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Causes for interest, -problems in understanding, cost
figares, future problems, and recommendations conterning the cost of
health professions-education are, explored-in this excerpt from a
presentation on cost issues to the Southern P.egidina/ Education Board.
Among causes cited for' interest in the cost of.educating Ifealth
professionals are concern for the cost of health care in general and
the size of the bu:dget (an estimated $7.9 billion in 1976-1977).
Difficult1 in understanding the costs of health professions educa,tion
lies, in part, in the complexity of teaching, research, and Services
covered. Cost figures show that in,general the greater the research
focus of a schoo;., the higher its cost, that'faculty and related
support personnel account for at least 70'percent'of the total cost
figure, and that the lower student/faculty ratio and higher salaries

. ; lit
are largely responsible for the greater, aculty cost. Five reasons to
expect even highercosts'in he future, ee as a decline in federal
resedrch and manyower 'training funds:, are-7.considered. Three . -

recommendations, including removing the,mystique froamedical
education,'are-offered. Excerpts from the remarks of eight other
speakers are.also included. (PH?)
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The Costs of Health Professions Education
The Sou their) RegilinalEducatiov Board devoted since the Instriute of iliodicine pr cecitts laxidmark5;
ist 1), its '1979 annual ineetiag to-consideration of study on the subject in 1974. Whatarejhe motivations

coNt and manpower issues irr. for thiN renewed interest?
yirst. health professions educatidtial"7,' tjeulth professions education.

r

Iti4f....e.rtWu4a.of fli;gionui.75,04t:_.........4...osts is& intl-fianarrat -Aincesia. about
-140 featusre. hunor'excerp frotn cost of healtlfcare in this ccOu ntry. The health iector is

presentatir on cost issues mode
by health rionomist John' Emig,
vicrlpresidept of thejohn Hartford
Foundation and former director of..
ktte Health Policy Research Group

(It the "Georgetown I niv yrs itY School of Medic the. In
adaitiaii. highlights 'from the remaiks of eight pther
sPet.ikers ore (2 lso inc/uded.'

'commanding a steadily exnanding share 9f the, na-
tional inc9me. with natiolial health expenditure*
growing from 5 perymt of (Apss National Product in4
IOW' In 7 percent in 1970 and to 9 perc,ent in 1977.

similar. trend is apparent in the federal budget.'
where Kealth outlays ag a percent of the total have
risen from 3.5 percent in 1960 to 9percent in 1970 and
12 percent in 1977. Even with the large increases in
federal and private contrib"nS to health tare. state
and local governments have ixperienced,, no fiscal

in contrast to, the situation ten. Or even five. years relief in Alhir health C43 obligations. For example.
ago, !'cos;IT is wordliguring prominently in today's between 1970 and' 1976, total itate and imal hesiTth

, 4tciisstonMIt lwalth si;ctor acti v it iec Nationally. the care outlays rose by an average 13 percent each year.
federal government and the rwalth industry are en- The many questions that are being raised regarding
gaged in a (.4,nt1 ;wing debate on how hest to contain the costs i)f health'professional school activities are a
the growth of health ewenditures. subset ofthe larger set qf questiods being asked about

At the- state level. Medicaid agencies 'continue in, the appropriateoessoof the costs tf operating the
their struggle to meet the health care Seeds of the poor .health care industry as a.' whole. Because the links
without simultaneously bankrupting state truasu ries . between the health professional schools and the tn.
:Most states n14 areplacingkurbs on the constction .dUstry are., so direct; the coSts of operating these
of nealth care facilities and the purchase of new szliools .0 re often singled out in' glineral $;ost-
eqMpment. A nurnber of states' are attempting to IT-, containment discussion.
ducet he .growth in hnspiud.outlays,through the ac- The secOnd (ALM for heightened intitrest in health

itivities of hosvitalrate-settingand cost-control corn- .,professional echo()) costs is their sheerltmagnitcidc
Missions. .

.

.
and- (heir -.4%-re 'Of the oi-,erill -higher idifiritiOn-i

Loyally, coninuilties are attempting tO,Orninate budget. In 197,6-77: the various health, professional :t.
. .

extess hospital heds..and duplicative services; schools --medical. dental: veterfnary, pharmacy. al- ,

; einWoyers are tryttig to tecluce the. Cost of employee ' .hd health. etc4 -...:toget,her spent an esti roatad,$2 ,EV
, health benefits; and insurers are experimenting cirith billion:This total includes 'about $1 billion for. train-,

more cost-effective .hep it h insurance.plahs and reim- i ng residents and lriterns..All told it amounts to abc;ut
niIoemcnit nwthods.

,
.,17 percent.uf the totatobigher education udget.

' , -..:. In lths relativelY new :tost-containmftdt" atnire- _ ' In the Southern states we estimate ft,. lth profesf
alk ar Sphere', the cost .of hdalth profestons education Ilk Monet schaaexpenditures to hattereacksid almost $2
V 'a isi) 144:elYing niore'attentign then it has atony time- : billion in1f176-77. Or 25 percent dike iional to*,
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Tab ie 1

Jnstitutional Operational S'upport tor Health Manpower Education
,troln.State Revenues, 1973, 1974, 1975, 1979 (provisional) in 000's

tinalod Slates '
We Stpies

*

Alobsses
kissn8ss
Fiorids

Georgia
rointucky
L.soislans
Maryland

Mississippi
North Caroiins
South Carotins

,Texas
Virginia
West Vinainia

. A

1913

. $862.200
. 304,211

14,748
10,340
43,340

14,213
, 30.05$

16,465
24,214

11,254
31,851
11,517

(
, 86,037 F

19,488
.

1974 1970

$911,467

29,756
N.A.

' NA.

16,083
'21,269

26,966
34,836

19,543
4;131
18,9411

----Amyl
i 94,053.

24,376

4

1979

N.A.
41171,910

63,000"
22.71644
$4,00Q

26,3264
31,4001
63,0tX
50,0r "

27,727 I
74,800
56400

35,1111.11,N:

350,000 0

62,766'

alma fiiKts for
as

Oporseonai*ononotons,tot

1973- 7

12 /
/

13
/

10

11
;16

,

/
/

14

13

. 17

13

14

11

ir
17

.11

Edwastocr

1170

19

17

16
16

$
12
19

17

13
1$

21

13

25
15

111.

\

$814,248
364,102

28,301
13,08:2

44,683

17,226
$ 21.410

20,766
,27,253

14,317
40,579
16,336

-12.9$3
91,6*
22,059

. ......_.... .....
Source: 1973. 1974 and 1975 dots. U.S aetmant of HEW, SW* Pm:cram Supoxiting Health 04inpow* Tralirtwv Ao kwentory, Volume 1, M.M.
ChaMbefe, Mg Ckap4144/wwW, lorg twirl Natoon data from oats higher education agendes, SRES MAIN, eliceppl whet* extrepoatted from 1973 1975.
Sardent ted, except sped* resigency propsms, is exciuded Teecting hospitais In induded in states whict'ilfundthese as pan of their higher education
budget.. ...

