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In 1914, Lewellys F. Barker, William Osler’s successor as Professor
of Medicine and physician-in-chief at Johns Hopkins University
School of Medicine, resigned to enter private practice rather than
accept the terms of a full-time plan, whereby professors in clinical
departments would be salaried like other professors in the univer-
sity. Barker had been an early proponent of the full-time plan. His
decision reflected not only a personal desire for a larger income
but also contradictions inherent in the Flexnerian ideal of clinical
medicine as a research-oriented university discipline devoid of

financial incentives to see patients. In private practice, Barker
maintained a high profile as a teacher, writer, supporter of the
Johns Hopkins medical institutions, and public figure. The issues
raised by his difficult decision remain relevant and have not been
satisfactorily resolved.
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Commercialism in academic medicine, faculty compen-
sation, and the relationship of full-time to part-time or

volunteer faculty are delicate issues in American medicine
that have never been satisfactorily resolved. These issues
came to the forefront in 1914 when Lewellys F. Barker,
William Osler’s successor as Professor of Medicine at the
Johns Hopkins University School of Medicine and physi-
cian-in-chief at the Johns Hopkins Hospital, resigned to
enter private practice rather than accept the terms of a
full-time plan, whereby professors in clinical departments
would receive fixed salaries and have no financial incentives
to see patients. Barker had been an early proponent of the
full-time plan and never rejected its basic premise. He
made significant contributions as a private practitioner, but
the predicaments he faced in 1914 continue to pester the
medical profession in the United States.

THE FULL-TIME PLAN

Until 1913, professors in clinical departments at med-
ical schools in the United States typically earned most of
their income in private practice. Osler, for example, would
now be considered a part-time professor. He generally
taught in the morning and then spent his afternoons in a
practice that became quite lucrative but left him harried.
Therefore, in 1905, he readily accepted the invitation to a
more leisurely lifestyle at Oxford (1, 2). The full-time plan
began on 23 October 1913 when the General Education
Board of the Rockefeller Foundation resolved to fund full-
time professorships at Johns Hopkins. The background
story, familiar to medical historians, featured as dramatis
personae the anatomist Franklin P. Mall, the pathologist
William H. Welch, the educator Abraham Flexner, the
industrialist John D. Rockefeller, and the Baptist minister
Frederick T. Gates, who became Rockefeller’s adviser in
philanthropic matters (3, 4). Others included the patholo-
gist Simon Flexner (Abraham Flexner’s brother) and Osler.
After reading The Principles and Practice of Medicine by
Osler, Gates determined that funding scientific medicine
would be the best use of Rockefeller funds. This led to the
Rockefeller Institute for Medical Research, with Simon
Flexner as director and Welch as president. Gates also con-

cluded that scientific medicine would advance only if clin-
ical departments were placed on the same basis as others
within the university, meaning that professors would de-
vote most of their time and energy to teaching and re-
search. This idea resonated with a group of basic-science
faculty at Johns Hopkins, where Welch and Mall had
reached the same conclusion. After his 1910 report on the
sorry state of most medical schools in the United States,
Abraham Flexner embraced the idea and later joined the
General Education Board, where he displaced Gates in
power and influence and oversaw the creation of The Wil-
liam H. Welch Endowment for Clinical Education and
Research. Barker, who was close to all of these men except
Rockefeller and Abraham Flexner, was apparently the first
physician to champion the full-time plan in public (5).

Lewellys Franklin Barker (1867 to 1943), like Osler,
was a native of Ontario and the son of a minister. He came
to Baltimore in 1891 at Osler’s invitation and secured a
residency position with Osler when another man canceled
his plans. For most of the next 9 years, Barker lived in the
Administration Building of the Johns Hopkins Hospital,
where he worked first with Osler in medicine and then
with Welch and Simon Flexner in pathology and Mall in
anatomy. Although he apparently intended, from the on-
set, to make clinical medicine his career, Barker was steered
by his mentors toward a thorough grounding in basic sci-
ence. He became an authority on the histology of the ner-
vous system and, at Mall’s urging, studied extensively in
Germany. Barker was especially impressed by Friedrich von
Müller of Munich, the great clinician–teacher who stressed
the importance of experimentation in clinical medicine. In
1899, on Mall’s recommendation, Barker was appointed
professor and chair of anatomy at the University of Chi-
cago. President Daniel C. Gilman of Johns Hopkins called
his departure “a real loss” (6).

