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THE WHITE HOUSE 

W ASHINGT ON 

..'.J'une 25, 1982 

MEMORANDUM FOR ELIZABETH H. DOLE 

THRU: 

FROM; 

SUBJECT: 

DIANA LOZANO _" 

MORTON C. BLACKWELL )'IA u) /C,.J 
Meharry Medical College - Staffing Memorandum 
Requesting Comments by 3:00 6/23i Received this 
Office 6/24 at 3s25 p.m. 

While the changes recommended are not as sweeping as the 
veterans organizations feared, or the civil rights organiza­
tions wanted, there is no doubt that the veterans organizations 
will be upset by the changes proposed. 

The veterans. organizations and the Vanderbilt Medical School 
facility feel that a deteriorat i on in the quality of the service 
at the V. A, Hospital would ensue if any but the most gradual 
steps were taken now to increase the role of Meharry at the 
V, A. Hosp i tal. 

At a t i me when the veterans organizations are crying for the 
head of the Veterans Admi nistrat i on's Administrator, i t is 
unwise f or us to throw more fuel on the fire. Whatever we do, 
we should defer announcement or action until after the veterans 
organizations•· criti cisms of Administrator Nimmo have been 
resolved or at least toned down. 
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MEHARRY MEDICAL COLLEGE SUBJECT: _______________________________ _ 

VICE PRESIDENT 

MEESE 

BAKER 

DEAVER 

STOCKMAN 

CLARK 

DARMAN 

DOLE 

DUBERSTEIN 

FIELDING 

FULLER 

Remarks: 

ACTION FYI. 

□ □-

□ □ 

□ ✓ 
□ □ 

□ □ 

□ □ 

□ □ 

✓□ 
□ □ 

GERGEN 

HARPER 

JAMES 

JENKINS 

MURPHY 

ROLLINS 

WILLIAMSON 

WEIDENBAUM 

BRADY /SPEAKES 

ROGERS 

ACTION FYI 

D D 

✓ D 

□ D 

D □ 

□ □ 

□ □ 

✓ □ 
□ □ 

□ D 

□ □ 

□ D 

The attached recommendations from HHS were developed by the Meharry 
Medical College1.ask Force. A decision is needed prior to the next 
review of Meharry's situation by an accrediting body scheduled to 
meet on Monday, June 28. 

Please provide views by 3:00 tomorrow, 6/24. 

Thanks. 

Response: 

Richard G. Darman 
Assistant to the President 

x27 
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MEMORANDUM TO CRAIG FULLER 

FROM: Chairman, Cabinet Council on Human Resources 

SUBJECT: Recommendations from Meharry Medical College Task Force 

Attached you will find the report of the Meh~rry Medical College 
Task Force, along with its findings and recommendations. This 
document has been developed as a result of the 4 week effort 
recently completed by the Task Force and, I believe, reflects a 
general degree of consensus on the part of the Task Force members. 
The Task Force has made.four specific recommendations for action 
which, they believe, if accepted concurrently, would markedly 
strengthen Meharry's ability to meet its present accreditation 
challenges, and more fully carry out its mission. 

I have reviewed these findings and recommendations carefully, 
along with the background of Meharry's present circumstances, 
as described by the Task Force. To assist us . in further discussing 
these issues I have outlined below what appear to be the most 
salient "pros" and "cons" of each of the recommendations as put 
forward by the Task Force: 

Recommendation #1: To retire the outstanding $29 million 
debt on Hubbard Hospital. 

Pros: o ProvidesMeharry with their major teaching 
hospital on an essentially debt-free basis, 
improving their financial standing as it 
relates to short and long-term credit. 

Cons: 

o Shows highly visible evidence of Administration 
support for the College. 

o Decreases the degree of ongoing DHHS involve­
ment in Meharry's internal management. 

o Approximately $30 million in new funds would 
have to be requested from the Congress. 

o Could be interpreted by some other academic 
institutions as setting a precedent for bailing 
out teach i n g h osp itals with a d eb~ b urden. 

o There is no assurance that this will guarantee 
the success of the hospital. 
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Recommendation #2: Expand the Murfreesboro affiliation. 

Pros: o Provides additional resources for medical 
services to veterans. 

o Provides expanded teaching resources for 
Meharry. 

o Provides a resolution to the VA "access" issue 
that does·not involve a dual affiliation at the 
Nashvill~ Veterans Administration Hospital. 

Cons: o Additional new dollar costs of $17 ·million for 
renovation (one time). and $9. 7 million for 
operation (yearly) at Murfreesboro VA. 

o Clinical facility will be some distance 
(approximately 1 hour driving time) from Meharry. 

o Requires some revision of the present service 
pattern in the Nashville VA. 

Recommendation #3: Provide interim access to Nashville VA 
and other Vanderbilt teaching resources for Meharry house­
staff and students. 

Pros: o Expandsthe educational resources for Meharry 
students at no additional cost to the Federal 
Government. 

Cons: 

o Can be implemented in the very near future as 
Vanderbilt has indicated a willingness to dis­
cuss this. 

o Allows Meharry, Vanderbilt, and VA to work 
cooperatively together so that all parties 
"win" . 

o Does not directly provide for Meharry faculty 
appointments to the Nashville VA. 

o No direct access for Meharry to VA educational 
support dollars·. 

Recommendation #4: Federal "encouragement" of additional 
resources for Meharry. 
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Pros: o Uses Federal commitments as the catalyst for 
local action. 

o Potential increase in clinical resources for 
Meharry without direct cost to the Federal 
Government. 

o Allows the Administration to play a role of 
public leadership in resolving some local issue . 

Cons: o Increases the degree of Federal involvement in 
local affairs. 

o Local solutio~s may take considerable time to 
work out, thereby delaying additional clinical 
resources from Meharry. 

In addition to the comments above on the recommendations made by 
the Task Force, my review also indicates that there are some 
alternative courses of action which we might consider: 

Alternative #1: Do nothing. 

Under this alternative we would take no new initiatives. 
Present contractual and grant arrangements in existence 

. between Federal Departments would remain in effect with 
Meharry, but no new steps to assist them would be taken 
at this time. 

Pros: o No new Federal cost would be generated. 

o Re-emphasizes the fact that long-term solu­
tions to Meharry issues must be essentially 
non-Federal. 

o Consistent with the general Administration 
commitment to lessen Federal involvement in 
State and local affairs. 

Cons: o Appears inconsistent with the President's 
commitment to historically black colleges 
and universities. 

o Increases perception that Meharry will 
eventually fail. 

o May increase the likelihood that advocacy 
groups supporting Meharry would sue the 
Federal Government (.i.e., VA) to assure 
access to clinical resources. 
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Alternative #2: Do not pay off the $29 million loan 
on Hubbard Hospital. 

This alternative would provide for action on all of the 
Task Force recommendations save that which would remove 
the present federally guaranteed debt for Meharry for 
Hubbard Hospital. The present relationship of the 
Federal Government as guarantor would continue. Meharry 
has indicated that it expects to assume full pay-back 
responsibilities by r986. 

Pros: o Avoids the approximately $30 million one-time 
cost to the Federal treasury to pay off the 
loan. 

o Avoids setting a precedent under which other 
institutions might ~eek similar assistance. 

o Re-emphasizes to Meharry the importance of 
putting their financial house in order over the 
next 5 years {under the present financial 
distress arrangements) so that they could 
assume full responsibility for the debt in 1986. 

Cons: o Would not resolve the single largest source of 
fiscal uncertainty facing Meharry. 

o Places a disproportionate share of response to 
the problems facing Meharry on the Veterans 
Administration. 

o Continues the Department's long-term liability 
under the loan guarantee, if Meharry is unable 
to assume full pay-back responsibilities in 
1986, as projected. 

Alternative #3: Require dual affiliation agreement at the 
Nashville Veterans Administration Hospital. 

Under this alternative the essence of the request made by 
Dr. Lester in March would be met, and arrangements would 
be made for both Meharry and Vanderbilt to "share" the 
Veterans Administration Hospital in Nashville. This would 
alleviate the necessity of expanding the affiliation agree­
ment at Murfreesboro. 

Pros: o Reduces the new dollar cost attendant to 
expanding the affiliation at Murfreesboro. 
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o Provides a public victory for Meharry on the 
issue of "equal access" to tax-supported facility. 

o Provides clinical teaching resources to Meharry 
that are more convenient, and available on a 
more rapid time schedule than those at Murfreesboro. 

