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INTROLUCITON :

.COque Desion

- In the priocess of devcloping a muitidisciplinary health policy
clective course, which is-he- intent of our contract; the staflf had
toc face many problems Ung of the hardest way to contihually research
the many issues and areas upon which health policy bear and devising
out of these areass a workable curriculum which would be acceptable
and intercsting to a multidisciplinary group of® students.  Realiring
the varied backgrounds in basic education, -science education, and’
direct health care cxperience which s students from medicine, dLntlbth,
pharmzcy, health ddmlnlutr*tnon, HuPSlﬂb, and thco]ogy cotne with,

<At took ‘many drafts Jcttle on Lhe framework which-was chosen.

The first »uursc, in Lho Fall of 197? was designed to accomodafe
tp to 10 wecks of purtlcipation by students. The.morming sessions
were devoted to classwork while the afternoon sessions were devoted
to preceptorships. - This design led to a great deal of problems once
the ‘course got under way in that it presented conflicts for the

- .students in terms of time.. Many of the activities occuring during
- their preceptorships wuuld oceur in the mornln& and they would have
- to be absent from them in order to be in c]d' Addlflonally, the -

heavy reading load placed on the students MddC it. difficult for them
to uevote 4 great deal of time Lo thc¢1 preceptcfghlp‘

In light of this inforﬂation, which came about through nuerous
evaluation sessions both oral and writing, we redesipgned the second
course.- Again using a 10-vweek framework, we concentrated theoretical
Llasswork cessions into the first 5 weeks and scheduled a preccptorghip
phase for the second 5 weeks Thi allowed the students to pive
maximun effort to each th%ﬂ of’ Lhe program without compromise. In
order to assure that studerits were not' drifting during their pre-

ceptorships, one day a week during the second phase was scheduled

at the Institute in order to integrate information from their

- preceptorships lnto theé overall health policy picture; to bring in
" new material; and Lo assist the students in developiryg their pre--
-ceptorship projects. 'The finmal syllabus chosen for edch sesslon

can be found in Secticn B of the IFinal Report.
‘S’VUDEI\IT m-‘CRUI'H\ﬁ;‘I\I‘I‘

The InbLlLute °Ca1f redllzed that student acceptance of a,
unique course in health policy, coupled with the opportunity to

' deLiClpate in direct_preceptovvhlpb in VWashington, -would be--
- very attractive. “The problem .encountered was the short amount

of time between the letting of the contract and the time wheh_phéje

-soon-to-graduate students would be signing up for their final .

year's courses. In order to have an immediate impact upon the

*students, numerous courses were embarked upon: 1) brochures were
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- college that had space)in its dormnitory.

——

-pr;ntcd and lotteru and posters sent to the Presidents and Faculty

Advisors of every medical school=in the country, and additionally
to the dental schools, pharmacy schools, health administration,
health plarming, social work schools located in the Bast;.

2) phone contacts were made and’ posters dlbbllbutcd to w“<hington-

" area professional schools; 3)  a recruitment trip was made to New

York City where a preschntation wugs made to licads of the -conmunity

fnediéine-departmcnts, 41} the New.York City medical schools at one

time at NYU Med. School; U) & notice was placed in the Infusion.
magazine of SAMA; %)  Washington Theolopical Consortium placed a

“notiee of the course in its fall and spring brochures; 6)a

recruiting trip was taken to Chicago, where the Manpower Conferences

"were being held under the sponsorship of the Student Aperican

Pharmucy Association. Hundreds of student leaders ‘at~the Conference’
were (fiven 1nfonnitlon mterial and direct, personrl information on
the course and what it would be like. 7) Recruitment trips were.

made to the Mationul SAMA officers meebing held in Washington, D.C.;

8) recruitment. trips were made to Philadelphia and Atlanta for the -
regional SAMA chapter meetings where again booths were set up and
hundreds of students conLaLLed

chntually thrcubh our announcements and word of mouth,
especially after the [irst cowrse was completed,. we had a- flood

-of inquiries about the course and {illed the courses as specified..

We had many more requests for a swmer version of the course
and for sessions of the course to be held the tollowing year by

. interested nophomurc and juniors who did not  have elective time
“coming during "72-73. - ‘ ' ’ -

During the recruitment of-students, recommendations uvere required
from {aculty members and these were weiphed in selecting the final
students. Overall we found o great dewl of enthusiasm on the part
of .both schools and students participating in the course. 'The major.
problem was flndlnf the time within the student's schedule, or flndlng
2 way.to Lﬂt around those professional  schbols whose courses aren't
on block time, but rather run concurrently during a semester. '
Although this wau a difticult proh}om, it was not impossible and
nunerous SChoods nudc gxceptions for Lhelr students to.aLtend.

Once students were selected it became the FC;DON‘lDlllLY of
the staff to-provide Lhem with Limited travel assistance; and to
locate housing for them. This was done in the Fall utilizing \
local apartments and sub-let situations throughout the Vi shington
area, and in the Spring by developing a relationship with a junior

The arca of financial assistance for housing is one which
created a lot of problems. Even though students recelved credit
for their cours 5e work, they still nostly had to maintain a residence
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back at their own university, and thus the expense of coming to
- Washington for a course was considerable to them. This is one of
the reasons the (OU]’bO was not held during the summer, in which
case it might have eliminated those : students who nended to work.
In the future, if a course of this nature is run, it will be much
wiser Lo utilize funds to pay for student housing iu Vashington,
thus cutting dewn a subs tantial financial bam ier which hmlt
those utude‘nto who can't, attend.

Qo o y . oo

tRic
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- WHAT IS THE INSTITUTE? .

The I'nstitu‘te is an energetic group of young professionals, doctors, environmentalists,:lawycrs,
‘health planners, nurses and other hexlth professionals. They seek: changes in health science
education, a multiprofessional approach .to health services delivery, and the involvement of
consumers in health services. They: are trying to develop an mfnrmcd group of young professionals
who are committed to working within the system, helping to renew it.

" The Institute is a nonprofit corporation, with a fuli-time professional and clerical staff.

.The- Institute has received funds from the Bureau of Health Manpower and Education of the
National Institutes of Health to develop  HEALTH POLICY — An Electlve Course. Third and fourth
year medical students, students in other health programs, as well as other students in professional
training who have an-interest in.health (law, theology, social work ete) will be enrolled in the
course.

TIMETABLE

The course will run for eight (8) to twelve (12): wecks in the fall of 11972, and -in the spring of

1973. Exact dates and modifications will be based on the acccpted students elective pcnods Final

project reports will be due at the end of the course.
Apphcatnons should be completed quickly; as' the number of openmgs |s lmutcd

US|



Tue INsTrTUTE FoR THE STUDY OF HEALTH AND SOCIETY
1050 Potomac.St’reet, N. W. Washington, D. C. ZOQO7 202-338-7055

- BACKGROUND INFORMATION‘SHEET_ ‘

HEALTH POLICY ELECTIVE COURSE - SPRING 1973 |

The Institute is again\offer1ng the Health Policy Elective Course . .

in the spring for medical, dental, health adm1n1strat1on, nurs1ng. and
other health professional students.' The students are receiving

. elective credit from their schcols and will be in. Washlngton for
about- ten (10) weeks. They will meet daily for three one and a half
hour sessions starting at 9:00 a.m. each day [9:00 - 10:30, 11:00 -
12:30, 1:30 - 3:00]. Enclosed you will find a brief" brochure
descr1b1ng the course; also included is a brochure on the Institute

that hopefully will g1ve you-an idea of what our organization's goals "

and projects are.

A student is being assigned to each session and will contact
‘you prior to the class. He or she will have read the material in

advance, discuss some of the subject matter with you and relay students'’

" perspectives, questions and interests prior to each session. This
student will also introduce and- d1rect the session for the class
on the scheduled day. If you come across any article in the next
few weeks that may be pertinent to your talk, please send it to me
and I will have it duplicated for ‘the students to read before they
come to class. : .

"All sessions will be held at the Institute's offices, which are’
located at 1050 Potomac Street, N.W. in Georgetown. We invite you
to attend any sessions during the ten-week course that might
be of interest to you

Park1ng is usually available on Potomac Street as new meters
have ‘been recently 1nsta11ed _ o

9
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The purposce ot this Jetter i3 to glve )ou some. information
concerning vine ol SAMA's four Chapter Officers Conferences
being held throughout rhe country this iall. Regions I
through IV ol SAMA will mect on October 13 and 14, Friday
and Saturday at che Penpn Center Holliday Inn in Philadelphia
with the (ollowing goals in amind: - L

L. To proveae meaning tul
~ Chapter Officers?”, :
2. To esvabilah the groundwork for an active communications
systoem hetween natiounal,. regional and local SAMA
5. To permit extensive Lu1d LH()IO[JP“ Lllb(HJbb ion .of specific
lovat whapter problems and dcvulo pPoss 1hl solutions.

drrection for

CSAMA via local
et

4. To dissominate retarmtlion about Hdthndl activitics and
SCrVLLes ; . : . -
5. To discuns au.d cvaliute national wembership sevvices with

partivulor introduction of

cuphasis vn
chrapter

members

‘new services Lo

tirroueh 1V tnvolve 45 local SAMA Chupters with
SAMA membecship of 5448, National SAMA will help
une o wwo pepresentatives [rom most of these N
Pncloscd you will 1ind a Iist of these schoolﬁ.

Regrons L.
the total
Finanee

Members ol SUHA (Student Osteop
SAPRhA (S LLHIL]IL Aperican

(National Student Narsces
studants are dlso

dthJ “CdlLdl ASHULLdtJUﬂ)
PthMlL utical Association), NOSHNA
Assoclation) aund the spouses oL
welcome to attend.
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FACULTY REGRUTTMM L .

o

Once a curriculum.was designed for the course, the staff
alfronted the obstacle of' finding suitable faculty. This arduous

“task was accomplished utilizing educators, practitioners, and

administralors from the greater VWashington area. Included were
repredtentatives  of governiment, private industry, private associa-~
tions, etc. all who had experience dealing with health care issues.
In the faculty seetion of this report one will find a listing of

the speakers and faculty menbers used. What follows now are. samoles

-of correspondence from faculty irdicating their willingness to

O

N L

< . : N

‘participate in the course, and additionally the mock-up letters
that were sent to the faculty. ST



TH_E InsTrTUTE FOR THE STUDY OF HEALTH AND SOCIETY
1050 Potomac Street, N. W. Washington, D. C. 20007  202-338-7055

February 13, 1973

Mr, -———-x —

Dear Bob:

Just a note to remind you of the forthcoming session of the
Health Policy Elective Course. :

As I told you on the phone on Friday, February 23rd, 1973
we will be discussing private sectors' role in health care. The
 first speaker that morning will be from the AMA and will be
discussing their position on national healtn leyislation and
HMO's, I'd like for you to speak following him, samewhere around
10:30 on MCHR and its health bill and its positions on delivering
health care in America. Of course it would be most helpful, as
we discussed, if you could be there from the beginning of the session
at 9:00 a.m. so that we can have some dialogue going between yourself,
the representative of the AMA, and the students.

The problem you mentioned, that of students not showing up
on time, etc., has not occurred this session at all. The group ,
is assembling between 8:30 and 8:45 and we are prepared to begin at
9:00 a.m.

I look forward to seeing ybu on the 23xd. ’Ihanks again.

- Murray Ieipzig
Director

10



DUPARTMENTZOF HEALTH, EDUCATION, AND WELFARE
UL I HE AL TEL S RVICE
MATTONAL INSUETU TS OF FHEALTHL
BE TS MARNY L AN 20014

September 5, 1972

Dr. Murrdy Leipzig

Director, Health Policy Llective ,
Institute for the Study of Health and Society
L1050 Potomac Street, N.W.
Washington, D.C. 20007

Dear Dr. Leipzig:

Subject Lo unforescen calendar problems, I will plan to

participate in the interesting Health Policy Elective

" Course, from 1:30 p.wm. to 3:30 p.m. on October 10, as
you have outlined. ' :

It is always a stimulating and instructive experience

for me when I meet with students in a. setting like the
Institute for the Study of Health and Society.

~Since the fall is an especiallv busy time, it is possible
that T may find it necessary to ask a member of the senior
NIH staff to substitute for me. If such a contingency
should arise I will be in touch with you. ' :

Sincerely yours,

. ’/ : %} 7.
: /{J elr L ///'dé~
obert Q. Marston, M.D.

‘Director

el T

 m sl e



W, Deaver Kchne, M. D.
2033 WATERSIDE DRIVE, NORTHWEST
WASHINGTON, D. €. 20009
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GFORGETOWN UNIVERSITY HOSPIT AL
3800 RESERVOIR ROAD, N.W,
WASHINGTON, 0.8, 20007

ADMINISTRATOR . December 4, 1972

Mr. Murray Leipzig, Dircctor

Health Policy Elective

The Institute for the Study of Health and Society
1050 Potomac Street, N. W.

Washington, D. C. 20007

Dear Mr. Leipzig: -

I received your letter asking whether 1 would be available
to talk to the health students in the spring.

I would be vaery Huppv to do so, and please let me know
the date as soon as possible so that I may put it on my calendar.

I have had no feedback as to either the appropriateness
orv effectiveness of my first presentation and would thus appreciate
a call giving me some guidance for the second szssion,

Thanks.

Cordially,
s/
VRt
H. Joseph Curl
: Administrator
HIC/sec

N abs A -

Y.
$eard

DIVISION OF GECRGETOWN UNIVERSITY MEDICAL CENTER

13
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L7276 K STREOCT, N« WASHINGTON, D.C, 2000L + PHONE (20 8338310« TWX 710-822-!).-30‘)

~

AMA WASHINGTON November 30, 1972

HATG R MITTTON,
[hatr Loy

WAThE A BRAIR G
fevetunt Do bor

Mr. Murray Leipzig

Director, Health Policy Elective

The Institute for the Study of
Health and Society

1050 Potomac Street, N.W.

Washington, D.C. 20007

Dear Mr..Leipzig: ¢
I enjoyed meeting with your Institute participants.

I would be happy to talk to another group this Spring.

Slnccrrly' o 7~ \mng%f.
SE T ‘ /3 /é%
S e A
’“F; - Wayné/; Bradley :

WWB/pr

-
il

HEADQUARTERS OFFICE: 535 NORTH DEARBORN STREET - CHICAGO, ILLINOIS - PHONE (312) 527 - 1500



TIACHING TECHNTOQORS ;

AL least ten different teaching Lectriiques were ciployed dueing
the demonstration health policy clective cources, 'These are licted
below with o briel’ deseription: )

1) Student Coordinators - o different student was assipned
(actually self-selected) to coordinave a given day's tople. 'This
meant the student would do more intensive reading on the subject
ahead oi Cime, enerate a list of questions and arcas of particular
Iinterest” that  the coordinator beliceved the rest of Lhe students
hdd meet or talk to the speakors ahead ol time Lo convey the list

T questions and Lo give then . some backpround on Lhe type of students
in the cowrsze. Additionally the student coordinator was responsible
for the on-goln; cession on his or her day dnd tor leading discussion
during iv. 1t was moul of'ten necessaity to supplement this activity
with the ISHS faculty member:, project director, and assistant.
project director. : R

.} Scheduling of small groups-direct visits to health facilities.
These weve done one day a week, with information on the particular
tacilities provided in advance. The students were given contacts

;'\J

within the facilitiés - physicians, health practitioners and administra-
tors - to mect with and discuss how the particulsr organization worked,

the type of patients it saw, how it met the needs of the patients it
was serving. A letter| is atfached f{ollowing, to indiczte the role
that the contact at the facility was Lo play. This devise was
instituted during the second course in response to a problen that arvose

in the first course; namely that the dilfferent experiences the students

had browsht them in with a great deal o disparity in the understanding
of' what different. health subs yoLcm> were .and how people received their
care, the problens involved, cte. ' alleviate this problsm small

group sessions vere cstablisned and- worked quite well. Part of the

time on Friday morming was devoted to a discussion of what had '
happened.  The disadvantages to this device munifest themselves

vhen a student would not prepare sufticiently ahead of time to make

gond use of those rescurce people available in the institutions. The
second problem was always to get students going where they were interested
but not malking the wroup too large so that it becomes a show-and-tell
group situation. hls was acconplished by giving the students their {irst,
second and third chdice on different weeks and trying to match them up
as accurately as possible.

3.) Representatives of different health delivery systems and
'speakers on topics such as special health needs of different groups
(mental health, the aped, the poor, etc.) were brought in on the
last day of the weel during which time the direct contact with
the health delivery systens were discussed. This gave the students
an opportunity to relate their direct oxperiences and how patients
are recelving care, to the perceived needs of these groups. In most

ERIC w18

Aruitoxt provided by Eic:



cases 11‘1u 'l‘hu' sday and Fridey censions wore schoeduled f'or bhe same
peneral toplde. ' '

.y Pancl:s were eotabldishod with speakers who had opposing
views, ‘Thic may have beerr one ot the most promising aspects of the
course, as proups with totally different viewpolnbs — the AMA
and the Medical Conmittec for Human Righto, the practicing
physician and a menber of the Poord off Trustees of a hospital,
the controller oft a hospital and the representative oft a health
insurance conpany.  The main drawback to thie method off sesnidn
ls that often rosource people become the dominant parties tu'f

the discussion and those studenis who are not apgressive are )
totally left out unless their attention span is extremely ]un&
and patient.

5.) 'The group was often broken down into very small groups
of two and three to unaly:se particular cases or concepts and to -
present thelr views back to the peneral group for discussion.

G.) A technigue known as Instont Momery was cnployed by the
coordimators to alleviate the préssure on taking notes. (Some
speakers did not want their comments tape rocorded). | In thig
instance the coordinator or the {acully member would keep a
continual menory rumning: of points nade or the discussion on large
sheets of vaper posted on the wall so that they could be reflerred
back to. ‘this allowed discuscion when points F:inal]y began to
sink in later on in the morning. . ., -

7.) Cont inual evaluation was ciployed both vcrh 4lly and
in wrriting, to nodily the course and materials as the course
progressed.  In addition te helping us modify the cowrse, it
relieved the anxiety of -the students aboub probloms they were
facing. : : ’ ' '

8.) Reading material wa made available to the Ol ss ahead
of time. With the volume of raverdal we were using, this was
of'ten a difficult problent ana very often meont only having the
material available one to two davs ahead of time, When ever
possible, though, it is best to ¢ive Lhe students three or four
days to read the quantity of material we had, and this will.probably
be possible within a normal schocl situation since the course will
not meet every day. '

9.) Faculty we chose repreented all the different disciplines,
points of view, and was lntegr' ted both in terms of race and sex.
Attached is a break-down of our raculty.

ERIC
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10).  Healih Sinnlabizn Gaming was usced very clf'ecetively within
the couwue Lo ciploy non-threaterding situations ander which behavior
could be drawn out. The Health Plannding Geme 1 wis used during
discussion of Couprehensive Health Planning, provided numerous
occasions later in the course for reference.  Additionally an
ethics simulation entitled Kidney Dialysis - Who Shall Live and Who
Shall Die? - was used during the discussion of the ripght to medical
care. both of theve simmlations take time to play but tie tine
is jJustified by the results.  The most inpertant thing Lo remcmber
in simulations of this nuture, is to place students with streng
personmilities in stronger roles, even i these roles are totally
opposite to.their notural-role; I the game is designed for a
strong personality &a person with a more reserved nature tries to
play it, the game may fail. As with all pames, much of the value
occurs after the pame iy [inished and discussion ensues.

e

O

MC ‘ ' W

Aruitoxt provided by Eic:



Tue InsTiTUTE FOR THE STUDY OF HEALTH AND SOCIETY
1050 Potomac Street, N. W. Washington, D. C. 20007  202-338-7055

January 11, 1973

Dr.

.Iﬁear Dr. -

Thank you again for agreeing to participate w1th the Health
" Policy Elective Course.

As we discussed on the phone, the students will meet you at
your office at 10:00 a.m. on February lst, 1973 (Thursday).

As you may recall fram our phone oonversatlon , we have
established a series of small health teams (3 persons), contacts
with variocus health subsystems (private, group practice, public,
University, and specizl). By being able to spend time with you
in your practice, and possibly some time at the Coammunity Mental
Health Center, we are anticipating that the experience will
enoourage and stimulate students to raise questions for themselves
ooncerning the comprehensiveness of the particular health subsystem;
how it works; its ability to accomodate patients' health related
needs; the way in which manpower and resources are utilized and
any new or different functions or roles being performed by health
professionals and ancillaries; how the health insurance or payment
mechanisms influence and/or hinder the system, and in general
what the strong and weak points of the system appear to be.

The following morning we will be discussing the direct experiences
in class to try and discover how the different health subsystems

" are able to respond and what their limitations are or seem to be.

I am hopeful you will enjoy the opportum.ty to work with this
small team of students. Thanks again. 0.

Murray leipzig
Director



FACULLY REPRESENTD

Blacks: 1 rom federal povertnment, L rom clate government
L oon miprant health) 1 anlonist, black wonan dentint

4 consuner board chadrmen, 1 mewber of RMP, 1 doctor
developing an HAO : »
Women: 2 trom federal poverment, & {rom stale government
' from lobbying, proups for Hatvional Health Insurance
ciployee of NAL-Institule of Medicine, 1 t'rom ARC
director of’ a nuwrsing home, L with Mental Health Law
consuwner leaders, L CHE stafltf director :

[ e T

Acian-Americn.o: ;
1 from federal goverrmment; 1 trom Nader Health Besearch Group

Spanish: 1 direcuor of a conmuniity mental health center

ERIC o

Aruitoxt provided by Eic:
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THe INsTITUTE FOR THE STUpY OF HEALTH AND SOCIETY
1050 Potomac Street, N. W. Washington, D. C. 20007  202-338. 7055

HEALTH POLICY ELECTIVE

QOutline of Curriculum

Fall, 1972

WEEK I (Sept. 18-22) QOrientation
Mon., Off
Tues. Preview of curriculum, assignment of preceptorships
Wed.

a.m., History of U,S. health policy development

p.m. Current trends and future directions

Thurs. Ethics of modern medicine :

Fri. Sharing by students of their preceptorship designs

WEEK II (Sept. 25-29) Services, In-Patient and Out-Patient

Mon. What constitutes ''comprehensive'' care:

maternal & child, youth, gyn, adult
Tues. Nursing homes, extended & domiciliary care, rehabiiitation
Wed. Preventive care - screening

Dentistry
Thurs. Outreach - nutrition, patient education
Fri. Mental health, drug abuse, alcocholism, mental retardation
WEEK III (Oct. '2-6) Resources - Delivery Sysiems & Manpower

Mon. Hospitals - voiuntary, proprietary, public, V. A., military

Tues. HMO's and medical care foundations

Wed. - Clinics - Hospital OPD and EW, health dept. and OEO clinics
pre-paid plans, free clinics

Thurs. Manpower - supply and demand, allocation and 11censure
Training programs and schools
Women, minorities, foreign graduates, retired professionals

Fri. Manpower education
Changing emphases - multidisciplinary approach, community
and social medicine e "

The three-year medical school systems approach-
The cost of education '
Effects on the health system




Tue INsTITUTE FOrR THE STUuDY OF HEALTH AND SOCIETY
1050 Potomac Street, N. W. Washington, D. C. 20007  202-338-7055

WEEK IV {Oct. 9-13) Role of Federal Government
Mon. Federal health organization, Congressional committees
.Federal budget for health, national pr1or1t1es, HSMHA, PHS
Tues. NIH - NIMH
Wed. HEW: Regionalized programs - RMP
Regulatory agencies - FDA, NIOSH, (EPA)
Thurs. HEW: Social Security Administration - Medicaire/Medicaid
Fri. OEO, Appalachian Regional Commission
WEEK V (Oct. 16-20) Role of State and L.ocal Government; Private Sector
Mon. State government - budget, organization, legislation, Federal
programs with state-matcihicd funds, state control
Tues. State health dept. - programs: iunctions, services
Local health dept. - progrems. fu:ctinns, services
Wed. Local government - budget, ¢ . :ization, legislation
Federal and state prog:.r:i.: with direct funding, local control
Thurs. Private sector:
~ Unions, employees, hospitals (proprietary and voluntary)
Voluntary associations ~ foundations, churches
Fri, Private sector: )
Professional societies, medical schools
Pharmaceutical and insurance companies, consulting firms
WEEK VI {Oct. 23-27) Health Planning
Mon. Regional & local, rural & ghetto planning; planning legislation
Who plansg, who is represented
Tues.: "Determining needs:
Data, statistics, mapping of populatmn & disease
- Assessment of facilities, manpower & technology
Planning of new services, facilities, networks & trammg programs
. Hill-Burton
Wed. Plannmg for special needs:
Occupational safety and health
Blacks, migrants, Spanish, Indians - disease of poverty
Thurs. Meeting consumer demands and priorities for services
Consumers as planners, training programs for Ela.nners -
Fri. Health planning simulation game

Page 2



Tue INsTITUTE FOR THE STUunY OF HEALTH AND SOCIETY
1050 Potomac Street, N. W. Washington, D. C. 20007  202-338-7055

WEEK VII (Oct. 30-Nov. 3) Quality Control

Mon. Licensure and re-licensure of personnel
Accreditation of facilities - standards, methods
Tues. Evaluating quality of care:
Internal peer review, death/tissue committees
Utiliz~tion review, drug safety, medical audit
Wed. External audit and evaluators
S Medical records {Weed system), computerization of data
Thurs. Regulating quality:
Who is legally responsible for quality; the role of the
medical director; accountability to whom
Grievance procedures of facilities, and of medical societies
Consumer role in quality control and audits
Advocacy programs, legal channels, malpractice

Fri. Preceptorship progress reports
WEEK VIII {Nov. 6-10) Financing, Cost Control and Management

Mon. Cost of health care - what the health dollar pays-for
. Tues. Who pays, who can afford it:

For services - the patient, third party (government insurance)

For facilities - public funds (capitation, ear-marked funds)
private funds (foundations, fund-raising, bonds)
Wed. Cost control: :

Provider mechanisms, internal facility mechanisms

" Legislation and regulation - rate setting, price control,
insurance commissioner, etc.

