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1. Expansion of the functions of wuniversity health science centers
so that they can play a central role in coordinating and guiding
heal th manpower education and cooperating with other agencies

in the devel opnent of inproved health care delivery systems in
their regions.

The Anerican Society of Internal Medicine agrees that the
university health science center should have, as its najor
goal, the coordination and guidance of nmedical education.
Heal th science centers mght lend their expertise to the
devel opnent of systens through experinentation wth nodels.

2. Devel oprent and exbgnsion of prograns for physicians' and
dentists' associates and assistants.

The American Society of Internal Medicine agrees that
programs for allied health personnel should be expanded
during the present era of physician shortage, but that
guidance in the devel opnent of these prograns should cone
from all sectors of organized medicine.

3. Acceleration of nedical and dental education, thereby achieving
greater efficiency.

The American Society of Internal Medicine agrees that
medi cal education nay be accelerated if quality is not
conpr oni sed. Accel erated programs should be limted to
a select group of wuniversity health science centers until
the quality and effects of the experiment can be assessed.

4, Integration of the curriculum including such changes as con-
solidation of instruction in the basic sciences on nmain univer-
sity canpuses, integration of preprofessional and professional
education, and more carefully integrated and coordinated prograns
of post-graduate training.

The American society of Internal Medicine feels that the
educati onal experience should represent asnooth continuum
of effort from the preprofessional through the post-graduate
years. Firstly, the past enphasis on a broad background in
the humanities should be preserved. Secondly, the basic

science education should ke closely integrated with clinical
instruction.
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5. Changes in nedical and dental education so that they are nore

responsive to the expressed needs of students and more concerned
with problens of delivery of health care.

The Anerican Society of Internal Mdicine feels that nedical
education should always be responsive to the needs of society.

6. A 50 percent increase in medical school entrant places.

The Anerican Society of Internal Medicine agrees that there
should be an increase in nmedical school entrant places until
the projected needs of the delivery system are reached.

7. Initiation of nine. new university health science centers.

The American Society of Internal Medicine agees that at
the time of this report, this goal was pertinent, but
this goal has since been surpassed.

8. Positive policies to encourage the admssion of wonmen and nenbers
of mnority groups to professional training in medicine and
dentistry.

The Anerican Society of Internal Medicine agrees that wonen
and mnority grohp participation should be expanded as
rapidly as qualified applicants can be brought to the medical
school |evel.

9. A 20 percent increase in dental school entrant places.

The Anerican Society of Internal Medicine is not conpetent
to evaluate the needs of dentistry.

10. Developnment of approxinmately 126 area health education centers,
affiliated with wuniversity health science centers.

In connection with this goal, the Anerican Society of
Internal Medicine strongly supports studies and efforts
which may provide nore effective health care capability
in all regions of the country. W encourage further study

and exploration of the role of health education centers in
this effort.
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