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WEEKS:

You started your career in North Carolina, didn't you?
RICE:

In 1955, after having spent two years in the army, I was offered a job as
an accountant at the Kate Bitting Reynolds Hospital in Winston-Salem, North
Carolina. Kate Bitting Reynolds Hospital is a city-owned and operated black
hospital. The administrator was Everett Fox. I think that the aspect of this
job that impressed me was it was the first black organization that I've ever
seen where the doctors, the nurses, and the finance people were all black, and
it seemed to be the beginning of a well-run institution to which I could make
a contribution.

Prior to that time, my own exposure to hospitals had been limited to
segregated institutions in my home town, Knoxville, Tennessee. There black
people were treated in a wing that really was not a part of the hospital. The
section for blacks was connected with a bridge to the larger institution and
the black doctors did have admitting privileges. There were some black nurses
but no administrators, no lab technicians--principally black people worked as
orderlies and laundry workers.

So, I was really awed at this Kate Bitting Reynolds institution, and being
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the first accountant I also was, I guess, an assistant administrator. I had
worked for a year, when the administrator, Mr. Fox, decided to go away to the
University of Chicago to get his degree in hospital administration.

So at twenty-four years of age, I was appointed Acting Administrator for
this 177 bed hospital while Mr. Fox went away to school. I consider that
experience perhaps one of my best experiences because as a young administrator
1 was then without training, only knew right and wrong, and was probably a
little more idealistic than one is as he grows older. Mr. Fox stayed a year
in Chicago and then returned. I was promoted to an assistant administrator,
worked another year with him and then, during the year, applied to enter
graduate school myself.

I applied to the University of Chicago and, as I was an honors student in
college, I thought I would not have any problems. I tell this in terms of
young people because of its significance. I was turned down for admission
because of my low test scores on the graduate business exam. I say this in
jest: They normally send you a form letter, but I got a personal letter
saying, "Don't apply again." I know that there must have been some problems
there in terms of my manner of application. I learned that I did not use a
good political course.

City Hospital in Winston-Salem was the white hospital and the Kate Bitting
Reynolds was the black. A person, B. Lee Mootz, was the director of hospitals
with the administrator of the Kate Bitting Reynolds reporting to Mr.Mootz.
WEEKS:

What was his name again?

RICE:

B. Lee Mootz. He was a Chicago grad also. The town had a rich
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relationship with the University of Chicago through the City Hospital, through
Reed Holmes and his association with Ray Brown. I was told by Mr. Mootz to
augment my curriculum by taking some extra courses, and I did. And I scored
very well on those and went back to him this time before I applied and said,
"I'd like to go to school, can you help me?" I didn't do that at first. He
picked up the phone and called Ray Brown at his office and told him that he
had this boy here that he felt was now ready to go to grad school, and I got
in like that. I had also then made plans to try other schools. I got in at
Chicago and surprisingly had little difficulty. I guess one of the most
rewarding things for me is that I finished first in the class. Still, there
had been this letter saying I wasn't good enough to enter.

So, the year at Chicago was very, very good. I was part of a very good
class and in that class were persons who have been helpful to me and who have
since shared similar interests with me. From my exposure at Chicago I was
able to meet the leaders of the health field like Dr. Crosby, who throughout
the years was sympathetic to problems of black people. 1 was able to turn to
those sources in terms of working on some other things we got involved in
later.

Unlike other members of my class, I returned to Winston-Salem, N.C., I did
not do a residency. They allowed me to return to my work. That was very
interesting in that Ray Brown was a task master and an autocrat, and he
normally assigned residencies to complement the needs of the student. For
example, he might assign a Baptist to a Catholic hospital, he might assign a
Catholic to a Baptist hospital. Then he matched personalities. Students had
no choice. He would go around the room and say, "Mr. Jones, you're going to

Texas." When he got to me he said, "You are going back to Winston-Salem.'
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I challenged him by saying, "I'd like to talk to you about it, because I
don't want to go back there." I knew I was going back to Winston-Salem
because I was black and there was nowhere else for me to go. The conference
with Ray Brown was the first time I'd ever seen him in private. It was
difficult for him to tell me that I had to go back to Winston~Salem or go to
Washington to Freedmen's Hospital where Dr. Burbridge was the director. He
was also a Chicago graduate and I could have gone to Freedmen's or to
Winston-Salem, or nowhere. Not that I didn't want to go back, I just wanted
him to tell me that, you know, you don't have the choice.