Consumer role in cost control, and '"'shopping guides"
Thurs. Managing the health care system:

Government, hospital, and clinic administrators

Hospital structure - trustees, administration, committees
Fri.. Consumer/worker control over facilities ’

Unionization of health workers and its effects
_ Health systems of other countries

Page 3




Tue INsTiTUTE FOR THE STUDY OF HEALTH AND SOCIETY
1050 Potomac Street, N. W. Washington, D. C. 20007  202-338-7055

WEEK IX (Nov. 13-17) National Health Legislation
. Mon. Comparison of proposed bills on National Health Insurance
Tues. Critiques of bills by special interest groups
Wed:

a.m. Welfare reform - HR 1, related bills
p» m. What needs to be covered in national health legislation
Thurs. Students will write their own national health legislation

Fri.  Students will write their own national health legislation
. WEEK X (Nov. 20-22) Other Legislation, Health Law
Mon.

a.m. History of other national health legislation
Legislation that is left up to the individual states

p.m. Health law groups - challenges to the health delivery system
Health and the media |

Tues. How far have we moved toward solving the health care crisis?
How far have we moved toward health as a right? ?

Wed. .

a.m. Final preceptorship reports

p-m. Final preceptorship reports

Thurs. HOLIDAY

Fri. HOLIDAY

| o . . 24
‘ : ‘ ' Page 4




Tue InsTiTUTE FOR THE STUDY OF HEALTH AND SOCIETY
1050 Potomac Street, N. W. Washington, D. C. 20007  202-338-7055

" Course Outline

HEALTn TOLICY ELECTIVE COURSE
Spring 1973

Contact: Murray Leipzig
- Ava Wolfe

=J
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THE INSTITUTE FOR THE STUDY OF HEALTH AND SOCIETY
1050 Potomac Street, N.¥., Washingtom, D. C. 20007
202-338-70S5

HEALTH POLICY
Outline for the Spring Session
Date/Session Topic Session a 9:00 - 10:30
Session b 21:00 - 12:30
Session ¢ 1:30 - 3:00

Daily Schedule: Discussion G:SOV- 9:00

January 22  INTRODUCTION

a) Course Oiientation _
b) Introduction to the Health Care System
¢) History of Health Policy and current directions

Januery 23  THE HEALTH CRISIS

a) The Health Crisis/What Can Be Done
b) The Governmental Approach
¢) The Consumer Role

January 24  ETHICS

a) Health as a Right/Obligations of Health Professionals
b) Life/The Quality of Life
¢) Applying Technology/Screening

January 25 HEALTH SYSTEMS/HEALTH SERVICES

Direct contact Qith primary care

January 26 COMPREHENSIVE PRIMARY CARE

8) patient eduéat1on/prevention/continuityloutreach

b) Health systems responses
¢) evaluation

Weekend assignment: DevelopA}nput for a consumer health survey

26



WL.K 11 January 20 THE CONSUMERS VIEW
T a) Designing the survey

! b) Conducting consumer survey

c¢) Conducting consumer survey

January 30 FEDERAL INVOLVEMENT IN HEALTH

j 2%

i

a) 8:30-10:00 - Interpretation of consumer survey
National Health Priorities ‘

b) Federal Health Organizatlons - HSMHA R

¢) Regional Medical Programs/(RMP)

¥osiune 4]

January 31  FEDERAL LEGISLATION/REGULATION

[RT—rt
v i

. a) Congress and the Legislative Process

i b) Programs and Finances

i. c) Regulatory Agencies (PDA/OSHA)

Pebyuary 1  HEALTH SYSTEMS/HEALTH SERVICES

Direct contact for Mental Health (Alcoholism and Drug Abuse)
{ February 2 COMPREHENSIVE MENTAL HEALTH CARE

: a) Mental Health - Federal Involvement :
i b) The delivery systems responses/The role of Mental Health Care
c) evaluation ‘ :

[N

.
i
i

- 2‘;’ .
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WELK I11

February 5 FEDERAL RESPONSE TO THE POOR

a) OEQ
b) Applachian Reg. Commission
¢) Welfare Reform/Welfare Rights

February 6 FINANCING HEALTH CARE

a) Paying for Health Racilities
b) Federal Response: Medicare
¢} Federal/State Response: Medicaid

February 7 CHANGING ORGANIZATIONAL STRUCTURES FOR HEALTH CARE DELIVERY

a) Health Maintenance Organizations
b) Group Prepaid Practice
¢) Paying for Health Services

February 8 HEALTH SYSTEMS/HEALTH SERVICES
Direct contact for the maternal and child care, and the aged
February 9 COMPREHENSIVE CARE

a) Delivery systems resnonse to the aged/Federal response
b) Delivery systems response to Maternal and Child Care/Federal response
c) evaluation

February 12  MANPOWER

a) Supply and Distribution .
b) Developing new and expanded roles for health professionals
c) Unionization

February 13 MANPOWER.
HEALTH CARE COSTS

a) Training physicians/health teaus

b) Hospital costs/Internal controls
¢} Health Systems Management

February 14  CONTROLLING HEALTH CARE COSTS

a) Health Insurance/Private Companies and the Blues
b) External cost controls
¢)  Health Care Management: consumer boards

Februgry 15 HEALTH SYSTEMS/HEALTH SERVICES

Direct contact for comprehensive care - ancillary services
February 16  COMPREHENSIVE CARE

a) Delivery system responses - (nursing, dentistry)

b) Delivery system responses - (pharmacy, social work) .
c) evaluation w 2323



LIEEK V February 19 HEALTH PLANNING
" ~ MEDICAL LEGAL INTERFACE

a) Health Planning Simulation
b) Health Planning Simulation
c) Patient advocacy/Malpractice

February 20  STATE GOVERNMENT INVOLVEMENT IN HEALTH
HEALTH PLANNING .

a) Health Departments/Programs and Priorities
b) State Legislation
-¢) Health Planning Legislation

February 21 HEALTH PLANNING
LOCAL GOVERNMENT INVOLVEMENT IN HEALTH

a) Public/Private Planning
b) The Consumer and Health Planning
¢) City/County Health Departments/Legislation

sy

February 22 QUALITY IN HEALTH CARE

a) Licensure and Accreditation
b) Internal Programs/Peer Review/Audit/Utilization Review
c¢) External evaluation

- February 23  PRIVATE SECTOR
a) Professional Societies/AMA

b) Business Sector
¢) Activist groups/MCHR

.29



Weekly sessions during Presceptorship - 8:30 a.m.

March 1

a) Health Research: NIH
b) - Nutrition
c) Discussion of Preceptorships/Evaluation of Course Sessions

March 8

a) - National Health Priorities/the Budget
b) Preceptorship discussion
c) writing National Health Legislation

March 15

a) Preceptorship discussion/special interest speakers/Health Policy
discussions
b) Peer Review Simulation
c) writing National Health Legislation -

March 22

a) Preceptorship discussion/special interest speakers/Health Policy
discussions

b) Preceptorship discussion/special interest speakerslﬂealth Policy
discussions

c) writing Nationul Health Legislation

March 29

a) Final preceptorship reports - oral
b) Final preceptorship reports - oral
c) Conclusions

ot
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HIHLIOGRAIY

The developrient of a bibliopmraphy for the lealth Policy Elective
Course wag a third myjor endeavor,  he volune -of veading 1s so
extensive it seems almost unlimited. it although it is wnlimited
in gquantity, nany subjects are not treated well in the literature.
Because of this many supplemental papers were prepared and these
are included as part of the Cwrriculum Guide.

Other schools tryirng to put on Heallh Tolicy couwrses used

our materials and reading liste during the previous year; anong

them Wayne State University in its Fthics course and Swarthmors
University in its Health Policy course. In the coming year the
University of Massachusetts Medical School, the Health Planning
Department of Scoutherm Illinols University, and Howard University's
Community Medicine Department in addition to many, many other schools
wlll be using the basic naterials we have developod to teach a course
in Health Policy. ——, : _ :

A single copy of all the readings used during the second course,
well over 1500 puges worth, is also being submitted under separate
cover. This material will be re-programmed into the model curriculum
and whittled down to a more manageable size in that curriculum.
Permission to reproduce has not heen gotten from the authors of
the articles and this will need to be done by whatever agency
distributes the materials.

W]

RIC

Aruitoxt provided by Eic:
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Tue InstiTurt For Thue Stuny Or Hearth AND Sociery
1050 Potomac Streete, N. W, Washington, D. C. 20007 202-338-7055

REQUIRED READING

Monday, Januarvy 22, 1973
HISTORY OF HEALTH POLICY & CURRENT DIRECTIONS
INTRODUCTLON TO THE HEALTH CARE SYSTEM

1. "From Family Doctor to Medical-Industrial Complex: IHow the System
Grew," from THE AMERTCAN HEALTIT EMPIRE, .

2]

Somers, Anne, "Some Basic Determinants of Medical Care and Health
-Policy,'" Milbank Quarterly Journal, 1968, Part [T,

3. Kelman, Sander, "Toward the Political Economy of Medical Care,”

Inquiry, Volume VITI, Number 3.

4. Kissick, William, "Health Policy Dircctions for the 1970's",
NEJM, June 11, 1970. '

*5.  The tlealth Carc System - What Kind of Animal TIs It (revised)
Suzanne Jaworskil

*6. Elements of the llealth Care System (ISHS Handout].

“Tuesday, January 23, 1973
THE HEALTH CRISIS

1. 'The Role of Health Care Institutions In an Era of Comnunity
Challenge. Paul B, Cornely, M.D., JME, Vol. 46, March 1971,
pgs. 190 - 197, : '

[ 2]

Heal Yourself. Report of the Cipizcn‘s‘Board uf Inquiry Into
Health Services for Americans, Ch. I and Ch. V.. o

3. U.S. Health Care, Stephen P. Strickland, Chs. 1 and 3. -

4. The Surge of Community Involvement, Mecd. World News, May 19, 1972,
pgs. 51-63. :

*5. A Ladder of Citizen Participation, Sherry R. Arnstein, Consumer
Participation in Health Crises, Vol. 2, pg. 7.

*6., Citizen participation Strategies - Edmund M. Burke, Consumer Partici-
pation in Health Crises, Vol. 2.

*7  Why is Community Control an Issue, Consumer Participation in Health,
' Vol. 2, pg. 1-8. Suzunne Jaworski.

“Your Héaith Care in Crisis, Health bolicy-Special Report, May, 1972,

¥ | :3:2

hand out in class



X

10.

11,

12.

13.

14,

15.

16.

17.

18.

REQUIRED READING

Wednesday, January 24, 1973

Veatch, Robert M., Medicul Ethics in a Revolutionary Age, Second National
ttouse Stuff Conference, March, 1972, ‘

Wolfe, Sidney, The Boundaries of the Physician's Involvement, Sccond National
House Staff Confevrence, March, 1972,

Thorne, Barrie, '"Churacteristics of Professions" (Work Sheet).

"Government Impact on Hospital Pructice - Insurance Duta Bank Attacked ‘as
Abuse of Confidentiality', Hospital Practice, August, 1972,

“Medicare's Secret Data" by ‘Mal Schechter, Washington Post, Sept. 26, 1971.

"Medical Care as a Right: A Refutation", Reprint from New England Journal of
~Medicine, Dec. 20, 1971. ' )

"are Periodic Checkups Worthwhile?" by Morris Fishbeiﬁ, Mcdical World News,
Jan., 21, 1972. '

"City Planning Pilot Center Giving Wide Health Tests'", New York Times, July
12, 1971. '

"Multiphasic Testing', Medical World News, October 15, 1971.

"Biochemical Screening - A Critique" by Robcrt‘C. Ahlvin, The New England
Journal of Medicine, November 12, 1970,

"Multiphasic Héalth Testing and Medical Cure as a Right" by Sidney R. Garfield,
The New England Journal of Medicine, November 12, 1970.

"6 Million Children Now Eligible for Medical Examinations & Treatment"

"Drugs, Doctors & Dececit', New Lngland-Journual of Medicine, January 13, 1972,
¢ gLn -

"The Right to be Sick® by Daniel W. Schwartz, Mcdical Opinion § Review.

"The épidcmic no one talks about' by Lvelyn A. Mauss, llealth Rights News,
December, 1971. ‘

Medical World News, October 15, 1971,
Cartoon.

"Health § the Politics of Technology' by Elliot A. Krause, Enquiry, Vol. VIII,
No. 3. .

v .33
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9.

REQUTRED READINC

Thursday, January 25, 1973

. Delivery Systems
. Completing the System - Other Community Health Resources

. "A Perspective on the Root Causes of [llness' by Susan Riverby

The Pllmaly Care T84\7\

. ”Dellvery of Personal Health Services § Medical SLerCCb for the Poor'" by

Howard J. Brown, Milbank Memorial Fund Quarterly, January 1968, part 2.

. "Editorial: Neighborhood Health Centers', Health/Pac Bulletin, No. 42,

June 1972,

. "Free Clinics", Health/Pac Bulletin, No. 34, October 1971.

. CPD and EW

"The Great Lmergency Game' (Part 4 of the Crisis in Emergency Care), Medical
World News, March 5, 1971.



10.

11.

REQUIRED READING | .

Friday, January 20, 1973

Comprehensive Patient Care Livaluation, Office of Interdepart-
mental Curriculum, College of Human Medicine, Michigan Stute
University. '

Mobile Health Systems, Inc., Bio Medical Automobiles, Bio
Medical Mobilevans, JAMA, Vol. 212, No. 12, June 22, 1970.

Discussion Guide for the 1972 National Health Forum,
Pecople Keeping Healthy: Coals and Approaches to Consumer
liealth Education, National Health Council, March 21-22, 1972,

What is a Public lealth Educator? Society for Public Health
Education, Inc., San Francisco, California

Decision Matrix for Health Education

Dc:tors as Health Teachers Found Able to Cut Infant Mortality,
Hospital Tribune World Service, 3/22/71.

Wﬁy be Healthy? “A Commentary by Nicolaus von Hoffman.

New Horizons in School Health, Massuchuse;ts Dcpartmént of
Public Health, NEJM, vol. 286., No., 2, 1/13/72.

Prince George's Loses Funds for Poor Child Program, Washington
Rost, 4/25/72.

Abortion Referral in a Large College Health Service, JAMWA,

- Vol. 27, No. 8, Margaret W. Bridwell, M.DT-& Louis W. Tinnin,

M.D., University of Maryland.

Mental Health Service in a Community College, AJN, June, 1971,

Vol. 71, No. 6, Judith H. Carey & Jucqueline Swartz.

(W
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REQUIRED READING

Tuesday, January 30, 1973

FEDERAL PRIORITIES ¢ BUDGET

1.

2.

10.

11.

12,

13,

14.

15.

16.

17.

18.

President stresses health goals, Amgpican Medical News, January 31, 1972.

U.S. health spending to rise $1.7 billion

-

U.S. health spending soars

1973 Budget: Administration Bets on Applied Science, News & Comment

Aid to Disadvantaged Youth Increzsed in Health Budget, World

‘Medical Reports, Pediatric News, March, 1972,

The High Priority Given to Highways, Washington Post, 11/24/71

Bittersweet health budget: some win, some lose, Medical World News,
February 11, 1972.

Mr. Nixon's Veto, The Washington Post, Friday, August 18, 1972,
Richardsen Sees End to Social Ills, The Washington Post, Friday,
August 18, 1972, :

Health Budget Slashed, Washington Post, January 5, 1973.

Administration to Propose Dismantling of OEO, Washington Post,
January 24, 1973, .

Budget Watchdogs, Washington Post, January 7, 1973.
Back Door Revenue Sharing - And on a Big Scale, August 7, 1972.

A Request to Congress - Save Social Service Funds, 8/25/72
Fund Ceiling Kept on Social Services, 9/12/72.

Health Economics, Ramparts, June, 1971, : ..

Polio, Diphtheria, Measles: Immunization I- is Feared, Hospital
Tribune Report, April 19, 1971. '

v

The Office Nurse, Supplemeﬁt to Pediatric Bésics. No. 7.

National Priorities, Disease Control, Science, 1/7/72,

U.S. Aid Gushes to Chicanos as Election Nears, Washington Post,
8/22/72.



o

10.

11,

REQUIRED READING Session II
HEW CENTRAL FUNCTIONS
January 30, 1973 Tuesday
President Realigns His Staff, Washington Post, January 6, 1973,

America's Health Crisis Held Traccable to HEW, Washington Post,

Health Hierarchy: Marston Fired and He's Not the Only One,
Science, December 22, 1972.

Congressman Secks Department of lHealth, Washington Post,

May 29, 1972,

Special Article: Role of the Federal Government in Health and
Mcdical Affairs, Philip R. Lee, M.D.

HEW Civil Righ*. nactivities, February, 1972.

Lag in Curi- , HEW Job Bias Cited, Washington, D.C., 9/22/72.
The VD Er demic, Washington, D. C., April 29, 1972.

The doctor's role in gonorrhea control (In Consultation)
Epidemiologic Notes and Reports Strongyloidiasis Associated

with Malnutrition - Florida, Morbidity and Mortality, Vol. 21,
No. 33, August 19, 1972.

PIIS Hospitais Get Reprieve, Medical World News, April 2, 1971.

37
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[#2]
.

REQUIRED READING - (Session 3)
HEW REGTONAL
Tuesday, January 30, 1973

Perspective on Poverty, by Phillip V. Sanchez, Director,
Office of Leonomic Opportunity.
HEW Decentralizers Exampt Rescufch, Scicnce, 6/26/70.

The Thermodynamics of Regional Planning, Charles E. Lewis, M.D.
F.A.PLHLA. :

Regional Medicual Programs Service, Dr. lHarold Margulies, Acting
Director, HSMHA World, Nov. - llec. 1971,

RMP Review Criteria, December 28, 1971.

Definitions



ta

4.

9.

ERIC

Aruitoxt provided by Eic:

REQUIRED READ ING (Session 1)
HEALTH LAW

Wednesday, January 31, 1873

Amervican Health Carce and the Legual Process: turriculum Guide
and Scdurccbook of Readings, Alan Kenneth Kuplon, June, 1972,

Hospital buty to Provide Emergency Medical Care for the Indigent
and Medically Indigent, National Institute for bBducation in Law
and Poverty, Clearinghouse Review, Vol. 4, No. 7, November, 1970.,
by Craig Cullen, J.D. o

Free Care in Hill Burton Hospitals, Washington Report, Modern
Medicine, August 7, 1972,

tlospital Care for Poor Facing Renign Meglect, Washington Post,
July 14, 1972,

The Poor Have a Friend in Court, Health Lawyers, Richard D. Lyons.

Poverty Luaw, The New Republic, April 22, 1972,
Blocks Shift in Legal Aid, Washington Post
Your Rights as & Patient

American Hospital Association Backs Patients' 'Bill of Rights!',
New York Times, Tuesday, January 9, 1973, :

\. :3{)



10.
11.

12,

13.

14,

15. .

5}
2
Wi
n

 REQUIRFD READING (214 Session)

Wecdnesday, January 31, 1973
The Taxman Cometh, Health/PAC bBulletin, June 1971.

A Bigger Bite, Social Security, The New Republic, Robert W. Dietsch,
1/6/73

The Tax Reform Issue, The Washington Post, Hobart Rowen, 4/27/72.

National Health Insurance, Brief Outline of Pending Rills,
Committee on Finance, U.S. Senate.

NationallHealth'Insurance Responses'to Health Carc Issues,
William S. Flash, University of North Carolina, Piblic Administration
Review, September/Octoher 1971.

National Health Insurance: A Review of Policies and Proposals, I.S. Falk,
Symposium on Health Care, Part II, Autum 1970, Duke Law School.

Law and Contemporary Problems, Evaluation and Advocacy, National -
lealth Insurance. '

Summary of Provisions of the Fight Proposals

Medical Conmittee for Human Pights, Preliminary Position Paper on
Mational Health Care, September 1971. -

Catastrophic Insurance: The Vrong Way to Health Care, by Max W. Fine.
The Kennedy Bill

The Delivery of Médical Care, by Sidney R. Carfield, Scientific
American, April 1970, Vol. 222, No. 4.

Kennedy, Mills Unite on Total llealth Plan, by Richard L. Lyons,
Washington Post, 6/16/72.

National Health Insurance Reports, Mills' Views on NHI Legislation,
Publications, Inc., Vol 2, No. 6, Maxch 13, 1972,

National Health Insurance: An Idea Whose Tine llas Come? by Sylvester
Berki, The Annals of the American Academy, January, 1972,

£ 4

40



PEOQUIRID RFADING (314 Session)
Wednesday, January 31, 1873
1. Food and Druc Administration: T Protecting Lives the Priority? .
Science, April 1971.

2. Druas that Don't Work, The New Remublic, Januarv 29, 1972,

3. Delanev Nmendrent wnder Attack Acain, Fnvironment Action Bulletin,
Cctober 21, 1972,

¢

4, Consumer Advocate Bill "ins Senate Unit Apvroval, Washington Post,
Auqust 18, 1972,

5. Senate Panel Votes to Create New Consumer Safetv Aczéncv, Washinoton
Post, March 22, 1972.

6. TFaster FDA Action Asked i_n Lawsuit, Thomas P. Southwick.

7. Opinion & Dialocue, PMA

8. Pharmacy Ads are Criticized, Washington Post, July 18, 1972,

9, Ribicoff Still Unsatisfied with Control over Vaccines, Washinaton
Post, May 18, 1972,

10. How the Consumer is "Protected", Washington Post, June 3, 1970.

11. Child Acc1dent Data Collected by Computer Washinaton Post,

12, OSHA: What Cood is the Lavr?

Pl

-13. 0il, Chemical and Atomic Workers Demand Ban of Toxic Chemicals,
Washinaton Post, December 31, 1872,

14, Time Extension on Job Safety is Invalidated, Washington Post,
December 30, 1972, : .

15. New American Movement: Industrial Pill of Rights.

16. The HSMHA Family, Dr. Marcus Key, National Institute for Occupatlonal
Safety and Health, HSMIR World, Nov.-Dec. 1971,

17. Bureau of Comminity Envirconmental Management, Mr. Robert E. Novick,
HSMHA World, Nov.-Dec, 1971,

18. The Cleaning of America (Don't Hold your Breath), James Ridgeway.

19. Sen. Gravel on the Nuclear Power Choice, July 25, 1972,




20. Public Law 91-596, 9lst Congress, S. 2193, Decembr 29, 1970.

21. Fighting Moise...a manual for worker action, Is "This The Price
Of Health and Safetv?

12



REQUIRED READBING
Wednesday, January 31, 1973 . {3rd Session)

Supplement to FDA

1. The FDA: Battling and Embattled, by Morton Mintz
Washington Post, 2/5/73 .

Should the FDA Be Dismantled? by Morton Mintz
Washington Post, 2/4/73

(8]
»

3. Ltr to Ed1t01, New York Tlmcs January 17, 1973, from Bertram Robert Cottine,

Health Research Group . .

4. Reactions to FDA Orders, Washington Star, Jan. 24, 1973.

5. Cyclamate Bailout Bill Criticized as Bad Precedent, Tax Burden, by Moiton Mintz

Washington Post, 9/19/72.

6. Keeping the Lid on Governmentul Secrecy, Modern Medicine, July 10, 1972.

7. FDA to Reduce Number of Formal Recalls, Drug Trade News, 12/31/71

Supplement to National Health Insurancé

o

1. Wilbur Cohen on Health Care - An Interview by Henry Brandon,
Washington Post, “/4/73

-

.

43
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REQUIREN READING
Thursday, February 1, 1973

Organizational Patterns of Community Mental Health Centers,
Alan I. Levenson

Nader: Subsidized Mental Health Centers Fail, by Victor Cohn,
Washington Post

RAP: Help for Addicts, by Angela Terrell, Washington Post,
September 27, 1972. '

The Case Againét Methadone, by Daniel Casriel, M.D.

The Heroin Plague: What Can Be Done?, National Affairs, Newsweek,
July 5, 1971.

Alcoholism and Alcohol Education, NIAAA, Morris Chafetz,
VO].. 1, NO. ) 1, Ser)tembc-r, 1971. . L

One Man's View of Alcoholism and the Alcoholic, TIsadore Tuerk, M.D.
Commissioner of Mental Hygiene '

Maryland's Alcoholism Law Works! Report of the Division of Alcoholism
Contrel, January 1, 1969 - June 30, 1970.

S 4y



10.

11.

12.

REQUIRED READING
Friday, February 2, 1973

Future Delivery of Psychiatric Services, Perry C. Talkington, M.D.,
President, American Psychiatric Association

The Ment#1 Health industry: This Way Lies Madness, by Andrew
Kopkind and James Ridgeway, Ramparts, Feb, 1971, Vol. 9, No. 7.

Memo from Lois Chatham, Chief-NARB to Action Associate Director
for Special and Collaborative Programs, Regarding Conflicting
Institute Policies (DHEW, PHS, HSMHA)

Curbs on Use of Behavior Control Urged, Washington Post,
December 28, 1972,

Addict Rehabilitation - Public Attitude, by Luiz R.S. Simmons,
Vital Speeches of the Day, September 1, 1972, Vol. 38, No. 22.

Alcoholism and Alcohol Education, Administration Alcoholism Budget
"Irexplicable", Massive Increases Sought for Fiscal '73,
Voi. 1, No. 9, May, 1972.

Principlés for Mental Health Provisions in National Health
Insurance, The National Association for Mental Health, Inc.,
Bulletin #1, August 1971

“

_National Health Insurance and Mental Health - Promise or Threat?

Irving H. Chase, President-Elect, June, 1971, Supplement to
Bulletin #1.

How Will Pcople Who are Mentally I11 Fare in National Health
Insurance Legislation?, Bulletin #2, Nov., 1971,

A Modern Myth: Including Coverage for Mental Illness in
Insurance Plans Causes Rates to Skyrocket, Bulletin #3, March 1972,

Special Article: Social Aspects of Medical Care for the Mentally
Retarded, Margarct Adams, M.A. (oxon), The New England Journal of
Medicine, Vol. 286, No. 12, March 23, 1972.

Available Funding Sources in the Federal Government, DHEW,



REQUIRLED RLEADLING
Monday, February 5, 1973 (1st § 2nd sessions)

1. Review Article: Organized Health Care and the Poor, by
Donald L. Madison, M.D. ‘ )

¢. OEOQ Activities in Improving Health Care and Health Delivery
Systems in Low-Income Areas,

3. 'Health Programs, OLO pamphlet 6128 - 14, April, 1971.

4. Issues in the Development of Neighborhood lealth Centers, George A.
Goldberg, M.D., Frederick L. Trowbridge, M.D., Robert C. Buxbaum, M.D.,

Inquiry, Vol. VI, No. 1.

New Health Corporations and the Neighborhood tlealth Center,
Appendix €, March 10, 1970.

(94

6. Regionalism, Appalachian Regional Commission tHealth Program,
by Ratph S. Pollock, October 13, 1072,

¥ ' REQUIREN READING
Monday, February 5, 1973 (3rd session)

1. Welfuare: Myth Vs. Reality, Movin' Together, September 21, 1971,

rJ

"As the Political Rhetoric Heats Up', A Crucial Stage for Welfare
Legistation, by Nick Kotz, The Washington Post.

ol
.

