisions of the
Act. In the case of projects for the improvement of nurse training, the stand-
ards would have to be met by the end of the project. Schools with reasonable
assurance participating in the loan program had to meet accreditation standards
after graduation of the first class receiving loans.

The Nurse Training Act has been a major factor in stimulating and assisting
schools to improve and meet accreditation standards. The progress in accredita-
tion of all types of nursing programs since enactment of the Nurse Training Act
is significant. In January 1965, soon after passage of the Nurse Training Act of
1964, 776, or 67 percent of the 1,158 nursing education programs were accredited
or had reasonable assurance of accreditation and were thereby eligible to
participate in the provisions of the Act. By January 1968, when the total number
of nursing programs had increased by over 100, the number of eligible programs
increased to 917, 72 percent of the total 1,269 programs. These eligible programs
enrolled 83 percent of the total students in nursing education programs. The
importance of quality programs to the students themselves were evidenced
recently when the National Student Nurses’ Association passed a resolution urg-
ing that “* * * NLN accreditation be a primary criterion in the allocation of
Federal, State or local funds to schools of nursing.”

III. ACCOMPLISHMENTS UNDER ALLIED HEALTH PROFESSIONS PERSONNEL TRAINING
ACT

The Allied Health Professions Personnel Training Act of 1966 was implemented
in Fiscal Year 1967. Therefore, there has been only one full year of experience
with the programs under it.

A. Construction of teaching facilities.

The Act authorizes grants for construction of allied health educational facili-
ties; however, no construction grants have been made. No funds were appro-
priated for this program in 1967. $2,000,000 is available in Fiscal Year 1968,
and applications for construction grants are now being received.

B. Allied health improvement grants

In Fiscal Year 1967, a total of $3,285,000 was available for basic improvement
formula grants for the purpose of improving the quality of curricula for the
eligible allied health professions. This amount provided 41% of the total statutory
entitlement amount for eligible institutions. Basic improvement grants were
awarded to 192 junior colleges, colleges and universities. The following curricula
have been designated eligible for support under the program :

Baccaloureate or Higher Degree

Medical Technologist
Optometric Technologist
Dental Hygienist
Radiologic Technologist
Medical Records Librarian
Dietitian ;
Occupational Therapist
Physical Therapist
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Associate Degree or Equivalent Degree
X-ray Technician
Medical Records Technician
Inhalation Therapy Technician
Dental Laboratory Technician
Dental Hygienist
Dental Assistant !
Ophthalmic Assistant .

- Occupational Therapy Technician

Food Service Assistant
Medical Technologist™*
Optometric Technologist :

In Fiscal Year 1968, $9,750,000 was awarded to 230 schools for basic improve-
ment grants.

Allied health professions special improvement grants are made available on
a project basis from funds remaining after fulfilling the basic improvement en-
titlements. No funds have as yet been available for funding special improvement
grants. :

O. Advanced traineeships

In Fiscal Year 1967, with the $250,000 available for that year, sixty-four
advanced traineeships were awarded for support of students being prepared
to serve as teachers, administrators, supervisors, and specialists in the eligible
allied health professions. In Fiscal Year 1968, $1,500,000 is available for this pro-
gram, and 257 traineeships have been awarded this year.

D. Development of new methods - :

Six grants for development of new methods were funded with the $200,000
made available in Fiscal Year 1967. These projects are designed to develop,
demonstrate or evaluate curriculums for the training of new types of health
technologists. In Fiscal Year 1968, $1,000,000 is available for this program.

1V. ACCOMPLISHMENTS UNDER PUBLIC HEALTH TRAINING PROGRAM (PUBLIC HEALTH
SERVICE ACT, SECTIONS 306 AND 309)

A. Traineeships for professional public health personnel

Section 306 of the Public Health Service Act authorizes grants for traineeships
for support of graduate or specialized training in public health for physicians,
engineers, nurses, and other professional health personnel. Federal support
for traineeships for professional public health personnel was first authorized by
the Congress in 1956. Currently more than 1300 academic traineeships are
supported annually.

Since the program was initiated, it has been expanded to provide short-term
training to upgrade professional and special skills for 12,000 annual trainees,
60 residencies in preventive medicine and dentistry and 500 medical and dental
public health apprenticeships each year. By the end of Fiscal Year 1968, more
than 10,000 individuals will have received long-term academic training, 42,000
short-term training, 150 residency awards, and 1500 apprenticeships awards.

The 1967 and 1968 funding level for the public health traineeship program has
been $8,000,000 each year.

B. Project grants for strengthening public health training

Section 309 of the Public Health Service Act authorizes project grants to schools
of public health and to other public or nonprofit institutions providing graduate
or specialized training in public health for the purpose of strengthening or
expanding such public health training. This project grant program, established
by the Congress in 1960, was designed to provide special institutional support
to. schools of public health, nursing, and engineering to initiate, strengthen,
and expand specialized public health curriculum offerings at the graduate
level. In 1964 the program was broadened to include other institutions offering
such training. Since the program was initiated in Fiscal Year 1961, 218 project
grant awards have been made. Curriculum areas supported have included
preventive medicine, medical care economics and administration, health ad-
ministration, environmental public health, public health nursing and preventive
dentistry. The benefits derived from support of public health curricula through

1 Regulations are currently being modified to change “Medical Technologist” to ‘‘Medical
Laboratory Technician” at the associate degree level, in accordance with Section 12(¢)
of the “Partnership for Health Amendments of 1967 (P.L. 90-174).
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these grants include incorporation of newly developed curriculum offerings
into the regular offerings of the schools, addition of new faculty positions not
previously included in the schools’ offerings, and revision and reorientations
of curriculums in recognition of the school’s role as a community resource to
further community health needs. : G %

In 1967, $5,000,000 was appropriated for the public health project grant pro-
gram authorized under Section 309 of the Act. In 1968, $4,500,000 is available for

- this program. ,

V. ACCOMPLISHMENTS UNDER THE HEALTH RESEARCH FACILITIES PROGRAMS : ‘

The Health Research Facilities. Construction Program (Title VIIA ‘of the
Public Health Act) has been in continuous operation for 11 years. During that
period $452,000,000 has been awarded to 406 institutions in every state in the
Union as well as the District of Columbia and Puerto Rico. The funds have
“been used to construct or remodel over 18 million net square feet of space for
‘the conduct of research and research training in the sciences related to health.
. The awards have been distributed to the following types of institutions:

Amount Percentage

Medical schools

$250,729,392 - 55. 4

Dental schools._ ... . , 328,760 2.1
Schools of public heal 9,749, 889 2.2
Schools of osteopathy , 469 0
Schools of nursing. ___. 500,000 0.1
Schools of pharmacy. . ... ... . _____ ... ... 4,976,408 11
Other schools___ . .. L.l 87,522,930 19.4
Private nonprofit institutions_.._.________________ . [T TIITTTTTTTTTrmmmhmmmRn 69, 945,063 15.4
Nonacademic public institutions__-________.______ . _ T T T .- 19,469, 064 4.3
Total_...... IR e Ll i e D e S R T e e e e L 452,226,975 100.0

Since the inception of the program in fiscal year 1957, 1944 applications. re-
questing $832,026,455 have been received (as of June 1, 1968). Of this total,
applications requesting $268,277,550 have been disapproved. Grants awarded
total $452,226,975. Grants recommended for approval, but not awarded (due to
lack of funds) currently total $54,019,872. The National Advisory Council on
Health Research Facilities is scheduled to review applications requesting $42,-
943,133 at its June 1968 meeting. Thus, by J uly 1, 1968 the total of apprioved but
unfunded applications probably will be about $80' million.

The funds awarded were for 1151 construction - projects, 913 of which have
been completed and 240 of which are either under construction or pending initia-
tion of construction.

The present legislative authorization expires on June 30; 1969 and applications
for grants under the program cannot be accepted after June 30, 1968 unless the
authority is extended by Congress prior to that date. That continuation -of the
Health Research'Facilities Program is essential is evident from the application

- pressure still being experienced—notices of intent to file currently total over $150
- million. The Nation’s health research community still needs substantial federal
. -support for expansion and renovation of its inventory of health-related research
facilities. : : 4

Dr. Lr. The main purpose of the legislation before you today is to
sustain the Federal commitment to health manpower development, to
continue, expand and improve the Federal partnership role in assist-
ing training and educational institutions across the country in meet-
ing these critical needs to expand programs of student aid in order
to Improve educational opportunity for talented youth of limited
means. : : : : ;

The Health Manpower Act of 1968 (H.R. 15757) makes some sig- ,
nificant improvements in the five legislative acts it amends. In the
Interest of time, I would like to call particular attention to some major
changes made by the present bill and submit to you for the record a
more detailed analysis of each amendment and justification.

Mr. JarmaN. We will be glad to have that.

(The document referred to follows:)
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Department of Health, Education, and Welfare Section-by-
, Section Analysis of H.R. 15757

TITLE I—HEALTH PROFESSIONS TRAINING
Part A—CoNSTRUCTION GRANTS v

Section 101.—The program of construction grants would be extended
for4 years (fiscal year 1970 through fiscal year 1973).

“Such sums as may be necessary” would be authorized to be appro-
priated for each of the 4 years. :

‘This program authorizes grants to assist in the construction, ex-
pansion, or renovation of schools of medicine, dentistry, osteopathy,
i)pul)?etry, podiatry, pharmacy, veterinary medicine, and public
health. »

“Section 102.—The Federal share authorized under present law—i.e.,
a maximum of 6624 percent for new or major expansion, and up to 50
percent for other construction—would be amended to authorize the
Secretary to increase the 50-percent maximum Federal share where
he determines that “unusual circumstances” make a larger percentage
(in no case to exceed 6624 percent) necessary in order to effectuate the
purposes of the program. ,

In many established schools producing health professionals there
are weaknesses of program, faculty, or facilities which are directly
related to financial weakness. These institutions, beset by increasing
demands on inadequate and obsolete facilities, have great difficulty
in providing the institutional share of matching funds for construc-
tion projects and, therefore, have been unable to make use of Federal
financial assistance toward rehabilitation of school plant.

Financial weakness in health professions schools stems from infla-
tionary pressures and inability to secure adequate private or public
State and local support. _

In general, the schools not able to meet the matching requirement
are institutions which are privately supported, schools without a tax
base for operating and capital funds, or public schools in States with
limited matching funds. ’Fhese institutions are important in the pro-
duction of health manpower and deserve support to prevent decline in
both quality and capacity of training.

Section 103.—This permits facilities constructed for teaching pur-
poses (and federally assisted by reason thereof) to be used for teachin:
purposes, or research purposes, or medical library purposes for whic
construction grants may be made—thus the provision for Federal re-
covery within 10 years of completion for failure to use the facilities
for the teaching purposes for which they were constructed would not
apply. :
¥ egtion 104.—The present program has been limited to the construc-
tion of feaching facilities in the respective health professions schools.
A school planning to construct a facility to include a medical library
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and/or a health research facility has been required to make separate
applications to the medical library construction program and the
health research facilities construction program as well as to the health
Erofessions educational assistance construction program. Applications
‘have been reviewed by three separate councils on three separate sets
of criteria.

The bill would authorize a school to make one application to and to
receive funds under the health professions educational assistance con-
struction program if the project is for the construction of facilities
which are to a substantiaf)extent for teaching purposes but are also
for health research purposes or medical library purposes.

Section 106 —Under the present program, work area in a medical,
dental, or other health professions school can be constructed with pro-

ram funds only if it is space attributable to the teaching program
eading to the degree of (F’octor of medicine, doctor of dentistry, or
other first health professional degree. This has proven to be a most un-
desirable barrier to sound planning and construction of the school as
an entity.

The bill would allow the inclusion in the construction project of
space for ﬁraduate, continuation, and other advanced training activi-
ties as well as that attributable specifically to the training of persons
in the first health professional degree curriculums. This would allow
for sound, coordinated planning and construction of the total school.

In the present educational system where advanced and undergrad-
uate education arrangements for health professionals are largely in-
terdependent, and the inability to support advanced training space
has resulted in considerable difficulties for all of our applicant insti-
tutions, the institutions have been forced to pay for the entire cost of
advanced training space, limit it, or eliminate it from its plan.

Parr B—INSTITUTIONAL AND SPECIAL Prosect GranTs To HEALTH
' Proressions PERsONNEL

Section 111 (amends secs. 770-772 of the PHS Act).—Under present
law, grants may be made to improve the quality of schools of medicine,
dentistry, osteopathy, optometry, and podiatry. Improvement grants
are of two kinds: (@) bdasic grants made on the basis of a formula of
$25,000 per school and $500 per enrolled student, (b) special grants
made on a project basis. There is a single appropriation authorization
for both types of grants, Special improvement grants are awarded from
the isums appropriated and not required for making the formula
grants.

This program became effective in fiscal year 1966. It has provided a
source of continuing support for the teaching curriculums of the respec-
tive schools. Appropriations were not sufficient to fund the basic im-
provement grants under the statutory formula in fiscal years 1966 and
1967. Therefore, no special projects were funded in those years.

The bill would authorize a 4-year extension (fiscal year 1970 through
fiscal year 1978) of both the institutional (formula) (sec. 771) and
21)001& project (sec. 772) grant authorities with significant modifica-

1ons.

The 4-year period represents the recommended time to assure these
schools of the continued support necessary for sound curriculum devel-
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opment and stability. In addition, the assurance of 4 years of legisla-
tive authority for support of curriculum improvements can do .much
to encourage these institutions to plan for significant modifications,
to recruit and retain faculty necessary for implementation of these
_ modifications, and to risk venture into some of the areas which could
contribute most to curriculum improvement. :

- Equally important for the schools which are in serious financial
difficulties, the 4-year period of time for the continued, assured support
under the formula grants, and the special assistance in meeting their
operating costs through the special project grants can be a vital incen-
tive to their marshaling of resources to upgrade their programs, or
even to remain in existence. " it

The bill would authorize appropriations of such sums as may be
necessary for both the improvement grants and the institutional grants.
The portion of the moneys appropriated for each fiscal year which
would be available for special project improvement grants on the one
hand, and formula institutional grants on the other, shall be deter-
mined by the Secretary unless otherwise provided in the Appropriation
Acts for that year. .

New section 771(a) (1) .—The formula would be revised as follows:

The base grant per institution would remain at $25,000. Of the sums
remaining from the available appropriations: ; ,

(a) 75 percent would be distributed on the basis of (i) the relative
enrollment of full-time students, (ii) the relative increase in enroll-
ment of such students (over the average enrollment of the school for the
5 preceding school years) with the amount per student computed so
that a school receives twice as much for each student in the increase
as for other full-time students, and (&) 25 percent would be distributed
on the basis of the relative number of graduates. s

Under present law, the formula for determining the amount of in-
stitutional support takes into account only one variable: the number
of students enrolled. A school receives $500 for each full-time student.
The new formula takes into account two additional factors: () in-
creases in number of students, and (%) the number of graduates.

Under the bill, a school would receive twice as much for each stu-
dent added to its enrollment in a given year over the average enroll-
ment of the school for the 5 preceding years. Consequently, the schools
would be assisted to a greater extent%oy the new formula than the old.
The increased funding for increased enrollment will encourage the
schools to enlarge their enrollment while at the same time helping
them with the cost of educating the additional students.

The new formula would provide that 25 percent of the sums remain-
ing from appropriations after the base grant ($25,000 per school)
would be distributed on the basis of the relative number of graduates.
This would provide a further incentive for the schools to increase and
retain their enrollments, since at graduation the student would again
be counted.

This would also provide an incentive for schools to experiment with
shortening the length of the training period without diminishing the
quality of training, and to try to develop practical means for accepting
students at advanced standing—for example, admitting a first-year
student with advanced standing in courses for which he had demon-
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strated competency. This would assist schools in maintaining a full
enrollment and help to counteract the attrition which inevitably occurs. -

" New section 771 (a) (2) —No school could receive less than it receives
in fiscal year 1969 as a basic improvement formula grant.

New section 771(b) (2) —However, without regard to any other -
provision relating to the new formula, no school could receive more in
any year than it expended from non-Federal sources during the pre-
wious year for teaching purposes (except that this proviso would not
apply n the case of a school which has for such year a particular year-
class which it did not have for the preceding year.)

New section 771(b) (1) —As in the present law, the bill would re-
quire, as a condition for receiving a formula grant, assurances from
the school that the school would increase its enrollment by 2V5 percent
or five students (whichever is greater) over the average first-year en-
rollment of full-time students of the school over a 5-year period. How-
ever, three changes have been made in this provision.

(@) The 5-year average period would be changed from July 1, 1960,
through July 1, 1965, to the period July 1, 1963, through June 30, 1968.

Thus, the 5-year base period against which the expansion of enroll-
ment is to be computed would be moved up to July 1, 1963, through
June 30, 1968. The effect of this is to advance the fixed period of time
against which the computation is made 3 years beyond that provided
for in the present law. ‘

(b) The expansion would relate to the average first-year enrollment
in lieu of the existing law’s highest first-year enrollment.

The number of additional students which a school can reasonably be
expected to enroll is limited. Since the beginning of the improvement
grant program in fiscal year 1966, most schools have already mcreased
their number of first-year students by at least five. To make the in-
crease cumulative, i.e., to require that the school take five more stu-
dents in addition to the five which it had so recently taken, would
constitute an unreasonable burden: for example, a medical school
which enrolled 100 first-year students each year during the period
July 1, 1960 through July 1, 1965, made the effort and expanded to
105 students during fiscal year 1968. If the bill were to require the
highest enrollment to be used as the base, the cumulative impact would
mean a 10-percent increase in enrollment, i.e., an additional five first-
year students with the responsibility on the school to assure that places
are available for these students in each of their succeeding years—
second, third, and fourth, as well as the first, or the equivalent of 20
school places. If the formula were structured so that the school re-
ceived approximately the full cost of education for such students, such
as required increase might be justifiable. However, it is not reasonable
to place such a cumulative requirement of this nature on all schools.
The requirement has therefore been changed so that the increases
which schools have already made can be averaged over the new 5-year
period. This will retain the stimulus for increase without undue, or
even unjust, burdens on the schools.

Effective in fiscal year 1970, the bill would authorize the Secretary
to waive the required first-year enrollment if he determines, after
consultation with the Advisory Council, that it cannot be accomplished
without lowering the quality and training provided or that a waiver
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would otherwise be in the public interest and consistent with the
purposes of this program. (Sec. 111(f) of the bill would also provide
simnl-a)m waiver authority under present law for fiscal years 1968 and
1969.)

(¢) Experience under the expansion of enrollment requirement of
the present law has demonstrated that the purposes of the health
professions educational assistance program cannot be fully achieved
with a rigid and inflexible enforcement of this requirement. Under
present law, the Secretary may waive the expansion of enrollment, in
whole or in part, if he determines, after consultation with his Ad-
visory Council, that sych an increase cannot be accomplished because
of limitation of physical facilities available to the school without
lowering the quality of training. '

Under present law, a school must have had an approved application
for a basic grant to be eligible for a special improvement grant.
Therefore, schools which are ineligible for basic improvement grants
are also ineligible to receive assistance under the special project
authority; thus no Federal assistance is available to them through
the improvement grant mechanism.

The expansion of enrollment requirement has presented a serious
problem to schools which by merely maintaining or cutting back on
enrollments could maintain or improve the quality of education pro-
vided for students. The dilemma of the school is particularly great
when the financial resources of the school are limited. The school has
the choice of further reducing the quality of its educational program
by taking in more students in an already weak curriculum or going
without the funds and undertaking the curriculum improvement en- -
tirely at its own cost. The bill would authorize the Secretary effective
in fiscal year 1968, to waive the expansion of enrollment requirement
if he determines, after consultation with the Advisory Council, that
the waiver is in the public interest and consistent with the purposes
of the law. This amendment would make it possible for the Secretary
and the Advisory Council to weigh the many complex factors in the
individual situations which the schools are confronting and to deter-
mine whether it is in the public interest to grant such a waiver and the
degree to which Federal assistance would or would not be warranted
in terms of the objectives of the act.

New section 772 —Under existing law, special project grants may be
made to schools of medicine, dentistry, osteopathy, optometry and
podiatry to improve their curricula, to contribute toward the main-
tenance of or ¥rovide for accreditation, or to contribute toward the
maintenance of or provide for specialized functions which the school
serves. In order to receive a special improvement grant, a school must
have had an approved application for a basic improvement grant.
There is a statutory ceiling on the amount of grant to any school:
$300,000 for fiscal year 1968 and $400,000. for fiscal year 1969.

. In addition to the schools presently -eligible to receive special
improvement grants, schools of pharmacy and weterinary medicine
would be eligible for sg:cial project grants under the bill.

A school would not be required to have an approved application for
an institutional (formula) grant in order to ﬁe eligible ?or a special
project grant.
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Effective for fiscal year 1969, the present authority for special im-
provement grants would be amended to authorize support of plannin
of special projects for which grants could be made under the amende
law which would go into effect in fiscal year 1970.

The purposes of the special project grants would be—

(1) To plan, develop or establish new programs or modifica-
tions of existing programs of education in the respective health
professions.

(2) To effect significant improvements in curricula of health
professions schools. : ) :

(3) To conduct research in the various fields related to educa-
tion 1n the respective health professions.

(4) To develop training for new levels or types of health
professions personnel.

(5) To assist any school which is in serious financial straits to
meet the costs of operation or to meet accreditation requirements.

(6) To plan experimental teaching facilities or experimental
design thereof.

(7) Or otherwise strengthen, improve, or expand programs to
train the personnel in the respective health professions or help to
increase the supply of adequately trained personnel in such
professions.

These are designed to stimulate schools to undertake and carry out
projects such as increasing enrollment, improving the quality of educa-
tional programs, modernizing and improving the overall approach
~ to health professions education, carrying out educational research,
and training new kinds of intermediate health personnel to extend
the resources and skills of highly trained professionals.

Further stimulus is given to the development of meaningful projects
by the inclusion in the bill of authority, effective in fiscal year 1969,
for special improvement grants for planning projects under the new
special project authority which becomes effective in fiscal year 1970.

New section 773(e) —In determining the priority of projects under
the amended authority, the Secretary would be required to give con-
sideration to the following : _ ;

(@) The extent to which the project will increase enrollment.

(5) The relative need of the app{icant for financial assistance
to maintain or provide accreditation or to avoid curtailing enroll-
ment or reduction in quality of training.

(¢) The extent to which the project would result in curriculum
improvement, improved methods of training or help to reduce

- the period of required training without adversely affecting the

quality thereof.

Projects of the magnitude and of the nature envisioned for these
grants require careful and time-consuming study. The availability
of funds to help meet the costs of preparatory analyses of the needs
of the schools and their correction should result in major improvements
of the schools. .

. Section 111(b) (3).—This amendment makes a conforming change
in the title of the Advisory Council.

Section 111(b) (4).—This amendment excludes nonrecurring ex-
penditures from the average non-Federal expenditure of the applicant
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~ during the last 3 years when determining how much non-Federal
money the applicant must spend to get a grant. z

Section 111 (¢) —This amendment would authorize addltlor}s to the
Advisory Council of members from the fields of pharmaceutical and
veterinary medical education; and change the name of the Advisory
Council to the National Advisory Council on Health Professions
Educational Assistance. The role of the Council is to advise the Secre-
tary on regulations and policy with respect to institutional, special
project and scholarship grants. The Secretary may not award an insti-
tutional grant nor can he grant a waiver of the expansion of enrollment
requirement, nor make a special project grant, until he has consulted
with the Council. It is important that the Secretary should be author-
ized to have the advice of persons who have expert knowledge in the
fields of pharmaceutical and veterinary medical education, if schools
of veterinary medicine and pharmacy are to be eligible for these grants.

Section 111(d) —Provides effective date for the amendments made
by section 111. .

Section 111(e) —For fiscal year 1969, special improvement grants
will be authorized to support planning for special projects for which
grants are authorized by the bill beginning in fiscal year 1970.

Section 111(f)—~For fiscal years 1968 and 1969, the Secretary may
waive the condition of eligibility for formula institutional grants that
enrollment must increase if he determines it is in the public interest
and consistent with the purposes of the program to waive it.

Part C—HeartH PROFESSIONS STUDENT AID

Section 121 —Under present law, grants may be made to schools of
medicine, dentistry, osteopathy, pharmacy, podiatry, or optometry for
two types of student aid programs: loans and scholarships. Schools
of veterinary medicine have also been eligible to receive grants for
loans, but not for scholarships. These two programs have provided
vital resources for support of students in the respective health
professions. ’

The bill would extend the authorization for appropriations of
Federal capital contributions to student loan funds for 4 years
(fiscal years 1970-73) and extend the authorization for making loans
(to suc-}; funds) from the revolving fund for 5 years (fiscal years
1969-73).

Existing authorization for the Federal capital contribution to
student loan funds expires on June 30, 1969, and the authorization
‘which enables the schools to borrow capital from the revolving fund
expires on June 30, 1968. ,

The proposed extensions of 4 and 5 years, respectively, for the two
methods of capitalization of student loan funds would provide for
coterminous expiration of authority on June 30, 1973. Authority
would be extended for three additional years for appropriations for
Federal capital contributions to enable students who received a loan
for any academic year ending before July 1, 1973, to complete their
education.

Section 121(a)(3) —Under present law, repayment of a loan must
~ be accomplished within a 10-year period which begins 3 years after
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a student ceases to pursue a full-time course of study. However, if
he is serving as a member of the uniformed services or as a Peace
Corps volunteer during the period of repayment, he is entitled to an
additional year of postponement for repayments for each full year
of such service (but not to exceed 3 years). The bill would include
service as a VISTA volunteer as a basis for such postponement. U
to 5 years of advanced professional training (including residencies
would also be a basis for such postponement. ‘ .

This amendment provides (1) an inducement for health professional
personnel to serve in the Volunteers in Service to America program
similar to the existing provision under section 741(c) of the act
which provides for postponement of repayment for borrowers serving
in the Peace Corps, and ?2) for lengthy advanced professional training

“ required in fields of specialization which might otherwise be deferred
“because of financial burden. e

Section 121 (a) (4) (4).—The bill would authorize a school to charge
a borrower for failure to pay all or any part of an installment when
it is due or, if the borrower 1s entitled to postpone his repayments, or
to cancel his repayment, for his failure to file timely eVi(fence of such
entitlement ($1 first month ; $2 each month thereafter).

The proposed amendment would permit participating schools to
place greater emphasis on terms and conditions of repayment.

Section 121 (¢) —This would postpone for 4 years through Septem-'
ber 30, 1976, the date of the capital distribution of the balance of any
student loan fund. ' - :

Section 121(d) (1) —This would extend for 5 years through fiscal
year 1973 the authorization of loans to schools. ‘

Section 121(d) (2) —This would increase from $35 million to $45
million the total amount of loans which may be made to student loan
funds from the revolving fund. Z : ‘

Section 121(e) (new sec. 746) —The bill would authorize a school
to transfer to its scholarship funds up to 20 percent (or a higher
percentage with the approval of the Secretary) of the Federal funds
paid to it for its loan fund. (There is a similar provision for transfer
from its scholarship program into its loan fund.) This transfer au-
thority will provide a most desirable flexibility to the school in tail- -
oring its financial assistance programs to meet the needs of its indi-
vidual students and will improve the effectiveness of the utilization
of both the scholarship and loan funds. e

Section 121(f) —This provides effective dates for the amendments
made by this section.

Section 122 —This would extend the health professions scholarship
program for 4 years (fiscal year 1970 through fiscal year 1973). S

It would add veterinary medicine students to the eligible partici-
pants. -

Veterinary medicine makes significant contributions to the field of
human medicine, to medical research, and to the maintenance of an
abundant and safe food supply. \

Section 122(d) (new sec. 781).—The bill would authorize a school
to transfer to its student loan program up to 20 percent of the amount
paid to it for scholarships (or a higher percentage with the approval
of the Secretary). (There is a similar provision for transfer from
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its scholarship program into its loan program.) This transfer authority
will provide a most desirable flexibility to the school in tailoring its
financial assistance programs to meet the needs of its individual
students and will improve the effectiveness of the utilization of both
the scholarship and loan funds. v o .

Section 122 (c) () —Students from Jow-income families who, with-
out such financial assistance could not pursue a course of study at the
school for such year.” Change to “students of exceptional financial
need who need such assistance to pursue a course of study.”

This change makes the program comparable in this respect to the
hig;her education scholarship program. o :

Section 131.—The Secretary would be required, in consultation with
the Advisory Council to prepare and submit to the President and
Congress before July 1, 1972, a report on the administration of
parts B, C, E, and F of title VII of the Public Health Service Act.

TITLE II—NURSE TRAINING

Partr A—CoNSTRUCTION (GRANTS

Under the Nurse Training Act of 1964, Federal grants were au-
thorized to assist in the construction, expansion or renovation of di-
ploma, associate degree, and collegiate schools of nursing.

Section 201.—The program would be extended for 4 years (fiscal
year 1970 through fiscal year 1973). :

Such sums as may be necessary would be authorized to be appropri-
ated for each of the 4 years. :

Section 202.—The period that a Federally assisted project would
be required to be used as a school of nursing would be reduced from
20 to 10 years. (Failure to comply entitles the United States to recover
present value of the Federal share.) ‘ ,

Section 203.—The Federal share authorized under present law would
remain the same. However, a new exception would be added : It would
authorize the Secretary to increase the maximum 50 percent Federal
share (for construction other than new facilities or major expansion)
where he determines that “unusual circumstances” make a larger
percentage (in no case to exceed 6623 percent) necessary in order to
effectuate the purposes of the program. :

Section 204—Adds the Trust Territory of the Pacific Islands to the
~ definition of a State. .

Section 205.—Under the present program space in a collegiate school
of nursing can be constructed only if the space is attributable to the
teaching program leading to a degree in nursing.

" Extension of the program of construction grants was recommended
by the Program Review Committee provided for under the nurse train-
ing program. Approximately 49,000 new places for first-year students
will be needed if schools are to prepare the numbers of nurses needed by
1975. Grants for construction of teaching facilities can help to increase
the number of first-year places in three ways: :

1. Construction funds to replace and renovate obsolete facilities
in order to retain current enrollments. Many nursing education
programs occupy makeshift buildings such as barracks, dormitor-
les, and basement areas; many are unsafe, poorly ventilated, noisy,
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and not conducive to learning. These schools can scarcely main-
tain their present enrollments much less consider increasing their
student body. The contribution which these schools can make to-
ward maintaining the nurse manpower supply warrants the same
favorable Federa% share as new schools or sciools which can ex-
pand enrollments substantially. -

2. Construction funds for existing schools which can undertake
major expansion of enrollments. I&any well-established schools
turn away qualified applicants due to lack of space. Given addi-
tional facilities, these schools could expand enrollments without
jeopardizing the quality of their teaching programs. )

8. Construction funds for new schools in areas where there is a
demonstrated potential for recruitment, faculty improvement and
community interest but no physical facilities for a new nursing -
educational program. ‘

Schools which do not attract sufficient applicants to fill their spaces
do not always provide a reservoir of unused capacity for use by appli-
cants turneg away at-other schools which are ﬁlledy to capacity. This
might be the case if undersubscribed and oversubseribed schools were
located in the same areas, and were almost equally acceptable as regards
accreditation, quality of faculty, adequacy of facilities, and similar
criteria which guide applicants in choosing schools.

Under the provision of the nurse training program new schools of
nursing and those making a major ex pansion of enrollment are entitled
to Federal participation not to exceed 6624 percent of necessary con-
struction costs. Schools replacing, renovating, or making minor expan-
sion of capacity may receive up to 50 percent Federal participation.

The bill would allow the inclusion in the construction project of
space for advanced training activities that are not degree-oriented.

his would allow for sound, coordinated planning and construction of
the school as a whole, taking into consideration the several interrelated
teaching mission that the school fulfills.

Parr B.—SpeciaL PROJECT AND InsTITUTIONAL GRANTS TO SCHOOLS
ofF Nursing

Under the Nurse Training program, special project grants are made
to diploma, associate degree and collegiate schools of nursing to assist
them in meeting the costs of projects of limited duration to strengthen,
improve, and expand their programs to train nurses.

Section 212 (new sec. 805).—The program would be extended for 4
years (fiscal year 1970 through fiscal year 1975). .

The definition of institutions eligib{e to receive improvement grants
would be broadened. Schools of nursing would continue to be eligible,
but broadened authority would also permit grants to be made to in-
stitutions or agencies which do not have programs of nurse education
but which could plan or develop such programs or could contribute to
the stren(fthening and improvement of nursing education.

In addition to the general purposes of the project improvement
grant authority—i.e., to strengthen, improve, or expand programs of
nurse training—the bill would specifically clarify tﬁm purposes and
would also add new authority to develop, or establish new or modified,
programs of nursing education. The specific clarification of purposes

95-540 O - 68 - 4
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gives special emphasis to the assistance of schools which are in serious
 hancial straits to meet their costs of operation or to meet accreditation
requirements. It also emphasizes assistance to projects for the modifi-
cation of existing programs, an emphasis which 1s particularly vital
at this time of transition in nursing education.
" Present section 805 (improvement grant) authority would also be
amended, effective fiscal year 1969, to include support for planning
speci'zle projects to be funded under new authority coming into the law
in 1970, ‘ ;

Content of nursing education must be improved, updated, and ex-
panded to prepare students for present-day complexities of nursing
practice and the variety of patient care setting in which they will
tunction. Curriculum improvement is a continuous process to use new
teaching methods to incorporate new knowledge and nursing skills into
the student’s educational experience. Many sc ools are in such difficult
financial straits that they cannot undertake the fundamental curricu-
lum changes and improvements necessary for quality programs which
will meet accreditation standards.

Because of increasing specialization and complexity of present-day
care, new ways must be found to train nursing students in shorter
periods of time and to train a larger number of students with a short
supply of qualified teachers. Improved utilization of qualified faculty
members in all types of educational programs for nursing is one ap-
proach which is effective for ex anding the present teacher supply.
These activities are costly since they require the use of expensive com-
munications equipment for large numbers of students. However, these
systems can conserve the time required for teaching students and make
the most effective use of the short supply of well-qualified teachers.

Recent, developments in nursing education indicate the need for
Federal funds to assist and insure development of the numbers and
types of programs needed, and orderly transition from present pat-
terns. These developments—the closing of hospital programs, the pro-
liferation of associate degree programs, the enlargement and establish-
ment of new baccalaureate and graduate programs, the increasing de-
mand for clinical facilities for student experience, and the appropriate
interlocking of education for nursing with that for other health pro-
fessions—are straining the resources of the institutions and agencies
which have responsibility for providing services as well as learning
experiences, and of the educational institutions faced with enlarging
and adding new programs.

New section 806 —Under the Nurse Training Act program, grants
* are authorized for payments to diploma schools of nursing to defray a
portion of the cost of training federally sponsored students. Grants are
made on a formula of $250 times the sum of the number of federally
sponsored students and the number of students attributable to an in-
crease in enrollment. No school could receive more than $100 times its
full-time enrollment.’

An entirely new program of institutional (formula) grants to all
three types of schools of nursing would be authorized under this bill.

" The bill would authorize a new 4-year program, beginning in fiscal
year 1970 through fiscal year 1973.

New section 806.— Ke statutory formula provides for: A basic

grant to each school of $15,000 and of the remainder:
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(@) Seventy-five percent of the basis of the relative enrollment
of full-time students and the relative increase in enrollment of
such students over the average enrollment of the 5 preceding years
(with the amount per student computed so that a school would re-
ceive twice as much for each student in the increase as for other
students), and ‘

- (b) Twenty-five percent on the basis of the relative numbers of
graduates, ‘
Institutional - support grants would enable all schools to improve
student-faculty ratios, attract more highly qualified faculty and
strengthen and enrich basic curricula. Tt would also permit schools to
apply new educational methods and innovations to professional nurs-
ing education. Costs of the educational institutions have risen rapidly
~ because of increasing costs of supplies, equipment, maintenance.
Salaries of academic and nonacademic ‘personnel have accelerated
rapidly without commensurate increase ofpiencome.; ;
Income from tuition and fees has never approximated costs. There
has always been a deficit met through other sources. As academic costs
have risen, the percentage of the cost paid by tuition has been less
and the gap has widened. Income from endowments and gifts has be-
come a very limited source of support; Federal funds are also limited.
For the public institutions, increase in State appropriations is the
only significant source of increased support. Privately supported in-
stitutions must look to Federal financing to assist in closing the gap
between income and costs, The private institutions particularly are
reluctant to increase enrollment in existing programs, Graduate pro-
grams (master’s and doctoral level) incur higher deficits than those
at the baccalaureate level. This is due to the need for highly specialized
faculties, the need to support faculty research as well as instructional
costs, and the desirability of low student-faculty ratio in practicum.
Basic support grants would make the vital difference in the decision
to open or continue a nursing program. s
The low faculty student ratio makes a nursing major costly to the
school; and there are other costs connected with the clinical practice
courses, Broadening the base of the formula, grants to include associate
degree, baccalaureate degree and graduate programs, and application
of a formula which guarantees a basic payment of no less than $15,000
to all schools would permit employment of at least one additional
faculty members and supporting services. Basing the remainder of
grant on enrollments and graduations would rovide a total grant re-
ated to size of the programs. These institutional grants would con-
tribute directly to high-quality education. These funds could make
the difference between an excellent Instructional program and a medi-
ocre one by making it possible to attract more h:ighlly qualified faculty
and improve student-faculty ratios. Such grants could make it possible
and feasible for the school to allocate a certain proportion of faculty
time to research activities and to programs designed to foster faculty
growth and development. Basic support grants could place the school
In a position to better obtain essential teaching aids to enrich the in-
structional program. « : -
New section 806(b) (1).—The Secretary’s regulations shall provide
for determination of number of students enrolled in a school or num-
ber of graduates. _ Lt :
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New section 806 (b) (2).— Full-time students” means students pur-
suing a full-time course of study in an accredited program in a school
of nursing.

Costs for educating nurses, particularly in collegiate and graduate
programs, have increased as for all health professions. Schools cannot
attract qualified faculties, provide comprehensive and supervised clini-
cal practice, and increase enrollments, without financial assistance. It
is essential that continuing basic support be provided for all health
curricula to maintain the necessary level of quality. Our Consultant
Groulp on Nursing recommended that Federal funds be made available
to help schools meet the costs of nursing education. The Program Re-
view (EJommittee endorsed the principle of basic support grants for
schools of nursing, but they took serious exceptions to supporting a
single segment of nursing education. The Committee recommen ed
that basic support grants be given to all types of accredited nursing
programs: diploma, associate degree, baccalaureate and graduate

degree.

g’ection 212 (new sec. 807 (a)) —The Secretary may set the date by
which applications for improvement or institufional grants must be
filed. ~

New section 807 (b) —The Secretary must consult with the National
Advisory Council on Nurse Training before acting on any application.

New section 807 (¢).—An improvement or institutional grant may
be made only: (1) to a public or nonprofit private school of nursing
or (in the case of an improvement grant) public or nonprofit private
agency, organization, or institution; (2) if recigient assures the Sec-
retary that it will expend an amount of non-Federal funds which are
at least as great as the average amount of funds expended by applicant
in the 3 fiscal years preceding year for which the grant is sought;
(8) if applicant provides information and gives assurance that Secre-
tary requires; and (4) if applicant provides fiscal control and access
to records as Secretary may require.

Section 212 (new sec. 808) —The bill would authorize appropria-
tions of such sums as may be necessary for both the improvement
grants and the institutional grants. The portion of the moneys appro-
priated for each fiscal year which would be available for special project
1mprovement grants on the one hand, and formula institutional grants
on the other, shall be determined by the Secretary unless otherwise
provided in the appropriation acts for that year.

Section 218.—This makes a conforming change specifying the time
that schools with reasonable assurance of accreditation applying for
institutional grants under section 806 will become accredited.

Section 214.—This provides the effective date for these amendments.

Section 215 —With respect to fiscal year 1969, appropriations (un-
der old sec. 805(a)) shall be available for planning special projects
for which grants are authorized under the amended section beginning
with fiscal year 1970.

Parr C—StUpENT AID

Section 221—The program of traineeships of professional nurses
would be extended for 4 years (fiscal year 1970 through fiscal year
1973). Such sums as may be necessary would be authorized to be
appropriated for each of the 4 years.
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With the incentives to expansions of enrollment and the encourage-
ment of the planning and establishment of new programs of nursing
education, it is particularly vital to extend the present authority for
advanced traineeships for the preparation of teachers in the various
fields of nurse training. These advanced traineeships are also a source
of support for the training of nurses to serve in administrative or
Supervisory capacities and to serve in the various professional nursing
specialties which have become increasingly important with the ad.
vanced technology in medicine. :

_ Section 222(a)(1).—This would amend the existing Public Health
Service Act to make it conform with the new section 829 (transfer of
funds to scholarship program). .

Section 222 (a) (2) .—%his would extend the deadline for loan appli-
cations to 1973, L

Section 222(b) (1) —This would revise the maximum limit for
loans per academic year from $1,000 to $1,500.

Section 222(b) (2).—This would authorize dpostponement of the
10-year period for repayment of nursing student loans by addin
postponement during service (not to exceed 3 years) in the uniforme
services, the Peace Corps or VISTA. It would further authorize post-
ponement (up to 5 years) for advanced professional training.

Section 222(b) (§).—This would authorize up to 100 percent can-
cellation of nursing student loans at the rate of 15 %)ercent per year
for service as a professional nurse in a public hospital in an area with
a substantial population and a substantial shortage of nurses in public
hospitals. (Retains 50 percent cancellation at 10 percent per year rate
for fulltime service in public or nonprofit institutions or agencies.)

Section 222(¢) —This would allow a school to charge a borrower
for failure to pay all or any part of an installment. When or if a
borrower is entitled to postpone repayment or cancel part or all of
the loan, he may be similarly ch’arge(ffor failure to file timely evidence
of entitlement, The charge may not exceed $1 for the first month, and
$2 for each subsequent month.

Section 222 (d) ( 1) —This would extend the authorization of appro-
priations for payments to student loan funds.

Section 222(0?3 (2) —This would make the existing Public Health
Service Act conform to new section 829, .

Section 222(e) —This would change the allotment formula for dis-
tribution of funds for Federal Capital contributions to student loan
funds. The existing formula allocates the mone among the States,
50 c{)ercent on the basis of the relative number of high school raduates,

50 percent on the relative number of students enrolled in schools

tribution of funds among schools of nursing by providing for allotment
of the funds among the schools on the basis of the relative school
enrollment.

Section 222(g) —This would extend the time that the Secretary can
Tg'}lge loans from the revolving fund for 5 fiscal years to fiscal year

Section 222(h).—This would add a new section (sec. 829) to the
Public Health Service Act providing for “Transfers to Scholarship
Program.” This would authorize the transfer to the school’s scholar-
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ship program of up to 20 percent (or higher on approval of Secretary)
of Federal funds paid to a school for Tts student loan program. This
transfer authority will provide a most desirable flexibility to the school
in tailoring its financial assistance programs to meet the needs of its
individual students and will improve the effectiveness of the utilization
of both the scholarship and loan funds. :

Section 222(i) —Provides effective dates for amendments made by
the preceding provisions of section 222.

Section 223—This provides two new sections, section 860 and sec-
tion 861. Section 860 replaces the existing educational opportunity
grants with a scholarship program patterned generally after the schol-
arship provisions for the health professions.

Section 860(a) —This would authorize the Secretary to make grants
to public or nonprofit schools of nursing for scholarships.

Section 860U(b).—This would authorize scholarship aid for students
in all three types of nursing schools: diploma, associate degree, and
collegiate. This program would begin in fiscal year 1970 and would go
through fiscal year 1973. It would further provide that appropriated
funds be allocated among the participating schools on the basis of
$2,000 times one-tenth the number of full-time students.

Many nursing students come from low-income families who cannot
help finance their educations; they will enter a profession where sal-
aries are very low, particularly compared with the high remuneration
of physicians and dentists. Consequently, proportionately more nurs-
ing students will require scholarship support.

The increasing costs of education to students are discouraging tal-
ented and interested young people from pursuing nursing careers.
Availability of scholarship support would relieve financial pressure on
students in school and give greater quality of opportunity to those
who could not otherwise pursue a nursing career.

One-fifth of all nursing students are from families which have less
than $5,000 annual income. An additional fifth come from families in
the $5,000 to $7,500 income bracket. All of the students in the first
category and a substantial number in the second would require finan-
cial assistance for their nursing education.

" Section 860(c¢) (1) —To be eligible for a scholarship, a student must
e enrolled as a full-time student in good standing and must be of
exceptional financial need and must need the financial assistance to
pursue the course of study. _

" Section 860(c) (2) —This would provide that students could not re-
ceive more than $1,500 per academic year.

The present scarcity of financial aid, particularly nursing scholar-
ships, forces students from low-income families to select on the basis
of 1ts cost irrespective of the students’ ability or career goals. The n-
creasing costs of eduaction to students will discourage talented and
interested youth from pursuing nursing careers unless the amount of
a scholarship approximates the cost of the nursing education prograi.
Costs of nursing education vary widely among and within ditferent
types of programs—diploma, associate degree and baccalaureate. They
can range from minimal in State-supported schools to over $2,000 per
year in private institutions. In many nursing programs, tuition alone
is over $1,000 per year. A maximum scholarship of $1,500 will permit
students more realistic planning of their educational programs.
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Section 860. (d)—This would provide that regulations for nursing

student loans be prescribed by the Secretary after consultation with e

.

the National Advisory Council on Nurse Training. i
Section 860 (e)—This would provide that scholarship grants may
be made in advance or at such intervals as the Secretary finds neces-
sary. ~ : Lo

Section 861—This would authorize up to 20 percent of the amount
- paid to the school for scholarships (or a higher. percentage with the

gram. This transfer authority will provide a most desirable flexibility
to the school in tailoring its financial assistance programs to meet the
“heeds of its individual students and wil] improve the effectiveness of
the utilization of both the scholarship and loan funds, :
Section 231—Tt would delete the authority of the Commissioner of

Education directly to accredit programs of nurse education, This sec-
tion would take effect on enactment of this act and would add State

~could approve for purposes of accrediting programs of nurse educa-
tion. It would require the Commissioner of Education to publish a list
of nationally recognized accrediting bodies and State agencies which
he determines to be reliable authority as to the quality of training
offered. Tt would authorize the reasonable assurance (of accreditation
within a specified period) provision to apply, in the case of a construe-
ti(})n project, to an existing ‘school. (Present law relates solely to new
schools.) . e

Section 232—This would direct the National Advisory Council on
Nurse Training to submit a report to the President and Congress be-
- fore July 1, 1972, on the administration of the nurse training pro-

gram and recommendations with respect thereto. :

TITLE III—ALLIED HEALTH PROFESSIONS AND
PUBLIC HEALTH TRAINING

ALLIED HEALTH

~Stimulated by the advances is medical knowledge, the population ex-
plosion, lowered financial barriers to medical care, and an emerging
social concept that medical care should be related to medical need, the
demand for health manpower is approaching crisis proportions; Less
- generally recognized than the shortages of physicians and nurses has
been the need for a complex of some 85 allied health professions and
occupations without which modern medical practice and total health
services cannot be delivered, The adequate numbers and quality of
education of these professional and technica] personnel are critical
~ to maintenance of quality community and personal health services.
~ All allied health occupations present manpower problems to the
degree that. lack and/or inefficient utilization of such personnel pre-
vent our reaching reasonable objectives for health programs..

The allied health professions personnel training program was en-
acted in November, 1966, It authorizes grants for the construction of
teaching facilities for allied health training centers, grants for train-
eeships for advanced training of allied health professions personnel
to become teachers, supervisors, administrators or specialists, grants
(both formula and special project) to Improve the curriculums for
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training allied health professions personnel, and project grants to de-
velop, demonstrate, or ovaluate curricula for the traning. of new
types of health technologists. There has been 1 year of experience under
the program. )

Section 301(a)—This section would extend the allied health pro-
fessions program for 1 year (through fiscal year 1970), authorizing
such sums as may be necessary. This would make it possible to gain
additional experience before proposing a major extension, since there
has been only 1 year of experience.

Section 301(b) —This would clarify the provisions for projects to
develop, demonstrate, or evaluate curricula for the training of new
types of health technologists. It would make the following clarifying
amendments to those provisions. : :

Section 301(b) (1) —At the present time only training centers for
the allied health professions are eligible to apply for project support
under this section. The bill would extend the present authority to in-
clude agencies, institutions, and organizations. Thus, institutions which
do not qualify as training centers, but which have the competency to de-
velop, demonstrate, or ovaluate curricula, would be eligible to partici-

ate. Con ~
P Section 301(b) (2) —_This would make it clear that among the au-
thorized purposes of the projects is the development, demonstration,
or evaluation of curricula and methods of training health technolo-
gists. This would prevent an unduly restrictive interpretation limited
only to curricula. ’ 7

Section 301(b) (3) —This would delete the phrase “new types” as it
relates to health technolo ists. Thus, projects to develop, demon-
strate, or evaluate curricula and methods may be directed toward
known types of health technologists as well as new types. :

Section 301 (c).—This would authorize a new section 797 of the
Public Health Service Act. ‘ ' ;

This section would authorize the use of up to one-half of 1 percent
of the amounts appropriated under the allied health pro essions
training program for any fiscal year beginning with fiscal year 1970 for
evaluation of the program. ,

PUBLIC HEALTH TRAINING

Project grants for graduate training of schools of public health for
professional public health personnel have made a significant contribu-
tion to the expansion and improvement of public and community
health training throu¥hout the country and in increasing the numbers
of trained public health specialists so badly needed in today’s society.
It has made possible special innovative programs in schools of public
health to provide them with the capacity to become balanced centers
of public_health training and major public health consultative and
investigative resources for the Federal, State, and local governments.

Under the present law, the Secretary may make project grants to
schools of public health, to other public or nonprofit institutions pro-
viding graduate or specialized training in public health, for the pur-
pose of strengthening or expanding such public health training. 1’)l‘he

resent law further provides for traineeships for graduate or special-
ized public health training for physicians, engineers, nurses, and other
professional health personnel. ‘ ’
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Section 302.—This section would extend the above described pro-
visions for 4 years ( through fiscal year 1973). It would also raise the

rom the current limit of $50 to conform with the statutory authoriza-
tion for compensation for members of other health manpower councils.
This expert advisory committee, composed of persons representative of
the principal health specialties in the field of public health administra-
tion and training, advises the Secretary on both the above programs.

TITLE IV—HEALTH RESEARCH FACILITIES

Under present, law, project grants may be made for the construction
of facilities for research, or research and related gurposes, in the
i ublic or nonprofit
institutions determined by the Surgeon General to be competent to
engage in the type of research for which the facility is to be con-
structed. '
Section 401—This would extend the program for 4 Years through
fiscal year 1973, authorizing “such sums as may be necessary.”
Section 402.—This woulg allow construction grants of up to 6634
ercent for a class or classes of rojects determined by the Secretary to
have special national or regiona?signiﬁcance. Not more than 25 percent
of the moneys appropriated could be made available for these projects.
This modifies the existing provision of the law which rovides that the
Federal share in the construction of health research tgcilities may not
exceed 50 percent. '
An appropriate analogy to this proposal was the special grant pro-
gram to construct research centers investigating mental retardation

or medical school could reasonably be expected to take on the task of
establishing mental retardation researc£ centers without increased
Federal sharing in the cost, A richer sharing was provided by law (75
percent) and the centers were planned, funded, and are now under
construction. The special construction authority has been allowed to

elapse,

'fhe authority proposed in this section would remove the need for a
series of individual, categorical authorities for such construction and
allow the Department to respond to situations and problems as they
arise,

Public Health Service advisory councils.

