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Calendar No. 1079

91st CONGRESS SENATE _ RepORT
2d Session No. 91-1071

|
THE FAMILY PRACTICE OF MEDICINE ACT OF 1'970

AvugusT 5, 1970.—_-0rdered to be printed

Mr. YAarBOROUGH, from the Committee on Labor and Public Welfare,
submitted the following

"REPORT

[To accompany S. 3418]

The Committee on Labor and Public Welfare, to which was referre%
the bill (S. 3418) to amend the Public Health Service Act to assis

miedical schools and hospitals in establishing special departments and
programs in the field of family practice and otherwise to encourage
and promote the training of medical and paramedical personnel in
the field of family medicine and for other purposes, having considered
the same, reports favorably thereon with amendments and recom-
mends that the bill, as amended, do pass. - '

NECESSITY FOR LEGISLATION

S. 3418 would provide for the encouragement of the training of
family practitioners. In public hearings on_the bill the Health Sub-
committee of the Senate Labor and Public Welfare Committee heard
a wide variety of witnesses testify to the very great need to supple-
ment this country’s highly specialized medical manpower with phy-
sicians who have a more broadly based educational program.

Additionally, the bill enables the Secretary of HEW to assist
medical schools, graduate schools, universities, hospitals, and other
public or private institutions in more effectively dealing with the
problems of malnutrition. The bill authorizes activities intended to
advance medical knowledge in the causes and effects of malnutrition,
provide for the early detection and effective treatment of malnutrition,

and enhance student assistance programs in the field of malnutrition.

HEARINGS

Public hearings were held by the Health Subcommittee of the
Senate Labor and Public Welfare Committee on July 8 and 9, 1970.
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In addition to the substantial number of statements which were.

filed with the committee, a wide range of witnesses gave testimony
to the subcommittes. In substantial measure they cover the spectrum
of agencies, associations, and individuals who would be affected by
the proposed legislation.

SuMmMmARY oF S. 3418
TITLE I

Title I of the bill would authorize professional and technical training
in the field of Family Medicine. It would provide for the making of
grants to public and private nonprofit medical schools, including schools
of osteopathy to: (1) operate, as an integral part of their medical edu-
cation program, separate and distinct departments devoted to provid-
ing teaching and instruction (including continuing education) in all
phases of family practice; (2) construct such facilities as may be
appropriate to carry out a program of training in the field of family
medicine whether as a part of a medical school or as separate out-
patient or similar facility; (3) operate, or participate in, special
training programs for paramedicaf) personnel in the field of family
medicine; and (4) operate, or participate in, special training programs
to teach and train medical personnel to head departments of family
practice or otherwise teach family practice in medical schools. -

It would further provide for grants to public and private nonprofit
hospitals, which provide training programs for medical students,
interns, or residents to: (1) operate, as an integral part of their medical
training programs, special professional training programs (including
continuing education) in the field of family medicine for medical
students, interns, residents, or practicing physicians; (2) construct
such facilities as may be appropriate to carry out a program of training
in the field of family medicine whether as a part of a hospital or as a
separate outpatient or similar facility; (3) provide financial assistance
(in the form of scholarships, fellowships, or stipends) to interns, resi-
dents, or other medical personnel who are in need thereof, who are
participants in a program of such hospital which provides special
training (accredited by a recognized body or bodies approved for such
purpose by the Commissioner of Education) in the field of family
medicine, and who plan to specialize or work in the practice of family
medicine; and (4) operate, or participate in, special training programs
for paramedical personnel in the field of family medicine.

In order to carry out the purposes of title I, the committee’s bill
authorizes the appropriation of:

$50 million in fiscal year 1971,

$75 million in fiscal year 1972,

$100 million in fiscal year 1973,
$100 million in fiscal year 1974, and
$100 million in fiscal year 1975.

For the purpose of assisting medical schools and hospitals to plan
or develop programs or projects for the purpose of carrying out one
or more of the purposes set forth in title T of the bill, the Secretary
of HEW is authorized to make planning and developmental grants.
Not more than $10 million of funds appropriated in each fiscal year
may be utilized for these planning and development grants.
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Title I of the bill further provides that the Secretary shall appoint
an Advisory Council on Family Medicine. The Council shall consist
of 12 members, four of whom shall be physicians engaged in the prac-
tice of family medicine, four of whom shall be physicians engaged in
the teaching of family medicine, and four of whom shall be repre-
sentatives of the general public. The Council shall advise and assist
the Secretary in the preparation of regulations for, and as to policy
matters arising with respect to, the administration of title I. The
Council shall consider all applications for grants under title I and
shall make recommendations to the Secretary with respect to approval

of applications for and of the amounts of grants.

TITLE II

Title 11 of the bill authorizes the Secretary of HEW to: -

‘1. Make grants-in-aid to and enter into contracts with medical
schools, appropriate graduate schools, and nursing schools to assist
such schools in establishing courses dealing with malnutrition, its
causes and effects, means for its early detection, and effective treat-
ment of malnutrition and conditions resulting therefrom;

2. Make grants-in-aid and enter into contracts with universities,
medical schools, hospitals, laboratories, and other public or private
institutions, and individuals and groups of individuals for research
into malnutrition, its causes and effects, means for its detection, and
into the effective treatment of malnutrition and conditions resulting
therefrom; :

3. Establish special projects designed to provide to students of
courses in malnutrition practical training and experience in the field
of malnutrition; and ‘

4. Provide fellowships and otherwise financially assist students to
encourage and enable them to pursue studies and engage in activities
in poverty areas relating to malnutrition.

In order to carry out the purposes of title II there are authorized
to be appropriated:

$32,000,000 in fiscal year 1971,
$32,000,000 in fiscal year 1972,
$32,000,000 in fiscal year 1973,
$32,000,000 in fiscal year 1974, and
$32,000,000 in fiscal year 1975.

CouMmiTTEE VIEWS

. TITLE I—FAMILY MEDICINE

1. Separate departments of family medicine—

The committee heard a variety of points of view concerning the
requirement in the bill that in order to be eligible for assistance a school
of medicine. (or osteopathy) must either have established or be in
the process of establishing a separate and coequal department of
family medicine. The committee feels the requirement is both sound
and necessary. It is persuaded by those who testified that unless such
a requirement does 1n fact exist, there is little or no incentive for the
already financially beleaguered schools of medicine to establish & new
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organizational entity. This point of view was cogently presented by
the President of the Academy of General Practice who testified:

Advances in medical science have opened new medical
horizons and made feasible the practice of medicine in many
specialized areas. At the same time, medical schools have
focused much of their attention on research aimed at dis-
covering new horizons.

