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data concerning present postgraduate offerings of the nation’s medical schools.
It is Dr. Ruhe’s hope that a report of present activities might have the effect
of stimulating schools to increase their respective efforts in the future. The
Committee endorsed Dr. Ruhe’s study and went on record as requesting that
member schools which have not yet responded to the questionnaire concerning
their courses do so as soon as possible.

Following the discussion indicated in the foregoing paragraphs, the Committee
was given a demonstration of a filmstrip-lecture course that has been developed
by the staff of Loma Linda Medical School for use in continuation medical edu-
cation. Presentation was made by Dr. Fred Norwood of that institution.

On November 13 at the open hearing there was further discussion of the
Joint Study Group and of the role that AAMC should be playing in the develop-
ment of the field of postgraduate medical education. As a result of this discus-
sion the Committee adopted the recommendation that the AAMC sponsor a
meeting of one-half day’s duration in connection with next year’s annual meeting
for the purpose of bringing together as representatives of the various member
schools those individuals responsible for the respective postgraduate programs.
This meeting should be planned with much care by individuals currently respon-
sible for active, effective postgraduate programs. It is hoped that an informal
meeting of this type may lead to the development of a section on continuation
education as suggested in the Presidential Address of Dr. G. N. Aagaard.

REPORT OF COMMITTEE ON INTERNSHIPS, RESIDENCIES AND
GRADUATE MEDICAL EDUCATION

SAMUEL A. TRUFANT

Following the 1960 annual meeting of the Association, the Committee was
completely reorganized and has not met as reconstituted in the interim.

We should point out that the study of the internship in university hospitals-
1960 by the Committee, with Dr. E. Hugh Luckey as Chairman, was completed
in the winter of 1960-61. This report, under the direction of Dr. Richard H.
Saunders, has been published in the Journal of Medical Education, June, 1961.

During the interim, the chairman has offered the assistance of the committee
to Dr. John Bowers who has recently been appointed as chairman of a special
committee of the American Medical Association to study matters pertaining to
house staff.

REPORT OF COMMITTEE ON LICENSURE PROBLEMS
JAMES E. MCCORMACK

During the past year the Committee drew attention of the Executive Council
to the potential problems inherent in the matter of externships engaged in by
students for whom various medical faculties have responsibility.

Attention was also drawn to the lack of clear definition of legal responsibility
of the schools for the activities of the students in teaching hospitals. This
becomes increasingly important in view of the rapidly mounting threat of
malpractice suits and related medico-legal problems.
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Following this reminder, an ad hoc group, under the Liaison Committee was
convened to discuss these matters and subsequently the entire subject was re-

ferred to the Continuing Group on Student Affairs. The subject will have been _

considered at this 1961 meeting of the Association.

In brief reference to matters discussed in reports of this Committee during
the past few years, the following is set down:

The number of alien interns and residents in the hospitals of the United
States continues to increase. In the report of the Institute of International
Education for the year 1960-1961, there were a total of 9935; this included
8150 residents and 1785 interns. The proportion of residents as compared to
the interns has increased significantly. The comparable figures for the preced-
ing year were: total of 9457; 6914 residents and 2543 interns.

The number of states which require an internship as a condition for admission
to licensure examinations continues to increase. The first such state require-
ment (Pennsylvania) was in 1914; in 1954 there were 26 states requiring one
year of internship as a prerequisite for licensure. At the present time there
are 37 states having such a requirement.

Of these, seven still require rotating internships—a diminishing number; in -
1954, eleven required a rotating internship. It is significant that during the

past year the state of Pennsylvania, an early champion of the rotating intern-

ship as a requirement for state licensure, modified its requirements and will .

permit a straight or a mixed internship.

The Committee notes with deep regret the death of Dr. Walter Bierring
who was active in the deliberations of this committee in its early days; much
of his enormously fruitful life was devoted to the problems of licensure.

