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The Southarn Regional 'Education Board devoted
most of ats 279 annual meeting to-consideration of

a prme'nmmrw on cost issues made
by ht'(xlth etonomist John E€raig,
vic Qpre'q:dt'p! of the John Hartford
Foundation and former director of .
the Health Policy Research Group
" at the Georgetonwn U niversity Schogl of Medicthe. In
addition. highlights from the remarks of mgh«t pther

-

?pvukvrs are also inc Iudc d- .

o . -
in mutrau! to the situation ten. or aven fwe yeum
ago. teost isa “ rord. flgurmg prominently in today's
discussions of health slrt,mrd(‘txvmt‘s Nationally. the .
faderal government and the health industry are en-
gaged ina continuing debate on how hest 1o contain
 the growthwof health expenditures.
At the state Iovel, Mediard ug(zm 88 continue in,

- theirstruggle to meet the health care nseds of the poor
without umul(mwnm{y bankruptmg state treasuries.
Mosh states now are placi ing urbs on the construiction
of hoalth care facilities and the purchase of new
dipment. A numbe-r of states are attempting to re«
tuce the growgh iy hnsplmi outlays-through the ac- =

‘intum of hmpi(al ratv eemng and met-mq&rpl com-

missions.
Logally, (ummun‘tms arg a!rempting to eldmmate

~ extoss hospital beds and duplicative servicgs;

Lo emplovaers are trviog to teduce the tost of employee

n . -, heallh benefits; and insurers are gxperimenting with'

-more cost-offective heplth insurance.plahs and reim-

}ﬂ buﬁmmqm mathods. : . L

.“f > In tHis relatively new t;ast-wntainmgn‘l atmom .

‘ o S8here, the cost of héulth profestions education M - _

’ o 'slmr&eivmg more ‘attentian than it has a!-uny ume

d » L T 0 S Ca
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‘The Costs of Health Professions Education - .

““and their share of the overall higher edwcation *

Fall, 1979 .

since the Instiute of Medicine quzved its landmark -
study on the subjectin 1974. What srv}he motlvahrms

cost and_manpower issues int  for this renewed interest? T
‘health professions education. ‘ First. contegp about health pmfessions educati(ﬁ&! “& )

L‘.’-i mQJ of kunuL?ﬁpuL-v Losts is s the e aboul therisilig— o - g
'hght featdred o major'excerpt fr cost ()fbealthmremthlscountry The healthsectorzs y

‘commanding a steadilv ex anding share of the na-’
tional income. with natio al health expendtturea
growing from 5 pergent of (¥pss National Product ind
196010 7 percent it 1970 anid to 9 percent in 1977,

" A similar.trend is apparent in the federal budget.’

. where health outlays ad a pgrcent of the totai have |

risen from 3.5 percent in 1960 to 9 percent in 1970 and
12 percent in 1977, Even with the large increases in
federal and private contribyffons to health tare. state -
and local governments have experienced, no fiscal C
relief in their health t.am obligations. For example. s
between 1970 and’ 1976, total state and local health ~
care outlays rose by an average 13 percent each year.
The many questions that are bemg raised regarding
- the costs of health professional schaol activitiesarea
subset of the larger set of question's being asked about d
the appropriatecess&of the costs f operating the ~ ~ * -
‘health care industry as & whole. Because the linKs
between the health professional schools and the {n-
dustry are. so direct, the costs of operating these
schools are often singled out in gSnsral LOSf‘
containment discussion. :
The second cause for heightened int‘resﬁ in health -
professional schoo} costs is their sheer_magnitudes :
budget. In 1976-77. the various health professional ‘
" schools —~medtc&l dental’ veterfrary, pharmacy. al-
lidd health, etc, - togethet spént an estimeted $7, af S
billion. This total includes sbout $1 billion for train- R

3 d

. ing residents and interns. All told it amounts ta about R

17 percent_of the totahigher aducation Budget. . ° .
‘In the Southem states, we estimate hqdlth profes’
stonal schaol expemditumss tohavereachedalmost$2 = 1€

h’liiionin 1976-77, or 25 percent of the rhifional totyd, Pox
: . .
. o E :
‘- 2 B e e |



. 55643 6458
Source: 1973, munawnm USMM%WMMWWMMW
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| LI ' : Tabkn ‘ o /
, s .. JnstatunonalOperanona! Support tor Health Manpower Education o
Ve from State Revenues 1873, 1974, 1975, 1979 (prowsconat) in000's o
) sw-rmu ‘  Ecucaton
. . Opummbr
. _ . o MW Edcamon
S ‘.!Z? e WTA TS W W...?_!'.’,i'_”g e D

. United States * $862,200 $818,248 $911,467 NA. ;-

- SREBSiptes S 304211 34102 -~ QPT1910 3 13/' "
Alsbama T Tee 26301 20756 63000% T 7o
Arkangas 10,3800 13082 © NA 22798 1L . 18

- - Florida 43340 $4683 ' Na 84,000 . As - B (R
- ' . . . /.( :
Georgia 14,213 17,226 16,063 26,326 /8 8 ,
Kentucky . 20,058 5 214% 721,288 - 31,400%° / 14 12 \ )
Louisiana 16,455 = 20,78 25858 st /1 : 19 ,
Maryland ' L4214 21,253 36,898 soogos 1 .17 7 /
" Mississippi ’ T 11,284 14317 19,543 o ARV 13
- NorthCarclina . . 31,851 40,579 42131 . 78800 [ M4 135
. SouthCarolina_ 0 s 18308 18,981 'sa.ooo'/ 1" 21
e leoctssme s ——enOT93 12083 TTURSE T g T W T
s Texss " - 60,037 91,648 94,053, 350,000 ¢ 7 25
Virginia 19,488 22050 26376 . 62708 A 15
| Weet Virginia ; s ommey Y oml

Trlirung: An lnventory, Yolume 1, MM,

Chambers, The Grapevine, 1079 heath edlication data from siaie Nigher eduCaNON agencies, SREB siates, c:cop(mmmpom-dhomwn 1875

Student s, nmwmmm:m 18 exciuded Tmuwmmmammmmqmm“mmmmmm

dudiget - ‘ - .
132 states. '
',’mecmmmnmu«mmry &

1Some sivec health programe not included.
*instruchkonal costs only _ .-

~ SHealh science centers ohyy

/ B

L . <0
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¢ Proected. assuming coninuanon of 1973 TSMMMWWMAMGMWWM /\

