
THE UNIVERSITY OF VIRGINIA

THE VIRGINIA COUNCIL ON HEALTH AND
MEDICAL CARE, 1956-1971

By EDGAR J. FISHER, JR.

VOL. 48, NO.6

The author is Director of the Virginia

Council on Health and Medical Care,

Richmond, Virginia.

Twenty-five years ago representatives
of thirty-seven official and voluntary
Statewide organizations met in
Richmond at the invitation of Dr. H. B.
Mu Iholland, then President of The
Medical Society of Virginia, to explore
the possibil ity of working together in
helping to meet Virginia's most pressing
health needs. Dr. Mulholland, a
Professor of Medicine at the University
of Virginia, was vitally interested in the
health needs of rural Virginia. A number
of legislative and other stud ies, several
of wh ich were carried on by W. E.
Garnett, a member of the facu Ity of
Vi rg i n i a Polytechnic Institute, had
shown that Virginia was deficient in
many areas of health and medical care.
During the year prior to 1946, Ellen
Harvie Smith, one of Virginia's most
public-spirited volunteer workers with
the Virginia Tuberculosis Association,
was active in talking with Virginia's
health leaders to gain their support for
the concept of developing a Statewide
health council. Joining these leaders in
the effort to improve the State's health
pro gram weresu c h 0 u t stan ding
Virginians as Dr. W. T. Sanger, President
of the Medical College of Virginia; Paul
D. Sanders, Editor of The Southern
Planter; State Senator Charles R.
Fenwick; and Maude E. Wallace and W.
E. Garnett. The efforts of these and
other interested persons were successfu I
and the Virginia Council on Health and
Medical Care was officially organized
with Dr. Mulholland as its first president
at a Statewide meeting in 1946.

Dr. Mulhollan'd was able to convince
the medical prorfession that the most
effective way of keeping government out
of health was to recognize problems and
shortcomings and take the initiative to
solve them, if possible, with in the
framework of free enterprise with a
minimum of tax money. From its start
the Virginia Council on Health and
M ed i cal Care had the enthusiastic
endorsement of The Medical Society and
physicians throughout the
Commonwealth. This support provided a
sound start with mutual trust and
cooperation forming a foundation on
which activities and programs couJd be
bu ilt effectively.

Since it was organized the Council
has enjoyed a steady and systematic
growth. Starting with a staff which
included a part-time secretary, it now
has eleven budgeted positions. The
annual budget has grown from less than
$5 thousand to sl ightly under $150
thousand. When it was organized the
Council shared a one-room office in the
home of Miss Smith in Richmond. Now
the Council occupies the second floor of
100 East Franklin Street and the second
and third floors of 102 East Franklin
Street in historic Linden Row.

PURPOSE

The purposes of the Virginia Council
as set forth in 1946 were to strength en
the overall health programs in Virginia
through a united effort; to serve as a
clearinghouse on health and medical care
problems and programs; to assist in
eliminating duplication and overlapping;
and to coordinate health programs

through joint planning by the interested
public and private agencies. These basic
purposes have remained unchanged
throughout the Council's twenty-five
years.

EARLY ACTIVITIES

Shortly after its creation, the Council
launched a broad educational program
under the leadership of William Shands
Meacham, its first director, who was a
prominent newspaper man. Designed to
confront Virginians with the pressing
health needs of that time, the Council
organized and conducted
community-wide regional meetings
throughout the State with State agency
heads, legislators, and physicians as the
speakers. Reports were prepared setting
forth in detail the State's health needs
and spell ing out the specific steps that
needed to be taken to meet them. Since
the Council was established seventeen
such reports have been published,
usually several months prior to the
meeting of the General Assembly. These
reports are credited with doing much to
mold public opinion and to build
support for vital health programs.

What were some of the pressing
health needs which were discussed and
publ icized through meetings and
reports? At the time the Virginia
Council was formed only forty-three out
of the then one hundred counties had
local health departments. Mental
hospitals throughout the Commonwealth
were a disgrace. A critica I need ex isted
for m 0 reg en era I h 0 spitaI bed s
particularly in outlying areas. Fifteen
counties were without a dentist. The
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State's two medical schools needed to
be strengthened and expanded to train
more physicians and other health
man power. Physicians dying in or
leaving small communities were not
being replaced. Scholarship programs
were needed for medical students, dental
students, and student nurses. State
assistance to help pay hospitals for
indigent patient care was vital for the
survival of many hospitals.

