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PREFACE

This bibliography provides a historical perspective on major governmental and other documents
relating to health manpowes, with emphasis on those issued from 1956 through early 1974, The
selection of documents has sought to include ali major items which contributed directly and
significantly to the development of health manpower legislation and policy. meludng recognized
“landmark” studies conducted by Govern:nent groups, professional organizations, and idividual
scholars. Other important factual, statistical, and analytical studies dealing with health manpower
iave been omiited. primarily because they do not appear to have influenced health manpower
legislation or policy. References to these .nay be found in various general and special
bibliographies on health manpower. for which a listing is provided in the Appendix.

Section | provés references to major Federal hzalth manpower legislation and related hearings. and
includes their legislative history and summaries of their provisions, quoted or summangzed from
various sources. Section It focuses on major Presidential statements concerning health manpower.
Section III consists of significant speeches and other statements on health manpower made by key
officials of the Department of Health, Education, and Welfare since the creation of the
Department in 1953. Section IV furnishes references to “landmark” Federal reports and Section V
refers to “landmark™ publications published by non-Governmental authonties. Within each
section, the material has been arranged chronologically in order to give a historical perspective of
trends in the health manpower field. ™~

The initial selection of documents was made in consultation with members of the senior
professional staff in the Burcau of Health Resources Development. A prelimnary draft of the
bibliography was then circulated in the Bures:, and on the basis of staff comments, some
references were deleted. others added. The designation “landmark™ is to some extent judgmental;
some significant studies may unintentionally have been omitted. We hope that readers will call our
attention to such oni rissions so that they may be included in any future revision of the
bibliography. ]

The project which resulted in this report was initiated in the Division of Manpower Intelligence, a
component of the Bureau of Health Resources Development until March I, 1974, when it was
dissolved in conjunction with reorganization  of the Burcau Requested by Dr. William A.
Lybrand. formerly Director of DMI and now Acting Associate Administrator for Scientific Affairs,
Health Resources Administration. this publication was prepared by Dr. Josephine D. Arasteh and
Ms. Elzabeth Herbert Elliott. with Mr. Herman Sturm providing guidance throughout its
preparation.




Pretface

Section |

Section 11

Section 11

Section 1V

Section V

Appendix

CONTENTS

m

Legislation

Presidential Statements

Statements of Other Federal Officials

Sigmticant Reports Issued By the Federal Government
Other Significant Reports

Selected List of Bibhograplues on Health Manpower

Index of \uthor's Names

Page
m

77

79

ERIC

Aruitoxt provided by Eic:




SECTION I:
LEGISLATION
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LEGISLATION!

1956

100 Health Amendments Act of 1956 (Graduate Training of Professional Public Health
Personnel). August 2, 1956 (P.L.. 84-91 1)

Authorized funds to increase the number of adequately, trained professional and practcal
nurses and protessional public health personnel and to promote the development Jf improved
methods of care and treatment in the field of mental health. and for other purposes.

HEARINGS. 84TH CONGRESS, SECOND SESSION
House- Committee on Interstate and Foreign Commerce. Subcommittee on

Health and Science. Health Amendments Act of 1956, Hearings on
ILR. 11549, HJ.Res 485, and S.’ 3958. Washington, D.C.: U.S.
Government Printing Office, 1956 *

Sente- (No record is available of published Senate Hearing, on P.L. 84.911
according to the 1959 Cumulative Index of Congressional
Committee Hearings. p. 330.)

LEGISLATIVE HISTORY:
House- Report No. 2569, July 2. 1956 (To accompany . 3958)
Senate: Report Nu. 2070, May 29, 1956 (To accompany S. 3958)

Congress and the Nation, 1943.1964, Washington, D.C.: Congressional Quarterly
Service. 1965, p. 1138.
June 11: Considered and passed Senate.amen:ed.
July 23: Considered and passed House.

! Section [ does not mclude references to the following laws and their amendments, which contamr minor
provisions to support programs for the education and training of health manpower. National Mental Health Act
(1946), Vocational Rchabilitation Act (1955), George-Barden Act (1956). and Vocational Education Act
(1963), National Defense Education Act (1958), Social Sccunty Act Amendments (1960), Manpower
Development and Training Act (1962), Higher Lducation Facilities Act (1963), Economic Opportunitics Act
(1964), Higher Education Act 0. 1965, and Public Health Service Act Amendments (1968).

)
“ Henceforth, U.S. Government Printiag Office will be cited as “GPO™.




1958

101 Public Health Service Act Amendment (The HillRlodes Act). July 22, 1958 (P.L.85:544)

Amended section 314(c) of the Public Health Service Act to give the Surgeon General
authority to give certain grants-m-aid to public or non-profit accredited schools of public
health to provide traming and service in the fields of public health and in the administration
of State and local public health programs.

HEARINGS: 85TH CONGRESS, SECOND SESSION
House. Committee on Interstate and Foreign Commerce. Subcommittee on

Health and Science. Schools of Public Health: Hearings on H.R.
6771. Washington, D.C.: GPO, 1958.

Senate: (“Because the comprehensive hearings held by the Subcommittee
on Health and Science of the Committee on Interstate and Foreign
Commerce of the House of Representatives resulted in the
presentation of testimony overwhelmingly in favor of passage of
the bill, the Committce on Labor and Public Welfare felt that
further hearings were unnecessary.” United States Code:
Congressional and Administrative News: 85th Congress-Second
Session. 1958, Volume 2. St. Paul, Minnesota: West Publishing
Company, 1958, p. 3089.)

LEGISLATIVE HISTORY:
House: Revort No. 1593, April 2, 1958 (To accompany H.R 11414)
Senate: Report No. 1797, July 3, 1958 (To accompany ILR. 11414)

Congress and the Nation, 1945-1964. Washington, D.C.. Congresssional Quarterly
Service. 1965.p. 1138.

May 5: Considered and passed House.

July 10: Considered and passed Senate.




1960

102 Public Health Service Act Amendment. September 8, 1960. (P.L. 86-720)

Amended Title H1 of the Pubhe Health Service Act authorizing project grants for graduate
training in public health and for other purposes.

HEARINGS: 86TH CONGRESS, FIRST SESSION

House: Committee on Interstate and Foreign Commerce. Subcommuittee on
Health and Safety. Public Health Training. Hearings on IL.R. 6871
and I.R. 6325. Washington, D.C.: GPO. 1959,

Senate- (There is no record of published Senate Hearings on P.L. 86-720.
See U.S. Congress, Senate. Quadrennial Supplement 10 Cumulative
Index of Congressional Committee Hearings. Washington, D.C.:
GPO, 1963, p. 176.)

LEGISATIVE HISTORY:
House: Report No. 590, June 29. 1959 (To accompany ILR. 6325)
Congress and the Nation. 1945-1964. Washington, D.C.: Congressional Quarterly
Service, 1965. p. 1 141.
June 24: Considered and passed llouse.
July I : Considered and passed Senate, amended.

1963

103 Health Professions Educational Assistance Act of 1963. September 24, 1963. (P.L. 88-129)

Authorized grants to build, expand. or improve teachiny facilities for schools of medicine,
dentistry, nursing, osteopathy, optometry, pharmacy, podiatry, and public health, and loans
for students of medicine, dentistry and osteopathy. It also established the National Advisory
Council on Education for Health Professions.

HEARINGS: 88TH CONGRESS, FIRST SESSION

House: Committee on Interstate and Foreign Commerce. Health
Professions Educational Assistance; Hearings on I.R. 12, I.R. 180,
LR 252711, H.R. 3182 and H.R. 3180. Washington, D.C.: GPO,
1963.

Senate: Committee on Labor and Public Welfare. Subcommittee on Health.
Medical, Dental, and Public Health Teaching Facilities; Hearings on
S. 911and H.R. 12. Washington, D.C.: GPO, 1963.

LEGISATIVE HISTORY:
House: Report No. 109 (Committee on Interstate and Foreign Commerce)
Senate: Report No. 485 (Comrnittee on Labor and Public Welfare)

Congressional Record, Vol. 109 (1963):
April 23: Considered in House.
April 24: Considered and passed House.
Sept. 12: Considered and passed Senate.




1964

104 Graduate Public Training Amendments of 1964. August 27, 1964. (P.L. 88.497)

Amended the Pubhc llealth Service Act to extend the anthorization for assistance in the
provision of graduate or specialized public health training, and for other purposes.

HEARINGS: 88T CONGRESS, SECOND SESSION
House: Comn..ttee on Interstate and Foreign Commerce. Subcommittee on

Public lealth and Safety. Graduate Public Health Training
Amendments of 1964: Hearings on H.R. 10042. Washington, D.C.
GPO, 1964.

Senate: Commuttee on Labor and Public Welfare. Subcommittee on Health.
Nurse and Graduate Public Health Training Amendments of 1964:;
Hearings on H.R. 11241 and H.R. 11083, Washington, D.C.: GPO,

1964.
LEGISATIVE IISTORY:
House: Report No. 1553 (Committee on Interstate and Foreign
Commerce)
Senate: Report No. 1379 (Committee on Labor and Public Welfare)

Congressional Record, Vol. 110 (1964):
July 21: Considered and passed House.
Aug. 12: Considered and passed Senate.

105 Nurse Training Act of 1964. September 4, 1964. (P.L. 88-581)

Authorized grants to buld, expand or improve schools of nursing; funds for nursing student
loans; professional nurse traineeships, payments to diploma schools of nursing: and project
grants to 1mprove nurse traming. It also established the National Advisory Council on Nurse

Training.

HEARINGS: 88TH COUNGRESS, SECOND SESSION
House: Committee on Interstate and Foreign Commerce. Subcommittee on
Public Health and Safety. Nurse Training Act of 1964 Hearings.
Washington. D.C.: GPO. 1964.
Senate: Committee on Labor and Public Welfare. Nurse and Graduate
Public Health Training: Hearing on HL.R. 11241 and H.R. 11083.
Washington, D.C.: GPO, 1964,

LEGISATIVE HISTORY:
House: Report No. 1549 (Committee on Interstate and Foreign
Commerce)
Senate: Report No. 1378 (Committee on Labor and Public Welfare)

Congressional Record, Vol. 110 (1964):
July 21: Considered and passed House.
Aug. 12: Considered and passed Senate, amended.
Aug. 2l1: House agreed to Senate amendments, with an
amendment.
Aug. 21: Senate agreed to House amendment.

10




1965

106 Heart Disease. Cancer, and Stroke Amendments of 1965. October 6, 1965. (P.L. 89-239)

Authorized grants to provide for the establishment of regional cooperative arrangements
among medical schools. research institutions, and hospitals for research and trammg
(including continuing education) and for related demonstrations of patient care m the fields
of heart disease. cancer. stroke, and related diseases. Section 904(a) provided for grants for
establishing and operating Regional Medical Programs. Section 907 provided for making

information known to licensed practitioners and other persons on available faahties for
advanced specialty training.

HEARINGS: 89TH CONGRESS, FIRST SESSION
House: Committee on Interstate and Foreign Commerce. Regional Medical
Complexes for Heart Discase, Cancer, Stroke, and Other Discases:
Hearings on H.R. 3140. Washington. D.C.: GPO. 1965.
Senate: Committee on Labor and Public Welfare. Subcommittee on Health.
Corhating Heart Disease. Cancer. Stroke. and Other Major
Diseases: Hearings on S. 596. Washington.D.C.: GPO, 1965.

LEGISLATIVE HISTORY:
House: Report No. 963 (Committee on Interstate and Foreign
Conunerce)
Senate: Report No. 368 (Committee on Labor and Public Welfare)

Congressional Record. Vol, 111 (1963):
June 25: Considered and passed louse.
June 28: Considered and passed Senate.
Sept. 24: H.R. 3140 considered in House.

Sept. 24: Considered and passed House, amended in lieu of H.R.
3140.

Sept. 29: Senate concurred in House amendments.

[~
(23




1965
(CONTINUED)

107 Health Professions Educational Assistance Amendments of 1965, October 22, 1965. (P.L.

89.290)

Authonzed mmprovement grants to schools of medicine, dentistry, osteopathy, optometry,
and podiatry. and scholsrhip grants for students of medicine, dentistry, osteopathy,
optometry. pharmacy, and podiatry. It also established the National Advisory Council on
Medical, Dental. Optometric.and Podiatric Education.

HEARINGS:
House:

Senate:

89TH CONGRESS, FIRST SESSION

Comunittee on Interstate and Foreign Commerce. Subcommittce on
Public Health an. Welfare. Health Professions Educational
Assistance Amendments of 1965; Hearings on H.R. 2366, H.R.
3141, H.R. 6000, HL.R. 737, H.R. 7806, H.R. 8751, H.R. 8805,
and l1.R. 8811. Washington, D.C.: GPO, 1965.

Committee on Labor and Public Welfare. Subcommittce on Health.
Health Professions Educational Assistance; learing on S. 595 and
H.R. 3141, Washington. D.C.: GPQ, 1965.

LEGISATIVE HISTORY:

House:
Senate:

Report No. 781 (Committee on Interstate and Foreign Coinmerce)
Report No. 789 (Committec on Labor and Public Welfare)

Congressional Record, Vol. 111 (1965):

Sept. 1: Considercd and passed House.
Sept. 30: Considered and passed Senate, amended.
Oct. 11: House concurred in Senate amendments.

12




1966

108 Veterinary Medical Education Act of 1966. November 2, 1966. (P.L. 89-709)

Authorized schools of veterinary medicine to participate in the Health Professions
Educational Assistance construction and student loan prograss.

HEARINGS: 89Tt CONGRESS, SECOND SESSION
House Committee on Interstate and Foreign Commerce. Subcommittee on
Public Health and Welfare. Construction of Veterinary Medical
Education Facilities; Hearing on HR. 490 and HR. 3348,
Washington, D.C.: GPO, 1966.
Senate: Committee on Labor and Public Welfare. Subcommitiee on
Employment and Manpower. Health Professions Personnel:
Hearings on S. 3102, HR. 13196, S. 509, and H.R. 3348,
Washington, D.C.: GPO, 1966.
LEGISLATIVE HISTORY:
House: Report No. 2167 (Committee on Interstate and Foreign
Commerce)
Senate: Report No. 1714 (Committee on Labor and Public Welfare)

Congressional Record, Vol. 112 (1966):

Oct. 3. 17: Considered and passed House.
Oct. 13. 22: Considered and passed Senate.




1966
(CONTINUED)

109 Comprehensive Health Planning und Public Health Services Amendments of 1966. November
3,1966. (P.L. 89-749)

Amended the Public Health Service Act to promote and assist in the extension and
improvement of comprehensive health planning and public health services, to provide for a
more effective use of available Federal funds for such planning and services, and for other

purposes.
HEARINGS. 89TH CONGRESS, SECOND SESSION
House: Committee on Interstate and Foreign Commerce. Comprehensive

Health Planning and Public Health Services Amendments of 1966;
Hearings on H.R. 13197, HR. 18231, H.R. 18232, and S. 3008.
Washington. D.C.: GPO, 1966.

Senate: Committee on Labor and Public Welfare. Subcommittee on Health.
Public Health Plunning and Granis: Hearings on S. 3008.
Washington, D.C.: GPO. 1966.

LEGISLATIVE HISTORY:
House: Report No. 2271 accompanying H.R. 18231 (Committee on
Interstate and Foreign Commerce)
Senate: Report No. 1665 (Committee on Labor and Public Welfare)

Congressional Record. Vol. 112 (1966):
Sept. 30: Considered in Senate.
Oct. 3: Considered and passed Senate.
Oct. 17: Considered and passed House, amended, in lieu of H.R.
18231.
Oct. 18: Senate concurred in House amendment.

14




1966

(CONTINUED)

110 Allied Health Professions Personnel Training Act of 1966. November 3. 1966. (P.L. 89.751)

Authorized giants to build teaching facilities for allied health training centers: basic and
special grants for improving allied health curriculums; advanced traineeships for the traming
of teachers. supervisors. administrators. and allied health clinical specialists: and project
grants for the development of new methods for the training of new types of health
technolowsts. It amended the Nurse Training Act to authorize nursing educational
opportunity grants for nursing students of exceptional talent. It also established revolving
funds for loans to health professions schools and to schools of nursing to provide capital for
loans to students.

HEARINGS: 89TH CONGRESS, SECOND SESSION
House: Committee on Interstate and Foreign Cowmmerce. Allied Health

Professions Personnel Training Act of 1966. Hearings on H.R.
13196. Washington. D.C.: GPO. 1966.

Senate: Committee on Labor and Public Welfare. Subcommittee on
Employment and Manpower. Health Professions  Personnel;
Hearings on S. 3102. HR. 13196. S. 509, and HR. 3348.
Washington, D.C.: GPO. 1966.

LEGISLATIVE HISTORY:

House: Report No. 1628 (Committee on Interstate and Foreign
Commerce)
" Senate: Report No. 1722 (Committee on Labor and Public Welfar)

Congressional Record. Vol. 112 (1966):
June 23: Considered and passed House.
Oct. 14: Considered and passed Senate, amended.
Oct. 17: House agreed to Senate amendments.

)
¢




1967

111 Partnership for Health Amendments of 1967. Deceinber 5, 1967. (P.L.90-147)

Amended the Public Health Service Act to extend and expand the authorizations for grants
for comprehensive health planning and services, to broaden and improve rescarch and
demonstrations relating to the delivery of health services, to improve the performance of
climical laboratories. and to promote cooperative activitics between PHS hospitals and
community facilities, and for other purposes.

