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Good afternoon, Chair Young, Vice Chair Ritter, Ranking Member Abdullahi, and members of the House 
Workforce and Higher Education Committee. I am Dr. Greg Postel, Executive Vice President for Health 
Affairs, Christian R. Holmes Professor and Dean of the College of Medicine at the University of Cincinnati. 
Thank you for the opportunity to provide testimony on House Bill 319.
 
If the committee recalls, I shared information last June regarding the current state of funding for medical 
education in Ohio, in which I described the funding landscape we have in place currently. Medical schools 
receive funds through the Med-2 set aside in the SSI formula for instructional costs, and targeted support for 
priorities such as primary care, rural access (through AHEC), geriatric care, and family care. House Bill 319 
addresses our Clinical Teaching Subsidy (CTS), which defrays the costs of putting medical and healthcare 
students in clinical experiences, either in community settings or in academic health centers. Or, to use the words 

support of laboratory and clinical teaching components of the medical and other health-related curricula at each 
-world 

learning experiences that prepare them for delivering healthcare over the course of their careers. 
 
I would like to focus my comments on the process and timeline for determining the future of medical education 
funding. We appreciate the conversation this bill has started, and we agree that the time has come to consider 
reforms that better align funding with our current practices. Ohio must adapt to an evolving environment in 
healthcare education and delivery so we can stay competitive nationally. 
 
We have a group who can, and should, lead this conversation. Our Council of Medical Deans is a group 

and serves as a forum to address the pressing issues facing medical education. Historically, the Council has 
developed consensus on public policy, especially as it relates to funding and oversight of medical education. 
 
As a group, the Council takes seriously our responsibility to provide expertise to policymakers for clinical 
education funding specifically and medical education funding generally. We hear the message: funding for 
clinical education deserves expeditious review. And it is not just our partners in the legislature. In fact, earlier 
this month, Chancellor Duffey met with us and charged us to tackle this subject. I expect the Council will take 
up the topic of clinical education in the coming months, with the goal to deliver recommendations to the 
General Assembly and incoming Administration for consideration in the next biennial budget. 
 
It is critical to note that we do not have consensus on this topic among members of the Council, for various 
reasons. In my capacity as Dean at the University of Cincinnati, we have identified several concerns in House 
Bill 319. The proposed formula only redistributes resources and does not create new workforce capacity or 
address our challenges in medical education. CTS funds pay for clinical education, exactly the type of 
experiential learning the General Assembly and Administration have told higher education to prioritize. By 
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what already exists in the Med-2 set aside within SSI.  
 
We estimate such a change would cost the University of Cincinnati $2.5-$3 million annually, which would 
devastate our ability to provide clinical experiences to our students. Given the other headwinds we are currently 
facing, we would not have the ability to recoup these costs outside of increasing tuition for our programs, which 
is the very last thing we, or our partner in the legislature, want to put on the table. 
 
As such, we believe the proposals in House Bill 319 need further attention before we would support its 
advancement in the legislative process. We would therefore respectfully request more time to work with our 
colleagues through the Council of Deans before any action is taken in this committee. Let us examine these 
issues in depth and develop consensus on the best way to move the state forward. 
 
It is my hope that the Council can look at the issue of medical education holistically. We have a variety of 
questions that deserve further exploration, such as: 

 Funding for medical education has not kept up with the changes in instructional delivery, advances in 
modern medicine, technological changes, or enrollment growth. How can the state reform funding that 
better reflects the environments we experience in our day-to-day operations? 

 Funding based on a pooled formula fundamentally redistributes resources among institutions and does 
not create new physician pipelines. How can we provide recommendations that keep institutions whole 
at a minimum? Further, how could we look to utilize state resources to create a wider pipeline of clinical 
experiences that lead to desired workforce and healthcare outcomes? 

 What could the state do to help incentivize preceptors to offer clinical education experiences? 

 How do we strengthen pipelines to primary care, especially in underserved rural parts of the state? 

 Are there ways to collaborate on shared simulation technology, or other efficiencies to gain by working 
cooperatively to deliver instruction and/or clinical experiences? 

 Do we need to bolster support for team-based healthcare that recognizes the vital work of all medical 
professions rather than simply focusing on physicians? 

 How can we encourage more healthcare professionals to remain in Ohio long term? 

Answers to these questions and more should guide the Council as we make recommendations to policymakers 
on the next iteration of clinical education funding. I would respectfully ask for time to review the complex 
problems facing all of our institutions in the hopes we can advance ideas that move medical education forward 
collectively. 


