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WEEKS :

Usually in these interviews, Sy, I ask some question about how the person
interviewed got started in the field. I know you didn't start in the health
field. How did you happen to leave your law practice and decide to study for
hospital administration?

GOTTLIEB:

Oh, I was lucky, I guess. All my life I wanted to be a lawyer. So I
achieved that lofty goal and then I practiced for about five years and decided
I didn't like that at all. But, through some civic work with the JCs, I'd
gotten interested in civic activity and because of the nature of the JCs I had
had some exposure to some management kind of things and a lot of management
people. I found I had an interest in it, if not a talent. When I was looking
to get out of the practice of law, I found it was hard to do.

You know, my first thought was corporate law, corporations in some
capacity. I'd go to them and they would always tell me I was too experienced
to start as a trainee which is what they normally did. But on the other hand,
I didn't know anything about their business. So, I couldn't start out at a
higher level. 1 was in that kind of in-between stage.

I heard, by accident, about the field of hospital administration from a
brother-in-law of mine. He was a personnel director for the city of
Philadelphia. He commented that he was looking for four people in hospital
administration at the time. I asked him what that was all about and he told
me.

So I did a little investigating. I went and talked with a couple of
administrators in Detroit, George Cartmill and Julien Priver. George was at

Harper and Priver was at Sinai. George told me that it was the greatest field



in the world and, of course, I ought to go back and get a master's degree in
hospital administration. The nearest program was in Chicago. At that time I
had a wife and a kid and a house. So that was kind of hard to do. I pretty
much gave it up and started looking at other things.

Then, I remember it was in the early summer of '55, I was walking in
downtown Detroit and I ran into a guy I knew, not too well, and we got to
chatting, and we had some lunch.

He was a teacher and he was looking to get out of teaching and he was
interested in hospital administration. We chatted about it and he told me
that he had heard a rumor that the University of Michigan was going to start a
program that year. He didn't know too much about it but he passed that
information on. That was pure luck.

So I called Ann Arbor and got the run-around for a while in trying to
find out where and who might know about it. As luck would have it, I stumbled
on Walter McNerney who had just started. That was his first day on the job.
If I had called two days earlier, I probably never would have found out
anything. So we made an appointment. He was very anxious to get his first
class filled. There were going to be nine of us. He was willing to take
anybody for a fee. That was basically it. Luckiest thing I ever did in my
life.

WEEKS ¢

He was about your own age, too, wasn't he?
GOTTLIEB:

Yes, a year younger.

WEEKS :

I think he told me that he was at the University of Pittsburgh and had



helped start their program there. I wonder how he got the job at Michigan?
GOTTLIEB:

Well, there are a lot of different points of view about that. But they
are all rumors that have been spread around. You know, the fact that he
married Jim Hamilton's daughter spread a lot of rumors. Obviously it doesn't
do any harm to know somebody. You know, helpful relatives who are influential
in the field. But you know the University of Michigan is not a place that
goes entirely on that in making their decisions. I'm sure there are a lot of
factors. I'm sure Jim helped, obviously.

WEEKS :

They would have at least consulted Jim about anybody.
GOTTLIEB:

I'm sure they probably did.

It's been a long time ago, but my recollection was we almost got a
program started at Michigan in 1947. But it developed into a fight between
the School of Public Health, with Nate Sinai and Sy Axelrod on one side and
the University Hospital with Kerlikowske on the other. It kind of reached a
stalemate in terms of the kind of political battles that go on.

WEEKS :

I never knew that before -- that as far back as 1947 they were thinking
about it.
GOTTLIEB:

Yes, that was always my understanding. I don't know how accurate it is.
WEEKS:

It is quite likely.



GOTTLIEB:

I heard that many times. So then it kind of got shoved on the back
burner just because you couldn't satisfy two powerful groups in the university
health center setting.

WEEKS ¢

When I talked to Walt, he made a point of saying that when he went to
Michigan he decided that he would try to get all forces on his side. That's
why he was in favor of an advisory committee that had people from the
different schools and the hospital there so that they would at least feel that
they had some input. I don't know whether this was just good judgment on his
part or whether he had been warned by this previous...

GOTTLIEB:

I am not going to second guess Walter. I was only a student in 1955 but
I don't think it was a coincidence -- it was really a compromise to put it
over 1in the School of Business. It was only there for administrative
purposes.

The committee theoretically ran it and that gave the program one heck of
a lot of freedom because there wasn't really any boss. That gave Walter a lot
of freedom too.

WEEKS ¢
I think he's a shrewd man, so he probably foresaw that.
Was Ed Connors there as a teacher at the time you started?
GOTTLIEB:
He came within a month. I think it was about a month after the semester

started. . It was very soon.



WEEKS :

Could we go to the period following your classroom days in hospital
administration at the University of Michigan? We might do that by saying that
you served your residency at Blodgett Memorial Hospital in Grand Rapids,
Michigan.

What did a residency in hospital administration consist of in those days?
GOTTLIEB:

Essentially it was one full year, twelve months residency. We got twelve
hours credit for it. It varied according to the nature of the hospital and
the preceptor. In those days, the university and the faculty tried hard not
to influence the preceptors or the nature of the residency program. In some
ways they were too free, allowed too much freedom.

Since I was in the first class, Walt McNerney and Ed Connors hadn't got
to know a lot of people. It was sort of every man for himself. They gave
some ideas about where to look, but it was up to the student -- like trying té
find a job. So I looked at several places, and kind of narrowed it down to a
choice between Mount Sinai of Cleveland with Sid Lewine, and Blodgett Hospital
in Grand Rapids with Ron Yaw. They looked on the surface to be equally good.
I remember having to consider long and carefully whether as a Jew I wanted to
do my residency in a Jewish hospital or a non-Jewish. I remember Sy Axelrod
giving me a lot of help thinking it through. In those days the likelihood of
a Jew being able to get a job in any hospital was very limited. On the other
hand, if I started in a Jewish hospital in a residency, it probably meant that
I would always work in a Jewish hospital. So we weighed that. We even
counted all the hospitals in the United States -- on the assumption that one

day I would want to be a chief executive officer of a major hospital -- to try



to get an estimate of what my chances were, depending on where I started as a
resident. I think it came out that statistically I might have an opportunity
in 125 hospitals or thereabouts, if I started in a non-Jewish hospital and
about 83, if I did my residency in a Jewish hospital. So I went to Grand
Rapids.

There Ron Yaw had had a lot of experience with residents. 1 was the
first from Michigan, but he had been taking residents ever since he first came
to the hospital in 1939 -- originally from the University of Chicago, then
from other schools as they developed. So he had a fairly well established
pattern, which was to let the resident do whatever he wanted, within reason.

It was partly a rotating residency where, at least for part of the time,
the resident moved from one part of the hospital to another, spending varying
amounts of time -- maybe a week in admitting, a week in personnel, or whatever
it was in those days, a week in purchasing, a couple of weeks with the nursing
department, a couple of weeks in the operating room, and so forth. Those were
basically observation kinds of activity where you sat and watched, talked to
people. It was up to the resident as to how much he learned. The kind of
person who asked a lot of questions and was very observant and very people-
oriented could get a great deal out of it. Without making it sound like I am
bragging, I was that kind of person. I got a fantastic amount out of that.
Then in addition, after you had been around a bit, the preceptor assigned you
projects, starting out usually with simple ones. They might be on anything.
I remember one of my major projects was to develop the hospital's first
disaster plan. That meant working with a lot of people, developing a
comprehensive plan. I worked very hard on it. The disaster plan was a lot of

fun to develop. I got into all the departments of the hospital. All kinds of



people had to have input into it. We tried to provide for everything
including supplies and equipment, as well as methods of triaging patients in
the event of a disaster. There were also training programs for volunteers.
It was a lot of work. I worked so hard on it that I had a lot of fun as a
resident. It was because the learning curve was so high. I generally worked
from about 7 in the morning until 2 in the morning, usually six or seven days
a week. I just had a ball. I worked so hard on the disaster plan -- it was
finally published, published as a very large manual. Ron Yaw thought so much
of it and what I had done that he gave me an extra month's pay, a gratuity
equivalent to a month's pay. The pay was $25¢ a month.