Barker was close to Osler (Figure 1), but Mall (Figure
2) would be the more influential mentor. Between 1900
and March 1905, Mall wrote Barker at least 74 personal
letters. Mall expressed his “deep satisfaction over your suc-
cesses” (7) and reinforced “the advantage in having the
medical work absolutely blended with the university—&
this will tell in the long run” (8). Mall’s opportunity to
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secure the eloquent Barker as his spokesperson came on 28
February 1902, when Barker was invited to address the
Western Alumni of the Johns Hopkins University on the
occasion of the university’s 25th anniversary. Barker’s topic
was “Medicine and the Universities.” Barker argued that if
true university hospitals could be created through substan-
tial endowments, “the men engaged to work in them
should be chosen with the same care as to talents, attain-
ments and personality as is exercised in the choice of any
other professor in the university.” Full-time clinical faculty
members, he argued, should be well paid and should not
engage in private practice. If and when they should ever see
private patients in difficult cases, “the fees received from
them might be contributed to the budgets of the hospitals
themselves, in order to remove all temptation” (9). Welch
applauded Barker’s comments as being “undoubtedly on
the right track” (10).

When Osler announced his intent to resign from the
faculty in 1904, Mall led Barker’s campaign for the profes-
sorship. He kept Barker informed about the search process,
telling him that it was on the “clinical [side] that the op-
position took its stand” but that a strong group wanted “a
real professor who is willing to take the next step” (11).
The choice came down to three of Osler’s favorite protégés:

Barker, William S. Thayer, and George Dock. Although he
may have preferred Thayer, Osler chose not to force the
issue and wrote Barker, “I am taking Plato’s advice and
sitting under a wall until the storm is over” (12). When the
decision was made in Barker’s favor, the elated Mall out-
lined a detailed “Program for Life” for Barker (13).

The fly in the ointment was that the money was not
available for an adequate full-time salary. Mall told Barker
that the arrangements would be “Dr. Osler’s salary & a
little practice at the hospital” (14). Barker confided to his
wife, “Dr. Mall thinks that I should make no conditions
but say plain yes or no” (15). Osler departed Baltimore on
15 May 1905 to be succeeded by Barker at a modest salary
that could be supplemented through private practice.

At first, Barker met Mall’s expectations. Within his
department, he developed a biological laboratory, a bio-
chemical laboratory, and a physiological laboratory. These
laboratories, which were prototypes for today’s research-
oriented divisions within departments of medicine, made

Figure 1. Lewellys F. Barker (left) with William Osler in 1909.

Courtesy of the Alan Mason Chesney Medical Archives of the Johns
Hopkins Medical Institutions, with permission.

Figure 2. Franklin Paine Mall, principal architect of the
full-time plan.

