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Message from the Chairman, Robert B. Howard, M.D.

Message froul the President, John A. D. Cooper, M.D.
Crisis and Commitment

VOL. 46, APRIL 1971

theory that this will resolve distribution prob­
lems; legislatiVty appropriations have been al­
lowed for the past 20 years to lag behind the
costs of our educational programs; and re­
search support has been drastically reduced, In

the face ofexpectations that the academic insti­
tution will continually update its knowledge
and impart this knowledge to its students.
Surely there is unawareness on the part of the
public and its elected representatives of the
service functions of our academic health
centers and, indeed, our institutions are in a
dilemma!

While the coming years present many ob­
vious difficulties for us in the academic health
centers, I believe that the AAMC is well pre­
pared to meet the challenges lying ahead.
During the past year, the Association has con­
tinued to grow in strength and influence. Our
President, Dr. John Cooper, has given superb
leadership in the development of the Associa­
tion. He has assembled a most impressive
group of associates in key staff positions, and
with increasing frequency he and his colleagues
are asked to present AAMC viewpoints and
positions with respect to pending legislation
and programs affecting health care and health
manpower. In countless other ways, too, the
AAMC is serving its constituency with increas­
ing effectiveness. I believe that the following
Proceedings will help to put into better per­
spective the progress the Association has al­
ready made in addressing some of the more
pressing issues, and in charting the course of
action for the coming year.

seem to grow worse, despite rising public ex­
pectations and the crying of alarms. Even
those who have the ability to pay for medical
care are confronted with crowded doctors
offices, ever more hurried and less satisfying
encounters with the physician, and overbur
dened hospital services. Innovations that giVt
prospect of major advancement in the effi
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As the decade of the 1970's opens, our aca­
demic health centers are in deep trouble. All
are confronted with dilemmas that defy an
easy resolution-and many are related to the
prime dilemma of American medicine: the
lack of a defined health care delIvery system.
The evidence is clear that substantial segments
of our population have neither access to health
care nor the means to pay for such care; that
other segments of the population, able to pay
for care, nevertheless do not have access to it;
that most Americans, regardless of financial
status, receive, at best, episodic attention for
speCIfic illnesses and not the kind of continu­
ing comprehensive care that would anticipate
and prevent or ameliorate a disease; that our
present practices are wasteful of physician
time and effort and do not take full advantage
of other personnel who could contribute ef­
fectively to health care; and that other coun­
tries, with far less rich resources and with
certainly no greater physician-population
ratios than we have, serve the health needs of
their people better and have levels of public
health superior to ours. It is also clear that
the content and role of the academic health
center in delivering health care and in allevi­
ating the aforementioned problems is grossly
misunderstood.

Legislation (Medicare-Medicaid) has been
enacted which makes no provision for the
possibility that people might seek health care
at an academic health center, with consequent
serious problems for many institutions; crash
programs have been initiated to produce larger
numbers of physicians, based on the erroneous

The decade ahead promises to be a critical
period for all those concerned with the health
of the American people. The Nation is crossing
over the threshold of the seventies with few
solutions and no clear consensus on approaches
to the problems that emerged in the sixties.
Inequalities in the availability, accessibility,
and quality of medical care persist and indeed
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clency and productivity of health services, that
will significantly restrain advancing costs and
reduce what appears to be an insatiable need
for scarce, highly trained professionals and
expensive facilities, have yet to appear. Pro­
ducing fifty or a hundred thousand more
physicians, or returning to the nineteenth­
century practice of apprenticing students to
hurried practicing physicians will not provide
the sought-after relief and begs the real ques­
tion that should be addressed-how can the
United States, which ranks high among na­
tions in the number of health professionals and
hospital beds, use its resources more effectively?
The medical schools have accepted the chal­
lenge of educating more physicians in the face
of deepening financial problems. If given ade­
quate support for their ongoing programs and
the funds necessary to experiment with new
models, they could undertake the design and
testing of innovations in health care delivery
that are so desperately needed and that might
satisfy the demands of universal health in­
surance that looms larger on the horizon.

Our institutions already are involved in a
significant segment of the Nation's health
services, not only in terms of the care they pro­
vide, but also in the exemplary and innovative
nature of the services themselves.

Our participation in the confrontation of
grievous problems that face society will cer­
tainly increase, but we must maintain the
critical contributions that we have made to the
education of health professionls at all levels
and to the advancement of knowledge which
has already begun to revolutionize diagnostic,
therapeutic, and preventive medicine.

Almost every development in the health field
has immediate and critical implications for the
academic medical centers and teaching hospi­
tals. For this reason these institutions must be­
come involved in the formulation of policy and
reaching decisions on matters that would at one
time have been considered remote from their
educational, research, and service functions.

The organization of the Association and its
,taff provides the basis for a broad leadership
:ole which is essential in meeting the expand­
,ng responsibilities and growing problems that
ace its members. Through the three constitu-
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ent Councils, the academic disciplines, ad­
ministration, and teaching hospitals are par­
ticipating effectively in the development of
policy and programs by the Executive Council.
In addition, Association committees represent
the enlarged constituency of the organization.
The Association is increasingly recognized as
the voice of all segments of academic medicine.

I hope that the highlights given in these
Proceedings provide some indication that we
have established a platform from which we can
move ahead to meet new responsibilities that
are upon us. One of our main thrusts has been
to extend substantially our relations and inter­
actions with other organizations, the Federal
agencies, and the Congress. From these ef­
forts, comes a widening circle of understand­
ing of the important roles played by the
medical centers and teaching hospitals and the
problems that face them. With the awareness
comes an expanding base of interest in the
views of the Association and its members and
the support so critical to meeting the needs of
the institutions.

The staff has been developed along lines
approved by the Executive Council. It is or­
ganized along the lines of broad program areas
of the medical centers and teaching hospitals
rather than on a strict relationship to each
Council. Three major departments have been
established in the Association; Academic Af­
fairs, Health Services and Teaching Hospitals,
and Planning and Policy Development. Each
has contributed to the work of all the Councils
and Committees. Reports on each of these
organizational units are given later in the
Proceedings.

Programs Rclatcd to Studcnts

Student affairs have attracted increasing em­
phasis of the Association. Under the stimulus
of the AAMC, an Inter-Association Commit­
tee on Expanding Educational Opportunities
in Medicine for Black and Other Minority
Students was formed with the American
Hospital Association, the American Medical
Association, the National Medical Associa­
tion, and the AAMC as members. With sup­
port from the Sloan Foundation, a Task Force
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was organized by the Association to develop a
plan for accomplishing the goals of the Inter­
Association Committee. The Task Force re­
port, which has been approved by members of
the Committee, has attracted wide attention.
Its recommendations have served as a basis for
new and expanded efforts by both public and
private agencies to meet this pressing problem.
The Association increased its staffing in the
area of minority student affairs, as suggested
in the report, to improve its capabilities to
serve as a clearinghouse for information about
other programs and activities. A renewal of a
contract with the Office of Economic Oppor­
tunity permits further support of regional or
institutional efforts in recruiting minority
students into medicine.

The results of emphasis on admitting minor­
ity students can be seen in the 1970-71 enter­
ing enrollments in U.S. medical schools-a
dramatic 50 percent increase in minority
representation I Afro-Americans now number
697, an increase of 257 students over 1969-70;
they now make up 6.1 percent of the first year
class, whereas last year they constituted only
4 3 percent. American Indians increased from 7
to 11; Americans with Spanish surnames from
44 to 73; orientals from 140 to 190. Puerto
Ricans increased from 96 to 113 and the num­
ber in medical schools other than the Univer­
sity of Puerto Rico showed a jump from 5 to
23. Women make up 11 percent of the entering
class, up from 9.1 percent in 1969-70.

The COTRANS program has given
American students studying in foreign medical
schools an easier method to apply for entrance
into institutions in this country.

The Association has launched a centralized
apphcation servIce (AMCAS) whIch is now
bemg used by 56 medical schools. The service
simplifies application procedures for the stu­
dent and is proving to be of great assistance to
the admission process.

Liaison with Other Organizations

The Executive Council has extended its liaison
with other health organizations to the Ameri­
can Hospital Association and the Blue Cross
Association. The liaison committees, which in-
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volve the principal officers of each association,
deal with areas of overlapping concern and
interest to attempt to arrive at common posi­
tions on these matters.

Liaison has also been maintained with fed­
eral agencies, particularly DHEW, NIH, and
HSMHA, for interaction on programs and
policies affecting the academic medical centers.

A number of meetings have been held with
the Medical Director of the Veterans Adminis­
tration, and from these has come a plan to es­
tablish a Liaison Committee to consider medi­
cal school-VA relationships on a continuing
basis and ways in which common objectives
can be achieved.

The Association continues to work with the
Federation of Associations of the Schools of
the Health Professions to develop common ap­
proaches to the problems that face the insti­
tutions involved with the education of health
professionals.

Committee Activities

A committee on the Expansion of Medical
Education, chaired by Dr. Robert B. Howard,
has prepared a Bicentennial Anniversary Pro­
gram for an increase in medical school enter­
ing class size to 15,000 by 1976. The recom­
mendation was developed after a complete
study of the various proposals that have been
advanced for expanding medical school enroll­
ment and the basis of projections on increased
needs for physicians. The Assembly endorsed
the report at their October 30, November 1,
1970 meeting.

The Committee on National Health In­
surance, chaired by Dr. Carleton B. Chapman,
is engaged in an extensive study of the implica­
tions of universal health insurance for aca­
demic medical centers and teaching hospitals
While the group has not had the time to assess
in depth the many provisions of legislation
introduced in the Congress, it has reached con­
clusions concerning the general principles
which the AAMC believes should characterize
any national program of financial support for
for health services to preserve the essential as­
pects of the teaching setting and the viability
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of the institutions responsible for a large share
of graduate education.