Cons: o Runs counter to a major VA operational policy 
against the establishment of any new dual affiliations. 

o Likely to incur the active opposition of local 
and national veterans service organizations. 

o Would possibly lead t9 the termination, on the 
part of Vanderbilt University, of their affilia­
tion agreement at the Nashville Veterans 
Administration Hospital. 

Alternative #4: Do not speak to local issues. 

Under this alternative the fourth recommendation of the 
Task Force would be deleted. This would avoid having, 
as a matter of expressed Federal policy, the advocacy 
of any specific resolution of local issues related to 
affiliation agreements in the Nashville area. 

Pros: o Provides for a stance which is; more consistent 
with general Administration policy to avoid 
entanglement in local issues. 

o Avoids possible charges of "interference" from 
either the Mayor of Nashville or the Governor 
of Tennessee. 

Cons: o Misses an opportunity for the Administration 
to use its own positive efforts towards Meharry 
as a catalyst for similar local efforts. 

o Fails to call to public attention a need for a 
broader base of local support for Meharry 
educational needs. 

I hope this review of the Task Force recommendations, and some 
possible alternatives, are of assistance. I look . forward to 
pursuing these matters with you further in the very near future. 



MEMORANDUM 

TO: Chairman, Cabinet Council for Human Resources 

SUBJECT: Meharry Medical College Task Force: Recommendations 

FROM: Chairman, Meharry Medical College Task Force 

The purpose of this memo>andum is to provide background on the 
recent activities of the Meharry Medical College Task Force, 
and to set out four recommendations for your consideration. 

The Meharry Medical College Task Force - Background 
The Meharry Medical College Task Force is made up of 
representatives of the Department of Health and Human Services, 
the Veterans Administration, the Department of Justice, the 
Department of Education, and the Office of Management and 
Budget. It was established in mid-May, with a charge to review 
the present degr~e of Federal involvement with Meharry Medical 
College, and to make recommendations as to steps which the 
Federal government might take to assist the College in meeting 
its mission. 

The issues of Meharry being formally placed on probation by the 
Liaison Committee on Medical Education, and ,Meharry access to 
the educational resources of the Nashville Veterans 
Administration Hospital (presently affiliat~d with Vanderbilt 
University School of Medicine) were the precipitating factors 
leading to the establishment of the Task Force. However, the 
Task Force also reviewed the wider range of issues related to 
the educational resources available to the College, its 
financial stability, and its present dealings with Federal 
departments and programs. Additionally, the scope of the Task 
Force's review was responsive to the President's Executive 
Order of September 1981 related to Administration efforts to 
-strengthen historically black colleges and universities. 

The specific charges to the Task Force were articulated as 
follows: 

1. To explore mechanisms by which Meharry Medical College 
might be provided access to Veterans Administration 
clinical and educational resources in the Nashville 
area. 

2. To explore mechanisms by which the outstanding 
obligations of Meharry for the $29 million loan on 
Hubbard Hospital might be relieved. 

3. To review the present status of performance of the 
Advanced Financial Distress cooperative agreement 
existing between Meharry and the Secretary of DHHS. 
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Meharry Medical College - Back~round 
Meharry was established in 187 as one of a small number of 
institutions dedicated to the training of black physicians. It 
was one of only two predominantly black institutions to survive 
the revisions of medical education resulting from the Flexner 
Report (1910). Over the past century Meharry has trained in 
excess of 40 percent of the total number of all black 
physicians in the United States. Many of its students and 
graduates have historically come from families with 
disadvantaged social and economic backgrounds, and have been 
products of the numerous.small, predominantly black colleges in 
the south and southeastern United States. The graduates from 
Meharry have shown a strong record of practicing primary care 
medical specialties in areas of physician shortage, and with 
minority populations. At the same time, some graduates from 
Meharry have elected to pursue careers in academic medicine, 
and presently occupy faculty positions in 34 United States 
Medical Schools. The present enrollment at Meharry Medical 
College of roughly 490 students comprises approximately 10 
percent of all U.S. black medical students. 

Although Meharry's existence as a predominantly black medical 
school has always presented it with a wide range of problems, 
the past 20 years have been unusually difficult ones. 
Beginning with the move in the late 1950's and early 1960's 
towards a more fully integrated society, Meharry. Medical 
College was brought into the main stream of U.s·. medical 
education, and found itself faced with more ~tringent 
requirements related to accreditation, facilities, faculty, and 
patient care resources. In the 1960's and early 1970's, with 
the assistance of Federal, State, and private funds, the 
physical facilities on the Meharry campus were largely replaced 
and updated. However, resources available for faculty support, 
curriculum development, and patient care education have 
continued to be in short supply during the decade of the 70's 
and early 80's. In 1978 the College defaulted on a Federally 
guaranteed loan of $29 million which had supported the 
construction -of its on-campus teaching hospital (The George W. 
Hubbard Memorial Hospital). Also during the period 1972-1982 
the College has been a participant in the Federally supported 
Financial Distress Program, which has provided funds to meet 
operating deficits incurred by the teaching program, and to 
assist in strengthening the management capability of the 
College. 

Meharry is presently experiencing difficulties with respect to 
-its ability to maintain accreditation as a medical school. The 
Liaison Committee on Medical Education (LCME), an independent, 
non-governmental accrediting body, is responsible for reviewing 
and determining a medical education institution's compliance 
with established accreditation criteria. The LCME has reviewed 
Meharry's situation and has recently required Meharry to submit 
information concerning accreditation issues with which the LCME 
is concerned. 
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The accreditation issues include: 
1. the adequacy and quality of medical students, 
2. the number of students that may be satisfactorily 

trained after an appraisal of: 
a) the quantity and quality of its faculty, and 
b) the quantity of clinical teaching sources; 

3. planning for fiscal stability; and, 
4. assurance of adequate academic standards . 

The LCME will meet on June 28-30 and determine whether or not 
Meharry should be place~ on probationary accreditation. 

Over the last year Meharry has taken steps to address many of 
the Liaison Committee's criticisms of its program·, but the 
outstanding issue of access to additional clinical teaching 
resources is as yet unresolved. It . was this issue which led in 
mid-March to Meharry's request that resources at the Nashville 
Veterans Administration Hospital and the Nashville General 
Hospital, both presently affiliat~d with Vanderbilt University , 
be made available to them. The Nashville Veterans 
Administration Hospital has been affiliated with Vanderbilt 
University School of Medicine since 1947. The Nashville 
General Hospital is a City of Nashville medical facility 
operated by a board appointed by the mayor. 

The Veterans Administration, the City of Nashville, and 
Vanderbilt University expressed reservations regarding the 
feasibility of Meharry's proposals. For this reason, as well 
as the concern that addressing the issue of clinical teaching 
resources in isolation would be an inappropriate and inadequate 
means of responding to the LCME's criticisms, the Veterans 
Administration, and others, brought the matter to the attention 
of the White House. Thereafter, the Task Force was established . 

Task Force Findings and Recommendations 
Over the past 3 weeks, members of the Task Force have met 
frequently as a committee, and in small working groups, to 
review the issues related to Meharry Medical College and 
Federal support for its mission. In addition, a 2-day site 
visit was made to Nashville in mid-June by four members of the 
Task Force (two from the Veterans Administration, and two from 
the Department of Health and Human Services) to meet' personally 
with representatives of Meharry Medical College, Vanderbilt 
University School of Medicine, and the Nashville and 
Murfreesboro Veterans Administration Hospitals. · Based upon the 
discussions held by the Task Force to date, information derived 
from the affected parties, and the Nashville site visit, the 
following are the general findings of the Task Force: 

Findings 
1. Meharry Medical College plays a unique and. historic 

role in the U.S. system of medical education, and 
appropriate steps available to the Federal government 
should be taken to assure its continued viability. 
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2. Meharry Medical College at present faces a complex set 
of challenges related to its academic program, 
financial stability, and the manage~ent of its 
resources. No single solution, or set of . solutions, 
based on Federal participation, is likely to resolve 
all of these issues. 

3. Some of the educational deficiencies cited by the 
Liaison Committee for Medical Education have been 
addressed by the College. However, substantial 
deficiencies do still exist, and the fact that the 
Federal Government may take some immediate steps to 
assist Meharry in addressing several of its major 
resource and educational needs should not be assumed 
as being sufficient to remove the possioility of the 
College being placed on probation when the Liaison 
Committee meets in-late June of 1982. 