"A Report on 1R 1", by Fveline M. Burns, PhoD., NWRO,

4. Nixon's WELFARE REFORM  F.AP. and O.F.F., How will it affect the
nation's health?

5. The Children of HR 1, NWRO, March 25,v]972.
0. NWRO Defeats F.A.P,
_
7. Child Cave Bil! Veto Prolongs National Shame, Carl T. Rowan
Senate Gives New Life to Big bay-tarve Package, Michael Malloy (Post)

8. Letter from Dr. Wolfe to br. Zigler, 12/147%T

9. Senate Panpcl Votes Rise in Qld-Ape Aid ' - .
Funds: Soupht fer 'Workfare!' - Washington lost, 6/14?7?@

10, Food Stamp articles - April 26, 1972, Washington Post

11. Council Set to Vote Welfare Revision 8/15/72
U.S. Secks 427 to Eye Welfare Cost Feb/72

[MC S‘iﬂlelﬁlre Articles fn.m the Washington l’os\t. ‘ .. 46




REQUIRED READING
Tuesday, TFebruary 6, 1973 {lst Session)

Hill Burton Construction Program - legislutive background, 1946 - 1970
HEW Publication No. (HSM) 72-4005,

Hill Burton Comstruction Program - cxplanatory note and highlights.
HEW Publication No. (HSM) 72-400S.

Article - Hill-Burton Building Funds Help Support Yale MO
Excerpt froin Pediatrics News, March 1972.° .

Estimating Bed Needs in a Progressive Patient Care Hospital
Excerpt from The Progressive Patient Care Hospital (Public Health Service
Publication No. 930 C-2, 1963

. Rationalization of Community ltealth Services and the Role of the liospital,

Health Care in Transition, by Anne R. Somevs, Associate Progessor, Dept.
of Comnunity Medicine, College of Medicine and Dentistry of New Jersey,
New Brunswick, New Jersey.

(2nd Session)

H.R. 1 - Conference Committec Report- Summary of Social Security Amendments
of 1972 as Approved by the Conferees. Joint Publication of Comm. on Finance
(Senate) and Comm. on Ways and Means (House), -October 17, 1972,

Statement submitted in behalf of the American Public Health Association -
to the Comm. on Finance, US Senate re H.R.-1, Oct. 1972

H. Ross Perot America's First Welfare B11110na1re by Robert Fitch

Ramgarts 43

Medicare 1971: Changing Attitudes and Changing Legislation, by Irwin Wolkstein
Excerpt from Medicare and Medicaid, by Howard N. Newman, The Annals of the.
American Academy of Political and Cocial Science, January 1972.

s

Why Medicare Heiped Raise Doctors' Fees, by Theodore R. Marmor

Transaction, September 1968

$3.5 Million in Medicare Claims in Areca Rejected by U.S. in '71, by Bob Woodward
Washington Post, 4/12/72.

Medicaid Services State by State, March 1971. (HEW, Social and Rehebilitation Serv.
MSA-804-71, data as of June 30, 19711_ :

The Ceiling on Federal Sharing in Social SerQice& Expenditureéi
Washington Bulletin, November 13, 1972, Vol. 22, Issue 45.

H.R.-1 - The Social Security Act Amendments of 1972, _
Washington Bulletin, November 27, 1972, Vol. 22, Issue 46.

. 4’y



REQUIRED READING
Tuesday, February 6, 1973 (3rd session)

Special Article - Anticipated and Actual Effects of Medicaid

on the Medical Care Pattern of Children, Klaus J. Roghmann, Ph.D.,

Robert J. Haggerty, M.D., and Rodney Lorenz, M.D., New England
Journal of Medicine, Vol. 285, No. 19, November 4, 1971.

Special Report - Coming: more equitable fees under Medicaid, by
Ralph M. Thurlow, Medical Economics, July &, 1968.

"Running Out of Money, Not Patients', W. David Gardner.

Medicaid Lessons and Warnings, by Esther Spencer, Social Policy,
January/February 1971.

Workman's Compensation, Medical Committee for Human Rights

Black Lung Tests Unfair, Miners Claim, by Phillip A. McCombs,
Washington Post, August 26, 1971.

Nixon Reluctantly Signs Miners' Bill, Prefers State Law,
May 21, 1972. ' :

Covers for booklets for consumers (3)

45



REQUIRED READING
Wednesday, February 7, 1973 (1st Session)

1. Health Maintenance Organization Legislation,. 1972, John T.
‘ Grupenhoff, Ph.D., Vol 1, The Health Legislation Report
Series, 1973, Ecience and Health Publ, Inc.

2. The proposed Health Maintenance Organisation Act of 1972,
Cong. W.R. Roy, Sourcebook Series, Vol 2, The Science &
Health Communications Group, 1972, Ch. Iv, V. and Appendix VI,

3. "Health Maintenance Strategy" by Paul M. Ellwood, Jr., M.D.,
Nancy.N. Anderson, Ph.D., James E. Billings, M.A., Rick J.
Carlson, J.D., Earl J. Hoagberg and Walter McClure, Ph.D.,
Medical Care, May - June, 1971, Vol IX, No. 3, pp. 292-298.

4. Health Maintenance Organizations: Objectives and Issues,
Beverlee A. Myers, MPH, GPO 919-258.

S. Contract Practice - Health Maintenance Organizations, Div.
ot Medical Practice, AMA, May 1971.

6. Mzintaining the Organization's Heafth, Health Pac Bulletin 36,
Dec., 1971, pp. 12-15,

7. Shall the CAre of our Minds and Bodies be Entrusted to
the Market Place? Testimony presented before U.S. Senate
Subcommit.tee on ‘Health, Dec. 2, 1971 by Count D. Glbson, Jr.,MD

8. "Uhderlying idea shows promise" - "Ka;ser s view of the
H.M.0Q., corcept", Modern Hospital, August, 1970.

9. "Health, Inc.", Boston MCHR, February, 1972 (approx.)

10. "What is it? How does 1t work? Why does it work?" - and
other articles, Modern Hospital, February 1971.

i ¢ 43




REQUIRED READTING
Wednesday, February 7, 1973 (2nd Session)

1. Chapters I - IV, Group Practice Guidelines to-Joining or Forming a
‘Medical Group, published by Amecrican Assoc. of Medical Clinics, AMA,
Medical Group Management Assoc., 1970

2. Prepaid Group Practice, excerpts from The Role of Prepaid Group Practice
in Relieving the Medical Care Crisis, Harvard Law Review (Vol. 84:887,

Feb. 1971)

3. Problems and Perspectives of Group Practice, by E. Richard Weinerman,
Bull. New York Acad. Med., Vol. 44, No. 11, November 1968.

4. Prepaid Group practice: Panacea put on, 2xcerpt from Health/Pac Bulletin
published by Health Policy Advisory Center, Inc. 17 Murray St., N.Y. 10007.

~

5. Foundations for Medical Care, by Carolynn bteiﬁwald, Blue Cross Reports,
‘Series 7, August 1971. '

(3rd Session)

1. The Health Care Sector of the Economy and some Macroeconcmic Relationships,
by L. William Katz, DBA, Asst. Professor, Fall '72, HCA 209 - Health Care

Economics and Financial Management.

2. GAO Recommends Ways to. Cut Health Facility Building Costs, Health Manpower
Report, November 28, 1972. -

3. Reports and Comments, Medical Care Review, Vol. 29, No. 11,.Dec. 1972,
published by the Bureau of Public Health Economics, School of Public Health,

The University of Michigan.




4.

10.

11.

12.

REQUIRED READING
Thursday, February 8, 1973

Gynecologist's Role in Comprehensive Medical Care, Howard W. Jones, Jr.
Abstract of an article by A. Clair Siddall, from American Journal of
Public Health 59:657, 1969. '

Gynecological Exam: Be Prepared, Reprinted from the Health Organizing
Collective of the New York City Women's Health & Abortion Project. appeared
in Off Cur Backs, Vol.1l, No, 24 Summer ‘71, Issue on Women's Health

Family Planning and the Poor, by Warren M. llern.
The New Republic, Nov. 14, 1970.

Toward the Reduction of Unwanted Pregnancy, by Frederick S. Jaffe
Science, Vol. 174, Oct. 8, 1971

Prenatal Care - Factors in Evaluating Quality. List from Am. J. Public
‘Health, Sept. 70, 60:9, p. 1725.

Maternal and Child lHealth, by Alice D. Chenoweth, M. D.
The Woman Physician, Nov. 1971, p. 553.

Services That Should be Available in a Pediatric Clinic. List from "How to
Set up a Pediatric Clinic", compiled by Ava Wolfe, M. D. for free clinic use.

Teaching Hospitals: The adolescent service comes of age, by Richard L. Peck.
Hospital Physician, March, 1972. A

Present Strengths and Wealnesses in Current Systems of Canprehensive Health
Services for Children and Youth, by Robert J. Haggerty, M.D., A'].P. H.,
Vol. 60, No. 4, Part Il April '70. Conference on Health Services for Children
and Youth. '

Women and Health by Alice Wolfson, D. C. Women's Liberatiqn.;

Programs of the Maternal & Child Health Service (Info not irn Chenowith article,
- {#6), DHEW Publication No. (HSM) 72-5005. ' '

Themes and Highlights of the Final Report of the Comm. on Population
Growth and the American Future.



REQUIRLED READING -

Iriday, February 9, 1973 -

1. The Coming of Age, by Simonelldu Beauvoir,- The New Republic, May 20, 1972.

2. The Elderly I11: A Silent, Defenseless Segment of Qur Society, by Charles A. Ragan, Jr.
Jr., M.D., Resident and Staff Physician, April 1971, p. 53.

3. Home Health Services for the Elderly, by Susan K. Kinoy,l Nursing Outlook,
Sept. 1969, p. 59. ‘

4, Hawaii Starts Day Care for Elderly, by Ruth Youngblood, Washington Post, 1972.

5. U.S. Sets Up Nursing Care Ombudsmen, Washington Post, July 21, 1971

6. Nursing Home Conditions Hit by Nader Unit, Washington Post, Dec. 18, 1970, p. A2

7. Caring for Our.Aged Poor, by Louis Il. Henry, The New Republic, May 22, 1571, p.17

8. Action Stalled on Nixon Pledge to Reform Nursing Homes, Hospital Practice,
Nov. 1971, ‘

9. Pressure on Nursing Homes, Modern Medicine, August 7, 1972.

10. Objettive - A National Policy on Aging, American Journal of Nursing, May 197L.p. 96l

11. Report of the Tililic Health Committee AMWA, the 1971 White House Conference
on Aging: Dr. Geraldine Dickinson, Chairman, by Margaret J. Schneider, M. D.
JAMWA, Vol: 27, No. 3

12.  Better Allocation of Funds Urged at Conference on Aging, by J. Y. Smit'h,
Washington Post, Dec. 2, 1971 :

13.  Excerpt from "A Suramary of Selected 'Legiélatio'n relating .to the Handicapped"
DHEW Publication No. (0S5)72-4 (1971)

14. Alternate Residential Placement Service,. Family Homes for Men and Women,
Social Services Administration, Dept. of IHuman Resources

15. Nursing homes, Patient Care,' March 30, 1972.

16. AoA Research Issues




REQUIRED READTNG :)
MANPOWLER NLEEDS AND LEGISLATICN (1.
Monday, TFebruary 1, 19735

1. Physicians By Stute - Number of Active Non-lFederal Physiciand (M.D.)
Providing Patient Care ind Number of Physicians Per 100,000
Civilian Population By State for 1970, The Journal of the American
Medical Association.

(S8

Upgrading and New Carcers in Health, Sumner M. Roscen, Social Policy,
January/February, 1971, bPp. 15-24.

3. 3 Levels of MD Assistant Proposed by NAS Board, Internal Medicine
& Diagnosis News, October 15, 1970,

4, Medical Aides: Possible Cure for Doctor Shortage.

5. The Pediatric Nursc-Practitioner Program - Expanding the Role of the
Nurse to Provide Increuased fHealth Carce for Children, by llenvy K.
Silver, M.D., Loretta C. Ford, Ed.D., and Lewis R, Day, M.D.,
JAMA, Vol. 204, No. 4, April 22, 1968.

6. Crisis in IHealth Care - Education for Administration of licalth Services,
by Mary F. Arnold, September/October 1971.

7. Women as llealth Workers - The Lady's Not for Burning, by Vicki Cooper

8. Nursing LEducation: Teach the Woman to Know her Place, by Vicki Cooper,
Paula Bulber, & Judy Ackerhalt, llealth/PAL, September 1970.

PARAPROFESSTONALS (jZ)

1. Allied Health Workers, Now 4 Tomorrow, by Roger O. Egeberg, M.D.,
HEW Publication/Manpower, October 1970.

2. Nixon Signs Bill Desipgned to Ease Doctor Shortage, Washington Post,
November 19, 1971,
Manpower Is the Subsidy Sufficient?, Medical World News, November 12, 1971,

3. Letter from Washington, Medical Opinion, January, 1972,

4. National tlealth Service Corps - A Monpower Deployment Experiment,
by Hubert McDonald Rimple, M.D., Modern Medicine, August 21, 1972,

5. Health Manpower Training: Funding Levels at I[ssuc, News and Comment,
Science, December 3, 1971,

6. - Is AAMC Marking Time on Minorities?, Medical World News, 11/6/70.

7. What minority-group doctors have to contend with, tlospital Physician,
September-1970,

© Women in Medicine, by Judith G. Pool & thn"P.'Binker, Hospital Practice

[MC August 1972, ’ . 53




9.

10.

Special Article - The Migration of Physicians to the United States,
by Thomas D. Dublin, M.D., Dr. P.H., The New England Journal of

Medicine, April 20, 1972,

Committee on Nursing - Continuing Education in Nursing, by Ruth

Perkins Kuchn, R.N., Ph.D., JAMA, Vol 190, No. 6, Pp. 514 § 515,



10.

11,

REQUIRED READING . .

Monday, Fcebruary 13 1973

Unions Third Session

Editorial: What Course for lealth Workers, Health,/Pac Bulletin,
July-Aug 1970 : '

The Hospital Workers: "The Best Contract Anywhere"? by Elinor Langer
The New York Review, June 3, 1971

Doctors Reported Willing to Strike, Washington Post, 7/97/72.
Workers' Rights, excerpt from Health Revolutionary Unity Movement,
352 Willis Ave., Bronx, N. Y. 10454 -

The Nonprofessionals Revold, by Alex Efthim. The Nation, August 5, 1968. -—:

The Hospital's Campaign to- Keep the Union‘Out, excexpt from Massachusetts
Hospital Association, 225 Franklin Strcet, Boston, Mass., September 1967

Health Care - Financing and Delivery Around the World, by Milton 1. Roemer.
American Journal of Nursing, June 1971,

Britain is Better at Caring for ller Elderly, hy Charles A, Ragan, Jr., M.D.
Resident and Staff Physician, November 1971 '

Sweden - Betwixt and Between, American Health Scahdal, by Raoul Tunley.
Yugoslavia's Communist Medicine, Dr. Vukan Cupic, Dircector, Mother and
Child Clinic, Belgrade.

Special Article - The‘_Sovict Health System - Aspects of Relevance for Medicine
in the United States, abstract from NEJM, 3/30/72.

Medical Education and Care in People's Republic of China, by E. Grey Dimond, M. D,
Medicine in China, JAMA, Dec. 6, 1971, Vol. 218, No. 10.

- )



10,

REQUIRED READING

Tucsday, Fehruary 13, 1973

Medical Schools o E)

Community Health - "What's happened?”, by Edward D. Martin, M. D, excerpt from
National Studenl Nurses' Association imprint, November-December

Newest Schools lead in innovalion by Harry T. Paxton, excerpt from
Hosgpital Physician, February 1970,

The Rationalization of Health Scrvices Through Medical Education, by Dr. -John H. Knowles.

The New Physician, Deccember 1971,

Sources of Medical School Income
Health/Pac Bulletin, Health Policy Advisory Center, No. 35, November 1971

Interment of the Internship by Russell M. Jaffe, The New Physician, November 1971,

Preceptorships for Residencies? Medical World News, September 18, 1970.

IHow Big is the Swing to Family Practice?, Mecdical World News, September 15, 1972.

Medical Education: Carnegie Panel Urges Expansion, Acceleration,
Science, Vol. 170, November 13, 1970,

Continuing Education in Nursing,'. by Ruth Perkins Keuhn, R.N.,PhD, Pittsburgh.

Higher Education and the Nation's Iecalth, a Special Report and Recommendations
- by The Carnegie Comunission on iligher Education, October 1970.

3 o0



1.

O

ERIC

Aruitoxt provided by Eic:

9

"Tnsurance Mirm Deferds Protite" ) by G ¢ Thelen, JTea, The
Washington Poot) Juane 7, 1677,

Chart D=1, ‘ifhe Medical tnre Poltlor: Percent off Fopenditure:s
for Specificd Murposes; Chart =130 Pereent Charnee v Hoopd s
o

Costys and Length of Stoay for Chort-term General & Other Cpecind
Hospitals.

Health Care Costy by Hermoen Mo Coners,

"A Hospital Guide Compares Coots™ | How York Mimes,

"Curious Techniques Lmploved in Sale of Health Insurance, by
Morton Mintn, Washington Pont,

TAMA Bebukes Health Tnourer on Cost-Cuts' by Stuart Auerbach,

Washington Poct, Friday, June 273, 1972,

Up in arms over keeping costs downy Fedical Vorld lews, January
1a72. .

United Fund hound-Up, lotchpotl, Docember-Januory lesue, 1971,



HE 004 400
This document describes. the background and Qesign of a multidisciplinary health
policy elecfive course. The coursé is designed to study alternatives for
decisionmaking in health policy, and to understand how changes can be made in the
delivery of health care. folloWing int;oductory méterial; the course syllabus,
bJibliography, faculty, precéptorships, studenté, student projects, and evaluation
procedures are describe‘k The Health Policy Elective Course was coﬁducted twice and
(1) established a pattern of health community participation and speaker
participation in the courses using them as resource persoks, (2) presented an
opportunity for students to work togethér, (3) increased student understanding
of policies and policymakers, a@-T) created a large corps of people who believe
in a health policy course, and (5) created a good deal of interest in |

developing this type of program at other schools. (MJM)

*Higher Education; *Course Descriptions; Courses; Decision Making; *Health
Occupations Education; Health Education; *HealthFServices; Interdisciplinary

Approach; *Elective Subjects; Community Health Services

L
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10.

11,

12,

13,

14,

REQUIRED READING
Tuesday, I-‘c_bruaf;{ 13, 1973 (Sccond Session)

Doctors' Earnings Reported on the Up and Up, Medical World News, Feb. 25, 1972,

‘Brand Drugs, Generics, Prices -- and the Patient, Mcdical News.

Prescription Price List Ban Challenged, .newspaper article_,- Sept. 1972.

Factors Associated with the Increasing Cost of Hospital .Care, by Ronsi:i Andersen
and J. Joel May, The Annals, January 1972,

Can Costs Be Contitined?- by lHerman M. and Anne R. Somers, Medicare and the
Hospitals, Brooxings Studies in Social Econcmics.

VIII - Who Pays the Piper, The American_ Health Empire,

Trustees' Banks Usc Hospital Money: by Ronald Kessler.
Washington Post, 2/4/73

Medicine's New Royalists by Dolores Katz, Delroit paper, Feb. 73.

Hespital cash complaint: Payers have the money but they keep it in the bank. -
Modern Hospital, August 1970.

Outpatient clinic for surgery, Medical World News, October 8, 1971

Memorial Hospital: A Case History, by Craig Hosmer, Medical Opinion

& Review, February 1968.

Motorola, hospitals arguc cbsts, Mcdical World News, Sept. 22, '1972.

Public Secks Voice in Hospital Rule by Richard D. Lyons, New York Times,
Tuesday, Jan. 4, 1972, ' :

Where the doctors police the doctors, Business Week, Sept. 4, 1971,
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10.

REQUIRED READING
Wednesday, February 14, 1973

"Trying to Shake the Blues", Health/Pac Bulletin, No. 29,
March, 1971. -

"Blue Cross caught in hospital-state cross fire", (News Analysis)
American Medical News, July 19, 1971, '

"Utilization curbs urged to avert Blues' deficit", American Medical
News, July 19, 1971,

"Blue Cross Profit Put at $95 Million", by Bob Woodward,
Washington Post, April 28, 1972,

"Dental Insurance Coverage is Increasing', Medical -‘World News,
September 22, 1972, -

"Senate Subcommittec Starts Probe of iealth Insurance Industry”,
National Health Tnsurance Reports, March 13, 1972.

"Alabama Unveils llealth Insurance for Low-Income Family', by Rex
" Thomas, The Patriot, February 24, 1972.

" A Doctor Who Starts Own Health Plan Gers Praise & Injunction",
" by Jack Kramer, The Wall Street Journal, November 23, 1971.
Program for Healthcare in the 1970's, Health Insurance Association
of America, 1270,

“Sen. Long Suggests Health Consortium', by Stuart Auerbach,
Washington Post, April 28, 1971.



REQUIRED READING

Thursday, ¥cebruary 15, 1973

Report of the Panel on Hospital Care (Report of the tealth Manpower

Commiission).

End of the Line for City Hospitals?, Medical World News, May 9, 1969.

The Municipal Hospital Affiliation Plan in New York City, A Case Study
and Critique, by Robb K. Burlage, "Milbank Memorial Fund Quarterly",
Jan. 1968, Pt. 2 '

The Future of Medicine in the VoILmtary Hospital, by Peter B. Terenzio,
Medical Opinion & Review, June 1969.

Caring for the Veteran,l Medical World News, August 6, 1971.

Excerpts from letter dated 12/29/71 from Robert Matz, M. D.', Hastings-on-
Hudson, New York to Sidney M. Wolfe, M.D., Health Research Group,
Wash., D. C. - 4 ‘ :

List of Hospital Out-patient Services

A

60
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10.

11,

12,

13.

REQUIRED READNING

Friday, February 16, 1973

Genetic Counseling, by Betty Shannon Danes, M. D., Medic.i World News,
November 6, 1970. RREE

Dental Caries: Prospects for Prevention By Héhry W. Scherp, Science, Vcl. 173,.
No. 4003, Setp.24, 1971.

Excexpt from Proposed Rule Making, Pennslvania Bulletin, Vol. 1, No. 76,
Nov. 27, 1971,

.C.A.H. urges pharmacists to write druyg policies, Medicine and Pharmacy,
g g
July 1971.

Newspaper ariicle "Kickbacks by Druggists Surveyed" dated 10/2/72.

Some Pharmacists Oppose Antisubstitution I.aws, Medical World News, 3/5/71.

‘ T
Pharmacology, A commentary by Nicholas von Hoffman, Washington Post, 7/21/71.

}

Sign.of Change - Drug Information Center

Social Workers: Keeping the Pieces Together -- Health/Pac Sept. 1970,

Broaden Your Reading Habit, The New Physician, Dec. 1971.

How to gauge your lab's proficiency objectively, Patient Care, Sept. 15, 1972,
Private Toxicologfl Laboratories, Dr. Daniel T. Teitelbaum., NE]M, 2/11/71.

2 Accused Labs Win Contracts, Washingts., Post, 6/26/72.




REQUIRED READING
Monday, February 19, 1973
Cricvance Mechanisms
Malpractice
Involuntary Commitment

1. "What Were the First Cases Specifically Addressed to the Right
to Treatment Issue?” Basic Rights of the Mentally Handicapped,
Right to Treatment/Right to Compensation for Institution-
Maintaining Labor/Right to Education, Mental Health Law Pro-
ject, 1973.

2. A Bill of Rights for the Retarsded, Focus on the News, Medical
World News, March 10, 1972, )
3. Open to Discussion: What Rights Should a Menfal Patient Have?

by Sid Ross and Herbert Kupferberg, Parade, Washington Post,
January 2, 1972,

4. "Wrong Tool for Activists?" "Comment" section in Hospital
Physician, October, 1971,

5. Ombudsman for Patient Helps Hospital To, Medical Scenc.

éLW«ﬂHealth Advocates for the People"

7. Hospital Liabi]jty - A New Duty of Care, Maine Law Review,
1968.

8. Science and Public Policy: The Crime of Involuntary Mental
Hospitalization, by Thomus S. Szasz, M.D., Medical Opinion
and Review, May, 1968,

9. Seven Steps to Insanity:  Involuntary Institutionalization
in the Nation's Capitol, by Robert Carr.

10. An Alternative to Malpractice Litigation, by Bernard J. Ficarra,
M.D., LLD, FCLM, '

11. Medical Malpractice, A discussion of alternative compensation
‘ and quality control systems, ecd. by Donald McDonald. '

12, Statement of Dr. Sidnecy Wolfe for Health Research Group before
. the Dept. of HEW Sccretary's Commission on Medical Malpractice,
December 16, 1971.

13, Intelligence Report (Parade), ed. by Lloyd Shearer, "Maipractice
Suits', Washington Post, August 13, 1972. o

14, "Locality Rule" Clarified in Michigan, Medical World News,
January 7, 1972. )
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REQUTRED READING
Tuesday, Fchruary 20, 1975

Maryland State Department of Health and Mental llygienc
Chart of Functional Activities, 1/19/72
State and Local Government -

"City's ”Cdlth Department Going Under State Control”, by John Sibley,
New York Times, June 25, 1971.

Memo from F. S. Balassone, Chief of Division of Urug Control,
in reference to Senate Bill No. 883 - (hapter 403 of Article 27,
Sections 276 to 302 Health-Controlled Dangerous Substances,
January 1, 1971.

"Health, Hospitals and Mental Hygicne, Department of Health
and Mental Hygiecne, Budget Message to the General Assembly of
Marviand and the Budget in Brief, Annapolis, January, 1971.

Dr. Edwin D. Lyman's Testimony at Congressional Hearing of
House of Representative's Appropriation Subcommittee for the
Department of Labor-HEW.

Secretary's Priorities by Administration, Mental Hygicene
Administration.



3.

REQUIRED READING
Tuesday, February 20, 1973

An Advocute ot the Public Interest, Partnership for

Health, U.S. Department of Health, Education,' and Welfare,
HESMIIA, CHS, Division of Comprehensive Health Plunning,
Pub. No. HSM-71 6108.

Program Cuide for Areawide Comprchensive Health Planning,
Under Seccion 314({b) Public Health Service Act, 'The
Organization”, December, 1971

Information and Policies on Grants for Training, Studies,

and Demonstrations in lHealth Planning, Scction 314(c) Public
Health Scrvice Act, as amended by Public Law 89-749,
U.S. Department of HEW, PHS.