1 worked one more year and it was now 1960 and I was recruited by the
Presbyterian Church USA to run a thirty~bed mission hospital in Henderson,
North Carolina. Here in this tobacco town, about 20,000 population at that
time, the hospital was built with church funds and Hill-Burton money and money
from foundations. It had been administered by a black woman nurse who had
worked at the hospital for forty-two years. She was a remarkable person. She
was the director of nurses, director of the hospital, the accountant, the
anesthesiologist, the dietitian, the housekeeper, and, in addition to all
this, she maintained a magnificent garden of flowers on about three acres of
land. When she left, we hired five people to take her place. And believe it
or not, we worked hard fourteen to sixteen hours a day, upgrading the care in
the hospital and keeping Mrs. Adams' garden growing and those kinds of
things. I guess we could have probably made mistakes in care and gotten away
with it, but if we allowed one of those pansies to die, we'd have been run out
of town.

We had a medical staff of principally black doctors at that time. We had

two black physicians who were our principal admissions persons. One, Dr.
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James Green, still in the community, was a hard worker. The consultants and
the other persons came from the white community. We worked very closely with
Duke and Chapel Hill in terms of referring patients. I guess the real
difference was in terms of being on my own. I had had a budget at
Winston-Salem financed.by the city--the city paid the bills--we had a budget
that we stayed within but we never really were faced with some of the problems
we experienced at Henderson's Jubilee Hospital. During the first two weeks
that I was there, on the normal drug order--we were buying direct from the
wholesaler--the drugs were sent C.0.D. for seven hundred and some dollars and
I just have never experienced anything like that. I guess we must have had
about $800 in the bank and we had to pay for the drugs. I questioned why they
would send them C.0.D. and the fellow said, "I knew Mrs. Adams, I don't know
you, and the hospital's always had some problems paying its bills so anything
you get you'll have to get C.0.D."

So, I made up my mind then that the first thing was to address the
financing of the hospital. We got with the physicians and found that we could
certainly do better if our census was kept up. I made an attempt to keep at
least twenty-four people in this 30-bed hospital at all times. I worked out
some arrangements with Duke whereby we would take their terminal cases and so
we got to the point where we were not buying from the wholesaler, but we were
buying direct, taking discounts and we installed a machine accounting system.
The hospital, I guess, was at a turning point as was my own career, for it was
at the height of the sixties with the sitins.

I attended a meeting in Durham where Roy Wilkins was speaking; there was a
fourteen year old lad there with whom I chatted. I asked him had he been to

jail during the demonstrations and he said he had been seven times, and asked
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had I been? And, I hadn't. I had always been sort of aggressive, wanting to
do something, but that struck me that, '"Well, buddy, you'd better get out and
do something!"

So 1 immediately went back and Dr. Green and I set out on the course to
use the hospital as a base for change in that community. Our finances came
from New York, I had no board, my board was an executive of the church in New
York. I went to visit them, and they came sometimes to see us. We were
encouraged to get involved in bringing about change in the community. So the
hospital became the focal point for a voter registration drive; a campaign to
integrate jobs in the community; integrate eating facilities and other public
accommodations. I guess our best work was in the area of voter registration.
We used this politics as an attempt to help the hospital. We were very active
in making sure that tenant farmers came to the hospital; that the owner of the
farm took care of the bills and if he didn't we'd move the family from that
farm to somebody who would pay their bills. So we were very successful. We
had demonstrations organized in the hospital, that literally closed the town
down in an attempt to integrate the facilities. We were successful in every
store in the town. After a period of about thirty days blacks were hired as
clerks. I think there were about eight people hired on the same day. I am
still in contact with the community; I still visit it. People came from miles
around to watch a black policeman——-they'd never seen one! These activities
were really important in terms of outreach for the hospital and as an example
of the impact the hospital can have., When I went there, employees of the
hospital were making $90 a month, that's nurses in 1960, and when I left there
in four years this wage was up to about $155, yet some of those then were on

their way to sending their children to college. Their churches were helpful



_7_
in giving scholarships, and we were able to do that in the hospital.

