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‘I’ OUTLINE

The Association of American Medical Colleges

What it is doing. What it should be doing.
1959

The Association of American Medical Colleges was founded in 1876 to "con-
sider all matters relating to reform in medical college work", with meetings
held ennually until 1882, However, vith the loss of many of the founding
members, no annual meeting was held during the years 1883 through 1889. It
was the consensus that the new organization had tried to raise standards too
rapidly. The Association was reorganized in 1890 and has continued without
interruption since.

The broad objectives of the Assoclation are the improvement and advance-
ment of medical education by developing increasingly effective means of selec-
ting the most able students for the study of medicine; by encouraging experi-
mentation in curriculum development and medical teaching methods; by support-
ing experimentation, studies and programs aimed et improving the ability of
students to learn and teachers to teach; by supporting effots to improve the
hospital internship and residency as educational experiences; by supporting
efforts to improve and broaden the influence of continuing medical education;
by developing the knowledge and leadership necessary to provide for the long

‘ range progress and stability of medical education and by creating and main-
taining effective avenues of communication between medical educators and be-
twveen medical educators and the American public.,

The principles that seem most applicable to the above objectives are:

1. That since the Association has no authority over any of its member
schools, any actual changes in medical education that it might
encourage must depend upon educational rather than legislative
processes and

2. That most of what is done should be to enable th medical schools to
do collectively what they cannot do as well individuslly and also
to enable each to do more for itself,

All of the Association's programs have been developed to support the above
objectives and adhere to the above principles. These programs are concerned
with:

I. Giving substance to communication by the gathering and development of
information and idees,

II. Development of the avenues of communication essential to the proper dis-
semination of information and ideas,
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ITI. Specific services for medical schools, faculty and other agencies and
individuals that are evolving or will evolve out of the work of the

above programs,

IV. Development of the forums necessary to the adequate discussion and
critical review of informetion and ideas so that the planning and
direction of the individual medical schools (the ultimate units in
which medical education must occur) can be of maximum effectiveness,
and

V. AAMC administrative and organizational structure necessary to support
all of the above activities.

In the following elaboration of theebove program headings, in order to

pinpoint the areas in vhich activity is inadequate or wanting, the appro-
priate sentences or paragraphs have been underscored.
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I. Progrem aimed at giving substance to communicaetion by the gathering and de-
' velopmert of information and ideas.

A. Activities of the Division of Basic Research.

1,

2.
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The objectives of this Division are to conduct research having to
do with the intellectual and non-intellectual qualities and
cepacities of medical students, student bodies, medical teachers
and faculty bodies and to correlate these with selected characte:r-
istics of the individual medical schoole and also with selected
components of medical education as they may exist at present or
change with time. It is intended to seek a better understanding
of the psychological, environmental and pedagogical factors
necessary for improved education, and as a consequence, provide
for the more intelligent and deliterate adjustment of medical
school environments and programs to the learning potentiel of
students.

To be more specific, medical educators will be provided with
information that will facilitate:

&, The more intelligent consideration of medical school applicante.

b, Better methods for the prediction and evaluation of medical
student accomplishment.

c. More effective student counselling through all levels of

medical education.
d. The better evaluation of educatio

e, The better appreciation of the phdture and significance of +the
differences between medical , particularly in the iight
of variables such as geographical region, enrollment restric-
tions, type of control, costs of operation and characteristics
of student body and faculty.

In order to carry out the above objectives, the following programs £x.

in process or are planned:

a8, The conduct and development of the Medical College Admissions
Test. While this test was originally developed to assist with
the selection of medical students, the information obtained
therefrom 1ls gradually becoming of importance to almost every
facet of Association activity. The test has been developed to

yield informetion regarding degree of acquaintance with pregent.

day society, ability to handle the English lerguage and tha
capacity to understand bvasic scientific and mathemaiical con-
cepts. The test is now being studied with the view of adiing
the assessment of the student's potentiel for educabllity ir
such areas as flexibility in thinking, critical perception,
selection and synthesis of information and judgment formation.
It is important to realize that the MCAT scores constitute the

only yardstick ageinst vwhich virtually all medical school appli.-

cants end medical school students can be measured.,
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b.

C.

=18

A longitudinal study of the freshman class of 1956-57. This

study, involving 28 medical schools, is planned to follow

certain selected and measurable intellectual and non~intellec~- k~
tual traits as they may be correlated with the student selec-~

tion of careers, with varying degrees of success in medical

school, the internship, the residency and medical. practiges

and with variables between schools such as geographical region,

type of control, restrictions on enrollments, costs opera-

tion, etc.

The conduct of research that has to do with-#e intellectual znd
non-intellectual characteristics that make for good medical
teaching and practice. This 1s essentially virgin territory
but is an ares in vhich intensive work is badly needed.

One significant step in this direction will be taken when
the battery of procedures now being used in the above-mentioned
longitudinal study of medical students 1s applied to a selected
group of better-than-average medical teachers and practitioners.
The reason for this is to have a yardstick against which the
medical student group can be measured.,

The studies of general practice in North Carolina, of the
preceptor program in Wisconsin, of medical teachers and teach-
ing at the University of Buffalo and of the General Medical
Clinic of the University of Colorado all represent good ta-
ginnings of research which should be of help es the Association
may seek a sense of direction for further work in this very
important area,

Studies and research that have yielded data and information
for the annual teaching institutes. A perusal of any of the
institute reports will reveal the usefulness and importance
of this activity. Much of the data, particularly that for the
last three institutes, has yet to be analyzed. An effort to
catch up with this is presently undexrmvay.

One of the reasons for the success of the institute data
gathering process has been the fact of their organization
around the medical school participant. The participant for
each school has always been ‘the one responsible for the data
from his school.

Other research, often the need for which develops inadvertertlw
in connection with the above, 1s underway which is concerned
with the theoretical and methodological aspects of psycho~
logicel measurement. The effort here is to make a bhasic con-
tribution to the methodologies and practicalities of tbe
behavioral sciences and also to increasc an understanding of
the phenomens of medicel teaching and learning.
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B. Activities of the Division of Operational Studies

1.

2,

The objectives of this Division are to seek and organize information
needed for the improved understanding, administration and financing
of the facilities, faculties and student bodies essential if medical
educators are to strengthen and extend our system of medical edu-
cation to meet present and future needs in & manner that will make
for maximum efficiency and effectiveness.

In order to carry out the above objectives, the following studies
are in process or are planned:

a. / A working index and reprint library, sufficiently cross-indexed
so that any information, regardless of source, that is per-
tinent to the objectives of this Division will be readily
available.

b. Studies of students: socio~-economic backgrounds, "going to
school costs', sources and means of financing, amount of in-
debtedness., Studies of the future pool of students, the
factors that discourage or encourage young people to study
medicine, attrition rates in medical schools and tkhe reasons
for attrition, the fate of students not admitted to medical
school.,

Ce Studies of faculties: educational and professional backgrounds;
profile of each faculty as to numbers; subjects taught; balancc
as to full-time, part-time, or volunteer; distribution of time
as to research, patient care and various teaching and adminis.
trative responsibilities; academic deficits in terms of faculty
needs. The establishment and maintenance of a central faculty
registry, so that the above kinds of information can be kept
up-to-date. Determination of academic deficits in texms of
need for faculty.

d. Studies of physical facilities: their development and need
as of now and the future.

e, Studies concerned with the financial and administrative prob-
lems of medical education: cost and income analysils acenrding
to responsibilities and programs; deficits in terms of finane
cial need; the possibility of new and/or augmented sources of
medical school income; medical school-hospital relationships;
medical school-university relationships; uaiversity-hospita .
relationships; medical school-hospital-community relationships,
medical service plans, the purposes they serve, their present
and potential relationship to medical school financing.

f. Studies of the internship in medical school-controlled uos-
pitals as it is related to the last year of medical schoc.l,
the first year of residency and to the sexrvice demands of
the hospital.

e
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g. Studies of the residency in medical school-controlled hospitals
as it is related to the medical school and particularly the
intern years and to the service demands of the hospital. The
factors that enter or should enter into the remuneration of
the resident badly need consideration. The extent and manner
of use of interns and residents as teachers also need study.

Note: It must be remembered that intern and residency matters are
primerily the jurisdiction of the hospital staff and of appro-
priate professional and hospital agencies (for the most part
brought together under the umbrella of the AMA). From meny
standpoints this is reasonable because medical school hospitals
cannot begin to provide or supervise all of the internship or
residency programs that exist and are needed in this country.
But, the medical schools and faculties, by virtue of the fact
that they control a sizable block of hospitals, are in & unique
position to provide leadership and set standards in the field
of intern and residency education and the complex relation-
ships that must exist between hospital service, administration
and, more recently, hospital sponsored research, In fact,
this is a responsibility that is just being recognized.

