PROPOSAL TO DEVELOP LEGISLATION
ENABLING THE ESTABLISHMENT OF A NATIONAL HEALTH CORPS
IN THE U. S. PUBLIC HFALTH SERVICE
Laurence J. Platt, M. D.
A. PROBLEM,
As long as there are people in this country who
are denied essential health services because of
poverty, or race, or lack of eccess for any
reason, wve have fallen short of our promise as
e Nation...
-~ VWhite House Report on Health Care Needs,
July 10, 1969. :
2 promise has been declared. Yet large segments of our

population continue to be denied access to vital health services

.approximately two million people currently receive
no medical care whatsoever;

.about twenty million people receive only some part
of the care they need; )

.an additional twenty million who live in the ghettos
receive less than edequate care. 1/

Congress has in recent years created dozcens of Federal
programs to support development of delivery systems, encourage
training of health manpowef, construct facilities, and stimulate
: health ﬁlanning. |

Still, none of these Federal programs ﬁrovides for & priox
essential -~ staffing - without which public health services for
the déprived millions will remain an unfulfilled promise., The
essential gf staffing is an expression not only of numbers, but

also of distribution and deployment of health manpower.
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Thus, given-an efficient, high-quality program of
delivering adequa£g health services where none, or almost
‘no e, had.been available before, the problem of staffing
would still remain--a problem that even greatly e%pénded
training programs would.not help. For csmmunities that'were
previously unattractive to health personnel, are not
necessérily made more attractive by the mere construction of
new facilities, or by increased community involvement, or by
mechanisms for efficient-care, or even'by noble ideals..
" Medical Jjournals, for example, are filled with advertise-~
\ment§ urging physicians, nurses, and other health personnel
to come.and occupy a building ﬁhat has been newly constructed
by a compunity. Too often the facility remgins’empty. As seen
in table 1, a.progfessive decline in number of physicians per
100,000 population is evident as one moves farther away from the
~cities., Even greater is the decline in "general specialists,"
i.,e., internists, pediatficiéns, obstetricians, and general
.ﬁsurgeSns,
‘The same picture of personnel distribution is seen with

-,

reéafd to dentists, nurses; and, to a lésser extent, other health
technici;ns (see table 2).
\Th; p?o;jsion of accessible healtﬁ services of adequate -
quality to&npnallareas--where the economic base might be poor,
or wheré profeééional and cultural isolation might exist, or

vhere health professionals are notoriously over-worked--is, to

a larée extent, a problem of staffing.
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) . : TABLE T : 1 - : s
. C o T . . DISTRIBUTION OF NON-FEDERAL PHYSICIANS = S >
, 3v AND -POPULATION BY COUNTY GROUPS, AS OF 12/31/65 ' , e