As indicated earlier in this document, the bill would authorize a
school to make an application to the health professions educational
assistance construction program if the project is for the construction
of facilities which are to g substantial extent for teaching purposes
but also for health research purposes or medical library purposes.
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Dr. Ler. The Health Manpower Act of 1968 would extend all but
one of the these laws for 4 years (fiscal year 1970 through fiscal year
1973). Since we have had only 1 year of experience under the Allied
Health Professions Personnel Training Act, H.R. 15757 would pro-
vide for a 1-year extension of that act in order to gain more experi-
ence and evaluate the needs for modification or revision.

We believe that 4 years is the minimum period of assured continua-
tion of this fundamental legislative authority if we are to ask schools
to undertake major expansion of their teaching capacities or signifi-
cant modifications of curricula. We therefore strongly urge that the
%xltension of these laws be for the full 4-year period authorized in the

ill.
v HEALTH PROFESSIONS TRAINING
Construction

The first major amendment under title I of the bill relates to con-
struction grants for health professions training. This amendment is
aimed at simplifying and making more officient the authorities related
to the support of construction so that schools planning to construct
facilities to serve a variety of functions will not be forced to deal with
several authorities and several different review procedures and
priorities.

TUnder present law, a medical or dental school applies under the
health professions educational assistance construction program for
funds to construct teaching facilities. But if a school is planning to
construct a medical library or a research facility, the school must make
separate application under those respective programs. Each applica-
tion must be separately reviewed and must meet separate sets of
criteria.

Moreover, under the present program, teaching space in a school
can be constructed only if the space will be used for teaching pro-
grams leading to degrees as doctor of medicine, doctor of dentistry, or
Sther first health professional degree. The amendment we are propos-
ing would allow the inclusion in the construction grant of space for
graduate, continuation or other advanced training activities, as well as
training directly related to the first professional degree.

Our amendment would also authorize a school to make one applica-
tion under the health professions educational assistance construction
program if the project is for the construction of facilities which are
used to a substantial extent for teaching purposes, but which will
also be used for health research purposes or medical library purposes.

In short, we hope to bring about a more efficient and better coordi-
nated support of a teaching facility.

This bill would authorize the Secretary of Health, Education, and
Welfare to increase the Federal share of construction costs in “unusual
circumstances.”

In addition to these proposed changes relating to construction
grants, the bill includes several significant revisions with respect to
grants to schools for support or improvement of their teaching
programs.

Institutional and special project grants

The law now provides for two classes of grants: Basic improvement
grant and special improvement grants. The former are distributed




enrolled. To be eligible for such g grant, the school must have an
Increase in first-year student enrollment over the highest enrollment
In any of the preceding 5 schoo] years—except that the Secretary may
waive this requirement if he finds that the facilities of the school are
too limited to permit an enrollment expansion without deterioration
of quality of training. ‘
pecial project grants are awarded on the basis of individual proj-

ect applications, but grants may be made only to schools which haye

een awarded a basic Improvement grant, and there is g specific dollar
limitation on the amount of any project grant. In addition, there js a
combined appropriation authorization covering both basic and special
Improvement, grants, with the specific condition that funds are to be
available for project grants only after the réquirements of the formula
grants have been met. :

?e;reral key amendments to these provisions are broposed in H.R.
15757,

First, the appropriationauthorization Wouldvbe»modiﬁed, so that the
availability of project grant funds would not be subordinated to the
formula grant requirements, 4

Second, the basis for distributing formula grants would be different.
Each school would still receive 5 [basic $25,000, but of the remaining
funds appropriated for these grants, 75 percent would be distributed
on the basis of full-time student enrollments and 25 percent on the
basis of the number of graduates, In the distribution of funds for full-

broadened to apply to cases in which such waiver would be in the
public interest and would be consistent ‘with the purposes of thig
Program. i ‘ ' ’ :

Third, the special project grant provisions would be amended to
roaden the purposes for which such grants can be made. New authority
is Proposed, for example, for projects to strengthen the progam
planning competeneies of the schools~including the planning, devel-
opment, or establishment of new programs, as well ag modifications
of existing pbrograms. : ) !

Projects” for planning experimental teaching facilitigs, lncludlr{g
experimental designs, would also be authorized. Special emphasis
would, of course, continue to be given to assisting schools in serious
financial straits. ;

Fourth, the proposed amendments would eliminate the dollar
ceilings on individuga] project grants, as wel] as the provision limiting
such grants to schools that are recipients of formula grants,

Finally, the eligibility for special project grants would be expanded
to include schools of Pharmacy and schools of veterinary medicine,

e believe these proposed amendments wil] provide a more flexible
basis for institutional assistance and a more realistic approach to in-
centives for enrollment, expansion. o G

€ Propose to increase from 12 to 14 the membership of the Na-
tional Advisory ouncil-—on medical, dental, optometric, and podi- -
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atric education—and change its name to National Advisory Council
on Health Professions Tducational Assistance.

Student aid

There are a number of amendments in the bill which would adjust
the health professions student loan program to rovide greater incen-
tives for participation in such programs as VISTA, and to encoura%e
prompt repayment of loans as well as to increase to $45 million the
total amount of loans which may be made from the revolving fund to
- student loan funds.

We are also asking for greater flexibility in the administration of
student assistance programs by the schools by permittin transfer of
a percentage of the student capital contribution loan funds to the
scholarship program and vice versa.

NURSE TRAINING

Title II of the bil would extend for 4 additional years the several
authorizations contained in the Nurse Training ‘Act—including grants
for the construction of teaching facilities, institutional improvement
grants, traineeships for advanced training of professional nurses, and
the provision of loans and other forms of financial aid for nursing
students. In addition, several significant program additions or modi-

fications are proposed.

O onstruction

‘First, the construction grant authorizations would be modified in
goveral ways. The bill would authorize the Secretary of Health, Edu-
cation, and Welfare to increase the Tederal share of construction costs
in “unusual circumstances. :

The period during which the facilities must be used for the purposes
for which the grant was made would be reduced from 20 to 10 years.
Because of the ongoing transition in nursing education and the factors
of obsolescence and maintenance costs, many schools today are reluctant
to undertake the longtime commitment of space required under the
Nurse Training Act. Ten years would be consistent with construction

ants for teaching facilifies for the other health professions.

 The bill would allow the inclusion in_the construction project of
space for advanced training that is not degree oriented. The present

“finition of programs has prevented the awarding of construction
grants for advanced training space. :

Institutional and special project grants

Qecond, the %resent authority for partial reimbursement of diploma
schools would be replaced with a broader authority for institutional—
formula grants to all three categories of nursing schools—diploma
schools, associate degree schools, and collegiate schools.

The statutory program review committee on the Nurse Training Act
recommended that this kind of support be provided to all types of
pursing schools as it has been for educational programs of the other
health professions. Costs of educating nurses have increased as for all
health professions where the existence of a high faculty-student ratio
is essential. All types of schools are finding it increasingly difficult to
operate their expensive nursing programs and often impossible to ex-
pand enrollments, attract more highly qualified faculty or to strength-

- —m —— s Y
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en the educational brograms so as to produce better brepared nurses.

D many cases, particularly in hospital-based schools, the deficits are
passed along to patients through higher fees for hospital care.

this proposed formula, grant, each school would receive $15,-

000, and the remaining funds appropriated would then be distributed

in the same manner as proposed for the health professions schools— 75

Third, the present special project grant authorization would be some-
what broadened with Tespect to the purposes for which grants may be
made, and eligibility for these grants would be extended to cover in-
stitutions in addition to nursing schools, Planning groups are now

to junior colleges and colleges which are planning and developing ar-
rangements with diploma programs. _

It would also assist the hospital schools with ongoing planning and
phasing processes so that this period of transition in nursin education
would be orderly. Graduations from associate degree ang baccalau-
reate programs are increasing and will continue to increase as more
and more students select academically based preparation. Graduations
from diploma brograms, which are the predominant producers of
practicing professional nurses, must also increase to insure production
of the number of nurses needed. Hospitals wil] continue to provide
the setting where students learn and practice patient care,

Student asd

Fourth, the student aid provisions of the act would be strengthened
in several important respects. The present limited authority for “op-
Eortunity grants” for nursing education would be replaced with g

road program of scholarship grants Patterned after the scholarship

brogram for students in health professions schools, with a maximum

meet educational costsg,

In addition, the student loan provisions would be amended to in-
crease the maximum loan to individual students from $1,000 to $1,500;
to postpone loan répayments during periods of service with VISTA
or the Peace Corﬁs; and to liberalize the loan cancellation o “forgive-
ness” provisiong Yy increasing the annual cancellation rate for service
s a professional nurse in publicly owned hospitals in substantially
populated, Durse-shortage areas, and by eliminating the present 50-
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percent limit on the portion of the loan that may be canceled because
of such service. : ;

Coupled with the loan program, the scholarships would allow insti-
tutions greater flexibility in meeting individual students’ financial
requirements and provide more realistic support to meet their edu-
cational costs.

Finally, the acereditation provision would be amended to delete the
authority of the Commissioner of Education to accredit the schools
directly. It would also authorize the Commissioner to utilize the
services of State agencies, as well as professional accrediting agencies,
i1 evaluating the quality Wf training offered by nursing schools apply-
ing for Federal assistance.

. ALLIED HEALTH AND PUBLIC HEALTH
Allied health

As mentioned earlier, under title IIT of the bill the allied health
professions program would be extended for 1 year, with a few clari-
tying amendments. We have been operating only a year under this
authority, and we have not had sufficient experience t0 recommend
either piecemeal amendments or major changes in the act. We feel there
should be a thorough review of the program, careful analysis of its
strengths and weaknesses prior to any significant modification or
extension.

Public health

The program of traineeships for graduate or specialized training in
public health and the program of grants to institutions for strength-
ening or expanding public health training would be extended for 4
years.

HEALTH RESEARCH FACILITIES

1 want to turn now to title IV of HL.R. 15757

The health research facilities construction program has played a
major role in improving the quality and quantity of the Nation’s
health research over the past decade.

Since first authorized in 1956, 406 medical schools, universities,
graduate schools in the healing arts, and other nonprofit institutions
have received $452 million in project funds.

These dollars have remodeled or constructed hundreds of labora-
tories and research facilities and provided equipment for difficult and
increasingly complex research into the causes and cures of disease and
the basic elements of life itself.

There have been more than 1,100 project awards, involving every
State plus the District of Columbia and Puerto Rico; 918 of these
projects are completed. Clonstruction has begun on al additional 185.
‘And 53 more are preparing for construction. ,

Tn many cases these construction grants have enabled new medical

schools to incorporate research facilities into their basic design.
Tn other cases, existing schools and other ihstitutions have been
able to expand greatly their research capacity and enhance their
training programs by attracting and utilizing researchers and their

findings.
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In all cases the facilities and equipment have contributed signifi-
cantly to the astonishing expansion of ouy knowledge about disease
and disability and what can be done about them.

ut this is g growing program. So long as the quest for new knowl-
edge in the health sciences continues to challenge the country’s best
minds there will be a continuing need for expansion of research
facilities.

So long as technological brogress offers new research, opportunities
and new avenues of exploration, we wil] need to modernize, expand,
and remodel existing research facilities,

© are recommending an amendment which would authorize a

The health research facilities construction program expires June
30, 1969. We ask you to extend it for another 4 years—until June 30,
l%9’173~so that the momentum gained over the past decade will not

6 lost.

Mr. Chairman, T have given you only a brief description of the
most significant, provisions In this legislation. Such 5 statement, can
hardly convey the urgent need for early enactment of this legislation
and continuing Support of these programs, Nor can I, in this limited
time, fully describe the impact H.R. 15757 will have on the educational
opportunities for thousands of Americans and the health of all our
citizens.

I and my associates will be happy to answer Your questions and
add whatever we can to the commiftee’s understanding of this bill.

hank you.

Mr. JarmaN. Thank you, Dr. Lee. T think it is an excellent presenta-
tion—succinet, and containing exactly the kind of information that
we need to have as we begin hearings on this tremendously important
bill. The committee is well aware of the need for support of the gen-
eral objectives of the bill, and is conscious of how much has been
achieved in a short period of time in these programs,

One thing T will ask at the beginning of the questioning is this,
Al of the authorizations in the bil] are open ended. Are you in a
position to give us cost estimates ?

Dr. Lek. Yes, sir, and T will submit that for the record at this time,
if you wish, Mr. Chairman. -

Mr. Jarmaw. All right.
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(The information referred to follows:)

DEPARTMENT OF HEALTH, EDUCATlON, AND WELFARE ESTIMATED NEW OBLIGATIONAL
AUTHORITY REQUIRED FOR FISCAL YEARS 1970-73 UNDER “HEALTH MANPOWER ACT

OF 1968”
) B L millions of dollars]
Fiscal year—
New obligational authority 1970 1971 1972 1973
A. Health
1. ) t 3 225.0 225.0 225.0

B. Nursing:

1. Construction grants. . ....----------~""~
2. Institutional support--.-
3. Traineeships...-----
4, Scholarships. - -
5. Studentloans...----

C. Allied health:
1. Construction grants....
2. Institutional support.. .-
3. Traineeships----------
4. New methods grants. . .----------

D. Public health:
1. Project gramts....-----------
2. Traineeships_.--------

E. Health research facil

|

The projections contained in this table represent departmental predictions and do not represent the administration
position on the future program or budget requirements. Personnel requirements will be dependent on program develop=
‘ments and budget factors which at this time cannot be fully predicted.

Mr. Jarman. Mr. Rogers!

Mr. Roaers. Thank you, Mr. Chairman.

T think your statement is comprehensive. There is a great deal in it.
It is going to take the committee a long time to analyze it in great
detail. Perhaps we will have to have you come back to explain some
things. I am not sure. - - : .

- How many new students would be provided by this bill ? ‘

Dr. Les. Well, the number of new students will, of course, be de-
pendent eventually on the funding, both for construction and for the
institutional support grants, formula and project grants. And it will
also be dependent on the changes that occur in the health profession
schools during the years ahead.

There is a great deal of ferment at the present time in these insti-
tions. There is much change in the wind, and significant reforms have
been undertaken in a number of schools.

One of the purposes of this kind of authority we are asking for is
to permit and to encourage this kind of innovation and change. Such
as experimentation with shortening of the curriculum, and develop-
ment of new courses or new curricula which may decrease the costs.

We know the costs of construction are rising, that salaries are in-
creasing. And these things make it difficult to give any exact projec-
tion of any number of new students, particularly the graduates that
will result from this legislation.

But the purposes, 1 think, are clear: to sustain the institutions and
to provide them with the stability and support they need to meet the
challenges ahead. There are significant incentives to help them, when
they feel it is feasible to expand enrollment. The number of graduates




57

‘may be Increased by two methods: by increaging enrollment, and in

Some cases, shortening the period of the educational process,

Mr. l:gerRs. What is the shortage of physicians Presently, would
‘you say
Dr. L. We estimate 50,000. It is, of course, difficult to be exact
about these things,
r. Roarrs. This is based on how many per how many of population ?
. Dr. Ler. This is based on a variety of factors, There has been an
improvement in the ratio of Physicians to population since 1963, and
I think that the present ratio has been 142 per hundred thousand.
am informed that is correct, 142 per hundred thousand. Needs
change with the shifts in population, with the shifts in the disease
Patterns—the increased number of people with chronic disease, for
example, who require more care—and as we eliminate certain diseases
In youth and childhood, people live longer, and they require more
care, more physicians’ services and nursing services,
r. Rogers. Could you give us a projection of the next 5 years on
the shortages?
Dr. Lee. We can do that for the record, Mr. Rogers.
Mr. Rocers. Yes, I realize you may not have it. I think that would
be helpful, and for dentists as well.
he information requested appears in statement below.)
Mr. Rocers. What is the shortage in nurses? ’
Dr. Ler. About 145,000, Dr, Fenninger tells me, and there are ap-
broximately 660,000 nurses in active practice. So with a shortage of
100,000 to 150,000, we have a serious problem.

ties that they need to reenter practice.

There is a large pool of nurses in this category, and a number of
them in the last several years have in fact returned to practice,

Mr. Rocrrs. Could you give us a projection of your nurse shortage in
the 5-year period, too ?

Dr. Ler. Yes, sir.

(The information requested follows :)

DEPARTMENT oF Heavrs, EpucaTioN, anp WEILFARE STATEMENT ON PROJECTION
OF PERSONNEL SHORTAGES IN THE HeAvtH PROFESSIONS Over THE NExT 5
YEARs

Among the many factors involved in the projection of numbers of people needed
in the health brofessions over the next 5 years are : (1) The rate at which the
demand for services increases; (2) the rate of change in the age and geographical
distribution of the Dbopulation; (3) the rate at which medical knowledge and
technology change; (4) the ways in which health services are organized and pro-
fessional and technical skills are utilized ; (5) the rate at which egll}cational and

modate an increased student body and provide the students with sound educa-
tional and training experiences; (6) the recruitment of students to the health
professions; (7) the length of the educational period; (8) the rate at which
inactive practitioners return to work and can acquire knowledge ang techniques
which are current, These variables are all related to one another and must pe
considered in making projections,

The provisions of Title 18 of the Social Security Act involving a segment of the
Dopulation (the older age group) which requires considerably more personal
health care than beople who are between ages 15 and 65, have increased the de-

95-540 O - 63 - 5

——




58

.

mand for health gervices not only in institutions but also in ambulatory facilities
and in the home. Particular demands are placed not only on physicians and
nurses, but also on other health professions who deal with the problems related
to chronic diseases and on those who administer health care institutions and
programs. The experience with Title 18 has been brief. Its full implications for
health manpower are not yet clear but it is evident that all health professions

. and occupations have been affected by it as well as the jnstitutions providing care.

Since Title 19 of the Social Security Act has not been fully implemented in all
States, its jmplications for health manpower needs are even less well defined than
" those of Title 18. We do know from previous experience, however, that the in-
cidence and prevalence of illness, particularly chronic illness, among the poor
and the disadvantaged is higher than that of people whose income and education
have been greater. There is clear evidence also that infants and young children
who are provided for under Title 19 make greater use of health services than
those in the middle years, and that there 18 undetected illness among the group
provided for under Title 19. We can, therefore, estimate that there will be an in-
creased demand for health services, with a concomitant increase in the need for
health manpower, over the next 5 years although the extent of the need cannot be
predicted with certainty since health services are used only if those who need
them know how to avail themselves-of the services.

Medical knowledge and technology have undergone Very rapid changes in the
last two decades and we can predict that the rate of change will increase over
the next five years. Most of the changes have required higher levels of skill and
knowledge on the part of those who are providing the care. The advancement of
knowledge and technology have also led to survival of people whose convalescence
may be longer and who need care for a prolonged period during their recovery.
‘While improvements in the prevention of certain illnesses, such as poliomyelitis,
has decreased the need for medical care and decreased the demand for certain
kinds of health services, the ability to treat other illnesses whiech previously could
not be treated, the increase in the population and their need for care, and the in-
creased ability to pay for care through Title 18 and Title 19 as well as through
other public and private programs has more than offset the gains which have been
made in the prevention of certain diseases.

Organization for the delivery of health services and in utilization of the skills
and knowledge of practitioners has undergone continual change in the last two
decades but these changes have not been sufficiently rapid to meet the increased
demand for health gervices nor has it kept pace with the rapid changes in medical
knowledge. We can anticipate that changes in organization and utilization of
health professionals will accelerate and will alter the needs, both qualitatively
and quantitatively, for those in the health professions and occupations. The
extent to which these changes will take place over the next five years involves
$0 many dependent variables that precise prediction of shortages cannot be made
pbut can only be approximated.

Preparation of teachers in the pasic sciences and the clinieal disciplines of
the health professions requires several years beyond the initial basic education.
The capacity of existing institutions to prepare teachers is limited as is the num-
per of candidates who wish to undertake such preparation. Schools of the health
professions cannot undertake substantial expansion of their enrollments without
increasing their faculties if the quality of professional education is to be main-
tained. In certain fields essential to the preparation of students in the health
professions shortages of faculty now exist; in others there are barely enough
teachers to maintain present enrollments. The lack of teachers therefore becomes
a limiting factor in the increasing production of increased numbers of qualified
health professionals and in the alleviation of shortages of personnel.

A number of schools are experimenting with ways of shortening the time
required for professional education. It should be recognized, however, that the
body of knowledge -in the health professions is vast, that time is required to
develop mature judgment so essential to professional practice and that profes-
sional education can only be undertaken by students who have completed their
general education and the subjects requisite to an understanding of the medical
sciences. Shortening of the educational period requires shortening of the entire
period of education, not necessarily the shortening of professional education
alone. It will take a number of years before changes in educational programs will
have an appreciable effect on the production of health professionals.

The planning and construction of facilities in existing schools and for new
schools are lengthy processes because of their great complexity. Federal pro-
gramns for the support of the construction of facilities for education in the health
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Drofessions have been effectively in existence for little more than three years.
Appreciable effects and benefits derived from these brograms will not be felt
before 1973, Theiy major impact will oceur in the mid and late 1970’s and 1980°s.
These programs are, by their very hature, long term investments ag are the
brograms of student aid and institutional Support. ; ‘

- Prepared health manpower force,
i he projections of shortages prior to the enactment of the HPEA Act have,
as a result of the Act, and a variety of factors relating to demand, been altered

“Current brojections of shortages of Physicians indicate a reduction” in thé
shortage of 10,000 (from 52,000 in 1968 to 42,000 in 1973). ’
On the other hand, the projectedfshortagesr of dentists ig increasing over the

tween 1968 ang 1973. .

The supply of nurses is estimated to increase by 95,000 between 1968 and 1973,
However, the demand for nursing services ig likely to rige Precipitously. It ig
estimated that by 1973, despite the increase in the numbers of nurseg trained
and returning to Dractice, there will be a shortage of 186,000 as compared with g
shortage of 141,000 in 1968. o i S . E
i he fields of nursing and dentistry demonstrate increasing shortages over this
time period, as the growth of need wil] continue to outrun the growth in supply.,
The long lead-time in the educationa] Process at the advanced levels of medicine, -
dentistry, nursing, and other health professions means that the effect. of health
manpower programs in increasing the health manpower force must be judged
over a relatively long time period. "

PROJECTION oF SHORTAGES IN THE HEALTH PROFESSIONS, 1968-73

Medical doctor and Doctor of dental Registered:
- doctor of osteopathy science nurse
—_—
1968 1973 1968 1973

1968 1973

..................... shiast - 333,000 387,000 109,000 127,000 800,000 - 940, 000
Supply 27T --- 81,000 3457000 100,000 106’ 000 659,000 754, 000
Shortage. __Z 11T 52,000 42,000 3000 21" 0og 141,000 186, 000

Dr. Lrr. The proposed legislation doeg include an expansion-of-en-
rollment requirement, Mr, Rogers, Tt refers to the average enrollment
in the preceding 5 years, and the schools wil] have to meet that
requirement, L ' o

r. Roaers. T didn’t see anything in your discussion requiring an
Increase, that if they do, they have an incentive to double the amount
instead of the amount for one student. They get. the amount for two
students for every new one taken over g B-year period?

Dr: L. They have an increased incentive for the added enrollment,

Mr. Roekrs, 1t ig double the amount of what they would get for one
student. ‘
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Dr. Liee. That is right. : :
Mr. Rogers. Why is it you don’t have a requirement that they should
increase 5 percent or 10 percent of their student body?

Dr. Lee. There is 2 requirement in the legislation at the present
time. -

Mr. Roaess. It is very modest.

Dr. Lre. We have not eliminated that requirement. Mr. Rogers, we
gave serious consideration to the offect of increased expansion of
onrollment requirements. Tt is a complicated matter. As you know,
most medical and dental schools have been full to overflowing for
many years. Our experience has shown that, at base, the single most
important factor in increasing enrollments, is construction of addi-
tional space. Next is the availability of operating moneys. Every
time a medical school adds one first-year place, it assumes the responsi-
bility for providing that place in each of the succeeding years unti
the student graduates. Tt must provide the faculty, the space, an
the clinical experiences. In the proposed legislation, we have tried to

give a greater incentive to increase enrollment. And one of the pur-
poses of removing the ceilings on the project grants 18 that when
construction expands the capacity of a school and makes it possible to
expand enrollment rapidly, project grants could be used for purposes
~ related to teaching the enlarged student body.

Mr. RocErs. Just looking at some figures Furnished by the American
Medical Association, it said in 1937 medical schools graduated over
5,400; and in 1947, 6,400; in 1957, 6,800 and in 1967, 7,700 that total
expenditures on medical schools, 1940-41, $32 million ; 1965-66, $882
million. : i

‘And yet we onl have an increase of about, at the most, 1,500 to
2,000 graduates. Tﬁe money expenditure has gone up from $32 to $882
million. :

Dr. Lie. I think there are several factors involved. ‘

T think if we look back at the total expenditures on health and
medical care in 1941 and compare that with the total figures this year,
and we can provide that for the record, we will see not comparable
increases, but very great increases in dollar costs—

Mr. RocErs. T am talking about medical schools.

Dr. Lze. I realize that, but I am trying to relate the two.

There have been very great increases in costs. There have been sig-
nificant increases in salaries for teachers.

In 1941 many of the teachers in our medical schools were not
salaried. They were volunteers. They were not, full-time, and there was
little research in our schools at that time. We have dramatically altered
the research base in our schools. '

T think we have markedly improved the quality of instruction. We
have markedly improved the knowledge base of professional educa-
tion. And all these things do increase the cost of medical education
and the education In the other health professions. ‘

Mr. Rocers. Look at this—medical school graduates, 1958-59, 6,860
from 196566, 7,574 The percentage of increase is 10.4 percent.

Full-time faculty, 1958-59, 10,350 and 1965-66, 17,149—a percent-
age increase of 65.7 percent. There is a percentage ! hcrease in expendi-
tures of 176.5 percent in a comparison of those same years.
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There, it seems to me, with 10,350 instructors and 6,860 graduates,
in 1958-59, we find that in 1965-66, 17,149 instructors are only putting
out.7,574 graduates, :

Dr. Lek. T think
schools are teaching not only medical students; they are teaching
Interns, residents— .

it is medicine, engineering or other areas. You will find significant
increases in faculty. You will find a longer period of not only medical
education but the Internship, residency period in g variety of areas.

The other doctoral and graduate students Who are being trained in
the university medical centers anq the participation of the medical
school faculty in these activities— —

r. Roeers. But this ig seven instructors for seven graduates
increased,

Dr. Lgg. 1t You said their onl activity was related to teaching
undergraduate medica] students, g,ut they are involved in a number
of other activities,

r. Rocers. This was so all the time, wasn’t it? We haven’t had that
much of a dramatic change from 1958 o 1959. That is only 10 years
ago.

Dr. Ler. There is 5 change—

r. Roaers. These are full-time instructorg in medical schools ?

r. Lee. We are just beginning to provide an adequate faculty base
in our schools so that we can provide the kind of quality instruction
nhecessary. We still have major shortages within areas in the schools
and needs that must sti]] be met.

r. RocErs. It seems to e we are getting completely out of balance
When we can’t produce, with the shortages existing in this nature, with
all the money we are now putting into medjca] schools, to the faculties,
and we are not turning out any more graduates than we are. There is
something wrong,

hope your department will begin to look inte this, and T hope this
committee will do it, Mr. Chairman, to see what hag happened to this

Why does it take Séven more instructors? At least these figures
would signal Something needs to be done. Somebody is just not using

 their talentg somewhere if you have got to have seven more instructors
for every college graduate, No wonder we are having shortages.

r. L. T think that obviously we are examining the needs of each
of the schools, We are examining the needs hecessary to begin to tool
up to meet the manpower requirements for health services,

Certainly, the schools, with fewer teachers, could turn out a much
inferior product,

r. Rocrrs. T don’t know that that has to be the conclusion drawn, T
I not sure it takes seven nev Instructors for eévery graduate over and
above what the bage Is to put out a competent doctor. I am not sure
that that is necessary.,

Rather, T woulq think, we are not Properly utilizing the talents we
have in the instruction field. ,
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Dr. L. 1f we look at the time of the faculty member, how he spends
his time, we find that he does not spend his full time teaching the
student.

Mr. Rocers. This may be our difficulty today. He is doing too much
research, perhaps?

Dr. Lze. Taking care of very sick patients.

The university medical centers have increasingly become the referral
centers for patients with special problems. I have visited many hos-
pitals, and I don’t think we will find many of the faculty under-
employed. ,

Mr. Rogers. Perhaps we are not using them in the right way, then.
These are supposed to be full-time instructors, according to the fig-
ures given by A.

Dr. Lee. They are full-time faculty members. But that doesn’t mean
they are spending full time just in teaching. They do research, they
take care of patients

Mr. Rocers. They have interns going with them.

Dr. Lee. The highest cost programs are the fellowships, I think.
In these advanced training programs you will have a lower ratio,
almost a 1-to-1 ratio in some cases, of a graduate student or fellow
with an individual faculty member in a specialized area, such as cardi-
ovascular research, heart SUrgery, and this sort of thing.

Mr. Rocers. Look at this: University of Kansas School of Medicine,
graduates, 1957—107. In 1967 it had 103. They graduated less.

The University of Pennsylvania School of Medicine, 126 in 1957
and 122 in 1967.

This is a downward trend.

Le?at me ask you this: How many Jess nurses graduated this year than
last

Dr. Lx. Total number of nurses?

Mr. Rocers. Yes. It seems to me we are going down. We are putting
money into building up faculty, but we are not getting results.

T understand there are 2,000 less graduates this year in nurse train-
ing programs than there were last year.

Dr. Lee. We can provide those figures for the record. Dr. Fenninger
and T don’t have them right here.

(The information requested follows :)

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE DATA ON ADMISSIONS AND
GRADUATIONS FROM ScHooLs OF NURSING, 1957-67

Graduation figures for this year (1967-68) are not yet available.

The following table shows that graduations have increased over the last
decade. In the last academic year for which figures are available (1966-67), there
was an increase of 3,112 over the previous year. Graduation figures for 1967-68
are expected to pbe still higher. A drop in admissions in 1966-67 (2,000 below
1965-66) will be reflected in later graduations, but estimates from the 1967-68

fall admissions.indicate they will be up again.




Total Type of program

admis-
Baccalay- Associate Diploma
: sions reate - degree
dei
Academic e~
1957-58 6,866 953 36,402
19! 7,2
5 40,

58-59 225 1,266 . 37727
1959-60. 7,55 1,598 013
1960-61. 8,70 2,085 38'702
1961-62. 9,084 77504 . 38’557
1962-63. 9,597 3490 36434
1963-64. 10,270 - 2461 - 37'935
1964-65__ " 5 1,85 6160 39 gog
1965-65.. . 13,159 8638 33’90y
196667, ZTITiTme 14,070~ 11,347 33783

! Includes 49 States and Puerto Rico for al| years, Virgin Islands beginning 1965-66, and Guam in 1966-67. Alaska has
no registered-nurse program, :
Source: National League for Nursing, State-approved schools of nursing, R.N. annual editions.

GRADUATIONS FRom SCHOOLS OFFERING INITIAL  PROGRAMS IN PROFESSIONAL NURSING, BY Typg OF
PROGRAM, 1957-671 ;

Type of program

—_— "
Total Baccalau-  Associate Diploma
. reate degree
Academic year:
1957-58 2 3,671 425 26,314
- 1
1

. 5
e e 38,237 6,131 4,654 27,452

Lncludes 49 States and Puerto
No registered-nurse program.

Source: National League for Nursing, State-approved schools of nursing, R.N. annyal editions.

Rico for all Years, Virgin Islands beginning 1965-66, and Guam in 1966-67. Alaska has

Mr. Roeers. To me, this signals great, mismanagement ip the medi-
cal colleges, and we ¢annot continue to put vagt sums of money build-
iIng up professional pay without results,

ow, if we get results, that is different. But here we have increaged
176 percent in the money, the full-time faculty has Increased 7,000

Dr. L. T think we have to look at the timing of Federa] aid and
the purposes of Federal funds flowing into the medical schools,

r. Roeers. It seems Wwe are hurting it rather than helping it, ac-
cording to the figures.

r. Lee. For a number of years the faculty of the medical schools
Were serving a nationa] purpose in research, and faculties were added
for this burpose. And I i1li
this effort,

e have seen, also, more knowledge and ap Increasing demang for
services.

Mr. Roarrs. We have ongoing programs with the National Insti-
tutes of Health. That is not what T am talking about. T am talking
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about medical schools whose purpose is to turn out doctors and den-
tists and nurses, manpower for health needs of this Nation.
Dr. Lee. Their purpose is also to advance knowledge.

Mr. Rocers. I guess all education has to do that.

Dr. Lee. They are a national resource, and have accepted major
national responsibilities in this regard.

* Mr. Rocers. Here is what I am trying to get at—what we need is
manpower to minister to people even with present knowledge.

Now, the point I am trying to make is that if we can do something
on manpower, and that is the thrust of what this legislation will bring
about, to get the manpower out, to treat somebody who is sick, with-
out doing so much research—all T want to do is get doctors and nurses
out to treat people who are now sick, with present knowledge where
they can be helped.

T we are having fewer nurses turned out, a very small increase in
doctors, something is wrong with the way we azd running the pro-
gram. We are putting too much into fancy buildings, too much into
high-paid salaries where they are not really instructing. And T think
we need to review this.

1 hope you will try to encourage your medical schools to look at the
way they are using their teaching staff, because 1 want this committee
to do this if the chairman and the other committees agree.

These figures signal to me that a great deal needs to be done, but
we will pursue this later.

Dr. Lre. We have a common goal, without any question, Mr. Rogers.

Mr. Rocers. I am sureé we do.

Dr. Lee. On the nursing figures, the figures I have given, in 1965-66,
the total graduates were 35,1253 in 1966-67, 38,287. That is an increase
of a little more than 8,000 in that year.

We don’t have the 1968 figures.

Mr. Rocegs. I don’t know. 1s Miss Thomas here?

Maybe you could straighten me out. Could we go off the record 2
minute.

(Discussion off the record.)

Mr. Rocers. If you could, verify this for us.

Dr. Lee. We will, most certainly.

(See p. 63.) ‘

Mr. Rocers. I think we do need to look into this whole matter.

You mentioned the Secretary could do certain things under “ynusual
circumstances.” What do you mean by “ynusual circumstances”?

Dr. Lee. In a situation where a school, for example, might have to
close because it simply does not have the resources available to build
the facilities which are essential if they are to continue their programs.

A school moving to & nNew location would be another example of an
“ynusual circumstance.’

Dr. Fenninger might have other examples.

Dr, FENNINGER. There might be a school that is revamping its curric-
ulum, where it would require 2 different kind of facility than the
school had had in the past, and where the increase in enrollment at the
time of this transition would seriously jeopardize the educational pro-
gram, yet where new facilities would be needed to launch the next step.
This might be an “ynusual circumstance” also.

In other instances, schools having obsolete facilities and desperately
needing to modernize or replace these facilities if they are to maintain

- —S—S— ——Y
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the quality necessary to attract and retain their students, are unable to
raise the required 50 bercent matching moneys from non-Federal
sources,

Mr. Rogers. Let me ask you two or three more questions,

The number of new students that would be requireq under present
law is how many ¢

r. Lk, Present law requires 214 percent of the highest first year
enrollment, in the school for the 5 school years J- uly 1, 1960, through
July 1, 1965, or five students, whichever is higher,

r. RocErs. What would it cost, could you estimate, to have g 30-

Percent increase in g beginning class, or, eventually, a graduate class,
1f we start now 2

Could you give me those figures? If you could, let us have those

Dr. Lex. For each of the professiong] schools?
Mr, OGERS. Yes, including nursing,
he information requested follows :)

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 'STATEMENT ON ESTIMATES
OF CosT oF 30-PERCENT AND 50-PERCENT INCREASE IN THE NUMBER op PrAcE-
MENTS IN SCHOOLS oF MEep1cINE, OsrEOPATHY, ANp DENTISTRY

Enrollment increases of these orders of magnitude are possible under proper
conditions of availability of facilities, operating resources, and student support.
These will require both time and money,

Because of the time required to DPrepare and acquire faculty, to construct

The following tables are based on the assumption that non-Federal support
for education will increase at rates proportional to Federal support, that gery-
ices rendereq by primary teaching hospitals anq clinical facilities of the health
professions schools will be reimbursed at fulj cost and that research carried out
by the health pProfessions schools will also be fully fundeq, If there is not a
broportional increase In non-Federal funds, then the Federal share would have
to be increased by that difference. The DProjections of Federal expenditures
shown in the tables would be inadequate to meet the educationa]l expenditureg
of the schoolg under that circumstance.

Construction

Substantial increases in facilities will be required. The achievement of the
broposed goal wouldq Tequire (in milliong of 1968 dollars) :

Estimates of Federal

share (30-percent in- Estimates of Federal
crease in Ist-year en-  share submitted with
rollments by fiscal year Proposed legislation
1975 and a 50-percent
increase by 1980)

This is the Federal share alone. The needed matching fundg would be of the
Same order of magnitude,
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Institutional and project grants

The development of the necessary faculties and operating resources will also
require both time and money. The following table is based on the same time scale
as that for Construction. The Federal contribution would be represented by
extension and expansion of the institutional and special project grants as follows
(in millions of 1968 dollars) :

e

Estimates of Federal
share (30 percent in- Estimates of Federal
crease in 1st-year en- share submitted with
roliments by fiscal year proposed legislation
1975 and a 50 percent

increase by 1980)
$100 $100

Student aid

The requirement for student support would also increase substantially, re-

flecting increased numbers of students, cost to the student for his education, an

the increase in students from lower income families. An expanded traineeship

and fellowship program would be a part of the cost of meeting faculty expansion
in millions of 1968 dollars) :

(
Estimates of Federal
Estimates of Federal

share (30 percent in-
crease in 1st-year en- share submitted with
roliments by fiscal year proposed legislation
1975 and a 50 percent

increase by 1 )]

DEPARTMENT OF HEALTH, EDUCATION, AND ‘WELFARE STATEMENT ON HESTIMATES
or CosT OF 30 PERCENT AND 50 PERCENT INCREASE IN THE NUMBER OF GRADUATES
oF SCHOOLS OF NURSING

- Substantial expansion of nursing schools will require tremendous effort by the
schools themselves, the communities, and State and Federal governments. En-
rollment - increases of 809% and 50% are feasible under proper conditions of
adequate facilities, sufficient pumbers of well prepared teachers, operating re-
sources, an increased proportion of high school graduates who wish to undertake
careers in npursing and support for students to enable them to complete their
studies.

Because of the time required to. prepare teacheérs, to construct facilities, to
develop teaching programs and to recruit students, the earliest realistic goal for
a 30% increase in first-year nursing students is FY 1975 and for a 509 increase
by FY 1980. The corresponding jncreases in graduates would come in FY 1977
and FY 1982. ‘Although levels of funding influence the rate at which schools can
increase their enrollments they are by no means the only factor.
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. Nursing education and training, unlike medicine and dentistry, follows three
paths: (1) the diploma brogram which ig g years in length and is provided by
* hospitals ; (2) the associate degree program (requiring two years), which ig
based in Jjunior angd community colleges with the clinical experience being
brovided in hospitalg affiliated with the community or junior college; and (3)
the baccalaureate brogram in colleges and universities, which ig usually 4 yearg
in length—the clinical instruection being given in hospitals, owned or affiliateq
with the college or university, Al three brograms prepare students to become
S

eral support and that non-Federal matching fundg for construction of facilities
can be acquired by the institutions in sufficient, amounts to provide the very
large sums that will be necessary for increases of thig magnitude,

Construction, of additional teaching spaces

A 30% increase over the 1966-¢7 graduateg (38,000) from schools of nursing
would require 11,500 more graduates or g total of 49,500 Der year. If thig number
were achieved by FY 1977, the cost of constructing ithe necessary additional
teaching space would require an estimated $500 million (1968 dollars) Federal
share and non-Federa] matching funds of $300-$400 million,

A 509 increase in graduateg by 1982 would require an estimateq additional
$175 million ag the Federal share between FY 1977 anq FY 1979 with non-Federal
matching: funds of $120-$160 million,
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Institutional and project grants

Expansion of enrollment of existing schools and the creation of new schools
requires the recruitment of many more students, the development and recruit-
ment of faculties, and the provision of major operating resources to support fac-
ulties and educational programs. In order to achieve a 309 increase in nursing
graduates by FY 1977 approximately $870 million total Federal funds from FY
1970 through FY 1977 would be required for institutional and.project grants. A
509 increase by FY 1982 would require Federal grants of approximately $600
gxillllion )from FY 1978 through Y 1982. (Al estimates are in terms of 1968
ollars.

Student scholarships and loans

If able young people are to be recruited into nursing from all portions of our
gociety, many of them will need substantial financial aid in the form of scholar-
ships and loans. Greatest emphasis will indubitably be on gcholarships as most’
young women are not willing to take on a major indebtedness that will be a
responsibility of her future husband. .

Tragineeships

Funds for traineeships are of the utmost importance to enable nurses to pre-
pare themselves as teachers, clinical specialists who participate in teaching and
patient care and administrators. The rate at which traineeships can be taken
depends on several factors including: (1) the capacity of collegiate and gradu-
ate schools of nursing to accept students; (2) the number of nurses prepared to
undertake advanced education ; (3) the rate at which nurses can leave the work
force where patient care is given to return school as full-time students without ad-
versely affecting health services; (4) the availability of funds for the support
of nurses during their advanced training; (5) the availability of resources to
the collegiate and university schools of nursing where advanced education is
provided.

Many more nurses must have advanced preparation if schools are to expand
their graduations. This advanced educational experience must be provided before
faculties can be increased to take increased numbers of students.

“When the various factors which affect advanced training have been weighed,
our best estimate is that by FY 1974, $35 million will be needed annually for
nurse traineeships.

Mr. Roeers. How much emphasis are you going to put on diploma
schools in nursing ? »

Dr. L. I think there is no question that they constitute the major
source of graduates. We feel there 1S an increasing interest among
the diploma schools and associate degree schools and the baccalaureate
schools in working together to develop stronger programs. These
closer interrelationships are emerging between the academic institu-
tions and the hospital programs because of the desire on the part of
the students to enter academically based programs, and the necessity
for the strong and meaningful clinical hospital experience necessary
for quality patient care. We will see a great deal more of this the
next b years.

Mr. Rogers. I would like to see some specifics on what you are plan-
ning on diploma schools, how many you expect to try to get going,
what your projections would be, how you will tie in a junior college
associate degree program with a diploma and, of course, the bacca-
laureate degree. I would like to see some specifics.

Dr. Lee. On both construction and the institutional support grants?

Mr. Rocers. Yes.

Dr. Lize. Yes.

(The information requested follows:)
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DEPARTMENT oF Heavrrs, EDUCATION, AND WELFARE STATEMENT oNn
INSTITUTIONAL SUPPORT FoR ScHOOLS OF Nursing

Grants are needed for planning, development and establishment of new pro-
8rams of nurse training, including combinationg of programs for sharing faculty
and facilities, and coperative arrangements among institutions and agencies for
the orderly transition from one type of nursing education brogram to another.
New ways are being found to train nursing students in shorter periods of time
and to train a larger number of students with the Same short supply of qualified
teachers. These would assist greatly in maintaining continuity in numbers of
hurses produced and in improving the quality of nursing education in a period of
transition, They would also make possible establishment of graduate programs to
meet emerging urgent needs in specific areas. Existing brograms are not ade-
quate to accommodate either the initial or graduate breparation of the numbers
that will be needed for quality nursing services, The planning of new schools
and programg (considering the needs and resources for an areg or region) and
coordinating this breparation to assure balance in numbers and types of person-
nel for Dbractice, are ag important as the actual establishment of the program
and usually requires funds in excess of those locally available.,

Specifics on diploma schools

This bill will help maintain the supply of graduates from hospital schools,
Today, hospital-based diploma brograms produce 729% of nurse supply and it is
essential that these graduations be maintained, Many of thege schools are out-
standing and shoulg be continued, strengthened .and expanded as g major re-
source of nurse manpower., .

Graduationg from associate degree and baccalaureate programs are increasing
and will continue to increase as more and more students select academically based
breparation. Graduations from diploma brograms must algo increase to insure

Project grants will help schools with planning and the phasing or “orderly
transition” brocesses so that Dreparation of sufficient numbers of nurses is
continued.

Special project grants could assist hospitals in severa] ways depending on the
individual situation :

Where diploma schools are to be continued, grants can help strengthen and
expand educational pbrograms. (Programs will also be eligible for institu-
tional formula grants. )

Where hospital-based schools are becoming an integral part of an academic
institution—a Junior (two year) or senior (four year) college—grants will
help to plan for the transition and to develop and establish the new program.
The hospitals will continue to brovide the students’ clinical experience and
will work with these institutiong to develop the appropriate learning and
Practice setting for the new associate degree and baccalaureate programs.
Therefore improving the hospital’s facilities and the faculty will strengthen
these new programs.

Where diploma schools are to be discontinued, the hospitals could continue

to provide the clinical practice setting for several brograms of nursing educa-
of all types, including the training of clinical nursing specialists,

This bill brovides assistance for those hospitals and hospital-based diploma
schools which choose to plan with a junior college for an associate degree program
of nursing education. Authorization of Special project grants to the hospital (or -
the junior college, or senior college which wants to establish g relationship with
the hospital) woulg provide for the lecessary planning, development, and estab-
lishment of the different curricula, faculty Dreparation, and clinical experiences
required if students are to be prepared in two years rather than three, and if
education is to be based in an academic rather than 2 service institution,

The transition of diploma schoolg into institutiong of higher education requires
the establishment of a different type of educational DProgram. Arrangements must
be made for the different curriculum and different faculty of associate and
baccalaureate degree brograms and for the Phasing of clagses from old to new.

Hospitals will continue to provide the setting .where students learn and
practice patient care as part of a different kind of educational program related
to changes in medical knowledge and to the interests of students. Hospital train-
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ing is an essential component of all nursing education programs. The affiliating
hospitals need support for improving and expanding the situations where nurs-
ing students receive their clinical experience. As classes are phased from diploma
to associate degree of baccalaureate programs, the institutions in which all
aspects of pursing education take place will need assistance.

There is nationwide recognition of and planning for the changes in nursing
education (“States Plans for Transition in Nursing Education,” American
Journal of N ursing, 67 .1215-16, June 1967). The majority of States already have
definite plans for the ultimate transition of nursing education into institutions of
higher education. Of the diploma schools of nursing that closed during 1967, more
than half coincides with the opening of associate degree and baccalaureate
programs. .

This trend is reflected in the construction grants awarded and in the applica-
tions pening. There were fewer new first year places constructed for diploma
programs than other types. (713 diploma, 787 associate degree and 1812 baccalau-
reate. See table under Accomplishments.) The essential construction has been
for and must continue for replacement and renovation to maintain quality of
existing diploma programs as well as to provide better clinical practice areas
for utilization by other programs during and after the transition. Planning by
hospitals and educational institutions is increasingly for teaching facilities to
accommodate the essential clinical experience of programs based in educational
institutions. This trend is expected to continue. There are 46 anticipated applica-
tions from existing diploma schools and three for new diploma schools. Applica-
tions from schools of all types total 130 for existing schools and 68 for new

schools.

Needs for other programs

Present authority does not provide for establishment of new schools or pro-
grams; funds can go only to established and eligible nursing education programs
and only for projects for the improvement of nurse training. The broadened
authority and broadened eligibility would permit establishment of new and modi-
fied programs.

The Program Review Committee for the Nurse Training Act recommended
establishment of programs in colleges and universities as well as in medical and
health science education centers without nursing programs. The latter must be
encouraged to establish both jnitial and graduate programs where the educa-
tional climate and clinical resources of such centers should be utilized for nursing
education. Members of the health team function and work better together when
they learn together.

Many senior colleges and universities are unable, or are unwilling without
additional support, to commit funds to the establishment of baccalaureate or
higher degree programs which are very costly relative to other programs. I
colleges and universities could be helped with the direct costs of nursing edu-
cation, they might be encouraged to establish new or expand existing programs.

Including ‘“other institutions and agencies” among the authorized grantee insti-
tutions will increase the opportunities to use the competency in 2a variety of
educational and clinical institutions in the improvement of quality of training
programs. It will permit grants to go to institutions and agencies providing a
variety of clinical experience for nursing students as well as to educational insti-
tutions which do not, at the present time, have nurse training programs but
which could make a major contribution to the improvement of nursing education
and which might become the situs for new nurse training programs.

States and regional organizations and associations could, if financially assisted,
combine the educational and health care competencies and resources of the com-
munity for planning for nurse manpower. They could also carry out demon-
strations, and assist in the preparation gnd dissemination of materials and
information from the various projects beyond the jndividual schools or local
gituation. Such comprehensive projects could have great impact and could move
the educational community, the profession, and the service institutions and agen-
cies toward better nursing care of patients.

Mr. Rocers. Why do you think it is essential, if we are going to con-
struct a building, to only require that that be used for this purpose for
10 years?

Dr. Lee. In the nursing ared, it is our belief that with the problems
that the schools are having, and with the information that we have




kinds of bersonnel, and that thig ig & Imore realistic time thap g, 20-year
i 1.

r. RoeEgs, Suppose you build a medica] school. Are yoy only go-
Ing to require jt to exist 10 years ? :

r. Lee. That is g requirement, but, of course, they do use the facil-
ities for much longer. And in most cases we anticipate they will uge
the facilities mucl longer.

, ome of our nursing school facilities today are 50 Years old, and
older. :
Mr. Roeers. Yoy won’t have the building changed by the time he
8raduates, because it takes 10 years,
I think we neeq to look at the law again on that,
I will yield, Mr, Chairman.

L. JARMAN. Mr. Nelsen ? '

r. NELsEN, Usually on the floor of the House, when thig kind of
bill reaches us, Representatives Cahill and Bolton ask questions con-
cerning care for bedside nursing,

aybe a young lady would not have the resources to go ahead for
a nursing degree, but her training coyld emphasize bedside nursing,

Every time we report a bill concerned with nursing, this question
comes up on the floor, Do you have any comment about the possibility
of expansion in the area of bedside nursing %

Jr. Lee, If T understand the question correctly, it relates to prac-
tical nurses, and we do have.a program in the Office of Education

gram in the last 5 years. It is a very significant number. But T don’t
have the exact figures. :
he information requested follows :)

DEPARTMENT oF HEALTH, EDUCATION, AND WELFARE STATEMENT
ON PRACTICATL Nurse TRAINING

Advances in medieal science angd nursing practice coupled with the growing
demand for health care have made it impossible for the registered nurse to pro-

vide all of the nursing serviceg batientg require. The registered nurge is now

vided under the Manpower Development and Training Act and the Vocational
Bducation Act. The following table shows the number of bractical nurse educa-
tion programg and graduations for the years 1954 to 1967.
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PRACTICAL NURSE* TRAINING IN THE UNITED STATES,? 1953-1967
Academic year Approved pro- Reporting pro- Admissions Graduations
grams () grams -
296 290 12,075 7,109
395 61 , 440 9,694
396 396 15, 52! 10, 641
439 432 16, 843 , 66/
520 511 20,531 12, 407
607 595 23,116 14,573
661 632 23, 060 16,491
693 660 24,955 16,635
739 707 26,660 18,106
851 810 30, 585 19,621
913 881 34,131 22,761
984 941 36, 489 24,331
1,081 1, 8, 755 25,638
1,149 1,111 41,269 27,644

.