Courtesy of the Alan Mason Chesney Medical Archives of the Johns
Hopkins Medical Institutions, with permission.
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experimental clinical research a priority at Johns Hopkins
(16, 17). To a large extent, Barker gradually expelled the
reservations that some had expressed about his clinical abil-
ities and, as Osler had done, established a private practice
at his residence. Meanwhile, Welch actively championed
the full-time plan (18). He gained the support of successive
Hopkins deans (19), pursued the idea with Gates, and
developed a written proposal that led in 1911 to a formal
request to John D. Rockefeller for $1.2 million to Johns
Hopkins “for the establishment of full time” (20). For rea-
sons that have never been entirely clear, the monies were
not appropriated until 1913, although opposition from
Osler and others may have been a factor. Welch recognized
that “at least in the inception of the plan the men who
would be desired and would be fitted for the chief posi-
tions could accept them only at a large pecuniary sacrifice”
(21). Under Welch’s proposal, professors would be salaried
at $10 000, associate professors at about $2500, and chiefs
of the clinical laboratory at $1500. A $10 000 salary in
1914 would be $178 700 in year 2002 dollars (based on
Consumer Price Index, U.S. Bureau of Labor Statistics),
which is well below the 20th percentile for chairs of de-
partments of medicine in the United States (22). On 14
February 1914, a formal memorandum of agreement was
reached between the General Education Board and the
Johns Hopkins University, whereby the Departments of
Medicine, Surgery, and Pediatrics would be put on a full-
time basis. William S. Halsted, the chair of surgery, and
John Howland, the chair of pediatrics, accepted, but
Barker declined. Welch asked Barker if he would accept a
$20 000 salary if it could be arranged. Barker, who would
later write that Welch “was almost as naive about personal
finances as the average debutante” (23), replied cordially
but coolly that because the suggestion was hypothetical, he
would not comment on it (24). Barker was gracious at
meetings (25), smiled at a cartoon in the Baltimore Amer-
ican implying that physicians at Johns Hopkins had been
made mercenary by the lures of private practice, and of-
fered to help his successor, Theodore C. Janeway of New
York. Barker spent the remaining 29 years of his life in
private practice in Baltimore.

THE CHOICE

Why did Barker reject for himself the full-time plan
that he had helped create? At least three reasons can be
advanced, of which the most obvious was the desire for a
larger income. His family of origin had been poor, he had
learned to be entrepreneurial early in life, he had paid for
his own education with outside jobs, he had married and
grown accustomed to a good lifestyle, and he had incurred
a financial burden as a result of his first child’s acquired
mental retardation caused by meningoencephalitis. A sec-
ond explanation can be derived from Barker’s personal tra-
jectory, as understood from today’s perspectives on career
development and the adult life cycle (26). By 1914, Barker

had “become his own man,” and Mall was no longer a
significant mentor. His major organizational impact on the
Department of Medicine at Johns Hopkins lay behind
him, he had no personal research agenda, and he had be-
come interested in patient care. The final possible reason
for Barker’s rejection of the full-time plan is that he prob-
ably realized, at least subconsciously, contradictions inher-
ent in the Flexnerian ideal of clinical medicine as a
research-oriented university discipline devoid of incentives
for practice. This ideal was, in fact, controversial on both
sides of the Atlantic (27–29), and even Germany’s von
Müller attacked the full-time system as “directly prejudicial
to the teacher and to the school” (28). There is no evidence
that Barker embraced the attitude, sometimes bordering on
hostility, that Mall and certain other basic scientists of that
era held toward clinical faculty who earned income
through patient care (30).

Osler, among others, thought that Barker had been
treated unfairly. He wrote Barker, “It seems to me too that
there is an ethical question in this,—how far the Trustees
or the Faculty have the right to change conditions under
which you accepted the professorship” (31). He later
added, “You have been harshly treated from the standpoint
of ordinary academic courtesy” (32). However, Barker
never spoke against the full-time plan, despite encourage-
ments to do so, and never offended the plan’s protagonists.
He held fast to the belief that the full-time plan encour-
aged experimental medicine (33). Barker remained close to
Welch whom he served as personal physician. Gates, who
also saw Barker as a patient (34), praised him privately:
“To your ideals . . . we owe I suppose more than to any
other factor our present progress” (35). Barker would later
urge “utilization of both whole-time men and part-time
men in clinical work” for its “many advantages over an exclu-
sively whole-time or an exclusively part-time staff” (36).

