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Dictated from Couer d'Alene, Idaho and forwarded before my return.

TH™ WHITE HC ~~

WASHINGTON

June 25, 1982

MEMORANDUM FOR ELIZA™"TH H., DOLE

THRU @ DIANA LOZANO
FROM: MORTON C. BLACKWELL 7“ d / o)
SUBJECT: Meharry Medical College - Staffing Memorandum

Requesting Comments by 3:00 6/23; Received this
Office 6/24 at 3:25 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 deterioration 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. Hospital.

At a time when the veterans organizations are crying for the
head of the Veterans Administration's Administrator, it is
unwise for us to throw more fuel on the fire. Whatever we do,
we should defer announcement or action until after the veterans
organizations' criticisms of Administrator Nimmo have been
resolved or at least toned down.






FROM: Chairman, Cabinet Council on Human Resources

SUBJECT: Recommendations from Meharry Medical College Task Force

Attached you will find the report of the Meharry Medical College
Task Force, along with its findings and recommendations. This
document has been developed as a result of the 4 week effort

b 1tly completed by the Task Force and, I believe, reflects a

c ral degree of consensus on the part of the T: ¢ Force embers.
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,

5 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 #l1: 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
relat 3 to short and long-term credit.

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.

CMons: o Approximately $30 million in new funds would
have to be requested from the Cong:r ss.

O Could be interpreted by some other academic

o There i no assurance tl! t this will guarantee
the success of the hospital.
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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.

0 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 solutions 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:

Alt :mative #l: Do nothing.

Under this alternative we would take no new initiatives.
Present contractual and grant arrangements in existence
" between Federal Departments would remain in eff :t with
Meharry, but no new steps to assist them would be taken
at this time.

Pros: o0 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.

o0 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
- P ]

o . :creas 3 perception that Méharry will
eventually fail.

0 May increase the likelihood that advocacy
groups supporting Meharry would sue the
Federal Government (i.e., VA) to assure
acc to clinical r »Hur
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Alt o "": Do not pay off the $29 million loan
\JLll LaVAMNIIA Ao A Hquital.

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 1986.

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

o0 Avoids setting a precedent under which other
institutions might seek similar assistance.

0 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

Pros: o Reduces the new dollar cost attendant to
expanding the affiliation at Murfreesboro.
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Cons: o

Provides public victory for Meharry on the
issue of "equal access" to tax-supported facility.

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

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

Likely to incur the :tive opposition of local
and national veterans service organizations.

Would possibly lead to 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.

'P_rn,c:; o
o
Cons: o
o]

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

Avoids possible charc s of "' iterference" from
either the Mayor of Nashville or the Governor
of Tennessee.

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

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

: 1
;! ! < ’
DA AN G S B L T

R{Eﬁard S. Schweiker



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 memorandum 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, he
Department of Education, and the Office of Management and
Budget. It was established in mid-May, with a charge to review
the present degree 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 affiliated with Vanderhilt
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. Additiomnally, 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
T
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 cnnnerative agreement

$! t 1 M ry i 'y ¢~ DHF”.
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Meharry Medical College - Background

Meharry was estavlished in 1876 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
lucation, and found itself faced with more stringent
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

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 sitt :ion 1d has recently required Meharry to submit
informati« concerning accreditation issues with which the LCME
is « :Tne 7,
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would still allow Meharry to operate a full four-y ar 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 tk deficiencies which have b 'n 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 resolve a major financial liability
(Hubbard Hospital) and to 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 Liaison Committee members. Because
of this fact, our final recommendation is that decisions "in
principle" be reached on the recommendations listed above prior
to tt Liaison Committee's meeting, and that the Whii1 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 regardlng
the above recommenua.l10ns no later than Friday, June 25

that these decisions be announced 1mmed1ate1y

e

/

& MLM_J\—‘
ert Grah , M.D.