We ran a black man for mayor. That scared me to death. He didn't want to
win; he's an executive with the North Carolina Mutual Life Insurance Company.
We did it in an attempt to get people registered. Taking an 85 year old lady
to vote for the first time stands out as an accomplishment from which I still
2et some joy. As far as care in the hospital, we had, perhaps, the first
Peace Corps in the country. During the summer, very wealthy white young
people-—college students--would come to the hospital and work and relieve our
staff for vacations. We had, I can recall, the son of a judge in California
coming to mop floors in our hospital and giving us $1,000 when he left as
opposed to receiving salary. This was new for this community.

We intended to obey the law. 1In all of the civil rights confrontations we
only had one person go to jail and only two people who sustained injury.
Through that Peace Corps experience, we would have nurses and sometimes some
of our people go to other mission hospitals such as on an Indian reservation.
They'd give up their vacation and receive a really rich experience.

I think as you trace the careers of black health workers back, most of
them have worked in black hospitals or public hospitals. My whole career has
been in that area. I think the racism that existed then still exists now and
probably, since it's not as overt now, it's more difficult to deal with. I
look upon how a school relates to the job market. Most of the jobs are gotten
from the school. I have never really seriously been considered for any job
that was not a '"black Jjob."™ I think we have contributed to the health
field,and right now we can only account for one black person in the country
running a hospital where less than 50% of his patients are black. So that I

think enough persons have attempted to do a couple of things: try to be a
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good administrator, try to run a hospital with doctors and nurses and to be a
part of an organization where patients feel comfortable coming, and then
develop some talented young minds. I'd had that in the back of my mind at
Henderson in terms of bringing in young people from college to work in the
hospital part-time and try to get them interested in health field.

Well, I stayed there four years and the opportunity to go to Florida as
the administrator of the Florida A & M University Hospital became available.
I guess the real reason that I went there was that this offered me growth. It
was a hundred bed hospital, about a 50% occupancy, run by the State of Florida
as part of the Florida A & M University. I felt it was a good upward mobility
move. I went there in '64, stayed less than two years. This was probably the
most difficult position I ever held. The hospital had an integrated board:
five whites and two blacks appointed by the governor. The hospital had been
previously managed by a black social worker who experienced personal problems,
and the hospital was suffering for lack of leadership. I guess in terms of
recalling experiences in that hospital, there were five black doctors in the
community and about 150 white doctors who for some reason kept their eye on
the hospital even though they wouldn't admit but ome patient a month. They
were there for the staff meetings and some were honmest in their relationships
but many of them not. I was there the first month and one of the board
members actually slipped, or maybe not slipped, and called me a "nigger" at
the board meeting. He was a very powerful man who had a dislike for black men
in ties. Anybody who wore a tie was holding a job that he would mechanize and
combine, and he was about to do that. He would leave the board meetings if he
felt he was going to lose a vote. After about two months I was able to handle

the majority votes, I had four votes and he had three. I went there in April
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and by November he resigned from the board, a millionaire, but still a racist.

People in the hospital had not had a raise for three years. Although the
hospital had a credit union, the employees were encouraged to borrow from a
banker who was also a state senator. Their checks would go directly to the
bank, instead of to them, for some loans that they could really have gotten
from the credit union. I can say this in terms of politics and health that
North Carolina, as I experienced through Winston-Salem, showed me that there
are areas that are clean -- not graft, no offers. Florida was just the
opposite and the two years there were very interesting but I was very happy to
be able to leave.

I was offered a job as administrator of the Norfolk Community Hospital in
Norfolk, Virginia in 1966. This was a hospital that had 192 beds, a black
hospital, operating the building owned by the city, but the receipts of the
hospital came from the patients. The hospital was in the process of expanding
and had a very efficient administrator who died, a gentleman named Charles
Green, who was a graduate of the Northwestern program. I guess the thing that
I enjoyed about this new position was having come from Florida, the hospital,
even though it had no endowment, was able to pay its bills and meet its
obligations. Real good, honest people, both black and white on the board,
interested in providing good care. Most significant was that the hospital had
an affiliation with Howard University for the training of surgical and
obstetrical residents. Thus care 1in the hospital, because of this
affiliation, was good. I think that the thing I enjoyed most about that was
the experience I got in building. It was again during many of the Great
Society programs so that we could begin to introduce upward mobility into the

health field where we could take a nurse aide and help her to go to practical
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nursing school, send her to the two year program at Norfolk State to become a
nurse, and later go to Hampton Institute to get an R.N., B.S. And that
worked. We had all kinds of help by writing grants to augment the lifestyle
of employees.