Activities of the Division of Educational Studies and Coordination.

Because this is a new activity that is just in the proposal stage, con-
slderable detail is presented. In view of the length of this portion
of the outline, only the statement of objectives is underscored.

1. Objectives:

It will be the purpose of this Division to consummate the ultimate
objective of the Association -- the constant improvement of medical
education. The realization of this broad objective will depend
upon four things:

First, the persistent and consistent bringing together, selec-
tion, analysis and organization of all of the informetion and ideas,
irrespective of source, that are applicable.

Second, the recognition of those areas in vhich additional in-
formation and ideas are needed. At the present time the particular
needs here are information and idess that will make for the more
efficient and effective coordination of the teaching capacities of
teachers and the learning potential of students, and of the cur-
ricular objectives, content and organization and teaching methods,
ratients and research that must thereby be involved.

Third, the development of badly needed philosophies, concepts
and judgments that the careful and wise use of such information and
ideas can meke possible, and

Fourth, the utilization of appropriate channels of communication
and forume to the end that information, ideas and suggested philoso-
phles, concepts and judements can involve medical school administra-
tors and faculties to the point of planning and directing programg
ol medical education that can be of maximum effectiveness.

=5-
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In order to carry out the above objectives, the following activities
will be in oxder:

a.

A working index and reprint library, sufficiently cross-indexed
so that all information, regardless of source, that is perti-
nent to the objectives of this Division will be readily avail-
able.

The thorough study of the past and current studies, surveys

and other documents that have important impliceations for this
Division's assignment and, vwhere indicated, the preparation

of abstracts or summaries thereof. This will involve all docu-
ments of historical importance since the days of the Flexner
Report and all publications that may emanate from other Divisions
of the Association, individual medical schools, such agencies

as the AMA, National Science Foundation or the Federal Govern-
ment, and the generasl field of higher education.

To recognize these areas in vhich ideas and information are
needed, to see to 1t that the needs are satisfied by planning
and conducting the appropriate studies within the framework
of the Association or by stimulating or cooperating with in-
terested agencies that are independent of the Association.
For the studies that may be planned and conducted within the
framework of the Association, the following procedures would
be logical:

(1) Scheol visitation. Since the work of this Division will
be as much concerned with the ascertainment end develop-
ment of philosophies and concepts as with information and
ideas, the school visitation will be its most useful single
tool. There will be at least five conditions under which
such visits can be profitable. Listed in the order of
ascending importance these are:

() Visits in connection with special occasions (commence-
ments, dedications, faculty retreats, etc.). While
such visits represent but a brief contact, they do
yield worthwhile impressions and opportunities for
conversabion., They also pave the way for future
explorations,

(b) Visits made to a particular school rather soon after
it is known that said school is committed to an in-
novation in medical education. This is important,
not only because the innovation itself may have im-
plications important to the general field of medical
education, but also because the Association staff,
Executive Council and appropriate committees must
know the essentiel facts and be in a position to enter
into the inevitable discussion and questioning that
will follow.

-6-
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(c)

(a)

(e)

Requests for consultation that frequently emansate
from schools that maey be in difficulties or are con-
templating new developments.

Official visits of the Liaison Committee on Medical
Education. While the Assoclation's share of the
planning and staff work for these visits is the re-
sponsibility of the Secretary's office and is financed
through his budget, there will be many occasions wien
the Director of the Divislon of Educational Studies
and Coordination will wish to become involved --
particularly since the time mey be at hand when the
surveys covering each two-year period will be planned
so they can be summarized and published as a continu~
ing survey of medical education. If this develops,
it will be as a joint AMA-AAMC enterprise with the
AAMC's responsibility being largely carried by the
Secretary and the Director of this Division.

Unofficial visits (independent of the AMA) but care-
fully planned and arranged. These would not be
predicated upon a pre-visit questionnaire (as are

the Liaison Committee vieits) but all that is knowm
about the school, much in the confidential files of
the AMA, AAMC and NIMP, would be collated ahead of
time: dinformation routinely collated in the pre-
survey questionnaires and survey reports of the
Liaison Committee; student MCAT scores and drop-out
rates and reasons; date concerning student financing
and indebtedness; information about the student bvody
that may have been obtained in the "longitudinal
study"; faculty profile (as summarized from the
faculty registry), extra-curricular privileges and
distribution of time and energy between teaching,
research and patient care; administrative and faculty
turnover rate; nature and extent of intern, residency,
Ph.D, and other educational programs; past and preseit
relationships between medical school and hospital,
university and medical profession; sources and amounts
of income to the medical school; geographic, demo-
graphic, soclo-economic, cultural and medical nature
of the community of which the medical school is a
part, ete., ete.

At the time of the visit, with all of this per-
tinent information in mind, the plan would be, in
addition to meeting with key university officials
such as Board Members, the President and the Deans
of Graduate School, Faculties and Liberal Arts, to
have very deliberate sessions with the medical school
officials, general and departmental faculties, those
individual faculiy members who are doing interesting
and significant things (volunteer, part-time as well

-
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as full-time faculty must be included), an adequate
sample of all categorles of students, and finally,
representative members of the medical profession and
others in a position of community responsibility &s
far as the medical school is concerned. It is par-
ticularly important to develop contacts with the
faculty, both collectively and individually, in a
manner that will provide judgment as to general caliber,
areas of strength and weakness, and range of thinking
and feeling about the issues in medical education that
may be both current and important. It will also be
of importance to meet with all categories of students
in order to ascertain their thinking and feeling re-
garding their academic and professional goals, and
both the degree and nature of the satisfactions they
think they are experiencing., Interns and residents
are being used as teachers with increasing fregquency.
The extent, manner and value (or harm) of this prac-
tice needs better understanding. Last but not least,
of course, will be an understanding of the ins and
outs of financing and of how this is related to the
university upon the one hand and all affiliated
agencies upon the other,

The modus operandi of these visits is gone into
in this detail because it is not the idea that these
visits would add up to a survey of medical education.
Rather, they would represent a series of case studies
vhich, as they move from school to school (selection
done very carefully and deliberately), would provide
profiles in depth as well as breadth, which if
studied with care and wisdom, should permit judgments,
not only about the schools in question, but also
about many of the general complexities presently
causing concern, even confusion, in medical education.
Perhaps the most important result of such case studies
wvould be a more secure understanding of the signifi-
cance of the differences (also the similarities)
among our schools of medicine that are so marked and
also of the manner in which these differences fit
together to compensate or aggravate the academic
deficiencies that presently seem so common.

(2) Attendance at meetings that are of importance to the ob-
jectives of this Division, particularly the annual meet-
ing of the AAMC, the two annual meetings of the AMA, the
annual Congress on Medical Education and Licensure, the
annual meeting of the American Council on Education and
perhaps others.

(3) The appointment of ad hoc committees or commissions, each
made up of particularly knowledgeable individuals and each

8-
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supported by adequate staff work and travel funds, to
study and formulate suggestions or recommendations regard-
ing such things as the following:

(r) The objectives of each of the many programs that have

(o)

Note:

(c)

()

now become the responsibility of our schools of
medicine. TFor example and to go from the general

to the specific: the objectives of medical educa-
tion, of a teaching medical center, of medical teach-
ing (each level), of medical learning (each level),

of the use of patients and of research in medical
teaching and learning (all levels). The Association's
rather long standing published statement of the ob-
Jectives of medical education needs intense restudy.

The definition of each of the components that go to
make up the teaching situation. TFor example: the
definition of a teaching medical center, a medical
school, a medical teacher (absolute and geographic
full-time, part-time, volunteer, etc.), & medical
student (each of the various levels), a teaching
patient.,

As to the question of objectives and definitions --
as things stand now the words involved here mean
different things to different people, This will
alvays pertain, But if thoughtful objectives and
definitions can be suggested, even though disagree-
ment will be inevitable, said suggestions can serve
as common points of reference and the common denomi-
nators that are involved can receive recognition to
the end that a better and more workable understand-
ing wvill result,

Suggestions regarding content, teaching resources

and teaching methods that can be applied to the many
problem areas that are appearing upon the academic
scene, particularly those that are involving new
disciplines, multiple disciplines or oldexr disciplines
that are changing their objectives and content. Geri-
atrics, rehabilitation, preventive medicine, bio-
statistics, genetics and the implications of the

1 sciences as they are applied

to or modified by e all represent areas that
need this kind of consideration. Recommendations
that have already been made regarding curricular
content and organization in the interests of the MEND
program (Medical Education for National Defense) and
in the interests of alccholism (by the AMA) are ex-
amples of what can be done.

