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I. 195ate House, Boston

To the Honorable Senate and House of Representatives of the Commonwealth
of Massachusetts.

In accordance with the provisions of chapter 1, Acts of
1954, as revived and continued by chapter 126 of the
Resolves of 1954, the Recess Commission authorized there-
under presents its sixth report which recounts the successful
completion of its study and investigation of the establish-
ment of a New England Board of Higher Education and pro-
posed compacts among the New England States authorizing
co-operative planning in the fields of medicine, dentistry,
veterinary medicine and technical, professional and gradu-
ate training.

Said chapter 126 provides as follows
Resolve reviving and further continuing the Special Commission

Ie Establishment of a State Medical and Dental
School, increasing the Scope of said Commission, and fixing

the Time within which Said Commission shall file Its Finai
Report

C&e Commontoealtl) of egassac&usetts

SIXTH REPORT OF THE MEDICAL-DENTAL
SCHOOL COMMISSION.

Resolved, That the unpaid special commission established by chapter
seventy of theresolves of nineteen hundred and fifty-one as most recently
revived and continued by chapter one of the acts and resolves of nineteen
hundred and fifty-four, to make a study and investigation relative to the
establishment of a state medical and dental school under the jurisdiction
of the University of Massachusetts, is hereby revived and continued for
the purpose of continuing its investigation and study relative to the es-
tablishment of a medical and dental school. Said commission shall study
the establishment of a New England Board of Education, and the adop-
tion of proposed compacts among the New England states authorizing
co-operative planning in the field of medicine, dentistry, veterinary medi-
cine and technical, professional, graduate training.

Said commission shall be provided with quarters in the state house or
elsewhere, may hold hearings, may require by summons the attendance
and testimony of witnesses and the production of books and papers, may
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travel within and without the commonwealth, and may expend for legal,
clerical and other assistants the balance of the amount appropriated in
item 7613-08 of section two of chapter six hundred and four of the acts of
nineteen hundred and fifty-two and such additional sums as may be ap-
propriated 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 said recommenda-
tions into effect, by filing the same with the clerk of the senate from time
to time and by filing a final report not later than the first Wednesday of
February in nineteen hundred and fifty-five. Approved June 10, 195Jt.

Introduction: A Biography of the Massachusetts
Medical-Dental School Commission.

The Massachusetts Medical-Dental School Commission
has been in continuous existence for approximately thirty-
seven months. The major legislative assignment which oc-
cupied its attention during that period was to investigate
the shortage of medical and dental personnel in the Com-
monwealth; and if one existed, to recommend ways and
means of producing more doctors and dentists as a public
health necessity. Although the idea for the study origi-
nated in a Governor’s Inaugural Address, the commission
was legislative sponsored and authorized. It was natural,
therefore, that its findings and recommendations should be
embodied in a suggested program which was submitted to
the General Court.

The current report represents an attempt to recount the
workings of this legislative commission, the time and efforts
expended by its members in an exhaustive investigation and
study of an issue involving the public welfare. The case
study method has been utilized in an effort to present the
highlights of activities and accomplishments, and to spot-
light the temporary defeat and final victory of the commis-
sion’s legislative program designed to produce additional
practicing physicians and dentists. It is hoped that this
brief, factual and impartial biography of the Massachu-
setts Medical-Dental School Commission may prove of in-
terest to legislators, legislative commissions and committees,
political scientists, public administrators, professional per-
sons concerned with public affairs and interested citizens.
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A. Review of Past Activities and Accomplishments of the Com-
mission.

The Massachusetts Medical-Dental School Commission,
in existence a little over three years, was revived and crn-
tinued thrice since its inception on December 12, 1951. The
Commission, pursuant to legislative directives, held forty-
nine meetings to investigate and study all subject matters
germane to its prescribed purpose. The members, during
the course of deliberations, discussed in detail with leaders
of medical and dental societies, deans of medical and dental
schools, hospital administrators, and presidents of land-
grant and private colleges, the many problems before them.
Herman G. Weiskotten, M.D., Chairman of the Council on
Medical Education, American Medical Association, was em-
ployed for a short time as technical consultant. Five sub-
committees were appointed to examine thoroughly certain
specific subjects and to report their findings to the full Com-
mission. Three public hearings, also, were arranged at con-
venient places throughout the State.

The Commission, from its inception to date, has submitted
five lengthy reports to the General Court. These reports em-
bodied recommendations and findings based on exhaustive
research, study and investigation. The Commission, in ad-
dition, submitted two pieces of legislation. The first bill
recommended the creation of a State Medical and Dental
School to be located in the vicinity of Boston. This bill
was defeated.

The Commission, undaunted by the rejection of its first
recommendation, continued on by legislative mandate to
further explore an alternate proposal which involved the
regional approach. It accepted the legislative challenge,
broadened its scope of investigation, and adopted a new
line of strategy. The Commission, therefore, sponsored
two Regional Conferences of selected persons from each of
the six New England States who were interested in and con-
cerned with increased training opportunities in the fields of
medicine, dentistry and veterinary medicine for the youth
of the region. A major result of these conferences was the
preparation of a draft of legislation involving regional co-
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operation which was mutually acceptable and endorsed by
the delegates from the respective States.

The Commission, buttressed by this support, submitted
to the General Court its second bill which authorized Mas-
sachusetts to participate with the other five States in the es-
tablishment of a New England Board of Higher Education.
The purpose of this regional proposal was to seek an alter-
nate means of producing more doctors and dentists for the
area. This regional bill was enacted into law. The re-
gional plan was further strengthened when the Commission,
in keeping with a federal constitutional provision requiring
that agreements among States receive congressional sanc-
tion, submitted a draft of compact legislation to the Con-
gress of the United States. This Compact was approved
by that body.