The Association believes that continued im­
provement in health care for all citizens is a
necessary goal. However, it has been pointed
out that such improvements in health care will
not automatically follow the introduction of a
national health insurance program. There is
also grave concern that the mandate for a
national health security program has not been
matched with a concomitant mandate to pro­
vide support for the development of the man­
power required to provide the expanded serv­
ices which are expected to be rendered and for
the generation of the new knowledge essential
to continued improvement in medical capabil­
ity.

To insure improvement in health care, the
Executive Council has agreed with the Com­
mittee that any plan adopted must be struc­
tured so as to provide incentives and support
for a health care system, which, as a minimum,
provides for: (0) access to needed care on a
humane and compassionate basis without re­
gard to the economic circumstances of the
individual; (b) planned community programs
providing a full range of services with appro­
priate attention to individual and group pre­
ventive measures; (c) efficient and effectIve
use of health resources; (d) public accounta­
bility combined with appropriate balance be­
tween professional and consumer participatIOn
in program development; (e) development and
implementation of priorities for achievement
of specific health goals established at national,
state, and local levels; (j) provision for sys­
tematic evaluation of performance and health
care results with adequate flexibility to re­
spond to changing opportunities and needs;
(g) full recognition of the dependence of the
system on the education of adequate numbers
of health professionals and continuous gen­
eration of biomedical knowledge, coupled with
parallel provisions for adequate support of
'ducational and research programs; and (Iz)

apitalization on the strength of the current
·ystem of financing health care and encourage­
nent of appropriate substitutions for the area
'f weak financing, recognizing that a single

327

source of financing is self-limiting and a plural­
istic system IS preferable.

The AssocIation CommIttee on Medicare,
chaired by Dr. Robert A. Chase, has developed
a position on reimbursement for the treat­
ment of Medicare patients in the teaching set­
ting and has testified to this position before
the House Ways and Means Committee and
the Senate Finance CommIttee. The Com­
mittee observed that the delivery of care in
the teaching setting does not always fit Fed­
erally established requirements for payment as
specified in existing legislatIOn and its sup­
porting regulations. They recommended op­
tions that would facilitate proper and justifi­
able reimbursement of physicians who simul­
taneously practice and teach and yet Insure
that double payment for services rendered be
avoided.

The Committee on Biomedical Research
appointed by the Council of Academic Soci­
eties and chaired by Dr. Louis G. Welt has
addressed itself to the problem of establishIng
a rational and understandable basis for the
level of biomedical research in the Nation.
Although this problem has been dealt with by
a number of commissions, committees, and or­
ganizations over the years, it continues to be
of critical importance to the pregrams of the
academic medical centers. The activities of the
Committee have attracted the attention and
support of a wide segment of the biomedical
research community. Papers prepared by
members of the Committee will form the baSIS
for recommendIng a pOSItion and directions
for further action by the Association.

The Association's two-year study of the po­
tential educational services to be derived from
a national biomedical communications net­
work is nearing completion. A report and
recommendations of the committee, chaired by
Dr. Eugene A. Stead, Jr., is being completed
for submission to the National Library of
Medicine.

A committee on Financing Medical Educa­
tion, chaired by Dr. Russell A. Nelson, has
been appointed but has not yet undertaken its
task. There was a delay in organizing the com­
mittee to explore the possibilities of mounting
an independent commission, under joint ef-
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fort with DHEW or NIH, on the matters to
be considered. It now appears that the most
fruitful approach will be for the Association to
proceed independently.

The Committee on a National Health
Service Plan was also delayed in development
because of interests in a similar undertaking
by the Assistant Secretary of DHEW. Inde­
pendent action by the Association was con­
sidered necessary to include consideration of
Selective Service legislation that will have to
be extended or modified soon; a Committee
chaired by Dr. John L. Caughey with broad
representation from the Association member­
ship has been appointed to study the matter
and make recommendations for policy.

The Committee on Continuing Education,
chaired by Dr. Frank M. Woolsey, Jr., con­
tinues its efforts to direct the interest of the
Association and its members in this important
task which the academic medical centers and
teaching hospitals share with the profession.
In this report, the Committee was very critical
of the Association and its staff for the failure
to mount a substantial program in its area of
interest. They do not feel that considerations in
progress to extend the responsibilities of the
Liaison Committee on Medical Education

VOL. 46, APRIL 1971

with the AMA, which would include the area
of continuing education, would meet their ex­
pectations.

The major emphasis of activities of the com­
mittees and staff of the Association has been in
areas identified as deserving priorities by the
Executive Council. The Association leadership
has recognized that we could not respond to all
of the wishes and needs of the constituency
during a year which involved an extensive re­
organization on top of a move and consolida­
tion in Washington of activities carried on in
several locations and a major restaffing pro­
gram. Fortunately most have understood and
been tolerant of the situation. We recognize
that there are many additional tasks to be
undertaken and will move forward as rapidly as
possible to meet the challenges that face our
Association in the service of its constituency
and the Nation.

We have made some progress over the past
year in making our position more evident and
explicit on a broader scope of issues related to
health. This has been possible only through the
untiring help of members from all segments of
the Association. However, the nature and mag­
nitude of the challenge require an even greater
dedication by all to the tasks that confront us.
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February 7, 1970
Palmer House, Chicago, IlIinios

Call to Order

The meeting was called to order by Dr. Robert
B. Howard at 2:05 p.m.

Roll Call

Dr. T. Stewart Hamilton, secretary-treasurer,
declared that a quorum was present.

Revision of Bylaws of the Association

The changes in Bylaws recommended by the
AAMC Executive Council and circulated to
the members of the Assembly, with a minor
modification suggested by Dr. Sherman Mel­
linkoff, were considered.

ACfION: On motion, seconded and carried,
the Assembly amends the Association Bylaws
to read as follows:
Article 3.

The address of Its registered office in the
State of IllinOIS IS 135 South LaSalle Street,
Chicago, Illinois. The name of ItS registered
agent at said address is Paul Heineke. The ad­
dress of its registered office III the District of
Columbia is One Dupont Circle, N.W. Wash­
ington, D.C. The name of its registered agent
at said address is James W. QUIggle.

Sectiol/ 2. Affiliate II/stitl/tiol/al Member­
ship. There shall be a class of members entitled
Affiliate Institutional Members, consisting of
those medical schools and colleges (not eligible
under the provisions of Section 1 and such
Canadian medical schools and colleges as shall
be elected from time to time. Affiliate Institu­
tional Members shall have the same qualifica­
tions as Institutional Members and shall be
elected in the same way but shall have no rIght
to vote. (Provisional Affiliate Institutional
Membership criteria are specified in Section 4.
Provisiol/al II/stitl/tiol/al Membership.)

Section 3. Graduate Affiliate Institutiol/al
Membership
There shall be a class of members entitled
Graduate Affiliate Institutional Members, con­
sisting of those graduate schools that are an
IOtegral entity of an accredited university that
has a medical school, that are administered by
a full-time dean or director, that conduct an
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organized course of medIcal postgraduate 10­

structlOn associated With programs of research
and patlent care, and that have been 10 opera­
tion long enough to demonstrate their value
and stabIlIty Graduate AtTilIate InstttutlOnal
Members Will be elected 10 the same manner as
the Instttuttonal Members, they shall have the
prIVileges of the floor 10 all discussions but
shall not be entitled to vote. (ProviSIOnal
Graduate AffilIate Instttutional Membership
CrIterIa are specified 10 Sectlon 4. Provisol/al
Instill/llOllal IIfembersll/p.)

Sectiol/ 4. ProvislOl/al II/stltl/liol/al IIfember­
slrip
The ProvIsIonal InstttutlOnal Members shall
be those newly developmg schools or colleges
of medlcme or programs of undergraduate
medical education 10 the UOlted States or its
possessIOns operated exclUSively for educa­
tional, scientific, or charitable purposes, hav­
ing an acceptable academIC sponsor, which
have been elected to membership as set forth
below. The sponsor must have made a definite
commItment to establish such school, college,
or program; must have appomted a full-time
dean; and must have filed acceptable plans for
the development of constructIon, faculty, and
curriculum with the Executtve CounCil sixty
days prior to an annual meetmg of the As­
sembly. Provisional InstttutlOnal Members
Will be elected for one-year penods upon the
recommendatton of the CounCil of Deans at
an annual Assembly by a majority vote Re­
election each year will be based upon an ac­
ceptable progress report that has been re­
ceived by the Executive Council sixty days
prior to the next annual meeting. ProVisional
Institutional Members shall have the pnvi­
leges of the floor in all diSCUSSIOns and shall
be entitled to vote after they have admitted
their first class
The Provisional Affiliate Institutional Mem­
bers shall be those newly developing medical
schools and colleges (not eligible under the
provisions of Sectton 2) and such Canadian
medical schools and colleges that shall be
elected from time to time. They have the same
privileges as Affiliate Institutional Members.
The Provisional Graduate Affiliate Institu­
tional Members (not eligible under the pro­
visions of Section 3) shall be those newly de­
veloping graduate schools that are an integral
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part of or related to an accredited university
or universities that have a medical school, that
are administered by a full-time dean or di­
rector, that conduct an organized course of
medical postgraduate instructIOn associated
with programs of research and pallent care.

Election of Charles R. Drew Post Graduate
Medical School

The recommendation of the Executive Council
that the Charles R Drew Graduate Medical
School be elected to Provisional Graduate Af­
filiate Institutional Membership was discussed.
Dr. John Deitrick raised questions regarding
the organization of the medical school and
whether it planned to grant degrees Members
of the site visit team pointed out that there were
close relationships of the school with UCLA
and USC and that it fulfilled the criteria for
Provisional Graduate Affiliate Institutional
Membership.