The medical school curriculum has been geared to accom-!
modate research, with the result that few, if any, of the’
medical school faculty have been general practitioners with a
primary interest in training family doctors.

It is only natural that faculty surgeons would tend .to
support programs which would improve the training of
surgeons, just as faculty internists would tend to support
programs to improve the training of internists. Once the
emphasis switched to research, the trend toward limited
specialization became self-perpetuating.

He further testified: :

We in the general practice area have gone down the blind
alley of trying to produce family ‘doctors in a nonspecialty
department. We have had much experience showing that 1t
does not work, because the department is set out in a corner
of the medical school. It does not work.

But we do have experience in the last 15 months with
schools setting up primary areas of family practice. The
student interest is tremendous. The interest on béehalf of
new teachers of family medicine is tremendous.

2. Role of Advisory Council :

The committee carefully considered the proposed role of the Ad-
visory Council. Its consideration included the necessity that the Coun-
cil be in a position to advise and assist the Secretary of Health, Edu-
cation, and Welfare on the issues of major policy which will inevitably
arise as well as be able to make recommendations to him with regard to
the approval of request for grant assistance. At the same time the com-
mittee is fully aware of the need to avoid the stultifying effect on pro-
gram administration that might result from an overly zealous Council.
The comimittee believes that -an appropriate balance between these
two positions can be found in the operation of the National Advisory
Council on Regional Medical Programs, established under title IX of the
Public Health Service Act. Accordingly, it has reported language for
the Council on Family Medicine, which closely parallels that of the
Regional Medical Programs Council. In so doing the committee
intends that the Council herein established will function with respect

to policy formulation and grant review in essentially the same way as
the RMP Council has functioned.

8. Planning and Development Grants

The committee, while being strongly persuaded that a separate
and coequal department of family medicine is essential in order to
achieve the purposes of title I, nevertheless well recognizes that most
medicel schools do not yet have such departments, though many are
or are about to begin planning for a separate departient.
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. For reasons of equity and commaonsense, therefore, the committee
bas authorized planning and deve_lopment grants 10 order to give
assistance and encouragement to this trend.

4. Continuing ‘Education of Physicians ‘

The committee believes that the value of the specialty of family
medicine is by no means limited to the initial, gf'raduate, or immediate
postgraduate training of physicians. In point of fact both edncational
and practical activities in the area of family medicine are highly
relevant to the practicing physician. Accordingly, the committee has
explicitly included continuing oducation activities as eligible for sup-
port under title 1.

5. Osteopaths and Schools of Osteopathy | E,
Osteopaths and Schools of Osteopathy have and are making a

significant contribution to family medicine through their patterns of
practice and their curriculums. Their full participation in the programs
authorized by this bill is both desirable and essential. Since the com- '
mittee understands that HEW defines tgchools of medicine” to
include schools of osteopathy for purposes of qualifying for grant
assistance, the committee did not feel the necessity of identifying
them by name in the bill. Additionally, no specification of osteopaths
was made with regard to the membership of the ‘Advisory Council,
though clearly there are many eminent osteopaths whose contribution

to the Council would be invaluable.
6. Maintenance of effort

The committee intends that section 765(c) of title T which states
«The Secretary shall not approve any grant under this part unless the
applicant therefore provide assurances satisfactory to the Secretary
that funds made available through such grant will be so used as to
supplement and, to the extent practical, increase the level ofrnon-
Federal funds which would, in the absence of such grant, be made
available for the purpose for which such grant is requested”’ shall not
be constructed so as to exclude the hospitals of the Veterans’ Adminis-
tration, the Public Hesalth Service or other Federal agencies from
competing for such grants when they meet all other requirements
under title 1.

7. Construction of facilities ;

Title T of the bill includes authority for the construetion of facilities

appropriate to {raining programs in family medicine whether as 8
art of a medical school, hospital, separate outpatient facility, or

similar facility. The committee encourages the use of this authority in

innovative and experimental ways. For example, 2 medical school or

hospital might wish to construct & facility In an ares of severe economie
blight, regardless of its immediate proximity to that medical school
or hospital, in order to provide training in family medicine while

providing high quality services.
PITLE 11.—MALNUTRITION

The committee is deeply concerned that we set the seal of urgency
on a national commitment to put an end to malnutrition in America
and accept as a nation the problem of malnourishment as & national
responsibility.
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In his message to the Congress last year, the President, Mr. Nixon,
clearly testified to the very real need for action in this area. He stated:

We have long thought of America as the most bounteous
of nations. In our conquest of the most elemental of human
needs, we have set a standard that is a wonder and aspira-
tion for the rest of the world. Qur agricultural system pro-
duces more food than we can consume, and our private food
market is the most effective food distribution system ever
developed. So accustomed are most of us to a full and bal-

anced diet that, until recently, we have thought of hunger /

and malnutrition as problems only in far less fortunate
eountries.

But in the past few years we have awakened to the di
tressing fact that despite our material abundance and agri-
cultural wealth, many Ameéricans suffer from malnutrition.
Precise factual descriptions of its extent are not presently
available, but there can be no doubt that hunger and ma?—
nutrition exist in America, and that some million may be
affected. '

_Dr. Arnold Schaefer, the man in charge of the National Nutri-
tional Survey, has made this forceful observation:

We have been alerted by recent studies that our popu-
lation who are “malnutrition risks” is beyond anticipated
findings, and also that in some of our vulnerable population
groups—preschool children, the aged, teenagers, and the
poor—malnutrition is indeed a serious medical problem. *

w

Although we do not know just how many Americans are actually
hungry and how many suffer from malnutrition—who don’t eat
enough and who don’t eat the right things—we do know there are
too many Americans in both categories.

Testimony before the Select Committee on Nutrition and Human
Needs has indicated that our medical schools have not been adequately
preparing their students for detecting and treating malnutrition and its
related ilinesses. Even though many of our medical schools do have
courses in which some attention is given to malnutrition few make the
study of malnutrition an identifiable part of their curriculum. We
have learned that too few doctors have & backgroynd which equips
them to recognize and treat malnutrition as it exists in our poverty
areas. For too long, the study of malnutrition has been given secondary

attention in our medical, graduate, and nursing schools to the shame -

and dismay of us all. The final report of the White House Conference
on Food, Nutrition, and Health stated: “The teaching of nutrition in
sohools of medicine, dentistry, and nursing is most inadequate at the
present time; in some schools it is almost nonexistent. . . . The num-
ber of specialists in nutrition among physicians, dentists, and nurses is
very limited; a few hundred persons would be an optimistic estimate.”