REPORT OF COMMITTEE ON MEDICAL CARE PLANS
JOHN F. SHEEHAN

During the 1959 Annual Meeting of the AAMC the membership, on the recom-
mendation of the Committee on Medical Care Plans, approved a statement
entitled ‘“Provision of Medical Service for Paying Patients by Salaried Clinical
Faculties of Medical Schools”; (J. M. Educ., 35:622-23, 1960).

At the same meeting a second statement “Provision of Medical Service for
Paying Patients by Residents” was distributed. It was referred by the mem-
bership to the Executive Council for further study. It was subsequently dis-
cussed with representatives of the Council on Medical Education and Hospitals

of the American Medical Association. After modification by the latter, the -

statement was presented to the Liaison Committee of the Council on Medical
Education and Hospitals and the Council on Medical Service.

The Committee on Medical Care Plans will recommend to the membership at
the 1961 Annual Meeting, that the enclosed 1959 statement on residents and

paying patients be adopted—unmodified or altered as the result of discussions :

at the closed session of the Committee on Sunday, November 12, or the open
session on Monday, November 13.
The Committee maintains that all licensed physicians, including licensed resi-

dents, have a right to fees from paying patients commensurate with the service !

rendered. Provision of medical service is an integral part of the modern resi-

!
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dent-training program, even though it is and should be limited by the teaching
and research requirements of the program. Since paying patients or patients
for whose care third parties are financially responsible constitute an increasing
percentage of patients served by residents, the matter of the collection of fees
for their services must be considered. It is agreed that these should not accrue
to the individual resident, or to the general funds of the hospitals in which
they serve. Rather, they should be deposited in a separate fund, administered
for the benefit of the residents by physicians, preferably those in charge of the
training program.

The American College of Surgeons apparently shares these views. At its
meeting in San Francisco on October 14, 1960, the Board of Regents approved
the following statements:

1. It is proper that insurance benefits be collected for the services rendered by
licensed physicians, including interns and residents, whether they be in
practice or taking extended, formal training.

2. Funds collected for services rendered by licensed physicians taking extended
formal training may be collected in a variety of ways but the final approval
of distribution of such funds should rest with the medical staffs or component
services, and not with the institutions’ administrative or governing bodies.

(Bulletin of the American College of Surgeons, 46:72, 1961).

In referring to compensation of surgical assistants, the House of Delegates
of the American Medical Association last June approved five basic principles
developed by the Judicial Council and the Council on Medical Service.

Two of these principles follow:

2. Each doctor engaged in the care of the patient is entitled to compensation
commensurate with the value of the services he has personally rendered.

4. It is ethically permissible for a surgeon to employ other physicians to assist
him in the performance of a surgical procedure and to pay a reasonable
amount for such assistance.

This principle applies whether or not an assisting physician is the referring
doctor and whether he is on a per-case or full-time basis.

The Committee on Medical Care Plans maintains that the principles enunciated,
principle 2 in particular, holds for licensed interns and‘residents as well as
for physicians in private practice outside the hospital. It does not believe that
the utilization of funds received from paying patients for services rendered by
residents, when utilized for the benefit of the residents in accordance with the
stipulations in the enclosed statement of the Committee on Medical Care Plans,
is unethical or that it constitutes the corporate practice of medicine.

PROVISION OF MEDICAL SERVICE FOR PAYING PATIENTS BY RESIDENTS

A resident is essentially an apprentice to a group of medical specialists in a
hospital setting. The modern training of a resident is the response to the need
for educated physicians, highly skilled in the various areas of specialization,
which have arisen because of the rapid expansion of medical knowledge during
the last half century. The resident is trained not only to apply the vast knowl-
edge in his own field for the benefit of humanity but also to impart it to others
and even to make his contribution to its advancement through research. While
emphasis must necessarily be placed on the educational aspects of the resident-
training program, the medical service rendered in conjunction with the clinical
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training must not be minimized. In the early phases of the program supervision
by the senior staff responsible for the program is maximal and the resident’s
responsibility for patient care minimal. In the final stages of an effective
program, however, the resident’s responsibility is maximal and supervision by
the senior staff minimal. In fact, in this phase the resident assume practically
complete responsibility for the management of the cases entrusted to his care
and is the equivalent of a junior member of the attending staff.