ACfION: On motIon, seconded and earned,
the Assembly elects the Charles R. Drew
Postgraduate Medical School to ProvIsional
Graduate Affiliate Institutional Membership
m the ASSOCiation

Election of De,·eloping Canadian Schools

The four developing Canadian schools which
have been carried as Non-Member Institutions
in Development wish to assume a more formal
role in the Association's affairs. The Executive
Council recommended that the four schools be
elected to Provisional Affihate Institutional
Membership in the AAMC. This recommenda­
tIOn was discussed at the Executive Committee
of the Canadian Association and met with
their approval.

ACfION On motIon, seconded and earned,
the Assembly elects to ProviSional Affihate
Institutional Membership in the AAMC the
followmg Canadian Schools: University of
Sherbrooke Faculty of Medicine; McMaster
University Faculty of Medicme, Memonal
University Faculty of Medicine; Calgary
University Faculty of Medicme.

Election of CAS Societies

The Executive Committee of the Council of
Academic Societies, the membership of the
CAS, and the Executive Council of the As­
sociation recommend the election of five new
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societies to membership in the Council of
Academic Societies.

ACfION: On motion, seconded and carried,
the Assembly elects to membership m the
CounCil of Academic Societies the followmg
societies: ASSOCiatIOn of Anatomy Chair­
men; Society of Academic Anesthesiology
Chairmen; Amencan Association of Univer­
sity Professors of Neurology; Association of
Academic Physiatrists; ASSOCiatIon for Med­
Ical School Pharmacology.

Dr. Robert Q. Marston

Dr. Marston, director of NIH, discussed the
FY '70 and '71 federal budgets and the general
Issue of the appropnate level of biomedical
research support with the members. Given the
tight fiscal situation, he POloted out that the
recommended levels of support in the FY '71
budget for health should assure the members of
the interest of the Administration in the finan­
cial problems faclOg medical schools and teach­
109 hospitals.

Report of the Executive Council

Dr. Howard reported on the meeting of the
Executive Committee with Dr Roger O.
Egeberg, assistant secretary for health and sci­
entific affairs, and commented on the effects
of a six-months vacancy in that office. The
chairman reported that Dr. Egeberg discussed
the implications of President Nixon's budget,
and expressed his concern in the problems
faclOg the medical schools and hiS willingness
to discuss them with the AAMC at any time

Dr. Marc J. Musser, chief medical director
of the VA, met with the Executive CounCil to
cover the future of VA relationships with the
medical schools. He and his staff have an­
nounced a series of five regional meetings, to
be attended by VA hospital directors and
deans, to identify and consider problem areas

Negotiations for the transfer of the Ridge
Avenue property in Evanston have been com­
pleted and the Association will receive a lump
sum payment in the amount of $100,000 as
full settlement of the AAMC's equity in the
property.

Following the Assembly's directive at its
last meeting that mechanisms be explored for
the development of student participation in the
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affairs of the AAMC, an ad hoc committee
has been appointed; Dr. James V. Warren is
chairing this group.

Report of the President

Dr Cooper introduced new staff members:
Mr. Joseph S. Murtaugh, who will head the
newly created Department of Planning and
Policy Development; Mr. Michael Amrine,
director of publications; and Mr. Samuel G.
Morey, assistant director of business affairs.

In discussing the FY '70 budget, Dr. Cooper
commented that the Senate contacts by the
individual deans had been very effective in
educating the Senate about the real needs of
the medical institutions. The Senate recom­
mended an increase in appropriations for
DHEW over that recommended by the House,
and approximately one-half of the increase
was retained in the Conference Committee,
whIch was most unusual. The President's
budget and subsequent veto are not consistent
with a crisis situation, however. No informa­
hon is available on the reaction of the Congress
to the veto. A Presidential health message is
anticipated which may define Administration
policy more clearly.

Two major ad hoc committees are being
formed: Dr. Russell Nelson is chairing a group
to study faculty compensation and other as­
pects of financing medical education; Dr.
Carleton Chapman is chairing a committee to
look at the issue of universal health insurance
and its implications for patient care in the
teaching setting.

The recently released Senate Finance Com­
mittee staff report titled, Medicare and Medic­
md Problems: Issues and Alternatil'es, is an
extension of an earlier, shorter committee
&taff report. The document makes a distinction
between private and "institutional" patients
and questions the validity of Part B, fee-for­
service charges by full-time supervisory physi­
:rans in a teaching setting. The AAMC staff
;as been working for some time with the
)ocial Security Administration to resolve
'roblems and plans to continue its efforts.
\n AAMC staff position paper will be forth­
oming shortly. Testimony before the Com­
nittee is being planned with the assistance of
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AAMC officers and the AAMC Committee on
Medicare.

The Executive Committee met wIth Dr.
Marston to discuss health manpower legis­
lation and other matters of mutual concern. A
small group met with Dr. Marston to discuss
the problems that have been posed for the new
and developing medical schools. Changes in the
NIH policy for transfer of grants for faculty
members movmg from one school to another
are under conSIderation by NIH. Recom­
mendations were also made to Dr. Marston
that general research grants and start-up
funds be made available to new schools

Report by Dr. Carleton B. Chapman

Dr. Chapman's comments on the health man­
power problem point out that the administra­
tion has "fingered" the shortage of physicians
and other health personnel, but has shown no
inclination to look at other main components
of the crisis: the inability of many citizens to
pay for adequate health serVIces, and the
faulty distribution of both personnel and
facilities. He urged the AAMC to look critically
at the total cnsis and the ingredIents of a work­
able solution.

Report of the Council of Academic Societies

Dr. Tosteson reported that the CAS Will de­
vote major efforts in 1970 to defining an ade­
quate level of biomedical research support. A
full-day conference was held yesterday on the
subject. Representatives of most biomedIcal
research societies were present and suggested
that the AAMC take the lead m developing a
position. A Committee on Biomedical Re­
search Policy, chaired by Dr. Louis Welt, has
been appointed and has come up with a spe­
cific proposal for actIOn. The Executive Coun­
cil of the AssociatIOn has enthusiastically en­
dorsed the CAS plan and will join in its en­
deavors.

A report is now available from the CAS
task force which looked at the question of
accreditation procedures and the essentials
of an acceptable program for physician assist­
ants. The report is being circulated to the
Executive Committees of the Councils, and is
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also planned as an agenda item for the March
18, 1970, meeting of the Liaison Committee
on Medical Education. After consideration by
these groups the matter will be considered by
the Executive CouncIl.

Report of the Council of Deans

Dr. Sprague announced the electIon of Dr.
Robert S. Stone, Vice President for Health
Sciences at thc University of New Mexico, to
the COD Administrative Board.

Dr. Marston met with the Council of Deans
and gave a detailed review of the federal
budget, with additional comments by Drs.
Cooper and Chapman The Council of Deans
endorsed the efforts of the President toward
developing a policy statement conccrning re­
imbursement for professional fees whIch does
not prohibit the use of the fees for educational
purposes, and recommended that he obtain
legal advice if it seemed warranted

Concern has been voiced that the Veteran's
Administration policy with regard to fringe
benefits is making It difficult to retain VA per­
sonnel. The problem is being referred to the
AAMC's Education Advisory Committee to
the VA.

Call to Order

The meeting was called to order by Dr. Robert
B. Howard at 5: 10 p.m. on October 30, 1970.

Roll Call

Dr. Howard observed the presence of a quo­
rum.

l\Iinutes of February 7, 1970 Meeting

The minutes of the meeting of February 7,
1970 were accepted WIthout change.

Presentation of Special A\\ard to Dr. Lester J.
Evans

In tribute to Dr. Evans' many and varied
important contributions to medical education
and the improvement of health of the American

VOL. 46, APRIL 1971

Dr. Sprague commented that Mr. Joseph
Murtaugh had made important comments
before the COD on attempts to separate bio­
medical research from education.

Report of the Council of Teaching Hospitals

Dr. Hamilton reported that the main activitIes
of COTH have been in the area of Medicare and
efforts to obtain resumption of payments to
those insititutions in which Palt B payment
had been suspended following the issuance of
Intermediary Letter 372. The COTH Execu­
tive Committee feels that it is critical that the
Association maintain a firm, united, and cohe­
sive stance with regard to the Medicare Issue.

The two ongoing research programs, the
COTH Information Center and the Study of
the Effects of Medicare and Medicaid on
Teaching Hospitals, are proceeding well and
expectations for the programs are being met.

A very productive first meeting of the
AAMC/American Hospital Association Liai­
son Committee was held.

ACfION: On motion, seconded and carried,
the Assembly accepted the above reports.

Adjournment

The meeting was adjourned at 3 :45 p.m.

people, Dr. Howard on behalf of the Associa­
tion presented a special award.

From the time of Dr. Evans' graduation
from Washington University in 1917 to the
present, he has been actively involved in help­
ing the medical centers in this country to
understand and adapt their roles in society
His activities have covered the spectrum from
world public health to new concepts in educa­
tion for the health professions.

A standing ovation followed Dr. Evans
acceptance speech.

Report of the Executive Council

Dr. Robert B. Howard presented the follow
ing information:

National Health Service-Following a direc
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tl\t,~ from the November 1969 Assembly meet­
109 to "study mechanisms for establishing a
broadly oriented voluntary national health
service," members of the Executive Council
met with DHEW assistant secretary of health
affairs, Dr. Roger O. Egeberg, who was look­
109 into the same issue. It was decided to
postpone the appointment of an AAMC
committee until progress on the national level
could be Judged. It is now felt that the AAMC
should proceed independently and a com­
mittee chaired by Dr. Jack Caughey, asso­
ciate dean at Case Western Reserve College
of Medicme, will consider a national service
plan and will develop a position on the Selec­
live Service act which will be coming up for
renewal during the next session of Congress.