Certainly the Council cannot and
does not take credit for the
improvements in health and medical care
in Virginia since 1946. By providing a
c lim a te where groups cou Id work
together much has been accomplished,
however, and in a shorter time than

- -otherwise would have -been pussible. For
example, the Council was influential in
securing State participation in the
Federal Hill-Burton program of hospital

and health center construction. As the
result of an aggressive campaign waged
throughout the Commonwealth, State
appropriations amounting to almost $4
million were made available to match
Federai and local funds. Under that
program, 11,672 new general hospital
beds have been bu ilt and a total of
almost $311 million has been spent for
all construction programs under the
Hill-Burton program.

Public health departments now cover
all counties and cities of the State. The
mental hospitals have been considerably
improved through building programs and
increased staff salaries. Virginia's two
medical schools have been expanded.
The State-Local Hospitalization Program
helps to reimburse hospitals for the
losses incurred from the care of indigent
patients. Scholarship programs for
medical, dental, nursrng, an other
students have been fu nded th rough State
appropriations. Virginia has indeed made
h e a It h his tor y d uri n g the past
twenty-five years.

PHYSICIAN REFERRAL SERVICE

In 1950 the Virginia Council
organized its first service-type activity,
the Physician Referral Service, to serve
as a clearinghouse to bring together
areas of the State needing physicians
with physicians who were looking for
places to practice. The Physician
Referral Service was officially started on
the recommendation of The Medical
Society of Virginia, and the Council
enlisted the cooperation of the two
medical schools, the State Department
of Health, the State Board of Medical
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Examiners, and the American Medical
Association. The cooperative working
relationship with these groups has
continued unchanged to the present day.

In the first year of the service,
thirteen requests for family physicians
were received and three such physicians
were placed. In 1957, fifty-five requests
resulted in the placement of thirty-one
family physicians and ten specialists.
Since then the number of family
physicians placed has decreased and the
number of specialists placed increased.
Since 1957 requests for physicians have
increased, and in 1970 there were 563
opportunities for physicians in the State,
234 of them being for family physicians
and 329 for special ists.

In an efforr to matntain and develop
a supply of physicians to meet Virginia's
medical care needs, the Council keeps in
touch with medical students, interns,
and residents. It works closely with the
State Board of Medical Examiners and a
Council staff member talks twice a year
to those physicians who are being
Iicensed by endorsement. The American
Med ica I Association refers to the
Council the credentials of all physicians
who inquire about the opportunities in
Virginia. Separate listings of available
family physicians and specialists are
provided to those areas in the State
wh ich have specifically requested the
Council's assistance and where the need
for a physician has been establ ish eeL The
Cou nc i I staff maintains close
relationships with the established
physicians who are looking for
associates, the hospitals where doctors
are needed, the State agencies and
institutions seeking medical manpower,
and the industrial concerns which
employ physicians. Tne s aff participates
in local community meetings concerned
with the problems of recruiting
physician manpower. This close personal
contact is the key to the success of the
program.

The methods which the Council has
developed over the years have served as
a model for other states. The American
Medical Association on a number of
occasions has referred to the Council's
service as probably the most effective
and aggressive one in the country.

Why is the Physician Referral Service
so important and why does the Council
place such emphasis on this program?
One answer is that since 1950, 657
physicians have been steered to areas of
need in all parts of the State. Assistance
has been given to hospitals where in
many instances the placement of

physicians was essential for the survival
of the hospital. Citizen security has
come to scores of rural communities
with the placement of a physician.
Oftentimes a drugstore has been
established as a side benefit to the
placement of a physician. Voluntary
health organizations depend upon early
diagnosis and case finding for the
control of their disease problems.
Physicians provide this case finding and
early diagnosis. Before an industrial
concern will establish a plant in a rural
community, it investigates the
availability of medical care. Instances
can be cited where a community has
lost a potential industrial concern
because it lacked a physician.

-T-he ill ,por tant- relatinnsrrip-of tre
Physician Referral Service in providing a
c lim a te for industrial growth was
poi n ted out by former Governors
Albertis S. Harrison, Jr. and Mills E.
Godwin, Jr., as well as in Senate Joint
Resolution 16 passed by the 1964
General Assembly which said in part,
IIThese invaluable programs are of great
benefit to the public health in Virginia,
aid businesses and industry, and thereby
aid in attracting additional industries to
Vi rg i nia." The most-publicized and
best-known physician referral projects of
the Council have been those which on
three occasions have secured physicians
for isolated Tangier Island in Chesapeake
Bay.

OTHER REFERRAL SERVICES

At the request of the Virginia Dental
Association and with the cooperation of
the School of Dentistry at the Medical
College of Virginia and the State Board
of D ental Examiners, the Council
organized a Dentist Referral Service in
1954 modeled after the service for
physicians. Although it has not been as
active as the one for physicians, this
service has nevertheless provided a
mechanism by which areas needing
dentists are able to attract dentists
looking for places to practice. Since
1954 thirty-nine dentists have been
placed. In 1970, six dentists were
placed, fifty-seven used the service, and
requests came from twenty-four places
where dentists were needed.

