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ment of a State-supported medical school in the Commonwealth.
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To the General Court of Massachusetts.

Under the provisions of Chapter 122 of the Resolves of 1961, a
special unpaid commission was authorized to make an investiga-;

,

tion and study relative to the establishment of a State-supported
medical school in the Commonwealth. The Resolve follows:

Chapter 122
Resolve providing for an investigation and study by a special commission

RELATIVE TO THE ESTABLISHMENT OF A STATE SUPPORTED MEDICAL SCHOOL.

Resolved, That an unpaid special commission, to consist of three members of
the senate to be designated by the president thereof, five members of the house
of representatives to be designated by the speaker thereof, the commissioner
of education, the commissioner of mental health, the commissioner of public
health, and four persons to be appointed by the governor, of whom one shall
be a resident of the city of Boston, one a resident of the city of Springfield,
and one a resident of the city of Worcester, is hereby established for the pur-
pose of making an investigation and study relative to the establishment of a
state supported medical school in the commonwealth. In the course of its in-
vestigation and study, the commission shall investigate the availability of fed-
eral funds in connection with the establishment of said school, and the amounts
of such federal funds which may be expected.

Said commission shall be provided with quarters in the state house or else-
where, may hold hearings, may travel within the commonwealth, and may
expend for legal, clerical and other assistance and for expenses such sums as
may be appropriated therefor. Said commission shall report to the general
court the results of its investigation and study, and its recommendations, if
any, together with drafts of legislation necessary to carry its recommendations
into effect, by filing the same with the clerk of the senate not later than the
last Wednesday of January, nineteen hundred and sixty-two.

In accordance with the directive of the Resolve, the Commission
held a series of ten meetings throughout the late summer and fa'f'
of 1961. In addition to contributions made by the Commission
members themselves, testimony was heard from the deans or repre-
sentatives of the three existing Massachusetts medical schools, the
Executive Director of the New England Board of Higher Education,

Approved May 31,1961.
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representatives of organized labor, a spokesman for the Massachu-
setts Federation of Taxpayers’ Associations, the President of the
Massachusetts Hospital Association, and the Executive Director of
the Tufts-New England Medical Center. The Massachusetts Med-
ical Society was invited to send a representative to one of the
hearings. No one appeared, but a written statement was filed by
the President of the Society. In addition, the Chairman and one
of the members of the Commission visited Chicago, where a con-
ference was held with Lee Powers, M.D., and Ward Darley, M.D.,
the Associate Director and Executive Director, respectively, of the
Association of American Medical Colleges.

The Commission also visited sites in Boston, Worcester and
Springfield, proposed as locations for any newly established State-
supported medical school. Evidence was submitted to the Commis-
sion and strong arguments were made in support of each of these
locations by proponents. The Commission, because of the make-
up of the membership from the various districts, felt that a vote of
the Commission for any one particular site would result in a split
vote, the reason being that each Commission member would vote a
preference for his own district. Since the Commission was without
funds to hire experts to investigate further the best possible site,
the members came to the conclusion that an impartial board, such
as one composed of the Trustees of the University of Massachu-
setts particularly if it included the Commissioners of Public Health
and Mental Health, could, with a professional staff, study this im-
portant matter. The Commission, therefore, felt that the respon-
sibility for locating a proper site in Massachusetts should be placed
with the dean of the new medical school and the Trustees, since
they were to be charged with the responsibility of creating a
grade-A medical school.

At the conclusion of these meetings and visits to proposed sites,
the Commission met in executive session on December 18 and
unanimously adopted the following recommendations:

1. That the Commission recommends the establishment of a
four-year medical school as part of the University of Massachu-

Site for the Medical School

Recommendations
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setts, with sufficient fiscal independence to guarantee the efficient
operation of a program of the highest quality.

2. That the selection of a site for the proposed medical school
be left to the Trustees of the University of Massachusetts, acting in
conjunction with the dean of the school, who would be selected by
the Trustees.

3. That the Commissioners of Public Health and Mental Health
be made ex officio Trustees of the University.

4. That the General Court be requested to provide an appropria-
tion sufficient to retain a dean and to employ an architect to de-t
velop preliminary plans for the medical school.

The following report is submitted in support of the Commission’s
recommendations.

ON THE NEED FOR MORE PHYSICIANS
The National Picture

“As a nation we have come to value and to expect first-class
medical service for all our people. But the provision of such serv-
ice will require more physicians. Without them, the amount and
quality of care must suffer. We have here a national health prob-
lem, a need of the whole people . . . The provision of the needed
support is without question a national responsibility.”

(Physicians for a Growing America
Report of the Surgeon General’s Consultant
Group on Medical Education, 1959)

The above quotation very adequately sums up the conclusions of
all of the sources listened to and studied by the Commission. Es-
timates on the actual increase needed in the number of practicing
physicians vary, as will all estimates based on different assump-
tions and indices. The Surgeon General’s Consultant Group on
Medical Education estimates, for instance, that to maintain the
present physician-population ratio (141 per 100,000), an increase
by 1975 of 3600 over the number of physicians presently graduated
in the United States each year is needed. Other, more
tive estimates of the total number of new physicians needed have
been made. All of these estimates, both high and low, lead ines-
capably to one conclusion. As the 1959 Educational Edition of
the Journal of the American Medical Association pointed out:
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“The fundamental issue does not involve the question of which
of the various studies have resulted in the most accurate estimate
of the need for increased numbers of medical school graduates.
The basic and urgent concern is that all estimates indicate a need
for expansion of educational facilities in medicine in a brief period
which far exceeds any expansion of such facilities that has oc-
curred in a similar period during modern times.”

1 This increased need for physicians is the result of three develop-
ments, the significance of which has become increasingly apparent
during the last few years. First, of course, is the tremendous in-
crease in population that the country is experiencing. By 1975,
the population of the United States is expected to reach 235 million,
an increase of 55 million over the 1960 population.

With this general increase in population there will be an even
greater proportionate increase in the number of children and the
number of people aged 65 and over the two age groups that re-
quire the most medical attention. In 1960, there were 56,367,000
children under age 15. By 1975 it is expected that there will be
75,285,000, an increase of almost 35 per cent. Likewise in 1960,
there were 15,779,000 persons over 65. This number is expected to
increase to 21,872,000 by 1975, an increase of almost 40 per cent.