'Comprehensivc Health Scrvices Projects, Partnership for Health

Guidelines for Projects under Scction 314{e) of the PHS Act,
DHEW, PHS, HSMHA, CHS, pp. 1-16.

The Planning of Community Health Services: Facilitating
Rational Decision-Making, by John T. Gentry, M.D., M.P.H.,
Inquiry, Vol. VIII, No. 3., pp. 4-19.



to

REQUIRED READING
~Urban and Rural
Tuesday, February 20, 1975

Arcawide Comprehensive Health Planning: The Philadelphia
Story, AJPH, Vol. 59, No. 5, May, 1969 (by Lewis D. Polk, M.D.,
MPH, FAPHA)

Health care where you live and work {Abnaki tlealth Council
report), Times-Reporter, Monday, December 20, 1971,

Are More Doctors the Only Answer to Rural Health Care?
Medical World News, May 28, 1971,

Missing MDs - Rural Health Care Worsens as Doctors Retire,
Move to Cities, by James P, Gunnon, The Wall Street Journal,
October 27, 1971.

A Microcosm of National Health Insurance: Floyd County, Ky.,
by Bob Young, 1971, .



REQUITRED READING
~ Wednesday, Tebruary 21, 1973
e S R
L. "Rights Groups Ask for Rele in LOG", by Kirk Scharfenberg, .
' Washington Yost, March 28, 1972. '

2. Involvement of Providers, JAMA, Vol. Uk, November 16,
1970, by Joann G. Graves and William McC. Hiscock.

3. Consumer Participation in Health Plannirng, by-Walluce L.
PDuvall. ’ , >

4, How to make consumers real partners in planning, by
. Scott 5. Parker and James—Falick, Modern Hospital,-
July, 1972, pp. 103-106.

5.+ "Planning", by Joseph P. Peters, AR Annual Administrative
Reviews, Hospltals, JAHA, Vol. U6, April 1, 1972.

6. Problems-and Prospects for Comprehensive Health Pianning,
by Cyril Roseman, Ph.D., AJPH, January, 1972.

7. :Potential.Threat to Planning - Can planning and certifica-
- tion of need legislation coexist?, by Symond R. Gottlleb,

8. The Politics of Health Planning, by Herbert Kaufmah, Ph.D.
AJPH, May, 1269, pp. 795-0813.

9. The Political Roles of the Planner, by Francine F.
Rabinovity, City Politics and Planning (New York,
1969, pp- 79‘11?).

10, Refléctions on Advocacy Planning, by Lisa R. Peattie,
' Journal of American Inst. of Planners, 34:80-88, -
March, 1968. ' '




(W)

wn

10.
11.
12.
13.

14,

15.

REQUIRED LKiADING
Thursday, February 22, 19773

The Medical Industrial Complex, by Barbara and John
Ehrenreich, llealth-PAC

The Pharmaceutical Industry: A Statement »r the
Record, by €. Joseph Stetler, The New Physician,
November, 1971. '

Two Essays (The Drug Industry, The Medical Profession-
Drug Industry Alliance) by Rick Barnhart, Tufts
University School of Medicine. ’

R —

Reform‘and AMA: 'Marﬁing Time or Watchful Waiting®

Hospital Practice, August, 1972/

Chapter takes on AMA, Health Rights News, January, 1971.

NMA: After 75 years, where it is headed?, Meulical World
‘News, July 24, 1970.

The University of Jowa College of Nursing - Data on
American Nurses' Association.

About the AAMC
Special ArticLe - Expansion of Medical Institutions into
Urbar. Residential Areas - Aftermath of the Harvard Strike,
by Howard Waitzkin, The New England Journal of Medicine,
Vol. 2382, No. 18, April 30, 1970C:

"New Medical Unit to Stress Policy™, by Harold M.
Schmeck, Jr., The New York Times, June 12, 1971.

AMA te:timony before House Ways and Means Committee
on NHI, September 10, 1971.

"Drug Critics Hit AMA Policy", by Judith Randal;
Star News.

APHA's Dynamic Director, MD Profile, March, -1971.

Health Radicals: Crusade to Shift Medical Poweér to
the People, Roert J. Bazell, MCHR, Science, Vol. 173,
August 6, 1971. :

House staffs declare independence, Medical World News,
March 24, 1972. .

B




16. Practice as Protest, by Puth ' Frceman, Americo

Journal ot Nors dpg, Vol 71, No.o 5, May 1971,

7. SHO:  The memory linpgers, Heolth Rights News,
September, 1970,

18, "More Light on the Lobbios"™, Auprust 20, 1970,
b b

\Z

Commoen Caus

Consumerism puts the pinch on the headth cotat Lishment,
bty Richavrd [. Peck, Hespital Phycicien, June 1971.

l_O OA




REQUTKISD KEEADING
Friday, February 25, 107
L. Needlese Surpery W01 Pet ot 10,000 Yearly,
Ly Judith Reandal, Stor Mows, Lecevmber 17, 1071,

o Unnecessaty Surrery, by Joehn ftunker, Mew York Timew,
Pecemboer 19, 1970, :

3. Promoting Quality through BEvaluating the Trovess of
Patient Care, by Avedic Donabedlan, Fobho, MUPUHL,

Medical Care, May - June, 1968, Vol. VI, llo. 3.

k., Special Article - BEffcetivencss of ITnpatient Follow-
Up Care. by Hebert lic l'rook, M.D., Francis A, fAppel,
B.A., Charleu Avery, M.P.H., Morton Orman, P.S., and
Robert L. HStevenson, MN.D., The New England Journal of
Medicine, Vol., 28%, No. 27, Decemrber 30, 1971.

5. Peer Revicw, Medical World News, August 20, 1971,

6. Can the Practice of Internal Medicine be Evaluated?
by C. Wegley EFisele, M.D., Verpil . Slee, M.D.,
and Robert G. Heffmann, Fh.D., The Annals of Internal
Medicine, Vol. W, No. 1, Januvary, 195C.

7. The Problem-Oricented Medical Record, Medical World
News, May 7, 1971.

8. A Graphic Presentaticn on Age and Tncome Differentials
in Selected Aspects of lMorbidity, Disability and
Utilization of lealth Services, bty Elijah L. White,

Inquiry, Vol 5, No. 1.

9. Special Article - Lffect of the Neighborhood Health
Center on the Use of Pediatric Emergency Departments
in Rochester, New York, by Louis I. Hochheiser, M.D.,
Kenneth Woodward, M.D., and Evan Charney, M.D., The
New England Journal of Medicine, Vol. 285, No..3,
July 15, 1971,

v

10, End Result Measurementc of GQuality of Medical Care, by
Sam Shapiro. )

11. Activities, Events and Outcones in Ambulatory Care, by
Charles E. Lewis, M.D., Rarbara A. Hesnik, R.N., M.P.H.,
Glenda Schmidt, R.N., and David Waxman, M.D., The
New England Journal of Medicine, Vol. 280, March 1969,

12. End of Hoegpital Shortage - Why the Turrabout, U.S. News
and World Report, Sentember 6, 1971.




13.
14,

15.

16.

ERIC

Aruitoxt provided by Eic:

At what Jevels cun this overuse of drupgs be fougeht?
FisA Health Culls ULS. '"Overdrupyped', April 12, 1971.

The Medical Audit oo on Qperational Tool, by Mildred A.
Morehead, American Journal of Publlce iHenllh, Vol. 57,

No. 9, September, 1G07.

Special Article - lmpanct of Ambulatory-llcalth-Care
Services on Lhe Demand Cor bospital bBods, by Joymour &,
Belliin, H.J. GeipFer, and Count’ D. Gibsor, The lew
Englland Journal of Medicine, Vol. 260, Me. 1%, April 10,
19¢9.

WVayne State UniVUrrfty, Collepe of Hursing, Quallty
Fatient Care SHcale.

"Rules on Avolding Unnecesvary Surgery'", Post,

Massachusetts Department of Public Health - Tonsillectomy

and Aderwoidectomy in #Mass., New Fnpland Journal of
Medicine, December 30, 1971.

The Case of Ritalin (Drugs for Hyperactive Children)
by Alan F. Charles, Hew Republic, October 23, 1971.

Surgical Malpractice, by Frances S. Norris, M.l

70



REQUIRID READING

Hospital Trustee Seminar, Statement of Gladys M. Thames,
Sponsored by the Hospital Council of the National Capital
Area, December 3, 1971, Airlie llouse, Warrenton, Va.

Ccnmmnity Control cf Health Services, a panel discussion at
the Orientation Proaram of the Cleveland Student Health Project,

June 28, 1968,

71



RFQUIRED READING

Changing Role of the Hospital's Chief Executive, by

Richard L. Johnson, losnital Administration, Summer, 19700 - =

Should Doctors Be (n Yow Board? by C. Jercme Jorqnnsen,
Hospital Admlmsuatlon, I‘a]l 1970,

Professional Develorment Needs in Hospital Administration,
by Louis F. Davis, llosmital Adnunlqtratlon, Sumer, ]97()

Capital Budqetinq Decision-Making for Hospitals, by Richard F.
Wacht, Ph.D., Hospital Administration, Fall, 1970.

Research Into Hospital Management and Organization, by Reginald W.
Revans, Milbank Memorial Fund Quarterly, July, 1966, Vol. XLIV,

" No. 3, Part 2,

12



Series of six articles by Ronald Kessler in the Washington Post.

FIOUIRED READINCG
March 29, 1973 -
Thursdav

"phuses Pad Cost of losrital Center Care', by Ronald Kessler,
The Washinateon Post, March, 1972, -

Conflict of Interest Marks Hospital Center Management, by

Ronald Kessle:r, The Washington Post

Hospital Center Officials Used Connection to Reap Profits,
by Ronald Kessler, Washiggton Post.

Pathologlst Paid a Percentage of the Proth in Department,
ky Ronald Kessler, Washington Post.

Children's New Building 'Most Costly', by Ronald Kessler,
Washington Post.

System Lacks Public Control, by Ronald Kessler, Washington Post.

73



1.

ot

6.

10.

11.

13.

14.

15.

REOUIRID PIADTNG
March 29, 1073
Thursday

BUDGET CUITE & REORCANTANLIION OF 11,170,

"Richardson Urqes a Simlificd 10W" by David €. Proder, “he
Washington Post

"Aqencies Shaking Up Reaional Ranks" by Mike Causcey, The Weshinoton
Post, Tuesday, March 6, 1971,

"Druas Panel Urces MNew Contrel Adgencv', hy Stuort Auerbach, The
Washirggton Post, March 23, 1073,

APHP Pnalysis of Presidents Proposed Y 74 HEW Pudaet

Statement, »f Hubert 11, Ihophrey in the Conaressional Record,
vol. 119, No. 35 'I‘L]osdny, March ¢, 1972, Cfenate Concurrent
Resclution 14 - %uhu. ssion of a (‘onc*urvoht Pegolution Pelatina
to National Priorities.

Statement of Mubert 1. Humnhrey in.Corcressioral Record,Vol, 119,

Mo. 26, Tuesday, February 20, 1973. The illegal impoundment of funds.

"Impounded U.S. Funds Challenqged" Washinaton Post, January 27, 1973.

"Senate Tight on Irmounding llicats Un”, by David S. Proder, The
Washington Post, February 1, 1973.

"'OFTO to Close Réqional Units in rpril", by Jules Witcover, The
Washington Post, March 13, 1973.

" HEW to Unload Poxodd Hosrlitals, Tocus on the Mews |

"Nixon Plan to Trim llealth Penefits is Arrarentlv Dead", The
Star, March 2%, 1973. -

"City Delays Welfare Switch to 'Flat Grant' Pavments" by J. Y. Smith,
The VWashington Post, June 10, 1972.

"Heller Assails Nixon Cute in Social tmtlays", hy David S. Rroder,
The Vashinoton Post, Saturday, February 24, 1973,

"FThrlichman Disputes Tax ‘Ioor)ho]o' View" bv Peter Prapstrup,
The Vashinaton Post, March 12, 1973

"Loopholes and Little Guys" by Hobart Rowen, Post, 3/15/73
"Who Should Pay for Sucial Security?" Tost, 10/6/71

"Nadex Study Says VA Medical Care Fails to Meet. with Viet Vet Needs"
by Victor Cohn, Tost, 3/4/73

71



18.

19.

"Wiet Combat OTs Held Shortchanaed™, by Peter Braestrn, Washiincton

Post, 3/4/73

"Nacder Says Vietnam Vets Nealected", Star News, March 4, 1973.

7.

Yo



. HANDOU'TS
WELK I

1. "Early His*tory of llcalth Policy" by Jay Hcubert

2. "The Presont Status of lHealth Care in the United States",
Chartbook

3. "A Symposium - The Crisis in Health Care: Problems of

Policy and Administration” by Basil J. F. Mott, Public
Administration Review, September/October, 1971,

4. "The Unity of Health Services" by Milton Terris,
Canadian Journal of Public Health, vol. 58, August, 1967.

5. Special Article - "Liberal Thought, Radical Theory, and
Medical Practice", by Michael J. Halberstam, The New
England Journal of Medicine, Vol. 284, No. 21, May 27, 1971.

6. "Activist Medicine: Free lealth Care and Community Run
' Hospitals", by David Zimman, Newsday.

7. "Some Roles for Beneficiary Involvement in Federally Funded
Health Programs", brought by Dr. George Tolbert, CHS.

8. Diagram of the Department oi HEW, brought by Lindsay Robinson.
9. Kidney dialysis game, brought by Dr. Leroy Walters.

10. "Court Sets Up Consent Guidelines", December 18, 1972.
"On informed Consent", Medical World News.

11. "Supreme Court Allows Early-Stage Abortions" by John P.
MacKinzie, Washington Post, January 23, 1973,

v
v

12. "The Quality of Life: What Does it Mean?" by Daniel Callahan,
brought by Rev. Joseph Tortorici.

13. "Choosing How to Choose: . Patients and Sparse Medical Resources"
by Dr, Paul Ramsey, Patient as Person (final chapter), Yale
University Press, 1970, brought by Rev. Joseph Tortorici.




13.

WEEK IT
_-HANDOUTS

"Revenue Sharing: Matching the Money and the MNeeds" by
Robert D. Reisehauer, The Washinaton Post, May 11, 1972.

"liouse Passes $29.5 Billion TaX Sharing" by Peter Milius,
The Washington Post, June 23, 1972.

"Nixon Signs Tax-Sharing Bill, Sees 'Revitalized' Local
Rule” by Carrol Kilpatrick, The Washington Post. October 21,
1972. .

"Errors Revise Some Revenue Shares" by Peter Braestrap,
The Washington Post, October 21, 1872.

“Revenue Shares Ready Despite Fears of Bias"” by Susanna McBee,
The Washington Post, January 5, -973.

"The Maze of Social Programs" by Elliot L. Richardson,
The Washington Post, January 21, 1973.

"The Way We Pay", New Egpublic, January 20, 1973.

American Medical News, December 18, 1972.

¥

Health Services and Mental Health Administration diagram

"Revised AMA Medicredit Bill to be introduced" American .
)'adical News, January 15, 1973,

"Environmental Education Handbook" (Public Law 91-516)
U.S. Dept. of HEW, Office of Education.

A Plan of Coverage for th» Mentally I11 in National Health

Insurance, The National Association for Mental Health, Inc.,

National Health Insurance for the Mentally Ill, Bulletin #4,
November, 1972. 4 -

National Institute of .Mental Health diagram.



[#9)
.

WEEK IIT
HANDOUTS
Appalachian Fegional Commission diagram

Appalachian Regioral Commission Staff Structure diagram
(Fig. 1)

Regional, State and District Flanning diagram (Fig. 3)
Cartoon by Jules Feiffer

"Minutes to Meeting with the Dept. of HEW (APA officials)
and National Welfare Rights, January 30, 1973.

The Hill-Burton Loan Guarantee With Interest Subsidy Program.

"The Challenge of Disability" by Bernard D. Daitz, Ph.D.,
American Journal of Public Health, Vvol. 55, No. 4, Apri}, 1965.

"San Francisco Rounds" by Alan M. Kennedy, Chief, San Francisco
Bureau.

"The Comprehensive Rehabilitation Center as Rehabilitation
Model" by Robert Allen Keith, Irquiry, Vol. VIII, No. 3.

WEEK IV
HANDOUTS
"An Analysis of Federal llealth Manpower Training Legislation"
by Mark Berger, M.D., September 15, 1972,
Statement of Income and Expenses X-ray.
"The Management of Advisbry Committees: An Assignment for

the 70's" by David S. Brown, Public Administraticn Review,
July/August 1972. '

"Modern Medicine Price: Bankruptcy for a Family“ by Richard
Lyons, New York Times, May 21, 1972.

Pages from Chartbook

Special Article - "Why Does Medical Care Cost so Much?" by'
Wilter J. McNerny, The NEJM, June 25, 1970.

"Recent Devcdlopments in Financing (Chpt.4)" Somers,
Health Care in Transaction.




‘10.

11.

12.

13.

14.

HANDOUTS
WEEK V

"The Pole of the State Department of Health and Mental
flygiene in the' Delivery of Personal Health Services",
December 20, 1971].

"Statement on National lealth Insurance Presented to the
Committee on Ways and Means of the U.S. House of Representatives
by James R. Kimmey, M.D., American Public Health Assn.

"Criteria for Evaluating Candidate Tracers"

"Medical Committee for Human Rights - Preliminary Position
Paper on National llealth Care", September, 1971.

MCHR "If you needed it right now...could you find it?
Could you pay for it?"

"Medicredit - A National Health Insurance Plan", Speech

of Hon. Richard H. Fulton of Tennessee, Congressional
Fecord, 93rd Congress, First 8Session, Thursday, January 18,
1973. '

"Where do we stand?" American Medical Association

"Medical and ilealth Care for All", A description of the
Medicredit National Health Insurance Program, AMA

"Current National llealth Insurance Proposals"-as introduced
in the 92nd Congress, AMA

"Comprehensive iflealth Planning: Review and Comment
Procedures" (Special Repoert), A discussion of Health
Issues by Block, McGibony & Associates,; Inc., Jan., 1973.

"Comprehensive Health Planning: The Work Program"
(Special Report), a discussion of Health Issues by Block,
McGibony & Associates, Inc., Peb., 1973.

"Comprehensive Health Planning: The Selecticn and Continuing
Education of Boards and Staffs", A discussion of Health Issues

© by Block, McGibony & Associates, Inc., Mirch, 1973.

"“The Comprehensive llealth Plan", A discussion of Hospltal
issues by Block, McGibony & Assoc.ates, Inc., Nov., 1972.

"Comprehensive llealth Planning: The Seélection and Management

of Committees", A discussion of llealth Issues by Block
McGibony & iZ.ssnciates, Inc., Dec., 1972.
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SUPPLEMENTAL REAUINGS
BY WEEK AND TOPIC

. LIBRARY BOOKS

WETR |

&

HHivtory and Crisis

Private Group Clinics, ! € Rufus, Rorem Pl -)CPA 1971

Jie American Health Scandal, Roul Tuniey 1966

Busic Facts on the Health Industry, Ways § Mcans @mn. 1971

[}

Inquiry, Volume W.II books 3 & 4 1071

Medical Care for the American People, DHEW, reprinted, 1970
I ’ ’

The Coming Revolution in Medicine, NDavid lutstein, MIT Press

The Troubled Calling, Scliy Greenberg, MacMillan Press

Oimensions and Determinants, of Health Policy Milbank Quarterly /68

CHARG & To
Health Law —~weEe I

Preliminary Materials on Heaith lLaw, Section 2 & §

American Health Care and the lLegal Process, Cirriculum guide
Scourcebook  Kaplan 1872

Health Problems of the Poor, Nat. legal Progrim  Section 5 § 6 1971

Health Law Newsletters, issues trom 1971 and 1072

-

Wisconsin Law Reveiw. llurst, 1970 #3

Clearing lHouse Reveiw, issues from 70/71/772.
£l

FIHICS

Process of Assesment and Choice, National Acadamy of Sciences 1969

Lthical Issues in Health Service, Carmody, HSMA - HEW Nov, 70 #HISRD-70

Opinions and Reports of the Judicial Council, AMA pub. E;()

Medical Interveiwing, Robert froclich, F.M. Bishop, C.V, MOSBY Co. St.

Louis



L. TBRARY_BOOKS

TWEER T
Cocon't
I. ¢, Ithices
& S, Technolipy and Human Vatuesy Center for the Study of bmo Inst. Sunto

Rarbara, (o,

6. "Abortion on Demand”  Notre Iwme Lawver, Vol. 40 #L Fall 1970




LIBRARY BOOKS

- ' WEER 11

1. a. KW

J. National Commision of ITlealth Science and Socicety,  Snb Committee
on povermmental reascarch, 1908

2o Health Cure in America, Committee on povernment operations 19608 pt.

3, Council Health Advisors, Sub committe U.S. Senate 1970

4.  Telephone Directory, ILIF.W.

5. llealth Services and Mental lealth Admistraters, publications 1970

6. Monthly Catalog, U.S. Government publication April § July 1970

7. Community lealth Scrvice Catalop, 1969

8. Laws Rules and Regulations, Government printing office 1971

9. Federal Government Health AMtairs, Lee

10, Regional Medical Complexis for Heart Disease, Cancer and Other Discusc,
Senate subh committee 9lst congress 1968

11, Public Law, 90th Congress 1960

12, Cuancer, Services, Facilities,Programs, ILE.W. 1967

15, Comprehensive lealth Planning and Regional Medical Programs, Sub
committee on public health and welfare 1970

14, Nixon's tealth Message, February [8, 1971

15, Depte. of Labor_and HEW Appropriations for 1071, pt. 1

16, Budget of the U.S. Governpent, 1972

17, The U.8. Budget in Brief, fiscal vear 1972
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LITBRARY BOOKS

WEEK L1
IT. b. Congress § Yederal Regulutions

1. Congressional Directory, 1970 91st Congress second session

2. 1570 Conpressional Staff Nirectory, Rrownson, Charles 12th edition
3. 1971 Advance Locator, Congressional Staft Directory

4. Congress and Urban Problem:, Fred Uleveland  Rrookings Inst. 1969

5. U.S. louse legeslative Calender, 92nd, congress 1971
X ; £

G. Compilation of Selected Public Health Laws, 91st. Congress 1967

7. Recall Procedure of the Foad and Drup Admisnistration, 92nd Congress
‘ . ' 19071
8. Unfit tfor tHuman Consumption , Harmer, Ruth Prentice Hall 1971

9. The Occupational Safety and Health Act, AFL-CIO Sept. 1971 pub. #1140

10, "Work Without Fear", AFL-C10 June 197]
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1 IBRARY_BOOKS

WEEK T11

I11. a.  THE 1"O0R

L. "Scourcesy Rlue Cross Association 1968

LS ]
.

"Lvaluat ons on the war on Poverty'", Rescource Management Corp, Beth, Md.

e

3. Participation of the Poor ir the Community Decisinn Making Process,0b0
GPO #0 - 435-007(0), 1970 '

4. Dlaricipation of the l'oor (same as above)

A

5. Participi*tion ot the Poor (sume as uabove)

6.  CAP Management Guide, Grantee Financial Control Techniques, Wolf &.Co, 8/6r

7. Applying for . CAP Grant OFQ, GPO #0-397-257(4)

8. Applying for a New Rescarch or Demonstration Grant under the EOA, GPO #9022
436,. 1972
9. pibliography on the Comprehiensive llealth Servic Program OEO Foll8-8 1/70

10. Bibliography or the Compruﬁcﬁsivc Healthe Services Program Addendum Jul 1,

11. Guidelines for the Development of Space Allocations for Neighborhood
llealth Centers.  0c0O #6128-11 April 1970

.t

12. Guidelines, 0I0 lealthripht Proprams,0E0 #6128-4 March 1968

13. Guidelines, llealthright Programs,0E0 #6128-1 March 1970

14.  The Team Approach to Primary llealth Carc, Neighborhood Health Carve

Seminar Programs, 22235 Fulton sSt,, Berkely California 1971

15. A Guide For Neighborhood Health Centers, NHC Seminar Program. Berkely Ca

16, Directory of Comprchensive Neighborhood llealth Service Programs, 0RO
Fo128-7, 7-70

17. Same as above

18. M.L.King Health Center 4th Annual Reporg Jan-De. 1970 Bronx New vork

19. Same as. abv,

©20. 4, A Health Center for Social Change: Poverty in Rural Missisgippli Ju Geiger
Network for Cont. Med. Td. 1% Columbia Circle New York, NY
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 LIBRARY BOOKS
WEEK 111

#. The Poor t .

Comprehensive Health Hcrvi&vf Fact Sheew,  EW

Agenda for o Nation, Brookings Insitute 1969

b. Mcedicare and Medicaid

To Improve Medical Care  11L1LW,

Reimbersment Incentive for Hospitul And Medicul Carce, H.E.W. 1908

Medicare and Medicaid, committe on finance U.S. Senate 1970

Toward a Heulthier More Secure America, ALV Nov., 18069

Independent Practictioners under Medicare, HoEW. 19068

Medicare and the tospitals, Herman § Anne Somers Brookings Institute [Uny

Medical Assistunce, Medicaid, LW,

. Federal flealth Insurance tor the Aped, H.LELW,

State Medical Avisories, ILEW.

Medicare and Medicaid Guide Volume 1 & 2 Comnerce Clearing House Inc.

Social Seccurtty Perspectives for Reform, Brookings Institute 1968

Laws Relating to Social Security ard unemplovment Compensation, U.S.