VA Relationships-In a continuing effort
to up-date and maintain effective communica­
tIOn between the Association and the Veterans'
Administration, a newly constituted liaison
committee will be activated early in 1971.
Both organizations will appoint members to
the committee, and the chairmanship will
rotate.

Bylllll's and Student Participation-The by­
laws have never been fully updated to take
account of the rapid and extensive changes in
organization that have taken place within the
AAMC. Additionally, in November of 1969,
the Assembly directed that a mechanism be
developed for broader student participation in
the affairs of the Association. Accordingly,
committees were appointed to study the issues
and make recommendations, and legal counsel
was sought.

The report dealing with student participa­
lion met with difficulties in that the mode of
deSignating voting student representatives to
the Assembly has to avoid endangering the
Association's tax exempt status. This pro­
cedural problem has now been resolved. How­
ever, at a student meeting October 27th, the
'tudents indicated their desire to discuss fur­
tner the report's recommendations that they

:lVe only four voting members in the As­
·mbly.
A resolution, introduced by the Resolutions

ommittee, reaffirming the Assembly's intent
; student participation but which also in­
uded the phrase "such as a Council of
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Students" provoked much discussion, in­
cluding the comment from Dr. William Mayer
that he would be opposed to considering a
Council of Students before the issue of a
Council of FacultIes was clearly dealt with.
The resolution as amended and adopted fol­
lows:

ACfION The Assembly reaffirms Its recom­
mendatton that there be Within the framework
of the AAMC an organized body of students,
and dIrects the PreSident and ChaIrman of Ihe
AAMC 10 meel wHh appropriale student rep­
resentattves to work out a suggested format to
be presented at the December 1970 meeting of
the Executtve CounCIl and to be Incorporated
In the bylaw reVISIons hopefully at the Febru­
ary 1971 meeting of the Assembly.

Expansion of Medical EducatIOn-The re­
port of the ad hoc committee chaired by Dr.
Robert B. Howard was presented for discus­
sion. The report contains some of the more
important conSiderations bearing upon the
results obtained from two fundamental ap­
proaches for establishing the number of M.D.s
to be educated m American medical schools:
(a) education opportunity baSis-providing
an entering place for all qualified students
who wish to study medicine; (b) health service
needs basis-educating the number of M D.s
considered necessary to meet the needs of the
nation for physician services

This committee was one of three interde­
pendent committees to be activated: Bio­
medical Research Policy Committee-chaired
by Dr. Louis Welt and charged With examining
the question of appropriate levels of support
for biomedical research; Committee on Financ­
ing Medical Education-chaired by Dr. Rus­
sell Nelson and addressing itself to an in­
depth study of the costs of medical education;
Committee on Expansion of MedIcal Educa­
tion-a 'short-term' committee appointed to
develop a policy statement that would set
forth what the AAMC feels is responsible
from the standpoint of meeting public need
as well as being feasible and realistic.

The report on expansion restricts itself to
the area of institutional support for under­
graduate medical education, and does not
cover the very important issue of student
support though this is pointed out as a neces­
sary element.
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ACfION' On motIOn, seconded and carned,
the Assembly adopted the report of the Com­
mittee on the ExpansIon of MedIcal Educa­
tIOn, "a Blcentenmal Anniversary Program
for the Expansion of Medical Education"
(copy attached to archive mmutes)

Carnegie Commission Report-Prior to the
formal release of the Carnegie Commission
Report, Higller Education and tile Nation's
Healtll: Policies for Medical and Dental Educa­
tion, the President and Executive Council of
the AAMC were allowed to review the docu­
ment and prepare a preliminary positIOn state­
ment.

The Council of Academtc SocIeties dis­
cussed the report and statement at their
meeting, and felt that the CommISSIOn's rec­
ommendations relating to the Educational
Opportunity Bank and federal support of bio­
medical research were too restrictive and In­
compatible with the broadening health objec­
tives of the nation.

The Council of Deans was concerned that
the report implied that U. S. health statistIcs
would improve WIth sigmficantly increased
health manpower and more equitable distribu­
tion and availability of health services alone,
without taking into consideration the need
to ameliorate the major cause of the poor
health statistics-poverty itself.

ACfION: On motion, seconded and carned,
the Assembly voted to adopt the statement, as
amended by the CAS and COD above, con­
cernmg the Carnegie CommISSIOn report.

Report of the President

Dr. John A. D. Cooper commented on the
60 years of work that have gone into setting
forth the tasks outlined in the Flexner Report,
work which has brought about a new stage in
the evolution of medical education' assump­
tion of responsibihty for education and re­
search In the organization and delivery of
health services. He cautioned, however, that
the academic medical center must not be
led beyond appropriate limIts. Additionally,
expanded involvement of the academic medi­
cal center outside its own walls moves the
institution into an arena of functions and
activities less subject to their own determina­
tions and control.
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One of the most significant contributions
to national needs has been the impressIve
response of U. S. medical schools in increasmg
1970-71 entering classes. There has also been
a 50 percent increase in minority group repre­
sentation, while concomitantly the student
attrition rate has continued to decline.

The Association, through committee and
staff efforts, has focused on the need to formu­
late a proposal for the amendment and exten­
sIOn of the Health Professions Educational
Assistance Act which expires June 30, 1971.
It is a key conclusion of both the Howard
Committee and Carnegie Commission that a
major change in the basic federal policy for
support of medical education is necessary-a
stable financial base of substantial magnitude
is called for.

Liaison continues with the Office of the
Secretary of the Department of HEW, the
Veterans Administration, NIH, and the De­
partment of Defense. Currently, AAMC staff
is working to provide a current body of data
relating to graduate training programs.

Members of the Assembly were presented
copies of the Association's Annual Report
which summarizes the major events of the
past year, notes progress being made in pro­
gram and admInistrative matters, and which
highlights some of the more important tasks
the Association has undertaken.

Report on the Finances of the Association

Dr. T. Stewart HamIlton, AAMC secretary­
treasurer, presented the Association's annual
financial report, details of which are included
in the Annual Report provided to the members

Report of the Council of Academic Societies

Dr. D. C. Tosteson, CAS chairman, reported
on the council's continued efforts in the areas
of health education, health serVIce, and health
research. Committees are in various stages of
progress, coping with such problems as
graduate medical education, national com
munication network for medical education
physicians' assistants, manpower for primar;
health care, and biomedical research.

The Council recommended that the Asso
dation: (a) appoint a committee to define th,
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~t,mdards of various physicians' assistants, and
develop an accrediting mechanism for pro­
grams producing such individuals; (b) ap­
pomt a committee to deal with criteria for
educatIOn for primary health care; and (c)
establish an office of biomedical research within
the Department of Academic Affairs.

New officers of the CAS are: Dr. James V.
Warren, chairman; Dr. Sam Clark, chairman­
elect, Dr William Weil, secretary-treasurer.
New members of the CAS Executive Com­
mittee are: Dr. Ronald Estabrook, Dr. LoUIs
Welt, and Dr. William Longmeyer.

Report of the Council of Deans

The deans spent an active year with respect to
federal liaison, both in trying to provide a
better understanding and appreciation of the
problems of the academic medical centers
and their teaching hospitals, and in an at­
tempt to gain insight regarding the federal
legIslative and budgetary process.

The AdminIstrative Board of the COD dealt
with a variety of issues, ranging from the com­
pensation of house stalls to the influence of
specialty boards on medical school organiza­
tion and policy.

Based on a recommendatIOn from the
Southern Regional Deans, the following ac­
tion was taken by the Assembly:

ACfION' On motIon, seconded and carned,
the Assembly adopted the following statement·
Whereas, the provision of medical care 10

teachmg hospitals represents a major national
resource, smce approxImately 30 percent of
the population seeks all or part of its health
care in these institutions; and whereas the
payment for thiS medical care deserves special
consideration from third party sources,
Including federal programs; and whereas the
house staff assIgned to these hospitals repre­
sent a major element of the activities of the
medical school and health educatIOn centers
In the nation; therefore, be it resolved that the
Assembly of the Association of Amencan
Medical Colleges requests that the Association
seek a positive national approach to the equit­
able finanCial and programmatic support of
these VItal programs of education and servIce
In the nation's health education centers.

New COD officers are: Merlin K. DuVal,
~airman; Carleton B. Chapman, chairman­
ect, Harold C. Wiggers was elected as mem-
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ber-at-Iarge to the Administrative Board of
the COD.

Report of the Council of Teaching Hospitals

Council members and staff devoted consider­
able time and effort in the areas of third party
financing and prepaid health programs. Liaison
has continued with the Social Security Ad­
ministration, Blue Cross Association, and the
American Hospital Association. Also being
considered is the appropnate role of the
teaching hospital in the delivery of health
service beyond the walls of the hospital.

COTH's new officers arc: Irvin G. Wilmot,
chmrman; George E. Cartnull, chairman-clect.

Annual Report

The 1969-1970 Annual Report, which in­
cludes the audit of the Association's finances,
was presented to the Assembly.

ACfION On motion, seconded and carricd,
the Assembly approved the Annual Report as
submitted, mcludmg the finanCial report of
the ASSOCiatIon.