(Based on data from AMA ,Distribution of Physicians
Hospitals, and Hospltal Beds ‘in the U.S., 1966)
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Total U.S. |Greater:Metrop. Lesser Metrop. Adiaceht Total urban {ITsoTated seml-‘T Isolated—-Total rﬁral-
' 17 rural ] " rural ~
No./ | No./ No./ - No./ . No./ o No./ ‘No./ . No./
' 100,1 ¢ 100, 100, . 100, (100, ; 100, * 100, 100,
x ' 000 000 000 ’ 000 o , +000 000 000 000
> ,[Number ! pop.! Number |pop. |Number i pop. |Number | pop, Number | pop. |Number |pop, Numbér ﬁ@ﬁ, Number pop,
—_Population 190,000,000 69,000,000 59,000,000 30,000,000 160,000,000 -129,000,000 6,000, ooo 35_Qgg)ggg
Total phys. {270,600[140%}".130,000 190 » 181,000 “iko . |25,000 | 83 240,000|156" .|25,000 (86 I3, 000 50 28,0 80
Total in S ) . ; -
priv. prac. 180,000 95 82,000 120 56,000 | 95. {20,000 |67 160,000(100 (20,000 [69 . [2600 ~ 43 23,000 [ 66\
Gen prac, 65,000 3L . 24,000 35.. 17,000 :29 11,000 | 37:~ ['52,000{ 33 10,000 |3%4 2300 ‘38 '12,000 | 34
- Gen surg. 18,000/ °9,5 7,600 1%, 4 5,800 9:8 {1,900 | 16.3 15,000 9.4 2,100 | 7.2 130 “2.2 | 2,200 6.3
B Int. med. {22,000} .12 - 12,000 17" .| 6,900 | -12 | 1,600 | ‘5.3 21,000 13 - | 1,700 | 5.9 68 .4 «21.1 | 1,800 5.1
& Ob-gyn. 1.12,000f 6.3 6,200, 940} 4,300 7.3 11,000 | 3,3 | 11,000} - 6.9 970 |.3:3 26 4 .43 1,000 2.9
Peds. © 9,600 5.% - k,700) 6487 3,300 | "5.6 750 | 2.5 8,700 5.4 790 | 237 18 s 4300 8101 2.3
Psych. 8,100 k,3 5,500 8.0 {2,000 3.k 310 1.0 7,800} k9 280 |7 .97} 12 «es20] 290 %.83"
1/ 109 counties in SMSA's with 1 million or more inhabitants.
5/ 301 counties in SMSA'!'s with 50,000 to 1 million inhabitants.
3/ 889 counties contiguous to métropolitan areas. Population in such counties ranges from 500 to 508,500 inhahitants,
I/ Sum of first three groups. : : " .
/ 1, o024 counties containlng at least 1 incorporated place with 2,500 or more 1ﬁhab1tants. . .
/ 758 coupties not included in the above b4 groups. oy : , | T~
7/~ Total of isolated semirural and rural, ’ : ' oo '
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Table 2'= Selected categorles of active health personnel per
.100,000 populatlon, by geographlc division: varlous dates

/

of . Pl

Physi- Dent~ | Nurs-

Geographic cians .ists és- | In hospital, 1966
- division M.D. 1/ 1/ | R.N. .

’ ‘ 1965 1965 | 1962 Practical Aides,

) T.. «nurses . | erderlies

United States ... 132 45 290 19 T 200 "

New England..eeoeseeees | 168 53 L0 97 261
Middle Atlantic...eesss | 171 58, 376 81 286
South Atlantic..e.ee.e. | 116 32 255 l 70 228
East South Central..... 89 31 165 78 210
West South Central.....| 101 31 171 " 99 207
. East North Central.....| 120 45 286 68 269
West North Central.....|-11h4 - b7 301 T2 T 299
Mountain.‘..... o4 060060600 lls h3 ) 307 78 223
PaCificQ-ociolnooooauoo 157 53 329 70 229

e

1/ Non-Federal per 100,000 civilian population,

Source: A.M.A; Directory Report Service, vol. 17T, su?plement No. 4T,
Chicago, American Medical Association, Jan. 3, 1966.

- YHealth Resources Statistics: Health Mdnpower, 1965." Public Health
Service Pub, No. 1509, VWashington, U. .S. Government Printing Offlce, 1966,
182 pp. N .

"The Natlon § Nurses. "The 1962 Inventory -of Profe351onal Reglstered
Nurses," American Nurses' Association, 1965, 39 pp.

Unpubllshed material based on P, H S.~-A.H.A. survey of hospital man-
power, ° ) N .

-
+
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Even in metropolitan areas, where the physicianjnurseﬂ—,}and

dehtists~to—p0pulation ratio is higher, there exists a staffing
maldistrlbutlon W1th1n the city. Thus, Neighborhood Health
Centers haVe been established in poverty areas with systems pro-

viding for community 1nvolvement, for comprehensive care, for

ust
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'tralning and utilization of allied health workers, etc., only

to run into problems of staffing 3/ i/ Indeed, the AMA's
.Commitkee on Health Care of the Poor was requested by OEO
offici;ls to consider sending a health care team to serve
for two-month tours as technical assiétants in the OEO
centers, along the lines of the AMA's Volunteer Physicians
for Vietnam, ‘

Clearly, to fulfill the promise of meking health qaré

acgcessidble,  to everyonq; 8 hechanism for providing health

‘personnel’ to those Populations at a geographic or economic

}
/

"disadvantage"” must be established. ' -

B, MECHANISM FOR DEALING WITH PROBLEM,

To deal with the problem of maldistribution of health
personnel, a number of countries, e.g., Norway -and Mexico,
require health professionals to serve in areas othervise

wanting%in personnel as part of qualification for practice.'

