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3. A program for the construction of new nursing and other 

extended care beds to me et expanded needs and reduce hospital 

costs. 

Surrunary - ( $175 million annually or $87 5 million for 5-years) 

A program is proposed to increase the annual authorization 

for constructing long-term care facilities to $125 million 

annually and to develop a special project grant program of $50 

million to demonatrate the advantages of lon9-term car e comple~e s 

specifically designed for the aged. These programs would permit 

public or non-profit agencies to effectively enter the field 

that ia current dominated by proprietary nursing homes. The 

program would not, however, detra ct from · the opportunities for 

private profit making institutions to develop. 

The Problem 

Recent sub3tantial gain s have been made in the proviaion 

of chronic di.:>ease and nursing home (long-term care) facilities .. 

These facilities are required primarily by the elderly. The 

number of accept able b eds ro se betwee n 1957 and 1964 from 155,000 

to 3'25,000. (The to t al number of beds is 518,000.) Although it 

is difficult to establish p rec i se nee d f i gur es, the States es t imate 
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that less than 40 percent of their long-term bed need has been 

met and that more than 500,000 additional beds are needed. This 

estimate is confirmed if the long-term care beds in all States 

were brought up to the level of the five States with the highest 

ratios of long-term beds per 1,000 elderly. 

Gross as are the present inadequacies in long-term care 

facilities, the future outlook is for even more serious defi-
../ 

ciencies unless vigorous action is taken. Today the population 

aged 65 and over numbers 18 million; it is likely to reach or 

exceed 23 million by 1980~ 

The pas sage of Public Law 89-97 makes possible the removal 

of significant economic barriers to the utilization of nursing 
I 

and convalescent beds by those age 65 and over. This will 

I markedly increase the dema nd and this is a further stimulus to 

create the needed facilities and services. 

In order to make proper use of the health manpower avail-

able to staff these expanding facilities, close coordination of · 

hospital care, home care, and long-term care programs should be 

developed at the communi t y level. Manpower will be the most 

critical factor in the n e x t decade . 
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Objectives 

The objectives of the proposed programs ~ are to further 

the construction of new long-term care beds of adequate physical 

characteristics; to provide the care within a framework of 

comprehensive care in the community; to do so in such a manner 

as to augment voluntary effort and in such a manner as the health 

needs of the people may be best served. · 

Present Programs 

Financial assistance is available to public and other non­

profit agencies owning and operating long-term care facilities, · 

under the Hill-Burton Program. Since the enactment of the 

pr6grams and its 1954 amendments, a total of nearly 1,000 project 

applications for long-term care facilities (i.e~ chronic disease 

hospitals and nursing homes covering 54,000 beds) have been 

approved. The total cost was $734 raillion, of which $239 million 

was the Federal share. Of the. 54, 000 beds, two-thirds were in 

skilled nursing homes; the balance in other 1.ong-term care 

facilitie.;;. 

Proprietary nursing homes or convalescent facilities have 

two possible sources of Federal financial assistance, namely, 

the Housing and Home Finance Agency and the Small Business 

Administration. The Housing and Home Finance Agency operates 

programs of mortgage insurance for construction of nursing homes 
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and rehabilitation of existing home s which are ov-med and operated 

for profit or on a nonprofit basis. The Small Business Admin­

istration operates a program of direct loans or loans in 

participation with private lending institutions for the con­

struction of profit-making nursing homes. The Housing and Eome 

Finance Agency al3o operates programs of direct loans and mortgage 

insurance to construct homes for the aged. 

At the present. time over 85 percent of the nursing homes 

providing skilled nursing care are operated for a profit. These 

include about 70 percent of the beds. Many of these, as well 

as those operated by public agencies or nonprofit organizations, 

provide aubstandard levels of care, primarily becau3e of the low 

rate of reimbursement provided by public agencies, the lack of 

universal or even State-wide minimum enforceable standards for 

facilities and services rendered, and because of shortages of 

qualified personnel. 

Although the private sector is apparentlv responding 

vigorou3ly to the opportunities pre s ented by the passage of P.L. 

89-97, the voluntary and nonprofit in3titutions have not been 

as able to enlarge their capacity for nursing home beds, and 

relatively few conununity hospitals have developed comprehensive 

programs to include nursing home and other long-term care 

facilities. 
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Proposals 

1. Expanded Hill-Burton Program 

A. ~sal - Increase the annual appropriation 

authorization for construction of long-term facilities to $125 

million annually, and authorize the reallotment of any unexpended 

balances from State allotments among the remaining States having 

the greatest need. 

B. What is now being done - The Hill-Harris Amend­

ments (P.L. 88-443) authorized $70 million annually for the con­

struction and equipping of long-term care facilities. These 

funds will produce approximately 15,000 additional beds, and 

about 40,000 additional beds will be produced outside the pro­

gram, primarily in profit-making nursing homes. Since the 

reported need for additional long-term care beds is in excess of 

500,000 it would take 10-years to meet the existing reported need, 

without considering the impact of the new Hospital Insurance 

Program or the dramatic increa5es occurring in our aging 

population. 

c. Objectives of proposal - To accelerate the rate 

at which nonprofit nursing home beds are constructed, substantial 

appropriation increases are needed. The Task Force recommend3 

that the present $70 million annual authorization be increased 
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to $125 million. Becaus e there is considerable variation among 

the States in the demand for construction of additional long­

term care f acilities, many Sta tes have extensive plans and could 

use far more funds than the grant formula allows, while other 

States must press to utilize thei ~ allotments, or are lapsing 

£und3 in this category. Authority should be secured, therefore, 

to rea llot any unobligated balances in the long-term care allot­

ment among the States which have fully utilized their original 

allotmen ts and have the greatest need for additional long-term 

care beds. 

D. Other alternative considered and rejected - The 

possibility of proposing a special p r oject grant program in 

addition to the current formula grant authorization was considered. 

This proposal was rejected, however, because it would circumvent 

the exis ting and highly accept able Federal-State relationship 

being followed in the Hill-Burton program, and place an insuper­

able burden on a National Advisory Council of picking and choosing 

among me ritor i ous projects. 

2. De velopment of Long-Te r m Care Complexes 

A. Proposal - A spe cial project grant program of 

$50 million for each of five-ye ars to demonstrate the advantages 

o f long-term complex es being constructed which include all 
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services essential to continuity of care for the aged. Public 

or other nonprofit agencies would be eligible to ..receive grants. 

B. What is now #b eing done· - The Hill-Bur.ton program 

provides grants for the construction and modernization of long-

term care facilities owned and operated by public or nonprofit 

agencies. S eve~t y million dollars is authorized to be appropriated 

each y iear. 

C. Objectives of proposal -· To demonstrate the 

advantages of physical facilities being constructed for the care 

of the aged and research of the aging process on a "one-campus" 

environment or in close proximity to each other with tight 

organization affiliations. A great deal of emphasis is being 

given today to continuity of care fur patients with acute conditions 

but the same emphasis is not being given to continuity of care 

for the aged. Separate facilities are being built which provide 

limited services for comprehensive care without appropriate 

attention to the coordination of services or the referral of 

patients from one facility to another. Enactment of this proposal 

. would provide a 11 one-carnpus" environment, including (a) facilities 

providing acute care; (b) facilities providing skilled nursing 

home care, personal care, and custodial care; and (c) facilitie3 

for research related to ag ing. The aged could be adm i tted for 

reasons 0£ age or me d ical condition -v1i th full knowledge that 
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hospital or nursing services are available, as well as home-

like, ambulatory environme nt for custodial or personal care at 

intervals in which medical conditions are under control. In 

I 
I . addition, such a complex would provide the ideal environment 

within which research could be conducted with regard to the 

aging population and process. 

D. Other alternatives considered and rejected - The 

possibility of obtaining demonstration installations of this 

type through joint financial assistance from the various agencies 

charged with administering the several programs directed towards 

construction of separate facilities for care of the aged was 

considered and rejected. The differing eligibility and regulatory 

provisions, varying types of Federal credit extended, and the 

complications of State agency participation indicated that a 

direct grant approach to the problem was necessary. 
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~. A program for ~etter utilization of existing 

and prospective nursing and other nonhospital bed capacity• 

.summary ($23 million, increasing for 5-year total of $85 million) 

The heart of this program is a major expansion of 

Public Health Service grants for the development of home care 

services by hospitals. In addition, reconu~endations are made 

to provide patient evaluation and utilization review program 

support. 

The Problem 

The problems related to the utilization of existing and 

prospective nursing and other nonhospital bed capacity are 

difficult to describe with precision because of the past 

obstacles to the development of comprehensive community medical 

care resources. 