HEARINGS: 90TH CONGRESS, IFIRST SESSION
House: Committee on Interstate and Foreign Conunerce. Partnership for
Health dmendments of 1967: Hearings on H.R. 6418. Washington,
D.C.: GPO, 1967.
Senate: Committee on Labor and Public Welfare. Subcommittee on Health.

Partnership for Health Amendments of 1967: Hearingson S. 1131,
H.R. 6418, and S. 894. Washington, D.C.: GPO, 1967.

LEGISLATIVE HISTORY:
House: Report No. 538 (Committee on Interstate and Foreign Commerce)
and No. 974 {Committee on Conference)
Senate: Report No. 724 (Committee on Labor and Public Welfare)

Congressional Record, Vol. 113 (1967)
Sept. 19, 20: Considered and passed House.

Nov. 6: Considered and passed Senate, amended.
Nov. 21: House and Senate agreed to conference report.
10

16




1968

112 Health Maupower Act of 1968, August 16, 1968. (P.L. 90-490)

Extended and modified the Health Professions Educational Assistance Act, the Nurse
Training Act, and the Allied Health Professions Personnel Training Act. Significant
modifications included a revised formula for institutional support of health professions
schools, a broadened special project grant authority to such schools. the addition of schools
of pharmacy and veterinary medicine to institutions eligible for such grants, a new formula
grant for support of schools of rursing and a new scholarhsip program for nursing students.

HEARINGS: 90TH CONGRESS, SECOND SESSION
House: Committee on Interstate and Foreign Commerce. Subcommittee on
Public Health and Welfare. Health Manpower Act of 1968, Hearings
on H.R. 15757. Washington. D.C.: GPO, 1968.
Senate: Committee on Labor ard Public Welfare. Subcommittee on Health.
Health Manpower Act of 1968; Hearings on S. 3095 and S. 255.
Washington, D.C.: GPO, 1968.

LEGISLATIVE HISTORY:

House: Report No. 1634 accompanying H.R. 15757 (Committee on
Interstate and Foreign Commerce)
Senate: Report No. 1307 (Committee on Labor and Public Welfare)

Congressional Record, Vol. 114 (1968):
June 24: Considered and passed Senate.
Aug. 1. Considered and passed House, amended, in licu of H.R.
15757.
Aug. 2: Senate concurred in House amendment.

(4P




1970

113 Amendments to Title 11 of the Public Health Service Act. March 12, 1970. (P.L. 91-208)

Extended three scctions of the Public Health Service Act relating to public health training
and made them coternunous on June 3C, 1973. These were: Section 309(c) authorizing
formula grants to schools of public health, Section 309(a) authorizing project grants to public
or nonprofit mstitutions providing graduate or specialized training in public health, and
Section 306 authonzing grants for trameesips for graduate or specialized training in public

health.

HEARINGS: 91ST CONGRESS, FIRST SESSION

House: Comnuttee on Interstate and Foreign Cormerce. Subcommittee on
Public Health and Welfare. Formula Grants to Schools of Public
Health; Hearings on H.R. 14528, H.R. 13456, H.R. 13573, H.R.
14128, H.R. 14477, and H.R. 14790. Washington, D.C.: GPO,
1969.

Senate: Committee on Labor and Public Welfare. Subcommittee on Health.
Grants for Schools of Public Health; Hearing on S. 2809.
Washington, D.C.: GPO, 1969.

LEGISLATIVE HISTORY:
House: Report No. 91-712 accompanying H.R. 14790 (Committee on
Interstate and Foreign Commerce) and No. 91-855 (Committes on
Conference)
Senate: Report No. 91-586 (Committee on Labor and Public Welfare)
Congressional Record:
Vol. 115 (1969):
Dec. 11: considered and passed Senate.
Dec. 16: considered and passed House, amended, in lieu of H.R.
14790.
Vol. 116 (1970):
Feb. 26: House and Senate agreed to conference report.

A8




1970
(CONTINUED)

114 Amendments to Titles [1I and 1V of the Public Health Service Act. October 30, 1970.(P.L.

91.515)

Amended the Pubhic Health Service Act to revise, extend, and mprove the programs of
research, investigation, education, training, and demonstiation to the fields of heart disease,
cancer, stroke, Kidney disease, and other related diseases.

HEARINGS:
House:

Senate:

91ST CONGRESS, SECOND SESSION

Committee on Interstate and Foreign Commerce. Subcommittee on

Public Health and Welfare. Conprehensive Health Planning and

Regional Medical Programs; Hearings on H.R. 15960, H.R. 17570.

and similar Bills. Washington, D.C.: GPO, 1970.

Committee on Labor and Public Welfare. Subcommittee on Health.
Heart Disease, Cancer, Stroke, and Kidney Disease Amendments of
1970; Hearings on S. 3355, S. 443, and Related Bills. Washington.
D.C.: GPO, 1970.

LEGISLATIVE HISTORY:

House:

Senate:

Report No. 91-1297 (Committee on Interstate and Foreign
Commerce) and No. 91-1590 (Committee of Conference)

Report No. 91-1090 accompanying S. 3355 (Committee on Labor
and Public Welfare)

Congressional Record, Vol. 116 (1970):

Aug. 12: Considered and passed House.

Sept. 9: Considered and passed Senate. amended, in lieu of S.
3353,

Oct. 13: House agreed to conference report.

Oct. 14: Senate agreed to conference report.




1970

(CONTINUED)

115 Healtl Training Improvement Act of 1970. November 2, 1970. (P.L.91-519)

Title t provided for special tunds to assist medical and dental schools in serious financial
difficulties and modified the mstitutional grant program to be responsive to new health
professiuns schools. Title 11 extended programs for the improvement and strengthening of
allied healih professions training through June 30, 1973.

HEARINGS: 91ST CONGRESS, SECOND SESSION

House: Committee on Interstate and Foreign Commerce. Subcommittee on
Public Health and Welfare. Allied Health Professions Personnel
Training - 1970; Hearings on H.R. 16808 and H.R. 13100.
Washington, D.C.: GPO, 1970.

Senate: Committee on Labor and Public Welfare. Subcommittee on Health.
Health Training Improvement Act of 1970: Hearings on §. 3586, S.
2753, and S. 3718 Washington, D.C.: GPO, 1970.

LEGISLATIVE HISTORY:

House: Report No, 91-1266 accompanying H.R. 13100 (Committee on
Interstate and Foreign Commerce) and No. 91-1588 (Committee
on Conference)

Senate: Report No. 91-1002 (Committee on Labor and Public Welfare)

Congressional Record, Vol. 116 (1970):

July 13: Considered and passed Senate.

July 30: Considered and passed House, amended, in licu of H.R.
13100.

Oct. 13: House agreed to conference report.

Oct. 14: Sen.te agreed to conference report.




1970

(CONTINUED)

116 Emergency Health Personnel Act of 1970. December 31, 1970. (P.L. 91-623)

Amended the Public Health Service Act to improve the program of medical assistance to areas
with health manpower shortages, and for other purpuses. Lstablished the Natonal Health
Service Corps to vbtain physicians, dentists, nurses, and other health related services for areas
with health manpower shortages. Also required PHS advance notice on propused hospital
closures or transfers.

HEARINGS: 91ST CONGRESS, SECOND SESSION

Ibuse: Conmittee on Insterstate and Foreign Commerce. Subcommittee
on Public Health and Welfare. Finergency Health Personnel Act of
1970; Hearings on H.R. 19246, H.R. 19338, H.R. 19616, H.R.
19659, S. 4106, and H.R. 19860. Washington, D.C.: GPQ, 1970.

Senate: Comumittee on Labor and Public Welfare. Subcommittee on Health.
Naticnal Health Service Corps Act of 1970; Hearing on S. 4106.
Washington, D.C.: GPO, 1970.

LEGISLATIVE HISTORY:

louse: Report No. 91-1662 accompanying H.R. 19860 (Committee on
Interstate and Foreign Commerce)
Senate: Report No. 91-1194 (Committee on Labor and Public Welfare)

Congressional Record, Vol. 116 (1970):
Sept. 21: Considered and passed Senate.
Dec. 18: Considered and passed House, amended, in liew of ELR.
19860.
Dec. 21: Senate eoncurred in House amendments.




1971

117 Comprehensive Health Manpower Training Act of 1971. November 18, 1971. (P.L. 92-157)

Authorized substantial support for new and continuing programs designed to alleviate the
health manpower shortage. The Act provided for. capitation grants for health professions
schools meeting mandatory mereases i curollment, imtiative awards to aileviate manpower
shortages e designated dreas and to dassist m recruitment of students, start-up grants for new
schouls, loan guatantees and interest subsidies on non-Federal construction loans, separate
grants for schouls in finanaal distress, and modified authonty for special project grants and
coiitracts to expand or improve training in the health professions. It raised the maximums for
toans and scholarships o students of the health professions and for tlie Federal share of new
hoaltli school construction. 1t dlso anthorized new programs of aid for training in famuly
medicine 2nd for training of health professions teachers.

HEARINGS: 92ND CONGRESS, FIRST SESSION
House: Committee on Interstate and Foreign Commerce. Subcommittee on
Public Health and Environment. IHealth Professions Educational
Assistance Amendments of 1971, Parts 1 & 2; Hearings. Washing-
ton, D.C.: GPO, 1971.
Senate: Commuttee on Labor and Public Welfare. Subcommittee on Health.
Health Manpower Legislation, 1971; Hearings on S. 984 and §.
1747. Washington, D.C.: GPO, 1971.

LEGISLATIVE HISTORY:

House: Report No. 92258 (Committee on Interstate and Foreign Com-
merce) and No. 92-578 (Committee on Conference)
Senate: Report No. 92-251 accompanymg S. 934 (Committee on Labor

and Public Welfare) and No. 92.398 (Committee on Conference)
Congressional Record, Vol. 117 (1971):

July 1: Considered and passed House.

July 14: Considered and passed Senate, amended, in lieu of S. 934.

Oct. 19: Senate agreed to conference report.

Nov. 9: louse agreed to conference report.
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1971

(CONTINUED)

118 Nurse Training Act of 1971. November 18, 1971, (P.L. 92.1 58)

Extended and widened nurs. traimng authority. The legistavon provided for: capitation
grants for nursing schools: special project grants and contracts to improve nurse training:
start-up grants for new schools; separate grants for schools in financial distress: construction
grants: loan guaritntees and interest subsidies on non-Federal construction loans: higher
maximum amounts for louns and scholarships 1o nursing students: professional nurse
traineeships: and a broadened program of giants and contracts to encourage full utilization of
educational talent for the nursing profession.

HEARINGS: 92ND CONGRESS, FIRST SESSION
House: Committee on Interstate and Foreign Commerce. Subcommittee on
Public Health and Environment. Health Professions Educational
Assistance Amendments of 1971 Parts 1 and 2; Hearings on I{.R.
703 (and similar bills): 1LR. 4171, ILR. 4155, HR 5614, ILR.
5767, and H.R. 7765; H.R. 4145: H.R. 4156 (and identical bills),
f.R. 4618 (and identical bills), and 11.R. 7707; and H.R. 7736.
Washington. D.C.: GPQ, 197].
Senate: Committee on Labor and Public Welfare. Subcommitiee on Health,
Health Manpower Legislation, 1971; Hearings on S. 934 and .
1747. Washington, D.C.: GPO, 1971.

LEGISLATIVE HISTORY:

House: Report No. 92:25¢ (Committee on Interstate and Foreign Com.
merce) and No. 92-577 (Committee on Conference)
Senate: Report No, 92.252 accompanying S. 1747 (Comniittee on Labor

and Public Welfare) and No. 92-399 (Committce of Conference)
Congressional Record, Vol. 117(1971 ):
July I: Considered and passed House.
July 14: Considered and passed Senate, amended, in licu of S.
1747
Oct. 19: Senate agreed to conference report,
Nov. 9: House agreed to conference report,

23




O

ERIC

Aruitoxt provided by Eic:

1972

119 Uniformed Services Health Professions Revitalization Act. September 21, 1972 (P.L. 92-426)

Authorized the tormation of a Umformed Services University of the Health Sciences to be
estabhshed withmn 25 miles of the District ol Columbia. Students will be drawn from the
commussioned officers corps of a umformed service, and scholarships will be granted to
commussioned reserved officers to study medicine. dentistry, and other health professions at
accredited ngher education institutions.

HEARINGS: 9IND CONGRESS
House: (FIRST SESSION)

Committee on Armed Services. Hearings on HL.R. 2. Washington,
D.C.: GPO. 1971,

Senate: (SECOND SESSION)
Commuttee on Armed Services. Subcommittee on General Legish-
non. Uniformed Services Health Professions Revitalization Act of
1971; Hearing on H.R. 2. Washnagton, 1) C.: GPQ, 1972.

LEGISLATIVE HIISTORY:

House: Report No. 92.524 (Committee on Armed Services) and No.
921350 (Committee of Conference)
Senate: Report No, 92-827 (Conumittec on Airmed Services)

Congressional Record:

Vol. 117 (1971):
Nov. 2. 3: considered and passed House.

Vol. 118 (1972):
June 6: considered and passed Senate, amended.
June 7: Senate mude technical corrections to Senate amend-

ment.

Sept. 6: Senate agreed to conference report.
Sept,  7: House sgreed to conference report.
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1972
(CONTINUED)

120 Veterans' Administration Medical School Assistance and Health Manpower Training Act of

1972. October 24, 1972, (P.L. 92-541\

Amended Trte 38 of the United States Code to authonve the Admmustiator of Veterans
Affairs 1o provide certam assistance m the establishinent of new State medical schools and
the mprovement of existng medecal schools atihated with the Veterans' Admnistration. to
develep cooperative arrangements between mstitutions of igher education, hospitals, and
other wnprofit health service mstitutions affiliated wath the VA to coordmate, miprove, and
expated the trammg of professional and alhed health and paramedical personitel, o develop
ant evaluate new  health carcers, mterdiseiphnary approaches and carcer advancement
opportumtics: to mmprove and expand allied and other health manpowes utihization. to alford
continmng education for health manpower of thie VA and other such manpower 4t Regronal
Medical Education Centers established at VA hospitals throughout the U.S.: and for other
purposes,

HEARINGS: 92ND CONGRESS, FIRST SIESSION

House: Committee on Veterans' Affans. Subcommittee on Hospitals.
Operation and Funding of VA Medical Programs and Legislation
Related Therete: Hearings. Washimgton, D.C.: GPO. 1971.

Scmate: Committee on Veterans™ Affairs. Subcomnnttee on Health and
Hospitals. 1A Health Care and Health Manpower Training 1 egisla-
tion; Hearings on S. 2219, S. 2354, S. 2355, S. 1924, S. 2304, S.
1635, S. 2340. IlJ. Res. 748, H.R. 481, and Related Bills.
Washington, D.C.: GPO, 1972,

LEGISLATIVE HISTORY:
louse: Report No, 92-322 (Committee on Veterans® Affairs)
Senate: Report No. 92-757 accompanymg S. 2219 {(Committee on Vet-
crans’ Atfairs)
Congressional Record:
Vol. 177(1971):
July 19: considered and passed House.
Vol 118(1972):
Apr. 27: considered and passed Senate, amended, in lieu of S,
2219.
Oct. 112 House agreed to Senate amendments with an amend-
ment,
Oct. 13: Senate concurred in House amendment.
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(CONTINUED)

121 Emergency Health Fersonnel Act Amendments of 1972, October 27, 1972, (P.L. 92-585)

Amended the Public Health Service Act to mprase the program af medicy) ansistonce © areas
with health manpower shortages, and tor other purposes. Added a1 new Sectian 225 to
provide 1ot the establishment of the Public Health and National Health Service Corps
Scholanshnp Trammg Progiam.

HEARINGS: 92ND CONGRESS. SFCOND SESSION
House: Commuttee on Interstate and Fereign Commerce, Subcommuttee on

Public Health and Envitonment. Emergency Health Personnel Act
Amendments of 1972 Hearing on IR, 16755, HLR. 16545, 1LR.
16869, and S. 3858, Washington, D.C.: GPO, 1972,

Senate: Comnuttee on Labot and Public Welfare, subcommiittee on Health,
Emervency Health Personnel Act Amendments of 1972; Hearings
on 8. 3838 and S. 3867, Washmgton, D.C.: GPO, 1972,

LEGISLATIVE HISTORY:

House: Report No. 92:1547 accompanymg LR, 16755 (Cammuttee an
Intenstate and Foregn Conme=ree)
Sendte: Report No, 92.1002 (Committee on Labor and Public Welfare)

Congressional Record, Vol 118 (1972):
Aug 18, Oct. 17: Conmdered and passed Senate,
Oct. 13, 0ct. 17: Considered and passed House.
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122 Health Programs Extension Act of 1973. June 18, 1973. (P.L. 93-45)

Extended through fiscal year 1974 expinng appropriations authorized n: (1) the Pubhc
Health Service Act (specitically health services research and development, national health
survey s and studies, publie health training, migrant health, comprehensnve health planimg
services, assistance o medical libraries, Hill-Burton programs, trainmg m the alied health
professions, regional medical programs, and pupulation research and fanuly planning),(2) the
Cominumty Mental Health Services Act. and (3) the Developmental Disabilities Services and
Facilities Construction Act.

- HEARINGS: 92ND CONGRESS

House: (FIRST SESSION)
Committee on Interstate and Foreign Commerce. Subcommittee on
Public Health and Environment. Hearings on H.R. 7806 and
Related Bills. Washington, D.C.: GPO, 1972,

Senate: (SECOND SESSION)
Conmittee on Labor and Public Weifare. Subcommittee on Health.
Health Programs Extension Act of 1973. Hearings on S. 3441, S.
3752, and S. 3764. Washington, D.C.: GPO. 1972.