We started the credit union. 1In fact, that was, I think, the fourth
organized credit union, because it helped us then to allow the employees to
purchase their homes, purchase cars. We encouraged the physicians to
participate and that's where we got the money. Everything was payroll
deduction. I can recall in the five years I was there we had done over half
million dollars worth of business and had only $150 worth of bad debts. That
meant that the hospital was accepted by the black community. It was the
largest employer in the community of black people and that payroll meant a lot
to them. we raised, in a building fund, $100,000 in ninety days in the black
community -- only $5,000 came from outside of the black community. These were
not pledges; this was money. Every fraternity, sorority, every church, put
something into the hospital. Black people had been taught during that era
that anything that was black was inferior, except in Norfolk. There for the
most part, they did not accept that. There were board certified doctors in
most medical areas and the hospital still was able to operate without
substantial subsidy. Occasionally the city would help the hospital, but that
was rare.

The time had come for me to increase the capacity and the hospital needed
some money. A very interesting experiment was run there; in order to keep the
hospital full, initially we did develop a plan I thought was unusual. We had
a self care unit, an acute unit, and an éxtended care unit, all within a total
of 190 beds. In the self care unit the patients wore their own clothes, had

freedom of movement and it was priced structurally to accommodate the care we
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were giving. We had the cost accounting system that allowed us to do that.
The extended care unit was in one of the older wings of the hospital, a thirty
bed unit. We operated the acute, self care and extended care units for about
a year. I remember the cost on the acute side was about $31 a day. The cost
of extended care was about $20 a day.

About that time, I think, a most significant thing happened in the health
care field for workers in terms of bringing the workers under the minimum wage
law. Medicare came in and the hospital worker came under the minimum wage law.

That, I think, is perhaps a part of the history of hospitals and change
that's not been clearly articulated: the impact of paying the worker a
minimum wage and what this had done to hospital policy. I don't really
believe it's been technology and expansion and so forth as much as it has been
that the worker who at that time was making 50¢ an hour, overnight made a $1
an hour and progressively caught up with the rest of the workforce in terms of
salary. The philanthropy of hospitals certainly was in the givers, but was
also on the backs of those workers who weren't being paid a decent wage. When
they started earning a decent wage and continually kept up to, and in fact, in
some areas surpassed some of the hotel-type services in the community, there's
no question it had an impact on costs and continues to have that. We were
forced out of the extended care business because of government regulationms.
They expected that we'd have a separate board of directors as well as a
separate accounting system for the extended care unit and that was a bit
much., We were able to offer them the care at $20 a day with the bureaucracy
getting involved in it we just had to go out of business, take the extended
care sign down, do the same thing and get $30 instead.

At that point in my life I felt that government perhaps was the best
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broker for poor people. In the South, cities and states took too much time to
effect change. We were then operating probably one of the first PAP smear
clinics in town and we did a lot in Virginia and North Carolina examining Head
Start children. We had high school students paired with physicians' nurses.
We always tried to move the hospital out into the community. Five years of
that level of growth and it looked as if the second phase of the building plan
was going to take lomger than I wanted it to.

Running a hospital is not as challenging as doing things like building, so
when I got the opportunity to go to New York I guess I jumped at it. I was
interviewed for the job as Director of Harlem Hospital but there was another
administrator in line for the job at the same time. After about four
interviews he got the job. That was a loss in the sense that I had wanted the
opportunity to try. On the other hand he got, I can't say "stuck" with Harlem
Hospital, but it later turned out that way. I got the opportunity to go to
work in a staff position as an executive assistant to Joe Terenzio, who was
then Commissioner of Hospitals.