It is suggested that the United States develop a sinmilar

program suited to this ‘country's nee¢ds, systems and social

=]

philosophy.

Accordingly, it is proposed that a NaﬁionalﬂHealth Corps
be established as part of the United States Public Health
Service with the following overall goals:

-1, to provide healéh fersonnel,in accordance wiih

Regional and State Health Plans; and in accord-
ance with guidelines and priorities established

-

e
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by the Public Health Service to communities
(consumer groups, local governments, planning
agencies, and/or voluntary health agencies
representing the communities) making applica-
tion for staffing and/or technical assistance.

2. to provide .health personnel in 'such a way as
to promote efficient, continuous, high-quality
‘health care suited and respons;ve to community
needs

3. ,fo develop a systeﬁ that facilitates eventual
voluntary staffing of the communlty s facility
where possible.

To these ends, the following mechanisms are proffered:

(1) The establishment of a National Health Corps
made up of enlisted physiciens, nurses,
dentists, pharmacists, podiatrists, optome-
trists, physical and occupational therapists,
health administrators, lawyers, medical social
workers, laboratory workers, and other health

personnel.

a. physicians - Approximately 1,500 physicians
enlisting in the NHC under the Commissioned
Officers Residency Deferment (CORD) program
would serve, in fulfillment of their
military obligation, a 25 or 37-month tour
of duty with real pay and privileges com=-
- . mensurate with that offered by the Armed
Services; both male and female physiclans
- would. receive equal consideration and have
" equal obligations, ‘

That the enlistment be conducted through the CORD program is
preferred because it would ensure (a) a maximum amount of training
and experience consistent with the goals of high~qusality care
end of. provision of service to the cémmunity rather than of trdin-
ing for the physician; and (b) the availability of the physician

for prolonged service (in or out of the Corps) to-the community,

should he decide to stay, without necessity of interruption of his
service for“*additional training and possible consequent loss of
interest in the communlty, as wvell as his continuity of seryice,

That the enllstment be for 25 months:is suggested with the

‘foliowing scheme in mind. For the first 12 moaths of duty, the

physician would pick up the practice of a departing officer, as
well as pick up new patients of his own, During the second 12
months he would be physician only to those patients he had accumu-~
lated during his first year, - The 25th month would bé spent in

-~

Bt
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) 'orién»ing the _officer taking over his practice to the patients
. (and vice~versa), to particular problems of families, to the

community, and to the practice itself. Besides working as a
mechanism for continuity and meaningful transition, the 25th
month would also tend to discourage.entrance to the service
before completlon of training, since 'most trairning programs
begin on July 1. (It would also require a desirable commitment
on the part of physicidans to this type of service since it calls
for 1 month more than is required in the Armed Services.)

An alternative to the proposal that physicians- serve a
25-month tour of duty is service for a 37-month tour of duty.
The primary advantage of a.longer tour is its contribution to
continuity of care. " In addition,.-it would require ;a -greater
commitment on the part of the health officer-to the goals and
purposes of the NHC and the communities it would serve. It
might also counteract certain enticement advantages of the NHC

‘vis-a-vis the military gervices, such as. domestic duty, close-

ness to family, and less personal risk.

The extra month (the thirty-seventh) is suggested for
reasons simdlar to those suggésted for the twenty-fifth month;
i.e., better transition from one medical officer to another and
encouragement of completing training prior to .service.

Under the 37-month proposal, an officer would accumulate
patients only during-his first 18-2L nonths, and orient the new
physician during the 37th month. .

That the service be open to female physicians is not only
non-prejudicial but equitable as far as the physician population
is concerned, It also allows for increasing the available pool
of physicians. This concept has been supported by the Student
American Medical Association, E/ —

b. other health personnel - Approximately 3,500
allied personnel enlisting in the NHC would
serve a 2h-month tour of duty, in fulfillment
of their military obligation, with real pay
and privileges (according-to ranks) commensurate
with that offered by the Armed Services; both -’

- male ‘and female personnel would receive equal
considération and compensation .and have equal
obligations.