Ascertaimment of the impact upon medical education
vhich may be resulting from such extra-university

-9-
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and medicel school influences as the specialty boards,
certain professional and scientific societies and
associations, various state and federal governmental
agencies (National Institutes of Health, Veterans
Administration, Atcmic Energy Commission among others),
certain private foundations, voluntary health agencies,
insurance and velfere programs as they affect the
number and kinds of patients available for medical
teaching and certain academic socleties and associa-
tions -~ even the AAMC itself!

(e) Ascertainment of the impact upon medical education of
certain practices that operate from vithin the frame-
work of the medical school and/or its hospitals and
clinies. Geographic full-time, voluntary and salaried
full-time, absolute full-time, the use of private
patients and the use of medical students as externs
or interns are of particular importance here.

(f) Consideration and evaluation of the best possible use
of the major resources necessary to medical teaching
at all levels (undergraduate, graduate, postgraduate):
the use of patients (indigent, insured, full pay;
ambulatory, hospitalized, home confined; continuous
vs. episodic observation); of research; of extra-
medical school community resources such as public
health and velfare facilities; of audio-visual aids
(particularly motion pictures); and of text books
(should special text books for medical students be
developed?). One objective here would be to determine
the qualitative and quantitative aspects of the mini-
mum and maximum patient care and research programs
as they should pertain to the educational needs of
the medical students, interns, residents, Ph.D.
candidates and the self-education of faculty, and
to relate all of this to the relative needs of the
nation for medical practitioners (general physicians,
specialists and consultants), teachers and investi-
gators. These are very complex problems but with
many schools seemingly taking on patient care and
research responsibilities of tremendous wagnitude,
they must be given some very knovledgeable consider-
ation. It is here that a common concept of the ob-
Jectives of medical teaching, particularly for the
Tirst four years, becomes of first importance.

(4) Surveys and statistical studies may occasionally be in-
dicated. As a rule these will be worked out in coopera-
tion with the Divisions of Basic Research and Operational
Studies. As the Division of Educational Studies and Co-
ordination may have occaslon to act Independently in this
area, it will most likely be upon a sample basis, working
closely with selected individuals in selected schools.

=]lQ=
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A Division of International Education.

The leadership of the AAMC is bveginning to realize that a program
aimed at assisting this country in meeting its international obligations
should begin to take shape. It is not yet possible to fill in the ob-
jectives and activities of such a Division, but in general both would
center around such things as developing files of faculty people quali-
fied and interested in one to two-year assignments or in serving as
consultants abroad, of similar opportunities in this country for faculty
people from abroad, of opportunities abroad for American students (all
levels), and of opportunities in this country for foreign students
(particularly fellowships and residencies). The Division would seek
information and develop liaison with those agencies in this country and
abroad that heve information and programs that can facilitate the inter-
national exchange of faculties, students and information about medical
schools and medical education.

Such a division would take care of the Association's growing cor-
respondence with foreign schools of medicine and individuals and also
of the foreign visitors that are visiting the office with increasing
frequency. In fact, the point has now been reached vhere to take care
ol foreign correspondence and to satisfy the interests of foreign
visitors, means definite interference with the day-to~day responsibilities
of the AAMC stalif.

The vork of the standing committees is particularly important as & source
of ideas that are important in the development of the Association's
program. In the list of the standing committees that follows, the.aames
will stand as indicative of their assignments. In addition to the as-
signments as noted, these commitiees serve upon a standby basis, accept-
ing assigmment as questions arise that require their consideration. The
perusal of any of the minutes of recent annual meetings of the Associa~
tion will give a good idea of the manner of work these committees do
(Journal of Medical Education, February 1959, for example).

1. Committee on Education and Research

The over-all committee is primarily the steering committee of
the Division of Basic Research. It is this committee that has
developed the "traffic rules" wvhich maintain some semblance of
order in the timing of student applications and appointments to
medical school. Much of this committee's work is done through
three subcommittees. The subcommittee on teaching institutes takes
most of the responsibility for their over-all planning. The sub-
committee on student affairs works closely with the Continuing
Group. The subcommittee on research and testing acts as a steer-
ing body for behavioral research.

2. Editorial Board
This board plans the Journal and shares in the reading and
approving of manuscripts, the planning and solicitation of articles,
the writing of editorials and book reviews, etc.

-]l
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Committee on Internships, Residencies and Graduate Medical Education.

Because of the frequent proposals ior the modification of the
internship and the efforts to develop residencies in family prac-
tice, this committee keeps quite busy. Presently it is serving
as the steering group for the study on the hospital internship.

Committee on Medical Education for National Defense

This committee is responsible for the development and opera-
tion of the MEND program (see II-B-2-e below), represents the
Association on the Liaison Committee with the AMA Councils on
Medical Education and Hospitals and National Defense (see II-D-1l-b
below) and arranges the agenda for the annual meeting with the
representatives of the Federal govermment (see II-B-2-d below).

Committee on Medical Care Plans

This committee is involved in the philosophical and ethical
considerations that concern the practice privileges of faculties
and also that concern the reimbursement and professional privileges
of residents. Two very controversial resolutlons were developed
in 1958 which, if they did nothing else, are focusing long delayed
interest upon these problems.

Committee on Financing Medical Education

This committee is on a standby basis for consultation regard-
ing federal legislation that concerns the medical schools: con-
struction, research overhead and research itself.

Committee on International Relations in Medical Education

It is frequently necessary to ask this committee for recommenda-
tions regarding matters of policy. Currently the committee is
developing an over-all recommendation for a program vhich the
Assoclation might develop in the interests of international medical
education,

Committee on Medical School-Affiliated Hospital Relationships.

This is a newly-appointed committee which will largely be con-
cerned with the activities of the Medical School-Teaching Hospital
Section of the Association. It is anticipated that this committee
will meke recommendations and suggest priorities for special studies
that will be used as points of reference for the annual meetings of
the Section,

Committee on Public Relations

Advisory upon a standby basis to the Association's publie
information staff,

]l2w
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10. Committee on Licensure Problems
Standby and advisory.
11, Committee on Veterans Administration-Medical School Relationships

This committee is on a standby, advisory basis. It is
presently digesting the returns on a questionnaire developed
through the Division of Operational Studies which solicited
information and opinion regarding the relationships between
the Veterans Administration Dean's Committee hospitals and
the medical schools that are inw lved.

12, Steering Committee on Operational Studies

Standby and advisory to the Director of the Division of
Operational Studies.

As a rule these committees meet at the time of the AAMC annual
meeting or the AMA Congress on Medical Education and Licensure. This
has a serious disadvantage in that the comnmittee members and the AAMC
stalf that should be assisting are always pressed for time and thus
the kind of consideration & serious question should command is always
llmited and also because of inebility to defray travel expenses,
Jinits the use of the rank and file of faculty in many areas where

they have much to contribute. The AAMC would realizc much greater

help from its committees if travel funds would permit meetings under

different conditions.

~13-
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. II. Program aimed at the development of the communication essential to the proper
dissemination of information and ideas.

A,

Publications

1.

2.

Journal of Medical Education. A monthly publication with a circu-
lation that was 500 in 1956 and is now 6200. There are over 600
foreign subscribers in Ll countries. Over the past two years the
number of indexed pages has increased from an average of 50 to an
average of 100 and the number of articles from four to eight. The
quality of articles has improved; about one of three that are
submitted is accepted; the lag between acceptance and publication
is avout four months.

Special Journal features include (&) e series of articles by
foreign authors, (b) & series of articles dealing with the history
of medical education, (c¢) a series of articles on library develop-
ment and another on the development of new schools (these will
begin to appear in the near future), (d) abstracts of the world
literature dealing with medical education, (e) carefully prepared.
book reviews of new books that are of particular importance to
medical educators, (f) reports of Association research and special
studies (an important part of this is a recent Journal section
called "Datagrams" that presents collated data without accompany-
ing text -~ this so as to get information and data into the hands
of the readers before it has become outdated), (g) a section on
audio-vigual news which will primarily be concerned with revieuws
of new motion pictures, (h) editorials, news and other features
to be expected in such a publication.

Except for 1958, the Journal has never been properly indexed.
An index for the past five years is now being prepared.

Once or twice a year the Journal publishes a separate volume
as a supplement. The study of Dr. Herman Weiskotten, "Trends in
Medical Practice", and of Dr. Osler Peterson, "An Analytical Study
of North Caroline General Practice', are examples of this. The
reports of the teaching institutes are all published as Jourral
supplements.