Covernment DPrinting Office. 1967

Seventeenth Annual  fGroup Health Institute, GHAA & GHE 1967

Group Practice, Volume 17 #9 Sept. 08

o

Group Practice. guidleines to tfoiming a medical group AMA

Foundations for Medical Care, American Association for Medical Care,




' LIRRARY BOORS

WEER 1y
LN
1V.a. MANPOWER
1. ycgrues‘lér_ﬂggisigg.Cogun, Lee, John Hopkins Press, 1063

2. Women in Medicine, Lopate, Carol, John Uepling Press, 1968

3v  Higher Education Directory 1969 - 1970, USL LEW , 5 of D #HES. 250:50000-70

‘4. Opening Fall FEnrollement in Higher Fducation 1970, National Center for
Scatistics & of D#HES, 254:54003-70

5. The Professions Mbore, Wilbert Ruossell Sage Fowmfdation, 1070

6. The chotce of o Mbdical Carcer, Garland aund Stokes J.R. Lippencott, 1960

7. The Physicians Career llouse Henry Ed. AMA Chicago 1967

8. Carcers in Physchgiatry, MacMillian Co, New York, 1968

9, Preperation for the Study of Medicine, Conference on the Optimal
Preparation for the Study of Medicine, April 9-12 1967 Chicago Press 1967

lo. Dircctory of Premedical Adviso.s, 1971/72 AAMC Washington D.C,

11, Journal of Medical Idugation, Vol. 46 #3 Mar, 71 AAMC

12, Journal of Medical Bducation, Vol. 46 ¥4 May, 7} AAMC

15 Journal oi Medical BEducation, Vol. 46 “1 Jdan. 71 AAMC

4. Publicatiens Catalog,National Leapgune for Nursing, New York, Jan., 72

15, Special Projects Grants Awarded tor Improvement in Nurse Truining,
PHS #1154-2 : . '

16.  Schools of Nursing,/RN, 1968 ANA, Now York

17. Continuing Medical Education, in Community lospitals Mass. Medical Society

18. Report on the National Advisory Commision on llealth Mnpower, Vol. - Nov. o

19. Health Manpower, Perspuective: 1967 MiEW, PHSEIOGT.

20, The Profile of Medical Pratice, 971 AMA Chicago

21, Job Descriptions & Organized Analysis for Hospitals and Related Health
Q Services, U.S. Dept. of Labovr, 1970 . . . 86
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LIBRARY  BOOKRS

WELEK IV

v, Ao MATTPOWER

oo A Program for the Orthopedic Assisant, Jules Fraden City Coll S.F. 1970

23, CGuidelines for Health Occupations Uducation Programs U, of T11. June, 1

24, Prepuration for Medical Fducation in the itaditionally Negro Collepe,
Addressed presented to Macy Conferrence, Febo, 1908 co-sponsered by AAMC
.
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LIBRARY BOHKYS

WELK 1V

JuTe

o
V. b, Manpower and Pducation
. Higher BEducation and the Nation's ilealth, Carnepic Commision on Higher
Education, October 1970
2 Medical Education in the Scrvice of Mankind, The Indizn Journal of
‘Medical Education, Procecdings of the Third World Conference on
Medical Fducation, New Delhi, 1966
3. Complete Papers for the 7th Annual Conference on Rescarch in Medical
Education '
4. Science, Politics and the University,The Brookings Institution, 20030
5. Promethues, Vol I, #4 May, 1970 Acropolis Rooks Wash,, D.C. 20000
6. Man Mind, Medicine, Cope, Oliver, J.b, Lippencott, Co. 1968
7. Commmity Medicine , University of Pennslyvanin,
8, The Organizers Manual, The O.M, Collecrive Mar., 1971
9. Resecarch in Medical Bducation, AAMC 1071
10, Compendium of flealth Science Student Activities in Community Health;
SAMA
11. Directory of America Acadamey of Gereoral Iracticioners, 1968/1969
O

ERIC
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LTBRARY BOOKS

WELK TV

ey [

IV. ¢. COsT

1. The Economics of Health, Columbia 1967

tQ

"8ciocconomic Issues of fHealth, AMA 1971

3. Fconomics of Health and Public Tolicy, Campbell 1971

4. Net Income Of Hospitals 1961/1969 1.E.W.

5. Report to the Nation Blue Cross 1971

6. Selected Studies in Medical Care and Medical Ecenomics Annual Report ;
Blue Cross and Blue Shicdd 1972

7. Regulation of Blue Cross and Blue Shield Plans; Huebner Foundution Studics

8. Administration of ilealth Benifit Programs, Senate Committee hearings 1970

9. Penifit Structure of drivutc Health Insurance; " 1LE.W. 1968

1. Scource Book Of HnultJ Insurance; Health Insurance Institure 1970
’ .

11. Life and Health Insurance Rooks lHealth Insurance Institute 1970

12, Doctors, Patients, & Health Insurance; Somers & Somers Brookings nst. 1261




LIBRARY BOOL

WHEK 1V

o
o

IV d. ADMINTSTRATTON AND CONSUMERS

1. lHealth Services Administration; Harvard Universty Press. 1968

2. Organization and Administration of Ileulth Care;  burhin/Springatl
Mosby Compuany, 1968
A

5. Medical Carce Administration;, Vol. I American Public Health Association.

4. Coemmuuity Health Foundation; (of Cleveland Ohio)  HUEW,

5. Bulletin of the New. York Atadamy of Medicine; Vol. 46 1970

6. Cirviculum on Community Control  Outline

7. Citizen Participoation; Urban Institute Paper, Jan 1970

8. Arveveiw of Community Contrel;health Scervice lLucice Vogel 1971

[ 9, Consumer Participation in Comprehensive Health Care Service; Vol /11
! Chenault and Brown 1071 : .
! .
?' ' | ’
mabal Y, Second Consumer Health Conference: San Antonio Texas 1871
¢ 1

"

11. Rational Confevence on Assistance to the Phsvsician, Healtl and Weliare

Canada 1971

"12,  Medical Care: Canadian faerican conference on Hospital Progams. 1907

EUC | B

s . (

<&
¢ .



LIBRARY  OOKRS

WEERK Y
V. da. PLANNING
1. PT“ﬁnEﬁiﬂ;Q@EP”fLJ&15£= smolensky mud Taar 1968

2. Commmity leolth Services; llermann/ MeKay 1L TLW, 19068

3. Health is a Community Af'fair; Nationa. Commision on Community tealth
Services 1908 :

. Community Plunning fur Health Lducation And Welfare; HoELW,

S. Rx for Action: The Urban Coalition

6. The Student llealih Project ot South Bronx; 1967

i

7. The Washington leiphts Master Sumple Survey:; Vol XLVIT # 1 Milbank Quirtor!

8. The Watts Hospital; IHL.1.W.

9. Upper Cardoza Neiphborhood llealth Center Survey; Wash. D.C. Banacki Nat.
Opinion Reasearch Uenter, tniversity of Chicapo. 1970

0. The Crisits of Unmet Need:; HLE.W. Services for the Poor 1967

1. Meeting with Representitives of the l'oor; Wash, D,c. U.S. 1EW
‘Public Tlealth Service

12. The Sick Poor; amervican Jeurnal Of Nursing 1969
g

13.  Low Income Lifc Styles; HEW 19067

4. About the Poor, Tact/Fiction; HEW rehalr. Service Childrens Burcau 1967

15, Nursing Cutlock; National lLegue for Nursing
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LTRRARY  BOOKS

WEVR
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V.. B. MALPRACTICE:

L. Alternative Approaches to the Mrovision of Legal Services for the Rural
Poor; Burcaou of Social Scrvices Reascenrch Ine. 1072

2. Medical Malpractice;  The Patient Ver ns the Physiscian Sennte Sub Conm oo




Llﬁﬁﬁ“y RODES

WELh Y

V. . STATE

L. Pudget Messepe of Gov. Spiro . Apnev  jan, 17 1969

2. "Budget Messape Gen. Assembly of Maryland; Jan. 17 1970

3. Budget Messege Gen. Assembly of Marvviand; Jan. 23, 1969

4. Federa]l Ald to States; fiscil vear 1970 Dept. of the Treasury

5. Tederal Aid to State and Local Governments: (Hfice of Management and Cov.

- 6. Gommon Health;Mass, dept. of Public Health vol [ #} § 2

7. State Huspital Code

/

8. Compendium of State Statuetes on the Regulation. of- Ambulance and
Emergency Vehicle and Good Samuaratin Laws;  H.EW. 1960

El{l\C . Y .. 9.

Aruitoxt provided by Eic:



e, ?

v, d.

L TBRARY ROOKS

o WEEK V
" et e & S
PLANNING AND LEGISLATION
Application of fublic ch]ih Service; HOEUW,

0.
10.
1.
12.

13.

14.

16.
17.

18.
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Dircctory of Selected Communityv Health Service; HUELW july 1930 may 1942

Hill Burton is:; MH.E.W. 19067

Health Flanning Facilities and Construction Services Hill-Burton HEW 1970

Hospital and Health Facility Construction and Modernazation; - Sub Comm e

itanning the Lubor and Delivery Unit in the General Hospital; HLE.R. 1tod

Nursuries for the hewborn; (in the General Hospital) HOE.W. childrens br.

Selected Studies in Puilding Rescarchy H.EUW, Public Health Service 1970

Hospital Electronics Practice; U.S. ILE.K. Public Health Service

Electronics for lospital Pateiut Care; H.E.W. 1969

Fallout Protection for the Hospitul; HEW Public [lealth Service 1908

The Hospital Laundry; HEW Hill=RBurton Progrum 1906

Giencarl Standard of Construction and Equipment for Hospital and
Medical Tacijities; LU W, 1909

Health Rescourses Statistics; Nat. Center for Statistics HEW 1967

Vital Health Statiatics; PHS publ #1000 1969

Computer Assisted Utilization Review Support Systems; AMPA

New Carcers in the indian Health Program;H.E.W. . 1970

Medical Carce Chartbook:University of Michigan School of TPublic Health 1908
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V. c. COUNTY AND LOCAL

1. Rtport on Mayor's Tusk Force of Public Health Goals; Office of Human
Rescourses Programs 1970

2. lHandbook for Mnyorls Report

3. Innovation in Local Health Services: [1LELW,

4. Services for Physicians;Dept. of Public Uealth D.C. Government.
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WEER V

QUALTTY

‘Operation of State Hospital Planning and Licensing Proprams; A 1065

Aspects of Administrative faw in the Repulition of lealth Care;lemple.
University 1971

The Quality of Mevcy; Selip Greenburg, 1971

“The Doctors; Martin 1. Gross  Randon louse 1966

Life, Death, and the Doctor; Louis ‘asapgna M. 1968

Peer Review; Vol 176 11T AMA 197}

Fviduation Neighborhood lealth Care Centers; Office of Economic Opp. 1967,

A
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LTBRARY BOOKS

WELEK V

PRIVATE INTRESTS

Market Restraints in the Retail Drug Industry; Fletcher Unive of Penn 67

rends in Perscription Drup Prices; American Enterprize Institute 1970

-

Medicinal Chemicals; UGS lariff Commision 1°7]

S\'nthctic'lh'g;mic Chemicals; 1.0 pub, #3100 1060 .
—J.

Competitive Problems in the Drup Industry; Pes 12-01 1909 - 1971 Senate

Sub Committce on Monopoly Olst Congress P90y



LTBRARY BOOKS

WEEK V

CHANGC to
V. . NATIONAL MEALTH INSURANCE —~ WEE TL

1. Nutional Health Insurance Proposuls; pts., ] - 6 8 - 14 107]
Ways and Means Complttee 92nd, Congress 197)

.

2. Rational llealth Insurance: dHearings from the Committece on
Finance 92nd. Congress 197 ,

3. National Health Insurance: Gmmittee on Laber and Public Welfare

OTst (ongress 1970 pts 1§ 2.

4. National Health Insurance Qutline of Pending Bills: Committoc on
Fnance 1971 e b LTI S

Q : SN ~$)ég
ERIC. | !

Aruitoxt provided by Eic:



LIRRARY BOOKS

e THURSDAY REFERENCE BOOKS

e e e o, —— b - - ——— —————

SITE.  REFERENCE:

1. "ﬁospitul Liturature, Index; AA Vol, 27, F4 0 1071

2. Hospital Liturature [ndex; AHA Vol. 27, #2 1971
3. Hospital Liturature Index; ANIA Vol. 27,43 1971

L

4. Hospital Liturature Index, AHA Vol. 27, #] 1071

N
.

The Hospital in Modern Society: Dreidson  Free Press 1063

0. Government.Controls and the Voluntiary Non-Profit Hospital; AlA 1961
. . 05D

7. Oversipght of VA Hospitals Crisis  Sub Committec héarings on Health
and Hospitals April 107} /

8. Uversipht of lealth Care of Vets Wounded in Yeitnam; Sub Comm, on Vet 's
affairs April 1970 pt 2 1969 pr. ]

9. Medical Resecarch in the W Annual Report;  July 1968 June 1969

100 The Crisis of Imergency Health: A Local and National Analysis;
Murchison, Fain April 1970

11, Hospital Emcrgency Outpatient Activities; PHS #030-11-1.

12, Emergency Heulrh Services Sclected Bibliogrupy; PHS#1071-A-1.

13, Syllabus for Office Practice; Condit George Ecomedic Pub. Corp: N.YL 1opER




11 IVRY  BOORS

B

g FRIDAY REFIRIN B ROOKS

FRIDAY REFIRENCE:
1. "l“bRI,VIIN'l'I()N, March, 1971, Rodale Press
2. PREVENTION, dJune, l‘.?‘l;l Roddale Press
3. I‘R]:\’l-..?\"i'.l()f\, Februmrary, 1971 Rodale Press

4. PREVENTION, April, 1971 Rodole Press

Y]

landbook of Medical .Sir__wi'.inloglv; Prentice Hall Pubs Co,

6. The Doctor & His Patrent;  Sam Bloom  Tree Press New York

Comprehiensive Mental Health 'tan tor Georpiagy Ga. hept. of Pub. Hlth, 1oa

~t

FRIDAY REFERENCE
DRUG ADDICTION AND ALCOHOLTEM

1. Directories of Nacotics Addiction Treatment Agencies in the U5,

PHS Pub. #2005

2. Drugs of Abuse, BNDD, GDO
Drugs of Abusc. BNDD, GO
Prugs of ~Abusc. BNDD, GPO
Drugs of Abuse. BNbh. 6GPD

"lisers Guide to  the Assesment of the National Drug Lducat ion
Fraining Progran' I.F. Shelley & Co. Washinpton 1970

i
.

4. Public Speaking on ‘h?'HE Abuse I'revention; BNDIY 1970

L. Nuarcotics some Questions and Answers; PHS #1827 1970

6.  LSD Some quoationx; and Answers; PHS #1828

7. Sedatives , Some Qusstions and Answers; PIHS #2008

8. Valatile Substances, Some Nuestions and Answers; PMIS #2150

9. Navcotics, Some Questions and Answers,; Pls #1827

10, Marihuana, Some Questions and Answers; PHS F1820
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~ LITTRAEY ROOKS

= FRIDAY REFLYINCE BOOKS

—————— s e R

Drugs and Alcoholism Con't

1. Marihuana and lHealth A beport to Conpress {rom the Sec, of HEW

12, Answers to the Most Freqoently sshed Questions about Drug Abuse; Bl 197

—

15, Drug Taking in Youth; BNIH)

14. A guide for the Professions; APIHA'S DrvpoaAbase Ldition
b i

15, Rarbituate Identifier; Lii Lily ' .

16, Imﬁgct of Alcoholism; Hearing before Labor and Public Welfare 9'st. Conp. 6

17, Comprehensive Alcobiol Abuse and Jegistation;@lst. Cong, 197]

18. Alcoholism and Narcotics 5 Hearing before Liabor and Welfuare Committe
Olst. Congress parts | - 5 14971

19, Crime in America; the Herion Paraphanalia trade; Senate Sub, Comm. 91s1
Congress House of Representitives 1070 :

.20, Drug Abuse Control Amendments;  Gl1st Conpress 1970

21, Handbook of Federal Narcotic and Danperous Drug Laws; Justice Depio. 190D

22, Urime in America; Response of o Midsouth Community; 91st Congress 1909
23, Crime in Awerica; Youth in Trouble: 8lst Congress 1070

. i i
24 Crime in America; Youth Gang: Warfure: 9lst Conpress 1970

25, Crime in America; Why 8 Bitlion Amphetamines? 9lst Congress 1960

20, Crime in America; Veiws on Marihuana;  91st Congress 1969

27. Crime in America; A Mid American Veiw 91st Congress 1969

2R, Juvinile Justice and Corrections;Senate Committee on Crime

29. Drug Abusc Education Act; Olst Congress 1970 . =

30. Marihuana and Health; HEW [97]

31. Federal Drug Abuse and Prevention treatment and Rehab. Act; Labor & WIf. 7|

. . | _
F TCZ The Narcotic Addict Rehabilitaion Act of 1966, Nut, Inst. of ]iﬁT
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LIBRARY BOOKS

Qs““ FRIDAY REFLRENCE ROOKS

DRUG ADDICTION AND ALCONOLTSM

a5, Comprhensive Drup Abusce Prevention and Controg Act of 1970;
“"Committee on Interstate and Forein Comnerce, 1070

CHILODREN'S HEALTH SERVICES

1. Report on the White House Conference on'Children; 1970

2. Profi.es of Children; Wi Conference on Children 1970

3. Index Report to the President; WH Conference on Calldren

4. Directory of State Commisions Councils and Committees on Children & Youth

5. Background Paper on on Food & Nutrition for 1970, Wil Confrnc. on children

6. Background Paper on{ﬂculrh; 1970 Wil Conference on Youth

» 7. Youth's Agenda for the 70's  Report on the WH Conference on Youth

8. "Real Generation Gap'" (Youth and Society) Simmons 1971

HEALTH CARE FOR THE AGED

1. "Funds of a Nursing llome Administration" W.BL. Saunders and Co.

2. Long Term Care fucility Administration; DHEW Pulb.

5. Developements in Aging  Special Senate Committee on Aging pts 1-11

DENTAL HEALTH SERVICES

1. Dynamic Tranitions in Dentistry; Karl Kroener ASP 1970

2. NUTRITIONAL HEALTH CARE

1. Food distribution Programs; parts 8 & § b U.S. Senate 91st Conress

2. Nutrition and Human Needs ; Us Senate 91st Congress 1971

3. Nutrition Against Hliscase; Roger Widliams Pitman Pub €o.
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FACULTY
: Conqﬁosition-
Fall List
Sprin,, List

Clinicians and administrators pm*tj.cipa'ting in the direct
health service contacts.

. 103




Conposition

The recruitment of faculty and the composition by specialty
race and sex has already bunn given dn the Faculty Section in the
Introduction. :

On the next series of’ papes WJ.Jl be coplies of the Tall list_of

fdculty and Spring list ot faculty, and the faculty thdt pdrthpdted
in the direct health delivery experiences.
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Tue InstituTE For TrE STUDY OF HEALTH AND SocieTy
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SPEAKER SCHEDULE

’-j_;-'. Paul Cornaly
Howard U. S‘_lﬂ
- Raoor 2400 -
520 "W 'St., N.W..
Washington, :D.C..
£36-6300

SEFTEMBER 20
of Medicine
20001

1 ":3_"".):‘:.“{' ‘*TPP’T.L'\«LB"‘R Al

D ives: ctor, Interfaith

)«_:

phh ] C. }“L,f.c.he I,

438 "V S, NoW.

Was hmgton, D. C.

\

Th '

20009

igaf\zDAY , SEPTEMBER. 25

.
. . - B . .

!.‘E

.

'

e
Mot
HSMHA -
J

Is(.,(_i‘.\’l;{l@,
443-4166

. Conn.

. Alice Clénoweth (9100-a.m.)
U‘;"'cj,'Prog, Sertvices Branch

Theol, Ed.

Tealth Policy Eleciive.

Fall; 1972

”Curre\nt Trends in Health Policy"

. .
- "Ethics of Modern Medicine"

""Comprehensive Care in Mat.erna’l &
Child Health Services'

ernal & Child PIcalth Service

©

rkidwm Buddmg, Room 12-13

Arthur Hoyt, M. D,
epd,
-Georgetown U,
- Kober-Cogan Iall,
3700 Reservoir Rd., N. W,
Washington, D.C.
6252020

Martin Shargel, M.,D.
Citizens' Savings Blvd.
at Univ..Blvd,
Kenszington, Mazyland 20795
G242 :

.....

ir. Harl Herr
Pl eferm
KC&.E; Tvc St., N.W.

CED

vauhmgton, ]J C

Maryland 20852

(10:00 a.m. ) "Comprehensive Care - GYN Services"

20007

20006

of Community Medicine -
Schl. of Medicine
#1403

(10:45 a.m. ) "Comprehensive Adult Health Services'

"Abortion! ) 106

g
i
b

BV
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Spsaker Schedule
_.(‘.\ll 9 72

TURSUAY, SEPTEMALR 26

Rewv.
The Baptist Eorue

3700 IMebraska Ave., N.W.
Washington, D.C. 20007
363-9644

" Mrs.
Nursing Supervisor,
Prince George's Hospital
Cheverly, Maryland 20785
341-3352

Dr. l)\,l._'!d.l.'.] Dcu»a
CIiS, Room T7Al3
HSMHA
Parklawhn Duilding
Rockville, Ma:yland 20852
443-1863

(10:30 a.m. )

}j{l«')DNiﬁSDAY, SEPTEMBER 27

'

Bx, Jon I‘lpldmg (9 00 a. m.) ‘

- Job Corps o W
1111-18th.St.; N, W
V‘fe-.shington, D. C.
382~8451

20210

Martin Shargel, M. D.
Citizens' Savings Blvd.
Counn. Ave at. Univ, Blvd.
Kensington, Maryland 20795
949-.4242

Dr. Camille Young (10:45 a.m.)
Dental Dirvector

(.omnmmty Group Health Foundation

3508-14th St.,
Washington, ‘D. C.
265.2100 .

N. W,
20010

William Harrlb (9 00 a.m. )

Carolyn Crosby i‘) 145 a,m. )
Ext, Care Facility

(10:00 a.m. )

=7 |
'"Héalth Care Screening of Adults" 0

""Domiciliary Care for the Aged"

"Extended Care Services for.the Age-

”La.ws Dea.hng with' Problems of the”

Aged" _ o J

y .
"Health Care Screéning of Adole scer;

. . s
- .

"Comprehensive Dental Services"
= :

B |

RN
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.)]ux‘x

E all

ker Sghedule o
1‘)?8

PTEMBER 28

oo
o

Mary Goodwin (10:00 a.1n.)

. Montgomery Cty. “lealth Dept.
oll Rockville Pike . - .
Rockville, Maryland 20852 & . =
279-1675 _

Kent Peter son, M. D
6902 Essex , .
Springficld, Virginia 22150
664-0000;664—5526

b
¥

-
L
Laes

SL‘P EMBER 2'~)

B,
. f ’
2

T

. . [ty

— S
.

- Dent. of Health
L Bdg. G, 815 21st St. -

W Dea‘;-‘el' Kehne, M.D. (9:00 a.m. }
2033 Waterside Drive, N.W.
Washington, D. C. 20049

AD4-7104 (office); AD4-3824

Dr. Augusto Esguibel (9:45 a.m. )
Chief, Psychiatry Department
Prince George's Hospital

- vaerly, Mar )rTand 20785
341-3398

Mr. Everett Wilson, MSW (11:00 a.m.)

Nid., Drug A‘btise Adnministra.tioh
2305 N. Charles St.
Yaltimore, Md. 21218

. 301-383~2720
B i
- Luiz Sirmmmons
1SS
1050 Potomac St. N. W, ,
. Waa}nngton, D. C 20007 ‘ ST

(545164

DAY, OCTOBER 2

Yo Hamrick
Tecrge Washlngton University
‘are Administration

\\/‘ wshington, D. C. 20006
76 - 6219 o

[c

p—

fefes 7
B

"Nutrition Services"

"Comprehenswe Patient Educatmn
Serv1ces

“,Mental Health & Psych. Services"

"Community-Mental Health Centers’’

''Civil Disabilities of the Addict"

"Military Health Systems!"
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Speaker Schedule

Fall, 1972
Page 4

(MONDAY, OCTOBER 2 cent. )

. H. Joseph Curl (9:45 a.m.)
Administrator ‘

' Georgetown University Hospital
3800 Reservoir Rd., N. W,
Washington, D. C.

625-7001

Mr. Williamx Parker
Director of Hospitals
Prince George's Hospital
Cheverly, Maryland 20785
341-2100

Ms. Gladys Thomas (11:00 a.m. )
1301 Deleware St., S. W., #M-117
Washington, D. C. 20024
554-.1333

TUESDAY, OCTOBER 3

Mr. Walter McClure (9:00 a.m. )
Institute for Interdisciplinary Studies
123 E. Grant .

Minneapolis, Minn. 55404
612-338-8761

Mr. Dennis Falk (10:00 a.m.)
Asst. Administrator

George Washington U. Hospital
815 21st St., N. W,

Washington, D.C. 20006
331-6853

Robert Shouldice

Dept. of Health Care Admin.
George Washington University
2018 Eye St., N. W,
Washington, D. C. 20006
6766571

"University Teaching Hospital as a
Health System!

"The C“ommunity ‘Ho gpital"

"The Consumer & Community Health
Services!

"The HMO Concept & Legislation"

"Establishing an HMO"

Resource Person



Spiker Schedule
Fall, 1972
Pa!e 5

W#NESDAY, OCTOBER 4

Dr. Tom Piemme (9:00 a. m.) ""Out-Patient & Emergency Care
George Washington Hospital Serv s in the Large Hospital"
3rd Floor |

2150 Pennsylvania Avenue, N. W.
: Washington, D. C. 20037
331-6723

Mr. Charles Fagen (9:45 a.m.) ""OEO Health Center Concept”
OE O Administrator -
3308-14th St., N.W.

i Washington, D. C. 20010
265-2100
y Mr. Lou Segadelli (10:30 a.m.) "Pre-Paid Group Practice

‘"Executive Director
Group Health Association
i 2121 Pennsylvania Ave., N. W,
Washington, D.C.
965-2083

' THURSDAY, OCTOBER 5

l Mark Berger, M.D. (9:00 a.m.) - "Health Manpower Legislation"
206 Astor Building '
3850 Woodhaven Rd.

l Philadelphia, Pa. 19154
215-637-2287

I Bridget Tighe, R.N. (9:45 a.m.) : "Health Manpower"
National Health Service Corps
DHEW-HSMHA-Rm.. 6-A29

i Parklawn Building

Rockville, Maryland 20852

443-1688

FRIDAY, OCTOBER 6

David Kindig, M. D. (9:00 a.m.) ""Changing Medical Education"
National Health Service Corps

HSMHA-DHEW-Rm. 6-A29

Farklawn Building

Rockvi 1lle, Maryland 20852

X .
‘443-1688 108

»
IToxt Provided by ERI



Speaker Schedule
Ifall, 1972 ) .
Page 6 ,

FRIDAY, OCTOBER 6 (cont.)

Jack Ryan : _ "Impact of Changing Medical Education
Ryan Advisors - on the Health System"

5530 Wisconsin Avenue, N, W.

Chevy Chase, Maryland

654-8822

Ruth Hanft ""Cost of Health Professionals' Education'
Institute of Medicine ‘
National Academy of Science !
2101 Constitution Avenue, N.W.
Washington, D.C. 20418
961-1885

MONDAY, OCTOBER 9 :

Vernon Wilson, M.D., Administrator ~ "Federal Health Policy & Legislation'
HSMHA (9:00 a. m.) :
Parklawn Building

Rockville, Maryland 20852 _
443-2216 . o < .