*432 states
. 'Based on 'peptic hailth-related line items only e
'SOM. 46.0 taraltn program* not inciuded.
4101411x401110 costs only,
1.4esith Wenoe centers Ay
Ilifroaxted. easuming continuation of 1973 75 level oi health educiition support as& percent of OW *taxation
7.4inioi coiteges not inducted -

ijaxid heart not inducted
$ R.44c2" nowt), sisisteshad medical school al .4srshall University and littast %Awls School of

, .
.. /l ..

: .. . , ..
i .

MX Medicine.

4port f."

. . , t ,1 t 114 fullyNo: all t)f these fn uids. sAere spew ein education; silo., . for, further ,7/111,1TI a. l'nei. nation tOday haS
stantiaf portions went to..researt.liNetik4 servicti pro- *.. operatieg .tnedical and 54. fully ..operating .dental.
grtims operdtedley.schools.:.lier. I ilt'se ti`itak tellus schoiels.."1.4at i,'.1ii and.12 more, respectively., than it
something About these lat iv c size of t Re healt h profits- had in 191t5. An additional denial and nine mitilicill
sums eiliteation prograins. 'schools mile in various stages of develownent. rive.of

il'he groWth ot these Midgets has become a particu--. the deviitoping schook are in the SKI.:13 region. Yet,
Id r sourtv ot i.ontern to the states - who (uwn Most of the otrahlished schools .plan mildest, expansion in
the schools and finance'kibmit one-quarter of their their tuftollments through the mid-Eighties. ,. '.
total i osts. In 1977); thy 1-4E11 states expended $442 tAddlto this the facts tfifft pePstudent educational

'inil1ine on. health professional, trai Mug; .i'll .1979, the ) N I S ',in the health profeSsional sChools tend lo rise.
ependitures will be $1 billion 1,see Table 1), The bulk. morevr'erpidly than do' other ,higher education costs

Cr7titt is dollar, 5tilierient, goes to medhical tminieg.hut
e

and that the rest .of the higher education estabish-'
I hi.' States have also established suhsfatitial cOmmit, Puent is gearing down t.4) lower enrollment growth

x, ,,- ,merits teralfied rmaith, dental, and .nursing tRki Mpg redo's. It is clear that health professi9nal school costs.
fsn, Figure. 1 J. In most SRFfi s' tat4, ice.iitth inalVer lefi untended, are likely hilassurnean even greate-r
appropriations ae 1 ount for iiruurief 15, pyre:enrol' the ,. rule in the fuel) Kigherxducation budget:than thtiy do
total 'Pate higfler education appropriation. q()W, Absolute dollars askiv, cpm:4111 about the peeisi-..,

.
ExPeridifure levels of this magriittrdeare bmind to .. He imbahinCe in the higher education structure is

/_attra.ct- attention but even Inure attention k being 7. naturally provoked by thiNgrowth p6tential.
ace tailed them because of their recognized potential- ../ Third, renewed concenvibout costs is the prink ct,

3



of ongoing major .shitts in the burden of financing
health professional .edination. Expectedlv; most oi

.

the concern it being expressed hy the parties to Yvlioni
the burden is. being sliitted (the students arid the
states) trot by the party from tv horn it is beilig shifted
jthedederal government)

The topit ot education t osts is not-a very. not one III
\Vashingtoic It is, howeY er. an increasingly topical

sone. with state legislatures.. boards of tvistees, and
student organizations. ln sum. e..!rfki(4itioria'l costs be-
unie an issue priniafily at points when th,e,yfiriancing

burden is being shitted troin 'one party to another,
And then, at is .1 subject Lit,great interest inaiulv

110111)4 theburden,
%iajor features ot the shifting pattern of tinances of

healtli professions can be identified.bvconsidering
data tor ineilical si.hoolsisee Figuriu-4.`l'ke feacral

,A ,Lontribution tothe'undergraiiiiate eoucation
lludget thl rwen t,tIIiii. tru4 11'54,..percerit in 1965.-nii

.

i)('1'iii in . Puitinn-ht)nle
.statestoid, students, tY id tiiitiOn) has been' rising -I- 20

pvr k .444 Aid.644117

1.11t! ri'senevinr faster had not
, the medical si hotti,, heck able to tap revenues gene! -

Med hy. their tear tang hospitals, ,ind, theit. faculty..
physicians engaged in the practice Of medicine. Tht
suhstalitial growth --L,opercent.iii 1965-liti, 15 percent
Il Pr h';'7. '4 11 Ihr.se se I IL reeenueS (front teaLlng
hospitabs and prolession.14-res) has 144,11 the safety
valve !is tlii .fedeJal government has gradually. re-

ed its roleas d miir financer (11 ineitkal educa-
,

ti iii 11II ,atel 'alt is nok% threatened asdnispitals
attempt to cut costs and retain revenues in OW
tAls(-1 WWII II Illt.til

There are other important details regarding the
!;lii thug ohm of health professional school costS.
One.,detait. is that, inst .as the 'federal ,share has de,

has..it...,,,hitted away. front focus On'insfitn
d Ott Orogranonatii support 'teward. stthielit

supimrt hi., which seryiee.obligations are.at,tached.
Thus, the risingl1ntion share only partly reflectsihe...
rising Lost hurden on students. Another important
detail is that while the 1iutilit, auiui private rtchools
differ markedly in their patterns of finance.,they are,.
in fa, I. hecoming'.inore sintiiirr as the private schools
have i ncreasingly.haci,tol urn to states fur.support in
recent years. .

.Anot her fat tor is t he- hurden.of the'costof graduate
rneitn.,al eduk.alion, and nianv I sing and athed

:health Prograins. Traditionally' e cos s of these
programs inive been paid prima ilv lv tem:hing.hos-
pitalsirom public and private service revenues,
(Unds train Medicaid, 'Medicare. and private ii;surers.
and it'emniarilv bY the statesandor.stutlents,Tht
pattern ot finance, too. is chicoging in response to two'
tortes

On the one hand.. increasingly.large 'numbers of
graduates. are entering family practice! and other.

11600L
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Fogure 1

How the State Health Professional Training
Dollar is Spent in th!i SREB States

Worm,

) \ CN\
4.1 \

CA1

Allied Health
And Other

16°0

Nursing /
10°.

Dental:

Medical School
38').

ft

Graduate
Medical Traihtng

TOW pasta Training Funds:
$442 WWI iri We and Ili P1I, in WS

primary care.residenyaes which are! much more
. pendent on state' revenues' than the traditioctal (for
example,.internal medicine) residency prograrns..On'
the other harid, under the pressAire of the gTmeral
cost-contai n wont drive, community' hospitals and the
priblic and private! insurers are attemptinji to reduce
their finaPcial commitments to the support of resi-
dency. nursing. and allied health trainipg, To the
e:tent, that these efforts succeed,' greater burdens Wig.
'have to he assunwd either by states or by Students or
hY hoth.