1 Includes attendant nursing 1954-1857, and vocational nursing 1956-1967.

2 Alaska, Hawaii and Puerto Rico were included for all years, American Samoa and Virgin Islands for 1962"and later.

3 Accredited by State agencies where licensure provisions were in force, and by the National Association for Practical
Nursing Education where no licensure provisions existed.

Sources: American Nurses’ Association. Facts About Nursing: A Statistical Summary, New York, The Association
Annual eds.: 1955-56, pp. 147-8: 1960, pp. 171 and 173: 1965, p. 185; and 1967, pp- 177 and 181. State-approved
schools of nursmg—LPN/LVN, 1968. New York, The League, 1968, p. 71.

Mr. NELSEN. I think it would be very helpful if we had that infor-
mation, because I am sure the question will come up again.

One of the criticisms that 1 have noted is that the hospital school
approach has not really been developed. It was our feeling that where
you have a hospital, you have the bricks and mortar, and if we conld
stimulate a program at that level to a greater degree, there would be
a greater production of nurses, which we badly need.

Dr. L. One of the problems in the hospital schools—the recruit-
ment of faculty, the difficulty of expanding enrollment, and assuming
the responsibilities in terms of the increased operating costs, because
we don’t provide all of those costs. This has made it more difficult for
these hos?tal-based schools to expand their enrollment and to achieve
some of these objectives. '

Mr. Nuwsen. It 1s possible the level of Federal agsistance in this pro-
gram is too low according to present costs?

Dr. Liex. Yes, I think that is an accurate assumption.

The other point that I should make is that under the present law
we provide assistance to the diploma schools on the basis of the num-
per of their students who get Federal aid. In other words, it, is only in

3

relation to the federally aided students and not to all the students 11

. .

the school, so there are limitations in the existing law on our sup ort
for those schools. That is why we are proposing & tormula grant which
includes a specific dollar amount per school——$15,000—and also
relates to total enrollments.

Mr. Nersex. I see. I was interested in the observation made relative
to costs and that a relatively great amount goes into research.

Now, is it possible that the vast amount of research at NIH is not
adequately communicated to the medical schools? As I recall, in 2
hearing we had 2 number of years ago we found a tremendous duplica-
tion of research in the same areas. )

Ts it possible perhaps some of the research manpower that 1s
presently used here and there over the country, could be moved 1nto

more effective turning out of doctors which we S0 badly need.
Is that possible?




Dr. Lgg. Well, you can take an example of a research areg which is in
the forefront ow, and that is the areq of cardiovascular surgery, the

ongoing,

We will promote, we believe, the advance of knowledge, which then,
of course, is disseminated to the students and to many practitioners
and actually much of it to the public ag well, more rapidly, more effec.
tively, if we don’t put all of our €88s, you might sa, » into one bagket.

here are 3 variety of people working in bagic research in genetics,
for better understanding of a variety of diseases related to heredity.

ese Erograms are supported in a numbey of institutions, and 1t
would be hard, T think, to say that we should divert people from those
activities,

I wouldn’t really describe this as overlap. I think these are com-
plementary research activities, We have an extensive information
exchange Program, not only through scientific journals, but through
our own program, and through the library of medicine, which is very
helpful to investigators to know what other people are doing. And
through their participation with the scientists at NI and through
a variety of other activities in communication, T think that there ig
little—there may be some, I think it is unavoidable—when we are
Supporting a kind of broad base vita] research program that we are
Now supporting.

ut I think it is more of 5 complementary natuyre, o

r. NELSEN, Congressman Rogers asked: about nurses ang doctors,
and T want to know about the shortage of veterinarians, Being a
farmer, T need to know that.

r. LEe. We can give you some projections on this. T don’t have
those immediately available. There are g variety or roles that are
played by the veterinarian in public health, and not only in terms of
animal health, but also in terms of domestjc public health and preven-
tion of transmission of disease to human beings and the improvement
of animal health to Improve our food supply, as well as the world’s
food supply. And, of course, this is one of the most critical problems
in the world today, and veterinarians are playing an increasingly im-
portant role,

So the shortage really would depend on how harrowly, or how
broadly, you define their role. :

he information requested follows:)

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE STATEMENT on SHORTAGE oF
VETERINARIANS

95-540 0—68——¢
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500 are in veterinary public health and about 1,800 in regulatory activities.
Combined, these are Jess than 10% of veterinarian manpower.

Shortages of veterinarians 1n these activities exist, as evidenced by 2a 12%
vacancy rate in State and local health agencies. These vacancies, however, are
pest. explained by the fact that, while the average salary of veterinarians in
State employ is $11,500, the net income in private practice varies from $16,000
(in solo large animal practice) to $39,000 (in group small animal practice).

It seems apparent that more attractive salaries will be required to attract
larger numbers to public gervice, rather than merely more graduates.

Of veterinarians not in public health regulatory activities, most are in small
animal practice, with minimal impact on public health. About 1,800 veterinarians
are exclusively, and 4,800 partially in large animal practice. Their efforts may
pbe regarded as primarily directed toward livestock production. While in the
course of this they undoubtedly suppress animal diseases transmissible to man,
determination of a shortage in this type of practice must be approached from
the point of view of livestock management.

The challenges of public health to veterinary medicine can best be met, we
feel, through our project grant authority. With this we can direct our resources
specifically to strengthening those segments of educational programs in schools
of veterinary medicine which relate most directly to human health.

Mr. Nousexn. I understand. Our problem is that so many of the
veterinarians are taking care of the lady’s dog, and we can’t get them
on the farm. )

Dr. Lee. We have the same problem with physicians. They are In
the suburb taking care of that lady, and not where some of us think
they should be. )

Mr. NeLseN. No more questions.

Mr. JARMAN. Mr. Rogers?

Mr. Rocers. How much money 18 contemplated for the institutional
grants?

Dr. Lee. The projected institutional formula and special project
grants would be $100 million in fiscal year 1970.

Mr. Rocegrs. $100 million ¢

Dr. L. 150 million in 1971, up to 220 million in 1973.

Under nurse training, 30 million in 1970, fiscal year 1970, 45 million
in fiscal year 1971, 70 million in fiscal year 1972, and 100 million in
fiscal year 1973.

As to allied health, of course, we only have the projections for the
fiscal year 1970, and those are 20 million.
~Mr. Rocers. These institutional grants go to pay faculty ? Is that
basically what it does?

Dr. Lre. Yes. There are other things that are related to their teach-
ing activities, <uch as the equipment that may be needed, teaching
equipment, and the supplies that would be needed. But fundamentally,
it is to support faculty and their related—

Mr. Rocers. That is the project grants?

Dr. Lre. Both the formula grant and the project grant would be
fﬁr those purposes, and the project grant could be for a variety of other
things.

Mr. Rocers. Aie both included in these amounts ?

Dr. Lze. Yes.

Mr. Rocers. And, as T understand it, you can use this money either
as a project grant or a formula grant in this new legislation.

Dr. Lee. We would propose that ; yes.

Mr. RocErs. Is there any break on that that you anticipate ?

Dr. Lee. Around 45 percent formula grants and 55 percent project
grants in the first year of this bill, because of the more rapid change
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that can be Supported with the Project grants, A large project grant
can be used to Support significant enrollment Increase, significant
change in curriculum, and othey Very important objectives, such as
assisting or eyen salvaging a wealk school in g Very serious financial
condition, A Project grant of significant size could be used to sustain
that school unt;] i got back on its feet.
r. RoeErs. The formula is what, 25,000 base and then so much
per student ¢
Dr. Lgg. Right.
r. RocErs. Project has no requirement as to—_ ~
r. Lek. Project grants would be awarded oh a competitive basis,
and we would remove the ceiling, which is Presently 400,000 for next
year,
Mr. Rocers. What would be the ceiling? You would have no ceiling ?
r. Lee. There obvioqsly is not going to be an Infinite amount of

In serious financia] trouble large grants would be
needed to tide it through a period of 2 or 3 years, anq funds at that
level, T think, could easily be required.

Mr. Rocers. Shoulq there be a ceiling of $1 milljon ¢
Dr. Lge. Well, T think that you could give this carefy] consideration.
e could perhaps submit some othey examples of estimated costs of
Projects so that you could better weigh that question.
The data referreq to follows :)

The need for more physicians ang other health Professional bersonnel to meet
the spiralling demand for health services is wel] recognized. The serious finaneigl
ight of mmedical schoolg is less well known, Traditionally these schoolg have

serious Wweaknesses in one or two departmentg,
Dean Franklin Ebaugh, Jr., described the plight of the Boston University

bast three yearg to $1,700,000 by 1972-7

Dr. Ebaugh testified further that the Schooly’ incomes cannot keep pace with
rising costs of operation,

Marquette, Tufts, and St, Louis University Schools of Medicine were described
as having needs as great as, and, in some instances, larger than, those which
confront Boston University.
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Dr. Robert Felix, Dean of St. Louis University, said, “I cannot emphasize t00
strongly that the very life of my school and a pumber of others hangs in the
balance. If assistance is not forthcoming soon, we will disappear from the scene.
It is not a question of how many more students we can accept, but if we can
accept any at all.”

A principal aim of jnstitutional and project grants is to galvage these impor-
tant National resources. This is predicated on the fact that it is less costly, par-
ticularly with respect to time, to assist a school to continue its operation than to
permit it to close and replace it with a new school at a cost of many millions of
dollars, and a Joss of as many as ten years of output of graduates. To say that
it is “less costly” should not, however, be interpreted as being «inexpensive”.

Considerable sums will be needed annually for at least several years by these
and other schools which have equally grave but unpublicized problems.

Evidence was presented to the Congress that annual operating deficits ap-
proaching $2 million will be experienced by some schools. It is not enough, how-
ever, to aid a weak school in keeping its doors open. If such schools are to
continue to operate, the quality of their educational programs will, in many cases,
require improvement at added costs.

Before public funds were committed in the amounts which would be required
an exhaustive study would be made of the school.

It is envisioned that a special gite visit team Or task force would be estab-
lished to seek information about the school’s situation and its prospects. The
group would probably include representatives of the appropriate review com-
mittee (study section), officials responsible for administering the grant pro-

gram, the appropriate school association (such as AAMOC), and perhaps fiscal

p.

Information would be sought concerning such matters as the following :

1. The immediate problems confronting the school, the factors responsible
for the situation, and the probability of their continuation.

2. The size of the annual Jeficit over the past several years, and the
reasons therefor.

3. The efforts that the school has made to obtain support from non-Federal
gources; its plan for and probability of success of continuation of such
efforts.

4, The school’s proposals with respect to its continued operations, includ-
ing its plans to increase the quality of its educational program to acceptable
standards, and to improve its pbusiness and fiscal management, if indicated.

. 5. The immediate and longer-range probable cost to the Federal Govern-

ment of underwriting the school’s operation.

The group’s report and recommendation would be given thorough study by
the review committee which, in turn, would make recommendations to the
Council for:its further consideration. The Surgeon General could not approve
the application without favorable action and recommendation by the Council.

One of the most important objectives of this bill is to provide a mechanism for
preserving and strengthening health professions schools which are dying from
financial starvation.

The legislation must be sufficiently flexible to permit the Secretary to make
judgments about the needs of the school and whether it would be in the public
interest to underwrite its deficit.

It is not possible at this time to foresee the magnitude of grants which will
need to be made for this purpose, and it is for this reason that it is proposed to
delete the statutory ceiling on project grants. Such ceilings could jeopardize or
thwart achievement of goals which are necessary for amelioration of existing
critical health manpower shortages.

Mr. Rocers. This would be in addition to an institutional grant?

Dr. Lk, In addition to a formula grant.

Mr. Rocers. We could go out and build a medical school, then?

Dr. Lee. You can’t use this money for construction of new buildings.

Mr. Rocers. There are other moneys for construction ?

Dr. Lze. Yes, but— ) ]

Mr. RogErs. You could go inand staft it.

Dr. Lee. You could assist In staffing it if faculty could be recruited.

M. Rocers. Should we build medical schools?

- ——— R
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Dr. L. T believe we should.
r. RocErs. Are we doing it in effect now ?

Dr. Lee. We are. W are supporting the building of medical schools,
and I see the Federa] role as Important in this. Take Florida as an
example. The students who graduate often g0 to other States to

ractice, so it is, I think, difficult to be able to say to the taxpayers of
lorida that they should support fully the training of medica] students
who.are going to practice in galifornia.

The same t. ing is true in Tllinois and practically every other State
in the Union, so that I think this is one of the major reasons that the
Federal role shoulq be a significant one,

r. R‘OGER.S. Could you let us have a breakdown of the medical

moneys may come ?
I would Iike to get that for the record.
r. LeE. Yes.
(The information requested follows:)

DEPARTMENT oF HeavTH, EDUCATION, AND WELFARE STATEMENT on DivERsITY OF
MEbI1cAL ScHOOLS, AND FEDERAT FINANCIAL PARTIOIPATION IN CONSTRUCGTION AND
INSTITUTIONAT, SuPPORT

The question of the sourceg of support for operation and construction of the
medical schools of the United States is of the utmost importance, It ig one that
is difficult to answer because of the great diversity among the medical schools,
their organizational relationships and their missions, Some schoolg are divisions
of universitieg, Others are independently chartered. Some are parts of State

sity. Faculty may also participate in the teaching of bre-baccalaureate students
of the parent university, in the teaching of students of the allied health profes-
sions and technologles, students of nursing and students of dentistry ag well as
medical students anq graduate students studying with the medical faculty, :

In all medical schools, members of the faculty are involved in teaching interng
and residents and in teaching post doctoral fellows. They are engaged in research
and in rendering care to bpatients who may come from the Iocal community or
be referred from considerable distance to take advantage of the enormous re-
Sources, the high level of knowledge ang Specialized skillg and the new tech-
nologies which are available through the faculty of the medical schools in the
hospitals where clinical teaching ig conducted.

The sources of funds are ag diverse as the functions and activities which re.
quire their expenditure. Medical schools receive funds from both public ( Federal,
State and local) and Drivate sources for serviceg rendered to batients and to
the community, They also receive them from individualg in the form of gifts and
bequests as well as grantg from private foundationg or organizations, These gifts,
bequests and grants may be for general purposes ag determined by the schools
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grants may be quite general or highly gpecific. The Jdetermination of allowable
items of expense varies considerably from one agency to another, from one foun-
dation to another and from one bequest to another.

Where the medical school or the university owns and operates its teaching
hospitals, the sources of funds and the basis on which payment is made increase
the diversity and complexity of funding, of accountability and of geperal man-
agement. Members of the faculty and students are intimately engaged in the
care of patients as an inevitable part of clinical medical education. Determining
the costs associated with patient care and those associated with education are
difficult at best. The difficulty is greatly enhanced by the multiplicity of methods
of payment (payment by the patient himself, by private insurance carriers which
may provide reimbursement or indemnity plans, by local, State and Federal agen-
cies under the many programs which pay for patient care, by voluntary health
agencies or combinations of several or in some instances all of these).

Yet the very complexity and scope of the purposes of the medical schools, the
many functions of their taculties, their many kinds of students, the great de-
mands being placed on them to serve society, and the diversity of the sources of
funds to meet their expenditures makes it essential to devise sound means of al-
locating costs incurred by the medical schools in carrying out their programs.
For this reason, the Association of American Medical Colleges with its Council
of Teaching Hospitals has undertaken with the support of the Department of
Health, Bducation, and ‘Welfare a study in depth of several medical schools which
have different organizationai patterns in different university or other settings and
in which, in some cases, there are other schools of the health professions and
pursing in the same university. The aims of the study include the development of
clear and common definitions of elements of cost, of sources of income, and of the
financial status of the institutions. Educational and fiscal officers of the univer-
sity, the medical schools and their teaching hospitals are participating in this
study as well as schools of other health and allied health professions and nursing
where they exist within the same university. It is hoped that this study will pro-
vide a sound and reliable instrument for cost allocation and fiscal management
of medical schools when it is completed, the results have been analyzed and the
instrument has been tested in other settings.

Accurate jnformation on medical school financing is critically needed in the
operation of the individual educational facility and in the national effort to al-
leviate our health manpower shortages. The Bureau of Health Manpower con-
siders this problem to be one of its major objectives and will be able to expand its
activities in this direction under the «Health Manpower Act of 1968.”

‘We can, however, speak to the amount of Federal participation in the con-
struction of medical schools under the Health Professions Educational Assistance
Act, and to the institutional support under the Health Professions Basic and
Special Improvement Grant authority.

The following table summarizes the obligations to medical schools since the
implementation of these respective authorities, together with the student aid
provisions of the Health Professions Bducational Assistance Act.

Fiscal year—
1968

1965 1966 1967
CONSEUEHION. - <oz wmmmmemmmmmme == 7277777 54, 376,700 $42, 705,626 $90,773,845 79,702,811
Institutional support:
e AR 6, 566,249 18,780,518 20,242,500
Basle--eeorror I TR 10,131, 500
Scholarships..------------ T77773,875,200 7,198,176
Student loans_-------------~ 14,217,791 26,659, 476

54,376,700 59,106,133 127,647,354 143,034,463

Mr. Rocers. What moneys are contemplated for construction ?

Dr. Lee. We will request for construction $170 million in 1970.

Mr. Roeess. $170 million? .

Dr. Lze. Yes, and $225 million in 1971, in 1972, and 1973.

On that, Mr. Tenninger might say 2 word about the backlog of

construction. .
1 you would, Len, I think that could help to put these figures 1n

perspective.

e ———
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Dr. FENNINGER, At the present time, the a.ppr:oved but, not funded

Projects as of April 8 under the Health Professiong Educationa] Ag.
sistance Act was $106 million—

Mr. Roaers. This is a backlog ¢
r. FENNINGER, Yes,

Dr. Lre. Our appropriation request this year ig $75 million for fiscal
Year 1969,

Mr. Roaers. Wil that reduce the $100 million backlog by three-
quarters? : : ' :
Dr. Fenningrg, No, sir, because there will be other applications
;omépg In within the next 12 months, which algg will be eligible for
unding, : :
Mr. Roaers. Do We have any ideg what they shoulq amount, to ¢
. FENNINGER, For 1969, the amount ig currently anticipated at
about  $295 million, in addition to the $106 miilion backlog I
mentioned. = s
r. Roorrs. How many new schools are there in that ?
r. FENNINGER. T don’t know that, but T coulq furnish it,
r. Roerrs. Would You do that? 5
r. Lgg, Would you want that also undep the nurse training?
r. RocEgs, Yes, if we could, please.

he information requested follows :)

HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE CONSTRUCTION ‘PROJECTS,
; k L Number of - Number of Number of  Number of Total
) Federal new Ist year existing - additional additional

share schools places : schools . Istyear places
; ~ places

183

Total
Pending Coungi) asof Apr. 1, 1968: g
Me%ical .......... '3 ........... 102, 135, 399 2 100 9 198 298
ental___ __ Colmee T 10 2 62 62
Pharmagy 17777 2,919, 302 ST 1 49 :
Total... 121,233, 653
Anticipated for Council review jn
fiscal year 1969: !
Met;,ical 253, 300, 000 8 350 27 443 793
Osteo 5, 000, 000 1 80 T 60
Dental . 77" -- 84,763,000 4 258 15 305 563
Pharmacy_ -~ 14,000, 000 1 60 6 155 215
Podiatry. . 2,000, 000 1 0 20
7,500, 000 g 17‘1)

14 : 1,004 1,732

3 264 12 80
w 2,100,000 -
Dental. . - 51,000, 000 ’
Pharmacy_ - .. 1,700,000 ot
Podiatry_ """ """ 1,600,000 ~ -~
Veterinary medicing_ _ 3,100,000 [7777TTTC
Public health_._ R 4, 800, 000
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NURSE TRAININGTACT CONSTRUCTION PROJECTS

Number of 1 ber of Numberof N berof  Total
Federal new 1st year existing additional additional
share schools places schools 1st year places
places
A oot $9, 136, 401 3 95 7 379 474
T A02,092 1 80 ooemienne T 80
7T 5,397,670 <oooooeo-moomtomtT T 10 82 82
e -,/M——‘
........................ 14,936, 163 4 175 17 461 636
Pending Council as of June 1, 1968:
Baccalaureate. - - ----------="""" 2,483,626 1 115 3 116 231
Associate degree.- - .- 1,36§, 517 2 175 2 50 225
Diploma. - - ----m-zmmmm eI 2,882,160 _.ooo-mo--moomTi T 4 41 41
Totale o cmmmmmmmmmmm T 6,335,303 3 290 9 497

Anticipated for Council review in
fiscal year 1969:1
Baccalaureate._ . . - ------=-~
Associate Degree..-
Diploma. - -« --x----oe=mmes

Letters of intent, fiscal year 1970-73: 2

Besalaureate. .-~~~ 12 su 3 1,08

Associate degree 1,328 18 597 1,925

Diploma. .- -------===m"T 40 900
ol o omeeammmemmmmrmmmmmmmm T

1 Federal share: Estimated $45 million for 60 projects.
2 Federal share: Estimated $101 million for 138 projects.

Mr. Rocers. Is it your intention to phase out allied health programs
Dr. Lex. No, sir. We believe the additional year of experience an
a very careful review of the program in the next 6 to 9 months will
help us to develop programs——«perha,ps the present program is just
what we need. We are not at all sure about that. There are disciplines
not now covered. There are a variety of complex problems coming to
light that make it more difficult, and one of the reasons we did not pro-
pose a long oxtension at this time was because of these problems an
because we believe it is necessary to give it a more thorough compre-
hensive review before proposing anything but a 1-year extension.

Mr. Rocers. Have you given us a rundown of what has been done
under the allied health program, how many institutions? :

Dr. Lee. Yes, sir.

Mr. Rocers. I notice health research facilities—a construction grant
there, How would these be operated ?

Dr. Lze. Tom, do you want to say & word about that?

Of these programs, it is one of the longest and most successful, and
1 would like Dr. Kennedy, who is director of that prograil, to speak
to that question. ,

Dr. KexNepy. What kind of information can 1 give you about them,
Mr. Rogers? i

Mr. Rocrrs. Well, 1 want to know about your program. How does it
operate? Do you build these research facilities at aniversities, or is 1t
just nonprofit institutions? Or how doyou decide?




r. Roaers. How much money over those 12 years?
Dr. Kennepy, $452 million in Federa] funds. That has been matched
by about $600 million of private funds. The ratio, by law, is 50-50.
Actual tunding is about, 57 bercent private and 43 percent Federa].
he total Projects, of course, include much more than the research
facilities, and there is something like $2.5 billion worth of space that
has emerged from this $452 milTion investment of health research fa-
cilities funds, ,
e are in the third year of a $280 million authorization, e
r. Lee. We shoul point out, I think, Tom, that we asked for only
$8 million in fisea] 1969. Is that correct 2 ~
Dr. Kennepy, Yes, This program has been hard struck in the appro-
priations process. About a, third of the authorizationg will have l?een
requested 1n appropriations by the en of the year.
Mr. RocErs. In 19687 ;
Dr. Kennepy. Tn total for the 3 fisea] ears, 1967, 1968, and 1969,
Mr. Rocers. T see, One-third of the 3280 million would have been

requested ?
r. KENNEDY, Yes,
r. Lee. One other point: The priorities established 'by»Secretary
ardner required a special priority be given to new medical schools

or schools that were expanding, 5o that he tried, even though the re-
search facilities Program is to achieve g, national research objective, to
relate these as best as could possibly be done to the development of ngyy
medical schools, Anq this, T think, put a further crimp in the
objectives— :

Dr. Renxepy. We have a substantia] backlog, Mr., Rogers, of $54
million

Mr. Rocers. How many schools are involved in that?

r. KeNNEDY, Fifty-four approved projects at the moment.

Mr. Rogrrs. Would you let us have a list of those ?

r. KENNEDY. Wo will indeed, sir, We have something like $165 mil-
lion worth of construction in our “intention to file” roster of informa-
tion.

(The information requested follows:)
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Raleigh.

HEALTH RESEARCH FACILITIES APPROVED APPLICATIONS—NOT FUNDED (AS OF JUNE 21, 1968)
ey . Council’
Institution Description recommen-
dation
Alabama: Southern Research Institute, Construction of a building to: house animals, chiefly do%s and $272,600
Birmingham. primates for. researc! laboratories -for pharmaco! ogical ;
research. . .
California: : .
Un!versity of California, San Diego.. Research space i a new building for the department of biology-- 1,292,000
University of California, Los Angeles- Research space in a molecular hiology institute for development 1, 000, 000
of effective multidisciplinary ap{)maches to molecular biology.
Colorado: Colorado State  University, Construction of two separate buildings for the departments of | 1,002,000
%clﬁqol of Veterinary Medicine, Fort  anatomy and pathology. ; :
ollins. B
Connecticut: Yale University Sehool of Construction of a research building to: house the departments of 2,578,000
Medicine, New Haven. surgery, obstetrics, and ggneco\ogy.
District of Columbia: George.Washington Research. spate in a new asic science building for the basic . 2, 578,000
}Jnitversisy School of Medicine, Wash- ~science epartments.
ngton, D.C. ; .
FIonﬁia: University of Florida, Gaines- copstnilct{on of a new research building for the Department of 541, 000
ville. sychology. . ’
Georgia: Medical College of Georgia, Rese%rch space in a new research and education building for 1,786,180
llrAuxl;usta. basic medical sciences.
inois:
Northwestern_University, Evanston_ A new facili for research in communicative disorders. .- -—-- 1,828,000
Presbyterian-St. Luke's Hospital, Completion of space in the southcenter building for portions of 601,000
Chicago. the departments of biochemistry, pathology, and surgery.
University of Chicago, Chicago..---- A new basic biological ‘sciences research building for the de- 3,621,000
7" partments of biochemistry, bio?hyslcs, and microbiology. .
University of _Chicago School of Remodeling of the central animal quarters of Billings Hospital - 146, 000
Medicine, Chicago. for the department of patho!og 's research programs.
University of Illinois College of  Medical research laboratory @ dition to house animals and 1,566,000
. Medicine. . laboratory facilities, e
Indiana: Indiana University -School of Spate in a new addition to the Indiana University Hospital for 539,000
Medicine, Indianapolis. 0B-Gyn reseatch Jaboratories and ‘clinical research center.
Massachusetts: ]
! Boston l)niversiQy School of Dental Facilities for dental s TN L S e 325,000
Medicine, Boston, . "
Harvard  Medical - School, Boston, Remodeling rasearch facilities for the physiolo department... 186,000
[ I " Remodeling tesearch space for the laboratory of psychobiology..- 130, 000
Harvard University, - Reggaireh space in a hew Centat for environmental and behavioral. - 660,000
: iology.
Ma;sa:husens General Hospital, Remodgﬁng the hospital research’ BUIlding. c o e vme e s e e 736,000
oston. N
Massachusetts Institute of Technol- A new electrical engineerin%l and communications research fa- 1,593, 000
Michi ogy, Cambridge. cility for conducting healt .related research. .
ichigan: '
Michigan State University College of Research facilities in a new lite sciences building of the new 1,931,006
Medicine, East Lansing. medical school. -
University of Michigan, Ann Arbor... Research facilities in the University of Michigan Center for 1,811,000
' Human Growth and Development.
Minnesota: : ;
Mayo Foundation-St. Mary's Hospital - Space in the Alfred addition to St. Mary's Hospital for animal 183,000
ochester. .o.-----z-=-mvemoT facilities -and small areas for nutrition, gastroenterology,
: . . cardiovascular, and surgical research. .
University. of Minnesota, school of Construction of 2 \aboratory in the veterinar school for re- 382,000
. Medicine, St.Paul. . search in leukemia, toxicology, and mycotoxin. |
Missouri: Washington University, School Addition of a floor to the west uilding for animal facilities for 442,500
- of Medicine. res?iqrgh use by the departments of pathology and preventive
medicine. :
New Hampshire: University . of New Research space in-a new animal sciences building. .. - -c----- 204,000
~ Hampshire, Durham.
New York:
Albany Medical College and Health Research space in a new toxicology center--..-o------=moot 726,000
Res. Inc., Albany  (facility at o
Guildertand).
Columbia University  College of Research spaceinanew facility for the study of human reproduc- 3,937,000
. ghyﬁlclans and Surgeons, New tion.
ork.
Cornell University, Ithaca._....---- Remodeling of research facilities for biological sciences.----- 66,400
Cornell University, Ithaca. - “7 A new animal facility for research In nu (UL LI .- 321,000
Hillside Hospital, Qlen 0akKs. - ------ Construction of a new facility for research in psychiatry._..---- 158, 000
Maimonides. Hos ital of Brooklyn A new medical research building on the grounds of Coney Islan 765,002
and the City of New York, Depart- Hospital.
ment of Hospitals, Brooklyn.
Yeshiva University, Albert Einstein Participation.in space to house the computer centers and the 366, 384
College of Medicine, New York. division of biomathematics, poth of which support health-
s i related research.
Duke University school of Medicine, A new research building for the departments of anatomy, med- 2, 843, 000
Durham. icine, pediatrics, psychiatry, and surgery.
North Carolina: X ;
North - Carolina Baptist Hospitals, Remodeling and new construction of research facilities for the 88,000
Inc., Winston Salem. . departments of radiology and surgery. :
North - Carolina State  University, Animal facility and \aboratories for biological research. ...~ 221, 000




Institution

Ohio: )
Cleveland Metropolitan
Hospital, Cleveland.
ount Sinai-Hospita) of Cleveland,
eveland,

General

Ohio - State University School - of
Medicine, Columbus,
Oregon: University of Oregon, Eugene_ _ _
Penns'ylvama:
A leght'z,ny General Hospital, Ppitts.
urgh,
Children’s Hospital of Philadelphia,
Philadelphia,
Pennsylvania State University, unj-
versity Park. . - ; L
Philadelphia Generaj Hospital, phil.
adelphija,

University of Pennsylvania- Schog|
of Medicine, Philadelphia,
Tennessee: Vanderbilt University School

of Medicine, Nashville,
Texas:

North = Texas State University,
Denton.

Unlverstity of Texas Denta| Branch,
on.

o
Virginia:_ A
Medical College of Virginia, Rich-
mond.
University - of Virginia Medical
. School, Charlottesville.
Washington:
University of Washington, Seattle___
Washington State University, Pull-
ma

Wisconsin: University of Wisconsin Meg-
ical School, .
- Alabama; University of Alabama Medicaj
School, Birminghgm. ;
California: California Institute of Tech.
. nology, Pasadena.
~ Colorado: Colorado - State University,
gcmol of Veterinary Medicine, Fort
ollins. y

Indiana; Indiana University School of
. Medicine, Indianapolis, 5
aryland: Good Samaritan Hospital and
Johns Hopkins University, Baltimore.
Massachusetts:
Boston University, School of Medi-
cine, Massachusetts, .
University ~ of Massachusetts,
Worcester.
Michigan: )
University of Michigan, - Medical
School, Ann Arbor.
Wayne State University, School of
Medicine, Detroit, Mich,
New York: .
New York Univ.ersi% New York_____
. Roosevelt Hospital, New York.._ . ”

Albany Medical College of Union
University, Albany.
North Carolina:
North Carolina State University,
Raleigh,

Duke niversity, School of Medi-
cine, Durham.

Oregon: Medical Research Foundation of
Oregon, Beaverton, .

Penn’s\{lvgl!ia: Temple University School
of Medicine, Philadelphia,

Rhode Island: Miriam Hospital, Proyi-
dence.

Expansion of th

e hospital research areas for medicine,
ery,

Description

atrics, and surgery.

A new adgition

research;

A new research facility for Comparative medica) research

and some remodeling of the hospital for medica

A new science building for the department of biology. .

A new-structure for a clinical radiation therapy research center. _

A new research facility for the department of Pediatrics_. .

Construction
needs of t|
Remodelmga

Remodeling of s

0|
e
n

f a central animal facility to serve the research
University Park campus. . )
d new construction foran animal research facility .

ing Provisions for

An

addition to existj

medicine, clinica

pace for the department of

)| anatomy and mak-
animal quarters also,

g medical facilities to expand research in
Pharmacology, and Ppsychiatry, :

Remodeling first floor of masters hall for research in chemistry__

Dental science SO i

Expansion and improvement of vivarium__ _ T

Zoology research
A new comparati

building____
ve behavior laboratory "~

A new research structure for,thke depariment of psychiatry_____

Expansion of the Lyons-Harrison,B‘uilding for cardiovascular

research.

A laboratory for research

An additional to the
research laboratory.

Expansion of the me
. and clinjcal scienc

in behavioral biology_..____ . .
surgical wing for a surgical and metabolic
12

dical science building for research in basic
es.

Completion of she|| Space for medical research laboratories___ B

Completion of shell space
surgery resea
Research facilitjes

medical school.

Completion of she
humane care of
A new addition a
Hospital comple

Completion of shell space for psychology research
esearch space in g new
department of medicine,

for ophthalmology, medicine,- and

rch laboratorjes,
in a new medica| science building of the new

Il space for research: in anima| medicine and
experimental animals,

nd some

X for medical research.

remodeling to the Harper-Webber

laboratories__
medical research bqilding for the

Research facilitjes in a new medical education building..._ ..

Remodelin space in
~ science epartments
2d floor of the
8y and medicine, Also, remodelinfg
uilding for the

Remodeling the
of microbiolo,

of ¢

chemistry,

p

on B

Polk Hall for biochemistry ang animal
T Bell Building for the departments

pathology and medicine,

A new medical research wing_____ T N

, 1968)

Council

recommen-

dation

pedi-  $1,955, 000

1,076, 000°
554, 000
1,369, 000
441, 000
2,387,000
861,500
225,000
892,000
1,352,000

74,000
2,150, 000

128, 000
137, 300
1,245,500
100, 000
1,028, 000
917,000
1,800, 000
330, 000

3, 400, 000

685,000

259,000
4,930,000

120,000
255, 000

287, 000

1,430, 000

767, 000

232,000
593, 000

1,115,000
833, 000

363, 000
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HEALTH RESEARCH FACILITIES APPROVED APPLICATIONS—NOT FUNDED (AS OF JUNE 21, 1968)

Council
recommen-

Institution Description
dation
Texas: . . :
University of Texas, Austin.------ A new facility for health related sgace for the environmental $579, 000
. health englma'erin%1 \ivision and atmospheric sc
Southwestern Foundation for Re- Facilities for researc ANMANS_oe o —m o= oo . 156,000
i.ea_rch and Education, San An- :
onio.
Ve{m;&t: University of Vermont, Bur- Remodeling of space for the department of psychology.-------- 408, 000
ington.
. )
Total, 73 projects- - -----=-=--==="""""" [T 72,859,372

Mr. Rocers. Are these medical schools?

Dr. Kennepy. About 75 percent of our expenditures go to the
medical schools and the associated hospitals that are involved in the
teaching process. :

Mr. Roeers. How do you distinguish between construction for
health and research facilities and. construction for the medical school
itself ¢ Isn’t that quite an overlap ? Couldn’t either probably qualify?

Dr. Kennepy. We have asked the applicant institutions to dis-
tinguish this, and— .

Mr. Rocers. What is your guideline that you have to distinguish
it in your decisionmaking ? Do you have any? .

Dr. Lee. Youmean as to whether it is used for research or teaching?
Mr. Rocers. Yes. It seems to me an institution could come in an:
say: “Give us a construction grant for our medical school,” and “Give

us a construction grant for research facilities.”

Dr. Kexnepy. Right. The application is reviewed in detail. A site
visit team goes out to look. We get full submission of drawings, plans,
and this sort of thing, and it is on this basis that the decision is made.

The schools are under obligation to maintain these for 2 specified
period of time—10 years—for research. And we have 2 certification
procedure under which periodically the institution attests to the fact
that these are gtill in use for research purposes.

Mr. Rogers. Do you teach in research acilities at all?

Dr. KeNNEDY. T think the distinetion becomes difficult at the
graduate level.

Mr. Rocers. I would think so.

Dr. Les. But they do not, Mr. Rogers, use these facilities, and this
is one of the purposes of getting a more fexible construction authority.

Now they have to submit separate applications and reviews for
educational facilities—those primarily for education, those primarily
for research, and those for the library.

Obviously, & researcher is doing teaching along with his research.
But in the laboratory this is not used as a multipurpose teaching
laporatory. The teaching of some of the basic sciences is done in
specially wonstructed multipurpose teaching laboratories rather than
in the Investigator’s own research laboratory for which they were
given 2 construction grant for a research facility.

Mr. Rocers. Is the manpower of HEW being handled in NTH?

-
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Dr. Leg. The Bureau of Healt], Manpower and the Library of

edicine are now in N IH. Those are under the direction of NIH; and

one of the purposes of this was to achieve a better coordination between
s.

r. Roczrs, Somebody in the Public Health Service op manpowér,
do they g0 to the Bureay of Manpower ?

L r. ZLEE The Bureau of Health Manpower, if they have an appli-
cation ?

Mr. Rocers. If they need to get manpower for the health service it-
self? Do they worlk for the Bureay to say: “Let’s have us provide for
the manpower here ”

DI’.QLEE. If we are recruiting, for example, in Indian health pro-
gram ? . <

Mr. Roargs. I am thinking of planning ahead for Manpower in the
Public Health Service, Is thig planned through the Bureau of Man-

Dr. Lig. No, the brograms estimate their owp manpower needs, This
estimate is then coordinated through the administratop of the health
services and menta] health adminlstration, through the Director of

H, and through our Office of Personnel. That ogice is being moved
’s office in the reorganization process, And eventually
the Surgeon Genera] and I will review those requirements, an they
are reviewed in the Secretary’s office. BT

And then, of course, they are presented to the Congress, .

I. Rogers. Why doesn’t the Bureau of Manpower handle all of
your manpower problems?

Dr. Lrk. T think they are separable problems, and thejr primary
task is, of course, to ao{'minister these programs, to provide us with
projects of nationa] needs. It ig difficult, T think fop them to make
the kind of detailed assessment of the number of physicians, for ex.
ample, required in the Division of TIndian Health, or in other
programs.

Mr. RocErs. That is why T thought your Manpower Bureay ought
to be interested in that, '

r. LEE. We will have a manpower staff in our office, Mr. Rogers.
There will be a staff to provide the overall policy direction and coor-
dination of all oup manpower efforts, -

Mr. Roarrs. Thank You very much,

ay I say, Mr., Chairman, that T have great confidence in Dr, Iee?
I think he is doing a good job. There is much we need to do.

Thank you very much. 7 ;

Mr. Nersen. M. Chairman, I had one point T wanted to make,

This, erhaps, does not dea] directly with this program. But for
years 1 ﬁave been working on a project, a day-care center for the
- mentally retarded, and T finally scored after about 5 years of plodding.

Was my contention that many of our vacated country schools
could be picked up for $1 and would become day-care centers for the
mentally retarded. T citeq one as an example. Finally g, demonstration
project was approved, and now we learn after it has been in operation
for about 2 years, the funds have been frozen. :

Funded by the boverty program, we had g day-care center at Swan
Lake in Cotfonwood County—a very meritorious project. This funding
was c(ainceled and instead a center ‘to take care of the alcoholics was
started. : &
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The day-care center that I first mentioned—where a project had been
approved and funds were frozen—not many dollars were involved.
Yet, in my judgment, in the area of the mentally retarded, anything
we can do is a worthwhile project. 1 am a complete liberal as far as that
is concerned.

T wish you would check into that for me. 1 have been in contact with
Dr. Cavanaugh, who has been very cooperative, but now the funds have
been frozen. I think this isa tragic situation. .

Dr. Lre. We will check on that specific project today and give you
a report this afternoon and let you know what the status is.

Mr. Neusex. Thank you very much. I hope that it will be rehabili-
tated. Thank you. : :

Mr. Jarman. Dr. Lee, and gentlemen, We think a good start has
been made in the hearings in your presentation of these programs,
which are of such great importance and scope.

A number of questions have been raised and information requested,
and we will appreciate having that. Then, after witnesses have been
heard on various aspects of the bill, it may be that we will ask you to
come back for additional clarification and discussion. =

Thank you very much. , :

Dr. Lee. Thank you very much, Mr. Chairman. : _—
 Mr. Jarman. We have as oux hext witness our colleague from New
York, Congressman Rosenthal. ‘ :

STATEMENT OF HON. BENJAMIN §. ROSENTHAL, A REPRESENTA-
: TIVE IN CONGRESS FROM THE STATE OF NEW YORK

Mr. RosentraL. Thank you very much, Mr. Chairman.
I want to thank you for {he opportunity to appear T know the hour
islate, and I shall be reasonably brief. v :

1 have been concerned for some time with the need for increased
attention to the quality of our Nation’s medical care system. As a
member of the Government Operations ‘Committee, and its Sub-
committee on Intergovernmental Relations, I have followed with
great attention the operations of the Public Health Service and the
National Institutes of Health and their responsibilities for improving
medical care services. ' %

The passage of Public Law 89-751, the Allied Health Professions
Personnel Act of 1966, offered an excellent opportunity for the Public
Health Service both to respond to the considerable innovation evident
within American medicine on health manpower and to stimulate addi-
tional innovation. . :

A careful study of the operation of this legislation during its' first
18 months indicates to me that there has been little response and even
Jess stimulation in these fields by the Public Health Service.

T was pleased, therefore, that the President’s health message con-
sidered the need to improve Public Law 89-751 by expanding the scope
of Section 794: New Methods. I regret that the improvements sug-
gested are limited, however, to that section and do not take sufficient
ccount of the need for more responsibility within the Public Health
Service for encouraging the innovation so badly needed—and so well
recognized elsewhere in the President’s health message—in promoting
~ new approaches to medical care.
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Specifically, T Suggest consideration by this subcommittee of thege
additional amendments to H.R, 15757

(1) That it is the sense of Congresg that the Department of Health,

ucation, and Welfare has the responsibility for stimulation of new
approaches in health manpower, This responsibility should he dis-
charged, initially, by reporting in 1 year:

(@) On the extent to which the medica] profession is already
involved in developing new health professions, and, specifically,
in developing training programs for physiciang’ assistants who
can assume some of the Important, but routine, burdens of medi-
cal care, under the supervision of doctors, so that oup limited pro-
fessional resources can be more fully and efficiently used ; '

(5) The steps which the Department of Health, Education,
and Welfare has taken to encourage and assist there develop-
ments; and

(¢) The further steps by which HEW can assist and stimulate
the medical profession in developing curriculums, training insti-
tutions, and approaches to accreditation and licensing hecessary
to achieve the fullest possible use of such new health personnel,

Mr., Chairman, T have spoken many times in the past few months
before doctors and medical educators on the state of our medical care
and the need for Increasing the efficiency with which we use our
health manpower. I have found, as T anticipated, considerable relye-
tance by many doctors both to accept the basic criticism that our pres-
ent medical care system is inefficient, discriminator » and unfair, and
the n(;ed for broadening and improving the yse o paramedical per-
sonne].

But I have been amazed and pleased to find many doctors who
agree with these criticisms and who favor more help for the new
pioneers in medica] care research who are already at work today
In America,

Today’s doctors are aware of the kind of work being done by Dr.
Eugene Stead at Duke University in training a whole ney class of
Physicians’ assistants and by Dr. John N iebauer’s orthopedic team
at the Presbyterian Medical Center in San Francisco which is training
former army medical corpsmen to take over some of the routine and
even menial dutjeg performed traditionally by orthopedists. Doctors
are becoming aware, in short, that there might be better ways to prac-
tice medicine thap those they know today.

One of the bars to further development. of these ideas is the re-
sistance to change not only within the medical profession, and specifi-
cally within the American Medical Association but within the Federa]
Government whicl, finances so many important medical research
programs,

It is this unspoken but influentia] alliance between traditional medj.
cine and some program administrators in the Public Health Service
and the Nationa] Institutes of Health, which is the real obstacle to
more and better clinica] medical research.

This amendment will encourage those leaders both in HEW and
in medical education who want to improve our medica] care system
by updating clinica] medical research. It will provide Congress with
the information we need to judge the adequacy and extent of our sup-

port for promoting better medical care. And it wil] demonstrate to both
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the medical profession and to the public our determination in Con-

gress to start a critical evaluation of Federal medical research pro-

ams.

Tn addition to this amendment, I would like to urge this committee
to support completely the President’s request for the extension and
expansion of programs to aid our medical schools. Unless the “have-
not” medical schools, and particularly the poorer dozen schools in this
country, get vital financial aid in the very near future, we face the
possibility of medical schools closing precisely when we most need
their production of doctors.

When it costs $40 to $50 million to start a new medical school—and
we will have to pay these sums for a substantial number of new schools
if we want to raise our medical standards—it would be inexcusable
t(_)dgﬂlow 10 or 12 schools to close down for lack of operating sub-
sidies.

The Federal Government’s medical research programs are, T believe,
largely responsible for the financial problems of some of these “have
not” schools. We have led them to the brink of financial disaster. We
must support them now if they are to support our efforts in the coming
years to Improve medical care by supplying more and better trained
Joctors and allied health personnel.

Mr. Jarman. Thank you very much.

Mr. Nersen. No question, but thank you for the very fine statement.

Mr. RosextHAL. Thank you.

Mr. Jarman. We have listed as a final witness for today’s session Dr.
Doris Ross, of the American Society of Medical Technologists.

Dr. Ross, the House has gone into session. We would appreciate it if
you would submit your statement for the record and then give us ex-

temporaneously some of the highlights of what you recommend to the
committee.

STATEMENT OF DR. DORIS LAUNE ROSS, AMERICAN SOCIETY OoF
MEDICAL TECHNOLOGISTS

Dr. Ross. I will be glad to give the statement. 1 will be brief.
We support this bill. We don’t think it is the answer to our problems,
all of them, but we do support it.

We would like to mention some things we hope will be considered
when this act is reviewed. We hope when it is reviewed that considera-
tion will be given to undergraduate loans with cancellation clauses,
which has already been discussed, more scholarship funds for under-
graduate students, and more money for graduate students to help en-
courage medical technologists to take part in this education.

‘We would hope we could fund programs for teachers in medical
technology to train the people we need in this field.

Thank you again for allowing me this op ortunity, and if there is
any information you need from me later, I will be glag to give it to you.

(Dr. Ross’ prepared statement follows:)
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STATEMENT BY Dr. Dorts: Lavng Ross,! AMERICAN.SOCIE:rYi OF: MEDICGAL ; -
{ - TECHNOLOGISTS L :

‘On behalf of the American Society of Medical Te('hnoiogis'ts, I would like to
thank you for the opportunity of bresenting our support of H.R. 15757, the
Health Manpowor Act of 1968,

depends on the quality of personnel., A study in Minnesota ® to determine “whether
barticipation in an evaluation study over g period of time would cause improve-
‘ment in laboratory results”, showeq that : :

1. Laboratories employing well-trained technologistg demonstrate g higher
level of accuracy and brecision thanp those employing legg well-trained
laboratorians, i

2, Well-trained technologists are capable of signiﬁcantly improving labora-
tory performance by participating in evaluation studies, while less-well-
trained laboratorians gain little or 10 benefit from barticipation.”

- Recently the Hermann Hospital laboratory installed a new Technicon Instru-

been operating it, but it appears now that it wily require the services of a highly
trained ang skilled person,

The basic Scientific knowledge and skillg needed by the medical technologists
can be obtaineq only through g strong academic ang brofessiona] brogram under
the best instructorsg available,

! Dr. Doris Laune Ross, M., (ASCP) i5 g biochemigt in the
Hermann Hospital in Houston, Texgs, She is also g registereq n?gipi%ﬁnéggﬁn%flopfitstt
been on the faculty of the Hermann Hospita] School of Medical Technoiogy fOl'gove f%%tﬁ’é‘l?
years. :

Dr. Ross has been on the Board of Directors of the American Societ
nologists and appears beforq this hearing representing the Americgile §o‘éfe?§e%§°‘“n’4£?§§f
Technologists. This organization wag created in 1932 ¢, Dromote highoy Standardg ip clinica]
laboratory methods and research, Membership “ig based on certif%cation by the Board gt‘
Registry of Medical Technologists of the Ameri_can Society of Clinica] Pathologists or aca-
demic degreeg andt elxperience in an area of medical technology Such ag biochemistr.;; mijcro-
biology, and hemato ogy. ’

2 Merritt, B, R., et al., A Two-Year Study of Clinica]l Chemigty D i i
nesota Hospitals. Minnesota Medicine 43 ; 939-956, (July) 19g5° " Determinationg 1, Min

95-540—68 7
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for only one: more year, and hopefully will be making major adjustments next
year. Of the changes recommended, nowever, 1 would like to comment on the
ones concerning «Development of New Methods” as they relate to medical tech-
nology: We strongly urge that the public and nonprofit private agencies, orga-
nizations and institutions that are to receive grants to- develop, demonstrate, oT
evaluate curriculums and methods for medical technology be those in which
medical technologists themselves are active, and be those which have shown by
their activities in the past and their interest at present to be. concerned with
this area of improvement of medical technology education. ;

The clause on funds for evaluation purposes indicates that the government
may be evaluating curriculums. We suggest that the role of evaluator is better
and more properly fulfilled by educational accrediting agencies outside the gov-
ernment.

1 have indicated that while the Allied Health Professions ‘Act is very much
the right step in the direction of solving the shortages of manpower in the medi-
cal laboratory, the present law for all its good intentions cannot in its present
form and under its present appropriations move noticeably toward solving all
the basic problems. :

In order to make a thoroughly rounded attack, we feel that other provisions
need to be jheluded in the Allied Health portion of thé Act. These are provi-
gjons that would aid all the allied health professions eoncerned and not just
medical technology. S : ;

(1 Under‘graduate joans with cancellation clauses are needed in a manner
comparable to those provided for nursing, physical education, gocial work, medi-
cine, dentistry and others. ‘While medical technology students may avail them-
gelves of National Defense Rducation Loans, the fact is that a medical technol-
ogist averages about $6,000 during her first years of employment, 2 very.in-
adequate salary for bearing the burden of a large loan. Furthermore, this puts
us at a distinct disadvantage in recruitment especially since we must compete

with other professions with accessability to such loans

(2) No scholarship funds are available for undergraduate students in medical
technology, a8 there are for nursing, medicine, dentistry, veterinary medicinevand
others. Again, this puts us ata disadvantage in recruiting. - -

" (3) Although graduate traineeship money is available for graduate study, there
is no provision in the present jaw for the development of graduate curriculum
snto which these graduate trainees could enroll. There are only ﬁve,universities
in the United States today which offer graduate education in medical technology-
These few graduate programs are chiefly devoted to masters programs in the
technology education are sorely needed. Over 780 schools of medical technology
and laboratory assistants in. hospitals as well as the academic programs on
campus are crying out for more teachers and instructors. It becomes obvious
that if we are to produce more medical technologists; we must, at the same time, .
produce more teachers to keep up with the enrollments. - . ‘

(4) Support of part-time study for graduate education through which current
faculty and superviors could upgrade their knowledge and skills could go a long
way in improving the educational process. ;

) Hopefully, these suggestions will be incorporated into law:to give it additional
strength in developing educational programs, opportunities for students, teaching
facilities and expansion of educational facilities. :

" Again, I thank you for the opportunity to-bring you the views of the American
Qociety of Medical Technologists and their support of H.R. 15757,

Mr. Nevsex. No questions, but thank you for cooperating with the
committee 80 well.

Mr. Jarmax. We appreciate your being with us, and we certainly
wi(lll give careful consideration to your statement and your comments
today. ‘ ‘ g

v Dry. Ross. Thank you very much. g ,

Mr. Jarmax. The subcommittee will stand adjourned until the same
time tomorrow morning, at 10 o’clock.