The first day on the job they invited me into a union management meeting
and it was almost a terrifying experience because as a manager I've always
felt that there was always room for negotiations and we just really didn't
need unions. But, that one meeting altered my position completely on that
issue and I realized I was in the big city. There were workers working for
the city and workers working for the affiliation hospital, which was normally
a teaching hospital. Both sets were working side-by-side and the worker on
the affiliation was paid by the city but made $20 a week more than the worker
for the city.

The union was very adamant in saying "We have got to stop this:" The
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spokesperson was Ms. Lillian Roberts, the vice president of District Council
37. Her conduct was superior in terms of management. Being able to negotiate
out of that situation took unknown skills. I knew then that management of a
hospital in the city was going to be much different from anything I had ever
experienced.

In a staff job I did have time to think and reflect on what I could do to
bring about change. There were a few blacks in the field, and apparently
there were not going to be any more unless somebody did something about it.
So the National Association of Health Services Executives, an organization of
black health executives, really got off on a new track in 1968 at the annual
meeting of the American Hospital Association in Atlantic City. The late Dr.
Whitney Young gave an address that was pertinent to my thoughts. It
stimulated me just as what that l4-year old kid said when he asked me "What
have you done for me lately? What have you, as black people who have been
successful, done for the rest of the folks lately?"

It forced a group of the younger of us to change the leadership of this
group of black people to administrators who were really socially connected.
At annual meetings we would get together and talk about each other's problems
and share our ups—-and-downs but not really in a constructive manner, in terms
of having a new impact on the scene.

We organized in Atlantic City, selected officers, and began then to think
about doing some things at the American Hospital Association and the American
College of Hospital Administrators and the Association of University Programs
of Health Administration. We had a strategy that we would play the "good
guy", "bad guy" game. Normally I was the bad guy. We decided to ery to get a

work study program in health where we could force hospitals to give black
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college students the opportunity to see what a hospital is all about. We met
with the executive committee of AUPHA here in Washington in the early spring
of 1970 with some statistics that showed there were three blacks graduating in
'69 out of a total of 565 HA graduates. There were only eleven blacks
enrolled in the programs out of some 1,600 students. We agreed that this was
bad and we intended to help them do something about it. I think Professor
Dornblaser was probably chairman of the executive committee. He was a decent
man and gave us an audience. There was a young white fellow from Virginia,
Robert Detore, who was working for AUPHA in promotional activities like health
careers and so forth. Really a very decent person.

Very quickly we were able to get some money from Kellogg Foundation and
some money from New York and Baltimore to start the pilot program. We started
out with ten students in each city and ended up with twenty, I think, in New
York, to work for twelve weeks in a hospital. We were able to pay them $150 a
week, which was non—-taxable, and a good buck, so we were able to attract some
of the best young black minds in the city from the workforce. We had a
working advisory committee on programs in hospital administration. I can
think of Miss Sally Knapp from Columbia who was extremely helpful. Many of
the hospitals were reluctant to even participate in a program where they
didn't have to put up a nickel. 1In fact, history shows that only one hospital
out of 130 in New York City later was willing to pay $150 a week when we got
into trouble, and that was the Lutheran Hospital in Brooklyn; Mr. Adams was
the director. We contacted placement offices in colleges to try to find their
top students who really cared at that point. We were interested in junior and
senior students. We had a good mixture; people from Harvard, Dartmouth, the

Ivy league schools, Columbia, City College. I don't have the statistics
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available with me now in terms of our success but we had a very good success
rate of getting those young people involved in the programs. The schools were
extremely cooperative. The graduate programs were all looking to improve
their numbers, therefore, we were able to increase the number of blacks from
less than 2% to close to 9%. 1It's slipping again because the emphasis has
wandered. We were able to finally get up to, I think, twenty-eight cities in
the mid-1970s, and it's down now to around ten or twelve cities. We watched
the pendulum shift back in terms of numbers of students.