T4e Southern states are already committed to sup-
'porting im'average of 1.6 1 family practice resioencies
ea,ph, a r4d the nuMher is growing.States with partitAl-
larly.large fami Iv practice commitments are Florida.
Georgi-a. North Carolina. South Carolina. Texas. and
iVirgi Ma, States wit fi piirticularly large allied health
commit mentssare Arkan4s. North C.arolina,'Tennes,
,see, and West Virgi Ma. Fur each of the latter states,
.more' than '24 percent of the state health manpower
Sppropriation goestri allied health -programs,

Jui sum, the coriequice oT major changes in the
finance! 'of health professiosnal oducation is_that fui-

refions are rising rapidly, increasins. numbe.rs of stu-
dents are graduating with Service obligaiiins, and
state health professional appropriatIons are escalat-

. ing. This shift..in the cost burden to students and
states ,( in which the Sowthern rt3giorl fully sharesi is
provoking concern about the legitimacy-of the costs
'these parties are.heing asked to bear.



fliquie 2

Source of Medical School Reirenues, 1965-77
Percent Of 'Tibial)

19115-011 1910-71

28 0

39 5

-1976-77

1
vendenoy,, t hough, is for- progra in costs to escalate
ierlirne. Some ot these states and schouls ,are now
.king penetrating questions about costs in the hopeS

of avoiding gcsing clown the his h -cost Pat h i n whk:h
other-,states and schools have been tr.:loped.

A final reason for the rt!IIVWed interest in tt oSt is
simply tho.fact that we know so little about the factors
which contribtte ki higher costs or the r.elationshdp
between education produats and eduCati ona 1 costs.
This lack of Understanding regarding health profes-
sional school costs is leaving many state officials and
boards,. ot trustees frustr&ied in their attempts to bal7
ance.budgets equitabfy in the new cost-containment.
fiscal rtstraint environment. Which activities and as.
sociated Costs are legitittate, and which are surplus?
The current focus on costs, then. reflects frustration

. that: we have:so feW tools for assessing the legitimacy
of burdens being'placed 'on states and stiadents, aad
.the: hope that by .asking penetrating anif relevant
questions, we can develop the required management
Itliv i I s .

,A finirth major Motivati iig faciot behind, the new,
attentiowto costs.- deriveS,.directly Ifoin .t he shift: i
burden to thc student (see ri oire ,f.).11S tuitions,rise
and as free scbola rship..., and 1u interest loans become
iimeasingly .suirce,'conside ill, 'concern is being
exPressed .t hat the health ProtessiOnal schools once.'
..igaio v i IL hecume popolatef:tlargOy by students from
Wealtlw backgrininds..

One Of the by-products id .the expansion and heavy
silbsidiiation.,,of,.-the health:professional schbolS.
:which oi:Curred in the late Si xties.and early Seventias
was .t hat:_the doors of t'lleseschools were opened to
lower income anti minority students., to ,an .extent "
never before achieved: l'huS; by .1977, q. percent

.
medical, stu`dents.wfLre minority students, and 1(1 per-
cent were from hu . u:euw ilies: 7 percent of
dental st udents were Minority students, Soine see..
efforts ,to hold down costs as one minor feature of a

strategy tor preseryinglhe gain's made in a bro.ader
social .representat ion in the health .professions.
, A fitth factor contributing to th i! renewed interest in

4leatth protesSio-ns educatidnalcosts is that substan-
tial differenceS in costs are ohservableo mong differ-
ent types of schools ---- medical, dental, veterinarY
medicine, etc. and the differentials among fedi-
vnival schciols of aiiy typv'are hardly less gnwt. Thus..
in 197,1. 111W.,a mual edncatIonal costs, per student, of
inedic al schtils ranged from $7,000 to $19,1100.

A number of Atates'have inauguri;ted only rocently
health.. protesgiona I education prOgra ins; Many .of
these Wfire modeled after lower cost programs. The

Fundamentals for Understanding the Cost Problem
,

l,3efore turning to look at sonic specific:I:6st data and
ahticipaled trends in.costs, there are tour i mpbrtant
underlying issues which need to be.explored briefly.

: 'irsi. let me expand on why we seem to know so
Ile about the costs of health pwlessions education,

, p factors are the 1..6' to the existing state of near
ig irance. On the one band, hea/t fi professional
sckools are unique in fie extent to which they cow-
1)iiv teaching, research and Service activities. They
arelso unique. at least' imong professional schools,
'in the variety of 'differei t types of programs arid de-

,. grutis tney offer tudent,
\.

F+9

Shifts in Financial Burde

Avers., Wilk* TviSerea
(Sellars

re 3

s to Studentsand States
eiloo

*."'")

>ctats

AO As Private
111711411

4c



The umbrella t the ..scadvinic health center is a
broad one. andits rek, eaue.souries and products are d
subsfantial .H11.1 hi ple. of I hose of the. other iirolessional
or-graduate schools, The lacidtv member who is in-
volved soled in teaching is:rart.. FCW other 'profes-
sional .11r graduate schouls use,. part time or partly-
onitionsateet fin pIt to the extent common ill the

.ineelical and dent,elschools...Theconsequentes of this'
ifiverstiv W .eicti% Ines alio revenoe sioirces art,
.staiitial conceptilid putIbli!ITIS 111 netting out real tdü-
cational costs,

) lealth prOtesSions educ,itiou,d costs cannot be un-
.ilersioint apart trpin the. Ost issue in the health sector
as',1 s hiih. The ',ion teaching hospitals account for 29-,'
peria.nrot all liqiqutal expeOielitures. Over 50 percent
ot phsicienis art.' tio'gaged nisoniti sort .of tea( hing

e)ther mean al se hoed I i Faceilty' salaries in
the medical schools aregeareelio conipensation rates
tor practicing ph sickens. e

lusi is the. health seCtoy has Operated on the, basfs of
retrospective.reembursement tor ,services delivered,
see hak I. its plutessiental Se hoots.. Besides vajor
).111411'S 111 qualitk and dt7t ts Itt lidtI care, the well-

1I N I LU 1 tot tilt. public and .privati, health
insiOnce. sieilideasheen.i.scahiting ,,eurvice costs .

tonsil owls Ii i to iceint4vesio be. cost -conSciouS..
in using ht OILI Ii & irt servie.es. end. prov.iders' profit

5

little from worrying about the cost of the produyts
. they deliver. Aiti result, the health sector has c6n:
slimed an increasingly large share of Cross National
Product, and has developed a life-style which i n

many way3; is luxu,rious even by national standards.
llospitalshaye replaced churches and civic.centers

as the most richly appointed community facilities.
The industry has seen little need to develop informa-
tion on costS and quality because there, have been so
few pressures, internal or external, for it to do so.
Thus, only pow are we beginning to develop
rudimentary information on why OM hospital.costs
$180 per day anti a sister institution cuasts $250 per
day, and outfit, extent to which mortality in the inten-
sive care linit o1 one hospital differs from that in
another: And, thi&sort uf informatiuml is being assim-

put to use only in\t hose few states Mary7
land-bei ng the forenioSt exainpler -- which are getting
serious abennt:ost-,containment. .