Home care programs which present one of the most significant 

alternative approaches to nursing homes for the care of the 

chronically ill have developed very slowly since they were 

first introduced in 1947. Some of the m~jor obstacles have 

been {l) exclusion of patient care in the home from coverage 

by third party payers of hospital and medical care1 (2) an 

indifferent attitude on the part of hospital and co1mnunity agencies 

in dealing with e x tr c:isnural proyrams of this character: 
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(3) resistance on the p art of practicing physicians to an 

.. 
extension of hospit a ls into area s that have traditionally 

been the province of phys icians . At the present time 

hospital and community base d home care programs are only avail-

able to less than 20 percent of the aged population, or others, 

who require them. 

The implementation of P.L. 89-97 with the inclusion 

of home health services will focus a great deal of attention 

at the local, State and Federal level. There will suddenly be 

a good financial inducement for patients age 65 and over to 

leave hospitals in favor of organizational services which can 

be rendered at home or in nursing homes. 

The utilization review mechanism established under 

P.L. 89-97 for patients while hospitalized, in nursing homes 

or requiring home health services will necessitate the 

development of an effective combination of economic, administr a·-

tive and physician efforts. Thus far, we have only scratched 

the surface. 

In order tha t utilization mechanisms be effectively 

established, it is quite likely that a fee will be required 

to pay for the time phys ic ians mu s t devote to this activity 

and an adequate supporting staff must be developed to make 

the review committee work. 
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Present Programs . 

1. The Bureau of State Services, PHS, has supported or 

conducted a series of studies related to the evaluation of 

patients in various settings (e.g~, hospital, nursing home, 

home care) and the relationship of patient needs to utilization 

of facilities. At the present time, the Division of Medical 

Care is as s isting the 50 State licensing agency personnel to 

organize into a group to improve the exchange of information 

through a series of regional conferences and improved coopera­

tion. 

2. Federal support for hospital or community based 

organized home care programs has been very limited. There have 

been a small number of grants to support demonstration projects. 

3. There has been no specific grant to support the 

development of hospital utilization committees. 

Objective 

To promote better utilization of existing and prospective 

nursing and other nonhospital bed capacity through the develop-

ment of expanded home care services and the development of effective 

utilization mechanisms for hospital, nursing and home health 

services. 
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Propos als 

1. Evalua tion of Patie nt Need s .. A nationa l program to 

provide leade r ship and fin a ncial supp ort for a broad program 

of professional education and demonstration projects on patient 

evaluation is needed. Patients are often referred to nursing 

homes or other long-term care facilities, not on the basis 

of actual needs in terms of the type of care required, but 

rather according to the availability of beds, geographic loca­

tion and cost . At present# methods are available to improve 

utilization of appropriate resources by proper patient 

evaluation and referral. '.I1he team approach n e eds to be more 

effectively applied, but it will not be without wider under­

standing and application of present knowledgeo The correlation, 

evaluation, and dissemination of information on the subject of 

patient evalutltion will require development of a consulting 

service for State agencies administering various review functions 

under P.L. 89-97. A series of regional conferences should be 

held during the next three months with personnel in regional 

offices , State administrative personn2l and State program 

personnel. The cost of this program would be $700,000 during 

this year, with an annua l budget of $1 million thereafter. 
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2. Home Care Prog r a~sq A ma jor expansion of hospital 

and community based home care programs is urgently needed. 

The annual expenses of a fully developed, hospital based home 

care program providing service s on a continuing b asis for about 

80 patients is $40 ,000. At the present time, there are 70 

such hospit a l based programs. P..n expansion of existing programs 

and the development of new p rograms will be stimulated by the 

PHS grant program proposed in the supplemental budget request 

this year ($9 million formula grant program). Additiona l support 

should also be given to conununity based programs , such as home­

maker s ervices, visiting nurse service s and home health 

services. This could be done with a $15 million annual PHS grant 

program, an amount which shou ld be increased within the next 

few year~. It is estimated that $60 million in three years 

could do a very good job. 

3. Utilization R ev i ew~ A grant program to stimulate 

demonstration projects studying different types of utilization 

review mechanisms should be deve loped and a series of con­

ferences scheduled with nationa l professional organizations, 

State medical societies, county medical societies and other 

appropriate groups to periodically review the results of these 

studie s. A budget fo r this progr am of $1-2 million annua l ly 

would be adequate to frlitiate the p r ogram .. 
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5 . Additi on~_l J?.i?..~B0113le ~. traininq proposal s to mae t 

-------Parsormel .. 

j~l .. 02 billion f or 5 y e?.r.st ove r $200 l' ill.ion aver~~ 

New programs are proposed to provide 1 rge scal e Feder a l 

support. for the ed uc~t i o:n and tra ining of middle l e ve l health 

p rof essionals (e .g.,, physical the r apists , occupation(: 1 therapis·;;s) 

a nd for a program of vocational educa tion for all c a t e;ories 

of hea l t h work ers with 1-2 ye.3.rs of post high school education , 

b ased on the existin9 practical nurse training prograx-n . 'I1 h(~ 

c ombined cost of these prograi"ns would be $330 million in 5 year s 

or an c-.1'l '~ r aga of $66 million p.;; r year . 

Additional progr ams a r e proposed to initiate or expand 

Fed~ral assistance i n contin~ing educ Dtion of physici ~ns , 

nurses n.j other h ;i;;.21lth p ,:~ · ·13 0 ne1 : in fi nancia l su ~:ipo rt for 

physicians during i nt:ernship and residency: to aid in the 

r ecruitm3nt of i ndividu~ls for health c are e rs~ and to d~ ve lop 

u. ma j o r s t aff an.d re.s~ar : \~. p:rogra.&"11 in a ll asp.~ cts of h~ J 1 t h 

m2.npo;1ie.r . The s~ prcC{r a.:t\s c ould cost as much as $792. 5 million 

c ould bB $152 mil l ion. 

https://ye?.r.st
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The Problem 

One of the crucia l elements in the de live ry of health. 
services to the people is trained manpower . Increased knowl edge , 

i mproved f acilities , advar,ce s in t e chnology c annot b e prope rly 

utilized without adequate numbers of we ll trained health 

pe r sonnel. 

The manpower pool of heal th pe rsonnel i s l a rge and 

growing (with a r a te of increase of supporting pe rsonne l b e ing 

much more r a pid than tha t of professiona l pe r sonnel); it i s 

predominately f~ma le {70 percent)1 it contains a l arge numba r 

of college- educated or prof essionally trained people (approx i mately 

50 pe rcent ), it is poorly distributed (physicians r ange from 

180 or more per 100,000 population in 3 sta tes t o f ewer than 

80 i n 4 states ); and i ts phys ician component ha s shown a 

declining numbe r of f amily phys icians in re l ation to the 

population and the appa.r ent d emand for s ._rvices . 

There are now about 2.6 mi ll ion p ~ rso ns in the Unitsd 

States working in some aspect of haal t h services ; in hospita ls, 

clinics, h eal th organizat ions , private offices, l abora.tories , 

and r emaining pla ces where m~d ica l and othe r health services 

are provided . Phys iciar1s , d~ntists , and profess ional nurse s 

·comprise d 44 percent o f the tota l in heal th occupations in 1960. 
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Other profcs3 ionu1 hc~ lth 0cc~p2 ;ions 

are dietitia.ns and phurrnacists . Other h ealth service work e r s 

include techniciv.ns of various types , such as med ica l t echnologists , 

x-ray technicians, d ental hygienists , and denta l l aborntory 

t e chnicians. Large ntunbers are also empl oye d as practical 

nurses, aides , orderlies, and atten,ants in hospitals . 

The short ges in the supply of phys icians, dentistsf 

and nurses has h~en we ll documented . The supply of manpcv1er 

in these are as c an bare l y k e2p pa c e with the population gro-;.ifth , 

and the enactment of the health i nsurance progr?..m for the ag-9d · 

will i mpos- additional d em~ nas. 

The best knot:m e ffort to .ass~ s s the nation ' s fu ture need 

for physicians, and ~l so to a ~ sess the expanqion of the educa tiona l 

programs and facilities n ._ cessary to satis fy this need was 

report ~ d i n 1959 by the Surg ~on Gen~ral ' s Consultunt Group on 

.t<:. ....dical Education . The y esth-n:uted that the numb~ r of medica l 

and osteopathic school gradu ates uould have to i ncrease from 

a b ase of 7, 400 in 1 95 9 t o 11,000 i i 1975. Thi ~ m~ans that 

11,000 spaces would b e r equir 0 a for first year s tudants if 

t h ere were no d rop outs. Th ~re is an attrition r a t~ of about 

1 2 percent in th ~ four y~~rs , thus 4 ,000 new f irst yea r places 

must b •~ cre ated by 1971.. At pre~i~n:t the nu1nb~r of first year 

https://techniciv.ns
https://dietitia.ns


pla ces ·i s 8,800 and the most r ealistic apprai sal indica t es that 

by 1971 we will be at l east 1,700 short of the needed 4,000 

new fiist year spaces in medical schools~ 

Nursing education ha s r ece i ved considerabl e attention 

but the problem appears , if anything , to be more seve re and 

acute than the shortage of phys icia ns . The shortage of nurses 

has been studied at the local, State and na tional l evel, 

i ncluding the Surgeon General's Committee 1961-62, yet much 

r emains to be done to achieve a satisf actory solut ion . Not 

the l east of existing problems are the l ow pay and existing 

hours and conditions of work for profes sional and practica l 

nurses in hospitals and other h €al t h c a r e f acilities . 