=

Enlisted personnel would receive training, as necessary, for
performance of their duties. Rank and promotion would be based
.on training outside the service for which deferment would bde
offered, as well as training, experience and aptitude within the

" -
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service. Thus,; there would be mechanisms for vertical mobility
wvithin the service, with appropriate training and examination.
for ‘equivalency programs and state licensing, where possible,
'fo example a high school graduate entering as a nurse's aide
mi ht, as his qualifications indicated, become a nurse-
equlvalent' or, an assistant medical technic1en might become

a licensed technician, As far as possmble, the training pro-
grams would be conducted near or in the part1cipat1ng facility,
so that they could 1nclude orlentatlon to the community and its
special problems.

Furthermore, assignment of the corpsman would be to his
owvn or a similar community, as far as possible. Aside from
the obvious advantages of maintenance of the family unit,
economy of travel and existing housing, this would enable the
corpsman to bring with him maximum amount of knowledge of the
community and promote trust, confidence, and voice from the
communlty. . A

LA
~

It should be emphasized that deferments, ranks, promotions,
etc, would operate as a personnel function of providing health
service according to the general goals outlined above, and not

‘as a function derived from the armed service's operations and

goals, ,

(2) Thée establishment of a National Health Corps
Executive Council, with resvonsibility for
personnel, planning, evaluative, legal and
legislative, and coordinative functions and
policies of the NHC,

a. Personnel ~ Included in personnel re-
sponsibilities would be recruitment,
estagblishment of standards of hiring,
promotion, and discharge, and identifi-
cation of needs of particular types of
health personnel to fulfill the duties
.and obligations of the NHC. Guidelines
for staffing community health services
and facilities would have to be de=-

~veloped, with the resource needs of a

particular community in mind, Turther-

_ more, mechanisms for review of changes

% - in those needs would have to be developed.
% ) Ideally, identification and review of
: personnel needs would be carried out in

coordination with the Regional and State
Planning Agency involved
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Mechanisms for recruitment of interested ~
local physicians, nurses, etc., to serve

either in training or service programs in

their community would ‘also be~.deéveloped;

it should be emphasized, however, that

corpsman would serve and be responsible

to the community and not particular health
professionals,

Programs to relate qualifications of corps=-
men to state and national licensing systems
would also be among the personnel functions
of- the Council, -

Planning - The major planning function

of the Council would be development of
mechanisms and priorities for selection

of communities to be served. Included
should be consideration of general policies ’
established by the Office of Health and
Scientific Affairs. Thus, a community's
application should be considered in terms
that include but go beyond relative needs.
For example, a community's plan should pro-
vide for necessary facilities, for group
practice, for date c¢ollection, for training
programs (including, where possible, affili-
ations with health training institutions),
for financing mechanisms and for eventusal
essumption of responsibility for staffing
and running of the facility &as much as is
possibles The community should, therefore,”
demonstrate willingness to hire satisfactory
personnel upon completion of service should
& corpsman wish to stay and to offer
reasonable compensation for services. For
this and other purposeés a local administra-
tive office would be set up on & non-profit
basis and staffed by the community with
consultation as necessary with approprisate
sources, including the Planning staff of
the NHC Executive Council, This local com=-
munity agency would run the program, ine
cluding development of & financing and
collection mechanism, Any profit derived
from the health service would go toward

(1) payment of any debts incurred in the
establishment of the facility, (2) funds
for future development and procurement, or
(3)returned to the government to be applied
against future .budgetary allotment.
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¢. Evaluation-data collection - The Council
would be responsible for collection of
data necessary for review and evaluation
of the programs, individuglly -and. col-
lectively., Attempts to isolate variables
promoting efficiency or quality of given
health care systems would be made and
. application of principles thereby derived
would be instituted where possible.

d. Legal and legislative ~ The Council would
be responsible for insuring that plans
L . were consistent with existing laws, state
: N and federal, and work towards helping change
. the plan or laws, &s indicated, as was con-
) sistent with NHC policies.

e, Coordination - The Council's coordinative
functions would include providing liaison
between the Corps itself and the Surgeon
General's office, the Health Secretary's
office, other PHS (federal and regional)
HEW offices, the Selective Service System,
and the public.