(Whereupon. at 12:15 p.m. the subcommittee adjourned, to recon-
vene at 10 a.m., Wednesday, June 12, 1968.)
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House o REPRESENTATIVES, :
SuBcomMITIEE ON PURTI0 Hreavra anp WrLraRe,
CommrrTEE ON INTERSTATE AND FoREIGN CommEercr,
' Washington, D.c.
The subcommittee met at 10 a.m., bursuant to notice, in room 2322,
Rayburn House Office Building, Hon. John J arman (chairman of the
subcommittee) presiding, ,
r. JARMAN. The subcommittee will please be in order. '
We continue today the earings on FL.R. 15757 » to amend the Public
Health Service Act to extend and improve the programs relating to
the training of nursing and other health professions and allied health
brofessions personnel, the programs relating to student aid for such
personnel, and the program relating to health research facilities and
for other purposes. ;
_Our first witness thig morning is our colleague from N ew York, the
Honorable Thaddeus Dulski. You may proceed as you . wish Mr,
Dulski. ~ »

STATEMENT OF HON., THADDEUS 7. DULSKI, A REP]RESENTATIVE ~
IN CONGRESS FROM THE STATE OF NEW YORK '

Mr. Durskr. Mr., Chairman, T commenq you for arranging thege
hearings on ways to deal with the increasing shortage “of health
manpower, :

President Johnson spelled out the problem very clearly in his health
message to Congress last March 4.

- I have been particularly concerned with the urgent necessity for
more nurses. The nursing shortage is a severe national problem and,
one that we must face if we are to meet our responsibility to society.

Last November 28, T introduced legislation calling for establisi.
ment of a temporary 5-year program of Federal assistance, My pro-
posal would help not only the nursing schools to reestablish theip
financial footing, but also would give limited tuition help to student
nurses. ‘

I believe very strongly that these steps are in order.,

Congress sought to deal with the shortage of nurses in 1964 with
the Nurse Training Act which I supported, We had high hopes  for
that program, but it developed that 80 many -schoolg already were
in such financial plight . that they could not qualify for assistance,

It is not.only the nursing schools that ‘are having theirp finaneial
diﬂiculties‘, but also the would-be students, In their effopt to meet
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operating costs, schools have had to raise tuition rates to a point which
is now beyond what many students can afford.

- In your deliberations, Mr. Chairman, I am sure that you will
receive considerable expert testimony and many suggestions for deal-
ing with the health personnel shortage. ; ,

T have no pride in authorship of a solution. I do have intense
interest in practical and prompt action toward alleviating the
shortage. e

Mr. Chairman, be assured of my full and continuing cooperation
and thank you for hearing my observations.

Mr. Jarman. Thank you for your brief statement Mr. Dulski.
Your views will most assuredly be given every consideration by the
committee. :

Our next witness 1S also a colleague. We are pleased to have the
Honorable Frances Bolton with us this morning. Please proceed as
you wish Mrs. Bolton.

STATEMENT OF HON. FRANCES P. BOLTON, A RE?‘RESENTATIVE IN
: CONGRESS FROM THE STATE OF OHIO

Mrs. Borrox. Mr. Chairman, thank you for giving me an Oppor-
tunity to submit a statement in connection with the hearings on H.R.
15757, the Health Manpower Act of 1968. For many years my col-
leagues in the House have known of my deep concern with the needs of
the American people for adequate health care in general and for nurs-
ing services in particular. :

Tast fall I introduced FLR. 13937, to provide assistance to hospital
diploma schools of nursing, as follows: (1) annual grants ranging
from $12,000 to $24,000 per school, depending upon enrollment; (2) up
to $6,000 per school on 50-50 matching basis to improve library
resources; (3) $400 per pupil grants to each school; (4) annual grants
based on 75-25 percent Federal-State matching for establishment of
and operation of a State comprehensive planning committee for
nursing education.

Tf we are to meet the nursing needs of the Nation the essential role
of the hospital diploma schools must be recognized. These schools now
supply about 75 percent of new nuIses, but in spite of their importance
more and more of them are going out existence. The high costs of
hospital service join with the rising costs of education to make these
programs prohibitively expensive to the average individual. Hospitals
attempt to defray tuition and training costs, but they cannot do €0
much longer. The fact that the diploma schools have not had access to
the public funds available for the other types of nursing schools—
collegiate and associate degree—has been a serious handicap, and
unless we recognize the special needs of the hospital schools more of
them will be discontinuing operation. A

T need not tell you that the shortage of nurses is acute. Unfortun-
ately, only too often this problem 1s disregarded except by people
who are sick and in dire need. The recently published review of the
nursing situation by the Department of Health, Education, and Wel-
fare indicated that by 1975 we will have need for 1 million nurses.
Presently, there are approximately 640,000 registered nurses in prac-
tice; the current need  is estimated to be for 775,000 registered nurses.




mately 60,000 nurse graduates a year. The critical nature of the sitya-
tion facing the N. ation will be seen when it is realized that during the
period 1964-65 there were 34,686 nurse graduates and during the
period 1965-66 there were 35,125——or an increase of less than 500 grad-
uates in nursing. Thus, even with the Nurse Training Act of 1964 in
effect, we have continued to fal] very substantially short of meeting
the need., ;

ployed 32,793 nurses. The medicare ang medicaid programs will con-
tinue to increase substantially the health care being provided, and
various studjes reveal that the nursing requirements of aged patients
are much greater than those for younger patients, The overnment

has assured the 19 million senior citizens of the country the right
o access to care not only in hospitals, but in extended-care facilitjes
and home health services. '

provide the required nursing supervisjon, The Federal Government
18 investing large sums of money in medica] research which, when
translated into patient care, Inevitably means additional essentja]

THE NUrsg SHORTAGE : ExaMrres op Errecrs on /AVAILABILI’I'Y OF PATIENT Cagrg

Los Angeles, Oal@‘fomia‘-“Cedars-Sinai Hospital reports closing = of ten
DPercent of ijtg bed capacity due to g shortage of nurses.”. (Los Angeles Citizen-
News, 87/3/66.) ER ) . : :

! Bovston,~Massachu.s‘etts.——“80me'2’5 badly needeq beds stang empty in the
Pratt anq Farnsworth Buildings of the New England Medical Center ‘Hospital
in Boston because there are no nurses to care for the Patients they would hold.”
( Washington. Post, 9/18/66.) . ] :

Louis’m:lle, Kentuchy.—: 'he opening of one unit of a two-unit, 29 room addi-
tion to the Floyd County Memorial Hospital may be delayed because of g
nursing shortage, hospital ~administrator William 1, Fender saiq ‘today.”
(Louisvilte Times, 10/24/67.) : ‘ i

Atlanta, Georgias“(}overnqr Lester Maddox transferred $50,000 from his
emergency fund to finance g ‘blueprint for action’ to meet Georgia’s nursing
‘needs by -1975.” [The Governor said] “I sure do ‘know about. the shortage of
‘nurses. I had to take the thirq shift at the hospital when y wife was sick.”
(Atlanta Oonstitution, 19/28/67.) ;

Prom‘denoe, "Rhode Island.~“Lond H. Hughes, executive director of the
Rhode Islang Hospital, said, ‘We are unable to completely staff the hospital.

: d

beds in the emergency room are not available to take patients’ ... The situation
is part of 4 national dilemma in which 79,000 registered nurseg are. needed
immediate]y"’ (Providence Bulletin, 9/15/67.) . s
e Washmgton, D.C. espite g shortage of nursing home beds in the Wash-
ington areq, the District’s own faeﬂity—f—‘D.C. Village—hasg never opened a new
bed cottage because of a shortage of nurses . |, . [it] needs 16 more registered
nurses.” (Washington Post, 9/23/67,.)». el A shortage of nurses has forced
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D.C. General Tospital to close one of its three ‘children’s wards.” (<Wasm‘ngt(m

Baltimore, M aryland.——“Mont’ebell‘o State Hospital is so short of registered
nurses and Jicensed practical purses that it was forced to close 2 men’s ward. . - -
The hospital has space for 392 patients but, because of lack of staff, was treating
_only 278 patients as of yesterday.” (Baltimore Sun,‘9/28/67 D) :

Mrs. Borrox. While I am very much in favor of continuing and in-
creasing all forms of -nurseeducation—-collﬂegia.m, associate degree, and
diploma—1I hope very much that the provisions of my bill, H.R. 13937,
~will be included in the legislation which is finally reported by the com-
imittee. It males very little sense to see hospital schools close where
-they have faculty, buildings, and equipment available to produce the
needed nurses. Tach of the three types of nursing education has a role
in meeting the needs. v o '
The 1964 Nurse Training Act gave special recognition to hospital
schools of nursing, but I am told that many sehools have been dis-
couraged from participating because of the complex language of
that act and administrative regulations; also, the subsidy was relate
partially to increased enrollment, and many of the schools had already
reached their physical capacity. 1 hope that these objections will be met
in the new legislation. G
7 Mr. JarmaN. Thank you for your views, Mrs. Bolton: They certainly
‘will be given every consideration. :
At this time we will hear from another colleague, Congressman
Berry, of South Dakota. T understand you have a short statement,

‘Mr. Berry, so if you will proceed.

'STATEMENT OF HON. E. Y. BERRY, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF SOUTH DAKOTA

~ Mr. Brrry. M. Chairman, T am most happy to endorse FLR. 15757
which provides for increased assistance t0 hospital diploma schools of
‘nursing. 4 ‘ '

By 1970 we will need at least 910,000 more NUrses than we have now
‘to provide adequate care for our growing population, and this legis-
lation will help in alleviating the shortage of nurses by stimulating
‘development of comprehensive plans for nursing education, including
development of facilities and recruitment of students in each tate.

The measure also bolsters training TESOUrCes and staff through
annual grants ranging from $12,000 to $24,000 per school, based on
-enrollment ; improves library resources through matching fund grants
not exceeding $6,000 per: year; will ease the problem bv helping to
educe training deficits and control rising tuition costs through
per pupil grants to diploma schools, and authorize the Surgeon Gen-
‘eral to participate in determining eligibility of diploma schools for
assistance. : ' S

~Virtually every school of nursing in the country is confronted with
serious financial problems in the struggle to keep its doors open, and
this legislation would do much to assure the continuance of the high
standards of the nursing profession we have come to expect. ,
T urge that H.R. 15757 be given early and favorable consideration.
_ Myr. Jarmax. Thank you for your corcise statement Mr. Berry. -~
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Our next witness this morning is Dr. William A. Sodeman, a, mem-

ber of the executive committee on medical education for the American
Medical Association, ‘i : S o ~

STATEMENT OF DR. WILLIAM A, SODEMAN, MEMBER OF THE EX-

Mr. Jarmax. Dr, Sodeman., Doctor, if you would introduce your
_associatesthis morning, : 4 ’ S
Dr. Sobrmax. Thank you, Mr. Jarman, Mr. Chairman, members of
the subcommittee, T am William Sodeman, a.physician and formerly
‘dean of the Jefferson Medical College in Philadelphia, Pa. T am

- Medical Education. Seated with me to provide additional information
as may be requested are Dr. C. H. William Ruhe, on my left, director
of the division of medical education, and Mr, Harry N. Peterson,
an attorney of the AMA s legislative department on my right. ‘

We are pleased to have this opportunity of presenting the American
Medical Association’s comments on H.R. 15757 » the Health Manpower
Act of 1968, ' .

In August, 1963, the American Medical Association, in testimony
presented on legislation before the Congregs, urged priority for the
increase and impro‘vementinthe physical facilities available for medi-
~cal education. We then expressed the belief that there was need for
assistance in the construction of new medical schools and for expansion
and replacement of the facilities of existing medical schools, As a
result of that legislation and the ongoing efforts of the American

the development, of new schools and the expansion of existing schools,
17 new medical schools are now officially classed by the liaison com.
mittee of the two associations as “in develqpment”, Further, the
number of first-year students in all American medical schools hag
“increased from 8,298 in 1960 to 8,964 in 1966 and is expected to in-
crease to 10,200 by 1970, : AT

As encouraging as these results may be, the urgent need for more
physicians still exists, Recently, in a March 5, 1968, joint statement
on health manpower, the American Medical Association and the
~ Association of American Medical Colleges said, “to meet national
expectations for health services, the enrollment of our Nation’s
medical schools must be substantialljv. increased.” Both associations

will permit all qualified applicants to be admitted. To achieve ex-
panded enrollment, it will be hecessary to have Increased financial
support from both Government and private sources for the construc-
tion of additional facilities at existing schools and to create new
schools. Equally important is increased support for the operational
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costs of medical schools and. for 'eduCation’al(impmv”ement and in-

~ movation which could shorten the time required for medical education.

The bill before the subcommittee provides a means of furnishing the
Tederal component of the necessary financial resources.

Mr. Chairman, we would now like to comment specifically on the
provisions of H.R. 15757 relating to the training of health personnel.

HEALTH PROFESSIONS TRAINING

COonstruction grants Ry : e :

FLR. 15757 extends for 4 years the program of grants for construc-
tion of teaching facilities for medical personnel and authorizes “such
‘sums as may be necessary” for appropriation in each year. As was
‘pointed out in the joint AMA-AAMC statement on  health man-
power, “initiative for development of new schools and expansion of
‘the established institutions should be locally determined.” It is dif-
ficult to predict exactly how many new schools will be initiated and
how many existing schools will choose to expand in any given year,
but it is important that Federal matching funds for construction be
available as the plans of\individual schools aredevelopedand the
local matching funds are obtained. Delays in Federal funding not
only complicate local planning but may greatly increase total costs
because of rising: costs of construction and general inflation. There-
fore, Mr. Chairman, we would urge in this legislation, and in provid-
“ing appropriations, that necessary Federal funds be made available
when needed so that the orderly development and expansion of
medical schools will continue without unnecessary delay.

Another provision of the proposed legislation permits a school to

_imake one application to the health professions eglucational assistance
‘program rather than separate applications to difterent agencies for
‘teaching, research and library fapilit-ies.- Since these are integral

-portions of any medical school it 18 reasonable to incorporate them
in 'a single application which can be considered as a whole. This
-desirable provision chould simplify and facilitate the process of
obtaining ‘Federal matching funds for construction. ~ ; :
The bill would also permit space for graduate and continuing medi-

~cal education and other advanced training to be included in the con- .
- struction project. This is a significant improvement, since graduate

“and continuing education chould be treated as a part of the continuum
of medical education in the modern medical center. Cin
[Institutional and special project grants g ‘
The American Medical Association has long favored “diverse sources
_of support for medical schools under circumstances that prevent any
extramural source from exercising controlling influence.” Recently,
the American Medical Association’s Commission on Research recom-
mended that there should be. increased funds from both public and
private sources for the support of educational programs in medical
schools, to correct the imbalance between biomedical research and edu-
cation caused by the “heavy, but desirable, Federal support of re-
search.” The rec()mmendati-on further stated that there should be a
“greatly increased allotment of Federal funds for the operational ex-

 penses of medical;sch_ools,‘jkto;be ‘matched by those schools through pri-
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vate or local governmenta] sources, “with eve effort—made ¢o keep
the Federa] contribution on g supplementalbasis.” v
H.R. 15757 provides general Institutiona] grants on a formula basis
and special projects grants, which together could provide the neces-
sary level of operational support for medical schools, The proposed
ormula for the institutional grants appears reasonable and containg
the desirable provision that no school could recejve more in any year
than it expended for teaching burposes from non-Federal sources
during the previous year. Thig would nsure the Important local match-
ing and would “keep the Federa] contribution on g supplemental basis,”
The bill alse Tequires expansion of enrollment as g condition for
receiving an Institutional grant and the Proposed formuls, provides
further incentiveg for expansion, While this 15 generally desirable in
view of the urgent need for more physicians, the American Medical
Association feels Some concern on conditioning operational Support to
expansion. There are currently some medica] schools in rather severe
nancial straits. These schools need increased_ operational support to

increase the student load in opder to qualify for sych Support may serve
to defeat the burpose of the program, Accordingly, we stress the im-
Portance of retaining the provision which authorizes the Secretary to
waive the requirement for expansion if he determines that the increase
in enrollment would lower the quality of the training provided.

¢ enumeration and clarification of the purposes of the special
Project grants should prove helpful. Tn addition, we belieye that the
assigned priorities for Project applicationg will encourage the develop-
ment of curricular Innovations and changes in the educational pro-
gram to the end that enrollments wil] e Increased and the time re-
quired for medical education shortened, if possible. These are two
Important, objectives cited by the recent, AMA-AAMC joint statement
on health manpower,

Before closing on the subject of health professions training, I woulq
like to cal] your attention to g Special situation. T have previously
referred to provisions which limit the Federal contribution in any year
to the amount of non-Federal funds expended during the previous
year. As you are wel] aware, Howard Unlversity College of Medicine,
located here in the District of Columbia‘, receives g substantial amount,
of its operating funds through appropriations from the Congress. That
medical school shoylq receive adequate financial assistance to permit itg
improvement and development, t¢ the fullest extent. Accordingly, we
urge that no application of the Health Professiong Educational As.
Sistance Act in providing various grant assistance he imposed which
will operate to the detriment of Howard University College of Medi.
cine’s eligibility for participation in benefitg under this act, .

ALLIED HEALTH PROFESSIONS AND PUBLICG HEALTH TRAINING

H.R. 15757 extends for 1 year the Allied Health Professions Person-

nel Training Act, The American Medical Association recognizes the
Importance of developing adequate numbers of allied health profes-

h TGO
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graduate or specialized training in public health. It also extends for 4
years the program of grants to cover the costs of traineeships in gradu-
ate or specialized training in public health for physicians, engineers,
nurses, or other pmfessional health personnel. . Chairman, the
American Medical ‘Association supports, these provisions extending

the programs assisting public health training.
HEALTH RESEARCH FACILITIES

FLR. 15757 extends for 4 years the program of grants for construe-
tion of health research facilities. The association appeared before this
committee in 1965 and, at that time, supported an oxtension of this act.
We believe that the continuation of this program is otill warranted and
we recommend adoption of provisions in HL.R. 15757 extending the pro-
gram of grants for construction of health research facilities.

Mr. Chairman, the association is resently reviewing the provisions
of the bill relating to an extension of the Nurse Training Act. For that
reason, our statement does not include any comments on that portion
of the legislation before you.

Mr. Chairman, once again let me express my appreciation and that
of the American Medical Association for the opportunity of presenting
medicine’s views on the important subject of health manpower. Today,
in every medium of communication, health care is & principal topic for
discussion. We believe that the extenson and improvement of the pro-

rams discussed above will serve the interests of our country by en-
couraging a greater production of health manpower.

We will be pleased to attempt to answer any questions that the
subcommittee may have. ‘

Thank you, SiT.

Mr. Jarman. Doctor, yesterday a strong point was made in the
hearing with reference to the tremendous increase in Federal funds
made available with the objective of more doctors, more dentists,
more manpower in the medical field in the country. Concern has been
expressed over the fact that there has not been the kind of increase
that many of us have expected. In the first stage of your statement
you refer to the number of first year students in all medical schools
in America, inereasing about 675 from 1960 to 1966. Would you care
to comment with reference to that point that was made in the hearings
yesterday, the very slow increase in number of doctors that are
coming out of the overall program ?

Dr. SopEMAN. MT. Chairman, I was not here for the hearings yester-
day, but we are concerned, of course, with the lack of speed with
which the increase is taking place.

The construction of new medical schools and the evolution of new
medical schools i time-consuming and takes b or 6 years to get one
of those shows on the road, so to speak. For that reason there are
difficulties in the evolution of these new schools in a short period o

ime. o
Of the 17 schools in development, 1 believe five new ones took stu-
dents this year,is that correct, Dr. Ruhe?

Dr. RUHE. Yes. . »

Dr. SODEMAN. And, T think the same thing will be true next. year.
‘When. local matching grants, ‘matching moneys are necessary, an
these must be correlated with Federal moneys to make an effective

- ———
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pbrogram. When it ig nhecessary to bring a faculty"togebher in an
area in which manpower is short, as far ag teaching ig ‘concerned,
there is difficulty in this kind of evolution. , S
The medical schools that are in action at the present time are.con-
cerned about increases in the numbers of students and again this

does advocate, as many new schools and expansion in as many of -
our existing schools as can possibly take place. But this is a slow
process, Mr., Chairman, and we are g concerned about this asg you are,
Mr. JarmanN, Mr. Rogers raised this particular point in yesterday’s
hearings and may have some additiona] questions along that line,
Let me ask you this: Ts the AMA position, in general, that there

educational purposes at medical schools ? , :
Dr. Sovrman. This is true, This is the AMA Position, but the

Mr. Jarman. Mr. Rogers?
r. Roeers, Thank you very much, e
- Doctor, I think your statement was very helpful to the committee,
L am concerned and would like to get some of your thinking, though,
about increasing manpower, which this is trying to do. I notice from
the fact sheet on physician population and medical education in the
United States, which is an AMA publication, some facts that are
quite disturbing to me, and a lack of results, I think, ‘comparable
with the amount of money invested. ’ ;
What would you say the shortage of doctors is in our Nation today ?
r. SopEMAN. The actual number? This would have to ‘be an edu-
cated guess, Mr. Rogers, - IS T &
M. Roeers. I understand. : : S
r. SopEmMAN. But the ﬁgure'/eommonly given is around 50,000,
Mr. Roerrs. T see. And, have you ‘projected that, figure, say, for the
next 5 years? Could you give us your estimate for the record? I
realize you may not have this with you. oo T
~ Dr. Sopeman. We can give you this estimate, of course, and we
would be happy to do so if you wish. Perhaps Dr. Ruhe would be
in a position to answer some of these questions now., :
Mr. Rocrrs. Fine, e ' o e
Dr. Sobrman. The document you have before you is one of his
documents, v ~ :
Mr. Roagrs. Good, . - el : g
Dr. Rune. T am not sure that T understand the question about the
projection. Do you mean— B Ly Yo
Mr. Roeers. Tn other words, do you project that this bresent short-
age will increase? Will it decrease in the next 5 years, or next 10
years, or with the increase in Population that we have in this country,
will it remain constant, or what ¢
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Dr. Ruses. It is a very difficult question to answer—-

Mr. RogEgs. Yes; I realize it is speculation. : :

Dr. Rune (continuing). Because the question of need is what de-
termines the definition of “dhortage” and it is awfully difficult to
anticipate what public expectation or demand will be. I think it has
grown far out of proportion to what we had anticipated in past years.

Mr. Rocers. The demand has. i ‘

Dr. Rune. That is right. ‘

Mr. Rocers. Yes. ‘ ‘

" Dr. Rume. And, the estimate of 50,000 physicians short today is
really not our estimate; it is a commonly used figure. One of the things
which disturbs us is that it has been very difficult to identify an exact

oal, in terms of numbers of physicians, that we are seeking. It is a
act that the proportion of physicians to population has actually been
improving. It has been getting better and, 1f our projections are ac-
curate, it will continue to increase. We currently have a ratio of total
hysicians to population of somewhere around 152 to 100,000, and
1f our estimates on this are accurate, we will be up to somewhere be-
tween 160 and 165 per 100,000 by the year 1975. But whether this will
meet the demands for physicians’ services is something quite different.
A1l that we can say, really, is that we are adding to the numbers of
physicians, but all the people who study this field and attempt to pre-
dict what the population will want estimate that, in spite of the rising
ratio of physicians to population, we will not meet the demand. So
there seems to be a general agreement—and we would concur in this—
that in spite of all our efforts to produce more physicians, we are not
likely to meet the full demand for physicians’ gervices in the immedi-
ately foreseeable future. ’ ey

Mr. Rocers. Well, now, I wonder if the AMA in its study has a
solution proposed to meet the demand. Have you suggestions of how
the demand can be met now or what action should be taken?

Dr. SopemaN. Mr. Rogers, we are concerned about this. To su ple-
ment some of what Dr. Ruhe has said, the President’s Manpower Com-
mission report points out that during the period from 1955 to 1965 the
population increased about 17 percent, the number of physicians in-
creased about 22 percent, but the services of physicians increased 18
percent. If this relationship continues, it means that the demands on
physicians are going to be greater despite the fact that our physician
population is going up. For this reason, the utilization of physicians
and the utilization of physicians’ time are important and how the arm
of physicians can be extended in their use and how the services can
bo rendered is an important part of this total problem. The American
Medical Association, as well as everybody else, is greatl concerned
about the methods whereby this can be accomplished efficiently, effec-
tively, and for the benefit of the public. '

" Mp. Roaers. Yes. I understand. What T was thinking about, have
you suggested that so many new medical schools be built to be able to
turn out so many physicians or have you adopted such a prograin as
that, a specific program to ineet the actual shortage? 1 wondered if you
had done that. »

. Dr. SopEMAN. If you mean have the universities been solicited to
establish medical schools— :

~ Mr: Roeirs. No. That is not what I mean.




Dr. Sopeman. No.

Mr. Rocers. What 1 mean is, T wonder if what the AMA’,ha,s set

much money to do this. So much should be Government, so much pri-
vate or whatever it may be. I just wondered if you had projected such
4 program as this. , Lo

Dr. Soprman. Projections of g brogram of this sort I do not know,

Dr. Ruhe, do you know ? « ;
r. Roarrs. T just wondered. ‘ ‘

Dr. Runr. No. The answer is we have no formal specific goal for
either number of schools or number of graduates. We have estimates;
of what this is likely to be but again, as I said earlier, because it hag
been difficult to estimate exactly what the demand for services will
be, we have not an exact goal for numbers of graduates, :

quantification, , :
Mr. Rocers, And, this is what T think would be helpful to the com-
mittee so we can project concretely what this N ation must do to cloge
this gap, you see. ' ,
Now, let me ask you this. What about dentists or diq you make any
study ? Do you want the dentists to tell us? i
Dr. Sopeman. T think we would defer to the Dental Association,
Mr. Rogers. What about nurses, the shortage ? : o
Dr. Sopraan. We recognize the critical hature of this shopty e. We

Now, I notice that Just In the last number of years from 1961 unti]

11,000 to 19,000, but graduates did not increaSe even 1,000 according
to figures here because your medical schoo] graduates from 1 957, which
1S even before 1961, you had 6,796 and in 1967 you had 7,743, So, you
have an increase in the full-time faculty of some 8,000 persons gng’ yet
we only produced 1,000 more graduates. Does not, this seem strange to

you'? : o ;

! Dr. Sopeman, No ; it does not ,sir.

Mr. Roczrs. It does not # Tell me why not.
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H Dr. SODEMAN.. There are many reasons for this that are not patent,
'th.lnk. e ".v.': A OISR F RREE I ¢ oo S G Ty Oy

In the first placeyour schools tradition:
large numbers of part-time teachers.
“Mr. Rogers. No. Theseare full-time.

Dr. SopEMAN. Yes, but we have had many part-time teachers in the
past and full-time teachers are replacing them, Mr. Rogers..
~ Mr. RoGERS. Well, 1 assume—these figures I have given you are
full-time faculty members, not part time.  ° S 5

Dr. SODEMAN. Right, sir; but they are re lacing part-time faculty
that donot appear in the figures. S

~Mr. Rocers. I do not care who they replace. The numbers increased
from 11,000 to 19,000 and they are full time. ‘ ST

Dr. SODEMAN. During that period of time part-time teachers have
~ dropped off rather remarkably as full-time teachers increased. Then,
too, one cannot teach medical students in a vacuumn. Medical schools
are not medical schools with 2 hospital attached any more. They
are major medical centers with ' many components in teaching.
The graduate programs are important. The research programs are
important. Allied health is important. The dispensing of service that
is satisfactory 1s important. We are extending activities into the com-
munity and teaching In community services, and so on, outside of the
medical center. ‘ , ~
: MI,‘ Rogrrs. Well, has not this basically been true since the early
1960’s : ,

. Dr. SODEMAN. Not to the—— o
. Mr. Rocers. Hasit changed that much in the last seven years?

Dr. SopEMAN. 1t has changed remarkably, sir. And, all of these
things, when the(aiy add up, make 2 rather remarkable difference in these
figures. People do not teach all of the time. They do research part of
the time. They give service part of the time. And—— S

Mr. Rocers. Well, this is what 1 am wondering now. Are we prop-
erly using the personnel to instruct to get the doctors out to teach the
present kmowledge and to heal people on present knowledge?

" Dr. SODEMAN. T believe that it is necessary to do this in this way
because you must teach medical students in the total setting and pat-
tern of medical care if they are to grasp the whole spectrum of
medical care. I IR
~ Mr. Rocers. Let me ask you this. Why would it be that out of 85
- gchools, 85 ‘medical schools in 1957, 32 of those schools graduated fewer
or the same numbe of physicians in 1967 as they did 10 years earlier
in 1957, and yet we have liad an increase in faculty, we have 176 percent

tly in the "p.;st have had very

increase in funds. T cannot reconcile these figures. = «
© Dr. SODEMAN. One ‘mushéonsider ‘that our faculties——ourmedlcal
gchool status at the time where the point of reference takes place, were
not in-optimal condition and optimal state at that time. Sy
~ Mr. Rocers. But, this has decreased since the time when it was not
even optimal. [ ' : ‘
~ Dr. SODEMAN. But, quality is increasing at the same time.
Mr. ROGERS. Well, how do we know this? ‘ ‘ e
Dr. SODEMAN. We can tell this by the way in which students react to
the qualifying oxaminations and by other techniques. ~
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Mr. Roggrs. Well, we might get into a big argument on' this but I
will not go into that now. I would hope this is true in every school,
T am not sure that it is tryue. it b : S ,

r. SopEMAN. T think itis, sir. T think it istrue;

Mr. Rocegs, In every schiool ?

Dr. Sobeman, T cannot vouch fop every school.

Mr. Roaers, N o, Iwould thinknot, . * -

Dr. Sopemaw, Ang then, too, one must realize that mediea] educa:
tion is not g 4-year proposition. Students go to medical school 4 years
and get an M., degree. They take Varying amounts of training after
thz}‘t,sqme of them spending a tota]l of 7 tg 8 years, whether they'a1je

r. RoGERs. Yes. : :

Dr. Sopemax. You cannot take those 4 years out of context with the
total pattern. .

r. Roaers. T wag just using the figures you gave for comparison,
in your paper, which I presumed Was a correct comparison,

Dr. Sopemaxw, Yes, The tables need Some explanation, sir. T think
thatistrue, ot

Mr. Rocers, Well, maybe we need more figures, Perhaps you could
furnish the committee the proper figures you thinlk should be compared:
Would you do that for the committee ?

Dr. Sopeman. We will be happy to.

(The information requested appears on p: 303:)
© Mr. Rocrrs, Because T am very concerned about this, and then par-

ticularly with your statement that you do not, think we ought to require
as a precedent for Federa] funds to be invested in medical schools any
increase in student body. : : -

Now, if we do not require some increase in production here in effect,
with more funds invested, are we not really not meeting the problem ?
Are we not just saying, well, you do not have to? Here are 85 schools
S0 we just give you and you drop in graduates rather than increase?

his does not meet the problem. What we are faced with is g very prac-
tical problem, We want quality education, everybody is agreed on this,
but still we must set some goals to see Some results begin to happen.
We cannot keep voting funds, millions ang millions ‘of dollars of tax
funds, and not seq any results in the number of physicians o nurses
or whatever it may be, ‘ :
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~and I know from your testimony this is so. But, 1 think we must have
some concrete guidelines. 1f we are going to put Federal funds, we
are going to have to be assured that there are at least more people
turned out and I would hope you could give us some figures in looking
over—because you do have expert knowledge in this area—of what you
think it would not be unreasonable for us to ask for medical schools.
Maybe we could do it on a school by school basis and I do not see why
we could not, if necessary, because there will be some schools that can
take 20 or 30 or 50 more with a little increase. So, maybe only five.
But, we ought to know how many new schools we must really gear for
because I think we have not handled the situation well. T am very dis-
~ couraged by the figures that I see before me 1n your information here
where we have had such an increase of faculty but no doctors basically.
‘Athousand. And yet, 7,000 new instructors.

Now, it may be true, maybe this is a part-time thing and I would
like to get those figures as you say.

Dr. Sopemax. There are some equivalents in here.

Mr. Rogurs. 1 understand that, but atill these are shocking figures.
And, it may be that the whole medical education setup in this country
needs to be looked at to see how they are using these instructors. 1 do
not know that we are really using them offectively. Maybe the man
is spending too much time in research when he ought to be teaching
ten more people to really solve the most pressing need we have. So,
hope this committee is going to do a study on manpower use and
would hope your organization would help us in this and support it.

Dr. SopeMaN. Dr. Ruhe would like to say something, Mr. Rogers.

Dr. Rune. May 1 comment on this, Mr. Rogers? 1 certainly agree
with virtually everything you have said. I believe that the figures are
a little bit misleading in the way they are put here. They were put
for a particular purpose and sometimes that purpose needs to be
explained somewhat.

r. Rocers. 1 understand this and any figures you want to submit on
this will be satisfactory. - - ' :

Dr. Ruse. 1 think the problem in looking strictly at the growth of
full-time faculty and in comparing this with the growth of graduates
is that it does not account, for the multitude of other activities which
are carried on by these full-time faculty.

“"Mr. Rocers. Well, are we doing too much, then ? Should we confine
faculty members more to teaching ? Should this be done or—

Dr. Ruae. Well, I think one has to make a judgment based on what
the current needs and the current demands are. I think emphasis over
the past 10 or 15 years has been more in increasing the research
_activity of our medical centers than it has been in increasing numbers
of physicians, and this has been in response to the public interest and,
of course, the funds that have been provided for such. In addition—

Mr. Rocers. 1 would agree with you. I think the Congress has
emphasized research so much with the billions we have put in it that
it appears now that we are reaping this by lack of physicians where
we should have put perhaps greater emphasis on instruction, and so
forth, in the medical schools to produce the physicians that can min-
ister present'knowledge to people because a lot of people are net going
to even get ministered with present knowledge, and this is what causes
concern, 1 think. .
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Dr. Runm, Yes. T do not mean to minimize the _importance of re-
search in any wa Vo i i : i L

r. Rogers. T 'would agree. I do not, either, ‘

r. Rune. We believe what hag been done in the medical centers
has been tremendous in the way of increasing the research potential
and what has been developed. There has also been the development, of
graduate medica] education, of nursing education, of the education in
the allied health Professions and services. .All of these things have

een coming along at the same time, and Dr., Sodeman mmentioned the
Involvement of thy medical man in the community, The regional medsi-
cal programs are i demand in the "communities,'and other programs
of this nature and all of thege things are important and it is diffieylt
sometimes to say which is the most Important ag any given time, One
ot the problems, T think, is that there ig usually a time lag between
recognition of the need for a particular service and the time you can
get geared up to supply that service, i : :
I think this ig particularly true in medica] education where there
is a time required from the beginning.of the pipeline to the end of
the pipeline before the peo‘ple'beg_in turning out,

€en an overemphagig perhaps on Some of these other things rather
than the producion of physicians over the past few years. I think the
joint statement of the AMA and AAMC now emphasizes that and we

. RUHE. Now, one word about the question of what the individyal
school can ang should do and whether it shoylq be required to increase,
think we have always Supported the concept that in thig country the
mdividua] university developed on itg own initiative and with its own
own concept of how it should reach those goals
provides the Strongest, education. We still Support. this. We believe
that the individua] institution should be permitted to determine what
its objective should be ang whether it shoylq greatly increase its num-
bers or try to maintain a position doing other things without increas-
ing numbers, However, as T said before, oy two associations have now
taken jointly the position of urging all the schools to consider if they .
cannot increase their numbers, We would prefer ag an association not
to have every institution required to do thig but to provide all an
encouragement and Incentives to persuade them, thoge which see thig

S part of their mission and part of thejr goal in line with their ob-
jectives, to be able todoit, T
r. Rogrrs, N ow, let me ask youthis. '
Dr. Rygg, Most medica] schools are doing this, T woulq say.. .
Mr. Rogrrs, Except the 35 that have decreased. T et me ask you this,
Dr. Rune, Even many of those schoolg today are now expanding
Or gearing up for an expansion in numbers of graduates,
r. Roarrs. Good. ell, T hope so. Let me agk this. Of course, T
think al] of yg agree with the concept that we want. the ins‘tsitution to

develop its own goals, no question about that, but take our viewpoint

95—540—-68—-——8
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now, ready to vote millions of dollars. Do you not think it is realistic to
say they ought to have some increase before we put'Federal funds in?
Dr. Rune. 1think it is in most instances. AR : ‘

Mr. Rocers. Wehave got to do something like that. L

Dr. Rune. In most Instances. I think there are someé schools in
severe financial straits so the provision for an exception in the legis-
lation, we think, is a very good one. i b

Mr. Rocrrs. Well, perhaps. : ' ;

Dr. SopEMAN. Mr. Rogers, in our statement there is not the implica-
tion that money should be given without an incentive to increase. A8
Dr. Ruhe has just indicated—— i
~ Mr. Rocers, Lam glad that is clear. e

Dr. SODEMAN (confninuing). We do have schools where the quality
of education is su h that they need support now to maintain an in-
creased . quality with the number of students they have and there
should be some individualization on thisand— '

Mr. Rogers. We may have to do it. E e

Dr. SODEMAN (oontmuing) ““And the Secretary having the right to

ive walvers. ' _ : :

Mr. Rogers. I do not like too many Waivers to the Secretary. You
get everything waived. ol

Tet me ask you this now. You say you approve the special project
grants. The proposed legislation, as 1 understand it, says ‘that this
money that is allocated either for institutional project grants can be
interswitched. They would hope to use it 40 percent “institutional
grants, 60 percent project grants. No limitation on project grants.

Now, there is & limitation of $400,000. Do you not think there ought
to be some limitation on @& project gr ant? ;

Dr. Sopemax. I think there should be justification for use of any
funds up to any gmount. » ‘

Mr. Rogers, 1 assume this is so of all of them.

Dr. SopEMAN. Yes. ' : e

Mr. Rogers. But, otherwise it seems to me, they could use the 60
percent or actually they could use 100 percent in project grants, give’
i;c to five universities. 1 do not think they would do this but we never

now. ' el ;

- Now, we have got to write the law where we are going to get some
results here. I wish you would give that some thought and let us know.
~what you think would be a realistic ceiling on project. grants. It has
been $400,000. T would not mind raiging that limitation some as far
as T am personally concerned, but I think just unlimited, I would not
support. i ‘

Dr. Sopeman. We will give you a considered opinon on this, Mr.
Rogers.

(The information requested appears on . 308.) - :

Mr. Roaers. That would be helpful, and then if you let us know the
number of medical schols we should build to meet the actual shortage
and then if you would let us know what reasonable increases might
be on these medical schools for new gtiidents.

(The information requested appears on p. 303.)

Mr. ROGERS Thank you. It has been most helpful.

Mr. JarmMaN. Mr. Nelsen? (. : ‘

My, Nensex. Thankyou, Mr. Chairman.

‘__——
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With the reference to the table of in‘structors, 4s I understang it,
previously part-time instructors did the work in many of the colleges,
medical schools, Tg that true? : S G g :

. SopEman., That Is true and if g still true in some degree,
Mr. Nelsen, g : SEiey
Mr. Nersen., N ow, if the part-time instructors were tabulated, would

the comparison be S0 completely out of line ag it ismow ¢

ancy in these figures certainly, but they would be clarified ang justified

by the activities of these people in the total Spectrum of education,
oday continuing education of a physician ig extremely important

because of the rapid increase in knowledge, a8 you know very well,

Mr. Nuisen, N, ow, 1n the dollar comparison, of course, in fairness

across the country. S )
r. NeLsen. With reference to the States determining Whether‘they
should increage their enrollments, T think there is an attitude develop-

r. SODEMA%\T._ Mr. N elsen, we believe that the most rapid way to

there seems to exist a nationwide competition as to whe ¢an'make the
best heart transplant. Has there been too much emphasis in these aress
and a lack of emphasis on the production of doctorg that the country
so badly needs? " ' ‘ ; :

r. SopEMAN, T do not think, sir, this is either/or, T think these
things can go along in a paralle] way and that the emphasis that hag
taken place in that kind of process that you are talking about hag not
been detrimenta] to the process of trying to develop more physicians..

r. NeLsen, Yesterday in the hearing T asked whether theyp should:
be a greater emphasis on the practical nurse approach in view of the
very obvioug shortage of nurses, Many competent young ladies that
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Dr. SODEMAN. We are deeply concerned about the problem of short-
age of nurses in all categories of nursing. As I indicated earlier, we
are discussing this and doing some analyses of this at the present time.
We would prefer, if you would permit us, to supplement this with a
written statement later on. : :

Mr. NeLsex. Please do so. ‘ :

Dr. SODEMAN. We would be happy to doso. :

" (The information requested had not been supplied at time of
: printing.) ' \

Mr. Nersen. 1 am not sure if I anderstood Dr. Lee accurately, but
it is my understanding from what he said, that Federal money woul
pe directed to the school only In connection with those who qualify for
a student loan. T am not sure if I understood him correctly, but if
there is any aspect of the program that needs to be changed to accel-
orate the training of ‘bedside nurses 1 would like to know about it.
This is one area Where a minimum of dollars would result in a maxi-
mum_of production and I hope that this could be given more
consideration. :

Dr. SODEMAN. We hope that our statement will cover the whole
spectrum, Mr. Nelsen. , , _

Mr. NELSEN. Thank you. No.more questions.

My, JarmAaN. Mr. Skubitz? ;

Mr. SEUBITZ. Doetor, if I understood you correctly, you said the
ratio of doctors to popullation, was approximwtely 159 doctors to
100,000 people.

- Dr. SODEMAN. That is right. That is what Dr. Ruhe said. :

Mr. SKUBITZ. That is one doctor for 666 people. Is this
unreasonable‘é , _ ‘

Dr. SopeMaN. 1 do not think——

Mr. SKUBITZ. ‘Would that overwork the doctor?

Dr. SODEMAN. Beg pardon?

Mr. SKUBITZ. Would that overwork the doctor ¥

Dr. SODEMAN. Tt does overwork them ; yes, Sir

Mr. SKUBITZ. 666¢ Do you think you would get a young graduate
togotoa community that just had 666 people in it?

Dr. SODEMAN- There are matters of distribution. ,

Mr. Skusrrz. I think now you are putting your finger on the
po'mt——distribution of doctors. 1 think this is one of our big problems.
The second point is the field of research. 1 think we have enough
doctors but they are not distributed properly. , :

Dr. SODEMAN. The physicians doing research and the percentage
component of the ghysician‘s in this activity is relatively low for the
total number of p ysicians. It is important that this component be
maintained because this is the way in which you improve health in
the future.

Take the Salk vaccine, for example. If these people were not pro-
ducing this vaccine, we would have physicians taking care of patients
with poliomyelitis which they do not ave to take care of now, so in
the long run the components of the physicians in research is extremely
impontrant and I do not think this percentage is getting out of hand
in terms of the past percentages and trends.

Mr. SKUBITZ. Do you have to run the whole gamut of the medical
pmfession in order to bea research man ?

Dr. SODEMAN- No, sir. V
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Mr. Sxusrrz, Maybe too many doctors are going just into the field
of research and not enough into the practice of medicine, Maybe we
should make some changes in this field. What do you think? ~
Dr. Sopemax. Personally, T do not think so, sir. T think that we need
those that we have in research at the present time and we are not ‘
increasing this component out of reason. e e
Mr. Sxusrry, Well, Doctor, in 1967 there were 7,743 graduates. Ifow
many of them would you say went into the field of practicing medi-
cine, how many into the field of research, how many into teaching,
and how many employed by government and industry ? e
I SODEMAN. Perhaps Dr, Ruhe has some figures, T can give an
educated guess, if he does not have the figures. ~ 2
Dr. Ruue. We do not have those figures because as you may be

- dware, it is some years after the man graduates from medical school

before what he finally does is determined. He has of course, 2 years

of compulsory military service, He has several years generally of
graduate education at. the internship and residency level, :

. SkUBITZ. Can You take any one Year, I do not care what year
you take, 1961, 1962, 1967, and give us a breakdown of just how many
d\octors‘actually g0 out into the field and practice medicine and how
many go into the field of research and how many stay in teaching,
and so forth? Yoy know, I have a feeling, Doctor, that"a lot of grad-
uates are like Congressmen and: Government employees. They get
accustomed to g paycheck. When they get out of college, they get into
the research fielq until they can earn g little money but they stay

~in this field, They never want to get out and practice medicine,

r. NeLsen. Off the record. - ;

Discussion off the record. ) ~ , : e

- Dr. Rung, Actually, the bercentage that go into research as & major
activity is stil] quite small, Based on informal estimates, it ig running
somewhere between 5 and 8 percent of our graduating classes. In terms
o1 our numbers of tota] physicians, the active physicians ag they
identify their activities, the number really is quite small that identify -
themselves ag being with research as their major activity. As of
December 31, 1967, out of 294,000 active Physicians in thig country,
only 4,600 classified themselves— i L npi ;
. Mr. Skusrrz, Iam interested in classes. How many of our graduates
lmmediately start Practicing medicine or into research or teaching or

come salaried doctors in industry? Would You provide this in-
formation ? : el :

Dr. Rugm, Yes; we certainly can supply that informatjon,

(The information requested appears on P-303.) :

Mr. Skusrrs, That is all, Mr. Chairman,

I. JARMAN. Are there further questiongs? Gentlemen, we very
much appreciate your taking the time to be with us and to add to the
record of the hearmg on this important bill. , S

Dr. Sovemaw. Mr. Chairman, may I express the thanks of all three
of us for your kindnesses to us, ‘ ‘ ,

. JARMAN. Our next witness is our colleg e, the Honorable

William T, Cahill, of N ew Jersey, who wil make a personal
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STATEMENT OF HON. WILLIAM T. CAHILL, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF NEW JERSEY; ACCOMPANIED
“BY NICHOLAS D. HEIL, LEGISLATIVE ASSISTANT

Mr. Camme. Thank you very much; Mr. Chairman, and members
of the committee. May I say before starting my statement that I think
Mr. Rogers has pretty well anticipated what my views, as expressed
in this statement, will be, and I will say to Mr. Skubitz that I think I
can supply him specifically with the figures that he wants because
we have made a survey of the 88 medical schools in the United States
for the purpose of determining the very question that he has asked.
1 should also like to say to Mr. Nelson, charing as 1 do his views on
the practical nurses, and knowing the chairman’s intense interest 1
this entire program, that T hope that my testimony will point out the
scope of the problem and perhaps make several suggestions that might,
ho]IQefu}l , contribute to its solution. ol e

think that all of us know that during the past several years
hospital officials, medical educators, the press, representatives O
organized medicine, and the public g;'epresentatwes in Government,
have spoken of an “impending’” crisis In our Nation’s system of health
care. However, it has become evident that far from threatening in the
remote future, crisis conditions presently exist. As reported by the
President’s National ‘Advisory Commission On. Health Manpower
several months ago, and I quote: ; R

The indicators of sucha crisis are evident to us as Commission members and
private citizens ; long delays to see 2 physician for routine care; lengthy periods
gpent in the well-named “waiting room,”’ and then hurried and ‘sometimes
jmpersonal attention in a limited appointment time ; difficulty in obtaining care
on nights and weekends exeept,th-rough hospibal emergency Iooms; unavail-
ability of beds in one hospital while some beds are empty in another; reduction
of hospital services because of a Jack of nurses; needless duplication of certain
gophisticated gervices in the:same community ; uneven distribution of care as
indicated by the health statistics of ‘Tural poor, urban ghetto dwellers, migrant
workers, and other minority - groups which occasionally resemble the health
statistics of & developing country ; obsolete hospitals in our major cities; costs
rising sharply from levels that already prohibit care for some and create major
financial burdens for many more. g .

Now, gentlemen, however, despite knowledgeable estimates that
our Nation is presently short 50,000 doctors, and that by 1970 we will
be short 250,000 nurses the Advisory Commission fails to conclude
that these conditions of crisis are primarily the result of a ‘nztt}(mal
shortage of health manpower. Rather, 1t places major .emphas‘l}S'on
integrating and coordinatin, ‘America’s medical care delivery. system.

The major portion of the Commission’s report is devoted to demon-
strating the need for reorganizing this delivery system with its present
- “duplication, high cost, wasted, efforts and overlapping aspects.”

Tn my opinion, the Clommission has misjudged the nature and causes
of what is wrong with the American health care system. While T
recognize that this crisis is not simply one of numbers, I am convinced
that it will be impossible to improve our medical care system without
a massive national offort to provide large increases in available physi-
cians, nurses, and allied health personnel. Tn my judgment, without
sufficient health manpower there can be no integrated system of health-
care in the United States.

T would thus commend the major thrust of H.R. 15757 which has

been called the Health Manpower Act of 1968.
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This legislation, in my opinion, represents g major departure from
the thrust of previous legislation directed to training doctorsk,,nurses,'
and allied health personnel, Largely, the Federal Government’s role
has been to provide massive grants for research activities, In 1967,
for example, the Federa] Government expended over $1.5 billion for
medical research and' development, Largely, this amount' was for
research efforts conducted by private or State medical schools pursuant,
to NTH or other Federal Cg)vernment agency grants, ’

he effect of this massive research Support by Government has been

ciang away from the patient and hospital and into laboratories, Medi-
cal schools have found it hecessary to support education and teaching
brograms through grants intended for research. Moreover, othep
results have heen Serious questions of accountability for funds, waste-
ful duplication of research projects and equipment, and an academic
gral}tmanship that has often provided poor research projects and
results, ; Y o

In short, even 5 special study group of the AMA has concluded,
and I quote: ~

many sources, Primarily they arise from- the ‘imbalance caused by -bu‘rgeoning
financial support for research- in the midst of g relative Searcity of. funds for
educational brogramsg,

Now, however, the Health Manpower Act of 1968 seeks to provide g
balance between the functions of education and research by providing
an improved and more intensive program of Federa] financial assist.
ance to medical and professional health care education, Undep the act
Federal grantg for teaching facilities, grants for demonstrating’ the
need for reducing the number of years needed to trajn health per-
sonnel and institl_xtional grants which provide broad Support to the

expanding student enrollments, - .
owever, in rhy judgment, the Health Manpower Act containg many,
features which tend to perpetuate inadequacies in the existing system
of medical and health education, Primarily, this legislation continues
to place undue emphasis on research and specialization. ,
Inmy judgment, this legislation shoyld be carefully analyzed by the

approprlate‘_congress.ional;ecommittegs o determine whether it wi]]

medical and health professional graduates to entep into specialties o
research and academic oriented careers, T am convinced that thege are
the directions that most of the nation’s medical schoo] graduates will
take unless something is done, v

Now, Mr. Skubitz, to ascertain the seriousness of this, Mr. Heil,
who is from my staff, under my direction forwarded a letter to the
deans of oyp Nation’s 88 medical schools, And we said:
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Dear Dean, pursuant to my continui interest in biomedical education and
research, I am presently attempting to. compile data which will indicate the
pbroad needs of medical educajtion institutions. While much secondary informa-
tion exists preliminary investigation indicates that medical schools -have
often been bypassed in determining these needs. 1 would thus greatly appreciate
an indication from you of the professional trends that recent graduates of your
medical school have taken or may be. expected to take. While your own: con-
venient and available information may permit a more comprehensive analysis,
1 would request an estimation of the following for your graduating classes of
1967 and 1968. e ; :

(1), the total number of medieal graduates, (2) ‘the percentage that will
gerve in the Armed Forces, (3) the percentage that will serve with the Armed
Forces on a career basis, (4) the percentage who will specialize in one particular

area of patient service-omented medicine, (5) the percentage who will enter an
academic Or research career, (6) the percentage who will pursue graduate

studies to achieve a specialty or an academic or research-career, (7) the per-
centage who may be expected to enter general practice, (8) the percentage of
graduates who will enter miscellaneous careers not mentioned above.