LEGISLATIVE HISTORY:
House: Report No. 93-227 accompanying H.R. 7806 (Committee on
Interstate and Foreign Commerce)
Senate: Report No. 93-87 (Committee on Labor and Public Welfare)

Congressional Record, Vol. 119 (1973):
March 13, 27: Consider . and passed Senate.
May 31:  Considered and passed House, amended, in lieu of H.R.
7806.
June 5: Senate concurred in House amendments.

21

e




1973
(CONTINUED)

123 Veterans Health Care Expansion Act of 1973. August 2, 1973. (P.L. 93-82)

Amended Title 38 ot the Umited States Code to provide improved and expanded medical and
nursing home care o veterans, to provide hospital and medical care to certain dependents and
survivors of veterans, to provide for mproved structural safety of Veterans Administration
facilitiss, to mmprove recrustment and retention of career personnel in the Department of
Medicine and Surgery: and for other purposes.

HEARINGS: 93RD CONGRESS, FIRST SESSION
touse: Veterans' Affmrs Committee. Subcommittee on Hospitals. Vererans

Health Care Expansion Act of 1973; Hearings on H.R. 9048 and
Related Bills. Washington, D.C.: GPO, 1973.

Senate: Veterans’ Affairs Conmittes. Vererans Health Care Expansion Act
of 1973; Hearings on S. 59 and Related Bills. Washington, D.C.:
GPO, 1973.
LEGISLATIVE HISTORY:
House: Report No. 93-3v8 accompanying H.R. 9048 (Committee on
Veterans' Affairs)
Senate: Report No. 93-54 (Coamittee on Veterans™ Affairs)

Congressional Record. Vol. 119 (1963):
March 6: Considered and passed Senate.
July 17: Considered and passed House, amended, in licu of H.R.
9048.
July 19: Senate agreed to House amendment.
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HARRY S. TRUMAN

200 “‘Special Message to the Congress on Health and Disabihity Insurance,” May 19, 1947, Public
FPapers of the Presidents of the United States, 1947, pp. 250-52. Washington, D.C.: GPO,
1963.

President Fruman reviewed his long-range health programs for the Nation which mcluded: adequate pubhe
health serviees at the Federal, State, and local levels. particularly in the arca of maternal and child liealth;
further medical research for disease prevention and cure; additional medical education to allevsate the
shortage of health personnel; more hospitals and doctors to provide a more equal distnbution throughout
the Nation; and national health insurance against both the cost of medical care and the loss of earnings
dunng iliness,

201 *The President’s News Conlerence of September 2, 1948.” Public Fapers of the Presidents of
the United States, 1948, pp. 457-58. Washington, D.C.: GPO, 1964. (See 1tems 400 and 503)

The press conference was held to 2nnounce the release of a report entitled, “The Nation’s Health ~ A Ten
Year Plan,”™ prepared by Oscar Ewing, the Federal Security Administrator. Two major foctors were cited as
obstacles to good health: the shortage of health personnel and factlities, and the high cost of medical care.

&l

Papers of the Presidents of the United States, 1949, pp. 226-30. Washmgton, D.C.: GPO,
1964,

202 “'Special Message to the Congress on the Nation's Health Needs.” Apnl 22, 1949, Public

To help the many citizens for whom medical services are unavailable or too cxpensive, President Trumnan
presented four recommendations: 1) a nationwide system of health nsurance, 3) Federal aid for the
expansion of medical education to produce more physicians and other health workers, 3) Federal aid for
the construction of hospital and medical facilities in communitics where they are needed, and. 4) Federal
grants to State and local governments to promote public health activitics.

203 “Address at the Dedication of the National Institutes of Health Chmical Center,” June 22,
1951. Public Papers of the Presidents of the United States, 1951, pp. 349-54. Washington,
L.C.: GPO. 1965.

In demonstrating the importance of this research center, President Truman reviewed discases of the past
generation whicl: have been conquered through medical research, and cited other discases that are yet to be
climinated, such as cancer and heart discase. lie also declared that tlie United States has a responsibility to
help those parts of the world still suffering from discases that can be prevented and eurcd.

204 “Statement by the President on Establishing the Commission on the Health Needs of the
Nation,” December 29, 1951. Public Papers of the Presidents of the United States, 1951, pp.
655-56, Washington, D.C.: GPO, 1965.

The Commission was charaged with studying short- and long-term health requirements for the Nation and
recommending alternative plans of action to meet these requirements,
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205, “'Special Message to the Congress Transnuiting Volume One of the Report of the President’s
Commussion on the Health Needs of the Nation,” January 9, 1953. Public Papers of the

Presidents of the Umited States, 1952-53, pp. 1166-67. Washington, D.C.: GPO, 1966. (See
item 405)

The President wiged thai this volume and the four succeeding volumes of the Commission’s report be
carcfully studied by cach member of Congress. becanse the Commuission had made a careful and
non-partisan appraisal of the Natiow’s health resources and needs. He aited as some of its main conclusions
the urgent need tor more physiaans, dentists, nurses, and health technicians; additiona! health facilities,
including niedical schools, hospitals, and local public health umts; and financial assistance for people who

cannot afford adequate medical care.
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DWIGHT D. EISENHOWER

206 *“‘Special Message to the Congress Transmitting Reorganization Plan 1 of 1953 Creating the
Department of Health, Education, and Welfare,” March 12, 1953. Public Papers of the
Presidents of the United States, 1953, pp. 94.99. Washington, D.C.: GPO, 1960.

As provided by the amended Reorganization Act of 1949, the President created the Departiment of 1lealth,
Fducation, and Welfare by transfereing o it various umits of the IFederal Sewunty Agency. lle announced
that the Department would be headed by a Secretary of Health, Education, and Welfare, and would be
assisted by an Under Secretary and i«o Assistant Secretartes. Under the reorgamzation, the Office of
I'ducation and the Public Health Senvice retainea their previous responsibilities, and the Surgeon General of
the Public Health Scrvice. the Commissioner of Education, and the Comnussioner for Social Secunty all
became Presidential appointees subjevt to Senate confirmation and with diteet access to the Secretary.

207 “Radio and Television Address to the Amcrican People on the Administration’s Purposes and
Accomplishments.” January 4, 1954. Public Papers of the Presidents of the United States,
1954, pp. 2.23. Washington, D.C.: GPO. 1960.

In discussing his forthcoming State of the Union Message to Congzess, the President recommended that the
Government encourage medical research, especially in cancer arnd heart disease, continue to aid the States in
their health and rehabilitation programs, broaden the existing Hospital Survey and Construction Act to
assist in the development of adequate facilities for the chronically 1M, and promote the construction of
diagnostic centers, rehabilitation facilities, and nursing homes.

208 “Special Mcssage to the Congress on the Health Needs of the American People,” January 18,
1954. Public Papers of the Presidents of the United States, 1954, pp. 69-77. Washington,
D.C.: GPO, 1960.

President Fisenhower emphasized two basic problems in health ~ the cost of medical care and the
maldistribution of medical facilities. He declared that health care should be made available to everyone and
that all citizens should have the benefits of scientific research. In his recommendations, he proposed
strengthening the Public Health Service, encouraging private health insurance organizations, and providing
grants to States for rehabilitation of the disabled and for construction of medical facilitics.

209 “Annual Budget Message to the Congress: Fiscal Year 1956," January 17, 1955. Public
Fapers of the Presidents of the United States, 1955, pp. 86-184. Washington, D.C.: GPO,
1959.

The President stated that his Adminstration would encoutage greater State, local, and private participation
in the construction of non-profit hospitals and health centcrs. Increased funds would be allotted to public
health and vocational rehabilitation. Also, health reinsurance was advocated to provide adequate coverage
for the Amencan people. He further stated: “Other measures 1n the health programs arc designed to foster
construction of more adequate medical facilities, training of nurses and other necessary niedical personnel,
and general unprovement of key services in the State and local communities.”

210 “Annual Message to the Congress on the State of the Union,” January 5, 1956, Public Papers
of the Presidents of the United States, 1956, pp. 1-27. Washington, D.C.: GPO, 1958,

In the arca of health, the Presidznt requested substantial increases in Federal funds for medical rescarch,
including “. . . a new plan toaid construction of noa-Federal medical research and teaching facilities
and to help provide more adequate support for the traming of medical rescarch manpow.r.” He also ashed
for Federal reinsurance or other programs to extend voluntary health mnsurance coverage to more people,
particularly older persons and those in rural areas.
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DWIGHT D. EISENHOWER
(CONTINUED)

211 “Statement by the President Upon Signing the llealth Research Facilities Act of 1956, July
30, 1956. Public Papers of the Presidents of the United States, 1956, pp. 617-18. Washington,
D.C.: GPO, 1958.

Although he acknowledged that this Act would provide needed Pederal funds to further the construetion of
health escarch Fa rties by pubhe non-profit mstitutions, the President declared that it failed to provide
assistance, as reco-amended by the Admimstration, for comtrection of medical training facilitics, Because
the medical, dental, and pubhe health schools now provide most of the professional manpowcr for
mamtainmg the Nation’s heaith, the Government should assist them with matched grants for teaching as
weli as for research folities.

(3]
—
(3]

“Statement by the President Upon Signing the Health Amendments Act of 1956,” August 2,
1956. Public Papers of the Presidents of the United States, 1956, p. 643. Washington, D.C.:
GPO 1958, (Se~ item 100)

In approving this Act, the President emphasized its five major components: accelerating the training of (1)
public healtr spectahists: 2) professional nurses qualified for teaching, administrative, and supervisory
positons; and (3) practical nurses; in addition to (4) programs to alleviate the shortages of health facilitics
and . 3) special project grants to improve the care and treatment of the mentally ill.

213 “Annual Rudget Message to the Congress for Fiscal Year 1958, January 16, 1957. Public
Papers of tne Presidents of the United States, 1957, pp. 38-38. Washington, D.C.: GPO, 1958.

In lus recommendations to Congress, the President snggested substantial budget increases in the heaith ficld.
te specifically asked for legislaon under which the Federal Government could help medical and dental
schiools butld and improve their teaching and rescarch facilitics ™' . . . to prevent the already acute shortage
of tramed medical manpower from beconung critical.”

214 “Annual Budget Message to the Congress - Fiscal Year 1959, January 13, 1958. Public
Papers of the Presidents of the United States, 1958, pp. 17-73. Washington, D.C.: GPO. 1959.

The President reported to the Congress that expenditures for health programs have increased sharply since
1955. and that n 1959, the mercase would be largely due to construction programs alrcady underway. He
also asked Congress to act on legislation whereby the Federal Government could assist medical and dental
schools to build both teachig and rescarch facthities 1 order to meet medical and dental manpower needs.
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JOHN F. KENNEDY

215 "Special Message to the Congress on Health and Hospital Care,” February 9, 1961. Public
Papers of the Prestdents of the United States, 1961, pp. 77-83. Washmgton, D.C.: GPO, 1962,

In cuiphasizing the health as o national coneern, President Kennedy puinted out that 6 percent of the
Nation's mcome 1s spent on health services yet there remamn major defivencies in quahties and
distributivn Neaded aicas o logislation are. health insurance for the aged, conmumty heatth services and
fachities, increase 1n health personned, health of children and youth, vocational rehabihitation, and medieal
research,

216 “‘Special Message to the Congrsss un Natiwonal Health Needs,™ February 27, 1962, Public
Papers of the Presidents of the Unuted States, 1962, pp. 165-73. Washington, D.C.: GPO,
1963,

I'ie President raterated the two parts ot thus program stll not enacted; health msurance for the aged and
aid tu education for the hicalth profussions. He stressed the necd for lead tune in education and the need for
grants and scholarships,

217 “Speanal Message to the Congress on Improving the Natwon's Health,” February 7. 1963.
Public Papers of the Presidents of the United States, 1963, pp. 140-47. Washington, D.C.:
Gi’0, 19064.

The shortage of trained health manpower was ated as perliaps the most threatening breach mn our health
defenses. A 50 tu 100 percent increase in medieal and dental grauts and scholarships would be needed by
1970, especaally to mcrease the number of fanaly physicians. Funding for aunes’ education, modernizing
hospitlas, wrd community health services was also urged.

218 “Remarhs Upon Signing the Health Professiuns Lducational Assistance Act,” September 24,
1963. Public Papers of the Presidents of the United States, 1963, pp. 703-04. Washmgton,
D.C.: GPO, 1964, (See 1tem 103)

The Prosident commented that the Health Profussions Lducational Assistanie Aot was the culinunation of
fourteen years of effort by many devoted and dedicated citizens.
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LYNDON B. JOHNSON

219 “Remarks Upon Signmg the Ihgher Education Facilities Act.” December 16, 1963, lublic
Papers of the Presidents of the United States, 1963-64. Book I, pp. 57-38. Washington, D.C.:
GPO, 1965.

President Johnson enumerated legislative landmarks - the gield of education. and emphasized expanded
student loan programs and construction of graduate schools. “We will increase the number of medical
schiool graduates, and we wilt relieve’ the growing shortages of physicians and dentists and other aceded
professional health personnel.™

220 “Specral Message to the Congress - ‘Advancing the Nation’s llealth’,” January 7, 1965.
Public Papers of the Presidents of the United States, 1963, Book 1, pp. 12-21. Washington,
D.C.: GPO, 19660.

The President outhned lus health program designed to assure the availability of health care for all
Ameneans, regardless of age, geographic location, or cconomic stuius. He requested legislation to provide
formula and project grants for schools of hcaltn profcssions, and scholarships for health professions
students. President Johnson also called for mnproved utilization of health manpower, more allied health
workers and training programs, and long-range health planning.

221 “Statement by the President on lis Message on the Nation's Health,” January 7, 1965. Public
Papers of the Presidents of the United States, Book 1, pp. 21-22. Washington, D.C.: GPO,
1966.

In a television broadeast, the President summarized his requests to Congress: old age health insurance,
regional medical eenters, child health programs, programs for the mentally ill and retarded, funds for
schools, and scholarships.

222 “Statement by the President Upon Signing the Health Professions Educational Assistance
Amendments,” October 22, 1965. Public Papers of the Presidents of the United States, 1965,

——y

Book 11, pp. 1076-77. Washington, D.C.: GPO, 1966. (See item 107)

Despite the continuing shortage of health manpower, the 89th Congress won praise for its passage of
monumental health legstation authonzing construction grants, loan programs, improvement grants, and
wholarships designed to increase manpewer.

223 “Message to the White llouse Conference on lealth,” November 2, 1965. Public Papers of
the Presidents of the United States, 1965, Book 11, pp. 1090-91. Washington, D.C.: GPO,

19606.

As major health goals, the President listed wncreased life expectancy, a healthier environment, decreased
infant mortality, improved care and understanding of the mentally ill, and climination of tuberculosis,
measles, and whooping cough. Many of these goals are still far behind our medical advances because of
inadequate health manpowert, obsolete facilities, and poor organization.

224 “Spectal Message to the Congress Proposing International Education and Health Programs,”
February 2, 1966. Public Papers of the Presidents of the United States, 1966, Book 1, pp.
128-36. Washington, D.C.: GPO, 1967.

President Johnson urged passage of two acts to increase the supply of trained Americans for carcers in
international health programs and to expand programs which assist health and medical institutions in
developing countnes. He also proposed international partnership and exchange programs and new efforts to
conquer major discases and combat malnutrition.

30
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LYNDON B. JOHNSON

(CONTINUED)

225 “Special Message to the Congress on Domestic tHealth and Education,” March 1, 1966. Public
Papers of the Presidents of the United States, 1966, Book I, pp. 237-47. Washington, D.C..

GPO, 1967.

The President declared that Congress must set as its major domestic goals. 1) the provision of fuil
cducational opportunity for everyone, and 2) the avarlability of good health care for every citizen to the
fullest extent of the Nation’s facilities. He also announced the DHEW reorganization.

226 “Spevial Message to the Cungress Transnutting Reorganization Plan 3 of 1966. Pubhi Health
Service.” April 25, 1966. Book 1, pp. 453-56. Washington, D.C.: GPO, 1967,

The President proposed abolishing the agencics of the Public Health Service, transfernng the functions of
the Surgeon General to the Secretary of Health, Education, and Welfare, and suthonzing the Secretary to

assign these functions to agencies within the Department.

227 “Statement by the President Upon Establishing the National Advisory Commuission on Health
Manpower.” May 7, 1966. Public Papers of the Presidents of the United States, 1966, Book 1,
pp. 486-87. Washington, D.C.: GPO, 1967. (See items 228, 229, 232, and 419)

Because of the anticipated additional drain on health manpowes ansing from Mediare. President Johnson
annnunced the establishiment of the National Advisory Comnussion to discover ways and means of
improving and accelerating health cducation without lowenng its quality.

228 “Summary of the President’s Remarks at a Mecting With the National Advisory Commission
un llealth Manpower.” June 29, 1966, Public Papers of the Presidents of the United States.
1967, Book I. pp 661-62. Washington, D.C.: GPO, 1967. (See items 227, 229, 232, and
419)

The President urged the Conunission to tackle such critical questions as: Is the Government setting an
example in the efficient use of health manpower? Should we establish new forins of utiization? How

should we develop additional manpower ?

229 “Statement by the President Urging Problem Adjustments to Meet Needs,” September 29,
1966. Weekly Compilation of Presidential Documents, Vol. 2, No. 39 (1966): 1378. (See

items 227, 228, 232, and 419)

To daal with the cntical shortage of health manpuwer, President Johnison comnmissioned two studies (n
addition to the study of the National Advisory Commnission on Health Manpower) - one on traming
programs and the other on efficient use of hospital workers.