Dr. S. Phillip Caper (9:45 a.m. ) ""The Health Legislation Process'"
Sen. Health Sub-Committee '

4226 New Senate Office Building

Washington, D.C. 20510

225-7675

Mr. Steve Lawton ' - Resource Person
Counsel to the Subcommittee
on Public Health & Environment
Office of Cong. Rogers
2417 Rayburn Building
Washington, D.C. 20515
225-3001

TUESDAY, OCTOBER 10

Robert Q. Marston (9:00 a.m. ) « "Legislation That Created NIH & the

Director, NIH ' Types of Legislation Under Which
Bethesda, .Maryland 20014 It Currently Operates'

496-2433

K. Patrick Okura (10:30 a. m. )
Exec. Asst. to Director
NIMH, Room 17- 99

™) 1.1 13 . _.°3.3°

"Legislation That Created NIMH & the - |
Types of Leg1slat1on Under Wh1ch -
It Currentlv. " e




i

L»peaker Schedule
Fall Schedule
age 7

. EDNESDAY, OCTOBER 1l

Dr. Harold Margulies (9:00 a.m.) "RMP as an Organization'
Divector

Regional Medical Programe

Parklawn Building, Room 1105

Rockville, Maryland 20852

443-1500
Sidney Wolfe, M.D. (9:45 a.m.) ""Regulatory Health Agencies of th
Health Research Group © Government" '

2000 "P'" St., N.W,

Washington, D.C. 20036
872-0320

THURSDAY, OCTOBER 12

Ruth Hanft (9:00 a.m.) ""Federal Government Financing
Institute of Medicine - Programs: Medicaire and Medicaid"
National Academy of Science

2101 Constitution Ave., N. W,

Washington, D. C. 20418

961-1885 ‘

ERIDAY, OCTOBER 13

. Ron Wiley (9:00 a. m.) "ARC & Health Care'
Human Resources Director '
Appalachian Regional Commission
1666 Connecticut Avenue, N. W,
Washington, D.C,
967-46€1

Douglas Woods "OEO & Health Care'"
i Office of Health Affairs
OEO, Room 631
% 1200-19th St., N.W.
i- Washington, D.C. 20506
254-5330 ‘ ‘

I\/LNDAY , OCTOBER 16

l Del. Torrey C. Brown (9:00 a.m. j ""Legislative Process in Health on
Johns Hopxins Hospital t the State Level"
Q@ 25 N. Wolfe St. : .
raltimore, Maryland 21205 ‘ 103

301-955-3253



Speaker Schedule .
Fall Semester : ' 3
Page 8 ;

MONDAY, OCTOBER 16 cont.

Dr. Jean Stiffler (9:00 a.m.) '"State Department of Health & |
Md. State Dept. of Health & Mental Hygiene Mental Hygiene Programs' :
State Office Building ) A .

301 W. Preston - .

Baltimore, Maryland 21201
301-383-2640

TUESDAY, OCTOBER 17

Dr. Perry Stearns "Interface between State & Local .
Health Officer = Health Services: A County View"
Prince George's Cty. Health Dept. :
Cheverly, Maryland 20785

773-1400
Dr. Jean Stiffler "Interface between State & Local g
Md. State Dept. of Health & Mental Hygiene Health Services: A State View'

State Office Bldg. ;_
301 W. Preston _ ,5
Baltimore, Md. 21201 ' '
301-383-2640

WEDNESDAY, OCTOBER 18

‘Henry Robinson, M. D. "D. C. City Council's Role Re:
D. C. City Council ’ _ . Legislative and Political
5th Floor, District Building ‘ Considerations in Health Servi“jzs"

13th & E Sts., N.W.
Washington, D.C. 20004

347-5675

Mrs. Gladys Spellman ""Role of County Legislature in
Councilwoman ' Establishing Health Programs '§
Prince George's County Council and Priorities" ’ §

Upper Marlbor ., Md. ' 20870

627-3000, ext. 587

Raymond Stendard, M.D. "The Programs and Priorities of
D.C. Dept. of Human Resources the D. C. Depariment of Humar |
l4th and E Sts., N. W. ' Resources"

Washington, D.C. 20004 :

£29-3366

Ms. Polly Shackleton - == Resource Person

3232 Reservoir Rd., N.W.
Washington, D.C. 20007
33B8-1984 o

[




Saeaker Schedule
11 Semester
ge 9

Cx,

8o/
)

THURSDAY, OCTOBER 19
Mr. Mike Bromberg, Director "The Role of' Proprietary Hospitals
Federation of American Hospitals in the Health Care System"

1101-17th St., N. W., #810
Washington, D.C. 20036
833-3070

Mr. Ray Hemness, Administrator Resource Person
Northern Va. Doctors' Hospital '

601 5. Carlin Spring Rd.

Arlington, Virginia 22204

671-1200
Mr. Joseph Leverenz, Executive V-P '""Role of the American Cancer Society
_ American Cancer Society and Its Involvement in the Creation
1825 Connecticut Avenue, N. W, of Cancer Institutes'”
I Washington, D.C. 20009
483-2600 '
FI{IDAY, OCTOBER 20 Private Sector's Involvement in Health
I John Cooper, M.D., President AAMC
AAMC '

1 Dupont Circle, N. W..
Washington, D.C. 20036
466-5175

Wayne Bradley AMA
AMA Washington Office

1776 K 5t., N.W.

Washington, D. C.

833-8310

Pharmaceutical Mfgrs' Association
1155-15th St., N. W.

Washington, D.C. 20005

296-2440

Bob Rosen MCHR
1816 Kalorama Rd., N.W., #104

Washington, D.C. 20009

387-3265

I Howard Binkley, Vice President PMA

110




Speaker Schedule
Fall Semester
Page 10

MONDAY, CCTOBER 23 ' : NO CLASSES

TUESDAY, OCTCOBER 24

Dr. Harold Graning (10:00 a.m.) "The Hill-Burton Program"
Health Care Facilities Service

Room 9-0%

Parkia-wn Duilding

5600 IMigshers Lana

Rockville, Md., 20652

443-1910

Mr. Andrew Braua (9:15 2.1m.) ""Health Planning: Determining the
Psychiatric Institutes of America Needs and Programs for Particular
1825 K St., N.W. Areas"

Washington, D.C. 20036

167-4646

Mr. Joel Levine (1:00 p.m.) '"Methods of Planning and Planning
Office of Comprehensive Hlth. Planning Legislation in Health in Prince
Prince Ceorge's County Hlth. Dept. George's County'

4321 Hartwick Rd., Suite 318
College Fark, Maryland 20740
779-4078

WEDNESDAY, OCTOBER 25

Frank Wallick "Occupational Safety in Health'
1126-1oth St., N. W.
Washington, D.C.

Felton Arrastrong "Migrant Health Needs"
ISHS '

1050 Potomac St., N.W. X

Washington, D.C. 20007

338-7055 '

THURSDAY, OCTOBER 26

Ms. Mary Holman "Consumers as Health Planners"
HPAC/DC

1329 E St., N.W., Suite 1055

Washington, D.C. 20004

638-2487

Mr. R Ronald Jydstrup ""Consumer Input into Pre-Paid

Group Practices'

Group Health Association




S s2aker Scheduie
Fall Semester
Page 11

FRIDAY, OCTQBER 27

MONDAY, OCTOBER 30

Dr. Edyth Schoenrich, Lirector

Admin. Services to Chronically Il & Aging
State Dept. of Health & Mental Hygiene

301 W. Preston :

Raltimore, Md.
301-385-2723 (?)

21201

Mr. Harold Gordon

Licensing and Enforcement

Room 608 ( _
State Dept. of Health & Mental Hygiene
301 W. Preston
Baltimore, Md.
301-383-2518 (?)

21201

Ti{ ESDAY, OCTOEER 3

§ Somiand

Mr. Rick Goldstein

National Center for Health Services
Research & Develdpment

HSMHA

Parklawn Building

5600 Fishers Lane

Rockville, Md. 20852

443-2862. '

Kent Peterson, M. D,

6302 Essex

Springfield, Virginia 22150
664-6000; 664-5526

WEDNESDAY. NOVEMBER 1

'.:;_z.';ia-!

Keith Weikel, Ph.D., Director
Division of Health Evaluation
OS-DHEW

North Building, Room 5526

330 Independence Avenue, N, W.
Washington, D.C. 20201
962-6147

Robert Robards, M. D.

General Electric Company
Columbia, Md. 21046

301-730-4000, ext. 2615 , ey ez e G

_ Health Gaming Staff/ISHS

"State's Involverment in Licensure
of Personnel 1n an Attempt to
Insure Quality Health Care'

""Accrediting Health Care Facilities"

"Internal Peer Review'"

"Internal Peer Review!'

"External Audit Procedures
(Evaluation) of Health Care"’

‘"Role of Medical Director in As_‘b}lring
Quality Health Care"




t
Speaker Schedule

Fall Scinester
Page 12

THURSDAY, NOVEMBER 2, 1972

Mr. Joe Onek

Center for lLaw & Social Policy
1600-20th St., N.W.
Washington, D.C. 20009
387-4220

Ms. Gail Marker

Mational Council on the Rights
of the Mentally Impaired

1600-20th St., N. W,

Washington, D.C. 20009

2190
AN 1-'1@.,.,2

P RIDAY . NOVEMBER 3, 1972

Preceptorship Evaluaticn Session

MONDAY, NOVEMBER 6, 1972

Mo Bill Katz

P lock McGibbony & Associales
5777 First Avenue

Silver Spring, Maryland 20010

TUESDAY, NOVEMBER 7, 1972

Walter Berry, Comptroller
FPrince George's General Hospital
Cheverly, Maryland 20785
341-2130

Mr. Jim MacDougald

2011 Randoulph Rd., T-2

Silver Spring, Maryland 20902
933-5365

WEDNESDAY, NOVEMBER 8, 1972

Harold Tohen, Ph. D,
Txeculive Director

Health Services Cost Review Comm.

21100 Filford Avenue
Beltimore, Md., 21218
QO 301-282.4175

"Legal Responsibilities for Quality
of Heolth Care'"

"Patient Advocacy Programs''

""The Costs of Health Care"
""The Ccsts of ifealth Care and the
Hospital" ’ ’

"The Costs of Health Care and the
Private Insurance Company"

"Cost Control Mechanismns in the
Health Care System in Maryland"”



,‘peaker Schedule
Fall Semester
{age 13

i

!
L HURSDAY, NOVEMBER § 1972

Dr. Leon Gintzig, Chairman '"Management of the Health Care
Nept. of Health Care Administration System: Board of Trustees in Policy-
George Washington University Making Role and in Advisory Role

! 2018 Eye St., N.W. to Local Government'

Washington, D.C. 20006
£76-6223

I QIDAY, NOVEMBER 10, 1972

Myr. Herbert Quinn "The Union's Role in Managing
Natl., Union of Hospital & Nursing Health Care"
Home Employees (1199)
1308 Eye St., N. W,
Washingten, I, C. 20005
737-1366

N ONDAY, NCOVEMBER 13, 1972

Mr. Bill Fullerton v "Comparison of National Health
House Ways and Means Committee Insurance Proposals”

1102 Longworth Building '

Washingten, D.C. 20515

225-9263 '

E.J. Truap "Nursing and National Health Insurance"
4000 Tunlaw Rd., N. W,

. Washington, D.C. 20007

b 525-7854

_I;'J[}ESDA‘-{, NOVEMBER 14, 1972

Hal Hunte r, Ph.D "APHA Position on NHI"
APHA '

1015-18th St., N. W.

Washington, D.C,

476-5000
Mrs. Hilda Robbins, President ""National Mental Health Association
Pa, Mental Health Association Position on NHI"

1200 Spring Avenue
Fort Washington, Pa. 19034

ERIC?15-646-3110 | . 112

IToxt Provided by ERI



Speaker Schedule

Fall Semester
Page 14

TUESDAY, NOVEMEER 14, 1972 (cont.)

Mr. Bob Smucker

National Assoc. for Mental Health
1800 N. Kent St. ‘
Arlington, Virginia 22209
528-6405

Ms. Betty Dooley

CdOmmittee for National Health Insurance
&£06-15th 5t., N. W, ‘

Room 410 :

Washington, D.C. 20005

737-1177

WEDNESDAY. NOVEMBER 15, 1972

Ms. Mary Goodwin
Montgomery Cty. Health Dept.
611 Rockville Pike

Rockville, Md. 20852
279-1675

John Kinney, L. L. B.
National Welfare Rights Org.
1424-16th 5t., N. W.
Washington, D.C. 20036
483-1531

MONDAY, NOVEMBER 20, 1972

Alan Kaplan, L. L. B. ‘
2844 Wisconsin Avenue, N. W,
Washington, D.C. 20007 '

Mr. Victor Howell

1309 Irving St., N. W,
Washington, D.C. 20010
AD4-7876

""National Mental Health Association
Position on National Health Insurance

""Organized Labor Position on NHI"

"Welfare Reform"

"Welfare Reform!!

"Health and the Legal Professions:
New Legislation'

"The Consumer's Role in Managing
Health Care" ‘



MONDAY, JANUARY 22, 1973

Tharas Pienme, M.D.

Division of General Medicine
George Washington Unlver51ty
Medical School

2150 Pennsylvania Avenue
Washington, D. C. 20037
331-6723

TUESDAY, JANUARY 23, 1973

Brian Biles, M.D.

Office of Congressman Wm. R. Poy
1110 Longworth Building
Washington, D. C. 20515
225-1874

George Tolbert, M.D.
Assistant to the Director
Conmunity Health Services
HSMHA

Parklawn Building, Rm. 713
5600 Fishers Lane
Rockville, Maryland -20852
443-2380

WEDNESDAY, JANUARY 24, 1973

Leroy Walters, Ph.D.

Kennedy Center for Bicethics
Georgetown University
Washington, D. C. 20007
625~2371

Rev. Joseph Tortorici
Dominican House of Studies
487 Michigan Avenue, N.E.
Washington, D. C.

LA-9-5300

Jon E. Fielding, M.D., M.P.H.

Principal Medical Services Officer

Job Corps Health Staff
810 Logan Building
1111 18th Street, N.W.
Washington, D. C.
382-8451

Tre InsTiTUTE FOrR ThE STUby OF HEALTH AND SOCIETY
1050 Potomac Street, N. W, Washington, D. C. 20007 202-338-7055

Existing organizations'
abilities to resolve health
problems

Govermmental approaches
to resolving the health
crisis

Consumers in health
resolving the health
crisis

Life and the quality of
life

Life and the quallty of
llfe

Screening/Technology and
their ethical applications,.

.13



FRIDAY, JANUARY 26, 1973

Kent Petersdn, M.D. Comprehensive care,
Project AMOS (Fort Belvoir) resources and personnel
6902 Essex

Springfield, Virginia 22150
664-6000/664-5526

Martin Shargel, M.D. Camprehensive care in a
Group Practice in the : .~ group practice
Citizen's Savings Building . :

Conn. Ave. at University Blvd.

Kensington, Maryland 20795

949-4242

Jim Missett, M.D. Federal Health Organizations -
Administrator's Office HSMHA

HSMHA

1706 Parklawn Building
5600 Fishers Lane
Rockville, Maryland 20852
443-2216

TUESDAY, JANUARY 30, 1973

Mr. Cleveland R. Chambliss Regional Medical Programs
Director, Division of
Operations & Development
Regional Medical Programs Service
1125 Parklavn Building
5600 Fishers Lane ,
Rockville, Maryland 20852
443-1580
Ms. Ruth Webster Consumers in Health
Executive Director
CHANGE, INC.
3308 14th Street, N.W.
Washington, D. C. 20010
387-1235

WEDNESDAY, JANUARY 31, 1973

Mr. Alan Kaplan - Federal & State Legislation

Attorney at Law affecting health

2844 Wisconsin Avenue, N.W. o
Washington, D. C. 20007 : i _ *
244~8953 - _




Sidney Wolfe, M.D. Regulatory agencies; The
Health Research Group (Nader) Food and Drug Administration
2000 P Street, N.W. ‘ :
Washington, D. C. 20036

872-0320
Mr. Bertram Cottine Regulatory agencies: Occupational
Attorney at Law safety and health '

Health Research Group (Nader)
2000 P Street, N.W.
Washington, D. C. 20036
872-0320

FRIDAY, FEBRUARY 2, 1973

Mr. Patrick Okura ' Programs and policies
Executive Asst. to the Director of NIMH

Naticnal Institutes of Mental Health

Parklawn Building

5600 Fishers Lane

Rockville, Maryland 20852

443-4597

Ms. Hilda Robbins National Mental Health Assn's
President position on National Health
Pa. Mental Health Assn. legislation

1206 Spring Avenue
Fort Washington, Pa. 19034
215-646-3110

Mr. Franklin Chu : Analysis of NIMH
Health Research Group (Nader) '

2000 P Street, N.W. '

Washington, D. C. 20036

872-0320"

- MONDAY, FEBRUARY 5, 1973

Mr. Doug Woods ' Health programs in OEO
Office of Health Affairs
OEO, Roam 631

1200 1%th Street, N.W.
Washington, D. C.

Y.

254-5330
Ms., Julie Muscat Health programs for the
State Program Coordinator Appalachian Regional Cammission

Appalachian Regional Camission
1666 Connecticut Avenue, N.W.
Washington, D. C.

967-4661




Ms. Etta Horn

Citywide Welfare Rights
1123 Stevens Road, S.E.
Washington, D. C.
889-5484 '

Mr. Faith Evans
Associate Executive Director

National Welfare Rights Organuat_mn

1424 16th Street, N.W.
Washington, D. C.
483~1531

TUESDAY, FEBRUARY 6, 1973

Mr. Robert Schaeffer
Assistant Director for Policy
Health Care Facilities Service
Roam 9-06 Parklawn Building
5600 Fishers Lane

Rockville, Maryland 20852
443~1138

Ms. Ruth Hanft

Institute of Medicine
National Academy of Science
2101 Constitution Avenue, N.W.
Washington, D. C. 20418
EX-3-8100

WEDNESDAY, FEBRUARY 7, 1973

Mr. Dennis Falk

Assistant Administrator

George Washington University Hosp.
815 2l1st Street, N.W.

Washington, D. C. 20006

331-6853

Mr. Lou Segadelli

Executive Director

Group Health Association
2121 Pennsylvania Ave., N.W.
Washington, D. C.

965-2083

Mr. Bill Katz

Block McGibbony & Associates
8777 First Avenue

Silver Spring, Maryland 20910
587~5728

Federal response to the poor
Welfare reform and welfare
rights

Welfare Reform/Welfare Rights

The Hill-Burton Program-
financial aspects

Medicare Program/Medicaid Program

" Funding of Medical Educaticn

Health Maintenance Organizations
theory and applications

Prepaid group practice

Costs of Health' "t:are/flnancmg
of health services
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FRIDAY, FEBRUARY 9, 1973

Rev. William Harris Providing comprehensive care
The Baptist Home to the aged

3700 Nebraska Avenue, N.W.

Washington, D. C. 20007

363-9644
Mr. Jeffrey Merrill, M.P.H. APHA and National health
Staff Coordinator for the legislation

Action Board '

American Public Health Assn.
1015 18th Street, N.W.
Washington, D. C.

467-5000

MCNDAY, FEERUARY 12, 1973

Mark Berger, M.D. . Manpower legislation
Resident of Hahnemenn

206 Astor Building

3850 Woodhaven Road

Philadelphia,Pa. 19154

215-637-2287

Mr. Jack Ryan, President Training allied health personnel
RYAN ADVISCRS

5530 Wisconsin Avenue, N.W. .

Chevy Chase, Maryland

654-8822
Mr. Herbert Quinn Unionization of health industry -
Nat']l Union of Hospital & workers '

Nursing Hame Employees (1199)
1308 Eye Street, N.W.
Washington, D. C. 20005
737-1366

TUESDAY, FEBRUARY 13, 1973

Bridget Tighe, R.N. Health teams **
Nat'l Health Service Corps

DHEW-HSMHA

. 6A=-29 Parklawn Bldc.

5600 Fishers Lane

Rockville, Maryland 20852

443-1688 '- - -
Mr. H. Joseph Curl " Hospital costs and internal
Administrator contrels .

Georgetown University Hospital I
- 3800 Reservoir Road - T
Washington, D. C.

625-7001 - . 117




Mr. Walter Berry

Comptrollexr

Prince George's General Hospital
Cheverly, Maryland 20785
341-2130 :

WEDNESDAY, FEBRUARY 14, 1973

Ms. Pat Hedden

Health Simulation Game Staff

Institute for the Study of
Health & Society

1050 Potomac Street, N.W.

Washington, D. C. 20007

338~7055

Mr., Jim MacDougald
Home Life lnsurance Co.
5010 Worthington Drive
Chevy Chase, Maryland
229~6730/654-1186

FRIDAY, FEBRUARY 16, 1973

Bernard Daitz, M.D.
Community Health Services
Room 7A-42 Parklawn Bldg.
HSMHA

5600 Fishers Lane
Rockville, Maryland 20852
443-1410 ‘

Leon Gintziq, Ph.D., Chairman .
Dept. Of Health Care Administration
George Washington University

2018 Eye Street, N.W. '
Washington, D. C. 20006

676-6223

Hlarold Cohen, Ph.D.

Executive Director

Health Services Cost
Review Commissicn

2100 Gilford Avenue

Baltimore, Maryland 21218

301-383-4175

Devra Marcus, M.D.
OFO Health Center
3308 14th Street, N.W.
Washington, D. -C.
265-2100

Hospital costs and internal
controls

Health planning simulation

© game

Health Insurance, Industry -
Private Companies and the
Blues

Problems of the aged -
camorehensive care

Health Systems>Management-
Boards & trustees, policy -
making and advisory -

External cost contreols and the

Maryland Cost.Control Cammission

Comprehensiveness of care’in
the OEO Health Center
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~ TUESDAY, FEBRUARY 20, 1973

Sid Kreider, M.D.
Maryland State Department of
Health & Mental Hyglene
State Office Building
. 301 West Preston Street
Baltimore, Maryland 21201
301~-383-2640

Kay Edwards, M.D.

Maryland State Department of
Health & Mental Hygiene

State Office Building

301 West Preston Street - °

Baltimore, Maryland 21201

301-383-2640

- Mr. Joel Levine

Office of Comprehensive Health
Planning

4321 Hartwick Road

Prince George's County Health
Department

Suite 318

College Park, Maryland 20740

. 779-4078

E. J. Truax

. 4000 Tunlaw Road, N.W.
Washington, D. C. 20007
625-7854

WEDNESDAY, FEBRUARY 21, 1973

Mr. Andrew Braun

Psychiatric Institutes of
America

1825 K. Street, N.W.

Weshington, D. C. 20036

L67-L6L6

Ms. Mary Holman

HPAC/DC

1329 E Street, N.W.
Suite 1055

Washington, D. C. 20004
638-2u87

State legislation; programs
and priorities within the
State Health Department

State legislation; programs
and priorities within the
State Health Department

Health planning legislation;
effectiveness of health plamning
bodies at the state and local
level :

Nursing's role is planning &
administering health services

Public vs. private health
planning

Power & politics of health
planning/consumer effectiveness

.
R
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THURSDAY ,

Sam Khoury, M.D. ‘

D.C. Departmert of HNunan
Resources (Preventive Services)

14th and E Street, N.W.

Washington, D. C. ZuJ04

629-3366

FEBRUARY 22, 1973

Ms. Gail Marker

National Council of the Richts
of the Mentally Impaired

1600 20th Street, N.W.

Washington, D. C. 20009

872-0670

Mr. Jim House

Internal Claims Department
Group Hospitalization Inc.
550 12th Street, S.W.
Washington, D. C. 20024

Keith Weikel, Ph.D., Director
Division of Health Evaluation
OS-DHEW

North Building, Roam 5526
330 Independence Avenue,

Washington, D. C. 20201

962-6147

N.W.

FRIDAY, FEBRUARY 23, 1973

Mr. Wayne Bradley
AMA Washington Office
1776 K Street, N.W.
Washington, D. C.-
833-8310

Mr. Bob Rosen
~An administrator of Washington

¢/  Free Clinic

1816 Kalorama Road, N.W.
$104 '
Washington, D. C.
..387-3265

20009

Mr. Howard Binkley

Vice President

Pharmaceutical Manufacturers Assn.
1155 15th Street, N.W.

Washington, D. C. 20005

296-2440C

Iffects of revenue sharing on
operation of local health
departments

Patient advocacy/Use of legal
channels to support richts of
the medically impaired

Utilization Review

OQuality through external
evaluation

MCHR positions on Health Care

and National Bealth lLegislation

- B

The Pharmaceutical Industry:
Quality and subsqitutions-
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Speakers during Preceptorship

Dr. Dennis Weissman HEW
Staff Asst. to the Asst. Sec.

of Health
- Department of HEW
330 Independence Avenue, N.W.
Washington, D. C.
963-3021

Mr. Bill Fullerton Financing Health Care
House Ways and Means Cammittee '

1102 Longworth Building

Washington, D. C. .

225-9263

Dr. George Ellinger Maryland Licensure
Coordinator of Long Term
Care Services
hdmin. for Services to the Chronically
I11 and Aging
State Department of Health &
Mental Hygiene
301 Preston Street
Baltimore, Md. 21201
301-383-2723

Mr. Campbell Thompsan : Proprietary Hospitals
Federation of American Hospitals

1101 17th Street, N.W. #810

Washington, D. C. 20036

833-3070



[
}A HEALTIH TEAMS - DIRECT EXPERIENCE
| Private Group Public Univ.based Special
| Dr. Richard Lilly |Dr. Martin Sharge |Drs. Eliza Taylor Dr. Ron Parks Dr. Kent Peterson
- General Practice ([Fee for Service |[John Sheagren G.W.U. Ft. Belvoir
‘ 11:00 (iroup D. C. General
./i Dr. Esquibel Mr. Wm. Allen Dr. M. Ceaser Ms. B. Harrington{Dr. Robt. Dupont
N Psychiatrist CMHC - Area D St. Elizabeth's Alcoholism NTA
/8 ODr.s Radice §& Dr. K.Grumfast Dr. Weintraub Dr. Vernon Smith | Mr. Gar Evers
b Gahres -. OB Shaw Clinic-NMA  [Pvt/w/cnty owned |Freedman's Hosp. | VA Hospital
|
g N
Dr. M.Halberstam |Dr. Henry Sidel Dr. Devra Marcus |(Dr. Vernon Smith {Mr. Steve Heller
o Internal medicine |Columbia Medical | OEQO Center Freedman's Hosp. {Children's Hosp.
Plan - prepaid ’
L group
-

S L o TR
— 5
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PRECEPIORSIIT
Student guddance

Freceptorship Listing
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E

O

e - .

student, puidance:

So that students would have sone idea of Lhe types of preceptonships

avallable in the Vashington areu, the lacuwlly of the THHS Health
Policy Course contacted numerous percons and orpanizations in the
Washington, Maryland metropolitan area to establish potential
preceptorshlips. A peneral listirg was prepared and sent to students
before the IMall and before the Spring session indicating the types
of preceptorships that were available so that students would come
to Washington with scrie idea ot where they wonted to do thelr
preceptorship. During the [Cirst course this proved very inmportant
since preceptorships were assisned durdng the first week. During
the second course thiv allowed the students to contact preceptors
far in advance and decide if suitable projects could be arranged
that would meet their conmon interests.

y

Aruitoxt provided by Eic:
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EiE(FIPﬂH PSS
HESALITTD POLICY COURSE

Federal Gov't as policy maker::
HEW Office of the tec'y 1. Iederal Budiet: What are our Mat'l
pricritics - am:thuy(ﬂmnghny
2. Bar-marked funds v, Elock grants -
disbursingg federal fund‘ o states vs.
direct Iun(lng
Source of funds for healih: gen'l
taxes, Soclal Securdty (Mealcare Trust
Fund)
livaluation

HSMHA Which mental health functions are
National lealth Service Corps  wder HSMHA, and which under
HMO grants and puidelines NIMH?
NIMH Comnmunity mental health centers
Investipate a state's M program
- on request of' Governor
Research

Fragpentation of authority between
State for some functions and
Region for the others, each
passing the buck to 1he other

Frogmentation in authority between
MH, drug abuse, alcoholism, and
Mental retardation.