In 1968 the Virginia Dietetic
Association asked the Council to start a
clearinghouse service for dietitians. In
1970 two dietitians were placed,
twenty-nine dietitians used the service,
and twenty-four facilities needing
dietitians asked the Council for help.



Simil ar Iy, in 1969 th e Virginia
Occupational Therapy Association asked
the Council to organize a referral service
for occupational therapists. In 1970,
th ree occu pational therapists were
placed, thirty used the service, and
twenty-eight facilities requested help in
finding therapists.

CON FERENCES ON HANDICAPPED

CHILDREN

In 1951 the Council was asked by
the Nemours Foundation of Wilmington,
Delaware to sponsor the first Conference
on the Crippled Child. Since then the
Council has planned, and the
Foundation has underwritten the cost of
e\ght Statew\de conferences and has
financed speakers for fifty-eight
conferences involving those groups
which work with handicapped children.
Those Statewide organizations which
have benefited through the financing of
nationally prominent speakers on the
handicapped child include the Visiting
Teachers of the State Department of
Education, Virginia Council on Social
Welfare, State Department of Health,
State Department of Mental Hygiene
and Hospitals, Virginia Federation of
Home Demonstration Clubs, Virginia
Rehabilitation Association, and Virginia
Association for Emotionally Disturbed
Children.

Virginia's programs, facilities, and
services for handicapped children have
been considerably strengthened and
improved during the years since 1951.
The public has become more aware of
the needs of handicapped children and
persons who work with them have been

encouraged and inspired by those who
have spoken at the conferences.

The Coordinating Committee on
Services for the Handicapped Ch ild was
established as a result of a
recommendation of the 1951
Conference on the Crippled Child. The
Coordinating Committee is a special
committee of the Virginia Council on
Health and Medical Care and is made up
of forty-three individuals representing
organizations, agencies, and professions
which have a special concern for the
handicapped child. The committee meets
each year to hear reports on new
projects and programs wh ich relate to
handicapped children.

NUTRITION ACTIVITIES

Since 1955, the Council has
maintained a very high level of interest
and concern for nutrition, believing that
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good nutrition is basically important to
good health and preventive medicine.
Th eState N u tr it ion Co mmittee,
organized during World War II to help
people with nutritional problems,
became a special committee of the
Council. Currently, the committee has
seventy-one members and includes
dietitians, home economists, public
health workers, physicians, dentists,
veterinarians, and others concerned with
nutrition.

Special nutrition conferences were
held in 1955, 1956, and 1958. In 1957
at the specific request of Thalhimers
d epa r t men t stor e, the Co u nc ii's
Nutrition Committee vvas asked to plan
and put on a nutrition forum.
Thqlhimers financed this program as one
of its important public service activities.
The success of the first effort resulted in
the forum being scheduled on an annual
basis. They attract between four and
five hundred professional health
workers, nutrition ists, and lay people. In
addition to the annual Statewide forum,
the Nutrition Committee in association
with the State Women's Committee of
the Virginia Farm Bureau Federation has
co-sponsored five regional forums in
Lynchburg and two in Harrisonburg.

HEALTH CAREERS PROGRAM

A major program activ ity of the
Council, the Health Careers Program,
began in 1958. In that year the Council
called a meeting of the representatves of
nineteen of the major health professions
and suggested a coord inated health
careers program as a means of helping to
meet the shortage of health manpower
in Virginia. The professional
organizations approved the suggestion
and Mrs. Cynth ia N. Warren was
employed to direct the Health Careers
Program. Mrs. Warren's first step was to
conduct a comprehensive survey of
Virginia hospital personnel, which
discovered that Virginia was below the
national average in each category of
professional workers in terms of
population. The results of this study
provided the basis on which the Health
Careers Program developed.

The next step was the development
of a large body of informational
materials on some fifty health career
opportunities then existing in Virginia.
These informational materials were
distributed through local health career
committees and other specially
organized local groups as a means of
providing young people with a broad

exposure to opportunities in the health
field.

When the Health Careers Program was
launched in 1959, invitations to give
presentations were received from
thirty-five schools with an audience of
so me eight thousand students. In
add ition, 490 requests for more
information were answered. By 1970 the
program was invited into 197 schools,
witnessed by 66,356 students, and
approximately 18,000 requests for more
information were received. Through the
1970-71 school year the program has
made 1,747 school visits reaching an
audience of 602,310 students. The
tremendous volume of requests is now
tabulated by computer through the
courtesy of the Richmond Memor\a\
Hospital.