4. Within the set of issues facing the College, the areas 
where it seems most likely that Federal participation 
might be of assistance are in relieving the debt 
burden engendered by the Hubbard Hospital loan, and 
expanding the availability of clinical resources 
available to the College from the Veterans 
Administration system. 

S. There is an important role for local interests in 
resolving the issues facing Meharry. Consistent with 
its own commitment and actions, the Federal Government 
should seek to act in the role of a catalyst to bring 
about ' such resolution ... including Meharry's gaining 
access to the educational resources of Nashville 
General Hospital. 

Based upon the above findings, the Task Force has developed the 
following recommendations: 

Recommendation 1 
T Health and Human Services arran e to 

D rest the 
loan defau guarantee. 

Discussion 
The Department presently serves as guarantor of the $29 mil li on 
guaranteed loan on Hubbard Hospital. The outstanding principal 
on this loan is $28,188,866. Under provisions of the default 
agreement in effect between the Department, Meharry Medical 
College, and the Third National Bank of Nashville, the 
Department pays 90 percent of all principal and interest 
amounts coming due annually. This amount is $1,926,920, plus 
an additional $845,666 interest subsidy paid under a separate 
agreement. 

To arrange for such payment, the Department will be required to 
seek specific appropriation language. Because of the 
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importance of Meharry as a national resource in medical 
education, the Task Force feels strongly that such funds should 
be in addition to the present DHHS budget request. 

In addition, the Department will be required to enter into 
negotiations with the present trustee, the Third National Bank 
of Nashville, and Equitable Life Assurance Company (which holds 
10 percent of the note). The note does not presently allow for 
accelerated payback until 1986. This is an issue which would 
have to be addressed and negotiated. 

Although resolving the ~ubbard Hospital loan issues by DHHS 
does not directly address the issues related to educational 
resources needed by Meharry, the Task Force feels that it can 
be a major positive step in ~ssisting the College in both the 
mid- and long-term. Having the Hospital unencumbered by debt 
will provide some immediate relief in terms of cash flow, and 
the availability of some funds th~reby to augment faculty and 
teaching resources. Additionally, such an improvement in the 
College's overall debt status will assist them in meeting their 
accreditation requirements, and in gaining additional local 
short-term credit. In the long term, Meharry may choose to use 
the facility as security for securing some additional privately 
financed debt (a plan similar to one advanced by Dr. Frank 
Royal, President of the National Medical Association), and 
revenues thereby derived could be directly applied to 
augmenting faculty, and a broad range of teaching programs. 

Recommendation 2 
That the Veterans Administration move ex 
t e existing a iliation etween Me arry Me ical allege an 
the Murfreesboro, Tennessee Veterans Administration Hospital so 
as to rovide for reater teachin resources in the area of 
general acute internal me icine an surgery. 

Although the Murfreesboro Hospital is some distance from the 
Meharry main campus (approximately 35 miles and one hour 
ariving time) the small scale affiliation that has existed thus 
far between the two institutions has worked well, and the 
Murfreesboro Hospital leadership is both willing and anxious to 
expand this affiliation. It is the judgment of the Task Force 
that the potential exists within 1 year to bring on line 
approximately 100 additional acute care medical beds, with an 
additional 100 medical/surgical .beds being . added _within the 
next 2 years. This will require a one time cost of 
approximately $17.4 million for the existing facility to 
accommodate the internal medicine and surgical programs. There 
will be an estimated annual recurring cost to the VA through 
the affiliation agreement to support additional staff and 
resident salary costs, and all other operating costs, of $4.S 
million at the 100 bed level, and $9.7 million at the 200 bed 
level. 

The Task Force feels that the expansion of the Murfreesboro 
affiliation is the single most workable option towards 
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providing Meharry with expanded access to Veterans 
Administration resources for the purposes of its training 
programs. In addition, expanded servtce would be provided to a 
number of veterans as a result of this option. As was the case 
in Recommendation #1, becaus_e of the importance of Meharry as a 
national resource in medical education, and because of the 
programmatic, operational, and political difficulties which 
could be faced by the Veterans Administration if resources to 
meet this recommendation are garnered by reallocation of 
presently programmed funds, it is therefore a component of the 
Task Force recommendation that funds necessary to support this 
expanded affiliation be requested as new funds from the 
Congress, and that the Veterans Administration budget requests 
be appropriately modified. 

Recommendation 3 
That the Federal Government, working through the Task Force, 
enter into "oint ne otiations with Meharry Medical College and 

· · · erim a harr 

the 
ans Ho 

1n t e an erbilt system as may e appropr1a e. 

In view of the fact that the Murfreesboro option will, at best, 
take 1 to 3 years to approach full development, it is our 
feeling that steps should be taken to provide Meharry with some 
short term, interim access to additional clinical teaching 
facilities in the Nashville area. Because of the long-standing 
policy on the part of the Veterans Administration against the 
establishment of additional dual affiliations, ... which the 
Veterans Administration, the service organizations representing 
veterans, and many involved in medical education feel to 
provide less than optimal care ... we do not think it is 
appropriate to recommend a dual affiliation at the Nashville 
Veterans Administration Hospital. However, we do believe that 
-grounds exist to work out a voluntary agreement between Meharry 
Medical College and Vanderbilt University for admission of 
Meharry residents and students into training programs presently 
sponsored by Vanderbilt University at the Veterans 
Administration Hospital, and at other sites in the city. The 
appointment of Meharry faculty to the Nashville Veterans 
Administration Hospital, consistent with the Van~erbilt 
affiliation agreement would also be a subject of separate, but 
related negotiations. 

Although the relationships between the two institutions may 
make these negotiations difficult, the Task Force feels that it 
is important that the Administration show some commitment to, 
and movement towards, provision of access for Meharry Medical 
College students and housestaff to the clinical teaching 
resources of the Nashville VA as an interim measure while the 
full affiliation at Murfreesboro is being developed. 
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Recommendation 4 
That the Administration, consistent with its own commitment to 
Meharr 's future, seek to encoura e local arran ements which 
woul increase Me arr 's access toe ucat1onal resources 1n the 

as v1l e area, 1nclu 1ng t e v1l e Genera osp1ta. 

At the present time the Nashville General Hospital is operated 
by Vanderbilt under an affiliation agreement with the city. 
Meharry has proposed, in a manner similar to their proposal 
related to the Nashville Veterans Administration Hospital, that 
they be provided equal atcess to these resources. Although the 
response to this request is the prerogative of the Nashville 
General Hospital Board (appointed by the Mayor of .Nashville), 
we feel that it is appropriate that the Federal Government go 
on record as encouraging loc?l decisions that could expand 
Meharry's access to clinical and educational resources. Any 
involvement on the part of representatives from the 
Administration in working out sucn arrangements would have to 
be at the invitation of appropriate individuals in Nashville 
medical or political leadership positions. However, we believe 
that it is important to link our own willingness to take 
positive steps, and to invest Federal tax dollars, to the 
willingness of the local Nashville political and private sector 
leadership to make the same degree of commitment to the future 
of Meharry Medical College. 

Summary and Final Recommendation 
As has been mentioned above, the Task Force believes that 
positive action on these recommendations can play an important 
part in assisting Meharry to correct its present academic and 
financial difficulties, and to continue meeting its mission of 
providing quality education to black physicians and other 
health professionals. At the same time we must re-emphasize 
the fact that Meharry's problems are complex and of a 
longstanding nature. It is possible that no matter how 
successfully this set of recommendations might be carried out, 
Meharry could still face a circumstance where it is no longer 
possible to operate as a health professions school. Because of 
the multiple stresses facing all U.S. medical schools, Meharry, 
with a heavier than usual burden of risks and difficulties, may 
be particularly vulnerable to finding itself in a circumstance 
where termination of accreditation is unavoidable. It is the 
position of the Task Force that the proper role of the Federal 
Government with Meharry Medical College is . one of providing 
appropriate support, but stopping short of an open-ended 
Federal guarantee of resources necessary to continue operation. 

Because one of the most immediate issues to be faced by the 
Meharry Medical College is the meeting of the Liaison Committee 
on Medical Education on June 28-30, time is of the essence in 
determining the Federal response to these recommendations. At 
their meeting the LCME will determine whether or not Meharry is 
to be formally placed upon probationary status regarding its 
accreditation as a school of medicine. Although such status 
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would still allow Meharry to operate a full four-year program, 
it would unquestionably complicate and make more difficult the 
eventual resolution of the multiple problems which it faces. 