., ! coeges nol inchuced .
neakh Nt wichated

omemcmnwlmmmmMScmu
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Not all of these tunds were spont on education; sub-

stantial portions went to research™mod service pro- %
“gr'lms operated byosc hunls SBug these totals Te Hous

something about the relativ ¢ size of the health prnf('s-
stons education pmgmms '

Fhe growth of these budgets has become particu-"

lar source of concern to the states - \x ho own most of

“the schools and tnmmt' “about mw -quarter of their
total costs. In 197

Cthe SREH stiates expended $442

.HHH:HHi on health prnh ssional training: o 19749, the’
(' expenditures will be $ 1 bilion (see Tahile 1
SoMbis dolfar, SHpergent, gn'ewmnu-thfletrmmug but

the states have also established subsfufitial (ummi!

nn nts tosallied Realth, dental, add nursing trgum,hg‘
{u o Frigure 11T most SREB stades, h( alth mnn[u’Neer '
npprnprmhnns atcount for arpund 15 pereent’ of the - i
“total state higher education npprnprmhnn

Expenditure levels of this magnitude are bound to

Attract-attention. but eveu anore attention is being
accorded them because of their recognized potential

ARl TS t

] The hulk'

-

Ah:r further gmwth Hw ndnnnimld\ hm 114 luH\ :

operating e ddical and 539 fullv operating dental
schouls, H;dt is 26 and 12 more, respectively, than it

had in l‘m““ An additional dental and nine medical
schools dit' in various stuges of deve h)”mt*nt Five.of

the deve h)pmg schools are in the SREB region. Yet,
the ﬁfdf)hshmi schools plan mddest expansion in

their t'xyruHmnnts through the mid-Eighties. v
‘Add/tn this the facts tht perstudent vdumtmxml

costs in the health pmfmsmndl schools tend to Iise
more/rapidly than do” otherhigher education costs

and /hd( the rest.of the higher education vstdhhsh '

mm]t is gearing down to lower enrolimont gruwth
ratgs. It is clear that health professignal sc huol costs.
lefl untended, are likely g ASSUIME 4N even greater
ru]c' in the tota] hjghereducation budgetthan they do

xycm Absolute dollars aside. concern about the possi-«

. ble mlhdlunu' in the higher educdtion structure is

/naturally provoked hy thisgrowth poteatial,
Third, renewed concerndbout costs is the product

’
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of angoing major shitts 1o the burden of financing

health protessional education. Expectedly, most of

the concern i being expressed by the partie sto whon
the burden iw being shitted tthe students and the
states) .ot by the party from whom 1t is be mg shifted
(the federal governoent) o

The tapre ot education costs 1s not« very Not one in
Washingtan It s, however, an increasingly topical
“Ane with state legislatures, boards of tgustees, and
student organizations. In s, educationd] costs be-
caome anissue primafily at points when thatinancing
burden is berng shitted trom one party to d‘l‘m.tklwr,
And then, it is a subject ot wreat _ixxhsrug mainly to
those who are being assigned the hurden,

. Major features of the shitting pattern ot finances ot |

health prolessions Gan be ide ntitiedoby Considering
" data tor medical schools (see i |gun; 2). The fede ral
Ccontribution ta the unde rgr.nhmh medical cducation

hudget has bee ‘nlalling, troan 54 perce entin 196566

Ctotd9 percent o 197677 The portion’borne by ‘the

statessrnd, students vig tuxtmn) has been rising - 20
-« wunt HL T4 x-m. [:(;“; . Wrguxgw hm ——

v e risen even faster had not

Cthe medical so hunl\ heen dhh ) t.ap revenues genet -
ated by therr h.uTTm~ lnspl(il\ aad theit taculty
physicians engaged in the practice ot medicioe. The

These shares wou

suhshnmdlgnmth h{n reentin 1U65- 66,15 perGent -

TREED i these sev xu ll,'\( nue a(tmmh ddung

hospitals un«i professionad teds) has been-the satety ©

Y

L valve ’m. thi tuhml goverinent has gradually re-
duce ity role s a nm;nr fm incer of medical educa-
tion, Tt sate !\ valve is now threatencd as hospitals

y "cnxtum(.nmm'nl mt:\m«w } .

These are other important det mls re g‘mimg the

shifting burden ot health protessional school costs.
One detadis that, just as t}u federal shdrv has de
clinged, ;u has it shitted away from fngus on‘insfitg:
tianal and programmatic support tpward. stxi(lvnt

Ssupport toowhich service obligations are attache .
Thas, the nsing Aution share only partly’ reflects the.

rising cost burden on students. Another important

attempt to et « Osts and retdin revenues in tlw fac v of

L

detail s that while the public and private schools”

Cditfer markedlyv i thegr patterns of finance. they are,-

infact. becoming more similat as the private schools

huve ine reasingly had t oturn to \!dh's far suppnrt in.

recent vedres, \ ‘ .

_ Another fu hgr‘;s Hw'bvut'(‘im\;)f lhu"(‘;ost'igf Sr.gdume
maediaal o «lmutinn and manv. sing and allied
Jhealth programs. Traditionallyghe costs of these
prograns have been paid primatily by teaching. hos-
pitals from public and private service revenues, i.e.
- funds trom Medicaid, Medicara, and przmtv ipsurers..

. and secomdarily by the states andror spudents, This |

pattern ot fumm ¢, (t)() is chwnging in JFesponse totwo

tarces - :
On the one hand. inc r(n;smglv large numbers of
graduates are entering famiily practice and other

.

Q 3y ’ T B ’ '
ERIC - ' ‘ ' ,
) ‘ ‘

Fvgure 1
8ow me State Health Professional Training
Dollar is Spent inthe SREB States

* Medical Schoo!
38°¢ :

Allied Heaalth
and Other
. 160,0

. Graduate .
- - Medical Traiung -
0% g .
. WY i* :
Total SAED State Training Funds:
o $442MNice in $TSand §1 Bittion in 1879

. | . = e
DN o . ! .