National Health Insurance

In the absence of Dr. Carleton Chapman
(chairman, AAMC CommIttee on National
Health Health Insurance), Dr. Cooper pre­
sented as informatIOn an intenm statement by
the committee. The statement has been ap­
proved in principle by the Executive Council:

The ASSOCiation beheves that contmued Im­
provement 10 health care for all cItizens is a
necessary goal. We cautIOn, however, and
thmk It necessary to recogmze, that such Im­
provements 10 health care WIll not auto­
matically follow the mtroductlon of a national
health msurance program. We wish also to ex­
press our grave concern that the mandate for
a national health security program has not
been matched With a concomItant mandate to
provide support for the development of the
manpower reqUired to proVIde the expanded
services which are expected to be rendered and
for the generation of the new knowledge es­
sentIal to contmued improvement 10 medIcal
capablhty.

Therefore, to insure Improvement 10 health
care, the plan adopted must be structured so
as to provide mcentives and support for a
health care system which, as a mmimum, pro­
vides for (a) access to needed care on a
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humane and compassionate basis without re­
gard to the economic circumstances of the
mdlvldual; (b) planned community programs
providing a full range of services with ap­
propriate attentIOn to individual and group
preventive measures; (c) effiCient and effective
use of health resources; (d) public accounta­
bility combined with appropriate balance be­
tween professional and consumer participa­
tion in program development; (e) development
and implementation of prionties for achieve­
ment of specific health goals established at
natIOnal, state and local levels, (j) proVISIOn
for systematic evaluatIOn of performance and
health care results With adequate fleXibility to
respond to changing opportunities and needs;
(g) full recognitIOn of the dependence of the
system on the education of adequate numbers
of health professionalS and the continuous
generation of biomedical knowledge, coupled
With parallel provisions for adequate support
of educational and research programs; and
(II) capitaliZing on the strength of the cur­
rent system of financing health care and en­
courage appropriate substitution for the areas
of weak financmg, recognizing that a single
source offinancmg is self-limIting and a plural­
istic financing system IS preferable.

Election of Institutional Members

ACTION: On motIOn, seconded and carried,
the Assembly elected to Institutional Member­
ship In thc Association the follOWing schools:
Mount Sinai School of MedIcine of the City
UniverSIty of New York and University of
Texas-San Antonio

Re-election of Provisional Institutional
Members

ACTION On motion, seconded and camed,
the Assembly reelected to Provisional Institu­
tional Membership In the Associauon the fol­
lowing schools: UniverSity of Arizona College
of MedIcine; University of California, Davis,
School of Medicine; University of CalifornIa,
San Diego, School of Medicine; University of
Connecticut School of MediCine; Louisiana
Stale University MedIcal Center at Shreve­
port; University of Massachusetts Medical
School; Medical College of Ohio at Toledo;
and Pennsylvania State University College
of Medicine (The MJlton S Hershey Medical
Center).

Election of Emeritus Members

ACTION: On motion, seconded and carried,
the Assembly elected to Ementus Member­
ship in the Association the following indi­
viduals. Dr. Granville Bennett, Dr. Clayton B.
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Ethridge, Dr. John Field, Dr. Tmsley R.
Harrison, Dr. Robert S. Jason, Dr. Matthew
Kinde, Dr. J. Wendell Macleod, Dr. Hymen
Samuel Mayerson, Dr. H. Houston Merritt,
Dr. Emory Morris, Dr. Paul Reznikoff,
Dr. Andrew H. Ryan, Dr. Richard H. Young,
and Dr. Edward L. Compere.

Election of Individual Members

ACTION: On motion, seconded and carried,
the Assembly elected to IndiVidual Member­
ship in the Association 160 individuals (List
of names attached to archive minutes).

Resolutions Committee

The Resolutions Committee met several times
at publicly announced locations to receive
resolutions for consideration by the Assembly.
The committee was chaired by Dr. Emanuel
Suter and included Dr. William Anlyan, Dr.
Joseph Ceithaml, Dr. Sherman Mellinkoff,
Dr. James Warren, Dr. William Weil, and
Mr. Charles Womer.

Equal Opportunity

Although the original resolution submitted
emphasized women as a 'minority,' it was felt
that the resolution should be amended to
avoid the possible necessity of dealing with a
separate resolution for each group which felt
itself underrepresented.

ACTION: On motion, seconded and carried,
the Assembly adopted the fonowing statement:

The AAMC strongly reaffirms the principle
and policy of equal opportunity for educa­
tion and training in, and the practIce of, the
health professions WIthout regard to sex, race,
creed, color, or national origin. In pursuit of
this principle and policy the AAMC:

1. Requests member mstitutions to con­
tinue to monitor their admiSSIon policies and
practices to msure equal opportunity of ad­
mission to their educatIOnal and training pro­
grams.

2. Requests member institutions to continue
to undertake and to reinforce programs of af­
firmative action to increase the numbers and
proportions of students in the health pro­
fessions from groups which are presently un­
derrepresented in those professions

Further, recognizing that the underrepre­
sentation of some groups in health professions
educational and training programs is but a
symptom of broad soctal and economic prob­
lems, the AAMC:
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1. Actively supports the organized study of
the basic causes of underrepresentation and
possible cures.

2. Actively supports the Initiation of new
programs, and the broadening of existing pro­
grams which are designed to overcome these
problems. These programs include, but are not
limited to those desIgned to permit women to
fulfill their educational-professional goals
and their cultural roles without sacrifice to
either, programs designed to eliminate eco­
nomic barriers to education in the health
professions, and programs designed to develop
mcreased interest In careers in the health
professions on the part of members of
underrepresented groups at the secondary
school and college levels.

National Health Service Corps Act

In the discussion centering around this resolu­
tion, concern was expressed for the discrimina­
tory nature of the physician's draft concept in
itself.

ACfION: On motion, seconded and carried,
the Assembly adopted the follOWIng state­
ment:

Whereas, there is growing Interest among
medical students, physicians In training and
other health professional In pubhc service,
partIcularly to the poor and disadvantaged;

Whereas, there are serious problems in the
proviSIOn of health services to the poor and
those hving in rural areas and In urban
poverty areas;

Whereas, young physicians are now gen­
erally required to serve two years of obligated
military service or in the Public Health Service;

Whereas, the proposed National Health
Corps will help to meet the problems of mal­
distribution of health professionals in two
ways: first, by providing an infusion of health
personnel into Federal health care programs
m phYSlcian-deficient areas, and, second, by
providing a program whereby health pro­
fessionals can serve in poverty areas and de­
termine if continuous service In such areas
would be feaSIble as a career;

Be it resolved, that the Association of
American Medical Colleges strongly reaffirms
its concern for the proviSIOn of health care
wherever it is most needed in the United States
and its trust territOries, and supports the Na­
tional Health Service Corps Act (HR 19246)
as a method to help achieve this and urges ItS
speedy enactment.

':onstruction Grants

')n behalf of the deans of new and develop­
ng schools, Dr. Lamar Soutter presented to
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the Assembly information concerning con­
struction funds for medical schools and teach­
ing hospitals. Dr. John Cooper spoke of staff
efforts to apprise Congress of the seriousness
of the situation, and the need to increase funds
for support of the medical schools and teach­
ing hospitals in the area of construction as well
as for general operating expenses; the special
plight of the new and developing schools was
brought to their attention.

NIRl\IP

Concern was expressed about the effects of
changing educational patterns on the in­
tegrity of the intern matching program. Prob­
lems are occurring relevant to house officers'
programs which accept both interns and
graduating medical students for specialty
training. Dr. Cooper outlined the Association's
response to this matter and commented that it
is still the policy of the National Intern and
Residents Matching Plan that all appoint­
ments made to students immediately upon

receipt of the M.D. degree be matched through
the program. The AAMC is a member of the
NIRMP Corporation.

Report of the Nominating Committee and Elec­
tion of Officers and Executive Councill\lcmbcrs

Dr. Clifford G. Grulee, Nominating Com­
mittee chairman, presented the committee's
report. There were no nominations from the
floor.

ACfION On motion, seconded and carried,
the Assembly elected new officers and Execu­
tive Council Members. The 1970-71 Executive
Council thus consists of

Chairman: Wilham G Anlyan, M.D.
Chairman-Elect: Russell A. Nelson, M 0
President: John A. D. Cooper, M D.

COIU1Ci! Representatil'es

CAS.
James V. Warren, M.D , chairman
Sam L. Clark, Jr., M.D.
Thomas KInney, M.D
Jonathan E. Rhoads, M.D.

COD:
Merlin K. DuVal, M.D., chairman
Ralph J. Cazort, M.D.
Carleton B. Chapman, M.D.
Kenneth R. Crispell, M.D.
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Clifford G. Grulee, M.D.
Wd1Jam F. Maloney, M.D
DavId E Rogers, M.D.
Charles C. Sprague, M.D.

COTH
Irvin G. Wilmot, chairman
George E. Cartmill
Roy S. Rambeck

Installation of Chairman

Dr. Howard turned the gavel of office over to
the new chairman, Dr. Wilham G Anlyan.
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Dr. Anlyan expressed his and the Associa­
tion's deep appreciation to Dr. Howard for
the fine work and dedication he has exhibited,
not only as chairman but for the many years
he has served on the Executive Council.

Adjournment

The Assembly was adjourned by Chairman
Anlyan at 5 p.m. on November 1, 1970.
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Biltmore Hotel, Los Angeles, California

October 29-November 2, 1970

Awards

Special Award

A special award was presented at the October
30, 1970 Assembly meet109 to Dr. Lester J.
Evans for his many and varied outstanding
contributions to medical education and the
Improvement of health of the American people.
From the time of Dr. Evans' graduation from
Washington University in 1917 to the present,

AbrahaDl Flexner Award

Dr. Eugene A. Stead, Jr. received the Abraham
Hexner Award for Distmgulshed Service to
Medical Education. This award is presented
annually to "recognize extraordinary indIvid­
ual contribution to medical schools and to the
medical educational community as a whole."
There are many facets to Dr. Stead's career,
both as an educator and in clinical research.
His work with both private and university
organizations has had notable impact on those
people who support and guide medical educa-

Borden Award

The Borden Award for "outstanding research
In medicine conducted by a member of the
faculty of an affiliated college" was presented
this year to Dr. Robert A. Good for his re­
search and direction of research in develop­
mental and phylogenetIc immunology. In an
almost incredible series of publications, Dr.