 Now, we had 2 response from approximately 60 percent of the
schools. We are continuing our evaluation of those schools and if the
chairman or any members of the committee would like to see the
information, it will be supplied at your request. Our entire file is
at your disposal. ! :

Mr. Rocers (presiding). We would like to have that very much.

My, CanmmiL. We would be happy- to supply it. Our breakdown is
shocking. First, primarily research or academic-or'ented careers, 11
percent. - L !

Second, general practice, 15 percent. ;

Third, career military service or administrative medicine, 4.5 per-
cent. And here, I think, is the clincher. Specialists, 69.5 percent.

Now, may 1 say parenthetically, 1 cannot blame these young men.
When you consider the tremendous work involved In general practice
and the literally minimal return financially for that work, and the
moderated and regulars hours that come with the specialty and the pro-
portionate increase in income, and you relate that to the tremendous
nuinber of years that these men really put in to get their medical de-
grees, many of them sacrificing & great deal, many of whom we all
know whose wives worked to help them through, they really do under
our present system, undergo & tremendous personal sacrifice and ex-

ense to become a doctor, you really cannot blame them.-

Mr. Rogers. What was that figure?

Mr. Canirr. 69-5 ercent are going into specialties.
. Mr. SKUBITZ. Will the gentlemen yield? I do not blame a young
fellow for going into specialties. ' ‘

Mr. CantnL. Nor ol : ;

Mr. Sxuprrz. But as a taxpayer and as 2 person interested in get-
ting doctors into a community, if we are going to put up money to
educate these people, provide the facilities, then this 1s what we
should demand. ,

Mr. Caniin. Yes, but Mr. Skubitz, respectfully I may say that under
our present system we are not going to get them.

Mr. Sxuprrz. Thisis right.

Mr. CaBILL. S0, We have got to change the system.

Mr. Sxusrrz. This isright.

Mr. Cammr. You cannot expect 2 young man today under our
present system to get into general practice.

- —_—,—————
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Now, I have some interesting things here, , .
Mr. Rogrrs. Just on that, of course, these who are specialists are also
.treating the public, foso Bl > '
: r. Camrne, Oh, yes: Ty i

 Mr. Canma. That is right, although I woulq say—I think Mr.
- Heil can confirm this—that many of the specialists are also in the the
field of research. In other words, they are specializing in some area
‘of patient oriented medicine While teaching or working on research,
Now moreover, if further evidence of the flight from family med;-
cine is required, the dramatic statistics indicating ratiog of family
doctors to ‘population should be considered.. WhileAfamily doctors are
‘in short supply especially in rural areas, the need for doctors is even
8reater in hospitals, Twenty percent of the internships»a,nd 15 percent
of residencies remained unfilled in 1966, even after,and this ig a shocker
to Mr. Cahill, even after nearly 10,000 foreign trained medical grady-
ates were hired to fi]] these position. Moreover, the 51,800 positions
available in hospitals in 1965 tepresented an increase of 1,400 over
the previoug year. So, it is fair to assume they are even greater today
than they were based upon the statisics that T have, el
In view of present career directions away from the patient’s bed-
side, away from the ho ital, and away from where Physicians are
most acutely needed, I would urge that we must undertake a nationa]
-plan to produce general practitioners in a far shorter time of training
than that which 1s required by the present system of medica] education,
Inmy judgment this can be accomplished within the resources and
funds available at a Federal level, first, by a deemphasis in the amounts
that are spent on medical research, Second, by an increase in Federal

assistance to the construction and expansion of existing and new medi-

cal teaching facilities and brograms. And third, by an immediate effort
to improve and abbreviate medica] school curriculum so that general
Practitioners can be graduated and undertake the treatment of myriad
illnesses that can be ‘healed without specialization within 4-year
eriod, V o , ‘
5 Judged by these standards, the present Healt,hManpower Act is an
important, advance in meeting our N ation’s health needs, Yet, I believe
Jit will fall far short of attaining this purpose. I am concerned, for
-example, that title TV provides “Such sumg ag may be necessary,”

‘planned research facility would significantly increase medica] school

~teaching and énml‘lmentwgapaéity. i : e
I would commend the formula contained iy part B of title T whien

Provides tha; “institutiona] grants” for eeting educationa] expenses

will be allocated: in g manner that wil] encourage higher enrollment.
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Under this formula each school will receive a basic grant of 25,000

“with the remainder ‘of appropriations distributing according to rela-

tive enrollment and relative increases in enrollment. However, i my
judgment, these incentives to increase enrollment will have a major
national effect on the output of medical graduates only if there are
‘massive a,pp‘mp‘riations.'Most medical schools will continue to fin
that research is the easiest and the most lucrative way of obtaining
funds. What 1 believe should be undertaken is an offort to tie NTH and
other research grants to medical schools to & formula which will re-
quire increa s enrollments as & condition precedent to receiving Fed-
oral research assistance. I would thus advocate that amendment to the
proposed Health' Manpower Act be considered which would reduce
the number of categorical project research grants ‘administered by
NIH, substituting therefor expanded “institutional research grants.”
These institutional research. grants “should be granted to medical
schools rather than to prineipal chief investigators as is the current
practice, and should be allocated on the basis of a formula which would
give a weighted priority to those schools undertaking enrollment
expansion. B : :

May I say parenbhetically, it has been brought to my attention and
it is presently under investigation, that some of the medical schools
in this country are attracting and inviting men to join their staffs and
to have high positions on their staffs based in some measure at least on
the amount of their Federal grants which they bring with them and
which is shared by the institution, and secondly, it has been represented
to me, and 1 am not prepared to present it factually at the moment,
although this is also under investigation, that this is having a very
marked effect upon the teaching in:those institutions because these

‘men, rather than being clinical professors,: are really research pro-
fossors. These practices are seeping down % ato the students and in-
stead of having the professors available in the classroom, We find they

are in the laboratories and some assistant 18 10 the classroom. The

whole system, in my judgment, Mr. Chairman and members of this

committee, needs real good examination by this committee-and T.am

~delighted to see such interested and knowledgeable men on this com-
mittee who are going to do just that. ‘ ' , .

Let me close by saying ‘that while I recognize that this general
position is opposed by the AMA and the AAMC, independent prelimi-
nary investigation convinces me that <uch an allocation of research
funds is necessary. The AAMC is quick to urge that research is neces-
sary to “maintain a balance in the multiversity concept of research,
‘education, and community service.” ' i :

TLet us examine this proposition. According to information provided
me by the Department of Health, Tducation and Welfare and the
American Medical Association library, the following is the effect on
the number of medical graduates at the 10 medical schools in our Na-
tion receiving the most researchmoney. . - a

No. 1, Yeshiva University, the Albert Einstein College of Medicine,
roceived grants of $10 million—T will just give you the millions
without the thousands—$10 million. They gmdua;teg in 1965, 89 stu-

dents as compared to 87 in 1966. That is a decrease. In 1965, 89, in
1966, 87. Thatisa decrease of two. B A

Columbia University, $10 ‘million. Graduated in 1965, 1143 1966,
109. Thatisa reduction of five.

- ——————————Y
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Harvard Medica] School, $10 million, 133 in 1965 ; 141 in 1966, Plus
eight,

%niversity of California, $10 million, 71 in 1965; 70 in 1966. That
is a_decrease of one, ; \ » i

niversity of Caifornia. School of Medicine, San Francisco—the
first being T.og Angeles—$9,500,000. 100 in 1965; 99 in 1966. Decrease
of one. a

University of Washington, nine million, 65 in 19655 81 in 1966, An
increase of 16. i )

v WashingtonUniversity, $8 million. 83 in 1965 i 85 in 1966. Plus two,

. University of Chicago, $8 million. 67 in 1965; 59 in 1966. Minus
elght., . F :

University of Pennsylvacnia‘, $8 million. 124 in 1965, 132 in 1966.

lus eight.” : ‘ : S '

Johns Hopkins, 82 i 1965, 84 in 1966, Plus two, -

So, out of a tota] Federal grant expenditure of $94 million, we
graduated from these 10 schools in 1965, 928 students, in 1966, 947,
for anet gain of 19, with almost $100 million, :

Certainly I woulq agree that medica] research hag brought about
dramatic Improvements in medical technology and education, and T
certainly concede what the eminent doctop who preceded me saig about
the Salk vaceine, The thing that does disturb me, however, is that
with the elimination of all of the Patients that ordinarily would be
treated by reason of the discovery of Salk vaccine, why do we not
have enough doctors at the present time to take care of the other ail-
ments, diseases and Injuries, and why have not medical costs in most
areas of treatment been reduced., '

able to apply that technology,

This brings us to the argument of quantity versus quality. The con-
tentions that any reduction in Federal research funds or abbreviation
of medical school curriculum will resylt In diminished quality of the
Physicians is in my judgment, nonsense. Tt is the same contention
that the Nationa] League of Nurses has employed to retain its power
of acereditation over nursing' schools, Acceptance of that contention
by the Congress and by the Department, of Health, Education and
Welfare, has had (disastrous effects On nursing education, particularly
on diploma, training schools whicl, do not fit in the N LN’s plans to
make nursing a 4-year college degree program, Y

~ Lthus view thetitle I, special project 8rants, section with hope, yet
with some degree of apprehension. This section will provide Federal
assistance to projects designed to “Improve medical school curriculum
With a view to helping increase the supply”, and hers is the key word,
“increase the supply of ‘adequately trained bersonnel in health pro-
fessions.” , . o .

~Now, while T am talking about quality, as a member of the Sub-
committee of the ,J udlciary_ Committee on Immigration and National-

providing the State of Florida with needed help. But the figures ags
pe have them, indicate that in the United States in 1966, we had 2,795
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interns, we had 9,483 residents, and we had 34,000 practitioners who
were educated outside of the United States who are foreign trained
doctors. = :

Now, I am not able to judge the competency or the quality of all of
the medical schools in the world, but 1 think it would be fair to say
that many of them do not meet the high standards established in this
country, and yet 1 have seen myself on the night shift at a good many
of the hospitals in my state, men who find it difficult to speak the
English language who are there as interns, but who are there taking
care of the desperately i1l during the night hours.

Priority is to be accorded those projects which will result in in-
creased enrollments with “no reduction in quality of training.” I would
hope that the qualifying words “adequately” trained personnel and
“po reduction In quality” will not be used to prevent truly innovative
and effective plans to abbreviate med school curriculum.

Now, I do not object to this. T merely say that when we talk about
quality, let us be rational and let us be Tealistic, and let us, if we can,
Mr. Chairman, get 2 statement from the AMA and from the AAMC of
what is quality education, because if we have that, we then can objec-
tively judge the foreign students and the foreign Interns and the
foreign graduates, and if all that is necessary is to pass a test along
the-same lines that a foreign doctor must pass n order to be admitted
to practice in this country, then why cannot we train our boys in this
country who can have this same amount of education that will permit
them to pass a similar test. Why cannot they then practice the same
way as the foreign doctor? In my judgment, we as legislators cannot
completely defer to organized medicine 1n determining what is
“quality.” Now, I am a lawyer and T know many of you are. I cannot
practice certain. fields of law. Why? Because I am not qualified. T
am a general practitioner. What happens if a client comes to my office
‘and wants my assistance? If it is in the field that is over my head, 1
refer them to 2 specialist, and it seems to me that a good practitioner,
a good general practitioner, need only know the 1limits of his own com-
petency and his ability to take care of his clients within the limits of his
own ability, and if he is a good one, his client is going to benefit, not
be harmed, so it seems to me it would be with a medical doctor. The
young general practitioner who is not as learned, who does not have
‘the years of training, would recognize immediately that an orthopedic

roblem required the services of an orthopedic_surgeon. He would
hot attempt to set the broken leg but he would recognize it was 2

broken leg, but if it were something else, cold, fever, something that
would upset a mother in the midde of the night or a father, who was
deeply concerned about some growth, he might be able to allay those
fears, give the people something that would hold them OVer until

they could get to the specialist, and it seems to.me this is what we
need in this country.
- 'Mr. SKUBITZ. Would my colleague yield? Ts it not a fact, Congress-
‘man Cahill, that your general practitioner in the field usually refers
roblemecases? ,

Mr. Camirn, Then, Mr. Skubitz, my point is why, then, insist upon
training all of these men in research methodology and in highly spe-
cialized fields that they will never use

Mr. Sxusrrz. Youdo not have to convince me. 1 have raised this very

question time and again, Mr. (Cahill, with some of my doctor friends.

i ———t Y
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Mr. Camron, Al right. Well, T have already taken much more time
than I intended to take but let me just say this. T would certainly urge
this committee to draft amendments to this legislation that would
assure the establishment under the special projects section of a demon-
stration project designed to prove the Teasibility of a 4-year medical
school curriculum. When a boy graduates from high school, why cannot ,
he go to a medical school? Why can he not go for 4 years? Why can he
not be trained in the general elementary, rudimentary, primary facets
of medical education ? Why can he not then like the lawyer, serve an
externship with the family general practitioner? Why can he not
work in the hospital ? And, why at the end of the 5-year period can he

ghettoes of this country and the families that need g doctor at night and
on weekends, can at least have somebody who can distinguish between
what is serious and what is not serious, And, it ‘seems to me, if we
have that, we would have more specialists willing to get up in the
middle of the night.

One of the great cries and justifiable complaints of a specialist
is that he is disturbed in the middle of the night and he finds that
there is nothing really wrong. It is an apprehension that just anybody
who had a little bit of rationale, a little bit of knowledge, could allay
and say : “You do not have to worry about it until tomorrow morning.
The doctor will be in the hospital tomorrow morning. We can take care
of it then.” But, they get specialists up at 2, 3, 4 o’clock in the morning,
call him in, and it is not an emergency at all. So, it seems to me, this
whole concept should be tried. '

This was brought to my attention by the article that was written by
Dr. J. Gershon Cohen, who Incidentally, had intended to be here today
to testify, who called from Philadelphia that because of a plane can-
cellation, could not make it. He is Preparing and sending to the
committee a statement, But, he is the one wheo brought this concept
to mind.

He suggests, and 1 am not going to testify for the doctor, but he
suggests that some of the large medical centers in the United States
could be very easily converted into such a teaching school, that all we
would really need would be the dormitories and classrooms. They have
the facilities, Many of them are 1,000 bed hospitals, They have the
doctors, many of whom would he delighted, be honored really, to be
able to teach, who cannot get on the staff of an accredited medical
school. And, every man in this Congress can testify to literally hun-
dreds of boys in gis district. who are qualified, who are A and B stu-
dents, who are financially able to pay their way and who cannot getinto
medical school. And the reason for it is that there is g limited number
of seats and only the very best can get in. And, I often think that a
boy today has much more difficulty becoming a doctor than he has
anything else in this country, and, gentlemen, I think the time has come
when the American people are not going to wait any longer, and if your
area of the country is like my area of the country, the Congress of the
United States better do something about it because we cannot go on
this way much longer.

Gentlemen, T am very grateful for the time you have given me, T am
sorry I have taken so much of your time, but as you must observe, it
Is a matter that T have had a very personal interest in for some time,
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T have a very intense conviction that we must produce more doctors
and we must produce more nurses i£ we are to take care of the needs of
the American people in the foreseeable future.

Mr. Rogers. Thank you very much, Mr. Cahill, for a very excellent
statement and for some of the thoughts you have developed. And this
committee will certainly consider them. I know in line with your
thinking about a 4-year college education a great deal is being
done in this area which this committee has encouraged because we
feel that this is a possible approach, and T think you have stated it
very well. We are very grateful toyou.

We would like to have the figures that you have gotten, too, from the
various colleges. :

Mr. Camien. Twill be happy to doso.

Mr. Rocers. Mr. Nelsen ?

Mr. Nersen. Thank you, Mr. Chairman.

Mr. Cahill, T remember the “tatements made on the floor by you and
Mrs. Bolton about the lack of bedside nurses, and the fact that so many
young ladies would find it impossible to become a registered nurse
because of the financial obstacles involved. 1 have made reference to
this in the hearings several times. I think the point is well taken because
there are so many things that can be done by such a nurse who 1s not
necessarily an RN. T want to thank you for that observation.

T wish to say, too, that while you have stated that you are a general
practitioner and not a specialist in the field of law, I would like to
have you plead my case any time, judging from the presentation you
have made here today. I think it has been very good and T think it
will have a great impact on the action of this committee. T can assure
you we are going to study your statement in the record which I know
will be helpful. v ,

Mr. Caprn. Thank you, Mr. Nelsen. May I just say for the mo-
ment that the thing that {roubles me about the murses, and I, inci-
dentally, have a daughter who is a nurse, the thing that troubles me,
is a lot of these kids do not want to go to college. They want to be
nurses. They want to take care of the poor. It seems to me that we
are just crazy in this country. We have so many kids that want to
do so much and we will not fot, them. We will not let them. We will
not give them the opportunity to go into a hospital to learn patient
care. We will let them go in and serve candy, let them do all these
things, but we will not let them take care of patients, gain experi-
ence through doing, and let them become nurses. This is crazy !

We have got literally hundreds of thousands of good kids and we
just will not let them do it because they do not have a college educa-
tion. Tt does not malke sense to me.

So, I hope you will pursue that, Mr. Nelsen.

Mr. Newsen. Another point I would like to call attention to is that
Art Younger, a former member of this committee, tried to provide

incentives and provisions in our training of doctors to encourage
them to go to a rural area asa general practitioner. It has not seemed
to work but we do encourage it, but it has not worked. Maybe we need
to closely examine the whole process.

Mr. Cammr. Mr. Nelsen, the profit motive has to work with medi-
cine as it does with law and everything else and if we do not make it
financially feasible for these young men, reasonably; we cannot ex-

pect them to doit.
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- Mr. Nrrsen. No more questions,
Mr. Rocers. Mr, Skubitz? = GATs ot )
Mr. Sxusrrz. I want to commend you on your statement, Mr, Cahill.-
I think it was excellent and. I, for one, want. to express my, apprecia-
tion for you appeari g heretoday. - .~ it
T have always fel#?ﬁa;t our colleges today are competing for grants-—
research grants. The net, result 1s they are taking bright boys and
putting them on a research  project rather than teaching them to
be doctors. - f ; Lo W e :
Mr. Camrrr. You areright. ’ ! : ,
Mr. Skusrrz. This is why we are not getting trained people in the
field. We are getting researchers, o
- Mr. Canrr, It would be very interesting to me—I am sure T will
not get the information, but I think the committee could—it would

gjto me to see what the deans and the leading pro-

be very interestin ) at, ;
fessors of the leading medical schools of this country have by ‘way
of personal grants. It would be very, very educational. .

Mr. Skuerrz, Mr. Cahill, you mentioned students going to college. -
A lot of them do not want to go to college because they are taking
4 years of things that they do not think are going to do them one’
whit of good. They cannot get. into the field, the 'ﬁeid of their choice
without taking a lot of courses which seem unimportant and unrelated
to them. ‘ o

Mr. Camre. Exactly. s s !

Mr. Skuerrz. I have a, nephew. He quit:eollege after 2 years and
went into the service. When he received his discharge, I asked him
what he planned to do? “I just do not know Uncle J oe,” he replied.
Then he ‘went on to say that he couldn’t see where the courseg he had
taken in college prior to his Arm: service would do him one bit of
good in earning a living. I sent him to art school. Today he is an
artist in the Government, service. He had flunked college because he
could not see any relationship between the courses in history, et cetera,
to the kind of work he wanted to do. : ;

Mr. Camme. Right, You cin have the kids'today that are going
into all sorts of fields to help their fellowman. I think medic¢ine and
nursing really is a great attraction to all of them. = Ln i

I have taken toomuch time.

Thank you very much, , !

Mr. Rogers: Thank you very much, .

(Dr. Gershon-Cohen’s statement follows::)

STATEMENT oF Dr. J. GE‘RS‘HON-COHE‘N, M.D., D. Sec. (MEDICINE), DIRECTOR
EMERITUS, DIVISION OF RADIQLOGY, ALBERT BINSTEIN MEDICAL CENTER; PRro-
FESSOR OF RESEARCH RaAprorody, TeMPLE UNIVERSITY SCHOOL OF MEDIQINE

The physician shortage is decried on all sides. In the medical, scientific, and
lay press, on television and, on radio, the subject is discussed and documented.
Even the American Medical Assodiation, which for 25 years denied that a short-
age was in the making, now admits its exists.

- When the Flexner Report was published in 1911, the substandard practices of
many of the 150 medical schools:then in existence were exposed: Sweeping

operation. We now' turn out ho ‘more Physicians per year than we did in 1911,
although the quality of their education has been upgraded until- it is among:the
highest in the world. i P i S ;
However, in the intervening 57 years our ‘population has almost, tripled. The
supply of physicians which wag adequate’ to meet demands for service in the
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_early 1900s is hopelessly inadequate to meet those of the late 1960s. In. other
words, there is a serious imbalance in the law of supply and demand, and when
this 1aw is flouted or ignored, trouble invariably follows. G :

This law has been by-passed particularly in the area of general praq}:itioners;
the physicians the public needs most. But our current medical educational system
consistently produces almost exclusively specialists. By its very length and
content, the system makes specializ\ation,almost inevitable. The medical student
views it as the only way in which he can recoup the inordinate amount of time,
money, and energy he has been obliged to invest. While his high school class-
mates have graduated from ' college and are making respectable livelihoods
with their degrees in engineering or metallurgy in their early 20s, he is still
a medical student until he is almost 30, a virtual ‘stranger to his growing family,
and piling up indebtedness. : 5

The courageous few graduates (about 15 percent) who. undertake. to be
primary physicians find themselves too overworked and spread too thin to
be the unhurried, compassionate doctor with the listening -ear that once
prevailed. The public, knowing only that it can no longer find a doctor when
it needs one but not understanding why, becomes increasingly irate.. No
longer .is there a balanced competition among the members of the medical
profession to supply the service the public. expects. A remedy " is being
demanded—and quickly! A situation of this type is a perfect setting for

- political interyention. r ; Kol sl “

A preseription to remedy this grave state of affairs is: offered here. It opposes
a new-type medical student trained in a new-type medical school. It could
lead to the production, in. goodly mnumbers, of the primary physician, or
“general practitioner.” !

A NEW-TYPE PREMEDICAL STUDENT

Qince the length of the physician’s education is. central to the dilemma,
that phase of it deserves first consideration. It is- a fact that we lose many
bright young physician-prospects to shorter courses in other scientific' fields
because of the long, expensive haul the medical  career entails. 1 believe
we could “reclaim” many of these young people by offéring them an abbrevi-
ated medical preparation which would permit them to by physicians while
they are still in their early 20s, about the ‘same time their classmates were
striking out on their own in other fields.

The first step in this abbreviation should be élimination of the four pre-
medical college years, which could be done by retroplacing the essential basic
seience courses into.the high school years. This concept has been discussed with
eminent high school teachers, and most of them feel it is practicable. Actually,
only five subjects are de rigueur for entrance to our current medical schools:
(1) inorganic chemistry ; (2) organic chemistry ; (3) physics; (4) biology; and
(5) calculus. The catalogues of more than 20 universities and colleges were
studied thoroughly and, with a rare exception, bear this out. All other courses
the premedical student takes in college contribute only to his well-rounded
education ; they are not specific to medicine per se. : . :

The high school students embarking on this career would, of course, be
exceptional youngsters. They would be unusually intelligent, emotionally mature,
and have a scientific bent. Above all, they would be motivated by a zeal for public
service. Good instructors would have to teach these high school courses, and
adequate laboratory facilities: would have 'to’ be available. A suggested roster
of study is shown in Table 1. ! . \

Having mastered these curricula successfully, the high school graduate would
matriculate directly into a medical school prepared for him, one that is tailored
to educate him specifically for the unique niche in the medical profession that
he would occupy. : i

A NEW-TYPE MEDICAL 'SCHOOL’

The new-type medical school designed to ‘receive this youngster would De
unlike any medical school extant. Tts purpose would be to educate the student
for general ‘practice specifically, from his- first year to his last.

Our traditional medical schools compel every student to take an incredible
spectrum of complicated, esoteric, over-specialized subjects because it has not
been decided at the outset by anyone, and least of all by the student himself,
what his future role will be. So he is taught endlessly about everything, by the
best faculties in the various special fields, S0 that he may become (if he chooses)
a specialist, a teacher, or a research worker in exotic fields. But he is never
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taught as if he will be a “family doctor.” In fact, the subject ig rarely mentioned
in’the medical school ‘currictulum he bursues. And since all ‘hig teachers are
specialists, ‘le will seldom brush up against a general practitioner who ‘can
explain the rewards of this type of: bractice to him. ; k i
During years 1 and 2 in the new-type medical school, the student’s education
would approximate that of the traditional freshman and sophomore (Table 2).
But because he has already received a good deal of the necessary basic seience
instruction during his high school years, less time would be spent on ‘these subjects
than woulq occupy his traditionally—edueated counterpart, In year 1, for example,
about 30 per cent of his time would already be spent on subjects germane to
general practice; In year 2, it would climb to 65 per cent, as nonessential ‘Subjects
were pared away. In years 8 and 4, all of his time—100 Der cent of it-—would
be expended ‘on’ the problems and illnessas eéncountered in general practice,
He will learn of them not from books or classroom instructors; but will see them
in ambulatory patients who attend’ out-patient clinies or when' he . attends
-1l patients in their homes to which he hag been assigned (Table 2y, '
His teachers will be genera] bractitioners of repute and internists of profes-
Soral status. These: faculty members know the problems a family doctor must
dedl with, They also know how to differentiate common ills from those ‘that
require the skills of a specialist, and will Dass this knowledge on to the student,
Specialists, too,” will instruct’ our neophyte, for he must ‘be aware of what
Specialists and specialties can offer” his patients when his own limits have been
reached. But the instruction bere, too; will'be “Iiye” ‘and “byexample,” ‘nog
from didactic lectures and textbooks, The ' specialists will demonstrate using
the very patients the Student has been following in elinic or at home, whose illnegs
has progressed to a ‘stage that requires hospitalization and greater skills, it
Allowing the student to collaborate with Specialists in the care of hospitalized
patients is a'form of education that cannet be excelled. While the student ‘watclieg
the specialist at work he not only learns about highly sophisticated medical tech-
niques of diagnosis and treatment, and how they can help his patients, but from
casual small talk he becomes familiar with many Intangible aspects of medical
practice. ‘ s : S :
In the fifth, or mandatory “intern year” (Table 2), the student physician is
working pretty much on his own. He is now Dbrecepted to a tnaditionally-edueated
bhysician (M.D.) bracticing alone, or to 3 group. Thus, the emphagis of the
student’s training never wavers in the five years; it is family practice-oriented
from high school onward, ) ‘ R ; ;
- This single-purpose educational system will engender a very importantattitude
- in our young physician-—that of being responsible’ for the comprehensive care of
his patients. He learns to be responsible for the decisions that affect their wel:

fare whether they are very young or-very old, in good health or bad. The only

time he surrenders his province to the specialist ig when a problem arises that
he has been trained to recognize as lying beyond his ‘capabilities. The bacit agree-
ment between his specialist instructors and him is: “You teach me (nhefprﬁ.mary
Dhysician) how to differentiate the various special broblems from ‘the ordinary,
and when they arige I'will turn them over £o you (the Specialists) for treatment.
But I will remain, as I have been, the patient’s bersonal doctor.” For the return
of such an arrangement the bublic would e immensely gratetul, for the disap-
bearance of a “doctor of one’s 0Wn’ is-one of its chief complaints, : 3

- HOW DO WE.CREATE, STAFF, AND FUND SUCH NEW-M?E‘MED';OAL SCHOOLS?

Medical schools geared to training brimary physiciars exclusively could pe ‘ere-
ated quickly and at very little cost if we uUse evisting medica] centers as their
nuclel. Many of the faculty that now staff these centers coulq teach the new-molq
medical students. Expanded classroom and office space ig all that ig required.
Every medical center already has the most necessary component to -any physi-
cian’s medical training—an established “hospital and its busy cluster of out.

patient clinics, o
ALBERT EINSTEIN MEDICAL CENTER—AN EXCELLENT PROTOTYPE

In Philadelphia, for example, the Albert Hinstein Medical Center ig eminently
suited for conversion to such 3 medical school. In this institution is g broad
Spectrum of physical facilities and teaching bersonnel. Most staff members are
general practice oriented ang would make ideal instructors for the new-type
medical student, .

95-540—68——9
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Also at this center isa flourishing pasic research department, with more than
20 Ph. D.’s of professorial rank, who could teach all the preclinical sciences,
including anatomy, physiology, pharmacology, mierobiology, genetics, pathology,
higher mathematics, cybernetics, ‘biophysics, biochemistry, and bio-engineering.

In the geographic area of this superb center are two exceptional high schools—
The Central High School for Boys and The: Girls High sSchool of: Philadelphia.
Because of the superiority of their faculties and the challenge of their curricula,
these schools attract the brightest minds of the entire city. Their student bodies
probably represent the top 10 per cent of the high-1.Q., highly-motivated young
people of the metropolis. To pupils such as these, during their first high school
year, we would offer the new-type medical career. ‘We would present its assets
and liabilities honestly at the oubset, so the students could consider them objec-
tively and make 2 considered ehoice of this career a8 their life’s work.

Can young people this age decide their futures? There are those who contend
they cannot; or. that, if they decide at 14 to become a doctor of this type, at'18
they may very well decide against it. It is the nature of young people to be inde-
cisive. We expect avid enthusiagm one minute and indifference the next in many
other things, such as mode of dress, choice of friends, and recording stars: We

would anticipate many to drop out despite initial expressions of interest, even
dedication. But if . only -a fraction of those. who began the courses completed
them, we would still have more than enough students to ,aecomplis;h what we haye
in mind. And, with the packground in the sciences achieved by the drop-outs,
they could easily turn their attention to other fields of their choice. L

The first matriculates to .this new-type medical school could quickly be mus-
tered from those excess applicants who are currently denied entrance to existing
gchools. We have a yearly “application rate of some 18,000 for the 8,900 berths
available! . - ; .

Our physician-to-be entering from high school would be about 22 years of age

when he graduates from medical SC 00l. People this age are more mature than
we give them credit for being. They marry, raise families, command other men in
military service, and are the very age of the physicians—-in-training sick people
now turn to in hospital emergency rooms and clinics because they cannot find
G.P.s.
This primary physician would be young enough to bring vitality and eagerness
to his job. He would not be jaded by years of specialized education in subjects he
would never use in family practice. He would not yet be encumbered with a
growing family or a heavily indebtedness from prolonged schooling. He would
pe trained expertly and specifically to pe an excellent family doctor, a general
practitioner who knows his own skills in relationship to those of s;peci‘alistsMand
where to draw the line. He could handle 90 pereent of the public’s common ill-
nesses, for only 10 percent of sick people need the services of a specialist.

A NEW DEGREE FOR A NEW STATUS

 Having field-tested the feasibility of the new-type education in the high schools
mentioned and in the special medical school converted from centers like the
Albert Binstein Medical Center, the next step would be to field-test the new
physician among the medical profession and the public. What degree could we
give him to indicate his special piche in-our society? - .

‘When we consider his degree, we should think of it 'as a truly undergraduateé
degree, in contradistinction to the current M.D., which is actually a graduate
degree comparable to a Ph. D. in other fields, for the possessor usually already
holds a paccalaureate degree from his premedical college.: . .. :

Of at least a dozen possibilities, for the purposes of this discourse let us call
him a D.C.M., for. “Doctor of Comprehensive Medicine,” which is precisely what
he would be. He would not treat an ear, an eye, a heart, or-a vascular system,
but the «whole man,” the comprehensive patient. The D.C.M. could take a good
history (an art in itself); make @ thorough physical examination; preseribe
for and otherwise supervise the majority of ills; maintain rapport with patients
by telephone; make house calls; refer to specialists those patients whose ills he
feels unqualified to handle himself ; and take care of his own patients in the
hospital, should hospitalization be indicated.

Tor this last step, we must restore an old tradition: We must open the hospital
doors to the general praeﬁtioner. This move would benefit the D.C.M., the public,
and the profession at large. : :
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OPEN HOSPITAL DOORS TO FAMILY DOCTORS

If we are going to produce 2 good family doctor who will remain content to be
a family doctor, we cannot make him endure the ignominy of following a patient’s
case meticulously up to the point of requiring hospital care, then shut the hog-
pital doors in hig face. We must give him hospital Drivileges so that he can have
parity of status Wwith his peers and be back in the mainstream of medicine, rather
than inferior to it or on the periphery. One of the seldom-admitted reasons medical
graduates today do not enter general practice is that hospital privileges are denied
them and that their status, overall, is considered “second-rate.,” . :

The D.C.M. would not teach in the hospital. He would not engage in research,
He woulg, instead, investigate his batient’s problemg in the broader hospital
setting with itg expanded resources. He would understand that his work would
always be under the review of the hospital-based consultant specialist in charge
of 'the department, But it would not be difficult for the D.C.M. to accept these
concessions for the privilege of caring for hig own patients in the hospital
setting, knowing the handsome dividends it would pay: (1) his patients would
remain, basically, hig batients, even though specialists would temporarily super-
vise their regimen; (2) he, himself, would constantly be receiving graduate edu-~
cation as he watched how specialists handle patients whose needs exceed the

THE PRESCRIPTION CONTAINS “SAFEGUARDS’

We have prepared our new-type primary pbhysician superbly in high school and
later in the new-type medical school. Chﬂronologically, he is ready to begin serving
the public at 22 years of age. But, some may ask, is he ready to bractice at that
age? Has he learned enough to blithely hang out his shingle and supervise all the
help from social agencies, as well as to handle the i1l patients who would soon
find their way to his door? Wouldn’t we all be uneasy about the qualificationg of
S0 young a physician—unless he had passed some decigive examinations? For
these reasons, certain safeguards are built into the prescription.

The young man would not be permitted to Dractice by himself ag soon as he
graduates. He would be required to practice at least a year under the watchful
aegis of superiors—a group of G.P.s would be ideal. In this setting he would build
his confidence, add to his maturity, sharpen hig judgment, and steadily increase
his knowledge. As a final test of readiness to bractice alone, his competerice would,
have to be certified by the same state and national boards of medical examiners
that accredit traditionally-trained M.D.s. It he failed to bass at first try, he
would be required to extend hig preceptorship as long as was necessary. But at no
time would he practice alone without certification, With such safeguards, neither
the medical profession nor the public need to have any qualms about the com-

petence of the D.C.M., despite his obvious yout’h{ )
ONCE A D.C.M., ALWAYS A D.C.M.?

‘ cessarily. It is possible that the person who decided to be a primary phy-
'Sig;rf‘ ?Eﬁ%ﬂé{h and le?_l.goyedl its pursuit for most of his life may wish to altey
his status in later years. His family has grown and assumed its own ‘responsi-
bilities. He himself is older and less elastic., The ’«demgamds of:a general practice
can begin to be wearing when one has passed_'the‘ zenith of youth: We ‘all' know
dedicated generalpractitioners who enter Specialties in their later years.

The D.C.M. status need pot be considered Deérmanent, a trap w1th_out an exit,

AFTER LOCAL FIELD-TESTING~WHAT?

has been field-tested locally and its merits Droven, it could then
beﬁﬁ%ﬁ;&?zrﬁl:gl ina the more than 50 centers like the Albert Einstein Medical
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Center across the country. If each one produced put 100 D.C.M.’s a year, it would
mean a pool of 5,000 family doctors on which the public could draw for care
and advice in ills that now distress them. (Russia at present turns out some 27,000
doctors a year in contrast to our 8,900!) Specialists would be reserved for the
problems they are trained to handle best, as well as for teaching and for en-
gaging in research activities. The prescription ‘represents a logical, step-wise plan
to rebalance the law of supply and demand throughout ‘the profession. )
The major gain, perhaps, is that a bountiful supply of physicians would again
engender competition, something that has long been lacking put which is an
integral part of any free enterprise system such as ours. Competition tends to
upgrade the quality, of services and weed out the indifferent, the improperly
motivated, and the inefficient. The patient who receives short shrift at the hands
of one D.C.M.: will not be in a bind because he has nowhere to turn; he can select
another from 2 good supply, one who will meet his physical, financial, and
emotional needs. Competitiori is a powerful force for innovation‘and improved
technology. It helps to improve the quantity and the quality of all products—
including medical care for the public. T i ;

SUMMARY
The Problem i ‘

Unmistakable symptoms indicate that American medicine ig suffering the illness
of an acute physician shortage. This is particularly evident in the area of general
practitioners or primary physicians. The chief cause for the situation is our
failure to meet the dictates of the law of supply and demand, a natural law that
cannot be flouted withoutincurring grave consequences.

The Prescription ! i r
We must produce, quickly, a large number of primary physicians to fill this
jmportant void and rebalance supply and demand. These ‘men would be trained
from high school through medical school to be superb general practitioners. They
would not be second-rate physicians, supernurses, or physicians’ assistants. They
would be doctors, with their status certified by the same state and national pboards
of examiners that qualify current M.D.’s. They would differ from traditional
physicians only in attaining their premedical education in high §chool and i‘n
continuing their medical training in schools whose curricula eliminate esoteric
subjects G.P.’s pever use. o P
The education of this primary physician would be logical and progressive. 1)
He would start his training in high schools which offer special medicallymiented
Dasic science courses; (2) He would matriculate upon,gr,ad-uation‘ into a new-
mold medical school specially gtructured to receive him, by-passing the four-year
premedical college course; (3) He would be taught in these spe_cial schools by
faculty knowledgable in the needs and problems. of general practice and general
practitioners; (4) He would concentrate on those subjects essential to his prac-
tice, learning only sufficiently about those not germane to his training; '(5) He
would be apprenticed at graduation for at least one year to a conventionally-
trained M.D. or a group of G.P.’s in order to gain practical experience and

maturity; (6) He would be assigned 2 special ‘Qegree, possibly a .D.C.M., to infli-
cate to the public and his peers the special training he has recelve.d for service
to the community ; (7) He would be certified as ready for solo practice only after
passing rigid examinations as current M.D.’s need to do; (8) He would be per-
itted to care for his patients in the hospital, ensuring for the patient continuity
of careand for the D.C.M. continuation education while he watchw gpecialists at
work ; (9) He would be prepared to enter public service while he is young, vital,
relatively unencumbered by debts or a growing family ; (10) He would be able,
should he so desire later, to enter the ranks of specialists.

The Anticipated Results. . ) _ ’
" The ingredients of the prescription would satisfy the dictates of the implacable
1aw of supply and demand. In a very short time after it had been made universal,
the G.P.-to-specialist ratio would become more Tealistic. Hgalthy competition,
Jong absent, would again prevail, leading to upgljaded services and better -all-
around medical care. The public would be far happier knowing it had numbers of
jnterested family doctors in its midst. The medical profess;on as a whole would be
less likely to come under the mandates of government in order to resolve the
current physician crisis. Medicare and its offshoots are portents of things to come.
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Let us exert our initiativve‘ while' there ig still time. Let ug act with speed and
Specificity. Let us act ow! o )

‘TaABrr 1.—8uggested curriculum for bremedical high school students.

: - ’ Periods
Freshman year : i - perweek
Biology, with laboratory ( MAJOT) e e e T 8
Algebra (major)_“_____________n_______________-_g_‘ _____________ 5
English (major)________f___; _________________ R S S .5
World history (m:atjo»r)*.___._*___..___________f~ __________________ , 5
Latin and/or Greek (mandatory), (major) 1____-________-___~_-____: 5
Elements of chemistry (minor) B e LN LT 2
Tl bl perweok Ly L o T - 30
Sophomore year : !
Chemistry, with laboratory (major)____________‘_ _________________ 10
Algebra, with or) oy (major)._ [T . 5
English e O e o 5
World history (major)___“__,_____“________________-_____-_____'_ 5
 Latin and/or Greek (manda‘tory), (major) ________TTTTTTTTTTTT 5.
Total periods O e 30
Junior year:
Organic chemistry, with laboratory (major)____________ 8
Analytic geometry, tr‘igonlome‘try, algebra (major)______ 7777 5
English foms (ajog) -7 T e T B
World history (major)_-_5__-______,_-_________-_____;_______,_-,, 5
Biology, human anatomy ( BROT) o LTI T e 3
Physics e e e e 2
Physiology (minor)__-__-___-__‘_________'--_______5;_-__________,_ 2
Total periods e L R 30
Senior year: g ' : :
Physics, with laboratory (major) T e e - e e SEAPONNES F 8
-Calculug (major)_--~-~~___________ﬁ_______-___“_*______h_, ______ B
English (major)_--___“-_'___________________f_ﬁ_-______‘ __________ 5
Introduction to social ‘sciences ( an’thropology, ‘psychology, “sociology) 5
(major) __,______"_‘_--“_____;‘.________-_-__-___“; ____________ '
Microbiology, biochemistry (major)v;___«,_'__-___-____f_;i ______ sl 5
“Topies *in biological and physicalchemistry of biological interest
(minor) ..__~ el ’--__-_________,*_-;;___;_-_;;_-_; 2
. —_—
Total periods e el 30
e

1 A second language, such as French or German, would be retroplaced into ‘the junior
high school curriculum, ,
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TapLE 2.—Suggested “core curriculum’ for new-mold medical school

‘Per;'cods per
) : week, roug
Freshman year: , . estimate

AMOGOIY - nommmmmmmmmmmmmmEm =T T neuro- 3
Neurology (1 each of neurobiology, neuroanatomy, and -neuro--

3
3
; 6
PAIMOLORY ~ o eommmmmmmmmzmmmm == m === === m T T T T T 6
Epidemiology and medical SOCLOLOZY - — - mmm e mmmmmmm = =S m =TT 2
5
3
3
4

Medicine ————c————m-—-=====m=TTT
Physical diagnosis
Psychiatry
Medical outpatient CliNICS— oo mmmmmmmmm ==

Sophomore year:
Pathology ———-=--=-=====""

Microbiology TSI
PASRIOIOBY oo oo T T T
PRATMACOLOEY - ommmmmmmmmm ===
Mt OO oot m T T T T

5

5

2

2

14

Clinical neurology______________________-___________--__,___i______ 2
2

2

2

3

Pediatrics ——-——-—m-m-—==-=T=TTTTTT
Psychiatry I
Epidemiology and medical 80Ci0l0gY ——mm——m— ===
Flementary physical diagnosis i

RS 39

Jiwior and Senior Years

__All of the student’s time in the junior year would be spent in learning practical
family medicine. There would be short, explicit courses in family, community;
social, politieal, economic, and historical aspects of medical service. Hospital
integration would be minor, consisting merely of brief periods which would serve
to acquaint the student with the acute, chronic, emergency, and rehabilitative
phases of medicine. ;

In the senior year, during the first 6 months the student should be assigned as

an intern in the hospital, getting experience i minor: surgery and obstetries. In

the last 6 months of this year, he should be placed as a preceptee to a qualified
teacher of general practice or to a group of physicians,practicing together.

" In both the junior and senior years, he would be spending 2 major portion of

his time in out-patient work, learning to integrate all the clinieal aspects of

medicine with his practical and textbook knowledge.
The “Fifth Year” (M andatory).: . : FRTNES

The traditional internship would be dispensed with. Instead, the young physi-
cian, now appropriately titled, 'would continue to practice as a preceptee to a
solo physician or to a group. PDuring this year of experience, he would continue
to enlarge his knowledge and gkills, and would learn first-hand about guch things
as medical economics and his own unique role in the complex community set-up
for providing medical services t0 the public. During this period, his reading mate-
rial should consist of medical history and two or three scientific journals slanted
specifically to the problems of general practice.

He would attend his patient in the hospital, in collaboration with gpecialists.
This arrangement would afford him a working knowledge of how his handling of
patients comes under the specialists’ surveillance. In turn, it will be the responsi-
bility of the specialists to continue to educate the general practitioner.

Mr. Roarrs. Our next witness is Dr. Samuel P. Martin, who is pro-
vost of the Medical Center at the University of Florida. It is my per-
sonal pleasure to greet Dr. Martin. I have known him and know of the
very excellent work he does and I think he can probably help us and




STATEMENT OF DR. SAMUEL P. MARTIN, PROVOST OF THE UNI-
VERSITY OF FLORIDA ; ACCOMPANTED BY DR. ROBERT C. BERSON,
EXECUTIVE DIRECTOR, ASSOCIATION OF AMERICAN MEDICAL
COLLEGES :

Dr. Martin. Thank you, Mr. Rogers. You have given me more
than an adequate introduction. ;

Iama physician, provost at the University of Florida. T would first
like to introduce Dr. Robert Berson, who is the executive director of
the Association of American Medical Colleges, who is with me here
today. ‘ '

Mr. Rocrrs. We are delighted to have you here, too, Doctor., )

Dr. Martrn. Tam appearing on behalf of the Association of Ameri-
can Medical Colleges which represents all of the schools of medicine
in the United States and 340 of the major teaching hospitals, We
appreciate very much your courtesy in providing time for us to testify
in favor of a bill which, if enacted, will be a great forward step in the
history of the health professions in this country.

Mr. Chairman, our association has presented a statement to the
other body which explains the role of the medical schools in the health
manpower picture and sets forth in detail our reasons for supporting
each of those portions of the bill which will be directly affecting our
institutions. T would like to offer that statement for your considers.
tion and for inclusion in the record of this hearing. o

Mr. Roerrs. That statement and your prepared statement will fol-
low your oral Presentation. s :

ou remember the comments on the growth of medical school bud-
gets and faculty and the limited increase in students. I think these are
very excellent questions and they are very important questions in rela.
tion to our problem. ' ‘

I placed before you three tables and T would like to comment a bit
on those three tables, e : , *

Table 1 shows a breakdown of the expenditures. It is obvious that
the expenditure of medical colleges rose from $319 million to $882
million over the period of time that Congressman Rogers and Chair-
man Jarman noted. Sponsored research, however, in that time rose
from $144 million to $514 million, an increase of 256 percent.

(Table 1 referred to follows:) ’ :

TABLE 1.—MEDICAL SCHOOLS—RELATION OF TOTAL EXPENDITURES TO EXPENDITURES FOR SPONSbRED
PROGRAMS,t 1958-59 AND 1965-66

1958-59 1965-66 Percent
‘ : increase

Total expenditures. ... v.‘.‘ $319, 028, 651 $882, 184, 162 . 176

‘7 Sponsored DYORIAMS. oo i - 144,237,916 514,206, 314 256
Regular operating programs......._..._.ﬂ._._ﬁ_...._._ ..... 174,790,735 367,977, 548 111

y
agencies to achieve particular results which are not directly related to the teach| g of medical
Note: Prepared by the Association of American Medical Colleges,

1Sponsored programs are those undertaken by medical schools at the behegt of the Federal (;overnment or private
Se
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Dr. MarTin. The regular operating budget rose from $174 million
to $367 million, a rise of 111 percent, and as one remembers the com-
ment made by Mr. Nelsen during that time the dollar changed from its
buying index of 1 to 1.24, so that part of that is involved as an
inflationary figure. And another part of it, that is a significant part
that is there because of our past legislation, is the requirement for cost
sharing because as 2 grant comes in, one has to produce out of one’s

institutional support things to cost share with the Government on its
_granting, so that a part of that rise from $174 million to $367 million
Is cost sharing by the Government.

Now, what have the schools done during this period of time? If
you look at table 2 you can see something of the productivity. I do |
not have the same years that you have on the fact sheet but you will
see that the rise in medical-school enrollment was 14 percent. Now,
during this period of time, however, if you look at the next figures,
you begin to see that the character of the academic medical center is
changing. We not only produce physicians but we must produce a
number of other people and that is shown very clearly below.

(Table 2 referred to follows })

TABLE 2.—MEDICAL SCHOOL PRODUCTIVITY, 1950-66

1950-51 . 1955-56 1960-61 1965-66
e

Medical student enrollment. -- - -wmnmemmmmomommmos s 26,186 28,748 30,093 32,835
M.S. or Ph. D. candidates. . - --co-oomommmommmeTomTE 4,281 2,387 3,304 1,056
Postdoctoral students or fellows - 1,238 2,000 4,317 5,014
IeINS. cmmm o mmmemmm o= 1,786 2,094 3,72 3,963
Residents_ - .- -o.--ocoio-omonmte - 4,259 6,192 13,273 15,987
Other full-time equivalents...--- s 3,000 5,000 8,743 11,315
Ph. D. degrees awarded_.. 22 282 33 606
M.D. degrees awarded , 845 7,574
U.S. population in thousands st 151,683 165, 069 179,992 194, 572
M.D. graduates per 100,000 population : . 4,084 4,15 3. 8 . 3.89
Full-time faguly - oo o occmmmmommmmmsmmmm T 3,933 6,719 11,111 17,149

Note: Prepared by the Association of American Medical Colleges.

Dr. Marrin. The M.S. and Ph. D. candidates have inereased from,
in 1955, 2,300 to 7,000 We had a 190 percent increase. These people
are not only researchers but these people are teachers. Twenty-five to
30 percent of the faculties of medical schools come from this particula;r
group, the M.S., Ph. D. men. From 2,000 to 5,000 in our post doctoral
students and fellows, an increase of 150 percent . Our increase for in-
terns was from 2,000 to 3,963. An intern requires a great deal of time
on the part of faculty for instruction so that again, faculty members
are involved in interns. 5 :

The residents increased from 6,000 to 15,000, in increase of 158 per-
cent,, and other full-time equivalents increased from 5,000 to 11,000, or
about 126 percent. ‘ '

You can see here that our load of teaching is far more than just
medical students. . S . ,

Now, as regards other full-time equivalent students, we have the
time that the medical school faculty spends in teaching the nonmedical
graduate, but other health professions.

Now, if you look down below on the Ph. D.s awarded, you see
that it went from 282 to 606 and the M.D.s, the rise is there. And then
you see the full-time faculty that Congressman Rogers commented on.
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Now, in addition to the productivity of scholars, we are perforce, and
we are glad to this, involved in productivity of service to people. :

Table 3 is to give you some index of the changing nature of the
service to people. This service to people is very vital part of our
education because you cannot educate a physician in a classroom, he
has to get his feet wet, He has to get his feet wet under close supervision
of another physician in a 1 to 1 ratio, so that it ig very time con-
suming. To illustrate our productivity in service, I picked here g
- series of hospitals for you so that you could see that the number of
patients seen in medica] center hospitals have increased from the num.-
bers outlined here, from as much as 10 percent to a high of 87 percent
increase in the number of patients that we haye seen.

(Table 3 referred to follows:) L

: TABLE‘3,'—~MEDICAL SCHOOL PRODUCTIVITY OF SERVICE, 1955~67 ‘
; s : ' Admissions
) : ) —_ i

1955

Gréce New Haven Hospital (Yale Medical School)

University of A S 18,766 20, 070

Barnes Hospital (Washington University School of Medicine) P 23,948 30, 741

New York Hospital (Cornell Medical School). ... 24,464 29,931

Duke University___ =~~~ el N - , 124 19,309

Vanderbilt o Caoaia 3 P oo Lo 11,051 16, 603
ia at San Francisco.._.-.._..,.‘.,.-__......;.V...r.. 8, :

“University of Californ

- Dr. Martin, Now for the productivity in research, this has been
commented on by a number of people and T am sure that You recognize
this, and it has, T think, saved the lives of many people. , :

One of the problems about research, however, that T think there may
be some misunderstanding about, is that generally, research does not
make life easier. It generally makes life harder for the physician
because whereas, before, a little bit of opium might be all that ‘we had
to administer, now You have to be pretty wise and Yyou have to know
a lot more about drugs than we ever knew before because our goal in
therapy is more than relief of pain. Our goal is the elimination of
disease and keeping people going, ; iy
A number of people have commented on this. T felt very much here
like I did as a oung man once when I got up in an elocution contest,
The fellow bef}x;re me got up and gave the message to (Garcia. The
message to Garcia happened to be mfr message, too, and I felt very
whacked. T think'@ great many people here have delivered parts of

that the cost of the Tacilities essential for the training of Physicians and
dentists involve range of capital expenditures that is different than
that involved with the other professions, and we believe that when the
- appropriations are written, these categories should be separated out
rather than use just one single formuls, for all of them. ‘
Our second suggestion involves the same concept in the institutiona]
grants provided in section 707 on page 6 of the bill. Here again, we
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TOPOSe 2 simple amendment separating into two items for purposes
of authorization and a,ppropria,tion the two groupings of the health
professional schools which are characterized by their markedly dif-
ferent costs. We have ali)pended to our statement two suggested amend-
ments which would dea with these.