It is essential that the resident be provided with a sufficien* volume and
variety of patients to guarantee competence as he enters practice. In the past,
indigent patients have comprised the resident’s clientele. However, the general
rise in the socio-economic status of patients and the rapid expansion of medical
service pre-payment plans have caused so great a reduction in the number of
indigent patients that in certain specialties the modern resident-training pro-
gram which has proved so efficient is threatened. Patients for whom residents
can ultimately assume complete responsibility with the supervisory staff acting
only as consultants must be found. In addition to indigents, one obvious source
is at hand: paving patients who seek care in a hospital without relating them-
selves to a specific physician on the staff.

Many of the patients in this category can afford a professional fee. For the
medical care of others a third party is in whole or in part responsible. Con-
troversy has arisen regarding the collection of fees for their care, since they
are essentially patients of residents. It must be stressed that such residents,
when licensed, are as eligible to receive a fee as any other licensed physician.
Collection by a member of the senior attending staff of fees from such patients,
whose medical care has been completely or almost completely administered by a
resident, is essentially exploitation of the resident. Furthermore, refusal on the
part of third parties to miake payments for care rendered by residents is unjust
to the licensed physician (the resident) rendering the care and may be a breach
of contract with the patient, since the payment for equivalent service by a
physician with an office outside the hospital would be considered justified.
Finally, implications of fee-splitting, or, in the case of surgery, of ghost surgery,
are obviated when it is recognized that the patients referred to here are patients
of residents and the fees for service rendered to them are collected on authoriza-
tion by the residents.

To insure the utilization of paying patients in the training of specialists and
to resolve the dilemma posed by the disposition of fees for medical service, nec-
essarily rendered to paying patients by residents during their clinical training.
high-level residents could very readily be classified as junior attending physicians
or junior assistants to the group responsible for their training where these
physicians are organized as a group. Such a change in status, however, is not
advocated since it might impair the excellence of the present system of resident-
training and jeopardize the fulfillment by the resident of the requirements for
certification by the specialty boards.

Other alternatives are also unacceptable. Among these one might include:
a return to preceptorships with practicing physicians or “incomplete residencies”
in which complete patient-responsibility is not assumed at any stage of the
training period but is left to the exigencies of practice in the expectation that -
experience with private patients will compensate for the deficiency.



e ocument from the collections of the AAMC Not to be reproduced without permission

A. A. M. C. Proceedings for 1961 379

Hence, it is maintained that the collection of fees for medical service rendered
by residents to the paying patients, designated above is properly provided.

a) That the volume of such medical service is related to and limited by the
primary objectives of the program—education and training.

b) That the residents, in the judgment of the physicians directing their edu-
cation and training, have reached a stage of competency adequate for the
assumption of appropriate responsibility.

¢) That the patients served have given their consent to care by residents.

d) That the residents are licensed to practice medicine in the state in which their
hospitals are located.

e¢) That the fees paid by the patients, or on their behalf by third parties, for
care rendered by residents are deposited in a separate fund or funds ad-
ministered by the physicians in charge of the resident-training programs and
do not accrue to the general operating income of a hospital, medical school
or university.

f) That the deposit of such fees in such fund or funds is specifically authorized
by the residents as part of their contract with the institution in which they
serve.

g) That the funds are expended only for the benefit of the residents and are
not utilized as a device to reduce commitments normally made to residents
by institutions with approved resident-training programs.

Mr. Chairman, I move the adoption of this report calling attention to the
fact that in adopting this report the above statement, “Provision of Medical
Service for Paying Patients by Residents” becomes the official policy of the
Association.

Motion seconded, and passed unanimously.