Ylhis situation carries oypc to the health profes-
sional schools. These schools, like-the hpalth sector,
have enjoyed access to puPlit4ox_quasi.[..414;.:74 Lho

es
case of the, privatt. insurance Oonar) treasuries well
beyond thatoichieved by any ier group of schools.
-Moir lifer-styles mirror thrse of he health retor
S.he)1eLlhtvhave1KrowII accustt med to growth rates.
well above the. Oationai averag to coDipensation,

Health Care sod Health are inqmoving

"... hoe evekedly lewireved Ow my** we mews ^wag the wet
DAVE ROGERS M.O. Prericked. The Robed Weed Jotweat Foundision

**Basically,' my 'message is that sometimes when
things charv, they actually get better.

-This is the case in the American scorecard on the
03equate numbers of health professionals we are turn-
ing out, on improving abilities of peciple to find a doctor

en they need one, and on national statistics wNch
.taiwiest that' Americans are healthier today than they
Were a decade no.

-Let me make Ii cleac,that the cost problin remains
Weed grows steadily worse and we simply must find
ways of containing or moderating those costs. Further,
certain groups of people OS have strldng. sornetimes
iregc, problems getting the health and mode.* care
they need, and we must finb ways ki bring them into the
system or the 4stem to them.

But the_ evidence in the vgregate showis that we
have etaledy Improved Our medical care affairs during
the leat Okada , _The data that ma Ameci-*
col sYlltlan. conVoload Of many *Pan** 011titv
done reld people going at probiems lit et& calm way,
does wont. Ind peeve bet* than we am sometime
v901.1 to. f"cognePo -

TbUiqiof Filimilth Prelleaele- nil*
041spite the large increases in medical school

antskietes, and the opportunity for pirstring, generalist

0
. -

I.

training :whit:hi/las taken pkice since the mid-Stiles,
many have contkvued to blew. that 0* nation Will
remain shod of physicians delivering Need one-on-one
generalkst or Ornery ceris through tie pghtles.

snifsh/g from 64 Om. Prolarlitane, hes been
soya information on lust wbid role our large cadre of
physiciim specialists ',keys in rendering such continuing

. While some have tong swelled that wIlt
system of general meclical csue deiliaired

. by speciakets, Its **Vint hasnot been known or oonski-
ered in manpower

-Here tf,i*slitit
of the New England Jaimatot
ler lag:04*nm' Thiy *hoer that,
five Amender* recelves
owe

have a

herekrfara,
Jur* 14, 1270, lime

we of partidu-
presOtt, one out Of

general rpeckal

offer continuing primly" Me "Moe,
tovetyn1fnt

F. catekti Seelifilf.1104
0190100130 IliVallefet 01
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levels.iipproximating those ot their practo ing oun-
terparts, and to reimbursement for, costs with few

. ques,tiolis asked. .

Aitytine VSOil Id attempt to understand or do
stanethi ii ILHout the cost (4 health protessional edu-

..'cation inust.tirst Lillie to grips w,ith tiitj 1101iIIIVIlt
%%.htt.h these schook functiou .. it is: expansionist; it.

places a Itiw. premium on t.ost-consvitmsness, and it
Tirothices lit t It I IItO 011ihiti o1j4 .11tit'1lli ill Judging. the
legitimac ot reported cost's. Many problems ds-
'sociated with controlling p.rolessional school costs to,

late den .t, It-mu-the tat t that the corresponding
control ettorts.iinpacting the sector as a %%hide have

,been comparatively mild..
A third . tactor important to tkii umierstanding ut

health proleSs'ionti'l itchOol..cost.s invOlvws the ."clik;k7'
relationshipheti.yeen costs and rev.entieti,'

AS i.11 education area, vealthier
teild to have higher.. costs than s wealthy. twos.
Some Marge nod iinprot, einem -iti Product can .always'
be made by an additional expenditure cif dollars.. Tlw

protf.,.c.',1outit hilVI.!.ticen.111. a +ciiriqiia°
position tOr spemding.additional available.dollars be-

ot the potential for the use of ,costiv new
kteclintriogies in thoii resqarch. sttryice, 1IIJ eyen

relatiyely advanta*-eil.po-
.sition tit..1 he. health !protessitmal schools in lapping'
tedela land state treasuries and their unique abilitNitO

tap public and private lwalth insurance funds, and it
is clear that part of the high i!bst of health prolessi ons
'education Must be .due_ to the fact that theSe profes-.
skins have beenrichly supplied in resources. It is also
likely that some 'of the substantial cyst differentials
.al (mg different types.of schools- medical and vet-
e

.

nary, for example 7 .must be due to ti* relative
ability of thw different schools to tap the general flow
of funds.into the health sector...

Two important ramifications arise from rotie "chick--
en anti egg relationship bet ween costs and revenues.
On thetnie hand. current Costs reflect the past ayai l-
Afbi lily of .revenues. Troubles arise .as they are arising
.now .--, when funding responsibilities 'shift from One
'Party ro another. and the ne.w.responsible.party is less "
'willing or unable lo.illaintain the flbw of reSoirrceS
And life7styles which had, become cunimon under the
proceding.regime.

.,, On the ot he hand. the issues of costs and quality
are so i.. iltedby the interrelatiunship between'
cost.- iftd .reyenutiks that it isdiffic.ult to judge the
Itigkitinufm of t*It;ries of .tiantqAtifiiistrtfs 'whirch "''''''ir
a'rise when .(I .liew fundin* piper begins to..play a

4'different tune. ... ..
.

The ,flourth general issue. Ihi oh needs to pc
.41dressed.before wvinoye,on.to7:a inure sPecific dis-
cussion. of ctists iS whether the cost of health proles-.
simis education is reallY something which .nwrits a°
great deal of attention. It is Obviously, from all'that has

The Changing Federal- Rola
. ailing the mixt sever* yews, mailed etneeie see tie found seek edeldwrist, tieurees of memo .

Cif they woe Neve tii out um In a Slt .tS.JL"
num &Sown Awns Dip* asoistwa rioatiery Stibseal. ped Tsohnisterr,

Oventenent of &Wagon, and diallara

"Th44ineral consensus at the federal ley*, bes00 on
all but a pure needs' model, is that the 4;1(0646w:1ply co*
physicians is adequate, and that further expulsion is not
only unnecessary but the conseckiences (X expanded
supply are very serious in terms of escalating hem*
c4ve expenditures and cOsts.. Econaniste-esansde that
evéry ad/Atonal 'physician producft ". demand tor Oak
vices _in the range of $250,000 to $3600,0*0 per
yow. .

"Rather then generalized support for moth
proiossions , federal government Iwo-
posing to targin its support to solve the
specialty end geogrepriic diebtbuton. 10

tuRponundergraduatedinsignwiwala 4401M10--
, care through project grans 10 4. 1 0100040/10010 01
family medicine end primary .

. addltion HEW proposes meminsion of Me Ida-
ti.01 Sensor Cow* scric*Olgte *Nth mos*e

pieVilions as a wit to *Mationsas'
medium : . . Furtheiwarti, 4 WO odnaturk

. 10 swoon the training cd physlatufe assitatint and
atne prectkionani.. in" Many 1.19 slothod
ants ra bti Ours. Pradtitldnitre and phylitAiwee
tons we annilding, wittily wintery we

. r

lir,
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"The schools are now faced with cutoff of capitation,
decline in resd dams for biomedical research, and po-
tential decline in petiont care mvinues. The* is no
dusititiOn Mat during the next $ew* years, ittedivil
echo* WS be foiced la seek sclabonai Swats of
refttue, tilher from the etatee or from Mentioned tiabon,
et lluly tul4 have to oit beck in event* of woes

hink -some wester produpd" *add be aCnieved
in tile c4rtioal plc*. *row ocribModWith aziumfuride
'10W than departmOltel Prolttall

"Tuitions oaAd . in he slate
schools wham dtey *rely cow a wailer of tie Costa
Howarar, some 0011100 would be mietted In Storeesed
scholerships-siNdsubektaid4dartretprovigestwortio-
four Old mid* income studentc oftelitoo the health
prateaelonsivtil be *sod ye* * ;he wromikhy.