Even though the existing medical schools have increased the
size of their classes, they have not been able to keep up with our
rapid increase in population. The total number of physicians in
the country today, including both doctors of medicine and doctors
of osteopathy, is approximately 258,000; the total number needed
by 1975 to maintain the current physician-population ratio is esti-
mated to be 330,000 (Table 1). Thus, even though the number of
medical school graduates has risen regularly during the last thirty
jjjears due to an increase in the number of medical schools and the
expansion of the existing facilities, by 1975, should this rate of ex-
pansion continue, we still would be shy by nearly 12,000 of the de-
sired goal of 330,000 physicians necessary to maintain the current
ratio of 141 physicians for every 100,000 of our population.

Population Growth
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Estimated number of physicians (M.D. and D.0.) in the United
States and graduates- at present production rates, at recent

growth rates, and to maintain 1959ratio: 1959-75
Present Production To Maintain

Rate Recent Growth Rate 1959Ratio
Year Graduates Total Graduates Total Graduates Total

Physicians Physicians Physicians
1959. .

. 7,400 249,100 7,400 249,100 7,400 249,100
1960. .

. 7,500 253,400 7,500 253,400 7,500 253,400 &

1965. .
.

7,900 275,000 8,000 275,100 8,100 275,100
1970. . . 7,900 294,900 8,500 296,500 9,600 299,000
1975. .

. 7,900 312,800 9,000 318,400 11,000 330,000

In addition to this anticipated great increase in our population,
there has occurred during recent years another development which
has accentuated the need for additional physicians: an increased
use of medical services. Today, the average person sees a physician
five times a year, compared to two or three times thirty years ago.
Among the factors responsible for this development are improved
economic status and a greater acceptance of the value of medical
care by a substantial segment of the country’s population. The
United States National Health Survey of 1958 has determined that
there is a direct correlation between educational background, eco-
nomic status and the amount of medical care received. By 1975 it
is estimated that half of the adult population in the country will
have completed high school, compared to 25 per cent in 1940
(Chart 1). The same is true with respect to family income. The
substantial increase in the income of each family has allowed a cor-
respondingly higher share to be allocated for medical care.

An additional factor accounting for this increased use of medical
services, the National Health Survey revealed, is the migration of
people from rural to urban areas. Presently about two-thirds ofiP
the people live in urban areas, and this figure is expected to in-
crease. Studies have shown that people who live in urban areas
visit the doctor more frequently than their counterparts in rural
areas. People living in urban areas averaged 5.6 physician visits

TABLE 1.

Increasing Use of Medical Services
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Chart 1 Educational status of adults:
1940, 1957, and 1975 estimate

College graduates

Completed

Completed
elementary school

Less than
8 years schooling

in 1958, compared to a rural average of 4.8, a significant difference
in view of the fact that two-thirds of the people in the country
were living in urban areas.

The phenomenal growth in the usage of hospital and medical
care insurance has also played an important role in increasing the
use of medical services. Today almost three-fourths of the popu-
lation have hospitalization insurance, two-thirds have surgical cov-
erage, and the proportion of persons having medical coverage is
close to 50 per cent. The significance of this development is borne
out by the fact that in 1940 only one person in ten had medical in-
surance of some kind. All of these factors have combined to bring
about a realization of the need for, and an appreciation of, the value
of adequate medical care. This realization and appreciation, on
the other hand, have placed an additional burden on those presently
attempting to service the country’s medical needs.

school
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A third factor contributing to the growing need for additional
physicians in the country has been an increase in the number of
physicians needed for special services, with a resultant loss in the
number of those devoting full time to patient care. Today many
more doctors are going into teaching, public health, research, and
industrial medicine. All this has contributed to the rapid progress
medicine has made in all areas in recent years. However, the end
result of this broadening in the scope of services provided by phy-
sicians has been a decrease in the proportion of physicians engaged
in private practice, from 86 per cent in 1931 to 73 per cent in 1959.
The problem presented by the increase in the number of physicians
engaged in other than private practice is forcefully stated in the
report of the Surgeon General’s Consultant Group on Medical Edu-
cation :

“In the past quarter-century the Nation’s population has in-
creased by more than a third. In these years the number of phy-
sicians in hospital service, teaching, research, and other nonprivate
practice has increased by more than 200 per cent, while the number
in private practice has increased by only 16 per cent.” (Chart 2)

Along with this decrease in the proportion of physicians engaged
in the private practice of medicine there has been a corresponding
decrease in the proportion serving as family doctors from 75 per
cent in 1930 to less than 45 per cent today. This substantial de-
crease in this area of medical activity has been due largely to the
rapid growth of specialization within the medical profession itself.
In 1930, one doctor in six practiced a specialty, while today half of
all physicians in private practice limit their practice to a special
field. (Medical Almanac, 1961-1962, W. B. Saunders Company)

The national need for an increase in the total number of facilities
to train additional physicians is further demonstrated when one
considers that out of a total of 8269 physicians receiving a license
to practice medicine in 1959, 1626 were graduates of foreign
schools nearly 20 per cent. This high percentage raises the
question of whether this country should continue to depend to

More Physicians in Specialized Services

Physicians Educated in Other Countries
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such an extent on the graduates of foreign medical schools to pro-
vide for its medical needs.

Chart 2 Physicians per 100,000 persons,
by type of practice: 1931-57 and 1975 1

Retired
Federalgovt.
Teaching,

research V

Hospital
service

Private
practice

Also, the number of physicians from foreign countries filling
vacancies in the internship and residency programs of American
hospitals has increased tremendously in recent years. By 1959,
8400 physicians from ninety-one countries were serving in Ameri-
can hospitals an increase of over 400 per cent in the eight-year
period 1951-1959. Most of these doctors do not remain in this
'country some because of their failure to meet our standards of
licensure, others because of the beckoning of opportunities else-
where in the world. Since 1960, the American Medical Association
has not approved the filling of internships with foreign students
unless they have successfully passed a qualifying examination
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given by an affiliate of the Association. This examination pro-
cedure, which is necessary to maintain our medical standards, has
reduced sharply the number of foreign graduates available for
these positions. It has become even more evident that this country
will not be able to depend on foreign medical school graduates to
fill the increasing number of internship and resident vacancies in
our hospitals.

Therefore, the situation confronting the nation as a whole in
January of 1962, is that in the years immediately ahead the need
for more physicians will be stimulated by the occurrence of the
following developments: (1) growth in total population, which is
expected to reach 235 million by 1975, with a disproportionate in-
crease in the number of elderly and young the two groups that
demand the most medical care; (2) an increasing use of medical
services resulting from improved economic and educational status
and a better understanding of the value of medical services; and
finally, (3) a decrease in the total number of doctors available for
full-time patient care due to increased research and increased gov-
ernmental and hospital activities.