As the LCME is an independent accrediting body, it 'is 
inappropriate for the Administration to directly influence the 
vote on Meharry's accreditation. At the same time, this vote 
will be taken based upon full awareness of Meharry's own steps 
to address the deficiencies which have been cited, and the 
likelihood of there being short term relief for some of its 
more immediate problems. In this regard the willingness of the 
Federal Government to re·solve a major financial liability 
(Hubbard Hospital) and ~o move rapidly to provide an expanded 
clinical base of educational resources (Murfreesboro Hospital, 
and potentially, Nashville General Hospital) could also be 
taken into account by the Li~ison Committee members. Because 
of this fact, our final recommendation is that decisions "in 
principle" be reached on the recommendations listed above prior 
to the Liaison Committee's meeti~g, and that the White House 
announce, immediately, the actions which the Federal Government 
will move to consummate by October 1, 1982. In this regard, we 
recommend that the White House reach its decisions regardin~ -
the above recommendations no later than Frida , June 25, an 
t at t ese ec1s1ons e announce 1mme 1_ately. _,,,.,,----

/~'P I / I/ 

Attachment: 
List of Task Force Membership 

/ )_ ( ,,~£.-- -"'-

Ro ert ;GraJia:n'i', M.D. 
I 

On Behalf of the Meharry 
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President Ronald Reagan 
The White House 
Washington, D.C. 20500 

Dear Mr. President: 

April 20, 1982 

M ALLO-.T Pon O~P'tCIE 

193 WE.IT M ITCHCLI. ROAD 

Mca.trt.f1•. TrHwc:1c1t 31109 

(101) ~21-•1~1 

JANN JOHNSON 
DIS"UUCT Ollllt..c:TOft 

Recently, members of the Congressional Black Caucus and other members of 
Congress have been contacted by constituents throughout the country regarding 
the Veterans Administration hospital in Nashville, Tennessee, and its relation­
ship with Vanderbilt University and Meharry Medical College, which are private 
institutions also lpcated in Nashville. 

The Nashville Veterans Administration hospital has had a contract with 
Vanderbilt University since 1963 when the hospital first opened. Vanderbilt 
University currently receives funding from the Veterans Administration in 
excess of $6,000,000 annually in support of 88 resident physicians, 39 full-time 
faculty physicians, and various research and educational projects at the 
Nashville Veterans Administration hospital. On the other hand, Meharry Medical 
College receives no funds from the Nashville Veterans Administration hospital, 
and has virtually no access to the facility and services enjoyed by Vanderbilt 
University at the Nashville Veterans Administration hospital. 

It is not unusua for wo medical 
institutions i n close proxi mity to share use of nearby Veterans Administration 
facilities, and we see no reason why two outstand i ng medical institutions in 
Nashville cannot botll utilize the Veterans Administration facility there. 

r I&. IJ 112515111 IY H § S:i3 !Slid 2.1 I Jsty, and that both colleges should 
have the opportunity to contribute their services toward the goal of providing 
C')Uality health care at the Nashville Veterans Administration hospital. 

Meharry Medical College has trained black doctors and dentists since 1881. 
Forty percent of all black doctors practicing today are graduates of this 
outstanding institution, and 10 percent of all current black medical students 
are enrolled at Meharry. Meharry Medical College now has a problem with its 
accreditation because of deficiencies of clinical resources available to its 
students 

1
for trainin~ p~~pos~s: ·e: I ! Ill j ' 
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Veterans 
Administration 

May 21, 1982 

MEMORANDUM FOR: 

Morton C. Blackwell 
Special Assistant 
to the President 

Office of the 
Administrator 
of Veterans Affairs 

Office of Public Liaison 
The White House 

Washington DC 20420 

SUBJ: Background Information on Meharry Medical College 

For your information and background I have attached material 
that deals with the Meharry Medical Colle~e in Nashville, 
Tennessee and their efforts to gain affiliation with the 
Nashville VA Medical Center. 

I have been trying unsuccessfully to contact you, so I 
have forwarded the following items for you to examine: 

Text from this morning's Nashville Tennessean 

A letter from the VA's General Counsel to the 
Liaison Committee on Medical Education asking 
for a delay in a decision on accrediation 
for Meharry - May 14, 1982 

Five newspaper articles from recent weeks, 
including one from the New York Times, on 
the subject of Meharry's needs 

VA response to Meharry Medical College -
March 15, 1982 

Meharry Medical College letter of request -
March 15, 1982 

CBS Evening News - May 16, 1982 

The Nashville Tennessean - May 19, 1982 

Memphis Commercial Appeal - May 19, 1982 



2. 

Morton C. Blackwell 

(UPI) Nashville, Tennessee - May 19, 1982 

The Tennessean - May 20, 1982 

I will be in Europe in relation to the President's trip 
until June 10, 1982. John Murphy, VA General Counsel, 
at 389-3831, will be available to answer any questions 
you may have on this and will continue to keep you 
advised. 

s:;4 fJ 4hA--
FIELDING COCHRAN 
Associate Deputy Administrator for 
Congressional & Public Affairs 

Attachments 
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1'1EHARRY MEDIC . .L\.L COT.LEGE 

March 15, 1982 

Dr. Donald L. Custis 
Chief Medical Officer 

OFFICE OF THE PRESIDENT . 

Veterans Administration Central Office 
810 Vermont Avenue, · NW 
Wa~hington, D~C. 20420 

Dear Dr. Custis: 
.· 

This letter is a follow-up to discuss.ions I have bad with your 
senior officials in the· Veterans Administration Centra1 Offi.ce 
regarding Meharry Medical College •·s partlcipation :1n the .operation 
of the Nashville, Veterans Adminis-tration Hospital ... _ · 

The lifeblood of any medical schc,ol is the availab:ility of clinical 
teaching resources·, for it ·is at the bedside ·tha~ 'Che ·art of medicine 
is pass·ed from one ·generation of physicians to another. Without 
access to adequat.~ "n\llDD~rs of· yat.i:etits •. · students :1D clinical. training 
cannot obtain the·practical experience so essenti.al. to the deve1op­
ment of their _diagnostic skills. · 

The two medical schools :tn Nashville have ·approrlWRtely the same 
size junior and senior· class-e·s·--about 200 students .in clinical trai:ni? 
for each institution. And yet" a disturbing disp~ty exists in the 

. ~umber of beds ava~lable ·for the· ·students of each school. 

The ·only inpatient clinical res·ources· available ·1:o Meba1 ry students 
for their training are the .·205 beds at Hubbard Bospita1, although 
some elective courses are ·offered at hospitals other tban Hubbard. 
On the other hand, Vanderbilt students have ·contro1 of the ·663 beds 
at the Vanderbilt Medical Center. the ·4s5 beds a t the Eashville 
VA Hospital and the 226 beds ·at the· 'Nashville ·General Bospitai. 
Vanderbilt also has limited acce·s:s to St. Thomas and Baptist Hospital 
bringing the .total number of available beds to appr~ximately 2OO0-­
nearly 10 times the number" available ·to Meharry students. . 

The ·absence of clinical teaching res·ources· is a defici.ency which 
the Liaison Committee· on Medical Education of the :American Medical 
Association and · the· As·s ·ociation of Amer·ican Medica1 Co1leges indicate 
must be over·come ·for Meharry to maintain accreditation. The practice 
of placing Meharry students in remote-site trainiDg programs, which 
has been the only mechanism available to the inst itution to meet the 

• • • .. . ..... ' .,. 'ret.iuc:cccc: ~.,~ • TE.EPHONE 61~7-6904/e905 
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educational needs of its students, is not an acceptable solution. 

Meharry believes that the two medical schools in Nashville should 
both benefit from the health resources supported by federal tax 
dollars. We believe that the inequity of the black medical school 
having been excluded from the ·vA Hospital since its construction 
some 20 years ago cannot be allowed to continue. 

It is Meharry's intention to seek parity with Vanderbilt University 
in the operation of the Nashville Veterans Administration Bosp~tal. 
This can be _done in a manner· that does· not adversely affect any of 
the groups of_individuals involved. It does require a commitment 
by ·the Veterans Administration . Cen·tral Office to the achievement 
of an equitable solution of this critical issue. 