230 “Special Message to the Congress. ‘Education and Health in America’,” February 28, 1967.
Public Papers of the Presidents of the United States, 1967, Book I, pp. 244-58. Washington,

D.C.: GPO, 1968.

President Johnson cited four national health goals: 1) expanding knowledge and research on discase and
health care delivery, 2) increasing health resources by acceleraing the training of health workers and vy
improving the planning of health facilities, 3) removing barriers to good medical care for those who most
need it, and 4) strengthening our Partnership for Health by encouraging regional, State, and local efforts,
both public and private, to develop comprehensive prograins serving all our citizens.

3]
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LYNDON B. JOHNSON
(CONTINUED)

231 “Statement by the Prestdent un the Proposed International Center for Advanced Study in
the Health Seiences.” May 10, 1967. Public Papers of the Presidents of the United States,

1967, Book 1. pp. 524:25, Washington, D.C.: GPO. 1968.
I he Prendent announced plans to establish an internatonal venter where thrty distinguished scholars could
spend one of two years working on rmportant hedlth topics There would also be exchange professorships

and grants for traming foreign scientists,

2 “Remarks to the Press un Making Public the Report of the National Advisory Conmission on
Health Manpower,” November 20, 1967. Public Papers vf the Presidents of the United States,
1967, Book 11, pp. 1062:64. Washington, D.C.: GPO, 1968. (See items 227. 228, 229, and

119)

2

1he President emphaszed that the Government alune cannot solve the problem of health care, the private
sector must abo help, He urged that this report be widely distnbuted, especially to hospital administrators,
insurance companies, phy sierans, educators, and others involved in health care,

233 “Statement by the President Upon Signing the Health Manpower Act of 1968,” August 17,
1968. Pubhc Pupers of the Presidents of the United States, 1968-69. Book 11, pp. 892-93;

Washington. D.C.: GPO. 1970. (See item 112)

The President commented that breahthroughs 1n medical research will be of little value of skilled personnel
are not avallable when patients need them, The need for physicians, dentists, nurscs, sanitanz. s, and other
protessional and technseal health workers has eacceded both our wurrent supply and our present
cducationat capaciiy, This legislation wall mean more new heaith professions schools, more places in old

ones, and more authority to assist schools in financial distress.
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RICHARD M. NIXON

234 “Remarks at a Briefing on the Nation’s Health System,” July 10, 1969. Public Papers of the
Presidents of the Umited States, 1969, pp. 505-06. Washington, D.C.: GPO, 1971.

The President announced the completion of his Administration’s study of the Nation's health care
problems. He <aid the Adminstration realized. even before the study began. that “the problem was
primarily one of ¢nough Joctors. the quality of the doctors, and enough hospital beds to take care of the
masavely inereasing demand in this field.” However, the study revealed that the problem was even greater
than had been anticipated.

235 “Statement About the Veterans Medical Care Program,” Aprl 2, 1970. Public Papers of the
Presidents of the United States. 1970, pp- 333-36. Washington, D.C.: GPO, 1971.

In commenting on VA hospital problems. the President proposed that the health manpower gap be closed
by improving the trainice of health service personnel, strengthening the health care delivery system, further
cneouraging hospitals in the same community to share expensive medical cquipment that is in shoit supply,
and investigating the possibilities of establishing new medical schools in conjunction with VA hosptials,

236 “Statement on Signing a Bill Extended Authorization of Four Federal Health Assistance
Programs.” November 2, 1970. Public Papers of the Presidents of the United States, 1970,
pp. 1066-67. Washington, D.C.: GPO, 1971. (See item 115)

The President explained that this Aet would extend the authority of four major programs of Federal
assistanee for the planning. organization. and delivery of herlth services: 1) Regional Medical Programs, 2)
Comprehensive Health Planning and Public Health Services (Partnership for Health Program), 3) Health
Services Research and Development, and 4) National Health Surveys and Studies. However, the President
indicated that he would restriet actual appropiiations to what was really needed. and that he would seck
more reforms in the health care delivery system. *

237 “Memorandum of Disapproval of a Bill to Promote Training in Farily Medicine,” December
26, 1970. Public Papers of the Presidents of the United States, 1970, p. 1156. Washington,
D.C.: GPO, 1971.

In place of this bill, which would sunply continue the traditional approach o1 adding more programs to the
already overburdened I'ederal health system, the President said that he would propose broad reforms to
deal wath the Nation’s health problems and needs on a systematic and comprehensive basis.

238 “‘The State of the Union,” January 22, 1971. Weekly Compilation of Presidential Documents,
Vol. 7, No.4 (1971): 89.97,

To improve the Nation's health care and make it available to more people, the President proposed such
measures as: a form of health insurance with provisions that no family be prevented from getting basic
medical care duc to inability to pay; more aid to medical sehools; incentives in the use of medical assistants;
the extention of service to isolated areas; and improved health care delivery.

239 “The President’s Message to the Congress Proposing a Comprehensive Health Policy for the
Seventies,” February 18, 1971. Weekly Compilation of Presidential Documents, Vol. 7,No. 8
(1971): 244-59.

Four basic principles on which to build a national health strategy were enumcrated: 1) “*Assuring Equal
Access,” 2) “Balancing Supply and Demand,” 3) “Organizing for Efficiency,” and 4) “Building on
Strengths.” The Administration’s six-point program would reorganize delivery of service, meet special needs
of scarcity arcas, meet personnel needs of our growing medical system, examine malpractice suits and
insurance, make efforts to reduce illnesses and accidents, and establish the National Health Insurance
Partnership (financed with employer and employee funds).
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RICHARD M. NIXON

(CONTINUED)

240 “Statement by the President on Actions to Improve the Quality of Care at Nursing Homes
and Dxtended Care Facilities,” August 6. 1971. Weekly Compilation of Presidential
Documents, Vol. 7, No. 33 (1971): 1148=50.

President Nexon announced new Pederal health programs to mmprove the quality of nuring care of the
elderly. meluding an eapanded tramning program for State nursing home inspectors and short-term practical
courses for attendants in nursing homes.

W
B

“Statement by the President Upon Signing H.R. 8629 and H.R. 8630 (Comprehensive Health
Manpower Traming Act of 1971 and Nursing Training Act of 1971),” November 18, 1971.
Weekly Comprlatton of Presidential Documents, Vol. 7, No. 47 (1971): 1532-33. (See items

117 and 118)

I'he most comprehensive health manpower legislation thus far in the Nation's history, these laws provide
per capita assistance to schools, special projeet and financial distress grants. construction grants and interest
subsidies, student assistance, and health manpower education initiative awards. The Peesident called upon
the schools to move torward wath strong programs for increasing cnrollment, reforming curricula, redueing
the length of ttraining, and placing more health professionals in scarcity areas.

242 “The President’s Message to the Congrsss,” March 2, 1972. Weekly Compilation of
Presidential Docanents, Vol. 8, No. 10 (1972): 504-16.

I'ie President cited five miajor defieiencies 1 our health care systenn 1) the acute shortage of physicians in
the mner cities and m many rural areas; 2) too few genernal practitioners to provide for the number of
patients i many areas; 3) the lact that medical schools must turn away qualified applicants; 4) the shortage
of liealth, mamtenance programs; and §) the cost of watastrophic illnesses not covered by most health
insurance policies, The President proposed a National Health Strategy requiring the support of Federal,
State. local, and private organizations of all kinds.

243 “Statement by the President on His Decision to Sign Additional Bills Passed by the
Congress.” October 30. 1972. Weekly Compilation of Presidential Documents, Vol. 8, No. 45

(1972): 1603-04. (See item 121)

fhe Emergeney Health Personnel Act Amendments of 1972 were passed in order to strengthen and extend
the Dife of the National Health Servive Corps. a program mitiated in 1970 to meet critical health manpower
needs m shortage areas. A scholarslup program to help recruitment was also included in the Amendments.

244 “Statement by the President on Signing S. 1136, 11.R. 2246, and S. 38 Into Law,” June 19,
1973. Weckly Complation of Presudential Documents, Vol. 9, No. 25, (1973): 800-01 (See

itern 122)

The Adnnnistration and the Congress agreed on the usual 3-5 year extension of Federal funding for formula
and project grants for health scrviees, comprehensive health planning, health scrvices rescarch and
development, and health statisties activities. However, President Nixon agreed to extend for only 1 year
those programs which he telt had not been run effectively. specitically: hospital construction subsidics, pew
tong-term mental health center grants, regional medical programs. and subsidies to allied health and public

health training,
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RICHARD M. NIXON

(CONTINUED)

245 “Balanced Health Care System  Message from the Prestdent of the United States™ (Hause
Document No. 93-217). Congressional Record-Iouse, Vol, 120 ( February 20, 1974): H
961.9035,

In this message reviewng the Admnnstration's health strategy, the Prevident focused on new proposats that
he will svon send to Congress. Among his major proposals were: 1) a comprehensive health snsurance plan,
) professonal standards review organizations, 3y 1 ederal support for local health planming boards, 4)
mereased (nanesal assistance for medical students o creotrage them to practice m underserved areas; tunds
provided to cducational institutions would be mited o speciai projects such as the production of more
prinuan aare phyactans, §) [ ederal subsidies to 170 HMO' for thar fint three years of operation, 6)
establishment of 1 Nauonal Center for Health Fducation. and 7) improved standards for nursirg hones for
the aged,
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OVETA CULP HOBBY l

SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 1953-1955. “ADDRESSES BY
OVETA CULP HOBBY, SECRETARY OF HEALTH, EDUCATION, AND WELFARE,” DHEW
LIBRARY COMPILATION.

300 Address at Corner-stone Laying Ceremony for New Jewish Hospital, Lowsville, Kentudhy,
September 13, 1953,

In addition tu providing needed health care, the establishment of teaching hospitals such as this one can
relieve the shortage of physieians in rural areas.

301 Press Conference Statement un the Adminmstration’s Health Proposals, Washingtoi., D.C.,
March 11, 1954,

The Sceretary outlined Pressdint Liscnhower’s health program to strengthen the Public Health Serviee’s
research activities, develop o Federal remsuraned jervie. to encourage voluntary health tnsurance plans.
eapand the Hospital Survey and Construction At increase the | ederal program for rehabilitation of the
disabled. and develop a new, uniform grant-in-zid system to the Status for publie health, child health and
wellure, vocational rehabilitation, and vocational education.
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MARION B. FOLSOM

SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 1955-1958. “ADDRESSES BY
MARION B, FOLSOM, SECRETARY OF HEALTH. EDUCATION, AND WELFARE,” DHEW
LIBRARY COMPILATION.

302 Press Conferance Statement, Washington, D.C., December 29. 1955.

[he Seutctary announced the Admmitration’s recommendation to wapand medieal rescarch programs in
the Public Health Senice and to provide |ederal assistance to medical and dental schools for the
construction ot rescarch and teaching facilities.

303 Address before a Meeting of the National Fund for Medical Education. New York, April 23,
1956.

The problems of prosiding health care to an increasing population must be solved by the joint efforts of
industry, philantropy, professionai and voluntary orgamzations, and all levels of government. The F'ederal
Guiernment’s support for medival rescarch projects and facilitics was revicwed and private sources were
called upon to meet the operating expenses of medical schools.

304 Address before the Tenth Annual Luncheon of Federal Hospital Executives, Chicago, lllinois,
Septaniber 18. 1956.

M. Fubum reviewed ongoing prugrams which deal with the medical rescarch cffort, the shortage of medical
manpower, and planning tor more efficient use of hospital facilities and personnel.

305 “America’s Stake 1 Medical Education.” Address before the Association of American
Medical Colleges, Atlantic City, New Jersey, Octoaber 21, 1957,

The Sevretary disvussed the need for both medical rescarch and medical education, but said that one
should not progress at the eapense of the other. e cited the financial problems of educational institu-
nons, but stressed three health problems which these institutions niust cunfront. the rising cost of medi-al
care. the treatment of chronic discases, and environmental hazards.
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ELLIOT L. RICHARDSON

ASSISTANT SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 1957-1959. “AD-
DRESSES 8Y ELLIOT L. RICHARDSON.” DHEW LIBRARY COMPILATION. {See items
327-333)

306 Address at the Anmwversary Dmner of the Massachusetts Medical Society and the
Massachusetts Medical Benevolent Society. Boston, Massachusetts. May 22, 1957,

Mr.Richardson cited DHEFW activiies affecting medivine in Massacnusetts, He reterred to the contimung
shortage of physiciany and discussed the costs of medical wre, which are reduced. in part, by voluntary
health insurance, and conld be reduced further by the development of diagnostie centers and ambulatory
treatment clinies,

307 “Federal Assistance to Graduate Fducation and Research.” Speech presented at the Midwest
Conterence on Graduate Study and Research, Chicago. Hinos. April 21, 1959,

The Asntant Secretary stressed the increasmg demand for highly-educated screntists, engineers, taachers,
physicians, and nurses. He eaplained the 'ederal Government's intent to support base research, partien-
Larly in medical sehooh and teaching hospitals, by establishing programs for long-term career devclopment
and mstitutional grants uarestricted by the project-approval process.

308 “The Federal Role m the Nations Health.” Speech presented at the Centenmal Meeting of
the Kansas State Medical Society, Topeka, Kansas, May 5, 1959.

The sohttion of health problenis requires cooperation between i ederal, State, and loval governuents,
md the private sector The |ederal Governnent, through DHEW, supports medical rescarch, the tramng ot
health professionals, rescarch and training institutions, institutions that provide patient care, and disease
prevention programs,

11

44




ARTHUR S. FLEMMING

SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 1958-1961. *ADDRESSES OF
ARTHUR S, FLEMMING,” DHEW LIBRARY COMPILATION.

309 Statement at News Conference, Washington, D.C., April 20, 1959.

* The great need today 1s tor more protessionally trained personnel in all vields of mental health.” Reference
was made to a report trom the Amenican Psychiatne Asoutation in 1957 which recommended one phy-
stician for every 9498 patients 1n mental hospitals, although the actual ratio in 1956 was one lo 184 pa-
tients. or a shortage of 55 pereent. Sumlarly. the recommended rauo of registered nurses (1:15 patients)
was short by over 80 percent in 1956, when the actual ratio was only 1:77.

310 Statement issued from the Secretary’s Office. January 29, 1960.

The Secretary proposed that the Public Heaith Service Act be amended to provide broader grants to medi
cal, dental, and public health schools for medical and health related rescarch and training programs.
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ABRAHAM RIBICOTF

SECRETARY OF HEALTH. EDUCATION, AND WELFARE, 1961-1962. “ADDRESSES BY
ABRAHAM RIBICOFF,” DHEW LIBRARY COMPILATION.

311 Address at the 150th Anmwversary of the Massachusetts General Hospital, Boston.
Massachusetts, February 2. 1961, read by Dr. Luther L. Terry, Surgeon General designate,
Public Health Service.

To overcone shortages and inctficient use of physicians and hiealth taahitics, in addition to the problem ot
rising costs, Mr, Ribieotf suggested better coordination of eanting hiealth services and the application ot
new methods of both care and delivery.

312 “Alhance for Health.” Speech presented at the Hartford County Medical Association,
Hartford. Connecticut. April 4, 1962. ’

Because health s g nativnal coneern, its responsibility must be borne by both T ederal Government and
private physicans, To do its part, the Foderal Government is strving o make medical ware more readily
available to the dddirly and is also seehing funds tor the construction of teaching facilities o heip meet the
senious impending shortage of physicians and dentists 1 the United States.

43

46




ANTHONY J. CELEBREZZE

SECREIARY OF HEALTH, EDUCATION, AND WELFARE, 1962-1965. “ADDRESSES BY
ANTHONY J. CELEBREZZE,” DHEW LIBRARY COMPILATION.

313 Statement by Anthony J. Celebresse, Secretary of Health, Education, and Welfare before the
House Committee on Interstate and Foreign Commerce, February 5. 1963,

{he Secretary approved of the Comnutiee’s proposed logsition o facilitate the training of more profes-
siongl health manpower, and hie compared 1t to DHEW'S propusal of the previous year. In particular, he
cmphasized the need tor construction grants to schouls of nursing to help alleviate the national shortage of
aunes. and he abo urged that 1 addition to student loans, fettowship and scholarship funds be made av ail-

able to medical and dental students,
314 Letter to Senator Lister Hill Reporting on HLR. 11241, August 5, 1964.

Ihis fetter ottered technical amendments to specfic sections of the House's proposal to inerease the supply
of nurses 0 the Lmted States through the use of construction grants, nuprovement in nurse training, e\
temsion of traineoships fut advanced traming ot professional nurses, loans o students. scholarships, and
plaunmg grants, DHEW would recommend passage of HLR. 11241 pioviaed its suggestions were incor-

porated i the legislation.
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JOHN W. GARDNER

SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 1965-1968. “ADDRESSES BY
JOHN W. GARDNER,” DHEW LIBRARY COMPILATION.

315 A Great Move Forward” Speedh piesented at the White House Conference on Health,
Washington, D.C.. November 3, 1965,

Searctary Gardoer survey ed the wide scupe of 1965 health legislation and indicated the future direction of
DHLW activities, espectally: 1) cdoser wollaburation between [uderal, Scate, public and private health
agencios, universitics, and protessional groups, 2) dosclopment of regional medieal programs, including
specializad traning for physictans, and 3) nicasures to promote education m the health professtons.

316 Remarks prepared for the Dedication of the Ainenican Dental Assoctation Building, Chicago,
Hlinois, February 27, 1966.