\

primary CAre, ru:xdvngws whic h are muc h more gle-
Cpendent on state revenues' than the tmdmumsl {for

example,internal medicine) residency programs.. On

“the other hand, under the pressure of the gf'm'm]

cost-containment drive, community hospitals and the

 public and private insurers are attempting to reduce

~their finaiwial «umnmmtnts to the support of resi-

dency. nursing. and allied health trainipg. To the

eatent that these efforts succeed, g!‘t‘dtt’!‘ burdt'ns will

“have to be assumed cxthvr by atuu s or by studt'nts or
b\, both. .~ : : :

- The Southern states are alrt*advmmmxtted tosup-
}mrtmg an‘average of 161 family practice r residencies
- vagh, ard the numbes s growing. States with particu-

larly large family practice commitments are Florida.
Georgie. North Carolina, South Caroling, Texas. and
Virginia. States with particularly large allied health
commitmentssare Arkansas. North Carolina, Tennes-

‘ see, and West Virginja. For dach of the latter states.

more'than 24 percent of the state health manpower
dppropriation gnesﬂ({ ullmd health- programs.

Jn sum, the consequénco of major changes in the
finance of health professiohal education is_that tui-
ions wre rising rapidly, inc masiuj numbers of stu-
dents are graduating with service nbhgdh ns, and
state health professional appmprlatmn‘: are escalat-

. ing. This shiftein the cost burden to students and

states (in which the Soathern region fully shares is
prm()kmg concern about the legitimacy of the costs
Cthese parties are.being asked to bear.
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t  Source ot Medical School Revenues, 1965-77
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A hmrth md;ur num\.mng fm tor be hmd the new
atte ntion to costs-derives directly from {he shift: in-

burden to thg stud( nt {sve Figure 3). As tultmn.s,n.w

Ainterest foans become
mg.ru.mnxl\ swarce. “constdertible ‘concern. is being
cexpressed that the health professional schools once

and as frese: si. hnlarsh!p\ and lo

Cagein will bocome pn;mlmud lurggls hy atud( ols from
Cwealthy backgrounds -

One of the bv-products ot the vxpdnsmn dnd heavy

subsidization ot Ahe hcnllh prnf«'ss undl s(buuls ‘
-““ hich oceurred in the- tate Sl\hvsdndvurl\ Seventiss |
was that the doors of these schools were oponed to

lower income antl minority .s!udt,u!‘.s to an extent
“never before achieved. Thus, by 197

4 percent of
medical stidents. ware minority studvnts and 10 per-
cent were from-lowdincome families: 7 percent of

dental xtudt'uts 10AHE mm()nt) students. Some see

etforts to hold dow costs as one major feature of a
strategy tor preserving the gaims made in a broader
social representation in the health professions.

» A fitth factor contributing to the renewed interest in-

@mﬂh professions educational costs is that substan-

tial differences in costs are observable,among differ-
-~ medical, duntal. veterinary -

ent tvpos of .s(.{mnl.s
medicine, ot — and the differentials among indi-
vidual schogls of sy typgare hardly less great. Thus,

in 1974, thetafnual edncatfonal costs, per student, of -

mdical schopls range «d from $7,000 to $19,000.

A number of dtates’have inaugurated only recently
healthe professional education programs; many of
these were modeled after lower cost programs. The

i

L]
-

endency, though, is for-program costs to escalate
wer'time, Some of these states and schools are now
hing penetrating questions about costs in the hopes
of avoiding going down the high-cost path in which
other-states and schools have been trapped. |
A final reason for the renewed interest in cost is
simply tha tact that we know so little about the tactors

“which contriblite to higher costs or the relationship
between eduaation produats and educational costs.’
This lack of understanding regarding health profes-

sional school costs iy leaving many state officials and
boards of trustees fluatr&tt-d in their attempts to bal-
ance. budgcts equitably in the new cast-contai nment,
Miscal restraint environment. Which activities and as-

- sociated cogts are legitimate, and which are surplus?

The current focus on costs, then. refle rets frustration
. that we have so few tools for assessing the legitimacy

of burdens being placed un states and stud(-nts and

the hope that by asking penetrating and relevant
questions, we can dev clup the re qum'd mdndgwucnt

~é)uls e '..‘T.,,‘_-.;‘ L e

. Funda‘men'tals for Understanding the Cost Problem

~ Before turning to look at some specificrost data and
anticipated trends in costs, there are four important
. uuderlvmgtssues which needto be v\ph)rmj briefly.

First, let me expand on why we seem to know so
- it ;ev about the costs of health prafessions education.

I\Ru factors are the kev to the existing state of near

igporance. On the one hand, health prutvssmndl
scf}«mls are unique in the extent to which they com-
bu\b teaching, research| and service activities. They
mv&a!m unigue. at leastiamong professional schools,
in thv variety of dlth'rmg

6100

ttypes of pmgmms dnd de-
. gruus thcv uttcr students{ S e '

e



The umhrulld ot the academice health center s a
broad one. and its rev enue sourtes and products are a
substantial mulnph of those of the other professiondl
ofReaduate schouls. The &u,u!t\ member who is in-
volved solely in teaching s rare. Few other protes-
sional or graduate schools yse part time t‘)l" partly-

compensated taculty to the extent common in the
" omedicaland dental so huuls The consequentes of this
diversiv 1o actis {ties uud revenue sources are sub--
stantial conceptuoal ;nubh ms a0 netting ot rt-dl edu-
cational costs, - ‘

Health prnh SSTOIYS m!m dtmxml Costs ¢ annu( be un-
Merstoad apart trom the costissue in the health sector
cas g whole
peraent ot all tny.p:t thespeaditures. Over 50 perce nt
Cotall phy su AU are e aRaKe e sond sort of teaching
ur uth( T (il}! alschool wetivity. Fac ulty scl.mvu in

the wedic alschools are Keare wdto ompe m.mnu rates

far prac (e iR ph\su pans. - .

Justas the health sectar has‘ope rated on the basis ut
retrospective resmbursement tor services delivere d.
so have m pmh ssional schools, Besides major_ads
x.mu S in qu ity and acoess to health care, thv \wH

Anown by - pmdmt ol lk;v ;mbiu and prn(m* health s

insurYoce sy st Bas been fse dl‘mug service costs;
consteny hayve h u RIS mm\vs ta be ¢ st - (uns( ous
I using hmlth Care services, dud pmvnh rs pmm

-

e

Thet 00 teachinyg hosprials ac count for 29

v smnal schaols.

well abuw, Uw {iamm.d averagy,

5

| i - :
little from worrying about the cost of the produyts

thvv delivar. As g result, the health sector has con-

Csumed an increasingly large share of Gross National

Product, and has developed a life-style which in

“many wayd is luxusious even by national standards.

