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Dr. Williams Reel 11

Most of the medical students that come to Southwestern
have had four years of college work and 'in that college work
we have not required by any mégéns that they all have a strictly
scientific background. In other words, they don't have to major
in biology or biochemistry. We've urged students to get a broad
education when they've been considering their pre-med curriculum
and to, some of them to major in economics or sociology, history,
psychology because we think we have a lot of problems in medicine
today that we wouldn't have if doctors in the previous generations
had been better educaﬁgéd as to some of the broad problems in society
rather than just having their scie%tific education and indeed we
have a good number: of studentskgiii have an unusual educational
Background. For instance, in the current senior class there's a
fine arts major who was trained as a sculptor at the University of
Texas at Austin. Now he certainly took the required scientific
courses that we required, but he's a sculptor and he's thinking
about using this in his profession because he's thinking about
doing reconstructive surgery. He has a three-dimensional eye,
and he may very well go into reconstructive surgery of the face
and head which would be good use of his unusual background.

Sure, we require an educational background in biology and
chemistry and mathematics so that they can understand the scientific
part of medicine, but we doni%} require that they be overloaded
in. the segiences., That,..

Most of the students who come here do have a degree though it's
not required. A minimum number of hours is 90 for admission.

? ?

I think that's an important thing--not to have everybody
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Williams Reel 11 Add 1
educated the same way and in a narrow scientiﬂéf)way.
?Do you stress that?

Sure, when we talk to pre-med clubs, we stress to them,
fWe don't care what your major is. You have to have the minimum
scientifie backgroundj)but we do encourage a broad edutatiow&or
students 1f that's their interest. If somebody's primary interest
1s in biochemistry or biology, we don't discourage them, but we don't
require that.

Then there is a four-year time here at Southwestern, and at the
conclusion of that time the graduates of this medical school, as they
are from all medical schools, are nothing but an M.D. In other words,
they dom not, while they are here, become a surgeon or a family
practitioner or any kind of specialist. That kind of development,

a specialist or nonspecialist, that kind of development occurs
during a residency, and it's the thesis of our school that we wish
to provide a very firm background on which the students can build

their special interests.

Then after medical school, at the conclusion of medical school
you're about half-way through your #training. There's a three- to
five-year training in residency which takes place in a hospital
and our residency is based primarily mm at Parkland and the Veterans'
Administration Hospital. And this has become a widely sought-after
residency from all over the country. About a' third of the Parkland
house staff is fammm composed of our own graduates, but we have
encouraged our students who graduate from Southwestern to broaden
their educatioq%y getting residencies in other localities if they
are so inclined, and if they wish to do it for part-time to go
away and then come b%?hk.
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Williams Reel 11 Add 2

And it's du%zng the residency that a young physician becomes
a praétitioner or a surgeon, which incidentally takes five to seven
years sometimes, or becomes a pediatrician, which currently takes
three § years of residency training and incidentally the Children's
Medicial center is part of the residency tr@@ning here. I said
Parkland and VA. I should have included Children's Medical Center
as well.

I think we ought to, while we're talking about the Parkland
residency, which is very much a part of our campus, look at that
as a community asset. What does it mean to this community to have
a residency where there're some of the sharpest young people in the
nation want to come and do their training. Well, I think it has a
lot of advantages to it, just from a community asset, or from a
community standpoint.

Number one, Parkland serves as the physician for a large
segment of our population. The provision of professional services
is the responsibility of the medical school. The attending
staff and the resident staff. And to have that hospital staffed
at all times with people who are sharp and who are well motivatedy
hard-working meaﬂg/that the people who show up over at Parkland
are going to get first-rate care. Also a good number of those
residents stay in Dallas to practice because they've found it an
attractive communitywin which to live and they enjoy the medical
contact at the medical school. And in all areas of Dallas you'll
find people who have come to Parkland to have their resi@@@py.

They may have come from other piaces, and this means that we have

This gives you kind of an overview of the education that goes
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Williams Reel 11 Add 3

on out here. There's one other aspect of the education that ought
,.'—-—:f 0 e ————
to be stressed%ahdﬁi that's the fact that the educational effort

——

is extended to the doctors that are in practice, and the people

that live in Dallas are served by doctors who are continually

educated by the efforts of the medical school. So this education

doesn't just stop after you finish your residency, a practicing

e

physician in Dallas may very well come out here and work in

clinics and attend rounds and so forth.