Starting in a very modest way with
Mrs. Warren and one secretary, the
Health Careers Program's staff has grown
to include three full-time professional
staff members and two secretaries. The
program's emphasis has become much
more youth-oriented with most staff
members being in their early twenties,
thus enabl ing them to relate very
effectively to young people.

The Virginia Council's Health Careers
Program is considered the IIdean" of
health career programs in the country. It
has served as a model for numerous
other states where Virginia's techniques
have been copied. Recently at the
National Seminar for State Careers
Executives Mrs. Warren was honored by
the naming of an annual Health Career
Award the IICynthia Warren Award."
Mrs. Warren received the first award.

The Virginia Hospital Association,
whose member hospitals are the largest
employer of health manpower in the
State, has taken a special interest in the
Health Careers Program and is providing
the Council with over $33 thousand
annually for its support.

Many advantages result from the
cooperative nature of the Council's
Health Careers Program. For example,
the Council's office serves as a true
clearinghouse for all health career
information. Any student, parent, or
guidance counselor, wherever located in
the Commonwealth, need only contact
one office to secure all the information
needed on a career or careers in health.
Schools can deal with only one office,
inviting one person who represents some
fifty different career opportunities in
the health field to the school. Inviting
fifty different representatives wou Id be
impractical and impossible and this



approach would not be welcomed by
schools. Obviously, time, trouble, and
money are saved by the professions

when the Council makes school visits
and takes care of mailings and prepares
material. A program carried on
cooperatively with many groups, all of
which have the same objective, is bound
to be more efficient and effective than a
fragmented program where coordination
and cooperation are lacking.

OTHER ACTIVITIES

The Virginia Council, acting on the
suggestion of a number of organizations,
established in 1965 a clearinghouse
e~\endar of events in wh i h is isted
dates and places of meetings which
would be of interest to persons in the
broad field of health. The purpose of
the calendar is to reduce overlapping of
meeting dates for health and related
groups. Th is calendar continues to be
distributed on the average of twice a
year.

Believing that much could be gained
by trying to promote better
communication and cooperation among
the voluntary health organizations, the
Council asked the executive directors of
the fourteen Statewide voluntary health
organizations to meet together in early
1965. It was agreed that such a meeting
did serve a useful purpose. Since then
luncheon meetings have been held on an
every-other-month basis with a program
which is of interest to all groups. These
sessions provide an opportunity for the
sharing of ideas, problems, and plans,
and they provide a mechanism for joint
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undertakings among the Statewide
voluntary health organizations when this
seems desirable.

AWARDS

The Council has received both
national and Statewide recognition for
its activities. In 1955 it won the Lane
Bryant Award given in New York, and
was cited as the organization which had
made the greatest contribution in the
field of community service in the United
States in 1954. Over seven hundred
organizations competed for this coveted
award. The Council has received a total
of five Virginia Public Relations Awards
for its Physician Re-ferr:al Service an
Health Careers Program.

FINANCIAL SUPPORT

The Council is proud of the fact that
it depends upon voluntary contributions
and memberships for financial support.
The philosophy which undergirds the
Council is one of free enterprise. Raising
the necessary money to support the
Council is difficult in the face of the
great competition for the charity dollar.
The Council does not have an emotional
appeal to attract money yet what it
does is basically important to everything
that goes on in the health field.

One of the greatest strengths. of the
Cou nc i I is its independence. This
independence comes by virtue of the
fact that it does not seek tax su pport.
I n com menting editorially on the

activities of the Council, the Lynchburg.

News wrote:
Best of all, of course, is the fact
that these programs are conceived
and carried out by a privately
supported organization. Year by
year its activities grow greater in
scope and in value to the
Commonwealth, and in a time
when virtually every eye and palm
turns to Washington for handouts
to meet //needs", Virginia's
Council on Health and Medical
Care provides refreshing evidence
that with private enterprise and
dedica ted 0 fficials the best
solution lies virtually at one's own
doorstep.

THE NEXT QUARTER OF A CENTURY

During its quarter century of service
to the Commonwealth the Virginia
Council on Health and Medical Care has
been blessed with the quality of the
leadership represented by the individuals
who have served on its Executive
Committee and Board of Trustees.
Members of professional and business
groups have given enthusiastic support
and have served as officers of the
Council. This high level of leadership has
given great encouragement and
inspiration to members of the Council's
staff.

Much has been done to bring better
health and medical care to Virginia
during the past twenty-five years. Much
remains to be done, and the Virginia
Council on Health and Medical Care
stands ready to accept the challenges of
the next quarter of a century.
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