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BUGBEE:

I think an interesting question always is: How does one get into hospital
and health administration? It was pretty random in my day, and I don't think
it drew a random sample of the best people. 1In fact, we used to complain
about the ability of those who were in the field. It led me to be very
supportive of the graduate programs in health administration, and I have had
something to do with many of the early programs. Anything I could contribute
in the way of support, I tried to give.

My own entry in the field came May 1, 1926 when I accepted a job in Ann
Arbor, really in the University of Michigan controller's office. He sent me
to the University Hospital. I got the job because I had taken a good deal of
accounting in the business school. Nonetheless, the only degree I have is a
bachelor of arts. 1In any event, the accounting courses were what got me my
first job.

When I got to the hospital where I was assigned, they had just opened up a
whole new 800 bed unit, and the accounts receivable had piled up as they often
do. They were my first job. At least it taught me how to dictate, for there
were many letters to write.

I won't go into the details of Ann Arbor except to say that I went through
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various administrative jobs there over a period of 12 years, resigning as
Assistant Director inm May 1938 to accept the position of Superintendent, later
Superintendent Commissioner, of the 1500 bed City Hospital in Cleveland. I
was 33 years old which made no impression on me then, now it seems rather
good. I succeeded James A. Hamilton, who was one of the leading
administrators in the country.

City Hospital was an excellent public hospital, at least comparatively,
and it gave me contrasts with the University Hospital in Ann Arbor. I was
surprised it was nearly as good as the University Hospital and spent much less
money. It didn't have any money to spend, so I couldn't take much credit for
it--that was the truth. I stayed there five years.

About that time--going back a bit--there was the question of my
involvement with the American Hospital Association. I joined the Hospital
Association at an early date, thinking if that's my career, I should be a
member—--and I attended the Michigan Hospital Association. I also became
interested in the ACHA a little later. The American College of Hospital
Administrators was organized while I was at Ann Arbor. My boss was Dr. Harley
A. Haynes. He seemed to have a reasonably low opinion of its development.
Actually, I think it was sponsored by nonphysician administrators and perhaps
encouraged by Dr. Malcolm T. MacEachern of the American College of Surgeons.
Certainly much of the ritual came from that source. In any event, I did not
join as promptly as I should have, but after I was at the American Hospital
Association the college waived some of the requirements and 'grandfathered me
in," which was still possible under their bylaws.

One of the reasons I was pleased to go to Cleveland was because of the

hospital council there, which was, undoubtedly, the best in the country at
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that time. It did really an outstanding job from group purchasing to
community planning under the direction of a man named Guy Clark.

Jim Hamilton resigned from City Hospital to go to the University Hospital
in New Haven. A search committee was set up to find a new Superintendent. In
any event, I ended up with that appointment.

Jim, by that time, was very active in the American Hospital Association.
He drew me into various activities including, eventually, appointment as
Chairman of the Association's Council on Hospital Planning--or Construction--
perhaps Hospital Planning and Constructiomn. That job, with Jim at the helm as
President of AHA, precipitated an evaluation of the staff of the Association.

Dr. Bert Caldwell had been the Executive Director for a number of years.
After I assumed that position I came to the conclusion he really was very hard
working. But he set up a pattern where he did most of the work with some
clerical help. As the war came along, hospitals needed representation in
Washington, and they needed many other services, but Dr. Caldwell was
resistant to changing his staff so he could increase his service or take care
of the Washington office. It came to the point where the Board asked Dr.
Caldwell to retire. Then there was a search for an executive, and 1 was
eventually the selection of the Board, and appointed. I took office in May of
1943.

Bert Caldwell's conservatism was understandable if no longer pertinent.
The Association just prior to the Depression had purchased what had been the
Boys' Latin School building at 18 East Division. The Association did not have
reserve funds and purchasing was only possible with a substantial mortgage.
With the Depression of 1929, the Association's income decreased and it was

thought it would be impossible to maintain payment on the mortgage. The



_4_

situation was saved by the sale of bonds to members of the Association.
Institutional dues were initiated in 1919, but the membership had not
conceived a role which led to dues which yielded much income. Then also,
hospitals were smaller and often not members of the Association. The
Depression led to loss of some of those which were members. Undoubtedly the
danger of losing the building and of the collapse of the Association was very
much on Bert Caldwell's mind and supported his objection to all the new plans
of the "Young Turks."

Prior to my being in office, Jim Hamilton with a Committee on Association
Resources had gone to the Board and recommended that the dues of the
Association be quadrupled. The amount would be rather inconsequential
compared to present dues, but the size of the increase was startling in the
field. The Board recommended it to the House of Delegates which approved it.
That they did at the first convention that I had responsibility for, which was
in September of 1943.

