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attention be given now to the feasibility of developing a residency 

program in Family Medicine with the ultimate intent of expanding into 

programs of graduate medical education in the fields of Internal M e d i­

cine, Pediatrics, Obstetrics/Gynecology, etc.

In addition to a substantial teaching hospital resource, medical 

students require some experience, probably in the fourth year, in 

ambulatory clinics. These can be located at some site away from the 

primary teaching hospital described above but are a significant c o m­

ponent of the education of a physician in these times.

Housing for clinical faculty and teaching space may be needed on 

the hospital site if school c^d hospital arc not immediately adjacent -- 

a much to be desired arrangement.

6. Adequate Supply of Students fo** the Study of M e d i c i n e ;

An effort should be made early on to determine the population of 

college students in Alaska who opt for the study of medicine and who 

during the past five years have been applicants ,.0 medical schools and 

additionally, the number of premedical students w h o  have indeed been 

admitted to medical studies.

These students may require financial support for the pursuit of an 

educational program extended through premedical college days, medical 

school and then the residency program subsequent to that.

7. Scholarly Research A c t i v ities:

Every medical school has to develop the capacity for adding to the 

body of knowledge and the development of a climate of learning which 

would facilitate the development of attitudes of life-long study in the 

students enrolled thereii. It would seen *o me that one of the things 

which could be done in the near future in anticipation of a rcuical 

school wo u l d  be for the State to Support the dcvcloprent of certain 

research activities in the general area of public health. By this, I 

mean that gualified persons should be supported in the study of the 

special health p r o b l e m  in Alaska. These I tssurv* (fron far  away) 

have to do with some of .be fundamental areas of (he maintenance of 

health such as sewage disposal and water purification for the various 

communities as well as prevention of infectious diseases and special 

diagnostic and treatment facilities for such p r o b l e m  as alcoholism, 

drug abuse and any other special areas where medicine and social bohaticr 

come together.

8. I would suggest that soc* attention be given by appropriate persons 

early on to a Study of the use of physician extenders for the delivery 

of medical care throughout the Stale.' By a physician extendor, I mea n

a physician's assistant, a nurse practitioner, o r  sore other category
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of health ;.are provider who is not a physician, who would not be given 

independent prerogatives of the practice of medicine and who would 

always perform under guidance of a licensed physician, or a group of 

physicians, preferably. I refer you to the experience of the 

Australians in providing some form of supervision, by radio, of 

persons trained to deliver a limited amount of medical care in the 

"outback" c e n t a l  area of Australia. It is quite possible that some 

areas of low population. In remote places in Alaska, may never be able 

to attract a physician, full time; thus, other methods should be explored. 

(This may be done already.)

During the period of feasibility studies and early development of 

a new school of medicine in Alaska, It would appear prudent to continue 

relationships with the University of Washington, which has long de m o n­

strated its Interest in and capacity to aid in development of educational 

programs at sites far distant from Seattle.

Accreditation is a public statement which provides assurance to society that

graduates of the accredited school arc achieving reasonable and appropriate 

national stand'^ds, assurance to the st< dents that they receive a useful and

valid educationa* experience, to the institutions sponsoring the medical school

that their efforts and expenditures ar» suitably allocated and to the K c o n s u r c  

authorities of the fifty states and five jurisdictions that the graduates of 
the medical school are worthy of licensure. The Liaison Committee on Nc^'cal 

Education through its staff. Or. Petersen and myself, are very interested in 

yo u r  proposals and would wclconc further Inquiry from y r u  as this consideration 

may be continued in the future. Wc should like to know of early comoitrents 

for a school, results of feasibility studies, etc., as tiese emerge. Upon 

request, wc can provide significan’ consultation on all of the nany ’asks to 

be performed.

JRS:Jp

cc: Edward S. Petersen, H.O.



UNIVERSITY OF ALASKA

February 19* 1982

The Honorable Charles H. Parr 
Chai rman* Senate HESS Committee 
The Alaska State Senate 
Pouch V
Juneau* Alaska 99811

Rf. 1 Senate Hills 615 and 616 - Ned'.cal School 

Dear Senator Parr!

The University of Alaska has reviewed the potential impacts 
of establithins a modify] school in Anchorage and has con­
cluded that although such establishment maw be Justifiable 
in tho future* at the present time* it is not.

Uaune Myers* M.D.* Director of the UAHI medical education 
P'Oftram on the Fairbanks campus* will present testimony at 
the hearing today indicating how medical vducotion* health 
research and health care delivery services can bo auyment«d 
through tho University over the next ten wear period. He 
will also consider the deman* for physicians nationwide and 
in Alaska* the high cost of aodical training anJ the trends 
nationally in medical school operation. His testimony* sup­
ported 1 j a representative from the University of Washington 
MedicoI School* will indicate that it is not in the best in­
terests of the University of Alaska or tho 3totc to consider 
establishment of a medical school at this time.

Sincerely*

Oeoree C. West 
Vice President for 
Academic Affairs

6 b  I S
I I N f  T t ' b H lM M E D  -  C P



University of Alaska
102 Bunnell Building 
303 Tanana Drive 

Fairbanks. Alaska 09*01

January 21, 1982

Senator Charles H. Parr 
Pouch V
Juneau, Alaska 99811 

Dear Charlie:

Wayne Myers informed me that he will be testifying at your 
HESS Committee hearing on February 19 on SB ti4? and 616 to 
establish a medical school in Anchorage. You m. v know that 
the University was asked in a legislative intent ctntement 
attached to the FY82 budget to plan to institute a sccor 1 
year of the medical program currently offered. Wayne prepared 
an answer to that statement which became the body of the 
text submitted to Jay Hogan in December. In case you have 
not seen that statement, which Is pertinent to your hearings.
I am enclosing a copy for your information.

By the way. I enjoyed listening in on the Interior Delegation 
teleconference last Tuesday evening. I was especially pleased 
that the Greater Fairbanks Chamber of Comr rcc has taken a 
strong position on the University's budget.

All regards.

GCW:kap

cc: Jay Barton
Sherman Carter

E n c l o s u r e



A t t a c h m e n t  D

O f f e r i n g  of a s e c o n d  y e a r  of n e d i c a l  s c h o o l  i n  A l a s k a  w o u l d  be 

c x t r e n c l y  e x p e n s i v e ,  a n d  w o u l d  n o t  n o w  be e d u c a t i o n a l l y  n o r  

^ e c o n o m i c a l l y  d e s i r a b l e ,  a n d  I n d e e d  w o u l d  p r o b a b l y  n o t  n o w  evetV be 

p o s s i b l e .

P r o s c n t l y ,  t h e  U n i v e r s i t y  of A l a s k a  Ls a b l e  to o f f e r  t h e  f i r s t  

y e a r  of n c d l c a l  s c h o o l ,  t h e  s a o c  as n a y  s p e c i f i c ,  s e l e c t e d  

u n i v e r s i t i e s  in t h e  s t a t e s  of I d a h o  a n d  M o n t a n a ,  as a n  l n t c g r n l  

p a r t  of t h e  f u l l  p r o g r a n  a t  t h e  S c h o o l  of M e d i c i n e  at the 

U n i v e r s i t y  of W a s h i n g t o n .  T h e  s t u d e n t , *  In t h i n  f i r s t - y e a r  

p r o g r a n  at t h e  U n i v e r s i t y  of A l a s k a  a r c  a c t u a l l y  e n r o l l e d  In the 

S c h o o l  of M e d i c i n e  a t  t h e  U n i v e r s i t y  of W a s h i n g t o n  w h i c h  

e x e r c i s e s  s u p e r v i s i o n  of a n d  t i g h t  q u a l i t y  c o n t r o l  ove;* t h i s  

f i r s t  y e a r  p r o g r a n  o f f e r e d  at t h e  U n i v e r s i t y  of A l a s k a .  T h e  

w h o l e  a p p r o a c h  w a n  s o t  u p  o n  t h e  b a s i s  of o n l y  t h e  f i r s t  y e a r  of

n o d i c a l  s c h o o l  b e i n g  o f f e r e d  at s e l e c t e d  u n i v e r s i t i e s  In A l a s k a ,

I d a h o  a n d  M o n t a n a ,  a s  a c c e p t a b l e  to t h e  U n i v e r s i t y  of 

W a s h i n g t o n .  P r o v i s i o n s  a r e  a a d c  f o r  a c e r t a i n  n u m b e r  of s e c o n d -

y e a r  n e d i c a l  s t u d e n t s  to *»nter t h e  S c h o o l  of M e d i c i n e  at t h e

U n i v e r s i t y  of W a s h i n g t o n .  I t  is not p o s s i b l e  f o r  A l a s k a  

u n i l a t e r a l l y  to n a k e  a n y  c h a n g e  In t h e  p r e s e n t  a r r a ng emen t  a n d  

f o r  t h e  U n f v e r s i t v  of W a s h i n g t o n  s l n p l y  to s t a r t  a c c e p t i n g  t h i r d  

y e a r ,  r a t h e r  that s e c o n d  y e a r  n e d i c a l  s t u d e n t s .  T h e r e  »% n 
p o s s i b i l i t y  of t h a t  u n i v e r s i t y  d o i n g  t h i s  w i t h o u t  p a s s i v e  > I i n» •• •« 
In t h e  i n s t r u c t i o n a l  p r o g r a n  at t h e  U n i v e r s i t y  of A la sr. l  w i t h  
r e s u l t i n g  I n c r e a s e s  in c a s t .  The c h a n g e  n i g h t  s t i l l  not p e r a l t

a n y  a o r e  s t u d e n t s  I r o n  A l a s k a  t o  r e c e i v e  n e d i c a l  d e g r e e s  f r o a  t h e

U n i v e r s i t y  of W a s h i n g t o n .

Tire s t a t e n e n t  of l e g i s l a t i v e  I n t e n t  r e g a r d i n g  t h e  o f f e r i n g  of .< 

s e c o n d  y e a r  of n e d i c a l  s c h o o l  I r. A l a s k a  n a v  h a v e  b e e n  r a i s e d  by 

t h r  q u e s t i o n ,  " w h e r e  do w e  g o  I r o n  li-re to p t o v l d e  I n c r e a s e d  

n e d i c a l  e d u c a t i o n  a n d  s e r v i c e s  f or c l t l x e n *  of t h e  s t a l e  of

A l a s k a ? "  Tills n a t t e r  Is d i s c u s  *.ed b e l o w .



The f i r s t  r e q u i r e me n t  i f  t h e  U n i v e r s i t y  o f  A l a s k a  were  t o  a t t e m p t  
t o  p r e s e n t  t h e  s e c o n d  y e a r  o f  t h e  p r e s e n t  f o u r - y e a r  p r o g r a n  o f  
n o d i c a l  s c h o o l ,  wou l d  be t o  d e v e l o p  a c u r r i c u l u n  wh i c h  wou l d  ne sh  
w i t h  t h e  l a s t  two y e a r s  o f  n e d i c a l  s c h o o l ,  i n  o r d e r  t o  p r e p a r e  
, t he s t u d e n t s  a d e q u a t e l y  and t o  p r o v i d e  p r o p e r  s e q u e n c i n g  o f
c o u r s e s  and e n s u r e  a smoo t h  t r a n s i t i o n  i n t o  c l i n i c a l  y e a r s .  T h i s
wou l d  r e q u i r e  a d o p t i n g  t h e  c u r r i c u l u n  d e v e l o p e d  by t h e  f a c u l t y  o f  
t h e  U n i v e r s i t y  o f  Wa s h i n g t o n  S c h o o l  o f  M e d i c i n e  ( A p p e n d i x  1 ) .
T h a t  wou l d  n e c e s s i t a t e  an a d d i t i o n a l  762 h o u r s  o f  t e a c h i n g ,  
d o u b l i n g  t h e  a n o un t  o f  t i n e  i n  t h e  p r e s e n t  p r o g r a n .  Of t h e  754
h o u r s  i n  t h o  f i r s t  y e a r  o f  t h e  p r e s e n t  p r o g r a o ,  6 1 5  a r c  t a u g h t  by
b a s i c  s c i e n t i s t s  in t h e  f i e l d s  o f  Ana t omy ,  H i s t o l o g y ,
B l o c h e a l s t r y ,  M i c r o b i o l o g y ,  P h y s i o l o g y ,  P a t h o l o g y  and t h e  
N e u r o s c i c n c c s .  The a d d i t i o n a l  1 3 9  h o u r s  i n t h e  p r e s e n t  f i r s t -  
y e a r  p r o g r a n  a r e  t a u g h t  n o s t l y  by c l i n i c i a n s ,  nany  o f  t h e n  on a 
v o l u n t a r y  b a s i s .

The c o u r s e s  t a u g h t  i n t h e  f o u r t h ,  f i f t h  and s i x t h  q u a r t e r s  ( t h e  
s e c o n d  y e a r )  of  t h e  B a s i c  C u r r i c u l u n  ot t h e  U n i v e r s i t y  o f  
Was h i n g t o n  S c h o o l  o f  M e d i c i n e ,  a r e  t h e  t y p e s  o f  c o u r s e s  wh i c h  
r e l a t e  t he  b a s i c  s c i e n c e s  o f  n e d l c i n c  t o  c l i n i c a l  p r o b l e n s  t o  
p r e p a r e  s t u d e n t s  f o r  t h e  c l i n i c a l  p h a s e  taught -  In t he  t h i r d  and 
f o u r t h  y e a r s .  B a s i c  s c i e n t i s t s  do p a r t l c i p a t <  i n  t h o  t e a c h i n g  o f  
t h e s e  s e c ond  y e a r  c o u r s e s ,  bu t  t h e  b u l k  o f  t h e  n a t e r l a l  o u s t  bo 
t a u g h t  by p h y s i c i a n s .  T h i s  wou l d  nean t h a t  t h e  U n i v e r s i t y  o f  
A l a s k a  wou l d  have  t o  d e v e l o p  f u l l - f l e d g e d  c l i n i c a l  d e p a r t n e n t s .
A l anka  c a nn o t  f r o n  I t s  c u r r e n t  a e d l c a l  s c h o o l  a p p l i c a n t  p o o l  o f  
4 U - 4 5  s t u d e n t s  r e c r u i t  a c l a s s  l a r g e  enough t o  j u s ' l f y  a f r e e -  
s t a n d i n g  e e d l c a l  f a c u l t y  and n d o l n 1s t r i t i v o  s t r u c t u r e .  Tha t  
wou l d  p r e s e n t  f o r a l d a b l e ,  i f  not  i r s u r m o u n t a b l e  p r o b l e n s ,  w i t h  
t h e  p r e s e n t  d i f f i c u l t y  i n s e c u r i n g  r e s e a r c h  x r * n t  f und s  t o  
d e v e l o p  t h e  c r i t i c a l  n a s s  o f  f r e e - s t a n d i n g  d e p a r t n e n t s  r e q u i r e d  
t o  have  an o p e r a t i o n  t h a t  wou l d  be a c c r e d i t e d  by t h e  L i a i s o n  
C o n n i t l e e  on M e d i c a l  E d u c a t i o n .

•

The f i r s t - y e a r  p r o g r a n  i n  A l a s k a  i s  e x p e n s i v e ,  c o s t i n g  o v e r  
$ 4 0 , 0 0 0  pe r  s t u d e n t ,  and a s e c o n d - y e a r  p r o g r a n  wou l d  be c o r e  
s o .  Tho f i r s t - y e a r  p r o g r a n  I s  d e f e n s i b l e  in t h a t  i t  p c r n l t s  
e x p a n s i o n  o f  t ho  o v e r a l l  c l a s s  n l t e  o f  t h e  U n i v e r s i t y  o f  
Wa s h i n g t o n  S c h o o l  o f  M e d i c i n e  w i t h o u t  o a j o r  c a p i t a l  e x p e n d i t u r e s ,  
y l n c c  i was p o s s i b l e  t o  u s e  e x i s t i n g  f a c i l i t i e s  o u t s i d e  
S e a t t l e .  I t  e x p o s e s  s t u d e n t s  e a r l y  la t h e i r  e a r n e r *  t o  a n o n -  
u r b a n  n e d i c a l  e n v I r o n a u n l . I t  i s  no t  c l e a r  t h a t  d o u b l i n g  t h a t  
e x p o s u r e  w ' u i d  g e n e r a t e  s u f f i c i e n t ,  a d d i t i o n a l  i n t e r e s t  t o  J u s t i f y  
t h e  e x p e n s e .



,»t t h e  p r e s e n t  t i n e ,  t h e  c o s t  to t h e  S t a t e  >f A l a s k a  f o r  t h e  t e n

s t u d e n t s  e n r o l l e d  i n  t h e  s e c o n d  y e a r  at the U n i v e r s i t y  of

W a s h i n g t o n  S c h o o l  o f  M e d i c i n e  is $ 2 4 3 , 0 0 0 ,  or $ 2 4 , 3 0 0  p e r  

s t u d e n t .  F o r  r e a s o n s  s t a t e d  a b o v e  t h i s  is a c o s t - e f f e c t i v e

a r r a n g e m e n t  f o r  t h e  S t a t e  of A l a s k a ,  if it c a n  be s h o w n  t h a t  a

s i g n i f i c a n t  n u m b e r  of s t u d e n t s  w i t h  W A M I  e x p o s u r e  c h o o s e  A l a s k a  
is a p r a c t i c e  s i t e .

S t u d e n t s  i n  t h e  U n i v e r s i t y  of W a s h i n g t o n  S c h o o l  of M e d i c i n e  

s y s t e m  a r c  e x p o s e d  to m e d i c a l  p r a c t i c e  i n  A l a s k a  by p a r t i c i p a t i n g  

in t w o  p r o g r a m s  s u p e r v i s e d  b y  t h e  A l a s k a n  c o m p o n e n t .

a. S t u d e n t s  w h o  a r e  r e s i d e n t s  of A l a s k a  n a y  be a d m i t t e d  to t h e  

m e d i c a l  s c h o o l  a n d  t a k e  t h e  f i r s t  y e a r  of m e d i c i n e  in 

A l a s k a .  A l s o ,  e a c h  y e a r  t h e r e  a r c  r> f e w  s t u d e n t s  f r o m  n o n -  

A l a s k a  W A M I  s t a t e s  w h o  s e l e c t  t o  c o n e  to A l a s k a  f o r  t h e  

f i r s t  y e a r  o f  m e d i c a l  s c h o o l .  S o m e  of t h e s e  s t u d e n t s  

c o n s i d e r  t h e  p o s s i b i l i t y  of r e t u r n i n g  to A l a s k a  to p r a c t i c e .

b.  A l a s k a  WAMI h a s  f o u r  c ommun i t y  c l i n i c a l  u n i t s  f o r  f o u r t h -  
y e a r  n o d i c a l  s t u d e n t s .  Two o f  t h e s e  u n i t s  a r c  i n  F am i l y  
M e d i c i n e ,  one i n  K e t c h i k a n  and t h e  o t h e r  i n  A n c h o r a g e .  
An c h o r a g e  ha s  t h e  o t h e r  two u n i t s ,  one  i n  O b s t e t r i c s  and 
C y n e c o l o g y  and t h e  o t h e r  i n  P s y c h i a t r y .  S t u d e n t s  Hnd 
r e s i d e n t s  r o t a t e  t h r o u g h  t h e s e  u n i t s .  T h r o u g h  t h e  1 9 8 0 - B 1  
a c a d e m i c  y e a r  2 21  s t u d e n t s  and t w e n t y - f i v e  r e s i d e n t s  had  
p a r t i c i p a t e d  i n  t h e  t e a c h i n g  i n t h e s e  c l i n i c a l  u n i t s .

The U n i v e r s i t y  o f  A l a s k a  i s  J u s t  b e g i n n i n g  t o  a c c u m u l a t e  d a t a  
r e g  r d i n g  t h e  q u e s t i o n  o f  how many s t u d e n t s  who wor e  e x p o s e d  t o  
t h e  A l a s k a  WAMI e x p e r i e n c e  a r e  r e t u r n i n g  t o  A l a s k a  t o  s e t  up 
p r a c t i c e .  The WAMI o p t  t l o n  i s  in i t s  e l e v e n t h  y e a r .  S i n c e  t ho  
u s u a l  m e d i c a l  c u r r i c u l u m  o f  f o u r  y e a r s  is f o l l o w e d  by a r e s i d e n c y  
p r o g r am  o f  t h r o o  t o  f o u r  y e a r s  t h e r o  I s  a l ong  d e l a y  b e f o r e  
f o r m e r  s t u d e n t s  a r e  f u l l y  q u a l i f i e d  t o  p r a c t i c e .  S i n c e  1 9 7 1 ,  
t h i r t y - f o u r  I n d i v i d u a l s  who have  p a r t i c i p a t e d  In a WAMI 
e x p e r i e n c e  have  c h o s e n  t o  p r a c t i c e  i n  A l a s k a .  In t he  f i r s t  n i ne  
mont hs  o f  1 9 H I , f i f t y - n i n e  p e r s o n s  wore  g r a n t e d  l i c e n s e s  t o  
p r a c t i c e  m e d i c i n e  i n  A l a s k a .  K i n s  o f  t h o s e  p h y s i c i a n s  had  
g r a d u a t e d  f r om t h e  U n i v e r s i t y  o f  Wa s h i n g t o n  S c h o o l  o f  M e d i c i n e  
and  had been e x p o s e d  t o  t he  WAMI P r o g r a n  d u r i n g  t h e i r  t r a i n i n g .
T h i s  p r e l i m i n a r y  d a t a  i n d i c a t e s  t h a t  t h e  p r e s e n t  p r o g r am i s  
e f f e c t i v e  in a t t r a c t i n g  young p h y s i c i a n s  t o  A l a s k a  t h r o u g h  
e x p o s u r e  t o  WAMI s u p e r v i s e d  p r o g r am s .  The c o s t s  o f  mo un t i n g  a 
s e c o n d - y e a r  p r o g r am wou l d  s o on  t o  o u t w e i g h  t hu b e n e f i t s ,  
p a r t i c u l a r l y  s i n c e  t h e  p r e s e n t  u r r a n g o n o n t  Is e f f e c t i v e  in 
a c h i e v i n g  t h o  i n i t i a l  g o a l s  o f  t he  WAMI p r o g r a n .