To overcome this deficiency, the committee authorized grants-in-aid

and contracts to be provided to medical schools, appropriate
graduate schools, and nursing schools to assist such schools in estab-
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lishing courses dealing with malnutrition, its causes and effects, means
for its early detection, and offective treatment of malnutrition and
conditions resulsing thereform.

Among the recommendations set forth in the final report of the
White House Conference on Food, Nutrition, and Health are those of
its “Task Force VI C-2” which recommended funds be provided for:
“«Continued research, both basic and applied, on specific nutritional
needs of the population and the fundamental causes of malnutrition.”

To meet this need the committee authorized grants-in-aid and
contracts to be provided for research into malnutrition, its causes and
effects, means for its detection, and into the effective treatment of
malnutrition and conditions resulting therefrom.

A national program must have its ultimate focus at the community
level, where the citizen must be served. The nutritionist’s laboratory
should be the home and the community in which the person lives as
well as the traditional basic research laboratories, The White House
Conference on Food, Nutrition, and Health report states:

More emphasis should be given to applied nutrition, not
only in the classroom but through field experience in hospi-
tals, clinics, and the community. Students of today are more

socially conscious and community oriented than in the
past,

To achieve this objective the committee authorized financial
assistance be provided to establish special projects designed to provide
to students of courses in malnutrition practical training and ex-
perience in the field of malnutrition.

Only with a major increase in committed and competent man-
power in the field can a national program be established to deliver
needed health and nutritional services to people. There is substantial
evidence to document the effects of poverty and the enhanced risks
to mental and physical development from severe malnutrition during
the first few years of life. This enhanced risk extends into the period
of pregnancy when the expectant mother is unable to provide the

infant with sufficient nutrients.

To meet this need the committee authorized the provision of
fellowships and other financial assistance to students to encourage
and enable them to pursue studies and engage in activities in poverty
areas relating to malnutrition.

To meet these grave challenges, curriculum development, research,
practical experience, and student assistance in all facets of the field
of malnutrition, with its emphasis on poverty, the committee au-
thorized $32 million to be appropriated for each of 5 fiscal years
beginning with fiscal year 1971.

CuaxcEs IN ExisTiNG Law

In compliance with subsection 4 of rule XXIX of the Standing
Rules of the Senate, changes in existing law made by the bill are

shown as follows (existing law proposed to be omitted is enclosed in

black brackets, new matter is printed in italic, existing law in which
no change is proposed is shown in roman):
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¥ * * * * * *

TTTLE VII—HEALTH RESEARCH AND TEACHING FACILI-
ITES AND TRAINING OF PROFESSIONAL HEALTH
- PERSONNEL o

* * * * * % *

[PART D—CENTERS FOR RESEARCH ON MENTAL RETARDATrpN
AND RELATED AsPECTS OF HuMmaN DEVELOPMENT

b

[AUTHORIZATION OF APPROP‘RIATIONS

[Ssc. 761 There are authoriied to be appropriated $6,000,000

for the fiscal year ending June 30, 1964, $8,000,000 for the fiscal year
ending June:30, 1965, and $6,000,000 each for the fiscal year ending
June 30, 1966, and the fiscal year ending June 30, 1967, for project
grants to assist in -meeting the costs of construction of facilities for
research, or.research and related purposes, relating to human develop-
ment, whether biological, medical, social, oT behavioral, which may
assist in finding the causes, and means of prevention, of menta
retardation, oF in finding means of ameliorating the effects of mental
retardation. Sums SO appropriated chall remain available until ex-

ended for payments with respect t0 projects for which applications
have been filed under this part pefore July 1, 1967, and approved by
the Surgeon General thereunder before July 1 1968.

[APPLICATIONS

[SEc. 762. () pplications for grants under this part with respect
to any facility may be approve by the Surgeon General only if—
(1) the applicant is a public OF nonprofit institution which
the Surgeon General determines iS competent t0 engage in the
- type of research for which the tacility is to be constructed; and
(2) the applioation contains oY is supported by reasonable
assurances that (&) for not less than {wenty years after comple-
tion of construction, the facility will be used. for the research, oT
research and related purposes, or which it was cons:tructed;

laborers an mechanies e loyed DY contractors 0T subeon-
tractors in the performance of work on. construction of the center
will be paid wages at rates not less than those preva'l'mg on
similar construction in the locality 8s Jetermined bY the Secretary
of Labor in accordance with the PDavis-Bacon Act, as amende
40 us.C. 2763——276&—5) . and the Secretary of Labor shall have,
with respect 0 the labor standards specified in the clause

the authority and functions et forth in Reorganization Plan
Numbered 14 or 1950 (15 T.R. 3176; 3 Us.C 133z-15), and
section 2 of the Act of June 13, 1034, as amended (40 Us.C.

276¢).
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L(®) In acting on applications for grants, the Surgeon Genera!l shall
take into consideration the relative offectiveness of the proposed fa-
cilities in expanding the Nation’s capacity for research and related
purposes in_the field of mental retardation and related aspects of
human development, and such other factors as he, after consultation
with the national advisory council or councils concerned with the field
or fields of research involved, may by regulation prescribe in order to
assure that the facilities constructed with such grants, severally and
together, will best serve the purpose of advancing scientific knowledge
pertaining to mental retardation and related aspects of human de-
velopment.
[AMOUNT OF GRANTS; PAYMENTS i

[Skc. 763. (a) The total of the grants with respect to any project
for the construction of a facility under this part may not exceed 75
per centum of the necessary cost of construction of the center as
determined by the Surgeon General. .

[(b) Payments of grants under this part shall be made in advance
or by way of reimbursement, in such installments consistent with
construction progress, and on such conditions as the Surgeon General
may determine. ; ,

[(¢c) No grant may be made after January 1, 1964, under any
provision of this Act other than this part, for any of the four fiscal
years in the period beginning July 1, 1963, and ending June 30, 1967,
for construction of any facility described in this part, unless the
Surgeon General determines that funds are not available under this
part to make a grant for the construction of such facility.

[RECAPTURE OF PAYMENTS

[SEc. 764. If, within twenty years after completion of any con-
struction for which funds have been paid under this part— o
[(1) the applicant or other owner of the facility shall cease to
be & public or nonprofit institution, or
[(2) the facility shall cease to be used for the research pur-
poses, or research and related purposes, for which it was con-
structed, unless the Surgeon General determines, in accordance
with regulations, that there is good cause for releasing the ap-
plicant or other owner from the obligation to do so,
the United States shall be entitled to recover from the applicant or
other owner of the facility the amount bearing the same ratio to the
then value (as determined by agreement of the parties or by action
brought in the United States district court for the district in which
such facility is situated) of the facility, as the amount of the Federal
participation bore to the cost of construction of such facility.