At present, as has been noted, the physician-population ratio is
141 per 100,000 population. This figure has remained relatively
constant throughout the last forty years. (Journal of the Ameri-
can Medical Association, November 1959, p. 1508). While this
ratio at best represents a relatively crude index of the adequacy
of supply, no responsible authority has suggested that we should
plan for less than the maintenance of the current ratio. In fact,
as the Surgeon General’s report points out, “the challenge of just
maintaining the present ratio over the next fifteen years is of such
magnitude that it would be of little help to develop a more sophis-
ticated index.” (Physicians for a Growing America, op. cit. p. 12).

As pointed out above, if the present physician-population ratio
is to be maintained, approximately 330,000 physicians will be
quired by 1975. The need for more physicians will be felt grad-
ually as the population persistently increases. If the existing med-
ical schools continue to produce at their present rate, there will be
an estimated 313,000 physicians to maintain the current phy-

Conclusions
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sician-population ratio, as against the 330,000 needed. It will be
necessary to graduate 11,000 physicians yearly by that time if we
are to reach the 330,000 figure. This represents an annual in-
crease of 3600 over the number of 1960 graduates.

This needed additional output of medical school graduates can
be achieved in two ways: by expanding the capacity of existing
medical schools, or by establishing a number of new schools. In-
creasing the capacity of existing medical schools would be far more
advantageous than establishing new schools from the standpoint
of least expense and in the savings in time that would be realized.
However, there is general agreement that the total anticipated need
for additional medical school graduates cannot be met by further
expansion of enrollment in existing schools alone. New medical
schools will have to be developed even though existing schools ex-
pand. Former Surgeon General Burney has stated that an addi-
tional medical school will be needed each year just to provide for
the expanding needs of medical research. About one hundred ad-
ditional physicians are going into this field each year and this num-
ber is about the output of a sizable medical school. (Conference of
Surgeon General with State Health Commissioners, 1960).

Let us now turn to Massachusetts and attempt to answer the
question that is basic to all other considerations in this report: Is
there a need for another medical school in Massachusetts? Specif-
ically, should the Commonwealth of Massachusetts undertake the
construction and operation of a medical school?

Neither the question nor the problem are new ones to either the
citizens or the legislators of the Commonwealth. At every session
of the General Court in recent years an act or resolve has been in-
troduced proposing the establishment of a State-supported medical
school or calling for the creation of a commission to study its
feasibility. Thus, in many ways the work of this commission has
been a continuation of these earlier efforts.

At first glance the situation in Massachusetts would not appear
to be too serious. It would appear that the State is relatively bet-

The Situation in Massachusetts

Physician-Population Ratio
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ter off than most of the other states in terms of the ratio of phy-
sicians to population. As of 1960, Massachusetts enjoyed a phy-
sician-to-population ratio of approximately 180 physicians per
100,000, placing her third, behind the District of Columbia and
New York. It does not necessarily follow, however, that because
Massachusetts enjoys a favorable physician-to-population ratio it
has a sufficient number of physicians. It may be that we have less
of a shortage than most of our sister states. Moreover, it must
constantly be kept in mind that when we speak of a need for ad-
ditional medical school facilities we must consider the future needs
of the State. And, in speaking of future needs, it must be remem-
bered that at the earliest it would be between eight and ten years
before the first graduates of any new medical school were available
for practice. So that even should legislation be enacted in 1962,
and everything progress smoothly, it would be 1970 or later before
any direct benefit from the increase in the number of doctors avail-
able would be realized. It is expected, too, that by the mid-1970’s
the State’s population will have risen to about six million an in-
crease of nearly 20 per cent over 1960. While this increase may
not appear as spectacular as the expected increase in a number of
other states, in terms of the demand placed on the private prac-
titioner the impact will be significant. For it is expected that those
in the upper age bracket 65 years and older will have reached
a total of well over 600,000 an increase of approximately 100,000
over the present figures. There will also be a corresponding rise in
the number of very young. As in the country as a whole, these
two groups require considerably more medical care than any other
age group. Their needs alone will more than absorb the services
of the physicians expected to be added during this period should
the increase in physicians continue at the present rate. (Chart 2).

It is also apparent that a simple count of all physicians in the
State or the existence of a favorable physician-to-population ratio
does not provide a true picture of the medical resources available
to a considerable number of families in a large area of the State.
The information provided in the 1961-1962 edition of the Medical
Almanac (W. B. Saunders, op. cit.) offers some examples of the in-

A Closer Look
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adequacy of measuring the availability of medical services by the
physician-population ratio alone. The Medical Almanac indicates
that as of mid-1959, 66 per cent of the physicians in Massachusetts
were reported to be in private practice as general practitioners
and specialists, compared to the national average of 73 per cent. An
additional 26 per cent were residents or interns or otherwise spend-
ing most of their time in hospital service. The national average
was 18 per cent. Of the remaining physicians practicing in Massa-
chusetts, 4 per cent were in teaching, administration or government
service, and 4 per cent were retired.

It is interesting to compare these figures to those provided in
the 1952 final report of the Recess Commission on a University of
Massachusetts Medical and Dental School. Basing its data on in-
formation taken from the 1950 American Medical Directory, the
Commission indicated that as of that year slightly more than 73
per cent of the Massachusetts physicians listed were engaged in
private practice, compared to a national average of 78 per cent. In
the less than ten years that have elapsed the national average has
dropped to 73 per cent, while the Massachusetts average has
dropped to 66 per cent. As regards the physicians engaged in hos-
pital service on a full-time basis, the 1952 Commission report indi-
cated that 18 per cent of those listed were engaged in hospital or
related work, compared to the national average of 13 per cent. In
the last ten years the State percentage has increased to 26, with
the national percentage going to 18 per cent. Thus, while the coun-
try as a whole has witnessed a decrease of 5 per cent in the number
of physicians engaged in private practice, the State in a corre-
sponding period has witnessed a 7 per cent decline from a ratio
which was already considerably less than the national average.