The educa tion of phys icians , veterinarians , dentists, 

nurses and othe r heal th profassional s . i s dependent on th~ 

ava ilabil ity of ba r.de scie nce f ac ulty and teaching f acilit i es .. 

The shortage of qua lified bas ic science f acultie s i s so acute 

tha t a n umber of new med~ca l schools have d e l ay ._d programs 

b e cause cf the shortage. The problems of hmnan medicine , 

veterinary medicine , denti..:itry 2nd nursing must b~ tackled 

s imultaneously with those of ba sic scienc e . 

It i s g ~ne ra lly r ecogn i zed that increased and more 

effective use of auxiliary medica l pe r sonnel wil l assist in 

the a llevia tion of current and pro j ected short~ga s in the 

supply of k ey profe.s3ionu.1 meclicu l p i::n:·sonnel .. 
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Parulle l sh ort~ges exi st in practic~lly a ll of the health 

occupa tions. Our n tiono l supply of physical the r apists is 

about· 12,000, as c ompared to a na tiona l need for 15,000. The 

demand for qualifi ~d physic a l the rapists is likely to exceed 

the supply un l ess the numbe r of graduates from approved programs 

increase sharply. 

The re are about 8,000 qu~ lified occupa tional therapists 

in the country and the national need is estimat ed at 

12,000, with 4 ,000 new gradua t e s needed annually. This 

compa res with the current graduation r a te of 400. 

There are 38,000 r egistered medical technologists, but 

only 28,000 work full-time and an additional 25,000 are 

needed. The r e is a s imila r shortage i n r ad iologica l 

technicians and in c ance r cytology t echnicians. 

Roughly 25,000 dental l aboratory technicia ns are currently 

employed. The anticipa t e d growth in popula tion, rising 

incom_ , the gro ~ing public a~a reness of the importa nce 

of preventive dentist ry, the mounting nlli"'nhe r of people· 

in the older age groups , and , with it, the number of 

people r equiring artificia l dentures point towa rd the 

nee d for more dental l abor a tor y technicians. 
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According to the l'u."'.lcr ic~ n As s.ociation of Medica l Record 

Librarians , about 3, ooo· registered r ecord librari ans 

were emp loy~d in 1962 c ompared with a na tiona l ne ed for 

at l east double that nlli"iilier . The i ncreasing number of 

hospitals and t he volumv and c ompl exity of hospital 

r e cords will contribute to a growing demand for med ica l 

record l ibraria ns . F u lfill~ent of the r equirements for 

keeping adequa te medical record s in the hospita ls, 

nursing hom(!s, and in h ome health agencies under the 

health ins urance p r ogr 2m for the aged will substantially 

increase the demand i n this area . 

ApproxLuately 225,000 practica l nurses were employ~d 

in 1962 , many o f whom were not licensed . The supply 

of licens ed pra ctica l nurse s h a s no t k ept pace with the 

demand ge ner " ted by the establishment of new programs 

and positions , the growing proportion of olde r peopl e 

in the popula tion, and incr ~ aa ed need for trained 

pra ctica l nu r :e·3s in private ho nes , nurs i ng homes , rest 

h om e s , tEJ.nd h omes for the age d . 

The r e i s evid ~nce tha t there are current shortages in 

vi rt ~ally e very h~a lth occupation and the prese n t r a t e 

of tra ining c ~nno~ mset the short ag~s . The hea lth 
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insurance program for the ag ~d with its provision for 

hospital c are ~ outpatient diagnostic s e rvices , nursing 

home c are , and home health services , will greatly 

increase the need for pa r amedical pe rsonnel. 

Cur ~ en tly, there are approximate ly 39,000 interns and 

r esidents in the United States, of whom 4,100 are in some form 

of Federa l service . The financial p light of the non-Federa l 

intern and resident is well known and is of considerable concern 

to the intern and resident and has been the subject of discussion 

by professional associations . Although this problem has been 

frequently di s cussed by the American Medical Association , there 

h as b een no agr e erne1~ t r egarding r esolution of the problem . 

Today, most i nterns and r esidants are marri cd 1 t he 

greate r propor tion marry whil e attend ing medica l school. Average 

salaries fo r i nterns and r e s idents a r e cons ide r<.1bl y l owe r than 

an income of $520 to $600 monthly sta t ed by the U. s. Depar tment 

of Labor a s ne cessary to maintain a minimum standard of living 

fo r a f ami l y of f our . It i s u~ ll knO'.~m tha t h ous 0 - staf f 

physicians t ake on outs ide work in addition to the ir ext ensive 

work loi:Cld and time sc ie.dules in hos pita l s . I ns ur anc <~ examinations , 

covering for priv? te pra ctitioners on nights and weekends , an j 

stGffi ng indust?::"ial heal th cl i n ics a re some c ommon forms of 

i ntern and r e sicL nt moo 1r. J..ig!_tin g .. 
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Traditionally, educ2:t.ion i s the prima ry purpose of 

inte rnship and residency programs . Howaver , the se young staff 

phys icians provide a va luable s e rvice to their hos pital through 

thei r patient ca r e activities. Moonlighting a ctivities detract 

from the ideal by placing the inte rn and resident in a pos ition 

where h e may not be able to ga in a s much as i s de sired from an 

established educational experience , and such outside activities 

may also b e a f actor producing a lowe r qua lity of care in the 

s ervice he i s c apabl e of providing. 

Outside financial activitie s of interns and residents 

produce emot ional and ethica l problems as well . Wives and 

children a r e denied the attention they de serve ; professional 

r eading and o t h er s e lf-educationa l activities are minimized : 

and, frequently there is violation of the contract b t ween 

house sta ff and their hospita l s . Such contracts usua lly state, 

i n effect , tha t the hospita l has the sole right to the medica l 

s ervices of interns and residents . 

As the needs of socie ty chang~ , and our popula tion 

i~creases , the h ealth profe s sions will not be able to maintain. 

the capability of providing pre s ent lev~ ls of pa tient care even 

if the number of physicians, dentists , and nurses i s inc:x.-ei.~sed . 

The entire spt=:c trum of heal th manpo~·1 e r, a t all l evels, roust 

be improved qua litat ive ly and increas ed quantia tive ly. 
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The Federal Govsr~~~nt h~d done r e l ative ly little to 

stimulate a l a rge- scal e build-up of param~dica l parsonne l. 

Federal sup ort in thi s area is scatte r ed among va rious agencies , 

including the Pt1blic Hea l t h Service , Office of Educa tion, and 

Department of Labor . (These progra~s are described in more 

detail be low. ) The re i s a defini te need for new programs to: 

1. Provide a c cmpreh~nsive and coordinated Fede r a l 

program within the Dapartrnent of Health, Education, 

and Welfa re for education and tra ining of medica l 

roa npm1ar , i nc l uding pa r amed i cal pe rsonnel, t e chnica l 

health workers and h ·ealth a ides , and to provide 

lia i s on a.~ong the agancie s and programs concerned 

with health manpoue r ~ 

2. Provide Federal funds for unrestricted grants to 

colleges , unive rsities, ~nd accredited t e chnica l 

school s for education and tra ining of pa r amedica l 

per sonne l, t e chnica l heal th worke r s , and h ea l th c:ddes 1 

3. Expand existing :Ped-eral programs f or in- servic e and 

o n-the- job t r .::i i ning of pa r amedica l pe r s onne l , 

technica l h E!alth work ers , and he a lth aides . 

The r e i s no present mechan i sm fo r coordinating the axisting 

programs f or the support of health manpower or r e l ating the 

d emc.mds of =ol .peting prc,grarns with the a\rai l a ble or potential 
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supply of manpov;a r or t1v~ ~ .£...quircm>9nts of he ,::t l th programs 

accorded high priority. Each of the mwny prog~am s in the 

Department of Hea lth, Education, and Welfare , the Department 

0of Labor and the D pa. r tment of Dafense is directed t o.,,1a rd filling 

a spe cific gap. No mechanism exists to review and assess totu l 

need s , the effectiveness and adequacy of current programs , t he 

coordination of professiona l and auxili ry tra ining and re l ated 

matters., 

Prese nt Pr 29~~ 

The Federa l Gover:iment supports a variety of p rograms 

to relieve the nationa l health manpowe r shortages. Under the 

Hea lth Professions Educationa l Assistanc e Act of 1963, the 

Public Hea lth Service p roviaa s a id for the construction of 

new or expanded schools of medicine, osteopa thy , dentistry, 

optomet ry, pharmacy , a.nd podiatry; and for l m>1- cost loa ns to 

needy medict l, osteopathic, dental, &nd optometry studentso 

Construction gra nt s totnlling $175 mi llion were authorized for 

the 3-year period end ing r.June 30 I 1966. As of April 12, 1965 ' · 

44 applica tions h a.d been approvad a.ad funded , with the Federal 

sha re coming to slightly ov8= $92 million. Increased enrollment 

resulting from these p·oject ~ included 540 med icnl students 

and 296 d ntt~ l .stncLnts t among oth~rs . The lo_n progrc:un went 
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into effect in fi scal year 1965 with the ful l authorized 

appropriation of ·$10,200,000. Under this program, 147 out of 

152 eligible schools of r12dicine , o s t eopathy , dentistry, and 

optometry have applied for and r eceived contribution s to the ir 

loa n fund s. By J anuary 29, 1965! more tha n 10,500 students 

had obtained loa ns averaging $915. The percentages of tota l 

students enrolled who had borro1ed were: medical , 21%; 

dental, 23%r osteopathic, 26%: and optometry , 31%. 