To achieve this objective, Meharry proposes a phase-in p,lan in the· · 
areas of resident staffin-g. faculty and students. The· ·elements of 
this plan are as follows: 

l. Studen·ts 

2 . 

Beginning in July, 1982, the· ·folfowi.ng schedule for 
Meharry•s sharing medical student clinical clerkships 
be adopted: -~ ... 

1st year-•..•. one.:fourth ·of available positions 
2nd 'yea·r ..... one..:third of a,~ailable positions 
3rd year ••.•.• one-half of available positions 

:Fa·culty 

Beginning in July, 1982, _the· 'following for assigning 
faculty appointments to Meha·rry be adopted: 

1st year . . .. 6 faculty positions (15-Z) 
2nd yea.r ... 10 faculty positions (25~) 
3rd year .. -.16 faculty positions (401) 
4th year .... one-half of faculty positions 

'. 

. . . 

3. Residents 

All res1dents currently in the ·program. will be protected 
for the ·duration of their training. Beginning in July, 
1982, one-ba1f of the· ·available ·positions will be filled 
by Meharry res·iden·ts. With each ·succeeding residency 
group, one-half of the available positions be £illed by 
Meharry until ·parity is achieved. 
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. . .. 

. 
Meharry Medical College believes this to be a fair and equitable 
proposal that will enable the two institutions to function in 
partnership in delivering health care to veterans in Middle 
Ten?lessee. 

I look forward to the opportunity to discuss this further with 
you and am confident that we will be able ·to develop a mutually 
beneficial arrangement. 

Sincerely, ·p J . 

'(~-¼~ 
Richard G. Lester', M.D. · 
President 

cc: Mr. Victor S. Johnson, Jr. 
Chancellor 'Alexander' Beard 
Dr. Roscoe Robinson 

◄ • 
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.~RADIO TV REPORTS, INC. 
4701 WILLARD AVENUE, CHEW CHASE, MARYLAND 20815 656-4068 

VETERANS ADMINISTRATION 

PROGRAM STATION 
CBS Sunday Evening News KDVM TV 

CBS Network 

DATE OlY 
May 16, 1982 6:00 PM Washington, DC 

SUBJECT 
Meharry Medical School 

MORTON DEAN: The proposed Reagan reductions of federal 
aid to education have educators across the country scraabling to 
find ways to fill the financial gap. Joan Snyder found the 
example of one college in 'Nashville, Tennessee, wher-e the cuts 
could have a devastating effect. 

UNIDENTIFIED STUDENT: Back in December, she had a mild 
case of bleeding. 

JOAN SNYDER: They' re students at a school that plays an 
exceptional role in American medicine. Meharry Medical College 
in Nashville, Tennessee has produced more than 40: of all the 
black physicians and dentists practicing in the United States 
.today. 

Meharry has come a long way since its first class of 
four former slaves met in a church basement more than a century 
ago. But it's always been a struggle for survival, and the 
struggle is now at a crucial point. Many students here are 
wondering haw they can continue their education iF the ad­
ministration succeeds in its proposals t~ eliminate graduate and 
professional students from the federally subsidized low interest 
loan program. 

Most Meharry students rely on loans and other aid to pay 
-their tuition fees and living expenses. The majority come from 
families whose income is no more than $10,000 a year. 

RUTHIE JAMERSON: My mother is head of the household. 
My father is dead. So there is no professianalis■ there. We 
struggle every day to, you know, make ends meet. So she was very 

OFFICES IN: WASHINGTON D.C. • NEW YORK • LOS ANGELES • CHICAGO • OElROlT • ANO OTHER PRINCIPAL CITIES 

Moter10! supplied t:>v Rod10 TV Reports. Inc. mov be used for t,ie and reference ourposes only It may not oe reproouced. ICldarput)IICly aemcc ISTIOtea c, eocN0iled. 
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proud of me to come here, and I would hate to have to leave on 
financial problems. But if they cut the programs out, I really 
don't know where I would get the money from. 

SNYDER: One previous source of help for Meharry 
students has been a government program that pays tuition for 
medical students who commit themselves to a period of service 
after graduation in medically underserved areas. But the ad­
ministration is phasing out the program. No new scholarships are 
being awarded. 

To raise money for scholarships and other programs, 
Meharry gives concerts and runs advertising campaigns that 
emphasize the low percentage of blacks among physicians and the 
school's role in increasing their numbers. 

Most Meharry graduates practice where physicians are 
urgently needed, in rural areas and black inner city neigh­
borhoods, the kinds of places Meharry students come from. Unlike 
other medical schools, Meharry accepts many students, who, al­
though bright, have had poor scores. Meharry provides tuitoring 
programs and says it has a high success rate in turnin9 disad­
vantaged students into good doctors. 

LARRY THOMAS: One of the big things that to me was 
always great about America was the opportunity that you had to 
really motivate yourself and try to do other things in life. I 
don't think they should take away what we have now. 

SNYDER: Meharry has more to worry about now than 
government cutbacks. It is threatened with loss of ofricial 
accreditation as a medical school because its only hospital 
doesn't have enough · facilities or patients in which to train 
students. To maintain accreditation, Meharry is fighting to gain 

· access to Nashville City Hospital and Veterans Administration 
Hospital. Without more hospital facilities, the schoo1 would 
hav~ to sharply reduce the size of its classes. 

Dr. C. W. Johnson is Meharry's vice president of 
academic affairs. 

DR. C. W. JOHNSON: The national ratio of physician­
to - patient is one to approximately 650 among · the majority 
population. It's one to 3,000 among blacks. So that every 
physician that we do not produce, you're depriving that number of 
people of health care by a physician who has empathy, who comes 
from a similar background. 

UNIDENTifIED STUDENT DOCTOR: And I hope I see you 
again, not in the hospital. 
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UNIDENTIFIED PATIENT: And you've been a real good 
doctor. 

SNYDER: The question is, how many more such doctors 
will there be in the future? That depends, to a very large 
degree, on what happens to Meharry Medical College, to its 
students and to those who might want to become doctors some day. 

Joan Snyder, CBS News, Nashville. 
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Meharry Accrediting I 
. . . I 

Decision Due in June · 
By SAUNDRA KEYES . · · . . 

A decision on Meharry Medica1 College's ac- . 
creditatlon ltatua probably will be made next 
month, the ,ecretary of a national accreditation 
committee aald after I four-hour meeting with 
college a_d:min1,tratora yesterday. 

Be said the subcommittee conducting yester• 
day's hearing. made no · recommendation on 
Mehany1 continued accreditation. but that the 
inaction bad nothing to do . with a letter 1n which 
Veterans ·.Adminiltration officials, with White 
House encoura1ement, requested a delay. 

-i'BE SUBCOIOflTTJ!Z'S only·responslbility 'ts 
information gathering," said Dr. Edward Peter• 
son, secretary of the Llallon Committee on Medi•. 
cal Education (LCME), after yesterday's lengthy 
meeting ln Chicago with Meharry officials. 

"The letter from the VA was not considered." 
In that letter, VA General Counael John P. Mur• 

phy urged that the LCME·delay action on Mehar• 
ry'a accreditation until tbe predominantly black 
medlcal 1Cboor1 plea for ~ -to the Naabville 
Veterans llelpltal, preaently dominated by Van• 
clerbllt tJaiftlflit,, cu bt addr1 nd. 
: IIUBPin' &Aiaii.V/. ~ 

· ·.are att.emptfnl ti":~ange .~ ~ .. 
. meeting Oil the ..._ _.th. v .. 
:derbllt, Meharry and local hQSPi-.· 
;tal administrators. Ind that tne : 
' endeavor "la·. being encouraged · 
·:and auppo~ by . . ~e White 
:Bouse." . · 
· After' yesterday's hearing, · 
:Peterson noted that Murphy's 
: letter had suggested a delay of 
· the accreditation decision even 
.· beyond the full LCME meeting 
· which begins June 28. · 

"I can say •that although that 
request will be given considera• 
tion by the committee, it is rela• 

. · tively unlikely . that it will be 
·. granted," Peterson said, though . 
'. be quickly added, "It l& unpre­
:dictable what the whole commit· 
tee will ~o." · 

: WHEN THE full committee 
· acts on Meharry'• future, . 
: whether next month or at a later · 

· · date, be said, its decision will be 
... to place the program leading to 
: the M.D. on probation or not . to 
: place tt on probation.'~ . . ' .. 
'.· Peterson said probation. ~h1ch 
• is "intended to call attention to 
: problems," has been imposed: on 
. other medical IChools from time 
: to time. · · 

. . One medical tlChool, the Cen· 
. : tral del Caribe. in Cayer, Puerto 

Rico, has been on probation for 
· two years, Peterson said, indicat• 
,ing four years is the maximum 
. time an institution can continue 
: to function in that status. · 
: · PETERSON SAID while the 
: subcommittee meeting yester• 
:-day did not respond to the V A's 
· letter, "It was helpful inf orma­
: tlon that the VA la· interested" in 
: Meharry's attempt to gain -~ . 