The picture in the State in terms of the number of private phy-
sicians available to serve as family doctors can be best seen by tak-
ing the estimated ratio of 180 physicians per 100,000 population
and subtracting from it the 7 who are in government service, 51
who are in hospital, administrative or teaching work, and the 61
who are specialists. This leaves a total of 61 physicians in general
practice for every 100,000 of the State’s population. In fact, a
percentage study of forty-eight states and the District of Columbia
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indicates that Massachusetts ranks fortieth in general practition-
ers in relation to all physicians.

Boston as a Medical Center
Still another factor to be considered in using the physician-pop-

ulation ratio as a guide to the status of the medical needs and serv-
ices of the State is the existence of Boston as one of the great med-
ical centers of the world. This city, with only 15 per cent of the
total population of the State, has close to 40 per cent of its phy-
sicians. Of the 8910 physicians in the State, 3555 of them are
located in Suffolk County. In fact, the area within a 15-mile radius
of Boston, containing half of the State’s population, has within its
limits close to 75 per cent of all of the physicians in the State, ac-
cording to the 1958 American Medical Directory. This concentra-
tion of population and physicians tends to a great degree to distort
the situation prevailing in the areas of the State distant from Met-
ropolitan Boston. As a matter of fact, even the large percentage of
doctors in the Boston area is less impressive than it would appear
when one considers the high proportion of this number that are
engaged in teaching, research and other activities which restrict
their availability to the general public.

Slow Growth Rate in Total Number of Physicians
Another disturbing feature demonstrated by the use of a phy-

sician-population ratio as a means of determining whether the sup-
ply of doctors in Massachusetts is adequate has been the marked
decline in the increase of the number of additional physicians when
it is contrasted with the growth of our population during the same
period. From 1906 through 1950 the number of doctors in Massa-
chusetts kept exact pace with the increase in population. For this
period both the population and the physicians showed an increase
of 51 per cent over their respective figures for the earlier date.

The figures for 1950 to 1960 tell a different story. During this
period the population of Massachusetts increased from 4,690,514
to 5,149,834, a rise of 8.9 per cent, while at the same time the num-
ber of physicians increased from 8688 to 8910, a rise of 2.4 per
cent. In view of the anticipated growth of the State’s population
during the years immediately ahead, this lag in the number of phy-
sicians practicing here takes on more serious proportions. This is
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especially so in this State, where, as we have seen, a large propor-
tion of the available physicians are occupied in fields other than
private practice. Moreover, the people in Massachusetts over the
years have shown an increasing consciousness of the need for more
and improved medical facilities. Massachusetts, with a high pro-
portion of its population well educated, conforms exactly to the
statement made in the report of the Surgeon General’s Consultant
Group that various studies have found a direct relationship be-
tween economic status, educational level, and acceptance of med-
ical care.

One last factor to be considered at this point is the impact which
the ever-broadening scope of health insurance will have on the
present demand for medical care. A former Governor, in a message
to the Legislature, took note of this development, saying:

“As industrial health plans expand and as the whole idea of
health insurance, Blue Cross, Blue Shield, takes root in the eco-
nomics of society, the resulting awareness of community need will
express itself in a more persistent, more vocal demand.”

What of the ability of the existing medical facilities in the State
to meet this “more persistent, more vocal demand,” which the Gov-
ernor predicted will occur? Massachusetts has at the present time
three privately operated medical schools, all of which are located in
Boston. Boston University Medical School, with a first year class
of 72, Harvard Medical School with 114 first year places, and Tufts
Medical School, which also has 114 entering places. These schools,
in terms of their enrollments, could best be described as “national
schools.” Approximately 65 per cent of the total enrollment at
these schools is made up of residents from states other than Mas-
sachusetts. It is a matter of concern to note that during the last
few years the enrollment of students from this State at these
schools has dropped noticeably. Harvard for the years 1956
through 1959 witnessed a decrease in the number of students from
Massachusetts from 82 to 71, 13.4 per cent. Tufts experienced a
decline from 248 Massachusetts residents in 1956 to 210 in 1959, a
percentage loss of 15.3. Similarly, Boston University has under-

Impact of Health Insurance

Ability of Existing Schools to Meet Need
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gone a percentage loss of Massachusetts students of 15.6, from 154
to 130. This is an over-all loss of 73 students or 14.7 per cent dur-
ing the four-year period 1956 through 1959. (New England Board
of Higher Education Report, 1959.)

These figures cause even greater concern when one looks at the
total number of Massachusetts residents enrolled in these same
schools ten years previously, in 1949. During that year there were
491 students from Massachusetts attending these medical schools,
compared with 411 for 1959 - a loss of 80 places. As of the fall of
1961, there were 405 students from Massachusetts enrolled in these
three medical schools indicating that this decline has not been ar-
rested. This loss of 86 students during a twelve-year period repre-
sents a decline of 17.5 per cent.

The significance of all these statistics is, of course, obvious. The
three private schools in this State are not going to provide the solu-
tion to the Commonwealth’s problem of providing more doctors to
meet the expected need as the population increases and of meeting
its responsibility to provide opportunities for its youth to study
medicine.

It is interesting to note the reference made to this problem in the
report of the special commission established for the same purpose
ten years ago. In reviewing the percentage of Massachusetts stu-
dents admitted to the three schools, it noted that Harvard took 85
per cent of its students from outside Massachusetts, Boston Uni-
versity 59 per cent, and Tufts 30 per cent. Today, even a greater
percentage of out-of-state people are students at Harvard; Boston
University has remained almost exactly the same in the percentage
of Massachusetts residents admitted, and Tufts has shown a marked
increase in the percentage of out-of-state residents studying medi-
cine there, with close to 54 per cent from outside. With the excep-
tion of Boston University, which plans to expand its facilities to
take care of 100 entering students, neither of the other two schools
has at present any plans of expansion. Expansion of the present
medical schools, whether contemplated or not, will not provide the
answer to the problem confronting Massachusetts of enlarging the
opportunities open to its citizens for medical education. For, on
the basis of enrollment figures for the last twelve years, it is ap-
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parent that the three existing institutions, whether they expand
or not, are not going to provide the solution.