Program Outlines

PLENARY SESSIONS
October 30

Chairman's Address:
rhe Academic Health Center, on the Rocks,

with a Twist of Dilemma
'{obert B. Howard, M.D.
''he Academic Health Center and Health Care

Delivery: The Changing Scene

339

he has been actively mvolved in helpmg the
medIcal centers in this country to understand
and adapt their roles in society. His activities
have covered the spectrum from world public
health to new concepts in educatIOn for the
health professions. The award was presented
by Dr. Robert B. Howard, AAMC chairman.

tion, and hIS investigative role has produced

contnbutlOns important not only in theIr own

right but as a training vehicle. His recent con­
tribution 10 conceiving and developing the
Duke program for physicians' assistants
promises to have a great impact on planmng
for health services and manpower. Dr. Arthur
P. Richardson chatred the Flexner Award
Committee and made the presentation to Dr.
Stead at the Annual Banquet.

Good and hIS numerous colleagues have con­
tinued to dissect and illuminate the basic
biological characteristics of the immune
process in animals and man The award was
presented at the Annual Banquet by Dr.
Clifford Grobstem, Chairman of the Borden
Award Committee.

Carleton B. Chapman, M.D.; Joseph T. Eng­
lish, M.D ; Dennis B. Dove

Panel discussions

October 31

The Academic Health Center and Health Care
Delivery: Preparing Personnel to Meet the
Demand
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George E. Burket, Jr., M.D.; Robert J.
Haggerty, M.D.; Paul J. Sanazaro, M.D.

Panel discussions

November 1

Alan Gregg MemorIal Lecture:
A Healthy Umverslty m II Sick Society?
Lincoln Gordon, 0 Phil.

The Academic Health Ce11fer and Health Care
Delh'ery: Organizational Patterns for New
ResponsIbilities

John R. Evans, M.D.; Irving London, M.D.

General Remarks
Ivan L. Bennett, M.D.
William A. RobInson

BUSINESS OFFICERS SECTION

October 29

Business MeetIng

The A J. Carroll Memorial Lecture'
Costs in Planning and Startmg Twenty-three

Medical Schools
Cheves McC. Smythe, M.D.

Introduction to Aftcrnoon Scnlinar

Robert L. Thompson, Ed.D.

The Information System and Management
John C. Bartlett, Ph.D.

The Information System and Planning
Jane Elchlepp, M.D.

The Injormation System and Reporting
David A. Sinclair

Guest Speaker: Robert M. Bucher, M.D.

l\lanagcmcnt Information Systcnls
Scminar

The Design of the Injormation System
Barry Beckerman

Functions and Processes of the Injimnation
System

Robert F. Sharp

Panelists: Robert L. Thompson, Ed.D.; Jane
Elchlepp, M.D.; John C. Bartlett, Ph.D.;
David A Sinclair
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Program Planning and Budgeting
Seminar

The Development of a Program Planning and
Budgeting System for a Medical Center

Ronald E. Beller

Panelists: James P. McLean; Stuart A. Wes­
bury, Jr.; Wayne H. Herbold; Howard
King

COUNCIL OF ACADEMIC
SOCIETIES

October 30

Education of Manpower for Primary
Hcalth Care

The Hospital's Needs for Primary Health
Care Personnel

H. Robert Cathcart

Needs of the General Practitioner in an Urban
Setting

Joseph T. Ainsworth, M.D.

Needs from the Viewpoint ofan Internist in an
Urban, Non-Medical School Setting

Donald E. Saunders, Jr., M.D.

Needs of a Large Pre-Paid Health Plan
Eugene Vayda, M.D.

Needs of FederallY Sponsored Community
Health Centers

Joyce Lashof, M.D.

Posillon of the Medical Schools
James V. Warren, M.D.

Panel Discussion

October 31

General Session and Business Meeting

CONTINUING MEDICAL
EDUCATION

October 29

The Challcngc of Continuing
Education

The Role of National Organizations
John A. D. Cooper, M.D.; C. H. William

Ruhe, M.D.; Martin M. Cummings, M.D.,
Harold Marguhes, M.D.; Jack H. Hall,
MD
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Facing the Issues
Panel Discussion

Demonstrations and Small Seminars

COUNCIL OF DEANS

October 30

Business Meeting

Veterans Administration-Medical School Re-
lationships

Marc J. Musser, M.D.

Inllol'Qti~'e Programs in Medical Education
William J. Grove, M.D.; Glenn W. Irwin, Jr.,

M.D.; Thomas D. Kinney, M.D.; Robert B.
Lawson, M.D.; Bernard W. Nelson, M.D.

Medicare
John M. Danielson, AAMC

Information from Deans of New and Develop­
ing Schools

October 31

Meeting of Deans, New and Developing
Schools

COUNCIL OF TEACHING
HOSPITALS

October 29

Institutional Membership Meeting

October 31

Organization for Change in the
Medical School-Teaching Hospital
Relationship: Problems and
Conflicts

University-Owned Medical School-Teaching
Hospital Relationship

Ivan L. Bennett, Jr., M.D.

'ffiliated Medical School-Teaching Hospital
Relationship

Leonard W. Cronkhite, Jr., M.D.

,'anelists: George E. Cartmill; David H.
Hitt; William D. Mayer, M.D.; Thomas
Bell, Ph.D.; Ray E. Trussell, M.D.
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EDUCATIONAL :\IEASUREMENT
AND RESEARCH

October 30

Plenary Session

Research in Medical Education: Vlell's of a
Friendly Philistme

Edmund D. PellegrIno, M D.

Discussion Groups

APPROACHES TO CURRICULUM DEVELOPMENT

Instructional Implications of New Health De-
In'ery Systems

John W. Armstrong, M.A ; Antol H. Her­
skovits, M.M.S; Paul Jolly, Jr., Ph 0 ,
Malcolm H. Skolnick, Ph.D.

Computer-AssIsted Independent Sllldy: A PIlot
Program

John A. Prior, M.D , James V. Greisen, M A ;
Robert L. Folk, M.D.

An Experimellfal Curriculum for BasIc MedIcal
Sciences

William H Chew, Jr, M.D.; Robert G.
Crounse, M.D.; Virendra Mahesh, Ph.D.,
and ChrIstopher C Fordham, III, M.D.

Application of a Systems Approach to the
Navy MedIcal Department EducatIOn and
Training Programs

Captain Guida C. Upchurch, NC, USN

Q-Sort Methodology Applted to Educational
Goals

Robert E. Froelich, M.D.

STUDENT CONTRIBUTIONS IN MEDICAL

EDUCATION

A Model for Counseling Program Deril'ed from
a Study of Student Opinion about Counsel­
ing in the Medical School

Terry Sheldon Stein, B.A.

SAMA Project for Medical Education and
Community Orientation (MECO)

Bruce G. Fagel, B.S.

A New Clerkship for Senior Medical Students:
Medical Education

Thomas P. Anderson, M.D., Theodore M.
Cole, M.D.; James K. Struve, senior stud­
ent; and Paul S. Sanders, senior student
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Students as Programmers
D. G Massey, M.D.

SELF-INSTRUCTION IN MEDICAL EDUCATION

De~'elopment and Emluation of Self-Instruc­
tional Units

Nicholas J. FieI, M.S, and Peter P. Ways,
M.D.

Se/j-Instruction Within the Medical School
Curriculum

Irving R. Merrill, Ph.D.

Se/j:Paced Learning Without Programmmg
Peter S. Houts, Ph.D.

A Two- Year Study of Selj-Instructional Slide­
Tape Program

James L. Conklin, Ph.D.

INSTRUCTIONAL METHODS

An AudirJl'isual Carrel-Tutorwl Course in Clin­
ical Medical EdllcatuJ1l

Ronald A. Chez, M D., and DaVid O'Gorman

An Experimental Study 0/ Instructional Modes
Under Controlled Condrtions

Kathyryn Schoen, Ph D. and Ayres G.
D'Costa, Ph.D.

Teaching Anatomy Through RadIOlogy: A Nell'
Challenge Requiring New Teclmiq'ies

Deborah Forrester, M.D.

Design ofan Instructional Skills Workshop for
Medical Teachers

Gary Martin Arsham, M D.

Lh'ing In: An Untapped Educational Ex­
perience

Don A. Rockwell, M.D

EVALUATION IN GRADUATE MEDICAL EDUCATION

Specialty Board Certljication: A Methodology
for Defining and Describing Professional
Roles

Stephen Abrahamson, Ph.D. and Judilynn
T Foster, Ph.D.

Outcome oj Surgical Training Related to
Length of Time and Learning Environment

John A. Dixon, M.D., John Gary Maxwell,
M.D., and Mitchell Schorow, M.A.

The Learning of Psychomotor Skills in Ortho­
paedic Surgery: A Sun'ey Report

Joseph A. Kopta, M.D.
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The Emluation of Operath'e Skills
Joseph A. Kopta, M.D.

Postgraduate Education, Board Certification,
and Clinical Competence

Donald H. Naftulin, M.D., and John E.
Ware, Jr., M.A.

CONTINUING EDUCATION

Emluating the Effectiveness oj a National
Medical Conference

C Hilman Castle, M.D., and Mitchell Scho­
row, M.A.