Hospitals-have replaced churches and civic centers
as the most richly appointed community facilities.

- The imdustry has seen little need to develop informa-
Stion o costs and quality bécause there have been so

te v,t pressures, internal or external, for it to do so.
Thus, only now are we beginuing to develop

Crdimentary information on why one hospital costs

$180 per day and a sister institution casts $250 per

“day, and on the vxtt nt towhich mort.xl:tv inthe inten-

sive care unit of one hospital "differs from that-in

another, And thissort of mfurmdtmn is being assimi-

lated and put to use only injthose few states — Mary-
Lmd-b« ing the foremost m.a\
“serious about vost- -containment.

“This situation carrigs over to the hea 1th pmtvs—

beyvond thatac hu'u d. by any other group of schools.
Their life-styles mirror thf)sv of the hmithP rctor as a
whole, They hdvugruwn accustamed to gmwth rates.
tu (u,[upvnsdtwu

LT

2

a HE ® ‘ \
(] “ ! . A
: ' |
HuﬂhCuudeuMmlmpmvhg o |
- mmmwmeoumman.... . O
' © —DAVID E. ROGERS, M.O\, President. The Robart Wood Johmson Foundeion )
)
"Bas«ally, my ‘message 18 that sometimes when _ tre Much,hs taken place since the mig-Sudties, -
mngschsngo thoy.ctua#?ygﬁm« ~ many continued t0 beieve thet the nation will

wmm:nmmatmmmmnm- ’

indeed grows steadily worse -— and we simply must find

ways of containing or modsvating those costs. Further,

. certain groups of people still have striking, sometimes

. tragic, problems getting the heaith and medical care

- ‘Mmod.w“mwmﬁnysmmmmmm
the

9

erad in Manpower ¢
“Here the sesults inthe June 14, 1579, esue
of the New England Jousmel.of are of particu-

-

These schools, like'the health sector,
have enjoved acc ess {0 publmluu;ud.u:pui’ﬂu.,.h tha -
“aaseTol thl ;mvah' msurim e dollar) treasuries well

xplv ~— which are gvttmg )

f
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b
levels approximating those of their practicing coun-
tecparts, and to renmburse nwnt tor. costs with tew
questions asked. ' o o

Anvone who would attempt to unddrsmnd or do
something about the cost of health professional edu-

Cudtion st st come to gops with the caviromnent

1 which these schools tum ton:itis expansionist; i
places a low premium on Lost-constinusness; and it

cprodaces itthe mtormation usetul in judging the

fegitimacy ot reported costs. Manyv problems as-
socigted with controlling protessional schogl costs ta
quate dertve troovthe fact that the corresponding cost-

, u»ntml etlotts impacting the sec mr ds d W hnl« hd\t' '
~ heen comparatively nuld. .

A third tactor xmpurt.ml tu «n undvrs(dudmg of
Haealth pruhwsuuml schoolcosts involves the “chic k-
enand erg’ relationship between costs and rvu*nu: S50

As i every other education area, we althier schools

tend to have }nghu u»sts thdn 1ess \walth\ OHEeS.
' \mm umu.,nul hipros enient in prodiict can always

be m.nh by ari ad ixtmn.xt expenditure of dollars. The

'drt' S0 COy
Tests

tap public and private health insurance funds, and it
is clear that part of the high ®st of health professions:

- education must be due to the fuct that these profes-

stons have beenrichlv supplied inresources. Itis also
likely that some of the substantial cst differentials

argang different tvpes of schools - medical and vet-

nary, for example ;— must bv due to thé relative
dbxhh of the different schools to tap the ge m'rdl H()w ..

“of funds-into the health sector.

Two important ramifications arise from uw “chick-

cenand eggrelationship betwean costs and revenues.

On the one land. current costs reflect the past avail-
ability of revenues. Troubles arise —as they are arising

“now — when funding responsibilities shift from one

pdrtv toanother, and the new responsible party is less’

Cowilling or unable to maintain the flow of resources
and life-styles which had bv( ome L;wnmun undcr the
prec mlmg regimue.

-

hand. the issues ()t costs and quality
Wated by the iaterrelationship between
and revenugs that it is-difficult to judge the

On the mhu

o e Mih profestonal Schools have een tn a aflque - WRitimacy of i ries of panit: (‘mﬂﬁdx;treﬁs which =
~position for spf‘nthng‘ui(iltu)ndld&dlldblt' dollars be- drise when a new tundmg pipvr begins to, play a
. Gatse of the ;ngtumdi tar th( use of costly new . different tune. ‘ . ‘
vy Aec huvlogies in :hmr nwtmuh ssrwu' ‘md even The dourth H“““Nl issue \rhinh needs to be 1
o teac hing activ s . : AR addressed before wemove, on to'a more spectfic djs-
‘ r\d«l this pu\vmml 0 Hu u-Lmvvl\ ddv‘sn dge + p(» - eussion of costs is whether the cost of health pmtes-‘
“sitron of the he ralth sprotessional schools in tapping  siows education is really something which merits a” -
tedezal and stale treasuries and their unique ability to - great deal of attention, It is obviously. from allthat has
mmmmmmmﬂhhwnwmmum...
or thay witi have to cut ack in 8 + ofSwys.” ,
-RUTHQ,MANFT Acting Qepity Assistant Secretery R Statiefice. mnd Technolagy, ‘ -
Wammnm N b "

“The Jeneral Consensus at the federal level, bassd on mwmammwmmmmmm :
‘mm:wemodsnvodohsmattfnmmm deciine in real doliars for biomedical research, and po-
physicians is adequate, and thai further expansionisnot  tential decine in patient care revinues. There i no
‘only unnacessary but the consequences of expanded  quesiion that, during the next severa! ysars, redical
supply are very serous in terms of sscalating heaith achools will be foloed fo seek additional sources of
Giye expenditures and costs. Economists-estimate that  revenue, either from the states or from increased tution,
evéry additional physician produces’ demand for sé- o ey will have to ouf baok ia a ‘variety of weys . .~
wcn in the range of 5250 000 to $350,000 por . 7 think same grester praductivity could be aChieved

R‘m m iork o : pnrmy

aderal govemment ispro- “Tuitions oould be raised, pes in the state
.,mwmmmnmm of  schools whave they raraly cover & Quarter of the ¢osls ,
specialty and geographic distribution. 0 However, sorme offeets would be nseded in incressed
' m:gnpronaq::fam WGMNWMMMO:M '
: care . w ,
mrymmm profassions will be cloadd except for fhe wesly.