H o w e v e r ,  t h i s  d o c s  r a i s e  t h e  q u e s t i o n  of w h a t  a d d i t i o n a l  c o s t -  

e f f e c t i v e  a c t i v i t i e s  m i g h t  be i n i t i a t e d  a n d  s u p e r v i s e d  b y  W A M I  to 

i m p r o v e  t h e  q u a l i t y  of h e a l t h  c a r e  d e l i v e r y  in A l a s k a ,  J o n e  

p o s s i b i l i t i e s  of w h i c h  a r e  as f o l l o w s :

a. T h e  c l a s s  s i z e  c o u l d  be e x p a n d e d .  A l a s k a ,  w i t h  3 . 5  m e d i c a l  

s c h o o l  e n t r a n t s  p e r  10 0 ,0 0 0  p o p u l a t i o n  p e r  y e a r ,  n o w  r a n k s  

4 9 t h  a m o n g  t h e  50 s t a t e s  in s t u d e n t  a c c e s s  to n e d i c a l  

e d u c a t i o n .  T h e  q u a l i t y  of t h e  p r e s e n t  p o o l  of f o r t y - f i v e  

a p p l i c a n t s  f o r  t e n  p o s i t i o n s  w o u l d  a l l o w  f o r  t h e  a d m i s s i o n  

of a n  a d d i t i o n a l  t h r e e  to f i v e  s t u d e n t s .  T h e s e  s t u d e n t s  

c o u l d  be a c c o m m o d a t e d  w i t h o u t  a d d i t i o n a l  c o s t  f o r  f a c u l t y  o r  

f a c i l i t i e s .  T h e y  w o u l d  h a v e  to be s u p p o r t e d  b y  t h e  s t a t e  

w h i l e  f i n i s h i n g  t h e i r  m e d i c a l  s t u d i e s  in S e a t t l e .  T h e  

p r e s e n t  c o s t  to t h e  s t a t e  of s u c h  a n  i n c r e a s e  w o u l d  be 

$ 2 2 ,0 0 0 p e r  y e a r  p e r  s t u d e n t

b. T h e  n u m b e r  of f o u r t h - y e a r  c l i n i c a l  u n i t s  c o u l d  be 

i n c r e a s e d .  It w o u l d  be f e a s i b l e  to d e v e l o p  P e d i a t r i c  a n d  

I n t e r n a l  m e d i c i n e  u n i t s ,  t h u s  i n c r e a s i n g  e x p o s u r e  of 

s t u d e n t s  a n d / o r  r e s i d e n t s  in t h e s e  p r i m a r y  c a r e  t e a c h i n g  

u n i t s .  T h e  c o s t  at p r e s e n t  w o u l d  he a p p r o x i m a t e l y  $ 6 0 , 0 0 0  

p e r  u n i t .

c .  I t  wou l d  be p o s s i b l e  t o  d e v e l o p  an a f f i l i a t e d  Fami l y  
M e d i c i n e  R e s i d e n c y  i n c o l l a b o r a t i o n  w i t h  an e s t a b l i s h e d  and 
a c c r e d i t e d  r c s l d u n c y  p r o g r am " o u t s i d e . "  The r e s i d e n t s  wou l d  
sp nd one y e a r  i n  A l a s k a  and two y e a r s  in t h e  a f f i l i a t e d
i  I * » . T  K I ^ » • % • • * !  ' s • % m  • f • I » • !  • •  i » i • •  ^  1 i •  j  j •  ■ J j  « • i» • • f  * • . *  •  « I  t  * i  4 » • \  • • • . .  • • • •  •  * •  •  .  . •

and  r e s i d e n t s .  Unde r  t h e  p r e s e n t  s c h eme ,  c o n t a c t  i s  l o s t  
w i t h  f o r me r  s t u d e n t s  d u r i n g  t h e i r  t h r e e  t o  f o u r  y e a r  
r e s i d e n c y  t r a i n i n g  p e r i o d .  The c hange  a r r a ng emen t  wou l d  
a f f o r d  t h e  o p p o r t u n i t y  f o r  a U n i t e d  number  o f  s t u d e n t s  t o  
c o m p l e t e  t h e i r  t r a i n i n g  In A l a s k a ,  ma x im i z i n g  t he  
p r o b a b i l i t y  t h a t  t h e y  wou l d  e s t a b l i s h  p r a c t i c e  h e r e .  A l a s k a  
i n t h e  o n l y  s t a t e  w i t h  no s u c h  p o s t g r i d u a t c  m e d i c a l  
e d u c a t i o n  p r o g r am .  A c c r e d i t a t i o n  r e q u i r e m e n t s  l n c l u u e  a 
c o h o r t  of  f o u r  r e s i d e n t s .  The e s t i m a t e d  c o s t  r ema i n s  t o  he 
d e t e r m i n e d .  The t o t a l  c o s t  wou l d  be a p p r o x i m a t e l y  $ 5 0 , 0 0 0  
p e r  s t u d e n t  p e r  y e a r  hu t  some o f  t h o s e  c o s t s  a r c  u s u a l l y  
o f f s e t  by p a t i e n t  c a r e  r e v e n u e s .

d .  T h e r e  i s  a need t o  ac c o i ae  . a t e  t u d on t u  f r om r u r a l  A l a s k a  
who wou l d  l i k e  t o  e n t e r  t ho  h e a l t h  p r o f e s s i o n  as n u r s e s ,  
p h y s i c i a n s ,  p h y s i c i a n  a s s i s t a n t s ,  o r  in one o f  t h o  a l l i e d  
h e a l t h  f i e l d s .  T h e r e  a r e  e x c e l l e n t  o p p o r t u n i t i e s  f o r  h e a l t h  
p r o f e s s i o n a l s  in r u r a l  A l a s k a .  T h e r e f o r e  t h e s e  i n d i v i d u a l s
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u p o n  g r a d u a t i o n  c o u l d  r e t u r n  to t h e i r  h o m e  r e g i o n .  A 

p r o p o s a l  h a s  b e e n  d e v e l o p e d  f o r  a " b r i d g e  p r o g r a m "  t a i l o r e d  

t o  m e e t  t h e  n e e d s  of s t u d e n t s  f r o m  t h e  b u s h  so t h e y  w o u l d  

s u c c e e d  in t h e  s c i e n c e - o r i e n t e d  u n i v e r s i t y  s t u d i e s  n e c e s s a r y  

f o r  t h e  h e a l t h  p r o f e s s i o n s .  T h i s  p r o g r a m  w o u l d  m e s h  w i t h  

t h e  s u p p o r t  s e r v i c e s  f o r  s t u d e n t s  f r o m  t h e  b u s h  a n d  

i n t e r r e l a t e  w i t h  t h e  U n i v e r s i t y  of A l a s k a  N a t i v e  P r o g r a m .  

E s t i m a t e d  c o s t s  f o r  t h i s  t w o - s e m e s t e r  u n i t  w o u l d  be $ 1 1 , 0 0 0  

p e r  s t u d e n t ,  o r  $ 1 1 0 , 0 0 0  f o r  a p i l o t  g r o u p  of t e n  s t u d e n t s .

T h e r e  a r e  p r o j e c t e d  n e e d s  f o r  p h y s i c i a n  a s s i s t a n c e  p r e p a r e d  

to p r a c t i c e  i n  r u r a l  A l a s k a .  T h e r e  w i l l  be a n  e i t i n a t c d  

f o r t y - f i v e  p o s i t i o n s  f o r  p h y s i c i a n  a s s i s t a n t s  o r  n u r s e  

p r a c t i t i o n e r s  w o r k i n g  f o r  t h e  n a t i v e  h e a l t h  c o r p o r a t i o n s  in 

s u b r e g i o n a l  h e a l t h  c e n t e r s  o r  a s  t e a c h e r s  of c o m m u n i t y  

h e a l t h  a i d e s .  In a d d i t i o n  t h e r e  a r e  a b o u t  t h i r t y  p o s i t i o n s  

f o r  t h e s e  t y p e s  of p r a c t i t i o n e r s  in r e m o t e  s i t e s  w i t h  

s u p e r v i s i o n  by p r i v a t e  p r a c r ft L o n e r s  or t h e  I n d i a n  H e a l t h  

S e r v i c e .  S t u d e n t s  l n d l g c n o i  t o  A l a s k a  f r o m  t h e  a b o v e ­

d e s c r i b e d  " b r i d g e  p r o g r a m "  w o u l d  be i d e a l  c a n d i d a t e s  f o r  a n  

a f f i l i a t e d  p h y s i c i a n  a s s i s t a n t  p r o g r a m  p a r t i a l l y  t a u g h t  in 

A l a s k a  w i t h  t h e  c u r r i c u l u m  m o d i f i e d  to p r e p a r e  g r a d u a t e s  f o r  

p r a c t i c e  in a b u s h  s e t t i n g .  T h i s  p r o g r a m  c o u l d  be d e v e l o p e d  

in c o n j u n c t i o n  w i t h  o t h e r  W A M I  a c t i v i t i e s  a n d  w o u l d  

a c c o m m o d a t e  u p  to f i v e  s t u d e n t s  p e r  y e a r .  T h e  e s t i m a t e d  

c o r t  w o u l d  be $ 20,0 0 0 p e r  s t u d e n t  p e r  y e a r .



T H E  BASIC CUR R I C U L U M  

First Quarter (Autumn) Hours Credits

Introd u c t i o n  to M e d i c i n e  and the Curriculum Orientation

H U B I O  510 P - A n a t o n y  ( M i c r o s c o p i c ) ..............................................

HU B I O  511 P-An a t o m y  ( G r o s s ) ...................................................... 87

H U B I O  512 P - M e c h a n i s m s  in P h y s i o l o g y ......................................... 54
H U B I O  513 P - I n t r o d u c t i o n  to Clinical Medicine ............................. 16

H U B I O  514 P-Molocular and Cellular Biology I .............................12

H U B I O  515 P-The Ages of M a n ......................................................

258

Second Quarter (Winter)

HU B I O  520 P - Cell and Tissue Response to Inj y ............................. 70

H U B I O  521 P-Na t u r a l  H i s t o r y  of Infectious Disease and

C h emotherapy ......................................................  72

H U B I O  522 P - I n t r o d u c t i o n  to Clinical M e d i c i n e ........................    . 35

H U B I O  523 P-Sys t e m  of Human Behavior I ...................................... 30

HU B I O  524 P-Molecular and Cellular Biology I I .............................. 39
246

Third Quarter (Spring)

H U B I O  530 P - E p i d c m i o l o g y ......................................................... 20

H U B I O  531 P - H e a d , Neck, Ear, Nose and T h r o a t .............................. 66
H U B I O  532 P-N c r v o u s  S y s t e m ......................................................79
H U B I O  534 P -Endocrine S y s t e m .................................................... .....

HU B I O  535 P-lnt r o d u c t i o n  to Clinical Medicine ............................ ..

HU B I O  536 P-Molccular and Cellular Biology I I I ............................ 19
250

F ourth Quarter (Autumn)

H U B I O  540 P-Cardiovasculnr Respiratory S y s t e m ............................. 116

H U B I O  541 P -Skln S y s t e m ...........................................................24

H U B I O  542 F -Introduction to Clinical Medicine ............................  72

H U B I O  543 P-Principlea of Pharmacology I .................................... .....

252

Fifth Quarter (Winter)

IIUBLO 550 P-Introduction to Clinical Medicine ............................  36

HU B I O  551 P - G n s t r o - I n t c e t l n a l  System ......................................  60

H U B I O  552 P -Koproductivo Biology ............................................ 42
H U B I O  553 P-Muuculoskolctnl S y s t e m ............   60

H U B I O  554 P - C e n c t J c s .............................................................. .....

H U B I O  554 P-Hcdicine, Health and S o c i e t y .................................... .....

260
Sixth Quarter (Spring)

H U B I O  560 P-In t r o d u c t i o n  to Clinical Medicine ............................  85
H U B I O  561 P - l l e m a l o l o g y .......... ............................................. ..

H U B I O  562 P-Ur i n a r y  S y s t e m ...................................   60

H U B I O  563 P-System of Hunan Behavior I I ......................................

H U B I O  564 P - P h a r mucolgoy II ......................................... ..

250
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MEDICAL EDUCATION NEEDS

Baali. Questions

The question of whether Alaska should establish a m e d i c a’. school

can be addressed in two ways:

a) Should we move directly and immediately?

b) Should we begin laying the groundwork now, setting up a

s y stem of immediately needed health personnel training and 

research programs whicli can at the appropriate time become 

components of medical school?

Physician Supply

Alaska now ranks appro*/ imntely 40th in the nation in physicians per

capita. These national comparisons omit federal physicians which are

relatively numerous in Alaska. Hence we probably rank in the 30s nationally.
*

The relative youth of Alaska's population and the extensive use of 

physician extenders, such as village health aides, lets our physiclan 

supply take care of more people than would physicians in a state with « 

more elderly population and no physician extenders.

Substantial numbers of physicians are migrating to Alaska. In the 

first 9 months of 1980, 58 M.D.s took out new Alaska licenses, for an 

annual in-mlgratlon rate of 70-80 per year. We do not have out-migration 

figures since many doctors ioa.d the state after 2-3 years of military 

or PHS duty but keep their Alaska 1ILenses in force. 

future P h y s ician Needs

I)ri». Chase and Rosenblatt of the Unlveruity of Washington have tscd 

two different methods to project tin imher of family physicians, general 

internihtu and pediatricians whicli will be required In the WAMI states



in the next 20 years. O ne approach, "demand/utilization" assumes that 

people will use medical care as they currently use it in regions wh i c h  

are well supplied w i t h  doctors. The "needs" approach estimates the 

n u mber of physicians which would be required to provide as much care as 

the medical profession feela should be provided.

Both approaches suggest Alaska needs more primary care physicians; 

right now at least 100 more family physicians, 20-30 more general internists 

and 20-40 more pediatricians. A  similar increment should be added over 

the c oming 20 years.

Nationally n surplus of physicians is expected to develop in the 

coming decade. Unfortunately the surplus will be In the specialty areas 

which are already overaupplled. The primary care specialties will be 

marginally supplied.

These factors suggest that a family medicine specialty training 

program should be developed In Alaska in tho very near future.

Access to Med leal Kducation

In 1980, 16 Alaska residents entered medical school. The WAMI 

Prograo accepted 10; other state medical schools accepted 2, and 4 

entered private medical schools. Last year these 16 successful applicants 

were chosen from 45 candidates. Alaska ranks 50th in the nation in thu 

number of state residents entering medical s c h o o l  per 100,000 population, 

and approximately 36th In the number entering per 1,000 baccalaureate 

degrees earned each year.

These modest figures represent a mark d increase since the late 60s 

whe n  Alaska wan generating only 2-3 applicants per year. Major factors 

have been the WAMI Program which made admission to medical school a 

realistic aspiration for Alaukans by providing 10 openings per year
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reserved for Alaskans, and the general improvement In higher education 

opp irtunities for Alaskans.

Nationally the number of first year medical school openings has 

increased from 9,700 to 17,200 in the past 15 years ? i 19 new shcools 

opened and most existing schools expanded their classes.

The number of medical school applicants nationally peaked in 1974 

at 42,600 with a success ratio of 1:2.8. In 1980, 36,000 applicants had 

a success ratio of 1:2.1. This decline in the number of applicants has 

not taken pi ice in Washington. Alaska. Montana or Idaho where the number 

of applicants continues to climb.

Feasibility of an Alaskan Medical School

Medical schools require a large number of faculty to adequately

*
cover the required curricular breadth. National experience suggests 

that 40 entering students per year is the bare minimum for a cost- 

effective operation. Of 126 U.S. medical schools only six are this 

small and at least three of these are In an early growth phase. For 

Alaska to admit 40 students per year from its present population of 

4 00,000 we would have to accept 10 students per 100,000 population per 

year. This figure is exceeded by only four states; New York, Nebraska 

and North end South Dakota. Hawaii, Kansas ant* Maryland approach thin 

figure with 9-10 per 100,000 per year.

l r w c  aspire to give Alaskan applicants the national average chance 

of admission to medical school of approxlmately 1 :2 , the number of 

Alaskan applicants would have to double t fill a class of 40 students.

Last year approximately 1,100 Alaskans earned baccalaureate degrees, 

(two-thirds of them 'outside') or 2.75 degrees per 1,000 population.



This figure is far below the national average of 4 per 1,000 but it is 

increasing very rapidly at about 15% per year. It will probably surpass 

the national average because an unusually large proportion of Alaskans 

are of college age. (Alaikans' median age is 22 years vert s the national 

m e d i a n  28 years).

If the current growth in the number of Alaskan residents earning 

b a c h elor's degrees is sustained, we might be able to justify a medical 

school of minimal size in as little as six years. If a portion of this 

growth is a "post-pipeline" transient phenomenon, more modest educational 

growth should bring us to this point within 10 years.

The planning and development of a medical school in a site without 

an existing teaching hospital typically has taken seven years. Ten 

year- is not unusual, and is probably a realistic figure for Alaska 

given our current reliance on "outside" centers for highly specialized 

care.

Nedical School Finances

1 have asked Dr. James Schofield, Director of the Department of 

Institutional Development of the Association of American Medical Colleges 

to send financial information directly to Sentor Parr.

In general terms, capital instruction costs of recently developed 

schools have ranged from 30 to 100 million dollars d e p e n d i n g  on whether 

construction of a new teaching hospital was required.

In FY19/9 the median ope r a t i n g  cost of the U.S. m e d c a l  schools was 

$43,000,000. The median level of state support was $ 1 0 . i  million but 

the a v eraging process included private schools, some of dtich receive 

little state support. Furthermore, In this period of conttact lug federal 

participation, this figure 1h expected to rise.
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EXISTING MEDICAL EDUCATION RESOURCES IN ALASKA

Preclinical Education

The W A M T Program teaches the first year of medical school in Fairbanks 

to approximately 12 students per year, wit h  the equivalent of 6 full 

time faculty positions divided among 18 individuals.

Clinical Education

WAMI Community Clinical Units in Anchorage teach family medicine, 

psychiatry, and obstetrics and gynecology. Each unit is staffed by 

local physicians and trains students per six week blocks of instruction. 

Postgraduate Education

There are currently no organized internships or residency training 

programs in Alaska. We are the only state lacking such programs.

The WAMI Program in Fairbanks and the UAF Division of Life Sciences 

conduct a modest research program concentrating on environmental hazards 

(cold, air pollution, asbestos, protazoan diseases) and on health service 

delivery studies. Total health research budget is approximately $300,000.

The UAA School of Nursing, Center for Alcohol and Addiction Studies, 

and Departments of Biology and Chemistry conduct research in a variety 

of fields including hypothermia, traditional F.skimo healing practices, 

basic nerve physiology and microbiology.

The strongest and best established biomedical research unit in 

Alaska is the U.S. Center for Disease Control Field Station in Anchorage. 

This sti.il 1 (6 member) unit is international*/ recognized particularly 

for its work on hepatitis and cancer among Alaskan Natives. President 

Reagan's budget proposals include, in various drafts, profound budget

Research
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cuts (35-57%) for CEC These cuts will probably mean closure of the 

A laskan operation. Thi.; is most regrettable. The CDC now serves an 

important function in guiding public health efforts in Alaska and would 

be a major building block in assembling an academic medical education/ 

public health unit in Alaska.

T e a c h i n g  Hospitals

Providence Hospital in Anchorage is the largest hospital in the 

State and is a major potential resource. The medical staff in 1978 

voted to continue to permit WAMI medical students to be tr ined there.

The staff, however, defeated a motion to explore the feasibility of 

establishing residency training.

The Alaska Hospital and Medical Center .pressed serious interest 

in both undergraduate and graduate medical education in 1977.

The Alaska Native Medical Center has several teaching programs In 

collaboration w it h other schools and has expressed interest in expanding 

this role.

Fairbanks Memorial Hospital and its medical staff have been extremely 

supportive of the WAMI Program and its students.



RECOMMENDATIONS

The feasibility of establishing a medical school in Alaska should 

be studied in detail with a projected date of opening of 1991.

Such a study would cost approxiamtely $100,000.

A  Family Medicine residency training program should be established

in Alaska with an opening date of July 1984. Initial o p erating

custt would coui- to approximately $700,000 per year rising to

$1,000,000 per year when the program was full at three years.

Remodelling costs for a required family medicine practice center

would approximate $600,000. A major portion of the operating

budget is traditionally recoverable from participating hospital

revenues and from f.mily practice center patient reven>es. Eventually

*
tliis program-generated revenue might total one half the o p erating 

budget. These levels of support, however, take four to five years 

to develop.

The present fourth year medical school offerings in Anchorage 

should be expanded to an entire year's curriculum with a targeted 

opening date of July, 1983. This can be accomplished w  thout new 

construction will, an operating budget of approximately $250,000 per 

year.

Negotiations should bn opened with the University of Washington to 

increase tin? number of Alaskans admitted to the WAMI Program w ith a 

target of 13 slots in September 1983. R c r e m e n t a l  cost would be 

approximately $10,000 in FY84, $80,000 In 1785, $140,000 in FY86, 

$200,000 in FY87 and thereafter.

The University's health research b.1»e should be strengthened. An
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An I n i t i a l  seep would be the adopt i on o f  the U. S .  Center f or  Disease 
Cont ro l  l abor a t o ry  In Anchorage.  Thi s  would coat  approximately 
$600 , 000  per year .

6 )  F i na l l y ,  the development of  a medical  ac b o o I should not be permi t ted 
t o e c l i p s e  the need f or  more rodeet  hea l t h  personnel  t r a i n i ng  and 
r esear ch needs ou t l i ned  In pr ev i ous l y submi t ted ma t e r i a l s .
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Planning for Graduate Medical 
Education, An Institutional Effort
by John 0  Chase. M D . and Rogot A RosenbUtt. MO

I t  K o n o m l u  I t  k n o w n  a t  l h a  d l t n u l  t c i a n t a .  k n l l h  

m a n p n w r r  p l a n n i n g  d e f t a t  p o l i l a  c h a t a c J a t l r a i l o n  A l  

t h o u g h  a c o n o m i t l t  r a » » ! y  t d t l m  t o n *  * m u t  — a n d  M »  

i m l v  r i g h t  - m o n e y .  I  h a  t u b + w l  o l  I  h a l f  d i u m t w .  

t o m m t n d t  o u r  r a i d  a t t e n t i o n  T r y i n g  I n  d e t e r m i n e  t h *  

t p t m p r u i t  m l *  u l  v a r i n u e  l ) t * t  o l  h n a l l h  m i n p o H v t  

i r f u w n r l  I t  I n  m t w  a  n t o r a t t  » W  ) w i  a r e  u n l i k e l y  I n  

h r  r i g h t  —  a n d  w i l l  c e r t a i n l y  n o t  I w  I *  r e d

T h e  l ) n l  • i t i l f  u l  W a t h i n g l u n  S c i n o l  o l  M n l m w  

h a t  u n d a t l . t a n  a n  r l l o t l  I n d r l n m l r t *  w  k h  p h y t k l a n  

t p n  l a l i m  a r a  n t o t l  l i l r t y  I n  b a  n e e d e d  i n  l h a  ) w n  

a h e a d  b y  l h a  l o u r  d a t a  a r n a  W a t h i n g t n n .  A l a t k a .  M o n  

U n a  a n i l  I d a h o  *  T h m r r t k a l l t .  • > )  I k i t t  d r t e t m t n i n g  l h a  

o f i l l m a l  m u  o l  p h y t k l a n  m a o | H > n r t  a n d  i K r n  t o o l r a t i  

I n g  I h ' t  I d a a l  t l a l a  w i t h  l h a  c u r r a n t  a m i  { M o p *  l a d  t u p  

p l y  o l  p h y t k U n t .  w a  t h o u l d  b a  a l d a  I n  d e t e r m i n e  l h a  

a t I t l l n g  i W k  l i t  a n d  t u r p l u t a t  o l  p h y * k  u n t  b y  t h a n  t »  

t | a r  l i t a  t | « r  i t l l t r t  S « K a  l h a  S c h r a d  o l  M e d k i r t e  h a t  

H n d n  l i t  p i ' U d k t k m  m o r e  t h a n  M M  r m k l m t y  a n d  l e i  

. i w t h l p  t r a i n i n g  p m i l k m t .  I d e a l l y  I I  c o u l d  t h a p a  l h a  

f w l i i i a  < u p p l y  u l  p o t l g r a d t i a l a  n l w a t t m l  o p f e M t u n l  

I t r t  t o  M h  h  l h a  d a w a i t l r a l f t l  n * n i »

U n l u i l u n a l r l y .  a l t h o u g h  l h a  p n g r u l n a  i d  | 4 i | t l  

c u n t  l i m n  m a d k a l  w h o n l  I h r n u g h  i n a l r f M y ,  | « n l  

g r a d u a t e  t r a i n i n g  a n d  I n l o  p r a i l k a  m a y  h a t  a  i m n  o l

iWrautiiviadrtor«at>i<<i«kffawy»ifnv«Mftt Ah 
J f t a  r  v  A f * e « u

t h a  l l n a u r  a t p a c l t  a  t i e r  h a t  Ik  i  h a m  l e a l  r e a c t i o n .  l h a

m r i n k l a w r  I t  l a n u o u t  F u r t h e r m o r e  w h l l a  l l t a  l h a o  

r a i k a l  p e n t  a r t  f o r  p i  f i c l l n g  l u l u r a  m a n p o w a r  i ^ v l i t  

m r n l t  I t  t l r a l g h l t n r w a r d .  l h a  i n d i v i d u a l  t l r p t  I n  I h i t  

d a t a p l l r a l y  t h n p l a  a q u a t i o n  a f r  ( r a n g h l  w i t h  I m p r v r l -  

t k > n  I n  l i t  m o t !  t k e l e t a !  f o r m  i l i a  p r n h k m  c a n  b a t t a l a d  

a t  I n i  l o w  t  | l )  D e t e r m i n e  l h a  a m o u n t  u l  h e a l t h  t a r v k a a  

r e q u i r e d  b y  a  d e f i n e d  p t q i u l e t i u n ;  | . ’ |  D e t e r m i n e  l h a  o p -  

l i m a l  m l t l u r a  n !  v a r i o u t  l y p r t  i d  h e a l t h  p r c t o n n a l  

M u l a l  I n  | u m r t d a  t e t v k a t  I n  I  h r  p o p u l a t i o n .  | ) |  h o p i l  

l h a  f u l u r a  d u n p  I n  p o p u l a t i o n  d e m o g r a p h y .  a n d  f r o m  

I h i t  d e t e r m i n e  l h a  n u m b r i t  i d  t a r  t o u t  l y p a t  o l  h e a l t h  

p e c d e r a k i n a l a  l h a l  w i l l  b e  t r q u l i a d  S o m a  h a v e  t h e n  c u g  

p a r t e d  l h a l  l » y  m a n i p u l a l l n g  l h a  r d o c a l k a t a l .  I k  a n t i n g  

a n d  l a t m b u r t e m e n t  t y t l r m t  I l i a  ( u t u i a  t u p p l y  t a n  t h a n  

b a  b r o u g h t  i n l o  h a t m u n y  w  l i f t  I l i a  l u l u r a  n r a d

T h l t  r a t h e r  p t l t l i n r  ( k i ^ r t  l i n n  l u u n d a r t  t m m a d i  

a l a l y  o n  I d a  c n o r ^ i t  u l  w w l  T h a c a  d a a t  n o t  a t l t l .  u n  

f o r t u n a t e l y .  a n  A v u g a d t n ' a  n u m l w r  d e r c t l b t n g  l h a  n u n t  

b n  o l  p h y t k i a m  t r q u U r d  i n  i M i m t d a  h e a l t h  c a r *  I n  a  

p m  p o p u l a t i o n  K m l  i t  a  r r t a i l t a  c o n r a p l .  a n d  t l  I t  

l o t p i m t i b l a  I n  r a d w t a  M n l  l o  a n  a t n a d u l e  m a i a t u t a  A l l  

a n a  r a n  d o  I t  d a t e  t i l *  l h a  a t t u m p C i u n t  u t a d  I n  d a t e *  

m i n i n g  l h a  y a r d t l k k  a m i  p r u c e w d l t n m  t h e r e
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Tho previous paper hat doscribed Iho methodologi­
cal tools availabto to Ihn health manpowor planner. Tho 
crux o f tho issuo revolves around the determination of 
the number and type of health professionals needed to 
cara for a population of known size and demographic 
composition. T h is issue itself has two ma)or com po­
nents: first determ ining the number o f ' ncounters with 
the health care profession that w ill, or shou ld , be gener­
ated by the population under d iscussion . and then par­
titioning these encounters among the wide variety of 
health professionals w ho minister to tho puidic. often 
profetring services that overlap. Doth coinpt rents of 
this conundrum  require that value judgements 10  made, 
and It is essential that these value judgements b< made 
explicit in order to evaluate the recommendations that 
emergp.