A Model for Improving Health Care Through
Continuing Education: The Oregon Ex­
periment

S. Spence Meighan, M.B.; Richard A. Burg,
and Morris Weitman, Ph.D.

The Emluation of Medical Education
John E. Ware, Jr., M.A.; Frank A. Donnelly,

M.A.; and Donald H. Naftulin, M.D.

The Determination of Individual Physician
Educational Needs by Study of the Profile
oj Ills Practice

Thomas C. Meyer, M.D.

The Use of Self-Instructional Material 111

Continuing Medical Education
Stephen Abrahamson, Ph.D.; DIana Caput,

M.S.; and William Wolfers, M.S.

THE ASSESSMENT OF CLINICAL SKILLS

Experiences with a Course on Preparation jor
Patient 11I1erl'ielVing Behavior

Norval C. Scott, Jr., Ed.D.; Richard E.
Gallagher, M.A.; and Joseph W. Hess,
M.D.

The Identification of Interaction Patterns in
Student-Patient Communications

Judilynn T. Foster, Ph.D., and Sandra L
Lass, M.S.

The Effect of Training and Belief in Personal
Control on Behavioral Obserrations by Medi­
cal Students

Gordon H. Deckert, M.D., and John M
Schneider, Ph.D.

C1ill/cal Competence in Medical Residents
Its Emluation by Role Definition and Patient
Record Modification

A. D. Sniderman, M.D., and H. M. Scott.
M.D.
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PROBLEM SOLVING IN MEDICINE

Methods for the Study of Medical Inquiry
Arthur S. Elstein, Ph.D.; Norman Kagan,

Ph.D.; and Hilliard Jason, M.D.

A Theory of Medical Inquiry
Norman Kagan, Ph.D.; Arthur S. Elstein,

Ph.D.; Hilliard Jason, M.D.; and Lee S.
Shulman, Ph.D.

An Experimental Study of Dragnostic Think­
ing: Content of Associations to Medical
Data

Michael J. Loupe, Ph.D.; Arthur S. Elstein,
Ph.D.; and Randall M. Isaacson, M.A.

A Study of Verbal and Visual Cues in Testing
Achievement in Neurology

Donald A. Dennis, M.A., and Theodore L.
Munsat, M.D.

A Detection Theory Analysis of Diagnostic
Radiography

Bernard L. O'Loughlin, M.D., John W. Richey,
M.D.; and Danile R. Lilie, M.D.

STUDENT CHARACTERISTICS IN THE

ENVIRONMENT FOR LEARNING

Adaptation to an Accelerated Medical School
Program

Edward Gottheil, M.D., Samuel S. Conly,
M.D.; and Hyman Menduke, Ph.D.

A Comparison of Student and Faculty Percep­
1I0ns of the Medical School Em'ironment

Ronald L. Hamberg, M.Ed., and Charles W.
Dohner, Ph.D.

The Rochester Study: Non-Cognillve Data
John C. Donovan, M.D.; Leonard F. Salz­

man, Ph.D.; and Peter Z. Allen, Ph.D.

A Study of Undergraduates Planning a Career
m Medicine

David Eli Drew, Ph.D.

Use of the Twenty Statements Test (TST) in
Assessing Changes in Medical Students'
Self-Concept

-\nthony J. Diekema, Ph.D.

ONTEMPORARY ISSUES IN MEDICAL

DUCATION

eae/zing Interpersonal Effecti~'eness to Medical
Personnel

t L. Derbyshire, Ph.D., and G. J. Hunt,
Ph.D.

343

Marijuana and Medical Students: A Study of
Four U.S. Medical Colleges

Martin R. Lipp, M.D.; Jared Tmklenberg,
M.D.; Zebulon Tamtor, M.D.; Margaret
Peterson, M D.; Samuel Benson, M.D;
and Frederick Melges, M.D.

Altematil'es 10 Pass/Fail Grading of Medical
Students

Carter Zeleznik, M.A; Joseph S Gonnella,
M.D.; and Irving J. Olshin, M.D

The Use of the Minimum Pass Lel'el Technique
on Departmental Examinations in Pathology

o Dax Taylor, M D.; Donald A. Senhauser,
M.D.; John A. Shively, M D., and J. C.
Reid, Ph.D

A Pediatrics Clerkship: Its Effect OIZ Student
Al1i1udes Related to Pediatrics

A. I. Rothman, Ed.D.

November 2

Workshop on Longitudinal Uesearch
in Medical Education

PROGRESS REPORTS ON AAMC LONGITUDINAL

STUDY

STUDY GROUPS

INTERNATIONAL MEDICAL
EDUCATION

October 30

Conference on International Medical Educa­
tion

The Future and the Present

Introduction, Director's Report, and Open
Discussion

Physician Assistant Programs 111 Developmg
Countries

E. Croft Long, Ph.D.

Discussion

October 31

The Foreign Medical Graduate: Problem and
Opportunity

John S. Millis, Ph.D.

Discussion Period with Members of the Com·
mission on Foreign Medical Graduates
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MEDICAL CENTER PLANNING
OFFICERS

October 31

Planning for Construction

A New Approach to Space jor a Medical
School

Gerlandmo Agro

Sir Charles Tupper Medical Building
C. B Stewart, M.D.

Unil'ersity of IOlI'a Medical Cellter
Robert Hardin, M.D.

Planning for Strategy

Planlllng in Industry as all Im'estment for
Policy Del'elopmellt

Monte C. Throdahl

Institutional Planning as Related to National
Needs

Joseph S. Murtaugh

Planning as a Basis for Projection of Future
Needs

Phihp C. Anderson, M.D.

PUBLIC RELATIONS SECTION

October 30

The Academic Health Center and
Health Care Delivery: Educating
the Public

National Goals jor Medicine ill the Seventies
Russell A. Nelson, M D.

October 31

The Changing Scene: Who Educates Whom?
Alfred Haynes, M.D.

Organizational Patterns and New Responsi­
bilities: Winning Public Acceptance

David E. Rogers, M.D.

Financing Health Care Delh'ery: Preparing
the Public for New Approaches

Jerome Pollack, M.D.
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The Consumer: What Turns Me On?
Juanita Dudley

The Basic Scientist: What Turned Me Off'!
Parker A. Small, Jr., M.D.

STUDENT AFFAIRS

October 29

GSA Open Session

Minority Student Affairs: Were We've Been
and Where We're Going

Dennis B. Dove

The National Chicano Health Association
Richard Sanchez

Transfers from Two- Year and Foreign Medical
Schools

Walter D. Davis; Kenneth D. Gardner, Jr.,
M.D.; Henry R. Mason, M.P.H.; Daniel
Moline, M.D.

Curricular Innovations in Medical
Education

An Audiovisual Carrel-Tutorial Course in
Clinical Medical Education

Ronald A. Chez, M.D.

!von-Discipline Oriented Teachinl! in Pathology
o F. Cowan, M.D.; A. E. Lewis, M.D.;

C. H. Sander, M.D.

Designing an Evaluation and Feedback Sys­
tem for Medical Students, Faculty, and
Administration

Thomas H. Caine, M.D.

The Effect of Major Changes in Medical
Curriculum on Student Performance and
Career Choice

August G. Swanson, M.D.

Integration of the Behavioral Sciences in the
Medical Curriculum

Evan G. Pattishall, Jr., M.D.

Discussion from Floor

October 30

GSA Executive Session
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Council Reports

Executive Council
Throughout the year, members of the Execu­
tIVe Council, Executive Committee, and staff
have maintained active liaison with prominent
officials in the federal government. Among the
major issues considered were the implications
of President Nixon's budget and appropria­
tions for DHEW, Medicare, operational pro­
grams and construction problems, difficulties
confronting the VA hospitals and their affili­
ated schools, comprehensive health planning,
health manpower le~islation, special problems
of new and developing schools, a national
service plan and military service for physicians,
appointments to DHEW councils and study
sections, and expansion of medical education.

Actions or authorizations by the Executive
Council since the last Annual Meeting have
mcluded the folIowing areas:

Expansion of Medical Education

A task force was authorized to develop a
position statement regarding the expansion of
medical education and the necessity of pre­
serving quality. A full report on these activities
will be presented at the 1970 Annual Meeting.

Financing Medical Education

A critical look is being taken at the credi­
bihty that might be assigned by the public and
the Federal government to an AAMC study
on this issue. The possibility of a national
commission to gain consensus on the essential
ingredients and attributes of medical educa­
tion, and to examine the structure, process,
and financing of present-day medical educa­
tIon in the U.S. is being investigated. Mean­
while, this committee is coordinating its efforts
with other AAMC committees on Expansion
of Medical Education and Biomedical Re­
~earch Policy.

\linority Representation in Medicine

A task force composed of AAMC staff
nd representatives from the AHA, AMA, and

'lational Medical Association (NMA) ad-
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dressed itself to the problems of recruitment,
retention, and financing of minorities in medi­
cal school, and to the identification of the
major efforts necessary to overcome the com­
plexities of the problem. A report was de­
veloped and approved by the Inter-Associa­
tion Committee and the AAMC Executive
Council. The Executive Council authorized
the AAMC to work with other interested
groups and organizations in obtaining support
for student financial aid required to establish
regional opportunity centers and to expand
the AAMC office for minority student affairs.

Flexibility in Educational Programs for the
M.D. Degree

The folIowing policy statement was adopted:
"There are currently various programs aimed
at better relating premedical, medical, and
graduate medical education. The Association
of American Medical ColIeges firmly believes
that such curriculum flexibility should be en­
couraged, and that the licensing boards be
urg~d to accept graduation from accredited
schools as the criteria for admissions to
licensJre examination boards, rather than
defining specific course content."