[NONINTERFERENCE WITH ADMINISTRATION.OF INSTITUTIONS

[SEc. 765. Except as otherwise specifically provided in this part,
nothing contained in this part shall be construed as authorizing any
department, agency, officer, or employee of the United States to
exercise any direction, supervision, or control over, or impose any re-
quirement or condition with respect to, the research or related pur-

oses conducted by, and the personnel or administration of, any
institution.
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I DEFINITIONS

ISuc. 766. As used in this part—

[(1) the terms ‘“construction” and ‘‘cost of construction”
include (A) the construction of new buildings and the expansion,
remodeling, and alteration of existing buildings, including archi-
tects’ fees, but not including the cost of acquisition of land or
off-site improvements, and (B) equipping new buildings and
existing buildings, whether or not expanded, remodeled, or
altered; .

L[(2) the term “nonprofit institution” means an institution
owned and operated by one or more corporations or associations
no part of the net earnings of which inures, or may lawfully
inure, to the benefit of any private shareholder or individual.}

On,

Parr D—G@rants To Provipe ProrrssioNal 4np TECHNICAL
Trainine 1IN THE Frerp or Fauiny MEDICINE

e
oLRALY

DECLARATION OF PURPOSE

SEec. 761. It is the purpose of this part to provide for the making of
grants to assist— : -
(@) public and private nonprofit medical schools—

(1) to operate, as an integral part of their medical education
program, separate and distinct departments devoted to providing
teaching and instruction (including continuing education) in
all phases of family practice; :

(2) to construct such facilities as may be appropriate to carry
out a program of training in the field of family medicine whether -*
as a part of a medical school or as separate outpatient or simuar
Sacilty;

(8) to operate, or participate in, special training programs
for paramedical personnel in the field of family medicine; and

(4) to operate, or participate wn, special training programs
to teach and train medical personnel to head departments of
_fahmil;/ practice or otherwise teach family practice in medical
schools.

(b) public and private nonprofit hospitals which provide training
programs for medical students, interns, or residents—

(1) to operate, as an integral part of their medical training

_ programs, special professional training programs (including
continuing education) wn the field of famaly medicine for medical
students, interns, residents, or praciicing physicians; {

(2) to construct such facilities as may be appropriate to carry
out a program of training in the field of family medicine whether
;s a part of a hospital or as a separate outpatient or similar

acility;

(8) “to provide financial assistance (in the form of scholar-
ships, fellowships, or stipends) to interns, residents, or other
medical personnel who are in need thereof, who are participants
in @ program of such hospital which provides special training
(accredited by a recognized body or bodies approved for such
purpose by the Commissioner of Education) in the field of
Family medicine, and who plan to specialize or work in the
practice of family medicine; and

W
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(4) to operate, or participate in, special training programs
for paramedical personnel in the field of family medicine.

AUTHORIZATION OF APPROPRIATIONS

Szc. 762. (a) For the purpose of making grants to carry out the pur-
poses of this part, there are authorized to be appropriated $50,000,000
or the fiscal year ending June 30, 1971, 875,000,000 for the fiscal year
ending June 30, 1972, and $100,000,000 for the fiscal year ending
June 30, 1973, and for each of the next two succeeding fiscal years.

(b) Sums appropriated pursuant to subsection (a) for any fiscal year
shall remain available for the purgl)ose for which approprivted until the
close of the fiscal year which immediately follows such year.

GRANTS BY SECRE TARY

Sxzc. 763. (@) From the sums appropriated pursuant to section 762,
the Secretary 18 authorized to make grants, in accordance with the pro-
visions of this part, to carry out the purposes of section 761.

(b)) No grant shall be made under this part unless an application
therefor has been submitted to, and approved by, the Secretary. Such
application shall be in such form, submitted in such manner, and contain
such information, as the Secretary shall have prescribed by regulations
which have been promulgated by kim and published in the Federal Register
not later than siz months after the date of enactment of this part.

(¢) Grants under this part shall be in such amounts and subject to
such limitations and conditions as the Secretary may determine to be
proper to carry out the purposes of this part.

(d) Inthe case of any application for a grant any part of which 1s to
be used for major construction or remodeling of any facilaty, the Secre-
tary shall not approve the part of the grant which, s to be so used unless the
recipient of such granis enters into appropriate arrangements with the
Secretary which will equitably protect the financial interests of the United
States in the event such facility ceases to be used for the purpose for which
such grant or part thercof was made prior to the expiration of the ten-year
period which commences OT the date such construction or remodeling s
completed. i

(e) Grants made under this part shall be wsed only for the purpose for
which made and may be paid in advance or by way of reimbursement, and
in such instellments as the Secretary may determane.

ELIGIBILITY FOR GRANTS

Skc. 764. (a) In order for any medical school to be eligible for a grant
under this part, such school—

(1) must be @ public or other nonprofit school of medicine; and

(2) mustbe accredited as a school of medicine by a recognized body

or bodies approved for such purpose by the Commiissioner of Education,
except that the requirement of this clause (2) shall be deemed to be
satisfied if, (4) the case of a school of medicine which by reason of
no, or an wnsufficient, period of operation i mot, at the time of appli-
cation for a grant under this part, eligible for such accreditation, the
Commissioner finds, after consultation with the appropriate aceredi-
tation body or bodies, that there is reasonable assurance that the school
will meet the accreditation standards of such body or bodies prior to

the beginning of the academic year following the normal graduation

Yay
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date of students who are in their first year of instruction at such school
during the fiscal year in which the Secrelary makes a final deter-
mination as to approval of the application.
(d) In order for any hospital to be eligible for a grant under this part,
such hospital— ' ’ '
(1) must be a public or private nonprofit hospital; and
(2) must conduct or be prepared to conduct in connection with its
other activities (whether or not as an affiliate of @ school of medicine)
one or more programs of medical training for medical students, interns,
or residents, which is accredited by a recognized body or bodies, t 0*?0
approved for such purpose by the Commaissioner of Education.

APPROVAL OF GRANTS

Skc. 765. (@) The Secretary, upon the recommendation of the Council,
18 authorized to make grants under this part upon the determination that—
(1) the applicant meets the eligibility requirements set forth in

. section 764;

(2) the applicant has complied with the requirements of section 763;

(8) the grant 1s to be used for one or more of the purposes set forth
in section 761; : - :

(4) it contains such information as the Secretary may requive to
make the determinations required of him under this section and such
a}.bssurances as he may find necessary to carry out the purposes of
this part; .