However, as muddy as the problem may appear to  
those familiar w>*h the more precise biom edical world. 
It it both .he res;>onsibilily and privilege of the m e d ia l 
school to delt'P into these perilous waters. T o  abstain 
(tom  attempts to  determ ine and influenre the future 
medical manpower of the region w r Serve it to  accrpt as 
correct the highly arbitrary interplay o f extrrnal forces 
lhal determines the distribution of specially training 
opportunities In our facilities. Our clin ical and edu ca ­
tional facilities are lim ited, and it on ly makes sense In 
harness the efforts of our diverse and decentrallred fac­
ulty and i l in k a l institutions to train physicians who 
are Kails ia |tab le and w illing to fill I toe real needs of the 
people the> terse M orem rr. national policy is moving 
rapidly towards Iw  reared central control over the pro 
d ik I I'M 1 of various physician s|teclalistt. both through 
Inducements lu provide training slots and by attempt­
ing. with less s u ' i r t t .  to 1 hang* the re waul system rn 
ra|wulalesl in lire mechanism  of third part) reimburse 
merit |tisl as W AM I has demonstrated the ahilitv ut Ihi 1 
medical u  hn tl In (ir a te  4 d rsen tia liird  regional sys­
tem of medical edosalM>n, I he school shou ld grapple 
wilh the ildftt ull but trap*alanl task of helping lo  deter 
mitre into whit h t|te» tallies our students w ill fknv at 
they s om plrte |KMtgradualr Iraiuing and enter |Moc tn r

In light o f these consld-Mafkms. f Sean Kotirrt I. Van 
tatters epixiin lrd a (•roduole M edka l education  Ads I 
wMy (aMitnollew to exam ine the issue of ir t id rtu  y train 
Ing in Ilie W AM I area and lo  make lre urninrodalions as 
to |attttlde shaiige* in tlir rest dens y m ia. aflrr delrf • 
lining as I n i  as p iu lb k ' the future n m l for pfiytl 

su n s  tn the W AM I am* This |u |e «  draws upun roily  
work end presents tom e of the sio litlica l in ln tiM lxm  
lions *•!»»<h Ihe esrn lual lexunursersdatsunt will he 
drawn

( l u r m i l  I ' I i v m i  i . m  S u p p l y  f o r  l l t r  I  I n i l n l  

S l . i l r s  - u n i  W A M I

The num les of n m s I m s I  w leads s m m I  m l v r l  tlo  
denis has e sp an d« l tapully in Ih* Last (wo desodes. Ilw* 
p im ll i  iu slarienl |>snilsoos is now being leiVs led in a

IK-eti. « e r S » i A m / u * - i w e »i N e t e  I 14

growing number of pracllcing physicians, both in abso­
lute numbers and numbers relative to Ihe population 
they serve. From 1963 to 1976, Ihe number o f licensed 
physicians In the United States expanded from 276.000 
to 409 .446 ; during this period, the University of Wash­
ington doubled its class size, largely through the cre­
ation In 1969 o f the W AM I Program in regionalized 
medical education . Available residency positions have 
grown apace, and the University of Washington Affili­
ated residency positions havo own from 140 in 1960 
to 500  at present.

T ho most pronounced growth has occurred in the 
disciplines of fam ily medicine, internal medicine and 
pediatrics, Ihe so-called primary care specialties. As 
depicted In Figure 1, all the specialties have shown 
some growth during the decade from 1968 to 1978. but 
primary care residency slots have more than doubled. 
This growth pattern can ba attributed to the creation of 
tho discip line o f family medicine and increasing em ­
phasis In general medicine and pediatrics—a deliberate 
societal and professional response to the widespread 
perception that many people lacked access lo  personal 
health care in an era o f growing suhspeciallzation.

A lthough this incrrate in the availability of pri­
mary care residency opportunities demonstrates the 
responsiveness of the School of Medicine to needs arti- 
culaied both by tho public and by Ihe profession, it is 
difficult lo determ ine Ihe extent lo which these modifi­
cations have been successful in meeting Ihe needs of 
the region M oreover, no yardstick exists for detrrinln 
log further changes The purpose of this paper is lo at­
tempt to estima'e future requirements fur the primary 
physician specialties, and compare these estimates 
*«ills lire current supply of physicians by spet salty tn 
r >  h of Ihn W AM I states

Chanoo tn Rmtdency DomtxAon UW School d Mcxkmo (106019/8)
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Tho  A d v is o ry  C om m illc o  fo rm u la te d  a set o f  a s ­
sum p tio n s  in  o rd e r to  m ake tho scope  o f  the p rob lem  
m anageab le . A lth ou gh  the a ssum p tion s  a rc  o f  th em ­
se lv e s  c on tro v e rs ia l, th ey  at least a l lo w  on e  to  p roceed . 
T h o  m ost s ign ifican t a ssum p tion s  w ere : (1 ) T h e  fe e - fo r- 
se rv ice  system  w i l l c on tin u e  to  be the m a jo r v e h ic le  by 
w h ich  p c op lo  ob ta in  m ed ica l care : (2 ) T h e  use o f  p h y s i­
c ian  ex tende rs  and  ph ys ic ian  su rrogates w i l l no t have a 
m a jo r  im pact on  tho n um bo r o f  p h y s ic ian s  req u ire d ; (3 ) 
A lth ou gh  m a jo r te ch n o log ic a l changes m ay c ith e r in ­
c rease o r  dccreaso tho pub lic 's  d em ands fo r  phys ic ian s , 
such fa c to rs  w i l l be Ig n o re d  fo r  tho pu rp o se s  o f  th is 
s tu d y ; (4 ) In  a d d it io n  to  tho com m itm en t o f the S c h o o l 
o f M ed ic in e  to  a ssu re  an  adequate  s u p p ly  and  a p p ro p r i­
a te m ix  o f ph ys ic ian s  fo r  the W A M I p o p u la t io n , the 
sch oo l a ls o  has an o b lig a t io n  to  p ro v id e  adequate 
g raduate  tra in in g  o p p o rtu n it ie s  fo r  lo c a l s tuden ts  gnu. 
u a lin g  from  o u r  m ed ic a l s c h o o l. In  a c tu a lity , a lth ou gh  
these assum p tion s  m ay  th em se lve s bo a rg uab le , they 
had  re la t iv e ly  li t t le  im pact on  tho  p rocess o f  com pa rin g  
need s and  su p p ly  w h ich  is  d e sc rib ed  b e low .

Health manpower planning l i  exquisitely sensitive 
to the data sources used. There is no shorlage of data 
available to project both the supply and demand sides 
of the manpower equation; u (fortunately, Ihe sources 
of data ore multiple and at times contradictory, a clear 
indication of Ihn general theoretical murkiness with 
which the field is afflicted. However, in order to under­
stand the figures presented lirro. It is necessary to have 
at least a passing acquaintance* w ith the data sources 
themselves.

Data on imputation are provided most ac un tely  
* y Ihe decennial census—current lawsuits i itwllh- 
standing Since Ihe 1980 census d*la are not ava lablent 
Ihe lime of this writing, we h * used the most recent 
population projections generated either by the states 
themselves or hy the Census llu ieau. The population of 
the WAM I area is growing rapidly, chiefly because of 
the iriflus ol people into the state of Washington Figure 
2 graphically depicts the population projections (or 
each o l the W AM I stairs

Phys ic ian  p op u la t io n  has a ls o  g row n , and  g row n  
m o re  ra p id ly  in  lire  W A M I states than  th e  p opuh it lu n  
itse lf, th is  Is re fle c ted  in  F igu re  3 w h ich  p resen ts the 
im p ii la t io n - lu  p h y s ic ian  ra tio  lo r  eac h  o l  Ih e  s la te s  and 
lo r  l i r e «o u n try  as a w h o le . T h e  sou rce  o f  th o  da ta  is  the 
A m erican  M ed ica l A ssoi ia tin ri. w h ich  d e sp ite  a h u ilt -  
in  rr|NM tlng lag . has p rob ab ly  the  best e s is lin g  da ta  sy s ­
tem  fo r  track ing  p h y s ic ian  s u p p ly  It s h o u ld  be  tinted 
that the h g u trs  e s i h o le  le d r r a l p h y s ic ian s  but in c lu d e  
physic ian s In  t ra in in g .s in c e . In  I ' i 7 7 , 12 l» prtc r n t  o f a l l 
n o n  le d r ra l physic ian s in  W ash ing ton  t s r re  In  tra in in g  
In  a d d it io n , s in ce  m any  o l  these t ra in in g  ( im lt lo n s  w rte  
i i r a t r d  re la tiv e ly  i n  r o i ly .  Ih e  rap id  fa l l  In  the pcipu la 
Icon to  physic ian ra t io  In  W ash ing ton  Is som ew hat 
os restated A ll o l  lire  W A M I s ta irs  h iv e  few e r phys i- 
i ian s  |ie r th ou sand  (copu la tion  than  d o rs  lire  n a tio n  as a 
ssbo le  W ash ing ton  ran ks  14th am ong  Ih e  sta le s hy
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p op u la t io n - to  -p h y s ic ian  ra t io , w h ile  A la sk a , M on tana , 
and Id ah o  a re  4 6 lh , 3 8 th , and  4 8 th  re sp ec tiv e ly .

T ab le  1 p resen ts  th e  d is tr ib u tion  o f  p h ys ic ian s by  
sp ec ia lty  in  the  W A M I states w ith  respec t to the  p o p u ­
la t io n s  they  se rv e  and  com pa res theso figures to  those 
p re v a ilin g  in  the  n a tio n  as a w h o le . T h e  Figures fo r  
W ash ing ton  c lo s e ly  re sem b le  tho n a tio n a l figu res : 39  
percen t o f  the p h y s ic ian s  a re jn  the th ree  m a jo r p rim a ry  
care d is c ip lin e s , w ith  tb "  m a jo rity  o f  p h ys ic ian s  in  n a r­
row e r m ed ic a l, s u rg ic r . o r  a n c i lla ry  sub spec ia ltic s . The 
patte rn  is s im i la r  fo r  eu~h o f the o th e r states, excep t that 
tho aggregate s u p p ly  o f  p h y s ic ian s  ro la t iv e  to  p o p u la ­
tion  is  s ig n ific an tly  sm a lle r .

I t  is c le a r from  theso figu res that the m ed ica l p ro fe s ­
s ion  in  the U n ited  S ta tes consists p re d om in an t ly  o f 
n o n -p r im a ry  care  sp ec ia lis ts  and  o f sub spec ia lis ts . T h is  
fin d ing  ir  p a r t ic u la r ly  s tr ik in g  w hen  on e  c on s id e rs  the 
recent trends in  the s u p p ly  o f  the m a jo r  p rim a ry  care 
d is c ip lin e s . T h o  num be r o f g ene ra l and  fam ily  p ra c ti­
t ion e rs  has fa lle n  from  3 0  percen t o f  a l l  p hys ic ian s in 
1980  to  15 p e rcen t in  1 9 7 7  d u rin g  a p e riod  w he re  tota l 
num bers o f p h y s ic ian s  increased ra p id ly , a trend  re ­
flec ted  in  tho statistics fo r  tho N orthw est. D u rin g  th is 
sam e p e r io d , th e re  has been an  app rec iab le  in crease  in 
both  the n um be r o f g ene ra l in te rn is ts  and  ped ia tric ian s 
w ith  respect to  the p o p u la t io n , a lth ou gh  not su ffic ien t 
to  ba lan ce  the o v e ra ll to ta l lo ss  o f p rim a ry  ca re  p h y s i­
c ians a v a ila b le  to  the p ub lic . G iven  a n a tio n a l g oa l that 
5 0  percen t o f u ll g radua ting  ph ys ic ian s  w i l l e n te r the 
p rim a ry  caro  d is c ip lin e s  o f  fam ily  m ed ic in e , gene ra l in ­
te rn a l m ed ic in e , and  ped ia trie s , the a va ila b le  statistics 
w ou ld  in d ica te  that in  the  c ou n try  at la rg e— and  in  tho 
W A M I states in  p a r t ic u la r— w e are sh o rt o f tho g oa l. In 
a d d it io n , we m ust take in to  c on s id e ra tio n  the age o f 
those  ph ys ic ian s  c u rre n t ly  in practice . T o d a y ’s active 
gene ra l and fam ily  p ra c tition e rs  a ro  fo r  the m ost part 
m em bers o f  an ag ing  c oh o rt o f p h ys ic ian s w ho  began 
p ractice  in  the I ( l4 0 s . T h e  average ago o f  fam ily  p h y s i­
c ian s in  the W A M I area is about 53  yea rs , and  a sub stan ­
tia l num be r o f th ose  c u rre n t ly  p ractic ing  w i ll he lo s t to 
death  o r  re tirem en t o v e r tho next decade . In the  same 
a rea , the average age o f in te rn is ts  and p ed ia tric ian s  is 
4 7 .

D e t e r m i n i n g  I h e  F u t u r e  N e e d s  F u r  

P h y s i c i a n s  t i t  t h e  W A M I  A r e a

W h ile  o u r  da ta  as to  the  cu rren t su p p ly  o f p h y s i­
c ian s  a re  i|u ito  adequate , o u r to o ls  fo r p ro jec tin g  and 
q u an tify in g  the need fo r  d iffe ren t categories o f p h y s i­
c ian s a re q u it e  im p rec ise . Data sou rces a re  p le n t i fu l, hut 
the in te rp re ta tion  o f th o se  data sou rces is e x trem e ly  
sen s itiv e  to  the a ssu m p tion s  m ade abou t h ow  m ed ica l 
ta re  is p ro v id ed . W e  can asce rta in  w ith  som e  p rec is ion  
the num be r o f p e o p le  in  the p o p u la t io n  w h o  w i l l have 
m yoca rd ia l in fa rc tion s  d u r in g  the com in g  yea r; we have

Table 1
Non-Federal Physicians in Direct Patient Care 

M Ds/100,000 Population/1977

Washington Alaska Montana Idaho U.S.

All Primary Care
GP/FP 31.9 26.7 294 31.5 24.1
Internal Medicine 195 129 . 5 9.4 241
Pediatric* 8 2 6 2 5 6 45 9 6
TOTAL 596 458 47.5 454 578

Surgical Specialties
General Surgery 120 8 2 106 9.1 137
OB/Gyn 9 2 6.7 6 6 61 too
Neurosurgery 1.6 0 8 12 08 1.3
Ophthalmology 5 5 3 9 4.6 4.6 5.1
Orthopedics 6 6 7.0 5.. 5 3 5.3
Otolaryngology 2.9 2 * 2 3 16 2.5
Plastic Surgory 12 0 8 07 08 1.1
Colon/Rectal 0 2 0 0 0 0 00 0 3
Thoracic Sugery 0 7 0 2 " 0 5 04 0 9
Urology 3 4 17 3 2 29 31
TOTAL 433 321 358 316 433

Medical Specialties
Dermato'ogy 2 2 0 0 19 13 21
Ped All and Card 0 3 0 0 0 3 01 04
Cardiovascular 2 7 0 6 15 18 2 7
All other lot Med Subspec 2 6 2 0 16 12 3 5
Neurology IB 1.1 0 9 to t 7
Psychiatry too S3 4 1 29 106
Phys/Rctu,j& Other 9 0 G5 35 37 78
TOIAl 292 155 138 120 288

Ancillary
Anoslhcvotogy 79 2 5 4 9 28 5 8
Pathology 4 4 2 6 3 6 25 44
Rad-oiogy 76 4 2 6 9 / 73
TOIAL 201 9 ? 15 4 110 175

Ayx/a/sn 19// US.PW.SOO.OOO.Wjsluxj'on. 3.52/000. 
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m uch  m ore  d i ff ic u lty  de te rm in ing  w hat k in d  o f  p h y s i­
c ians sh o u ld  take care  o f them  o r  w hat p ro p o rt io n  o f  the 
p h y s ic ia n ’s tim e w i l l  be spen t in  th is  endeavo r. Yet 
w hen  reduced  to  its e lem en t, that is the p rob lem  that 
w e m ust d ea l w ith  i f  we a re  to  m ake any  m ean ing fu l 
p ro je c tion  about m anp ow er needs.

T h e  s im p le s t w ay  to de te rm ine  the fu tu re  need fo r  
p h y s ic ian s  is to  d e riv e  a p o p u la t io n -to -p h y s ic ia n  ra tio  
fo r  each  spec ia lty  d is c ip lin e  and  a p p ly  th is ra t io  to  the 
p ro jec ted  to ta l p op u la t io n  fo r  tho tim e  p e riod  in  ques­
tion . T h e re  are seve ra l sou rces fo r  su ch  a ra tio . O ne o f 
the m ost used is that d eve lop ed  by M ed ic a l E conom ics 
and pu b lish ed  in  that m agazine in  1 973 . T hese  s tan ­
d a rd s a re  p ro fe s s io n a lly  d e riv ed , a n um e ric a l c o n ­
sensus am ong hea lth  p ro v id e rs  stating what the op tim a l 
le v e l o f  phys ic ian  su p p ly  sh o u ld  bo to  assu re  op tim a l 
h ea lth  care . T h e  advantage o f th is app roach  is its re la ­
tive  s im p lic ity ; once consensus has been ham m ered  out 
am ong  the pa rtic ip an ts , p ro jec ting  fu tu re  su p p ly  is 
qu ite  s tra igh tfo rw a rd . T h e  d isadvan tage o f  the p- 
p roach  is  that it tends to  en sh rin e  cu rren t pa tte rns o f 
care d e liv e ry  s in ce  the p ro fe ss ion a ls  in v o lv ed  in  tho e f­
fo rt tend  to start from  a base o f  th e ir ow n  w o r ld  o u t lo o k  
and expe rien ce . O ne can a lso  question  w he th e r hea lth  
p ro fe ss io n a ls  them se lves a re  su ffic ie n t ly  d ispass iona te  
abou t the fu tu re  o f th e ir respec tive  d is c ip lin e s  to p ro ­
duce num bers based o n  log ic  ra the r than em o tion  o r  
s e lf- in te re s t . P a rtic ip a ting  in such exerc ises h e lp s  p h y ­
s ic ian s statu e x p lic it ly  th e ir expec ta tion s abou t how  
h ea lth  care  sh ou ld  be p ro v id ed  but o ffe rs  us re la t iv e ly  
li t t le  in  tho w ay o f assistance in  the d e te rm in a tio n  o f 
ac tua l fu tu re  need fo r  p h y s ic ian s ’ se rv ices T h e  recen tly  
re leased  estim ates m ade by the G raduate  M ed ica l la in  
ca tion  N a tion a l A d v iso ry  C oun c il (G M EN A C ) user! a 
m od ific a tio n  tn 'h is  app roach . T h e ir "ad ju s ted  needs 
m o d e l"  used a p opu la tion -b a sed  estim ate o f m ed ica l 
need , subm itted  to  p ro fe ss ion a l rev iew  and  judgem ent 
at seve ra l stops In the process.

T h u  D e m a n d / U t i l i z a t i o n  M o d u l

In  o u r  p lu ra lis t ic  m ed ica l sy s tem — a som etim es 
b ew ild e rin g  h yb rid  o f p riva te  fe e -fo r-se rv ic e  m ed ic in e , 
n um e rou s th ird -p a rty  in su re rs , and o v e r la p p in g  fe d ­
e ra l, state , and  lo ca l agencies It is u se fu l lo  lo o k  at 
w hat care  p eop le  seek as an index to  what care  sh ou ld  
tie p ro v id ed . T w o  basic data sou rces ind ica te  w h ich  
p h y s ic ia n ’ s se rv ices p eop le  a c tu a lly  use . T h e  first is the 
N a tion a l A m bu la to ry  M ed ica l G are S u rv ey  (N A M G S ), 
an actua l random  sam p ling  o f w hat b app  us in the o f 
fices o f p riva te  p ractice , fe e -fo r-s e rv ic o  physic ians . 
N A M CS p ro v id e s  in fo rm a tion  on  Ih e  dem ograph ic  
b re akd ow n  o f patien ts seek ing  m ed ica l ca re , the 
illn e sse s  p rom p ting  patient v is its , as w e ll as tire w o rk ­
lo ad  artd p rodu c tiv ity  o f va riou s types o f phys ic ian s . It 
is o n ly  a pa rtia l p ic tu re , h ow eve r, because it Ignores 
h osp ita l p ractice and does not account fo r  the leach ing .

a dm in is tra t iv e , and resea rch  a c tiv itie s  o f  phys ic ians . It 
a ls o  e xc lu d e s  tho in c re a s in g ly  la rge  num be r o f p h y s i­
c ians w o rk in g  in  o rg an ized  settings such as hea lth  
m ain tenance o rg an iza tion s , p u b lic  in s titu tio n s , o r  o c ­
cup a tion a l c lin ic s . E x trap o la tin g  from  the NA M CS data 
a lo n e  s e r io u s ly  understa tes the  num bo r o f physic ians 
needed to fu l f i l l  th e ir  m u lt ip le  soc ieta  ro le s .

T he  second  m a jo r n a t io n a l sou rce  o f  data about 
h ea lth  care u t i liz a tio n  com es from  the H ea lth  In te rv iew  
S u rv ey  (H IS ). H IS  c o lle c ts  its in fo rm a tio n  from  a ra n ­
dom  sam p le  o f the p o p u la t io n — not o n ly  that segment 
o f tha p o p u la t io n  tha t uses p h y s ic ia n s— and thus p ro ­
v ides a m uch  m ore  accu rate  re f le c tion  o f tho actua l i l l ­
ness expe rien ce  o f the p o p u la t io n , as w e ll as anothe r 
m ethod  o f gauging tho u t i liz a t io n  o f  h e a lth  snrvicos. it is 
lik e ly  to  be a better re fle c tion  o f the ac tu a l u ti liz a tio n  o f 
h eohh  se rv ic e s— sin ce  it c o lle c ts  in fo rm a tion  from  pa ­
tien ts w ho  use phys ic ian s w h o  w o rk  in  a l l k in d s  o f se t­
tings— and g ives us som e  w ay  to  beg in to assess the d e ­
gree o f  u nm e t need . In fo rm a tio n  from  tho H IS  su rvey  
ind icates that 15 pe rcen t o f  n il tosses deem ed to he 
m ed ic a lly  s e rio e  by the ro sp onu  nt a re  novn r treated ; 
5 0  percen t o f  n il nesses n e ve r resu lt in  physic ian  c o n ­
su lta t io n . It is i .p o rtan t to  recogn ize  that segments n f 
ou r p o p u la t io n  d o  not rece ivu  adequate m ed ica l care 
because o f a v a rie ty  o f  h a rrie rs  in c lu d in g  pove rty , c u l­
tu ra l d isp a rit ie s , nud an in adequate  su p p ly  o f p h y s i­
c ians in som e ru ra l and  in n e r-c ity  lo ca tion s . A lthough  
in creas ing  the aggregate s u p p ly  o f phys ic ian s w ill not 
o f its e lf e lim in a te  these h a rrie rs , p ro jec tion s  o f the n u m ­
ber and  types o f  p hys ic ian s w h o  sh o u ld  he p roduced  
ought to take accoun t o f these unm et needs.