In anticipation of their approval, and because there had been a great deal
of interest in expanding the role of the Association, I was asked to begin
planning what should be the Association's program. This was pretty short
notice since I hadn't had any association experience, but there was a core of
people who had worked with the Association far longer than I, 1led by
Hamilton. John Mannix had been very fundamental in the reorganization of the
Association a few years earlier, and O. G. Pratt, who was at that time in
Massachusetts administering the hospital, I think in Salem, was very active.
Bob Buerki, Dr. Robert Bishop, who was the administrator of--well, I won't go
into all the locations they were in, but they were in important assignments in

administration in the field and they had ideas about what the Association



should be doing.

The first thing, of course, in support of the dues increase was money for
the Washington office. It would have taken almost as much budget as the
Association had up to that time.

They went further, of course, and suggested that the councils of the
Association other than the Council on Government Relations, which was in
charge of the Washington office, should also be staffed and have funds for
travel. The travel--that sounds inconsequential--but the councils weren't
meeting because there wasn't any money for travel expenses and staff. Staff,
of course, could greatlf expand the productivity of the councils. So that was
a second major budget item for which to use the quadrupled dues.

The accomplishments of the councils can easily be evaluated by reference
to the annual transactions published by the Association. This was a verbatim
transcript of everything said at the annual convention, both the papers
delivered and the proceedings of the business meetings of the Association.
These transactions were discontinued a few years after I was appointed,
because both the number of program sessions at the convention and the detail
of reports to the House of Delegates became so lengthy that all could not be
published in one volume. Only the deliberations and reports to the House of
Delegates were printed.

An aside--this perhaps is incidental, but it interests me because history,
of course, does repeat itself. Just within the year the American Hospital
Association has voted a substantial sum for public relations or public
information. Hospitals and particularly hospital administrators always think
the public doesn't understand their problems. I wrote Alex McMahon, the

current President, I believe his title is--but the position I onetime occupied



-6=-

in a smaller sphere-—complimenting him on an ad in the Wall Street Journal

which I thought was about as dignified and effective public relations as there
could be. I haven't seen another ad, although they undoubtedly have done more.

However, omne of the things to be done with the quadrupled dues was to
finance a public relations program. Jim Hamilton and 1 arranged an
appointment with a Vice President of American Bell Telephone to see what his
advice would be, thinking that that corporation had done an unusually good
piece of communication with the public, perhaps primarily in service. We were
used to seeing in advertisements how Bell Telephone people met emergencies
locally in one way or another.

In any event, we made the appointment and saw him in New York City. He
was very kind and visited with us for a while and asked us how much money we
had. I don't recall exactly, but it was around $150,000. He tried not to
laugh, but we got the idea. He said it would buy just about one page in the

Saturday Evening Post, which was then, probably, as good a medium for reaching

the public relations as there was.

I don't mean to say they still are amateurs at AHA just because the drive
is the same: the feeling that the public doesn't understand their problems.
Currently AHA has a particular problem, namely cost containment. At that time
it was a more general hope that people would realize the things that hospitals
needed in the way of public support.

We finally ended up hiring a public relations director and working with
staff internally to furnish materials to member hospitals so they could
utilize them for local public relatioms. I think this met with some success
for those hospitals that wanted to do it.

I think I have mentioned the three recommendations that were taken to the
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House of Delegates as examples of what to do. 1In fact, I had to budget for
them. Then there was the question of employing help--by help I mean
associates. I think Kenny Williamson was the first. At the time we hired him
he was Secretary of the California Hospital Association and the Western
Hospital Association. He was experienced. He had worked for Blue Cross
also. He was a good addition to the staff and always productive.

I became editor of Hospitals when I took the job as Executive Director and
insisted on not having a separate editor, calling whoever ran the magazine,
managing editor. The model I wanted to avoid was Dr. Olin West and Dr. Morris
Fishbein at the AMA where the editor of the American Medical Association
journal, Dr. Fishbein, was more powerful than the Secretary. It wasn't a
matter of power play, I just didn't care to have a division. I also insisted
that the director of the Washington Service Bureau, as we called the
Washington office, report to me rather than to the Council on Government
Relations. If I were going to run the associationm, I was going to try to do
it.

I didn't do very well in staffing the journal. I got a very honest, able
fellow named John Storm, but John was not a flashy publisher. At the time I
employed him--and I think this is a part of history that has a certain

interest—-Dr. Otho Ball, who was the owner and editor of Modern Hospital, had

recommended another whom he later hired as his editor. I should have hired
him because he was a better man, as time was to prove, but I didn't want Ball
to control the Association. At one time the Association had been a desk in

the Modern Hospital offices. Ball was a powerful man, and I wanted to avoid

having him think he was going to continue to play an important role. So I got

John Storm and then built up the staff, advertising agents, and internal



editors.