· : cess to 50% of tbe clinical poai• 
· tions Vanderbilt controls. in the 
; Nash:ville hospitaL . l 

; · Peterson said be thinks the lig-
: nificance of Mebarry's acceu to 

· ; staff positions in tile tax~pport• . 
• ed hospital "has been .exaggerat­
: ed," since . the coUege'a inauffi• 
: ciency o~ -~~ beds _"is. only 

T GDe of Ule probiema'' wblch :a 
·~led to the pro,pa:t of probatioa- ... 
~-.., accreditatioa. . · · · .. 
· · Peteraon added. llowner, that 
accesa to tbe "85-bed federal ha. i ~!:I ."would help to· addreu .at · 

· one compaamt" • of the · 
problems that lawe surf aced 
during what he d I c :ibed as the 
LCME's routine naccreditation 
review of Meharry. 
. HE Al.SO SAID . access- to. 

teaching beds at pablic hospitals 
is ·the accreditatial issue which 
Meharry cannot naive without 

· e_xter:nal help. . . · · . 
. "'Obviously, ~ have ta.ken 
steps to improve 1lle utilization 
of their own hospital and to im· 
prove their organization and so 
forth, but equally obviously, the 
provision of other bedsis up to 
other organizations." Peterson 
said. . 

· Meharry also is .eking parity 
with.Vanderbilt in staff positions 
at Nashvjlle's local-tax-support• 
ed General Hospital. 
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p~N declined to speci• 
fy what problems other than in­
sufficient teaching . beds -
Meharry offers fewer th~n one 
per medical student. while the 
national norm is six - concern 
the LCME. but the rqster of col· 
lege officials who attended yes­
terday's hearing indicates the 
-range of issues involved. · 

.Those officials included: 
Dr. Richard Lester, interim • 

. president. · i 
Dr. David Satcher, president• , 

elect. · · . 
Fred Poellnitz, fiscal vice 

president. . 
Dr. C.W. Johnson. academic 

vice president and interim medi· 
·cal school dean. · ._ 

ADclre Lee, Hubbard Hospital 
executive director. . . .. 

"Obviously, the subcommittee 
was interested in the operations 
of the hospital and the state of 
finances and the report from Dr . . 
Johnson on the progress of facul­
ty development and · recruit• 
ment," Peterson said. 

He said the ad hoc sub commit· · 

tee -on· .Meharry ezpect,i..tto ·. been_,merated on.the VA and on 
•TeCelve4reporta or rurtaer prac- . President Reagan, who last fall 
ress from the achool before tbe usued an executive order pro- I 
June meeting.• · · · .. _ fesainC support ror black col• 

MEBARltY ·OFFICIAIS...,. leges' access to federal pro­
en route from·the Chlcago ·.~ 1 c••. by the Congressional · 
Ing last nl&ht · and could nat · tir· ~ and other groups. 
reached for comment. ., . ~ ~ • The VA's letter 1.o Peterson, an 

Although Peterson said prolie- ./ uamual intervention into the ac- •, 
tionary status is neither an 1IIPt- ttritieis· of a non-governmental 
sual nor a ruinoUJ status. for . a'/ .accrediting body. ·. · apparently 

1 medi~al ~ool, the VA'• y_. wu a result of that pressure, ; 
phy, 1n his .May 14. letter. to tlle wmch is considered likely to· ln• ' 
LCME, · expressed concern ·It .. teaaify if the hospital access hr 
could threaten resolution of Ole ne la not resolved within the 
issue of hospital access. ~ few months. · 

"During our conversation. you 
mentioned that a committee rec­
ommendation or 'probation' . f • 
Meharry would not neceaarilJ 
result In the closure or dilcoll­
tinuance or the school," Murplly 
wrote to Peterson. · 

"I STRONGLY. believe tllat 
such a recommendation before 
there is sufficient opportunity to 
review significant changed cir­
cumstances and explore possible 
solutions to the concerns of tbe 
committee would be most ·mop-­
portune and_ would complicate 
resolution of the iasues by poal­
ble impairing such options as the 
availability of financing and ~ 
tential affiliation." : · .: 

Peterson said yesterday that 
members o! the·commlttee •'had 
the letter, but they gave me no 
direction on bow to respond." I 

Considerable ·· prea•~re ~ 



MEMPHIS COMMERCIAL APPEAL 

MEHARRY DECISION 
EXPECTED ON TIME 
Wednesday, Hay 19, 1982 

by James W. Brosman 

NASHVILLE - A decision on accreditation for beleagured Meharray 
Medical College probably will not be delayed June 28, despite White 
House and Veterans Administration pressure for a postponement, a 
spokesman for the Liaison Committee for Medical Education said Tuesday. 

But the fact that a VA official would even make such a request -
a first for the LCME - is being perceived by the accrediting conmittee and 
Meharry backers as a further sign that the Reagan administration will 
agree· to let the nearly all-black medical college have equal access with 
nearly all-white Vanderbilt University Medical School to the 485-bed 
VA Hospital here. 

John Murphy, the VA's general counsel, wrote Dr. Edward Peterson, 
secretary to the accreditting committee, expressing VA and White House 
concern that Meharry might be put on probation - the first step toward 
loss of accreditation - before officials had a chance to resolve the 
issue of making VA beds available to Meharry's patient•starved students. 

The letter was written Friday, two days after top VA officials 
told Rep. Harold Ford of Memphis they would arrange a meeting between 
VA, Meharry, Vanderbilt and Nashville officials, a reversal of their 
previous position that access to the VA Hospital was purely a local 
matter. 

Peterson said the letter was given to the three member subcommittee . 
which met in Chicago Tuesday with Interim Meharry President Richard 
Lester and four other Meharry officials to review the school's program. 
Peterson said the letter was not discussed during the four-hour meeting 
and he would not ·provide details of the meeting. The subamnittee will 
make a reconmendation on Heharry's accreditation to the 15..aember 
accrediting conrnittee June 26. 

Peterson said the attempt by the VA to "ride to the rescue" of 
Meharry was encouraging because it indicated the VA was wi lling to 
help provide Meharry students more patient beds. Heharry ' s 400-bed 
Hubbard Hospital is less than half filled, leaving Meharry's clinical 
students less than one patient each when the . normal load for 
medical schools is six patients per student. Along with inadequate 
financing, it is considered Meharry's most severe problem.. 

But Peterson cited the request for a postponement of the decision 
on accreditation distinctly novel. 

11 1 think the committee has a somewhat negative view of being asked 
to postpone a decision when a report June 28 on what pr_ogress Eias 6een 
made would be satisfactory said Peterson , 
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While Murphy's letter indicated the VA might have trouble 
receiving the Meharry-Vanderbilt question by then, Peterson said 
"the sooner they get on the stick they better." 

In the past, the LCME has often been subject to political 
pressure to accredit a new medical school, but Peterson said 
"this was a first" for an existing school. The accrediting 
committee will not be influenced by political pressure or the 
fact that Meharry is a major training facility for black physicians 
in the United States, said Peterson. 

"Black doctors need to be as well-trained as white doctors," 
said Peterson. 

In the letter, Murphy said the VA's endeavor to resolve the 
Meharry had question "is being encouraged and supported by the White 
House." 

The Congressional Black Caucus, the NAACP and the United 
Methodist Church are among the groups taking public stance in support 
of Meharry. Another voice has been that of Dr. Henry Lucas. a 
San Francisco doctor who was one of Reagan's few black advi_sers in 
the election and who also is a .member of Meharry's Board of Trustees. 