7Theibowseivii yews itregana Federal
000WOO, wt.

govommont,tottrfororm wow* iitevo

ratinted lei. in eti darelaement of
that a red0Ced kenttllal corttft*hentitatioit

heath protessiOns ntWawarec OW It "till eltifeeen
bi mom it* end laud atfionomy and Wiwi:*

Mich*, *Wawa::
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been Sdiii to this pi U nt. a thbrnv issue, !tut is it..tin
important one ,.' Or is rt important to,sliwone besides
those %Alio are being iisked to pay the bill? *I .would
argue that it is an important issue, and in doUig su

ill again dratv a parallel between the health protes-
sional ri( hOtd t CISI trohlem and the general health
t are co,it

e8pects lIds r argued that all the hoopil over
rising ihi Ii Ita I iI4d It Ii 1 oiliturvs.'is really. much
ado about nothing, that ç need 1,vorry no more about
vhat pert ent ul ross National Product is devoted to.
health t are.than vt;. worr ahout the percentage de-
voted Iti, sa the t ollslOtiptii in of alcoholic beverages

In theater tickets.
Illis sort of argument ignores ;everal

the \AR} ht.4101 t.are is titianced and pi-Huy:co IR
igiolis.'tthilltr\, Folk' ttit tiit ot.it as financed directlr .
titit,tit tax ret elates. all of it IS heavily subsidized
tax allowant es, anti t Inv tirTIth care ilishraliCti Indus-
tiv is. essentially ,d operation. ...;evt re.
linntatitms'iniprn e oinuention iii dnjt anopi

subsdanfial )it )tt.sti1j i wit rul t1 Ow .dundm.!r. t

.health care lotividers aiiti .1110.11 :organization. place
the health cart, industry squarely in the 1)611ln:set...tor.

%

I:m..111.ot these riastois vt, an no more leave .

octet-nil nation., it the total health care 'Unto the imins
trv alone that') weleave tIn deterinintitionol.the Itital
defense bill to th,e indoor\ and .detense contractors
alone, or, tor that iliaRCr. the determination of the
iottit t I ii it it tn. hill It thc

Some experts have argued,that the cost of 'health
professions atioiLIS not .at,1 important ksue,

argulitents. fire central place of the
health protesSiOnal si houfs'in ther4trealth caresyStinn

,ind that; in. tradititin, amrecon omi cs 'are
. .

lose iv ihtitctc int:d t rht's schunis. TneNe schook
have. participated-An 'The ica usaint, tvily .-sohsitzeta.,

open tlitleil imancingarrangements ,is.have tile hos-
pitals- and 1ilini.Iiis, In Coilsethitiiii:h.lhe Cost lit

IS tor important,puhlic concern.:

The Leyitimacy pt. Current Edu6ation Cost Levels.

Vt ha alreativ tmsidered total budgets of the
health professional schools. These budgets cover the
operating costs of research and service delivery ac-
hl ities as. %veil .as teaching. actiydre, What are the
purely education:1i cw:ts ot,- these schools'? In...19.74..
thr firoitute of Medicine graPpled with this ilunsfitm
and developed a set of figures detailing the annual per

.

student educatiimal cost fur different types of health
professional sr h(}111S,'

figurttS, opillted fort.; ittlation and matched
with colnparable data for otter professional schoirls,
provide a- convenient kickoff for a specific lOok at
current costs and cost trends. For 079. the average
ust. fur a velAr in medicat schddl i44 $19, 17(1: for dental

school, $1.i,2.14): fur vetirrinary inedical-education,

7

Soutttora Oovoindro Co/armor*
Oa campy and Costs

-00,8/mer Lamm iitioander,
Thomoisoo
-In Ow discussions of coot-
ventafthent, changing facsity

.'iatios. and knpfted aw
lions that ressesth may not be
as knportent as k has been, I
'Mink we ought ko be eyeful. I
don't knoWenougbabout med-

.

. Cal care 03 be oettain. but
. I woukf suippect tat quality cotdd slide . .

hope that those dus ldwho ho govenvnent and
people with long experience in method **cation can
make decisions that will not seceace ale* of care end
leadeiship in medical. mesa* that-le eicheinely *icor
tart Ifille have to recognize, of course, that riot every
medical scitol can be a Johns Hopkins, but we need
to make sure we have Johns Hopkins left alter we get
through contaiNng We wets.'

Governer tferry Sugheit
ituytand
'The contakiment of hospital
costs is one thing that we are
rather mud of in Maryl4nd. It
hasn't been easy..01 fact,lt has
been very difficutt, but the
hospital cost review commis- \
sion has been composed of '
good people, firm people

(which is absOlutely, necessary), ahd the result has
been in the last few years that the commission has
been able to hold down the increase in hospital costs in
Maiyiend significantly below the .nationali increase. It
has been the result of making smile vetOiard deci-
sions, end gtviroj the cotntission some *Jos' I ft*
its biggest sfidi is something cafied a 'letter of comfort,'
il a hospSal wants 03 exptvid by imitbig bonds, -then the
hospitai cost review commission can give the hospitei a
'letter of oomfort approving rates for the hospital that
are sufficient to off the bond. ft a hospital doesn't
get that timer, itis yen difficult to sell the bond.'

1110 ..
i .

/
$ 10,970; fur b_ cacalaureate trait ng, . in nursing,
$3,tit3n;. fur law. $4,250: and fur en !leering, $6,500.
And medical schools, for ex'ample, viify frOil about
$1.0,000 to $28.000.. .

A

. Some Or this variation is systematic, Major ifter-
ences are astiac.iil.td with public or private owner-,
sfyip private medical schools tend to be more costly
than public ones. The! reverse holds fur dental
schools, More impOrtant is the diversity of a school's
program, particularry it% focus on research activities..

In general, the greater the research focus of a
school, the higher its educational costs, This seenis,to
account fig., ihut.lit of the difference in costs betwel,ir
medical say, veterinary or law schools, Among
medical sehols, the extent of research is likewise an
important factor explaining cost differentials.
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Policy Options Avattsitte to Stilts* In Meeting Hesfth Illenpowst Noids

. me-

"Universities, ilka mor people and most orgentzatione, make more meaningful, effective wd lasting changes
when they see a In their own Interest ka do so."

GORDON H D FR4ESE, Diroictor, Howe+ Swvicieo 44varizti Conftw LiNvorsity cid Nolitti Carolina mg PleGel Il

"fsiot only is the context for,poitcy formulation regard-
ing health manpower bighly politicized, but much of
what takes place under the rubric of 'health manpower
policy is basically a set of considerations of the role of
the uruversity ana other higher educatal institutions
in the production of addtional manpower.