(The documents referred to follow:)

AMENDMENTS TO H.R. 15757 PROPOSED BY THE ASSOCIATION OF AMERICAN MEDICAL
COLLEGES

DRAFT AMENDMENT NUMBER ONE

On page 2, strike lines 7 through 10 and insert, in lieu thereof the following
new sentences:

«For grants to assist in the construction of new teaching facilities or to assist
in the replacement or rehabilitation of existing teaching facilities for the training
of physicians or dentists there are also authorized to be appropriated such sums
as may be necessary for the fiscal year ending June 30, 1970, and each of the next

three fiscal years. For grants to assist in the construction of new teaching
facilities or to assist in the replacement or rehabilitation of existing teaching
facilities for the training of optometrists, pharmacists, podiatrists, yeterinarians,
or profess'ional public health personnel there are also authorized to be appro-
priated such sums as may be necessary for the fiscal year ending June 30, 1970,
and each of the next three fiscal years.”

DRAFT AMENDMENT NUMBER TWO

On page 6, line 10, after the word “grants” insert the following : “to be made
to schools of medicine, dentistry, and osteopathy” and, on page 6, line 11, after
the period, insert the sentence: «where are also authorized to be appropri’abed
for the fiscal year ending June 30, 1970, and each of the next three fiscal years

such sums as may be necessary for institutional -grants to be made to schools
providing training in optometry or podiatry under section 771 and special project
grants under section 727 G ‘

~ Dr. MarriN. Our third suggested amendment deals with the appli-
cation for construction. Part A, sections 103, 104, and 105 of the bill,
which appear-on pages 3,4, and 5. It is, I think, a great step forward to
allow the institution to prepare one application rather than many
and not have to worry about dividing & room down the center with
only certain students on each side of the room.

~ We feel this is so obviously worthwhile that we urge the committee
to make this part immediately effective rather than waiting until after
the fiscal year 1969. »

Our fourth suggestion deals with matching funds. Many medical
schools, and generally it is the one that needs the help the most, are
not ideally suited or are unable to provide matching funds, yet they
are capable of meeting a very great national need. It would be our
feeling that rather than 6624, in the case of great need, the Secretary
might be able to use regional and national interests to provide 100 per-
cent grants to ;nstitutions in that category. :

Our fifth concern deals with section 706 on page 16 of the bill, which
authorizes the transfer of not more than 20 percent of the loan funds
to scholarships. We thoroughly approve of this provision. However, We
feel some indication should be made in the bill that the money trans-
fef]re(% from loans to scholarships does not have to be made up by the
school.

These conclude our suggestions for amendments and clarification of
the bill. We have one final point to make and we consider this one 2
very important one. Tt is the one that we urgently request you to give
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tull consideration to, It involves the questions of authorizations set
forth in the act. The bill before you provides for such sums as may be
hecessary. We sincerely hope that this committee will see fit to retain
this language. We know the situation with respect to medical man-
power. We know the need to expand this. We also know that this
will require funding at a far higher level than we could have hoped to
- achieve in this fiscal year or perhaps even in the year 1970, although we
hope that that might change. ;

Neither the committee nor we in the American Association of Med;-
cal Colleges know the amount, of matching funds that will be avail-
able. We know that there are many grants that are approved but not
funded. So that it is our belief that this should be left open so as we
go into the next 2 or 3 years, the wisdom of this committee together with
that of the Appropriations Committee, can respond as the financial
pressures are alleviated to some degree.

In reference to one part of my presentation, too, I would like
say that it has been the policy of the American Association of Med
Colleges and is their continuing policy that all qualified students
should be given an opportunity fora medical education. put that in as
an aside because I left, that out but you will find that in my testimony.
We would then suggest, Mr. Chairman, that if your committee believes
1t must write a fiscal ceiling into this bill, that 1t request of the admin-
istration that it provide you with figures which relate to the quantity
of students that could be produced by those figures and then you make
your judgment on the quantity you want rather than on some figure
that might be pulled out, of the air,

I think this is all T have to say at this time, Mr. Jarman. Dr. Berson
and I would be very glad to answer any questions that you might ask us.

Thank you.

(The prepared statements referred to earlier follow :)

STATEMENT oF THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES, BY DR, SAMUEL P,
MARTIN, PROVOST OF THE UNIVERSITY OF Froripa i

Mryr. Chairman, members of the committee: I am Dy, Samuel P, Martin, Provost
of the University of Florida. T am here on behalf of the Association of American
Medical Colleges - which represents all of the schools of medicine in the United
States and 340 of ‘our major teaching Hospitals, We appreciate your courtesy in
providing time for'us to testify in favor of a bill which, if enacted, will be a great
forward step in the history of the health pbrofessions in thig country, '

Mr. Chairman, our Association ‘hay presented a statement to the other body
which explains the role of the medical schools in the health manpower picture
and sets forth in detail our reasons for Supporting each of those portions of the

I shall mot burden you with the statistics concerning the grave shortages of
health personnel in our country, The fact is self-evident and figures have been
‘Presented by Administration, witnesses.

I would like to make Jjust three brief observations on concomitants of the
physician shortage which may not be obvious but which should be of importance
to the Congress, Then I will comment on Specific points in the bill which we believe
call foramendment or clarification.

The first aspect, of the physician shortage I would comment on is its relation-
ship to the soaring costs of medical care. Qur System of medical care is and must
be a closed System. We will not submit ourselves, our ‘families, or our people
to the ministrations of physicians or surgeons who have mnot been properly
trained. The number of practitioners ig and will be limited by the number of
our schools and the size of their facultieg, While the number of physicians is thus
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limited, the effective demand for their services is open-ended. That demand has
skyrocketed in recent years and, as always.in circumstances where the supply is
limited and the demand increasing, the result is higher prices. Thus far, this is
probably not a major factor in the rising costs of medical care but it is certainly
one factor which may become more important and it is one that can only be
taken out of the equation by the passage and full funding of legi slation such as you
are now considering. .

The second aspect of our grave physician shortage which I would call to your
attention is the fact that it is real even though hundreds of young Americans
who would like to become doctors and who are well qualified to become doctors
do not become doctors simply because we—our gociety—has not given them the
opportunity to do s0.

1 would like to impress on this Committee the fact that in the United States,
it is only in medicine and dentistry, SO far as we know, that a qualified man or
woman cannot find academic opportunity. In every other field, from astronomy,
astronautics, and biology through mathematics and physies to zoology, if a young
man or woman has what it takes he can find an approved school to admit him.
This is not so in medicine and dentistry. Yet our Association of American Medi-
cal Colleges is firmly on the record as pelieving that every qualified young Amer-
jcan who wants to be a doctor should have that opportunity. Our colleagues in
dentistry agree. We simply do not have enough schools or big enough gchools or
enough faculty manpower to do the job. If the Congress will give us 'the tools
by passing and fully funding this legislation, we will do the job. We s0 pledge.

Now, Mr. Chairman, my third point on the Joctor shortage: the opposite side
of the coin I have just shown you. Inasmuch as we have been unable to train
enough of our own people in medicine, we have become woefully and alarmingly
dependent on the importation of non-American foreign trained doctors badly
needed in their own countries and some of whom are not as competent to treat
our people as would be those we could train ourselves. Some 40,000 graduates
of foreign medical sehools now practice in the United States. Twenty-five percent
of the interns and 33 percent of the residents in your hospitals (80% of the staff
in some hospitals) are foreign trained. Without them scores of hospitals might
have to close their doors. Foreign trained physicians arrive here at the rate of
some 8,000 a year and some 2,000 obtain licenses to practice here permanently.
We would be delighted to have them do so if it were to secure that sort of :ad-
vanced training prior to returning to serve their own people that our own doctors
at the turn of the century sought when they went abroad to study in Edinburgh,
London, Vienna or Germany. But that is not the case. They come, for the most
part, and they stay because we have become dependent on. the importation of
‘these 2,000 a year while, at the same time, the nation refuses some 2,000 qualified
young ‘Americans a chance to study medicine. This, too, is in the power of the
Congress to correct. - :

Now, Mr, Chairman, 1 would like to offer for consideration of the Committee,
some specific suggestions regarding amendments to or clarification of the bill.
We would have it understood that we think it an excellent bill and we strongly
support its passage. The five suggestions we make are intended merely to rein-
force what we believe to be its intent on points which might later be migcon-
strued or lead to adminigtration problems, Our suggestions follow.

One: Section 101 on page two of the bill provides a single authorization for
construction funds: to go to schools of medicine, dentistry, osteopathy, profes-
sional public health personnel, veterinarians, optometrists, pharmacists, and
podiatrists. We believe it obvious that the costs of facilities essential to the
training of physicians and dentists involves a range of capital expenditures,
operating expenses and program complexity of a different order of magnitude
than that characterizing the facilities essential to the training of other categories
of equally essential health personnel. To avoid the possibility of an interpretation
of the Act leading to the belief that a simple formula distribution of the total
funds appropriated for construction should be made among all those schools of
the health professions,involved, we believe the Committee may find it desirable
to provide for two authorizations, thus assuring separate consideration of the
amounts to be appropriated for facilities used in the training of doctors of medi-
cine, dentistry, and osteopathy on the one hand and thosge for the training of
the other categories of health personnel on the other.

Such an amendment would not, of course, call for any additional expenditures.

We have attached to this statement the draft of such an amendment in the hope
that it might prove helpful to your Jegislative draftsmen should the Committee
favor our proposal.

%* £ * * & & *




Our second Suggestion involves exactly the same concept and would make it
applicable to the institutional grants provided for in Section 770(a) on bage six
of the bill, Here, again, we would propose g simple amendment separating into
two items, for purposes of authorizations ang appropriations, the two groupings
of health brofessional schoolsg which are characterized by markedly different
cost factors, This amendment, too, would cost no additional funds. Rt :

We have appended to our statement g draft, “Amendment Number Two”,
which perhaps might accomplish thig, . : i ”

* * * " § "

Our third suggested amendment has to do with the provisions of Part A,
Sections 108, 104, and 105 of the bill w}lich appear on bages 3, 4, anq 5, These

to combine into a single application requests for funds for g multi-purpose build-

ing which might combine such things from differing financial resources ag

This is go obviously worthwhile a proposal that we urge the Committee to
make it immedia:tely effective rather than for “fiseal years ending after June 30,
1969” (Page 5, line 8), : : :

* *

We submit that many medical schoolsg which might be ideally suited and will-
ing to undertake Special projects of 8reat national or regional significance do not
have the matching funds for such undertakings, Moreover, they cannot Justify
to their local constituents the raising of funds to be used for burposes of no
special relevancy to the beople of that locality no matter how beneficial the

would also point out that the sheer impossibility of raising matching funds in
Some areas makes impossible the optimum geographic distribution of federal
funds which: members of this Committee and the Congress in general have long
urged upon theAdministra*ti‘on. ! ; :

We would urge, therefore, ag our fourth suggestion, that thig Committee strike
“6624” from line 11 of page 39 of the bill and su-bstitute“flOO%” therefor. Since
the funds for any such grant would have to come from the total appropriated
for the overall purpose, this would not result in additonal expenditures. Since
‘the Secretary would have to determine the existence of an overriding regional
or national interest before making any such 1009 grant—ang We can assure you
that any such would be matters of keen interest to other applicants—we have
no fear that such an authorization would. be used without serioug consideration
and full justification, i : iy :

* £ ; * ,* . * * ) *

Our last two suggestions have to do with matter sof clarification of intent
which might, perhaps, be as well expressed in the Committee’s report as amengd-
ments to the bill. We believe their objectives are within the intent of the bill
but hope that such intent will be made crystal clear, :

*® * * * * * %
'Our fifth concern is with Section 746 on Dage 16 of the bill which authorizeg
the transfer of not more than 209 of loan funds to Scholarships, We thoroughly
approve the provision. It can be most helpful in allowing schools to cope with
such changes in circumstances as may occur between the time funds are applied
for and individual student needs become realities, =

the Committee’s report.
* *

That, Mr. Chairman, concludes our suggestions for amehdmen't or clarification
of the bill. i : 5 : :
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The bill before you provides for “such sums as may be necessary’— for an
open-ended authorization. ; ‘

We sincerely hope that this Committee and the Congress will see fit to retain
that language. :

We know and we pelieve that this Committee knows how very great an increase
in medical manpower this nation needs. : ‘

We know and you know that to. meet that, need will require funding at a far
higher level than we can hope to achieve for fiscal 1969 and, perhaps, for fiscal
1970 as well—though we hope not. . :
~ Neither we nor the Committee knows what amouts of matching funds states,
local, communities, foundations, or jndividual philanthropﬁsts may be willing to
contribute to start new schools of medicine or to expand existing schools over
the next geveral years. ) )

But the Congress will know what the nation can afford and we will know what
matching funds might be raised in each of those years. ) P

This bill provides the mechanism through which we can begin a process that
will lead to the golution of our critical health manpower problem. The “Health
Manpower Act of 1968” can become an historical document with which each of
us can be proud to have been associated. .

But the promise which this bill holds out can be negated if funding limits-are
imposed which have no relation to the realities confronting us. The promisé can
become a mockery. : .

We can well understand the ingistence on the part of many members of the
Congress that most such bills as this contain reasoned figures as to probable
costs. We hope they will not jnsist on applying that principle to this measure. Our
real concern, however, is not with the principle or its possible applicability to
this bill but rather with the estimates of costs that might be imposed upon it.

We have seen the figures given Senator Hill's commitee by the ‘Administration.
We can only say that if any such figures are adopted by the Congress and written
into this legislation, we will have been served notice that for the life of this
measure we cannot even hope to begin to meet your needs for a medningful in-
crease in medical manpower. :

We assume that those figures must have been basged not on any estimate as to
what it will cost to produce the number of doctors the nation will need and our
schools might produce but rather on what the Bureau of the Budget thought it
could approve in the light of this year’s budgetary crisis.

We would suggest, Mr. Chairman, that, if your ‘Committee believes it must write
fiscal ceilings into this bill, it request the Administration to provide ﬁgurefs‘which
relate the quantity of the various types of health manpower needed to the prob-
able costs of producing that manpower. Those are the only sort of figures which
should appear in this legislation : figures pased on costs of production to output
desired. The Jecision as. to what extent the possibility thus created can be
realized in a particular year will then quite properly be a function of the Congress
acting through the afppropriations process in that particular year. We ask only
that this measure, when it is enacted, present our people with a balanced picture
of both the means and the cost of meeting America’s demand for the health man-
power it so badly needs. ‘ :

s

STATEMENT OF wintiam N. HUBBARD, JR., ON BEHALF OF THE ASSOCIATION OF
AMERICAN MEDICAL COLLEGES, BEFORE THE SENATE COMMITTEE ON LABOR AND
pusLic WELFARE, MaRrcH 20, 1968

INTRODUCTION

§. 3095 is a bill that will find a place with other historie legislation that has
carried us SO far toward our goal of health for the people of the United States.
The American people are deeply concerned about health. Responding to this
concern from 1946 to 1963 the Federal Government, largely through the Depart-
ment of Health, Education and Welfare, joined state and local governments,
health and educational institutions, voluntary health agencies, private philan-
thropy and industry in meeting two especially-critical needs in the attack on
disease: the construction of hospital and other facilities for the care of patients
(I—Ivin-Burton program) , and the support of medical research (National Institutes
of Health).

Continuing expenditures by the Government in support of these two programs
still represent investments in the health of the nation which pay rich dividends,
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as has been amply documented. It is imperative that these programs be con-
tinued and devoloped further, i : ' :
Health service facilities and medical research have made possible dramatic
progress in the prevention and treatment of disease. By 1961, a block to the ef-
fective use of new knowledge and to the. pursuit. of further knowledge was the
increasing shortgae of bersonnel in the health professions, particularly doctors.
~ This block ecan be removed only by the improvement and expansion of the na-

moving that block. The concept of an omnibus bill as 'S, 3095 is most suitable in
dealing with these multiple acts because each of the separate titles supports
interdependent efforts that have a common purpose—the achievement of health
for: the people. This interdependency and common burpose will require ever closer
cooperation in planning education and in practice by the many branches of the
health professions and allied health personnel. Epitomizing this cooperation and
interdependence is the modern medical center, !
In considering needs of medical and other health professional education, it is
important to understand the variety, complexity and interrela-tionships of ‘acti-
vities ‘involved in the training of such personnel, This is especially true in rela-
tion to the three components of medical education : teaching, research and service,
The inseparable nature of these three functions has led to the “medical center”
concept as a more realistic characterization of medial -education than the too
frequently held concept of the medical school, the teaching hospital, the research
brogram, and community health services as activities independent of each other.
However, two separate federal support brograms—for medical facilities and for
medical research—while understandably directed toward sepcific restricted ob-

sion has also been separate for teaching facilities, although teaching is basic to
both service and research. : R

The first hard fact to be faced is-that there is not enough health manpower
to meet the needs of the American people. There are not enough doctors and
not enough supporting people.. The shortage of physiciang is beyond a question
the most critical single element in manpower for health service. Although

hopeful offsetting factors of increasing his productivity by training as yet
undefined categoriey of assistants, it is clear that more physiciang of "high
quality must be trained as quickly ag possible and. that the resulting increase
in number of physicians will be healthy not only for the nation but for the
profession itself. Between now and the middle seventies, we will have approxi-

health of people.

In order to enable the nation’s medical schools both to meet today’s erisis
and to attain the longer-range goal of unrestricted educational opportunity,
those responsible for allocation of resources must recognize the magnitude of
these tasks.

There are both immediate and long-range steps which should be taken. The
immediate steps are: : i

1. To increase the enrollment of existing medical schools, Considering the time
required to create new schools and to provide a student with a medical educa-
tion, there is no alternative to this step in meeting our bresent emergency.

2. To foster curricular innovations and other changes in the educational
programs which could shorten the time required for a complete medical educa-
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tion. The process of “educating ‘a physician embraces the entire educational
experience from high school through residency training. In view of the increas-
ing quality of pre-professional education, the ‘growing competence of entering
medical students, and the increasing amount of clinical experience provided
medical students, the duration of internship ‘and residency training should be
reasgessed. It should be po‘ssibl‘é to reduce the total length of medical education
without sacrificing quality. = ' : i L :

3. To meet the neéd for innovation in ‘educational programs and to encourage
diversity in the character and objectives of medical schools. The development
of schools of quality ‘where a. primary mission is the preparation of able
phys‘icians’ for clinical practice as economically and rapidly as possible is to
be encouraged. Such schools may have less emphasis upon fundamental biologic
research than is appropriate for a niimber: of other schools. ;

A 10nge‘r-raﬂge_ap‘proach to the need for physicians is the development of new
medical schools. This approach ‘will not solve our immediate, urgent need for-
more physicians pbut it is essential for meeting the national needs of 1980 and
beyond. The contribution of such schools to the total capacity of the medical

education system is important. The advantages of the ‘organization of as many
such centers of medical education® and &e"v‘elopment%through the country as
consistent with strong programs should be kept in mind.

To implement the measures enumerated above will require adequate financial -
- support from governmerital and various private sources for: !

1. Construction of facilities to expand enrollment of existing ‘schools and to
create new schools. i ! :

2. Support of the operational costs of medical schools. )

3. Stimulation and incentive for educational innovation and improvement.

The university is today the typical institutional setting of the interdependent
programs of professional education, patient service, and research that form an
Academic Medical Center, recognizing that an analogous setting independent
of a parent university exists as ‘well. s

The core of the ‘Academic Medical Center is the faculty and facilities necessary
for the education of the M.D. candidate. But other essential roles are simul-
taneously served. Basic medical gcientists are responsible also for the graduate
degree programs and the research training which are the source of tomorrow’s
teachers and investigators in these basic health sciences. The research efforts
of the basic science faculty create the scholarly environment needed for the
kind of education that prepares the student  to understand and utilize the
scientific advances that will occur during his professional lifetime. These same
research efforts produce the knowledge necessary to improved definition and
solution of problems vital to human health.
" mhe clinical faculty in medicine adds the responsibility for patient care to
for teaching and research. Both the medical school and the
hospital phases of the physician’s education are shared by the clinical faculty,
while they are increasingly sought after for the postgraduate education of the
practicing physician. Research and research training programs, both basic and
applied, are necessary for these "teacheerhysician-scientists?’ to translate
laboratory findings. into improved patient care and more effective teaching.
Commonly, this same medical faculty shares responsibility for teaching students
of dentistry, nursing and pharmacy and allied health workers. & G

The Academic Medical Centers vary widely in their organization for patient
gervice, but all have the obligation to proﬁde”»exemplary patient care under
faculty. responsibility. This high level of patient service is necessary to medieal
education and medical research, but is also an important community resource.

Every Academic Medical Center in the United States is in trouble financially
and some are in desperate straits. Improved support is needed to sustain the
quality of their existing programs, to permit them to enlarge their output  of

essential medical manpower, and to provide for new programs to enhance the
delivery of health services. .
Basic Institutional Support Grants for Academic Medical Conters g

As federal health programs have evolved over the past 20 years, they have dealt
separately with education, research and medieal care. The institutional integrity
of the Academic Medical Center is essential to the attainment of the separate
and collective migsions of these programs and so it is necessary that these
migsions preserve the inseparable interdependence of teaching, research, and

atient care within the Academic. Medical Center. : :

1. Basic institutional support grants should be increased and extended to
support the full range of educational programs of the Academic Medical Center.




137

-+ 2. Project grants for education or research should allow for overlapping ‘use
of these resources Within the Academic Medical Center, to' the extent that the
fulfillment of the primary purpose allows. i »

3. Academie Medical Center construction grants should not be restricted to the

4. A system of 'aceountability which ‘accepty the full range of health-related
efforts .in: the ‘Academic Medical Center should be developed, An accounting
concept which requires complete separation of teaching, research .and eclinieal
service is not in the best national interest because it decreases: the advantages

of interaction among these interdependent activities,

Centerg require improved support from the Federal Government . jn order to meet

their obligations to the health of the beople. The expectations of the. people
will only be fulfilled through increased output of physiciang along with other
DProfessional and Supporting health workers, through continued support of both

community, In each of these functions the medical schools and their associated
Academic Medical Centers are an essential national resource,

N SUMMARY !
are told that, after agriculture and manufacturing, health is the largest

We
industry in the nation. The quality of .this great System of health care can be
no better than the knowledge and skill that serves it, A Physician remaing at the
apex of the team of professional and allied health workers who translate thig
knowiledge and skin into service, It is from the medical schools of the Uniteq

States and their‘ reltaed Academic Medical Center brograms that the knowledge,

far exceeds the feébmmendatidn in the Administration’s health- budget. Every
university medical.center in the United States, both state and private, is in troyble

educaion, research and-service are adequate to meet: the needs and expectationg
of our people. : i Lo G : .
Comments on S. 3095 ) K
The Association of American Medi
1968 (8. 3095)

broven to be sound programs, Much has been accomplished towarq the production
of additional trained health manpower and ‘the provision of additional eduea-
tional opportunities in the health fields. But the demands and e€xpectationg of
society continue to increase, much more needs to be don » and this omniphyg blil

95-540—68— 10
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contains significant jmprovements and establishes a pattern which we believe
to be sound. When these programs can be supported by adequate appropriations,
we can make rapid progress toward the provision of educational opportunities
for all qualified young Americans in the’ health fields and an adéquate supply
of well-trained medical manpower. hel S A

Health services are delivered to individuals and society by a vast array of
trained people and we would emphasize the desirability of ‘supporting all the
schools of the health professions. In this broader context, an adequate number
of properly qualified physicians is of ‘ central importance and we should mnot
lose sight of the level of responsibility each’ of ‘the types of schools carry for
the public welfare. i O : ‘ S

We think it is very wise to authorize “‘such sums as may be necessary” for each
title of the Act and for Congress each year to decide how much’ of the available
federal resources to allocate to these purposes. ‘We recognize the fact that other
national needs restrain the amount than can be invested in these programs
at the present time. ' b .

The Congress and the public uhdotbtedly realize that the Academic Medical
Centers can increase their output of physicians, trained ‘specialists, trained
investigators, allied health professionals frained in medical centers, research
and service to patients  and communities only to the extent they are provided
financial support. !

Construction Grants

We think it is wise to extend the programs for four years because of the
length of time it takes for institutions to develop optimal plans for these complex
facilities and to arrange for local matching funds. o %

The provision authorizing a school to make’ all applications to the Health
Professions Education Act construction program for the construction of facilities
which are to a substantial extent for ‘teaching purposes but are also for health
research purposes Or medical library purposes i, in our: opinion, gound, indeed
almost necessary. Health professional schools typically ‘design and use facilities
for these interrelated purposes and, from time to time, reassign rooms or whole
sections of buildings’ among these purposes. We assume that it is intended that
clinical facilities justified as essential to the eligible educational programs will
continue to be eligible as they have been in the Health Professions Educational
Act and consider this very jmportant. - ' :

We also think it highly desirable that; as provided in ‘this legislation, the
facilities be available for graduate, continuation, and other advanced training
activities as well as that attributable specifically to the training of persons in
the first professional degree programs. The restrictions which have excluded
{hese necessary functions have constituted undesirable and artificial barriers.”

We hope Congress will make these amendments effective beginning in Tisecal
Year 1969, because they will make it possible to use the funds to be appropriated
more effectively. i ' .

Institutional Grants (Formula)

We believe the formula proposed in the legislation is an appropriate one. It
gives credit for all full-time students with twice a8 much credit for each student
in the increase in enrollment as for other full-time students and includes a
factor for the number of graduates. These represent: desirable improvemnients, but
it seems important to emphagize that even with an approved formula, what can
be accomplished will be limited by the amount of funds actually made available.
Unfortunately, the funds appropriate for the present legislation have not been
sufficient to pay the full amount authorized by the present legislation. The medical
schools of this country have responded to the existing legislation and have ex-
panded their enrollments of entering students and have been severely dis-
appointed that the Congress did not appropriate as much as its own legislation
puthorized. !

The Association of American Medical Colleges has somewhat mixed feelings
about the expansion of enrollment as a condition for receiving a formula grant.
On the one hand, expansion of enrollment is so clearly desirable that steps in that
direction are in the public interest. Relating expansion to the average first-year
enrollment for a five-year period is more desirable than relating it to the highest
enrollment in a five-year period, as the present Jegislation requires. We consider
it desirable that the Secretary, after consultation with the ‘Advisory Council,
have the authority to grant a waiver for this requirement, if that waiver is in the
public interest and consistent with the purposes of this part of the legislation.
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On the other hand, the ability of medical schools and other schools-in the health
professions to respond to the clear intent of Copgress and th.e neeq.s of society

Special Project Grants

We believe the proposals in this section of the legislation are entirely sound
in concept. The authority to support planning special projects to accomplish

The sound way to achieve expansion of enrollment without sacrifice of quality
is for institutions to develop plans, receive support that is tailored to their own
needs and have the time to carry out those plans, ;

We also hope Congress will make thig section effective in Fiseal Year 1969,
because it will make possible more effective use of the funds available.

Health Professions Student Loans

Health Professions Student Scholarships

We Dbelieve the added flexibility of authorizing the school to transfer up to
20-percent of the amount paid to it for scholarships to its student loan fund is
desirable, although we do not believe this authority will be extensively used
because in most institutions the need for scholarships far exceeds the supply.
We consider the clarifying amendments ag quite helpful.

We strongly support the purposes of Title II—Nurse Training and Title ITT—

share of up to 6624-percent of the projects falling within the class or classes
determined by the Secretary to have special national or regional significance,
but we also approve of the safeguard of broviding that no more than 25-percent
of the funds appropriated for a fiscal year for this program be available for
those projects.

In conclusion, the Association of American Medical Colleges fully supports
the Health Manpower Act of 1968 (8. 3095) as providing a sound pattern for
the support of an expanded educational capacity which can, eventually, provide

needs of society. We urge Congress to act favorably on this legislation and to
make the provisions for construction, special Droject grants, student scholarships
and loans of Title I and all of Title IV—Health Research Facilities—effective
beginning in Fiscal Year 1969,
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Mr. Jarman. Thank you very much, Dr. Martin. We will read your
full statement with real interest, and we appreciate the advice and
counsel you have given the committee on this important bill.

Mr. Rogers?

Mr. Rocers. Thank you. I appreciate your statement and the testi-
mony, Dr. Martin. :

Do you use any consultants in the university hospitals or any consul-
tants in teaching or part-time instructors ?

Dr. MagrrIN. We use a limited number. This varies from location
to location. We are, as you know, in a small area in contrast to a
metropolitan area, so we use a rather small number. We do use physi-
cians in town ; yes, sir.

~ Mr. Rocers. What about, say, 2 large city medical college? Would
they use a good number of part-time instructors? Would they use a
good number of local physicians in the university hospital or what?

Dr. Marmix. This varies from institution to institution. It varies
on the availability of physicians. It varies on the time. There is a
trend in medical education toward the use of the full-time instructor.
This is because of this complicated one-to-one relationship. It is com-
plicated material that we present, and the need is for a person to give
his full time, his full mental offort to the process of education.

Mr. Rogers. In other words, when you have a student with you in’
the hospital, the one doctor that goes through treating patients cannot
take more than one man with him ¢ He doesnot

Dr. Marrin. He rarely takes—

Mr. Rocers. Does not take three or four?
 Dr. Marmin. He rarely takes more than three or four and he has
to deal with one at a time. This is the real problem with medical
education.

Mr. Rogers. There is no way to let, say, even five or six observe him
as he treats a patient?

Dr. MarTIN. You know, there is no way of learning like having
responsibility, and one cannot give responsibility when human life
is involved without adequate supervision. And ' this has us over the
barrel in a method of teaching, and I know of no shorter method. I
know ways of altering the curriculum and your provisions here, I
think, are going to have a very fprofound influence on making us look
at curriculum, look at ways o approaching, ways of doing things
bﬁ!;ter, but still there is going to be that period of one-to-one relation-
ship. 3
~ Mr. Roeers. Now, when does this come in? Does it come in at the
internship ¢ : ~ ’ '

Dr. MarriN. Sir, this starts at the first time he sees a patient and
the first time he interacts with the patient, which is very

Mr. Rocers. When is this? : ;

Dr. MarTin. That is in the first year of medical school in many
schools. Tt is in the second year of medical schools at practically all
of the schools. ,

Mr. RocErs. So, second year medical. This is after he has had his
undergraduate, he is now n medical school and the first year—how
much time is devoted to the individual in medical school 1n actually
doing the patient work?

Dr. Makrin. The individual student?




Year dealing with patients, more in the second.

r. Roaers. How much time would Yyou think?

Dr. Marrr, Probably no more than 10 percent of the first year
and then it will run 95 percent of the secon(i) year and the third ‘and
fourth year it is g 100 percent, They are dealing with patients most,
of the time,

Mr. Rocers. Ang then, they are c] osely supervised—

Dr. Marrry, They are closely supervised.

r. Roaers. In this area ? :

r. MartIN, N oW, the intern then takes one step to being unsuper-
vised for periods and_his supervision is periodic. As g resident, his
supervision is Jegs periodic until finally then he is on his own,

r. Roeers. Do you see any bossibility of working out a, 4-year
eourse, say, where you could qualify them {o treat in basic diseases and
ability to recognize major problems?

Dr. Marmiy, T think that to change the character is a dangerous
Phenomenon because when you as g Patient come to see the physician,

e does not know whether that cold s g cold or the beginning of some
rapidly fatal and fulminating disease. So at that Initial contact is
when we need our most competent man because—

e . Rogers, But, he does not 20 to the specialist necessarily, does
ef :

Dr. Marrin. No. He does not, but I Say we need at that initia]
contact of his, our most competent man. Now, T think one of the things
that is misleading in many of the things that are presented, when
one says 69 percent are specialists, a significant number of those spe-
cialists are going to be pediatricians and internists and pediatricians
and internists really are a new kind of general practitioner, They limit
their practice to an age group but an internist will generally see prac-
tically any part of medicine when he sees you the first time, N ow, if
it is a heart condition, he may also refer you on. I think that in addi-
tion to worrying about this whole area, I think that you people
should look seriously also at the system of medical care because T
thought, as some conversation went on before, if we were building
automobiles by the use of g village blacksmith or a cottage industry,
we would have serious problems in giving everybody that wants a car

Therefore, T think we have to look in addition to the kind of people,
to ways of organizing the system. There are all kinds of data on how
much we could use ancillary or auxiliary or medical health-related
personnel, and T think that ig going to be a fruitfy] area.

r. Rocrrs. Let me ask you this. Some of the foreign schools, are
they not just 4-year schools ?

Dr. Marrin. Some of the foreign schools are 4-year schools; yes, sir,

r. Rocers. And yet, they come and bractice in this country with-
out, I understand, supposedly not without supervision.

Dr. Marmix. T think one has to look at the foreign system of edy-
cation, too, because many of the men finishing a foreign high school
are further along toward their basic training in biology than they are
in our high school before they transfer.

Mr. Roarrs. Would this be true in Latin America?
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Dr. Magmn. No. I think this is an area that you are going to have
to suffer with seriously and I think that the answer is not to train
a less well trained physician, but train more helping hands for that
physician so he can be more effective.

~ Mr. RoGERS. Tow many new colleges does he need ; does your associ-
ation project to fill the gap?

Dr. MarTIN. Dr. Berson ?

Dr. Brrson. Mr. Rogers, we do not have a formal projection on
that because certainly it is a much larger pumber than we see an
early possibility for getting. Beginning with 10 or 12 years ago, my
predecessor in this position, Dr. YWard Darley, and Dr. Wiggins from

the AMA called on the presidents of a number of leading universities
in this country that did not have medical schools to try to encourage
their interest in developing them. T am sorry to say that very few
of those particular institutions have done so. We feel that, I might
add also, that at about the same time Dr. Vernon Lippard, who was
then president of this organization, was interviewed by one of the
national magazines and stated his opinion that we needed 25 more
new medical schools at that time which was 12 or 13 years ago.
Mr. Rocers. Would you let us have some projections of this?
Dr. Brrson. Yes, but it cannot be that quantitive because in my
own opinion, it 18 of the order of a dozen and a half or 2 dozen even
as quickly as we can get them and T am not at all sure where we can
find suitable educational bases and the kind of local responsibility and
interest that has led to the development of medical schools so far.
But, we will be glad to provide you with some views on that point.
(The following information was subsequently submitted :)

ASSOCIATION OF AMERICAN MEDICAL COLLEGES,

: : Washington, D.C., June 24, 1968.
Hon. JoHN JARMAN, ; i

Chairman, Subcommittee on Public Health and Welfare,

Committee on Interstate and Foreign commerce,

House of Representatives, Washington, D.C.

DEAR MR. JARMAN At the hearings before your subcommittee on the Health
Manpower Act of 1968, one of the ‘members of the committee asked me to sub-
init -for the record some views .about the number. of new medical schools that
will be needed in the United States. I hope we made it clear to the committee
that, while we are happy to share such knowledge and opinions as we have,
the Association of American Medical Colleges is not prepared at this time to be
entirely quantitative about the number of new medical schools in the United
States that should or will be developed within the next decade and a half.

It is my personal opinion’ that it will be in the public interest if 20 to 25 new
medical schools are developed between now and 1980, put I do not think those
numbers should be considered as anything more than an educated guess.

1t is the view of this Association that ‘the development of new medical schools
is highly desirable, provided such: new institutions can be strong enough to
offer their students educational opportunities in medicine of acceptable quality.
We believe that new medical schools can be seen as an answer to 1980’s needs
for increased educational opportunities for young Americans and for increased
numbers of physicians educated in 1.8, schools. However, expansion of enroll-
ment in established medical schools offers the only reagonable way to meet the
need for more educational opportunity and for more physicians in the fairly
early future. As you know, & small number of medical schools are in such des-
perate financial straits that their very survival is threatened. Providing the
financial support those schools need to survive js of great importance and
will prevent the loss of educational capacity. All the other medical schools
have financial problems and face many demands, but they do have strengths
and the potential ability to expand enrollments if they can obtain the additional
facilities and financial support they need to do so.
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It is our opinion that the Institutional and Special Project Grants provided in
the Health Manpower Act of 1968 brovide excellent mechanisms for providing
the funds the schools will need if the Act is passed and adequate appropriations
are made.

The experience of the past decade and a half has demonstrated that after a
firm commitment is made by a responsible institution that it will develop a new
medical school, a number of years pass before the first student is admitted. This
is 80 because of the time it takes to recruit appropriate leadership, acquire a
site, develop plans for facilities, obtain funds from non-federal and federal
Sources for the construction of the facilities and for the process of construetion’
itself, It usually takes a student four years to earn an M.D. degree. All young
physicians are obligated for two-years of military service and all young physi-
clans now spend two to five years as interns or residents in hospitals. For these

cians in the next decade.

Another general factor of very great importance in the development of new
medical schools is that of local initiative. The ability or willingness of educa-
tional institutions to 8row and provide the academic support that a modern-medi-
cal school needs ig extremely important, The ability and willingness of local
groups, communities, and states to provide the financial support a modern
medical - school rquires are vital. And both of these factors are extremely

medical school in Toledo, or that Mount Sinaij Hospital in New York would have
undertaken the development of a medical school and formed an affiliation with
the City University of New York for that purpose? .

We greatly appreciated the opportunity  to bresent our .views to your
committee, .

Sincerely yours,
Roserr (. Berson, M.D,,
. Byecutive Director:

Mr. Roaers. I think it would be helpful. You know, project grants,
1o telling what could be done with those the way it is proposed under
the bill. , : : P
. Dr. Brrsox. We think that the project grants could be tremen-
dously helpful because medical schools that have faced the question
of how can we expand enrollment by 25 percent or 50 percent, ‘have

need two men in this department; they need nobody in this depart:
ment; they need ‘a particular mosaic of resources, both physical and

proposals for fpro]ect grants that would accomplish a great deal for

- the amount o money invested. To get on g continuing basis, they
would have to look forward to the institutional grants and their own
resources. '

Mr. Roeers. What about requiring them to have more students,
produce more students? Do you not think that is a good idea ? :
 Dr. Berson. I think the mcentive is more likely to be effective than
the requirement. One thing that bothers me about the requirement in
the present legislation is that it was arbitrary and small, Mogt of the
medical schools that have seriously looked at this need and have felt
strong enough to plan to meet it, do not want to plan to expand by
five students or some such—and that was the requirement, but by a
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Mr. Rocers. Thiswasa minimum. Five was the minimum,

Dr. BersoN. Yes,that was the minimumn. :

Mr. Rogers. You wanted more but I think—— T

Dr. Berson. I think the incentive is more likely to be helpful. If
I may add two things, Mr. Chairman. o

Myr. JarmaN. May I suggest this? The House 1s in session and we are
in the midst of a quorum call in the House. We have asked permis-
sion—we are asking permission to 6it, this afternoon during the session
of the House, and so our objective will be to Tecess at this time and
continue the hearings at 2 0’clock. i o i e

This committee will now stand in recess. . ; ;

(Whereupon, at 12:15 p.m., the hearing’ was recessed, to reconvene
~ at 2 p.m. the same day.) ' v L

AFTER RECESS

(The committee reconvened at 2:25 pam. Hon. Paul G. Rogers

presiding.) e A g i
Mr. Rocrrs. The committee will come to order. We will proceed

with the questioning of Dr. Martin. S ,

STATEMENT OF DR. SAMUEL P. MARTIN, ACCOMPANIED BY DR.
" ROBERT C. BERSON—Resumed

Mr. Rocers. It is my understanding that Dr. Blasingame, whom
you may know, made a statement some weeks or months ago saying
that it might be possible to double the number of graduates if, for
instance, we changed procedure on the use of equipment, using lab-
 oratories twice a day or maybe three times a day, rather than maybe
just once. : T

" What would be your reaction to this? . ¢ ;

Dr. MarriN. Chairman Rogers, this is one of the interesting prob-
lems. T know that the capital expenditure looks terrible to you, but
capital expenditure, while it is absolutely necessary, is not the biggest
cost of running an institution. Say a medical institution, a medical
school, would cost $25 million. You generally find that it costs $12.5
million a year to operate a $25 million facility. So, one-half of the
capital expenditure is involved in a year’s operation. And all through
education we are stuck on the capital expenditure. e

The first thing you would find, I suspect, although this has never
been investigated, is that, yes, you could buy a 24-hour-a-day opera-
tion, but the first thing you would find is that it wouldn’t be $12.5
million, it would be $25 million a year to opera,te,‘and I think we have
to look at the most effective use of the facility, not the absolute capital
expenditure. Yes, I think this is true. o

T think that in many areas by enlarging the basic science facility
alone one could make progress in increasing the class, because the clini-
cal—the bottleneck in education is the basic science facility. This is
the greatest bottleneck. ‘ .

Mzr. Rocers. Is this where the greatest difficulty is?

Dr. Marrix. Yes. Thisis the bottleneck.

Mr. Rocers. This comes in the early years?




oratory for a student and when that student oceupies that place, it is
really pretty much g full-time: occupancy because he comes back at
night. You would be surprised at the amount of hours a medical sty.
dent in the basic science part of hig training spends in that facility.
We find they are open really 24 hours a da now. He has to go back for

Some areas that you think it would be well to try to project use of
funds in these areas where there ig 5 clogging, to try to unclog it, in
order to speed b some graduates and results here to try to get people
out, I think this would be helpful to us. , E

Dr. Marrry, As you know, in Florida We are planning to increase
our class and as you look at the expenditure, most of the expenditure to
Increase the class will go into basic science facilities because we can
operate within our clinical facility fairly well. , .

Mr. Roaers, Yes, because it may be that we will want, to—we may
have to do something along this Jine if it would work ang put some

be used, and then, too, perhaps lay a foundation after we try it and see
so that additional funds can be directed to help in this area.

Dr. Marrin, T think the greatest -help would ‘be additional funds
built on the expansion of the class andif you adequately finance this,
You will get resultg, , , :

r. Roargs. If you could letus—— ‘ , ;
. MARTIN. T was just gettin;fi ready to say before when we were
~ talking that T have g sense that there is g misuniderstanding basically
between research and education, Money spent for research does very
little to educate amedical student, = e

Now, in most industries, like General Motors, the research is done
Within‘the plant in Genera] Motors. Where s health research done?

- Dr. Marmy, Across the board. i e
Mr, Rocrrs. That is right. And where 5o much money has gone to
research, perhaps that can bemoderated some,

Dr. Marry, Well, T hope we wouldn’t diminish,itkbe.oause I think
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here there 18 probably at least one, and maybe two, chronic diseases
er person. We have got todo something about that and your problem
is that somebody has to see them to detect these diseases to do some-
thing. But many of those diseases We &till don’t have the answex to.

Mr. Roaers. No. T am sure of that. But, too, I have gone through
NTIH pretty carefully. We did a study of about 2 year and a half on it
and many projects are good basic seience and good basic research, but
T am not sure that they are directed to the goal of the result to cure
hearts, cancer, stroke, for instance. : ‘ G

Dr. MarTiN. Let me tell you a story that T can’t resist telling you
though you know it from Fiorida. You know the screw-worm was one
of our worst enemies. The serew-worm was eliminated in Florida be-
canse a man found that this fly mated once. Now, he didn’t care about
serew-worm at all. e found that that fly mated once, but that infor-
mation was sufficient in the hands of the applied scientists to eliminate

it. ~ »

When Dr. Fleming saw penicillin on-a plate, his actually looking at
it, and Selma Waksman on Soil Actinomyces, none of these things ha
o feedback but they were & body of knowledge of which we appli
scientists could say, ah, and then it opened a great vista.

Mr. Rogrrs. I am not deprecating basic research. Really it is es-
sential. But what Tam saying is we could be giving more guidance——
) ]ir. MagTIN. You put your money where you want an answer, that is
right. : -

Mr. Rocers. And which we don’t do.-

Dr. MarTin. Thatis right.

Dr. Roaers. And we could reduce some fundsin that area, still do the
basic research in the areas where We need it, and perhaps do something
to produce manpower. ; '

Mr. Skubitz? e

Mr. Sgoerrz. Thank you, Mr. Chairman. :

T am daydreaming Over some of the statistics in your statement,
Doctor. I notice on page 3 of your statement you state that 40,000 for-
eign doctors in this country are practicing medicine today.

Dr. Magrrx. That is right. 5o o

Mr. ?SKUBITZ. ‘And are they graduates of the better schools in Europe
ornot? s : ‘

Dr. Berson. No, sir. May T vespond to this? We have not included
here or brought with us the detailed ‘breakdown that 2 yery small per-

cent of the foreign medical graduates coming to this country in each
of the last several years have come from Western Europe at all. The
big percent have come from the Philippines, from India, Pakistan,
Greece, Latin America. Teh _

Mr. SxusiTz. What are the requirements of a doctor in those-coun
tries? How many years of training and how many years of internship?

"Dr. Berson. They vary & little bit but typically there is no level of

education comparable to college in our country. Typically, they think,
they like to think that their high schools take the individual 2 little
Jonger, a little farther along than our high schools, then they enter the
university where the program is from b to 7 years in duration, but it
i most1y lectures and memory work. R e

Mr. SKUBITZ. You heard Congressman Cahill’s suggestion this
morning.
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Dr. Berson. Yes, ‘

Mr. Skuerrz. 308,000 doctors in this country today and 13 percent
of them from foreign countries.

Dr. Berson. That is correct.

Mr. Skuerrz. We have about 8,000 students enrolling in the first year
of medical schools yet we are admitting 8,000 doctors a year from
Europe, which indicates that about half of our doctors today that are
treating the public are coming from schools that are inferior to our
own.

Dr. Berson. That is correct. _

Now, this takes a little modification. Typically this figure of 8,000
is from a very recent year. It has been rising each year. Typically those
individuals do not stay here very long. They come on“an exchange,
student visa or some other arrangement which commits them to return
home after a period of time which is 3 or 5'years. :

Now, some of them come on permanent visas and plan to stay and a
few others change their status and do stay and become citizens.

Mr. Skusrz, T've got news for you, Doctor. Those who come on
bermanent status stay and the rest of them write their Congressmen
and ask the Congressman to help to get a bill through for them.

That is all, Mr. Chairman, ,

Dr. Berson. Mr. Chairman, some of the questions that have gone
on in the last 2 days remind me that maybe it would be useful to re-
peat the chronology of some of these developments. As T view the
situation, there was very broad agreement reached in this country
many decades ago that it was good to have a number of physicians
highly trained in certain fields, and some internships and residencies
were developed and have now grown to a very active endeavor.
~ There was also pretty broad agreement about the end of World
War IT that the support of medical research was a rational way to
find the answers to problems of diseases that were determined to be of
national importance and that the Federal Government should develop
mechanisms and put funds into supporting this, and this was done
with very excellent results, ‘

here was not agreement, not broad agreement, until very recently
that we really had a shortage of doctors and nurses, and so on. Now,
some people thought we did, as T mentioned earlier, and many medical
schools thought so, but not everybody. A lot of people didn’t agree, and
I recall testimony that was presented to the committees of Congress
for many years urging action but not enough people agreed for Con-
gress to take action.
.. It was in 1963 that the construction program was authorized and
1t was funded in 1964 and that is not very long ago. It was in 1965
that the present ]egislatmp calling for basic and special improyement

is very real and very important, but it is not surprising that we
haven’t yet gotten many results in its solution. T think we will. T think
this bill and its full implementation with funds will be tremendously
helpful but I don’t think that we should be surprised that a building
toward which a construction grant became available 4 years ago hasn’t
yet produced any Physicians because the chances are that they have
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~ just admitted expanded classes into the first of those buildings rather
than already having turned people out of the long pipeline.

Mr. RogErs. Yes. I was not so much concerned on the construction
as T was with the facts that chowed from 1957 to 1967 in effect an
increase in permanent teaching staff of some 7,000, 8,000 or. 9,000,
and yet only an increase of about a thousand in medical graduates.

This is what made me wonder if we need to look at our whole proc-
ess of education in the medical field, how we are utilizing the talents
that we have, whether we are adequately utilizing them now, because,
of course, you brought out that there are Ph. D.’s, and so forth, but still
the mass—the problem exists in the first 2 years, 2 to 4 years. So
this still is a concern to me on that.

Now, let me ask you this, Dr. Martin.

What would it take you at your school to increase—how many are
we graduating from Florida ? \

Dr. MarTin. We are graduating 64 and we are asking to go to 100.

Mr. Rocers. Wonderful. , :

Now, suppose we were to—what would it take you to get that up to
900 and how long would it take you, do you think, assuming you have
all the money you need? - :

Mr. Magrin. Let me say this. 1 would probably, if I had my “druth-
ers” and somebody asked me that question, I would say let’s build an-
other medical school in the State of Florida and we now in Florida
have three medical schools, two in operation and one in the mill, and
my feeling is, and my public statements are, that Florida should be
planning another medical school right now—-—

Mr. RoGERS. Yes. )

Dr. MagriN (continuing). That in Florida we rank 37th in the Na-
tion in the number of entering students per 100,000 population, which
is a very bad position to be in, and when next year, or in 1971, as soon
as we can get it, if we had 300 entering students per year in Florida,
we would still be behind. And so we will have to build another medical
school. And if you asked me, I would say don’t put 200 students in
Gainesville. Build another medical school.

Mr. Rocers. This is what T am wondering. Is it easier to expand
on present facilities— ‘
_ Dr. MagTIN. Tt is easier to expand within limits but there probably
is an optimum—-—

Mr. Rocers. What would you think——

Mr, MarTIN (continuing). Optimum top figure, and I don’t know
what that is. I think it depends a lot—we have many good reports on
new ways of doing this. There was the report in Indiana that said
maybe the best thing to do is build one collosal medical center with
three medical schools and then use the specialty hospitals to increase
their efficiency. If we could do that in Florida and have two on the
campus in Gainesville, fine. I think the point made here when you
look over the statistics, is that 100 is not too many, and it is far easier
to get up to 100.

Mr. Rocers. Any other questions?