On Behalf of the Meharry
Medical College Task Force

Attachment:
List of Task Force Membership
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# Dr. Donald L. Custis
» March 15, 1982
page 2

lucetional needs of its students, is not an acceptable solutiom.

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 comnstruction
1e 20 years ago cannot be allowed to continue.

It is Meharry's intention to seek parity with Vanderbilt b “ry
in the operzstion of the Nashville Veterans Administratiom Hoq L.
This can be done in a manner that does not adversely affect any of
the groups of_individuals involved. It does require & commitment
by ‘the Veterans Administration Central Office to the achievement

of an equitable solution of this ecritical issue.

To achieve this objective; Meharry proposes a phase-in plamn in the
areas of resident staffing, faculty and students. The elemen! of
this plan ere as follows:

1. Students

Beginning in July, 1982, the following schedule for
* Meharry's sharing medic L student clinical clerkships

be adopted:
ist year;.;;oneéfourth'of avallable positions
2nd ‘year..... one=~third of available positioms
3rd year...... one-half of aveilable positioms
2. TFeculty

Beginning in July; 1982, the following for assigning
faculty appointments to Meharry be adopted:

lst year....6 faculty positions (15%)
2né year...1l0 faculty positions (25%)
3rd year...l6 faculty positions (40%)
4th year....one-half of faculty positiomns

All residc :s currc..tly in the program will be protected

for the duration of their training. Beginning in July,

1982, one-half of the available positions will be filled

by Meherry residents. With each succeeding resid ¢

eroun. one-half of the available positions be filled gy
7 unti® g :y i achi red.
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Meharry Medical College believes this to be a2 fair and equit;
proposal that will eneble the two institutions to function in
partner 1ip in delivering health care to veterans in Middle
Tennessee. ’ :

I look forward to the opportuni = to discuss this further with
you and am confident that we will be able to develop @ mn nual y
beneficial arrangement.

Richard G. Lester, M.D.
President

cc: Mr. Viector S. Johnson; Jr.
Chancellor ‘Alexander Heard
Dr. Roscoe Robinson






-2-

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 cc rit 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-
borhooc |, 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 turning d: ad-
vantaged students into good doctors.

LARRY THOMAS: One of the big things that to wme 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 official
accreditation as a medical school because its only hospital
doesn't have enough facilities or patients in which te train
students. To maintain accreditation, Meharry is fighting to gain
‘access to Nashville City Hospital and Veterans Administration
Hospital. Without more hospital facilities, the schoel would
have to sharply reduce the size of its classes.

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

ne ©~ W NHNGNN: The national ratio of phvsicisn-

physician that we 00 not prouuce, yuu :1c usplfiving that numbe c.
people of health care by a physician who has en athy, who comes
from a similar background.

UNIDENTIFIED STUDENT DOCTOR: And I hope 1 see you
again, )t in the hc »2ital.
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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, toc a very lar e
degree, on what happens to Meharry Medical College, to its
students and to those who might want to becc = doctors some day.

Joan Snyder, CBS News, Nashville.










MEMPHIS COMMERCIAL APPEAL

MEHARRY DECISION
EXPECTED ON TIME
Wednesday, May 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 committee and
Meharry backers as a further sign that the Reagan administration will
agree to let the nearly all-black medical college have equal i :ess 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 patientestarved st! ents.

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 subc ittee will
make a recommendation on Meharry's accreditation to the 15-member
accrediting committee June 26.

Peterson said the attempt by the VA to ''ride to the rescue'' of
Meharry was encouraging because it indicated the VA was willing to
help provide Meharry students more patient beds. Meharry'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

| ‘ I ' (R Alol “th inade:

ing, 1t is o 2d M ''s m n e

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

"I think the committee has a somewhat negative view of being asked
to postpone a decision when a report June 28 on what progress has Been
made would be satisfactory said Peterson,



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 advisers 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 more
than 6 million a year it receives from the VA to run the hospital, which
is located on the Vanderbilt campus.