Have they any say about conmitrment
procedures?

OEO - Neighborhood ! 1edJLh centers
: Network idea
Emerrency megsures for the poor
\wnut“'” they?) .(lood?)
Family pla ’”Lﬂb {or is this under
HSTHA now?)
lleadstart health services
Feonomic development areas, ::uy.
as they effect 314 a,b agencies
Prime exanple of prablem of continuing
funding, if dependent on federal money
Training Para-professionals

Soclal Security Medicare, Medicaid
Administration Nursing home and extended care

standards under these programs -
Means tests and eligibility tests
Who gets covered, and for what benefits
Retroactive denial of nursing home coverage,
losses to hospitals, etc. .
12

[ER\!:hildren s Bureau . Maternal & Infant programs
- Children & Youth programs

Is Crippled Children's prog. under this queau?-
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Aruitoxt provided by Eic:

Rescarvch:

Dy, prevention, controel, eradication, of
discasncs and parasites of Jivestock and
poultry that ave transmissible to man.

Food consumnption practices and the nutritive
value of customary dicts

Veclour control

Residual effecct of pesticides, fallout.

I'ood safcety, food additives, chems and drugs
fed (o .animale then used for meat.

Contruction of rcscarch facilities.
State Agricultural experiment statgions (SALES)

Cconerative stote extension of above research.

Land-grant (A & M» colleges rescarch and cduc.
Statce and County extension scrvice for con-
sumer protection (the County Agent and llomc

Domonstration Agent) who disseminate informati

on food and nutrition and on public health

and c¢cnvir. probtcection, cesp to rural people.

‘Requlatory functions:

Control -of animal discascs transmissible to
man. (brucellosis, T.B., etc.), preventing
its entry from forcign countiries. -

Lvaluation of pest control programs.(en-
vironmental impact), monitoring pesticides
in agriculture.

Registration and enforcement activities under
the Yederal Insccticide, Fungicide, and
Rodenticide Act. (for consumer protection)

Wholesomeness of meat and poultry for human
consunption (Consumecr and Marketing Serudce)
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Aruitoxt provided by Eic:

poT 1)

U.5. Coast Guard ‘

Doctops on ships, does on rescuce teams,

Docs in shore stations

Lnvir. sanitation of shore (scwage treat-

ment, cte. '

Comp hlth care provided for personnel via
PHE or DOD or sometimes own CG heakth
faciltty (construction and operation)

rofessional and csub-pro personnel trainced
in acrospace and underwater med {(but muc!
of this training is actual]y done by PHS

I

Rescarch on human factors in aviation.safo:
airplane design, med stds for airmen, ope:
ating procedures foxr eircraft.

Provide required periodic physical exams fc
civit .airmen for licensure.

Sceminars for docs who will do these exams,
tcach thon the med requimements of airmen
and current devel's in aviation medicine.

First aid stations at Wash Ntl and Dulles
airports (4 nurses cach)

Aircraft accident investigations include
autopsics, toxicology studees, to rule
out human factors in cause., :

Medical educ of airmen to teach them en-
vironmental and human limitations of
capability.

DOJ ' Burcau of Prisons medical progzmm. (only for

Fed prisons?)

Med & surg scrviess.

Psych directed to "alter dttlLUdOS or
change behavioral patterns” :
Safety and sanitation stds.

Train prison medical staff (those hired).
Train prisoncers as. paramedics (former
corpsmen are also hired as paramedics.)



HUD Modcl Cities --grants and technical assis-
Ttance Lo cities.  Some of these include
starting grp practice facilities, 0FO-type
NHC's, multiphasin screcening (lead occ'lly)
ale & Jdvug abuse centers, rodent controls
day carce center including health scrvices
to the children, ctc.)

ComplOI“nblVU pianning grants--largely to
COG's (thus gov't standpoint). Includes
planning in health as well as in.bldgs,
environment, gov't services, land develp,
trangportation, manpower nccds, etc..
Michigyan's public utility model for heath
facilitiecs is on R & D money from this program.
Public works planning advances =--is laxgely
water and scwer plans, new hospitals and public
health facilities
Con&fitruction grants for:
Water and sewer facilities
Multiservice centers in low income arecas (only
7% of these monies arc health related since
‘ the centers deal largely with social problems,
recreation, ctce.
Construction long-term loans for:
Hospitals and publiw hecalth facilities)basdéc
plant and equipment -- as- constitute 75%
of the "essential public fac1llt1e9 given
loans under this scction. .
Nortgdqo insurance for non-profit hospitals, for
nursing homes (proprietary or non-profit),
and group practico facilities. This is to
plOVldC incentive for comprechensiveness of
services.
—lousing aid 1ncludos: --loans
College housing, and that includes dorms for
nurses, interns and residents at hospitals.
Also includes infirmaries at colleges.
Housing for elderly and handicapped, and
infirmaries within those units
Rodent and pest control - comes under other
programs (not a separate project) such as
urban renewal, low income housing, model
citices, multiservice centers.

bOL Training in the ‘health occup's under the
Manpower Devel & Training Act of 1962 .
(80% of health trainees are in nursing occup' q,
~other 20% dental hygicenists, ctc, ctc. e
Future hlth manpower neceds, info on hlth carcers
Burcau of Labor Stds - occupational safety under
Maritime Safety Act & under Walsh-llealy Act,
also of Fed agcencics, & of youth jobs.
(std setting, training inspectors, inspection)

Fed Lmployees Compensation Act -- pay for Rx of
o _ injured Fed cmployees. . .i‘éj
EFRIC Member of Fed Radiation Council - advise Pres.

Aruitoxt provided by Eic:
a



State lealth Director

State Legislative
committees

County Health Dept.
(Health Officer's
Office)

._Can states finance Health Services

Using . state & fedcral funds to finance
programs: Medicaid
CMIIC
CIHl Planning
Professional & consultation support for publlcally
funded programs
State health budget as it reflects state health prloril.
Quality '

The effectiveness of Licensing Boards
Standards - for Facilities & Services, Inspection
Planning for, and obtaining necessary (or preventing
unnecessary) Health Facilities, Services & Manpov

(the use of franchising) '
Financing & Operating State Hospitals
Regulations through the Public Utilities Model
Other Issues

Health's: impact on the State budget
Using state funds to finance health services
Lobbying and -health industry:

abortion, Good Samaritan

fee splitting, coverage for Medicaid,

posting drug prices

para-professional licensing

relicensure of physicians

allowing prepaid group practice
Protecting society/protecting the - ient:

Commitment procedures and treatment)
Eligibility & means tests for State Programs;
Other Issues

Health care delivery to the poor
The clinic system - what does it cost, can it
deliver, comprehensive care? (Both sick and
- well baby?)
Dental, fam. planning, sick adult, gyn, prenatal
Delivery: Outreach and home health services-
cost /benefit analysis, effectiveness
Public school & day care health '
The role of the county govt. in obtaining &
providing health services, facilities, manpower
Planning: What planning inputs are needed?
Integrating planning efforts
Action or reaction planning

—other 1s5ves

XD

-
-
-



Dept. of Human - An analysis of structurc for delivery of health

Resources (incl. tie-in & health related services in a large urban
to City Health Dept. & - setting, referring to:

NY Health & lospitals Ability to intermix funds

Corps. ) : Comprehensiveness of services

Fragmentation of services
Coordination of services
Accessibility of various services
Autonomy - financial
- political '
Operating a hospital vs. paying for service:
Horizontal advancement of employees
- Pros and cons relating to City Health Dept.
Structure & llealth & Hosps. Corps, NY
— OTHCR (SSUCS

State & Local AMA - Quality - Standards of practice
(contacts w/specialty © - Peer review - community protection
society, AAMC, APHA, - Increasing Manpower - manpower needs - maimor:
NAS-NRC {(Med. Commit- - minority recruitment
tee Branch) : - para professional traini
- education (financing)
- Health Delivery - organizational forms of

practice that have been or are being studied:
Fee for service
Solo practice
. Group practice
HMO s ‘
Foundations :
- Regulatory effects of current legislation
- Financing of Health Care - cost benefiit analys:
of different modes
- Role in developing health delivery models
(emergency care, mobile units, screening,
comprehensive care)

— othenr 15sves




AHA
State § locul Hospital
Association

Hospital Administration
Roard

I'xecutive Committee

(some issues may require
working with morc than 1
hospital and with additional
comnittees)

Hospital Medical Director
Fulltime Dept. Chief
(Georgetown Surgery §
D.C. General)

ERIC

Aruitoxt provided by Eic:

Cost control mechanisms

-Quatlity of private care

b)

)

free cave and its effects on

lospital's cffects of legis-

lation (current) on hospitals

Quality - the ECFMG-

- House officers

Research Grants, who can’
effectively control them,
individuals, or the organization?

Working with other health resources

effects of unionization in hospital
upward mobility

financing cducation through hospita
charges

How hospital costs can be stablized

Developing the role of the hospital
in the health care system, beyond
the "provider of

concept (comprehensive services)
community input

Fffects of Insurance policies on
hospital utilization ‘

Where are social issues dealt with
Peer Revicw - why does or doesn't
it work - what alternatives are
there to insure quality?

The formulary, include issue of
healtt conference

Hosnital privileges, are they
necessary”? ’

Hospital Admitting practices, do
they exclude those who cannot pay"

Developing Mechanisms to evaluate
quality through a quality of inde
pendent carc study urban ghetto
hospital in University center
hospital, and analyzing the cffec
of current- legislation on qualit)
two levels of care, private and
staflf - is there a difference in
quality, what can be-donec about i
Who sets and lets be known the
"correct ways to treat”

the ¢ffects of research and resea
grants on pidtient care

+
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Aruitoxt provided by Eic:

fud

Community Medical Dept.
and llospital Comptroller

Proprietary Hospitals

Philanthropists

brug Companics (Surgical
Supply Companies)
Private Labs

wherc clse (other depts.) are
social considerations dealt with?
what constitutes affective planning
for (cx. community) input

Outreach and comprehensive programs
linking with other health resources
in a community determining which
linkages. are valuable and which
aren't.

Financial considerations of insur-
ance, Medicaid, Medicare, etc. and
other obstacles to expanding the
role of the hospital

How do they control costs

To quality sacrificed

What services are provided? How
can community health needs and
services become a working concern
and obligation of proprietary hospi
tals? ‘

~Other

lise of earmarked funds
Other

‘Consumer and Profession information

from their advertising coordinating

research grants

Is there .a need for EDA {(or other)
regulations - if so, where
Competition on Price - the posting
of drug prices

Generic vs labeling & substitution
of drugs

Rescarch and Development

Patenting of drugs

Advertising and public relations

‘. 133
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Aruitoxt provided by Eic:

Insurance Companics
a) Plue Cross

b) Private Insurance
Companics

Both with contacts (pre-
established) to Insurance
Commissioner :

Insurance Commissioner

N

1

Insurance Models: indemnity and
comprechensive coverage; prepayment
copay and capitation: the rela-
tionship to IMO's

Health Carc Costs - service utili-
zation, 3rd party discounts,
financing educacion through
health service charges.

Quality - how to insure it
Consumcr responsiveness and input
Health Benefits - what is covered,
cost analysis, community vs
experiential rating .
Regulation - effects of current
insurance regulatory mechanisms,
cffects of current legislation

on‘ the industry

llealth helivery - influencing

new models, innovation, extending
benefits to preventive § education:
services

Regulation of lealth Care through
the Publiec Utilization Model
Consumer _nvolvement in regulation
Ability - o control costs through
the stat - mechanism

where can regulations cffectively
be applied (ex. current legislative
proposals)
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SPRING

POSSTRLE PRECEPTORSITIPS

Longress
Kennedy's Senate subcanmittee on health, This could include working on

any rssue being considered by that conmittee, or following what is
happening with respect to the Kennedy hill for national health in-
surance (thought that is being dealt with by another cammittee).
You would bhe directly assigned to work with an M.D. on his commit-
tee, a former health activist in his house officer days.

H.E.W.: X

H.S.M.H.A. (Health Scrvices anyl Mental Health Administration), Office
of the Dire~tor, Vernon Wilson. H.S.M.lII.A. is an all-encompassing
agency that includes N.T.M.H. (Natlonal Institute of Mental Health),
drug abuse treatment facilities, community mental health centers,
planning agencies such as Hill-Burton, Regional Medical Programs
‘and Comprehensive Health Planning, National Health Service Corps,
health services in jails, services for Indians and minorities, nur-
sing hames, family planning, national health statistics, HMO's,
communicable disease control, et cet.ra. You would 11ke]y pick
one area of your chief 1ntereqt, hut also get an overview of the
whole agency.

N.I.H. (National Institutes of Health), Bureau of Health Manpower and
Education. This is the source of the grant for this course in
Health Policy. The preceptorship would deal with the naticnal
health manpower situation: needs, allocation, disciplines, edu-
cation, licensure, et cetera.

Office of the Secretary, Section on Evaluation. You would work with
two evaluators in that office who would give you general direc-
tions in how to do an evaluaticn, and would then assign you to
any one of several local federally funded projects (of your choice)
where they currently have evaluations in progress. Group Health
Association is one that might be interesting (a prepaid group prac-
tice evaluating the care given to its Medicaid families).

0.E.C. ‘
Office of Health Affairs that acministers neighborhood health cen-
ters and provides training programs for consumer hoard members.
This could include work at the local CEO clinic which sexves an
area of mixed populctlcn Spanish, black, white. It is the best
service for Spanish .in the city, even though it has deficiencies.

Regionalized Programs:
RMP and/or CHP (Regional Medical Programs, Comprehensive Health Plamning).

RMP has regionel koards made up of proveders who develop regional-
ized ser.ices largely through medical schools coordinating with
nearby hospitals. CHP has State and regional boards made up of

over 50% consumers who plan, or who pass judgement on plans, for

any health services needed or designed for their area. You will be
assigned to the national office which will be working on the re-
newal legislation for these agencies, dealing partly with how




to coordinate them or whether the two agencies should be one and
the same. Working with nearby Virginia or Maryland boards would
give a better basis for your developing your won point of view
for legislative input.

State:

Maryland State Health Department and Maryland State Iegislative commit-
tee dealing with health issues. You would be working with the Dir-
ector of the State Health Department. There is currently a very
active Task Force on nutrition and welfare programs for the state
which is asking for far-reaching reforms.

Local:
Southeast Washington, consisting of 20% of the D.C. population, has
long been almost totally devoid of services. o single groups has

ever bheer; willing to take on the enomity of health planning there.

Recently a coalition of the three medical schools and about 15 or
20 community, professional and voluntary associations obtained an
OEO network grant. Work with this project would get you 'into a
health planning project in a ghetto area at an early stage of its
developnent Chief preceptor would likely be a member of George-'
town's Cammunity Medicine Department.

A rural health planning pr030ct would also be concelvable in nearby
Ioudon County. This is adjacent to the planned city of Reston,
Virginia, which icself has had Aifficulty in setting up health
services. New that it is in progress, ILoudon County's rural popui-—
lation may be inclined for same services, and other services set
up in their own camunities.

A hospital study is designed to campare the quality of surgical ser-
vices provided by a particular medical school in its own teaching
hospital and in its assigned floor at the public bospital. The ef-

fects on patient care of teaching and research would be considerad

as well.
Other possibilities which we would set up if you express an interest:

* Patient education, home health education, school health education,
et cetera. There are several good health educators in the city, a
V.D. educational campaign in September and October, and videotape
on several topics being prepared to show in clinic waiting roaus.

* Studying services for Spanish, Puerto Ricans, or ethnic minorities
in D.C. The Spanish population is largye, and the OEQ clinic is not
sufficient to meet the needs. Puerto Ricans of Northeast U.S. Jjust
have received a grant to study their health needs and to make pro-
posals for the types of services thet want the government to pro-
vide. White ethnic groups are being organized around health ser-
vices by the FEthnic Studies Department of Catholic Unlver51ty,
excellent group.

s
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*A health law group may like to take a student to do some legal
casework. Recent efforts here have included a case against Cafritz
Hospital--over admitting the poor (since they use Hill-Burton mon-
ies), taking up the fiuaht to preserve the Mound Bayou OFEO clinic
in the Mississippi delta, writing a model contract for public hos-
pitals to arrange with medical schools delivering services for
them (to include patients' rights).
*Occupational health. One of the most active unions in the U.S. in
matters of occupational health and safety (OCAW) has good people
in Washington. People working with Black Lung Association are in
D.C. fairly frequently. UAW's newsletter editor is keen to health
and safety issues. .
*FDA, FPA, or other federal regulatory agencies (Food and Drug Ad-
ministration, Fnvironmental Protection Agency). Most federal watch-
dogs need a watchdog satching them. FDA has looking into this al-
ready, and the question now is what to do about it. FPA is one of
the better requlatory agencies in being more responsive to naticnal
needs than to financial interests. NIOSH (National Institute for
Occupational Safety and Health) is the newest regulatory agency,
one well werth looking into. :
*Mental health, drug aluse, alcoholism. A wide range of project pos-
sibilities.
*Mental retardation. A parents' group has been formed around the
hame for retarded children in D.C., Forest Haven. They have already
accuamplished getting a new cottage built for the most severely re-
tarded. They are currently awaiting apporval of a grant to start
day care for the retarded in the city, children who are living in
their owa hames, because they look upon Forest Haven as a dumping
ground. Once avproved, they will need a great deal of help to set
up their'program.
*Jail healtn. A coalition of a law firm, community college, and
MCHR  nave been delegated the task (by the D.C. Medical Society)
to investigate jail health in the District. Most pecple involved
are employed and would have difficulty making site visits during
the day. Students would aid greatly in that and other respects.

*Qr, name your chief interest and let us see what can he done to

arrange a preceptorship. There is. not much time left, though, so
let us know as soon as possible.
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PRECEPTORSHTY LTOIING

Health Service and Mental Health Administration, Office of the
Administrator, H0 Division

Flanning Council, Washington, D.C.
OO Anacostia Project

OEQ tlealth Center, N.W.

Ralph Nader's Health Reseazrceh troup

National Institutes of Hewlth, Puremi of Hewllh Manpower Fducation,
Division of Physician Fducaticon

Prince George: General Hospital

Naticnal Center for Urban BEthical Atrfairs

The Network

Prince Georges County Comprehensive Health Planning Agency
Student Amerdcan E‘h:mxmceut@c:.xl Acsociation

Project AMOD, M. Pelvoir

National Acz'«;den;y of' Celence, Tnutltute of Medicine

HSMHA, Office of Irogram Pi:mnirm: and Evaluation

Lutheran Social Servicen

Metropolitan Council of* Govermnents

Randolph Hills Nursing Home
Prince Georges County kxtended Care Facility

gt e .
1

The Free Clinic ou "M" JStreet

. American Public Health Administration, Migrant Health Project

Georgetovn Hospital, Department of Nursing !‘iducation



STUBENTS

Accepted

Colleges Fartlcipating
Disciplines Reprecsented

Invitation to Health Commlittecs Congressional Staffs
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ACCEPTED
STUDENT APPLICATIONS

Sr. Julianne Aaron, C.S.J. - Nurse - Instructor Staff Development, Georgetown Univ.

Eduardo Aenelle - 3rd year Med. Student @ Michigan State College of Human Med.

Mark C. Beal - Dentistry - Tufts School of Dental Medicine in Boston, Mass.

Lawrence Beck - Health Care Ph.D. candidate @ George Washington Univ.

Charles Boes =~ Health Planner @ U, of Texas at Houston, School of Public Health

Roberta L. Brown - Pharmacist @ the University of Houston

Geoffrey Stephen Coates - 3rd year Med. student @ the Univ. of Iowa

Sister Carol Coston - The Network ‘

William Estabrook IIT - 3rd yr. Med. @ Univ, of Mass. Medical School at Worcester

Evalyn H. Green - 3rd year Med. student @ Michigan State Univ.

Etta Horn - Citywide Welfare Rights

Alma Howard - Paramedic Health Consumer Advocate, Medical Cammittee for Human
Rights, San Francisco

Joel M. Lee - Health Administration Cammmnity Development @ Southern Illinois
University N

James MacDougald - Hame Life Insurance Co., Silver Spring, Md. )

Fred Messing - Health Care Administration, Dept. of Health Care Administration
@ George Washington University

Mervyn Mohammed - Econamist @ Catholic University

Lindsay Robinson - Medical Sociology @ Howard University

Elizabeth Saries - 1lst yr. graduate student in Political Science @ Sangamon
State University, Springfield, Illinois

Vicki Seltzer - Medical student @ New York University Medical School

‘Robert S. Sergent - Dentist @ University of Kentucky College of Dentistry

Mrs. Annette Sourwine - R.N. Staff Development ~ Instructor @ Georgetown
University Hospital

Venita Thweatt - 4th year Medical student @ Univ. of North Carolina at Chapel Hill

Rev. Joseph Tortorici, O.P. - 4th yr. Theology @ Dominican House of Studies

Bonnie Towles - Assistant Director Raskob Progect @ the Center for Urban -
Ethnic Affairs

Annette Twitchell ~ 4th yr. Medical student at Washington University School
of Medicine in St. Iouis, Missouri

William E. Wilson - 3rd year Med. student @ Univ. of Missouri-Colurbia

Danielle Wuchenich - Director of THE GATE Medical Clinic in Washington, D.C.

David B. Williams - 4th yr. Pharmacist @ College of Phammacy, Urriv. of Houston

Joseph F. Nowoslawski - 3rd yr. Med. student @ Michigan State College of
Human Medicine

Jeanna C. Miller - 2nd yr. Medicine @ George Washingteon'University

W. Pearl Perry - Public Health Planner (doctorate level) @ Columbia University
School of Public Health
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OTHER APPLICATICNS

Milt Camhi - 2nd yr. Public Health Administrator Trainee @ Univ. of Michigan

Dr. Hugh N. Burkett - Dentist, College of Dentistry, Univ, -of Kentucky

Edward L. Petsonk ~ Medicine - Faculty of Medicine, McGill University in

Montreal '

Darlene Breiteneicher -~ 4th yr. Nursing student @ Georgetown University

John J, Frey, M.D. - University of Miami, Dept. of Family Medicine

June E, Heilman, 4th yr. Medicine .@ New York University :

Annie Jackson - 4th yr. undergrad. at Howard University

Anne Mandetta - lst yr. Nurse @ Univ. of North Carolina School of Public Health

Eugene L. Perrotta ~ 2nd yr. Social work (health planning) @ the University
: of North Carclina School of Social Work .

Kim Shinkosskey - (MPH), Univ. Texas School of Public Health at Houstan
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DISCIPLINGS

Lentistry Health TFeonomics

Health Planning Medicine
Nurairygg - Pharmacy
Fublic Health Planning Political Seilence
Soc jolomy Theology

Health Care Administration

UNIVERSITIES

University of Texuas Gchool of Mibllc Health at Houston
University of North Carclina School of Social Vork
University of' North Carclina School of Public Health
Howard University

New York University Medical School

University of Miami

Gecrpetown University

McGill University in Montreal

University of Xentucky

University of Michigan

Michigan State Collerme of Numan Medicine

Tufts School of Dental Medicine

Georpe Washington.University Dept. of llealth Care Administration .

University of Houston

University of JTowa Medical School

Michipan State Unlversaity

University of Massachusetts Medical fHchool at Worcester
Southern Tllinois Universily

Catholic University

Sangamon State University

New York University Medical Schiool
University of Kentucky College of Dentlistry
Wadhingrton Univercity School of Medicine
University of Missouri=Columbia

Univerzity of Houston College of Pharmacy
Columbia University School of Public Health




Invitation to Staftls ol Congressional Committecs involved din lealth:
Inasmuch as an enormous amcunt of’ health policy was being
established during the Spring somester, when con{licts between
the Office of Management and Budpet and the agency for the HEW
as well as for the Conpress were Laking place, 1t was thought to
be a valuable experience for students as well as an extremely pood
opportunity for the staff of the Conpressional comdttees dealing
with health affairs to participate together in some of the sessions.
Because of this a letter was sent to the menbers of the health conmittees
and subcommittecs in the Howse and Senate notifying them of the course.
One representative fid manape to attend given the very short notice.
" A copy of the letter sent ic found on the next page.
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THE InsTiTUTE FOR THE Stupy OF HeEaLTH AND SOCIETY
1050 Potomac Street, N. W. Washington, D. C. 20007 202-338-7055

January 16, 1973

This is an invitation for you, or-a member of your staff, to attend at no cost,
those sessions of the Health Policy Elective Couxse, which may be of importance
to you, The course is being conducted at the Institute fox the Study of Health and
Society, 1050 Potomac Street, N.W., Washington, D.C. beginning January 22, 1973.

Attending the course are an interdisciplinary group of twenty (20) students each
completing the academic work in theixr profession: Medicine, Dentistry, Pharmacy,
Health Adminisiration, Health Planning, Health Economics, Medical Sociology and
Nursing. Their respective schools have granted them elective credit for coming
to Washington and taking the Health Policy Course, which is funded by the Bureau
of Health Manpower Education, NIH.