REPORT OF THE COMMITTEE ON
MEDICAL EDUCATION FOR NATIONAL DEFENSE

WILLIAM S. STONE

The Committee has continued to support the programs of Medical Education
for National Defense in the individual medical schools along the lines established
when the programs were initiated. This has been to obtain from the Federal
Medical Services holding the responsibility for national defense, the following:

1. Financial aid for the individual medical schools for a part-time coordinator and

educational costs of the program.

2. Exchange of information and faculty orientation in the medical aspects of

national defense.

The program in each medical school is decided by the faculty involved. There
has been no attempt to adopt a uniform program of instruction. MEND objec-
tives are accomplished by integrating the subject matter in curricular subjects
except for a limited number of field demonstrations that are worked out at
individual schools. Some of these demonstrations are done in conjunction with
the Medical Battalion of the local National Guard.

During the past year there has been a stated objective of the MEND program
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of “educating and training each medical graduate to independently organize and
operate an aid station handling large numbers of casualties in an emergency.”

On June 24, 1961, the MEND Committee met with the Federal MEND Council
at the Statler-Hilton Hotel in New York. Plans for 1961-1962 were reviewed.

REPORT TO EXECUTIVE COUNCIL OF THE
AD HOC COMMITTEE ON MEDICAL STUDENT AND
FACULTY MANPOWER REQUIREMENTS

STANLEY W. OLSON

Present: Drs. Hirschboeck Powers
Maloney William Stone
Hincey Olson
Aagaard
Absent: Dr. Meiling
Also invited guests present were:
Drs. Anderson Shorey (Arkansas)
Berson Frank Berry
Schofield

The critical nature of the international situation has caused the President
to issue orders for a rapid build-up of military strength. This has been accom-
plished by the ordering to active duty of certain Ready Reserve and National
Guard Units among which are a few medical students and faculty. By great
effort almost all of these students and some of the faculty have been released
from their active duty assignments. The possibility of future call-ups suggests
that more effective means should be developed to provide the military services
with trained medical manpower in an orderly fashion.

The following assumptions with respect to medical education were reviewed
and approved by the Ad Hoc committee:

1. The ability of medical schools to continue producing new physicians during
a national emergency is of critical importance to the nation.
Medical schools are the only source of new physicians for military and
civilian needs.
3. In time of national emergency more physicians will be needed than in time
of peace.
4. Over-all decisions respecting the allocation of manpower often affect adversely
the ability of medical schools to produce new physicians and affect also
their ability to maintain existing educational standards.
Decisions affecting students of medicine and the faculty of medical schools
should be made with the advice of medical educators who can interpret the
effect of such decisions on the production of physicians.
6. Medical schools must maintain appropriate clinical services in teaching hos-
pitals in order to provide medical students with clinical experience.
Residents in teaching hospitals have a well defined faculty responsibility.
The ability of medical schools to provide satisfactory clinical experience de-
pends upon the availability of residents in sufficient numbers at all levels.

o
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8. The experience of World War II clearly underscores the necessity for the
continued education of new faculty members during the period of national
emergency. Thus, graduate education must also be maintained.

9. Conduct of research is essential to the educational process in medicine. The
nature of research programs can and should be altered to emphasize problems
of national significance.

The following possible courses of action were reviewed:

1. Data which reflect existing staffing patterns in medical schools should be
collected and related to the teaching loads of the individual schools.

2. Standards of staffing for the maintainence of teaching effectiveness should
be established.

3. Review should be made of such standards with appropriate military and selec-
tive service officials to determine how existing patterns of call-up of students
and staff can be modified to prevent interference with the orderly education
of physicians.

4. Review should be made of existing mechanisms for the call-up of physicians
who have not completed clinical training.

5. The effective membership of students and faculty in reserve and national
guard units on the production of physicians should be examined and a method
for advising schools with respect to these matters.

After a vigorous discussion in which Dr. Frank Berry provided helpful advice
the following next step was agreed upon:

That the Association of American Medical Colleges and The American Association

of Dental Schools seek an interview with the President or his designate to

emphasize the importance of maintaining the output of physicians and dentists
at a maximum level and offering to cooperate in the establishment of such
procedures as will conserve the student and faculty manpower required for such

a maximum effort.