Miyor health related legnlation passed dunmg the Johnsun Adinunistration was reviewed and future needs
were discussad, more planning, addittonal imanpuwer, better vrganization and delivery of health serviees,
and improved services for disadvantaged groups.
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WILBUR J. COHEN

SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 1968-1969. “ADDRESSES BY
WILBUR J. COHEN,” DHEW LIBRARY COMPILATION.

317 “A Dedication to Progress.” Speech presented at the Dedicaticn of the Research Pavilion of
the Tnsttute of Rehabilitation Mec..ne, New York Univeisity Medical Center, New York,
June 3, 1968,

In reviewing the F-ederal Government’s mvolvemena i rehabilitating handicapped persons, Mi, Cohen called
1or further efforts to improve the overall quality of medicw care, eduiation. rehabiitation, and welfare in
the United States.

318 “Where Do We Go From lere?" Speech presented at the DHEW Forum, Washington, D.C.,
June 13, 1968.

DHEW must strive to alleviate such magor domesti problenis as madequacy of the health care system, racial
mequahty and disenmination, poverty, and the poor quality of the environment

319 “The Health Care 1 Our Future.” Speech presented at Long Island Jewish Hospital. New
Hyde Park, New York, June 23, 1968.

Sccretary Cohen noted that n the past five years, the |ederal Govermnent has tocused its health care
eftorts on Regonal Medical Programs, a Partnership for Health Program {(granting greater autonomy to
States and local commumties), Commumity Mental Health Centers. and various other programs to
encourage the delivery of health care at the ncighborhood ievel. He also announced that a new post, the
Assstar: Secretary for Health and Scientific Affairs, had been created to help coordinate the Department’s
health programs.

320 “Medical Lducation m a Dynamic Society.” Sbeech presented at the Dedication of the
University of Texas Medical School, San Antonio, Texas, July 12. 1968.

Secretary Cohen reviewed recent advanees in disease prevention and cure, medical technology, and
cormucations which improve health services. He emphasized. however, that one of the factors inhibiting
the debvery of these services 1s the physician shortage. He called for a new “I'lexner Report™ (See item
500) to exanune medial education and report un the problems medical schools and teaching hospitals can
help solve,

321 “Today's Health Challenges.” Speech presented at the Wisconsin Hospital Association,
Milwaukee, Wisconsin, October 18, 1968.

The problems taung the health care system clude: the shortage and maldistribution of health manpower
and facihties; the steady ncrease mn costs of medical care, the poor quality of care; and the deficiencies in
organizing, financing, and dehvenng health are, Cooperation is needed to help the Federal Government
mmprove overall health care, reduce the infant mortality rate, provide adequaic child health services,
improve fanuly planning serviees, strengthen comprehensive family health care, extend health insurance to
lowincome tamilies, and expand Medicare coverage.
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PHILIP R. LEE

ASSISTANT SECRETARY FOR HEALTH AND SCIENTIFIC AFFAIRS, DHEW, 1965-1966.

322 "The Role of the Federal Government m Health and Medical Affairs.”” New Lngland Journal

of Medicine 279 (November 1968): 113947,

Tracing the history ot Fudural support . the health ficld, Dr. Lee emphasized the Federal Governnient's

wraatly eapanded role i developmng health manpower. At the same time, he achnowledged that the
Government “, .. has been stow to encourage the dovelopment of new technigues for the dehvery of servie

for caanuple, 18 group practive-prepaymient plans, in neighborhuod heaith centers and in model systums
fur the study and dumotstration of new manpower roles through which phy siaan shortages can be rebieved

and the quahty of are improved.” He called for reforms in the education and training of health
profussivnals, notably. the need to make health warecrs more attractive and oper to wareer mobility , the

newd to revise ngnd Bicensare Liws that restnct entry and apward mobility, the neod to find more effectne
means of heeping practicing physicians and other health professionals abgs s, of the latest desclopmients in

their fields.

ROBERT H. FINCH

SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 1969-1970.

323 “Remarks at the Dedication of Buildings No. 36 and 37 at NIH,” November 18, 1969.

Available from the Office of Information. Natwnal Insitutes of Health, Bethesda, Maryland.

Seurctary fanch stated that the core of the health care orsts,  which amvolves escalating costs, madequate

facilitics, and ancven resource distribution, s basically the shortage and mialdistribuvion of heasch manpower

324 “Tinch-Ladorsed *Five-Year Plan’ 1s Key Health Document to Emerge Su Far From Nixon

Adinunsstration. No New Departures Are Indicated.” Drug Research Reports, Vol. 13, No. 9,
Supplement (1970): S3-S13.

This otficial memorandum vuthned the Departiuent’s prehininasy five-year plan for health programs from
1971 through 1975, A top pnionty was health manpower development, sith emphasis on family phy sicians

and allied health manpower.
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ELLIOT L. RICHARDSON

SECRETARY OF HEALTH. EDUCATION, AND WELFARE, 1970-1973. UNCATALOGED,
BUT AVAILAULLE AT THE DHEW LIBRARY. (See items 306 and 308)

327 "Mt Memorual Lecture™ 1o the Amertcan Caollege of Surgeons, Chscago. Hhnois, October
15, 1970,

Secretary Rachandson stated that the Federal Gosemment alone Ius the leverage to ctfect profound changes
m the health system, espeaally e providig the major support for research, manpower developmient,
construction, plannmg, and the prosiston of health services,

328 Address betore the City of Hope Dmnner, Charleston, West Virgia, January 14, 1971,

The Secretary referred to a real “health crisiv* m the U,S.. partwularly m ity sums and rural poverty arcas
where there are few practicmg physicians and dentists, and few health faohues of any kmd. Thisism
contrast o the somewhat nuskeading preture of Ameries’ health status as given by high phy«avans
population ratios,

329 Remarks betore the Albert Einsten Medical College Acadenue Convocation, New York, New
York, November 21, 1971,

Tus speech focused on the Admmstration’s health strategy . and its aiforts to provide health care for all
Americans, regardles of geographic location or mcome. The first part of this strategy was enacted i the
Comprehensine Health Manpower Traming Act of 1971 and the Nurw Iraaining Act of 1971 (Sec items 117
and 118y, Still unsolved i the health care crisis in manpower (numbers, distribution, speaahzation) and
wmetficiency in hospital use.

330 “Meetiug the Nation's Health Manpower Needs. Juurnal of Medical Lducation, Vol. 47, No.
1 (19723 3.9,

Underly g the Adminstration’s health policy is a speual woncern for more cquitable and effectine
utilization of health manpower rosources. M.m) rural and mner ity inhabitants do not have seady aceess to
phy sicians, fower physicians now provide priary health care, and phy sicans are often not as efficient as
they might be in the us of their shills and time, Simply cducating more doc tors will not sulve the physician
shortage. The I ederal Government, the Assouatton of Amerivan Medical Colleges, and vther gorups must
find the means to influence physician distribution both by region and by specialty.

33

—

Remarks on the Tenth Auniversary of the Manpower Development and Traimng Act,
Washington, D.C., March 16, 1972,

Discussing the manpowar shortage m the health field. the Seorctary referred to such related smanpower
problums as functional mefficiency in the use of professional and paraprofissonals, credentishng and
licensing practices that obstruct & more officient use of paraprofessionals, and scadenie requirements for
degrees which may eaclude able persons from practice,

332 Address before the Institute of Medicine, Washington, 1D.C., May 10, 1972.

Duespite Amenaa’s great medival roearch advances, our health care system has senous shorteonings:
oo esualating costs, upcven geographie distribution of health varc personnel and facilities, mcreased
speaalization amoag health profussionals, side by side with o scarcity of primary ware practitioners, tou
Mmuch devetion W eaotic, scldom-used facilitics combined with too hittle concentration on the prevention of
illncss, overworhed physicans and under-utilizad assistants.”™ Amencans want aceess to guality health care
at 4 pree they wan afford, and this requares wourdinated planning botween Iederal, State, and loeal health
agencics.
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ELLIOT L. RICHARDSON

SECRETARY OF HEALTH. EDUCATION, AND WELFARE, 1970-1973. UNCATALOGED,
BUT AVAILAUCLE AT THE DHEW LIBRARY. (Sce items 306 and 308)

327 “Martin Memoral Lecture™ to the American Cullege of Surgeons, Clicago. Hhnos, October
15,1970

Secretary Richardson stated that the 1 ederal Gosernment alone has the leverage to etfect profound changes
m the health system, espectally m providing the major support for rescarch, manpower development,
comtiiction, plannmg, and the prosision of health servicen,

328 Address betore the City at Hope Dinper, Charleston, West Virgima, January 14, 1971,

The Seaetary referred o a real “health erisis® i the U.S., particularly in city slums and rural poverty arcas
where there are few practiving physicians and dentints, and few health facthtees of any kind, This s
contrant 1o the vomewhat mnleading piture of Amenca’s health status as given by high physician/
population ratios,

329 Remarks betore the Albert Einstem Medical College Acadenue Convocation, New York, New
Yark, November 21, 1971,

This speech tocused on the Admmnstration's health strategy, and 1ts wforts to provide health care for alt
Americans, regardless of geographic location or mcome. The st part of this strategy was enacted n the
Comprehensne Health Manpower Traming Act of 1971 and the Nurse Traming Act of 1971 (See ttems 117
and 118), Still unsolved tv the health care orisis in muanpowcer (numbers, distribution, specahzation) and
mefliciency in hospital use,

330 “Mectng the Nation's Health Manpower Needs.™ Journal of Medical Lducation, Vol. 47, Nu.
1 (19723 3.9,

Underlymg the Administration™s health policy is o spectal coneern for more equitable and eftective
utilization of health manpower resourees, Many rural and mner aty inhabitants do not have seady aceess to
physicians, fuwer physicians now provide primary health care, and phy siaans are often not ay efficent as
they might be in the use of their shills and time. Sinply cducating more doctors wall not sulve the phy sician
shortage. The 1ederal Government, the Assuaation of American Medical Colleges, and vther gorups must
find the means to influence physician distribution both by region and by specialty.

331 Remarhs on the Tenth Aumversary of the Manpower Development and Traning Act,
Washington, D.C., March 16, 1972,

Discussing the manposer shortage m the health field, the Serctary referred to such related manpower
problemis as funcional mefficieney m the wse of profussional and paraprotessionals, credentialing and
licensing practiees that vbstruct a more offiient use of paraprofessionals, and acadumie requiraments for
degrees which may eaclude able persons from practice.

332 Address before the Insutute of Medicine, Washington, D.C., May 10, 1972.

Dewpite: Amend’ great medical roecarch advances, our health ware system has serious shorteomngs:
oL o oadlatmg costs, uncven geographic distribution of health care personuel and facilities, increased
spectalization amoag health profussionals, side by stde with o searety of pnmary care practitioners, tov
much devation to waotic, scldom-used facilities combined with too hittle concentration un the prevention of
Mncss, overworhed physicans and under-utifizud assistants.™ Amuncans want aceess to quahity health care
At a price they wan afford, and ths requires coordinated planning butween Federal, State, and focal health
agencies,




ELLIOT L. RICHARDSON
(CONTINUED)

333 Address betore the 77th Annual National Medical Convention and Scientific Assembly.
Kansas City, Missouri, August 1o, 1972,

Speahing to J Black orzamization, Secrctary Richardson reviewed ongomg projects inosickle-celi anemma, He
abw uted two programs, one desgned to merease the number of Black stindozl the health protes-ions,
and the other to provide better mecheal care to mnonty populations.
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MERLIN K. DUVAL

ASSISTANT SECRETARY FOR HEALTH AND SCIENTIFIC AFFAIRS, DHEW, 1970-1973.
UNCATALOGED, BUT AVAILABLE AT THE EXECUTIVE SECRETARIAT, DHEW.

334 "New Ducctivns tor Health Manpower. The ederal Role and Protessional Responsibility .
Specchi presentad gt the 17th Annual Mecting of the Ataencan Assuctation for Inhalation
Therapy, Pluladelphia. Pennsylvania, November 15, 1971,

Di, Davad anplivsizad that the allicd headth protesaons imust daevdop and prolifcrate in an ordualy tashion i
the heatth care svatem s to benefit tully,

k78
>
n

A Program for Rural Health Developrient.” Speech preseuted at the Jomnt Mecting of the
Last Atizona Conterence on Rutal Hedlth and the Thard National Symposam, Air Mobility
i Oommumty Services, University of Anzong College of Medieme, Tucson, Arizona, Match
15-19, 1972,

D, Dusal sienttonad the vanous progrims wt wan hadp the rural modteal sitaation; MO, National
Itealth Surace Corps, and vances gnpowcer ettorts sach as the use of allied health workers, improsed
education, and the medical team approach,

336 “Health Strgtegy tor the Tutue.” Speech presented at the Sixth Nanonal Congress of
Souvivccomnues o Health Care (sponsored by the AMA Counal vn Medical Service). Fort
Lauderdale, Flonda, Apnl 7. 1972, Address given by Lan A, Mitchell for Merhn K. Duval.

Dr. Duval stressed that an ancrease tn haalth manposer numbers s not chvugh to solve our haalth ware
problaiis, Our manpower 1ooures must be distiibuted more fectinedy, both as to type and low ton.
There must be a strong emphasis on manpower productivity and pre.entive medseine,

337 “lplementation ol Ngtonwide Health Programs.™ Speech presented at the Intemational

Macy Conference un Nauondl Health Services, The Hague, The Netherlands, June 20, 1972.

Dr. Duval predicted that vne impact of national haalth amsurance would be the increased demand for
physicians, partieutardy those cogaged i primary aare, As a comvequence . L L medial schools will be
cicouraged to inacase the vutput of such physicans, In the short run, wo aan aapect a lead-lig sitwation
wlicre job oppertunitics for primary e physicans will excedd the supply. This undoubtudly will have
some ctfect upon the cost of health care and the income of practitioners,”™

338 “llcalth Care and the Responsihilitics of Freedom.™ Speech presented at the 59th Annual
Session of the Natuonal Dental Asociation, New Orleans, Louisiana, July 31, 1972,

The primary goals of the national health strategy are the removal of barners to hicalth are and the
improsamnant of the prosent systam to et increasad domand. Thoe goals will be accomplished with o
combination ol pubbc und private finanang. Fhe uswe of dental auathanes and proventive matntenance
programs was also discussed,

339 “To lulicnut and Tou Pussess.™ Specch presented at the graduation of the first medical scheol
Wdass ol thie Ungversity of Cahfornia at Davis School of Medicme, Davis, Cabfornia, June 9,
1973.

Addresang g Jass of newly graduated phystaans, the Assistant Searctary for Health suggested that they
wonsidur sendee i the National Health Seniy » Corps to help alleviate the sertous health manpower
shortages tn the inner-ity and miral areas, In return, they would receive a salary guaranteed by the
Goverminent, the wapense of setting up private practice would be borne by the Government, and they
would have the satisfaction of hnowing they had scived where they were desperately needed. He also
recommendad the Magrant Health Program and the Indian Health Service, which oftar similar oppor tunitics
for young physicians,
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MERLIN K. DUVAL

(CONTINUED)

340 “Cnsss and Common Sense. The Perspective of Dr. Oliver Wendell Holmes.™ Speech
presented before the Oliver Wendell Holmes Society of the Boston Medical Library . Boston.

Massachusetts, September 25, 1972,
The health sty was deseribed s o conflict betseen every tizen’s tight to good health vs, the sytem’s

rabiity to meet tus vapectation. o situation caused by shortage and maldistribution of manpower, as well
as by many finanaal comphivations. The public sector v beginning to respond  will the medical

community do the sane?
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CASPAR W. WEINBERGER

SECRETARY OF HEALTH. EDUCATION, AND WELFARE, 1973-

341 US. Congress. Senate. Commuttee on Labor and Public Weltare, Hearings on Caspar W. |
Weinberger To Be Seorcrary of Health, Education, and Welfare, Part I, 93rd Congress. Furst
Sesswon. Washington, D.C.: GPO, 1973 (Sce item 435).

In & wutien respons to quostons from Committee Charmian Harnson A, Williams, Mr. Wenberger, then
Dircctor, Office of Management and Budget. presented his posiion on a vaniety ot nsues, incduding. the
role difterences betweeh Director. OMB, and Secretary, DHLYW, DIEW leadership. reorgantzanion ot the
Departiment, the so-walled Mega Proposal. Congressional, Administration differences, assistance to higher
wlucation and health anpower, the Prosident’s veto of twelve bilks, speativally two bills concermng
handicapped aad dedy mndinaduals, the cducation of handicapped children, and the roic of the Dircetor ot
the National Institutes of Health,

342 Specch presented at the Amencan Health Congress, Chicago, Hinois, Avgust 21, 1973, HEW
News, August 21, 1973,

The Admimistration’s total health aare strategy sechs to corredt such inequities ay the lick of adequalte
Lealth care in mncr Gtics and raral commanities, soanng mediaal costs, and “the dangerous trend toward
wsenspeatalization o ncdical practice,” The Netwnal Haalth Senviee Corps s one program designed to help
rehie e the geographical imbalance of health professionaks.

343 Speech presented at the John F. Kennedy Institute. Balumore, Manyland, October 5. 1973.
DHEW, Office of the Secretary.

In suppurt of Di. Rubert Lbort's prodiction that in the tuture there will be a shorter penod of tramng for
physicans, carher cyposure of medical students  to patients. and a decrease in the trend toward
specialization waith more physicans bung trained 1in primary care, the Secrctany referred to the present
geographical imbalance i medical services, the vserly long pentod of medical traimng, and the lack of tash
delegation to phy sician’s assistants, paramedical pasonned, ete. 10 help orre ot some of these shorteomings.
DHIW i cncouraging the traming of nurse mudet.os and physiaan’s agustants. 1t 1s also imtiating a new
program to provide traiming fclowships directly to medical researchers rather than to anstitutions. In the
tlutare, family mediane must gt greater anphasts, ancduding the trining of prinary are physicians,
phy sician’s assictants, dentists, dental technicians, nurse-midwases, and paramedics.