"This is an extremely narrow perspective on the tenger
problem of providing adequate numbers of health prac-
titioners to meet the publiS need. A focus that is exclu-
sively on the productiOn or training of new personnel will
usually ignore altogether whai is known about the de-
terminantS of health manpower. distnbution and the way
in which the distribution of manpower can affect the
'general need for additional health practitioners. The
more important weakness of the policy focus on man-
power production is the neglect of prevailing patterns of
professional practice, the organization of health care
'services, and the mechanisms for financing health care
'services as-ffnpartant influenctis op health manpower
needs

'What is called for is a perspective that gives em-
phasis to the health services delivery system, not the
individual provider Such a 'system' perspective would
make it more likely that policy with respect to health
manpower development would recognize the important
influence on health manpower needs and de ds of

orcertain ganizational and institutional structur within
this complex industry that delivers health care.

"I am refenong here to the way in which hospitals,
nursing homes, public healthdepartments, comprehen-
sive primary care programs, and other orgaruzed ap-.
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proaches to health care telnd to onsets their own demand
for certain categories of heilth personnel irrespective of
the need for health SONiCes in the general population.

"To some exteht, state legislatures have dealt with
this phen6menon in recent years through the passage
of state *certihcate-of-need laws that have been used to
retard the rate of unnecessary and cost-ineffective
capitalization and technology development in' the health
field. It has rarely- been (but should have been) a mew
component of the .argument in favor of certificate-of-
need legislation that such laws act to provent the un-
necessary expansion of the health manpower sector
through Me staffing of' unneeded health facilities . ,

"Universities,, like most people and most organiza-
tions, make more meaningful, effective and lasting
changes when they see it in their interest to do so .

As t look at the exOierience acquired in my own state, and
elsewhere in the establishment of new Gra de-
signed to dearwith health
lems in recent years, I am impressed by degr of
success that comesrfrom dearly stating Ve problem to
be addressed,, from invoMng universtties and prac-
titioners in the professions, early and throughoiat the
policy formulation process,and from Ihe arrangement
for frequent and more informal feedback to per-
sons on key legislative committees who ale responsible
for policy in these prroblern areas. lh my own view; there
is little 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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thorc is the rsr n'seari h
inariptAwer training funds, Ve have every reason

to e \p t t continued tederal manpower
training outlays, and lederal expenditures fur re-
sea I will probabl more than keep up %vitt'
inflation if that.

Commitments have lweti inatle by schools and
states, on stonew hat different assumptions regarding

.the tederal ctoitrifitition tit' the health prelessional
schools. The schoolS and the states wil4 he under
considerable presskire to honor these commitments
theitisok is. Vith retitit thin in sponsored program
rev;nnies, there will be consider.kble pressnres to
shill costs currentlt being borne on the research and
service budgets hat k on to the :education litidgol.
This call ciicI irI,ccc Still higher ducational 'costs
and tiovarti pri'sshrrs on..the. sh.ire, of these.costs
borne 1IV slirtkills and the.states

The set onti motor trouble spot derives.trom health
stt:lcti d 1)st-containment. at ti, dies, Ve have seen the

defientlence -of-health prolessitkilaf
.schouls' ciii hosiiihil practictA revenues.
t is already a reality !hest!

.

<1*
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enues art. being affected, depending on the cost-
containment activnies of differtnit states. The effect

ht. a reduced Hot of cevenues to the schools
with no certainty -of compenoilting reductions in
costs.

The,third area of comern,is a direct offshoot or
cost-containment actiVities, namely a tendency to
Shift graduate, undergraduate clinical, nursing. and
sOnie tithed health training 1:w;ts off the health 'ser
vice budget and un to the health education budget.
We have seen (hat most of the costs of graduate edu-
cation are now borne hy hospitals and are paid for
titit ot servite revenues. III the face' iitrempts tu
retard the growth rate- in these-revenues,. efforts to
pas74raining costs back to the. schools or the, state
budgets Jiro tit:cuffing already, Ve can expect such
efforts to intensik,
'The-ltairth prohlOw deriVes from the enlarged flow'

'.0t graduating health protessiaals and the 'resulting
Possibility id Lif4sician..4L.4_1.4,itinizhe,aith proles-
sional.surphisesihv mid-Eighties. Surpluses ar& !
id read V hvi. rig sighted in a [libel' of areas.

,Wheneyer an ove,rproduction in a given iirotessional

Maliarthe that Health MalVower Poticy Is Directed td State Health Needs
"Equitabis distribution of a basic set of hen* services cannot to brought tibilut solely by sisibst itimus."

WILLIAM ti STEWART, WO Acttev Hoolipswerentet stiadhabic Hose% 4
Lawton.. Sistetlfteraitgicf6010 Aildicicio UcN.w Odsans *

-Increasing the nuNiber of health professionaft as thit'i
only means to. resolve distributional problems, which
effect access to health services does not work For
xempts. It does Ottle good to push up the output of
dental scnools to meet the° documenkki dental
needs of the people if the coverage of (ISM& services by
health insurance carriers or governmental programs is
limited. Dental services are not high priority expenditure
items by the general pubit if cash payment * the only
Meer* of paying for these services. Yet, need le there
and deferred need has a human price . . .

"The numbecof health persormei graduating from the
health professional and technical schools of s state
obviously bears on mewing state health needs. Flow-
ever, there is no way a given number can be accepted
as sdequafit unless k can be connected to a OW idea of
what level and kinds of health seMoes are basic to meet
thp heakh needs of people of the state ,

inThe number* of graduates from the health proles-

services cannot be open-ended. Eiut it there are to be
any limits. them must be some rationale for the distrtu-
tion and use of the health services considered to be
batik to meet the health needs ot:the WO*: The
rationale is required 4 there is to bi.soMe deo* of.
equity of access to these heakh servibes across the
state . . .

"Eqiatabie distrIbUtion of a basic se of NM seriices
CannOt be brouipt about sokily by rflaituit foroiles
The impliOtions of adoptWaythe Otiective of equal ac-
cess to basic persona/ health servicts to give directipm
to the health manpower policies of the oat, ere far.
leeching. ft will require considerable Owning and
decis4on-m*1(1N by the state.

'One of the rnapr invitations isrecopition of the
essentiality Of in interlock between the MASK seriSce
system ot the state and ifs menPower-rialicy bMihout
this kltericck the present situation will oontime with
wowtrigancialainty about thspropriety Of die inaea*-

sional techricAl Khoo* WI a state has been viewed ing'kwestmehl al health gnainPOW*f production by the
Ateariantlinkeelf: Tearieurethatstsiehesith-manpower -*Mee -Ttlis-is pertiaSier tve-whorthetinveiebstit-is-
policy is directed to basic suite twielth needs, the / viewed in the contott of eV titi*I*stmere in higher

'
"ff the stets does *pt

rumber of girkluatee multi bs viewed as a -mews toy
wird kW end

N /'The lessons "4 patd decade teach this! de-
mon,* tor heelth wil always exCeed
of ffOiser tO thOlidi MOM in the of
limits tin purohasing . Moreover, the 0 . of
diniand for health *swim by the
professionals themselves has

::There as ernetgavg a recoOtion

of health
clear. .

access to health

scams to a bask set ot
health services lei 10.0ide slate hindth

, the need grated
vAlort Non inenpOwer Policy to state
needs This *NI require dele-9athering *wears fdt the
slate and Ifs subdivisions Which permit anaysts NA-
tient dteaS to *abets ettite health heed* at it* per-
sole/ health eervices levet we by tues."