- The course was first offered this past £all. The weil known health officials;
practitioners, educators, and pdlicy makers who pa_hcipated as Eaculty to the course,
are listed on the enclosed fall spezker list.

As the new session approaches, we have become aware of the marvelous opportunity
this course would offer to those congressional policymiakers in the health area, to
keep them current on the Health Pclicy issues and to give them an oppartunity to

~ discuss the issues in the classroom, as students, with an interdisciplinary growp
of Health Professionals and a well informed faculty.

There is no charge for the course, but we are vexry limited in the mumber of
congressional merabers and staff we can accaramcodate, while keeping the class

size small enough foar inter-group discussion. Please contact Ms. Jane Nachtrieb
(338-7055), to let her know what day or days you oar your staff member would like
to atiend. {See Spring outline). Of necessity placement will be on a first corae basis.

We know this is short notice, but with health palicy issuss being one of the major
topics for this Congress, we felt the opparturity to participate could be iost useful.

Very truly yours,

Mucray D. Leipzig
Director

Enclosures : o -
Qo o
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STUDENT PRUJECTS

Listing and Cunmary Discussion
!

14,



The Projects

1. An objective report {rom a medical student's standpoint of
the operation and functloning of 4 neighborhood health centor
located in Northwest Vashingtor. Report concerns administration,
delivery of services, violence in the neighborhood; goals, training

and service, and ds entitied OEO Clinic or Search for Tonorrow.

<. Hospltal preceptorship project report dealing with the
hospital governing body and ite authority and responsibilities,
the administravor's functions, role of the medical stafi, employee-
Cpersonnel problems within the hospital, and determination of’ hospital
cost and budgeting and remunerution.

3. Project with a health research group involving discussions
with Senators and Congressmen on the relative comittees after their
positions on HMOs and what will and will not be included in legislation.

I, Project at Pureau of Health Manpower Lducation drafting
preliminary documents toward:s Increasing the number of professionals
providing care in geographic, speclalty and primary care areas of need.
Basis of “the~report in writing & contract for this puwpose.

5. §roject with Family Planning Service covered the topics of
alternatives to abortion and utilization of the rhythm method. Result
has been the publication of two articles in jowrnals by the student.

6. Project with Southeast Anacostia. Health project involved
working with consumers. and providers in the D.C. Govermment to
establish a health center.

. 7. Preceptorship at HSMHA Hational Health Service Corps exploring
problem arcas in keeping physicians in their assigned territories
after their tenure is up. : '

8. Georgetown University Department of Nursing Education.
Project resulted in the establishment of a health care conference |
for two days on the-ethical questions of the right of treating the
dyilng patient and a second conference for the D.C. Nursing Assn.
on clinical nurse.

9. FProject Qith_the Centen_for Urbah Ithical Affairs resulted
in a curriculum training consuner groups and community organizers
in health policy issues.

10. Project with the Network resulted in numerous articles in
publications in their newsletter on health care.

r
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1. TI'roject with the Conprehensive tHealth Planning Apency in
Prince Georges Coumty resulted in assistance in development of
conmunity plan catalopging all policy declcions that have been
ecstablished by precedent.

12, Project with the Student American Pharmacy Asen. resulting
in a directory of alternative cureers for pharnaclsts and pharmgey
student.

13. Project at Ft. Pelvoir (AMOS) resulted in an algorithim
on dyspnea to be utilized not -in a clinical setting but in a rural
setting with a physician assistant working independently and only
through telephone contact with a physician,

14, National Academy of Science - Institute of Mediclne project
provides staftl ascistance and preparces statements on policy for the

Health Maintenance Ovgoanization Committee and Quality Insurance
Comnmittee.doing research and providing staf'f’ reports.,

15, Project at HMHA, Office of Progran Planning and Fvaluation
involved evaluating the feasibility throurh different information
systens to provide an information base for comprehensive health

cplannity; systems.

16, Tutheran Social Service Project invelved doing survey work
on the establishment of a free clinic to discover attitudes and needs.

17. Project at Council of Govermments while staff worked with
the roup preparing analysis of plans Cor emergency medical services

-for the District of Colurbia.

18. Froject at Randolph Hills Nursing Home, The Baptist Home,
and rince Georges Hospital Fxtended Care Facility involved a com-
parative study of cperaticns in the three types of institutions
looklng at typen of patients served, staffinge required, and the
differences in services reguired. '

Result was report to the administrators of thene facili.ies which
is belng uned to try ad deovelop a precoptorshin cxperlence for
medical zchools in care for the aged. : .

O
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FVALUATION
Student Lvaluaticn
Contractor's Lvaluation

Sumnmary

ERIC |
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Student Evaanﬁioh‘

In order to obtein accurate student evaluations, three mechanisms
were employed. First, students were given the opportunity weekly and at
the end of the course to evaluate the course in writing. Copies of
the evaluation forms are included and will follow this section.

Two; at least once every week and a half, time was devoted to an
open discussion of the course and a verbal evaluation of what was
occurring. Three, a questionnaire was submitted to the first group
at the beginning and at the end of their course to see 1f any change
in attitude or depth of perception of problems existed. And finally,
" students would often on an informal basis present their views of the
course to staff. . Students were given. the opportunity to evaluate
the speakers, the ISHS staff, and the materials being used in the = °
course as well as such things as the mix of students, and the length
of time devoted to different topics. Out of all this information
came tHe restructuring of the second course and the development of
the model curriculum. Many of the students' critiques or comments
are listed below:

‘1. At times, some.of the sessions were too nedically
oriented
2. "At times, readings were repititious and slanted
3. Background information was needed for Thursday s sessions
4. A basic understanding of federal.government's organization of
health services as well a picture of what the health care
system or non-system is 4s a prerequisite to much of the
reading
- 5. Time must definitely be set aside for group discussions of
questions when speakers are not present to re-hash and-
think through the issues.
Certain speakers were uninformed
Other speakers were well informed but unable to teach
The ISHS staff could have provided more direction to
both the teachers. and the students at specific times

-3 O

On the overall positive side as for the students' reaction and
evaluation of the course, I will.read excerpts from their final report
.or letters they have written afterwards. :

a. "During my S-weeks in Washington I learned a tremendous amount.
I noticed a great chang® in myself both in terms of awareness and
attitude. I spoke with several other people at University
regarding the Institute in general and this program in particular
they would be quite interested in having out students 1nvolved in
the program in the future "




b. "I would like to commerit that I feel the Health Policy course

was ambitious, arduous, and worthwhile in taking at the Institute

at that the project directors did an admirable job..... I offer

these criticisms as constructive criticisms from one who participated
in the course, entering the course with almost no lmowledge of health
policy, and leaving the course vastly educated by comparison."

c. "An area of criticism lies with the reading material presented
throughout the course. I feel that initially .the 50 pages of reading
material assigned per night involved not so much articles denling
with an overview of the topics to be discussed but moreso inividualized
newspaper and magazine articles reflecting a limited scope in view of

" the larger topics to be covered for each day of the course. As the
course progressed the reading materlals seemed to improve with a
decrease in the total amount in the general approach to the topic
with adequate but decreased emphasis on firer points of each area."

2. "It is rather difficult to express the real worth I obtained
from the course. 'The best expression is I have obtained a new pair
of eyes through which to view the health care world. I have become
more cynical in outlock but have also seen areas where change can
be made. I only hope I can remain free to question the health pro-
fessionals with the desire to develop alternatives to the system."

d. "What I have learned at The Institute for the Study of Health

and Society regarding health has given me more knowledge in the following
areas: l.levels of care; 2. delivery of health service; 3.quality
control; 4. quality of care; 5. preventive care; 6. community

educatior. in health; 7. planning of health cervices and implementation
of the plans on federal, state, regional, county and local levels."

"I see this kind of training necessary for the various kinds of
health groups, community groups, individuals, and for those who are
honestly concerned about the health problems of the country. This
course, speakers and moderators and students have been very helpful
to me in many ways and I intend to use this information."
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Evaluation No. 1 Week No. 1

1. Material ~ Amount
Quality
Point of view
Comprehensiveness
Other

2. Student Mix- O.K.
Needs more
Needs less
Other

3. Methods of presentation-

Do the issues come out?

Is there enough discussion and participation?

How could students have been more involved this past week,

on these subjects:

Other
Are they Did you learn fm .
4. Faculty: Informed their efforts Cormments
Yes No

Paul Corﬁely, M. D.

Jay Heubert

Rev. John Fletcher

: Mark Berger, M. D.
Q Y .

s
oo



Evaluation No., 2 Week No. 2

1. Material Amount
Quality
Point ‘of View

Comprehensiveness

Other

2. $Student Mix O. K.
Needs more
Needs less
Other

3. Methods of presentation-

Do the issues come out”

Is there enough discussion and participation”

How could students have been more involved this past week on these subjects?

What could student coordinators do to increase participation? '

Arc they Did you learn from |
4. Faculty: Informed their efforts Comments
No
Dr. Hoyt
Dr. Herr

Mr, Harris

Mrs. Crosby

T

RN

@ Dr. Daitz

| 15¢




Evaluation No.
Week No. 2

Page 2
Are they Did you learn from
Faculty {cont.) Informed their clforts Comments
Yes No

Dr. I'ielding
Dr. Chenoweth

Dr. Young

Mrs. Goodwin

Dr. Peterson ~

Dr. Kehne

Dr. Esquibel

Mr, Wilson

Mr. Simimons

5. Emphasis: Content Areas

Each day which issues would you consider should be covered

Monday: More Less Same Other

GYN Services
Abortion
Tuesday:
Domiciliary Care
Extended Tare Fac,
Aging Policy
Wednesday:
Screening
Maternal & Child Care
Dentistry
Thursday:
Patient Educaticn

|
i

|

]

Nutrition

Friday:
Mental Health _
Comm. Mental HIth Centers

Drug Abuse
Public Policy & the Addict

T T

]

C 153




ey

$osita
H

[}

Jric

) -1 Hanft

zvaluation No. 3 Week No, 3

Material

Amount

Quality

Point of View
Comprehensiveness
Other

Student Mix What other disciplines do you think would add necded or valuable

Methods

oo

cta

perspective to the class?

of Presentation:

Do the-issues come out?

b. What do you make of the Board Outlines?
c. What changes in their use would you suggest?
d. Was there better discussion and participation this week?
e. How could students have been more involved this past week on these subjects?
f. What could studer* oordinators do to increase participation?
Faculty: Are théy " Did you learn from
Informed their efforts " Comments
Mr. Hamrick Yes No
Joseph Curl : —
Wm. Parker
Walter McClure
Dennis Falk
Robert Shouldice
Tom Piemrne
Lou Segadelli
Charles Fagen
Mark Berger
Bridgette Tighe
Jack Ryan L 154
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Evaluation #3

3. Emphasis: Content Areas

Each day which issues would you consider

vionday
Hospital Systems
5 Military
i Community
University

;[‘uosday: ’
HMO's theory
Hmo's practice

[ETRes 23 )

Nednesday: .

- Ambulatory care-based system:

- OEO )

Clinics

"a- Prep. and Group Practice
_Thursday: ‘
Manpower Supply and Demand
- Paraprofessionals
Friday: ’

Manpower Education

Week No, 3

should be covered in the course sessions:

More Less Same

Other
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EVALUATION QUISTIONNAIRI

Weoeks 5&6

1. Muterial:

Has therce been more emphasis on general issues and sumimary type articles?
. " Yes
No

Is this a desirable objective Tor the readings sclected? & B

2. Presentation:

a. Avrc the issues coming out?

c

Has the level of participation increasced during weeks 5&67

’

Any opinions as to why

¢. Is the student coordinator role as cffective as it could be?

How c¢an it be improved?

3. Faculty . Are they Did you learn Why/why not ~ Should the
informed? frm. their efforts Other conments issues be

covered mor

less, same :

Yes No Yos class/readin

.F-’()Jl'a('k, ARC

Dog: Woods, OEO
Pegd  Stiffler, Md. St. Dept -
forrey Brown, Md. Leg.

el 'y Stearns, Hith Dept.

feyy 'y Robinson, DC Council
Ray Standard, Hum. Res.

o}y Shackleton, Cons.
v1ilf » Bromberg, FAH
tay Hemness, Drs. Hosp.

ngd leverenz, A. Canc. Soc.
oti. Ceoper, AAMC

Vayne Bradley, AMA

1 Rosen, MGHR

¥

niy Braun, pvt. Planning
arold Granning, Hill-Burt.
e Levine, plan.agcy. leg.

1tBn Armstrong, mig. hlth.

Holman, Hum. Resc.
Itl'l PPlan. Game Team

cell

)nlf.y,dﬁt rup, GHI

EL VT g g
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T EVALUATION QUISS'J.'IGNNAIRE, WEEKS 7 & 8

!
1. Material:
g What is your evaluation of (1) quality and (2) subjectivity /objectivity of the last
2 week's material? :
2. Presentation:
; a. Are the issues coming out? ]
b. Has the level of participation increased during weeks 5&67?
Any opinions as to why?
’ C. . Is the student coordinator role as effective as it could be?
o d. How can it be improved?
e. Has having the national health legislation speakers spread out - rather than
all on one day - been effective in allowing you more time to digest, under-
stand, and rethink about the issues relating to it? Comment
3. Faculty: Are they Did you learn Why/why not Should
P informed? from their efforts Other comments the isst
be cover:
) more,les .
i ‘ ‘ same in
! Yes No Yes No : class/rea

F lith Schoenrich, Md. St. Govt
}1 .rold Gordon, Licensing -
Ként Peterson, Int. peer rev.
H  Weikel, Ext. Eval. -
i »b. Robards, Assuring 'qual.
Gail Marker, Qual. care/

i nentally ill & the courts

5 e Onek, Estab. qual. thru
the legal process

.1 Hunter, APHA, NHI -
2.1da Robbins, Ment. Hlth, NH]

i

[

Iiob Smucker,
lfi 11 Katxz, Hlth cost st. fin.
alter Berry, Hosp. costs
lim “iacDougald, Pvt. I{lth

i

Ins.

I :tty Dooley, Kennedy Leg.
Alan Kaplan, Hlth/leg syst.
I§ on Gintzig, Pol & Adv.

: Boards

(ilas. Fegan, Mgt. of OEO

[.

i} rb. Quinn, Hlth unions
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Sukuex, Qe AT STARY AIND AT ConNckulion of couRse
I. INITIAL COUTACT WITH HEALTID SRV

1. To whom should ecach patient initially relate for all aspects of
his health care?

A, sipnle physician

b. group of physicians

c. nurse .

d. other specially trained person
e. special apency

II.. ORGANIZATION OF THE SLCRVICLS TH THE COMMUNITY
1. How should services be distributed in the community?

private physicians' offices
traditional proup practices

T W

c. . small neighborhood centers

d. larse central health fFacility
e. aplus b

f. c plus d

f.oall

h. other

2. Yhat controls should be enforced in the system?

a. Jlocatinn of —ervices
b. kind of service

c. quality of service
d. cost of service

e. Tno ccntrols

3. Vho should he the enforcing apency?

individual providers (essentially 'market control')
association of physicians (peer review)

association of consumers

association of physicians and consumers

government agency with composition (a), (b), (c), or (d)

00 oo

IIT. HATIONAL ORGAMIZATION OF SHRVIGES “
1. How should the planring and regulatory powers be distributed?

a central, in the federal government
b federal, with powers delepated to the states
c. local, in a community agency

d local, in a community hospital

e. state

2. How should costs be paid?

a. tax incentives to indicidual providers
b. tax incentives to institutional providers
c federal income’ tax L

d. private insurance, without public assistance




O
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e. private {nzurance, vith public ausistance
f. corporation tax )

. state tax

h. socidl security tax

i. tax deductions for consumers

How should costs be controlled?

a. fee-for-service (free market)

b. fee limited

c. capitation payment

d. salaried professionals

€. tax incentives to institutions

f. controls on medical products' costs (drups, equipment):
g. combinations /indicate)

What should be the extent of coverajye?

a. complete coverage of services

b.  complete coverage of services and products

c.  coverage of limited number of services

d. coverage of limited number of services and products

e. of covered services, a percentage of cost only

f. of covered services and products, a percentage of cost only

Participation in the plan should be

a. compulsory for consumers

b. compulsory for some consumers only

c.' not compulsory for consumers

d. compulsory for providers :

e. compulsory for some providers (for example, in-hospital only)
f. not compulsory for providers '

The plan should

a. emphasize acute care in its schedule of coverage and incentives
b. cmphasize preventive medicine in its schedule of coverage and
incentives

Preventive medicine should be concentrated in

a. education of the population to better health practices
b. screening proprams

The plan should

a. define sets of consumers and providers (e.g., all people
living in Liverpool} would have to use a health facility
in that community’ for primary care. and have access to
other facilities only by referal from the Liverpool facility)
b. 1leave consumers and providers free to establish their own

contacts,

Should the government become directly involved in health care
in the United States? '
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Access to medicial care iz a necessity, nor
luxury.

Some form of universal health insurance is neceded.
Any form of national health insurance is a threat
to the American way of life and will result in the
destruction of the "doctor-patient relationship”
and also in corruption of medical standards.

Any form of national health insurance is a threat
to the American way of life and will result in
socialism and a welfire state.

Any program of universal health insurance is
threatened by a lack of restraint on the part

of bhoth providers and consumers.

The consumer should have options with respect

to carriers and providers and should have

easy access to intormation on what is avail-

able.

. The povernment should not make the decision

for the consumer, but should be responsible
for insuring access to information on what is
available.

Consumer prefercnces rather than provider
preferences should determine the organi-
zation of the health care system.

Providers should be assured of continuation
of the accepted professional standards

of practice and reascna’le freedom within
them without changing the level or stability
compensation.

The povernment's role in universal health
insurance should be limited to both requiring
the employer's mandatory purchast of private
health insurance for his employees while
svhsidizing small employers and low income
families. :
What is needed is unitary, all-embracing,
federally administcred prosram with compulsory
coverage of the entire civilian population.

Simply providing funds for universal health
insurance is not enough

There should be a single systme of paying
either physicians or providers.

Universality of protection is required without
distinction as to income or premium contri-
bution. .

If incentives are provided for voluntary
purchase of health insurance universal
coverapge of all citizens will not bhe

achieved. :

To provide comprehensive health care at
reasonable cost, we must strengthen and extend
Medicare to the entire population.

AGRTE NO OPINION DISAGRIEL
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AGREL 1D OPINION DISAGPTLN

The Best waz to [inance this {0 throuph payvrell
taxes on emplovers and employees and {rom a
special contribution from general revenuas.
Broad and relatively comprehensive benefits
should be financed bv a combrination of pay-
roll taxes and penerdl revenues, and adminis- ~
tered exclusively by the federal povernment
without use of private insurqance companies.
Government should provide all financing.
Publically imposed means tests are dea-
tructive to universality and lead to a
double standatd and a"two-class''quality of
care.
Equitable financing of any nationil health
scheme can only be achieved with multiple
sources of funds funnelled throupgh a single
system. ,
The goal of comprehensive care s to provide
100% of the cost of all health services and
goods.
The sioal of comprehansive care is to eliminete
the financial barriers of up to 75-80% of
the cost of the average family's health care.
Competitive systems of underwriting health
insurance should be suppeorted throuph cen-
tralized funding and repulated by standards
agreed upon.
Currently, the providers of medical care
Aetermine the majority of the costs of
.<edical care. ,
rhe present system of reimbursement to hospitals
and otner institutions has discouraged
efficiency and economy.
The consumer should pay a small proportion
of the cost of each service received in
order to discourage over useapé.
At this time, too little is known about the
most successful ways of delivering health
care to allow onc central ayjency to admin-
ister a universal health system.
Reorganization of the delivery system is a
necessity. '
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Contractop's Evaluation

in the Contractor's evaluation, there is no question that
money was well spent in developing materials and putting on two
Heaith Policy Iilective Courscs in order to generate a model
Health Policy curriculum. What we learned [rom the experience

will save other groups numerous time and haggling over the pitfalls

involved in trying to develop & course for multidisciplinary audience.
Questions of administration of timing of' courses, amount of time .
available within programs, of where in the currLquum the cowrse can
be placed, etc. and even questions on developing naterials fcr
students arrlving with greatly different experiences and backgrounds
in health care delivery and health policy, will prevent others

from having to face the same problems. Additionally, experimenting
with the many different teaching techniques as outlined in Section I

" have glven us. methods that appear. to work well with the age and

attltude of the students this course is addressed to.

Cur tlgpest criticisms of the course as we have designed it
at this point would be the abnormally high amount of reading materiul
required of the students, the incrdinantly vide scope of topics
covered in the course, and the lack of sufficient timé “for discussion
with students. ‘Each oI these can be corrected ed511y when others
put on a health policy course by allotting weekly 1 - 2 hour sessions
for discussion and assimilation of points, and by selecting those
topics for their particular course which are most pertinent to their
students and which will it into the amount of time tiey have available

" to teach the course. 1In the Curriculum Guide we have estimated the

amount of tinme it would take to cover the topics adequately in a

multidisciplinery setting. The competent instructor will be able to '
. take this information and plan his own course accordingly. The

students in our courses I believe gained much from their experience:

‘a. For the Tirst time many of them were able to sit in a multi-

disciplinary group and share ideas on what health services are and
what health services are needed.

b. TYor the first_time many. of them were able to see what the other
d1501p11ne'“ students are 11ke, ‘what kind of tralnlng they've had
and that they each have a contribution tc make espec1a11y in the .
area of health policy ard health delivery.

¢. For the first time many of them were abie to sit and think in
terms of patients' viewpolnts and needs.

d. Many of them have expressed the desire to try and put 1nLo
practice concepts of health delivery such as group practice and
team practice to which they are not exposed in their own courses.
e. Many of them have be=n made aware of heaith policy decisions,
the structure of health politics in this country and in their

own jurisdictions, and have taken away from here the interest and

~nmeny of the skills and contacts necessary to erter the health policy

arena in their own locales.

f. Each of them has taken away a greatly expanded understandlng of
the health care delivery system,

g. They bave each seen the ramil'icationris in terms of financial
implications of' health policy decisions and have come to consider
this factor also in theilr decision making. L lGr



h. Many of them have been exposed to quality health care leaders

and have gained from that contact. By this T mean that offices is
HMHA, and in HEW and in their local state health departments are no
longer boxes on a chart, but rather people with names and with
responsibilities and answering to other people.

i. Finally, T belicve there was enormous value that can probably
never be measured to the speakers themselves, as they had the opportunities
both.to interchange with young bripght students, {rom many different
disciplines, on their own organizations and on issues in health care.
Further, they were able as with other involved persons with equal
responsibilities who held different views on the subject. Some of the
most intriguing discussions took place when placing these persons of
opposite perspective in the same room together. :

Overall, there i3 no question that the Health Policy Course has
filled the contract both in intent and requirements, and has been a
benefit to students, to the schools from which ticy come, who are

hoping, to take tho,materlal and develop it into their own courueu
and to the opcaker
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SUMMARY

The Health Policy Elective Course was conducted twice and-
accomplished muny things. It established outstanding preceptorship
experiences for students afid-gave them an opportunity to.work in .
health delivery settings and policy making organizations and to see
the effect of the policies made on those who have to carry them out
or live under them. ' P
-1t established a pattern of health comunity pdrt1c1pdtlon and speakir '

_partlclpatlon In the courses using Lhem 4s resource persons to share

ideas with and discuss problems with.

It presented an oppovtunjty for students to work together and realize

that the other disciplines have many of their problems and have something
to contribute in developing solutions. ;

‘It increased student understanding of pollc:Ler and policy-makers,

it brought them together to work on common problems, it raised in them the
desire to obtain clinical training in an interdisciplinary setting
utilizing combinations. such as pharmacy and medicine, dentistry and
pharmacy, oentlstrv and medltzne health plannlng, nursnng, law,

etc.
‘It created a large corps of people who believe-in a health pollcy course
and will go back to their schools andg try and have them developed.- b

This cadre of young people are about to enter practice themselves

and will be able to have their voices heard and have a measure of
knowledgeable input to their local professional societies’

It created a great deal of zchool interest in developing this type of
course from schools such as NYU, Downstate Medical Center, Columbia
Medical School, Einstein, Hdhneman U. of Kentucky Dental School,-
Michigan Stdte, UanPPultj of Nasuachusetts Tufts Dental School etc.

To reiterate some of the maJor things we learned in rumning the course
twice, thezmeﬂt_effect1\e were:

the use of "the Health Pldnrlng ‘Ganies

cutilizing small groups for analyses and discussion

‘an integrated and well qualified faculty

‘the separation of the course in a pPeCLptOPShlp phase & classroom phase

As a bit of final advice to anyone who will be putting on ‘such a
course, there is a neced to review the material, and in the future to
update with current articles or to make it more relevant to thHe particular
group of students in the class. '

During the Fall course, Mr. James Hoeven of  the.Bureau of Health -
‘Manpower Education was invited to come and participate in a session or two.
He chose to participate during the’Mar .wer discussions, ard can speak for
the Department in his evaluation of the course., Additionally, I'm-sure
many of the sveakers on our list would be willing to comment as to the
depth of discussion and quality of involvement which the speakers and
the students were party to during the sesoions

‘The nmaterials and the idea for the ‘Health Policy course have been
Anstituted already ‘at a few schools and are’ being developed for a few

" other schools for the coming year. It is-our hope that a further . ¥
contract can be let by the Bureau of Manpower Educatjon to complete 3
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the development of’ related topics and to prosram the existineg material
for teachers so that repordless of the time rane or eourse restrictions
they are under, they will be able to nake the most of the naterial

and the subject matter,

The sutject ot Health Policy iv a point of major interest and
importance to the yowry: develeopinge profesciontls o well as Lo their
already establiched collepues. 'The area ol health policy beers directly
on the way they will practice medicine, or dentictry, or pharmacy,
ete. in the Mutwre, and presented 'u this Lisht, provides strong
incentives for participation. There arce iny decisions to be made
currently and to be made in the neee tuture on the directions health
care will take in thic ration. From all indications, those taking
the Health Folicy Elective Course @il those who will take it in the
future will be fur better prepared lor input into those decisions
and for understanding the conscquences of them,

As a last note on the effectivencus of the course, it can proudly
be mentioned that some of those students who findshed the progrem
and recently rraduated from their prescribed course worle have ublained
very substantial positions in the health care system.

‘Fedural Liaison for Health Affairs, for the Governor's

office to Washington

Director of Miprant Health Progran

Director of Health Planning lducation for IPublic Health School

<Staflf to National Academy of Dcience 3pecial Task Force

And furthermore in recent corrcspondence with the TSHR staffl,
they have given wurh of the credit to their participation in the Health
Policy Elective, and the value placed on that experience by their
new employces.
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