. ‘ W..mnmw

Funhermbre, it wil continue NS that & rediced fingnoial commitment v
toamodmtrmmmsmw mf*m«mad .
AUTSS practitioners. In" many spiicesly seitied areas, . Newith pe NP .
Mmbymwmmmw.m Mt O |
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bren said to this point. a thorny issue, But #s 1t an

. ; [ .

tportant one? Or s ® anportant to apivone besides

those who are bt'mg ashed to pav the bill? T would

_argue that it s an unportant issue, and in doing so I’

willugain draw a paratlel between the health protes-
stonal school cost problemcand the general h\\d“h
care coyl ;uuhl« . ' : .

A tew experts have argued that atl the huupl} oyer
nsm;.‘ national health Bxpenditures (s reallv tiach
adaabout nothing, that we need worry no more about
what percent ot Gross National Productis devoted to
health care than we worry .mnut the percentage des

voted toosay the consuinption of aleoholicbeverages

ot theater tickets, S : ' .o
'his sort of axp,uuu nt u,,mm sdeveral hlnddmt'ntdls

about theway e alth care s mmm ed and produced in

Wis country L mt\ pereent nt tteis financed direc tly
-

aul ot tax revenues, all «Mx heavily subsidized by

Lax allowat e 5. Linad th«‘ alth care insurance indus-

try s, mwmmH\ d qu.m puhlu operation. -Severe

[tations on ;un [ um%vmmn angd advertisiag, Gl - o
\nh\mnfml protesstionak control of the number of
health care praviders and their organization, place
the health care mdust;\. square Iy tnthe puhlu SeC tnr

Foradl of these rqasons W Ldn o more leave t

O
determiation ot tiu' total health care lnH fotho mdus ’
tey ulum Hmn we'le ave the dete rmnmtmu uf the mml o

defense Il ta th,; xmlmu\ and defepse umtrd(tur\
“tor that muf{u
totab vducation” bhill” (u the uim.mar\ alotie -

Some t\}u‘xt\ Have Mgm ti that the Cost of he d]”
professions “education s ot ap tmportant issue,

alone, or,

Miese arg i s tgnore the central place of the |
health pm!mxmxml st hools'in the health care svsten
and that, by tradition,

poli “s\ and’ cconomics are
closely intectwine d i these schools. T hese schools
have parti ipated i Ahe same h«.wnl\ subsidized.

open-ended tinanding. Mr.mg«'xm uts as lmw the hos-

Uu' (uxt uf
pu ;r puuhn Iy 1S mr Hngmrmm puhh( mm ern.

 — . v

pitals and physicians, In Lonsequenoe,

The Leg timacy of (,urrem Educatcon Cost Leveis

We have already um\nh rml mhl hudg(tx of the

health professional schools. These budgets cover the
operating costs ot research and s('rvim delivery ac-
bvities as wellas teaching activitfes,
purely mhl(.mnn.li qu ol these schools? In 1974

the fstitute of Medicine gmppir‘d with this qumtmn

and developedaset of tigures detailing the annual per
student educational cost for (hffun nt tvpes of health
prafessinnal schools

The figures.

costfora velRrin medicatschoolis $19,170: for dental
school, $13.24)0 for vetivinary medical-education,

the dete rmination of the -

$10,4970;
$3.660; for Taw. $4.250; and for en

What are the

updated forx enflation and matched
“with comparable data for uther professional schoels,
Cprovide a- convenient kickoff for a specific look at
“current costs and cost trends. For 1979, the average

coosmmommtmm

rather proud of in Ma | P
hasn't been . in fact, has .
been very difficult, but the

sion has been composed of
good people, firm people
{which ls absolutely necessary), and the resuit has
‘been in the last few years that the commission has
been abie t0 hoid down the incredse in hospital costs in
Mmawﬁanwmmmmm‘m it

Mhocptmt mwmmmm
hospital Cost review vommission can give the Bospital &
‘lotter of | approving rates for the hospital that
‘&re sufficient 10 off the bond. uahoepualdoesnt

get that letter, :mwym!ﬂmﬂtoseﬂmbmd

\ -»

for baccalaureate lruir‘} ng in nursing.
| xnm-ring $6.,200.
And medical schools, for example, vary fronpabout
$ HU.000 to $28.000. A \
~Some of this varmtmn 15 systematic. Major ditfe r-
ences are associated with public or private owner
ship: private medical sehools tend to be more u;sm
than public ones. The reverse holds for dental
schools, More important is the diversity of a school's
program, pnmr ulurl\ its focus on resedrch activities,
In general, the greater the research focus of a
school, the mght rits educational costs, This se ems to
accaunt fof much of the difference in costs bvmwvn
medical wnd, sax, veterinary or law schools. Among
medtcal schodls, the extent of research is likewise an
important factor explaining cost differentials.

~
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influence on heaith manpower needs and de ds of
o certain organizational and institutional structuregs within
this complex Mustry that delivers health care.
> ‘I am refernng here to the way n which hospnals

. Q‘H i\!b‘
P lwun- 5 mq d).m NG .
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Policy Options Avaiiable to States in Mesting Health Manpower Needs

Mwmmmm«m ma:onmnhghd Mnmmw
when they sse it In their own interest to do 80.”

- GORDOON H otmseseom.mmmmmc«n,uwamcmnmw

“INot anly 1s the context tor.pakcy fomﬁ.datbn regard-
ing heaith manpower fughly politicized, but much of
what takes place under the rubnic of "heakh manpower

policy 1s basically a se! of considevations of the role of -

the ufiversity ang other higher educational mstitutions
in the production of addittonal manpower.