(3) The revision of personnel ‘policies of the
- USPHS insofar as is necessary to establish
the National Health Corps.

This would include mechanisms for enlisting
N non-commissioned officers; for reviewing and
. phasing out Jjob functions no longer commensu-

rate with the health needs and priorities of
the nation.or the policies, progams, and
purposes of the PHS; contracting with non-
federally employed health personnel or
organizations where available and where
practicable to provide services now performed
by the PHS; and inclusion of the services
provided under individual programs to select
populations in the National Health Corps pro-
gram. The latbter is suggested since these
- . services are totally compatible with the goals

- . of the National. Health Corps and exist now as

isolated categorical examples of the proposed
- .NHC functions. That is, instead of providing

such services by category of population, the

Lor

g
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«/ Corps would provide them by relative needs
; of population groups (including Indians,
/ prisoners, .seamen, farmers, the poor, etc.),

identified as communities rather than as
professions, race, etec.

Revision of personnel policies should also
include critical examination of overall
policies of the PHS. It is, for example, .
important that a NHC be part of a system that-
functions as & health service; not as a health
analogy to the military services; a system
that recognizes relating to communities as
more important than uniforms; a system in
which flexibility -is-more- 1mportant than
discipline.

C., JUSTIFICATION FOR SERVICE FULFILLMENT OF MILITARY OBLIGATION.

Enlistment in the National Health Corps would require
individuals to spend‘£wo or more years ip'communiﬁies vhere
gqualified health personnél would not otherwise wish to go., That
e mechanism for appropriating personnel to these areas is required
is implicit in the obligation this céuntry has assumed in promising
‘the avaglapility of health services to ell citizens., To ask an
individ;al to p?ovide serQice to the couﬁtry in fulfillment of oné
of its,ébligations should not be compounded by requesting further
service to the coun%ry in fulfillment of its other leigations,

-

including that of national defense.
This.assumeg'thét.the country's obligation to promoting
health is at least equal in importance to that of -providing for
national defengef -It also assumes that the qountry's obligations
ato'promoting health are not bei;g met by non-governmental mechanisms.

And, finally, it assumes that the Selective Service System by

.
i)
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‘pre&edent and by design does and should provide manpower for

purpoées other than national defense.

So%e propositions relative to Justification of 'fhe first two

J

of the above assumptions were put forth in 1965 ° by Robert H.

Felix, Dean of the St. Louls Un1Ver31ty School. of Medicine, él

B A

W

It is the duty of government to aggﬁst its
citizens to secure and enjoy those rights
to which they are entitled in a free
society, but which they cannot procure

and possess unailded,

Health is a right. Insofar as it can be
preserved or restored, the citizen is entitled

‘to its preservation or restoration under the

ground rules laid dovwn above., So much of

‘'what is krown of the cause and nature of illness

and. so many of the professionals prepared to serve
the people are the result of funds invested in
research and training by the people through their
government that the benefits to be derived can bve
considered public domain, for the funds were
appropriated in the first place because their

~expenditure was in the public interest. This

means that Just as a citizen can demand protection
from assaults on person and property by individuals
he can demand protection ageainst assaults by disease
agents. ’

A state of health is in the public interest, since
& healthy population is, all things being in
proportion, a vigorous, .creative, and dynamic
population. Therefore, for its own ssake, it is" im-
portant that a government assure the healthiest
possible citizenry. -

+

Furthér rationale for providing manpover resources to selected

areas thfough government procurement was stated in 1952 by the

President's Cémmission on the Health Needs of the Nation: &/

It is now abundantly clear that the pfovision of
adequate health services profoundly affects the
individual's chances of survival and the strength

and happiness of the nation as well. .This fact
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imposes certain ethical and prdctical considerations
upon us. Where the very life of a man, or the lives

of his family, may depend upon his recelving adequate
medical care, society must make every effort to provide
them. VWhen this man knows that such health boons
exist, available to some-—and denied to him, a free
society will find the way to comply with the demand.
.he will surely make. These benefits can sometimes ™~

be obtained by -the individual's own effort, but when >

these efforts fail, other means must be found. And
democracy requires the same high quality of service
be made available for all men equally.