The following inventory lists the five commission reports
submitted to date to the Massachusetts General Court.
They are identified as follows:

I. House, No. 2510, May 29, 1952.
11. House, No. 2798, June 4, 1953.

111. House, No. 2523, June 13, 1953.
IV. Senate, No. 700, March 23, 1954.
V. Senate, No. 720, April 5, 1954.

I. House, No. 2510 is a 105-page study which was ap-
proved by 10 of the 11 members of the Commission. For
a complete and detailed accounting of the study and inves-
tigation concerning the need for an additional medical and
dental school in Massachusetts, the reader is referred to the
printed report. The highlight of the report, however, was
the findings and recommendations of the Commission, which
included the following:

1. The high socio-economic position of the Senate creates a
heavy demand for education in the medical and dental pro-
fessions on the part of Massachusetts residents.

2. Massachusetts depends heavily upon the schools of
other States for the medical and dental training of its citi-
zens and for annual additions to its professional force. Evi-
dence indicates that opportunities for Massachusetts stu-
dents in other States will be seriously curtailed in the near
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future because of the increasing restrictions placed on out-
of-state residents by these States.

3. Based upon trends of population studies made by the
Census Bureau, it is estimated that by 1960 about 16 per
cent of the Massachusetts population will be above sixty
years of age, a group with the highest medical and dental
service requirements, adding considerably to the number of
professional workers needed.

4. Retirement and inactivation, age distribution and na-
ture of practice influence the actual effectiveness of the total
medical and dental personnel.

5. Studies made by the American Dental Association and
the Census Bureau reveal that Massachusetts dentists, on
the average, are older than dentists in comparable States.
It is interesting to compare the high proportion (63 per
cent) of dentists over forty-five years of age as against the
same grouping in the total Massachusetts population of 32
per cent.

6. Present rates of production do not appear sufficient
even to maintain current dentist-population ratios through-
out the next decade. Approximately 100 graduates a year
may be expected from existing Massachusetts dental schools.
About 45 enter active practice in the Commonwealth. An
additional 25 Massachusetts residents enrolled in out-of-
state schools can be expected to return to serve the popula-
tion of the State. Hence, only about 70 new active dentists
can be expected to begin practice in the State annually.
This situation constitutes an actual shortage of about 30
dentists needed to maintain the current dentist-population
ratio.

7. Although Massachusetts, according to the Directory
of the American Medical Association, is credited with 8,688
physicians, there are only 3,042, or 35 per cent, classified as
general practitioners. Slightly less than half (1,446, or 48
per cent of the 3,042 general practitioners) are graduates of
unapproved schools.

8. The Commission does not consider it wise, in view of
the fact that 42 per cent of our recent supply of registered
physicians hail from medical schools outside the State and
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from foreign countries, to be so dependent on outside sources
for our supply of physicians.

9. The medical profession, in recent years, through deaths,
retirements and relocations, has lost an average of 200 mem-
bers annually. It has gained about 260 new practitioners
annually for the same period. The margin of 60 physicians
is not sufficient to replace the large number of physicians
from unapproved schools, nor to care for the increased pop-
ulation and the increasing number of aged persons.

10. Massachusetts has both a high need and a high effec-
tive demand for dental care. Every dental survey taken in
this country, from one conducted during the federal draft of
1863-64 to the recent selective service figures, has revealed
that the highest prevalence of dental defects is in Massa-
chusetts.

11. Lowering the financial barriers to needed health care
through public medical and dental programs and voluntary
health insurance plans similarly influences the effective de-
mand for professional services.

12. The Commission is aware of the possible opposition
from certain quarters to new state-sponsored medical and
dental schools. It is not unmindful, however, that both
Boston University and Tufts medical schools also met strong
opposition when they were founded.

13. In proposing new state-sponsored medical and dental
schools, it is the hope of the Commission to produce addi-
tional practicing physicians and dentists.

According to estimates based on experiences in other
States, the Commission arrived at the following tentative
figures: A medical and dental school of the scope and char-
acter envisioned in the report would involve an initial capi-
tal outlay of 85,250,000. The annual budget, covering the
operation, maintenance and debt service would amount to
$1,090,000.

On the basis of its study and investigation the Commis-
sion attached to the report a draft of legislation which rec-
ommended that a Class A medical and dental school

(a) Be designed to provide undergraduate courses for some 400 medical
students and 300 dental students.
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(6) Consist of si building to house the medical and dental classes, labora-
tories and administration offices.

(c) Be integrated with the University of Massachusetts in order to make
use of certain services already established and the tradition of aca-

demic freedom; and policy planning be entrusted to the University
Board of Trustees.

(d) Be staffed by competent deans and experienced faculty
(e) Be located in Boston or vicinity

This bill was referred by the General Court to the respec-
tive joint committees where it received favorable hearings.
In the House of Representatives the proposal was approved
overwhelmingly on voice vote. The bill, however, was de-
feated on roll call in the Senate by one vote. The general
objection raised in the Senate was based on the heavy fi-
nancial burden to the State to initiate and annually support
such a costly type of professional education. A resolve was
then offered that the Commission make a further study to
determine other ways and means of solving this public
health problem in a less costly manner. This proposal for
a restudy of the problem was finally adopted by the General
Court.

11. The Commission made a fresh start in its effort to dis-
cover a more economical solution to increasing the health
service needs of its citizens.