(6) it provides for such fiscal control and accounting procedures
and reports, and access to the records of the applicant, as the Secretary’
may require (pursuant to regulations which shall have been pro-
mulgated by ham and published in the Federal Register) to assure
proper disbursement of and accounting for all Federal funds paid to
the applicant under this part; and

(6) the application contains or 1s supported by adequate assurance
that any laborer or mechanic employed by any contractor or sub-
contractor in the performance of work on the construction of the
facility will be paid wages at rates not less than those prevailing on
similar construction in the locality as determined by the Secretary of
Labor in accordance with the Davis-Bacon Act, as amended (40
U.8.C. 276a-276a5). The Secretary of Labor shall have, with respect
to the labor standards specified. in this paragraph, the authority and
functions set forth in Reorganization Plan Numbered 14 of 1950 (15
F.R. 3176, 65 Stat. 1267), and section 2 of the Act of June 13, 1934,
as amended (40 U.S.C. 276¢).

) The Secretary shall not approve any grant to—

(1) a school of medicine to establish or operate a separate depart-
ment devoted to the teaching of family medicine unless the Secretary
18 satisfied that—

(A) such department is (or will be, when established) of
equal standing with the other departments within such school
which are devoted to the teaching of other medical specialty
disciplines; :

(B) such department will, in terms of the subjects offered
and the type and quality of instruction provided, be designed
to prepare students thereof to meet the standards established for
specialists in the specialty of family practice by a recognized
body approved by the Commissioner of Education; or

i
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(2) a hospital to establish or operate a special program for medical
students, interns, or residents in the field of family medicine unless
the Secretary 1is satisfied that such program will, in terms of the type
of training provided, be designed to prepare participants therein to
meet the standards established for specialists in the field of family
medicine by a recognized body approved by the Commissioner of
Education.

(¢) The Secretary shall not approve any grant under this part unless
the applicant therefor provides assurances satisfactory to the Secretary
that funds made available through such grant will be so used as to supple-
ment and, to the extent practical, increase the level of non-Federal Yfunds
which would, in the absence of such grant, be made avaiable for the purpose
Sor which such grant is requested. _

PLANNING AND DEVELOPMENTAL GRANTS

Skc. 766. (a) For the purpose of assisting medical schools and hospitals
(referred to in section 761) to plan or develop programs or projects for the
purpose of carrying out one or more of the purposes set forth wn such sec-
tion, the Secretary 1s authorized for any fiscal year (priorto the fiscal year
which ends June 30, 1975) to make planning and developmental grants in
such amounts and subject to such conditions as the Secretary may determine
to be proper to carry out the purposes of this section.

() From the amounts appropriated for any fiscal year (prior to the
Jiscal year ending June 30, 1975) pursuant to section 762(a), the Secre-
tary may utilize such amounts as he deems necessary (but not in excess of
810,000,000 for any fiscal year) to make the planning and developmental
grants authorized by subsection (a).

ADVISORY COUNCIL ON FAMILY MEDICINE

Sec. 767. (@) The Secretary shall appoint an Adwvisory Council on
Family Medicine (hereinafter in this section referred to as the ‘Council’).
The Council shall consist of twelve members, four of whom shall be
physicians engaged in the practice of family medicine, four of whom shall
be physicians engaged in the teaching of family medicine, and four of
whom shall be representatives of the general public. Members of the Council
shall be individuals who are not otherwise in the regular full-time employ
of the United States. '

(b) Eachmember of the Council shall hold office for a term of four years,
except that any member appointed to fill a vacancy prior to the expiration
of the term for which his predecessor was appointed shall be appointed
for the remainder of such term, and except that the terms of office of the
members first taking office shall expire, as designated by the Secretary at
the time of appointment, three at the end of the first year, three at the end
of the second year, three at the end of the third year, and three at the end of
the fourth year, after the date of appointment. A member shall not be
eligible to serve continuously for more than two terms.

(¢) Members of the Council shall be appointed by the Secretary without
regard to the provisions of title 5, United States Code, governing appoint-
ments in the competitive service. Members of the Council, while attending
meetings or conferences thereof or otherwise serving on business of the
Council, shall be entitled to receive compensation «t rates fixed by the
Secretary, but not exceeding $100 per day, including traveltime, and
while so serving away from their homes or regular places of business they

o 4 |
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may be allowed travel expenses, including per diem in liew of subsistence,
as authorized by section 5703 of title 5, United States Code, for persons in
Government service employed intermattently.

(d) The Council shall advise and assist the Secretary in the preparation
of regulations for, ang as to policy matters arising with respect to, the
admanistration of this title. The Council shall consider all applications for
grants under this part and shall make recommendations to the Secretary
with respect to approval of applications for and the amounts of grants

under this part.
DEFINITIONS

SEec. 768. For purposes of this part— '

(1) the term “nonprofit”’ as. applied to any hospital or school of
medicine, means a school of medicine or hospital which is owned and
operated by one or more nonprofit corporations or associations, 1o

art of the net earnings of which inures, or may lawfully inure, to the
enefit of any private shareholder or indwidual; »

(2) the term “family medicine” means those certain principles and
techniques and that certain body of medical, scientific, administrative,
and other knowledge and training, which especially equip and prepare
a physician to engage in the practice of family medicine; ‘

(3) the term “practice of family medicine” and the term “‘practice”,
when used in connection with the term ‘‘family medicine”, mean the
practice of medicine by a physician (licensed to practice medicine
and surgery by the State in which he practices his profession) who
specializes in_providing to families, (and members thereof) compre-
hensive, continuing, professional care and treatment of the type
necessary or appropriate for their general health maintenance; and

(4) the term “construction” includes construction of new buildings,
acquisition, expansion, remodeling, and alteration of existing
butldings, and tnitial equipment of any such buildings, including
architects’ fees, but excluding the cost of acquisition of land or offsite
Lnprovements.

* * * *® . * * *

TITLE III—-GENERAL POWERS AND DUTIES OF PUBLIC

HEALTH SERVICE

Part A—RESEARCH AND INVESTIGATION
* * * * * L3 *

Skc. 810¢c. (a) In order to reduce the incidence of malnutrition in the
United States, to advance medical knowledge in the causes and effects of
malnutrition, and to encourage and facilitate the provision of early defec-
tion and effective treatment of malnutrition and the conditions which result
therefrom, the Secretary is authorized, out of funds available for carrying
out the purposes of this section, to:

(1) ‘make grants-in-aid to and enter into contracts with medical
schools, appropriate graduate schools, and nursing schools to assist
such schools in establishing courses dealing with malnutrition, its
causes and effects, means for its early detection, and effective treat-
ment of malnutrition and conditions resulting therefrom;
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(2) make grants-in-aid and enter into contracts with universities,
medical schools, hospitals, laboratories and other public or prwa,te
Tnstitutions, and individuals and groups of individuals for research
into malnutmtwn, its causes and effects, means for its detection, and
wnto the effective treatment of malnutrition and conditions resulting
therefrom;

(3) establish_special projects designed to provide to students of
courses in malnulrition practical training and experience in the
Sreld of malnutrition; and

(4) provide fellowsths and otherwise financially assist students
to encourage and enable them to pursue studies and engage in actmtzeEs
in poverty areas relating to malnutrition.