Meharry supporters point out that by helping their cause. the 
President could be doing something for blacks that wouldn't cost the 
U.S. Treasury another penny. The only loser would be Vanderbilt, 
which would have to split the VA hospital's 485 beds and the ac,re 
than 6 million a year it receives from the VA to run the hospital, which 
is located on the Vanderbilt campus. 



E:L.ACt< LEFC•EF:S SRY THE'r 1'1FIY SLE I t-J MEHARFi:'r CCNTFi:□1,,'ERS'r' 
E:'r F.:IK I1AtHELSOt·i 

t-iFtSH'...IILLE, TENN. (UPI) - E!L.AD< CCJ"'lf'llJNIT'r LE:FiCiERS W~NEQ ~•~ONESOR.,, 
THRT IF" ACTION IS NOT TAKEN TC uUFF:Ft•ITEE MEHAFi:Fi:.,_. MEC•ICAL L:cJLL.EGE ACCESS 
T□ lu.10 1.)FU·.OEFd?-lLT LINI 1..,'EF:SITY-CO~It-.f,Te:C1 H□=.PITRLS, THE'r' WILL TAKE THE 
ISSUE TC CCLF:T. 

ME:~Y, WHICH HR$ PFi:CCtl..JCEC• 4f1 PE:r:CENT OF" THE t·.IRTIC>J' S E:LEICJ< 
PHYSICIANS Ft-fC• C:UFi:f.:ENTLY ENROL.LS 1(1 F'Efi:CENT CF THE C:CU·-'TRY' S E:LACK 

1'1EOIC:R.. srucie:t-rrs, L&JIL.L E=E NCTIF"IEC• □F" ITS RCCFi:EC•ITRTio-.1 STATUS IN Ju ... E. 
t•lE:HARFi~ CF"F'ICIRL.S SAY THE RC:C:Fi:EDITFITICN HINuES ON Fi:ELIE\.'It--1:i R CRITICAL 

SHCRTFGE CF C:LINICRL. TEACHING FACILITIES FINO HCSPITFI.. BEDS • 
. 

11 lT IS t·-EC:CSSFP..,_. THRT IJE 1-Ft'vE T.-E ACCESS T□ Tt-E FLNCit--1:i RT THE 

TRX-SLPPDFi:TED F"FC'ILITIES, 11 It-frEF:11'1 MEHAFi:R'r' PFi:ESIOENT RIC....FID lEs.TEF: 
SAIO. 

11 THE BLFCt< COl'l'1LJ-UT'i' IS VER'r' SENS ITI'v'E FE:CIUT ~ -•s hi I I U .. ltG TD 
ME:HFIP.Y:.~ Me:c•ICR.. COLLEGE: IN RELRTlt:1-" TC l,.1Rt<•ERBIL.T ANO GENERAL 
HCSPTTRL, II SAIC THE F.:e:v. Il□CiR-ol ~•JILLI RPIS CF TI-E I NTER-DEHi::rrINATICNFL. 
MINISTEF.S FEJ I CldSHiP~ "We: F"EEl- Tl-AT CUR CI'v'IL Fi:ICiHTS ARE BEitei DENIED. 

HERE la£ RF£ - 100,f100 TRXPAll"EF-S IN DF11:,,.•1c,sa-" CCIJNT'r' HELPING TD Sl.PPCIRT 
Tl-ES£ I NSTITUTICNS. 

11 U ·"L.£SS ScrEI MIN:i IS l&IJRt<EO cur, we: L&JILL HR'v'E TO PFlt<E OTMER 
QEClSI□NS RS T□ Ha.I T□ ~t-c:£ SLJ;:£ CJUfi: FUGHTS ARE Pf.!JTECTE:01 u WILLIAPIS 

SRiO.. 11 IT'S UNF"FI-IF: ANO IT'S UNE:THI CAL. L&JHEN E=LAO<S RREN' T GE.J T U-G Tt-EIR 
FAIF-: SI l~E CF THE E:EN£rITS CF" THEIFi: TAX C•0...1.Rf.:S. 11 

~~ILLIAP!S SRIC THE BLFCK c:□rrn~-HT'r L&JAS .JUST 11 WRTCHING Fl',IQ, WAITING" 
F□Fo: TI-E fUGHr TIME T□ CRCiFINIZE: ITSELF F"OR C:a.JF:T ACTION. 

tlRf',,OERE; I L.:r Re:ca ve:s l'IJF£ T~N $6 l'I I LL.l CI-J It-~ rEOERAL F"Ut-E>S IFIN,l,JRL.L!r 
TC SU~T 88 P.ESIOD-ff ~IC:~:S, :;:•;. F"ULL.-Til'lE F"RCULTY RNO ~IaJS 

f':t:.;SLitfC,i FNO EOLCA=rICr-.AL PROJECTS RT THE 485-BEO IJE:TE~ l1Cl'IINJSTP.ATICN 
HOSP-ITAL. 

1)RNJERB'ILT FI..SC HAS CDl'PL.ETE l'IEDICFL CCl-ffRD.. CF" 22&.-SEO f-i::lsHvILLE 
l~ERFL HcsP.tTRL, liJHic:H IS SUPPDRTEO E:"r' t·iRSl-f.JIL.LE.'s McrRD GCJUERNIIENT. 

THE UNH,ERSIT'w' REmve:s $2. 8 I'll LL.ION R 'rEFF: Ffi:01'1 t1ETRo TC SUPFU-U' 35 
URHO~·ILT Fi:£5.ICENTS RHO 12 F'LLL"."'Til'E c:iccmRS RT tiAsH',.,11u...e: ~ 

l.lANOe:RE:•ILT CHAf.cE:L.uJR Fi..£>~FINOER 1-EARC• OCF'Efi:R£D tlLESTICNS TD UICE 
F'RESIC'ENT ~ l"kcl:CFL. FtFrmRS RC$CCE RCBINSCl'4, l&I-IC WAS l1JI CF TD.IN. 

LESTER SRID t~'r' CFFICIFLS OISCUSS£0 11 RT Sa'IE L£NiTH!1 TI-EIR 
r:..FFCRT5 TC uFFIN ACCESS TO HOSPITALS a.JITH THE LIRS~ Ca'11'1%TTEE. DN t1EDICFL 
:DL.JCATICN TLESDFII,' IN CH-ICFl:iCl. THE C:Cl'lrrITTEE L&JILL f'A<E RECCl!ll'ENDRTl:CIHS . 
:..:ELHRDI~ MEJt~1 s ACCF£0ITATID-I Rt-I) WHETHER THE INSTITUTIDf SI-EILLD E:E . 
::IUT ON .PRt:Efff'ICN. 

"I RPI a:::1-NUCED THRT a.ERE THIS ISSUE RE:SDLVED E:'r' ...UI.'£, ~a,J S 

=tc:c:REOITATICJ,. l&la.JL.C• E:E LJ-UlU£STta£C," LEs:rER :SAIC. Bur, t£ SAID, 
"MEHARRII' CANNOT SOLVE E:lt' ITSELF" THE ~CJE:LEPI CF ACCESS. 11 

BECAUSE CF A 40 PERCENT INCREASE IN TH£ t-.UrE"EP. CF F='ATXEHTS FID'IITTED 
r e t~ s 205-ECD HuEE:FF:C• 1-tJSPtTFL, Me:~'r' F"ACES R SHCRTFEE CF" 

11 RESWRCES IN TERPIS CF CLL...AHTITYt II LESTER SAID. 
I-'•-.•- IT ArCESS T□ TH£ tft HCSPlTAL RNO L:i£NE:RAL _ l-lcsPtTFL, le:sTER 

. - - ·- . --.- ~ E:LFCt< CCCTCIRS t-EEDED 



.• . ALTHa.JCiH 12 PEFi:CENT CF THE U.~;. I::- E=LRD::, LESTEf.: SAID, CNL'r' 2.3 
PEf..CEt·rr' CF" THE C:1CCTCF:S IN THE NATION Rfi:E E=LRCt-:: , Rt·£, Tt-FIT ~Ia.JR£ IS 
Lll-='.~Y TO SHFHNH IF" MEHFF:fi:'T' CO-fflt-.a.JES CUTE=RD(S IN THE NLJf'leER CF" STUCE:NTS 
I T 'ACCEPTS. ATTET"IPTINCi TD fi:RISE ITS ENTfi:Rt-C£ fi:ED.LJif.:£1'lENTS, ,.l::HRRR'r' 
f.:EOUCEI:1 Tl-£ NLl'lBEF: CF STUCrE:NTS ACCEPTEC:1 F"fi0"1 1:;:~~1 TC 111 ANO THIS 'r'ERR:' S 
F"IFi:ST-,.,EFIR CL.ASS WILL CONSIST Cf" !:!0 STUC:•Et·ITS. . 