At the first meeting the members met with the presidents
of six New England state universities to discuss the over-all
public health situation. It was reported that the medical
situation in Maine was alarming. Many of the physicians
were graduates of the now abandoned Bowdoin Medical
College. The average age of their doctors was found to be
sixty. New Hampshire reported a critical need for general
practitioners in rural areas. Vermont expressed the same
complaint. Rhode Island and Connecticut expressed strong
feelings that many qualified students were denied opportu-
nity for medical and dental training. Some of the States re-
ported that substitute medical services were being utilized
on an increasing scale. It was generally agreed that the in-
creasing population in New England; the aging of the physi-
cians and dentists; the large number of graduates from unap-
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proved medical schools; the limited opportunities for New
England boys in schools outside the area; and the growing
medical and health consciousness of the citizens demanded
some type of solution based on a long-range co-operative
regional program.

The presidents’ reports, which were supplemented by
views of professional health service workers, prompted the
Commission to promote further study of the regional ap-
proach. It was then specifically voted to interest the six
New England States in a co-operative plan to work out a
regional program which would provide additional physi-
cians and dentists for the region.

As our study and investigation continued, it was learned
that during the past decade an important new kind of co-
operative movement had gained momentum in the field of
higher education co-operation through interstate agree-
ments. These agreements grew out of attempts by certain
States to discover means by which a greater degree of edu-
cational opportunity at the higher levels could be provided
for their young people. Many of the States found themselves
in a dilemma. They were aware of the need for additional
professionally trained health service personnel. They real-
ized the desirability of assuring qualified home-state stu-
dents an opportunity to receive training. But to provide
duplicate training facilities within every State was out of
the question. Considerations such as these underscored the
efforts of educators and public officials to find an acceptable
way out of the dilemma. Since the close of World War II
interstate co-operation in higher education has developed
rapidly. Current examples of interstate co-operation are
found in the southern and western compacts.

The Southern Compact. Recognizing the seriousness of
the problem in the South, the Southern Governors’ Confer-
ence in 1948 officially endorsed a plan for regional co-opera-
tion in higher education by which the established facilities of
fourteen southern States were pooled in order that the insti-
tutions within each State might better serve the entire re-
gion.

Machinery for the plan was established by interstate com-
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pact. The Southern Regional Education Board, consisting
of members from each of the fourteen states 1

, administers
the program. This Board, located in Atlanta, Georgia, func-
tions as a clearing house through which funds are channeled
from “sending States” to “participating institutions”.

First applied in the fields of medicine, dentistry and vet-
erinary medicine, all of them high-cost fields, the plan pro-
vided that a State without facilities or with limited facilities
in these fields may pay the cost of educating its students at
established public and private schools in other States of the
region. The State, by contract with the Regional Board,
agreed to pay a specified amount for the medical education
of each of its students who are placed through the program.
At present the States pay $1,500 per place per year for train-
ing. Medical, dental and veterinary medicine schools lo-
cated in the region also enter into agreement with the Board.
The student pays resident tuition at the institution he at-
tends. The institution retains full authority over final ac-
ceptance of students and over the educational contents of the
program. Thus each participating State maintains a “pro-
fessional school away from home”.

Through the operation of the plan, established institutions,
both public and private, were significantly strengthened, and
the needs of the States within the region for greater numbers
of professional public health workers were met. The pro-
gram started to function in 1949, and by June, 1953, grad-
uated its first group of physicians, dentists and veterinarians.

The Western Compact. The western States 2
, under the

leadership of the Western Governors’ Conference, adopted
a similar approach to the problem of effective utilization of
the higher educational resources of the region. Following a
series of exploratory conferences, the Western Conference in
1949 unanimously adopted a resolution strongly endorsing
close interstate co-operation in higher education. A plan
was formulated and presented to the respective Legisla-
tures. The compact, finally ratified in 1953 by the States,

1 Alabama, Arkansas, Florida, Georgia, Kentucky, Louisiana, Maryland, Mississippi, North
Carolina, Oklahoma, South Carolina, Tennessee, Texas and Virginia,

Arizona, California, Colorado, Idaho, Montana, Nevada, New Mexico, Oregon, Utah, Wash
igton and Wy
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established a central board, the Western Interstate Com-
mission for Higher Education. With appropriations from
the States the Commission was set up in Salt Lake City in
1954. It is expected to have its first class functioning by
September, 1955.

Based on study and investigation of the regional compact
plan, two proposals were considered by the Commission.
The first was founded on the premise that Massachusetts
should take the initiative among the six New England States
in encouraging serious study of the regional plan to produce
more doctors and dentists for the region. It suggested,
therefore, that this matter be presented to the 1953 Confer-
ence of New England Governors. The second considera-
tion involved the planning, organization and financing of
such a compact plan for the six States. As a logical first
step in this direction, the Massachusetts Commission sug-
gested a regional work conference which would concern it-,
self with the formation of an over-all New England regional
higher education program.

This change of trend in the Commission’s thinking to en-
compass a New England regional higher education plan
prompted the submittal of a preliminary report. The chief
purpose of the report was to acquaint the Governors and
Legislators of the six States with the possibility of a re-
gional plan to produce more health service workers eco-
nomically. The idea of the regional approach was presented
in order to promote public discussion and to seek an expres-
sion of opinion from all interested parties. This new aspect
was included in House, No. 2798 (June 4, 1953) as represent-
ing a report of progress of the work of the Commission.

HI. House, No. 2523 (June 13, 1953) originally intended
by the Commission as its second report was, through the
printer’s schedule mixup, issued as the third report. This
document became known as the Physicians Questionnaire
Study.