S om e  v e ry  in te resting  in fo rm a tio n  about tho re la  
liv e  p ro d u c tiv ity  o f d iffe re n t typ es o f phys ic ian s i unos 
from  c om pa rin g  llu t u t i liz a t io n  data g leaned from  the 
i In a lll i In te rv iew  S u rv e y  w ith  tho  actua l re la tiv e  su p p ly  
o f phys ic ian s . A lthough  g ene ra l and fam ily  phy* chins 
had d w in d le d  to 15 percen t o f  p h ys ic ian s hy l ‘ i 7, the 
H ea lth  In te rv iew  S u rv ey  sh ow ed  that 51 pcrccr o f a l l 
p hys ic ian  v is its  in  that yea r w e re  tn phys ic ian s id en ti­
fied by the re sp onden t as G .IV E .I' , ; in  con tra st, genera l 
in te rn is ts , w hose  num bers h ave  been g row ing  s low ly  
o v e r the last tw o  decades and  w ho  n ow  n a t io n a lly  c om ­
p rise  I-I pe rcent o f a ll p h y s ic ia n s , accounted fo r o n ly  11 
percent o f pa tien t v is its  H ow eve r, it is not at a l l certa in  
that pa tien ts can  m ake a c le a r  cu t am i accu ra te  id en tifi 
ca tion  o f  th e ir phys ic ian 's  sp e c ia lly  using  id en tica l 
term s. It is a ls o  no ted  that the data ind ica te  a higher rate 
o f h o sp ita l v is its  fm  Ih e  in te rn is ts , and  a greater f r e ­
quency  o f  care  o f Ih e  c r i t ic a l ly  i l l  T h e se  obse rva tion s 
m ay in part e x p la in  th is appa ren t w ide  v a ria tio n  in  p ro ­
d u c tiv ity . llu t  it is ve ry  c le  ir tli.it the fisca l and n u m e ri­
ca l consequences o f m anp ow e r p la n n in g  w ill he h igh ly  
dependen t on  w hethe r tam ily  p h ys ic ian s  o r  genera l in ­
te rn is ts assi mu Ih e  m a jo rity  o f  care fo r  adu lt patien ts. 
P a ren th e tic a lly , p ed ia tr ic ian s  rep resen t about five  p e r­
cent o f e l l p h ys ic ian s and  d e liv e r  abou t ten percent o (
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a l l  p a tien t v is its . T ab le  2 adap ts the H IS  u t i liz a tio n  
data  to  the  W A M I states and p ro jec ts  the n um be r o f 
p h y s ic ian s  needed  in  the th reo  m a jo r p r im a ry  care  cate ­
go ries fo r  1 980 , 1 9 9 0 , and  2 0 0 0 , using  o u r  best cu rren t 
data on  p op u la t io n  trend s  and ad ju s tin g  tho req u ire ­
m en t to  re flec t needed  tim e fo r  h o sp ita l v is its , p ractice 
m anagem ent and  o th e r n on -d ire c t pa tien t care  req u ire ­
m en ts o f  p ractice . n ' e techn ique used to  ca lcu la te  the 
n um be r o f  p f , .d a n s  needed  is  re la t iv e ly  s tra ig h tfo r­
w a rd . T h e  p o p u la t io n  is b roken  d ow n  in to  segmonts by 
age and  sex ; fo r  each dem og raph ic  " s l ic e ,"  the num bo r

Table 2  j
Estimated Requirements for Primary Caro 

Physicians for the WAMI Stales 
Using n Domand/Utilization Approach 
(Oased on tho Health Interview Survey)

General/
Family General
Physicians Internists Pediatricians

WASHINGTON
toeo ,  r. 2 .038 816 179
1990 2.426 984 220
2000 2,700 1,124 248
'Cerront Supply (1 9 /0 ) 1,043 535 248
AtASKA
1980 20? 72 35
1990 243 90 41
2000 275 104 41
’ Current Supply (1978) 102 37 23
MONTANA
1980 419 168 63
1990 476 196 64
2000 529 224 65
'Cuirent Supply ( I ' j / f l ) 225 96 44
IDAHO
1980 4 /4 18? 75
(9 90 581 222 84
2000 839 275 97
"Current Supply ( 1978) 255 74 35

"Fttfi/icx inchnlo onty office /vxthosf*U> bwuxtphyslCiAns

o f v is its  p e r y ea r to  each k in d  o f  physic ian  is ca lcu la ted  
from  the su rv ey  data. S in ce  w e kn ow  the p opu la tio n  
p y ram id  fo r  the W A M I states, w o can sum  up  the ex­
pected u t i liz a t io n  fo r  r  h o f tho spec ia lties and  then 
d iv id e  tho figure b y  t..w respec tive  p rodu c tiv ity  o f each 
k in d  o f  p h y s ic ia n , i.e ., the num be r o f a -f ua l patien* v is ­
its seen p e r y e a r fo r  each spec ia ’ ty. » .e re su lt g ives us 
the num be r o f p h y s ic ian s  needed to care  fo r  o u r  g row ­
ing p o p u la t io n  in  the fu tu re , based o n  cu rren t patterns 
o f u t i liz a t io n  b y  patien ts and  tho m ain tenance o f tho 
state j  q u o  in the w ay  m ed ica l se rv ices a re d e liv e red .

T h e  data g ive  us som o in s igh t in to  where the m a jo r 
d isp a rit ie s  ox ist betw een tho cu rren t su p p ly  o f  phys i­
c ian s and  that w h ich  is needed to take care  o f  patient 
lo ad s  g iven  tho cu rren t le v e l and  patte rn  o f patien t dc- 
mund fo r  p hys ic ian  se rv ices. T hc rn  is a con tinu ing  and 
s izoab lo  d e fic ien cy  o f p rim a ry  care  physic ians w ho  are 
occup ied  in  d irec t patien t care  in  a ll fo u r states, w ith  
the e xcep tion  o f p od ia tr lc ian s  in  tho state o f W ash ing ­
ton . U s ing  th is m ethod  as a p p lie d  to  the fou r-s ta te  area, 
w e s h o u ld  a lm ost d ou b le  the num ber o f  genera l and 
fam ily  ph ys ic ian s  and gcnorn l in te rn is ts , ond have h a lf 
again the  num be r o f  ped ia tric ian s .

It is im po rtan t to  no te  that these num bers a re  very 
sen s it iv e  to  the data sou rce  used ; Using data from  the 
N a tion a l A m bu la to ry  M ed ica l C are Su rv ey  gives much 
low e r num be rs  in  a l l categories fo r  the num ber o f ph ys i­
c ians req u ired . H ow eve r, wc c on s id e r that the H ea lth 
In te rv iew  Su rv ey  data , w h ich  recogn ize  the existence o f 
sites o f  p ractice b eyond  p riva te  o ffices , reflect much 
m ore  c om p le te ly  and  accu ra te ly  the actua l behav io r o f 
tho en tire  p o p u la t io n . T h u s  w e fnv.rr using  th is data in 
c a lc u la t in g  phys ic ian  need hiis* d  on  cu rren t patterns o f 
u t i liz a tio n

P r o j e c t i n g  P h y s i c i a n  R e q u i r e m e n t s  

B u s e d  u u  N e e d

T h e  m ajor flaw  lo  the dem and  app roach  to m an­
pow e r p lann ing  is di.it it perpetuates past so lu tio n s  to 
Ih e  p ro b lem s o f m ed ica l ca re  d e liv e ry . It does not d e ­
scribe an  Id e a l o r  even  necessa rily  n desireab lo  m ode l. If 
large segm ents o f the p op u la t io n  tu r ru o t ly  d o  not re ­
ce ive  ca re  because o f till in adequate su p p ly  o f the spe ­
c ific  p h ys ic ian  sp ec ia lty , these inequ ities w i ll persist it 
we use Ih e  dem and  m ode l.

H stah lisb ing  no rm a fo r  m ed ica l care is n d ifficu lt 
p ro p o s it io n , h ow eve r. I low  m uch  m ed ica l care d o  p eo ­
p le  n e ed / W h ich  hea lth  se rv ices make a d iffe rence  III 
h e lp in g  p eop le  ach ieve  a i l o p t im a l state o f w e ll being? 
A nd once  we liuvu de te rm ined  that id ea l le ve l o f ser­
v ices , w h o  sh ou ld  d e liv e r them ? These a re  very  im p o r­
tant question s , and  it is bo th  app rop ria te  end essen tia l 
that we ask them . H ow eve r, u n lik e  Ih e m ore p ristine  
w o r ld  o l  the ph ys ica l sciences, th e re  a re no  p reo rda in ed  
ph y s ic a l constan ts w a iting  to  he d iscove red . H ea lth  se r­
v ices resea rch , iib  a fie ld  o f quan tita tive  s c h o la i ly  en ­
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d eav o r, is  m uch  too  p rim itiv e  a sc ience tc -’ iv e  u n e q u i­
v o c a l re su lts  to  theso fu n d am en ta l question s . 
U lt im a te ly , o u r  o p in io n s  and  o u r  va lu es w i l l d e te rm ine  
the fram ew o r' in  w h ich  these question s a re  asked and 
answ ered .

A s part o f th is  a ttem pt to  p ro jec t the need fo r  p h y s i­
c ian s , a m easu re  was d eve lop ed  w h ich  has been term ed 
"tre a te d  h ea lth  need s .’ ’ T h is  m e thod  a llow s  us to  c om ­
b ine  the m ost u se fu l e lem en ts o f  tho N A M CS  and  the 
H IS  data bases. F rom  N A M CS . we a re  ab le  to de te rm ino  
w hat p h ys ic ian s  u su a lly  d o  fo r  a  p a rt ic u la r i l ln e s s , e.g., 
h ow  m any  tim es the patien t is seen in  fh e  o ffic e  setting . 
F rom  the H IS  su rv ey , we have n fa i r ly  nccu rato  id eo  o f 
the d is tr ib u t io n  o f  i lln e sse s  and  c om p la in ts - in  the gen­
e ra l p o p u la t io n . B y  m e ld in g  theso tw o  data sou rces , w c 
a rc  ab le  to  de te rm ine  the num be r o f p h y s ic ia n  v is its 
that w o u ld  bn generated if p eop le  sought m ed ica l a tten ­
t io n  fo r  a l l  c on d it io n s  w h ich  u su a lly  re su lt in p hys ic ian  
c on su lta t io n . B y  a llo c a tin g  these v is its  nm ong the th ree 
m a jo r p r im a ry  care  spec ia ltie s  a cco rd ing  to  th e ir c u r­
ren t m arke t shares and d iv id in g  b y  th e ir re la t iv e  p ro ­
d u c t iv ity , on e  c. n d o riv e  an  estim ate  o f the num be r o f 
ph ys ic ian s  “ n e ed ed " to adequa te ly  nttond to  the fu l l 
range o f  illn e sse s  repo rted  by  the  g o n e n l p opu la tio n . 
T heso  figu res fo r  tho W A M I states nru p resen ted in 
T ab le  3 .

It is ev iden t that d e tcn n in in g  o p t im a l p hys ic ian  
s u p p ly  based on  som e estim ate o f  "n eed ' p roduces 
m uch  h ighe r figures than p ro jec tin g  num be rs based on  
c u rren t le v e l o f u t i liz a tio n . A ce rta in  am oun t o f sk ep ti­
c ism  is m o re  lik e ly  in o rd e r . A lth ough  th e re  ure u n ­
d o u b te d ly  segments o f the p o p u la t io n  w h o  w ou ld  he 
b o lte r o f f  I f  they went to  p hys ic ian s m o re  freq u en t ly , 
there  p roh ah ly  a re  o th e r segm ents o f the p o p u la t io n  
w ho  w ou ld  benefit from  a li t t le  m o re  d istance from  the 
m ed ic a l e stab lishm en t. Pe rhap s o f m ore  s ign ificance to 
the S c h o o l o f M ed ic in e  is that at th is  m om ent it is re a lly  
im m ate ria l w h ich  m ethod is used i f  the p o in t o f the e x ­
e rc ise  is to  de te rm ine  w h ich  categories a re  de fic ien t and 
w h ich  a re  in  su rp lu s . A lth ough  the ra tios  v a ry , the c o n ­
c lu s io n s  a re  v e ry  m uch tho sumo fo r  the d em and  m ode l 
and  fo r  the  needs m od e l. P rim a ry  care  ph ys ic ian s  c o n ­
tin u e  to  he needed in app rec iab le  num bers

Discussion

T im  U n iv e rs ity  o f W ash ing ton  S ch oo l o f M ed ic in e , 
th rough  th i' W A M I prog ram  and its ne tw o rk  o f a ffilia ted  
postg raduate  tra in in g  p rog ram s, is h av ing  a d irec t and 
In c reas ing  im pact on  Ih e  num be r and  type  o f p h y s i­
c ian s that practice in the states o f  W ash ing ton , A laska , 
M on tan a , and Id ah o  A lth ough  ph ys ic ian  m ig ra tion  is 
art im po rtan t fa c to r in  p ractice  lo c a t io n , an In s titu tio i 
w ith  som e  m easu re o f c o n tro l o ve r m ore  than  fi l l l ) p o s t­
g raduate  tra in in g  p o s ition s sh ou ld  he ab le  lo  in fiuunca 
the  m is  am i d is tr ib u tion  o f p h ys ic ian s p rac tic ing  in  th is

a rea . S in ce  the sc h o o l e x is ts  p r im a r i ly  to  se rv o  the m ed ­
ica l care needs o f  the p e op lo  o f  th is  reg ion , it is  o u r  re ­
sp o n s ib i li ty  to  ta i lo r  o u r  tra in in g  o p p o rtu n it ie s  to  the 
needs o f  the p o p u la t io n .

T h is  p re lim in a ry  e ffo rt  to p ro jec t the n t ads fo r  p r i­
m a ry  care  ph ys ic ian s in  the W A M I area o v e r the next 2 0  
yea rs is the  first step  in  d e v e lo p in g  tho  dota baso that 
w i l l enab le  us to  m ake d e lib e ra te  cho ice s abou t h ow  wo 
ch an n e l o u r  resou rces . W e  have started  w ith  tho d isc i­
p lin e s  o f fa m ily  m ed ic in e , g ene ra l in te rn a l m ed ic ine , 
and  ped ia tric s  because th is  g ro u p  accoun ts fo r  n ea r ly

Table 3
Estimated Requirements for Primary Caro 

Physicians for the WAMI Statos 
Using a "Needs” Approach

General/
Family General
Physicians u.terrosts Pediatricians

WASHINGTON *
tooo 3 .139 692 307
1990 3,734 uoa 372
2000 4.813 940 397
‘ Current Supply (1 9 /0 ) 1.043 636 248
AlASKA
1900 33G 69 72
1990 389 70 82
2000 43 8 77 86
‘ Current Supply (1 9 /8 ) 102 37 23
MONTANA
two 6 4 6 147 139
1990 702 168 142
?000 804 186 146
‘ Cutrent Supply (1 9 /8 ) 2 2 6 96 44
10 AIIO
1900 641 130 136
1990 7m tfit 142
2000 DM 196 182
•Current Supply (1978) 2 1 6 74 36

V g u m  iOcAx'Tt otify (VScP ,v>;/r>.np.far /vised pAyscarTV

10



th ree -qu a rte rs  o f a l l  patien t v is its , yet rep resen ts a m i­
n o r ity  o f  tho ph ys ic ian  p o p u la t io n . It is the geno ra l c on ­
sen sus o f the m a jo r  p ro fe ss ion a l o rg an iza tion s  and  the 
p u b lic  in  gene ra l that the p u b lic  w i l l  be se rved  best by 
augm en ting  the ran ks  o f p rim a ry  care  ph ys ic ian s . T he re  
is le ss  con sen su s abou t w h ich  o f tho p r im a ry  care d isc i­
p lin e s  deserves the  m ost a tten tion .

In  tho  exe rc ise  described  above , n a tio n a l su rvey s o f 
o ffic e -b ased  ph ys ic ian s  and  stud ies o f  the w ay  in  w h ich  
the g en e ra l p o p u la t io n  used m ed ica l resou rces were 
used  to  p ro jec t the requ irem en ts fo r  p r im a ry  care  ph y s i­
c ian s  in  the W A M I states o v e r the next tw o  do rados . 
T hose  p ro je c tio n s  assum e that the  pa tte rns by w h ich  
m ed ic a l ca re  is n ow  being d e liv e re d  w i l l rem a in  re la ­
t iv e ly  s tab le  and  that p o p u la t io n  g row th  w i l l  con tinue . 
It is in te re sting  to  note th r ' it is re a lly  u n im po rtan t 
w h e th e r cu rren t dem and  o r assum ed need is  used os tho 
b en chm a rk  by w h ic h  to  d e te rm in e  fu tu re  p h y s ic ian  re ­
q u irem en ts . A lth ou gh  the m agn itude o f the reau lts  d i f ­
fe rs , bo th  m ethods p red ic t con tin u ed  la rge  de fic its  fo r  
p r im a ry  care  phys ic ian s in  the fou r-s ta te  area . T h e  c u r­
ren t s u p p ly  o f o ff ic e - and h o sp ita l-b a sed  ped ia tric ian s 
uppea rs to  be adequate  in  W ash ing ton , but inadequate 
In  Id a h o , M on tana and A laska .

T h e  S c h o o l o f  M ed ic in e  has n lrc  d y  in itia ted  sig ­
n ifican t new  p rog ram s that w i l l have an  im pact on  these 
s itu a tion s . T he  c rea tion  o f th e  F am ily  P h ys ic ian  P a th ­
w ay in  I9Q 8 and  (h e  c rea tion  o f a n e tw o rk  o f fam ily  
m ed ic in e  re s id enc ie s o ve r the subsequent decade have 
g re a t ly  in creased  the num ber o f studen ts se lec ting  and  
the n um be r o f re s iden ts  c om p le tin g  tra in in g  in  fam ily  
m ed ic in e . T h e  m ore  recent c rea tion  o f p rim a ry  care 
tracks in  in ti inn! m ed ic in e  and  ped iu trics has increased 
the  s ize s  o f bo th  these re s id ency  p o o ls  and  is c h a n n e l­
ing in c reas ing  num be rs o f studen ts in to  gm n rn lis t ca ­
ree rs . P re lim in a ry  resu lts  sh ow  that the graduates o f 
these p rog ram s tend to rem a in  in the W A M I area ; 
w he th e r the p ro d u c tio n  is su ffic ien t to  meet the need 
w i l l aw a it fu rth e r data . It is o b v iou s  that th is  p la nn ing  
e ffo r t  is in  its  in fa n c y . W e have not oven  dea lt here w ith 
’ he  n um e rou s  subspec ia lty  tra in in g  p rog ram s und the 
v q u irem cn ts  fu r the g i.idu .ites o f th e ir p rrq /nm s in  ou r 

reg ion .

It is e x trem e ly  d i ff ic u lt  to change tho pa tte rns and  
p ro p o rt io n a l e ffo rts  o f  postg raduate  tra in in g . O u r c u r ­
ren t re s id en cy  and  p os td oc to ra l p rog ram s a re  the c re ­
a tion  o f yea rs o f  w o rk  by d ed ica ted  c lin ic ia n s , teachors 
and  resea rche rs . C lin ic a l se rv ices a re  o fte n  p red icated  
on  adequate  h ou ses ta ff in  ce rta in  d is c ip lin e s . M ed ica l 
sch oo l teach ing is p e rfo rm ed  la rg e ly  in  tho c lin ic a l 
years by  -cs iden ts . T o  p e rtu rb  th is system  is  to  in tru d e  
o n  g round  h a llow ed  by trad it io n . Change w i l l not com e 
e as ily .

Bu t change is  necessa ry , r n d  m uch  is to  be ga ined 
by gene ra ting  that chango from  w ith in  tho in s titu tio n . 
R a th e r lim n  being  sad d led  w ith  a rb itra ry  d icta tes from  
ex te rn a l fo rces , w e have tho  o p p o rtu n ity  to  m o ld  o u r  
ow n des tin y . W c sh o u ld  c o n iin e  j  lo  d e v e lo p  tho best 
data and  the best to o ls  so  that wu can d o  it in  as ra tion a l 
and  d isp ass iona te  a m ann e r as p oss ib le .
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G a r y  F. D unn, M.A.
A s s o c i a t e  D e a n  f o r  C o m m u n i t y  A f f a i r s  
D i r e c t o r ,  N o r t h  D a k o t a  A H E C  P r o g r a m  
S c h o o l  o f  M e d i c i n e  
U n i v e r s i t y  o f  N o r t h  D a k o t a  
G r a n d  F o r k s ,  N o r t h  D a k o t a

A H E C :  F r o m  O s m o s i s  to S y m b i o s i s

T h e  c o n c e p t u a l  i m p e t u s  'or t h e  e s t a b l i s h m e n t  of  the p r e s e n t

s e r i e s  o f  •’r e a  h e a l t h  e d u c a t i o n  c e n t e r s  f i r s t  a p p e a r e d  in t h e

197 0 C a r n e c i e  C o m m i s s i o n  r e p o r t ,  H i g h e r  E d u c a t i o n  a n d  the

N a t i o n 's H e a l t h : P o l i c i e s  f o r  M e d i c a l  a n d  D e n t a l  E d u c a t i o n .*

T h e  r e p o r t  p r o p o s e d :

" a r e a  h e a l t h  e d u c a t i o n  c e n t e r s , "  w h i c h  w o u l d  p r o v i d e  
f a c i l i t i e s  for p a t i e n t  c a re, o f t e n  o n  a r e f e r r a l  
b a s i s  f r o m  s u r r o u n d i n g  a r e a s ;  e d u c a t i o n a l  p r o g r a m s  
f o r  h o u s e  o f f i c e r s  and, to s o m e  e x t e n t ,  for M . D .  
c a n d i d a t e s  w h o  c o u l d  r o t a t e  t h r o u g h  an a r e a  h e a l t h  
e d u c a t i o n  c e n t e r  f r o m  a u n i v e r s i t y  h e a l t h  s c i e n c e  
c e n t e r ;  c l i n i c a l  e x p e r i e n c e  for a l l i e d  h e a l t h  
s t u d e n t s ;  a n d  c o n t i n u i n g  e d u c a t i o n  p r o g r a m s  for 
h e a l t h  m a n p o w e r .

R e s p o n d i n g  to t h i s  c o n c e p t ,  t h r e e  d i f f e r e n t  f e d e r a l  a q o n c i e s  - 

t he B u r e a u  o f  H e a l t h  R e s o u r c e s  D e v e l o p m e n t  (I3HRD) f o r m e r l y  

the B u r e a u  of H e a l t h  M a n p o w e r  E d u c a t i o n ,  t h e  R e g i o n a l  M e d i c a l  

P r o g r a m s  (RMP) a n d  t h e  V e t e r a n s  A d m i n i s t r a t i o n  (VA) —  

a l l o c a t e d  f u n d s  for the d e v e l o p m e n t  o f  s u c h  h e a l t h  m a n p o w e r  

t r a i n i n g  c e n t e r s .  A l t h o u g h  v a r i a t i o n s  e x i s t  in the o p e r a t i o n s



o f  e a c h  t y p e  o f  a r e a  h e a l t h  e d u c a t i o n  c e n  j r , t h e i r  b r o a d  

g o a l s  m d  o b j e c t i v e s  a r e  s i m i l a r .  A  s y n t h e s i z e d  s t a t e m e n t  

o f  the o b j e c t i v e s  o f  all a r e a  h e a l t h  e d u c a t i o n  c e n t e r s  m i g h t  

r e a d  as f o l l o w s :

T o e s t a b l i s h  a s y m b i o t i c  r e l a t i o n s h i p  b e t w e e n  t h e  
u n i v e r s i t y  h e a l t h  s c i e n c e  c e n t e r  a n d  c o m m u n i t y  
c l i n i c a l  r e s o u r c e s  for t h e  p u r p o s e  o f  p r o v i d i n g  
q u a l i t y 7 ~ r e l e v a n t  c l i n i c a l  t r a i n i n g  of h e a l t H  
m a n p o w e r  at  t h e  u n d e r g r a d u a t e  a n d  g r a d u a t e  l e v e l  
t o w a r d  t h e  s u b s e q u e n t  i n c r e a s e  in n u m b e r s  a n d  k i n d s  
of a p p r o p r i a t e  h e a l t h  c a r e  p r o v i d e r s  w i t h i n  t h e  
conjr.unity.

S i n c e  the e s s e n c e  of  A H E C  is the i n t e r a c t i o n  o f  a l l  o f  its 

p a r t i c i p a n t s ,  by d i s s e c t i n g  the a b o v e  d e f i n i t i o n  w e  m a y  m o r e  

c l e a r l y  d e s c r i b e  its c o m p l e x  i n t e r r e l a t i o n s h i p s .  T h e  f i r s t  

p h r a s e  in the a b o v e  d e f i n i t i o n  p r o v i d e s  a b u n d a n t  m a t e r i a l  to 

c o n s i d e r .