Two other things were great about the residency, at least as it was
practiced at Blodgett and with Ron, which was not true of the residencies of
all of my colleagues. One was a fair amount of time with Ron Yaw as the
preceptor -- just talking across his desk or my being allowed to be in on
meetings or on conferences, and then having an opportunity to discuss them
afterwards with him. So I got a lot of exposure to a really wise man. I
disagreed with him philosophically, and we still do, but he was one of the
wisest I knew -- was then and still is.

As long as he was there and running the hospital -- it was an old-
fashioned approach to running a hospital -- it was a highly personalized kind
of administration. Everything went very well. He was the one who taught me
to make rounds in the hospital every day you were there, sometimes it had to
be very quick. He had a little trick that he taught me. Each day he would
pick one thing he was going to look for, like are the exit lights out? He
would go through with a slip of paper in his hand. If he found a light out he

would make a note and call maintenance. Every day he had a different item,



but his real purpose was to give himself a sound administrative excuse for
going through the hospital and talking with people. He talked to everybody
and he set the tone for a very warm institution because of that. There was a
good lesson in that by itself.

He was a remarkable guy, but the hospital fell apart when he wasn't
there, if he took two weeks off or went to meetings -- he was active in a lot
of things. He was an early supporter of the American College of Hospital
Administrators, an early regent of the College. If he wasn't there it took
about 24 hours for the place to start falling apart. That was one of the
things I disagreed with him about.

Another thing he did for me, he had a theory that interns and residents
-- and there were a lot of interns in those days -- were just young doctors.
They had their shingle or degree still dripping with wet paint but they wore
it on their back just like any other doctor did. If you got to know how
interns and residents thought and behaved and why they did, you would learn a
lot about doctors. He encouraged me to spend as much time with them as I
could. It took a little time to break down the reserve; physicians were one
thing and administrators were something else, even more so in those days than
now. Once that was broken down and I became one of the group -- there used to
be an eleven o'clock rourd table -- I would sit with them, have coffee and be
part of the gang, as it were. That usually involved student nurses as well as
residents and interns. I learned an amazing amount about physicians. I
learned a lot about keeping my view of them in balance — there were good ones
and bad ones. Like other human beings they had mixed motivations. They were
trying to achieve a lot of things at the same time. Everything else being

equal, they wanted to be good doctors. S0 I learned some of the reasons for



their arrogance.

All of that I could always bounce off of Ron and talk to him because he
really was a very wise person. He taught me an awful lot. He helped me to
learn how to learn it.

My fellow students didn't all fare as well as I did. Some of them had
pure rotating residencies. If they weren't the type that got a lot out of
just observing, they didn't get as much out of it. Some of them had a lot
less time with their preceptors than I did. It varied, some of them served
strictly project-oriented residencies. They could be very rigorous. Bob
Buerki at Henry Ford Hospital used to have an extremely rigorous residency.
Every morning was like a new final exam for the resident. He used to have
staff meetings at seven o'clock. The resident often was cross-examined about
what he had learned the day before. It was quite rigorous. The quality
varied among them. The faculty tended to let them go whatever way the
preceptor wanted and let the student reach his own niche. Mine was one of the
best learning experiences one could have.

WEEKS:
Did they have a requirement in that first class of a major essay or
thesis?
GOTTLIEB:
Yes.
WEEKS :
You wrote it on your disaster plan?
GOTTLIEB:
No. When I was taking the course, during the didactic portion of the

program the first year, part of the course was devoted to getting ready to do
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the thesis. A how-to-do-it sort of thing. So I had done sort of a
preliminary thing on the issue of how much do doctors know about hospitals. I
did that on Mount Carmel Mercy Hospital in Detroit. While I was taking the
program in hospital administration I had an interesting time. I lived in
Redford Township which is just outside of Detroit. I commuted to Ann Arbor.
I was taking about twenty-two hours a semester, then I worked on the afternoon
shift in the admitting department in Mount Carmel. Ed Connors had got me the
job. His aunt was Mother Superior Carmelita of the order at that time. So I
worked forty hours a week on the afternoon shift and I practiced law on
weekends. I had a wife and baby and I had to do this. We had quite an
interesting year.

During that period I did a pilot study at Mount Carmel on how much
doctors know about hospitals. During the residency I finished the one on
Mount Carmel and I did it for comparative purposes at Blodgett, thus bringing
two different kinds of hospitals into it. I did it all by hand, no computers
in those days. I still remember, after I collected all the data, my wife and
her sister sitting there helping count by hand. So I did the thesis and that
was the subject. I was lucky. I got the thesis award that they started
giving right away. Ron Yaw was so excited about it that he submitted it on my

behalf for publication. It was published in the Bulletin of the American

College of Surgeons. Later it was published in Hospitals. That was rather

heady stuff for one just finishing his residency.
WEEKS :
Those were brave years.
I have talked with two or three persons who have told me about their

struggles to get through medical school or some other professional college.
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It is surprising what can be done when you have to do it.
GOTTLIEB:

That's true. One thing that made a difference, I have to say this, was
my late wife, when I decided to leave the practice of law and try something
else, and finally found my way toward hospital administration -- and found out
about the new University of Michigan program. My daughter at that time was
four years old. My wife had been an art teacher in the Detroit Public
Schools. She quit in June of 1955, with my agreement, because she really
couldn't stand teaching any more. She was burned out, didn't have any
patience left, as she put it, for her own daughter. Then in July I came home
and told her about the program in hospital administration. We had talked
about it in general terms before. McNerney said I could be admitted.

She said, "What do you want to do?"

I said, "I think I would like to go into hospital administration."

She said, "That sounds like a good idea. Do you want me to go back to
work?"

That was her immediate response. I basically said we would find another
way to do it. It was that kind of support from a wonderful woman that made
those kinds of things possible.

WEEKS :

It's great when your wife can understand you and why you want to make a
change. You had a profession already, and yet you were making a change.
GOTTLIEB:

Understand it and support it.

WEEKS:

I have had that kind of support from my wife.
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GOTTLIEB:

Not many modern wives are like that, or, in fact, modern husbands.
WEEKS :

The acid test for an HA residency, I have been told, is whether you were
allowed to attend a board meeting.

GOTTLIEB:

Yeah, I went to every board meeting. That may be unusual.
WEEKS ¢

That's surprising., Many residents have never been to a board meeting --
were ever able to go to a board meeting during their residency.
GOTTLIEB:

That's true. That was part of Ron Yaw's training. I went to board
meetings, I went to executive committee meetings, I went to all medical
executive committee meetings.

WEEKS ¢

You were fortunate to have him as a preceptor.
GOTTLIEB:

Very much so.

WEEKS:

After your year at Blodgett you went to Children's?
GOTTLIEB:

Yeah. Children's was in a very interesting stage -- Children's of
Detroit. The hospital had been administered for about twelve years by a
person who was a nurse. There was a very unfortunate incident in the
emergency department in 1956, in the summer I think it was. Anyway, that

brought about a major change in administration. The board brought in Dr. Hugo
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Hullerman to serve as the chief executive officer and to really make changes
wholesale. It was in bad shape, physically, financially, personnel-wise, and
in almost every other way — for a lot of reasons. So Hugo got started and I
was lucky enough to have him hire me. I started there in July of 1957 with
the idea that I would be what would be generally known as number two man.