The Commission, in exploring every facet of the medical
education problem, turned naturally to authorities in this
field, namel}', the physicians themselves. A survey, there-
fore, was proposed and adopted by the Commission to deal
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directly with the physicians. This survey was intended to
discover the reactions and views of a large number of doctors
as to the advisability of establishing another medical school.
It was further designed to supply additional information on
allied questions, particularly with reference to adequacy of
current supply of physicians, adequacy of emergency and
night medical service in the local area, patient load of phy-
sicians, and changing the State Constitution to permit state
aid to the three existing medical schools in Massachusetts.

Questionnaire forms were mailed to 8,797 physicians who,
as far as it could be reasonably determined, were in active
practice in the Commonwealth. Despite the fact that this
questionnaire required detailed information from the recip-
ients, it was favorably received and 3,619 physicians, or 41
per cent of all physicians approached, gave information
which was complete enough to be of value.

In general, it may be said that a majority of physicians
(1) considered there was a sufficient number of doctors serv-
ing the people of Massachusetts; (2) of these doctors, there
was a sufficient number of general practitioners; (3) stated
there was adequate night and emergency medical service;
(4) do not favor a new state-supported medical school; al-
though (5) they do favor changing the State Constitution
to permit state aid to Harvard, Tufts and Boston University
medical schools. However, for one reason or another a sig-
nificant number of physicians dissented with their cohorts
on most of these questions.

A few of the highlights may prove of general interest. For
example, 60 per cent of all physicians favored changing the
State Constitution to permit state aid to the three existing
private medical schools in Massachusetts. The average
layman may, perhaps, be surprised at the relatively high
percentage favoring a change in the Constitution to per-
mit financial aid to private medical schools. To the lay pub-
lic, the medical profession is generally considered as ultra-
conservative in such matters. The Commission is of the
opinion that the favorable replies were influenced by two
schools of thought among physicians: (1) Those who recog-
nize the need for solving, either by state or private aid, the
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serious financial problems facing medical schools; and (2)
those who prefer financial aid from the State to strengthen
and enlarge the existing private schools rather than see a
new medical school established by the State.

Twenty-three per cent of all physicians replying endorsed
another state-sponsored Class A medical school in Massa-
chusetts. This figure is significant in view of the strenuous
objections raised in certain quarters. Considering the na-
tural opposition to an increase in the state budget, it is
amazing to find that approximately every fourth physician
favors another medical school.

The physicians’ recognition of this medical education prob-
lem as important to the public weal, the seriousness of the
personal comments, and the variety of constructive sugges-
tions from the medical profession, encouraged the Commis-
sion members to approach this major problem with renewed
faith and courage and with the hope of finding the equitable
answer.

IV. The Legislature broadened the original scope of the
Commission “to also consider, investigate and study the
establishment of a New England Board of Higher Educa-
tion, and proposed compacts among the New England States
authorizing co-operative planning in the fields of medicine,
dentistry, veterinary medicine and other fields.”

The First Milestone. The Commission, as the logical
first step in the direction of the regional plan, arranged and
sponsored an all-day workshop which was held in Boston on
October 9, 1953. The workshop comprised from each of the
six States, a representative of the Governor, the Attorney
General, a team of legislators, the president of the state
university, the deans of medical and dental schools, leaders
in the medical and dental societies, members from the Con-
necticut Commission and members from the Interstate Co-
operation Commissions.

The objective of the all-day conference was to determine
if it was desirable and feasible for the six New England
States to co-operate on a regional program to provide in-
creased training opportunities in medicine, dentistry and

urinary medicine for the youth of this area. The discus-
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sion pointed toward establishing, in connection with the
proposed regional compact, a New England Board of Higher
Education. As an administrative board it would be designed
to direct, manage, and co-ordinate the program for the six
States. It was felt that this administrative board was the
heart of the regional compact plan.

From the discussions and conclusions of the all-day con-
ference it was evident that the groundwork for the regional
plan was well laid. Exploratory discussions, following a de-
tailed agenda, served to iron out many preliminary difficul-
ties involving proposed legislation, agreements and financ-
ing concerned with the regional compact. From subsequent
notices in newspapers, magazines, radio and TV, it was also
apparent that the conference stimulated public interest and
focused attention of the citizens of this region on a vital edu-
cational and health service problem.

The delegates, before concluding the all-day workshop,
unanimously approved a set of resolutions which contained
two important provisions: (1) that the meeting of the Con-
ference of New England Governors assign priority consid-
eration to the regional plan designed to promote increased
training opportunities in medicine, dentistry and veterinary
medicine; and (2) that the Massachusetts Commission be
authorized to call a second workshop in January, 1954, for
reports of progress on the regional compact and for consid-
eration of appropriate legislation.

The Second Milestone. In the next logical step the Com-
mission instructed its chairman, counsel, and secretary to
meet with the New England Governors Conference in Bos-
ton on November 19, 1953. The Governors received a re-
port of progress concerning the study of the regional com-
pact for higher education. Discussion of the subject matter
at the highest state level disclosed the deep concern of the
state leaders toward this problem of need for more doctors
and dentists. Their support helped to move forward the
development of the regional compact. Their concern with
the problem served to strengthen the groundwork for the
plan by focusing increased public attention on the health
service needs of the region. The six Governors, after ser-
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ions discussion and consideration of the compact, prepared
and unanimously approved a resolution.

The core of the resolution was a directive calling on the
Massachusetts Commission to arrange a second workshop
for the purpose of preparing appropriate legislation to be
considered by the Legislatures of the six States for the bene-
fit of the New England region.

The Third Milestone. The second all-day conference was
held in Boston on January 29, 1954. Whereas the persons
attending the First Workshop were unofficial representatives
of their States, the delegates to the second conference were
authorized by the Governors to represent their States in an
official capacity.