Teaching Institute Reports. The reports of the first three insti-
tutes deal with the teaching of the basic sciences: physiology,

. biochemistry, pharmacology, pathology, microbiology, immunology,

genetics, anatomy and anthropology.
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The reports of the next two deal with the appraisal of appli-~
cants to medical school and the ecology vhich the medical school
provides for the medical student.

The institutes for 1958 and for 1959 deal with the objectives,
content and the methods involved in clinical teaching.

A hendbook entitled "Admission Requirements of American Medical
Schools". This is an annually revised handbook on premedical
preparation. Its purpose is to provide a comprehensive and depend-
able source of up-to-date information, thus encouraging young people
vho aspire to a medical career to approach their goals realistically
and enabling their counselors to give sound, practical assistance,

Medical Mentor. This is a house organ type of publication, contain-
ing news and announcements that should be of importance and interest
to individual faculty people. Six to eight issues a year are
planned. Inserted with this will be the current issues of "Data-
grams" (this means distribution two to three months ahead of publi-
cation in the Journal).

The Annual Directory of the Association. Every effort is being made
to make this a useful document. It contains the kinds of informa-
tion important to all of those who must keep in freguent touch with
the Association and the schools and individuals who constitute its
membership.

Special publications such as "Medical Education Today" published
several years ago and more recently "Problems in Medical Student
Selection", a report of the first national meeting of the Continu-
ing Group (see outline reference II-B-2-b) and the book by lir.

A, J. Carroll, "A Study of Medical College Costs .

Special bulletins as necessary to the chief administrative officers
of our medical schools and their medical centers.

Meetings

1.

Annual meeting: Over the past ten years the attendance of the
annual meeting has grown from sbout 200 to around 1000 -~ from a
meeting attended largely by deans to one at vhich all vho have a
responsible interest in medicdl education are welcome. The pro-
grams are planned accordingly. One day is given over to invited
participants to cover topics of immediate importance to the general
structure and function of medical education, another to participants
vho have oflered papers dealing with their owm interests and activ-
ities in medical education (most but not all of the papers given
at the annual meeting are published in the Journal), and a third
to the annual business meeting which consists mainly of the pre-
sentation and discussion of reports from the officers, staff,
Executive Council and standing and ad hoc committees and of the
decisions that are related thereto. The consideration of committee
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work is facilitated by open hearings upon each committee report the
afternoon before this business meeting. A feature of the 1959
meeting will be short reports from agencies with interests closely
allied to medical education vwhich will be included in the conven-
tion packet and printed with the minutes.

Meetings that immediately precede the annual meeting.

8.

be

c.

d.

e,

Teaching Institutes: The reference to the teaching institutes
in I-A-2-d and the discussion of the institute reports in
II-A-2 outline the manner in which the research and content
of the institutes have been and are being developed.

Meeting of the Continuing Group. This group consists of those
who are parimarily concerned with the selection, admission and
counselling problems of students. The group has intensified
its work by occasionally holding regional meetings. This makes
possible a more intensive discussion, particularly of cases
that are of current concern to the individual schools or
participents.

The Medical School-Teaching Hospital Section. This meeting
brings together those who are concerned with the problems of
bringing patients, students, teachers and investigators to-
gether in a manner that will be of maximum benefit to all.
The range of problems that are considered is very consider-
able because of the great variety of arrangements that exist
between medical schools and hospitals -- from complete owner-
ship by the university or medical school, thrcugh control by
contract to loose affiliation with relatively little control.

An annual meeting established for reports from and discussions
with representatives of the federal agencies that have an
active interest in medical education -- armed services,

USPHS, ete.

Meeting of the Coordinators for the MEND program. The MEND
(Medical Education for National Defense) progrem represents

the mechanism by which the Federal Government helps each school
finance teaching important to civilian end military disaster
medicine, The meeting 1s necessary in order to provide for
coordination between the wWashington MEND office (maintained
jointly by the armed services and OCDM) and the MEND program
as 1t operates in the individual schoo.s.

Regionael meetings and workshops.

Reglonal meetings and swall group workshops are activities that

medical educators have not developed to any great extent. The
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Note:

Continuing Group (II-B-2-b) is doing this and the "Southern Associe-
tion of Medical Colleges and Teaching Hospitels" (largely limited
to deans and hospitel administrators) has been meeting for several
years. While national meetings are of importance, they involve
relatively few individuals as compared to the regional and wvorkshop
tyve of activity. As the Association continues with the further
development of its program of education, it may be that a valuable
approach is being neglected. Ideally, both regional meetings and
worksnops would be the most effective if a host school would plan
and execute each program, asking the various study divisions of
the Association to gather and develop the data and information &s
it would be needed.

Institutes and retreats within the framevork of a single faculty
with or without invited guests. This is an activity that 1s Jjust
beginning to make its appearance. The faculty of Bowman Gray held
a retreat, centering its discussion around its own self-study, in
the spring of 1959. The University of Michigan has just completed
its second institute upon student selection and counselling.

All small meetings that are dedicated to intensive work can only
succeed if built around well-organized data and information. This
emphasizes the importance of an institution's research into its
own structure and function and of the research end study programs
of the AAMC.

Exhibits: As part of its effort to meke the Second World Conference on
Medical Education as meaningful as possible, the Association developed
its first exhibit. The results of this were so satisfactory that the

exhibit, with slight modification, could with profit be sent to most of

the national meetings that Involve high school and college educators

and public information people, physicians and others who should know

more about the structure and function of American medical education.

Officiel liaison with agencies that are involved in activities important
to medical education:

1.

Liaison with the American Medical Assocition

8. Council on Medical Education and Hospitals
Mu A cai
(1) Liaison Committee on Education Education

(2) Medical School Accreditation

Since the turn of the century, in order to main-
tain increasingly high standards, the Association of
American Medical Colleges and the Council on Medical
Education and Hospitals of the American Medical
Assoclation have joined in a program in which they
pay a periodic visit to each of the medical schools
of Canada and the United States and its possessions.
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The mechenism which the AMA and the AAMC have estab-
lished for the conduct of these visits is known as

the Lisison Committee on Medical Education. While

the visits as conducted by this committee are essential
to the official accreditation of these schools, they
have also become the medium through which each school
can be made aware of its weaknesses, of what is need-
ful to correct these weaknesses, and also of its
strengths and the opportunities and challenges these
provide,

The visiting teams represent the best collective
thinking of the educators and the profession. The
standards that are adhered to are quite general and
are set up so as to provide an umbrella under vhich
each school can use its own initiative in planning
an effective curriculum. No attempt is made to dic-
tate what should be taught or the number of hours a
subject should require or to legislate regarding
faculty, equipment or facilities. The visitors are
free to use their Jjudgment as to the nature and ex~-
tent of any reccmmendations they may develop for the
consideration of either the school being visited or
the Liaison Committee and its parent organizations.
It is rare that the visitors' recommendations are
not accepted by all concerned.

(b) Help in the establishment of new schools.

First, Jjoint publication of two pemphlets:
"Structure and Functions of & Modern Medical School"
and "Structure and Functions of a modern School of
Basic Medical Sciences" and

Second, upon request, visitation by a team of
selected consultants.

(¢) A jointly developed exhibit and brochure on the
history of American medical education. This exhibit
and brochure were first used at the recently-held
Second VWorld Conference on Medical Education.

(4) A jointly developed motion picture and brochure in-
tended to inform high school students of the poten-
tialities of medicine as a career. These will both
be released in the near future.

(e) An annual joint questionnaire which goes to all schools
and brings in much of the data that stands behind
the annual educational number of the JAMA. The AAMC
receives duplicate copies of these returns which are
also used in its various study progrems.
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b. Councils on both Medical Education and Hospitals and National
Defense. This liaison group is known as the Liaison Committee
on Medical Education for National Defense and is meeting to
develop recommendations intended to preserve the integrity
and effectiveness of medical education in the event of total
mobilization short of attack, eand to develop the schools as
resources for care in the event of attack.

c. Standby liaison between the AMA Board of Trustees, the Council
on Medicel Education and Hospitals, the AAMC Executive Council
and selected university presidents. This group has held one
meeting and stands on call at any time that is necessary.

The National Intern Matching Program

The National Intern Matching Program was orgenized in 1951 as
a separate corporation to serve as & clearing house for helping
the graduating student obtain an internship at the hospital of his
choice as well as to help the hospital obtain the graduate of its
choice. NIMP is Jjointly controlled and operated by the American
Medical Association, the American, Catholic, and Protestant Hos-
pital Associations, the Student American Medical Association and
the Association of American Medical Colleges. A student voluntarily
registers with the program and after giving careful consideration
to all of the hospitals in which he is interested, submits a confi-
dential list ranking his preference among the internships for which
he has applied. The hospital submits a similar confidentiel rank-
ing list of the students who have applied to it. The Matching
Program then, through the use of business machines, matches the
student~hospital choices and notifies each of the result.