Barker thrived in private practice but continued to
contribute to academic medicine. He organized an efficient
model of group practice that allowed him to devote sub-
stantial time, including lengthy summer vacations, to in-
tellectual pursuits. At Johns Hopkins, he continued his
popular weekly clinics; served on numerous committees;
succeeded Welch in 1926 as chairman of the Medical
Board; and influenced a wealthy patient, Lucy James, who
gave Johns Hopkins $400 000 that enabled the building of
a Woman’s Clinic. He urged cooperation among special-
ties, espoused what is now called the biopsychosocial model
of disease, delineated the relationship of generalist physi-
cians to consultants, outlined a comprehensive approach to
diagnosis, promoted teaching in nonuniversity hospitals,
and underscored the coming importance of genetics and
geriatrics. He held major visiting professorships. He served
as vice-president of the American Medical Association and
as president of the Association of American Physicians, the
Association for the Study of Internal Secretions, and the
Southern Medical Association. He became a sought-after
speaker and a public figure, giving popular advice to the
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laity about how to deal with the stresses of everyday life;
how to eat properly; how to succeed (37); and how to Live
Long and Be Happy, the title of one of his books (38). On
7 March 1934, Barker represented the medical profession
at a symposium in Madison Square Garden on “The Case
of Civilization versus Hitlerism.” After 1914, Barker wrote
almost 200 papers, 12 books, and an autobiography. He
died in 1943, leaving an estate valued at $219 818, or $2.3
million in year 2002 dollars.

CONCLUSIONS

In “The Choice,” William Butler Yeats observed: “The
intellect of man is forced to choose/Perfection of the life or
of the work.” Barker’s choice afforded him a great deal of
both. As Osler’s successor at Johns Hopkins, he had helped
to usher in a new era of clinical science based on experi-
mentation. In practice, he exemplified the ability of private
physicians to contribute substantially to medical education
and to the public welfare. In retrospect, the full-time plan,
as conceived by Mall, Welch, and others and as articulated
in Barker’s seminal address on “Medicine and the Univer-
sities,” was flawed by ambiguities inherent in the relation-
ships between and among universities, medical schools,
hospitals, and physicians in private practice. The full-time
plan for clinical faculty—that is, the strict full-time plan as
opposed to the “geographic” full-time plan, whereby fac-
ulty could supplement their incomes through practice—
did not succeed (39, 40). However, the growth of clinical
faculties during the 20th century markedly reduced the
role of private practitioners in medical education (41, 42).
Moreover, the “active invasion of the hospitals by the uni-
versities,” proposed by Osler (43) and others, did not an-
ticipate the problematic expansion of universities into nu-
merous areas of service-oriented economic relevance (44).
Barker eventually concluded: “The private practice of med-
icine works well in America” (45). Ideally, adequate public
funding of medical education would render the depen-
dence of medical schools on practice income unnecessary;
full-time faculty would be rewarded mainly for excellence
in teaching, research, and scholarship; and individuals
could shift back and forth between full-time faculties and
the private sector as their priorities change within a seam-
less medical profession. However, and in summary, the
dilemma faced by Barker in 1914 reflects tensions that
seem largely insolvable at present, at least within the con-
text of a free and pluralistic society.

From University of South Carolina School of Medicine, Columbia,
South Carolina.

Presented in part as the Osler Oration, Osler Club of London, Royal
College of Physicians, London, United Kingdom, 12 July 2001, and to
the American Osler Society, Kansas City, Missouri, 24 April 2002.

Acknowledgments: The authors thank Nancy McCall, Andrew J. Har-
rison, Marjorie W. Kehoe, and Gerard J. Shorb of the Alan Mason

Chesney Medical Archives of the Johns Hopkins Medical Institutions for
access to archival materials.

Requests for Single Reprints: Charles S. Bryan, MD, Two Medical
Park, Suite 502, Columbia, SC 29203; e-mail, cbryan@richmed.medpark
.sc.edu.

Current author addresses are available at www.annals.org.