N7
?This i1s Dr. Race's prdﬁram?

That's right. But 1t also is done on an informal basis.

In other words, if you're a practicing internist here, frequently
you will do service at Parkland for two or three months where you
have contact with the resident staff, and you see the sick people
in Parkland on sort of a volunteer basis. You may come out here
for conferences, and also I think it ought to be emphasized tﬁgﬁs
is a community asset because if the doctors have a bizarre or a
very .unusual case, they know they can get experts out here at the
medical school. So th;}s place serves the community by having
Parkland staffed with a staff that's an unusually high caliber.

The second point I think is that a good many of the residents
stay in this community and practice, and the medical school serves
as a continuing educationké%;;:ﬁm ax kwm=xt for the docetors,
/Which I think is very importént.

And then the fourth point about this is that the doctors can
get help out here at the medical school for unusual cases, and all
these are direct community assets from this entire medical center.

- {directly /
In other weords, the citizens I think are served.h%tx&x by the fact

\educational

that éﬁzinstitutimne of institutional quality's here.
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Williams Reel 11 Add 4

Do you want to talk about the students next?
?Yeah, your role as counselor?

Okay, let me just run through how our student body is sort of
pulled together and so forth. Since we're a state institution,
we are compelled by law to admit 90 per cent Texas residents, and
as a matter of fact, we end up admitting more than 90 per cent
Texas residents. We & do have some out-of-state students every
year, but they are relatively few in number.

&Y

However, a good many of our Texas residents have\?éne out-of-
state to school, and they do come back here to go to medical school.
In the average e@}tering class, there are more than 50 colleges
represented in the 200 members. So it means that we have a student
body with a diversity of educational background. Since this is a
state school, and the state supports it very generously and the
tuition and the expense of going to medical school is largely
concerned with just living expenses, the tuition is very low and
all the fees and books and so forth don't amount to an enormous
amount of money compa{gﬂatively speaking, which means that people
from a good spread of socioeconomic backgrounds can come to medical
school. 1It's economically possible for them to come, especially
in view of the fact that in previous years the federal govern@ﬂ@ﬁ%
pro{;;ded low-interest rate long-term payback loans. When the
Admission Committee works, we make a big point of trying to get a
geographical spread of students. In other words, i1f a student
comes from a rural area, we take special note of that student, and
if you look at the distribution in relation to the geographical
population of the state, it almost follows the geographical

distribution. It's amazing. In other words, we have a very even
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Williams Reel 11 Add 5

spread of, we have most of the students from the areas wheféé most

of the people live but at the same time we have people scatteggéd out
in the less populated areas of the state. So we have a good many
students with rural backgrounds. I think the personal characteristics
of these students, one hears %ks now that there are aufomatons

and driving people who bedg@se of the competition of getting into
medical school all the humanity has been drained out of them,

and I:éid like to refute that as much as I can because in my intense
personal contact with tﬁ%ése students I think that we're far from
that. Sure they're a bright bunch of very hard-working stud@@ﬁs

but in the process of working to get here I dom not thi@ék that
they've drained all the humanity out of themselves, and I find

them extremely well-motivated and in =&&X the upper years have all

those characteristics that you would want in a practicing physician.

And T firmly believe that there is no, that there is no conflict

between intellect and humaneness, that those things can be combined

in people, and I see it over and over in the students, and I don't
at.-
think that when you have a kind physician thg you necessarily have

to have one that's not achieved intellectually, and certainly
none of us want a dumb e doctor.

Now one thing that you're interested in is what's happened
to the pngple shwx when they get out, graduates, I'll have to

I (that”
get thgat in more detail. The secretarx{has most of that information
is il11l. I'1ll get that later, but I do think i1t's of great interest
that this is I think a startling % fact that more than 50 per cent
of the pediatricians now practicing in the s{%@te of Texas went
through a residency at Children's Medical Center right at the

present time, and I think that's a startling point.
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Williams Reel 11 Add 6
There's a general statement about the curriculum that's in
the first part of the catalog. I think you can read and work

out a pretty good statement. I would say that the curriculum is

designed to train students in excellence of patient care with a

special emphasis on how to solve problems and also an emphéfEis on

constéihtly asking why things are done and how things have gone
___.____._—See'@

wrong rather than an empirical consideration of things. In
—————"’/'-7 p—
other words, we're not encouraging them to do things just because

—

doctors before them have done certain things. We're asking them

to coﬁgétantly review why they do things and to ask why and to

think through all their problems.