Mr. Skuerrz. Only one thing. Suppose you increase the student
body to 200. If we take Mr. Cahill’s figure this morning, we are only
going to get 15 general practitioners out of the group. We are not
solving our problem at all. It is like our police force here in Washing-




r. Marmiw, T think the point T brought up earlier, and it may have -
en in your absence, is that we really are going to have to look at the
system of care becauge I disagree that even money will get many men
in the area that you and I want men i, We have to provide some
ind of an organized system. We ag physicians have to organize this
So everybody gets coverage. I think that, for example, there ig good
evidence, and this ig not a problem hefore your committee, but it js
a problem that you face, the studies done on ‘the bractice of pediatrics
show that 85 bercent of the work that 5 pediatrician does i g, day could
be done by a well-trained assistant. : ‘ ‘
ow, if we had four assistants who coulq immedia,te]y then take
care of that one pediatrician—that one pediatrician could take care of
five times as many people. We have seen this with denta] assistants.
Yet the one thing that T think you want when your family is ill, is
to have the bright, alert, perceptive man who knows ‘when to sme]]
trouble and point the patient in the right way, Supervising thig group,
And I think that anything we do to put out Inadequately trained
independent, operators is a sad mistake because you may fall into
the hands of that inadequastely trained, independent operator. Once
the initial decision is made, then T don’t care. Yes, nurses, orderljes,
many people can give me the care that I want, byt when T fal] into
that chute, T want o be sure I am going down the right chute and the
Initial switch wag the right swite s and I think this ig where it is
not as simple as in many other things,

You want the best brain to make the initial decision and then the
future care can €0 1n many directions, and T think that the suggestion
that many people have made of 5 second-rate or lower trained physi-
cian at the interface was the decision that Russia made. Russia went
that way. They are doing away with it and they are pulling the feld-
shers back and they are saying, we want adequatel_y trained people

at the front line so that we will have to Prepare this whole corps of

of Idaho, if you get sick, that either wheels or something gets you to
that adequately trained man because whether you live or die very
frequently is determined in the firgt 5 minutes, 10 minutes, that you
come into the system,

r. SkUBITZ. Would you agree, Doctor, that 9( percent of the peo-
ple get well if they didn’t see a doctor ?
Dr. Martin. That is right,.
Mr. SkusIrz, We are only talking about 10 percent, then,
Dr. Marrin. That is like statistics, It you are in that 5 percent, it
is mighty fatal, and I don’t want to be in that 5 percent., '
Mr. Skusrrz. If you are in an area where You had the choice of

Dr. MarTiv. T am not, sure but what I wouldn’t take no doctor and
kind loving care because I have seen the second-rate doctors send
any people who were not quite ill down g, path that made them much
more ill,
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. Mr. NeLseN. Geta good veterinarian.

Dr. Marrin. That 1sright. [Laughter.] :

No, I think we have got to spend more effort on the system and
chore up the doctors because 1 am sure that the history in dentistry
shows that very clearly. If you have the experts follow us, it would
show you the role of the well-trained person as an assistant to the
physician. In pediatrics we are already accumulating all over the
country good evidence. .

This is also being accumulated 11 obstetrics, good evidence that if
the person 18 working under the brains, that keeps them out of trouble.
Then they can do fine but when they start operating independently,
T dow’t want that kind of care.

Mr. SKUBITZ, Y 0umay get it under any condition.

Mr. NerseN. Is there any possibility that too much Federal money
is going into research and not enough into the general parctitioner
approach? Is it possible that in view of the financial needs of many
of the students in the medical schools that there should be more aid
funneled into the program in which there 1s the greatest lack of
personnel? 1t is apparent the greatest lack is general practitioners.
Should we do more i1 that area and less in some other area?

Dr. MarTiN. One of the interesting things, although people point
to us in medicine and say we follow the dollar in our practice, is that
this is not true. The most popular specialties in medicine are not the
specialties that pay the largest amount of money. Doctors follow the
intellectual challenge. Internal medicine and general practice are the
intellectual challenges I think in medicine. At least these are still
the very popular fields—particularly internal medicine. While radi-
ology is not & popular field, yet there is more money in radiology than
there is in internal medicine. So I don’t think you can get it by hanging
o dollar in front of them necessarily. 1 think you have to again deal
with the system. v

1 think that your committee could do medical care a fabulous amount
of good by being willing to spend some money on care, experiments
in the system of care, spend money to find out how can weé get, some-
body a system of care that will take care of the person in the hills of
Tennessee, Or il Tdaho, or in the swamps of Florida, and spend money
in that kind of research. That is the Kkind of research that would pay
off. Tt is the kind of research that paid off in industry and we are an
industry any way you glice it. We are a cottage industry at the moment.
T think we will be another kind of industry sooner or later that is
a far more organized industry.

Mr. Nrrsex. No more questions. ;

Mr. RoGERS. ‘Actually, of course, we did write in the provisions, I
am sure you Know, for research in this particula‘r'ﬁeld-———

Dr. MARTIN. That is right.

Mr. Rogers. On delivery of new methods.

Dr. MARTIN. Right.

Mr. Rocers. 1 have had it brought to my attention in the hospitals
often, in the emergency rooms, talking about care NOW, they run a
roster of doctors to take their turns, et cetera, and often the very busy
doctor pays a doctor who is not quite so busy to take his place.

Dr. MarTIN. That isright.

Mr. Rocurs. So the kind of person comes in there, as you say, who
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heeds the best care, the most critical time, he often doesn’t get it in
the community. So we still have this problem, I think. . o :

Dr. MarriN. This is an organizational problem and we must, on
our side as practicing physicians, meet this, to organize ourselves,

Mr. Roeers. Yes. And I don’t know anybody who is really doing
anything about it. '

Dr. Marrin. There is research going on in this. -

Mr. Rogers. I don’t think we have taken any steps.

Dr. Marmiw. T think your action in setting aside money for experi-
ments in care have changed the face of medical schools. Tt will get
interest in this and get the fellow who is giving good care to go out
and begin to try to Ignd out how do we all do this,

Mr. Rogers. Now, in getting back to, let us say, a 4-year doctor,
which T think we may want to consider, our other programs should
tend to buoy up this man. For instance, the heart, cancer, stroke
regional medical center. Wouldn’t this tend to male him - put the
facilities of the experts right at his fingertip in his office ?

Dr. Marriw. I think that this would help him but I think that
nothing that I know of still will replace at the front echelon the
well-trained mind that has the depth of perception that 18 necessary.

Mr. RocErs. I would agree with you. I think it s, of course, better
if we can get a specialist to seée you every time for whatever you may
have. This would be the best. But where this is not possible for people,
then kind of a feldcher system where the man comes in, can take his
cardiogram and then this methog that we are trying to work out,
regional medical - rograms which they have set up already in some
of the areas, they sioot that into the medical center and it is completely
diagnosed by the very top experts, and this man doesn’t rely on this
man nor is he expected to, and it, comes back to him with a suggestion,
here is this and here is the treatment this man ought to be having.
He takes all of the tests, all of the laboratory tests, and they go in
and they are analyzed by the experts and they come back, and this
isn’t the feldcher doctor that is doing this. .' o ;

Dr. Marrin. You are talking about the multiface screening clinic
at Kaiser where you can 2o through the screening process without
even having the physician’ see you until the end, after the data is
gathered. ‘But thére is never any substitute for that wel] trained
mind sitting down and covering the data. = R '
~ Mr. Roaurs. Well, but what we are thinking of is trying to get
me](liic-al assistance to people who need it and then getting the experts
pulledin. L T e ; , N

Dr. Martr~. I am with you 100 percent on the medical assistants,
but let’s don’t call him a doctor because maybe he doesn’t even have
to god years, Lo , NETS o) T

Mr. Roaers. Well, of course, this could bé a decision made. Should
he? T would think he probably should have a basis of at least four
so that he . P : e

Dr. Marmin, The program at Duke, some of the People, you know,
who are being trained as medical assistants at Duke have less than 4
years. Dr. Amos Johnson, if you have heard his story, he has a man
who is a high school graduate who is his assistant, gathers this kind
of data for him, but there is no substitute in the end for that well
trained brain to drop you down the right chute in care, and a computer
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can’t do it nor can 4-year trained brain do it. In faet, it is hard at
times even for the 12-year trained brain to pick the right chute as you
suggested. i : i i

Ir. Sxusirz. Doctor, perhaps the 4-year student could take care of
the 90 percent I am talking about. If he gets puzzled, he can call for
the brain. X :

Dr. Marmin. The big problem is you may be dead or down the
wrong chute before that is called on and 1 still feel very strongly
that you must see that talented person first, and I think if we relieve
the physician of all of the nonmedical things he does, as I pointed
out in pediatrics, he can increase his output five times. The dentists
have shown us this very clearly, that a dentist can increase his output
three times by putting in his office three well trained assistants, and
he increases his productivity, and this 18 where we should be spending
our effort and money, in addition to turning out physicians, is to turn
out these people that will be sure that the physician then has his
time to make that crucial decision, are you in the five, are you in the 9549

Now, once that decision is made, the process is much simpler because
if you are in the 95, a hot water bottle and an aspirin and tender
loving care is what you need because you will get well anyway. But
if you are- 5 o b et ‘

Mr. SkupITZ. You should have been an insurance salesman.

_ Dr. Marmin. 1f you are in that five, what happens to you in the
next 2 minutes after you walk in may mean whether you survive or not.

Mr. Rocers. Of course, what we are looking at now is what is our
present system of ‘delivery. When you go into the hospital, in an
emergency roomy and you don’t have the best often, where there are
communities where they don’t have any. L . :
~ Dr. MagrIN. Yes. L

Mr. Rocers. Then what isthe solution here?

Dr. MarTin. Well, I think—- ‘ ' .

Mr. Rogers. This 1s what we aretryingto get at. 7 :

Dr. Magrin. I think the solution is let’s don’t go backward. Let’s

o forward and let’s—— P R i :

“Mr. Rogers. What isthis going totake? a oo
 This is what we are trying to get at. Is it going to take building 12
new medical schools? Will it mean expanding by 50 percent present
medical schools? Thisis what I wonder. S o

Dr. Magmin. Let’s don’t talk only on medical schools. This is going
to mean that you are going to have to support medical schools, yes, but
you are going to have to support health profession education even in
technical high schools. f % s

Mr. Rogers. I thinkwe are doing those,aren’twe? .

Dr. MarTIN. In junior colleges. Y ou have this already, that is right.
~ Mr. Rocers. Theallied health program was put in for this.

Dr. MartiN. Junior colleges, technical high schools.

Mr. Rocers. Thisis just beginning to start. :

Dr. Magrin. This is right, and you are going to have to support,
then, the baccalaureate and masters programs and it is going to have
tobe across theboard. : f

In the excellent publication on manpower recently it had the health
pyramid and if you draw this—I don’t have a chart.

Mr. Rocers. We can see..
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© Dr. Marmin, T will draw this, but the health pattern here is—Tlet me
draw this 8-year trained: person. The total block ig that large, 8- to
12-year trained people, and then you go down and under that the
7 years and 6 yearsand 5 years, and then we come to the 4 year, 3 year,
and then—thege 8-year trained eople are resting on g spindle.
Now, if you look at how in ustry does this, indu'stry‘takes ‘their

Dr. Marrrw. Tt jsn't either/or. You have 8ot to work at both ends of
the spectrum because you have got a fantastic—we have a fantastic
problem coming towards us, an anticipated 24 bercent increase in
demand for services, and the Services now that people need are not the
old services ag T pointed out before, they don’t need a drop of opium.
They need a, heart-lung machine and they need al] of these new things
in addition to kind, tender, loving care, and what you have to do is to
look at the whole manpower spectrum, Yes, I think we should expand
the physician, we should expand him markedly, but, if You expand the
physician without giving him any undergirding, 5 to 10 years from
Now we are going to be sitting here crying the same song.

Mr. Rogers. N ow, what are we doing, and You should know this
picture from the medical standpoint, what are we really doing produc-
g allied health professional people and are they really being used

r. MARTIN. Yes. We are doing everything we can to expand- it

with— ~

Mr. Rocrrs. To what extent ? Could you give us some figures on this
- and how they are being used ? T know the dental assistants have come
into their own very well but what about, g physician? Who does he
really use in the System as an assistant ?

r. MARTIN, He now is using a large number of these People but not
nearly to the degree that we would like to see this done. :

Mr. Rocers. Could We get some examples of where they ought to be
using them ? : :
Dr. MarTiN, Yes, : ‘

r. Roaers. If you could furnish us that, it would be helpful.

Dr. Marrrn, T will be glad to write you a picture of how T think
they ought to be used. .
(The information requested was not available at time of printing.)

r. Rocers. The committee would like to have this so we can start
putting some emphasis on it.

r. Berson. I might add that all of these personne] who are being
trained are being used. They are in great demand, and academic——
~ Mr. Roerrs, To the extent to which they are trained or for lesser—

Dr. Berson. Efforts are being made to make this optimal and a good
bit of progress has been. made, I think a good bit more needs to be
made, and virtually every academic-medical center as - well as many

r g
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other institutions is making great efforts to expand and to improve its
training of these many categories of workers in the health field. A lot
more needs to be done in this whole area and a great many people in
the universities, colleges, junior colleges, high schools, are concerned
about it and are working on it.

" Mr. Rocers. And 1 think the junior colleges are trying to work
on it. We tried to encourage the junior colleges as well to move into
this area. : :

Dr. MARTIN. Yes. :

. M. RocErs. Are there any other questions?

Your testimony has been most helpful. We are very grateful for

ou being here and if you could let us have some of this information,
1t would be well received. '

~Thank you very much.

Dr. MarTiN. Thank you.

Mr. Rocers. There 1S 2 quorum call, so, Dr. Ostrander, if you will
bear with us, we will answer the quorum eall and will be back.

The committee will stand in recess.

(Short recess.)

Mr. Rocrrs. The committee will be in order, please. We will
proceed.

Our next witness will be Dr. F. Darl Ostrander, the president of
the American Dental Association, and Mr. Reginald Sullens, the as-
sistant secretary on educational affairs.

" Doctor, it is a pleasure to have you before the committee, and Mr.
Sullens, we are pleased to have you accompany him.

STATEMENT OF DR. F. DARL OSTRANDER, PRESIDENT, AMERICAN
DENTAL ASSOCIATION; ACCOMPANIED BY REGINALD SULLENS,
ASSISTANT SECRETARY FOR EDUGATIONAL AFFAIRS

Dr. OSTRANDER. Thank you, Mr. Chairman, and members of the
committee.

Tam Dr. F. Darl Ostrander of Ann Arbor, Mich. In addition to being
a professor of dentistry at the University of Michigan, I have the
privilege of serving this year as president of the American Dental
‘Association. With me is Mr. Reginald H. Sullens, agsistant secretary
of the American Dental Association for educational matters. We are
appearing on behalf of both the American Dental Association and
the American Association of Dental Schools. :

We are pleased to have this opportunity to testify in support of H.R.
15757, the Health Manpower Act of 1968. ; : .

The dental profession has been deeply concerned for many vears
about the problem of providing a supply of well-trained professional
and auxiliary dental personnel that would be adequate to the needs
of our people. The organized dental profession was one of the earliest
supporters of the Health Professions Fducational Assistance Act of
1963. We have supported, as well, the additional programs that are
now brought together in the four titles of H.R. 15757.
~ There is N0 question in’our mind that each of these programs was
necessary at the time of its passage and Temalns necessary today. We

are gonvmced that they are central to our national effort to extend
and improve the health care available to our fellow citizens. We believe
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that the support turnished by these measures will continue to be re-
quired for some Years ahead, especially in view of the considerable
number of laws passed by Congress in recent years establishing new
and widely broadened health care benefits to various groups of people
such as the elderly, the categorically needy, the medically indigent and
Young children from impoverished familjes. i

ur paramount purpose, then, in appearing before you today is to
make clear our support for FL.R. 15757 and to urge favorable consid-
eration of it by this committee, In this brief oral statement, we would
like to outline the progress that has been made in recent years, the
~ continuing need for this legislation and, finally, our view of some of
he changes the measures you are considering would make in the
existing programs,

Construction,

Since the inception of the Health Professions Educational Assist-
ance Act of 1963, a total of 33 applications involving construction,
renovation, or rehabilitation have been received from 29 dental schools,
These applications include plans for new dental schools as well ag
additions to or replacement of existing facilities.

As a result of only those construction grants that have been funded,
it is our understanding that places for 718 additional first-year stu-
dents will be created. An additional 195 places will come into being
as a result of applications that have been approved but are not yet
funded. There are four applications awaiting approval which, if
approved and funded, will add 91 more places. And finally, 12 schools
have given notice of intention to apply for grants by submitting plans
that, in total, would provide 427 new first-year places. If all goes well,
We can project a 1973 freshman enrollment of some 5,455 as compared
with the current figures, 4,198, ; '

It is important to note that these accomplishments and projections
are being carried out on the basis of a genuine partnership with the
Federal Government. The 33 applications that have been received
involve a total estimated cost of $216 million, of which some $98 mil-
lion would come from non-Federal sources,

In order to fulfill these projections fully, however, H.R. 15757
must be approved. The sums authorized under the existing law are not
sufficient. As of February 21, 1968, approximately $77 million had
been distributed by the Federal Government, for dental-school con-
struction. Applications that are approved but unfunded, deferred or
pending will require an additional &0 million, and anticipated appli-
cations will call for $83 million more, As of June 10, only some $1
million was available but not obligated. Considering solely those
applications that are approved but unfunded, this constitutes 3, deficit
of nearly $28 million. If all applications now pending or anticipated
are approved, the deficit would be at least $133 million. Extension of
the law is, then, mandatory in our opinion.

Extrapolation of figures submitte, by the administration indicates
that it contemplates allocating about $170 million to dental-school
construction over the 4-year life of the bill. Measured against need,
we consider this to be a conservative figure. ‘

Title T of H.R. 15757, which relates to construction, would not
only extend existing law but would also amend some aspects of it. The
bill would, for example, eliminate the provision that prevents the use
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of Federal funds for construction of teaching facilities for continuing
or advanced education. i

" Of even greater importance is the provision that would permit a
single application for construction of facilities that, though sub-
stantially for teaching purposes, also would include research and li-
library facilities. Certainly, this would eliminate a great deal of
administrative confusion and red tape.

Indeed, these changes, and perhaps some others in the bill, are of
such manifest value that we are SOrry to see they will not take effect
until the end of fiscal 1969. The committee might wish to consider
moving the effective date forward one year. :

A substantive improvement also would be made by the provision
that will permit up to 6624 percent Federal support for renovation or
rehabilitation if, in the Secretary’s judgment, unusual circumstances
exist. In previous years, when testifying on these matters before this
committee, we have voiced concern over the possibility that some dental
schools might find it necessary to close their doors unless substantial
assistance could be obtained. This concern, we are sorry to say, has
now become a reality in the case of St. Louis University that has felt
compelled, solely for. financial reasons, to discontinue its dental school.
Had broader financial support been available, the university might
have felt, able to continue. \%e are presently aware of four to six addi-
tional existing schools that are actively considering the termination of
their dental educational programs. One has requested the American
Dental Association to form a task force to study the feasibility of con-
tinuance. It is self-evident that the retention of an existing school, its
faculty and structure and student body, is at least as important to the
future as is the funding of a completely new school that will require
8 or 10 yearsbefore graduating its first practitioner. The closing of any
existing school would be a crippling blow to our hopes for progress.
Institutional grants g :

Viewed as incentive programs for the improvement, of dental edui-
cation, the basic and special improvement grants of the past 2 years
have been remarkably successful. In 196465, the operating dental
schools spentapproxima,tely $51 million on their teaching programs.
In 1967-68, that total had mounted to $77 million, demonstrating
clearly that non-Federal expenditures have risen at a rate considerably
higher than the amounts distributed by the Federal Government. In
fact, current non-Federal expenditures are sOme $14 million more
than they were in 196465, W. ile Federal funds have been increased
some $12 million. : ‘

With the funds available as institutional grants, combined with the
non-Federal effort, 45 dental schools have added new courses to the
undergraduate curriculum in 28 subject areas, pertinent courses that
will significantly improve the services the new dentist can offer his
patients. ‘Additionally, 28 schools have reported expenditures of sig-
nificant amounts for such purposes as new educational equipment an
new clinical teaching aids. R

With the funds available from the improvement grants, the Nation’s
dental schools have been able to recruit 173 full-time equivalent faculty
personnel, thus ‘enabling them to meet the needs of a student enroll-
ment that has increased 10 percent: since 1961. :




In the previous academic year, there were 148 full-time positions
vacant. Within the next 5 years, new construction and expansion will
create 280 new full-time positions, Within this same 5-year period,
some 175 full-time teachers will retire. We are thus facing today, a
deficit, in terms of full-time faculty, of more than 600 teachers,

he need for extension and expansion of the institutional grant
mechanism, then, lies at the heart of any plan for expanding man-
power in dentistry and we support its continued existence.

he associations believe that the new formula, for allocating the
grants is, in general, well-conceived. Because special circumstances
in a few institutions, we re, ard the waiver provision respecting in-

Much of the preceding comment regarding institutional grants
applies with equal force to the special project grants authorized in the
bill. The particular value of the special project grants in regard to
dental education is that they can be used tq meet exceptional prob-
lems. We have in mind their use as “rescue grants” to save established
institutions. We are pleased, accordingly, that there ig explicit author-
ity to assist schools that are in “serious nancial straits,” description
that currently fits several denta] schools. Again, we would call to the
attention of the committee the fact that the continuation of an existing
dental school is as important to public welfare as is the construction of
a new school,

Scholarship and loan funds

We have always shared with thig committee the conviction that the
opportunity for professional health education should be available to
ALy young man or woman with the talent to pursue it. A lack of per-
sonal financial resources should not be a determining factor, The loan
and scholarship funds available in the past few years have moved us
oloser to realization of this goal. The need for tf:ese provisions is, if
anything, oreater than it has been. The cost, of denta] education to the
student has increased as a result of higher tuition fees and living costs,

ple, was $1,100 and today it 1s $1,476. The average total expense for the
4-year dental education program, exclusive of living costs, was $7 ,000
in 1963 and is $9,300 today. In individual instances, this tota] can be
as high as $15,000. .

he schools have had no difficulty in identifying students needing
the scholarship and loan support being offered. In 1967 Annual Survey
of Dental Education Institutions shows that 94 percent of the loan ang
scholarship funds available, both Federal and non-Federal, were
awarded. The small amount not awarded wag due, almost entirely, to
the existence of a feyw private scholarships or loans that have highly
restrictive eligibility requirements,

he provision in H.R. 15757 that would permit schools to transfer
up to 20 percent of either the loan or scholarship fund from one to the
other is, i our view, desirable, The flexibility will permit the individ-
ual school to be that much more responsive to the particular needs of
its student body.
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Allied health professions ‘

~ Both associations fully supported passage of the Allied Health Pro-
fessions Personnel Training Act of 1966. The program it authorized
is barely underway, the value of it and the need for it are abundantly
clear and we strongly favor continuation along the lines contemplated

by HLR. 15757..

Health research facilities

The activities authorized under the Health Research Facilities Act
are directly and essentially related to the continued expansion of our
supply of health practitioners and continued improvement in the
oducation of health students. The final goal, in all instances, is to make
the finest possible care readily available to our fellow citizens. I prop-
erly funded, the health research facilities law will make an essential
contribution and we urge its continuance.
~ In conclusion, we believe that the degree to which dental schools are
o matter of national concern can hardly be overstressed. There are, at
present, 50 dental schools located in 27 States, the District of Colum-
bia, and Puerto Rico. This means that 93 States have no dental school
and must depend wholly upon outside resources for the education o
practitioners. :
The 23 States that have no dental school have a cumulative total
population (1965 estimate) of nearly 31 million people. There are

approximately 14,750 practitioners presently serving that population.
‘As those practitioners retire from practice, their places must be taken
by new men supplied from outside their States. And of course, if we
are going to improve the dentist-patient ratio, the new supply must
exceed the rate of retirement from practice. ’

At the present time, these 23 States have some 2,168 of their young
citizens enrolled in dental schools throughout the Nation. Since State-
supported schools must, understandably and of necessity, give priority
to their own residents, otudents from States not having a dental school
are accommodated, in 53 percent of the cases, by private schools. And
it is these privately supported schools that seem to be suffering most
heavily in the current financial crisis. As pressure increases, moreover,
it is likely that States will limit further the acceptance of out-of-State
students.

At present, dental schools that have no State affiliation enroll nearly
30 percent of the some 14,950 students currently studying for dental

egrees.

Appended to our statement is a detailed recounting of the situation
with regard to those States that haveno dental school.

(The material referred to follows:)
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STATES WITHOUT A DENTAL SCHOOL
State Dentists Population Students Private Public
(thousands) Ce -7

70 274 5 4 31
664 1.611 100 66 64
632 1.833 87 19 58
1,157 1.985 149 97 64
1,895 2.785 190 129 21
01 38 17 201
2,899 5.872 437 233 24
731 62 40 32
341 697 69 38 141

1,039 2.269 171 24
993 35. 28 47
Mississippi. 643 2.211 62 13 29
Montana_ __ 378 718 51 26 15

Nevada____ 185 400 47 35
New Hampshire, 309 637 27 22 35
New Mexico. .. 322 1,037 .. 81 : 48 13
North Dakota.______ 285 640 30 15 115
Oklahoma. ___ 2 " "7 1TTTITemm .994 Co2.411 ' . . 1

Rhode Island 905

South Dakota
Utah

Dr. OsrtranpEr. This concludes our testimony, Mr. Chairman. We
are grateful for this opportunity to appear in support of H.R. 15757.
We would be glad now to try and answer any questions. :

Mr. Rogers. Thank you very much, Dr. Ostrander, for your state-
ment. It will be most helpful to the committee, Sr ‘

What is the estimated shortage of dentists in this Nation ?

Dr. OsrtranpEr, Tt .is a very difficult thing to arrive at because of a

number of imponderables : For example, the degree to which preventive
measures that are now known or now being developed will be applied,

mately one to 2,100 people.
Mr. Rocers. One to
Dr. Ostranprr. One dentist to 2,100 people. I am not sure that we
have, like the others who testified today, come to a numerical figure

would consider ideal in the foreseeable future,

Do you have anything to add to that, Mr. Sullens?

Mr. Surrens. We could supply for the record, Mr. Chairman,
figures on what it would require to maintain the current ratio and
I think this is roughly the best estimate that we could have at the
present time. ’ ,

If I recall correctly, I think the estimates that we have made
suggest that we will need something in the neighborhood of 5,400
first-year students by 1975 in order to maintain this ratio. We can
supply this information for the record if you would like to have it

(Information requested follows 1)
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AMERICAN DENTAL ASSOCIATION STATEMENT oN NUMBER OF DENTISTS NEEDED
TrHROUGH 1975 ! :

In order to maintain the present dentist-to-population ratio through 1975, we
will need to have in that year some 111,000 professionally active dentists.

~ Mr. Rocers. That would be helpful if you would.
Did you say about 15,000 practicing dentists now, or are these
students? How many practicing
Dr. OsTrANDER. Students. Enrolled in the dental schools.
Mr. Rocers. How many practicing dentists are there?
Dr. Ostranper. Roughly 90,000. ,
Mr. Suriens. There are about 97,500 professionally active dentists.
Of these, about 7,000 are in Federal Government service, about 1,000
are engaged full time in teaching, and about 500 are employed in state
and local public health programs,
Mr. Rogrrs. What about the building of new dental schools? What
is your feeling on the need there?
" Pr. Ostranper. Well, T am sure that we feel that the—the associa-

tion feels strongly, denistry feels strongly, that we do need more
schools. I don’t think there is any question about that. We have a
number of them that are about to begin operation, a number of them
that are on the drawing board, so to speak. And we certainly think
we need them all.

Mr. Rocrrs. Do you think there should be some limit on the project
grants? The present limit is $400,000. ' B ~

Dr. OstranpEr. We would hate to see an arbitrary limit, I think,
because of the difference in situations in different schools. Some of the
schools, of course, are in dire straits, as we have already stated, and
T think there should be considerable leeway in the amount of money
that can be made available to them under those conditions. _

Mr. Rocers. As I understand it, you feel it is a good idea to inter-
change these funds in institutional grants, in the projects?

Dr. OSTRANDER. Yes. .

Mr. Rogers. Do you think it is a proper ratio? I understand they .
plan to devote about 40 percent of those funds to institutional grants
and about 60 percent of whatever funds the Congress may authorize to
project grants.

Would this be reasonable to you or not ? '

Dr. OsTRANDER. In my opinion it is a reasonable approach. Would
you agree, Mr. Sullens?

Mr. Svraews. I think it would be difficult to determine that without
a little further study. Certainly some reasonable allocation of the
special project grants and institutional grants will have to be made
by Congress when the appropriations are made. To get back to your
earlier question, Mr. Chairman, on the maximum authorization under
special project grants we would prefer not to see such a restriction
for the reasons Dr. Ostrander indicated. Applications will be con-
sidered by the advisory committee which will make decisions on the
amounts of the grants in accordance with the regulations, under the
law. T can understand the concern about this but there are some very
special problems such as the dental schools we mentioned which are
on the brink of discontinuing. These schools might well be saved by
the absence of hard and fast restrictions. If there could be some excep-
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tions made in these cases, I'think it ‘Would certainly benefit dental
- education and dental schools, , B , : :

r. Rocrrs, Why is it the schools are: going under? Do you think-
aren’t there enough students to—_ L :

r. OSTRANDER, Tt is not a question of students, There are plenty of
students available but, of course, dental education is g Very expensive
form of education and the Universitieg have to subsidize the dental
schools. By 1o means does the student fee pay the cost of dental
education .and, of course, these are private'universmes,' privately

isa pr(g;er area for expenditure, Lo G :
Dr. Ostranpig, Well, we feel, of course, if a school ig already in
existence and hag facu“lty"and a student body and the facilities, even

Now, I am not sure that T understand your figures on Page 4. It says

Ul appli now pending or anticipated or approved, the deficit
would be at least $133 million. Then you saythat it indicates, the figures
‘submitted by the administration, that it contemplates allocating about

170 million to dental school construction over the 4-year life of the
bill. You say measured against need we consider this to be g conserva-
tive figure. , :

~Tamnot sure T understand that. It seems that $138 million is some-
“what less than $170 million, Maybe — « P
. OsTRANDER. T think Mzr. Sullens has those figures. :

Mr. Surrexs. T will attempt to clarify this. The $183 million figure
is based upon applications which are on file with the Public Health
Service or indications of intent to file applications. We have eve
reason to believe that there will be additiona] applications from insti.
tutions both for rehabilitation and for the construction of new
institutions that wil] go far beyond this; ‘

In addition, under the provisions of the bill which You are consider-
ing, there will be additional construetion elements involved, such as
the construction of continuing education facilities, libraries, and things
of this kind which will increase even the current application backlog
or intended backlog of $133 million well beyond, in my judgment at
least, well beyond the $170 million figure, '

~Actually the extrapolations that we have made suggest that we are
talking about something in the neighborhood of $190 million. And
this figure refers to additional applications which we anticipate from
universities which have indicated an interest in dental schools but,
which have not yet been counted. : :
~ Mr. Rogrrs. T thought the $133 million included ‘that. It said if
all applications now pending or anticipated are approved. -

Mr. Surrews. T think the anticipated—— ,

- Mr. Rogrrs. The deficit would be $183 million. :

Mr. Svrrens. T think the anticipated here refers to formal letters
of intent, either formal applications or _written formal letters of
intent. The anticipated schools that I am talking about are places such
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as Oklahoma, for example, which is seriously considering the estab-
lishment of a dental school but has not yet filed either a letter of intent
or an application for construction assistance.

~ Mr. Rocers. But even still that would be some almost $40 million
over your anticipated, the $170 million.

Mr. Soriexs. Over the period of 4 years; yes, sir. It could well be
beyond that in my opinion. S
" Mr. RoGERs. Tt just seems to me that is a rather generous figure
dccording to what was anticipated. :

" Now, on page 6 you say current‘non—Federal expenditures are some
$14 million more than they were in 1964, while Federal funds have
increased some $12 million. So there 15 -a deficit there of $2 million.

Is that what you are tellingus? Page 6. .

. Dr. OSTRANDER. Essentially what we are saying is that there 1s good
non-Federal support of dental education as indicated by the fact that
there is $2 million more in this category than in the Federal funds of
$12 million. ' ' .

Mr. SULLENS. According to the surveys we have made, Mr. Chair-
man, the increase in operating support of the Jental schools from 1964
to 1967 was roughly $26 million, of which $14 million came from non-
Federal sources and $12 million from Federal sources. T think this
is the intent of that, to indicate that there is better than 50 percent
of the increase that has come from non-Federal sources. :

- Mr. Rocers. Now, you have had a student enrollment ncrease of
about 10 percent since 1961% '

Dr. OSTRANDER. Ri%ht. .

Mr. RocErs. Are al of these who are graduating now—could you
break down.for us, perhaps furnish for the record—I realize you
may not have it with you—=a breakdown of what happens to the
graduates? » : . :
> In other words, how many gointoxa,cbnal——the practice of den-
tistry and how many into research, and so forth, specialties.

Dr. OsTrANDER. 1 am sure that we have that data but I don’t know
that we haveit withus. SN 3

Mr. RoGERs. T understand. o
~ Dr. OsTrANDER. We can provide it, T am sure. : ,
© Mr. SULLBNS. Roughly 10 percent of the graduates go into specialty
practice, 10 or 11 percent, about 4 or 5 percent into teaching and re-
gearch, but we can provide the precise figures. >

(The information requested is as follows )

AMERICAN DENTAL ASSOCIATION STATEMENT ON CAREER PLANS OF SENIOR DENTAL

] : : STUDENTS Y C

Following are the results of a 1963 survey of the'ca*reer plans of senior deni:al
~ students: i » ' = e L o

seniors

[Tnpercent} . . oo Au

2

Teaching : . . .9
Research e . .2
4

8

8

State or local health department__—————-----========="""""""7"7"" .
Army, Navy, Air Force._- - ‘ i 4.
Public Health Service or other Federal agency.
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Mr. SurLexs. Yes; after military service. : ‘
Mr. Rocers. And T would like to know if you could project for us—

Mr. Rocrrs. So the vast majority actually go into active practice.

what you think we need to do to keep up with the demand and to supply:

dental service for the American people, how many new schools, how

many graduates we should be turning out, and your projection of how

much could be absorbed into the existing schools and what might have

to be done in building new schols, if You could let us have something

like that for the record. Sl 4 : v
(The information requested follows :)

AMERICAN DENTAL ASSOCIATION STATEMENT oN ProsecTED NEEDS For NEW DENTAL
ScrOoOLS ‘

four categories (funded, approved but.not funded, awaiting approval and to be
submitted) will enable us to reach an approximate total of 104,000. We will thug
fall short of the Drojected need by some:7,000. ;

Given an average graduating class of 100, considerably larger than is Dresently.
typical, ten additional new schools would need to open their doors immediately
in order for us to redress that projected shortage of 7,000. ’

Mr. Roarrs. Now, I notice you say you don’t think there should be
A requirement for a specific number of new graduates or new students.
over and above what they have been doing.

Dr. Osrranprr. I think we were thinking in terms of those schoolg
that are in borderline status financially at the present time when we
are speaking of that, and some of them very badly need help just to
keep going, and therefore, T would hate to ses it arbitrarily tied to
an increase in enrollment, without, some opportunity for the gecretary
to use his good judgment on that, & ‘ ,

Mr. Rocers. Well, T would presume that if they have a going in-;
stitution and they could take additional students, he .could still fund.
what is necessary to k P it going and increase—— ‘

Dr. OstrANDER. Well,of course—— . . .

Mr. RoeEers. You see, he has project grants as well as his institu-
tional grants I would think for this purpose; : \

Mr. g;LLENs. Mr. Chairma, f

Mr. Rocers. Do you see any objection to putting it on

Mr. SurLexs. I'think the point we were trying to make here is es-
sentially the same one that the medical representatives made earlier,
that we would like to see the bill continue to include the provision
for the waiver of this enrollment increase in circumstances which
justify such a waiver. I think both the American Dental Association
and the American Association of Dental Schools have always sup-
ported the desirability of an enrollment increase and in the case of
dental schools as wel] ag medical schools, as you heard earlier, this

has been far above the ninimum requirement. In most instances I

think it has run in the neighborhood of 20 to 25 rather than the mini-

there are circumstances that justify a waiver of this particular re-
quirement, both in terms of construction and in terms of institutional
grants.
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Mr. Roaers. Well, how do you tell? How does the Secretary tell?
Most of the schools, you say, aren’t making money. o
Mr. SuLzens. Well, I think in the case, for example, of a private
institution where there is a current matching requirement of 1 to 1,
and it could be 2 to 1 under the provisions of the new bill, that it
might not in some instances be possible for that institution, partic-
alarly in the case of the private institution, to be able to raise the
matching funds, and if this were the case, it is a question, then, as
has happened in the case of one institution, St. Louis University as
we mentioned, and as might well happen in the case of two or three
others, of losing a dental school, which means we then face the neces-
sity of building a new one at a cost of $10 to $15 million.
: M_I‘.QROGERS. is there any other school attached to—where is it, St.
ouis ¢
" Mr, Suntexs. St. Louis University isthe dental school.
~ Mr. Rocers, I presume they have other medical—do you have a
medical school? , , ‘ '

Mr. Suriews. Yes. Medicine and pharmacy. ; S

Mr. Rocers. I wonder if their medical school is in the same financial
situation. Do you happen to know ?

Mr. Surrexs. I don’t happen to know, sir.

T know the university, as in the case of many private universities,
has some severe financial problems, but I don’t know the situation of
the medical school. :

Mr. Rocegs. So it is a question where they want to put the priority,
I presume. : o
© Mr. Srtens. It is certainly a part of it.

* Mr. Rocers. Thank you very much for your testimony. It has been
most helpful and if you could sabmit for the record those items that
we have asked for, the committee~would appreciateit. ,

Dr. OstraxpEr. Thank you very much, Mr. Chairman. We appre-
ciate very much the opportunity of testifying, and I am sure that
the data that you wish will be submitted. ,

Mr. Rogers. Thank you, Dr. Ostrander and Mr. Sullens.

The committee will stand adjourned until 10 o’clock tomorrow
morning.

(Whereupon, at 4 p.am., the committee was adjourned, to reconvene
at 10 a.m., Thursday, June 13, 1968.)




HEALTH MANPOWER ACT OF 1968
THURSDAY, JUNE 13, 1968

Housk or REPRESENTATIVES,
SuBcoMMITTER ON PusrLic Hearrs anp WELFARE,
Commrrrer ox INTERSTATE AND Foreren CommErcE,
Washington, D.¢.

The subcommittee met at 10 a.m., pursuant to notice, in room 2322,
Rayburn House Office Building, Hon. John Jarman (chairman of the
subcommittee) presiding.

r. JARMAN. The subcommittee will be in order as we continue the
public hearings on H.R. 15757, introduced by Chairman Stag%ers, to
amend the Public Health Service Act to extond and improve the pro-
grams relating to the training of nursing and other health, professions
and allied health professions personnel, the Programs relating to stu-

Our first witness this morning is Dy, Evelyn Cohelan, professor of
psychiatric nursing and head ofg the Department, of Psychiatric Nurs-
Ing at the University of Maryland, who is appearing for the Amer;-
can Nurses Association.

r. Roeers. Mr., Chairman, may I say and join with the chairman
in welcoming the ladies here and we are delighted to see Dr. Cohelan,
the wife of our very distinguished colleague from California. We
know very much of your fine work and interest, Of course, Miss
Thompson, too, has done such an outstanding job.

r. JARMAN, The committee has worked and we individual]y have

matters and we are very pleased to have You and your associates here
with us this morning. Will you proceed ?

New York office of the ANA. o

I am also third vice President and chairman of the Committee on
Legislation of the American Nurses Association, which ig the pro-
fessional organization of over 200,000 registered nurses in 55 constit-
uent associations, the District of Columbia, Puerto Rico, the Virein
Islands, and the Canal Zone, We admitted Guam at the last ANA
convention in Dallag just last month,.

(165)
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The association’s ultimate purpose 1s to secure for the people of
this country the best possible nursing care. One commitment 1s t0
elevate the standards of nursing education to insure nursing practice
of high quality.

T welcome this opportunity to appear here today on behalf of the
American Nurses ‘Association to present its views on HL.R. 15757, the
Health Manpower Act of 1968. We support assistance to the various
schools preparing health personnel 4n-the bill. However, our special
concern is with title TI, nurse training, which would extend for 4
more years the Nurse Training Act of 1964

CONSTRUCTION GRANTS

We urge the continuation of the construction grant program for 4
more years. Since the program began in fiscal year 1966, 80 schools
Jhave received grants. Much of the construction is in the beginning
stage but close to 2,700 new first-year places will result. Many of the
grants were awarded for replacement of obsolete facilities and for
minor expansion. These have permitted the maintenance of 12,000
student places that otherwise might have been lost.

~'We are very concerned that although the Congress authorized $25
‘million for construction of facilities in fiscal year 1969, the adminis-
tration request is for only $8 million. v

The Program Review Committee on the Nurse Training Act noted
that many programs are gtill located in makeshift quarters suchas
barracks, dormitories, and basement areas that are unsafe and poorly
ventilated. For example, one nearby university nursing program has
11 offices available for a ‘faculty of something over 70, and I speak with
real feeling about this. This is the University of Maryland, the school
from ‘which I come, and we have, counting all of the students in the
school, something like 1,100 students. We had the plans and the money
“for the new school building and then it was caught in this last freeze.
“We are hoping that it will:be unfrozen and we will then have enough
offices for everybody. In the meantiime, faculty are using the trunks
of their cars to carry teaching materials.

Until such facilities are replaced, schools cannot expand enroll-
tments. Students are I clined to select attractive schools and faculty
choose schools with modern equipment that permits more effective
teaching. Tt gives us a bit of a start to hire a new faculty member and
'when she says, “Where is my office,” you say, «There is not any.”
* We support: the inclusion in the construction: project of space for
advanced ‘training activities, such as continuing education, that are
not degree oriented. Continuing education is a great imperative in
this time of rapid change in medical and nursing practice. There is
a heavy burden on the individual practitioner to keep current and
on the employers of nurses to develop the most economical and effec-
tive means of bringing and keeping nursing service personnel up to
date. Improved utilization’ of scarce health. manpower cannot be ac-
complished without changes in traditional functions and organiza-
tional patterns and change will'only occur through new learning. This
js where we need continuing .education. Research and innovation in
the delivery of nursing services must be supported and implemented
through comprehensive programs .of job orientation and inservice
education. In addition to increasing the future supply of nurse man-
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power, equal attention has to be given to improving the knowledge,
skills, and abilities of our present nurse manpower pool. :

SPECIAL PROJECT GRANTS

We support the continuation of the special project grants to assist
schools to strengthen, Improve, and expand nursing education. One
hundred and sixteeen grants have been awared to 95 schools with an
additional 143 programs sharing in the projects with benefits reaching
over 33,000 students. : ,

H.R. 15757 would expand the present program to permit any public
or nonprofit private agency, organization, or institution to apply for
a grant that would contribute to the strengthening and improvement
of nursing education. We urge this committee to approve this expan-
sion of the project grant program. ,

INSTITUTION AL GRANTS ;-

The American Nurses Association endorses ‘the principle of basic
support. grants to schools of nursing. It is increasingly difficult for
institutions to meet the costs of education since tuition in many institu-
tions provides only a quarter of the cost of the education,

We wish to point out that the baccalaureate programs have the
higher average enrollment since four or five classes of students are
using the facilities simultaneously compared to two and three classes
in the associate and diploma programs, respectively, We believe, there-
fore, that additional support should be given to the baccalaureate
programs because of the strain put on the faculty and other institu-

There is great need for persons perpared at the graduate level in order
to teach, to administer nursing care of patients, and to give leader-
ship generally within the field. Graduate education is more expensive

feeling about the need for additional funds in graduate programs, I
am chairman of the graduate program at the University of aryland
and we have approximately 80 full-time graduate students each year
in nursing, and then we also cooperate with the Southern Regional
Education Board. The need is so acute in the southern region to
Prepare faculty for junior colleges as well as the other pbrograms, but
the junior colleges seem. to feel the pinch more than the others because
they are expanding so rapidly. We have modified our curriculum and
this summer we are offering courses for faculty who are teaching in
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junior colleges and the second priority is given to those teaching in
baccalaureate programs. The modified curriculum is on a trial basis
and we hoped that we might get eight students who would come
during the summer. We have 11 now—the course does not open until
the 8th of July—and we have many requests from other parts of
the country.
" The University of Florida has been involved in trying to offer
summer courses at the graduate level so that faculty who cannot be
released for full-time study during the rest of the year can come
during the summer and eventually earn a masters degree.

So 1 feel very strongly that until we place graduate education at
the top of the list, we are not going to be able to supply the needed
faculty for the other schools.

TRAINEESHIPS FOR ADVANCED TRAINING OF PROFESSIONAL NURSES

The professional nurse traineeship program was first established
under the Health Amendments Act of 1956 and provided financial
assistance to nurses preparing for positions in teaching, supervision,
and administration. Tt was extended in 1959 and again in 1964. During
the years 1957-66, 16,162 nurses were awarded traineeships. Although
this program has increased the number of nurses with graduate
degrees, the need is still great. But there really is no substitute for
being able to offer a traineeship because the nurse is much more likely
then to come back to school.

The responsibilities of those who serve in positions In teaching,
supervision, and administration in nursing and as clinical nursing
specialists are such as to require advanced preparation at least at the
master’s level. Sound programs of nursing education cannot be de-
veloped without qualified teachers. Quality nursing service cannot
be provided for the people of this country unless we have sufficient
numbers of well prepared supervisors and administrators.

In all nursing education programs, as in all programs of higher
education, the faculty should hold graduate degrees. Therefore, it is
startling to consider the preparation of those presently teaching in
all types of schools of nursing. Only 42.8 percent of current full-time
faculty members in senior and junior colleges, and in hospital schools
have graduate degress. Eighty-six_percent of the people teaching in
4-year collegiate schools have graduate degrees, 69 percent of them
teaching in junior colleges have graduate degress, 18 percent in hos-
pital schools have graduate degrees, and 11 percent in the practical
nursing schools.

There are some additional ﬁ%oures that have been supplied for the
record in the accompanying ta le. T will not take the time to read
all of them.

(The table referred to follows:)

Graduate  ‘Baccalaureate = No degree

degree
Percent Percent Percent
Collegiate schools 86. 8 12.9 0.3
Junior colleges. .- 69.7 28.4 1.9
Hospital schools <24 18.8 55.6 25.6
A T 1 1.1 44.3 1.6




Dr. Conrray, Obvio‘usly it is Impossib]e for schoolg to ‘prepare
Nurses to gjye the quality ‘of nursing capa Society needs and expectg

nursing DPreparation’

In additioy to our concerns ahoyt the quality of faculty ip schools
of nursing, we face the acute problep, of shortage of bersonne] ¢,
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Graduate Baccalaureate No degree
degree

: ) Percent Percent Percent
Directors and assistant e S N T 11.9 30.4 57.7
e e A 2.6 18.7 78.7

Dr. Conuray, It We are to rgige the ]evel_of education o hurseg
funetiom'ng in the Critica] areas of superv;smn and administration
and fill the Vacancies whicl, still bersist, j¢ g mMperatye that the
5 G ; : : '

When therg jg 10t 2 role mode] available t, the persop Iea,r'ning to be
a nurse, it Present. g peg] Problem, A Number of Tacultieg aCross the
country are concerned wigp, how we can more eﬂ’ective]y work with
beople’in nursing sepyjeq to improye the quality of care,
e ra,ineeship Program wiyg extended, jt Provided fop
expansion to nclude ﬁnancia_l grants for assistance o nurses seeking
Preéparation ag clinica] SPecialists, The nurse clinjeian is
Practitioner, Spe may, for example, he 5 nurse midwife,
nurse, the expert in cardiopu]monary hursing, or ip th the
chronieal]y ill. To become such g Practitioner iy, S0 broaq 5 field g5
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nursing requires concentra,ted study at the graduate level in the
selected ared- Once prepared, this nurse uses her s cialist’s competence
in providing direct care tO patients needing expert pursing.
collaborates with the physician in planning and provid'mg patient
care, and works with, and teaches, other nursing personne during
the provision of nursing ¢ar® and treatment. She may teach in schools
of nursing and in programs of continuous education. She conducts alt

particip@t‘es in clinical researchi. Highly qualiﬁed expert nurses to

ractice 11 specialized areas of pursing are essential to 1mprovement
i1 the quality of care. '

To pursue 2 doctoral program in nursing requires & large expendi-
ture of money for tuition, books, and supplies, and maintenance over
at least & 3-year period. Nurses engaged in doctoral work have beell
previously employeds hence have 10ss of income during the 3 years 0
study. As @ typical example: Tuition for 2 academic years is likely to
be $3,8005 books and supplies for 3 years, %6003 living expenses for 3
years———Q heademic years and 1 year of work on Jissertation— 9,0003

400, Lioss , . ¥
employeds is likely to be $26,000, 50 it is really 18 & high—cost‘operation.

We support the recommendation of the Program Review Committee
of the Nurse Training Act that administrative policy regarding dura-
tion of support under the trameeship«program be changed to permit
completion of program requirements.

We would also like to call your attention tO the fact that over 8,000
registered nurses, graduates of associate degree and diplom2 programs,
are studying for a baccalaureate degree. 10 1966, 4,009 were enrolle
ona part—time basis. Part-time study is uneconomical in terms of time,
money, and effort but this practice persists because On their salaries,
nurses cannot save enough to0 undertake full-time study and there
i very little fmancial assistance available to them. Before they earn
their baccalaureate degree, Many will have gpent 6 or 7 years in part-
time study- The American Nurses Association agrees with the recom-

graduates of diploma and associate degree programs Dbe provide
Tor up to 2 years of full-time study toward a baccalaureate degree. This
would help registered' nurses gecure more rapidly the level of education

have come from diploma and junior college programs,'they have had
for the most part, to spend goveral years earning 2 baccalaureate
Jecree. The primary problem is that they have had to g0 to school part
time, and this is long, slow way O doing it and we would get them
through the inaster’s prograrn much faster if we could gpeed them in.

's'rUDENrs LOANS

We supporb the extension of the student loan program. H.R. 15757
would increase the maximum amount a student may borrow to $1,500
in any academic year. Because the cost of nursing aducation in genior
colleges and universities 18, for the most part, higher than 1m junior

e
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colleges and hospital schools, we recommend that students who are
candidates for baccalaureate or higher degrees be permitted to borrow
up to $2,500 in any academic year.

 'HLR. 15757 continues the foregiveness provision in the present Nurse
Training Act and adds a total forgiveness provision at the rate of
15 percent per year for the nurse who is employed in a public hospital

of staff. ;
SCHOLARSHIP GRANT TO SCHOOLS OF NURSING ‘

We urge approval of the provision which would authorize a new
4-year program of scholarship aid to students of nursing. Members
‘of this committee a proved, in 1966, an amendment to the Nurse Train-
ing Act to provide t} e nursing educational opportunity grants and for
this we have been most appreciative,

As you know, very little public or private financial assistance has
been available.to nursing students in basic programs. We believe: g

Special effort is required ‘to attract talented high school graduates

intellectual ability to make the hecessary application in nursing care,

Families are often unable to meet, the full cost of collegiate nursing
- education. Repeatedly we hear from deans of collegiate schools and
from nursing students of the need for scholarship ‘assistance.

DEFINITION OF ACCREDITATION

Section 231 of H.R. 15757 proposes a change in the ‘definition of
acereditation. The authority of the Commissioner of Education to
directly accredit programs of nursing education is deleted, . which we
approve. However, a” State agency would be specifically named as 5
body of the Commissioner could approve for purposes of accrediting
nursing programs. We have grave concern about. this proposal. We asik
these questions: What State agency ? Will a, State agency accept
federally established criteria ? S ey TR ,
~ The American N urses Association. believes that. certain safeguards

are essential to insure the. best use of the Federal funds that H.R.

15757 would make available, It is most important that only nursing

tation by recognized national accrediting body be eligible to apply
for funds under the act.