T o  e s t a b l i s h  a s y m b i o t i c  r e l a t i o n s h i p  b e t w e e n  t n o  ut i v e r s i t y  
h e a l t h  s c i e n c e  c e n t e r  a n d  c o m m u n i t y  c l i n i c a l  r o s o u r c e s

It is a g r e e d  that the o r d e r i n g  o f  t h e  c o m p o n e n t s  —  u n i v e r s i t y  

a n d  comi.unity —  o r  —  c o m m u n i t y  ..nd u n i v e r s i t y  --  w o u l d  v a r y  

d e p e n d i n g  o n  the t y p e  of  A H E C  b e i n g  c o n s i d e r e d ,  b u t  if the 

r a n k i n g  i r s u e  c a n  b o  d e f e r r e d  to o t h e r  U i i c u s s i o n s  t h i s  p a p e r  

wi l l  p r o c e e d  *-o a d i s c u s s i o n  of the p a r t n e r s h i p  o f  t h e  two 

e l e m e n t s .

A  c o m p l e x  r e l a t i o n s h i p  is f o r e c a s t  in the w o r d  " s y m b i o t i c  w h i c h  

W e b s t e r  d o i i n o s  as  " t h e  i n t i m a t e  l i v i n g  t o g e t h e r  o f  t w o  d i s s i m i l a r



o r g a n i s m s  in a m u t u a l l y  b e n e f i c i a l  r e l a t i o n s h i p . "  N o  d o c u m e n­

t a t i o n  w o u l d  s e e m  n e c e s s a r y  to i l l u s t r a t e  the f a c t  t h a t  the 

u n i v e r s i t y  h e a l t h  s c i e n c e  c e n t e r  a n d  c o m m u n i t y  c l i n i c a l  r e s o u r c e s  

a r e  d i s s i m i l a r .  T o  b e l a b o r  the m a j o r  d i s s i m i l a r i t y  o f  

e a c h *  the u n i v e r s i t y  h e a l t h  s c i e n c e  c e n t e r  e m p h a s i z e s  e d u c a t i o n

w h i l e  the c o m m u n i t y  c l i n i c a l  r e s o u r c e s  s t r e s s  s e r v i c e .  T h e  

c h a l l e n g e  of A H E C  is to o r g a n i z e  the s t r e n g t h s  o f  e a c h  i n  a

m u t u a l l y  b e n e f i c i a l  r e l a t i o n s h i p .

T h e  e s t a b l i s h m e n t  of a n  e f f e c t i v e  A H E C  p r o g r a m s  r e q u i r e s  

the c r e a t i o n  o f  t h i s  m u t u a l l y  b e n e f i c i a l  r e l a t i o n s h i p  a s  a d e f i n e d  

p a r t  of its w o r k i n g  s t r u c t u r e .  It r e q u i r e s  t h e  d e v e l o p m e n t  of 

a n  o p e r a t i o n a l  m o d e l  w h i c h  p e r m i t s  a m a x i m u m  l e v e l  o f  i n p u t  

f r o m  the c o m m u n i t y  w i t h o u t  the u n i v e r s i t y ' s  l o s i n g  c o n t r o l  o f  

its f u n d a m e n t a l  m i s s i o n ,  t h a t  o f  p r o v i d i n g  e f f e c t i v e  e d u c a t i o n a l  

o p p o r t u n i t i e s  for its s t u d e n t s .  At the s a m e  t i m e  it r e q u i r e s  

t h a t  the u n i v e r s i t y ' s  p r e s e n c e  in the c o m m u n i t y  is n o t  d i s r u p t i v e  

to t h e  c o m m u n i t y ' s  d e l i v e r y  of e f f e c t i v e  h e a l t h  c a r e  s e r v i c e s .

In t h i s  sense, no o n e  p a r t i c i p a n t  is a c o r e  e l e m e n t  o r  the 

" c e n t e r "  o f  t h e  p r o g r a m ,  a n d  it is w i t h  g o o d  r e a s o n  th a t  the 

t e r m  " a r e a  h e a l t h  e d u c a t i o n  and d e l i v e r y  system"'* h a s  b e e n  

s u g g e s t e d  to d e f i n e  t h i s  c o m p l e x  o p e r a t i o n .

D u r i n g  the fi v e  y e a r s  s i n c e  the C a r n e g i e  C o m m i s s i o n  R e p o r t  

i h a s  m o s t  o f t e n  b e e n  tho c a s e  that the u n i v e r s i t y  h a s  a p p r o a c h e d  

the c o m m u n i t y  w i t h  the s u g g e s t i o n  of e s t a b l i s h i n g  a n  a r e a  h e a l t h  

e d u c a t i o n  c e n t e r  (system). T h e  e x p e r i e n c e  of t h i s  a u t h o r  h a s
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b e e n  f r o m  the u n i v e r s i t y  s i d e  o f  t h i s  p a r t n e r s h i p  a s  t h e  

d i r e c t o r  of B H R D  A H E C  p r o g r a m  a n d  it is f r o m  t h i s  v a n t a a e  

p o i n t  t h a t  t h e  a u t h o r  o f f e r s  t h e  o b s e r v a t i o n s  w h i c h  f o l l o w .

A H E C  is a c o m p l e x  p r o g r a m  whii h r e q u i r e s  t h e  u n i v e r s i t y  to 

e s t a b l i s h  n e w  s k i l l s  a n d  p r o c e d u r e s  in o r d e r  t o  e n l i s t  t h e  

s u p p o r t  o f  c o m m u n i t y  r e s o u r c e s  n e c e s s a r y  for t h e  e s t a b l i s h m e n t  

a n d  d e v e l o p m e n t  of d e c e n t r a l i z e d  h e a l t h  e d u c a t i o n  p r o g r a m s .  Tn 

a d d i t i o n ,  it r e q u i r e s  t h a t  t h e  u n i v e r s i t y  a n d  t h e  c o m m u n i t y  

a d o p t  n e w  and m o r e  p o s i t i v e  a t t i t u d e s  t o w a r d  e a c h  o t h e r .

E a c h  m u s t  c o m e  to s e e  the o t h e r  a s  a v a l u a b l e  r e s o u r c e  f o r  t h e  

d e v e l o p m e n t  of h e a l t h  m a n p o w e r  p e r s o n n e l .  In t h e  p r o c e s s  o f  

f o r m i n g  t h i s  r e l a t i o n s h i p  t h e  u n i v e r s i t y  m u s t  a s s u m e  t h e  

i n i t i a l  r e s p o n s i b i l i t y  for e s t a b l i s h i n g  s e n s i t i v e  a n d  p o s i t i v e  

w o r k i n q  r e l a t i o n s h i p s  w i t h  i t s  c o m m u n i t y  p a r t n e r s .

In o r d e r  for t h e  u.i-versity to e s t a b l i s h  a r e c e p t i v e  f r a m e w o r k  

for tho p o t e n t i a l  relation-.hip u n i v e r s i t y  r e p r e s e n t a t i v e s  c a n  

b e s t  b e g i n  b y  v i s i t i n g  t h e  c o m m u n i t i e s  a n d  a t t e m p t i n g  to 

i d e n t i f y  a n d  c o n t a c t  a l l  f u t u r e  p a r t i c i p a n t s  n e c e s s a r y  f o r  the 

s u c c e s s f u l  o p e r a t i o n  o f  t h e  p r o g r a m .  A p a r t i a l  l i s t  o f  p a r t i ­

c i p a n t s  w o u l d  i n c l u d e  c o m m u n i t y  hospit<JL%, c l i n i c s ,  p h y s i c i a n s  

a n d  t h e i r  s u p p o r t  p e r s o n n e l ,  i n c l u d i n g  n u r s e s  a n d  a l l i e d  h e a l t h ,  

i n s t i t u t i o n s  o f  h i g h e r  l e a r n i n g ,  o f f i c i a l s  f r o m  t h e  s t a t e  

d e p a r t m e n t  of h e a l t h ,  s t a f f  m e m b e r s  f r o m  r e g i o n a l  m e d i c a l  

p r o g r a m s ,  c o m p r e h e n s i v e  h e a l t h  p l a n n i n g ,  a n d  r e g i o n a l  p o l i t i c a l  

f i g u r e s  i n c l u d i n g  t h o s e  f r o m  c i t y ,  c o u n t y ,  a n d  s t a t e  g o v e r n m e n t .



T h e r e  is a l s o  g r e a t  a d v a n t a g e  in m a k i n g  c o n t a c t  w i t h  

r e p r e s e n t a t i v e s  f r o m  r e g i o n a l  r a d i o  a n d  t e l e v i s i o n  s t a t i o n s  a s  

w e l l  a s  l o c a l  n e w s p a p e r s .  B y  m e e t i n g  w i t h  p o t e n t i a l  p a r t i c i ­

p a n t s  s i n g l y  a n d  in s e l e c t e d  g r o u p  ' n i v e r s i t y  r e p r e s e n t a t i v e s  

a r e  m o r e  a b l e  t o  e s t a b l i s h  t h e  l e v e l  o f  r a p p o r t  n e c e s s a r y  i f  

t h e  A H E C  p r o g r a m  is to r e c e i v e  a p o s i t i v e  c o m m u n i t y  r e c e p t i o n .

F r o m  t h o s e  p e r s o n s  s e l e c t e d  to p r o v i d e  a r e c e p t i v e  f r a m e w o r k ,  

i n d i v i d u a l s  a r e  a s k e d  to s e r v e  a s  m e m b e r s  o f  a  r e g i o n a l  

a d v i s o r y  c o m m i t t e e .  E v e r y  a t t e m p t  m u s t  b e  m a d e  to i n c l u d e  o n  

t h e  r e t i o n a l  a d v i s o r y  c o m m i t t e e  a s  m a n y  e l e m e n t s  f r o m  t h e  

g r e a t e r  c o m m u n i t y  a s  p o s s i b l e  to i n s u r e  t h a t  t h e  c o m m i t t e e  n o t  

b e c o m e  i n f l u e n c e d  b y  a l i m i t e d  n u m b e r  of p e r s o n s  w i t h  a n  o v e r ­

r e p r e s e n t e d  v e s t e d  i n t e r e s t .  Tn a d d i t i o n ,  b r o a d  r e p r e s e n t a t i o n  

is n e c e s s a r y  i n  p r o v i d i n g  a p o l i t i c a l  b a s e  n e e d e d  t o  a s s u r e  

c o n t i n u a t i o n  o f  t h e  p r o g r a m .

F o l l o w i n g  f o r m a t i o n  o f  t h e  r e g i o n a l  a d v i s o r y  c o m m i t t e e  t h e  

u n i v e r s i t y  is r e a d y  to n e g o t i a t e  the p r o g r a m ' s  p r i o r i t i e s .  

E f f e c t i v e  n e g o t i a t i o n  r e q u i r e s  a t h o r o u q h  d e f i n i t i o n  o f  w h a t  

t h o  A H E C  p r o g r a m  i n t e n d s  to do, w h o  w i l l  b o  i n v o l v e d  In 

d o i n g  it, w h e r e  it w i l l  b e  d o n e ,  w h a t  c o m p e n s a t i o n  w i l l  b e  

a l l o w e d  for t h o  a c t i v i t y ,  a n d  t h o  r o l e  to b e  p L a y e d  b y  e a c h  

e l e m e n t .



T h i s  is n o t  a n  e a s y  p r o c e s s  a n d  o f t e n  r e q u i r e s  d a y s  o f  

n e g o t i a t i o n .  It is c l e a r l y  t h e  m o s t  d i f f i c u l t  a s p e c t  o f  

p r o g r a n  d e v e l o p m e n t .

I t  is m o s t  a d v a n t a g e o u s  f o r  t h e  u n i v e r s i t y  a n d  r e g i o n a l  

a d v i s o r y  c o m m i t t e e  to  j o i n t l y  r e c r u i t  a n d  a p p o i n t  a r e g i o n a l  

d i r e c t o r .  T h e  r e g i o n a l  d i r e c t o r  w i l l  b e  r e s p o n s i b l e  f o r  

a d m i n i s t e r i n g  t h e  A H E C ' s  e d u c a t i o n a l  o r o g r a m s ,  f o r  d e v e l o p ­

ing meani; g f u l  l i n k a g e s  b e t w e e n  c o m m u n i t y  e l e m e n t s  i n v o l v e d  

In t h e  t r a i n i n g  a c t i v i t y ,  a n d  for a d v i s i n g  t h e  u n i v e r s i t y  a s  

t o  t h e  m o s t  e f f e c t i v e  c o u r s e  o f  a c t i o n  to b e  t a k e n  in p u r s u i n g  

i t s  p r o g r a m s .  In  a d d i t i o n ,  t h e  r e g i o n a l  d i r e c t o r  s e r v e s  a s  

l i a i s o n  b e t w e e n  h i s  r e g i o n a l  a d v i s o r y  c o m m i t t e e  a n d  t h e  

u n i v e r s i t y ,  c l a r i f y i n g  t h e  comr,unity's n e e d s ,  c o n c e r n s ,  a n d  

d e m a n d s  to t h e  u n i v e r s i t y  a n d  the u n i v e r s i t y ' s  n e e d s ,  c o n c e r n s ,  

a n d  d e m a n d s  to t h e  c o m m u n i t y .  As  d i f f i c u l t  a s  t h i s  j o b  

d e s c r i p t i o n  a p p e a r s  o n  p a p e r ,  it h a s  p r o v e n  to b e  e v e n  m o r e  

d i f f i c u l t  in p r a c t i c e .

W i t h o u t  a r e a s o n a b l e  m e a s u r e  of  a u t o n o m y ,  t h e  r e g i o n a l  d i r e c t o r s  

a r e  u n a b l e  t o  r e s p o n d  to the d a i l y  d e m a n d s  i n h e r e n t  in t h e  

o p e r a t i o n  o f  a d e c e n t r a l i z e d  p r o g r a m .  T h i s  p o i n t  c a n n o t  b e  

o v e r  s t r e s s e d .  T h e  u n i v e r s i t y  m u s t  c o m e  to t h e  r e a l i z a t i o n  t h a t  

c o n s i d e r a b l e  a u t h o r i t y ,  i n c l u d i n g  m a t t e r s  p e r t a i n i n g  to b u d g e t ,  

p e r s o n n e l ,  a n d  c o n t r a c t  a f f i l i a t i o n s  m u s t  lie i n  t h e  h a n d s  o f



N e e d l e s s  to say, this is n o t  a l w a y s  w e l l  r e c e i v e d  b y  the 

p a r e n t  i n s t i t u t i o n .  T o o  o f t e n  t h e  u n i v e r s i t y  s e e s  t h i s  a s  

a w e a k e n i n g  o f  its p o w e r  b a s e .  U n i v e r s i t y  a d m i n i s t r a t o r s  

m a y  b e c o m e  c o . i ' e m e d  t h a t  the A H E C  r e g i o n s  a r c  g o i n g  t o o  f o r  

in c o m m i t t i n g  t h e  u n i v e r s i t y  t o  a c a u s e  o f  a c t i o n  t h e y  a r c  

n o t  s y m p a t h e t i c  w i t h .  T h e y  o f t e n  feel t h a t  t h e  A H E w  i n v o l v e s  

! t h e  u n i v e r s i t y  in a r e a s  w h e r e  it d o o s n ' t  b e l o n g .

T o  m i n i m i z e  t h e s e  f e e l i n g s  t h e  A H E C  d i r e c t o r s  m u s t  c o n t i n u a l l y  

r e v i e w  A H E C  p r o g r a m  o b j e c t i v e s  w i t h  the i . n ivcroity'n t o t a l  

a d m i n i s t r a t i v e  st a f f .  T h r o u g h  t h i s  p r o c e s s  t h e  u n i v e r s i t y  

is g r a d u a l l y  b e c o m i n g  a w a r e  t h a t  t h e  A H E C  s t r u c t u r o  it 

h e l p e d  to c r e a t e  p r o d u c e s  a c o n f e d e r a t e  m o d e l  w h i c h  d c n a n d s  

t h a t  r e g i o n s  b e  p e r m i t t e d  to m a k e  m a n y  d e c i s i o n s  h e r e t o f o r e  

r e s e r v e d  b y  t h e  u n i v e r s i t y .
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R e t u r n i n g  to the o r i g i n a l  d e f i n i t i o n  of A H E C  o b j e c t i v e s ,  

the s econd  p h r a s e  d e a l s  w i t h  the p u r p o s e  for w h i c h  tho 

u n i v o r s i t y - c o m m u n i t y  p a r t n e r s h i p  w a s  formed:

..   .      cal

A H E C  is a d e c e n t r a l i z e d  program. T o  a great e x t o n t  d e c e n­

tr a l i z a t i o n  m e a n s  "goin g w h e r e  tho a c t i o n  is". T h i s  m a y  

m e a n  m o v i n g  d e p a r t m e n t a l  c h a i r m e n  and faculty o u t  of tho 

u n i v e r s i t y  and into the g r e a t e r  comm un i t y .  It o f t e n  d e m a n d s  

ro t at ing u n d e r g r a d u a t e  and g r a d u a t e  stude n t s  from o n e  regi on 

to a n o t h e r  in o r d e r  to g a i n  m a x i m u m  b e n e f i t  from a v a r i e t y  

of c o m m u n i t y  resources. Invariably it r e q uires a h e a v y  

re l i a n c e  o n  c o m m u n i t y  p h y s i c i a n s  to serve as faculty.

T h e  popula t i o n *  g eogra p h y ,  and w e a l t h  of m o s t  m o d i c a l  c * . e -  

s h o r t a g e d  a r e a s  suggest that tho most  j u s t i f i a b l e  p r o g r a m  for 

t h e n  to e n t e r  into Is the training of p r i m a r y  c a r e  physl «ans. 

T h e  d e c e n t r a l i z e d  a s p i r a t i o n s  of c o m m u n i t y  b a s e d  m e dical  

e d u c a t i o n  are not and should not be to attempt t o  emulate, 

t h r o u g h  the e s t a b l i s h m e n t  of a s o p h i s t i c a t e d  h e a l t h  s c i e n c e  

complex d e v o t e d  to r e s e a r c h  and tertiary care, th ose s e r v i c e s  

w h i c h  c h a r a c t e r i s e  the traditional medical school. T h i s  is 

not meant to be a c r i t i c i s m  of such schools but rath er to 

suggest that the a p p r o p r i a t e  Intent w o u l d  be t o  r e c o g n i z e  their 

c o n t r i b u t i o n  and excel lee?.e w h i l e  a* the same time, o n  a 

c o m m u n i t y  basis. a t t e s t i n g  to steer toward a c o m p l e m e n t a r y



position.

T h e  c o u r s e s  o f f e r e d  m u s t  reflect a v a i l a b l e  p a t i e n t  m a t e r i a l  

w i t h i n  the c ommunity. T h e  courses, w h e t h e r  u n d e r g r a d u a t e  o r  

graduate, should c over a broad s p e c t r u m  of o x p o r i o n c Q A  in 

m e d i c i n e  a n d  need not be struct u r e d  u n l i k e  t h o s e  f o u n d  to b e  

e f f e c t i v e  in long s t a ndin g medic al schools. It is the i n t e n t i o n  

of A H E C  to launch a series of c o m p a r a t i v e  s t u d i e s  that w o u l d  

g i v e  some insight into h o w  s t u d e n t s  g r a d u a t i n g  f r o m  d e c e n t r a l i s e d  

e d u c a t i o n  p r o g r a m s  c o m p a r e  w i t h  t hose g r a d u a t i n g  f r o m  c e n t r a l i z e d  

programs. Final e v a l u a t i o n  of o u r  e d u c a t i o n a l  p r o g r a m  m a y  b e  

b ased o n  h o w  well s t u d e n t s  trained in d e c e n t r a l i z e d  p r o g r a m s  

d o  o n  national H oards and h o w  successful they a r e  in their 

residencies.

It is u n d e r s t o o d  that the c o m m u n i t y  hospital will h a v e  i n s u f­

ficient c o m m u n i t y  faculty to teach all c o u r s e s  a n d  that tho 

u n i v e r s i t y  will p r o v i d e  a p o r t i o n  of the f a c u l t y  e i t h e r  by 

r e l o c a t i o n  or by rotation. S e l e c t i o n  of p a r t I c l p a t i n g  c o m m u n i t y  

f a culty must b e  b a s e d  o n  d e f i n e d  c r i t e r i a  a n d  h a n d l e d  w i t h  

great diplom acy. F o l l o w i n g  s e l e c t i o n  the u n i v e r s i t y  h as a 

further respt nslbl I Ity to present p r o g r a m s  d e s i g n e d  to a id the 

c o m m u n i t y  fatuity to letter « n d e r o t a n d  the t e a c h i n g - l e a r n i n g  

process. T h e s e  p r o g r a m s  «h<uld he required of all c o m m u n i t y  

faculty and s h o u l d  be a r r a n g e d  so as to a l l o w  for m a x i m u m  

e x c h a n g e  of a n xiety and information.



In addition, e a c h  p a r t i c i p a t i n g  e l e ment —  c o m m u n i t y  faculty,

c o m m u n i t y  hospitals, regional and local p o litici ans, etc. —

m u s t  s o m e h o w  c o m e  to feel as though they are a n  intregal

3
part of the d e c i s i o n  m a k i n g  process. This is e s p e c i a l l y  

true w h o r e  it rel ates to tho m a t t e r  of p r o g r a m  d e v e l o p m e n t .

W h a t  this really m e a n s  is that they want to be kept informed 

as to w h a t  in taking p l a c e  b e f o r e  that i n f o r m a t i o n  b e c o m e s  

p u b l i c  knowledge.

O n e  a s p e c t  of tho A H E C  m i s s i o n  is tho t raining of p h y s i c i a n s  

well p r o p a r o d  and d e d i c a t e d  to o f f e r i n g  e x c e l l e n t  p r i m a r y  

care. T h e  influence of p h y s i c i a n  m o d e l s  and the p h y sica l 

e n v i r o n m e n t  e l e c t e d  for training is essential to a c h i e v e  thin 

goal. In its inception tho AHEC p r o g r a m  a s s o c i a t e d  the 

u n i v e r s i t y  h e a l t h  science c e n t e r  w i t h  a c o m m u n i t y  hospital. 

A l t h o u g h  q u a l i t y  h o s p i t a l - b a s e d  training is essen t i a l ,  it d o e s  

not readily lorn! itself, nor should it, to a level of u nl or- 

s t a n d i n g  a n d  a p p r o c i a t i o n  of c a r o  required in the d e v e l o p m e n t  

of an e f f e c t i v e  primary c a r o  physician.

An e x a m p l e  o f  how t h i n  m ig h t  b e  d o n e  in  t h r o u g h  t h e  e s t a b l i s h m e n t  
o f  a  s e r i e s  o f  m i c r o  m e d i c a l  c e n t e r s .  T h e  c a r e  r e c e i v e d  in  
t h e s e  c e n t e r n  w o u l d  b e  a m b u l a t o r y ,  p r im a r y  c a r o  and  w o u ld  
co -np lement  t h e  h o s p i t a l  h an ed  c a r e  o f f e r e d  in  AltKC a t  f i l i a t e d  
h o s p i t a l s .  T h e  c o m b i n a t i o n  o f  m i c r o  m e d i c a l  c e n t e r s  and  t h e  
AHEC a f f i l i a t e d  h o s p i t a l s  o p e r a t i n g  it .  t h e  im m e d i a t e  a r e a  
w ou ld  e n a b l e  s t u d e n t s  and r e s i d e n t s  t o  o b s e r v e  and  t a k e  p a r t  
In  t h e  e f f e c t i v e  i n n e r  w o r k i n g s  o f  t h e s e  d i s t i n c t  yet . c o m p l c -
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m e n t a r y  f a c i l i t i e s .  A t  the p o i n t  w h e r e  s e c o n d a r y  h e l p  is 

r e q u i r e s ,  the p a t i e n t  w i l l  b e  r e f e r r e d  to a p p r o p r i a t e  s p e c i a l i s t s  

in t h e  A H E C  a f f i l i a t e d  c o m m u n i t y  h o s p i t a l s ,  a s y s t e m  p a r a l l e l i n g  

t h e  r e f e r r a l  p a t t e r n  f r o m  t h e  A H E C  h o s p i t a l  to t h e  u n i v e r s i t y  

h o s p i t a l .