Mr. Chairman, I move the acceptance of this report and specifically the adop-
tion of its final paragraph.

Motion seconded and passed unanimously.

REPORT OF COMMITTEE ON MEDICAL SCHOOL ARCHITECTURE
GEORGE T. HARRELL

The Committee continued its study of space requirements for the construction
of new medical schools. Meetings were held in Washington and Evanston, with
staff from AAMC and AMA. The data collected were revised and organized as
tentative recommendations for two prototype four-year schools with entering
classes of 64 and 96 students.

The Committee decided to recommend publication of two versions of the study.
The shorter version is a summary couched essentially in lay language, and
directed to university administrators, boards of trustees, and interested people
in the local community. This version, which is entitled “Medical School Facili-
ties: Section I, Planning Considerations,” will have a minimum of architectural
detail. The longer version will contain more detailed architectural and engineer-
ing information and is entitled “Medical School Facilities: Sections I and II,
Planning Considerations and Architectural Guides.” Both versions should be
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available from the printers by November 1, 1961. It was decided these would
be published by the Public Health Service, with proper credit to AAMC and AMA.

With the publication of these reports, the Committee will have discharged its
obligation. The Committee, again, would like to express its deep appreciation
to those member institutions visited. The Committee is grateful to the Public

Health Service for the detailed architectural analyses, and for editorial research
and writing.

REPORT OF COMMITTEE ON MEDICAL SCHOOL-AFFILIATED
HOSPITAL RELATIONSHIPS

DoNALD J. CASELEY

The Committee on Medical School-Affiliated Hospital Relationships functioned
in 1960-61 much as it had in the previous year in its effort to provide assistance
to the Teaching Hospital Section and its Executive Committee. Under the chair-
manship of Dr. Albert W. Snoke, the latter served to provide the leadership in
guiding the affairs of the Section; the Liaison Committee served as one of the
official channels for communication between the Section and the Executive Council
of the Association.

Two meetings were held during the year (both in conjoined session with the
Executive Committee of the Teaching Hospital Section).

1. On October 30th, at the conclusion of the Section’s Annual meeting in Holly-
wood Beach, Florida, the two groups, joined by members of the Nominating
Committee of the Section, held a luncheon meeting to explore further means
for studying the complex problem of fiscal relationships between teaching
hospitals and medical schools. The most pressing need was to bring into
productive relationship the planning and constructive efforts of three separate
groups who were preparing to initiate studies in this general area. By
agreement, the matter was continued for further discussions at the February
meeting of the two committees.

2. The second meeting of the Liaison Committee was held in conjunction with
the Executive Committee of the Teaching Hospital Section at 2:00 P.M. on
February 4th at the Palmer House, Chicago. Actions taken jointly requested
that the Executive Council of the AAMC give consideration as soon as pos-
sible to the addition of one or two officers (chairman and vice chairman) of
the Teaching Hospital Section to be members ex officio of the Executive Council
of the Association, in order to afford the best possible means of communica-
tions between the Section and the Association. The status of the fiscal
studies was reviewed. It was agreed that drafts of proposals for considera-
tion by the Association and the Section, which were now in preparation,
would be circulated as soon as they were completed and the matter again would
be considered. The central theme for the program of the annual meeting
of the Section was discussed at length and tentative selections of a number
of program areas were made. The Chairman of the Section assumed re-
sponsibility for final program decisions. The meeting adjourned at 5:15 p.M.
and the next meeting of the conjoined groups was set for Friday, November
10, 1961 at 6:30 P.M. at the Queen Elizabeth Hotel in Montreal, Canada just
prior to the annual meeting of the Section and the Association.

The continued functioning of the two groups in a conjoined fashion has ap-
peared in every sense to be satisfactory and, apparently, has offered some meas-
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ure of strength and counsel to the Executive Committee of the Teaching Hospi-
tal Section. It is the recommendation of the Committee that the present relation-

- ship and method of procedure be continued.