?Is that a recent development?

No. I think that too much in the past there are too, there
have been trends of just do this because somebody's done it before,
and there are some medical schools now that are training their
medical students in a preceptorship experience almost totally...
where students are out working with doctors without any great
organization of a body of knowledge and so s forth, and we think
that's a mistake. There's a certain amount of material that
students need to go through and be exposed to in an organ@@ed pi= il
orderly way,, rather than a chancekncounter of a doctor and a
number of problems. And too much of a preceptorship type of
education students are just told to do something because the
doctor they're watching is doing it without all this constatnt
inquiry, and we think the inquiry will help them stay on their,

)
toes the rest of their life, and I think that's the fundameniﬁé

— N\
philosophy of the curriculum is to train a thinking doctor who

o

will continually have an intellectual and a humane approach to
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Williams Reel 11 Add 7
?Reinforced by liaison with graduate school?

No, I think that that's an independent pursuit. Ehat really
is an overpowering, overwhelming part of the philosophy of the
medical school. Thank you.

That's fine. Well, that opening statement about the
curriculum, I think, sort of expresses in much pithier, better
language what I've just done over.

The curriculum out here I think can be outlined sort of as
follows:

When students start out in medical school, they don't know
the language, the first year alone the vocabulary increases
by several thousand wordsf%/ They don't know where things are,
they don't know how they work, they don't know much about normal
behavior. And all these thing have to be l%@earned before you can
begin a consideration of what's gone haywire. And I'll talk about
some of this in that Saturday speech,

We try the first year to talk about normal things--where they
are, ¥® anatomy, how things work in physiology, and the second
year we begin studying about d{géease states. And also drugs
that affect diseases, and at that time, the students are introduced
to the patients, so to sﬁieak. They begin to go see patients in the
hospitals and in the clinics and find out what complaints brought
them in. And they also visit specialty clinics where they see
patients with heart problems and so forth

And then by the third year they begin a very intense clinical
experience which extends throughout the third and fourth year.

And in which they participate in kind of a team effor#to take care

!
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Williams Reel 11 Adds8
of patienﬁg/ And one thing that I think is distinctive about
this medical school in contrast to some .others but not all
others is that the student is integrated into a pa{éient care
team in which the residents, the attending men and the students
all participate in providing medical care for the patiénts. In
other words, they help those with more experience take care of
the patients, and by that heszmx become much more experienced
at a relatively sooner period thank;;/some places where the
students are sof:%@f disinterested observers only. In other
words, they're no£ part of a team that's taking care of patients.
During the third and fourth year, the students are trained
in all of the what I'd call major disciplines of internal medicine
and pediatrics, obstetrics-gynecology, surgery, neurology,
psychiatry, and then during this time they also have some elective
time in which they can pursue special intereségs or fill-in areas
where they feel that they need special knowledge before they get
to their residency.
?Do you have contact when selecting electives?
Sure. I think that there's a lgét of counseling that goes
on through# student affairs all the way through school, both of

a personal standpoint and also =x helping students make career

choices. Since Dr. Johnson and I both have had clinical experience,

and his is continuing. We're consu@@ed a lot about what people do
in practice:fgg/have frequently arranged for students to spend
short times, sometimes even just a day, with a practicing physician
to see what they actually do in an ordinary practice, so to speak,
in an urban community, and also we've arranged for this to take

place in less populated areas so students will really know what

more
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Williams Reel 11 Add 9
they're getting into\yhen they're ready to go into practice.
?Difficult choosing alternatives?