The morning session was given over to exploring further
the idea of the compact. In the afternoon session the dele-
gates seriously studied and discussed each section and arti-
cle of the suggested working draft of legislation. At the
conclusion of the conference there was unanimous agree-
ment and approval by the delegates of the general text and
form of the suggested draft.

Senate, No. 700, March 23, 1954, contains a complete his-
tory of the activities of the Commission during this period
of formulating the regional compact plan and drafting ade-
quate legislation. This report followed a unique format
which contained a Question and Answer analysis of each
section of the proposed draft of legislation including the for-
mation of the New England Board of Higher Education;
the machinery involved; housekeeping features; powers of
the Board; financial aspects of the program; how students
apply; benefits to the taxpayers, to the students, to the
schools, and to the State; and a few miscellaneous items.
To this report submitted to the General Court was appended
a draft of legislation described as follows: A proposed Com-
pact between the Commonwealth and Other States provid-
ing for the Establishment of a New England Board of Higher
Education.

A brief summary of the proposed compact legislation and
its expected benefits to the youth of Massachusetts was con-
tained in the following Commission press release issued at
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A regional compact plan whereby the six New England states would
combine to grant public aid to existing medical and dental schools for the
purpose of producing more doctors and dentists for the region was re-
ported yesterday to the legislature by the Massachusetts Medical-Den-
tal School Commission. The report pointed out that many capable young
men and women of New England are today unable to obtain the medical
and dental training to which their aptitudes and ambitions entitle them.
This is a result of geographic restrictions on admissions to medical and
dental schools in other parts of the country and because it is not financially
feasible for each of the New England states to provide education in each of
these high-cost fields. The proposal is designed to counter the 14 southern
states compact which gives preferential admission to southern residents,
and a similar agreement in process of organization among 11 far western
states. The compact plan for New England becomes a regional “must”
according to the report which pointed to the increasingly fewer opportuni-
ties available to our youth in medical and dental schools in other regions.

The Commission proposal, which has already received the sanction of
the six Governors, calls for the establishment of a New England Board of
Higher Education. The board would comprise 18 members three from
each state —to administer the program. It would serve as a “clearing
house” through which students from the “sending states” would be chan-
neled to the “receiving institutions” for medical and dental training. Al-
though the plan calls for and requires interstate co-operation on the part of
medical and dental schools as well as the six states, each state will have full
control over its financial participation, from year to year. The primary
purpose of the board would be to encourage increased medical and dental
training facilities for the youth of the region in both private and public in-
stitutions. The administrative costs of the board would be apportioned
among the states on the basis of population. The sponsoring state’s share
in educating more doctors and dentists wouldbe worked out by contractual
agreement between the board and existing institutions, public or private.
It is estimated that the average medical and dental school now receives in
tuition only a third of the actual cost of educating the student. Under the
proposed plan the difference between tuition and actual expenditure by
a school in a year would be paid by the state. The board, as an interme-
diary body, would work out the contractual arrangements between the
state and the participating school.

Medical and dental school participation in the program would be en-
tirely voluntary, but the co-operating schools wouldbe required to admit
more area residents because of the state subsidy that would compensate
for the financial losses now suffered by most schools.

The Commission predicts that the plan would make possible an in-
creased number of admissions to medical and dental schools, at a minimum
expense to all New England states, both by encouraging expansion of ex-
isting facilities under the stimulus of assured subsidy and by leading to
the establishment of any needed new institutions.
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Y. Senate, No. 720, April 5, 1954, is a sequel to Senate,
No. 700. This report contains a digest of the proceedings
of the two conferences and also lists the delegates by States
for the two Workshops.

VI. This chapter actually represents the victory phase in
the history of the Massachusetts Commission. Its recom-
mendation contained in legislation was approved by the
House of Representatives without objection. The bill did
meet with some opposition in the Senate through parlia-
mentary tactics but was ultimately passed by a substantial
margin. It was finally approved by the General Court as
chapter 589 of the Acts of 1954 and was signed by the Gov-
ernor on June 7, 1954. The title of the Act reads; “An Act
RATIFYING A PROPOSED COMPACT BETWEEN THE COMMON-
WEALTH and Certain Other States providing for the

Establishment of the New England Board of Pligher
Education.”

The Commission was singularly successful in this major
task because interstate co-operation in New England in the
field of higher education is novel. The Commission has been
the moving spirit for the establishment of a Board of Higher
Education in the New England region, and has functioned
as the clearing house for information for the representatives
of other New England States. It achieved success only by
the pursuance of a steady pace of co-operation, exploration,
investigation and study.

VII. Following enactment of chapter 589 by the General
Court of Massachusetts, the Commission made a further ad-
vance in seeking congressional approval of the compact. The
delegates to the two workshops considered it advisable to
seek congressional assent in order to comply with federal
constitutional requirements concerning compacts among the
respective States. The Massachusetts Commission took the
initiative and submitted a compact proposal to Congress for
its approval. A subcommittee of the Commission was ap-
pointed to visit Washington for the purpose of interesting
congressional members from the six New England States in
the passage at the 1954 session of Congress of this compact.

Aid was sought from friends and advocates of the New
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England Board of Higher Education. They were requested
to contact their congressional members for support of con-
gressional approval of the compact. The members of Con-
gress received from the Commission a memorandum outlin-
ing the history and objectives and hoped-for results of the
proposed New England Board (See Appendix A). Endorsed
by all twelve of the senators from New England and sup-
ported by the entire delegation of New England congress-
men, the compact was acted upon favorably and became
Public Law 719, 83rd Congress, chapter 1089, 2nd session.
It was signed by the President on August 30, 1954. (See
Appendix B.) Favorable editorial comment from a national
professional journal endorsing the regional compact is shown
in Appendix C.