T h e  tn .» o f  the m i c r o  m e d i c a l  c e n t e r  w o u l d  b e  a f a m i l y  p r a c t i c e  

u n i t .  C o n t i g u o u s  to t h i s  u n i t  w o u l d  b e  a m e d i c a l  s e r v i c e s  

c o m p o n e n t .  E a c h  of t h e s e  u n i t s  w o u l d  c o n t a i n  c l i n i c a l  

f a c u l t y  o f f i c e s ,  e x a m i n i n g  rooms, a s m a l l  r a d i o l o g y  a n d  

p a t h o l o g y  s e r v i c e ,  a n d  c o n f e r e n c e  r o o m s  for f a t u i t y  a n d  s t u d e n t  

m u l t i - u s e .  In a d d i t i o n  t h e r e  w o u l d  b o  a b i o  m e d i c a l  m e d i a  

c e n t e r  c o n t a i n i n g  T V  a n d  c o m p u t e r  t e r m i n a l  c a p a b i l i t y ,  a 

s m a l l  library, m u l t i - u s e  c o n f e r e n c e  rooms, e q u i p m e n t  m a i n t e n­

a n c e  unit, a n d  o f f i c e  for staff.

A s  a  r e s u l t  of M i l 1 - H u r t o n  l e g i s l a t i o n  t h e r e  a r e  a  n u m b e r  o f  

h o s p i t a l s  in rural s i t e s  w i t h  a d e q u a t e  s p a c e  to  e s t a b l i s h  

m i c r o  m e d i c a l  c e n t e r s .  N o t  l a r g e  e n o u g h  to p a r t i c i p a t e  as  

A H K C  r e f e r r a l  h o s p i t a l s ,  s u c h  small h o s p i t a l s  c o u l d  s e r v e  

a s  e f f i c i e n t  o u t p a t i e n t  c e n t e r s  a n d  thus f u r t h e r  d e c e n t r a l i z e  

m e d i c a l  e d u c a t i o n  to rural c o m m u n i t i e s .

It in to lie h e r e  e m p h a s i z e d  th a t  the n u m b e r  of p a t i e n t s  s e e n  

in m i c r o  m e d i c a l  c e n t e r s  s h o u l d  b e  d i r e c t l y  r e l a t e d  to e d u c a t i o n a l  

n c od. It is not t h e  i n t e n t i o n  to e n t e r  into a fu l l  s e r v i c e  

o p e r a t i o n  w h i c h  w o u l d  g e n e r a t e  a g r e a t e r  n u m b e r  o f  p a t i e n t s  

t h a n  n e e d e d  to a c h i e v e  e d u c a t i o n a l  go a l s .



T h e  f i n a l  p h r a s e  in the d e f i n i t i o n  o f  A H E C  o b j e c t i v e s  r e f e r s  

to t h e  a n t i c i p a t e d  i m p r o v e m e n t  in h e a l t h  m a n p o w e r  d i s t r i b u t i o n  

a s  a r e s u l t  o f  t h e  A H E C  p r o g r a m .  T h e  p h r a s e  r e a d s :

... t o w a r d  t h e  s u b s e q u e n t  i n c r e a s e  in n u m b e r s  and k i n d s  o f  
a p p r o p r i a t e  h e a l t h  c a r e  p r o v i d e r s  w i t h i n  the c o m m u n i t y

B a s i c  to A H E C ' s  d e v e l o p m e n t  is the b e l i e f  t h a t  r e g i o n a l i z a t i o n  

of a n  e d u c a t i o n a l  s y s t e m  c a n  a t t a c k  t h e  p r o b l e m s  o f  a c c e s s  

a n d  p h y s i c i a n  d i s t r i b u t i o n .  A  m a j o r  a s s u m p t i o n  m a d e  b y  t h e  

A H E C  p r o g r a m  is t h a t  t h e r e  w i l l  be  a t e n d e n c y  o n  t h e  p a r t  

of t h o s e  s t u d e n t s  w h o  t a k e  t h e i r  t r a i n i n g  in a r u r a l  r e g i o n  

to r e t u r n  t o  t h a t  r e g i o n  w h e n  t h e y  e n t e r  p r a c t i c e .  L o n g i t u d i n a l  

s t u d i e s  w i l l  b e  i n s t i t u t e d  in e a c h  A H E C  p r o g r a m  t o  t e s t  t h i s  

a s s u m p t i o n .  In a d d i t i o n ,  t h e  f u t u r e  o f  a n y  A H E C  p r o g r a m  as  

r e l a t e s  to s t a t e  f i n a n c i a l  s u p p o r t  w i l l  c e r t a i n l y  d e p e n d  o n  

w h e t h e r  o r  n o t  it r e s u l t s  in i n c r e a s i n g  t h e  n u m b e r  o f  h e a l t h  

m a n p o w e r  in the r e g i o n  it s e r v e s .  T h i s  is p a r t i c u l a r l y  t r u e  

o f  p h y s i c i a n  m a n p o w e r .

T h r o u g h  the o r g a n i z a t i o n a l  s t r u c t u r e  of the r e g i o n a l  a d v i s o r y  

c o m m i t t e e  it is i n t e n d e d  a t  a l l  p r o g r a m s  o f f e r e d  w i t h i n  the 

A H E C  r e g i o n  be d e s i g n e d  to t r a i n  t y p e s  of h e a l t h  m a n p o w e r  n e e d e d  

in t h a t  r e g i o n .  Tn a d d i t i o n ,  it is the i n t e n t i o n  o f  A H E C  to 

s u g g e s t  n e w  t y p e s  of p e r s o n n e l  a n d  n e w  m e t h o d s  of  h e a l t h  c a r e  

d e l i v e r y  to m e e t  t h e  p a r t i c u l a r  n e e d s  of the r e g i o n .  A  w i l l i n g n e s s  

to a t t e m p t  n e w  m o d e s  w i l l  v a r y  f r o m  r e g i o n  to r e g i o n  a s  w e l l  as  

f r o m  p r o g r a m  t o  p r o g r a m .



A m o n g  t h e  a c t i v i t i e s  w h i c h  a r e a  h e a l t h  e d u c a t i o n  c e n t e r s  

m i g h t  a s s u r e  is t h a t  o f  p r o v i d i n g  h e a l t h  t r a i n i n g  to t h e  

u l t i m a t e  p r o v i d e r  o f  h e a l t h  c a r e  —  t h e  c o n s u m e r .  B y  d e c e n ­

t r a l i z i n g  a n d  r e g i o n a l i z i n g  t h e  h e a l t h  e d u c a t i o n  s y s t e m  A H E C  

is i n  a p o s i t i o n  t o  e f f e c t i v e l y  a d d r e s s  a n u m b e r  o f  h e a l t h  

p r o b l e m s  i n  t h e  g r e a t e r  c o m m u n i t y .  A  l i s t  o f  t h e s e  p r o b l e m s  

w o u l d  i n c l u d e :  a l c o h o l i s m  a n d  d r u g  ab u s e ;  f a m i l y  c o u n s e l i n g

( i n c l u d i n g  m a r i t a l  a n d  s e x u a l  c o u n s e l i n g ) ; a n d  u s e s  a n d  a b u s e s  

o f  n o n - p r e s c r i p t i o n  d r u g s .

T h e  r e c e n t  g r o u n d s w e l l  o f  p u b l i c  i n d i g n a t i o n  c o n c e r n i n g  t h e s e  

p r o b l e m s  w i l l  r e q u i r e  t h a t  g r e a t e r  a t t e n t i o n  b e  p a i d  b y  the 

h e a l t h  s c i e n c e  c e n t e r s .  A H E C  c a n  s e r v e  as  a n  a p p r o p r i a t e  b a s e  

for d e v e l o p m e n t  of t h e s e  p r o g r a m s .

In a d d i t i o n ,  a r e a  h e a l t h  e d u c a t i o n  c e n t e r s  p r o v i d e  a m e c h a n i s m  

for h e a l t h  c a r e  d e l i v e r y  r e s e a r c h  a n d  the i d e n t i f i c a t i o n  o f  

n e g l e c t e d  a r e a s  of h e a l t h  c a r e  d e l i v e r y .  A  p a r t i a l  l i s t  o f  

t h e s e  w o u l d  i n c l u d e :  g e r i a t r i c  h e a l t h  c a r e ;  n u t r i t i o n ,  p r e­

v e n t i v e  m e d i c i n e ;  a n d  h e a l t h  c a r e  of l o n g - t e r m  i n s t i t u t i o n a l i z e d  

p e r s o n s .

In o r d e r  to i n t e n s i f y  a w a r e n e s s  of at  l e a s t  o n e  o f  t h e s e  p r o b l e m s ,  

g e r i a t r i c  h e a l t h  care, s t u d e n t s  (medical, n u r s i n g ,  a n d  a l l i e d  

h e a l t h )  m i g h t  b e  r e q u i r e d  to s p e n d  a p e r i o d  o f  t i m e  d u r i n g  t h e i r
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t r a i n i n g  i n  a n  e x t e n d e d  c a r e  f a c i l i t y ,  o b s e r v i n g  a n d  w o r k i n g  

w i t h  a g e d  p a t i e n t s .

A r e a  h e a l t h  e d u c a t i o n  c e n t e r s  m i g h t  i n t e n s i f y  t h e  d e v e l o p m e n t  

o f  h e a l t h  c a r e  d e l i v e r y  a n d  t r a i n i n g  m o d e l s .  T h e  m i c r o  

m e d i c a l  c e n t e r  p r o p o s a l  i d e n t i f i e d  i n  t h i s  p r e s e n t a t i o n  is o n e  

e x a m p l e  o f  w h a t  c o u l d  b e  d o n e .  M a n y  m o r e  a r e  n e e d e d ,  h o w e v e r .

T h e  A H E C  s y s t e m  is in a p o s i t i o n  to e n c o u r a g e  g r e a t e r  a t t e m p t s  

to i n t e g r a t e  h e a l t h  c a r e  e d u c a t i o n  w i t h  o t h e r  c o m m u n i t y  e d u c a­

t i o n a l  s y s t e m s .  T h i s  w o u l d  i n c l u d e  e l e m e n t a r y ,  i n t e r m e d i a t e ,  

a n d  s e c o n d a r y  s c h o o l s  l o c a t e d  w i t h i n  t h e  r e g i o n s .  P r o g r a m s  

at  the e l e m e n t a r y  l e v e l  m a y  b e  d e s i g n e d  to h e l p  c h i l d r e n  to 

b e t t e r  u n d e r s t a n d  h o w  t h e  h u m a n  b o d y  f u n c t i o n s  a n d  h o w  b e s t  

to o b t a i n  a n d  r e t a i n  s o u n d  h e a l t h .  T h e  e l e m e n t a r y  s t u d e n t  

c o u l d  a l s o  b e  a s s i s t e d  to u n d e r s t a n d  t h e  d i f f e r e n c e s  b e t w e e n  

t e r m i n a l ,  c h r o n i c ,  a n d  a c u t e  i l l n e s s .  In a d d i t i o n ,  A H E C  

c o u l d  a s s i s t  d i s t r i c t s  in d e s i g n i n g  p r o g r a m s  a t  t h e  i n t e r­

m e d i a t e  a n d  s e c o n d a r y  l e v e l s  to a s s i t  s t u d e n t s  t o  b e t t e r  u n d e r­

s t a n d  s o c i a l  d i s e a s e s  a n d  t h e  d y n a m i c s  of  s e x u a l  i n t e r a c t i o n .

F i n a l l y ,  t h e  a r e a  h e a l t h  e d u c a t i o n  m i g h t  a s s u m e  g r e a t e r  

r e s p o n s i b i l i t y  in the d e v e l o p m e n t  o f  p r o g r a m ?  t h a t  p e r m i t  i n p u t  

f r o m  r e c i p i e n t s  o f  h e a l t h  c a r e  s e r v i c e s  to r e s p o n d  to t h e  c a r e  

t h e y  a r e  r e c e i v i n g .
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T h e  f i n a l  s u c c e s s  o f  A H E C  w i l l  b e  d e t e r m i n e d  o n  w h e t h e r  w e  

h a v e  a f f e c t e d  t h e  n u m b e r s  a n d  k i n d s  o f  a p p r o p r i a t e  h e a l t h  

c a r e  p r o v i d e r s  ( i n c l u d i n g  t h e  c o n s u m e r s  t h e m s e l v e s )  w i t h i n  

t h e  c o m m u n i t y .  O n l y  t h e n  w i l l  w e  h a v e  p r o v e n  t h a t  o u r  

s y m b i o t i c  e f f o r t  h a s  p r o d u c e d  its d e s i r e d  r e s u l t  a n d  t h a t  

h e a l t h  c a r e  p r o v i d e r s ,  r a t h e r  t h a n  b e i n g  a b s o r b e d  i n t o  the 

l a r g e  p o p u l a t i o n  a r e a s  w h i c h  f o r m e r l y  t r a i n e d  t h em, h a v e  

t r a i n e d  a n d  r e m a i r  d to p r o v i d e  h e a l t h  c a r e  i n  t h e  c o m m u n i t i e s  

w h i c h  n e e d  them.

T o  d a t e  A H E C ,  m o r e  t h a n  a n y  p r o g r a m  o f  t h e  h e a l t h  s c i e n c e  

c e n t e r ,  r e p r e s e n t s  a g e n u i n e  m o v e  t o w a r d  a f f i r m a t i v e  a c t i o n .  

Its t i m i n g  r e p r e s e n t s  a l e v e l  o f  s e r e n d i p i t y  n o t  u s u a l l y  

a s s o c i a t e d  w i t h  t h e  a c a d e m i c  c o m m u n i t y .

I



R E F E R E N C E S

H i g h e r  E d u c a t i o n  a n d  the N a t i o n ' s  H e a l t h :  P o l i c i e s  for 
M e d i c a l  a n d  D e n t a l  E d u c a t i o n .  A  S p e c i a l  R e p o r t  a n d  
R e c o m m e n d a t i o n s  b y  t h e  C a r n e g i e  C o m m i s s i o n  o n  H i g h e r  
E d u c a t i o n .  N e w  Y o r’;: M c G r a w - H i l l ,  1970.

S w a n s o n ,  A. G., M.D. A r e a  H e a l t h  E d u c a t i o n  C e n t e r s  V e r s u s  
a n  A r e a  H e a l t h  E d u c a t i o n  S y s t e m .  J o u r n a l  of  M e d i c a l  
E d u c a t i o n ,  47: 3 2 1 - 3 2 6 ,  1972.

E v a n s ,  R o b e r t  L . , M . D.; P i t t m a n ,  J o s e p h  G., M . D . ;  a n d  
P e t e r s ,  R i c h a r d  C., B .A . T h e  C o m m u n i t y - B a s e d  M e d i c a l  
S c h o o l  —  R e a c t i o n s  a t  the I n t e r f a c e  B e t w e e n  M e d i c a l  
E d u c a t i o n  a n d  M e d i c a l  C are. N e w  E n g l a n d  J o u r n a l  o f  

M e d i c i n e ,  2 8 8 : 7 1 3 - 7 1 9 .



NORTH DAKOTA HEALTH MANPOWER

Report of a Study Prepared for the 

North Dakota Medical Association

Gary F. Dunn, M.A. 

Research Director

North Dakota Medical Research Foundation 

Grand Forks, N.D.

March, 1972

Research . iff: 

Nancy J. Dunn 

M. Elizabeth Johnson

Clinical Consultant: 

William R. Harlan, M.D.

Executive Director: 

Willard Wright, M.D.



TABLE OF CONTENTS

Page

Introduction 3

Calendar of Study Procedures 4

ALLIED HEALTH TRAINING IN NORTH DAKOTA 6

U.N.D. SCHOOL OF BASIC MEDICAL SCIENCES

History of the Schools of Basic Medical Sciences 8
U.N.D. graduates g

U.N.D. Students 9
Transferability 10

Past and Present 

Future

Costs of Operation U

Sources of Funds 12

MEDICAL RESOURCES IN NORTH DAKOTA
Physician Audit 13
Clinical Audit 13
Hospital Bed Audit 14

ALTERNATIVES FOR ACTION

Cease Operation of the Medical School K,

Contractual Relationship With Degree Granting School(s) 17

Develop a Degree Granting Program in Cooperation with Other States 18
Maintain the Status Quo 19
Develop a Degree Granting Medical School in North Dakota ID

OPPORTUNITIES FOR FUNDING

Federal Funds 21

Veterans' Administration 21

National Academy of Sc iences 22

Private Foundations 22



ELABORATION OF FOUR ALTERNATIVES 25
Expansion of the Medical School

Principles Upon Which Expansion Would Be Based 24

Budget Rationale 25

Estimated Budget 26

Cessation of the Medical School 28

Facilities 

Faculty 

Students 

Finances

Entering into a Contract with a Degree Granting Medical School 29

Regional Cooperation in Developing a Medical School 31

CONCLUSION 33

REFERENCES 34

APPENDIX
Health \anp .ir Study Report and „ouncil Recommendation 37

2



INTRODUCTION

The Flexner report published in 1910 established a pattern for medical 

education which continues to prevail. However, in recent years there have 

been a multiplicity of suggestions from many sources for change in the manner 

in which physicians and other health care professionals are educated tc pro- 

\ Je all the services that people expect to receive.

North Dakota now has an excellent two-year basic science medical school 

and a number of good educational programs in various ".nsti tut ions for training 

allied health care professionals. Among the many changes in the educational 

process now being carried out or proposed throughout the country, there is an 

almost universal trend towards providing clinical training at an earlier and 
earlier stage in the medical student's curriculum. Additionally, a number of 

studies, notably the report oy the Carnegie Commission on Higher Education, 

suggest that existing two-year schools develop into degree granting institu­

tions or be discontinued.

Recognizing the climate of change, the faculty of the North Dakota School of 

Medicine sought the advice of the North Dakota Medical Association leadership 

and other physicians. They were in general agreement that a complete survey 

should be carried out as soon as possible. It was generally agreed that tne 

major emphasis of the survey would be to consider the future of the School 

of Med'cine.

'Ihe North Dakota Medical Research Foundation is a non-profit foundation 

sponsored by the North Dakota Medical Association. 'Ihe Hoard of Directors 
arc identical with the Council of the State Medical Association. Currently, 

NDMRF is the sponsoring agency for the Regional Medical Program and 

provides assistance to the M E C O  and MEDEX Programs.

The Hoard of Directors appointed Willard Wright, M.D., as Executive 

Director of NDMRP and employed Gary Dunn, M.A., currently Assistant 

Dean, University of Alabama, to be Research Director.
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CALENDAR OF STUDY PROCEDURE

The study began in September, 1971, and almost immediately attempts were made 

to communicate the purpose and findings of the study to various groups both 

within North Dakota and outside the state. These meetings were designed for 

two-way communication, giving state residents a chance to ask questions 

about, and react to, the study. The research director, members of the medical 

school faculty and members of the Regional Medical Program have met with 

and discussed this study with individual physicians, groups of physicians, 

district medical societies, allied health professionals and other individuals 
and groups who have an interest. Some of these are:

Council of the State Medical Association 
Minot area medical society 

Dickinson area medical society 

Williston area medical society 

Devils Lake area medical society 

Fargo aedical society

Meetings wit.i other societies are also planned. Mr. Dunn visited the following 
clinics in the major cities of the state to explain the study and audit their 
facilities:

Fargo Clinic

Quain and Ramstad Clinic 

urand Forks Clinic 
Dakota Clinic, Fargo

Phase I of the study, the assessment of health manpower in North Dakota, was 
completed on November 19. I'he next portion of the study concent i a: n • on the 

training of health care workers in the state. In order to find oc.t more about 

health education programs, facilities foi training physicians and willingness 

ot area physicians to teach me d i c ->l students, questionnaires were went to the 
following groups:

North Dakota health training programs 

North Dakota clinics 

North Dakota physicians
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During Phase I and after its completion, reports were given to the following 

decision-making groups:

Medical Center Advisory Council
Advisory Group of prominent citizens

Board of Directors NDMRF

Board of Higher Education
Council of the State Medical Association
Legislative Research Council Committee on Health Affairs

Beginning with an October meeting with President L. 0. Loftsgard of North

Dakota State University a co inuing dialogue was maintained with the 

University through subsequent visits and telephone calls.

Mr. Dunn visited representatives of the following out-of-state groups to 
discuss the study and North Dakota's health care situation:

University of Minnesota New School at Duluth 

A.A.M.C., Washington, D.C.

Mayo Clinic New School in Rochester 

University of Minnesota Medical School 

University of South Dakota Medical School 

University of Washington 

South Dakota Legislators 
Montana Medical Centers

A questionnaire was sent on February 2 , 1972 t- all accredited medical schools 

in the United States asking them to respond t* the idea of entering into a con 

tractual arrangement to assure third year seats for tJ.N.I). Medical School grad 
uates in degree granting institutions.

Ihe f in a l  report o f  the study w i l l  lie presented to  the Board o f  D i rec to rs  o f  
the North Dakota Medical Research Foundation on March 2*1. The conclusions end 
recommendations o f  the counci l  w i l l  go to  the House o f  Delegates o f  the N'ert! 
Dakota Medical Assoc ia t ion  on May 4,  1972.



ALLIED HEALTH TRAINING IN NORTH DAKOTA

Phase I of this study provided an assessment of existing health manpower 

personnel and a projection of state nursing and allied health needs based 

on national projections. Sources of national estimates of manpower 

requirements which were used as the basis for this phase of the study vere;

(1) assembled professional judgments, (2) a computation of the manpower 

required to provide in each of the four Census regions of the United States 

the manpower available in tho region with the highest rate of utilization,

(3) manpower projections by the Buieau of Labor Statistics, and (4) needs 

for additional manpower as reported in a 1966 survey of hospitals. A 

survey of employment opportunities in North Dakota hospitals showed that 

needs are presently being met in most health care professions.*

North Dakota's health care situation is consistent with the national health 

manpower scene; there is a shortage of L.P.N.'s and of physicians. In 

addition, it is evident that tho maldistribution of physicians within North 
Dakota heightens the problem of health care delivery.

It was the original intention of the Medical Society to study in depth the 

total health science training effort in North Dakota. However, because of 

limited resource* and because it was discovered by the study group that a 

great deal of significant work had been done and was under way in the 

field of nursing and allied health, it was decided that the study should c o n­
cern itself mainly with medical education. Health manpower training programs 

in North Dakota, already effectively identified as to number and type, were 

surveyed tor additional information about their studeits, graduates and 
future plans.

Health manpower training programs on the professional level arc present in 

North Dakota in all the major health services except medical records. Sixty- 

one programs train workers for twenty-one health occupations.'

A comparison of nursing services shows the state has a higher rate of registered 

nurses per 100,000 population than most of the nation. Ill ere is a pronounced 

need however, for L.P.N.'s. Last year 2R'.) R.N.'s and 373 L.'.N.'s graduated 

iron nursing programs in North Dakota. If past trends continue, one may assume 

that the majority of graduating registered nurses will seek employment outside 

the state, while cwst if the L.P.N.'s will remain in North D a k o t a . (>



The ratio of pharmacists per population within North Dakota is lower than the 

national ratio. However, only a slight need for pharmacists is indicated 

nationally. The state shortage seems to be a result of out-migration rather 

than opportunity for training. T h e  School of Pharmacy at North Dakota State 

University, the only program in the state, reports that ninety-one students 

graduated in pharmacy last year. T he school estimates that North Dakota 

retains 40% of its graduates to practice pharmacy in the state.

Based on the estimated s t a f f  needed to  give optimum care in 1966, a p r o ­
j e c t i o n  o f  the personnel needed in U .S .  h o sp i t a l s  by 1975 showed that  the 
increase in the number o f  occupat iona l the rap is t s  and s o c i a l  workers , though 
small in number, represented a doubling o f  personnel over the nine year 
ocr iod .  Las t  year a t o t a l  o f  f i f t y - tw o  students graduated in s o c i a l  work from 
the Un ivers i ty  and Mary Co l lege .  The Un ivers i ty  o f  North Dakota plans t o  
expand i t s  program.6
Eighteen occupat ional therapy students graduated las t  y ea r ,  a l l  from the 
Univers i ty o f  North Dakota. In a dd i t i o n ,  t h i r t y - t h r e e  students are present ly  
t ra in ing to be occupat ional therapy Ass is tan ts  at North Dakota S ta t e  School 
o f  Sc ience . This is  the only program in the s t a t e  provid ing a s s i s t an t s  in 
a f i e l d  where the p r o je c ted  need f o r  1975 »s expected t o  be twice that 
present in 1966.^
North Dakota program could  perhaps r e - e x a m i n e  t h e i r  goa ls  m  t ra in ing  speech 
pa th o log i s t s  and a u d i o l o g i s t s ,  one area where the p r o j e c te d  1975 need Is 
expected to be on ly  s l i g h t l y  g rea te r  than that e x i s t i n g  In 19«» .* fwo of 
the three programs in the s t a t e ,  from which 85 student* graduated l a s t  year ,  
plan to expand.0
There are no t ra in ing programs in medical records in North Dakota, ho s t a t e  
need has been described' '  and the nunhcr o f  these workers needed na t i ona l ly  
by 1975 does not seen s u f f i c i e n t  to  warrant s t a r t i n g  new p r o g r a m . *

One f ina l  word, it would seem that hea l th  njn|Mwer planners most 
become cure adept at the process ol* cs t ah I i shl hg needs before they launch 
t o r the i new programs. Ongoing programs a l s o  need to  he »crr*> • 
l ight o f  changing hea l th  needs and employment appor turn t i e s .