Hugo was another person who was kind of broad gauged and very pleasant,
and disarming because he also was pretty tough. He had done a little bit of
family practice and then he had worked in maternal and child health in the
state health department in Illinois. This was his first major hospital
management job.

What was needed in the place was kind of wholesale reorganization. He
had to reorganize the board, the medical staff, community relations, and
relations with what is now Wayne State University and its medical school.
They prepared proposals for whenever possible to get a new building built
because the building we were currently occupying had been built in 1894. That
was the set of problems. The hospital had a large philanthropically oriented
board, but not a board that was very well geared to governance of an
institution.

So I was supposed to reorganize a lot of things internally and he was
supposed to handle all of the other kinds of things. We had two other very
fine administrative assistants, and they did a hell of a good job. So it was
an exciting time.

Things were so bad in some ways at the hospital that I can remember a
couple of occasions when I was proposing major changes that the medical staff
leadership just hated. I proposed totally revising the admitting department

and take it away from the control of residents. In the old-fashioned teaching
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hospital the admitting resident determined who was going to be admitted and
who was not, even when the attending physician referred the patient to the
hospital for admission. The admitting resident had the authority to override
him and send the patient home. The usual criterion for that: Was it a good
teaching case? On the other hand, certain times of the yaer, no matter how
far in advance elective surgery had been scheduled, we had a lot of upper
respiratory infections that were being admitted and the whole surgical
schedule could get wiped out. Sometimes they didn't get around to telling the
surgeons who showed up to do the procedure that their cases had been scrubbed.
It was pretty hectic. It was very difficult to have any stable kind of
census.

At any rate, my job was to reform all that, reorganize it. That was just
one of many. Of course, the first thing I had to do was get across the idea
that, one, we were going to have a real admitting officer who was not a
resident. That person was going to be in charge of admitting, and responsible
to administration not to the medical staff or the medical educators. Two, we
were going to do this with what today we would call a good admission
scheduling system. The medical executive committee wanted to get me fired
because I was interfering in their domain. I was trying to do things to take
the control away from them -- it was bad for education and so on and so forth.
So we had a big knock down and drag out fight.

Finally Paul Wooley who was a wonderful, wonderful guy, the chairman of
the department of pediatrics, the best diagnostician in pediatrics that I ever
met, a warm, wonderful guy, finally said, "Sy, none of us like this, but
having somebody trying to do something instead of sitting around twiddling

their thumbs is better than nothing, so if you want to try it, go ahead. If
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you fail, don't worry, we will catch you."

That happened on several occasions. That kind of thing. I got about ten
years of experience in three years, just because of the rate of change and the
number of different things we had to get into in order to change things.
Again, it was a very high learning period. It was a wonderful experience.
Hugo was a fine guy to work with, very supportive. He understood what was
going on. From my selfish point of view he was able to give me increasing
responsibility until it was time for the next stage in my career.

WEEKS:

How did you happen to leave? This was when you went to Hill-Burton,
wasn't it?
GOTTLIEB:

Right. One day Walt McNerney called me to tell me that the job to run
the Michigan Hill-Burton agency was open and he would like to talk with me
about it. So I trundled out to talk with him about it. He then spent about
four hours at least twisting my arm and trying to convince me it was a great
opportunity. I think what he really was after, I never have checked it with
him since, my impression at the time was, one, that it would be a good idea
for maybe the first time in the nation's history, to have a hospital
administrator type running a Hill-Burton program. Two, if there was going to
be one, it should be one of his boys. Therefore it had to be one other people
would find acceptable. So I was the choice, his choice. I really didn't want
to do it, because I had come to love hospital administration. I really
enjoyed working in a hospital in an administrative capacity. That's all I
wanted to do.

Walt's pitch was -- he knew me pretty well -- what could I accomplish
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with ten years of hard work running a single hospital, maybe having 19,000
discharges a year, maybe I could accomplish something good for the people who
came to that hospital. How would that compare with responsibility for all the
nine million people in the state of Michigan and their hospital care? Not
just their hospital care but rehabilitation and mental health and nursing home
care. In the same ten years of effort, look how much you could accomplish.
You are out there in the big world with Hill-Burton. That was the general
pitch. Like an idiot, I fell for it. So I finally agreed that I would go up
and be interviewed by the state health commissioner, a fellow by the name of
Al Heustis. Then I was offered the job.

It was kind of an interesting time for the Hill-Burton program in
Michigan. It had been started in 1948 as an independent office, the Office of
Hospital Survey and Construction. "Soapy" Williams, the governor, had a theory
of government -- not unique with him -- that when you started a new function
in the state government, you start it in a separate identifiable organization
or agency. You never start it as part of another department; it clearly is a
new function. You give it all the visibility it needs, all the freedom and
latitude it needs to grow and develop as it has to. Then when it stabilizes
and is well accepted, or maybe falls by the wayside, at that point you decide
whether you want to merge it into another department as more appropriately
related to those activities.

So from 1948 to 1964 it stayed as a separate Office of Hospital Survey
and Construction. It had some good people to run it. They were appointees of
the governor and reported to the governor. Then in 1959, Soapy proposed to
the legislature, and they agreed, that the office be merged into the state

health department and become a division of the state health department. On
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paper that made a lot of sense. The real problem was that for twelve years
the people in Hospital Survey and Construction and the people in the state
health department had become mortal enemies. They fought with each other
tooth and nail on everything. Suddenly now, all these peole who had been with
the Hill-Burton program were now employees and subordinate to and colleagues
of the people they had been fighting with. The first casualty was the
director of the program. He wasn't going to move into the health department,
so he went to work in the governor's office, as a staff assistant. Jordan
Popkin was his name.

So, I was the first director of the division when it had been assumed by
the health department. Other division directors, the deputy commissioner, and
SO on, were very suspicious of me. In fact, they were suspicious of the whole
program. I had them on the one side to deal with. The staff I inherited all
had a history of hating the health department, of being used to being able to
operate independently, now were having to operate within the bureaucratic
structure of the health department.

In addition to having to learn all about what the Hill-Burton program
was, and finding out that there were places in Michigan other than Detroit and
Ann Arbor, and finding out that there was mental health as well as physical
health, long-term care and all those other things that I didn't know very much
about, and how to get along with the federal government, because this was a
type of federally controlled program, I had to kind of referee this warfare
that was going on between my inherited staff, who were very good, and the
health department staff. It lasted for all of five and a half months.

I would like to make a pitch for the Hill-Burton program. I don't

believe in the revisionist theory of history. In recent years there has been
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a lot of attack on the Hill-Burton program. There were a lot of hospitals
built that today we would consider being unnecessary. We built them all over
the map. In some states there were a lot of political decisions made, and a
lot of horse trading, states where there were payoffs and those kinds of
things. Neither of those was true in Michigan; politics was minimal.
Obviously there was some. We always had a very pure set of state bureaucrats
both in the early days of the Hill-Burton program and certainly in the health
department, so you didn't see those things.

When we came out of World War II, we had a lot of people, especially the
service people, who were used to good hospital care. They found out what it
was. They came back home and expected that kind of health care, with an
emphasis on the hospital. They had a strong growing feeling that the
hospital was the logical center for high quality care.

You look at Michigan and there were 76 hospital service areas that were
developed in the state as a whole. In 1948, 39 of them didn't have a single
hospital bed. By the time I came along to run the program in 1960, we had
that down, I think, to three areas that didn't have a single hospital bed.
That was remarkable progress that wouldn't have been possible without tﬁe
Hill-Burton money. More important than that, it had a built-in, rudimentary
but built-in, planning and priority function that was reasonably well
developed and that in most of the states most of the time was followed. We
thought that was leading to good health care. Everybody who was involved
thought that.