B. Present and Future Status of New England Board of
Higher Education.

The Massachusetts Commission, since the passage of chap-
ter 589 of the Massachusetts Acts of 1954 and Public Law
719 of the 83rd Congress, has taken the necessary steps to
alert the appropriate state officials for action on this impor-
tant health service problem. (See Appendix D.) It has
called the matter to the attention of each of the Governors-
elect and has already received assurance that this topic will
be a subject in their Inaugural Addresses. The Commission
has also been notified formally that compact legislation will
be submitted to the 1955 legislative sessions.

The actual creation of the New England Board of Pligher
Education now awaits only the adoption of the proposed
compact legislation by a second New England State.

C, Future of Massachusetts Medical-Dental School Commis-
sion.

Ihe Commission has completed the mission assigned to
it by the General Court of Massachusetts. Even though
the Commission has discharged its duties, nevertheless, it
is making a request to the Legislature for extension of time.
The Commission would like to see the final realization of
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the New England Board of Higher Education. It has been
the moving spirit for the establishment of the Board, and
is the clearing house for information for the representatives
of other New England States. The Legislatures of Maine,
New Hampshire, Vermont, Connecticut and Rhode Island
will be in session in 1955. The members of the Commission
sincerely believe that they may be helpful in the encourage-
ment of adoption of legislation needed to bring the Compact
and the Board into existence. Legislation for revival and
continuance of this Commission is included in Appendix E.
The purpose of this legislation is to have the Commission
serve as an official state agency in a stand-by position for
consultation with legislative committees of the other five
New England States.

Sen. GEORGE J. EVANS,
Chairman.

HULL,Rep. RICHARD I
Vice-Chairman.

Rep. WILLIAM FRANCIS KEENAN.
Rep. CHESTER H. WATEROUS.Rep. CHESTER H.
Rep. JOHN BROX.
RICHARD OHLER, M.D.
DANIEL L. MARSH.
Paul a. McCarthy.
Rep. JOHN E. YERXA.
Rep. WILLIAM X. WALI
RAYMOND J. NAGLE, D.M.D.
RICHARD F. TREADWAY.
A. GEORGE GILMAN.
JOHN W. CODDAIRE, JR.
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CONGRESSIONAL APPROVAL OF COMPACT PRO-
VIDING FOR ESTABLISHMENT OF NEW ENG-
LAND BOARD OF HIGHER EDUCATION.

Massachusetts Medical-Dental School Commiss
June 24, 1954

To the Honorable Members of Congress from the New England States.

The Massachusetts Medical-Dental School Commission
takes pleasure in forwarding an advance copy of chapter
589 which was authorized by the 1954 Massachusetts Legis-
lature and signed by Governor Christian A. Herter on June
7. This Act authorizes Massachusetts to enter into a Com-
pact with Connecticut, Maine, New Hampshire, Rhode
Island and Vermont (upon acceptance of Compact by their
state legislatures) which provides for the establishment of a
New England Board of Higher Education. The objective
of the Compact and the Board is to produce more doctors,
dentists and veterinarians for the six New England States
by the co-operative efforts of these six States.

The Massachusetts Recess Commission, at a meeting held
this week, appointed a subcommittee to visit Washington
for the purpose of interesting the Congressional members
from the six New England States in the passage, at this ses-
sion of Congress, of a Congressional Compact. For back-
ground information it may be recalled that at the First and
Second Workshops of key representatives from the six New
England States concerning the proposed Board of Higher
Education it was the opinion of some delegates from the six
States that Congressional approval should be sought. You
may recall, also, that the Governors of the six States, at
three successive New England Governors’ Conferences, ap-
proved the plan for a New England Board’of Higher Edu-
cation.

Appendix A.
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In order to expedite the suggestions of the Governor and
the delegates of the First and Second Workshops, the Massa-
chusetts subcommittee will be in Washington the week of
June 28, 1954. The Massachusetts Commission joins with
other interested parties in the New England States in re-
spectfully requesting your assistance in obtaining Congres-
sional approval of the Compact.

JOHN P. SULLIVAN, Ph.D.,
Secretary.
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PUBLIC LAW 719 S3D CONGRESS CHAPTER
1089 —2D SESSION H. R. 9712.

An Act Granting the Consent of Congress to Cer-
tain New England States to enter into a Compact
RELATING TO HIGHER EDUCATION IN THE New ENGLAND
States and establishing the New England Board
of Higher Education.

Be it enacted by the Senate and House of Representatives of
the United States of America in Congress assembled, That the
consent of Congress is hereby given to any two or more of
the States of Connecticut, Maine, Massachusetts, New
Hampshire, Rhode Island, and Vermont to enter into the
following compact and agreement relative to higher educa-
tion and creating the New England Board of Higher Educa-
tion.

The compact reads as follows

Article I.
The purposes of the New England Higher Education Com-

pact shall be to provide greater educational opportunities and
services through the establishment and maintenance of a co-
ordinated educational program for the persons residing in
the several states of New England parties to this compact,
with the aim of furthering higher education in the fields of
medicine, dentistry, veterinary medicine, public health and
in professional, technical, scientific, literary and other fields.

Article 11.
There is hereby created and established a New England

board of higher education hereinafter known as the board,
which shall be an agency of each state party to the compact.

Appendix B.
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The board shall be a body corporate and politic, having the
powers, duties and jurisdiction herein enumerated and such
other and additional powers as shall be conferred upon it by
the concurrent act or acts of the compacting states. The
board shall consist of three resident members from each com-
pacting state, chosen in the manner and for the terms pro-
vided by law of the several states parties to this compact.