Up to that time Bert Caldwell had been the editor of Hospitals, but really
all he did was publish convention papers. It was hardly a sparkling journal
as the library would show, but I think we did improve it. I never thought

during my time at AHA that we were quite as good as Modern Hospital, which

always hurt my pride. On the other hand, that's the way it was, in my
opinion, as I said from time to time to the editorial staff.

After a few staff members were accumulated and on duty, we began to think
about the future of the Association: whether the budget that was formulated a
few months after I got there was a sensible one. I recall we had what is
somewhat pretentiously called a '"retreat" where staff talked over what the
functions of an association were. We were very pleased with ourselves because
we had never read of this formulation of association functions being done
anywhere else.

0f the functions of the Association, one was education—--running all the
way from institutes to the convention to the journal.

Again I suppose it's kind of a digression, but I had no idea the annual
convention was a carousal. It was a terribly expensive thing for the hospital
field with all the travel expenses of the thousands of people attending. The
convention had the potential of being one of the most educational activities
of the Association. So one important function was education.

A second function, little understood, I think, by many people, was
research moving toward standardization. How much could we help the field
develop best practice? We spent a great deal of effort bringing in the most
knowledgeable people in a given field, asking them to formulate what might be

a manual or a discussion of a procedure, and getting this information out to
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the field. It might be any group: directors of nursing, or physicians in
some specialty or laundry managers or purchasing agents. So standardization
was the term we used for formulation of better practice.

The third function was representation. The obvious representation, of
course, 1is with government, but government at more than one level.
Representation was needed also with the professional associations of which
there are many all the way from the American Medical Association to the
National Fire Protection Association which impact on hospitals. If AHA
doesn't work with the professions closely, they proceed with their own
interests without any attention of what it may do to hospitals and hospital
care.

Having formulated those three functions, we began to structure the staff
organization to accomplish those purposes.

We mnever did away with public relations, but primarily tried to
standardize procedures for individual hospitals to do their own public
relations. I suppose there ought to be some humor in life. I won't have time
to tell much. However, on public relations there had been a contest in which
each hospital could submit a scrapbook of all its newspaper publicity. I
think there was a prize given; I have forgotten what the prize was. It was a
venture started before my day, but we continued it. Perhaps it had some
merits. In any event, there was a high point for me in it, but I let the
contest wilt thereafter. I found that St. Luke's Hospital here had the
biggest book. In glancing through the book, I found that one of the articles
was about a patient jumping out of a window and being killed. I hope most
public relations activities or articles are better than that, and I am sure

they are.
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Incidentally, hiring a Director of Public Relations for the Association
. was not easy, especially so since the most talented, with proven talent, were
far too expensive. One try was a man named John Jonkel. He was very smart
indeed, but, it turned out, not a hard worker. 1In fact, after about a year I
found he was doing very little but think up work for me. It was finally
necessary to let him go. Eventually the director was C. J. Foley, the son of

the Foley who made the magazine Hospital Management an important force in the

field as it was under him. C. J. was knowledgeable about the hospital field
and a very good Director of Public Relatioms.

Perhaps an amusing anecdote about John Jonkel is warranted. When I
decided to let him go, I asked him to come to my office and discuss his
finishing at AHA. When he went out he told one of the staff that he was not
sure whether he had been fired or promoted. This was a smart alec comment.
Later I was reminded of it by Odin Anderson. He told me of a comment by
Nathan Sinai, his mentor in the School of Public Health in Ann Arbor. Nate
was one of the first academic health services researchers. He told 0din that
an administrator should be judged more by how he fired than whom he fired.

Anyway, what about the Association and the distribution of hospital care?
What was its philosophy? Prior to the Buffalo Convention (1943) and at the
St. Louis Convention the year after, the House of Delegates passed a resolu-
tion which had taken a great deal of work. It was called the Bishop
Resolution. While it didn't say it was opposed to national health insurance,
it was an alternative. The resolution essentially recommended voluntary
health insurance, federal aid for the construction of hospitals where they
were needed, and govermment aid at all levels as necessary for those who can't

pay for care. It's interesting that's always the proposal made contrary to
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national health insurance. You either have entitlement for everyone, or you
only give it to those who need it. The Associlation took the conservative
side. You could always argue whether it should have or should not have.
That's a different story and a philosophical dividing point.

It is important to remember that the political perimeters for the hospital
administrator are a conservative board and a more conservative medical
profession. Well, I always get very impatient with criticism--the last report
was the report of the Kellogg Commission--the Kellogg financed Commission on
Education for Health Administration--published about two years ago, in which
they exhort the administrator to take more leadership in solving the health
problems of the nation. I agree with that. I did my best during the AHA days
to do it, but if they think they are going to recommend a national health
insurance--any administrator that I know of that did it won't be in office.
Ever?body is limited by his setting and there is a conservative setting there.