“This is an extremely narrow perspective on the larger -

. problem of providing adequate numbers of heatth prac-
“tioners to meet the publis need. A focus that is exclu-

- sively on the production or training of new persanne! will
usually ighore altogether what is known about the de-
terminants of health manpowaer distnbution and the way

‘in which the distribution of manpower can atfect the -

general need for additional heatth practitioners. The
more important weakness of the policy tocus on man-
power production is the neglect of prevailing pattems of
- protessional practice, the organizaton of health care

'services, and the mecharnusms for financing heaith care

~ ~ BOVICES as-Hmpertant mﬂuencbs op health manpower
needs .

"What s called for s a perspectwe that gives em-
phasis to the health services delivery system, not the
individual provider Such a 'system’ perspeckve would
make it more likely that policy with respect to heafth
manpower dewelopment would recogriize the important

. nusing homaes. public health depaniments, comprehen-

Sive pnmary care programs, and other organized ap-.

=

Lo - Lot e . = {
. . . ‘:’ : o . . o
Tov oy oty dke dith prraties ssional scliools tacaln

Hni rrithd < nmmt P ;\umui Costs aceoant tor ol

mrm;»t o deal with e

\' HHU\

LRI B S NIRRT TSI .uul o sation l,g'u' ..
The 'HH? f( EALH in th ;v!uh \\n)n ﬂ S hnuln (il“ '~ ot L

TIRESIY mL\ b s "‘1 a1 say hm! hm., nmmt:‘

AT o lm !«nnsmm»fmu erw xhslx ATt rlSUn, 0,

Pttty fHake \HJH )d!dH\r 1\ munu midmuu t !h«
5

mnx ius Tt

s those whii \\‘-m l NE xmn\i\ di mn,w hm;., ‘
: v.!fm H ht.ol(h
f\\ﬁfim,- T Lk oy serASusdy Tonr ke qumtmn\ o

spu»ﬂ\{x thie ?nu“\ it those ! !muh\
~H;<§~)Qj dalioss 2 nit\ gorupensationdevels
-l”‘i

winerating potentodl ot doferent f.nAnH.\.-,-,rm*liibi'rs,

N h(ll)}‘\
\ *

31 hosa
;w oo thes time, W the covenne
o esample

o medoal cducation can be explamed by these

schools toseer student Lu vy ratros (8 Y comprared -

P h L b e hunm facylty Campe nmhnn Jrvacds
ISHEa00 annually tor clinrcal Tacultyy which ap-

* tiioners in the professions, early and throughoyt the

W opereent ol the, (ut.x( Cost MUH ,dxx«i um i e _
Hl s tadt h“~ us that
prote feronnal
to teris \\xHx the

protessions et ationad Cos{s st lw )

e hnow that much ot the high;ﬁ;'(h,\( _

proaches to heaith Care tend to create their own demand
tor certain categories of heaith personnel imespective of
the need for health services in the general population.
"To some exteht, state legisiatures have dealt with
this phendmenon in récent years through {he passage
of state ‘certificate-of-need laws that have been used to
retard the rate of unnecesary and. cost-ineffective
capitahization and technoiogy development in the heaith
fred. It has rarely been (but should have been) a major

-~ component of the argument in favor of certificate-of-

need legisiation that such laws act to pravent the un-
pecessary expansion of the health manpower sector
through the staffing of unneeded health facilities .
“Universities, like most people and most organiza-
tions, make more meaningful, effective and lasmg
changes when they see it in their interest 10 do so .
As tlook atthe exSommce acquired in my own state and
elsewhere in the establishment of new ramd de-
signed to deal'with heafth mm&%g ahd -
lems mn recent years, | am impressed by degroe of
success that comes-from clearly stating e probiem to
be addressed. from involving universities and prac-

%

poligy formulation process~and from the arrangeament |

for fréquent — and more informal — feedback to per-

sons on key legislative committees who are responsible

. for policy in these prbblem areas. In my own view, there

is Iittie to be gained, and much to be possibly lost, from
an effort at this stage to formally identify organizational
units charged with the responsibility for program
monitoring and control.”
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Copoach those of practicing phivsicrans ($63.712), and
“suilsl ttidd suppaortof persons whose research or ser-

VICE mmm are not alwavs covered h\ madtching

AENUHUeS! Phe Lawsehools Aare uunp tratively, cheap
prediseh because of thei dr higher wtudvm faculty.
Cratios,their continued tradition ol faculty compe nsa-
\Hun well by imx that il mH[M!-ihh racthicing lawvers
ML

2.000 tor fac nlt\ $47.000 for practicing h\\\vn)
atnd znmmumi h,uux of mul(\ on tead hmg das op-

pmui to-compensated pr unmm;wnmh dresearch
arved toae hmh.ummu ‘ o '

R’roblems Ahead j‘.j”.“_

- Rehealth professional se hnui ¢ m.nmn‘( nst\ too

high Y 150 possible to hsld the e on budgets with-

out requiring mdajor sacrifices in quatity 2 Again. wey
havee little hard ifortnation to answer these gues-

fians. bat most management experts would tedl us
that very Hikelv costs aresin fact, well above what
thevy m*ufh)*w : ‘ A

There are five good reasons to (n;\m' that 1t health

Cprotessional school costsare wlready out of Tine. tht'\f

mayv welt beevime more soin ghe face ot existiog
trends and exppcte d deve Xupm : :

N i N

~ . ﬁ

9%

“ _ . f
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e it there is the future «(@8rse o) federal research

ag manpgwer travmng tunds, We have every reason
to expect continued declines i tederal manpower
tratniog outlavs, and tederal expeaditures tor re
seargh will probably do no o lhdn Lu pup with
intlation  if that o *
Commitments have beea made by schools and
states o1 samew hat ditterent dssumplmns regarding
the tederal’ cantribution to the health professional

schopls. The s hools and the states wil be under

considerable pressire to honor these connnitiments

themselves, With reduction in \;mnsnrmi program
revi s, Hn e will be considergble pressures to

stutt Custs curne nle be g borne on the rescarch and

Coservice hudgets back o to the education hudgm

-

This can unly m’(.m still hxghu educational costs

and upnud pressures -on the share of lh(‘\l Lusts
hrum by stmh il and the states ‘

The second maar mmhh sput devives from health

SeCton ¢ ost- umt.ummm .lchntws Woe have \un the
increasing de ;umh nee ot health ;)ruhssnhm!

schools on hnsplt thaud physician practica reve nues.
Cost=containment 1s_already a reality sand these rey-

;
;-

L]