It brought in something else. When the Hill-Burton program was started,
I don't believe there was any state in the country that had a hospital

licensing law. There were some that had licensed maternity beds, maternity
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units, I would have to check it to be sure, but I don't think there was a
single state that had a full hospital licensing law or construction standards
for hospitals. Construction standards were introduced by the Hill-Burton
program. It wasn't just building hospitals, it was bulding hospitals with the
first externally determined quality that we built in this country. When you
figure that we were doing that throughout the nation, it was an amazing
contribution.

We didn't get hospital licensing in Michigan until 1968. That was our
first hospital licensing law. Whatever standards we had outside of maternity
came through the Hill-Burton program. Maybe, in hindsight, some mistakes were
made. Maybe hospitals should not have been considered as important as most
professionals in health care thought they were, and as most of our citizens
did. We don't now think that the hospital should be or is as much the center
of health care as we did then. I think we are correct now in our view of it.

The Hill-Burton program made a fantastic contribution. I think one of
its good sides is that it was the only major federal program in the history of
the federal government that was started, fulfilled its purpose, and then was
killed. It no longer exists.

There was one other thing I learned. It must have been 1972 or 1973,
toward the end of the Hill-Burton program, as a consultant to HEW, they put a
group of us together to evaluate state Hill-Burton programs. There were some
people from the private sector, people like me, some people from the state
governments, some from the federal government. As a team we developed some
criteria for the evaluation, then we site-visited the Hill-Burton programs in
all 55 states and jurisdictions.

One of the most interesting things to me, and its going to be important
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for the future — and currently a hot issue --- the Hill-Burton program was a
highly centralized program out of Washington. Very tight standards, very
tight rules about how you had to do everything, about the way the priority
system was determined, about the way the state plan was developed, and almost
every other detail. Whatever was done at the state level, even though it was
administered by the states, had to be checked and double checked by Washington
bureaucrats. It was intended that the states only administer, that they do it
by tight-scheduled guidelines.

What we learned in that evaluation we went through in those site visits
was that even in a very tight, highly centralized federal program, every state
did it its own way. The basic structure on the way things got done in each
state determined how that program was run. Southern states where usually the
state government is more important than local government and where the state
is viewed as kind of a benevolent despot -- always good to people and so on --
there was complete trust between the state folks and the local folks. The
priority system was put on paper the way the feds wanted it but was really
developed by a handshake like, "Hey, Joe, I am sorry we can't give you any
money for your hospital this year, and I don't think we can next year, but two
years from now we will give you some money. How's that?"

Joe said, "Fine, Bob. It's a deal."

They shook hands on it and two years later they got their money. The
priority system might say something else, but that was the way they did it.

When you went to Illinois, everyone in Springfield absolutely had zero
trust in what happened in Chicago and Cook County. It was almost an armed
camp between the Hill-Burton program and the Chicago folks. Everything was in

writing and tested down to the last degree. Every state that we went into you
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could see the variations that were introduced because they knew how they had
to operate. Federal bureaucrats never even knew it was going on. The
interesting thing is that we emphasized that in the evaluation report as one
of the good things about the federal-state partnership. HEW killed the
report; as far as I know it was never published.

WEEKS :

There is no question that it was of great benefit to many areas of the
country. It was tipped toward rural areas more than it was toward urban
areas. Maybe there were hospitals where today we would say it was not
necessary, but I think we have to look at it historically, as you suggested,
according to what was needed then, not on how we would look on it today.
GOTTLIEB:

I think that is true. I remember the fight I had with -- at that time a
friendly fight -- Al Heustis, the health commissioner. After I had been on
the job about three months, I prepared a set of guiding principles, how we
were going to try to run the Hill-Burton program. It was a draft. I sent it
to him and said that he and I should discuss it and then discuss it with the
other division directors. This was my thinking about how we should think
about the planning side of the Hill-Burton program. He and I had a long
discussion on it. Our discussion focused on one point. He agreed with
everything else I had in there. One point was that I said in one of the
principles that the hospital should be the center of community health affairs,
with all the implications of that. Al believed, equally strongly, that the
local health department should be the center of all community health affairs.
We went around and around the horn on it.

Finally he laughed -- fortunately because he was the boss -- and said,
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"Sy, would you agree that in almost every community we know of in Michigan
that there is now no organization that is a real center for community health
affairs?"

I said, "I agree with that.”

He asked, "Would you then agree to a statement that some organization in
the community should be the center for community health affairs?"

That is what we compromised on. It indicated the state of mind.

WEEKS :

I am glad you related your experiences with Hill-Burton. Possibly you
could talk more about the Michigan Hill-Burton.
GOTTLIEB:

In Michigan the Hill-Burton was very much a planning program, and very
much an apolitical program.

Two things made it that way. One, Governor Williams had strong beliefs
on management -- that those things that were in a sense technocratic and
required a high level of expertise and so on should not be subjected to
politics. So he undertook and accepted the job of keeping politics out of it.
It wasn't always true, he wasn't always successful.

So one thing that he really didn't allow, that he shielded the agency
from, was being politically involved. It varied a little bit with who the
director was. Some of the earlier directors were very politically oriented.

The other thing was that a guy by the name of Joe Homminga went to work
for the agancy when it first started in 1948 and stayed with it, usually as
number two man, until after I left when he became the executive, the director
of the agency. He stayed with it until he died in 1972. Joe was a terribly

hard worker, he infused the concept of planning., It was a question of going
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out and meeting with groups in a community and trying to help them think it
through to decide what they wanted to do. It was a very activist kind of role
he played. It wasn't just waiting until people came to him because they
happened to meet the criteria or priorities.

If there were two groups within a town and they wanted to build a
hospital, he was likely to go in and bring them together and try to work
things out, to do it in a cooperative way. He kind of set that pattern and it
was followed, it varied from year to year, but that was the way it was when I
came and my own instincts were in those directions. While I didn't last very
long, that was the general approach.

We had financial people on the staff to look at the financing and check
on that. We had architects and engineers on the staff in terms of the design.
They followed the construction very carefully, in fact, there was pretty tight
control in that area, but it was handled very much in a planning kind of
framework. Of course, in those days you didn't get all involved in
consumerism, you know, having a lot of people looking over your shoulder. It
was pre-development so it was easier to do it that way.

I remember the first week that I was on the job. We had a request, you
talk about your horizon, suddenly I hardly knew anything. I didn't know much
about state government. I knew a little bit about running a hospital, and a
children's hospital at that. And I had a theoretical knowledge of other
things. But I'd been on the job a week and one of the people on the staff
said, "We've got this problem in Grand Rapids -- we have two organizations
that want to build a psychiatric hospital. We've got money for one but we've
got to do something., They are putting the heat on and we've got to give them

some answers.,"
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I said, "Well, what would your suggest?"

She said, "Why don't we have a meeting and bring them all together.
We'll set up a meeting up there."

I said, "Hey, that's a good idea, why don't we get everybody in Grand
Rapids together who is involved in mental health and sit down and chat and see
whether something can be worked out."

Of course, I didn't know anything about mental health and I didn't know
anything about Grand Rapids -- other than I had lived there for a year when I
was doing my residency. So that was some help.

We invited the people from the general hospitals that were interested and
there was a public hospital and there was a private psychiatric hospital, a
child guidance clinic, and an adult outpatient center, and a couple of other
people.