That the Public Health Service should be responsiﬁle for

providing health manpower where it is needed is implied in a

general recommendation by the National Advisory Health Council.l/

The Council proposed thet the PHS exercise leadership in

eveluating the medical care available and identify and seek means .

+

.of filling deficiencies.

In’discussing justification of fulfillment of military
obligation ﬁy sérvice in the NHC, it is QmperatiVe to mention the
recommendation by the National Ad%isory'Commission on Health
Manpower that "service with the U, S. Public Health Service be

phased out as a substitute for.the military .obligation of health

professionals." 8/ However, it is equally important to stress

that this recommendatlon was modified by stating there should be
no alternative to military service for health professionals

"while such options are denied to other draft~eligible men.

‘Until national policies are changed to allow substitute service

for all those who are draft-eligible, this choice should not be _

available to health professionals."

- ~

Ba

/
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Since the NHC would be open to all health personnel and to

_anydne desiring training and service in health careers, the NHC

v

vould satisfy the Commissicn's recommendatlon, as modlfled #

The final assumption mentioned above that the Selective
Service presently prevides for health manﬁower for non~-defense
purposes is borne out by services provided to Indians, prisoners,
secamen, military dependents, retired nilitary personnel as ﬁell
as by research actlvfty and so on. That this prOV1sion is
justified is supported by the rationales offered to establish

the validity of the first two assumptions mentioned above.

D, FURTHER ADVANTAGES OF A NATIONAL HEALTH CORPS.

In addition to providing a mechenism for dealing with the
problem of maldistribution of health personnel, the NHC would

have additional benefits to the corpsman, to the community, and

*%

to the nation.

Flrst,_it would provide educational benefits to the physic1an

* dnd to:the other health workers.

For the ﬁhysician, the NHC would afford.exposure to a prepaid
group practice and to ccoﬁhunity problems. The service in which :

the corpsman would functlon would be organlzed as & group practlce.

'Dr; Roger O. Egeberg, Assistant Secretary for Health and Scientific

>
2.

+

# It should.be noted that the recommendation itself was
described in the Commission's report as "emotional" by
F. A. Beirné, a member of- -the Commission, who stated
further that, "Inducement for competent doctors to work
in the public interest is necessary and desirable." S
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Affd&rs, in discussing the reasons wh& prepaid group practice
has no£ developed as much as it“should, points out that

"the pétential of this type of practice for the phygician,

of its many, many advantages tz him has not been adequately
's01d' in medical schools or in colleées or even in high
schools where ﬁhe young are exploring the possibilities for -
their life's” work, Accordingly, there_ has been a shortage of

physiciens in these groups that has retarded- the rate of

increase." 9/

Practical experience in and familiarity with preﬁaid group
practice would be one means of "selling" group practice to
physicians., Such experience has been suégestgd by the Citizens
Comm;ssion on Graduate Medical Education in a report commissioned
by the AMA (the Millis Report). 10/

B Service in tﬁe NHC would also increase physician awareness
of commpnitf problems and their relationship to health and
disease., More and more statements are being made regarding the
necessity of -a physician relating to a patient within the con-
text of social andoculturalL;elationéhips. The fact that these
statements are being_made indicates that while the good physician
has alwa?s unde;stood this necessity, society can no longer

afford the luxury of leaving perpetration of this insight to
chence. 21/ 12/ The communities to be served by the NHC would,
by and large, have deficieqcies.and problems other than health

personnel, In peffofmange of his service and through orientation



* specifically, as contributors to disease processes.

"to the community, the Corps would also be exposing the community
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progranms, the physician in the NHC would become awéré of the

results of these problems in terms of health and would be

. en%ouraged to deal with them both as problems ‘themsélves and,

T dex
H

Another fundamental benefit of an NHC wouid be exposure of
the physician to modern concepts of medical care =~ tge "t eam"
approaép to health 'services; the use of allied health personnel,
including workers in.cgtegories Just ﬁqw being developed; the

problems and satisfactions of family practice; the practical .

meaning of continuity and comprehensiveness of care; prepayment

progréms, and salary réimbursemgqt; the role and benefits of
health planning.