References
1. Harrell GT. Osler’s practice. Bull Hist Med. 1973;47:545-68. [PMID:
4602544]
2. Fye WB. William Osler’s departure from North America. The price of success.
N Engl J Med. 1989;320:1425-31. [PMID: 2654635]
3. Bryan CS. Mr. Gates’s summer vacation: a centennial remembrance. Ann
Intern Med. 1997;127:148-53. [PMID: 9230006]
4. Fye WB. The origin of the full-time faculty system: implications for clinical
research. JAMA. 1991;265:1555-62. [PMID: 1999904]
5. Chesney AM. The Johns Hopkins Hospital and the Johns Hopkins Hospital
School of Medicine: A Chronicle. Baltimore: Johns Hopkins Pr; 1958;ii:322.
6. DC Gilman to LF Barker, 20 February 1899. Lewellys F. Barker papers, box
3. Baltimore: Alan Mason Chesney Medical Archives, the Johns Hopkins Med-
ical Institutions.
7. FP Mall to LF Barker, 11 December 1900. Lewellys F. Barker papers, box 5.
Baltimore: Alan Mason Chesney Medical Archives, the Johns Hopkins Medical
Institutions.
8. FP Mall to LF Barker, 12 May 1901. Lewellys F. Barker papers, box 5.
Baltimore: Alan Mason Chesney Medical Archives, the Johns Hopkins Medical
Institutions.
9. Barker LF. Medicine and the universities. American Medicine 1902;4:143-7.
10. WH Welch to LF Barker, 19 August 1902. Lewellys F. Barker papers, box 8.
Baltimore: Alan Mason Chesney Medical Archives, the Johns Hopkins Medical
Institutions.
11. FP Mall to LF Barker, 2 February 1905. Lewellys F. Barker papers, box 5.
Baltimore: Alan Mason Chesney Medical Archives, the Johns Hopkins Medical
Institutions.
12. W Osler to LF Barker, 4 March 1905. Lewellys F. Barker papers, box 5.
Baltimore: Alan Mason Chesney Medical Archives, the Johns Hopkins Medical
Institutions.
13. FP Mall to LF Barker, March 1905. Lewellys F. Barker papers, box 5. Balti-
more: Alan Mason Chesney Medical Archives, the Johns Hopkins Medical Insti-
tutions.
14. FP Mall to LF Barker, 2 March 1905. Lewellys F. Barker papers, box 5.
Baltimore: Alan Mason Chesney Medical Archives, the Johns Hopkins Medical
Institutions.
15. LF Barker to Lillian Halsey Barker, 14 March 1905. Lewellys F. Barker
papers, box 1. Baltimore: Alan Mason Chesney Medical Archives, the Johns
Hopkins Medical Institutions.
16. Harvey AM. Creators of clinical medicine’s scientific base: Franklin Paine
Mall, Lewellys Franklin Barker and Rufus Cole. Johns Hopkins Med J. 1975;
136:168-77. [PMID: 1091769]
17. Harvey AM, McKusick VA, Stobo JD. Osler’s Legacy: The Department of
Medicine at Johns Hopkins, 1899-1989. Baltimore: Department of Medicine,
the Johns Hopkins University; 1990:19-25.
18. Welch WH. Medicine and the university. JAMA. 1908;50:1-7.
19. Howell WH. The medical school as part of the university. Science. 1909;30:
129-40.
20. Flexner S, Flexner JT. William Henry Welch and the Heroic Age of Amer-
ican Medicine. Baltimore: Johns Hopkins Univ Pr; 1993:312.
21. Chesney AM. The Johns Hopkins Hospital and the Johns Hopkins Univer-
sity School of Medicine. Baltimore: Johns Hopkins Univ Pr; 1963;iii:145.
22. Association of American Medical Colleges. Report on Medical School Faculty
Salaries, 1998-99. 2000 Report Based on 1998-1999 Data. Washington, DC:
Association of American Medical Colleges; 2000:50.