I knew I couldn't go wrong when we got there. Betty had set up this
whole meeting, she had contacted everybody. We got there and everybody showed
up. Then I had to start by introducing them all to each other. They all
worked in the same town, in mental health. There weren't too many people in
Gfand Rapids in those days in mental health and I was from out of town
(Lansing), and I didn't know anybody. But I had to introduce them to each
other. They were no further ahead. That finally got worked out - but it was
that kind of an approach.

Soapy Williams helped in many ways on the political front by protecting
the group, the agency. I remember, we had a big problem down in Monroe.
There was a Catholic hospital and a Lutheran hospital. It was a very high
priority area. I think it had been first in priority for a long time for

giving Hill-Burton money and in 1957, I think it was, the then director of the
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Hill-Burton program had applications from both of them and he took what most
people would say for the time and place, the gutty approach of saying "no to
both of you." You either get together to build a single hospital -- we'll be
glad to help with that or we aren't going to help either of you.

That started a fight that lasted until those two hospitals finally merged
in 1972. One of the longest standing battles in history. Talk about how long
it takes for a merger. So it had been going on for about three years when I
got into it. It was pretty heated. The town was split and the legislature
was up tight. But my predecessors had stood their ground. Every thime the
Monroe group tried to go to Washington for help, in those days people in
Washington would say, "Nope, we don't deal with that kind of problem -- that's
local, that's a state matter."

So in my tenure we had a lot of interesting experiences with it. One day
I got a letter from -- I guess 1'd been on the job for about six weeks -- I
got a letter from the governor asking what was the current situation with the
problem in Monroe -- that he had had an inquiry from Senator So-and-so. And
here...I didn't know anything about the background. And I thought, okay,
here's where the political stuff comes in. I'm going to get my first
political lesson now. So I asked Joe Homminga, "What do I do now?"

He said, "Well, let me write a letter of reply and you sign it, and then
watch and see what happens."

I said, "What's going to happen?"

He said, "Well, you just watch and see what happens."

That was kind of typical of his approach to training me as his boss. So,
he wrote the letter and it was basically an update, very factual, on what had

been going on since the last time he had written a letter. I read it and I
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said, "Do we really want to send that? There's some things in here that
aren't very nice about some of the people that we've been dealing with down
there."

He said, "These are the facts. The governor asked for the update and I
suggest you send it without changing it."

I said, "well, I don't know enough to change it, so okay."

So I signed it and sent it off to the governor. About a week later I
got a copy of the letter that the governor had written to this senator in
which he merely said I have been aware of your concern about the hospital
situation in Monroe and the activities of our — whatever the title of it was
-- state Hill-Burton agency. I have discussed it with the people in the
agency. They are extremely competent. They do an honest and thorough job. I
am satisfied that they are continuing to do this and I suggest you forget it.
WEEKS :

Wasn't that a wonderful back-up!

GOTTLIEB:

With that kind of backing. That was just fantastic and that helped make
the Michigan agency really a very good one.
WEEKS :

When you were originally talking about Joe Homminga, I, of course,
remembered the times he came to McPherson Health Center when Jim Sullivan was
there and they were building an addition. I admired him very much and, by the
way, he came at 10 o'clock at night many times too. I was wondering, did you
mean to say that you had sort of an outreach if you saw an area that needed
development that you would go to them and ask, "Would you like to do

something?"
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GOTTLIEB:

Yes, of course. Or if we saw an area of need we would try to find people
who were interested in doing something and bring them together. Try to get
them started and help them for a while in terms of thinking it through and
facts and data and so on.

WEEKS :

This was really a very fine thing. I mean there aren't many federal laws
passed that are carried out in that manner. You don't usually think of that
kind of law that provides money for construction that would also have the
feature of going out and finding people that need that service.

GOTTLIEB:

Well, it wasn't really clear in the law, in the federal law or
reqgulations. The thing that was unique about the federal law -- and for its
time it really was -- was that it was a grant program. But in passing such a
law for a grant program, the money must be distributed according to the plan.
Just the mere facts, you know, in this country the word "plan" in 1946 was a
pretty radical idea.

So it tied the grant program to planning, at least in the sense that you
develop a plan and then you have to pass the money out, if you will, in
accordance with priorities and a good plan and so on. Also, I don't think
that there was an earlier law that had the degree of federal/state
relationship that the Hill-Burton law did. That was both a forerunner and
made it unique at the time.

Then how you did it, that's what I was getting at earlier, depended on
the state and how they did things, and, obviously, people. There really were

not many states that went as far as Michigan in providing that level of
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assistance, and being positive and helpful. But that's the way we did it.
And I don't take any credit for it, I was there only six months. I was just
carrying it forward the way it was already going. But in that sense it was a
very positive program. It really helped me, although I was only there a short
time, it helped mold my own concepts of what community planning ought to be
like and so forth. So it was a fascinating experience.

WEEKS :

In the very beginning when they were setting up the state agencies there
must have been some leeway for the states. As you suggested, each state is a
little different in the way it goes through its political process.

Dick Stull, as you know, had something to do with setting up California
and Bob Sigmond did in Pennsylvania. From what they've told me it sounded as
though there was no scheme outlined, definitively at least. They had some
general outlines, but they had to make a survey and set up an agency and
estimate their needs. It was pretty much left to the states to suggest a plan
which could be approved or not approved, as I understood it. Does that seem
like a reasonable way of looking at it?

GOTTLIEB:

No, I don't think so. That probably was the way it was the first two or
three years although a lot of work had been done on how you determine need and
all of that. That was all done in Michigan, by the way. The Kellogg
Foundation funded that and that was done as part of the Commission on Hospital
Care in 1944.

WEEKS:
I was going to ask you, I ran across that somewhere. The title I came up

with was "Hospital Resource and Needs" and this was a part of the Commission
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on Hospital Care.
GOTTLIEB:

Yes, and that was based on studies that were done in Michigan financed by
the Kellogg Foundation. I think it was 1944, getting ready for the end of the
war and so on. It was jointly sponsored by the American Hospital Association
and the Public Health Service.

WEEKS

This is the first time I have run across the title of it but quite often
you see the Commission referred to as being a possible forerunner in gathering
information that was used in writing the law.

GOTTLIEB:

Yes, I think it was the forerunner of the law and the formulas that were
used in determining bed needs and so on were developed by that commission or
in that report and then they later became part of the law. The 4.5 beds per
thousand in base areas, 4 beds per thousand in general hospital areas and 2.5
beds per thousand in rural areas, I think I remember.

WEEKS ¢

Yes, that sounds like what I remember reading.
GOTTLIEB:

But I disagree with both Dick Stull and Bob Sigmond. That may have been
true in the first two or three years but as the regulations got developed,
they got tighter and tighter and they were very strict.

WEEKS :
Of course, they were talking about the very first day after the law, day

one after the law was signed. So it may have been that way.
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GOTTLIEB:

Oh, I'm sure that's true.
WEEKS:

There's one question I wanted to ask you and one little tale I wanted to
tell you.

Did you run into situations where neighboring towns, where only one
hospital was needed but neighboring towns would not be able to agree on where
that hospital should be placed?

GOTTLIEB:

Oh, sure.
WEEKS:

I'm thinking of Hudson and Morenci. Wasn't that the classic? But I
guess the man from Tecumseh -- Herrick -- had enough money to build two,
didn't he?

GOTTLIEB:

Well, yeah, and he put a lot of pressure on Blue Cross, too. As you
know, they built two twenty-five bed hospitals eight miles apart. He
basically, it was reported to us, told Blue Cross that if Blue Cross didn't
like that and wasn't willing to pay for it that he would just take his group
and go some place else and get health insurance. He had the largest single
group in the county. I remember being very critical of that in the Michigan

study, Hospital and Medical Economics.