To broaden the at t ack on problems presented by the acute 

and growing shortage of well-qunl ified medical and dental 

personnel, the Administration has sponsored the Health Profes­

sions Educational Assi.st t.'U}_c;e Ar: en<;~ments o~ 1965. These amend­

ments, now p ending i n Congress , would extend for an additional 

period of years the construct ion program for medica l, denta l, 

and other health professions schools . The y would extend the 

student loan progra.~ and increase th2 maximum loan for any one 

student from $2 , 000 to $2,500 pe r year. They would authorize 

a new program of grants to schools of med icine , osteopathy, 

and dentistry fo r scholarships, in a total amount that would 

grow by the end of 4 years to $2,000 times 1/10 the number of 

full-time students in the schools , with a maximum individua l 

scholarship of $2 ,500 ~er year. Fina lly, the amendments would 

authorize a new program of i:ra~ rovome nt grants to schools of 
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medicine , dent i stry , and osteopathy, with the appropr i a tion 

for this purpose to st ~rt at $20 ,000 , 000 in fi sca l year 1966. 

The Health Professions Educational Assistanc e Act of 

1963 doe s not provide loans for i ndividuals engaged in i nternship 

or r esidency p rograms . There i s no program of Fede ral grants 

to hospita l s to support either internships and r esidency programs 

or continuing education for physicians , nurse s, and o ther 

profess ional, t echnical or au..~i liary staff workers . 

Section 306 of the Public H e~ lth Service Act provides 

for t raineeship grants for r e sidency training ~ Institutions 

and agencies offering approved r e sidenc y p r ograms in General 

Preventive Med icine , Pr eventive Medicine-Public Health and 

Preventive Dent i stry a r e e ligible t o apply for t rainecship 

grants for support of specific i nd ividua ls who have been a ccepted 

for participation i n those programs .. The purpose of the program 

is to encourage physicians and dentists who ha ve comple ted thei r 

basic profess ional training to prep· re for pos itions of l eader­

ship in public hea l th practice and teaching . Stipend l e ve ls 

vary from $6 ,000 for a first year r esident to $8,000 for a 

third year resident : $500 i s provided for each dependent up 

to a ma.xim . 1 of $2, 000. Be c amse the program is quite r e cent, 

information r e ga rding i t i s not avai l able. 
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With the exception of the milita ry s~rvic es and ce rta in 

research r esi dency progrruns the above program appear s to be 

the only Federa l support of residents in medicine or dentis try , 

a nd i s specifica lly limited to one ca t egory of professiona l 

tra ining. With the exception of t he military service s , the 

Federal government does not appear to support internship tra ining. 

The Nurse Tr? ining Acj! of 1964 authorized up to $283 

million during the next five years of Federal aid to nursing. 

These funds are for extension and expansion of tra ineeships 

for nurses in t eaching, supervi sory , and administrative positions 

and for four new aid programs : project grants to he lp schools 

of nursing i mprove t heir training; pa yments to reimburse diploma 

schools in pa rt for tra ining students whose enrollment may 

be attributed to the Act ; l ong-tenn , low- interest loans for 

students of nurs ing1 a nd grants to c onstruct, expand, r enovate , 

and repla ce t raining spac e in new or existing nursing schools. 

Public La w 88-851, the Nurse Tra ining Act of 1964, 

provides both tr~ in ees hips and loan funds . The purpose ot 

tra ineeships are for the training of professiona l nurses to 

t e ach i n va rious fi e l ds of nurse tra ining, to serve in admin­

i strative or supervisory capacities , or to s erve in othe r 

profess iona l nurs i ng sp€ cia lties d e t e rmine d by the Surg e on 
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General to require advanced tra ining. Such tra ineeships are 

to b e awarded through grants to public or nonprot"it private 

institutions providing the training. The following authorizations 

for trainee ships are sta ted in the Law : 

Fisca l ¥ ear_ Amount _.(mill ions ) 

1965 $ 8 
1966 9 
1967 10 
1968 11 
1969 12 

Loan provisions under Public Law 88-581 provide a 

maximu~n of $1, 000 per student during the course of an academic 

yea r. Such loans may be made only to students who are in need 

of t he loan to pursue a full-t ime course of study leading to 

a ba ccalaureate or associate degree in nursing or an equivalent 

degree , or a diploma i n nursing , or a graduate degree in nursing . 

Loans ere repayable in equal or graduated periodic instal l ments 

over a ten year p!3riod which begins one year after the student 

ceases to pursue a full-time c ourse of study at a school of 

nursing. Interest r ate is 3 percent per yea r on the unpa id 

b a l ance, or the going Federal rate whichever is greater. In 

fi scal yenr 1965, $3.l million was authorized , appropriated 

and alloc?ted to the schools. In fisca l year 1966, $8.9 million 

was authorized; $4.45 million is current ly avai l able to schools. 
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The following informa tion was supplied by the Tra ining 

Resources Branch , .Divis i on of Community Health Services , Public 

Health Service : 

Fisca l Ye L 
1965 1966 

Participating s chool s 402 575 
Students enrolled 6 3 , 224 96 , 125 
Potential borrowers 10 , 100 16 , 900 
Funds nee d ~ d (millions ) $5 . S $10. 0 
Funds availab l e $3 . l $8 . 9 

Ot her information for evaluation of the Nur s ing Student 

Loan Program is not readily ava ilable . The program has not been 

in existence l ong enough to de t ermine whether it ha s assisted 

in attracting pe rsons into the nursing profession . However , 

it is of interest to note tha t the ntU"nher of pa rticipating 

schools has increased , and tha t the estima ted need f or funds 

has exceeded the appropriat i on for the t wo ye ars in which the 

program has been in existence . 

Federal support of the pa r amedical professions consists 

o f a conglome r a tion of programs loca ted in a multitude of office s 

and agencies . In many c ases , the pa r ?Jnedic a l trainee cannot 

be identified by the program de scription , the number actua lly 

tra ined i s d ifficult to ascertain, and emphasis is placed on 

the graduate profess ional and r esearcher . 
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Three Fede r a l agencies currently provide some support 

in this area: Public Health Service, Office of F;ducation, and 

the Department of Labor in con junction with the Office of 

Education. The following summarizes the programs, the type 

of medical personne l covered , the legal basis, and the dollar 

amounts allocated: 

1. Public Hea l t!!__Se;rvice Tra ining Programs 

Public Health Service training of pa r amedical personnel 

is included in many programs. The following outline s the 

training progrmn and the atta ched t able summarizes the financia+ 

data, lega l basis , and type of trainees under each program. 

a. Air pollution training 

Air pollution training grants consist of traineeships 

and institutiona l training grants . Traineeships are 

made for post-graduate professiona l training in 

resea rch or control activities relating to air 

pollution programs. Grants are made to academic 

institutions for research training, curriculum 

development , and support in air pollution. 

b. Cancer control tra ining 

Training grants are made for the support of curriculum 

and of students for cytodiagnostic training, for 

the support of senior clinica l trainc~ships for 
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physicians , and for continuing medic l and other 

professional education. During the fiscal year 

1963 ., 186 new and continuation pro j ect grants were 

awarded as follows: 

Numbe r Ainount 

Training of cytotechnologists 56 $1 ,111,538 
Senior clinical traineeships 99 857,000 
Other training projects 21 519,782 

c. Denta l uxiliary utiliz ~ tion t rain · ng 

Dental auxiliary utiliza· ion tra ining grants are 

available to he lp establish, expand , or continue 

within dental school curricula, programs for teaching 

und ergraduate dental students the proper and effective 

use of dental auxiliaries , particularly trained 

c haixside denta l assistants . As a r esult of such 

t raining, future utilization of these auxiliary 

pe~sonne l by the dentist oriented to thei r proper 

u se should provide a partial solution to the developing 

dental roanpm· er shortage. 

d. National Institute of Menta l Health 

Im appropriation of $3 I 304 I 000 in fi c· cal year 1964 

w s made to establish the in-service training program. 
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Current empnasio i~ n subprofess ional personnel , 

including psychiatric a ides , voluntee rs , attend nts , 

and oth rs involved in direct care of patients . 

e. Neurologica l nd sensory di s-ase servic training 

Grants are made availabl e for training physicians 

and a llied edical p2rsonnel for community services 

i n the dBtection , diagnos is , treatment , and manuge­

ment of i nd ividuals with neurological dis orders . 