The NHC would also provide education for other health
personnel, both the areas of awareness described above and also

specific health skills training. The concept of vertical

-mobility is an important one, and one, unfortunately, all too

rare in the health field. Furthermore, training in health fields

~would prepare the individual for a job in a market relatively

starved for personnel,
The advantages to the community go beyond the obvious one

-

of av&ilgbility_of health services. By exposing health personnel
to the hgaléh.corps and perhaps, thereby, to itself., It might

become more aware of :.its needs and, consequently, to required
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solutions. It would.certainly become aware of health organiza-
tion, including, for example, prepaid group practice and the |
advantages thereof. -

The benefits to the Nationi othér.than the indirect benefits
of & healthier population, would include profision of & data
pool for research in health services, and further fulfillmeﬁﬁ

.

of its social and health obligations and provisions.

The Corps would be & mechanism by which the "Establishment"

could provide individuals with the opportunity to serve a social

need pertinent to today's complex problems and demands. And it

. would demonstrate an iﬂterest on the part of government in those

problems and demands -- a demonstration sorely neéded.

E. SUPPORT DISCERNIBLE FOR A NATiONAL HEALTE CORPS.

There has arisen over the Ypast six years a social awareness,

or at leést interest, on the part of large numbers of young

1/ 15/ 16/ 11/ 28/

health professionals, college students and

health educators, . .
The indications of this ‘are mdnifold;and;go beyond "uprisings."'

=]

There are, fo! example, eight applicants to VISTA for each
position filled., The Student Health Organization--whose members
come from all health-related fields and include about 1,500 of

of the n;tion's 50,000 medical students--has sponsored a number

of projects in community health, both ‘summer and year-round
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frojects, both "successful" and "not-so-successful" projects,
’put alliventures‘being an expression of appropriate interest
on.the/part of health workers in people and théir communities,
related to fulfilling the total health needs of those who might
otherwise have had no advocate.

The Student,Amefican Medical Association (SAMA), as another

voice of young health professionals, has adopted the promotion

of involvement with medical-social problems as a major goal,

.And, indeed, in its last national conference adopted a resolution

-

to expand thé Public Health Service to include functions similar

to those outiined in the proposal fo? a National Health Corps.
In a recent conference on Medicine in the Ghepto attended

b& medical school deans, hospital administrators and other

leaders in the medical field a resolution was passed urgihg

the Government to provide opportunities for two years of service

in & National Health Corps. 9/ o
A similar resolution was passed at the 1969 National Health
Council Forum on "Health Care Problems of the Inner City."
Thé AMA's Health Manpqw;r Commitﬁee, having reviewed the’
statistigs on nmedical manpower; and having met wdith AMA
committees and gouncils, rebresentatives of national health
organizations, government agencies, medical institutions,

physician specialty socletles, and state and metropolitan

_ associations, has "confirmed the critical need for more physicians,

for a better distribution -of physician resources, and for more

allied health personnel in all categories." 20/
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In the government, Assistant-~Secretary Egeberg has
{

19..

~suggested the possibility of creating a one-year tour of duty

/
for all physicians upon completion of internship. 2%/

Dr, Milton L. Bankoff, consultant'to the Office for Group
Practicé Devélopmenﬁ, Difision of Health Care ‘Services,
Community Health Service;rhas issued a memorandum urging the
assignment of miiitary-medical officers to community health .
programs (see attached memo.). .

Discuésipns wifh Mr, Charles Avery of BAMA indicate a
willﬁngness to explore interest, through a question%aire, of -
SAMA members in the National Health Corps, as-described above,

In sum, while there have Yeen no specific proposals or
descriptions of a National Health Corps, there have been .a

number of vague but genuine expressions of interest in some sort

of program such as the National Healfh Corps described above.
F, SUMMARY.

The nation has promised the availabglity of good~-quality
medical care to all its citizens. -

There is today a eritical need ~for health manpower=-=-"the
right puﬁ%ers and kinds of people in thg“right plgces...Heaith
manpower;resourées are not distributed equitably in the different
2/ ’

parts of the Nation," a2 nor in different parts of the States,

nor in different parts of the Cities, -

>



would be established:

&
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20.