WEEKS:
There is a fierce loyalty there. I guess John Griffith ran into that in
Vicksburg, a little town south of Kalamazoo where he made a study one time and

was nearly run out of town on a rail when he told them that they didn't need a
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hospital.
GOTTLIEB:

That is true, every community wanted some hospital, of course.
Especially when you get into some of the smaller, more rural areas. You know,
you have a high school basketball team and that's very competitive with the
one down the road. If you are going to compete in basketball, you compete in
everything. And that's very important.

WEEKS:

It's perfectly natural.
GOTTLIEB:

But in this state, by and large, the Hill-Burton program was more
forthright in viewing that than many. There were a lot of mistakes made
because of that.

WEEKS ¢

You couldn't avoid it entirely. I keep thinking of things I want to ask
you.

One, did regionalization come about in Michigan, you know, through Hill-

Burton? Did this have any influence? Back to the time when Regionalization

and Rural Health Care -- Riedel and McNerney's book. How was that in relation

to your tenure in that office?
GOTTLIEB:

Well, that was based on the experience up in Traverse City, Petoskey,
Kalkaska and St. Ignace, I think it was. It had gotten started before I took
over the Hill-Burton program. It was going on, if you will, while I was in
the job. They used Hill-Burton money and they got a lot of help in planning

and thinking it through from the state agency. But I didn't get involved in
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that, not directly. I did some evaluating while I was there. I wasn't really
active over the agency long enough to really do anything. But that's the
closest we ever came to regionalization until the current move, which has
different kinds of thrusts.

WEEKS :

Strangely enough, there was a revival of interest about six or seven
years ago. At the Press, we had quite a few copies of that Riedel and
McNerney book left and we advertised at one time and sold a lot of copies,
relatively speaking -- to what we had been selling —— because of a revival of
interest in regionalization. The book was a tale of failure but maybe that
was important too. Sometimes the failures are as important as the successes.
GOTTLIEB:

We should have learned by now, after all these years of trying -- since
1930 -- on regionalization that it won't work.

WEEKS ¢

No, it has to be a two-~way street referral and it will never be.
GOTTLIEB:

It just runs up against too many habit patterns, too much of the mores
and customs of society as well as professional restraints and constraints, a
whole set of factors. 1I'd always hoped for, and I still do kind of hope for
it. You know that it could be effective. 1It's now coming about more, in the
current environment, more because of the growth of the multi-institutional
system. That, of course, is occurring for an entirely different set of
reasons.

Most of the systems haven't gotten far enough yet in really pushing the

idea of consolidation of services, and how to distribute services throughout
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their systems differently. As they do, it'll be that motivation and the
forces that are behind the development of the multi-institutional system that
develop regionalization rather than the kinds of things we thought were
important back in the 1950s.

WEEKS @

I'm sure that as you say it will come about in a different way. It
probably was a good lesson to attempt it earlier so that today we know what
the human failings are and that primary hospitals don't want to give up cases
to the tertiary hospital, and the tertiary hospital doesn't want to refer
anybody back to the primary hospital. I don't know whether it's pride, or
greed, or what it is -- but it's there.

GOTTLIEB:

It's probably a combination of a lot of motivations. I hope that we
learned something from it. One of my favorite sayings since I've gotten older
so that I can pontificate from public platforms is, "You know, we've had
thirty years of experience now with planning in this country in health. The
question is, for those who have been involved in it, have they had one year of
experience thirty times or have they really had thirty years of experience?
Did we really learn anything from it all?" Sometimes I wonder.

WEEKS :

I think that's a good way of expressing it. I hope we can talk about
planning a little later on here.

I want to tell you about a little tidbit. I buy a lot of biographies and
one day I bought one written by Sidney Fine -- I don't know if you had any
courses with him down here in Michigan or not -- on Frank Murphy. I

discovered something I didn't know, maybe you knew it, but I didn't know.



—~34-

In 1936, or whenever Murphy was governor, he went to Washington and he
approached Roosevelt and Ickes and Hopkins and all these people. He was
asking for money to build rural hospitals in Michigan. This would have been
possible in those days under PWA or one of those agencies, but he was turned
down.

GOTTLIEB:

To build them under the Lanham Act.
WEEKS:

Was that what it was? But he was turned down because he couldn't
guarantee that he could furnish medical staff -- doctors for all those
hospitals. The money was there and you might be able to show the need but he
couldn't show that he could supply doctors for those hospitals. In talking
with Ig Falk about this, his name came into it somewhere, and I said, "Do you
remember this?"

You know Ig was just as sharp as a tack. He told me the whole deal. He
was the one who, regretfully, had to bring up this question because he was
saying it's fine to build a hospital but who is going to take care of the
patients? So we might have had rural hospitals long before Hill-Burton.
GOTTLIEB:

If Ig had stayed with that part of the business longer, he would have
found out what we found out in the Hill-Burton program and have ever since in
planning. Everybody believes that if you build a modern, a new hospital
automatically the doctors will come. That's why you do it is to attract
doctors.

WEEKS:

They are still waiting in Howell, to a certain degree.
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GOTTLIEB:

It's interesting that you mention Frank Murphy. My dad was a
professional politician, mostly, as I was growing up in the Detroit area. He
was really responsible for starting Frank Murphy out on his successful
political career. My dad had talked him into running for mayor of the city of
Detroit in 1930 and helped him get it and that was what got him going. Then
we had good reason for not thinking of Mr. Murphy in a fond way after several
other things occurred.

WEEKS ¢

He was a fascinating man. I saw him only once in my life, close up --
within six or eight feet of him. He had a certain attractiveness about him
that people were drawn to him. I don't know anything about his politics. The
only good thing I remember about him is while he was governor he at least
didn't let the troops come in and use force during the sit-down strikes at the
auto plants. Aside from that, I don't know. 1 never thought that he was a
great attorney general. I don't know how he did in the Philippines but I
guess I wasn't looking at those things closely in those days.

GOTTLIEB:

I remember...I obviously can't go into detail on it. I'd heard a lot of
stories about Frank Murphy at the dinner table and a lot of cussing. There
were a lot of good reasons for it which I won't go into.

I remember when he was governor, we went to a Democratic party rally at
Cass Technical High School. I got dragged, I was a kid thirteen or fourteen
years old at the time, and I got dragged to all these damned political things
which I hated.

Murphy was going to be the principal speaker, as governor. He came out
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on the stage in the usual way that people like that do and the audience rose
and applauded, including my mother and dad. The only person in the whole
audience that didn't even stand up or applaud, was me. Because I knew what he
had done to my dad. I knew what we thought of him. I thought my dad was a
hypocrite for standing up there and applauding. All of a sudden, I felt a tug
on my ear and my dad had dragged me to my feet by my ear, literally, and
hissed at me, "Applaud, damn it, I'll explain later."

On the way home, he just gave me the lecture of my life about what
democracy was all about and about respect for the office. A most unusual
experience.

WEEKS :

As I say, I saw him once. I saw him in a tux so maybe he looked better
than he acted in society.

I was going to ask you about Jordan Popkin.

GOTTLIEB:

He was my predecessor as director of the Hill-Burton program. He was the
director of it when it had been the separate office of Hospital Survey and
Construction.

WEEKS:

Then he's the man you were talking about?
GOTTLIEB:

He was director from about 1955, I think it was, until 196d. And then,
of course, he couldn't move over to the Health Department and he went to work
for the governor in the governor's office as an executive assistant. So that

is where he was when I came on board.
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WEEKS :

Well, the name just popped into my mind and it seemed as though I
connected it with Hill-Burton. There was some woman who was quite prominent
there too.

GOTTLIEB:

Betty Tableman was there. She was an analyst — put together the state
plan. She was my right arm.
WEEKS:

I think most of the questions I have already asked you except -- Was it
Jack Haldeman who was in charge of Hill-Burton in Washington when you were
there?