If they choose, graduates of foreign medical schools may seek
internship matching through the NIMP. They are not required to do
tais, but since many United States hospitals will not accept interns
except as they may be matched through the program, foreign graduates
desiring internships in these hospitals do join.

NIMP is housed with the Association and is under the supervision
of its Executive Director.

Educational Council for Foreign Medical Graduates

Co-sponsored by the American Hospitel Association, the American
Medical Association, the Federation of State Medical Boards of the
United States, and the Association of American Medical Colleges,
the Educational Council for Foreign Medical Graduates tas established
in 1957 as a means of evaluating those foreign medical graduates
desiring to tale internship and resident training in the Urnited
States. In order to accomplish this, two world-wide examinations
are given each year. Those who succeed in passing this examina-
tion and ther=by receive certification of the Council may then use
this as evidence of their qualification when they approach hospitals
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for house staff appointments or state licensing or specialty bcards
for examination. Certification of foreign medical graduates by
ECFMG is required for registration with the National Intern Match-
ing Program.

The Student American Medical Association

The AAMC is in an anomalous position as far as the Student
Anmerican Medical Association is concerned. While this organization
enrollis some 20,000 medical students, it is not representative of
all students. There are some ten schools that do not have chapters
and in those that do, there is no instance where all students belong.
The organization, because of its income (around $400,000 per year)
from insurance dividends (arrangements have been made for low-cost
life insurance), from journal advertising (The New Physician boasts
a circulation of 60,000 -- it goes to all medical students, interns
and residents) and dues supports a very active, aggressive full-
time staff. "SAMA is the only orgenization that has ever done any-
thing for the medical students" is the rallying cry. SAMA is here
to stay and in order to keep informed as much as anything else, the
Executive Director has accepted a position upon its National Council
of Advisors and has asked a few members of Chicago medical school
faculties to accept advisory appointments upon other committees.

In addition to the above, the AAMC has official representation
upon:

&. The Advisory Board for Medical Specialties

b. The Internships Review Board of the AMA Council
on Medical Education and Hospitals

c. The National Board of Medical Examiners
d. Advisory Council of the National Fund for Medical Education
e. National Health Council

f. American Council on Education
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¥, Specific services for medical schools, faculty and other agencies and indi-
‘ viduais that are evolving or will evolve out of the work of the above programs.

A. Services provided by the Division of Basic Research
1. Medical Schools
a. Reports

(1) MCAT scores of all candidates; individual and summary
reports (biannual)

(2) Summaries of MCAT scores of applicants according to under-
graduate school (annual)

(3) Lists of neuly accepted students (November through June
at 2-4-8 week intervals)

(4) Competitive school reports: eventual disposition of all
applicants to a given medical school (biennial)

(5) Drawing pover report: ability levels of all applicants
to all medical schools from a given undergraduate college
ve. ability levels of those applying to each medical
school (biennial)

‘ (6) Undergraduate origins reports (biennial)

(&) Four~-year progress record of students from each
undergraduate college

(b) Four-year progress record of students at each medical
school coming from two major undergraduate supplier
colleges and all other colleges

(7) Distribution and mean scores on all MCAT subtests of
applicants and enrolled students (annual, beginning
in 1960)

(8) cCatalogue of all summer session opportunities in American
medical colleges (annual)

(9) Reports of irregularities in applications to medical
schools (as needed)

b. Consulting and data-furnishing activities

(1) Provide consulting services on design and analysis of
individual school research programs

(2) Furnish date to administrative offices, faculty groups

. and individual investigators (special analyses of data
involved in regular reports and basic research prograus)

A
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2.

(3) Provide lecture and consulting services at meetings held
by medical schools for premedical advisory groups and/or
medical school faculty groups.

Colleges and Universities
a. Reports

(1) Applications made, acceptances received and first-year
grades of all former students reported to each under-
graduate college (annual)

(2) Four-year accomplishment and progress report of all students
who entered medical school in a given year (annual)

(3) Distributions and mean MCAT scores of medical school ap-
plicants from each undergraduate college (biennial, cover-
ing four years)

b. Consulting and data-furnishing activities

(1) Provide consulting service on design and analysis of
studies of premedical students

(2) Furnish deta to individual schools involving special
analyses of AAMC records

(3) Consult with and occasionally provide data to individual
investigators from non-medicel disciplines

Services ‘to other agencies

a. Provide consulting services to foreign medical schools and
socleties; e.g., preperation of aids and educational materials
for development of objective testing techniques, assistance in
planning surveys (recent recipients: England, Scotland, France,
Argentina, Vietnam)

b. Special analyses of AAMC data furnished to local, state,
regional and national educational and governmental agencies

c. Provide consulting service and reports for medicel specialty
groups; e.g., studies made of characteristics of 1956 seniors
who planned to enter fields of psychiatry (for Joint Com-
mission on Mental Health) and gynecology (for Americen Society
of Gynecology)

Cooperative research: studlies made in cooperation with other
agencies and major programatic research organizations

a. Educational Testing Service: revision and validation of MCAT

L 2
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25T (374)

b. National Board of Medical Examiners; studies of relations be-~
tween Board examination performence and grades, abilities, per-
sonality characteristics

C. California Center for the Study of Higher Education: study of
characteristics of 1955-56 seniors and 1956 freshmen

d. American Medical Association: provide special analyses of
AAMC records for large number of JAMA Education Issue tables

e. Continuing Group on Student Affeirs: special studies of
regional subgroups, etc.

Genexral Public Services

a. Maintenance of vocational guidance reading list on medicine and
other health professions

b. Advisory service to individual high school and college students
C. Maintenance of records of medical college enrollments

Annual Publications

a. Admission Requirements of American Medical Colleges

b. Reports of AAMC Teaching Institutes

C. Report on Applicants to Medical Schools

Services provided by the Division of Operational Studies

1.

2.

Development of bibliographies on selected topics for faculty mem-
bers and authorized private and governmental agencies

Organization and provision of unpublished factual information from
AALNC studies for authorized individuals and agencies

Assistance and consultation to other organizations planning
acceptable studies involving medical education

Maintenance of a current information file relating to studies by
"outside" organizations in an attempt to avoid duplication with
our studies or those of other groups

Review proposed studies by "outside" interests from which recommen-
dations to the administrative committee are made as to vhether or
not the proposed study is of value or needed

Occasionally, the Division will organize and assist special ad hoe

committees of experts to consider and/or develop information con~
cerning special problems., Examples of this activity are:
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a. the forthcoming publication "Some Considerations in Planning
New Medical Schools".

b. the proposal to develop a set of essentials for satisfactory
relations of medical schools and their affiliated institu-
tions.

Just as important services have evolved out of the programs of the
Divisions of Basic Research and Operational Studies, so will the
same happen if Divisions of Educational Studies and Coordination
and International Medicine are established. This is inevitable to
a good program.
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<IZT, Program that concerns the forums necessary to adequate discussion and critical

reviev of information and ideas so that the planning and direction of the
individual medical schools can be of maximum effectiveness.

The important thing here is activity that will commit the deans, faculties
and all others who should play a responsible role in medical education to an
active and continuing interest in the problems important to medical educa-
tion in general and to the improvement of teaching and learning in particular.
This means the clear presentation of the challenges that are involved and the
opportunity to enter into the activity that should follow.

The section of this outline that has just dealt with the develorment of
channels of communication has inadvertently outlined the forums that should
slso be involved -- an effective channel of communication constitutes at one
and the same time a forum for discussion. But what has not been presented is
the kinds and numbers of people -- the "publics" of medical education -~ that
shovld be reached and the channel of communication and forum that will be
rost applicable to each., Hence this portion of the outline will hinge around
the publics we should try and reach and, to each, the channels of communi-
cation or forums that will best apply.