() In selecting schools and <nstitutions fo carry out the purposes
referred to in paragraphs (1) and (2) of subsection (a), priority shall be
accorded to those schools and institutions which are located in povertJ
areas.

(e) For the purpose of carrying out the provisions of this section, there
are hereby authorized to be appropriated $32,000,000 for the ﬁscal year
commencing with the fiscal year ending June 30, 1971, and for each of
the next four fiscal years thereafier.

O~ . -














































U.S. DEPARTMENT OF LABOR
OFFICE OF THE SECRETARY
WASHINGTON

fumg-

Honorable George P. Shultz o <

Director, Office of Management and ot 3
Budget ‘fs ;;

Washington, D. C. 20503

:

Dear Mr. Shultz:

This is in response to your request for my views on S. 3418,
an enrolled bill, "To amend the Public Health Service Act to
provide for the making of grants to medical schools and
hospitals to assist them in establishing special departments
and programs in the field of family practice, and otherwise
to encourage and promote the training of medical and para-
medical personnel in the field of family medicine and to
provide for a study relating to causes and treatment of
malnutrition.”

I have no objection to the President taking favorable action
on this enrolled bill,

Sincerely,

P lﬁ/aﬁyddnk.

Secretary of Labor



DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE

Honorable George P. Shultz

Director, Office of Management
and Budget

Washington, D. C. 20503

Dear Mr. Shultz:

This is in response to Mr. Rommel's request of December 14, 1970,
for our recommendations on enrolled bill S. 3418 "To amend the
Public Health Service Act to provide for the making of grants to
medical schools and hospitals to assist them in establishing special
departments and programs in the field of family practice, and
otherwise to encourage and promote the training of medical and
paramedical personnel in the field of family medicine and to provide
for a study relating to causes and treatment of malnutrition."”

The bill would authorize a new three-year program, beginning in

the current fiscal year, of grants (1) to medical schools to operate
departments devoted to instruction in family practice; to conduct
special training programs for paramedical personnel in the field

of family medicine; to conduct training programs to prepare medical
school persomnel to head departments of family practice and to

train medical school teachers of family practice; and for the
construction of facilities for training in family medicine; and

(2) to hospitals to train medical students, interns, residents, or
practicing physicians in family medicine; to provide their students
of family medicine with scholarships, fellowships, or stipends

to the extent of their need; to operate programs to train para-
medical personnel in the field; and to construct family medicine
training facilities. Grants would be authorized only upon the
recommendation of an Advisory Council on Family Medicine established
by the bill.

Authorizations for these purposes are set at $50 million for fiscal
year 1971, $75 million for fiscal year 1972, and $100 million for

fiscal year 1973. Up to $8 million of the sums appropriated may be
granted to medical schools and hospitals, in each of these fiscal

years, to plan or develop programs or projects to carry out omne or

more of the bill's purposes. The bill also authorizes a separate

$5 million appropriation for a study of the feasibility of establishing,
at schools training health professional manpower, courses dealing with
nutrition and problems related to malnutrition, and for planning and
pilot project grants in connection with that study.

In the Department's report on this bill to the Senate Committee on
Labor and Public Welfare, which was cleared by your Office, we cited
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the Health Professions Educational Assistance program, the Allied
Health Professions Personnel Training authority, and the Hill-Burton
medical facilities construction program as currently existing legislative
authorities under which we may now support activities related to the
field of family medicine. Apart from the duplication of authority that
S. 3418 would therefore entail, it was our judgment that, because the
concept of family medicine was still evolving, activities in the field
were best aided under existing programs, such as those contained in
the Health Professions Educational Assistance Act, in which our
authority was broad and flexible. This would permit the support of
alternative approaches in the training of health professions personnel
to provide comprehensive and continuing care to individuals and
families, and would allow aid for training in family medicine to be
provided in conjunction with aid directed toward other purposes, such
as expansion of medical school enrollment.

{
Although our earlier report recommended that action on S. 3418 be
deferred until we had completed the development of recommendations
on the Health Professions Educational Assistance Act (currently
being prepared as part of a broader departmental health options
study), it nevertheless "strongly oppose[d] the enactment of another
categorical grant authority . . . which would duplicate authorities
or mechanisms already existing to achieve the purpose of this
legislation."

We continue to believe that our position on the bill is sound. We
therefore recommend that the bill be disapproved. If, as may be the
case, the Congress is to adjourn within ten days (Sundays excepted)

of the day upon which the bill was presented to the President, we
propose that the President not sign the bill, in which case it will,

of course, fail to become law. Should the Congress not so adjourn,

we recognize that there is considerable likelihood that a veto will

be overridden. (The bill passed the Senate by a vote of 64 to 1,

and a similar bill passed the House by a vote of 346 to 2. The
Conference report was agreed to in both bodies without objection.)
Nevertheless, we would find any course other than disapproval difficult
to reconcile with our consistently expressed opposition to the proposal,
both in the House and in the Senate, and with this Administration's
strong opposition to further proliferation of categorical grant
programs. A draft Memorandum of Disapproval is included for your

use.
Sincerel
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MEMORANDUM OF DISAPPROVAL

I have withheld my approval of S. 3418, entitled "An Act to amend

the Public Health Service Act to provide for the making of grants to
medical schools and hospitals to assist them in establishing special
departments and programs in the field of family practice, and otherwise
to encourage and promote the training of medical and paramedical
personnel in the field of family medicine and to provide for a study
relating to causes and treatment of malnutrition."