S cost-comtaiment activities,

3 ' o g

cenues are being affected, depending on the cost-

The effect
- of gevenues to the
m(h no certainty -of tumpvnyﬂtmg reductions m
COstS

containment activities of different states.

will be a reduced flo sthools

The third areq of (‘um‘urnvis a direct ottshoot of
namelyv a tendency to
shift graduate, undergraduate clinical, nursing. and
some allied hedlth training costs off the health ser-

Svice budget and on to the health educatjon budget.
- We have seen that mast of the costs of graduate edu-

catian are now borne by hospitals and are paid tor
aut ot service revenues. In the face of attempts to
retard . the growth rate in these revenues, efforts to
pass Jramning costs back to the schools or the  state
budgets are occurring already, We can e \p( ot sm}
vihutstnnm nsify, ‘

Thefourth problem derives from the e nlirged tlow’
‘ol graduating health professioftals and the resulting ‘

‘pnsmbiht\ of, Rligsician g {‘_yth(,&,hw!h protes-

stonal suxphm*s by the mid-Eighties. Surpluses are
already being su.,htui in a number of areas.

- Whenever an overproduction in g given protessional

' -
- e -

*-Mmﬁmmmummiumwmmm .

mmm«.mmammmnmmmmﬁwmm

|\ —WILLIAM M STEWART, MD., Acting Head, Depertment

WMMmam

. "lwowngmem?v\wolh«lmwmum
only means fo. resolve distributional problems which
effect access 10 health services does not work. For
XD, naoestimoqoodbpmhuptheoubutof
dental schools to meet the well documented dental

.. needs of the peopile if the coverage of déntal services by

- health insurance carriers or governmental programs is
Wmited. Dental services are not high priority expenditure
Kems by the general public if cash payment is the only

means of paying for these services. Yet, need is there ¢

mdomwnndhaslhumanpnoe '
o Tmmdmmmgrmnmfmm
heaith professional and technical schools of a state
cbviously bears on meeting state heatth neleds. How-

sver, there is no way a given number can be accepied

u“ﬂuﬁuﬂmnmmmmmammd
‘mxmmuusofmﬁhmmmmom
uymnhmmwmomomomm

mmmmmmmmmww '
sional apd techriical schoots in a state has been viewed

— -38-8R-00E in kool To aseure that stale-health-manpower
policy is directed 10 basic state hesith needs, the

mmdwmmwﬁbommﬂamb/

s ward that end .

/

*'Thuomm MMM de-
Mhh«&h mmmcxoood
Mmboumﬂw

».nmm

WMWM

mmboopmmmd.%ﬂﬁmmbbo
any limits, there must be some rationale for the distribu- :
ton and use of the heaith services considered o be &
basic to meet the health needs ol the people, The
rationale is required if there is t0 be some degree of*
equity ofaooessmmmﬁhw\étx:miu
state .

Equuuedmﬁbmbnohbwcodo!hﬂmma
mmwmmwmm
The impilications of
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manpower ared ocours, there is always g tendency to , educutional budget must bear. Thus

10

~

v

deal with the surpluses by retaining more pmhs
stonals in the protessional sehools and by extending
the peciod of traininy Individuals encounter mors
dithicaltfes o establishing themselves m practics
and mncreasmgly seek out margioal -mplmmvm or

extended trarnyg oo thear parent unive ISitios.

Thoserot us who work in“academic health ce nters ‘

Koon that this ;)ln HOmegonds ot uncomimon. Sane
prob
Again.the effect is to push

of us atteibute part of the “overspecialization”
lem ta thes phenomenon,

- the cost ot protessional education above what it

s wenerale admmistratin e

needs to be Foeno if the marginally emploved profes--
Cstonals manageto finance their direct costs, they still”?
burdens whase costs.the

~
-

* The Legisiature and Health lhnpomr Policy

——— MMH *mm
o comwmunity finds {1 very uft to respond to .
' questions in a Rmited time peviod ... ."”
—DELEGATE MARILYN GOLDWATER, MARYLAND
Ty "hhasbommyexpedmc.mrtfnputhﬁm

that more and more decisions impacting on health man-
power polioy and the health care defvery system are
‘being made in the political arena, often by legisiators
who have no background in the health delivery system ..
and are just beginning to leam what it is all atiout. They
mrmmtopefoewodneedsbrwghtmmﬂbymew :
eonshtuet'us '
Logsmmmmmmmmmommm-.
-stlaffed when it comes to research personnel, at least
most of us are. To correct the situation, | feit that we

Owhggedpt&hﬂnmtmtudumommm
m'tmydﬁmwammspondtowestmmamw
me period, such as our 80-day session, when afl the
answers are needed yesterday instead of tomormow.

"tnmryw wmamswmwm:m-
ten agreement with various.groups within tha state that

' ‘\\-hdl thuw custs dru likely to bv I will ¢

" cost burdens, they must exert pressumyg

*

. the likely

surpluses in health professionals are an additional
Mactor pushing (dULdllUHdl costs above legitimate
levels,

The fifth troublesome area m\ul\es thc tuuicm\,
of developing schools and programs, maost of \\hu,h
were originated with a specific primary care. lower,
cost focus..to follow the standard dcddvmmhmlth
center madel with the full complement of specialty
training and auxiliary health pmtvssmndl education
programs. This tendency is well recognized and I
will not elabordse onits effec tshere. R

It is impossible to calculate the net effect of these |

 forces on educational costs, tuitions, and state ap-~

propriatigns. The unknowns at this point are slmpl)
too numerous,
~are headed, hum ver, shuuld be c,lmr trum}ge treud

dd(d ) - i
- ')‘
Recommendauons ‘

Masi dmmsmns-u! health pruiusnegﬂl w&aml.-.

. costs Conclude with agre cmvnt that the problem isa

complicated one and with a sense of frustration
“among the paving parties concerning their ability to
everjudge the legitimagy of the cn§_ts they are being
asked to bear, or even ta forecast with any accuracy
‘ close with
three recommendations which T hope will be at l(‘d%t.

astart toward a remedy of this situation.