Geographic Discrimination
The problem is compounded when we add to it the restrictive

admission policies of most of the 41 publicly operated medical
schools in the country. According to the 1961 Education number
of the Journal of the American Medical Association (November
11, 1961), the proportion of non-resident students accepted by the
public medical schools during the last three years averaged 11.5

- per cent of their enrollments.
Thus, Massachusetts finds itself confronted with this situation:

it has within the State three private medical schools, which are
“national” in character and which have shown no tendency to in-
crease the number of Massachusetts students enrolled. In fact,
during the past twelve years there has actually been a decline of
over 17 per cent in the number of Massachusetts residents ad-
mitted. At present there are 118 Massachusetts citizens attending
these three schools. Outside of the State we are faced with the
admission policies of the publicly operated schools, discussed
above. This is evidenced by the fact that at the present there are
only 26 State residents enrolled in the entering classes of 41 pub-
licly run schools with 19 of this number at the University of Ver-
mont. This public medical school enrollment figure represents 10.8
per cent of the 239 Massachusetts residents now in their first year
of medical school. The remaining 95 students are scattered
throughout the other 42 private schools, where the tuition is on
the whole higher and the competition for admittance more severe
as a result of the policies mentioned.

In sharp contrast to the situation in Massachusetts, where only
49 per cent of its residents are taken care of by the schools within
the State, are the practices of New York, Illinois, Michigan and
California. New York, with eight private and two public schools,

stakes care of 66 per cent of its residents now in the first year of
school. California, with three private and two public

schools, takes care of 61.6 per cent of its citizens. Illinois takes
care of 77 per cent with four private and 1 public schools. Finally,
Michigan with two public medical schools takes care of the needs
of nearly 85 per cent of its residents.
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The New England Board of Higher Education Plan
As a temporary measure of relief, Massachusetts joined with

four other New England states in accepting a plan proposed by the
New England Board of Higher Education, which had for its pur-
pose the encouragement of the existing medical and dental schools
to provide additional places for qualified New England residents.
The plan called for each New England medical school to receive
$2500 per year for each student it enrolled over the total number
enrolled from the state concerned in 1956. It was hoped by the
Board of Higher Education that this plan would increase the total/'
number of New Englanders enrolled. This hoped for increase in
enrollment of New Englanders did not materialize, with but one
exception. The University of Vermont Medical School did show
an increase in the number of area residents enrolled. Accordingly,
a contractual arrangement was made with the University to permit
up to 70 Massachusetts students to attend, at the same tuition
charged Vermont students. At present there are 68 students
studying medicine at the University of Vermont under this ar-
rangement. Dr. Martin Licbterman, Executive Director of the
New England Board of Higher Education, has stated that on the
basis of the number of applications already on hand, the quota
allowed Massachusetts residents will be exceeded for next year’s
class. Since Massachusetts students now comprise one-third of
the student body at the University of Vermont Medical School, it
is unlikely that an agreement calling for an increase in the num-
ber of places for our residents could be negotiated.

In the course of his testimony before the Commission, Dr. Lich-
terman also pointed out that in spite of this contractual arrange-
ment the over-all picture did not show Massachusetts students
attending medical schools in greater number. He cited reports of
the New England Board of Higher Education based on information
contained in the Journal of the American Medical Association
which indicated that over the last thirteen years Massachusetts,
had ranked anywhere from twenty-first to twenty-ninth in the** 1
ratio of first-year medical students to the total population of the
state.

The implications to be drawn from these figures are clear: Mas-
sachusetts is dependent on other states and countries in trying to
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meet its medical care needs. As the demand in other sections of
the country becomes more critical it will not be easy to continue
to depend on these outside sources. Nor would it be fair of us to
continue to do so, since many of the physicians in Massachusetts
will necessarily have come from areas with increasingly critical
medical problems of their own.

This seriousness of the situation facing the State is further em-
phasized by information furnished the Commission by the New
England Board of Higher Education, which indicated that the rate
of acceptances for Massachusetts students falls far behind its na-
tional rank in the number of applicants from the State. Thus,
Massachusetts, during the three-year period 1957 through 1960,
averaged fourteenth nationally in the number of applicants to med-
ical school but was twenty-third among all the states in the number
of acceptances. A partial explanation of this situation lies in the
fact that Massachusetts, with a dwindling number of its applicants
accepted by the private schools in the State, finds itself confronted
outside of its borders by over forty publicly operated institutions
with entrance policies which exclude many outsiders.
Cost of Medical Education to Massachusetts Residents

This situation in turn suggests another factor which accounts to
some extent for the State’s inability to train an adequate number
of doctors to supply its own needs. Faced with three “national
schools” within the State, and publicly operated schools equal to
half of the remaining number of medical schools outside the State,
all of which admit few Massachusetts students, the only alternative
left the Massachusetts resident is to apply for admission at one of
the privately operated institutions which have correspondingly
higher tuitions. As the Report of the Surgeon General’s Consultant
Group pointed out: “Residents of states with no medical schools, or
of states with private schools only, have little or no opportunity to
enter a school with low tuition rates ...” As of 1958, only 2 per
cent of all Massachusetts students attending medical school paid
less than $BOO per year (Charts 3 and 4). This is in sharp contrast
to states like Michigan, Minnesota, and Colorado, where well over
75 per cent of the citizens pay less than $BOO. The result has been
to place one more roadblock in the way of qualified Massachusetts
residents seeking a medical education.
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It may be that, in view of the high costs which must be borne
by prospective students of medicine from Massachusetts, many of
them are discouraged from applying to medical school. A number
of reputable sources have cited this as a prime factor in discourag-
ing attendance at medical school of both Massachusetts and out-of-
state residents. (1961 Report of the New England Board of Higher

S£szo
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Education, and Physicians for a Growing America, op. cit.) This
increasingly high cost of medical education tends to fall most
heavily on the lower-income family, with the consequent loss to
the medical schools of students from families at this economic
level. That only 2 per cent of the students from Massachusetts
pay less than $BOO in tuition gives added weight to the belief that
almost all students from Massachusetts must expect to bear a
higher than average expense in attaining a medical education.

Lack of Opportunity
One of the deans of the existing Massachusetts schools and Dr.

Lichterman, in their testimony before the Commission, noted a
decline in both numbers and quality of the students now applying
for admission to medical school. Both mentioned the relatively
high cost of a medical education, the length of time involved, and
competition from other professions. Dr. Lichterman, however,
went on to cite lack of opportunity as a significant factor in Mas-
sachusetts’ continuing failure to produce more physicians from
among its own citizens. Similarly, the Surgeon General’s Con-
sultant Group noted that states with the greatest opportunities for
medical education have the highest rates of both applicants and
acceptances. As we have seen, the situation in Massachusetts at
the present time provides very little opportunity for large numbers
of its qualified students who may wish to seek a medical educa-
tion, due to the unique circumstance of having three “national”
medical schools which provide space for less than half of the State
residents enrolled in medical school.