I take this action with regret because the principal purpose of the
bill-—to strengthen the practice of family medicine--is one which I
would be pleased to see achieved. However, S. 3418 duplicates
currently existing legislative authorities directed at the same
purpose-—the Health Professions Educational Assistance program, the
Allied Health Professions Personnel Training authority, and the Hill-
Burton medical facilities construction program. The concept of
family medicine is still evolving. Activities in the field are best
aided under these existing programs, particularly those contained

in the Health Professions Educational Assistance Act, in which the
authority of the Secretary of Health, Education, and Welfare is broad
and flexible. For example, the instant bill would lay stress on the
establishment, by medical school grantees, of separate and distinct
departments devoted to the teaching of family practice. Current law,
in contrast, permits the support of alternative approaches in the
training of health professions personnel to provide comprehensive
and continuing care to individuals and families. Moreover, current
law would allow aid for training in family medicine to be provided
in conjunction with aid directed toward other purposes, such as
expansion of medical school enrollment. Given the authorization
levels of the bill, which are in excess of budget projections for
adequate Federal support of the activities encompassed, the contrary
approaches of S. 3418 and existing law would compete with each other
for limited funds.

Beyond these considerations, I again call to the attention of the
Congress the increasingly chaotic and unmanageable grant-in-aid

system of the national government. The proliferation of narrowly
categorical grant programs runs counter to the need for grant
simplification and consolidation. S. 3418 furthers this proliferation.

Finally, I again remind the Congress that enactment of new legislative
authorities, and authorization of new appropriatioms, by themselves
accomplish nothing. It takes the appropriation of funds and the
efficient and effective administration of legislation to accomplish
the objectives. In times of strimgent fiscal constraints, the
enactment of such authorities and the authorization of such appro-
priations which largely duplicate existing, broader, authorities

can only serve to create expectations which cannot he realized, in
addition to confusing and complicating administration.

It is for these reasons that I have withheld my approval of this
enrolled bill.



EXECUTIVE OFFICE OF THE PRESIDENT

OFFICE OF SCIENCE AND TECHNOLOGY
WASHINGTON, D.C. 20506

17 December 1970
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MEMORANDUM FOR % 2
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Wilfred H. Rommel N’

Assistant Director for Legislative Reference
Office of Management and Budget

Subject: S. 3418, an Act '"To amend the Public Health
Service Act to provide for the making of grants
to medical schools and hospitals to assist them
in establishing special departments and programs
in the field of family practice, and otherwise to
encourage and promote the training of medical
and paramedical personnel in the field of family
medicine and to provide for a study relating to
causes and treatment of malnutrition, "

This Act provides funds to establish departments of family
medicine in medical schools. ""Family medicine' is defined as ''those
certain principles and techniques and the body of medical, scientific,
administrative, and other knowledge and training which especially
equip and prepare a physician to engage in the practice of family
medicine, ' The practice of family medicine is defined as ''the practice
of medicine by a physician ... who specializes in providing to families
(and members thereof) comprehensive, continuing, professional care
and treatment of the type necessary or appropriate for their general
health maintenance. " '

This office recommends that S. 3418 be vetoed.

In considering the nature of medical practice in the United States,
a panel of the President's Science Advisory Committee (Panel on
Biological and Medical Science) made the following comments:

"In our estimation the need for emphasis on the
production of a large corps of '"primary physicians"
has not been demonstrated at this time and it is
unrealistic to make this a major goal of medical
education. It is, therefore, the opinion of this panel
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that current government planning and financial
support for medical education should not imply

an obligation or commitment to the production of

a specific type of general physician such as that
described by Millis and his colleagues. Research
into methods for delivery of health care and for

the utilization of different types of physicians and
other health professionals should be encourageél.

In attacking the complex problems of reorganization
of our health care delivery system, we must avoid
the mistake of seizing on attractive panaceas‘such
as the concept of the '"primary physician' in the
absence of evidence of effectiveness or relevance. "

The purpose of S. 3418 is to develop our national capacity to
provide primary medical care to the inhabitants of this country.
Despite the emotional appeal of the concept of family medicine,
reasoned analyses of this problem have indicated that physicians
in the broad specialties of medicine, namely internal medicine
and pediatrics, will become the primary physicians of the future.
It is felt that physicians of this type, working in the framework of
group practice such as is envisioned in the concept of health
maintenance organizations (an Administration initiative) would
provide a higher level of family medicine than would the type of
primary physician who would be generated by S. 3418.

Since there is room for debate on the nature of the primary
physician needed for the future, it seems inappropriate for the
Federal Government to institutionalize a particular approach,
especially when that approach has not yet been evaluated and
demonstrated to be effective. Moreover, the philosophy underlying
S. 3418 seems to depend on solo practice of medicine and it appears
to be the policy of the Administration that the Federal Government
will encourage the development of more efficient forms of practice
such as health maintenance organizations.

In summary, because the effectiveness of the type of
practitioner that will be produced under S. 3418 has not been
evaluated and demonstrated, because S. 3418 would institutionalize




the family medicine approach and give it the endorsement of the
Federal Government, and because S. 3418 constitutes a major
intervention by the Federal Government in determining the kind

of practitioner that will be available in abundance in the future,

we recommend that the Act be vetoed. It would be better to

direct funds to the medical schools in 2 manner that would allow
them to determine whether indeed departments of family medicine
will be important to the country in the years ahead, and to examine
other options for providing primary care to families.

/ Z /1/ /’”’” ////7

Edward E. David, Jr.
Director




DEPARTMENT OF AGRICULTURE
OFFICE OF THE SECRETARY

WASHINGTON, D. C. 20250

December 718 1970

Honorable George P. Shultz
Director

Office of Management and Budget
Executive Office Building
Washington, D, C. 20503

Dear Mr. Shultz:

This is in response to your request for a report on the enrolled
bill S. 3418. S. 3418 amends the Public Health Service Act to
provide for the making of grants to medical schools and hospitals
to assist them in establishing special departments and programs
in the field of family practice, and otherwise to encourage and
promote the training of medical and paramedical personnel in the
field of family medicine, and to alleviate the effects of malnu-
trition, and to provide for the establishment of a National
Information and Resource Center for the Handicapped.

This department has no objections to the President signing this
enactnent, ’

Sincerely,

J. Pnil Campbell
Under Secratary
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Last Day for Action

Decemberx 25, 1970 - Friday

Puggose

Authorizes a three-year program of grants to medical
schools and hospitals to assist them in establishing
special departments and programs to encourage training
of personnel in the field of family practice; provides
for a study of malnutrition.

Agency Recommendations

Office of Management and Budget Disapproval (Veto
message attached)

Department of Health,

Education, and Welfare Disapproval (Memorandum
of disapproval
attached)

Office of Science and Technology Disapproval
Department of Labor No objecticn
Department of Agriculture No objection

Description of the Bill

S. 3418 originated in the Congress and passed both Houses
with overwhelming majorities, despite Administration
opposition. Its main objective is te have the Federal
Covernment provide targeted funds for planning and operat-
ing programs, construction, and student assistance
designed to increase the number of medical perscnnel in
the Field of family practice.