A, The Deans. This is the pivotal group in medical education. The dean's
office is a two-way point of congestion that must coordinate the
"publics" that are within the medical school with those that are with-~
out. As a consequence of this, while all of the Association’s avenues
of communication and forums are of importance to the deans, the follow-
ing are of particular significance (in the listings that follow no
effort for a priority arrengement has been made):

Individual Membership

Bulletins from the AAMC office

Business meetings of the Institutional Membership
Medical Mentor and its Datagrams

Journal of Medical Education

Teaching Institute Reports

A, J. Carroll's publication: A Study of Medical College Costs
AAMC Annual Directory .
Annual Meeting of the Association

Assignment to the committees of the AAMC
Reglonal meetings and workshops

P. Those "publics" within the medical school thet must be reached and
involved.

1. Faculty. This is the group upon vhich the effectiveness of any
educational operation must rest. It is also a group that is
pressed for time and energy. Research, patient care and teaching
must compete for this limited time and energy, and in this compe-
tition, teaching, particularly contemplation and discussion of
1ts essential components, is having a tough time. It is compe-
tition for this kind of faculty time and energy that is one of
the Associetion's primary concerns. The avenues of communication
and the forums most important to this area that are beamed
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directly to faculty people are:
Individual Membership
Journal of Medical Education
Teaching Institutes and their reports
Medical Mentor and its Datagrams
Annual Directory of theAAMC
Assignment to the committees of the AAMC
AAMC Annual Meeting
Regional meetings and workshops

Ultimate progress here rests within each medical school and
its administrative and academic leadership. Faculty meetings and
the work of committees that concern themselves with the study,
discussion and improvement of educational aspects of their owm
programs are of particular importance. The activities of the
Association, therefore, that will support such intramural faculty
activity are of great importance. The entire study and report-
ing program of the Association will be of importance here.

Students. This 1s the group, of course, that must be the primary
concern of the medical school. In many schools the student group
is very conscious of the competition for the time and energy of
senior faculty that exists between itself, intern, resident and
Ph.D. education, local and national committee work, research,and
patient care (particularly the care of private patients). If the
medical student group is one of the publics important to medical
education, the medical school is the level at which the basic
approach should be made. Does the apparent success of the Student
American Medical Association mean that many of the schools of
medicine (particularly those that have chapters of SAMA) and also
the AAMC have been mis sing the boat in this area?

a. The lines of communication and forums that are most important
here are those that will quicken faculty interest and aware-
ness in students and their problems:

Bulletins and individualized reports from the Division
of Basic Research

The Journal of Medicel Education

The Teaching Institutes and their reports

Assigoment to the Committee on Education and Research

Meetings of the Continuing Group (both national and
local)

Regional meetings and workshops

b. Lines of communication and forums that are primarily beamed
upon students:
AAMC library of teaching films
Liaison with NIMP
Unofficiel liaison with SAMA
The work of the Division of Basic Research and the
service programs that are resulting therefrom also repre-

sent an important contact between the AAMC and the medical

students. /
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3.

Petients. Bascially the medical school is the point of approach to
the patient group as one of the publics with which medical educa-
tion must be concerned. Considering the number of patients receiv-
ing care within the constellation of medical care programs for
vhich our medical schools are respousible, this is an important
public. The years shead and the growth of health insurance and
third-party payment will place growing emphasis upon this fact.
Except for news that may be released for public consumption and

the related activity of the staff and committee on public relations
and the indirect effect of working with industrial and educational
groups, the AAMC has little in this area that is beamed directly
upon the patient group. The AAMC, however, through its various
study and reporting programs, can provide considerable support to
the medical schools as they increase their dealings with this publiec.
The activities of the Division of Operational Studies, the Committee
on Medical School-Affiliated Hospital Relationships and the Medical
School-Teaching Hospital Section will be of particular importance
here.

Hospitel administrators, staffs and boards of directors. These
publics and the need for them to have a better understanding of

the structure and function of medical education has been taken

for grented for a long time. The changing complexity of the teach-
ing patient due to the growth of health insurance and third-party
rayment, the growing importance of the hospital as a research center
and its potential importance as a research and instructional lab-
oratory for the disciplines other than medicine are creating situ-
ations in which these publics are of extreme importance.

The opportunities for direct AAMC contact between these publics
are just being developed. The most important of these are:

A. J. Carroll's "A Study of Medical College Costs"

The study of medical college costs that will be undertaken
during the winter of 1959-60

The activities of the Committee on Medical School-Affiliated
Hospital Relationships

The activities of the Committee on Medical Care Plans

The activities of the Committee on Veterans Administration-
Medical School Relationships

The newliy-formed Medical School-Teaching Hospital Section

The survey of the internship now undervay and other activities
of the Committee on Internships, Residences and Graduate
Medical Education

Individual Membership

The Journal of Medical Education

The 1958 and 1959 teaching institutes covering the teaching
of cliniecal medicine

The AAMC annual Directory

The liaison arrangements with the Council on Medical Education
and Hospitals and its Internships Review Board, the
Advisory Board on Medical Specialties, NIMP and ECFMG

o
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Basically it is the medical dean and the hospital director

that constitute the paths through which the hospital-connected
publics can best be reached. To help these individuals with their
tasks, all of the research, study and comminications programs of
the AAMC are of the first importance.

C. Those "publics" outside of the medical school that must be reached and

involved:

l. Those publics that are within the framework of the university or
its eguivalent.

a.

The presidents of universities, their boards of trustees and
the equivalent of these individuals in the non-university-
connected schools. In an increasing number of instances the
medical school dean reports to his president through a vice
president, provost or medical center director. These indi-
viduals wmust therefore be added to the above. In any cese,
the problem of competition for the president's time is very
considerable.

Activities of the AAMC that have implications for direct
contact with these groups are:

Individual membership in the AAMC

Journal of Medical Education

Liaison with the AMA Board of Trustees

Liaison with the National Fund for Medical Education
Liaison with the American Councll on Education

Except for the above, the presidents'! panel given at the
1958 Annual Meeting and an appearnce of the Executive Director
before the Association of American Universities, there has been
no direct contact between the AAMC and university presidents
as a group. Such contact is difficult because there is no one
organizational structure, except that of the gigantic American
Council on Education, to which all universities and medical
schools are eligible for membership. In fact, the AAMC is the
only organization within vhich the university presidents or
their equivalent from the non-university schools of medicine
can be brought together. It would be highly desirable if the
AAMC could find some mechanism for accomplishing this.

Basically the medical school dean is the point of approach
to the president as a public with vhich mediecal education must
be concerned. To help the dean with this very important task,
all of the research, study end communications programs of the
AAMC take on considerable significance.

The other faculties of the university or non-university medical
school center and their respective deans or directors, particu-
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larly those of the liberal arts college and graduate schools.
These two groups constitute important publics because they are
preparing students for and taking graduates from our schools
of medicine, and also because almost all of their disciplines
can contribute to or make use of the programs of the medical
school. And yet in splte of this, except for the recently-
developed programs et such places as Western Reserve, Dartmouth,
Johns Hopkins and Stanford,very little deliberate machinery
for stimulating such give-and-take has been established. Hos-
tility of the liberal arts faculties over salary differential
accounts for part of this situation; pressures competing for
faculty time and interest the rest.

The opportunities for direct contact between these groups
and the AAMC are many, but reletively few individuals are
involved. Due to the competition for time and attention, the
AAMC avenues of communication reach comparatively few. Direct
invitation to assist with AAMC affairs therefore takes on con-
siderable significance. Examples of such have been:

Individual membership in the AAMC

Buck Hill Falls institute on preprofessional education

Teaching Institutes

Comnittee membership (Committee on Education and Research)

Medical school accreditation (usually the dean of a
graduate or liberal arts school)

Programs of Annual Meeting, Continuing Group or Medical
School-Affiliated Hospital Section

Basically the medical dean, the liberal arts premedical
advisors and the graduate deans are the contacts through which
these publics can best be approached. To help these individuals
with this very important ask, all of the research, study and
communications programs of the AAMC take on significance.

Premedical advisors. This group constitutes a very important
liaison between the medical school, the liberal erts faculty
and those students preparing for medicine. The group consists
of those formally appointed to the task and a large number of
faculty (certainly most of those in biology and chemistry) who
act as advisors upon an unofficial basis. There can be no
doubt but that the screening going on at the level of the pre-
medical advisor and his unofficial faculty helper has been
cutting down upon the number of applicants for medicel school.
Much of this may well be the result of overzealous or unintel-
ligent advice resulting in steering good students away from
medicine into other disciplines., This highlights the importance
of finding the best possible way of increasing the understand-
ing of the liberal arts faculties regarding the structure and
function of medical education.

-?g.
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Those programs and communications beamed directly upon
the premedical advisors are:

Individuel membership in the AAMC

The hendbook "Admission Requirements of American Medical
Colleges"

AAMC annual Directory

Teaching Institutes and their reports

Activities of the Continuing Group

Deliberately orgenized institutes and regional workshops

Journal of Medical Education

Annual AAMC meeting

Exhibits

Here again it is the dean of the medical school through
vhom this public is best reached, so that to help with this
important contact, all of the research, study and communica-
tion programs of the AAMC take on signficiance.

The liberal arts students. Since it is from this group that
all medical students must come, i1t is important that this
public receive considerable attention, particulerly if medicine
is to be successful in competing with the growing number and
attractions of the other professions and disciplines.