The Situation at Present

The Commonwealth of Massachusetts, in this first month of
1962, finds itself in the following position with respect to the need
of its citizens for medical care and opportunities for medical edu-
cation, and its responsibilities to the people in both of these areas:

The population of the State is expected to be approximately 6
million by 1975, an increase of 20 per cent over the 1960 figures.
There will be a disproportionate increase in the number of elderly
and the very young, the two groups which require the most medi-
cal attention. Hand in hand with this population increase, the
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trend which leads more and more doctors to engage in teaching,
research and hospital work is expected to continue. The tendency
of physicians to devote their full time to a specialty is likewise ex-
pected to continue, with a consequent diminution in the number of
general practitioners available.

The impact which this is expected to have on Massachusetts’
present supply of physicians is difficult to gauge with certainty.
We do know that Massachusetts is not training enough of her own
doctors to maintain the present ratio, which means that the State
has drawn its supply from other areas of the country with less *

favorable ratios. Moreover, in recent years the over-all increase
in the number of physicians in the Commonwealth has not kept
pace with the growth of the State’s population, even with the out-
side supply continuing. It should also be noted that the unusual
concentration of physicians in Boston tends to distort the physi-
cian-population ratio. In areas throughout the State outside of
Boston there is a real shortage, evidenced by the fact that 80 per
cent of the interns and 63 per cent of the residents in non-Boston
hospitals are graduates of foreign medical schools. When to all
of this is added the fact that more medical services are being de-
manded yearly by the people of the Commonwealth as a result of
the expansion of health insurance programs and improved educa-
tional and economic standards, we get some appreciation of the
magnitude of the problem.

Nor do the existing private medical schools offer a permanent
solution to this problem. Harvard, Boston University, and Tufts
have a total first-year enrollment of 300, and with the exception of
Boston University, which plans to add 28 places, there are no plans
for expansion. Moreover, in view of the fact that the three schools
draw their classes from the nation as a whole, any increase in size
would provide at best only a partial solution to the problem.

Students from Massachusetts thus find themselves confronted
with the following situation if they are not accepted by one of the
local schools. They may apply to the University of Vermont
leal School, which, as a result of a financial arrangement with the
Commonwealth, permits up to 70 Massachusetts students, or 18 in
each entering class, to attend at the same tuition charged Vermont
students. This program is expected to be oversubscribed by the



SENATE— No. 627.1962.] 25

time next year’s class enters. Or they may attempt to gain admis-
sion at one of the 40 other publicly operated medical schools
throughout the nation which are both restrictive in their admis-
sion policies and costly to outsiders. The final alternative open to
Massachusetts residents is to apply to one of the forty-odd private
schools, which are as a rule more costly than any of the state-sup-
ported schools.

The net result of this, as one might expect, is that while Massa-
chusetts ranks fairly high among the states in the number of ap-
plicants to medical school, it finds itself in a much less favorable
position in terms of the number of its citizens accepted at medical
schools.

In addition to Massachusetts’ responsibility to its citizens to pro-
vide them with adequate medical care, and to its youth the oppor-
tunity for medical education at a reasonable cost, it has an obliga-
tion to the nation as a whole. At present Massachusetts spends
almost nothing for the support of public medical education, while
at the same time it is drawing on the reservoirs of talent of the
other states of the nation to meet its medical care needs. Some of
these states, on the basis of all of the indices used to determine
state wealth, are far less able to bear the expense of public medical
education than Massachusetts is itself. Yet Massachusetts con-
tinues to send over 50 per cent of its medical students out of state
for their education and depends on these same states for a large
share of the physicians it needs to supply its population’s needs. At
the present time the Commonwealth is spending approximately
$135 million on medical care, public health and mental health. This
represents an investment that both deserves and demands pro-
tection.

It is the opinion of the Commission that this responsibility of
the Commonwealth to its citizens to provide them with adequate
medical care and the opportunity for a reasonably priced medical
education, as well as its duty to protect the large amount it has in-
vested in health services, can best be met by the establishment of
a publicly supported medical school. In so doing Massachusetts
will assume its share of the burden placed on the nation as a whole,
and will provide an opportunity for its own residents to obtain a
medical education at moderate cost.
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During the course of the meetings held by the Commission, there
was some discussion relative to the merits of two-year and four-
year medical schools. The two members of the Commission who
visited the headquarters of the Association of American Medical
Colleges came away with the feeling that, because of the problems
inherent in the establishment of a two-year medical school, Massa-
chusetts should develop a four-year school, if it was decided that a
school would be built. It was noted that of the ten two-year schools
which were in existence in the United States prior to 1940, seven
have been converted to four-year schools.

Among the problems inherent in the establishment of a two-year
instead of a four-year medical school cited to the Commission by
Dr. Darley and others were: the problem of preparing students in
a two-year school for transfer into the third year of existing four-
year institutions, in view of the absence of any uniformity of cur-
riculum in medical schools; the difficulty facing these transferred
students in adapting to a totally new environment midway through
their medical studies; the real problem of finding schools which are
both willing and able to take students whose first two years of
training may not have been in all respects similar to that of the ac-
cepting institution; and the problem which would face a two-year
school in acquiring and retaining a competent dean and faculty in
the face of competition from four-year schools.

All of the problems inherent in the establishment of a two-year
medical school are adequately summed up in the following state-
ment, taken from a letter written by the dean of one of the exist-
ing four-year schools who had been at the institution when it had
a two-year curriculum:

“The disappointments, the frustrations, and the handicaps in
competing with the four-year schools for faculty, for students, and
for funds are very real indeed. In fact, from my experience they
are so great that I cannot imagine in an era in which there are so
many opportunities in four-year schools any first-rate teacher or
instructor accepting a position in a basic science school.”

The Commission unanimously agreed at its meeting on Decern-

OTHER CONSIDERATIONS

A Two-Year or a Four-Year School?
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ber 18, 1961, that the proposed public medical school, which it
recommends be established, have a four-year program.

Questions were raised throughout the series of meetings by both
the members of the Commission and outside witnesses on the abil-
ity of any publicly supported medical school established in Massa-
chusetts to acquire and retain a first-rate faculty. Dr. Darley in-
dicated to members of the Commission that the best way to insure
,both a top-flight school and faculty would be to hire a dean of the
highest quality. It was also pointed out that while all of the schools
in the country, both public and private, had recruitment problems
to varying degrees, a school located in Massachusetts, a recognized
medical center, would have fewer problems in recruiting a highly
qualified faculty provided the salaries offered were adequate. The
Commission is also of the opinion that a faculty of the highest
competence and a medical school of continued excellence can best
be obtained by guaranteeing that any institution so established will
have the maximum allowable degree of fiscal independence.

