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CONFIDENTIAL t o  E. Hyde from C. Toblas, 3/5/75 

SHOULD THE LABORATORY DIRECTOR BE A PHYSICIAN? 

F i r s t  preference should be an N.D./Ph.D. o r  an H.D. f o r  the fo l low ing  

reasons: 

1 .  The Laboratory program a t  present has a strong o r len ta t l on  toward 

medical science appl icat ions,  and the ma jo r i t y  o f  the s t a f f  wishes t o  

continue t h l s  trend. This o r i en ta t l on  Is best expressed by a d i rec to r  

who has an H.D. degree himsel f .  

2. Not a l l  ERDA laborator ies have the c a p a b l l l t y  o f  performing and 

evaluat ing w i t h  au tho r i t y  research on human beings. An lmportant ERDA 

mission I s  the evaluat lon o f  the e f f e c t s  of the energy environment on 

- man. 

a mare competent p o s l t l o n  t o  perform t h l s  eveluat lon and t o  represent 

I t  to fundfng agencies, Congress and the publ lc.  

3.  independent o f  energy conslderatlons, there has been nat lonai  empha- 

sls on hea l th  and disease problems. 

na t lona i  problems f o r  a long tlme, p a r t i c u l a r l y  w i t h  the r l s e  o f  medical 

care f o r  the aged and sane form o f  soc ia l l zed  medlclne. 

already has s l g n l f l c a n t  support from NIH. Progress o f  heavy-Ion research 

app l ica t ions  w i l l  depend heav i l y  on N I H  fundlng, but so w i l l  o ther new 

Donner programs, Includtng those forwarded by Nichols (heart disease), 

Gaffey (b ra in  dlsease), Kel l y  (leukemia), Schooley (hemopoiesis), etc.  

Disease-oriented research a t  the leve l  o f  Donner Laboratory Is best 

represented t o  N I H  by a medical leader. 

4.  

m o b i i i t y  than other sc lan t l s t s .  

medical researchers, and there is danger o f  los ing  our e n t l r e  medical s t a f f .  

Our mandate t o  work on human disease problems w l l l  be fu r the r  l i m i t e d  I f  

PhyslcIans ra ther  than nonphyslcians by t r a l n l n g  general ly are l n  

These will remain h i g h - p r i o r l t j  

The Laboratory 

Research physlclans usua l ly  have gceater f l nanc ia l  lndependence and 

We have already l o s t  some o f  our best 
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2 .  

the new d i r e c t o r  Is unfnterested, or perhaps Inexperienced, In  deal lng 

w l t h  such problems. Again, those who have t r a i n l n g  as physlclans w l l l  best 

r e l a t e  t o  medical research groups. 

Conve 

professors 

threatened 

5. Medlca 

sely, s m  o f  our s t a f f  have already establ lshed themselves as 

I n  Blophyslcs w i t h  tenure on campus. Their  exfstence 1s not 

by the presence o f  a physic ian-dlrector.  

sclence research f lour ishes  best in  a m l l l e u  where good support 

1s  glven t o  and emphasls I s  placed on the cont r lbu t lons  o f  basfc and 

appl led sclence. i n  our m l l l e u  t h i s  i s  molecular and c e l l u l a r  biophysfcs, 

lnstrurnentatlon, and quant l ta t lon .  Thus a physlc lan-dlrector must have 

some knowledge and appreciat ion o f  these f i e l d s  and be w i l l l n g  t o  g lve  

f fnanc ia l  support t o  these. Usual ly phy.~Ieians who also heva a Ph.D. are 

best su l ted  t o  lead such a laboratory. Intensive c l i n i c a l  o r i en ta t i on  

and background are not requlred. 

CAN A PHO 6E.A GOOD~Df-RECTOR?* 
I 

None o f  the above po ln ts  are exclusive. Therefore, a medlcaf s c l e n t l s t  

who 1s not a physlc lan cannot be ru led  out. 

he lp fu l  : 

The fo l low ing  c r l t e r l a  may be 

1. The d i r e c t o r  should have personal l n te res t  I n  dlsease problems, enough 

t o  comnlt a major pa r t  o f  laboratory support t o  medically-orfented research. 

Evldence o f  such l n t e r e s t  Is the naming o f  an Assoclate D l rec tor  f o r  the 

Laboratory who Is a q u s l l f l e d  research physician. 

2. He should be prepared t o  spend a constderable po r t i on  o f  h i s  own tlme 

on medical ly-orlented, high- level  admln is t ra t l ve  problems: re la t ionsh ip  

t o  physic ian groups and hospi ta ls;  t r a k i n g ,  sa la r ies  and a f f i l l a t l o n  o f  

med ica l l y -qua l l f ied  s t a f f ;  respons ib l l i t l es  re la ted  t o  "human use"; 

re la t lonsh ips  w l t h  agencles (ERDA, NIH,  N C I ) ,  etc. 

3: A nonmedlcal d l r e c t o r  can be e f f e c t i v e  I n  deal lng w l t h  medlcal agencies 

i f  he has an outstandlng name and s c l e n t l f l c  reputation. 