Those communication programs of the AAMC that are beamed
directly upon this public are:

The handbook "Admission Requirements of American Medical
Colleges"
The Teaching Institute reports on the Appraisal of
Applicants to Medical School and the Ecology of
the Medical Student
The report of the first national meeting of the
Continuing Group: "Problems in Medical Selectinn"
Activitles associated with the AMA-AAMC Liaison Committee
on Medical Education:
two exhibits: "A Career in Medicine: The Most
Demanding~--Revarding Profession” and "The Story
of Apmerican Medical Education"
two brochures: "“The Story of American Medical
Education” and "iMedicine as a Career"
motion picture: "I am a Doctor"

Basically the official premedical advisor group, working
with the medical school deans and admissions officers, consti-
tute the principal contacts through which this public can best
be approached. To help these individuals with this very im~
portant assignment, those research, study and communications
activities of the AAMC that are of the most importance are:

#
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The handbook "Admission Requirements of American
Medical Colleges"
The teaching institute reports, particularly those
on "The Appraisal of Applicants to Medical School"
and "The Ecology of the Medical Student"
Activities assoclated with the AMA-AAMC Liaison Committee
on Medical Education:
two exhibits: "A Career in Medicine: The Most
Demanding~-Revarding Profession” and "The Story
of American Medical Education"
two brochures: "The Story of American Medical
Education”" and "Medicine as a Career"
motion picture: "I am a Doctox"

Those publics that are outside of the universities and/or the schools
of medicine.

This group of publics is of great importance because collectively
the result of thelr interest and activity has everything to do with
the financial and moral support essentiel to the effectiveness and
progress of American medical education.

a. Medical school alumni. Except for a dozen or so instances, our
schools of medicine are not involved in an active alumni giving
program of their own. Those that are so involved enjoy a very
considerable annual financilal support from this source. The
program of the AMA American Medical Education Foundation has
been and is making great effort to augment alumni giving to
schools of medicine. There is a general feeling that while
the per capita support the medical profession gives to this
Foundation is of help, it could be much more than it is. The
Foundation now finds itself in the paradoxical situation of
competing (and therefore causing resentment) with existing
programs on the one hand and on the other of being completely
acceptable to most of the remaining schools. There are a few
instances where & school's annual giving program and the pro-
gram of AMEF have been deliberately coordinated. The result
is consldered as satisfactory.

Be all of this as it may, it is apparent to all concerned
that the alumni of ocur medicel schools could be better informed
atout medical education than they are, and that if this situ-
ation could be corrected, alumni support of medical schools
would increase,

The AAMC activities that cen be beamed upon the individual
members of this group are:

General news releases from the public relations office of
the AAMC, particulerly those that arepicked up by
medical journals, Medical Economics and the news-
papers of the AMA and drug houses

o
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Individual membership in the AAMC and the receipt of the
Journal of Medical Education, the Medical Mentor,
ete. that are incident thereto.

Basically it is the dean of the medical school, his public
relations staff and officers of his alumni organization that
constitute the media through which each school can resch its
own alumni. So to help these individuals with this important
work, all of the research, study and communications programs
of the AAMC become of importance.

The medical profession and its many organizetional units. Since the
medical profession must take a fundamental interest in its owm con-
tinuity, this group constitutes one of medical education's most
important publics. It is regrettable that the relationships be-
tireen the organized profession and practically all of our medical
schools at one time or another have been fraught with conflict vith
harm ‘to both parties. A1l of those who have reason to be concerned
with this problem feel that the basic difficulty has been a lack

of adequate communicetion, and this in turn, to a lack of the kind
of information basic to such communication. It is encouraging that
since 1956 the leadership of both organized medicine and the organ-
ized schools of medicine have been improving this situation. The
most important factors responsible for this have been the setting
up of definite mechanisms for communications, arrangements to develop

. the information needed for communication and then have given the time

end spent the money essential to meking all of this work. The result
has been that, except for general news releases which inadvertently
reach the profession in one way or another, and for the activities
beamed upon the medical school alumni, most of the AAMC efforts to
develop a working relationship with the medical profession have

been in cooperation with the AMA, The most significant of these
developments are:

a. A lialson arrangement whereby members of the AAMC Executive
Council, selected university presidents and members of the
AMA Board of Trustees and Council on lMedical Education and
Hospitals can be on call for' the discussion of particularly
important matters. This keeps responsibility at the level
where it belongs.

b. Liaison arrangements with the Council on Medical Education and
Hospitals through the Liaison Committee on Medical Education.
In general, this agency provides a framewvork within which un-
official communication tekes place almost constantly. This
permits both the AMA and the AAMC to keep the many matters
that are of mutual concern continually up-to-date., Those
activities that are the particular responsibility of this
committee are:

Accreditation of medical schools
Counselling new medical schools
Developing exhibits and brochures

-
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c. Liaison arrangement with the AMA Councils on iMedical Education
and Hospitals and National Defense. This is intended to pro-
vide planning for the part which schools of medicine should
play in the event of total mobilization oxr national disaster.

d. While the following liaison arrangements are primerily not
between the AAMC and the AMA, they are so closely related
that they can be listed at this point.

National Intern Matching Program

Educational Council for Foreign lMedical Graduates
American Board of Medical Specialties

AMA Internships Review Board

It is recognized that in intimate arrangements such as the
above, care must be taken that the AAMC is not taken over or that
the activities that should be its primary responsibility are not
neglected. The only hedge against such an eventuality is en
organization with officers and staff that have a secure sense of
direction and both the moral and financial support essential to
the respect and security vhich 1.idependence in such a relation-
ship requires.
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High school students and advisors. Since this is the group from
vhich all college students must come and the colleges, in turn,
must supply the medical students, this group constitutes a most
important public. The AAMC-AMA, unless it be through the motion
picture "I Am a Doctor” and the brochure that goes with it, have
had no activity specifically beamed upon this group. Since the
high school is a period when the question of career choice is in
every student's mind, it is important that this group be made
avare of medicine and the education and the challenges that are
involved., Organized medicine, with the roots of its influence
extending into every nook and cranny of our society, has easy ac-
cess to this group. Unfortunately in most instances the objectiver
end challenges that will be presented here will be both superficial
and short-ranged. How can the view of medicel education, which
should present the broad and distant perspective, be presented to
the high school? In all probability, provided the factor of dis-
tance does not interfere, the best approach is through the individus?
medical school, working both independent of and with the liberal
arts colleges. Open house for students and open house, workshops
and even summer fellowships involving high school counsellors and
teachers, and open house and workshops for the personnel used by
the colleges in dealing with high school counsellors and students
would be examples of this kind of approach.

Much of the effectiveness of this kind of activity will be
predicated upon the availability of a body of knowledge about
medical education. This, in turn, emphasizes the research, study,
service and communications programs of the AAMC,

Agencies of the Federal Government., Whether we like or not, medicr:
schools, both individually and collectively, will increasingly be
confronted with the need to keep in touch and associate with many
branches of the Federal Government: Congress, HE&V, the armed
services, OCDM, AEC and the Bureau of the Budget particularly.
There are many factors that make this a most difficult situation.

On the government side of the fence, as individuals and agencier
with speciel interests and prejudices take up matters that are of
importance to medical education, they usually do so by ignoring
or advising with its leadership, either individually, segmentally
or collectively, in a manner that best suits their purposes. o
the side of medical education, with individuals from within the
schools, individual schools or groups of schools varying in their
viewpoints, concerns and convictions, we have a situation vhere
a united front upon any issue is almost ocut of the question. The
unanimous or majority vote of the Assoclation's Institutional
Membership and the setting up of an organized aspproach, including
the employment of special counsel, is as close as the schools can
come to collective action, but even this cannot cope with the inter-
play of special interests and powerful personalities that goes on

bchind the scenes.
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As the dollar volume of federal money going into and around
our schools of medicine increases and as the schools become in-
creasingly dependent thereon, this situation will grow in complexity
and difficulty. But whatever the solution, we can be certain that
the availability of accurate facts and information and also of well-
ordered concepts and philosophies about medicel education will be
involved., And if this is so, importance of the Association's pro-
gram of research, studies, service and communications should be
self-evident.

Agencies of state governments. State eppropriations are becoming
more and more important as a source of financial support. QOccasion-
ally a legislature ties admission limitations on increases to appro-
priations. Three states subsidize private schools. The ability of
a medical school to deal effectively with its legislature depends
upon said school being able to present facts and information about
itself. Many times this information can be obtained or emplified
by the research, study and service program of the Association.