GOTTLIEB:

Yes.
WEEKS:

I met him with Jim Sullivan and John Griffith one time when we started
out on the McPherson study. He seemed to be a nice enough guy.

Now we get to the point where you come back to Michigan for the Michigan
study. Did Walter again say come on, I need you?

GOTTLIEB:

No, that time, well he did in a way, but I really said, "Walter, I need
you."

I got fired in the Hill-Burton job -- rather unceremoniously dumped I
guess is the right word. I was there five months and two weeks and it was the
last day that they could fire me before my probationary period expired. The
state health officer called me into his office and told me that his deputy had

filed a poor report on me and therefore I was terminated as of 4 o'clock that
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afternoon -- which was a bit of a shock.

I proceeded to fight back with the help of a heck of a lot of people and
a month later -- I was the first probationary employee and the only
probationary employee in the history of the Michigan State Civil Service who
was ever granted a hearing. I was ordered reinstated. That was three or four
months later. So in that sense I won and was vindicated and all that sort of
thing. I had a lot of help from the hospital field in Michigan to make that
possible.

But at any rate, when I got fired...Jim Hamilton used to say, "You
haven't really arrived until you've been fired twice from jobs." But that was
my first experience with it and it was tough. What do I do now? We had just
moved to Lansing, just a month before, and I had two kids and no prospects.
All those other personal things and then the other things — the shock of it
and all.

While I was getting my bearings I called four people that I knew pretty
well to tell them what had happened. Included were Ron Yaw and Walt McNerney
and a couple of other people. Jim Sullivan, in fact, was one. He had been a
classmate of mine, as you know. That was very nice. Because out of the four
people I called I got three offers of temporary tide-over jobs, and one offer
of a permanent job if I wanted it. That one came from McNerney. He put it on
the grounds that he needed me -- that the Michigan study was in trouble in
terms of finishing and he really needed my help, and that he had this other
big grant from George Bugbee's outfit that he hadn't even started yet. So he
was nice enough to put it on the grounds that he really needed me. So that,
needless to say, took a big load off my shoulders on the personal side.

So I went back to Ann Arbor because that was the one that was the real
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job and that's how I got into the Michigan Study of Hospital and Medical
Economics. While I always felt that Walt was really doing me a big favor, you
know I also recognized that he needed help and I don't have any doubt that
even he would acknowledge that it got to a point where I kind of earned my
keep. He didn't make a mistake. I think even he would acknowledge that.
WEEKS:

I looked at the study here and looked at the part that you and your co-
author Spaulding were responsible for; it was a good portion of one of the
volumes, wasn't it? It was almost a book in itself. You must have done
something to earn your keep.

GOTTLIEB:

Walt really hired me. I forget the name of the outfit George Bugbee was
running then. It was in New York.
WEEKS:

Health Information Foundation?
GOTTLIEB:

Yes, Health Information Foundation. He had given a grant to the Bureau
to do a study of hospital costs. And Walt really hired me to do that -- get
it started. I think probably to prove to George that something was happening.
He had had the grant for months but all the staff were busy on finishing up
the big study, so called.

Then I came in and Whit Spaulding had just left. His two-year leave of
absence at the Hartford Hospital was over and he had gone back to Hartford
promising to write it up in the evenings. You know how that works. The
Bureau was under the gun because the Commission was waiting for the report.

It was already late, naturally. Walt had used up all the money already --
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that he had gotten frdm Kellogg. Yet the report wasn't done.

.So, needless to say, I got drafted really to take all Whit's notes and
whatever data he had and so on and try to fashion that into the control
section of the report. That was kind of an interesting experience. Everybody
else had been there for two or three years and they were all either totally
finished or just about finished and here I was just starting on it with this
terrible deadline, and this huge task. It was in one sense -— in terms of the
practical reasons for which the Bowles Commission had asked the Bureau to do
this -- it was the most important section. It was the control section. What
are your recommendations? In that arena. That's where I learned a big lesson
-- you probably learned it -- about writing. I didn't know it at the time.
Here I was under this terrible pressure to finish. I had this huge thing to
do. I would sit down with all these notes and I would write an outline about
how I wanted to approach a chapter. I think there were about thirteen or
fourteen chapters in that part of the book. I would outline it and then I
would start to write. And I couldn't write. I would write that first
paragraph about thirty times -- papers strewn all over the floor. I would get
up and walk around and go in and have a cup of coffee. I would go in and talk
to some students in the lounge. Or I would go in and bother some of the other
faculty and I would come back and try to write — and I couldn't. That would
go on for about three days. I'll never forget that feeling. It still happens
to me, by the way, but now I understand it.

You feel totally useless. Like you don't have a brain, you don't know
anything. I was feeling like everybody's eyes were on me. What's he doing
wandering around when we've got this study to finish?

Then I'd go back — if I started the outline on Monday — I'd go back and
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start Thursday and all of a sudden it would start to flow, and I could write
for 48 hours straight. Sometimes I did that, literally -- hardly even
changing a line, and it would get done. That chapter would get done and I'd
think, now I've got it licged. I'd start the next chapter and go through
exactly the same thing. I was just going nuts. I was afraid to admit it to
anybody or even talk about it to anybody, because there were all these pros
around. I was new to academia and all that sort of thing.

It wasn't until I finally finished and I was talking to the late Grover
Wirick about it one day -- a couple of months later. I finally admitted to
him -- he had become a good friend -- I finally admitted to him how scared I'd
been that I was really holding everything up and I was doing such a poor job.
He said, "Yep, you're right, we were watching you." He said, "We were amazed
at the speed with which you wrote." He said, "You must have been turning out
20 pages a week. I don't think I ever turned out more than 4 pages a week in
my whole life. We couldn't believe that you were writing that fast."

A couple of other times when I've had major things to write, and really
almost any time I write a paper, I find -- I don't know whether it's unique
with me or unusual -- but I find that the only way I can do it if it's an
important thing, is to kind of write a more refined outline and then just kind
of let it percolate in the back of my head. If I try to approach it in less
than another week I'm not going to get any place. Once it has percolated back
there without consciously thinking about it, then it kind of flows.

WEEKS:

Can we go back a minute? 1I've never really had the background of this

Michigan study explained to me fully other than that it was a request by the

governor for a study of the conditions in Michigan coming as an outgrowth of a
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request for a raise in rate by Blue Cross. 1Is this so?
GOTTLIEB:

Yes. I don't remember all of it, everything that was happening in 1957-
1958, but in 1958 we had a big recession and the Blues ran out of money. Blue
Cross asked under their then contract with the hospitals to forego some
percentage of their normal payment, reimbursement. Ten percent, I think it
was. The Blues needed that just to get by and it was a pretty rough recession
— the '58 recession.

There were some groups of hospitals that didn't want to do that and
fought it and it created quite a stir. It is my recollection -- it may have
started before that -- was that then the governor appointed a commission.
Judge Bowles, who was a Circuit Court judge in Detroit at the time, chaired
it. It was through the commission that they basically contracted for the
study. That was in the time when McNerney was really pressing to get intc
things like that.

WEEKS ¢

Did the state ask Kellogg to fund it?
GOTTLIEB:

I just don't know that. I suspect that, as usually happens in those
things, a kind of cooperative approach. Let's go together.
WEEKS ¢

It's one of the few pure —- maybe that isn't the proper adjective to use
-- research projects that Kellogg has supported, and apparently it was a fair
amount of money.