344 Speech presented at the Amerian Public Health Assocwation. San Francisco, Caltfornia,
November 5, 1973, DHEW. Oftice of the Secretary.

Ihe Seerctar, waffimmed Tus comamtient to further the national health strategy by improving coordination
of the various #ederal and State health programs now in eantence. chnunating the unproductne or
Juphicate pr.grams, and. wherever possible, granting mure power and funds to the local communities. As
continumg . persistent problams, he cited the increasing nedd for famly physiaans, soanng mediat
costs, and concern with the quality of health care.
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CHARLES C. EDWARDS

ASSISTANT SECRETARY FOR HEALTH, DHEW. 1973-

345 Speech dehvered tu the Amenican College of Obstetricians and Gy necologists. Miami, Florida,
May 22, 197... In Drug Research Reports, Vol. 16, No. 22, Supplement ( 1973): S14.S18.

Although such Federal health programs as the Partnershap tor Health and Regional Medical Programs have
made worthwhile contnbutions, they have sulfered from a lack of focus and cohesiveness. The complex
torces that attect the health fickd, whether rescarch discoseries or decistons of political leaders, professional
orgmmzations, or ordimary ctizens, must be fitted into 4 balanced strategy tor the Nation's heaith. Even
though Federat health spending 1n the 1974 fiseal year 1s nearly six times what it wasin 1965, %, . . weare
still Tett with serious problems of matdistnbution that find some people and some regions of the counts
entically underserved, We are stifl burdened by mettiaent and outmoded methods of organizing and
delivenng health care, We are still trammg people tor the wiong Kinds of jobs and using them in ways that
festiiet ther contribution to patient care and add to spiraling costs.™ Future DHEW health activities will
make more cttective use of the contributions that can be provided by the medical profession. the medical
sehooks. the hosptials, and other groups and individuals who use the health dare systeni.

346 “A Candid Look at Health Manpower Problems.” Speech delivered to the 84th Annual
Meeting of the Association of Amencan Medical Colleges, Washington, D.C.. November 5,
1973.

Atter reviewang past and present trends i the supply of health manpower in the United States, the
Asustant Secretary for Health stated ihat Lederal financing of medical education. if continued at the
present level, could lead to an oversupply of piysicians, He urged that greater attention be focused on the
problems o1 msing health care vosts, the uneven quahty in the scrvices provided by physicians and others,
and the serious imbalances 1n supply and demand of health resources ¢maldistribution). To ovcrcome the
deficieneies relating to health manpower education. Dr. Ldwards proposcd that both the medicat schools
and the Government:(1) seck to maintain the present fevels in training health care personnel s0 as to assare
large tuture ncreases m the supply of manpower, (2) deal concretely with maldistribution problems; (3)
resolve the problem of nunority and female underrepresentation in the health professions, especially
medieie and dentistry; and (4) improve efficiency i heaith care productivity through the use of allied
health professionals, group practice, cte.
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SIGNIFICANT REPORTS

(ISSUED BY THE FEDERAL GOVERNMENT)

400 Ewing, Oscar R. The Nation’s Hezlth: A Ten Year Program, A Report to the President.
Washington, D.C.: GPO, 1948. (Known as the “Ewing Report™) (See items 201 and 503)

In lus recommendations, based on the Nauonat Health Assembly’s study, I'ederal Sceurity Admunistrator
I'wing reported to President Truman that people must te assured adequate health services. Lwing proposed
that the fevel of supply already attaned by the top 12 States — 1 physician for every 667 persons
€150/100,000). 1 dentist tor every 1.400 persons (72/100.000), and | nurse (professional or practical) tor
every 280 persons (357/100.000)  should be set as the Nation's ultimate goal, but reccommended that the
tirst aim should be 1o meet. by 1960, the Nation’s mimmum demand of 227,000 physizians, 95,000
dentists, and 443,000 nurses (of all types). Lwing also propused I'ederal aid for the construction of new or
cvpanded schoobs, the operation ot teaching programs, and a scholarship and fellowhip program for
students. In addition he would encourage greater cficiency in the use of professional personnel through the
turther development of group practi. . the wider use of supporting workers. and the extension of refresher
and postgraduate training courses.

401 Mountin, Joseph W.: Pennell, Elliott H., and Berger, Anne G. “Health Service Areas:
Estimates of Future Physician Requirements.” Public Health Bulletin No. 305. Washington.
D.C.: GPO, 1949,

This tuonograph described the distribution of physicians 1n terms of medical service arcas, estimated the
number of physicians that might be utilized if health services vere extended more umformly throughout
the Nation, and forecast possible phy sivian resourcees. Base line data were obtained tromthe 1940 National
census and from the 1940 Amencan Mcdical Directory. The authors stated that thetr analyses were not
intended as recommendations, but only to illustrate methuds that could later be used to prepare physician
estimates.

402 US. Fuderal Security Agency. Medical School Grants and Fiances: Conclusions and
Recommcndations. Part 1 of a Report by the Surgeon General's Comnuttee on Medical
School Grants and Finances. Washungton, D.C.: GPO, 1951. Public Health Service Publication
No. 53 (Known as the *'Reed Report™) (See items 403 and 404)

Thie Commuttee reporteds the amount, ty pe, distnibution. and purposc of Public Health Service grantsto all
79 mudical schools and evaluated the effects of the grants on the Institutions. Information was also given on
private support for medical research and education, and the overall financial status of the schools,

403 US. Federal Secunty Agency. Medical School Grants and Finances: Financial Status and
Needs of Medical Schools. Part 1l of a Report by the Surgeon General's Committee on
Medical School Grants and Finances. Washington, D.C.: GPO, 1951, Public Health Service
Publication No. 54. (Known as the “Reed Report™) (See items 402 and 404)

In its seeond report. the Comimitted provided a detarled aceount of the meome. from all sourees, of the 79
medical schools and a breakdown of their expenses.

404 US. Federal Security Agency. Medical Schuol Grants and Finances: Public Health Service
Grants  Their Distribution and Impact on Medical Schools. Part 11l of a Report by the
Surgeon General’s Committee on Medical School Grants and Finances. Washington, D.C.:
GPO, 1951. Public Health Service Publication No. 55. (Known as the “Reed Report™) (See
items 402 and 403)

In ns third report the Commitice suminarized the amounts and types of Iederal grants for medical
research distributed by the National Institutes of Health to both mstitutions and indwiduals.
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407

408

LS. President’s Comnussion on the Health Needs of the Nauon. Building America’s Health:
A Report 1o the President. Washmgton, D.C.: GPO. 1952, (Known as the “Magnuson
Report™) (see item 205)

This report was 1nued i tive volumes. (1) 1 wndings and Recommendations, (2) Ameriva's Health Status,
Needs, and Resources, (3) Amena’s liealth Status, Needs. and Resources: A Statistical Index, (4)
fimancmg 4 Health Program tor Amenca, (5) The People Speak  Lacerpts from Regional Public Hearmgs
on Health,

G difterent estimates were made of the total requirements for phystians, dentists, and nurses for 1960
based on a series of waned premmes of stafffpopulation ratios. To increase the supply of physiciany,
dentists. and murses to a level at which minimuan: standards could be met i all parts of 1he country wonld
require many years of eftort, The Commisston recommended ederal aid to schools of medicine, dentistry,
mirswng and public health, I-ederal supported scholarships tor students in the health professions, and more
cificient use of exnting professional personnet through, for cxample, better organization of practice, and
greater delegation of tasks to auniliary workers.

L.S. Office ot Detense Mobihization. Health Resources Advisory Committee Mobilization
and Health Manpower. Part [: Report to the Director of the Office of Defense Mobilization.
Washington, D.C.: GPO, 1955. (Known as the “Rusk Report™) (See item 407)

I'as report summarnized some of the findings of the Health Resources Advisory Conunittee of the Office of
Defense Mobilization on health resources and potentuals in the United States, and the cffcets of military
mobilization on specttic sectors of the population. The Committee foresaw a declining ratio of physicians
and dentists to population by 1960, and nnmet demands for mirses. Despite improved utilization of health
personnel by the Armed Forees. muhtary requirements vontinued to be high in relation to those of the
cmilian population It mobilization remamed at announced levels, the existing doctor draft law would mect
milttary needs for physicians, although it would not maintain the present ratio of dentists to troops. If
mobthization mercased substantially, the protection of cvilian health wonld become a matter of scrious
concern,

L.S. Office of Defense Mobihzation. Health Resources Advisory Committee. Mobilization
and Health Aanpower. A Report of the Subcommittee on Paramedicai Personnel in
Rehabilitation and Care of the Chronically 11l Washington, D.C.: GPO. 1956. (Known as the
“Rusk Report™) (See item 406).

Ihe Subcommuttee comprled extensive data on supply and requirements of paramedical personnel. Their
findings revealed that: (1) An undetermined number of Americans suffering from physical disabilives ana
chromnie 1llnesses were m need of scrviees provided by physical therapists, occupational therapists, social
workers, chimical and connsching psychologists, specch and hearing therapists, rehabilitation counselors, and
nurses. (2) There were not cnough of these paramedical personnel to meet cxisting or cxpected future
needs. (3) The supply of personnel and the level of traning did not constitute an adequate mobilization
basc. (4) Support to mcrease the supply of such personnet had already been recognized as 2 IFederal
responsibihity, with the program carried out manly by the Office of Vocational Rehabilitation and the
Public lcalth Service. (5) lFederal programs of aid for training were soundly conceived nd weli
admmnstered. (6) No new Federal legislation to nerease the national supply of paramedical personnel was
needed at that tme. (7) National needs for health personnel could be achicved through continuing and
increased support of existng Federal programs. (8) In casc of a nationa! disaster, the training of

paramedical personnel could be substantally increased by using the framework of ongoing programs

U.S. Congress. House. Medical School Inquiry: Staff Report to the Committee on Interstate
and Foreign Commerce. Washington, D.C.: GPO, 1957.

This report was prepaied to give a comprehensive view of Federal aid to medical schools. It contains
Jatistical and financial mformation (Le.. capacity, future requirements, cost, and support programs) on
medical schools, dental and dental hygiene schools, osteopathic colieges, and schools of public health.
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409 U.S. Departnent of Health, Education, and Welfare, Office of the Secretary., The
Advancement of Medical Research and Education through the Department of Health,
Lducation, und Welfare, Fowl Report of the Sceretary s Consultants on Medical Rescarch and
Education. Washington, D.C. GPO, 1958. (Known as the “Bayne-Jones Report™)

This group reported that the demand or medical are 15 mfluenced by such facton as demographic changes,
changes in therapy . urbanization and suburbanization, use of ancillary personnel, and available faciiities, ali
of whith increase or decrease the nuinber of people who wan be treated by a physician, It was concluded
that 1t would not be in the pubhic interest for the nuniber of physivians per 100,000 population to fall
below the 1955 ratiw of 132 per 100,000. This ratio had remamed relatively <onstant over the past 30
years. To inaintain this ratio the output of physictans would have to eapand by 1970 to 8,700 per year
trom U.S, schools, plus 750 per year from foreign suhouls. Therefore, to reach this level, the domestic
production would have to risc by 1900 per year by 1970. The group recommended more two-year medieal
schools to more fully utilize the available Jdimeal nstitutions and faculties. Lven with such eapedients,
however, another 14 to 20 four-year medival schools would be needed if the ratio were to be inamntained.

410 US. Public Hedth Service. Surgeon General's Consultant Group on Medical Education.

411

Physicians for a Growing America. Washigton, D.C.: GPO, 1959. (Known as the “Bane
Report™)

Charged with the question, “How shall the Nation be supplicd with adequete numbers of well-quahficd
physicians®™ the Consaltant Group cxamiined various factors (geographn distribution, Jianging patterns of
medial practive, growth of speaialization, urbanization, the problei of aging and Jhronie 1llness, cte.) and
tound indications of increasing demand for midieal services. The group set the mamtenance of the 1959
ratio of 141 physicians per 100,000 population as a mimmum godl tor 1975, which would require a 507
increase 1 the output of medial schools. Sinve this would require eapansion of eassting schools and
ostablishment of new schouls, they recomiended that the 1 ederal Guvernment provide matching grants for
the construction of tuaching facilitics, contribute toward basie uperating capunses, and provide uther furns
of assistance such as education grants-in-aid to medical students, Eapansion of cducational faulities tor
dentistry, nursing, and other health professions was also advocated.

U.S. Congress. Senate. Commuttee on Appropriations. Subcomnuttee on Departments of
Labor and Health, Education, and Welfare. Commuttee on Consultants on Medical Research.
Federal Support of Medical Research. Washington, D.C.: GPO, 1960. (Known as the “Jones
Report™)

Because of the growming shortage of physicians and dentists i the United States, the Commnitted urged that
the measures outhned .« the Bane Report (See item 410) be implemented ummediately - eapansion of
easting schools o mudicing, establishment of two-ycar schools, and the construction of approaimately 20
new four-year medical schools and 22 new dental schools. To attract more students 1o medicine, the
Committee recommended extensive carcer vounseling at the high school and college levels, and o strong
program of finanuial aid for mudial students. Medical rescarch efforts shuuld wntinue to eapand by
drawing manpower from the increasing number of Ph.D. graduates, and developing prograins tur the
training of support personnel.

412 U.S. Surgeun General's Consultant Group on Nursing. Toward Quaity m Nursing: Needs and

Goals. Washington, D.C.: U.S, Public Health Service, 1963. (Also available from the GPO,
Public Health Seivice Publication No. 922.)

The Consultant Group on Nursing cstimated that 850,000 professional nurses, 1n all areas of serviee. would
be required to meet the needs of the Nation by 1970. A feasible goal of 680,000 professional nurses would
require a 757% increase in the number of nursiag schous graduates. The group recommended | ederal
assistance to stimulate recruitnient to nursing schouols, to vxpand and uuprove nuning school educational
programs, to help professional nurses get advanced training, tu promute better wtibzation of nursing
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personnel, and to provide ncreased support for research. They also suggested that a long-term study,
possibly 5 to 10 years, be made of the present system of nursing cducation to determine the responsibilities

and skill levels needed for high-quality patient care.

413 US. President’s Comnussior: on Heart Disease, Canieer. and Stroke. A National Program to
Congquer Heart Disease, Cancer, and Stroke, Report to the President. 2 Volumes. Washington,
D.C.: GPO. 100405,

The Presdent’s Commssion conchaded that prevention and control of heart disease, cancer, and stroke
would require ¢spansion of the entire work foree 1 health services. Shortages were found to enist in all
health occupations. although physictan supply was the most critical. Becaase the need for trained health
manpower conld not be met dunng the decade (1960-70). the Commission urged more cffective utilization
of present manpower resources and an inmediate massive program for training additional physicians,
dentists. nurses, and other health personnel. They abo recommended increased Federal support in all areas
of health manpower education.

414 U.S. Department of Labor and US. 'Dcpdmncn( of Health. Education, and Welfare. Training
Health Service Workers: The Critcal Challenge. Proceedings of the C onference on Job
Development and Training For Workers m Health Services. Washington, D.C.: GPO, 1966.

Ihe Conference meluded addresses by feaders i the heakth field plus panel discussions focussing on the
recruitment, education, utthzation, and mobility ol health services workers.

415 U.S. Department of Health, Education, and Welfare. A Report to the President on Medical
Care Prices. Washington, D.C.: GPO, 1967. (Known as the “Gorham Report™)

[n 1966. the Burcau of 1abor Statistics reverted that its index of medical care prices rose 6.6% and the
mden of hospital dily room rates went up 16.5%. The mayor causes for such price increases were people
seching medical services more often, the slow increase th number of physiciany, rising hospital wages and
the rvng number ot employees per patient, mcreases in other hospital costs, and the rise in drug prices. The
Gorham Commuttee recommended further comprehiensive development of community health care systems,
sronp practice, espeeratly pre-paid group practice. private and public health insurance plans, and Federally
supported health care prograins to tran physician’s assistants. In addition, the Department of liealth,
Fducation. and Weltare was urged to call a national conference on medical costs, and to make ederal funds
avatlable (under the Health Professions L.ducational Assistance Amendments of 1965) (Sce item 107) for
encouraging mnovatn ¢ educational and training programs in the health professions,

416 U.S. Department of Health, Education. and Welfare, Bureau of Health Manpower. Health
Manpower, Perspective: 1967, Washington, D.C.: GPQ, 1967.

‘Ihis report indicated that there were 2.8 million people n health oceupations in 1966 and that another
million would be needed by 1975 - a doubhing of the 1966 output of health workers. To meet its health
service needs, the Nation would need to inproveats organization of services, and it was recommnended that
a careful and complete exanunation be made of the duties of all health workers, Various methods for
increasung manpower supply were discussed, such as increasing medical school capacities, and improving
physidian utilization, as in group practice.