Article 111.
This compact shall become operative immediately as to

those states executing it whenever any two or more of the
states of Maine, Vermont, New Hampshire, Massachusetts,
Rhode Island, and Connecticut have executed it in the form
which is in accordance with the laws of the respective com-
pacting states.

Article IV.
The board shall annually elect from its members a chair-

man and vice-chairman and shall appoint and at its pleas-
ure remove or discharge said officers. It may appoint and
employ an executive secretary and may employ such steno-
graphic, clerical, technical or legal personnel as shall be nec-
essary, and at its pleasure remove or discharge such person-
nel. It shall adopt a seal and suitable by-laws and shall
promulgate any and all rules and regulations which may be
necessary for the conduct of its business. It may maintain
an office or offices within the territory of the compacting
states and may meet at any time or place. Meetings shall
be held at least twice each year. A majority of the mem-
bers shall constitute a quorum for the transaction of busi-
ness, but no action of the board imposing any obligation on
any compacting state shall be binding unless a majority of
the members from such compacting state shall have voted
in favor thereof. Where meetings are planned to discuss
matters relevant to problems of education affecting only
certain of the compacting states, the board may vote to au-
thorize special meetings of the board members of such states.
The board shall keep accurate accounts of all receipts and
disbursements and shall make an annual report to the gov-
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ernor and the legislature of each compacting state, setting
forth in detail the operations and transactions conducted by
it pursuant to this compact, and shall make recommenda-
tions for any legislative action deemed by it advisable, in-
cluding amendments to the statutes of the compacting
states which may be necessary to carry out the intent and
purpose of this compact. The board shall not pledge the
credit of any compacting state without the consent of the
legislature thereof given pursuant to the constitutional proc-
esses of said state. The board may meet any of its obliga-
tions in whole or in part with funds available to it under
Article VII of this compact; provided, that the board take
specific action setting aside such funds prior to the incur-
ring of any obligation to be met in whole or in part in this
manner. Except where the board makes use of funds avail-
able to it under Article VII hereof, the board shall not incur
any obligations for salaries, office, administrative, traveling
or other expenses prior to the allotment of funds by the com-
pacting states adequate to meet the same. Each compacting
state reserves the right to provide hereafter by law for the
examination and audit of the accounts of the board. The
board shall appoint a treasurer who may be a member of
the board, and disbursements by the board shall be valid
only when authorized by the board and when vouchers there-
for have been signed by the executive secretary and counter-
signed by the treasurer. The executive secretary shall be
custodian of the records of the board with authority to at-
test to and certify such records or copies thereof.

Article V.
The board shall have the power to; (1) collect, correllate,

and evaluate data in the fields of its interest under this com-
pact; to publish reports, bulletins and other documents mak-
ing available the results of its research; and, in its discretion,
to charge fees for said reports, bulletins and documents; (2)
enter into such contractual agreements or arrangements with
any of the compacting states or agencies thereof and with ed-
ucational institutions and agencies as may be required in the
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judgment of the board to provide adequate services and fa-
cilities in educational fields covered by this compact; pro-
vided, that it shall be the policy of the board in the negotia-
tion of its agreements to serve increased numbers of students
from the compacting states through arrangements with then
existing institutions, whenever in the judgment of the board
adequate service can be so secured in the New England re-
gion. Each of the compacting states shall contribute funds
to carry out the contracts of the board on the basis of the
number of students from such state for whom the board may
contract. Contributions shall be at the rate determined by
the board in each educational field. Except in those instances
where the board by specific action allocates funds available
to it under Article VII hereof, the board’s authority to enter
into such contracts shall be only upon appropriation of funds
by the compacting states. Any contract entered into shall
be in accordance with rules and regulations promulgated by
the board and in accordance with the laws of the compact-
ing states.

Article VI.
Each state agrees that, when authorized by the legislature

pursuant to the constitutional processes, it will from time to
time make available to the board such funds as may be re-
quired for the expenses of the board as authorized under the
terms of this compact. The contribution of each state for
this purpose shall be in the proportion that its population
bears to the total combined population of the states who
are parties hereto as shown from time to time by the most
recent official published report of the Bureau of the Census
of the United States of America, unless the board shall adopt
another basis in making its recommendation for appropria-
tion to the compacting states.

Article VII.

The board for the purposes of this compact is hereby em-
powered to receive grants, devises, gifts and bequests which
the board may agree to accept and administer. The board
shall administer property held in accordance with special
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trusts, grants and bequests, and shall also administer grants
and devises of land and gifts or bequests of personal property
made to the board for special uses, and shall execute said
trusts, investing the proceeds thereof in notes or bonds se-
cured by sufficient mortgage or other securities.

Article VIII.
Ihe provisions of this compact shall be severable, and if

any phrase, clause, sentence or provision of this compact is
declared to be contrary to the Constitution of any compact-
ing state or of the United States the validity of the remainder
of this compact and the applicability thereof to any govern-
ment, agency, person or circumstance shall not be affected
thereby; provided, that if this compact is held to be con-
trary to the constitution of any compacting state the com-
pact shall remain in full force and effect as to all other com-
pacting state

3 IX.Articl
This compact shall continue

upon a compacting state until
nor of such state, as the laws

in force and remain binding
the legislature or the gover-
of such state shall provide,

takes action to withdraw therefrom. Such action shall not
be effective until two years after notice thereof has been
sent by the governor of the state desiring to withdraw to
the governors of all other states then parties to the com-
pact. Such withdrawal shall not relieve the withdrawing
state from its obligations accruing hereunder prior to the
effective date of withdrawal. Any state so withdrawing,
unless reinstated, shall cease to have any claim to or owner-
ship of any of the property held by or vested in the board or
to any of the funds of the board held under the terms of the
compact. Thereafter, the withdrawing state may be rein-
stated by application after appropriate legislation is enacted
by such state, upon approval by a majority vote of the board.