"t•.£ WILL fi:ECCNSIOEf.: □l.F: CLASS SIZE RS CLINICFIL f"RC:ILITIES BECCl'1E: 
RVFIILABL.£, 

11 l.£STEFi: SAID. "A CI-AM:iE IN OLF: CLASS SIZE: SICiNIF'ICRNTL.Y 
C:HANuE:s Tl-£ NU'lE:Ef.: Cf" E:LAO< PHT'SICIR-~S IN THIS C:CUNTR .... 11 

LE:STEFi: SAID C:CU...£G£ CFnC:IFLS HR'-.-E CUT MEHF!Fi:Fi:tr's C:1EFICIT XN HFILF' IN 
TH£ LAST l.r'EFF: Rt-.C• HAVE TRl-".:£t-~ STEPS TO INCfi:ERSE THE INSTITUTION'S 
ACAC•Ef'TIC: PACE At-.C1 HAS C:1RFH11'-~ UP R F"I 1.,E-YERfi: F"INRt-CIAL PLAN. 

11 I RI! r::a-,1.,..11Nce::c, THFR" we: RFi:£ Ma.HNu □N Tl-£ fi: IGHT TRRCJ< Ta.JRREt 
F"ISCRL STREi·ILlTlyl~ II LE:.::-TEfi: SAIC:•. 

t·iR9-i'-..'ILLE Me:-n;:CPCLITFll',I Ccut•CILrrAN MRt-~Sf"IELC1 Il□uc;LRS SRlO Tt-FIT 
ME:HARFi:'T' WAS C:1EFILit...ci LAJITH 111-}Efi:tr SEF: IOUS LIMITATIONS" IF" IT CD U O NOT 

GRIN FCCESS TC THE l...lFI HOSPITAL RNC:1 C:iENEf.:FIL HcSPITFL., "~O I OD·J' T THJ:t-1< 
RNY □F" US LJEF:£ Fi:£FC•'r' TC HERR THR-T Tl-£ NUl'lE:ER CF" STUOENTS LA.II LL BE: 
CIECRERSEO'. II 

MRHSnELO ::-RIC• HE PL~S TC INTFiOC:UCE R RESCLUTION TD Tt-£ ME.INC 
C:CUNC:IL TC Cf.:Ad UP R LIST CF' 

11
R.. TEfiNATIIJES f"CF: PRR·ITY" SE1'EEN MEH=IRRY 

RHO l,.IFNO£F;~:ILT • 

le:STEF. SFfl O HE HAS f.:E:CEIVEC1 SUPPCF:T F"Fi:Cl'I C 1v1£fi: 200 ~-., ALLl'INl, 
RS WELL Rs TH£ tiff, THE t·iAACF', THE: Ca-u:;fi:ESSICNR.. E:u=to( CRucus, TI-£ 
Hl"'IEfU a=tH ~'EDI CFIL S:TUOD~TS Assc:c1 AT I a-J AND THE t·iRT ICINRL MEoI CR.. 
HSSIJCIRTICI·~- Ft-.io l£sTER SAIC• TH£ SUPP~T coe:s NCT £tC, THERE .. 

11 ! l·<Na&J LAJ~'•,.1£ sm~ TH£ e :£[ilNNINCi c~ R l.JHIT£ HatSE INITlFrT~UE TC 
PUT Tl-CSE RCT'ICINS INTO 1£.DROS, 11 

LE:STE:fi: SRIOJ f.:EF"E:Rfi:·ING TC RN Ex£cur1-.,•E 
OP.OE:R F"'~Cl'l F'RE:S I CiENT F.:E:Fl:iFIH TI-FTT' CALLS F"□R II R s I Gt,1 IF"' ICFINT INLREHSE IN . 
THE ~□flR-TlCIN E:'r' HIST~IC:FLL.'r' BLAD~ C:□LL.£GES Fl'<l LNJ:VEF.SITZES TC 
PRR-TlC:I~TE IN F"E:C£~'2' SflEJN:SORE:0 R-:ac;fi:RPIS. 11 

TH£ ~CCR Ffl.._<=:C STFITES THFR'" 
11
THI S flFi:CJGf.:RPII LAJILL R..SCI SEEi< TD :INVOLVE 

FIR=I 1v1R-TE $£ClCIR INSTITUTIONS IN STF£t,ijTHE:NINCi HISTCIRICFLL!I' Bl.EICK 
CCL..L..EGE:S. II 

11 I' Pl CJJN',,,'INCEO THFrr Tl-£S£ ISSI.ES LAJILL E:E F-:£SCLVED FIND RESDl..lJE:0 IN 
AN E:D.UITRBL£ F°RSHICN, II LE:STER SAID. II I RPI HCPE:F"L..L Tl-AT CfJER Tll'lE: LIE 

WILL FCHI EVE FCCE:SS TC \)ETERFIHS HOSP I TRL.. 11 

LESTER SRIO t-E IS CE:f.:TAIN t•kHARP.y l&!IL-1- CiA-IN ACCESS TD C:iEt-.EIWIL 
Hcs,=q TI=IL. 

HE SAIC• THE PRCELEPl CF HCCE.SS IS 
11

NCT THE Ct-LY flRCE:LEl'I 1"HFff° 

ME:HRRP.,i HRS HFID, EUT IT'S R VERY, i...1Efi:Y PlR..DR ON£. Ft:CESS IS A PIR,;J.CR 
STEF. THEF:E!S R C•IrF'EREtcE E:£TL1£EN INTERHFL flP.OBLEl'lS l&E CRN SDLIJ£ Flt,D 

THCJS:£ 1JHICH 1&.1£ !'£ED HELP f"F.:Cl'1 CJUl"SICE SCJURCE:5 CN. 11 

l.ESTEFi: RLSC SRi:D t1£:HFP.RY~ S I Cl,IER ROf"IISSia-.lS STRNOAFl£1S LD! • D NJT 

;;:E:SULJ" IN Fl LCLlER O.URLITY Cf" CRRE RT. THE TLAJCI HCISPTFILS IF' fCCTSS WAS 
~Cl.U.I fi:ED. 

"(lJR Coc:TCF:S PRSS THE SRflf£ L.lCEtSING EXFPIINRTICNSt l"'EET T~ SFPIE -.. 
;'.TFINDFf.:OS ~ PH't'SICRNS RS Rl'ftoU-4E IN tiRSt-fl,.,'ILL..E:.-, IN TENt-ESSEE CE RN1t1mE 
: L.££ IN · T~ NR-TION, II Le:s.TER SFIIO. II I ~~NCIW Tt-flT THE QURLIT't' ~ l"IEDICRL 
:Rf;:£ FERI' CF.f'EO RT M~~ IS rnu.I',A=ILENT TC □THaO: STRhCAADS IN THIS STATE 
,ND £LS~. 

11 ! 1-A4..1£ E:EEN IN C:Cl'lf'UNic:RTla-J LAJITH l)Rtc>EF:BlL.J"' F'DR hlEJ I CPJER Fl 'w'EFIR 
~OLA.I~ Ii lJ::sTER ::.Fttcr. "Tc ORTE IJE: 1-A'vE NOT CiCTTEt-J RH Rf"F"IFtPFITlVE 
;;EF'L '2' - II 

LESTER SFllO 1-£ E:EL.IE\..1£5 THFff" Cif.:ANTINCi t•}::t•FU~:fi:'r' ACCESS TD THE 
"FICYL--1Tl£S IJJULO E:E IN TH£ BEST INTERES:T CF Ei....1£RYCJN£, INCLUCilG 
IRNOE:FJ::ILT, IN TH£ ·1-Ct-.l:i f.:~. - - --

11 l FP1 c:a-,a..,11tie.ED C•.JEF. THE LCNCi HFIJL THR=r UH·Fl'!f" l&JE Fl~. ,- 4 ' ----
:E E:E:~EF"'ICIFL, 11 1-£ SFIIO~ "l.)R-40£F;E: ILT HFIS flEfi:SFS"'-
FIH LE:Rfi':H ~RCl"I FINO MEHRRP.-., HRS F'ERSFECTI 1~1 ►,.. · 
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