172

All schools of nursing must have State approval. In the vast majority

of States, it is the State board of nursing which is charged with this
legal responsibility. These boards of nursing have supported the
development of a strong national voluntary accrediting program
because attainment of cuch accreditation indicates a program has
achieved more than the minimum standards established by State
law. : :
Potential students and faculty are attracted to schools which achieve
national accreditation because they believe higher standards will
produce more competent practitioners to serve the people of this
country.

As of October 1967, 75 percent of students were enrolled in nation-
ally accredited programs. These then are the programs in the best

osition to ease the shortage of registered nurses.

‘Of the 25 percent of students in nonaccredited programs, many are
in the associate degree programs conducted in junior or community
colleges. These have not sought national accreditation to the same
extent as the other nursing programs. However, 42 are now fully
accredited as compared with six in 1965. Of the remaining 239 pro-
grams, 94 are eligible to apply for Federal funds, having achieved
Ceasonable assurance of acreditation or its equivalent.

We are confident that directors, faculty, and students in several
associate degree programs ook forward to full accreditation.

One community college prograii could not apply for accreditation
because of an administrative edict, that was based on philosophical
opposition to specialized accreditation and to its cost. The students in
this program prepared 2 brief and appeared before the board of edu-
cation to argue for accreditation. In addition, they raised the money
to pay for accreditation. Their activities convinced the board of educa-
tion and accreditation of this program is now underway.

Had nurses been satisfied that legal standards were sufficient ta
insure not only a safe practitioner but a highly competent one, there
would have been no movement, toward national voluntary accredita-
tion. But the need for standards above and beyond those required by
law was recognized by the profession itself.

The AN A urges, therefore, that you not add the clause “or by a State
agency” to the Tanguage of the act.

T thank the committee for this opportunity to appear and present
the views of the American Nurses Association.

Mr. Jagrman. Dr. Cohelan, we appreciate receiving this comprehen-
sive statement and commentary on various provisions of that part of
this bill.

What is the shortage of nurses at the present time? Can you
estimate?

_ Dr. CoHELAXN. When you start_playing the numbers game, it gets
to be a little difficult. I think maybe Miss Thompson has some figures.

Miss TaompsoN. The estimated number of nurses according to the
formula that is used at the present, time, 300 nurses per 100,000 popula-
tion, would indicate that by 1970 we should have 850,000 nurses in
actual practice. We have at. the present time approximately 613,000
employed actively. About a fourth of these are in part-time work.




Ing program and the Bureau of Health manpower, DHEW through
the refresher courses conducted within the last 2 years. g

Mr. Jarman. Is there anything additional to the formal testimony
this morning that you can suggest as to how we can meet that shortage
in the country? E ' s

Dr. Conrrax, Well, I was going to add that the way I measure the
shortage in nursing is by the number of requests we %et for graduates
of our masters program and I have an enormous bulletin board out-
side my office in the hall and we post all of these heartrending pleas
for nurses with a master’s degree. There must be at least 25 or 30
requests for every student that we graduate. So that we are painfully
aware of a terrific shortage at that level. And when it comes to short-
ages at the bedside, we all know wings of hospitals that are prepared
and then not opened because of the shortage. '

Mr. JarMAN. Thank you. ' , V

Mr. Rogers ? ‘

Mr. Rogrrs. Thank you. :

- Cohelan, your statement T thought was excellent and gave us
some very helpful information. In carrying out a medicare program
and taking care of senior citizens—where we are going to have to move
very heavily, T think, in the nursing homes—is it nhecessary, do you
fe]el, tzo have baccalaureate degree nurses there, staffed throughout, or ,
what ? o )

Dr. Conkran. The baccalaureate prepared nurse should be in g
- position to make judgments about- '
Mr. Rogegs. upervising. '
- Dr. Conrran, Who can%)est care for the patients in those areas and
I do not think that we have to have every bedside nurse prepared at
the baccalaureate leve), : :
r. Roarrs. That is what T meant, : L
Dr. Conmraw. But Iy concern is that there be enough people ade-
quately prepared to malke decisions about who can best provide the
care for these people. e : ‘
Mr. Roeers. Yes. T would share that feeling, too. T think what we
have got to do is try to see what can be done to close this 2ap as quickly

Dr. Congray, ‘Yes. ; ' ‘
Mr. Roarrs. Rather than decrease. Now, what ‘happeps to: your

r. COHELAN. Yes, As far as our own institution is concerned, I do
not have those figures. A few of them, being women, will drop out for
bregnancy and family responsibilities ; but most of them who are pre-
pared either at—well, primarily at the master’s level, are likely to
return. Many of the people coming into our masters program come in
with three or four children. T got all of my advanced preparation when
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the four children were small. T had the benefit of Tederal funds for this
preparation. But there were no Tederal funds available for doctoral
study ; so that when T was studying for the doctorate, I was on private
funds made available through the National League for Nursing. These
funds account for some of the pioneers in the field, but this is just a
drop in the bucket, and it is obvious that private funds cannot do all
that is needed. So that we do need Federal funds so that there will be
many more people studying at the doctoral level. Asa matter of fact,
at this moment and for the past year we have been looking for some-
body to take half of my assignment. T will give up either one of them,
head of the department or chairman of the graduate prog‘ram———bm we
have looked high and low and there are not people with this kind of
preparation; so that T am carrying on with both of these assignments.
So, I have a _very personal vested interest in seeing that more money.
"s made available so that more people are prepared at this level.

Mr. Rocers. Now, what percentage actually practice, would you
safx{‘@ Have any studies been made? Perhaps Miss Thompson may have
a figure. ‘ e et e

Miss TrompsoN. 1 have some figures here that would indicate the
variable employment practices of nurses because the median age of em-
ployed nurses is 39.6. Many of the young women leave and have their
families and then return to nursing. In a study that was done several
years ago in 13 States, it was shown that, the persons with the highest
amount or the greatest amount of education have the greatest com-
mitment and were more apt to return to active practice than those who
had lesser preparation. . R It I L .

Mr. Rocers. Now, chould we require each of the schools of nursing
to produce more students, accept more students if they receive Federal
funds ? What would be your feeling on that?

Dr. Comrran. Well, if we are going to prepare more Turses, it seems
to me we need to do two things. We need to encourage the develop-
ment of new schools, if they can get the faculty and will - be & strong
school ; and then wo also need to inerease the enrollment in the existing
schools. I e LT ‘

Mr. Roaers. So, you would favor some provision that would  en-
courage or perhaps réquire:an increase, if they receive Federal sup-
portingfunds? : Vo T e T .

Dr. Correran. I would think s0; yes.

Mr. Rogers. I'would agreewiththat.” o

Now, could you let us know, perhaps the organization could let us
know, some figuré that you think would’ be reasonable to require
schools to increase their Gudent bodies by ; and also if you could let
us have your thinking on how many new schools of nursing we really
need to help close this gap. And, if it can be done, how many in the
associate degree, the diploma, aswell as the baccalaureate.
© (The information requested follows:) b

AMERICAN NURSES’ ASSOCIATION, INC.,
o - ) : : New York, N.Y., June 19, 1968.

Representative JOouN JARMAN, R, - .
Chairmamn, Subcommittee on Public Health and Welfare,
Interstate and Foreign Commerce Committee, i
Rayburn House Office Building, Washington, D.C. :

DeArR MR. JARMAN: On June 138, during the hearings on HR. 15757, Repre-
sentative Paul Rogers requested that the American Nurses’ Association submit



175

for the fecord projections for 1975 for the number of nurses needed and the num-
ber and kinds of programs needed to prepare the estimated number of nurses.
The data on projections of need for nurses are: .

Master's - Baccalaureate: - Diploma and

degree or ' degree associate Total
higher . degree
1967 supply_.. ... 16, 000 67,600 556, 400 640, 000
1970 need.___ - 100, 000 200, 000 550, 000 850, 000
need_....._..__ i s 'y ’ 'y
1975 need 120, 000 280, 000 600, 000 1, 000, 000

Note: These estimates are based on an average figure of 300 nurses per 100,000 population.

Because of varying class sizes and the length of time it takes to complete the
different programs which brepare students to be registered nurges, it is diffi-
cult to translate needs for additional nurse manpower into needs for additional
nursing education programs. » )

It has been estimated, however, that ’approximately 49,000 new places for
first-year students will be needed to meet the goal of 81,000 graduates in 1974.
Inecreases in first-year places ecan be accomplished, at least partly, through en-
larging existing schools. This course would appear to. take: best advantage of
the employed faculty, library and health care services, for example, which al-
ready exist in those institutions. ) . :

The above data was obtained from the Nurse Training Act of 196}, Program
Review Report, PHS Publication #1740, December 1967, pp. 13, 14, 33. Should
You wish any further information we will be pleased to secure it for you.

Sincerely yours, .
. - Juria C. THOMPSON,
Director, Washington Office.

- Miss Taomrson. I would like to add here that within the last year
we have increased the number of schools by 72; 70 of these are asso-
ciate degree programs which, I think, is a remarkable number for this
short period of time, = i : S

Mr. Rocers. In Florida T know they have done very well. They have
done well on their exams. They rate very well. , .

- Miss Trompson. May T also add that about 38 of the State nurses
associations, through some cooperative effort, are conducting resource
studies and plans for meeting the nursing education needs of the State,
to produce the nurses needed in their State. They have decided how
many nurses they need in their area, what kind of educational facili-
ties they need to prepare the kinds of nurses that they need and how
many with certain levels of skills, Some of these States are much
farther ahead than others in their plans. v ‘ ‘

Mr. Rocrrs. Yes. Have diploma schools been decreasing or
increasing? - L :

Miss TromPsON. They have been decreasing, but they have been
phasing into other brograms, generally. ‘ ‘

'Mr. RooErs. Working into associate degree programs?

Miss TronmesoN. Or baccalaureate degree programs.
- Mr.Rogers. Oracombination, : '
What about in the armed services? Do you know if there is a short-
age 1n the armed services of nurses or do they draft them so that—is
there any call on your organization to supply nurses ?

- Miss THompson. There is no selection service for female nurses but
men nurses are subject to the draft under the Selective Service System
for the Medical Service Corps. The American Nurses Association has

gone on record since the convention in Dallas saying that they would
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be interested in studying laws for selective service for nurses if such
an occasion should arise. At the present time, there is a shortage
but we have in our active nurse supply only about 26 percent who
_are single and the armed services generally require mobile single
people, so it does limit the number from whom they can recruit.

Mr. Rocers. Now, as 1 anderstand it, too, they do not commission
in anything except the baccalaureate nurse group, do they?

Miss TroMmPsON. At the present time, they are still ‘commissioning
persons from the diploma program which have the same number of
years as a 4-year baccalaureate. I mean, they equate calendar year with
academic year in order to secure a sufficient firiber of nurses.

Mr. Roaers. In other words, they would have to have a 3-year
basic curriculum ? ;

Miss TrompsoN. Yes. :
~ Mr. Rocers. Or 4-year baccalaureate.

Miss THOMPSON. Yes. :

Mr. Roerrs. Should this policy be reviewed, do you think, now that
we are beginning to have the associate degree nurses come out? Is there
any reason why they connot perform services? S ;

Miss Trompson. This has been considered by the armed services. At
one time the Army Nurse Corps did admit the 2-year graduate as a
warrant officer. This did not prove to be very popular and there were
very few applicants for the warrant officer status. '

l\lllr. Rocers. Yes, but T was thinking of the commission status as
such.

Miss Trompson. The laws which provide for commissions in the
services requires that a person have a baccalaureate degree and this
is one of the reasons why the 2-year graduate cannot be considered
for a commission. :

Mr. Rogers. On the 3-year curriculum 1 think they do that, do
they not.? ot ey

Miss Taomrpson. Yes. One of the reasons why it precludes the 2-
year graduate. The Veterans’ Administration does use the 2-year
graduate: ; ;

Mr. Roarrs. I would hope the armed services would review their
situation. We may need to have them come in and talk about this
because T think they are not being practical. I am sure they could use
them in many places, I would think, and they are closing the door on
this. T have a case of a young lady that wanted to get in. She cannot.
She is qualified, she has passed State boards and everything.

Dr. Corrran. There is a special program that the Army has put
together and the University of Maryland cooperates with them, and
we just had commencement and graduated, n_effect, an extra 100
nurses who are now going to be commissioned in the Army and the
last 2 years they have been taught by faculty under our faculty super-
vision, but they have had all of their clinical experience at Walter
Reed. And it was the feeeling of those in the Army that they needed
an increment of at least 100 baccalaureate prepared nurses and their
assignments, I am sure, will reflect this kind of preparation. I would
think there might be many other ways that nurses could be used. -

Mr. Rogers. Let me agk on your summer courses now, which I think
is excellent, where you bring the nurse in to give her increased
knowledge. How many summers would it take now, say, to obtain
a masters degree? ‘
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Dr. Conrrax, Well, this is just, you know, a trial balloon and the
only thing I really have control over is bsychiatric nursing and there

Mr. Rogegs, Well, T would think this perhaps would be a good ap-
broach and maybe we should try to encourage this throughout the
nation. ‘ '

Dr. Conrran. The University of Florida was very forward looking
but one of their problems was that they required the graduate record ;
examination which may in my opinion, test g different kind of ability
than a nurse coming into g masters program brings. At Maryland and
at many other‘institutions, we do not have that, so that this may
account for some of the problems. Yoy know, it ‘depends on the
university graduate school re uirements, Byt they were the first

Oflave heard from t em recently how

many they are getting but we have all been hoping and praying that
this, too, would catch on, and if it does, these both will be demonstra.-
tion projects and I would hope that across the Nation the other 50
graduate programs would do a similay thing. I hope we can expand.
1t into other clinica] areas, not just in psychiatry.
- Mr. Rocers. Is there any reason Wwhy your association could not
advise State agencies on accrediting ? In other words, have some repre-
sentative work oyt Some arrangement were g representative confers
with a State agency ?

Dr. Commrax, T would rather not speak to that myself. The Na-
tional League for N ursing is the accrediting body and they are going
to give testimony. Ts there anything you want to say, Miss Thompson ¢

- Miss Trompsow. No. ' : : SR
r. Roeers. Thank you. i
r. JARMAN. Thank You very much for being withus and helping us
make the record. R
r. ComeraN. Thank you. It has been a real pleasure. :

Mr. JARMAN. Our next witness is Mr., Lewis Blair, St. Luke’s
Methodist Hospital, Cedar Rapids, Towa, appearing for the American
Hospital Association. et ‘ ‘ g

STATEMENT OF LEWIS Brarr, REPRESENTING THE AMERICAN
HOSPITAL ASSOCIATION ACCOMPANIED BY KENNETH WILLIAN.
SON, ASSOCIATE DIRECTOR '

Mr. Bram. Mr. Chairman, I am Lewis B. Blair, superintendent of
St. Luke’s Methodist Hospital, Cedar Rapids, Towa, T appear in behalf

of the American Hospital Association, Accompanying me is Kenneth

Williamson, associate director of the association and Director of its
~ Washington Service Bureau, : V ,
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Mr. Rocers. Mr: Chairman, may I join with you in saying we are
delighted to see you gentlemen here. Certainly, your representative
here in Washington does a very excellent job, as I am sure you are
aware, for the association in keeping your views before the Congress
very effectively. ’

Mr. WILLIAMSON. Thank you, Mr. Rogers. ' :

Mr, Bramk. HLR. 157 57 is a bill to amend the Public Health Service
Act to extend and improve the programs relating to the training o
nursing and other health professions and allied health professions
personnel, the program relating to health research facilities, and for
other purposes. Ayt

We strongly support the purposes of this legislation and highly

commend the Congress for its recognition of the essentiality of the
Federal Government participating substantially in programs to allevi-
ate the severe shortage of health manpower. A's the committee is well
aware, the Federal Government 18 sponsoring 2 number of programs.
which guarantee health services to various groups of the population.
The result is an ever-increasing demand for health trained personnel.
The continued advances in medical care and improved rocedures
within hospitals depend upon increased numbers of highly s illed per-
sonnel for their application to the public. ‘ : :

We are particularly pleased that H.R. 15757 proposes bringing to-
‘gether several existing programs. These are programs affecting medi-
cal schools, dental schools and others; programs involving schools in
training of nurses together with various forms of assistance provide:
tudents in all of these schools as well as the assistance provided the
various allied health professions. This should result in greater coordi-
nation and improved administration overall of the programs.

‘We cannot stress too strongly the magnitude of the need for greater
numbers of highly skilled heaﬁh personnel and the critical nature of
the demand in terms of the overall health of the Nation. We believe the
sums proposed for carrying out the programs are modest in relation
to the needs and we hope the Coongress will recognize this great nee
and authorize such sums as are found to be necessary to fully fund the
programs. ‘
: TITLE T—HEALTH PROFESSIONS TRAINING

This section proposes to continue the program providing for the
construction of needed teaching facilities and provides various forms
of assistance to students in several of the health professions. The bill
proposes certain changes which chould improve the administration of
* the program and enhance its potential contribution toward meeting the
very pressing need for greatly increased numbers of physicians,
dentists and others. We fully support this section of the bill and believe
it to be a vitally needed program.

TITLE 1I—NTURSE TRAINING

As the members of the committee are undoubtedly avyaLfe, the
American Hospital Association and the hospitals of the Nation, have
voiced strong support for H.R. 13096, introduced. by Congressman

Rooney. Fifty-nine additional members either cospOnsoréd Congress-
man Rooney’s bill or introduced similar bills. Many of these Congress-
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They further recognize the serious economic situation confronting
these schools. The fact that the diploma schools do not have access to
the public funds available for both the collegiate and the junior college
schools has been a serious handicap and unless the Congress recognizes
the special needs of the diploma schools large numbers of them are
likely to discontinue operation. We believe that H.R. 15757 goes far
toward accomplishing certain of these objectives. However, the bill
does not, we feel, provide adequate assurances of financial assistance
to hospital schools. :

© cannot stress too strongly the significance of this section of H.R.
15757 in relationship to meeting the health needs of the country. The

erans’ Administration will be met in large part by graduates from
hospital schools of nursing. An example of the kind of solicitation of
hurses may be seen in the attached recruitment material directed ‘to the
homes of registered nurses, ~

(The document referred to follows:)

DEPARTMENT OF THE ARrMmyY,
U.S. Army Recruiting Main Station,
) / ! i Montgomery, Ala.

DEAR REGISTERED Nurse: Did you know that the Army Nurse Corps is no
longer what it used to be? Pay increases have recently been received and promo-
tion requirements have been revised. It now takes only twelve months- to be
bromoted to First Lieutenant and only twenty-four months of active duty in the
Army Nurse Corps qualifies you for the rank of Captain. .

Registered nurses who are interested in joining may receive a guaranteed
assignment to the geographical area of her choice and if qualified may choose to
attend one of the advanced nursing courses. Whatever your nursing-speecialty or
interests, the Army Nurse Corps has it for you. :

Chances are you choge a nursing career because you wanted a rewarding and
challenging Job; you wanted to feel useful, appreciated and needed. All this is
offered you as a member of the Army Medical Team.

information or a personal interview, please indicate this on the enclosed card.
I will be looking forward to your reply.
Sincerely,
LinpA E. Moopy,
Captain, Army Nurse Counselor.,
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: A COMPARATIVE ANALYSIS
Army Nurse Corps

‘As civilian nurse

2 weeks ayear-_..-.-_-------- 30 days a year.
___ Possible professional discount_._ Furnished.
_____ Limited_ - —cc-oommmme- Unlimited.

Dental care__----------- At own expense. .- Furnished. i X
Vacation travel .- ------------ do__ooooooo- Free on space available basis i
Social life. ..o ooocoommmmmmmmmo- A0 o Officers’ clubs, swimming pools, golf courses, bowling,
etc., at greatly reduced rates. Large number of people
of similar age and educational background as associates.
Education._ ..o xiaoanomnmmmer A0 i ciiomcim e Worldwide campus: AFIT, USAFI, Bootstrap,. ECl. Some
) programs free others 75 percent tuition paid. .
Retirement_ .- ------= Social security age62._.------- 20-year'{eti[‘emenst (50 percent of base pay) plus social
; security at age 65.
Advancement__._..------- As determined by civilian insti- 1st lieutenant in 12 months, captain in 24 months- of date
; tution. of enlistment. Automatic longevity. raises every 2 years,
. regular promotions.
Shopping-.--------=-----~ Civilian stores_ oo ---------- Base elx%hange, commissary. prices, profit limited by
: regulation.
Trayel allowance. .-~ Normally at own expense....---- $16 daily plus travel expenses.

CaN YoU ANSWER YES To THESE QUESTIONS?

1. Does your employer guarantee a periodic pay raise?

2. Doeshe give you tax free allowances for quarters? : !

8. Does he furnish you three meals a day, or give you tax free allowance for
food?

4. Does he give you clothes that you can wear while on and off duty, or money
to buy them? '

5. Does he give you eight white hospital uniforms and furnish you laundry
service as long as you work for him?

6. Does he give you a 30-day paid vacation each year?

7. Does he furnish full health and accident insurance, regardless of the length
of time you have been able to work, and regardless of the length of illness?
PDoes his insurance provide for annual physical examinations and other

- measures to prevent illness? Does his company plan a pension for life in
case you are disabled? :

. Does the job offer opportunity for world travel?

~Does he furnish free passage (in most instances) during  off-duty travel?

. When you change jobs, does he pay your travel pay, and move your
belongings? :

11. Does he have a company grocery store, drug store, or department store where

you can buy merchandise at cut rates?

12. Can you retire at Thalf your pay at the end of 20 years and 75% pay at end

of 30 years without contributing to any kind of retirement fund?

13. Does your employer g0 out of his way to furnish you low-cost entertainment,
. like movies at 35 cents, powling at 35 cents, tennis, golf, swimming free,
~and low-cost membership in a club for people of your own income group

and interests? 5
14. Does your employer give you $300.00 initial Clothing Allowance?
An Army nurse can answer yes to each of these questions. ’
‘How many nurses do you know who— :
Make $8,084.16 (Plus) a year with three years éxpervience"($1,715.16 of
‘¢his being tax free) ? (CPT with three years service.) :
~Are working in hospitals which have:the latest equipment and supplies
-~ that money can buy? E
: Have as many helpers as they need: to get the job done?
I know & 1ot of them—they are all in the Army Nurse Corps.

e
S
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e PAY FOR ARMY NURSES
; S 2d lieuter 1st lieut Captain -

2 years or less of service:

Basepay._. T oo oo i $321.00° . $373.50 $466.20
*Quarters allowance. . . . 85.00 95, 00 105, 00
Subsistence-.-..-.._*_._‘;;.;.,f._.; ...... 47.88 47.88 47.88
' 453.88 516.38 ' ' 619,08
3,852, 00 4,482,000 .. 5,594.40
................................... 5,446, 56 6,196.56 7 428.96
Over 2 years of service: . :
Bage pay..________. 443,70 520. 80
Quarters allowance._ 95,00 105..00
Subsistence.__.____ . ; ) : 47.88 418
Total_ ... ... et 586.58 67368
Annual taxable pay_ RSN 5,324, 40 6,249. 60
Total annual pay RN 7,038.96 8,084.16
Over 4 years of service: : : HET R N
ase pay....._. S i il L FA R O S R ORI : - 615.90
Quarters allowan iy 105,00
Subsistence_.___. Semesessneillii ] ) sopt 47,88
B AL SR Bt e
Total ... .. ... . . 768.78
Annual taxable ‘pay . 7,389.80
9,225, 36

Total annual pay, . 7771717 e

NEW PROMOTION REVISIONS -

(1) Only 12 months of active duty qualifies you to be promoted to the rank of first lieutenant.
(2) Only 24 months of active duty and you can be promoted to captain: : :

Mr. Bram. The 1967 published figures indicate that the Federal
Government employed 32,793 nurses. The medicare and medicaid pro-
grams will increase substantially the health ‘care being provided and
various studies reveal that the nursing requirements of ‘aged patients
are very much greater than those for younger patients. The Govern-
ment has assured the 19 million aged of the country the right of access
to care not only in hospitals, but in extended-care facilities and ‘home
health services. We are far from meeting the needs for these services
and they cannot possibly be provided without key staffing by regis-
tered nurses. The Gomrnmenp is commendably raising the quality of

stipulating the basic need for registered nurses in order to qualify
these institutions to provide care under the medicaid program. A
great many hospitals report serious shortages affecting their ability
to provide care. In some stances, whole sections of floors of hospitals
are closed because they cannot be staffed. Some institutions are being
forced out of the medicare program because they cannot provide the

large sums of money in medical research which, when translated into
the care of patients, inevitably means additional essential nursing
care, - ~ 2 i
Though the Congress is to be. commended for passing the Nurse
Training Act of 1964, it is obvious that the ver critical nature of the
nurse deficit has not yet been fully appreciated. N otwithstanding the
benefits of the act, we are hot moving forward in any near relationshi

act has lent oncouragement primarily to baccalaureate and associate
degree programs, Un-‘forftuhatel,y,‘ there is no possibility whatever of
these schools meeting the national shortage of nurses in the fore-
seeable future. This was recognized by the urgeon General’s consyl-
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tant group on nursing as long as b years ago. In their report of
February 1963, that grou projected the 1970 needs of professmnal
nurses and foresaw the ulfillment, of those needs primarily from
hospital schools of nursing. Thegr found the following:

- (The data referred to follows: o
: o 1961 1970 Total

} graduates goals increase
Bacealaureate - - —----------==T====TTTTT T 4,039 8, 000 3,961
Associate Aegree. _——i-wso——--=-==-===TTTTTTTTTT 917 5,000 4,083
DIpIOMA oo memmm oS =TT T 25, 311 40, 000 14,689

Mr. Bratr. The increase in the diploma programs amounted to twice
that of the other two combined. R
While the situation continues to become more critical hospital
schools which are the major producer of the nurses needed by the
Nation (78 percent of the total last year), are closing. There has been
an average of 10 schools closing each year for the past 5 years and at
the present time 74 hospital schools are making plans to cease opera-
tions. Hospitals operating schools of nursing cannot continue to pass
on to their patients the ever-increasing financial deficits incurred from
the operation of these «chools. The criticism of rising hospital costs is
such that the boards of trustees of greater and greater numbers of
hospitals operating schools of nursing feel compelled to close their
schools. It makes very little sense to us to see hospital schools close
where they have faculty, buildings and equipment available to produce
the needed nurses; and at the same time to see new campus facilities
being constructed with an enormous economic waste. Certainly, im-
mediate action on this section of the bill and making it effective July
1, 1968, instead of July 1, 1969, as proposed, might go far toward fore-
stalling the closing of many oftheschools. . - :
Though title IT provides the vehicle for the much-needed assistance
to diploma schools of nursing as well as to the collegiate and junior
college programs, we believe the funds provided for in the bill are in-
adequate to meet the need. ‘ R

Tollowing are comments on specific sections of title TL. -
Part A—Construction grants :

Section 201 amends the present act and gives equal recognition to
all schools of nursing. This association strongly endorses each of the
three types of schools of nursing and recognizes fully their respective
roles. We approve, therefore, the construction assistance which would
be provided to all three types of schools. el

Section 205 makes collegiate sehools eligible for construetion grants
for advanced training facilities. Inasmuch as advanced training is in
no wise limited to collegiate schools, we recommend this ‘amendment
provide for facility construetion assistance to all schools participating
in advanced training. This could - be accomplished by a similar
amendment to section 483(d) and (e). s T L

Under the bill the benefits of this section will not become effective
until after June 30,1969. Although we realize there are serious budget-
ary problems, we recommend that if ‘at all possible because of the
seriousness of the Sitqation,lthe. effective date be June 30, 1968.
Part B—Special projects and institutional grants to schools of nursing

Section 211 amends seption 805 of the act. We believe this is an im-
portant section'of the bill. The provisions have been broadened so .as
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to authorize grants for a wide variety of programs and to include
grants to any public and nonprofit private agency which can contribute
toward improvements in nursing programs and which can encourage

ment of $15,000 and in addition would receive an annual payment
based on the relative enrollment of students and graduates. This as-
sistance, however, is uncertain as to amount and related to unspecified
amounts to be appropriated. We believe that particularly in respect to -
.. the diploma s¢hools of nursing it is most essentja] that they be assured

educational system and, therefore, have financial assurances which are
not availableto the diploma schools, Without such specific assurances
Wi gIl'eatﬂy fear we will continue to see a closing of thege diploma,
schools. ‘

Th_ereforga,_wie would urge.that this section of the bill be amended so
that in addition to the $15,000 lump sum bayment to all schools, a, per
student annual‘payment of a minimum of $500 be specified for diploma,
schools of nursing.

Part O—Student id

Section 823 (b) (3 A would Increase the rate of forgiveness from 10
percent to 15 percent; g year where a nurse following graduation works
In prescribed Clrcumistances, However, we believe the language of the

. 1 gible services to a “public” hospital,
whereas the basic ProWision includes public and privately owned non-

@ recommend that; the language of the bill be amended to include
)rivate nonprofit as well as public hospitals.
This section of the bif] shonld Serve asa strong incentive to students ;
in relationship to tif, likely income to be paid a student following
uation, we believe th forgiveness is fully justified.
ction 222 (e) of thé bill would amend section 825 of the Public
B th Service Act to brovide for the allocation of appropriations

Zng the schools ratherm than among the States. Further, it provides
g the allocations shallipe on the basis of the full-time enrollment in

il)f also provides for adgimilar transfer of funds from the scholarship .

prégram to the loan Ptogram. We believe these provsions will permit
de&irable flexibility I he program. ,

Paprt D—Scholarship rants to sohools o f nursing. :

%Section 223(a) ameinds part. D of the Public Health Service Act to

provide for SChOlaI'Shjip grants to schools of nursing. We note that the
provisions have been famended so-as to battern the program after the
scholarship provisionis of the health professions section of the bill. The

-
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scholarship program is essential in making possible the enrollment of
students who are confronted with exceptional financial problems and

should prove to offer needed encouragement, for such students to enter
the nursing profession. We wholeheartedly endorse this section of the
bill. We believe the bill provides substantial improvements over the
authorization for scholarships in the original act.

Section 231 pertains to the definition of accreditation. We believe
the language of the bill is ambiguous and we are uncertain as to how
the language would apply to each of the three types of schools of
nursing. »
~ We strongly recommend that the language of this ¢ection provide
that the Commissioner of Education shall be required to recognize apy
proval by the appropriate State authority as meeting the requiremewts
of accreditation under the act or accreditation by regional authorjty or

by national accrediting bodies. ;
ITLE T—ALLIED HEALTH PROFESSIONS AND PUBLIC HEALTH TRAINING
This part of the bill pertains to a variety of parapaédical groups

which are highly essential to providing high quality health care in the

most effective and efficient manner. The provision sncludes areas of

training pertaining to skills which represent the greai advances in hos-

ital care. We believe this is a very important part; of the bill and we

fully endorse this title. o :
Section 301(a) (4) amends section 794 of the JPublic Health Service

Act to eliminate the phrase “training centers foT 1lied health profes-
sions” and substitutes in lien thereof the words) . agencies, institutions
and organizations.” We believe that this is a considerable improvement
over the original act and, further, that this langiiage will permit teach-
ing hospitals to participate directly in the program. ; iy
However, this amendment only pertains to tihe development of new

methods. Section 795 of the Public Health Service Act continues t4
i college, or universiige

define training centers as 2 junior college,’ €O ]
In order that teaching hospitals, which are ehgaged in the educs
of large numbers of paramedical health perscinnel, may be assiste
the extent that they provide training in the Programs covered u
this title, we recommended that the definfition in section TR
amended, so as to read, “ina teaching hospit:tl, junior college, colly
or university.” This amendment is urged for jthe reason that the nj oo
of the Nation are so great it is imcumbent ujpon us to utilize full
available qualified educational programs. Inj terms of the critical§y
of the need it malkes very little sense to piovide assistance only
certain of these education programs as the act {does at present. ‘
Section 302 extends the program of traingeships for graduatd
specialized training in public health. Gri duate degree—maskters
_ degree—programs % a number of universities prepare profesiond1ly
trained hospital and medical care ‘adminisirators. The Congrtess
recently amended the medicare law to requiif® licensing of admiin-
istrators of nursing homes which gives recog ition to the need ffor
professionally qualifying administrators of such institutions. '
At the present time it i clear that this assistance piay be granted
to students in courses preparing them for administratjén of health care

institutions if the trainee is enrolled in a sch‘fi of public health.

™,

o,
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’ H‘owevef, it'is far from clear that students taking the same eurriculum
- but who are enrolled in other schools of the university such:as business
‘admidistration, are entitled to:such’ assistance, At the present. time,

i “pher:azre‘16"@ccredited'prqgmms in schools of hospital administration

enrolled in all university programs for the preparation of hospital
and health facility administrators, TR SRR B

This section also includes project grants for graduate training in
~ Dublic health. As the hospital has developed as the recognized. center
- of ‘community health affairs the administrater: of' such: institutions
requires specialized graduate training in community health affairs.
Such advanced training is made available through the 16 university
graduate degree programs: All of these programs should -be fully

eligible to 'recelve project- grants. Their eligibility should fot be

- dependent upon whether the program happens to be within a: school
of public health; Weunderstand ai the present time the grants program
is being so‘administered that certain of these university programs are

in programs of “hospital and health facility administration.”
e e DITLE IV HEALTE RESEARCH ' FACILITIES

This title of the bill extends the construction authority for health
research facilities. ‘ -

‘We recommend a; proval of this part and urge the committee to
authorize adequate flljmds for carrying out its important purposes.

The bill before the committee does not specify the funds which would
be authorized to carry out the purposes of the legislation. However,

to the Senate on S. 3095, the companion bill. We assume that similar
amounts have been or will be recommended to this committee. So far
~-as title IT of the bill is concerned, dealing with nurse training, the

funds proposed are totally inadequate in the light of the acute shortage
which we have discussed with you. ,

In 1966 there were 1,241 sehools of nursing in operation. To provide
$15,000 for each of these schools as the bill proposes, would require
- some $18 million. Added to this would be the amounts authorized to

- be paid to each school on a per student basis. The total number of

‘tional $69 million, for a total authorization requirement of approx-

imately $87 million annually. This is in sharp contrast with the

$30 million proposed by the administration for the fiscal year 1970
and with the amounts for future years, '

Mr. Chairman, we greatly appreciate the opportunity of appearing
before the committee and presenting to you the views of the hospitals
of the country on these matters which are of critical importance to
the operation of hospitals and all health care Institutions, thus, to the

95-540—68— 13




186

provision of health services. In closing, may 1 reiterate our great con-
cern over the shortage of health care personnel. While we recognize
_ the serious fiscal problems facing the country and: this Congress,
nevertheless, we feel required to urge the committee to authorize -
sufficient funds to provide the needed health personnel.

Mr. Jarman. Thank you, Mr. Blair. I think it is a ver effective
_ statement. Let me ask you with respect to your own t. Luke’s

Methodist Hospital in Cedar Rapids, how many students do you have

in your school? ;

Mr. BLamr. About 200. : v

Mr. JarmaN. What did it cost you to operate your school in the
196667 period ?

“Mr. Bram. Our fiscal year for the school ends-on ‘September 30th
‘and for the fiscal year then which ended September 30, 1967; the total
costs: were $569,910. ;

- Mr. JARMAN. And how was that financed ?

' Mr. Bratr. $181,000—well, $168,041 were paid by tuition. There were

gifts of some $13,454, so there were total cash receipts of $181,495.

This offset that portion and left the remainder of $388,415.

In our conduct of the school, we put emphasis not only on the aca-

demic content, the didactic content, but also on the clinical education
and in the process of the students learning how to care for patients,
they obviously provide care for patients.

Tn the process of these students providing this care, we make careful
estimates as to what we feel it would cost 1f this same amount of care
were provided by other paid personnel. On the basis of these calcula-

 tions, which I think may be a little on the generous side, but during
the same fiscal year the value of these services was estimated to amount
to $332,833. Applying this also, then, as a credit against the cost, this
still left a deficit operation of $56,782. !
~ Mr. JARMAN. What has been the experience of your students in pass-
ing the State board examination for nurses ?

“Mr. Brar. We are very happy that our program has seemed to be
offective. Towa, which has the lowest illiteracy rate in the United
States, we feel that at the other end it has a very high educational
level, has also demonstrated a level among the 50 jurisdictions. It
normally ranks in the top 10 or 15 of the 50 jurisdictions in State board
results. The school sponsored by the hospital with which T am associat-
ed, has characteristically been 1n the top group of our Towa schools, of
which there are 22. This also places the school at a high level nationally
as well. This last year our graduates placed our school ‘first among
these 22 schools, including the university schools. We had no failures
at all. Ours was one of the three of the 22 schools which had no State

" board failuresat all. -

Mr. JarmaN. Mr. Rogers? :

Mr. Rogers. Thank you, Mr. Chairman. ;

Mr. Blair, I thought your statement was excellent. I think many of
the suggestions you have made have a great deal of merit and I am
sure this committee will consider them very seriously.

Mr. Bramr. Thank you. SR

Mr. Rocers. Is it necessary, do you feel, to give money to every

diploma school ?
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Mr. Brair. T feel so. The record shows that our schools are closing.
I made reference to the recommendation, the evaluation of the Sur-
geon General’s committee back several years ago and they are depend-
ng, they are looking forward to the diploma programs providing some
15,000 of the approximately 25,000 increase that was recommended,
We simply cannot afford to pass up the opportunity that these schools

rovide. Gt
y Mr. RocErs ( presiding). I would agree with you. I think it is very
essential to do something for the diploma schools. I was just wonder.
ing, for instance, in all of the various programs, if it is necessary to
give money to every school. There may be some that are adequately
funded. In other words, should there be 2 showing of need, some cri-
teria set forth, before qualifying for Federal aid ? ;

Mr:"Brazr. T think that the only criteria should be that of aceredi-
tation by the State agency, and alternately, the other accrediting agen-
cies that may apply to the associate degree programs of baccalaureate
programs where they are approved by the regional association.

Mr. Rocers. Well, now, suppose you have a school that is not pres-

‘Mr. Bratr. That certainly may be one of the factors. Now, of course,
all of the schools are accredited by the State agency and all ‘of the
graduates of these schools that take State board examinations take one
examination, the one and only examination, and this is an examination
as developed under the auspices of the American Nurses Association
and it is taken by the graduates of associate degree programs, diploma
programs, whether they are 2-year, 3-year programs, or by the bacea-
laureate programs. ol B o i ;

The financial need of the school is eloquently evident as one considers
the effects of the accreditation programs, their efforts to increase, The
natural effect of this has been to create a gap at one time, and now and
then we hear tired references to exploitation of students. This certainly
is long gone. There is no student that T am aware of that is exploited.
They are substantially financed. Unfortunately, it is by ithe financially
pressured patient who is underwriting this cost In our hospital schools,

Mr. Rocers. Now, you, I believe, furnished figures saying in 1961
the diploma, schools graduated a little over 25,000. Will you reach the
1970 goal, do you think, of 40,0007 7

Mr. Brair.” No. We are having a miserable time with this and there
has been very little increase over that which the Surgeon General’s
consultant group measured back then. The problem in part is that be-
cause of a variety of problems, many schools have just thrown in the
towel and have closed. B i : :

Mr. Roaers. Now, could you let us have, and T know you have given
us some background, but specifics as to the number of students, in-
creased number of students, that could be taken in and individua]ly
graduated from the diploma schools or hospital schools? What would
have to be done ? How many would we have to be sure we reached goals
that have beeen set and what financial support would be anticipated ?
Irealize you may not have this now, : ‘ ; :

Mr. Brair. Well, in rotind figures—-—

Mr. Rocers. You could submit it for the record. '
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Mr. Brar. We are graduating from the hospital diploma, programs
about 25,000 graduates per year. The Surgeon General’s recommenda-
tion was that this be increased to 40,000 The only estimate I have heard
other than this, is to increase it further. One estimate referred to was
60,000 graduates per year. oo ' SRR SRTIRIN

In our school—now, .of course; there may be some institutions that
have closed that might be encouraged to reopen, assuming their build- |
ingsand facilities were still available. .. NPT I )

Mr. Rocers, We had one that closed.in my ared, for instance, just
recently. et Bl s s v i R

Mr. Bram. But against this, T think this might give us some per-
gpective: In my particular school, the educational. plant costs value,
divided by the 200 students; indicates: & plant._cost of about $40,000
per graduate. Now, if we want 15,000 inore graduates per year, ignore
some unused facilities, 15,000 ‘graduates: times $40,000. comes up..to
about $800 million. ST i R P

Now, assuming that the sponsors can put up some of this money, .
say b0 percent of it, here is.$400 million, of ladditional;facilities that
conceivably might be federally financed. No one has any illusion that
this can be done instantly but if, for example, we were to undertake
a h-year program, this would mean $80 million a year just for con-
struction of tacilities: for diploma programs'aside‘ from those that
are needed by the collegiate or: associate degree programs. o

Mr. Rocers.: Well; now,: I wonder if a number of hospitals, if
they got support, would not have the physical facilities pretty much.,
You might have to build some but not to the extent that you have
just proj ected. For instance, in my area they conducted a school. They
are no longer: doing it. There is no reason why they could not open
that up again with proper support, without going into large con-
struction programs. 1 think a survey would have to be done and per-
haps your association could be helpful in this in getting your hospitals
to let us know, your each Qtate association, which would be very help-
ful if we could have this information, to know how many could go
in, what they do think would be required, and trying to stress that
they should keep econstruction down, I know there would be a tend-
ency for everybody to put on some new buildings. This is always 0,
understandably $0, but honestly to try to meet the problem without
ipeurring any more than a minimum amount, of construction cost,
and getting to 2 real training program and putting our money into
the training where we will be turning people out rather than doing
a large building program if possible. : ‘

Mr. Brar. I think your suggestion 1s excellent. T am confident that
our association has an intense interest, a tremendous sense of responsi-
bility, and would be olad, out of data perhaps already assembled and
perhaps augmented by other information that we would be able to
get, to present some information on this. ' :

T am in complete agreement that we ought to start where we are,
that we ought to build on existing resources. T do not think it would
take a simple mathematic projection of these facilities that T just
mentioned in order to reach the goals. ‘We are mindful that all stu-
dents do not have to live in dormitories. We are mindful that other
arrangements can be made so as to maximize our educational facilities.
- Mr. RoGERS. Well, T would be very interested in pursuing that be-
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cause I think it is essential for usto do something to train more nurses.
Otherwise, we are going_to-be in a very serious condition, even more so
~ than now, and particularly as you brought out in the increased demand

for medical services in this country, which is continuing to grow and
will with the medicare program. ST e

Mr. Wirriamson. We have heard, Mr. Rogers, from a number of
hospitals operating schools that are watching this legislation and if
they can get some real help from it, their boards of trustees are in-
clined to remain in business. If they do not, they are going out of busi-
ness. So, I think the figure we have given of schools that now plan
to close is going to be markedly increased.

Mr. Rogrrs. I think that was 74, you said. '

Mr. WitLiamson. Seventy-four, yes, but lacking some real support
there will be a good many more that may likely decide to throw in
the sponge. The extent of public criticism over growing hospital costs,
you are well aware of. :

Mr. Rogers. I share it. ‘

hMr. WiLriamsoxn. You share it. T would just as soon not get into
that. :
Mr. Rocers. We will do a separate study onthat later.

r. WiLLramson. Yes; T understand. We wil] have some good in-
“formation for you at that time. ;

Mr. Roeers. T know. It would be helpful. You always are. Thank
you. v
Mr. WirLiamson. There are a number of hospitals that have never
‘been in the nursing school business, but with financial assurances
might well get into the business, too. e
- . Mr. Rocers. Yes. This is what T think we need to encourage and
- if your organization would undertake for us to make some contact
~ here and let us have some specifics as soon as possible, I think this
could be helpful in drafting this legislation and let us start doing
something immediately, because T would agree with you, postponing
this another year is simply going to compound the problems. If we
could use existing facilities, and like you say, these hospitals have
in effect, teaching staffs with their doctors there who could be encour-
~aged, and then we have so many junior colleges, perhaps they can
work in conjunction with the junior colleges in setting up programs,
too, some that have not gotten into this at all, so I think the possibility
of outlining a program that could begin to solve this shortage problem
1s very real if we will proceed. So, 1f you could give us some of this
information, I think it would be helpful., o i

Mr. Bramr. We will certainly get that information to you and to
the committee. ’ I

(The information follows :)
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‘Response to American Hospital Association. questionngire
Schools open, June 21,, ‘1968

Mailed - mmommmmem S S 694
Replies (approximately 66 percent) m s S 457
Schools reported closing______________—___~__"_;_'__;____”____v__~__~___'_ ______ 19
Not included in other questionmaire. No iindication on any forin that
additional funds would change future plans to close: o :
Not complebed_ oo mmmmomimeomqmmmmmmmomomTmTmmmETTETITOOT fmm e -3
Usable - oeommmmmmmmmmmm e mmm T ‘_k__-.V___..___*_,___________‘.& _______ 435
Total ______~_______________-_______________-______;________; _____ 457
Question No. 1. Would you accept a Fed-eral sau'vbsid‘y? k
YO8 o e e Sm e mm—mm o omm—m S ST mm TR 428
L 7
1 R o R R SR LR S 435
Question No. 2. Would you increase size of classes? i : ‘
Yes __________________________________;___________‘.__‘ __________ ———_ 356
NO e mmmmmm oSS mmomTTTTTTT .- 6
Not USADIE e memmmmmmmm e mAmm——S—mo—SSSSSTSSTTESTTETOT 6
o ) D SO Sttt 428
How many per class would you increase?
: Less than— .
5 3

19 schools each said they would increase by

Mr. Rocurs. Now, let me just ask this. In the institutional grant,
under the legislation, they provide for institutional grants and project
grants interchangeably, so that it is left up to the administrators in
the department to decide what they will do. Should we set a division
there or not? In other words, should we require 40, percent of it to be
spent in institutional grants or 60 percent in project grants or vice versa
or what, or should we leave it completely to the discretion of the
administrator ¢ , L L

Mr. Buamr. My inclination is that there should be a measure of flexi-
bility. My major concern on these two points is that we do need some
construction. I think the most urgent need is the grant to the institu-
tion for this to meet the ongoing costs of education.

Mr. Rocers. The institutional grant ?

Mr. Bram. Yes. The $15,000 and the $500 per student that T refer
to specifically. T think that if this effective date can be moved up, I am
confident it would not only deter, it would reverse many institutions
that are now planning on closing.
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Mr. Roeers. Also in the bill, on the medical education part, it pro-
vides for project grants. We now have a limit on project grants. of
$400,000. The legislation does not—would remove that. Should we put
alimitation somewhere on project grants? :

Mr. Wiztramson. T think that the legislation proposing to remove it
is very desirable, Mr. Ro. ers, because I think the administrators then
are free to discuss with the applicants where they can best spend the
money and feel free to best spend the money to accomplish the most in
the quickest time. L i
Mr. Roargs. Well, except for the fact that you have 50 States and
all sorts of organizations in there, and suppose they decide to put all
this money in about three or four institutions or 10 or 20 institutions,
Is this better to build those 10 or 20 or 30 rather than to help 60 or 80
ormore? o

Mr. Wirrramson. Well, our experience with the administrators is
that they have tried to even up the money and avoid—in other words,
they have always recognized this problem, in our experience, and they
have tried to not give an undue share to any one institution, We have
had the reverse experience, Mr, Rogers, where they have not done
this and then we have ended up with money at the end of the year that
we lost. So that I think that the administrators, if they sense the way
the program is moving, if in a given year there are not the number of
applications which they can judge timewise, then to use the money that
they have with such applications that they do have accomplishes the
most good. ; : e

Mr. Rocers. You think the committee ought to try and see how they .
administer it, : , :

I WiLiamsow. I do, With real flexibility and see how it works,

Mr. Rocrrs. How ‘many  students are generally in your diploma,
schools? Would it run from what number, what range? I just wondered
ofthand if you can supply a figure for that, L :

Mr. Witiamsox, There are 139,000 students in all schools and 78
percent of those are in hospital schools, o

Mr. Roerrs. No. What I mean, like in a hospital school, how many
students 2 ~ :

Mr. WiLLiamson. The average students per school ?

Mr. Roerrs. That is right. o

Mr. Witniamson. Gee, I do not know. Do you?.

Mr. Brarr. T think P A

fr. WILLIAMSO_N. There are figures available. e e
Mr. Bram. I think we have some data that we can come up with
something pretty fast, R A L
: ?r RoeErs. ould you say it is around 100% Would it average
‘this o «
Mr. Bramr. Tt would come close to that. The total number of diploma
programs are 767 and the total number of enrollments are 84,000. So,
there would be a little over 100 per school. I would estimate around
110, 115,something likethat. G Lo e
. Mr. Roeers. This would generally prove out. You have 200, I believe,
in your school. ey e L e e S S

Mr. Bratr, Yes. The tendency has been for there tto be fewer schools ..,

and larger schools, and T think there is a good rationale for this. «
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Mr. RocErs. Let me ask you this. Do you use the doctors in the hos-
pital as instructors? o : e e

Mr. Brar. I would say only to 2 minimum extent. Formerly, the
doctor was @ very prominent part of the faculty, but over the last 15
years this role has been just about reversed. He provides, normally,
jectures on very specific points, but the lectures are overwhelmingly
provided by the aculty of the school of nursing or by the faculty
members of the college with which the school may have an association
for basic science and general education.

Mr. Rocers. Well, then, your instructors, there, for instance, you
have your nurse instructors——

Mr. Brair. Yes. ‘

Mr. Roaers. Would they also do hospital work or would they devote
their time exclusively to

Mr. Brair. No. They are fulltime.

Mr. Rogrgs. I see. All right. Any questions?

Mr. Sxouprrz. Mr. Blair, insofar as nursing schools are concerned,
my education has been sadly neglected. T would like to ask you a few
questions about them.

Mr. Bram. Please do. : S

Mr. Sxusrrz. How many years does a student attend nursing school
before she can graduate? R ‘ ¥

Mr. Brar. Well, this depends upon the school. At present there are
nursing education programs and associate degree programs which in-
volve residence requirement of about 21 months, two academic years
and the intervening gummer, There are some two-calendar year pro-

grams, there are some of these sponsored by hospitals. Hospitals also -

sponsor—have curricula involving three academic years with thesum-
mers off. There are some that have two calendar years and then the
third ‘year being an academic year. There are those that have three
calendar year programs. R AR AN B
Mr. Skusrrz. What are the requirements to be a registered nurse?
Mr. Brar. The requirement is simply to pass this one State board
examination which is the same examination given in all of the 50
jurisdictions. .
Mr. Sxuerrz. Does the student usually have to attend school 2 or 3
years in order to—- : : :
Mr. Bramr. This is governed by State law. Formerly, there was 2
pattern requiring 3-year residence. Now, I think all have probably
reduced this to 2 years or graduate from an: proved program. -
Mr. Sxustrz. How many hours does @ ‘stuc}l)ent go into' a elassroom
for instruction each day? o LA I S
Mr. Buair. This wiﬂvary quite widely, I pelieve; also among the
schools, ’ *
Mr. Sxosrrz. Well, is it a half a day or do they attend classes all
day long? : o . : . ; s
Mr. Bramk. Some days, yes. Tn our particular program, I think our
~ faculty has in recent years developed what they call class days and 3s
T understand it, I think all of their classes ina particular speci’alty, for
example, may be given on 1 day and then their supervised clinical
experience will o¢cur on certain other days. I think there is a -heavy
emphasis on the dida tic work during the first year, first portion, what-
ever it may be, and then a—something of a Shift to emphasis on the