Tra ining programs. including s emina rs , short courses, 

r egular cademic rograms , etc ., may be direct ed 

to any l eve l of training , except r esidency training. 

f. ~1ationa. l Library of Medi cin ~ tra ining 

The Uational Library of Nedicine pl~ns to support 

programs design ~d to foste r the tra ining of specialists 

in the c ommunic~tion of r ecorded medical and allied 

knowledge as this relates to th- functioning of the 

biomedic -1 library . Training activities in the 

fol lowing fields are eligible for support: m dical 

libra rianship, bio:me ical science informa tion 

speci a lties , i nformation ma ngement and processing 

tee nology, bion.-._dical s cienc e writing and editorial 

work, history of the life sciences. 

g. ~~~~~~~~~-a~,r~adu'" e training 

Grants are made to ny public or private nonprofit 
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institution w.nic rc1id-s graduate or sp cia lized 

t raining i i publ ' c he 1th for the purpose of 

strengthening o r expanding graduate public health 

training . The follmiing a ccr-d ited institutions 

qua lify: 

(1) Schoo_s of public ealth ccredited for the 

degree of MPH: 

(2) Schools of nurs in providing gr ~ duate or 

special · ze ~reparat ion in public health: 

(3) Schools of engineering providing gradua te or 

s pecia.. .i.zed preparation in public h eal th : 

(4) D .partments of preve~c ive medicine in schools 

of m~-.:.. di c in.::: 

(5) Dep~rtmen~s of preventive or c ommunity dentistry 

i.n schoolG of . <,;;;ntistry. 

h. Publi~ he·lth traineeships 

The progri.un of publ · c " eal th train°eships is designi;;d 

to (a ) increas the n , ~n~er of professiona heal th 

rsoAnel with grad nte or specia l "zed tra ining in 

pub1 ic h c ... alth o.nd (b) to r ecruit new professional 

h ealth person.t ~el into the field of public health. 

https://progri.un
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The tra i nee slips ruay b~ awar ded eith=r directly 

t o i ndividuals or through grants to training 

i nstitut i ons . M·emb ~ rs of a.11 health professions 

such as physicia 1 ~ , nurse s, engineers , nutritionists , 

s ocial wor kers, d antists, dental hygienists , health 

educators , ve ter inarians , sanitarians , statisticians , 

and oth~ rs whose skills are required i n modern publ ic 

heal th practice are eligible for Feder a l aid . 

Approximat e ly 4,400 indivi d u~ls orking in public 

health or rela t ed fi e lds will ha ve rece ive d training 

; n f iscal yea r 1964 u der the provisions of these 

t raining pr ograms . 

i . Public health tr ai ni~g - schools of public health 

These grants a r e awa r ded to s~1ools of public he 1th 

fo r the p r ovi s i on of c ompr ehensive professional 

training., s piecia lize·· consulta tive servic es , and 

t ec1nica l a ssis·ance in the fields of public h l"')alth . 

These g rants are intended to support the provision 

of public heal t h tra ining in schools of public health 

by offsetting a p or ~ ion of the deficit ~hich occurs 

as a result o f th~ di sparity between income from 

tuit~o n ~ d tha co-t o f i nst ruct ion of Federa lly 

s on sor~d s tuden.s . 
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j. Radioloqical hea lth institutiona l trainin,g 

. 
Grants for training i n radiologica l health are made to 

universities and other educationa l institutions to 

strengthen c u r r icula fo r the training of radiation 

health speci alists , the highly qualified professionals 

n eeded to plan and direct radiation protection and 

control programs; and for the training of radiation health 

technici ans needed in the operation of these programs. 

The funds are used primarily to support the salaries 

of faculty members, to meet equipment purchase costs, 

and to furnish tuition and stipend a ss istance to students. 

k. ~r aining and trainee§hins--NI H 

The general purpose of these awards is to support graduate 

training leading to~a rd careers i n research in sciences 

relating to medicine a nd health or toward increased 

competence in the treatment of disease. 11 Under graduate " 

training grants are awarded to medical , dental, osteo-

pathic schools, and schools of nursing and public health. 

In any one year, the Heart I nstitute can award up to 

$1 5,000 to schools of publ ic health. 

1. Water supElY._~nd _P,.ql l ution contro l training 

The purpose of train ing grants is to support new and improved · 

curricula, to exp ana facil ' ti e s, and to provide stipends 
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for students selected for graduate training. 

Institutions are encouraged to deve lop specialized and 

multidisciplinary training of a wide variety of scientists, 

engineers , and administrators for the water pollution 

control field. 

2. Office of Education Training Program for Paramedical 
Personnel 

The Vocational Education Act of 1965 (P.L. 88-210) 

authorizes grants to assist, maintain, extend, and improve 

existing programs of vocational education, to develop new 

programs , and to supply p art-time employment for youths needing 

financial support to allow them to continue their training. 

Funds under t~is Act may be used for vocational education 

of persons attending high school, for high school graduates or 

dropouts, for persons currently in the labor market who need 

training or retraining to achieve stability or advancement in 

employment , for vocational training of those having social, 

academic, economic, or other handicaps. Funds may also be used 

for construction of school facilities for vocational training 

an<l teacher training and program development. The programs 

funded by the Office of Education under this Act do not supply 

funds to the student, but to the teaching program for administra-

tion, supervision, teacher education, instruction, research 

equipment and guidance. The States must match the Federal 

funds dollar for dollar. 
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In the health field, support is available for full-time 

vocational training end as a part-time supplement f or a person 

who i s employed. The occupati ons for which training is offered 

include the following: practical nurse, dental assistant, dent a l 

technician or mechanic , dispensing optician, medic al assistant, 

medical laboratory assistant , nursing unit management assistant, 

nurse aide , operating room assistant , physical therapy assistant , 

and x-ray assistant or technician. 

In fi scal y ear 1963, the Federal funds for this progr~ 

amounted to $4 ,542 , 878.50 ; State and local c ontributions were 

$6,494 ,597 .75, f or a total of $11,037 , 476. 25 for the training 

of 53,957 p eople i n the skills of the h ealth field. In fiscal 

year 1964 , preliminary figures indicate that 67,081 people were 

given t raining. Of these , 50,085 were full-time students and 

16,996 were receiving supplemental education. 

3. Department of Labor-D/ HEW (Office of Educationt 
Training Programs 

The Manpower Development and Training Act of 1962 (P . L . 

87-415) and the Manpower Act o f 1965 (P .L. 89- 15) p rovide funds 

for training and retraining of those unemployed or underemployed 

people who cannot reasonably expect to secure appropriate full-

t ime employment without training. These Acts also provide a 

subsistence allowance while training is in progress . The 

https://6,494,597.75
https://542,878.50
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Department of Labor is responsible for selectin~ counseling and 

testing of trainees and the Office of Education is responsible 

for arranging the training through State Vocational Education 

Agencies. 

P.L. 87-415 authorized $97 million for FY 1963, $161 

million for FY 1964 and FY 1965; P.L. 89-15 authorizes $385 

million for FY 1966. This l atter Act also authorizes $22 million 

for programs to be placed in areas designated as redevelopment 

areas by the Secretary of Commerce under the Area Redevelopment 

Act. 

Two major types of training are in effect under this 

program: on-the- j ob training and institutional training. 

a) In fiscal year 1964 , on-the-job training in the h ealth 

field was given to 5,832 people at an instructional 

cost of $1,966 ,697 and a training allowance cost of 

$170,397 . 

b) Training in health skills in institutional settings 

was given to 16,659 people at an estimated cost of 

$17,407,000 for instruction and subsistence. 

Overall Objectives 

To provide all the people with access to good health and 

medical services. The right of every i ndividual to adequate 

health services is fully accepted by the public. One of 

the major barriers to the achievement of this goal is the 
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shortage of health manpower at all levels. The purpose of the 

health manpower development program is to alleviate this barrier 

through the further development of education and training programs 

in all health sciences and to provide career opportunities , 

at all levels of health manpower , for appropriately qualified 

students regardless of race , color, creed or social class . 

In addition, programs should be sufficiently flexible to permit 

movement from one discipline to another (e .g., nursing to 

medicine ) without re-entry at the lowest undergraduate level. 

The achievement of both short-term and long-term goals 

in the development of health manpower in the United States 

requires expansion of existing programs, the development of 

new programs and the development of a mechanism for the 

adequate analysis of manpower needs and res ourc es . 