History of Medicine Barker and the Full-Time Plan

524 17 September 2002 Annals of Internal Medicine Volume 137 • Number 6 www.annals.org



23. Barker LF. Time and the Physician: The Autobiography of Lewellys F.
Barker. New York: GP Putnam’s; 1942:47.
24. LF Barker to WH Welch, 19 January 1914. Lewellys F. Barker papers, box 8.
Baltimore: Alan Mason Chesney Medical Archives, the Johns Hopkins Medical
Institutions.
25. Chesney AM. The Johns Hopkins Hospital and the Johns Hopkins Univer-
sity School of Medicine. Baltimore: Johns Hopkins Univ Pr; 1963;iii:254-8.
26. Levinson DJ, Darrow CN, Klein EB, Levinson MH, McKee B. The Sea-
sons of a Man’s Life. New York: Alfred A. Knopf; 1978:144-9.
27. Flexner A. Medical Education in Europe. New York: Carnegie Foundation
for the Advancement of Teaching, Bulletin No. 6; 1912:148.
28. Bonner TN. American Doctors and German Universities. A Chapter in
International Intellectual Relations, 1870-1914. Lincoln: Univ of Nebraska Pr;
1963:86-8.
29. Bonner TN. Becoming a Physician: Medical Education in Britain, Germany,
and the United States, 1750-1945. New York: Oxford Univ Pr; 1995:251-308.
30. Rosenberg CE. Martin Arrowsmith: The scientist as hero. In: Rosenberg CE,
ed. No Other Gods: On Science and American Social Thought. revised ed.
Baltimore: Johns Hopkins Univ Pr; 1997:123-31.
31. W Osler to LF Barker, 2 January 1914. Lewellys F. Barker papers, box 5.
Baltimore: Alan Mason Chesney Medical Archives, the Johns Hopkins Medical
Institutions.
32. W Osler to LF Barker, 30 January 1914. Lewellys F. Barker papers, box 5.
Baltimore: Alan Mason Chesney Medical Archives, the Johns Hopkins Medical
Institutions.
33. Barker LF. Changing aspects of medicine in America. International Clinics.
1928;2 (series 38):3-8.

34. LF Barker to S Flexner, 5 June 1909. Rockefeller Foundation Archives.
Frederick T. Gates collection, box 2, folder 31. North Tarrytown, NY: Rock-
efeller Archive Center.

35. FT Gates to LF Barker, 25 December 1916. Lewellys F. Barker papers, box 2.
Baltimore: Alan Mason Chesney Medical Archives, the Johns Hopkins Medical
Institutions.

36. Barker LF. The future of medicine in America. New York State J Med.
1921;21:189-94.

37. Scarborough K. Pitfalls many on road to success. Baltimore Sun. 19 February
1929:20.

38. Barker LF. Live Long and Be Happy: How to Prolong Life and Be Happy.
New York: D. Appleton-Century; 1936.

39. Rosenberg CE. The Care of Strangers: The Rise of America’s Hospital Sys-
tem. New York: Basic Books; 1987:184-9.

40. Bonner TN. Crushing the commercial spirit in academic medicine: a crusade
that failed. Acad Med 1999;74:1067-71. [PMID: 10536625]

41. Starr P. The Social Transformation of American Medicine. New York: Basic
Books; 1982:123.

42. Ludmerer KM. Learning to Heal: The Development of American Medical
Education. New York: Basic Books; 1985:207-17.

43. Osler W. The hospital in university work. Lancet. 1911;1:211-3.

44. Ludmerer KM. Time to Heal: American Medical Education from the Turn
of the Century to the Era of Managed Care. New York: Oxford Univ Pr; 1999:
162-79.

45. Barker LF. Time and the Physician: The Autobiography of Lewellys F.
Barker. New York: GP Putnam’s; 1942:308.

History of MedicineBarker and the Full-Time Plan

www.annals.org 17 September 2002 Annals of Internal Medicine Volume 137 • Number 6 525



Current Author Addresses: Drs. Bryan and Stinson: Department of
Medicine, University of South Carolina School of Medicine, Two Med-
ical Park, Suite 502, Columbia, SC 29203.

www.annals.org Annals of Internal Medicine Volume • Number E-525