/



U.N .D . SCHOOL OF BASIC MEDICAL SCIENCES

History of the School* of Basic  Medical Sciences
The University of North Dakota School of Medicine was established in 
190S, one of 10 nedical schools in the period 1900 to 19IS either to 
organize or to reduce its curriculun to becooc a two year school. Under* 
lying the trend to establish two year schools was the prcalsc that basic 
science, but not clinical facilities, Unit student output by the degree 
granting schools.

tn 1940 there were still 10 two year schools of nedicine; by 1906, however,
? schools had expanded fxon two-year to four-ycar prografts. The two year 
schools continuing beyond 1966 were North Dakota, South Dakota, and Dartnouth. 
Since that tine Dartnouth has bccoov a degree granting institution and five 
new two-year schools have been added. Four of these five schools (Nevada 
Is the exception) have specific plans to develop Into degree g~a.iting insti­
tution* as quickly as condilions allow.11

As recently as I9S? a report to the Association of American Medical 
Colleges stated that 400 additional third year scats were available In 
degree granting nedical schools.9 On this basis a !9iS report 10 crrn 
suggested that 10 new two-year schools with xi average class si:e of 
4k students w^rr needed. In sharp contrast twelve years later Is the 
Carnegie i<«aistian recamnrndat ion that two-year nedical schools 
either expanj into degree granting institution* or cease operation.**

U . N . D .  f i r f c h u t r *

In 1909 the first class, consisting of oar %li»>*«*ns, was graduated fioa IN), 
through the I'S.D's Ihe School I aduatrd »;pr»* mutely /!• students |»«r year, 
the srfiool ha* ~t I nurd to grow S O  that m  fe«r«t years graduating classes 
have averaged over 0 student*.

t h e  c o n t r i b u t i o n s  t o  t h e  f d i j r t l c i s n  f o r c e  o f  t h e  t i a l t  m a d < -  b s  t h r  I I W  

M r d i c a l  V h o » l  a r e  o » d r n i * M r .  l y f f t t i i f t i l r l t  of i t s  g r a d u a t e s  a r e  

I n  r u r d l c a l  p r a c t i s e  l r  N o r t h  D a l o t a .  c - m i p r I * l r g  a  U . n i f h a n t  p e r c e n t a g e  o f  

I h e  s t a t e ' s  t o t a l  p h y s i c i a n  p ^ w * i l | v i n ,

lo dale the |9- graduates sho Nave frtufmrvj I • North Dakota to practice

■



m d i d n o  represent 36.7% o f  tho t o t a l  number o f  phyr lc^ans in the s t a t e .
Of tho 203 general p r a c t i t i o n e r s  in the s t a t o  104 ph . i c i a n s ,  o r  SO .7% o f  

these general p r a c t i t i o n e r s ,  are  UNO graduates .  *
U.N.D. Students
In 1971 t h e  s t a t e  o f  N o r t h  D a k o t a  h a d  t h e  h i g h e s t  p e r c e n t a g e  o f  a p p l i c a n t s  

p e r  p o p u l a t i o n  a c c e p t e d  i n t o  a f i r s t  y e a r  o e d i c a l  s c h o o l  c l a s s .  O f  t h e  7 6  

s t u d e n t s  f r o a  t h e  s t a t e  o h o  a p p l i e d  f o r  a d m i s s i o n  i n t o  n e d i c a l  s c h o o l s  a c r o s s  

t h e  n a t i o n  SI a p p l i c a n t s  (or 6 7 . 1 % )  w e r e  a c c e p t e d  i n t o  m e d i c a l  s c h o o l .  3 O f  

t h e s e  SI s t u d e n t s  4 6  a t t e n d  U N O  S c h o o l  o f  M e d i c i n e .

S c o r e s  o n  the M e d i c a l  C o l l e g e  A p t i t u d e  T e s t  (MCA T )  a r e  o n e  m e a s u r e  o f  

c o o p a r i s o n  b e t w e e n  f i r s t  y e a r  n e d i c a l  s t u d e n t s  at U N O  a n d  f i r s t  y e a r  

n - d i c a l  s t u d e n t s  a c r o s s  t h e  n a t i o n .  In t h e  f o l l o w i n g  t a b l e  t h e  s c o r e s  

f o r  t he last t w o  I W »  e n t e r i n g  c l a s s e s 14 a r e  c o m p a r e d  t o  t h e  s c o r e s  o f  all 

a c c e p t e d  * » d  al l  n o n - a c c e p t e d  s t u d e n t s  i m p l y i n g  t o  U . S .  n e d i c a l  s c h o o l s . 1

MCAT S c o r e s

1 9 7 0 * 7 1  a c c e p t e d  n a t i o n a l l y  

a c c e p t e d  a t  I W >  

n o n - a c c e p t e d  n a t i c e i a l l y

1 9 6 9 - 7 0  a c c e p t e d  n a t i o n a l l y

a c c e p t e d  < M »

( M W - a c c e p t e d  n a t i o n a l l y

V e r b a l Q u a n t  1  t a t  i s e G e n e r a l S c i e n c e

5 5 9 6 0 6 M i O 5 5 8

S I 2 S9S 5 3 3 5 7 2

5 0 6 s m 51 a 4 9 9

u » : 6 0 3 5 6 9 5 7 7

490 S70 5 : 0 5 4 0

son sv. 5 24 5 0 7

(In t h i s  t e a t ,  g i v e n  b e f o r e  e n t r a n c e  i n t o  f l r d l c a l  * < h c * » l ,  I M *  s t i s d c n l *  

w o r e  s l i g h t l y  I w e f  l h * »  t h e  n a t i o n a l  s c o r e *  o f  o t h e r  a c c e p t e d  s t u d e n t s .  

I k w e m .  » »  l l g f f i f t c a a l  t o  n o t e  t h a t  f o l l o M i n g  c t m p l e t l e n  o f  t h e  t w o  

t e a r  l u n i t  i b e  a t  ( M l  a t h  o f  t h e s e  s t u d e n t s  h a s  s u c c e s s f u l l y  t r a n s f e r r e d  

t o  a  d e g r e e  g r a n t i n g  « r d t * a l  * * h c n » t .

iTjrt t h e  p a s t  e i g h t  r e a r s  3*9 f c o l t h  b a l - i t a  s t u d e n t s  h a s '  e n t e r e d  n r d l c a l  

l i t i ^ l .  I l f  t l M - s c  i t u d r * > t »  I I . 1  h a v e  «  r r e d  U S D  w h i l e  « w » l y  I *  s t m l e n l s  ^

u i c f  t h e  I  y e a r  p e r i o d  h a t e  e n t e r e d  a  l l r d t t a l  s c h o o l  o u t s i d e  W « h  D a k o t a .



A quest ionna ire  d i s t r i b u t e d  in January 1972 to  the present two c la s s e s  o f  
Bcd ica l  students at UND brought the fo l lowing responses:

6 6 %  o f  t h e  s t u d e n t s  f e l t  t h e y  w o u l d  n o t  b e  in m e d i c a l  s c h o o l  i f  

N o r t h  D a k o t a  h a d  n o t  at  l e a s t  a  2 y e a r  p r o g r a m .

2 1 %  o f  th e  s t u d e n t s  r e p l i e d  t h e y  p l a n n e d  to r e t u r n  t o  N o r t h  D a k o t a  

to p r a c t i c o  a f t e r  g r a d u a t i o n .  18% o f  th e  s t u d e n t s  r e s p o n d e d  t h e y  

d i d  n o t  p l a n  t o  r e t u r n  t o  t h e  s t a t e ,  w h i l e  6 0 %  w e r e  s t i l l  u n d e c i d e d .

3 7 %  o f  t he s t u d e n t s  fel t  that a t t e n d i n g  t h e  m e d i c a l  s c h o o l  (2 y e a r )  

h a d  i n f l u e n c e d  t h e i r  d e c i s i o n  t o  p r a c t i c e  in N o r t h  D a k o t a  a f t e r  

g r a d u a t i o n ,  w h i l e  6 3 %  f e l t  a t t e n d a n c e  h a d  n ot a f f e c t e d  t h e i r  d e c i s i o n .

In 1 9 6 9 - 7 0  IffiD M e d i c a l  S c h o o l  r e c e i v e d  a t o t a l  o f  ISO a p p l i c a t i o n s  f o r  

a c c e p t a n c e  i n t o  t h e  f i r s t  y e a r  c l a s s .  In 1970 t h e  t o tal d r o p p e d  t o  1 38 

a p p l i c a t i o n s  f or t h o  S 2 s e a t s  in t h e  f i r s t  y e a r  c l a s s .  T h i s  r e p r e s e n t s  a 

r a t i o  o f  2 . 6  a p p l i c a n t s  f o r  e a c h  f i r s t  y e a r  s c a t .  Tlie n a t i o n a l  a v e r a g e  f or 

the s a n e  y e a r  w a s  1 3 . 3  a p p l i c a n t s  p e r  f i rst y e a r  p o s i t i o n . ' J

At t he w r i t i n g  o f  t h i s  r e p o r t  UND is r e c e i v i n g  a r e c o r d  n u m b e r  o f  a p p l i c a t i o n s  

for the 6 3  f i rst y e a r  s c n t s  in t h e  c l a s s  to b e g i n  in Fal l  1972. A  t o t a l  o f  

4 S O  a p p l i c a t i o n s  h a v e  b e e n  r e c e i v e ^  t o  d a t e :  123 f r o m  N o r t h  D a k o t a  y o u n g  

p e o p l e  a n d  227 fro® out o f  s t a t e .  * 1/ND a c c e p t s  v e r y  few n o n - r e s i d e n t  s t u d e n t s  

• i d  p r i o r i t y  is g i v e n  to  t h o s e  s t a t e s  w h i c h  h a v e  n o  m e d i c a l  s c h o o l .

Transtera b l l i l y
Fast and Prevent

tyo«i successfu l completion o f  the sophomore year at UND students  
t ran s fe r  to thr  d t ( r a n t i n g  in s t i t u t i o n  o f  t h e i r  c h o i c e .  The 
present curr icu lum, recen t ly  r ev ised ,  is  compatible with that o f  many 
degree granting i n s t i t u t i o n s .  » da te  no student has f a i l e d  to  secure  
a p lace  in a th i rd  year c l a s s .  I lw r v c r ,  in recent years t r an s fe r  has 
been Ne.1 with increas ing d i f f i c u l t y .
Las* 'ear each o f  lf*l>*s !*«* graduat ing students su c ce s s fu l ly  coupeted 
for w e  o f  th-‘ .-IS t h i rd  year s e a t s  a v a i l a b l e  to  t rans fe r r ing  s tuden ts ,  
fThls f igure  r i c l u d e s  s t u d e n t s  t r an s fe r r ing  Iron one degree grcnt lng

10



medical school to another.) O f  these 295 seats, 169 were filled by 

students transferring from two year medical schools; 108 by students 

transferring from foreign schools; and 18 by students transferring from 

other degree programs. In just the past three years the number of trans­

ferring students from foreign schools has increased from 20 to 108, thus 

intensifying competition for these few seats at an astonishing rate. '

Trar ferability

Future

In November 1971 the UNI) School of Medicine wrote to the 45 schools 

which have in recent years accepted UND graduates asking these schools 

to indicate their ability to accept UND transfer students after 1975. O f  

the 37 schools which have in the last five years accepted 70% of UND's 

transferring medical students 22 schools now indicate foreseeable difficulty 

in accepting these students after 1975.

An obstacle predicted by the responding schools was future incompatibilities 

in curriculum. Brought about by early introduction of clinical material 

and by accelerated curricular programs these incompatibilities, however, 
accounted for only 18% of the projected transferring problems. As cited by 

18 of the schools which traditionally receive UND graduates, 82% of the 

anticipated difficulty is due to lack of space within the class. This is 

due to the low attrition rate for students in medical school. (For the year

1970-71 the percentage of students withdrawing from medical school was 1 . 0 4 % ) . ^

Costs of Operation

i £
The UND Medical School operated last year on a budget of $ 1 ,7o3,000.
The cost of operating the medical school reflects expenses borne by the 

school in teaching a total of 769 students (381 full time equivalents) pe» 

year. This figure includes not only nedical students, but also undergraduate 

xid graduate students in the bio-medical sciences, students in physical 
therap) , occupational therapy, medical technology, cytotccluiology and 

nursing.

Following is a table of operating expenditures for degror granting medical 

schools over the past two years. In 1969-70 the three schools operating 

on the lowest budgets in the nation each spent between $3.:> 'id $5 million.

Ihe median expenditure for all degree granting schools for 1969-70 was 

$1*1.5 rji 1 lion. * '

11



Table 3 4 .— Total Expenditures
1968*69 % 1969-70 %

No. o f fu l ly  activated 4 year colleges 85 100 87 100
No. spending between {2  m illion  and 

$5  m illion 6 7 3 4
No. spending between $5 m illion  and 

$10  m illion 21 25 20 23
No. spending between $10  m illion  and 

$15  m illion 22 26 22 2 5
No. spending between $15 m illion  and 

$20  m illion 13 14 14 16
No. spending between $20  m illion  and 

$25  m illion 9 11 13 15
No. spending between $25 m illion  and 

$30  m illion 5 6 2 2
No. spending over $ 3 0  m illion 9 11 13 15

Minimum am ount spent 
Maximum am ount spent 
Median expenditures 
Average expenditures

$ 2 ,894 .768  
53 ,405 ,115  
13 ,022 ,330 
15 ,758 ,411

$ 3 .531 ,000  
56 ,464 ,081 
14 ,490 ,871 
1 7 .418 ,559

Sources of Funds 

P ast uul Present

Last year the State of North Dakota provided $920,000 (52% of the Medical 

School's budget) while the federal government contributed $8*13,000 (40-a) 
of which $435,000 was designated for research, (because of new priorities 

on the national level which favor support of education it may be expected 

that the amount of federal funds for research will be lower in future years.) 

Foundations and other sources contributed $129,000 (8.) o f  the medical 

school's operating budget last year.

’Hie smaller the medical school the less competitive it is for other than 

state monies. This has been true especially of the two year schools. At 

present the State of North Dakota provides approximately 52"« of the medical 

school's financial support. South Dakota reports state support in excess 

of while state support at the University of Alabama is 15.2".. A

strong traditioi underlies North Dakota support of the medical school; a 

1971 study ranked the state 13th in the nation in state expenditures for 

higher education.
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MEDICAL RESOURCES IN NORTH DAKOTA

Physician . adit

On November 29, 1971, a questionnaire was sent to the 648 physicians 

presently practicing in the state asking if they would be interested in 

teaching medical students providing released time for preparation and 

compensation for effort were available.

T o  date 387 physicians in the state have returned the questionnaire. O f  

that number, 345 (or 89% of those responding) have expiessed an interest 

in teaching medical students. The major reason noted by the 42 physicians 

not indicating an interest in teaching at this time was approaching retirement.

The total of 345 physicians interested in teaching medical school represents 

317 private physicians (or 59% of the private physicians in the state) plus 

an additional 28 physicians in the military, V.A., and the Indian Service 

who have expressed an interest.

In the cities of Fargo, Bismarck, Grand Forks, and Minot the interest in 

teaching averages 65% of the physician population while 49% of the physicians 

practicing in all other areas of the state expressed their interest.

Of the total physicians responding positively, 294 physicians (85%) would 

be interested in teaching bo h undergraduates and residents and interns. A 

total of 39 physicians (11*) expressed a preference for teaching u n d e r­

graduates, while 12 physicians (3%) preferred teaching residents and interns.-1

C l i n ical Audi t

For a variety of reasons there is no established criteria for determining 

the optimum ratio of patients to medical students or the numbers and kinds 

of experiences required to assure adequate exposure for a sound learning 

situation. One of the major questions in North Dakota has been whether 
or not there exists an adequate patient pool in terms of numbers and variety 

to offer a degree granting experience, bit at we have attempted to do, 

therefore, is to identify how many and what kind of patients art presently 

being seen in North Dakota and to compare that by category with a number 

of degree granting schools.

13
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It should be emphasized that in no way will our conclusions infer that the 

physicians within the state are interested or willing at this point to permit 

exposure of their patients for the purposes of training medical students.

Nevertheless, we are comfortable with the fact that adequate patient material 

does exist should the medical community provide access and should the 

medical school expand and develop a plan to take advantage of i t .^2

Hospital Bed Audit

A commonly quoted standard of the number of hospital beds required for 
teaching is ten beds per student per entering class. By this standard a 

medical school with a class of 50 students would require a 500-bed hospital. 

Many medical schools operate their own teaching hospitals with fewer beds 

than this standard calls for.*^ In actual fact, of schools recently building 

university hospitals the range of beds per entering student is 2.7 to 6.3  
(average 4 . 5 ) . - ' 1 In all hut rare instances affiliations with a variety of 
neighboring hospitals, particularly Veterans' Administration hospitals, 

increase the amount of readily available clinical material. In addition, 

outpatient clinic teaching continues to grow in importance.

Following is the hospital bed capacity in North Dakot 's four largest cities:*”'’

Fargo

St. Luke's 364 beds

St. John's 134 beds
Dakota 116 beds

614 beds
Minot

St. Joseph's 18!) beds
Trinity ■beds

15!) beds
Bismarck

St. Alexius 258 beds
Bismarck Hospital 187 beds

445 beds
tirund Forks

United St. Michael's 167 beds
United - Deaconess 151 beds

318 beds

1-1



Other facilities that could be made available arc: community hospitals in

other cities, Veterans' Administration Hospital, and Air Force Base Hospitals.

Lacking a concrete proposal, it was deemed inappropriate at this point in 

the study to contact hospital administrators regarding their interest in 

becoming a teaching hospital.

IS
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ALTERNATIVES FOR ACTION

North Dakota has available to it a number of alternatives for future action to 

provide for physician education. A  number were considered and discarded as 

impractical. Any final course of action must b e  considered in the light of 

resources available and priorities established for the best use of resources.

The medical profession, educational authorities, legislative and government 

officials, and the general public share responsibility for a decision which will

be in the best interest of the entire state.

The Council of the North Dakota Medical Association requested the study group

to present for its consideration the following altornativ. proposals.

Cease Operation of the Medical School

The cessation o ’ the medical school would result in immediate financial gain 

for the state, but such a gain would be offset by the expense of starting a new 

medical school at a future date, should the state deem it appropriate. (Start-up 

costs prior to the admission of the first medical student average $1.5 million.)*-** 

Basic to the consideration of any financial gain is the effect discontinuance of 

the school would have on North Dakota residents, the state, and the University 
itself.

North Dakota residents have a high rate of acceptance into medical schools, 

a situation which could change should the medical school close. During 1970-71 

a total of 53 North Dakota residents attended medical school as first year 

students; 4s of these students attended UND. Of the states having no medical 

school following are the number of residents enrolled in a first year medical 

class in 1970-71: Alaska 5 students; Delaware 28 students; Idaho 23 studctuj;

Maine 19 students; Montana 2o students; Nevada 14 students; and Wyoming 17 
students.

For the states having no nedical school the above figures e x p r e s s e d  as firs;, 

vear nedical students per 100,000 population would appear as follows: Alaska 
1.7; Delaware 5.1; Idaho 3.2; Maine 1.9; Montana 3.7; Nevada 2.9; and 

Wyoning 5.2. These figures contrast significantly with North Dakota's present 
fi.o first year medical students per 100,000 population.

Cessation of the B e d i m ]  school would certa nlv affect the economy of the 

state. Ihe nedical school has become a haste industry in the state, affecting
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employment opportunities and significantly influencing the influx of federal 

monies into the state.

The effect on the University community would be equally great if the medical 

school closed. Because the medical school serves as a resource to the b i o­

science, nursing, and allied health programs its loss could have a detrimental 

effect on the University's total science program including graduate education.

Its absence would greatly affect the quality of these programs and could make it 

difficult to attract new faculty to these departments. In audition, the loss of 

the medical school might decrease the morale, stature, and confidence of the 

University.

Contractual Relationship With Degree Granting School (s)

There are a number of different ways in which an arrangement could be 

established where a degree granting medical school would agree to accept 

North Dakota students for all or part of their education.

One possibility is to continue as a two year school and enter into an 

agreemcnt--cither financial or non-financial--with one or more degree granting 

medical schools securing entrance of North Dakota students into their third 

year class. 'Hie length of such an agreement would have to be set, and would 
involve maintaining a lower division curriculum compatible with those of the 

other schools.

A  modification of this third-year arrangement would be to establish a contractual 

arrangement with >ther schools on a selective basis for some aspects of the 

students' clinical training or for a portion of the class with specialist 

aspirations in research or other areas.

Such agreements would guarantee North Dakota students the opportunity 

of transfer and, initially, would he less expensive. The state would be 

"renting" instead of "buying" and as a result could eventually sec less 

medical care return for the dollars invested. The medical school itself

possibly could lose Federal funds since recent legislation favors degree

granting schools to the exclusion of the two year schools.

It may also be difficult to find a degree granting medical school willing

to enter into a long-term agreement to accept North Dakota transfers.

Because of the increase in the number of students entering medical schools 

uid the decrease in attrition rates, there will simply be fewer openings for
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transfer students. A  1971 survey by the University of North Dakota Medical 

School showed that a majority of the schools which now accept North Dakota 

transfers will b e  unable to do so after 1975, for re-sons of space rather than 

curriculum c o m p a t i b i l i t y . ^

Medical Schools willing to cooperate might not offer the kinds of emphases 

North Dakota might desire, or might be located significantly distant from 

the Upper Midwest region. Since many students form strong attractions 
to the area in which they finish medical school, North Dakota could potentially 

lose even more than the meager ratio of physicians it presently retains 

by requiring students to train in other regions.

A contractual arrangement for four years of medical schooling is also a 

possibility should North Dakota decide to discontinue its medical school.
Ihe only real advantage to such a plan would be that more North Dakota 

residents probably would be accepted into medical school than if no arrange­

ments were made. The same problems of finance, space and location involved 

in the third-year arrangement would be present in this plan.

Develop a Degree Grant in g Program in Cooperatiuu With Other S t a t es 
A degree granting medicai school developed in cooeration with otncr states 

would have a broader population base from which to draw potentially more 

students, more patients and more financial support.

Before such a school could be developed questions ot urisdiction and loca­

tion would have to be answered and the problem of transferring funds across 

state lines solved. Lengthy negotiations would be necessary to iron out 
these political difficulties at a time when the federal government is urging 

and supporting immediate conversion to degree granting institutions. The 

loss of pride and identity a state feels when it no longer has its own medical 

school must also be considered.

There has been little favorable response from Mi ineosta or South Dakota to 

the idea of developing a medical school in cooperation with North Dakota. 
Several western states were willing to organize interstate health committees 

to study health manpower problems, but they have been slow to initiate inter­

state health manpower training programs primarily because of the nature of 

physician education, namely, clinical training.



North Dakota could continue its two-year basic science medical school as 

at present, presuming that students would be accepted into the third year 

class at the medical schools to which they apply and informing the students 

of the risk they are taking. In order to assure students the opportunity of 

transfer, the medical school should commit itself to conducting frequent 

surveys of third-year openings at degree granting institutions.

The state would be educating the same number of students as it is now, 

with little turmoil or interfeicnce. It could, however, lose a unique 

opportunity to expand by failing to take advantage of federal monies now 

available for expansion.

Because federal f u n o :ng incentives favor the degree granting medical 

schools, in the futt. ~ two-year schools may find it difficult to retain 

and replace faculty with good quality teachers and physicians for clinical 

requirements.

develop a Degree Granting Medical School in North Dakota

North Dakota might benefit from a degree granting school in a number of

ways. By accounting for all four years of students' medical education, 

such an institution potentially could increase the number of physicians in 

the state. It should keep North Dakota residents' rate of acceptance into 
medical school high and eliminate the problem of transfer.

Ihe economy of the state could benefit through the addition of federal 

monies now available for medic; 1 school expansion and physician training.

Ihe prestige usually enjoyed by a degree grant it g medical school and its 
faculty would also be present.

North Dakota would have the optio.t of developing either a three or four

year program. The comparative merits of each are as yet unknown. A

student in the four year program attends school 3t» out of 45 months with 
the traditional summer vacations. A student in the three year program attends 
school 33 out of 3(» months in a more continuous rogram. Contrary to what 

may be assumed, we have not w e n  an advantage in terms of iost as relates 

to the three year school. N> douht this has to do with the fact that comparable 

experiences and services are provided regardless of the time period.