REPORT OF
COMMITTEE ON VETERANS ADMINISTRATION-MEDICAL
SCHOOL RELATIONSHIPS

GRANVILLE A. BENNETT

The relationship which has existed between the medical schools and the
Veterans Administration hospitals with respect to education has been of great
value to medical education and supportive of high quality medical care. Recently
there has been a rapid increase in research performance in the Veterans Admin-
istration hospitals. Policy memorandum No. 2, which defines V.A.-medical school
relationships does not mention research. This committee believes that recogni-
tion of research similar to that accorded educational efforts would be of mutual
benefit to the V.A. hospitals and the medical schools and would be of advantage
to medical care.

During the past several years, the funds made available to the Veterans
Administration for medical research have increased substantially. In order
that an adequate supply of competent and well trained investigators may be
assured this committee points to a need of increased financial support of educa-
tion in the V.A. hospitals. It seems apparent that increased financial support of
both medical education and research within the V.A. hospitals will result in
further improvement in the quality of medical care programs.

Representatives of some medical schools have expressed an interest in achieving
greater flexibility in the employment of residents for V.A. hospitals by means of
contractual relations with the medical school. In instances where the residency
programs in the V.A. hospital are integrated with those of the medical school
this device might prove to be advantageous and the committee recommends that
the possibility of instituting such a mechanism be explored.

The committee recognizes that the construction of new V.A. hospital facili-
ties and the modernization of existing installations poses many problems. Para-
mount among these is the urgent need for expansion of research facilities. In
order to assure the best possible use of appropriations granted for these purposes
the local Veterans Administration and medical school personnel should have a
strong voice in designing new and remodeled facilities.

This committee commends the Chief Medical Director of the Veterans Admin-
istration for his far-seeing and patriotic offer of the facilities of V.A. hospitals
in the plans of the medical schools for their operation and possible relocation in
the event of a national disaster. Institutional members of the Association of
American Medical Colleges are urged to contact local and national officials of
the Veterans Administration to implement this offer. This committee would also
redirect the attention of the AAMC Committee on Medical Education for Na-
tional Defense to this offer from the Veterans Administration.

DR. AAGAARD: This concludes the reports of all of the officers, staff, and
committees.
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While the reports were being considered I only called for motions and votes
where this seemed particularly indicated.

I would now like a motion of approval for all the reports.

Motion seconded and passed unanimously.

Is there new business?

Dr. William S. Stone, Dean of the Medical College of the University of Mary-
land, spoke of his concern that medical educators could do more to improve the
public image of American medicine and also of American medical education.
He indicated that the Association might do well to add active consideration of
these two matters to its program.

Dr. Aagaard concluded the meeting with the following statements:

“I would like to express my thanks to all of you for the active participation
that all of you have taken in the Association affairs, the reports that you have
given to your officers and to the Council.

“I would like especially to thank the Council members for their active participa-
tion during this past year and thanks too to the entire staff who worked hard
and very effectively in trying to clear all of the directives and suggestions that
come to them from all of us.

“Finaly I would like to call on the two emissaries who were asked to conduct
our new president Dr. Donald Anderson to the podium in order that he may
take over as President of the affairs of the Association.”

President-Elect Anderson accepted his office with the following remarks:

“I would like to express my appreciation to the membership for the trust
implied by this honor that you have conferred on me. It will be my hope to
carry on the tradition and vigorous leadership that the Presidents of this
Association have established over such a long period of years and particularly
I hope I can be as effective as the two Presidents with whom I have had the
pleasure of working so closely—Tom Hunter and George Aagaard.

“The Association should hope to make progress on many fronts during the
coming year. I think most of us will agree that the one project that we would '
like most to see accomplished is the passage of sound legislation providing for
federal assistance to medical education. Now as a result of George Aagaard’s
very able leadership we are closer to this objective than we have ever been
before and I hope that another year will see this mission accomplished.”

Adjournment at 12:00 noon.
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