A series of specific programs will b e required to achieve 

the objectives . The Task For c e , therefore , recommends : 

(1) Federal grants for education and training of middle­

. level health professionals (paramedical personnel). 

(2) An expanded Federal program of grants for vocational 

training for practical nurses, home health aides and other 

auxi liary health workers. 
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(3) Federal support for a program of continuing education 

of physicians, nurses , nurse-midwives and other health 

personnel . 

(4) Federal initiative to help reduce the disparities 

in the geographic distribution of physicians , dentists, nurses, 

nurse-midwives and other health personnel. 

(5) A program of Federal support to provide continuity 

of financial assistance to physicians during internship and 

r esidency. 

(6) A comprehens ive and coordinated Federal health man­

power program. 

(7) Federal support for research studies in all aspects 

of health manpower. 

(8) Financial support for a nationwide program of public 

education and recruitment for health careers . 

Proposals 

The following proposals are suggested as a means of 

i mplementing the Task Force ' s specific recommendations on 

h ealth manpower. 

1. Federal grants for the education and training of 

middle level health professional (paramedical ) personnel 

One serious gap in Federal support of training is the 

lack of aid for middle professi.onal workers--including 
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physical therapists, occupationa l therapis ts , medical technologists, 

r adiologic technicians, medical record librarians , and dental 

hygieni sts among others--with training at the b achelor ' s or 

master ' s degree level. Although need exists for aid to promote 

the training of these groups, so f ar the relatively small numbers 

of schools involved and the diverse patterns of education 

followed have h ampered development of a program of ass istance . 

Recently a few coordinat ed t eaching programs h ave deve loped in 

university medical centers . Usually tra i ning at leas t three 

groups, these programs have brought promise of greate r quality 

and economy of education and r epresent a possible basis for a 

new program of Federal aid. Expansion of the number and s cope 

of these centers would provide better career preparation, 

would further the orderly development of curricula in relation 

to l ocal n eeds , and would offer attractive career opportunities 

of high visibility to college undergraduates . Legislation should 

b e sought to aid in the establ islunent and expansion of centers. 

As a minimum short-range goa l, author ity and funds should be 

r equested to double the present number of university medical 

center programs and to expand and strengthen their programs 

and curricula . 
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The estimated cost of this program is $80 million 

over a five-year period. The funds would be used to support the 

salaries of faculty members, meet equipment purchase costs and 

furni sh tuition and stipend assistance to students. 

Costs of unrestricted grants to colle ges, univers ities , 

and accredited technical schools for education and training 

o f p aramedical personnel, technica l hea lth workers and 

h ealth aides were based on the following assumptions : 

(a) Four- and five-year colleg e programs for train­

i ng of professional paramedical p ersonnel would require 

$ 1 , 500 annually per student to cover tuition and subsistence 

a l lowances. Include d in this group are the following: 

dietitians : nutritionists: health educators; medical 

l aboratory technologists; medical record librarians; optometrists; 

podiatrists; physiologists; rehabilitation counse lors; · social 

workers; occupational, physical , speech and hear ing therapists~ 
·, 

and other allied health professions. 

(b) The annual cost of one- and two-year programs for 

training of subprofessional personnel amounts to $500 p~r 

student to cover tuition. Included are practical nurses , 

x-ray t echnicians, medical laboratory t echnicians , denta l 

assis tantsp and allied technical health occupations . 
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(c) Short-term training (two weeks to less than 

one y ear ) would cost $250 per student to c over tuit ion . 

Included are nurses aides, orderlies , home health aides, and 

similar nonprofessional health occupations. 

2. fin expanded Federa program of vocationa l training 

for practical nurses, home h ealth aides and other auxiliary 

h ealth workers 

A new concept in training technical and other non­

professional personnel for the health services is emerging through 

the c ooperative efforts of public vocational and t echnic a l 

education, hospitals and other community health agencies, 

organized health groups, and the consumers of health services. 

Clusters or groups of similar occupations have some identical 

content in their c urriculums . A common core can be identified 

that makes possible the sharing of instructors , classes, 

faciliti es , library, clinical resources, and other educa-

tional services. These efforts need to be extended , but 

in a context of total health manpower planning and develop­

ment rather than in i solated programs. 

The present programs supported by the Department cf 

Health, Education, and Welfare have raised the present level 

of training of practical nurses and related subprofessional 

(auxiliary) health workers to about 60,000 per year. These 

efforts will need to be quadrupled in order to meet the demands 
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imposed by increasin g population, an increased number of 

aged, changing patte rns of disease and new methods of 

financing medical care. 

To undertake such a task, subprofessional health 

worker training centers will be needed in every large 

city in the nation, and in many smaller communities with 

hospitals and other health facilities and services. An 

estimated 500 such centers will be needed. These will 

require Federal, State and local support. Many communities 

will need assistance to construct, renovate and expand 

facilitie s, purchase equipment , support instructional 

programs , provide pre-service and in-service teaching 

educational programs, identify areas in which training 

programs are needed and develop curricula to meet 

those needs. 

Priority and substantial Federal financial support 

must be given to tra ining if these p rograms are to 

develop at a rate commensurate with the need. 
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At the simple s t level of aw{iliary train ing , the proposed 

program for training of "home hea lth aides" should be impleme nted 

as quickly as possible. In view of the expected demand for home 

health care, there will be growing need for persons who , under 

the supervision of a public health nurse or othe r health profes­

sional, can give simple personal health services in the home . 

Under Section 314 (c) of the Public Health Service Act, there i s 

authority to support a training program for such persons . 

Appropriations would be required. Training stipends would 

probably be paid by an agency other than the Public Health Ser­

vice . c andidates for training should be drawn from all appropriate 

age groups . 

Suppor t of training for other types of aides should also 

be considered. For example, the Federal Government could provide 

financial and technical help for training city neighborhood 

residents as sanitarian aides to work under health departments 

in community clean-up and fix-up c ampaigns . This could be done 

under Section 301 of the Public Health Service Act as amended , 

if sufficient funds were provided. Another type of aide that 

could be trained would be urban health agents to help isolated 

lower-income Negroes learn about existing health services and 

how to use them. 



At a somewhat higher l e vel of auxiliary training, Federa l 

assistance might go to training programs for men to serve as 

medical emergency technicians {or some similar title ). Problems 

of staffing hospita l eme rgency rooms and ambulances are now 

acute and , with the increasing tendency of the public to seek 

c are from emergency rooms, are likely to become greater in the 

fu ture. Competent auxiliaries are needed. Ohio State University 

and the Ohio State Department of Education are currently experi-
\ 

rnenting with a training program for such auxil iaries ; programs 

of this type deserve all possible Federal b acking. 

The Federal Government might also give expanded support 

for 2- year post-high school t raining of g e neral physicians ' 

assistant s . Such assistants can free physicians , nurses, and 

higher- leve l technician s from many routine tasks. Duke university 

is j ust initiating a pilot training program for such assistants 

which will give training similar to that of medical corpsmen in 

the military service. 

The in-service and on-the-job training programs already · 

in existence should be e xpanded to support more training in the 

areas of health manpower . This in-service and on-the-job train-

ing will work p a rticularly well for the h ealth jobs needing 

le ss skilled persons , including nurses aides , wa rd clerks , 

medical f acil ity h ousekeepers , orderlies, food h a ndlers , home 
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health aides,· and similar jobs . The l a rge st share of the 

trainees receiving in- service and on-the-job training would b e 

located in medical c are institutions whe r e there · is a great 

need and an increasing d emand for supportive services and p er­

sonnel. Programs directed at supplying aides and orderlies for 

nursing homes and h ome h ealth agencies could b e of enormous 

value to these organ i zations . The increased supply of .non-profes­

sional but competent people in the nurs ing home fie ld would do 

much to rai se the qua lity of c are by a llowing the professional 

nur se to spend a l arger percent of her time in p erformance of 

professional duties . There are s everal r ea l advantages to in­

service training for s emi-skil l ed and service pers onne l in the 

health field: 

(a) It is cheaper to train a person while in-service or 

on- the -job b ecause the t rainee will b e supplying l abor as well 

as l earning; 

(b) The tra i nee will be familiar with the job situation 

as h e wil l b e · trained on site and he c an become fully productive 

under completion of his training ; and 

(c) On-the- job training leads to a higher level of job 

stability. 

A disadvantage is that the trainee only knows one job and 

one way to do it. In s emi-skilled j obs , this i s not a real 

drawback ; in highly skilled, manageria l or professional jobs , 

thi s may b e a rea l h andic ap to a dvancement. 
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The cost estimates of i mpl ementing thi s program for the 

expansion of ex i sti ng Federal progra.ms and the creation of .. 

new categories for support are made on the assumption that 

training allowances will be increased, full financing of the 

program by the Federal Government will b e continued and the 

number of persons trained i n the h ealth field will b e 

increase financia lly. With these considerations i n mind , the 

estimated cost of the program for five years is $250 million, 

or $50 million annually. 