However, after the Buffalo meeting, the Bishop Resolution was embroidered
somewhat but retained the essential features that I have just described.

On Thursday, the last day of the convention, a group of us were in what I
suspect was Jim Hamilton's suite. He was President of AHA that year (1943).
I don't know who was there except Hamilton and E. A. van Steenwyk, one of the
very early pioneers in Blue Cross (he thought up the name Blue Cross), and
myself, but the room probably had eight or ten people in it.

I remember van Steenwyk saying: ''Now that the Association has a policy,
what are we going to do about it? There isn't any use sitting here, we'd
better do something!"

That resolution, in a sense, gave me authority to move. I thought: He's

right, I'd better move. I had been in office only two or three months, but
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action was indicated. You will recall that one of the three items of policy
was: Build hospitals in areas that don't have them and/or need them.

To digress for a moment from that philosophy of the Association--Jim
Hamilton and I working with him--I think he was the primary leader although
Graham Davis was high in the Association's councils and he was in charge of
the hospital division of the W. K. Kellogg Foundation--were a part of an
effort made to create a Commission on Hospital Care. It was hard going to
raise that money. Kellogg pledged a certain amount, and we solicited many
other people. I can remember going to Carnmegie. I think Gardner was then
Secretary, though I may do him wrong. Anyway, the man said all you are doing
is trying to measure leaves in a whirlwind. We were talking about the need to
plan for postwar. This was 43 and 44 (1943 and 1944). However, largely by
the help of Morris Fishbein we were able to get to Basil O'Connor, who was the
dictatorial chairman of the March of Dimes or polio foundation. He gave us
some money, and there was, I believe, a very little from a third source. It
didn't amount to much. Later the Public Health Service supplemented the funds.

David Wilson, a Public Health official, who 20 or 30 years later (1968)
was President of AHA, was assigned and spent a year on the Commission staff.
The last I knew he was administrator at the University Medical Center in
Jackson, Mississippi.

The Commission was chaired by Thomas Gates, the President of the
University of Pennsylvania, a very public-spirited gent. We spent a lot of
time, some with Mr. Gates who was to do the appointing, trying to figure out
who should be on such a commission. I would say there were about 25 members.
It became a pattern for foundation commissions, including, a few years later,

the Commission on Financing of Hospital Care. Maurice Norby, who was the
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staff member that probably did the most work on the Commission on Hospital
Care, and I consulted with quite a few people on how you establish such a
commission. Well, the ingredients we wanted were representatives from all
walks of life. We wanted labor and industry and farmers, Who; at that time,
were more powerful because their numbers were a great deal greater. We wanted
providers, blacks, whites, and women, etc. We had really quite a
representative commission. It was important, because later the fact that it
was representative was very helpful in the passage of the Hill-Burton Act.

The question came up as to who was to be the Director of the Commission,
because it was clear that his wisdom and experience would be the report.

(I suppose this is another semihumorous thing. Rufus Rorem, who has
always been a wit, at that time said: ‘''You know what all commissions are.
You decide what you want to say then spend the next two or three years
documenting that that's the correct answer." There's a certain cynicism, but
not wholly wrong.)

Eventually we persuaded Dr. Arthur Bachmeyer, then Associate Dean of
Biological Sciences at Chicago and Superintendent of the University Hospitals
and Clinics—-and the title was "Superintendent,'" they kept it for a long time,
that old-fashioned title-~-to become the director. He said he would do it, but
he couldn't spend more than half time. It was then that we persuaded Maurice
Norby, who was an employee of Rufus Rorem at the Blue Cross Commission located
in the headquarters that the Association owned, to take the staff job. The
orderliness of the Commission's report and its success was partly Art
Bachmeyer, but a great deal Maurice Norby. Someone told me just recently they
reread it and it's still very pertinent--not all accomplished yet, needless to

say.
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Following that experience with the Commission on Hospital Care I have been
involved with the organization of the three studies of graduate education for
hospital and health administration financed through grants from the Kellogg
Foundation. Though I have not been a member of any of them, I was a member of
the national commission studying medical education during the 1950s and of the
Commission on Dentistry which was organized shortly thereafter. My memory is
that the Commission on Medical Education, which had many reasonably wise
things to say, was one of the first that identified the functions of the
medical school, not only as teaching and research, but significantly as
patient care. In dentistry I think the primary contribution was an urge to
dentists to increase their ability to serve the public by the use of ancillary
workers.

While at AHA the National Health and Welfare Retirement Association
reorganized to make -a drive to&ard providing basic retirement security for
hospital and health agency employees. I was made a member of the board and
became active on the executive committee after I moved to New York City. The
AHA, at that time, recommended this program to its member hospitals. The
organization did not have all the flexibility it should have had and was slow
in offering wide varieties of retirement coverage. As a result the hospital
market was, and probably still is, less than it should be.
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