My job was really troubleshooter for the Corporation.* I came to work in
the middle of January. Joe Terenzio was very instrumental in bringing a lot
of talented administrators to the city system. This was still the Department
of Hospitals, with the Corporation to start in July. He called us in on the
first of February and informed us that he was not going to be a candidate for
the presidency of the Corporation. So I'd been to work two weeks without
knowledge of who the new boss was going to be so I worked closely with Bob
Derzon who was the deputy. When Terenzio left I think Mayor Lindsay was
looking for a name and was able to convince the board on Dr. Joseph English as
the first president of the Corporation. That was a very interesting
experience in terms of politics in health. This was a system that had no
collection mechanism. They were reluctant to hire people with hospital
knowledge. The first finance director had been the controller/vice president
from Canada Dry. He was there four months and still did not know what Blue

Cross reimbursement was all about. But I had my program money--that was my

*New York City BHealth & Hospitals Corporation which was replacing the

Department of Hospitals.
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major interest-—and I was also in charge of the administrative residency
program. We tried to bring into the city the best students that were willing
to come, and from a variety of schools. One summer we had about twenty
programs represented by real bright people. Believe it or not, it was the
residents under our direction who found that the Corporation wasn't collecting
any money. The Corporation started in July and we learned in August that they
were supposed to be generating nineteen million dollars a month but that
they'd only billed two. The billing system wasn't working. Problems 1like
that existed because there was a five-part admissions card that had to be
typed and the people who completed it couldn't type. The card was handwritten
and the carbon only went down only one level so the card for billing never got
completed. We called this shortcoming to their attention. Again one of the
problems of administration change is you have to suspect the loyalties and
there's always an attempt to take the Machiavellian approach, you know, the
new guy sweeps out the old and brings in the new. It takes a long time for
superiors to trust the fact that some of us knew about what was going on and
so we could help them. So we played the role of staying out of the way,
running the program, offering advice, sometimes getting frustrated when it
wasn't accepted. The communities in New York were really alert to the
politics of health. They were making great demands on the system. There were
problems at Lincoln Hospital with the Young Lords; at Harlem Hospital with the
drug fighters; and the Young Lords were in Metropolitan. So it was easy then
to get the program started because we had black and Puerto Rican students,
some of whom were members of the Young Lords after hours. We were able then
to convince the administrators of all the hospitals that they should

participate in the program. This didn't cost them anything. They were able
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to get model cities' money and expand the number of students so we had a
bright resident from one of the programs that was willing to take chances and
make a contribution as well. So we got a lot of information back on what was
going on in hospitals.

My job title changed from executive assistant to a commissioner, to
executive assistant to the president. I was able to get responsibility for
staff, and search committees for new directors of hospitals. It was then I
was able to have influence on who got the job as executive director of
hospitals. Joe English's career was rocky at best because communities just
really didn't understand the slowness with which the system reacted to their
needs and there was a reluctance to decentralize the operation of the
hospitals. That same reluctance still exists and perhaps it is one of the
reasons for the failure of the corporation. At that time though there was the
opportunity to decentralize. I was asked to serve as the Acting Director of
Harlem Hospital after Elliott Roberts left--must have been about 1972 to
1973. I was staffing a search committee then. This is very interesting
because the search committee had 51% consumer membership and, in most
instances, representative of minority ethnic backgrounds of people receiving
the services. Some of these groups had never really worked together before
and that, as a staff person, you are always suspect, no matter what your
agenda is.

While at Harlem in the capacity of serving a search committee, I was asked
to be Acting Director. I thought that probably I would be there thirty days
at least, but they extended it to almost a year. They were developing
community advisory boards at the same time. These boards saw themselves not

as advisory, but as community boards. Failure of school boards in this
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process has some carry-over to the hospitals. It was never the intent of the
city to give community boards any resemblance of trusteeship. They wanted
them to be advisory and the monies collected were always short. There was
little accountability in terms of who was the cause of the problems because
the decentralization process was so slow that hospital "A" could be doing a
good job and hospital "B" could be doing a bad job and they were lumped
together. One of the problems at Harlem was that they weren't collecting
money. The union was aware of that and did attempt to try to address the
issue. This is a very good example of why management and unions must really
learn to work together for better in a system.