~Firgt. 1 think it is time thpt we remove some of the
Cmystique from medical education -~ that we estab-
lish some norms for the mix of faculty teachyng, re-
search, and service hours, per health proféssimnal
student, which are essential to pmduuug an accept-
dt:)lt' educational product, and that we hold the
schools to agreements to produce so many grmiudw’s
it a given cost, The trend 1n tbe" hospital sector is to
CRet away: from’ Cost- plus remg_bursmm nt, goward
fixed contracts for delivery of Specific volumes of
segvice, and toward the guwrutmn of the tvpes of
'in)urmiitiun which muke the new. cost-effective
rdmbursement methods feasible.
Just as health care consumers are no longer widling
to leave unquestioned cogt differentials between |
hospitals of $100 per day. so cay we @ Jonger leave
unquestioned interschool annual cost differentials .
per medical student of $10,0800. If the states and stu-
dents wish to avoid being assigned_possibly unfair
v toward the
istablished
ty requires

same type of accountability Kat is being
in the hospital sector. This accountabj
pr development of substantially mge information
on costs and revenues than the sefools hd\e been
askad to pmdu\"v !wfnrt' And. it n'qum"; s‘vttmg firm
Timits on the state (md student contributio ere as
elsewhere, revenue caps seem to be an m.qmwal part

- of the r('m('d\f
How do we go about producing this information?

1

Thae d”‘t'( tion in which state outlays



Again. parallels with whatis gomg oninthe hospital
sector, particularly i the state ot Maryland, are apt.
CPhere, inciud mg hmlxl\ re-
speated anescare undergoing close scruting re guni

ing_ their Sdmission Fates.

'\r lected hospitals,

diagnostic
fengths of stav. use of N-ravs. e,
outeomes, 4

dS(‘ i,

Cmiartabty rades for speatic types ot
services Outof this work, noruis are being de-

“hosprtals are agree lm, essentially toserve their dien-

candtheir paticnts i

: ‘ S B

Ccost-comtainnmentbecomes a rea
veloped tor service wnd e m)burse meat levels, and

¢

stonal education” toward fined price contracts for-,

specitic types of products.
My second rummmnddtmn is thdt states and

boards of trustees who senuinely want to do some-

thing about Yheir health professional school costs
must be prepared to Uhite th bullet™ on program
cutbacks and enrollment reduc@ons, I health sectdr
5_\’, there is increas.

weed for additional

health manpower will likely be below current an-

ing evidence that the nation's

«
teles tram a ;m-dutxrrxvx'g;ﬂx}pti&__,7_;1.‘5;; aiy u‘n_-n_—c,-mh'd. ticipated production levels. Federal education dol-

hudget . IR - lars aré glreads being withdrawy tfrom educational

Fthink that's smnldJ v mm Is re qum d in the !wulth activities as part of the faNout from cost-

profe ssmndl schools 1 would recormumend that states: Ccomtainment. Arg the states andfstudents to pick up,
who want to p!.nc some linuts o theie wrowth 1 the tab for u(m.muxml commyme uts \\huh no
casts mustenlist the supportofa tew selectdd s hools. Slonger pp« war valid e ‘ .
who willugree to a detarled analysis ot their activities R et me recommend thit many states have
and 10 experinen nan Hn deve ln;mu'ut of educa- »dnnthu ‘Bulle tto bm “namely tuition levels, With
tiogal norms and fixe daﬁnu suppuort from, their rev- public sdmul mm(m lovideiow ave raging less than
enue sources. Out of this u)x( ;us!m(d““ll exvLiise o $2 UUU apd, s dltmg physician incomes -ave Fagitlg ; -
wil e qy rm ),mum!\\urk for’ movement fmm lu CoJover b;umm d )ubh( school m«*d}t,al Gmmm“ . -
c-\utm}, ¢ mt )!us me thmi ut 1A m!., for he alth ;;mtvs-k - must beone of the very best bargains availabde inany ,
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‘ A Hulth Pollcy Analylu Cont.r at SREB

Durng SREB's 1979 annual meetmg Or. Harold L. tA sman Heanh Manpowar Policy Analysis Advisory . ‘
McPheetas director of SREB's Commission on Mental Committee of policy persons from the state legisla- =
Heatth andHuman Services, outlined a plan for a Health tures, health planning agencies, higher education
Manpower Policy Analysis Center at SREB. Here are agenctes, and academic health science centers will
4 sxcomts of his remarks _ advise on significant health manpowaer policy issues,
_ st . .
" Ever since the Southern (Ed hdnBoam_ how they manifes Wmmmmm_
Regiona constraints within which they must be answered. .
began, 31 years . hegith professions education has , ‘ . ,
been one of the concerns of its studies, plans, and ' | the issue is one for which congiderable research and
. analysis have been done already i time con--
projects. Because &th professional schools are e !
strants are short, SREB wilt have capacity to
pensive and difficult to staff, regional perspectivesand B ,
regional sharing seem especially desirable. Many gather the existing research. consofidhats i into a con-
SREB studies and reports have had significant.man- = CiSe arialysis, and report it to policymakers,
power poicy imphcations — especially pofictes refated I it is & poficy issue that has not been substantially ‘e
o the deveiopment of new schools to train more ressarched, SRED will contact some appropriate re-
onals. ‘- search proghdm, most likely in ape of the region's
“Recently, however, it is clear that many of - - yniversities, and heip that progranveblain the funding - Foria i
gbnsmmmnpmqproblmsarenma mat- mwwmmmwwmmm -
ters of supply. in the heaith occupations, the supply is  + REB will then have the stall capacity to prepane the
- nearly adequate, but the states still have problems of gouqmmmmmmm
PoOr distribution, especially o rural areps ANd O COMAIN o conguation activities for the states’ policymakers.
_spacialty areas, poor utiization of manpower, low pro- ;
TNMO‘NMNWWM“M
ductivly i1 some stustions, and confficting require-
have become more "'SREB has received in- ‘WWW“‘WW wﬂﬂg
in t o i Lot
‘ m of requests for formation fha migm: anyofm:gm m"“”""o o h’ N'M'

J"The SSRES Center wil differ frdm the typical heatth mmmmmm o | .
. poiicy pr hdlith services research centers in the univer- tmmwmwmmww =
- mhmnwmmawm conter 10 STty QOVATIRENts of thd South, particulslly

¥ Mm‘mpoummmmmm.\dnm h’mto!mno‘tnmdormd&m rather .

T univesity mc«mmuhom«. policies of primary concem to national of A

do Qgcpoucy itsall. Here's how it wifl work: heatth policymakers.” . Lo -
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