It is for some students, but it's amazing how students
find out what their talents are, %nd there are certain students
who are strongly att{%écted to surgery, who, one thing‘that I
think might be brought out in this is a good many students come
to school with inherent talents#hat they find that they have and
that they develop, the people that like to fix things, &=k who
are tinkerers, who are good with their hands, soon find that
they are attracted to things where you fix things, like surgery
and orthopedics, all kinds of thingé#hat employ their hands and
their brain. And a lot of that is inherent, I mean that 1is
inherent talent, and we try, we don't think that in %j, particularly
in a free society, on in any kind of free atmosphere, that you can
make students do certain things within fields of medicine, and
do a good job. For instance, if somebody is made to do things
in practice, and they aréd, they havé:; if they have talents that
lie in other directions. In other words, if they have a strong
surgical bent and great talent along that line, 1t would be a
mistake to have them out taking care of children and people wﬂyﬂ
1o§§g—term medical illnesses because thégir talent and temperament
don't fall into that area.

I think that's one thing that we could develop and work on
beca@ae people, I think, because the lay public needs to understand
that it's not just a matter of saying, '"You do this and you do that,"
that you have to realize that the doctor has certain things that he
can develoand serve people well and certain talents that need to
be developed.
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Williams Reel 11 Add 10
tYour relationship as counselor?

Well, since I was 1n practice for 15 years, it does give
some background on which the students can draw when they go to make
up their minds about some of these, but they find out about
themselves what they can do, and that's what they try to
encourage, what they #mm not only learn something here, but they
find out something about themselves and what they're good for,
what they want to do,and it's amazing the spread that occurs
withi#%%ﬁn_an indiv{%ﬂual class of the different interests.

For instance, last week a very meticulous young man came to
see me who 1s good with his hands, and he's already interested
in neu@ﬁsurgery. He's not quite ready to gray@pte or choose his
residency, but he's found out aé@t himself, and in a reﬁg}ned
surgical area like neurosurgery or eye surgery you need to have
people who are very ﬁgkilled with their hands and very steady in
their nervous systems and very meticu{%ous in the way that they
can do their work. And I think this young man found this out
about himself that he has some of those inherent qualities that
mean that he can develop in this area.

?Some students change their minds during residency?

SUre.

?Do you have as much contact with the residents?

No. I don't, but those students who graduate from here who
change their minds usually let us know because they need their
credqgntials. I'd say the number is really pretty small, relatively
speaking.

I believe that's most of the 1list that I went through. I
don't think it would be of any particular interest to go through
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Williams Reel 11 Add 11
how medical education's financed. That's a very narrow sort of
thing,

But I think that those points of how this place serves the
community directly, and those are well-defined. I think everybody
would recognize those. They provide a center over heré where
excellent care is offered to a g big sort of segment of the
community.

?Extracurricular agtivities?

We have as best we could on a campus that's not part of a
big university campusk@pcouraged students to have some extracurricular
activities. If they work hard, they also need to play hard,
too, and have some digression just for their own health, so to
speak. And a large number of students partiqé}pate in athleticse.

We have, for instance,‘some professional athletes who have come to
medical school. In the sopho@?ore class is a former member of the
Tulsa Oilers football team, so he's very prominent in the intramural
spor{gs. We've recently had organized a rugby team,, which is
certainly unusual for Texas that's participating in the city
leagues. The women have a modern dance class that goes on

through the winter. It's a co@@bination modern dance and exercise\e
group that they've enjoyed very much. We have several tennis
champions on the campus, and in addition to this a large number of
students who are interested in music, art, and what have you.

I don't think I ever go to a symphony concert without feeling

that I'm in a freshman or sohpomore class room, Largqnumbers of
students taking part in all the activities in townw that primarily
are neither cheap or free. So it's amazing the variety of things

that people do. A couple of students came by the house this
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Williams Reel 11 Add 12

weekend to pick up some plants because they've got interested in
horticulture, and there are some that have extensive modest
greenhouses in their apartment wiﬁ?dé?ys. Just a whole variety
of things.

?Most of themﬁive in apartments around here?

Yes. They don't want university houé%}ng, Eg;;ﬂthe time
you're 22.1 years, you don't want to be constrained by living in
a dormitory, so they live in apartment houses in a pretty
scattered area.

One point that might be made is that some of the students
are older and they are married and they have, a few of them have
ehildren.

That's a start.
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