4
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tilanie two!. area oct urs. there is always a tendency to
,deal AN oh the surpluses nv regaining more proles-

skald!, the protessionarshools and hy extending
the period id training individuals encounter more
(1010,01(1es 10 establishing themselves in practice
,i101 Int reasingl\ seek oin marginal irmployment' or
etended training w theirparent uniyersities.

Those 01 us \A butt ork health centers
kilo%% thartiiis pheniniii4lowis 'not unconliniin Some
tit tis attritnite part id the "overspecialization" prob-
lem to this phenomenon. Again,,the effect is to push
tile ost iit professional education above %vhat it
needs to he f'A.en niarginalk employed profes-
sionals ma nage.tir I i ila [ice t heir dn't!Ct kiosts, they still
ginieratii tli I' intkitnIS '1,010S0 COtits %the

,eductitioual budget must bear. Thus: the likely
surpluses in health professionals are an additional
faegur pushing eduational costs above legitimate
levels.

The fifth troublesome area involves the tendency
of developing schoolsand programs, most of which
were originated with a specific prithary care. lower,
cost focus...to follow the standard academiti. health
center Model with the lUll complement 'of specialty:
training and tilIXiharV health professional educalion
programs. This..tentlenc,v is well recognized and I
will not elaboril4e on its effectAere.

It is iinpossible.to calculate! the net effect of these,
forCes .on educational cests, tuitions, and state ap-
propriatkins. The unknoWnsat this point are. simply
too -numerous. The dirt!Ttien in which:state outlays
art headed, howeYer, should be:clear from trewl
data:-

The Legislature and Health Mandower Policy
..7.W4irfaaest_prebliersbelliel the ecedemic,

community fines p very to respond to
CROStiolte In Smiled time period ...."

DELEGATE fiAAMLYN GOLDWATER. MARYLAM)

"lt has been my experience over the past few years
that more and more decwions impacting on health man-
power polio/ and the heath care dermal( system are
being made in the pottical arena, often by legislators
who have no background in the health delivery system
and are fust beginning to learn what it is ail about. They
are reacting to perceived needs brought to them by their
constituents.

'Legislators and legislatures we also rather under-
staffed when it comes to resealth personnei, at least
most of us aril. To =mot the situatbn, I tett that we
ought to be drawing upon the ofsources of the wademic
commundy. I chiered a committee in Maryland that set
up such a mechanism between the ie0slature and the,
acadlimic community. And it is working; we we lewning
more-about the academic community; they are Warning
more about the legislature.

"Our biggest problem is that the Vulernic community
finds it very difficult to respond to questions in a limited
time period, such as our 110-day session, when all the
answers are needed yesterday instead of tonwrow.
But, we do have a nineomonth interim period during
vihich Owl academic comnuinity has time to respond to
queitions and give us *Om, badcground for the next
session. This works sown* wet_

In Marytand, our ileafth Systems Agency has a writ-
ten agreement wi_th varidusgroupe withal the state that
are concerned with developing health manpower

policies. -Thertement exitths istvveen- the-statewide
i*faith* Cobritinating Council, Ow/ Miwylend Health
Planning ajd. Development Agency, the Vo-Teoh divi-
sion of tie Mae Depolmerd of Education, smiths !haft

Aloud forittigher EttuosSon, tfpw. Oat %rimer* is
Sairtiag depends upon *NO You 1*10 hnd
from which agerty:. I the* that ft* agvement has
torms0 0114 16( a good Outflow N
is to to the executive tx sot the legislatire to
exercise their ousO to make sure that, in
leot, the agreement doesn't tudit just on paper

Recbmmendattons.
,. . .

.

Ns,i . di scutisions,of. health ffofessiti.al sol000k --
costs Conclude .1.vith agreement that the Problem is a.
complicated one and with a .sense of frustration
among the paying parties.concerning their ability to
Uyer iudge ttle legitini*v of the c4ts thew are being ,.

asked to hear. or even to forecast with any accuracy
What.those Costs 'are likelY tO be. 1 will dose 'with.
thr;!e reConiniondations which I hope wiII be at..least

. . , . . , ..

.astart toward a remedy of this situation.
- Firzit, I think:it is time t hot we remove soineof the

illysrtique from medical education -- that we estab- .

lish some norms forghe inix`of facultv teat:1411g, re- -

search, and. service hoUrs. per health prolessiAanal
student, which are essential to produci ng an accept-
able educational product, and that we. hold .the
schools to agreements to produce SQ 'litany graduate's
All ii givencost, "Fhe trend ln t.i.! hospital sector is to
:got away;-,from'CoSt-p[us. reim,>ursement, R)Ward
fixed contracts for delivery e41 pecific volumes of .
se yice, anti toward the generation of the .types of
in orm nation which make the' ew ,.t.:ost-effective .,

re mbursement methods feasible.
.

hist as health care consumers are no longer wiilling .

to leii.ve unquestioned cost differentials between
hospitals of $100 per da.Y, so cay we iii longer leave
unquestioned interschoel. annual cust differentials
per mediCal student of $10,I100. If the States and stu-
dents wish to 'avoid being. assign ,oSsi bly ,unfair
cOst burdens, they must exert .pressu toward the
same type of acc:Ountability dat is hying !stabliiihed
in the hospital sector. This accountab' ty requires

4alif deslelopinent of substantially in information
... on Mtits d Ild revenues than the look 'have been

. .

askfid to produVe brfore. And, it requires sl".tt ing firm
limits on the state and student coiitributio cf7T-ras

elsewhere, reyenuii caps infInt to be an VssiitOrial 'met- .:of the remedy,
ijow do we go about producing this information?

1 i



Again, parallels with hat is going on in the hospital
sector, partit.'ularly in the state ot Mdrvidlui, dr(' apt.

hospitals, !tight% rt
spec ted Mii:s.Ire undergoing 'Close scrutiny regard-'
IIIL their l'idinission rates.,..diagnostic Case Mk,
itiigttis ot.st,tv. 1,15t UI \I'41,'. etc-.
outcomes, intglality r1 t4es tor specific tvi1I,S (It..
_wry i s. Ont'of this or I., nornis aro 'being (11.-
kt:toped tor si..rvii,e.and reonbursement levels, and
hospitak ale agreeing esisentiall toserve their (lien-
toles !row .1 pretietermmeti atot .411 01)011-(1111(.(1,

.
budget.

. . .

I twin,: Inat a si1111 lay ertort is roliti reit in the health
protessional school5,,1 iiuId rei,onilliend that states'
'who %vain. to plac, S()lii( ii tiuiI. oit their .gro\vtii in
t est:, most enlist .the'suppert old tt'W st!it'llAi's011.)(11.s.
%VIVI L. I agrct, tO a detailed anak,sisOttheir.activities'
ami to \pt..r1111e.III Will) the. development, of ettui.-a-
tionahiornis.and xed-fIrice support from.their rev-
enue, stAirCes: eXCEL:itit.'