417 U.S. Department of Health, Education, and Welfare, Bureau of Health Manpower, Division of
Nursing, Program Review Committee. Nurse Training Act of 1964. Program Review Report.
Washungton, D.C.: GPO, 1967. Pubkc Health Service Publication No. 1740. (Known as the

~

“Wiltard Report™) (See item 105) a

The Program Review Commnttee evaluated the Nurse Training Act ot 1964 and recomunended that the Act
be estended and that Federal support be increased for nursing education and nursg service. They stressed
the importance of providing a suffictent number of appropnately trained nuises to mreet the differing needs
of vanous geographic regions, The Commmttce also reported on the present supply ind future requirements
for nurses. enrollments 1n rurse education programs, and funds provided by the Nurse Training Act.
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418 LS. Departinent of Health. Lducation. and Welfaie, Office of the Secretary. Proceedings of

The Whate House Conference on Health, November 3, and 4, 1965, Washington, D.C.. GPO.
1967,

The thiree topies discussad were 1 heath protossions cducation, 29 health care, and 3) health protection.
The patticapants concluded that woie plannmg was necded indl these areas to assure an adequatc number
of traned heath worken, a better dehvery system, and a healthy cavironment.

419 Natwnal Advisory Comnussion on Health Manpower. A Report of the National Advisory

Commupsion on Health Manpower. 2 Volumes. Washington. D.C.. GPO, 1967. (Scc items 227,
228,229, and 232)

Fhie Commission considered o wide vanety of health manpower subjects  education and supply . Tederal
use ol health manpowcr, Foreign Medical Graduates (tlEMGs), and the organization of health services. 1t aibo
discused supply o demand, and pace ot headth manpower in 1975, and projected & doubling of demand for
physicany’ services in the decade 1965-1975. The Commussion predicted that in all other categones ut
health imanpower, domand would cxeeed supply . though the gap was not eapected to be large tor nursing.
Volume I analyied more fully the findings reported in Volume L particularly i regard to trends in
phy suian supply. statistics on ancreasing the supply of phiysicaans, dentists, and nurnses, the education of
these professionab, and heensure.

420 Natuonal Advisory Health Counail. Lducarion for the Alhed Health Professions and Seniees.

Report of the Allied Health Professions Lducation Subcommuttee of the National Advison
{lealth Council. Washington, D.C.: GI’O, 1967.

The Counul conduded that there are major niceds tor health manpower which constitute o+ senous nationd
probleni. partivularly 4 need tor comprehensive planning of education 1n the health services and fur
strengthencd aintorrdationships among these fickds, To make comprehiensive health sorvices avatlable to all
people requies an educational stracture of o suffivient magmitude to sepply adequate numbers ot
well-prepaced personnel, and a smoothly  tunctioning organizational structure, The Counul proposed
doubling the vutput of vducational programs for professivnal and techinieal workers for allied health
serviews. Tu s the high quality of these programs, it was recommended that the Public Health Service,
in woperation with others, encourage and wwint in developing university schools of allied health
professions, prepanng teadions for techinal and profosional programs, and developing core urmicuta and
carcer ladders.

421 U.S. Department of Health, Education. and Welfare. Report of the National Conference on

Medical Costs. Washington, D.C.: GPO, 1968.

The Counference concluded that 1t is the sospunability of the entire health care community to seek ways to
lower the costs and improve the delivers of health care to the pubhe. Although there were no tormal
recommendations. the Conference submutted o number ot proposals suggesting what mught be dune to
alleviate the problem. For eaample. the numerous professivldl organizations should take the miaative in
everasing cost controls. broader traming should be provided for phannacists to cnable them to play o
larger role an the health care sy stem, group practice should be considered by more doctors as an alternative
to 1mprove the quality and quantity of inedical services, and steps must be taken to develop more
comprehensive personal health insurance with improved methods of compensation.

422 U.S. Congress. Scnate. Committee vn Government Operations. Subcommitice vn Executive
B f

Reorgamzation and Government Research. Federal Role i lealth. Report of the
Subcommittee. Washington, D.C.: GPO, 1970.

As a result of a senes of heanngs held i 1968, the Subcummittee concluded that the Natisa's pnvate
health care system was m need of drastic improvenents m vrder to avond 4 major cnss, Some of the
recomimendations ot the Subcomnuttee were. 1) the establishment of o high-level counal in the eaccutive
branch to formulate nativnal health policy, 2) the reorganization ot the Department of Health, Education,
and Welture wath an Under-Secretary for Health and four Assstant Seeretanies to courdinate budget and
planning, science, manpower. and cducation, hedlth care services, and consumer protection, and 3) a
General Accounting Office investigation of Federal hospital construction.
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423 US. Department of Health, Education, and Welfare. The Health Professions Educational
Assistance Program; Report to the President and the Congress. Washington, D.C: US.
Department of Health, Education, and Welfzre, 1970.

In this report, DIEW sunumanzed the legslatve background of Federal assistance to the education of
health protessionals, beginning with the Health Professions Educational Assistance Act of 1963 (Sce item
103). through the Hlealth Manpower Act of 1968 (Sce item 112). The report also provided data on health

manpower demand, supply, and requirements, in additton to sclected information on educational

institutions and their students.

424 U.S. Department of Health, Education, and Welfare. Progress Report on Nurse Training -
1970; Report to the President and the Congress. Washington, D.C.: U.S. Department of
ilealth, Education, and Welfare, 1970.

This document 1s an evaluation ot the progress that has been made mn nursing cducation and nursing services
snce the Nurse Traimng Act of 1964 (Sec item 105) was enacted by the Congress. It is an update of the
report “Nurse Trammng Act of 1964 = Promm Review Report” (See item 417). Included is a history of

Federal support of nursing and sclected statistical data.

425 US. Department of Health, Education, and Welfare, National Institutes of Health, Bureau of
licalth Professions Education and Manpower Training, Division of Allied Health Manpower.
The Allied Health Professions Personnel Training Act of 1966, As Amended; Report to The
President and the Congress. Washington, D.C.: GPO, 1970. (See item 110)

This report outhnes the provisions of the Allied iealth Professions Personnel Training Act, its
mplementation, and grant program accomphshments. Included are data on allied health inanpower supply
and reowmrements tor medieal, dental, and environmental health personnel, and projections of supply and
requirements. Fducational and traming needs are discussed.

426 Pennell, Maryland, Proffitt, John R., and Hatch, Thomas D. Accreditation and Certification
m Relauon to Alled Health Manpower, U.S. Department of Health, Education. and Welfare,
Public Health Service, National Institutes of Health. Washington, D.C.: GPO, 1971.

Tins repost discussed the role of protessional organizations in the accreditation of edueational programs and
the certification of quahlicd personnel. Included are an appendix of selected information on 16 allied
health occupations, a table of health occupations ficensed in cach State, a list of associations granting
specrabized aceredstation 1n hicaith education vveupations, and a list of thosc non-governmnental agencics
which certify or register specialized health professionals.

427 U.S. Congress. House. Committee on Interstate and Foreign Commerce. Selected Character-
istics of Medical Education in the United States, 1969-1970. Washington, D.C.: GPO, 1971,
(See “Medical Education 1n the United States,” JAMA, Vol. 214, No. 8 (1970). 1483-1549,

for source of data.)

kach medical school was descnbed in terms of ownership, year of organization, tuition, number of
students, graduates in 1969-70, and number of faculty by department. For schools being developed, data
was given on starting date and maxufam first-year cnroliment.

428 U.S. Congress. House. Commuttee on Ways and Means. Basic Facts on the Health Industry.
Washington, D.C.: GPO, 1971.

s chartbook. prepared for the use of the Committee, presented profiles of the current health care
mdustry m the U.S., and included information on its past growth and deveiopment The major topics
covered are. 1) the major charactenstics ot the health industry, 2) the services, costs, ctc., of the hospital
industry, 3) the supply and charactenstics of physicians’ services, 4) what the private health industry is and
does, and 5) mortahty rates and other factors affecting the health status of the paticent.
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429 U.S. Congress. Senate. Committee on Labor and Public Welfare. Subcomnuttes on Health.
Health Care Crisis in America, 1971; Hearings, Parts 1-11. Washington, D.C.: GPO, 1971.

At the Pegmning of these heanngs, Secretary Richardson and Professor Raslu 1 ein gave testimony on
prosent and propused [edvial fiedth are programs Turther testimony was given by representatives of
vartous health care agendies, major health insurance groups, health professions assouations, health
professtons schouls, and huspital assovtations. In the last month of the heanngs, the Senate Subvomnuttee
on Health traveled to varivus metropolitan areas (New York, Cleveland, Chicago, Los Angeles, San
Francisco), afttuent suburban vommumities (Nassau and Westohester Counties, New York), and rural areas
(West Virgmia and {owd) to better understand the health needs of these commu,uties from testimony gven
by local health authonties and pnvate citizens,

430 U'S. Department of Health, Education, and Welfare. Tuwards a Comprehensive lealth Policy
Jor the 1970’s: A White Paper. Washington. D.C.: GPO, 1971.

Thus White Paper discussed such manpower problems as pour distribution (geographical and type of
practice), poor utilization, tinanvial difficulties of protessional suhools. the population increase (22-27
million by 1980, including 4 million more elderly persons), increased demand stemnung from greater
insurance coverage, and minority and female under-representation 1 schools. Health Mantenance

Organizations and the Emergency Health Personnel Act of 1970 (Sce 1item 116) were also cited.

431 US. Department of Health, Education, and Welfare, Office of the Assistant Secretary for
Health and Scientific Affaiis Reporr un Licensure and Related Health Persomnel Credennal-
ing. Washington, D.C.: GPO, 1971. (DHEW Publication No. (HSM) 72-11.) (Sce 1tem 436)

DHEW experts examined the heensing process and its influence on foreign graduates, mobility, ete., and
recommended  developments of meaningful equivaleny and profiviency exammations 1n appropnate
categories for entry nto education programs and jub positions. The panel urged vanous actions by the
States a two-year moratorium on cnactinent of licensure legislation tu establish new categories of health
personnel  with a report at the end of two years by the Secretary . the eapansion of functional scopes of
health practice acts. the extension of delegational authority .and the adoption of national examinations for
specific categories.

432 U'S. Department of Heaith, Education, and Welfare, Public Health Service, National
Institutes of Health, Equivalency and Proficiency Testing, A Survey of Existing Testing
Programs in Allied 1lealth and Other Health Fields. Washington, D.C.: GPO, 1971.

A description of existing testing programs in allied health and other health oveupations was comptled to
show the need for more umversally acceptable examinations in these fields 1n vrder to promote greater
career mobility. Included is an annotated biblugraphy of literature useful to thuse interested m the health
ficlds.

433 Comptroller General of the United States. Program to Increase Graduates From Ilealth
Professions Schools and Improve the Quality of Their Education. Report tu the Congress by
the Comptroller General of the United States. Washington, D.C.. U.S. General Accounting
Office, 1972.

In 1972, the shortage of physicians was estimated at 50,000 and the shortage of dentists at 20,000, Fhe
principal objectives of the Health Professions Educational Assistance Program are to increase the output of
health professions schools and improve the quality of cuucation n these shools. Grants awarded under the
programn ha.c assisted medical and dental schools to increase enrolliments, but the program has not
established the annual increase in cnrollments needed to chinunate shortages of health professionals 1n

the United States,




434 Stevens. Rosemany and Vermeulen, Joan. Foragn Trained Physicians and American Medicine.
Washington, D.C. GPO. 1972, (DHIFW Pubneaizon No, (NI 73-325)

This study ™. . offers a stateot-theart review of what 16 presently known about foreien trained
physiaans e United States and the inphcations of this know!dge for tuture pohiy dev clopments and
soademte research,” The authons discuss distnbution trends of TMGs i the U.S., testing and liceasure, and

mternationd exchange and imniration, Over 50 tables arc mcluded, as well as an extensine bibhiography

.S, Department of Health, Lducation, and Welfare. *Comprehensive HEW Si aplification
and Retorm, MEGA Proposal.™ In Caspar W. Wemberger To Be Secretary of Health,
Lducation, and Welfare (Part 2. Appendin). Heanngs before the Committee on Lubor and
Public Weltare, U.S. Senate, 931d Coagress, st Sesston. Washington, D.C.: GPO, 1973. (See

iem 341)

4
w
W

Followmng the guidelines of Preadent Myon's New Federalism to sunplity and decentralize enisting Iederal
programs, thiy comprehensive plan, drawn up by key DHEW ottictls, proposed new measures m (a) health
Isarance. th student ad. (0 weltare tetorm, (d) speaal revenue shaning, and (¢) “capaeaty building.” ne.,
comolidatmy State and lowal serviee programs  Indnadual States, rather than nstitutions of higher
education, would provide studeat finanaa) ad, but at would be hunited to low-mcome students carly n
therr college years Lattle Tederal support would go -t students in health professional schiools because.
potentativ, they have a high tevdd o1 muome and bevause the number ot applicants far exceeds the number
of tratming posttions. Lateeted sabsidios in health nunpower education would be dirceted tow ard alleviating
geopraphic speciaity  maldestibution and underrepresentation of women and lowancome students in
edical schools, resulaton action would also be taken to remove heensure and credentialing barricrs.

1436 Cohen. larns S. and Muke. Lawience . Dexclopments in Heath Manpower Licensure: A
Follosv-up tor the 1971 Report on Licensure and Related Health Personnel Credentialing. U.S.
Department of Health, Education, and Welfare, Public Health Service. leulth Resources
Admmnntration, Bureau of Health Services Research and Evaluation, DHEW Publication No
(11IRA) 74-3101. Washington, D.C.: GPO. 1973. (See item 43D

This report examunes the actions that the wanous States have taken in response to DHFW's 1971
recommendation (Reporl on Licensure and Related Health Personnel Credentialing) that the States
mantan & (Wo-year oratonum on establishng any new wategones of health professional licensure. In o
toreword. Assistant Seeretary Charles C. Edwards, DHEW, recommends that the moratonum be extended
through the calendar year 1975, and retens to plans for an information cleaninghouse on protessional
Iivemsure. Ameng the topies discussed m the report are. Stute studies ol licensed health mmanpower:
enpanding the role of State livensing boards, huensure and interstate mobility ot health manpower;
proficieney and equisaleney  testing, continumg cducation and its relationship to quality of care,
developments 1 nstitutional licensure; and the foreign medieal graduate.
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OTHER SIGNIFICANT REPORTS

500 tlexner, Abraham. Medival IIducation in the United States and Canada. A Repert to the
Carnegie Foundation for the Advancement of Teaching. Bosten. The Merrymount Press,
1910. (Known as the “Flexner Report™)

In Part 1 of this study, I'leaner examuned the current status of medial education, particularly the
requirements fur entenng medical schooll saentific preparation m college, and dimical experience while 1n
mdicdl school. Heaner condluded that thare was an over-produc tion of ill-trained phy sicians due to many
wonimeTaal medival schouls which lacked sufficient funds and direction to provide proper medical training.
He recommended fewer, but better equipped and better conducted, medieal schools wlich would graduate
fewer. but better trained, phy eaans, Part 11 provided a descniption of all exssting medical schools in the
U.S. and Canada based on site visits conduct~d in 1909 and 1910.

501 The Comnussiun on Medied! Edication. Final Report of the Commission vn Education. New
York: Oftice of the Director of Study, 1932,

This Conunision was vegamzed 1 1924 to study the problems of medical practice, commumty health
needs, the delivery of health care, micdical licensure, maldistnbution, and particularly medical education,
The report includes estimates of physiaan, population ratios for 1940-1980, analy zes medical schouls here
and abroad. and gives statistical tables on vanous aspects of medeal education and medical practice.

502 Lee. Robert 1. and Jones, Lewis W. The Fundamentals of Good Medical Care, An Qutline of
the Fundamentals of Good Medical Care and An Lstimate of the Service Required to Supply
the Medical Needs of the United States. Chicago. University of Clucago Press, 1933. (Known
as the “Lee-Jones Study™)

On behalt ut the Commttee vn the Costs of Medical Care, Drs. Lee and Junes estumated health manpower
requareancnts of the Nation., Based on the Commuttee’s expert opintons on the amount of care needed to
provide adeguate preventive, diagnostic, and curative services, the authors found a need for more ductors
and dentists. In regard to nunses, the supply was sstimated to be above current needs, although regional
shorages were noted. Lee and Jones doubted, however. that the Nation could cconomically support an
increased supply of professional health personnel at the tmue. They wnduded that the provision of
adeuate medical care depends more updn redistnbution of the (then) cusrent supply of health manpower,
than upon increasing the number of personnel,

503 Nativnd! Health Assembly. America’s Health, A Report to the Nation by the Natiwnal Health
Assembly. New York: Harper and Brothers, 1949, (See items 201 and 400)

This assembly convened to help formulate Federal programs to improve the Nation's hedlth care sy stem for
the neat decade. It pnnuanly considered the country's need for physiciant, dentists, and nurses, although
wme attention wdas given to other types of health personnel. The demand for physiaans by 1960 was
projected tu be at least 15,000 more than estimated current rates of supply would make avallable. Also
anticipated was anancreasad need for dentists, nunes, pharmacsts, and vther professional health personnel.
The wssembly favured Federal finanaal aid to medical schools fur construction, uperativn, and expanston,
and student scholarships, and recommended the use of Federal funds, 1n varying degrees, for the training of
other health srofessionals,

504 West, Margaret and Hawkins, Christy . Nursing Schouls at the Mid-Century. A report prepared
ander the suspices of the Subcummitiee vn Schoul Data Analysis for the Nativnal Commuttee
for the Improvement of Nursing Services. New York. National Committee for the
lmprovement of Nursing Services, 1950.