Cost
Many estimates were given to the Commission on the estimated

cost to the State of a medical school. Some of these estimates
were based on the construction of a medical science building and
a teaching hospital; others were based on the cost of renovating
an existing building to be used as a medical science building in con-
junction with a hospital already in existence. The Commission
was of the opinion, however, in view of the fact that all of the
probable sites for a school were adjacent to hospitals that could be
utilized as teaching facilities, that the only proper concern of the
Commission would be the cost of constructing a medical science or
teaching and research building. Such varying factors as regional

differences in programming, the type of construction
used, and the state of the construction industry at a given time
must be considered in determining this cost. In recent years con-
struction costs have risen on an average of 4 per cent annually. As
of the fall of 1961, the average cost of construction for a medical

Faculty



[Feb.SENATE —No. 627.28

science building was about $3O per square foot with a range of $22
to $45, according to a Public Health Service report published late
in 1961. This figure does not include the cost of the site or any
improvements made thereto, nor does it include architectural, engi-
neering and consultant fees.

Using the $3O per square foot figure, it is estimated that a med-
ical science building with facilities for 96 students per class would
contain approximately 335,000 square feet and cost $10,050,000.
The actual cost to the Commonwealth, however, would be less since £ v
federal matching funds are available on a 50-to-50 basis for the
space in the medical school devoted to research. About 50 per cent
of the space in a medical science building is considered research
space. Much research equipment can be obtained from grants after
the building is completed and research has begun. At the present
time Congress is considering legislation proposed by President
Kennedy which would subsidize medical school construction on a
2-to-l basis. Under this legislation the State’s share of the cost of
a medical science building costing $10,050,000 would be $3,350,000.

The annual operating cost for a medical school of this size has
been estimated at $2 million. Some of this would, of course, be
offset by the amount received from tuitions. That part of the op-
erating expense of a medical school which is used for research and
related activities would be virtually self-financing, since sizable
monies are available from the Federal Government and private
foundations. In fact, most granting agencies now permit payment
from their grants for that portion of a permanent faculty mem-
ber’s salaried effort which is devoted to a particular sponsored re-
search project. This could lead to the reduction of the depart-
mental instruction budget by one-third or more.

Questions were raised throughout the series of meetings held by
the Commission relative to the ability of the Commonwealth to pay
for a medical school in view of the already serious fiscal problems
now confronting it. In answer to this question, the Commission
points to figures in the November 11, 1961, issue of the Journal of
the American Medical Association, which indicate that Massachu-
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setts ranks tenth in the nation in per capita income, far ahead of
states like Arkansas, Alabama and Mississippi, all of which sup-
port state-operated medical schools. Furthermore, contrary to
widespread belief, the tax situation in Massachusetts is not nearly
as bad as critics would have it appear. The State ranks twenty-
fifth in the total of State taxes paid by its citizens. Even when
State and local taxes are totalled together, Massachusetts ranks
twenty-eighth. The point of this is that despite an imbalance be-
tween local and State taxes, the residents of the Commonwealth
are able to bear any additional financial burden which might re-
sult from the construction of a medical school.

It is the Commission’s opinion, in view of the State’s annual in-
vestment of approximately $135 million in medical care for its
residents through the Departments of Public Health, Mental Health,
and Public Welfare, that the cost of a medical school and its operat-
ing budget would be, as pointed out by a former Governor, “a good
protection for the State’s own investment in health, and it would
be an intelligent employment of our resources in meeting the seri-
ous problem of providing adequate medical services for our citizens
in one of the areas of their greatest need.”
Location

Three sites in Boston, Worcester and Springfield were actively
considered by the Commission at its meetings during the fall of
1961. The Lemuel Shattuck Hospital in Boston, operated by the
Department of Public Health, the Worcester City Hospital and the
Springfield Municipal Hospital were the facilities visited by various
members of the group.

At the meeting held on December 18, 1961, it was decided that
rather than recommend a specific site the choice should be left to
the Trustees of the University of Massachusetts acting on the rec-
ommendation of the dean of the proposed new medical school. If
the Trustees of the University of Massachusetts are to be respon-
sible for the operation of the new medical school, as we recommend,
it is felt that the Commissioners of Public Health and of Mental
Health should become ex-officio trustees of the University. The
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Commission feels that affiliation with the University of Massachu-
setts, in addition to being the most sensible way of providing for
the operation, would also be the best guarantee that a competent
faculty would be retained. In its resolution proposing the estab-
lishment of the medical school, the Commission stressed that any
such school established in conjunction with the University of Mas-
sachusetts should be given “sufficient fiscal independence to guar-
antee the efficient operation of a program of the highest quality.”

The Commission accordingly voted to request an appropriation
sufficient to employ a dean, who, in addition to aiding in the selec-
tion of a site, would begin to recruit a faculty and carry out the
detailed planning of the program so that this new facility will best
serve the needs of the Commonwealth. In view of the time that
must necessarily elapse in carrying out these initial stages of pro-
gram planning, construction and recruitment of faculty, it was felt
that the early employment of a competent dean to oversee this
crucial phase in the development of a medical school was essential.
The Commission also voted to request that sufficient funds be made
available to provide for the retention of an architect to develop the
necessary architectural plans.

At the conclusion of this report it might be well to quote a
passage that appeared in the report of a similar commission ten
years ago.

“The responsibility of Massachusetts for the health of its cit-
izens should involve full consideration of the problems of supply
and distribution of properly trained medical personnel. Sufficient
training facilities to satisfy the requirements of state residents
should be established through a new state medical school. Plans to
meet the effective demand and predictable health needs of the pop-
ulation should be supported. Efforts to eliminate geographic and
financial barriers, to raise standards of service, to foster research
and improvements all are pertinent subjects for the public in-
terest. If the States accept this challenge, those of greatest per
capita wealth and highest cultural levels should be in the forefront.
Massachusetts should lead the nation.”
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It is the hope of the Commission that this admonition will not
appear in a similar report ten years hence.

Respectfully submitted,

Sen. MAURICE A. DONAHUE,
Chairman.