Clilergt! .groutuRt ork tor."1110veineht from' he 2-

, ... '.
i.l.)St-11111`, lilt I h6.ti (It. (14, I 1i. tpr lrealth'Protes.,

A

4

',tonal educatioir loward fixed price
specific types Of products.

_My second recommendation is that states and
boards of trustees who genuinely want to do somr..
thing abmit Their health .. prolessiona 1 school cOsts
must he prepared to '.'hite Ill'e. bullet" on program
cutbacks and enrollment roduc ons, If hea-lth sectetr

in); evidence that the nation's iced for additional
:cost-containiiientbecomes a red v, there is increas.,

health manpower will likely he below current an:
th:ipated production levels. Federal education dol-
lars 'are alread hiting withdraw I froui 0(161:MI1)11a1
activities as part of the fa 0111 from cost-
COlitaniritelit. Afj, HIV states am students to. pick.u.R
(he ..tal) for.. eitucational cornin inents .which no

' longer ppear. valid?, ., '.. .'''.
_

Fi y, Int. me'recomluend Jilin, many states have
anotlier "linnet fehite,..:'namely iuilibu I,evel.s.. \Vith .

public.schoid tuition levoloAkow averaging less.than ..
$2.Onn and,..starting physician .01t.0111t;ti ''.avecaging,

,.'ov et .$51),110(1. d )libik.: tiChlitit medical '1!!itrtration-
.MoSt lieone oft he very hest bargains .3Vaila1J4e inany

1 1

ontracts for

A Health f'olicy Analysis Center at SREB

Durtng SRES's 1979 annual meeting, Dr, Harold L,
McPtleetals4irectof of SHEB's Commission Ocl Mental
Health apitfiuman SENV9COS, outlined a ptan for a Health
Manpower Poky Analysis Center at SREB. Here are
exce9a4s of his reinarim

-Ever' since the Southern Regional' Edueatidn Boa%

the
began,'31

concerns of its studies, plans, and
professions education has

been one of
ixolects. Because fth professional schools are sit
pensive and difficult to staff, regional perspectives nd
regional sharing seem especially desirable. Many
SAES studies and reports have had significant.mari-
pdwer policy implications especially policies related
to the development of new schools 'to train more
professionals. a.

gion hgat's eal raritpowar problems are not si mat-
"Fieceolly,, however, it is clear that many gite re-

tors Of supply. In the health occtvettions, the sivply is
nearly wiequate, but the-states still hilve problems of
poor distribution, especiafly, to rural ergs and bb certain
*Rectally areas, poor utilization &manpower, lOw pro-
ductivity in some situations, and conflicting requfre-

.4nsatatos-1icorovie ficobiOrno
Iwo become Mont , SF*B has reColited in-
awing ts of requests for Informatbri that moot
two me' address them

-The ES_. Center differ kern the Weal health
policy cir halt servieee reseal* oenbies in the urOver-
Miele In thorn will be primmity a tend of `switchtng OfIfilke
*wean health pap/Makers in the ON* aiad the meior
urllversliv research The Center witl,howevar,
do 110;it policy , 1%0 Hire's how It will work:

,

t A sm4l1 Health Maiwower Pocy Analysis Advisory
Committee of policy persons from the state legisla-
tures, health planning agencies, hiVier education
agencies, and ,academic health science centers will
advise on significant health inenpovnir policy iSSU*14,
how they manifest themsehms in the slates, and the
constraints within which they must be answered.

t If the issue is one fax which considerWie research end
analysis have been done already It tithe con-
straints we short, SRE8 wilt have woolly to
gather the existing research, oonsoPlate It into a coo:
cies .arialysis, and report it to Policymakers,

t If it is a poky Issue that has mit been subetantially
researched, SAES will oontact some appropriate re-
search progritm. most likely 01 cine of the region's

wadies, Wid NO that prograM4brain the kindine
to cany outing research and analysis.
sREB will then have the staff capacity to prepare the
policy research fini*igs kir publications, worliehope.
Of consultation activities for the slates' policymakers.

t The reports of the Center will contaki analysis of policy
. 4C/ft atIclallernatheelL Theyrillliudiammarnaedik.

tionsand point ki desirable *lin&
formulate any chAr-arclft for the South or .
any of &tellies, The Center wO stale ltitiOnfiS but
era noi advocate wiy partictiler .

:r The Coe** will address heeith mitria *or poicees of
Lnterest to stilts goverritatehel of the Sottel, Minimal* ,

ffb et Oonceen to ell or Several *OW, rathertad=i,
polickia of primary concern to national or
holm:* Poicriakert"

12
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)narket "While IN
IfOtitical and ed
emicerhetes' the

.-:sively large nu101101
iniWun..to vIrlicar

''..txrdon.trotOt vis
, 9.f comporUti.

ThrrH'itijit!I
14`titiisitlea

N'pid from itny'intlivt
...Wit 'doing wroohjng..ii

41 bu,e;isily
ciPl'634 te;

E(tkicittit)114

..
'pricing patterg gindles several

opprturiity iti.ues, .11
Tblern by -rincOurs41.0g. C144y5-

t .atutitrils- 4Q .-tiftnital,r ftir'ad..
the cost

bI Cpilt Obtia3ndivi4.000,
tti,); tow bthtv plus:14att:
gunitrrileoncinohiiut. pro--
hucauSe si,litfle Of ,tha cost

upiickit. Cot4tituenc,i,es
nut ;14.cw4 Problem aN1 not'
loped as-iong as the Coltt hut-
mted through the fax dollar as...
opportunity 'cum:1,4ns can het

unatitiged through owl:hair's/1),s cyther thin a loW
he/h Strategic am* tlftuity .reasons:.

stuteS thiit wish to :kie the hoolth iirofessions
(kJ:lion 1 9st pnli(y aught. to:consider a serious ftWieW
of their ciirrtit_.LuJtiin piIites.

.

t

f 'ave.$0icl wal be'vieWd eihkghly ..., i

notitufa health prtAssainiter schoOlit.:'
n to 94 lhen., that 1 jpin other*r in'il eri-.

- .in ttaith' fa re dii UV ery and' Wealth lawfaitatubl.;' '
,-,-*idiicationer *S'ysteins as among the 'premier .act
., comPlishnienikof therAmerican'syStem. Arriong.the
shi0 tools ',which .the natiokset.for. itself .n. tile

tiNitts...pona has n ;!nat Inure clea'rly than' that'iof
universal access 4.4taa11ty he'aith tilt#. The Amdth
proUssicitiel gife contributed tnightily to th4it.
adioviiinent Of thle.goal; in lariat. Part,.the prbble
to *filch 1.1urVe pointed; a the prodlict of this siii.;it
4A1Sti. Thtirwrrection will ot be'easy. But-tprrective ,
actions Deed not 42e pun ivy, and financita.crises
need 49tbeitlelvitrible, if probleins.are identified 4n4
addrelsed with s9fficien/ lead time for their orderly:
rnenaAtiment..it is In this spirit that .my somewhit
iconochrstic remari ate .offersii. ,, .

1.
I.
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