Maintain the Status Quo
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The four /ear medical school has become an established and accepted program 

in medical education. The relaxed pace of the program gives the student an 

opportunity for more elective study and the chance to earn tuition money during 

the summer vacation while having the advantage of another year to mature.

M t h o u g h  the three year program is basically untried, the national trend is in 

that direction. Capitation allowances for initiating the three year course are 

greater than those for the four year course since the shorter program provides 

initial increased physician output. Conversion to a three year school, however, 

would require more severe curricular changes than were the school to elect 
the traditional four year program.
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OPPORTUNITIES FOR FUNDING

Federal Funds

In the closing weeks of 1971 President Nixon signed into law the Compre­

hensive Health Training Act which makes available to medical schools 

large amounts of federal fu n d s . ^  Among the provisions is one encouraging 

conversion of two year schools of basic sciences to degree granting medical 

schools. This provision provides for a grant to a two year school equal to 

$50,000 .mes the number of medical students to be enrolled in its initial 

third year class if the two year school establishes a degree granting program.
To be eligible for this grant the school must enroll a third class no 
later than the school year beginning in 1975.

T he basic capitation grant provides that each three or foi r year school 

could receive $2,500 for each full time student enrolled .n the first, second 

or third year of a program, thus making available up to $7,500 per student 

over the first three years o f  education. In addition, in the year of graduation 

$4,000 is available to the school for each student graduating in more than 

3 years with the incentive that $6,000 is available for each student graduating 

in 3 years. A  three year s c h o o l  over the period of a student's education, in 

other words, can receiv $13,500 per student while a four year school can 

receive $ 2,000 less. Capitation grant material--regulations and applications-- 

lead the list of priorities at the Bureau of Health Manpower E d u c a t i o n . ^

Special consideration would be given to those applicants developing schools 
of medicine which use existing facilities.

Ihe Comprehensive Health Training Act also provides an authorization 

to hospitals for training of family physicians. Any public or nonprofit 

private hospital may apply for a family medicine training grant. This 

provision we< U  make hospital particip ion in possible medical school 

expansion ''inancial ly advantageous.

Ve t e r a n’s Adm instrat u  n

Presently S2 medical schools in the nation maintain affiliations with 9n 

VA hospitals. Figures indicate that about one-half of all physlcains 

entering practice each year receive some of their training at a VA hospital.
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Introduced into this session of Congress was a bill which would have 

enabled the leasing, cost free, to a college or university, of VA hospitals 

and other facilities or remodeling to make them suitable for educational 

purposes. The bill also provided for a percentage of faculty salary 
reimbursement. Although defeated in this session, the VA's interest in 

medical education is evidenced by this legislation and might well b e  kept 

in mind in the event funding is made available in the future."®

National Academy of Sciences

The Institute o f  Medicine of the National Academy of Sciences is looking 

at the educational process in health professional schools in an a t t e s t  

to integrate health workers into a health delivery team. Funds may soon 

be available to solidify a developing idea now taking hold at some schools: 

no longer should schools separately train physicians, nurses, physicians 

ass i s t a n t : , nutritionists, and others, but rather these professionals 

should be trained as a team which would be concerned with the total 

health of community residents."•*

Private Foundations

T h e r e  are additional sources of outside funds for the development of 

innovative programs. The Commonwealth Foundation, the '11 Foundation, 

the Kellogg Foundation, and the Brunner Foundation hav upportcd 

expansion and development o*' health care patterns for ma n y  years. The 
Johnson Foundation, only now being set up, will b e  the second largest 

foundation in the country. The purpose of the foundation is improvement 

of delivery patterns of health care.

22



ELABORATION OF FOUR ALTERNATIVES

Following presentation of the various alternatives for action the Study

Group was directed to develop further information on four of the alternatives.
The assignment entailed:

(1) Establishing principles upon which a degree granting medical 

school in North Dakota would be founded and estimating the cost;

(2) Examining tho effect of cessation of the medical school;

(3) Surveying with degree granting medical schools the possibility of 
a contractual relationship; and

(4) Approaching leaders in neighboring states regarding the possibility 
of regional cooperation.

The ensuing sections cover these alternatives in greater depth.



P r in c ip le s  Upon Which Expansion Would Be Based
Expansion of the M e d i c a l School

The reader should keep in mind that what i s  presented i s  at best an attempt 
to respond t o  the quest ion  o f  what n igh t  be done. I t  nust be assumed that  
in order  to  become a degree grant ing i n s t i t u t i o n  the fo l lowing ous t  p r e v a i l :

( 1 )  That the Board o f  Higher Education w i l l  au tho r ise  the ned ica l  
school expansion to  a degree granting i n s t i t u t i o n .

(2 )  That the s t a t e  l e g i s l a t u r e  w i l l  appropr ia te  the necessary funds 
f o r  expansion.

(3 )  That the expansion w i l l  take p la ce  within ex i s t in g  c l i n i c a l  and 
hospital f a c i l i t i e s .

(4 )  That the f a c u l t y  has the c a p a b i l i t y  o f  developing the necessary 
academic and c l i n i c a l  exper iences t o  s a t i s f y  AANL a c c r e d i t a t i o n .

( 5 )  That the primary r o l e  o f  the medical school w i l l  be to  t r a i n  family
phys ic ians .

( 6 )  That the ba s i c  support s e r v i c e s - -  l ib ra ry  and l a b o r a t o r i e s - -  need 
merely to  be augmented.

( 7 )  That there is adequate c lassroom space and that the b a s i c  sc iences  
would continue to be taught on the tISI) campus.

( 8 )  That federa l  funding- -which amounts to  an average of 44V o f  
a l l  medical schoo l budgets - -wi11 be av a i l a b le  to  Hor lh  l u l o t a .

(U) That the school o f  medicine cu r ren t ly  employs a large enough
ba s i c  sc ience f a cu l t y  t o  provide se rv ice  f o r  the c ipanstan witbuwt 
captoy ing add i t iona l  f a c u l t y .

( 1 0 )  Til at because the plwn docs not intend t o  operate  a un iv e r s i ty
h o sp i t a l  the s c h o o l ' s  c l i n i c a l  s t a f f  would become a v i a b le  part of
the ex i s t ing  hea l th  ca re  sy* le»  providing rvleaiew t»m* fo r  
in te re s ted  p r a c t i t i o n e r s  to t a l e  p a r t .
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(11) Tb«it advanced in struc ticn  in Un ited  spec ia lty  f le 'd s  net be <t 
part o f undergraduate training.

(12) That with proper supervision and assistance cuoounity hosp ita l*  
and practic ing physicians can provide qua lity  in s truc t ion .

( I d )  That any cons ide ra t ion  for  expansion w i l l  include post do c to ra te
t ra in ing  in the f o r *  o f  res idenc ies  and os a general p r in c i p l e  they 
should begin one or  two years be fo re  the deve lopomt o f  c l i n i c a l  
teaching ,

( 1 4 )  That the a a j o r t t y  o f  the c l i n i c a l  t ra in ing  would t a l e  p la ce  In 
l arger towns, nearly l a r g o ,  Minot, l i s a u r c l ,  and Grand Fo r t s .

fudget Rat ionale
The buJget we hare prepared is  based on nat iona l average r a t i o s  o f  f a c u l t y  
to  s tudents ,  the r u s t m t l o n  o f  e x i s t i n g  ned ica l  school budgets ,  and the 
N  assunptlon* l i s t e d  abose. Pecognitc that any tsaMpulatlon o f  these 
var iab les  should be acconpanied by a change in r a t i on a le  and f ig u re s .
Accurate cos t  f igures are not p o s s ib le  at th i s  phase o f  the study . Costs 
w il l  vary according to  tepe o f  pfvgran s e l e c t e d ,  ph«<>clan and h o sp i t a l  
donatien o f  resource* and f a c i l i t i e s ,  e t c .
The c l i n i c s !  budget represents f u l l  tin*- equivalent* which m»i . * d iv ided  
in a v a r ie ty  o f  way*. The luvd* *9 loca ted could be saved t o  pa* f r i ts* .  
physic lMis oho would teach nn-dlsal student* part l i a r  In t h e i r  cwdmaall lev .
T h e  s t a r t i n g  s a l a r y  f o r  a s s o c i a t e  p  o f e s s u r *  I n  c l i n i c a l  n  I c i n e  h a s  b e e n  

s e t  a t  I  t t . O O O .  A n  a d d i t i o n a l  l i . a d l  w a s  a d d e d  t o  A l l  h u t  t i e  * » t h e r M  

t a l e  g o r y  t o  a l i e n  f o r  t h e  a p p o i n t t t w * . !  o f  J r p s r t  m r n t  < M i n u s  T h e s e  i l g u f r *  

a r e  c o n s i s t e n t  w i t h  a t l l e s a l  a * < r * r r « .  both t h e  c l i n i c a l  r J  b r s i c  s c i e n c e  

f a c u l t y  e s t i t n a t e s  a r e  b a t e d  « e ,  t h e  *  s t  * f l » 1  i  s M i *  M  o f  a  f o u r  , « ' * r  p r o g f  m  

e r r o l l i n g  , ’ W  t i u d r s l s .

h r g s f d l e s s  o |  s A e | * , e i  *  t b f e e  f e a r  > »  «  * • • * • »  » «  » »  f f e g f a i  i s  s e l e c t e d  l y  

t h e  n e d i c a l  s s l e d  i t  i s  « w t  t i t e l y ,  « f  r r c l u t l i w s i  o f  s t a f f ,

r e s t r u c t u r i n g  o f  t h e  - 0 * 4 *  r g »  a d u . - l e  r  i g e  r  i « i * « e  „  « * < J  d e s i g n i n g  o f  I l f  s l i v b i l  

* t f e f | ( n i u ,  t h a t  t * «  p r o t f f n n  * * d J  *  *  I ^ e l i i w n i l  l * e  I  o f  <  | S . % ,
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ESTIMATED BUDGET

Bas ic  Sciences Sa l a r ie s
Anatoey 145 ,000
ratho logy 14S,(K>0
Htysiology-ITtani. JOS, 000
Microbio logy 16$, X>0
B io ch e r i s t ry  If. 5 ,000
lab .  Anioal Serv ice  SO,000  
Support Serv ices 150 ,000

Travel
5 .250
5 .250  
7 ,$00  
6,000 
6,000

Laployee
Benefits

14, $00
14.500
20 .500
16.500  
16,$00
S,000

20,000

Nuslto r
Suppl ies  and 

Mater ia ls TOTALS
7 14,000 178,750
7 14,000 178.750

10 20,000 255,000
« 10,000 205,500S 16,000 205,500

40
$5,000
17U.OOO

B a s i c  S c i e n c e s  “ Subto ta l  1 , 242 ,$00

Adntn is t ra t ion Sa la r ie s Travel
Lap loyee 
Benef i ts Kunbrr(tran 40 .000 $ .0 00 4 ,000 1Assoc. Lean Curr ie . 55 ,000 5 ,000 5 ,500 1Assoc Uran Adaiss. 55 ,000 5 .XM 5,500 1Assoc, lean C l in ic 55 .001 5 ,000 5 ,500 i

l lnance O f f i c e r 1 7 . 5<w 1.500 1,750 1I ' l r f s l  o f  HrJ Id 175,000 15 ,000 17 ,500 5Vu j fo r i  Serv ices V..CM0 5 ,COO 6

Suppl ies  an j
M a t e r i a l *

2,000
2,000
2,000
2.000
2,000

10,(100

TOTALS 
$ 1,000 
4 ) , $ 0 0  
45 ,$00  
45 ,  $00 
. 2 , 7 5 0  

217 ,500  
59 .600

i b t l n l t l M l i v a  S4* lo t « | 4 0 1 , l $ 0

I ibrat> 

l i b U I I O  

A s s t ,  l i b r a r i a n  

' • ifpiiri Nets ices

Sa l a r ie s
P . S O O
l o . n w

S . ( W

T  r a s e  I  

5.000

f  i f i f  l o y e e  

B e v x f l  I s

1 .750  
I.COO 
«*»

Man4>«r

1
2

'■ejplln anJ 
H a l m  *1*
lo.wn

IUIAL5
J 2.210
11,000

- i u !£2
l i b r a r y  •  a | H . I W

Kr >* ti«h S a l a r i e s  l i m l
Implarrv
M - f f i l i

l i r t  t '  J  

Materials
iMti.atai M l i l . v

i n o . M

liV.OOf

7*.



Employee Supp l ies  and
C l in i c a l  Sciences Sa l a r ie s Travel benef i ts Nunbcr Mate r ia l s TOTALS
Fanily Medicine ASS,000 I S , 000 AS,000 10 20 ,000 4 2 5 ,S00
Ped ia t r i c s 28S.OOO 12,000 28 ,S00 8 16 ,000 5 4 1 ,S00
Medicine ASS,000 15,000 AS,500 10 20 ,000 425 ,500
S«»r<cry 285 ,000 12,000 28 ,500 8 16 ,000 A41.S00
08*t'#yn 14S,000 6 ,0 0 0 14,500 4 8 ,000 175,500
Psych ia try I4S.000 6 ,0 0 0 14,S00 4 8 ,000 175,500
Anesthesio logy 7S,000 A, 000 7 ,500 2 4 ,000 89 ,500
Cowiunity Med. 180 ,000 7 ,500 18,000 5 10 ,000 215 ,500
Radiology 110,000 4 ,500 11,000 A 6 ,0 0 0 151,500
Other* •Hem , Opth, 210 ,000 9 ,000 21 ,000 6 12 ,000 252 ,090

LST, Seuro ,  e t c .
Support s t a f f *80 ,000 18,000 198,000
( c l i n i c a l ,  lab, 

n u r t e t ,  t e c h . )

TUTA1A

C l in i c a l  Sc iences*-Sub tot  a I 2,7t.7,SOO
I aj* Joyce Suppl ies  and

S a l i r i f t  T r a v e l  b e n e f i t s  Nuaiicr l U i r r i a h  TOTALS 
A,7S7,WW ISA ,500 AM), 700 |S9  AAO.OOO 1 ,621 .200

Cent •i)crncy fund f  7t
QtAhlt TOT At.

1 2 s . 4 m

4 ,9 9 4 , 6 1 4

2 ?



Effect of Cessation of the Medical School

Facilities

Over the years UND has built up an investment in facilities and equipment 

in the medical science building and the Ireland Research Laboratory valued 

at $S .8  raillion."-’ These arc special purpose facilities which would continue 

to be adequate for use by the medical school, but would be costly to adapt 

for other purposes.

Faculty
Khat cannot be so c o s i l y  r e a l l o c a te d  is the exper t i se  in the form o f  f a cu l ty  
which e x i s t s  here .  Concern should develop over what w i l l  become o f  the 
t o t a l  b io -medica l  sc ience  fa cu l ty  should the medical school be d iscon t inued ,  
i t  is true that in add i t ion  to medical students the f a cu l ty  prepares under­
graduates and graduate students in b io -medica l  s c iences ,  however, the 
primary motivation to  the ma jor i ty  o f  f a cu l ty  members in coming to  UND 
was the opportuni ty to  teach medical s tudents .  Were the medical school  
to c lo s e  i t  is  conceivable  that  many f a cu l ty  mcebcrs would want to  r e l o c a t e .
The 25 f a cu l ty  members who have tenure would have to be reass igned. Those 
lb f a cu l ty  members not on tenure could conceivably be roassigend o r  be re leased .
Students

(he primary reason f o r  the ex istence o f  the medical school bus been to  
provide educat ional opportun i ty  fo r  students in North Dakota. Should i t  
c l o s e ,  our s luJcn ts  would have to cast  t h e i r  lot with the res t  o f  the nat ion .
I re® what we have been ab le  to  determine they would be at a disadvantage .
Our s tud ies  have ind ica ted It i s  very un l ike ly  North Dakota students wi l l  
he admitted in to  medical s choo ls  ou t s id e  o f  North Dakota. Kc know 
from our study that by and large those s t a te s  who do not en joy a medical 
school have a d i f f i c u l t  J<A> ge t t ing  t h e i r  students in to  mrdical s choo l .
At p resent ,  only an average o f  S or  o  North Dakota students  per year 
enter a medical school ou ts ide  the s t a t e  whi le more than -III North Dakota 
>oung people per year begin t h e i r  aed ica l  education at UND.
11nances

I run i f inanc ia l  point of view by c lo s ing  the meilie.il schoo l the people 
ol North Dolo la  would gain hy not having to increase t h e i r  expenses.
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However, they would also lose an underterrained amount of money (last 

year $843,000) from outside sources. For every dollar North Dakota spends 

on medical education 92 cents has been matched in contracts from the 

federal government and agencies elsewhere. Without a medical school 

North Dakota would not be eligible for such federal grants and subsidies.

Entering into a Contract with a Degree Granting Medical School(s)

On February 2, 1972 a letter was sent to all 101 degree granting medical 

schools in the United States inquiring whether or not they would be 

interested in the possibility of entering into a contractual agreement 

with us.

To date 71 schools (72%) have returned the questionnaire, in many cases taking 

time to enclose explanatory' letters with the post card. Often the idea of 

entering into a contract with North Dakota was discussed with several members 

of a medical school's administration before a reply was sent.

O f  the schools responding, 19 (19%) said they were definitely interested in 

the possibility of a contract with North Dakota to educate a student at their 

institution at North Dakota's expense. Two other schools (the University of 

Iowa and the University of Oklahoma) were unable to give a definite answer 

at this time, but did not rule out the possibility at a later date.

The number of students individual schools would be willing to accept ranged 

from one to twenty, with an average of about ten. T h e  estimated cost per 

student ranged from $5,000 to $30,000, with most estimates falling into the 
$10,000-$1S,UOO range.

Six schools in the Midwest expressed interest in a contractual arrangement. 

They listed the following figures for number of students they could accept 
and the estimated cost per student:

School Students Estimated Cost per Student

University of Nebraska 10 $ 5,000
Creighton University 10-20 $ 5,000
University o f  Wisconsin i T o  be decided later
University of Illinois 20 T o  be decided later
University of Michigan 1-5 $ 20,n o n -$30,ooo
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• Medical Schools unable to enter into contractual arrangement

Medical Schools willing to consider possibility o f  contractual 

arrangement

I Medical Schools responding, hut unable to give definite answer 

at this time
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Many schools which said they would be unable to enter into a contractual 

arrangement made it clear that they are still willing to consider North 

Dakota students on an individual basis. T h e  lack of clinical facilities 

caused by increased enrollment and low attrition rates usually was cited 

as the main reason a school was unable to consider a contract with North 
Dakota.

Responses indicated that no schools were able at this time to clearly 

indicate an ability to enter into a firm contract for a specific number 

of students at a specific cost figure. Any type of contracting would 

require prolonged negotiations with a number of institutions.

Regional Cooperation in Developing a Medical School

Regional cooperation, in theory, is a very exciting coicept. Attempts 

have been made, but to date full implementation has never been realized.

WAMI (which takes it name from the first letter of the four participating 
states--Washington, Alaska, Montana, and idaho) is a program to 

increase the capacity of the University of Washington School of Medicine 

by letting students take two quarters of basic science courses at a 

university within their own state. It will also expose students to o u t­

standing private practices in rural areas. The funding for KAMI by 

Commonwealth foundation provides an initial $1/2 million for a 5 year 

feasibility study. Ke will not know the future of the concept until the 

program evaluation at the end of the 5 years. *

WI Cl lb (Western Interstate Commission for Higher education) is now 

considering a plan to develop a regionalized medical school in the states 

of Montana, Idaho, and Wyoming. The idea assumes that each state 

would develop a school of medicine which would ally itself with a 

selection of community hospitals. A director of medical education would 

be necessary in each of these hospitals. The plan is still in the d e v e l o p­
mental p h a s e .32

Ihe D i re c to r  o f  the study made an appointment and flew to P ie r re  to meet 
with two South Dakota l e g i s l a t o r s  regarding the p o s s i b i l i t y  o f  cooperat ion  
between North and South Dakota. L i t t l e  In teres t  in such an arrangement was 
shown by the South Dakota rep re sen ta t iv e s .
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We arc in contact with the people in Montana. Our preliminary response 

from them has been one of interested indifference. We arc at the present 

time making arrangements for a meeting in Montana. At the w r i ting of this 
report we have been unable to do so.

Our conclusion is not that regional cooperation couldn't be done or shouldn't 

be done, but just that the people involved arc unable to grasp all of the 
factors of the concept in order to implement a plan.
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CONCLUSION

• ' • f» * • * , ' • *  *4*1
T he future of the medical school will be decided by the physicians of the 

state at the annual convention of the State Medical Society in May. No 

doubt the reader will recognize that regardless of the position taken by 

the State Medical Society the final authority rests with the legislature.

The state legislature must recognize that at the present time it is incon­

ceivable that North Dakota could move toward a degree granting institution 
without tho cooperation and support of the practicing medical community.

This cooperation must include their:

1. Interest in teaching medical students,

2. Willingness to allow the medical school the use of their facilities, and

3. Granting access to patient material.

From its inception the mandate of this study has been to consider expansion 

of the medical school within existing resources--personnel, clinics, 

hospitals, etc. It is anticipated that any program recommended by the 
North Dakota Medical Association or one adopted by the Legislature using 

the information contained will recognize this fact. Consideration of any other 

approach would require the development of other basic information.
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APPENDIX

NORTH DAKOTA REGIONAL MEDICAL PROGRAM
1512 CONTINENTAL DRIVE 

G R A N D  FORKS. N O R T H  D A K O T A  58201

March 30, 1972

TELEPHONE: 701-775-5535

MEMORANDUM

10: NORTH DAKOTA PHYSICIANS
FROM: R .S .  LARSON, M.D. , CHAIRMAN, COUNCIL OF THE STATE MEDICAL ASSOCIATION
SUBJECT: HEALTH MANPOWER STUDY REPORT AND COUNCIL RECOMMENDATION

The Council o f  the North Dakota S ta te  Medical Assoc ia t ion  net in 
Bisnarck , Fr iday ,  March 21 and reviewed the North Dakota Health Manpower 
Study report  prepared by Gary Dunn, M.A, For your informat ion a copy i s  
attached .

The Council voted unanimously to  present the fo l low ing recommendation 
to the House o f  Delegates o f  the North Dakota Medical A s so c ia t ion :

'The Council hy unanimous vote recommends that the North Dakota Medical 
Assoc ia t ion  supports the expansion o f  the School o f  M-’ J i c in c  in to  a degree 
granting i n s t i t u t i o n ,  providing that the consul tant can get add i t iona l  in fo r  
ia.ition assuring us that a s u f f i c i e n t  number o f  q u a l i f i e d  physic ians wi ' l  be 
wil l ing  to teach ."

Tlii.. a c t ion  i s  based on c a re fu l  cons ide ra t ion  o f  the fol lowing and 
o ’ her information contained in the r e p o r t :
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North Dakotans have supported a Medical School since l./o5 and have b e n e­

fited by:

1. Providing an opportunity for its residents to enter Medical School. 

Tho state is among the top three states in the nation in admissions 

p er 1Q0,000 of population.

2. 39% of the total present physician population and 50% of those in 

general or family practice are graduates of this school.

3. The medical school faculty is an integral part of the academic c om­

munity providing quality education to over 800 students in the Bio- 

Scicnces.

The School enjoys an excellent national reputation providing a strong 

basis for expansion.

There is a national trend towurus the use of existing community resources 

for clinical teaching purposes, (e.g. in Indiana, Illinois, Michigan, and 

Missouri.)

There exists in North Dakota adequate resources for this purpose with 

perhaps the addition of some clinical teachers.

By » :ing existing community resources costs can be held responsibly in 

check.

The decision of the Council also takes into consideration the following 

and related information contained in th** roj^r'.

1. Transfer of nil of our students is becoming increasingly difficult. 

Present indications are that the schools which in the past have 

accepted the majority of North Dakota graduates will not be able

to do so after 1975.

2. Presently existing basic science schools are planning to or are in 

the process of converting to degree granting institutions.

3. federal support for medical education and additional support for 

conversion is and will he available for the foreseeable future.
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The entire report and .recommendations of the Council will be considered 

by the House of Delegates at the annual meeting May 5-7.

Additionally, there will be an open meeting to provide an opportunity 

for general discussion of the entire subject. This will be a luncheon m e e t­

ing on Friday, May 5.

The Jtudy Group will develop further information concerning the approximate 

number of teaching hours that would be required and an indication of how much 

time individual physicians would be willing to devote to teaching. This will 

be done in so far as possible prior to the May meeting.



NOTE REGARDING THE FOLLOWING FRAME ON MICROFILM:

COMPLETE DOCUMENT IS AVAILABLE IN ORIGINAL FILES 

IN ALASKA STATE ARCHIVES. TITLE PAGE ONLY HAS 

BEEN FILMED.