We had a job classification called Hospital Care Investigators. These
were people that received information about financial status of the patients.
Most of the people had bachelor's degrees and they were somewhere between a
social worker and finance advisor. The output at Harlem was less than three
cases a day when they processed it. I've always felt the one could process
about fifteen to twenty a day in a real work day. The union was very
powerful. Part of the fact was the person over the union later became a city
council person there. I made a mistake of talking with the leadership of the
union rather than with Ms. Pinkett. Ms. Mary Pinkett had aspirations with the
union and political aspirations and 1 underestimated her power. We had
agreement with vice president of the union to move these HCIs to another
building where we could watch them, you know, and monitor their work flow and
increase the productivity. But it was in a building away from the hospital
and they decided they didn't want to go so they sat in the lobby of the
hospital for two weeks. The person with whom we had the agreement forgot

about us having an agreement because at that time Ms. Pinkett showed her
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hand. So, we were able to move them back into the hospital in thirty days and
while we had them moved they processed about 500% more work than they did when
they had them in the hospital. But, that was a lesson for me in terms of
learning that I had to cover all bases when dealing with the union.

It's easy to blame the union but it was poor management that caused the
situation. At the Harlem Hospital they had the option of developing a
subsidiary corporation. They could have moved away from the city, but there
wasn't a leadership within the board structure at the community level to
develop that and I didn't have the time to develop it. I guess I sensed the
need to do so and that would have certainly helped the hospital because it had
a good occupancy and it's in a good community. If one could have developed
private practice and had a better mix of patients I could have made it a
healthier hospital. Finally they held the city hostage because I had said
that it's impossible to find an administrator to come to this hospital with
all the things wrong with it. So we attempted to correct these deficiencies
before we could even search for the administrator. That process took about a
year and they were very helpful. In one case we got twenty-six nurses to keep
the recovery room open, we got elevators fixed that weren't working. We
achieved several goals that a new administrator probably never would have
gotten. Finally they searched and found someone and he was able to come in
and settle the hospital down, and he did a good job.

I moved back to the Corporation and by this time Dr. English's tenure was
expired. I would also like to mention another mission had grabbed him.
Gordon Derzon was the administrator of the Brooklyn Hospital of Kings County
and perhaps he has contributed more to helping young blacks than any other

person in the country in terms of making opportunities available, serving on
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committees, and speaking out. Joe English tried to fire Gordon without
checking with the local community board. The president of the local community
board, a black minister, Reverend Jones, was a very powerful man, he didn't
make mistakes like that. So, instead of Gordon Derzon getting fired, Joe
English got fired. Well, at that time Dr. Holoman took over the corporation
and again having gone through one change I wasn't anxious to do another. So,
when Dr. Lowell Bellin, who was Commissioner of Health, asked me to join him
as Deputy Commissioner, which only meant moving down two flights and not
having to relocate, I took the opportunity because I could move my program, I
could keep what I was doing and still influence change. Unfortunately the
Bellin-Holoman relationship never really developed in anything other than war.
WEEKS:
Is that Haldeman?

RICE:

Holoman, John Holoman. He's a black physician who came out of the sixties
believing that health care is a right. The politics of the city was changing,
the financing was getting more suspect, and some tough decisions were going to
be made. Bellin was not only Commissioner of Health, but Administrator of
Health Services Administration, HSA, and also chairman of the board of Health
& Hospitals Corporation. The opportunity to...it really meant that the two of
them would have to cooperate and Bellin's allegiances probably were with the
Mayor, and didn't understand much about the politics of communities and
pressures that the corporation was under. So, I tried to play a role of
mediator between two very decent people both trying to do the same thing but
with different directions about how to do it. We weren't too successful

because we were never able to keep them from getting into open war until one
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day a letter was written from Bellin to Holomon that sort of outlined his
thoughts about the director of the Corporation and questioned Holomon's
ability to lead the operation.

I met Dr. Bellin through Bob Detore, formerly with AUPHA. We developed
some slides and some films around the subject, " One Man Can Make a
Difference," for a black audience, trying to get young people interested in
hospital administration. It was a very successful film. Dr. Bellin and I
were on the same program once for a career day. We made that film for $600,
the National Association of Health Executives did, but really it was Bob
Detore's work. It turned a lot of people on.

During that same period the AUPHA and the American Hospital Association,
through Dr. Crosby, were very helpful with the work study program. In fact,
we were trying to find a financial base for the National Association of Health
Services Executives because we were turning it out of our offices and we
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