3. Federal s~l J?PO J:....J.or · a progr.am of cont inu.inq educa:ti~n. 

of physicians , n rses, and other health personnel 

The full i mpl ement ation of the Hear t, Cancer and Stroke 

legislation (regional m dical comp l exes ) should do much to 

i mprove the continuing educat ion of physicians , nurses, medical 

technicians and allied health personnel. The regional complexes 

should be able to provide the fr arnework for the rapid develop-

ment of more f ormal programs for the continuing education of 

health personnel at all levels. A center for continuing 

education , within t he regional medica l comp lex , should be 

developed and it could provide living quarters for 

students (practitioners of medicine, nurses , etc.) requir-

ing extended courses , and give a wide array of courses 

https://progr.am
https://progra.ms


',\ 

~ 
l 5 - 35 

utilizing the exist i ng facu ty in the complex . These 

could become modern learning centers utilizing·techniques 

effective for learning among adult professional groups. 

While the Public Health Service h as made a 

beginning in the field of continuing education, much more needs 

to be done. Coo erative activities with many i nterested 

groups--professional societies , educational institutions , 

hospita ls, voluntary agencies (e.g., regional medical 

complex)--should be developed rapidly . The pattern of 

the regiona l medical complexes , however , need not be 

followed in all areas. 

A l arge numbe·r of nurses are lost to the health man-

power pool through marriage. After several years many of the 

married nurses · des i re to re-enter clinical nursing. Often 

t hey are unable to do so because of rigid restrict ions on 

hours of work , hospital practices , lack of available 

academic and practical refresher courses , lack of financ ing 

for refresher t r.aining and relative low s alaries. An 

intensive program to recruit and r etrain nurses should 

be initiated. Re-education programs need to be developed 
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and given through exis ting nursing schools or continua-

tion education c enters. In addition , the othe~ barriers 

(e.g.~ hours, salary) to re-entry into clinical nursing 

must be removed. 

The cost of a p r ogram for the support of continuing 

education should be borne on a formula-matching basis 

(Federal/ Sta te) b ased on h ealth manpower needs and re-

sources. The regional p r ogram for heart, c ancer , stroke and 

other related disease s will h ave a three-year authorization of 

$35 milliono The emphas is in this program will be continu-

ing education. To support other programs a special authoriza-

tion to finance continuing education should be sought with an 

initial annual authorization of $50 million. In addition, 

$15 million should be sought to support the Audio-Visual 

Center, PHS, in an intramural and extramural program to 

support continuing education. 

The retraining of nurses will require funds for 

fellowships as well as an expansion of existing nursin9 schoo l 

faculties. Th.is program should b e initiated with a grant 

and fellowship program of $10 million annually. 
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4. Fede r a l initiatiye to h e lp reduce the disparities in 

the geog r aphic di s tributio n of Ehysicians , d entists, ·nurses 

Another area in which Federal initiative is needed is in 

the reduction of disparities in the geographic distribution of 

health per s o nne l. Pinpointing variations in health manpower 

supply, followed by minimum goa l s e t t ing, could have a c a talytic 

effect in stimulating action to meet the se problems . Enough is 

known about the productivity of physicians and dentists to set 

minimum goa l s for States and even for s mall a reas. In the not 

too distant future, similar targe ts could b e set for other 

c ategories of health W?rkers . Publica tion of data on c ommunities 

lacking minimum medical and d enta l services would focus attention 

on the dimensions of this problem and stimulate remedial . pro­

grams. In addition, grant s for the construction of facilities 

and the training of h ea lth personnel should accord approp riate 

priorities to areas of g reates t nee ds. 

The cos t of the spe cia l ma npower studies require d by thi s 

recommendation would be approxima tely $200,000 annua lly. The 

.allocation of gra nts for c onstruct i on of f a cilities and the tra in­

ing of hea lth personn e l would not increase currently proj e cted 

costs but would require a c a reful, detaile d reexamina tion of 

exis t ing l a.ws to d e termine if n ew formulae should be deve lope d 

to achieve t his obj e ctive . 
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5. A program of Federa l sup2ort to provide continuity 

of financial assistance to physi c~?ns dur ing t heir internship 

and residency 

A program to provide continuity of support should now 

b e developed by Federal grants to hospita ls to support 

internship and residency programs . Det ai ls of the r elative 

Federal/ Stat e/ local i ns t itution contribution should be 

developed . The Federal share in this program should b e 

based on regional needs for manpower with more Federal 

funds in t hose areas of relat ive manpower shortage . 

Speci a l cons ideration should b e given to unive r s ity and/or 

medical college programs and the programs in institutions 

affiliated with these medical s chools. The advantages of 

such Federal support would be: 

(a) minimization of moonlighting activities; 

(b) r aise compensat ion to a more adequate level ; 

(c) increase the qua lity of c are ; 

(d) attract c apabl e and qualified persons into t he 

medical, o s teopathic and dental professions : 

(e) mitigate indebtedness . 

The disadvantages of the program are : 

( a ) b reak i n t he traditional manner of providing 

~ al aries for i nterns and r esidents : 
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(b) may be an expensive proposition• 

.The estimated cost of implementing such a program 

would be about $100 million a year. Internships and residencies 
. . 

would be fully financed by $6,600 and $7,200 grants, 

respectively. 

Prograin No. Students First Year Cost 

Interns and 39,000 $100,000,000 
Residents 

As the cost of education and training programs continue 

to increase, it appears prudent to consider Federal programs 

to remove the financial barriers to the receipt of health 

professional education. Therefore, alternative proposals 

associated with private financing were not considered for 

this report. 

An additional means of meeting the objective came to 

mind in the preparation of this report. Time does not permit 

more than a descriptive statement of an alternative proposal: 

Federal subsidy of the total costs of producing 
qualified health manpower. This proposal includes 
Federal subsidy to schools of medicine, osteopathy, 
dentistry, and nursing for the purpose of under­
writing a significant portion of all the costs 
involved in educating and training professional 
health manpowero In addition, the proposal in­
cludes Federal unrestricted grants to such 
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training institutions for the purpose of providing 
stipends to assist the students in meet i ng their 
living expenses. 

6. Comprehensive and coordinated Federal health 

~anp ov1er program 

There is a definite need for some organizational entity 

to b e r esponsible for the developmen·::. of a comprehens ive pro-

gram for trained manpo·1er for the de livery of personal and 

community health services commensurate with the nation's needs. 

This function should be central i zed in the Department of 

Health, Education, and Welfare , preferably the Public Health 

Service, whose major concern i s fo r the i mprovement of health 

programs and services in the United States. This organizat ional 

entity would also provide the focal point for all Federal health 

manpower programs and provide liaison among the various Federal 

and non-Federal agencies and p rograms concerned with manpower. 

The following advantages may be listed: 

(A} The coordinating function will eliminate dup li-· 

c ation and wast e among various government agencies engaged 

. in some phase of education and training of medica l manpower. 

(B) A centra l agency would s erve as a clearing-

house for all information relating to present and future 

needs and r esources for health manpower , and f or current 

sources of financing. 
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(C) The development of a comprehensive Federal program 

for educatio .. and tra ining of medical manpower will stimulate 

the establishment of a rational policy on the training and 

utilization of personnel in the health field. 

(D) A poordinated medical manpower program will provide 

the basis for appraisal of health requirements and the full 

development of human resources in relation to problems of auto­

mation and other technologica l developments, unemployment, 

poverty, and changes in the structure of the economy. 

An initial budget of $500,000 for staff and special 

studies would be needed. 

7. Federal suEport for research studies i n all 

as2ects of h ealth manpower 

Research studies i n all aspects of health manpower-­

resources , development, utilization, financing--need to be 

substantially increased. Expansion of funds for PHS re-

search grants and intramural studies is necessary to improve 

programs of health manpower recruitment, developmE.mt and 

utilization. Studies on current practices in the utilization 

of health manpow·er (e.g., solo and group practice of physicians , 

hospital nursing services, home health services), methods 

https://developmE.mt
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of training, and possible alternative approaches are 

urgently needed. 

There is considerable ·evidence to show that group 

practice is one of the more efficient ways to provide 

comprehensive hea lth s e rvices. Yet, few medical, 

denta l or nursing schools introduce the concept. Students 

should be exposed to the v a lues of group practice and when­

ever possible have experience in a group practice. In order 

to achieve this, the major group practice clinics within 

reasonable proximity of medical schools should be encouraged 

to develop joint programs of training, research and 

patient care with medical schools. 

There is an urgent need for medical schools to 

undertake bold experiments in medical education, curriculum 

reform and programs of community service. A program to 

provide full support ($1-2 million per year) in ten medical 

schools could be initiated in the next year with suppor t 

planned for a period of ten years. 

The research grants program should be within the 

organizational unit described under proposal number one. 