Article X.

If any compacting state shall at any time default in the
performance of any of its obligations assumed or imposed
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in accordance with the provisions of this compact, all rights
and privileges and benefits conferred by this compact or
agreement hereunder shall be suspended from the effective
date of such default as fixed by the board. Unless such de-
fault shall be remedied within a period of two years follow-
ing the effective date of such default, this compact may be
terminated with respect to such defaulting state by affirma-
tive vote of three fourths of the member states. Any such
defaulting state may be reinstated by (a) performing all
acts and obligations upon which it has heretofore defaulted,
and (6) application to and approval by a majority vote of
the board. Approved August 30, 195!+.
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A STEP TOWARD PROFESSIONAL PREPARATION.
(Editorial from “American Journal of Public Health’’, October, 1954.)

The Congress recently enacted a law creating a New Eng-
land Board of Higher Education and granting the required
Congressional consent for any two or more of the New
England States to contract with others to provide greater
opportunities for professional training. Each State enter-
ing the Compact will contribute financially toward the
higher education of its own students in the leading centers
in any one of the other States. Facilities for present-day
professional education, particularly in the health profes-
sions, are costly to establish and maintain. In addition,
education in the several disciplines involved in public health
can best be offered in institutions with extensive clinical and
laboratory services not usually available in less populous
areas.

Ihis Compact tends to offset the gap between current
tuition charges and the growing costs of higher education,
thereby strengthening existing institutions, while it helps to
meet the increasing demand for professionally trained per-
sonnel. Massachusetts participation has already been au-
thorized by the state Legislature, and the pact has received
enthusiastic support among educational and other leaders
throughout New England. Its progress will be watched
with interest by all who are concerned with the bettering
of public health administration.

Appendix C.
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Mas;
Medical-Dental School Commissioi

195'

Dear Governor; The Massachusetts Medical-Dental
School Commission takes pleasure in forwarding a copy of
chapter 589 which authorizes Massachusetts to enter into a
Compact with Connecticut, Maine, New Hampshire, Rhode
Island and Vermont (upon their acceptance of Compact)
which provides for the establishment of a New England
Board of Higher Education. The objective of the Com-
pact and the Board is to produce more doctors, dentists
and veterinarians for the six New England States by the
co-operative efforts of these six States.

A copy of Public Law 719 is also enclosed. This law rep-
resents approval by the Congress of the United States of the
Compact establishing the New England Board of Higher
Education. At the suggestion of advocates of the regional
plan it was considered advisable to seek Congressional as-
sent in order to comply with Federal Constitutional require-
ments concerning compacts among the respective States.

For background information it may be recalled that two
workshops, attended by key representatives from the six
States, were held in Boston under the sponsorship of the
above-listed Commission. About 150 delegates were pres-
ent at both meetings to discuss a proposed New England
plan to produce more doctors and dentists for the region.
From these meetings came specific suggestions, including a
draft of enabling legislation and the Congressional approval
of the Compact.

At this writing the situation is as follows: Massachusetts
has passed an enabling act. At least one more State must
pass similar enabling legislation in order to form the New
England Board. Would Your Excellency consider taking

Appendix D.

LETTER FROM SENATOR GEORGE J. EVANS.



1955.] SENATE No. 635. 33

steps to have —— join the other States in the Regional
Compact? Would you consider including some reference
to this subject matter in your Inaugural Address? Under
your leadership the problem of producing more doctors and
dentists can be solved; the formation of the Board can be
expedited.

Very truly yours

GEORGE J. EVANS,Sen
Chairman
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In the Year One Thousand Nine Hundred and Fifty-Five,

Resolve reviving and further continuing the spe-

cial COMMISSION TO STUDY THE ESTABLISHMENT OF A

STATE MEDICAL AND DENTAL SCHOOL, INCREASING THE

SCOPE OF SAID COMMISSION, AND FIXING THE TIME WITHIN

WHICH SAID COMMISSION SHALL FILE ITS FINAL REPORT.

Resolved, That the unpaid special commission established
by chapter seventy of the resolves of nineteen hundred and
fifty-one, as most recently revived and continued by chapter

one hundred and twenty-six of the acts and resolves of nine-

teen hundred and fifty-four, to make a study and investiga-

tion relative to the establishment of a state medical and

dental school under the jurisdiction of the University of
Massachusetts, is hereby revived and continued for the pur-

pose of continuing its investigation and study relative to the
establishment of a medical and dental school. Said commis-

sion shall study the establishment of a New England Board
of Education, and the adoption of proposed compacts among

the New England states authorizing co-operative planning

in the field of medicine, dentistry, veterinary medicine and
technical, professional, graduate training.

Said commission shall be provided with quarters in the

state house or elsewhere, may hold hearings, may require

by summons the attendance and testimony of witnesses and

the production of books and papers; may travel within and
without the commonwealth, and may expend for legal, cler-
ical and other assistance the balance of the amount appro-

Appendix E.

PROPOSED LEGISLATION.

Ci)c Commontocaltt) of s^assadiusetts-
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priated in item 7613-08 of section two of chapter six hun-
dred and four of the acts of nineteen hundred and fifty-two,
and such additional sums as may be appropriated therefor.
Said commission shall report to the General Court the re-
sults of its investigation and study and its recommendations,
if any, together with drafts of legislation necessary to carry
saidrecommendations into effect, by filing the same with the
Clerk of the Senate from time to time and by filing a final re-
port not later than the first Wednesday of June in nineteen
hundred and fifty-five.