Voluntary health egencies are chiefly interested in supporting
research and fellowships. The National Foundation and American
Cancer Society pay something near the full costs of the research
they support -- the others up to 5 percent. The fact that this

is not done has hurt the case for the medical schools as they have
attempted to obtain full reimbursement from Congress. It is to be
hoped that after the Association's cost study has been completed
this coming year, all of these agencies will agree to provide full
reimbursement for research. If all agencies supporting research --
voluntary agencies, foundations and the U. S. Government -~ would
provide for the full costs of research, the financiel ills of our
schools of medicine would be much less than they are.

Agencies that may conduct special studies of or important to medical
educetion -~ N.S.F., N.R.C., N.I.H., etc. While many past studies
by agencies outside the world of medical education have been done
and some have yielded valuable information, these have frequently
been associated with four difficulties. Date analysis and publica-
tion are so slow that it has done little good. Data regarding the
medical school is mixed with that for universities and/or hospitals
and is difficult or impossible to use. A study is primerily done
to serve the purposes of the agency, not the medical schools. And
finally, in many of these situetions varietion in definitions and
schedules has made comparisons as between the different studies
difficult, if not impossible.

The Association, with its present programs, by coordination or
cooperation, by conducting its own studies or by discouraging un-
necessary studies, is now in a position to make this total national
effort much more fruitful.

Netional news media. The magazine and newspaper world is taking an
increasing interest in medical education and with increasing frequency
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is turning to the Association for assistance. This is important be-
cause 1t is an opportunity to stimulate coverage that might be more
complete and ac urate than would otherwise be the case.

Industry. The formation of the National Fund for Medical Education
mekes this & most important public. The activities of the Fund are
of particular lmportance because they result in funds for the schools
that can be used to satisfy any need that exists. It has been un-
fortunate that until recently, the medical schools have not been able
to supply the Fund with the information or the help it has needed in
order to fully explain their financial difficulties. This may well
be one of the reasons why the annual amount raised has leveled off
the past two years. The situetion has now chenged. Early during

the coming December a small number of the officers and staff of the
Association are meeting with the NFME Board of Directors, presenting
some of the recent financial data, with the hope that thereafter
similar meetings with representatives of certain key industries will
make it possible to stimulate them to provide greater support. A
meeting such as this has already been held with a group of presidents
representing the membership of the Pharmaceutical Manufacturers
Association, Similar meetings upon a regional basis are being
planned,

Another outcome of these activities will be opportunities for
the officers of the Assoclation and the deans of the schools, using
information that is now becoming avallable, to serve as speakers for
small meetings which the Fund will arrange. This ise procedure that
has been tried in the past, but not too successfully.

V. AAMC administrative and orgenizational structure necessary to support its
research, studies, services, communications and forums.

The functional table of the administrative and organizational structure

follows,



AAVC ADMINISTRATIVE AND ORGANIZATIONAL STRUCTURE
NECESSARY TO SUPPORT ITS RESEARCH, STUDIES, SERVICES, COMMUNICATIONS AND FORUMS

Division of Basic Research Division of Operational Studies Division of International Education
Teaching Institutes

Secretary's Office Journal of Nedical Education Standing Committees
Accreditation
Division of Educational Studies

and Coordination

, Office of Business Administration Executive Director Associate Director

/ .
Assistant Director

Executive Council: Administrative Committee . mMﬂ

Institutional NMembership

Note: Underscores indicated projected activities
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The tavle is intended to depict the idea that those units of activity
listed above the Executive Director represent the basic responsibilities of
the Association -- its excuse for existence. The proposed Division of
Educational Studies end Coordination is listed as the last of thiese to em-
phasize its coordinative funetion -- to study and bring together everything
the Association does that can be made applicable Lo the essential elements
of medical teaching and learning.

The table is also intended to depict the idea that those units inclusive
of and below the Executive Director are supportive to those that appear above.
Orgenization and administration are not ends in themselves -- they must be
means to ends.

Since the functions and responsibilities of the units listed above the
Executive Director have been amplified throughout the outline thus far, the
outline to follow will confine itself to those activities that are primarily
supportive thereto.

The Institutional Membtership consists of the undergraduate medical schools
of the continental United States, Puerto Rico and of the American Uni-
versity of Beirut, and of the Mayo Foundation Graduate School of the
University of Minnesota, This is the base upon which ‘the Association
and all of its activities must rest. The membership holds one or more
business meetings a year, at which time it determines the basic policies
of the Association, acts upon reports of the Executive Council, officers
and standing committees and elects Council members and officers.,

The Executive Council consists of the members and officers elected by the
Institutional Membership. It meets two or more times a ysar. Acting
within the broad policies as laid down in the constitution and by-lews,
and as determined by the Institutional Membership, the Executive Council
is responsivle for the conduct of all affairs of the Association. The
Council carries out this responsibility with the help of an Administra-
tive Commitiee which is authorized to act for the Council between
regular meetings.

The Executive Director is appointed by the Executive Council. In general, it
is his responsibility, working within the policy framework as determined
by the Institutional Membership and/or the Executive Council, to serve
as the liaison between the Executive Council, the Association staff and
the Institutional Membership and to coordinate all of the research,
studies, services, communications, forums and administrative units of
the Association into an effective vhole. And in doing this, with the
help of officers, deans, faculty and staff, to see that any gaps between
the Association and its publics that are not filled by its continuing,
organized programs are properly recognized and crossed. This means that
with such help, it is the responsibility of the Executive Director to snee
to it that the Association is represented in the many national, regional.
end local situations that are always developing upon an ad hoc basis and
that frequently reyuire a personal touch.

In addition to those who head the research, study and related ac-
tivities, the Executive Director is expected to give continuity to the
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administration of the Assoclation by the assistance of three key staff:
an Associate Director, Assistant Director and a Director of Business
Administration,

The Associate Director is also the Director of the Division of Operational
Studies and, as such, spends full-time. The staff position is important,
hovever, so that when the Executive Director is absent from the office
& responsible person, vho is generally familiar with Association activities
and publics, is always available,

The Assistant Director. The individual in this position, together with his
stalf, perform the following functions:

1. Serves as & chief of staff, in which capacity he sees that the work
in the Executive Director's office goes smoothly. He screens and
ansvers much of the Executive Director's mail, telephone calls and
eppointments, taking care of those matters that come within his
range of responsibllity as it may be modified by circumstances and
time.

2. Takes responsibility for many matters that pertain to public infor-
mation and public relations, serving as the liaison between the
Association and the many news media with which it must work, and
as the secretariat to the Committee on Public Relations,

3. Depending upon circumstaences, directly assists the Executive Director
and other major Association staff and officers on occasions when
personal representation is required, particulerly when such repre-
sentation is of a public information or public relations nature.

L, Takes responsibility for the preparation of nevs and audio-visual
and personnel items that go to the Journal of Mediecal Education.
He is also responsible for the publication of the Medical Mentor
and the Association's annual Directory.

5. Takes responsibility for the sale and editing of Jourral advertising.

6. Maintains the membership records of the Association and the notifica~
tions and billings that are related thereto.

Te Serves as the secretariat for the Medical School-Teaching Hospital
Section and the Committee on Medical School-Affiliated Hospital
Relationships.

8. Administers the teaching film library and serves as secretariat to
the Committee on Audio-Visual Education.

9. Serves as the secretariat and provides staff supervision to the
planning and coordination essential to the "academic" aspects of
the annual meeting and sees that this is coordinated with the business
and contractual arrangements which are the responsibility of the
Office of Business Administration.

A
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The Office of Business Administration. The Director of Business Administration

reports to the Executive Director and his duties include the responsibility
for the conduct of all business functions of the Association; the mechanics
of assisting the other Directors in the preparation of the budget; the
collection, disbursement and accounting functions; the preparation of
management reports; the supervision of the Association's physical plant
and the providing of common office services.

Specific areas of responsibility:

1. The conduct of all business functions of the Association, including
purchasing and review of contracts.

2. The consolidation of budget estimates and the operation of necessary
controls to insure that budget limitations are observed.

3. The maintenance of official books of account for the Association.
Accounting has been placed on IBM machines for more efficient
control.

k, The collection and disbursement of all Association funds. The
maintenance of inventory and forms control.

5. Preparation of financial and statisticel reports to the Executive
Director, Administration Committee and the Executive Council of the
Association with interpretations of trends indicated by the reports.

6. The supervision of the meintenance, repairs, utilizetion and physical
operation of the Association's physical plant.

T, The provision of a variety of office services for all segments of the
Association, including duplicating services, records management and
archival services, mail and inserting services, maintaining addresso-
graph plate file of medical academicians,

8. Operation of a personnel department for recruiting, interviewing and
screening of prospective employees, and performing terminal inter-

views. Taking job descriptions and compiling manual on personnel
policies.

9. Maintain office procedure manual

10. Supervise the typing and distribution of medical school accr ditation
reports.
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