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within a hospital broadens and uplifts its accomplishments
in all directions.

There is nothing as quickening to the thorough study
of a patient’s ills as the stimulus of teaching students about
them, and the keen interest of pursuit of some scientific in-
vestigation for which every facility is at hand.

The whole history of medicine, from the School
of Palermo to the Institute of Rockefeller supports the
simple postulate that the more teaching and research, the
more benefit to the patients. Elementary as this proposi-
tion is, what is the hospital situation in New York today?

There exist 63 hospitals for general medicine and
surgery in Greater New York, exclusive of hospitals for
children and specialties, constituting a heterogeneous col-
lection, founded on 15 different principles—some for lan-
guage, some for race, some for religion, some for sex,
some for age, etc.,, (I will not stop to enumerate others),
vet none, except the projected Rockefeller, exist for the true
science of medicine—all of them without co-operation,
planted here or there usually without expert knowledge of
the needs of the locality, and attempting to treat all kinds of
cases without regard to whether they possess adequate equip-
ment,—and finally, not one of them has yet sought alliance
with the medical department of any university.

Seventy years ago and more, the three medical schools
then existing in New York were all private schools, estab-
lished by a few physicians, who desired to lecture to stu-
dents. Laboratories were not thought of and equipment of
all kinds was most elementary. But soon better equipment
became a necessity, and one by one each school has allied
itself to a University, with the result that today each school
possesses an equipment for diagnosis and medical research,
which no hospital in the city approaches.

What an opportunity lies open to the Presbyterian
Hospital today to become a really great institution, to take
itself out of the old ruts, to separate from the other 62
hospitals of ordinary class, and become a true medical cen- |
tre, making its influence felt throughout the medical world. |
Instead of being known for the softness of the feathers of
its endowed beds, let it be sought out because the best means
of diagnosis are to be obtained in its wards, and laboratories,
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nitrogen output in obesity and other diseases, etc., besides
others who perform the routine blood and urine examina-
tions. It is this system which makes a continuous service
worth while, as performed in the English, German and
Austrian hospitals. I do not happen to have a continuous
service in Bellevue, but the system goes on uninterruptedly
when another visiting physician takes charge. At stated
times the surgical staff make joint rounds with the medical
division and discuss cases of mutual interest,

If this system can be carried out in a municipal hospital,
how much better could it be maintained in a private hospital
with more elastic resources like the Presbyterian, and how
much it would benefit the institution from every stand-
point. Up to the past one or two decades, philanthropists
had not learned to appreciate the extraordinary value of
medical research and the higher medical teaching, nor had
medical science more than begun upon its phenomenal ex-
pansion. Large gifts were bestowed upon the purely ma-
terial side of hospital resources, for buildings to house the
sick poor and for food and nursing.

Lately the tide has set in the other direction, towards
endowing research and education. Instance, the gifts of
Mr. Rockefeller, Mr. Phipps, Col. Payne, the Vanderbilts,
the Huntington fund and very many others of like purpose.

The really great hospitals of this country are almost
without exception closely identified with University meth-
ods and University resources. I have only to name the
Pennsylvania, the Johns Hopkins, Harvard’s new hospital,
the McGill and Royal Victoria Hospital and the Western
Reserve. It is a wise hospital that seeks a close University
Medical College connection—to lift itself above the common
level of mediocrity. New York City, with its unequalled
clinical opportunities arising from its population and enor-
mous immigration, ought to be the great medical center of
the country, attracting both undergraduate and graduate
students from everywhere. In reality, it is becoming
less so every year owing chiefly, if not entirely, to lack of
concentration and co-operation. With three great universi-
ty medical colleges, without a single genuine affiliation with
any of its 63 hospitals, we are confronted with a continual
falling off in the number of undergraduate students—there






provision for every kind of special service, every kind of
research laboratory and therapeutic treatment, and ample
provision of teaching rooms and amphitheatres. Yet with
this competitor close at hand, we may still demonstrate that
quality may be superior to quantity, provided we prove equal
t> the magnificent opportunity which the contemplated de-
velopment of the hospital affords. Should the Presbyterian
Hospital take the lead in the manner suggested, other hos-
pitals would doubtless follow, as soon as they had learned
to appreciate the full significance of its course. Should it
fail to do so, they are bound to outstrip it in reputation, and
probably within a decade. Already Bellevue Hospital
is considerably ahead of the Presbyterian Hospital in
several of the matters to which I have referred. The Gov-
ernors of the New York Hospital who are considering mov-
ing that institution also, have gone so far as to concede that
there may be something in these ideas after all, and that
most worthy, but ultra-conservative institution on Cathedral
Heights has within a year or two for the first time in its
history admitted a few students within its Byzantine portals,
so that some day it may be heard of in the medical world
beyond the Bronx, and I have already referred to the
scientific renaissance of Blackwell’s Island. Truly the leaven
of medical progress has begun to work, and the younger
members of this society may live to see the time when some at
least of the New York hospitals may receive favorable no-
tice in Who's Who in the hospital world, and be mentioned
on the same page with other institutions, both in this country
and abroad, which are now a generation in advance.

In discussing these broad questions with hospital trus-
tees, (and I am not now referring to anyone connected with
the Presbyterian Hospital), I meet with two, and only two
objections worth considering:

First; they say that to form an alliance with one col-
lege to the exclusion of another would be unfair discrimina-
tion like an infringement of interstate commerce. Suppose
it did? Let the other colleges affiliate with other hospitals;
and suppose it didn’t, then one hospital could affiliate with
more than one college. As a matter of fact, that is what
Bellevue Hospital has done for 40 years. In the Presby-
terian Hospital all three colleges are represented today and



nearly every member of the visiting staff happens to be a
teacher in a college, although he is not appointed there be-
cause he is a teacher.

The same is true of the Board at the New York Hos-
pital, and with, I think, only one to two exceptions at the
Roosevelt. The exceptions formerly were college teachers,
but resigned. The conclusion is self-evident. The hospital
of its own free choice turns to the college to recruit its
visiting staff. It deals in the best shop. It continues to
do so, yet will not admit it as a definite policy. Why not?

answer concerns the second objection. The trustee
says that he is administering trust funds and therefore must
not abrogate any of his authority, or divide it with another
corporation. That this is an entirely fallacious objection is
shown again by the system in Bellevue Hospital.

For forty years, under all sorts of management, the
hospital, whether single headed, triple headed, or seven
headed as at present, has maintained its college divisions, The
trustees have no written agreement with any college, they
merely have a by-law of their own, agreeing to fill certain
positions from nominees sent them by the college. If they
‘do not care for a candidate, they turn him down and ask
for another. If he should misbehave, they put him out.
They can rescind their by-law at any moment. The fact
that they have not done so in forty years is proof enough
that the system works and they are not abusing their trust.

They know that they thus secure good teachers, and
necessarily good diagnosticians, or the schools would not
retain them and pay them. They know that so long as
they maintain their system of appointment on college en-
dorsement, they will get experienced men, and men who
will continue active and zealous in their work or the coll
on its part will call for their resignation, and they know
that they will get precisely what the Presbyterian Hospital
most needs today for its scientific development—the gratu-
itous service of a number of experts, all university men,
who may be called upon when needed to come in behind
the clinician and bolster him up. No outside appointee to
a visiting staff, however good a clinician he may be, has
any such clientele at his command, nor can the hospital buy
such workers to the degree that the university can,
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