THE WHITE HOUSE

WASHINGTON

December 22, 1970

MEMORANDUM FOR THE STAFF SECRETARY

FROM: EDWARD L. MORGA@{\

SUBJECT: Enrolled Bill S-3418 -- Family Practice of Medicine
LLOG NO. 4489

I recommend disapproval of this bill for all of the reasons set forth
by OMB, HEW and OST.

My only reservation about the draft veto message is the reference in

the fifth paragraph, "The medical profession is itself divided as to how
best to organize and train personnel ... " They may well divide over
our proposals next year, so perhaps we ought to soften that reference.






THE WHITE HOUSE

WASHINGTON

December 23, 1970
ACTION
White House log. #4489

MEMORANDUM FOR: THE STAFF SECRETARY

WILLIAM E. TIMMQNS%,(

SUBJECT: Enrolled Bill S. 3418
Family Practice of Medicine

FROM:

I recommend disapproval of this bill by a pocket veto during
the current recess of the Congress.

Although Congress is on record as having overwhelmingly approved
S. 3418 (by a Senate vote of 64 to 1 on September 14, 1970 and
a House vote of 346 to 2 on December 1, 1970), the President

has subsequently made clear his intention to propose to the

next Congress new initiatives aimed at attacking health problems
on a comprehensive basis. In view of this stated intention and
the impossibility of a veto override vote, I believe the President
can safely disapprove this bill through a pocketf veto and protect
his health image through the issuance of a statement -- not a veto
message -- similar to that attached in Tab A.
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Bepurtwent of Justice | B
MWashington, D€ zos30 .

- December 23, 1970
MEMORANDUM FOR THE HONORABLE JOUN V. DEAN, ITI
Counsel to the President

Re: Availability of Pocket Veto During Current
Adjournment of Congress. B ‘

You have inquired as to whether or not the President
may 'pocket veto" a bill passed during the session of
Congress which was adjourned on Tuesday, December 22, 1970.

- Article I, section 2, clause 2 of the Constitution provides

for two methods by which the President may make effective
his disapproval of a bill: : . :

(1) By returning it within the defined ten~day
period with his objections"to the House in
which it originated";

(2) When the'Congress by their adjournment pre-
vent its [the bill's] return" within the
. ten~day period, by simply failing to sign
d Ve . ito

e

The second method described above is traditionally referred
to as a '"pocket veto". E

-In the Pocket Veto Case, 279 U.S. 655, the Supreme
Court held that the "adjournment" referred to in the Consti-~
tution was not only the sine die adjournment of a Congress
but included also adjournments within a session. The Court
there decidad that if, upon the expiration of the ten-day
period granted the President by the Constitution to con-
sider a bill, Congress had adjourned .so that the House in

- which the bill had originated was not sitting and available

to receive the returned bill, the President's withholding
his signature had the effect of vetoing the law, rather than
the effect of its becoming law without his signature.
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The later case of Wright v. Unlted States, 302 U.S. 583,
while troublesome in different situations than this, does
not impinge in any way on the validity of the Pocket Veto

Case reasoning as applied to the situation now confronting

‘the President. In that case, a majority of the Court held
that where only one House had adjourned, and the adjournment
of that House was for a period of only three days, "Congress"
as that term is used in the Constitutional provision had

not adjourned, and therefore a pocket veto would not be
available to the President.

Since in this case, both Houses have adjourned, and the

. final day for the President's consideration falls during

the adjournment, the conditions of the Pocket Veto Case are
met; since the adjournment is for longer than three days,
and is not merely an adjournment of one House, the negative
implications of the Wright case suggest no reason why the
pocket veto would not be available in this situation.

The resolution of adjournment passed by both Houses
of Congress on December 22, 1970, and found in the Congres-
sional Record for that date at page S.21119, contains nothing
more than the bare bones of an adjourmment resolution. It

does not provide, as previous adjournment resolutions have,

that officials of the two Houses shall be authorized to
receive communications and messages from the President
during the adjournment. While, in my opinion, in light of
the language in the Pocket Veto Case, such additional
language would not deny to the President the right to use
the pocket veto if otherwise available to him, those who
would argue otherwise would be deprived of at least this
argunent during the present adjournment.,

W N

f /r»‘
Wllllam H RehanLSL{//
Assistant Attorney General

Office of Legal Counqel
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Law
POCKET VETO
Budget : eff. Midnight
S. 3418, 12/14/70] 12/14/70 12/21/70| 12/25/70 1 ISP SN SRS

16—80225-1 GPO

S. 3418 An Act to amend the Public Health Service Act to prov1de for the making of
grants to medical schools and hospitals to assist them in establishing special
departments and programs in the field of family practice, and otherwise to
encourage and promote the training of medical and paramedical personnel in

the field of family medicine and to provide for a study relating to causes and
treatment of malnutrition,

MEMORANDUM OF DISAPPROVAL "(Dated:12/24/70) ISSUED : 12/26/70
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"OR TiE RECORD:

it the time of this pocket veto the Senate was in
ecess from December 22, 1970 to December 28, 1970.

his ‘is the only example found in which a bill was
yocket vetoed while a house of Congress was gone

*or only a shorbt.period of time.
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S. 3418, An Act to amend the Public Health Service Act to provide for the making of
grants to medical schools and hospitals to assist them in establishing special
departments and programs sn the field of family practice, and otherwise to
encourage and promote the training of medical and paramedical personnel in
the field of family medicine and to provide for a study relating to causes and

o treatment of malnutrition.
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Some items in this folder were not digitized because it contains copyrighted
materials. Please contact the Gerald R. Ford Presidential Library for access to
these materials.










































THE WHITE HOUSE
WASHINGTON

June 8, 1972

NOBLE:

The attached 1ltr and attachment was delivered to

Don Leonard of my office by someone apparently from
Senator Kennedy's office when they appeared at the
EOB mail room at approx 1l am today and stated that
they had to deliver it to either me or scmeone from

my office. <0
Quite obviously it is not something which should [z
have been addressed to me. V=

%

Kf&'yuﬁ\\

Also quite obviously it is something which should
be taken care of by John Dean's office.

To be of assistance I have attached the bill report
on the bill.

Also, this was handled in part by Mr. Hopkins and
if memory serves us correctly, he in turn had scme
dealings with Ken Cole and John Campbell on the
matter.,

In addition, Mr. Hopkins wrote on the bill report
that John Dean would be furnishing a Justice memo
in support of the pocket veto. This memo has never
been seen by this office.

Tonm Jones