This should be in the Public Health Service with at least 

Division status. The cost of the program , including coordina-

tion, adJninistrati.on, r esearch and demonstration would be 

https://adJninistrati.on
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$1 million initially (exc ept for the proposed experiments in 

medic~l education) rising to $12 milli on annually in five years. 

8. A progr am of Federal financial SUEEOrt for _a n ation-

wide program of EUbl1c educ at ion and r e c r uitntent for h ealth 

c areers 

The National He· lth Council could provide inva luable 

assis t ance in r ecruitment of individuals for health c areers 

if provided adequate financia l support . They h ave developed 

a five- year program which could do much to inform t he public 

and particularly high schoo l students about t he many career 

opportunities i n the h eal th field. If t he obj ectives of 

this program are to b e achieved the following areas of 

activity must b e adequately financ ed for five years: 

A. A cooperative and coordinated approach to the 
recr uitment of health personnel by the national 
professional associations concerned with t h is 
subject. 

B. Coordination of t he careers activities of the 
Council' s member organizat ions with the r elated 
interests of appropri a t e national counseling, 
educational and youth c entered associat i ons . 

c. ProroDtion of a cooper ative and coordinated approach 
to careers programs at the Sta t e and c ommunity 
leve l. 

D. Development of generalized r ecruitment materials 
for the use of the health fi e ld. 
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E. Creation of a climate of public understanding and 
sympathy for the manpower needs and career op­
portunities in h ealth . 

The National Health Council is a voluntary agency with 
.. 

no vested interest in a specific professional, technical or 

auxiliary di s cipline, but with a b road app roach to all health 

occupational needs. This program could h e initiated on a 

modest scale for $100,000 annually, but a more realistic and 

effective program would cost $1-2 million annually. 



SUMM..A.RY OF .PUBLIC HEALTH SERVICE TRAINING PROGRAMS, BY TYPE OF PROGRAM, FISCAL YEAR 1964 (cont) 

Federal 
Obligations 

Program 1964 Legal Basis Type of Trainee 

Public Health Traineeships $4,184,532 Section 306, PHS Act (42 USC 242g) Physician, Nurse , health 
as amended by P.L. 88-497 engineer, nutritionist, 

social worker, dentist, 
dental bygeniat, health 
educator, veterL~ a rian, 

sanitarian, statistician, 
other health profess ional 

Public Health Training-Schools Section·314(c PHS Act as amended Public Health professional 
of' Public Hee.lt.h 1 900,000 42 USC 246 c 

Radiological Health 
Institutional Treining 2,452,3TI 

Sections 311 & 314(c) PRS Act as 
a.mended, (42 use 241 & 246); 

Radiation health special­
ist, radiation health 

P.L. 88-6o5 technician, radiation 
control and protection 
administrator 

Training and Traineeships 
Nm 2,150,417 

Sections 30l(d), 303(a )(l), 
4o2(?)! 412(g), 422(f), 433 (a) 
and 4441 PHS Act of 1~4, as amended 
(42. USC 241 (d)~ 242a (a)(l), 282(c),
287a(g), 288a(fJ, 289c(a), 289(g) 

Students 1n Public Health 
Medicine, Den-~istry, 
Nursing, and Osteopatby 

Wate~ Supp:.:f and Pollution Section 4.(a)(2) of P.L. 66o (84th Scientist, engineer,and 
Control Training 1,993,475 Congress) as amended administrator in ¥ater 

pollution cont!'C'l ·field 

"};/ Appropriation for fiscal year 1965 

Source: U.S. Department of Health, Education, and Welfare, Grants-in-Aid and Other Financial A3sistance Programs, 
1964-1965 Edition; and U.S. Department of' Health, Education and Welfare, Annual Report, 196l~, "Public 
Health Service. 11 
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$ 868,889 Section 3, Public Law 88-206 Post-graduate professional in 
air pollution research or . 
control 

Cancer Control Training l,Bco,ooo y 1965 Appropriation Act (P.L. 88-6o5) Cytotechnologist, physician, 
other ~ro fessiona.l 

Dental Auxil.iary Utilization 
Tra1ning 2,16o,999 Section 422 (f), PHS Act of 1944, Dentist, dental auxiliary 

as amended 

National Institute of Mental 
Health 3,304,ooo None (1n-serv1ce training) Psychiatric aide, volunteer, 

attendant, other subprofes~ 
sional 

Neurological and Sensory Disease 
Service Training 1,500,000 y 1965 ApJ>ropriation Act (P.L. 88-6o5) Physician and allied medical 

ersonnel 

NLM - Training 65,000 y Section 301 (h), PHS Act of 1944, 
as amended 

Medical librarian, biomedical 
science information special~ 
1st, information management 
and processing technologist, 
biomedical science writer and 
editor 

Public Health - Graduate Training 1,993,620 Section 309, PHS Act as amended Graduate student in Public 
(42 USC 242 g) Health nursing, Public Health 

engineering, student . in pre-
---~~~~~~~~~~~--~------------------------~~~~------~~--~~~----~------~---~v-e_n_t_i_v_e__m~ed~~ine and dentist;rx 
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6. Other program proposa ls which could achieve 

significant medica l gains in a relatively short time. 

(1 ) Full support should be given to the World Health 

Organization programs for the wor ldwide program for the eradica-

tion of smallpox . This will r equire a u. s. contribution of 

up to $30 million ove r a five-year period. In addition, t echnical 

a ssistance for vaccine manufacture will b e required in Africa 

and f or program implementation in Latin America. 

(2) A nat ionwide program for the early detection and 

t reatment of cervical c anc er should b e c arr i ed out over the next 

five years with the object of r educing the number of deaths 

by one-half . Special emph as is should b e given to hea lth educa­

tion, the development of adequate cytology laboratories, the 

training of t echnicians and period cervica l smears for a ll 

adult women . 

(3) A program for the deve lopment of adequate i ntens ive 

care facilities and services in every community hospital in 

the United States larger than 100 beds should be c arried out . 

This will require renovation of facilities , new equipment , 

special training of personne l and augmentation of staff on a 

24-hour b as is. The initial objective should b e to provide 

facilit ies and s ervices in 1,000 hospitals that current ly do 

not have such s ervices available fo r the p atient suffer ing 

from acute myocar dial i nfection or othe r conditions requiring 
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intensive c are. The cost of such a five-year pr?gram might 

be $50 ·million. 

(4) A n ationwide tra ining program for ambulance 

drivers , hospita l emergency room personnel and others called on 

to provide medical emergency care should be initiated, with 

full Federal support. The training would be more than the con­

ventional first aid and would include proce dures that could 

be carried out independently and those requiring supervisiono 

(5) Salmonellosis is probably the most common disease 

transmitted from animal to man . In recent years human out­

breaks have been increas ing in frequency and severity. One 

of the major sources of human infection is from poultry and/or 

their eggs. A program to clean up the facilities utilized by 

the chicken fee d industry to provide sanitary control of animal 

feeds , ·to encourage hygienic poultry husbandry practices, to 

permit proper investigation of outbreaks when needed could go 

far to reducing the nationwide morbidity from gastroenteritis 

due to salmonella. This could b e done for $2-3 million per yearo 

(6) A joint PHS/ AID program should be developed for 

the mas s measles immunization program in 16 African countries . 

This will cost $22 million in five years, but it would protect 

over 15 million children and would prevent more than one million 

deaths. 
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(7) A special program of project grants to support the 
. 

establishment of health informat ion systems in hospitals, large 

group practice clinics, medical schools, medical libraries 

and health departments. Statewide experimental systems should b e 

established in some States. The programs could b e funded underr 

existing authority by the Public Health Service. It is estimated 

that significant demonstration projects could be initiated with 

$20 million annually fo r three years rising to $50 million 

annually. 

(8) A nationwide program to prevent dental caries 

should be supported by Federal grants for the fluoridation of 

community water supplies and fo r a vigorous public and school 

health education program. 

(9) A program of community health care project gran~s 

which could be used to permit major me tropolitan or rura l are as 

to h ave a fl exible Federa l fi nancial base of support in order 

to effective ly utilize al l the existing public and priva t e 

sources of funds . The l arge arra y of Fede r a l and loca l public . 

programs still l eave major gaps in meet i ng heal th c are needs 

(e.g., upper west side of Manhattan and west Harlem). The funds 

should be availabl e to moet gaps in existing programs , whethe r 

for planning, administra tion , cons truction of f acilitie s or pro-

g r am op.e r a tions . Annua l f und i ng of $100 million for five ye.:lrs 
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could achieve very significant ga ins in urban and rural health 

care . 

(10) A na tionwide program to encourage hysicc l f itness 

and proper nutrition, pa rticularly among children and youth. 

This will r equire a significant expansion of the President ' s 

Phys ica l Fitness Program , fund s for the development of adequate 

physical education prograns , in primary and seconda r y schools , 

and a broad program of public education . 