This 1949 report un practices in schools of nursing 1s based on 4 survey of 97% of all the nursing schools 1n
the United States, includir,. Hawaii, and Puerto Rico. The survey revealed great dwversity in nuraing
education patterns in different parts of the country, at the same shuwing that the ssine general problems
cxist everywhere, Subjects covered in the survey incdluded the general organization of schuols of nursing,
general and minonity c¢nroliment, curnculim and instruction, Jinieal resources, student perfurmance on
State board examinations, and the cost of nursing education.
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505 Deitrick, John E. and Berson, R. C. Survey of Medical Education: Medical Schools in the
United States at Mid-Century, New York: McGraw-Hill Book Company. 1953. (Known as the
“Deitrick Report™

This sunes of medieal edueation m the United States during the 1950°s was conducted by the Amerncan
Medicdl Association 1 eooperation with the Assocition of Amencan Medica) Colleges. Based on the tacts
and opinions trom the medical schools, and upon survey visits to a large and representative proportic  »f
these schools, the study made specitie reconunendations for improving medical education.

Programs i Nursing. Part I, Analvsis of Expenditures, Part I, Current Income and Other
Resources. New York: National League of Nursing, 1957.

506 Knott., Leshe W.: Vrceland, Ellwynne M.. and Gooch., Marjorie. Cost Analysis for Collegiate

This manual provides a comprehensive method for analyzing the costs of collegiate programs in nursing.
Part 1 analy zes expenditures tor nursing education 1 vanous Kinds of nstitutions (university liospitals,
assocrated hosptals, assoctated public health ageneies. ete.). Part 11 analyzes ncome, discusses the value of
sepvices contnbuted by nursing students, and swnnanzes the relationship between cipenditures and

mcome.

507 Carroll, Augustus J. 4 Study of Medical College Costs. Evanston. lllinois: Association of
American Medical Colleges, 1958.

A cost-analyss study of medical education derived from financial data from nineteen medical schools, both
public and private. Compansons arc made 1 terms of medical college costs, medical college salaries, medical
service plans, cost factors, and costs of clinical teaciing facilities. The author found that there was no single
factor which would explan the wide vanations in departmental costs, although it was recognized that some
collcges were more successful than others in getting financial support. A large departmentat budge* was not
always an indication of high quahty, and a very low budget was not always an indication of a ¢akness,
although an outstanding department had to be well supported by funds, facilities, and services.

508 West, Margaret D. and Crowther. Beatrice. Education for Practical Nursing, 1960. A Report
of the Committee on Questionnaire Study of Practical Nursing Schools. New York: National

League for Nursing, 1962.

Initiated by the Steenng Commuttce of the National League for Nursing’s Council on Practical Nursing. this
study sought to detenmine what would be needed to develop a school improvement and accrediting
program n practical nursing. On the basis of questionnaires completed by all 662 State-approved practical
nursing  prograins In existence 1960, the Committce rccommended that administrators usc the
conclusions a< a basis for evaluating their own practical nursing programs.

509 Coggeshall, Lwelil T. Planmng for Medical Progress Through Education, a Report. Evanston,
lllinois: Association of American Medical Colleges. 1965. (Known as the “Coggeshall

Report™)

Tins commuttee report concluded that national requirements would always exceed physician supply, and
that health personnel would be needed to support the physician acting as a team leader (task delegation).
They recommended improvements m the health care delivery system, and called upon universities to
assume increasing responsibility for health education and incdical sciences.

510 Cope, Oliver and Zachanas, Jerrold. Medical Education Reconsidered. Report of the Endicott
House Swnmer Study on Medical Education, July 1965. Philadeiphia: J.B. Lippincott
Company, 1966.

Thurty-five participants from vanous edical schools, private foundations, and governinent agencies met
and recommended measures to sharply reduce the amount of time required for medical training at all levels.
Among the speific recommendations made were. 1) that medical schools develop individualized cursicula
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tor cach speataity, ainduding medical rescarch and admunstration, 2) that colleges, and even secondary
schuubs, provide mote advaneed suience courses to enable students to enter medieal schoul after unly 2-3
reans ub undergraduate study , and 3) that medieal schools mstitutionahize direet ties to group practies to
permit graduates to complete their 1ormal education 1n these settings.,

511 Citizens Commussion on Graduate Medical Lducation. The Graduate Fducation of Phy sicuans.
Chicago: Amencan Medical Association, 1966.

Aftar oxanamng the process of medical education trom medical school through intemnship and residency, this
Comnussivn condduded that medical traming has not adapted to the changiag needs of souety. Propused
godls included changes in medical edevation to pruduce more physicians capable of working in couperstion
with other health profiessionals and capable of providing comprehensive health care.

512 Ameriean Medical Assuciation, Council on Medical Education, Ad Hoc Committee on
Education for Family Practie. Meeting the Challenge of Family Practice. Chicago. American
Medical Association, 1966, (Known as the “Willard Report™)

The Commttee dedlared that the Amencan public wants well-qualified tanuly physicians to proviae
~omprehensive persunal health care. It jecommended speuial efforts to encourage development of new
pruztams fuz the cducation of large numbers of fanuly phystuians tur the future, new svurces of financial
assistance for the support of famuly practice teaching programs, and recognition and status equivalent v
other medical specaltics for fammly practice, incduding an appropriate system of speaalty certification.

513 The Crisis in Medical Senices and Medical Education, Report on an Explorat. iy Conference,
February 20-25. 1966. Fort Lauderdale, Flonida. Sponsored by the Commonwealth Fund and
Carnegie Corporation. (n.p.) 1966.

To improve the health care delvery system. the United States must make changes in ats mediaal cducation
which. whde very ditferent tn hind, are as fundamental as those called fur by Abraham Fleaner in his report
wt 1919, (Sce atem 50M. Underying the dilemmais the fact that Amencan medical education has not kept
pace with soual change. Thus, the content. organizanion, and purpuse of medical training are not
appivpnate for the health needs of the pubhie. The conference analy zed suctal favtors atfecting the demand
for medieal service and factors within micdicine wontnbuting to the ensis. It dealt with delivery of semaces.
numbers and distnbution of medwal personnel, content of medical currieula, and the toles of the
university. the hospital. and the medical center.

514 Shnyock, Richard Harnson. Medical Licensing in America, 1650-1965. Baltimore. John
Hopkins Press. 1967.

The author traces the histunaal trends i medieal heensure threugh two maor penteds. carly heensing,
1650-1875, and medicd reform, 1875-1965. Histuneally, three issucs have been involved in the quality of
medied care quackery, vbsulescence, and the multiphuty of licensing boards. Over 150 references are
ated.

515 National Commission on Community Heaith Services, Reports. 1966-1968.

The Comnusston developed three major projects - National Task Forees, Comaunity Action Studies, and
Cominunications  to study commanity health needs and services. Publications ensuing from these projects
were:

Health Manpower. Action to Meet Community Needs. Repurt ot the Task Force on Health Manpower.
Washington, D.C.: Public Affairs Press, 1967.

This Task Foree foresaw a vast inerease 1n the need for quaelificd health manpower at all levels of skill 1n
wonung ycars and reeommended a series of actions at the State, local, and regtonal levels, but pnmanly at
the Federa level. It urged effective planming for the recruitment, cducation, and usc of personnecl, improved
health manpower statistics and information, vptimal wse of large numbers of allied and auxdhary personnel.
mereased wse of health sepice administiators, mantonanee of quality of persunnel, intensified recruitm :nt
avtivitics, uapansion of vasting s hools and the establishment of new schouls, unprovement of the content
and quality of the many health curncula, and wntinued and increased govemmental support, espeutall;
Federal, for cducation for the health services.
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Chuanging Emvironmental Hazards  Challenges to Commumity Health., Report of the Task Poree on
Environmental Health, Washimgton, D.C. Public Atfurs Press. 1967.

Fiancig Commuamty Health S, ies and Facilities, Report of the Task Eoree on Linancng Community
Heatth Servtees and Factlittes, Washinston, D.C.: Public Affairs Press, 1967,

Comprchensine Health Care. A Challenge to Amencen Commumities. Report of the Task Toree on
Comprehensve Personal Health Services, Washinaton, D.C. Pubhe Affanrs Press, 1967.

Health Admmstration and Organizanon m the Decad. Ahead, Report ot the Tash Foree unl Organization
ol Communtty Health Services. Washangton, D.C. Public Atfairs Press, 1967.

Hcalth Care Facdities. The Community Bridge to Effec e Health Senices. Repurt ot the Task Toree un
Health Care Facihities. Washington, D.C.: Pubhe Affars Press, 1967,

Action-Planming for Commumtr Health Servi.es. Report of the Community  Action Studies Project.
Washungton. D.C.: Public AsTairs Press, 1967.

The Polities of Commuuny Health by Ralph W. Conant. Report of the Community Action Studics
Project. Waslington, D.C.: Publie Attairs Press. 1968,

Commumty Structure and IHealth Action. A Report on Process Anely sis by Robert N. Wilson. Report ot
the Commumty Action Studies Project. Washington, D.C.: Public Affairs Press. 1968.

Health 1s a Comnuunny Affar. Report of the Nanonal Contmission on Community Health Services.
Canbridge. Massachusctts: Harvard University Press, 1966.

516 World Health Organization. Trawnng of Medteal Assistants ard Similar Persunncl. Seventeenth
Repurt of the WHO Expert Commnttce on Professional and Technical Education of Medical
and Auxiliary Personnel. Technical Report Series No. 385. Geneva: World Health
Organization, 1968.

The Commttee conduded that o number of ample functions usually perfurmced by physiaans <an be
delegated to medical assistants withan an orgamized health serviee, but the speatic nature ot the duties
depends upon the particular country, Automatic uggrading of assistants to phestaan kevel should not be
altowed, but carcer incentives should be instituted to attract able candidates.

w
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Margulies, Harold and Block, Lucille Stephenson. Foreign Medwal Graduates in the United
States. Cambridge. Massachusetts: Harvard University Press. 1969,

Ia this entical revicw ot the subject of phy siasn nugration to the Lnited States, the authors discuss such
topies as the character and role of FMGs tn the United States today . the Lducational Counail for [ oretgn
Mcdwal Graduates. FMGs and minngration policies, and the MG and the “braim drain.” In their view, ¢ne
of the most critical ssucs is whether FMGs provide medical care of hugh enough quality.

The authurs recommend that. 1) the U.S. plan to mect the health care needs of its populanon fromats uwn
resounes, 2) FMGs who wonie to the US, for graduate education should receive traming that wall benefit
the health care nceds of their own countnes, 3) I'MGs who ntend to remain penmmanently n the U,S.
shuuld be sclevted differently from those whoe plan to return to thewr homeland, 4) all physicians who
provide health .are 1n the US. should recewve the same pavileges and be under the same regulations,
including heensur, §) immrgration laws shuuld be stapped of ther cthare restrictions and ot disenninate
against physicians un the basis of thar country of ungin, and 6) phy staan migration should be continually
monitored to implement policy changes.
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518 The Carnegic Commissivn vn Higher Lducation. Higher Education and the Nation's Health.
Policies for Medical and Dental Education. New York. McGraw-Hill Book Company, 1970.

After exanumning the vurrent process of education for health professionals in the Umited States and
concluding that there v g shortage of qualitied manpower, the Commission developed a number of
recommendations to expand, aceelerate, and adapt medical and dental education to the <hanging needs of
an eftective heatth care delivery system.

519 Lysaught, Jerome P., Director. National Commissiun for the Study of Nursing and Nursing
Educa.ion. An Abstract For Action. New York. McGraw-Hill Book Company, 1970.

The Comnussion studied tour major problem areas 1) supply and demand for nurses. 2) nursing curneula
and cducation. 3) roles and functions of nurses - particularly the relationslip between nurses and
phy<cians or other health workers. and 4) nugses’ professional status, retlected 1n remuneration. career
opportunity and mobility, ete.

520 World Health Organization. Training in National Health Planning. Report of a WHO Expert
Committee. Technical Report Series No. 456. Geneva. World Health Organization. 1970.

The Committee considered varivus charactenstivs of nattonal health planning systems. It recommended
determination of the validity ot the models, role analy ses to determine functions required, and traiming and
background nec-led. quahity evatuation of various programs. a jont app:oach to development ot training in
nztional health planning to evchange teaching materials, a clearinghouse for literature, resources, and
evperience in nazional health planning (which would best be placed within WHO), improvement ot
international cooperation and exchange, and stimulation and support tor professivnal pubhications in the
tield.

521 Millis, John S. A Rativnal Public Policy for Medical Education and Its Financing. New York.
The National Fund for Medical Education. 1971.(Known as the “Millis Report™)

A crisns in health care has oceurzed in the Umted States beeause the process of medical education does not
relate to the pubhe policy for medical services, and current methods of financang medical education are
metficient and inequitable. A national policy is needed to produce more and better physicians trom diverse
backgrounds in a shorter penod of time. Major responsibility for tinancing nedical education must
continue to come from the Federal Govemment, State government, and the pnvate sector, with tax
Tesources paying for current needs and philanthropic sourees investing in the future.

522 World Health Organization The Development of Studies in Health Manpower. Report of a
WHO Scientific Group. Technical Report Series No. 481. Geneva. World lealth Organization,
1971.

The group reviewed a broad range of Issucs, including the place of health manpower planming as a part of
national planning. the need for o comprehensive approach to health manpower planning, and results and
methodologies of carlier studies. The report recommended that studies in health manpower be promoted 1n
individual countries and their results widely disseminated, that special traiming be given to members of
study teams, that WHO establish a permanent unit to carry out health manpower studies, and that rescarch
be conducted 10 develop a bibliography on health manpower, a Jassification of health occupations, and a
review of he alth manpewer incthodologies,

523 National Commission on Accrediting. Study of Acereditation of Selected Health Educational
Programs (SASHEP), Comumission Report. Washington, D.C.. National Commission on
Accrediting, 1971-1972.

. The Nationa! Commission on Accrediting, with the co-sponsorstup of the Amencan Medical Association
and the Association of Schools of Allied Health Professions, studied the basic issucs and problems of
arcrediting and in this report presents findings and recommendations regarding the future accreditation of
15 sclected health cducational programs, specifically, certificd laboratory assistants, cytotechnologists,
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histolugie techmicians, medical technologists, inhalation therapy technicians, medical assistants, medical
record hbrarians, medical record technivians, nudlear medicine technicians, nuclear medicine technologists,
ovtupational therapists, vrthupedic assistants, physical therapists, radiation therapy technologists, and
radiologie technulugists. The report 1s based un eatensive interviews, vorrespondence, and questionnaires to
experts an the ficid as well as on a thorough review of the iterature on accreditation and such related topics
as certifivation. hieensure, and registration. The Comnussion has issued a statement of “Basic Policies for
Accreditation.” and has recommended the establishment of an independent organization, the Council on
Accreditation tor Alited Health Lducatiun. tu set forth uniform polivies for accreditation of the selected
allied health educativn programs and to serve as haison with other certifying and licensing agendies. The
staff working papers are presented in two parts:

PART L. Staff Working Papers. Avcreditation of Health Educational Programs. Washington, D.C.. National
Commission on Accrediting, October 1971,

Five staff papers.  ongnally prepared for discussion purposes, deal with structure, finance, research, and
expansion in relation tu acerediting of health educational programs. Also included Part | is a consultant’s
paper on vanous ways of establishing a national board to supesvise and < oordinate all accreditation.

PART 1. 3taff Working Papers. Accreditation of Health Educanonal Programs. Washington, D.C. National
Commission on Accrediting, February 1572,

This senes  of papers focuses on the major dilemmuas 1n acureditation, its basic procedures and concepts in
regard to 15 out of 18 educational programs cumently accredited by the AMA Council on Medical
Lducation, and sts relationship to voluntary certification and State licensure. In addition, a consultant’s
paper discusses legal issues related to health professional associations.

Natonal Board of Medial Examiners, the Committee on Goals and Priorities. Evaluation in
the Cuntinuum of Medical Education. Philadelphia. National Board of Medical Examiners,
1973.

The Commuttee discussed current medieal education and accreditation. distinctions between evaluation,
ivensure and spectalty certification, and future cvaluation needs. They made recommendations to the
National Board of Medival Examuners vonceming the evaluation of undergraduate, graduate transition, the
gaduate; practice transition, educational achieyement. learming, continuing professional vompetence during
practice. FMGs entenng graduate education, and new health practitioners. This publication contains a
glossary and list ot recent references.

Institue of Medicine. Nauonal Academy of Sciences. Report of a Study. Costs of Education
in the Health Professions. Parts I and I1. Washington, D.C.. GPO, 1974. (DHEW Publication
No. (1IRA) 74-32)

Under Sevtion 205 ot the Comprehensive Health Manpower Training Aot of 1971 (P.L. 92-197), Congress
requested the Institute of Mediune (National Academy of Suiences) to provide estimates of the costs of
education per student 1 cach of the cight health professions covered by the Act, speaifically. medicine,
usteopathy, dentistry, vptumetry. pharmacy, podiatry, veterinary medivine, and nursing. Educational costs
refer to the total wust of all resources needed to educate the student, whereas net educational expenditures
are defined as educational vosts minus that portiun covered by mcome from research or patient care. Part [
summanzes the study group’s findings and recommendations. Part 11 reviews the legislative history of
federal ard for health prof.ssions cducation and presents vanous statistical tables of the results of the
Institute’s field studies. 1 forthcoming Part I, in a scparate volume. will describe in detail the
cost-finding methodology used in the report.

The study focused solely on the costs of education mn the eight health professions, not processes,
effectiveness, or quality. The methodology was pnmanly based on time log activity - the amount of time
spent by faculty and house staff in cducationat-related avtivitics for part of [iscal Yeaz 1973. Ficld studies
were wonducted at 82 schools in the eight health professions, selevted by factor,/cluster analysis rather than
random sampling. The data analysis provided estimates of costs of education, rescarch, and patient care for
cach of the sampled schools. In its recommendations, the study group suggested that I"ederal funding of
apitation grants, based un number of graduates, be used to provide support for health professional schools
at the level of 25-40 percent of net educational expenditares.
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