GOTTLIEB:

Oh, yes, for those days it was a large grant.
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WEEKS :

Half a million or something like that -- or more?
GOTTLIEB:

Yes, I think it was more than that. I don't remember the exact figures
but I think it was up around $60¢,000. But, you know, it was also a huge
thing. There were thirteen principal investigators. It took three years to
do. Of course that wasn't what the proposal said. But you always take
longer.

I wasn't there in the genesis, while it was being developed. I was still
working at Children's Hospital while all of that was going on so I wasn't
totally aware of it.

WEEKS :

What was the end result of this after the report had been made?
GOTTLIEB:

A lot of things happened as a result of it. We went around and did a lot
of explaining and talking to people about it and giving speeches and all that
kind of stuff. But the Bowles Commission didn't do too much with it other
than sort of adopt it, and they did adopt a lot of the recommendations.

Another governor's commission was appointed after that to basically
succeed the Bowles Commission. They did try to put a lot of those things into
legislative proposals. If you look at the set of recommendations in that
study, I forget how many there are -- four hundred some odd -- specific
recommendations for action, almost two-thirds of them are now in practice.
All the work that was done in the effectiveness section was all the precursor

of PSROs, and the whole utilization review approach is based on standards and
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Bev Payne, who was one of the principal investigators in that, made a
career practically out of carrying those ideas forward.

We were the first ones to recommend -- we called it franchising in those
days -- but it was really certificate of need. We recommended hospital
licensure which we didn't have then. We recommended some changes in the Blue
Cross board structure which ultimately came to pass. I hardly remember all of
them there were so many recomendations.

But it is amazing when you look at them how many of them in this state
became practice. They were carried through by a lot of different
organizations.

Parenthetically, one of the fascinating things or sidelights, you might
say, or ironies is that in my section on controls within the hospital system,
among other things I discussed the Greater Detroit Area Hospital Council and
its voluntary approach to planning in some depth — its relationship with Blue
Cross -~ Blue Cross being the enforcer. I used that as an example of why
voluntary planning would never work, why you had to have franchising. So it's
kind of ironic -- two things are ironic — I later came to be one of the last
surviving opponents of certicate of need laws and franchising and on top of
that I ended up running Greater Detroit Area Hospital Council as a voluntary
planning organization.

Life is strange.

WEEKS :

I was amused when you were talking about all the dash there was in
getting that report done and ready to go. I can remember hearing the story of
Fitzpatrick going all the way to the Philippines to pick up a manuscript. It

must have been frantic.
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GOTTLIEB:

Oh, yeah, it really was.
WEEKS ¢

There were a lot of people that had a part in it. Let's see...John
Griffith came to the university about the time you did too, didn't he?
GOTTLIEB:

He came a year after I did. He and Larry Hill both came a year after I
did, or later that year I think it was.

WEEKS :

Tom had been there before — Tom Fitzpatrick.

McNerney left before the book was published, didn't he? Because the book
didn't come out until 1962. Undoubtedly this was a stepping-stone for him to
get that job.

GOTTLIEB:

Well, I suppose if you look at the objective evidence, it has that
appearance. Whether that was planned or part of a strategy, a career
strateqgy, I don't know.

WEEKS :

The way McNerney tells the story, it was a complete surprise, it came out
of the blue. He apparently was at a meeting in Hawaii when he was called to
the telephone. It could have been Jeb Stuart who called him and asked him if
he would like to run BCA. The voice said, "Do you hear me?"

McNerney said, "Yes, I hear you. I said yes."

So according to McNerney it was a complete surprise. I'm sure Jim

Hamilton would say that he got him the job.
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GOTTLIEB:

Did you ever interview Jim?
WEEKS :

Yes. Jim placed a lot of people.
GOTTLIEB:

Well, I never really knew and I don't think very many people did.
Certainly for those of us who were working at the program at the time it came
as a big shock. There was a fair amount of anger on the part of some of the
staff. You know, like he was selling out.

WEEKS :

Well, I know when I came there I heard stories about the staff being a
little bit upset, maybe a lot, I shouldn't say a little, very upset about
publication credits and things of this kind.

GOTTLIEB:

Oh, golly. Well, you know, I remember, I guess I had been there about
three months or maybe even less than that when I was summoned into a meeting
by the other faculty members and it was going to be a showdown meeting with
McNerney over the question of authorship. I couldn't understand why that was
important. I hadn't come out of academia and I didn't understand all those
little academic, political games. So I went to the meeting because I was told
everybody had to be there and we were going to have a solid front and we were
going to settle this once and for all.

We had this meeting and, of course, McNerney said it was all settled, it
was going to be the McNerney report. Everybody was going to be listed in the
acknowledgements. Now that I understand things better, that wasn't bad going

into negotiating by saying that. Of course, about half the faculty couldn't



-47-

see why McNerney's name ought to be on it at all except in the acknowledgement
because he didn't do any research or write anything, but he had really put a
lot of himself into it.

So we had this knockdown, drag-out fight and there were threats of
lawsuits and so on and it went on for two or three hours. All I wanted to do
was get back and write because I was still writing then. I couldn't
understand it, and I thought it was the funniest thing I ever saw. I remember
going home and telling my late wife all about it and we were laughing like mad
because I would give her chapter and verse and all that. Suddenly I stopped
laughing and I said, "You know, if we ever get to a point where we can't laugh
about things like this, it will be time for us to leave academia."

It finally all got settled, you know, and as you would expect, it has
been known as the McNerney report ever since, except in formal citation and
references.

WEEKS:

Yes, McNerney et al. You wonder who Al is.

You were on some other kind of study. Was this the HIF study?
GOTTLIEB:

Yes, it was a study of hospital costs, trends and relationships. That
was one that ended up with me -- I was the lead guy -- working with
Fitzpatrick and Wirick.

WEEKS ¢
The book manuscript was the result of that study.
GOTTLIEB:
That's the one that I always considered sort of two years of wasted life

in the sense that you work for two years on a study of that magnitude and you
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don't even get a book published out of it.
WEEKS ¢

As I remember, it was at University Microfilms.
GOTTLIEB:

It is on University Microfilms. I know I have one copy of the manuscript
and I think Tom has one. I don't think Grover even bothered to keep one. But
we were all pretty upset and angry about its not getting published. There
wasn't any money left for it and it was going to be too expensive to publish
straight and pay its way and we couldn't get anybody to support it. We were
all pretty upset about it. It was really a pretty good study and may have
been a pretty good book.

WEEKS:

Tom Fitzpatrick sort of stepped into a bad spot there too, didn't he? As
I remember when I came there he was having trouble trying to raise money to
support the research staff. I mean trying to find more research projects to
get funded.

GOTTLIEB:

Well, he had that and he was acting director with the problem of not
knowing for sure whether he was going to be director, and with all the ususal
university politics that were going on over that issue. Far from unanimous
support from his own faculty. So he really had his hands full.

WEEKS :

I've always been very fond of him. Maybe because he hired me, I don't

know. But it isn't that. I like him very much and I still enjoy seeing him

and talking with him.
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GOTTLIEB:

I suppose I'm biased. The outcome is one of the reasons I left but he
was by far the best man of the whole deal. In terms of an all around man,
compassionate, extremely well read, and an extremely good intellect. He had
good depth. He seemed to do, in those days, really well with the students.
He had good political sense. I thin k he was, by far, the best all around
person in the group. I'm sure that not getting that job ruined a really fine
person.

WEEKS:

Yes, and I think to make it even worse, when he went to Pittsburgh, he
stepped into a bad situation there.
GOTTLIEB:

Yes, but I think that by the time he got to the Pitt program it was, for
him personally, it was too late. That's one of the sad events of my life.
WEEKS ¢

Because he really is a fine person.

After you had finished writing your part of Hospital and Medical

Economics and also the HIF report, you began to look for a new job. I
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