Sen. MARY L. FONSECA
Sen. RALPH C. MAHAR
Rep. LAWRENCE F. BRETTA
Rep. JAMES DeNORMANDIE
Rep. PHILIP K. KIMBALL
Rep. VITE J. PIGAGA
Rep. THOMAS C. WOJTKOWSKI
OWEN B. KIERNAN,

Commissioner of Education.
ALFRED L. FRECHETTE, M.D.,

Commissioner of Public Health
HARRY C. SOLOMON, M.D.,

Commissioner of Mental Health.
JOHN AYRES, M.D.
Rev. ARMAND DESAUTELS
HOWARD B. JEFFERSON
J. HOWARD MEANS, M.D.
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In the Year One Thousand Nine Hundred and Sixty-Two.

An Act establishing a medical school within the university

OF MASSACHUSETTS.

Be it enacted by the Senate and House of Representatives in
General Court assembled, and by the authority of the same, as
follows:

1 Section 1. Section 20 of chapter 15 of the General Laws is
2 hereby amended by striking out the first sentence, as amended
3 by section 5 of chapter 344 of the acts of 1947, and inserting in
4 place thereof the following sentence: There shall be a board
5 of trustees of the University of Massachusetts consisting of
6 the governor, the commissioner of education, the commis-
-7 sioner of agriculture, the commissioner of public health, the
8 commissioner of mental health, and the president of the col-
-9 lege, ex-officiis, and not more than fourteen appointive

10 members.

1 Section 2. Section 2of chapter 75 of the General Laws is
2 hereby amended by striking out the first sentence, as amended
3 by section 12 of said chapter 344, and inserting in place there-
-4 of the following sentence: The leading object of the uni-
-5 versity shall be to teach subjects relating to agriculture, the
6 mechanical arts, the liberal arts, and medicine, so as to pro-
-7 mote liberal and practical education.

APPENDIX A.

(Tift dmnmmmu'altli nf UlajssarljusTtta

1 Section 3. Chapter 75 of the General Laws is hereby
2 amended by adding at the end, under the caption MEDICAL H
3 SCHOOL, the following three sections:
4 Section 32. The trustees shall maintain a medical school to
5 be known as the University of Massachusetts Medical School.
6 The trustees are authorized and directed to make plans and to
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7 work with all state and federal agencies and to accept grants
8 or matching funds that are available or may become available
9 from the federal government or any other source, public or

10 private, for constructing, financing, equipping, improving or
11 expanding said medical school.
12 The University of Massachusetts Medical School shall be so
13 maintained and operated as to comply with the standards ap-
-14 proved by nationally recognized medical associations for ac-
-15 credited schools of medicine.
16 Section 33. There is hereby established the office of dean
17 of the medical school to be filled by the appointment of a dean
18 by the University of Massachusetts board of trustees. The
19 trustees shall fix the salary of the dean and shall define his
20 duties and tenure of office without limitation of any other pro-
-21 vision of law. The dean shall administer and co-ordinate the
22 affairs of the medical school. The dean, under the president
23 of the university, shall have the administrative responsibility
24 of carrying out policies, as established by the trustees, for the
25 conduct of the medical school.
26 Section 33A. Personnel. (1) Definitions. As used in this
27 section, the following words shall have the following mean-
-28 ings; unless the context otherwise requires:
29 “Professional staff” all officers of the medical school and
30 all persons, except those whose duties are clerical, custodial,
31 security, labor, maintenance, and the like, employed for teach-
-32 ing, research, administration, enforcement, control laws and
33 regulatory services, technical and specialized academic sup-
-34 port staff, and such related activities as shall be determined
35 by the trustees of the university.
36 “Non-professional staff” all persons employed who are
37 not otherwise classified as “professional personnel” such as
38 clerical, custodial, security, labor, maintenance, and the like.
39 “General salary schedule” - the pay plan of the Common-
-40 wealth as contained in section forty-six (1) of chapter thirty.
41 (2) Professional Staff. The dean with the approval of the
42 trustees shall have complete authority with respect to the ap-
-43 pointment of the professional staff, including terms of office,
44 salaries and all other conditions of employment within funds
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45 available by appropriation of the general court or from other
46 sources. The classification, title, salary range within the gen-
-47 eral salary schedule, and descriptive job specifications for each
48 position shall be determined by the dean with the approval of
49 the trustees for each member of the professional staff, and
50 copies thereof shall be placed on file with the governor, budget
51 commissioner, director of personnel and standardization, and
52 the joint committee on ways and means. A notification of
53 each personnel action taken shall be filed by the dean with the
54 director of personnel and standardization and with the comp- 4-
55 trailer.
56 Annually the dean shall file with the governor, budget com-
-57 missioner, and joint committee on ways and means a listing of
58 all positions at the medical school, including the name of the
59 incumbent, the classification and title, and the rate of pay.
60 The dean, with the approval of the trustees, may, within
61 limits of appropriations, engage lecturers, students, other pro-
-62 fessional personnel, and non-employee services, at such rates
63 and for such periods of time as he may determine necessary
64 for the operation of the medical school.
65 Section 3k- In order to provide for the maximum allowable
66 degree of fiscal independence, the budget to be submitted with
67 the estimates required under sections three and four of chapter
68 twenty-nine, and the annual forecasts under section five A of
69 said chapter twenty-nine in so far as they pertain to the med-
-70 ical school shall be submitted by the trustees separate from
71 the estimates and forecasts submitted by the trustees for other
72 parts of the university.
73 Notwithstanding any other provision of law or special act
74 to the contrary, the general court shall annually appropriate
75 such sums as it deems necessary for the maintenance, opera-
-76 tion, support, capital outlay, and development of the medical
77 school; and such appropriations shall be made available by the
78 appropriate state officials for expenditure through allotment, |[
79 transfer within and among subsidiary accounts, advances from
80 the state treasury, or for disbursement on certification to the
81 state comptroller, as may be directed by the trustees or an
82 officer of the university designated by the trustees.
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1 Section 4. There is hereby appropriated from the General
2 Fund subject to the provisions of law regulating the disburse-
-3 ment of public funds and the approval thereof for the purposes
4 hereinafter set forth the following sums:
5 For the preparation of plans for the construc-
-6 lion of the University of Massachusetts
7 Medical School $100,000.00

8 For the employment of a dean and ancillary
9 personnel to formulate and establish the edu-

10 cational program of the medical school, for
11 consulting services to be used in selection of
12 a site for the medical school, and for neces-
-13 sary supplies, furnishings and equipment $100,000.00
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