A National Health Corps is suggested as & means of meeting

the problem of maldistribution., As deé¢ribed herein, there

—

e

(1) a National Héélﬁ%‘ﬂbrps"héde up of enlisting
physicians, nurses, dentists, pharmacists, — ; s
podiatrists, health administrators, lawyers,
heal£h technicigns and other health personnel
.(actpal or potential). |

(2) & National Heaith Corps Executive Council, with
responsibility for personnel, planning, evaluative,
legal and legisiative, and coordinative functions
and policies of the NHC.

(3) = pian for revision of personnel policies of .the

USPHS insofar as is necessary to establish the

NﬁC, including provisions for non-commissioned
officeré} for reviewing present Jjob functions,.

- and for inclusion wi:t‘-hin the NHE service obliga~
tions of the PHS toward Indians, seamen,.prisoners,

ete.

. Rationale for having service in the NHC satisfy military

.~

obligetions is put forth.
Further advantages of a National Health Corps, to the corps-

man, the community and- to the nation are outlined.
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Evidence of sﬁpport for a concept like the NHC is cited,

Finally, it is .proposed that pursuant to the three fore-
going suggestions, investigatiohs be made toward f{ﬁhing.out
more precisely probable peréon;el nee@s; budget requirements;.
légal, political and organizsastional problemé; end collection of

any necessary data~-all directed toward developing and suppo}ting

necessary legislation to establish a National Health Corps.

Laurence J, Platt, M. D.
Office for Group Practice
, e ) Development
Division of Health Care Services
Community Helath Service

8/20/69

Attachments
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" UNITED STATES GOVERNMENT . DEPARTMENT OF HEALTH, EDUCATION, AND WELFAR

, *"HEALTH SERVICES AND. MENTAL HEALTH ADMINISTRATION
- Memorandum

# VI

~TO . : Director, Community Health Service . .. DATE: .August 5, 1969
THRU:  [Acting Director, DHCS, CHS - P .
" PHRU: |Acting Chief, Office of Group Practlce, DHCS e O
FROM : 'Milton L. Bankoff, M. D., Consultant to.the : '
" O0ffice of Group Practice Development., DHCS, CHS S

P

SUBJECT: Mllltary medical officers to be a551gned to communlty health
programs .

: . .
v NP .

-

-

l, A great deficiency exists at the present time of. young
: physicians who are willing to work in the inner city.

2. Many seniors and interns have expressed a willingness to
work with the poor, and a desire to do this rather than
to serve in the armed forces. -
3. The mechanics for developing a program of tvo-year
service for the poor within the framework of the
Commissioned Corps of the. Publlc Health Service is already
in being. .

4, Such a program, with an enlargement of the commissioned
corps to approximately an additional 1,000 physicians,
would reguire only enabling legislation for salaries and
decision to go ahead with the concurrence of the armed
forces. This of course is easier said than done, dbut
~might be feasible if it were pointed out that this would

" in no way detract from the present draft call up, since
. the necessary draftees to fill the armed forces billets
would still be svailable from the usual sources.

5. . Politically, such an enlargement would help a great desal
to improve the image of the current adninistration with
.the poor, and especially the black poor,

6. By using personnel of this type to supplement -existing

-"w-ﬁr”~—groups and programs ‘in community medicine nov serving the

various communities across the country, & continuity would

be established since the men wouldinot be continuously

replaced by an entirely new phaseq but rather would be .
.eoming_ and _going from the program which would continue

.. for. an indefinite period. The permanent members of the

) - - = program would be the faculty members, the neighborhood com-
. e munity phy51ciansv and the community board itself involved
DR " ;in the program.".ag:ws :

*!v
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" The concept could be the subject of discussion on a Depart-

mental level before involving the requisite agencies who

als6é must be consulted; namely, the Selective Service Board

end the Department of Defense, : ’

From the standpoint of the Group Practice Program, such a
commissioning of young physicians who would become involved
in an ‘inner city program, utilizing the group practice con-
cept 4in delivery of the best possible quality health care to
poor communities, both rural and urban, could be stimulating
to the formation of group practice on a nationwide basis.
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