Student Participation in AAMC

In accordance with the Assembly's Novem­
ber, 1969 directive, an ad hoc committee was
appointed to explore and develop a mechanism
for student participation in the AAMC The
committee's report has been referred to the
Association's legal counsel for possible in­
corporation into AAMC Bylaws; limitations
of state incorporation laws and federal regula­
tions governing nonprofit institutions have
to be considered, however. A full report is
expected to be made at the February, 1971
Assembly.

Physicians' Assistants Training Programs

A report dealing with the responsibility of
AAMC institutions for the training of phy-
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sicians' assistants was reviewed by the Execu­
tive Council and referred to the Association's
three Councils for discussion. Meanwhile,
AAMC and AMA representatives have formed
a task force charged with taking the recom­
mendations of this report the next step: suf­
ficient clarification for their presentation to the
AMA House of Delegates and to the AAMC
Assembly.

New and Developing Medical Schools

In recognition of the special problems
germane to new and developing medical
schools, policy was adopted dealing with Fed­
eral support to meet the needs of these insti­
tutions.

Osteopathy

Guidelines were developed for relationships
with osteopathic schools that wish to become
more closely associated with eclectic medicine.
Accreditation and site visits will be handled
cooperatively with the AMA, in a fashion
analogous to that of a developing medical
school.

Liaison with Other Health Organizations

The Executive Committee met with repre­
sentatives of the Association for Hospital
Medical Education and the Organization of
University Health Center Admimstrators to
develop appropriate means for interaction
with these organizations.

Executive Committee
1969-70

Robert B. Howard, AAMC chairman
William G. Anlyan, AAMC chairman-elect
D. C. Tosteson, chairman, Council of Aca­
demic Societies

Council of Acadcm.ic Societies

The programs of the Council of Academic
Societies can be grouped in three closely
related categories: biomedical research, edu­
cation leading to the production of physicians

VOL. 46, APRIL 1971

Charles C. Sprague, chairman, Council of
Deans
T. Stewart Hamilton, chairman, Council of
Teaching Hospitals
John A. D. Cooper, AAMC president
T. Stewart Hamilton, AAMC secretary-treas­
urer
Carleton B. Chapman

Executive Council
1969-70

Robert B. Howard, chairman
William G. Anlyan, chairman-elect
John A. D. Cooper, president

Council Representatives

COUNCIL OF ACADEMIC SOCIETIES

D. C. Tosteson
James V. Warren
Jonathan E. Rhoads
Thomas D. Kinney

COUNCIL OF DEANS

Charles C. Sprague
Ralph J. Cazort
Carleton B. Chapman
Kenneth R. Crispell
Merlin K. DuVal
Robert H. Felix
William F. Maloney
Sherman M. Mellinkoff
David E. Rogers

COUNCiL OF TEACHING HOSPITALS

T. Stewart Hamilton
Russell A. Nelson
Roy S. Rambeck

and other medical manpower, and the delivery
of health services. These programs involve
action both of groups within the CAS and
also of committees of the Executive Council
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of the AAMC on which representatives from
the CAS serve.

Biomedical Research

During the past year, the CAS has increased
the intensity of effort in the direction of formu­
tIOn and implementation of biomedical re­
search policy. Highlights include the follow­
ing events:

The program of the annual meeting in 1969
was devoted to the role of basic science in
medical education.

A special meeting on biomedical research
policy was held in Chicago in February, 1970.
The group heard talks by Dr. Cooper, Presi­
dent of the AAMC, Drs. Berliner and Endicott
from NIH, and Mr. William Carey, formerly
of the Bureau of the Budget.

At the February meeting, the Biomedical
Research Policy Committee (BRPC) of CAS
was formed and charged with the responsibility
to recommend a policy for support of bio­
medical research in the U.S. and procedures
to implement such a policy. This Committee
consists of representatives of most of the bio­
medical disciplines, and is chaired by Dr.
Louis Welt.

The BRPC has met four times since Feb­
ruary. It has consulted with such leaders as
01. L. Du Bridge, at that time Science Ad­
visor to President Nixon, Dr. R. Egeberg,
Assistant Secretary for Hea[th, and Dr. J.
Shannon, former Director of NIH.

On behalf of the BRPC, the AAMC staff
conducted a survey of all U.S. medical schools
on the consequences of the proposed cessa­
tion of research training grants. The results of
this survey together with a first draft of the
BRPC report will be presented at the 1970
annual meeting in Los Angeles.

The Chairman of the CAS for 1970, Dr.
Tostcson, participated with other members of
the Executive Committee of the Executive
Council of the AAMC in the preparation of
testimony for the Congressional hearings on
the [971 NIH budget. Dr. Cooper stated
forcefully before both House and Senate Com­
mittees the AAMC position in favor of in­
creased support of biomedical research.
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Medical Education

The Committee on a National Communica­
tion Network for medical education continued
its work supported by a contract with the
National Library of Medicine (NLM). The
purpose of this project is to inform NLM
planners about needs of medical education
which could be met by such a network.

The Committee on Graduate Medical Edu­
cation continued to work toward a re-evalua­
tion of the role of the university in graduate
medical education. The proceedings of the
CAS-sponsored Conference on Graduate Medi­
cal Education edited by Drs Smythe and Kin­
ney were published

The Committee on Physicians Assistants
has worked toward the development of ade­
quate curriculum and accreditation standards
for such training programs.

Dr. D. Sabiston represented the CAS on an
ad hoc Committee on Increased Medical
Manpower of the Executive Council of the
AAMC. After careful study and deliberation,
this Committee has framed recommendations
about future levels of production of physicians
in the U.S. The report was made public at
the annual meeting in Los Angeles.

The 1970 annual meeting of the CAS in­
cluded a program on the education of the
"primary" physician.

Health Services

In the area of health services, CAS repre­
sentative R. Chase chaired an AAMC Execu­
tive Council ad hoc Committee on Medicare.
This Committee, with the able assistance of
Mr. John Danielson, Head of the Department
of Health Services of the AAMC staff, spent
many hours working with representatives of
the Social Security Administration on de­
veloping more equitable policies for adminis­
tration of Part B Medicare payments to
physicians working in academic medical cen­
ters.

CAS Executive Committee, 1969-70

D. C. Tosteson, chairman
James V. Warren, chairman-elect
Harry A. Feldman, secretary
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Sam L. Clark, Jr.
Patrick J. Fitzgerald
Charles Gregory

Council of Deans

The Council of Deans (COD) consists of the
dean ofeach AAMC Institutional Member and
of each Provisional Institutional Member. Its
membership totals 107 deans. During the
year under review the COD addressed itself to
a number of important issues. Foremost
among these were the following:

Appropriations for DHEW

The COD was kept informed of attempts
made to increase appropriations. Many deans
contacted their Senators in an effort to promote
a deeper understanding of the problems facing
academic medical centers and teaching hos­
pitals.

Medicare

Testimony for presentation before the
Sentate Finance Committee was developed by
the AAMC Medicare Committee and staff.
The thrust of AAMC efforts has been in
accord with the COD's action directing that a
policy statement be developed "concerning
reimbursement for professional fees which
does not prohibit the use of the fees for educa­
tional purposes."

Physician Draft

Materials from Dr. Louis M. Rousselot,
Assistant Secretary of Defense for Health
and Environment, concerning the physician
draft and the significance of participation in
the Berry Plan were circulated to the COD.

Human Experimentation

A draft of a document on human experi­
mentation from Dr. Ernest M. Allen, Deputy
Assistant Secretary for Grant Administration
Policies, DHEW, was circulated to the deans
for their consideration and comments.
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Thomas D. Kinney
Jonathan E. Rhoads
William B. Wiel, Jr.

Federal Health Agencies

Pertinent issues were discussed with prom­
inent government officials: Dr. Roger O.
Egeberg, Assistant Secretary for Health and
Scientific Affairs, DHEW; Mr. Donald John­
son, Administrator, Veterans Administration
tion (VA); Dr. Marc J. Musser, Chief Medical
Director, VA; and Dr. Robert Q. Marston,
Director, NIH.

Review of Legislative and Federal Budget
Processes

To facilitate a better understanding of the
factors involved, Mr. John Forsyth (General
Counsel, Committee on Labor and Public
Welfare) and Mr. Charles Schultze (Former
Director of the Bureau of the Budget) joined
the deans for a very informative question and
answer session.

Bylaws

The Council of Deans unanimously adopted
Bylaws on October 31, 1969.

COD Administrative Board, 1969-70

Charles C. Sprague, chairman
Merlin K. DuVal, chairman-elect
William G. Anlyan
Ralph J. Cazort
Carleton B. Chapman
Kenneth R. Crispell
Robert H. Felix
Robert B. Howard
William F. Maloney
Sherman M. MeIlinkoff
David E. Rogers
Robert S. Stone
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Council of Teaching Hospitals

Organization and Purpose

The Council of Teaching Hospitals (COTH)
provides special activities relating to teaching
hospitals. It holds educational meetings, con­
ducts and publishes studies, takes group ac­
tion on various issues concerning the teaching
hospital, and participates in policy-making of
the Association through its elected officers and
representatives. COTH membership is now
396 hospitals. At the last Annual Meeting
criteria for COTH membership were slightly
altered to admit those hospitals which have
five residency programs, two of which must
be either Medicine, Surgery, Obstetrics-Gyne­
cology, Pediatrics, or Psychiatry. This provi­
sion has expanded the opportunities for mem­
bership to be substantially broadened, and the
Council admitted 43 hospitals during the
year.

l\Iajor Activities

Among specific COTH activities during the
year were the following:

GENERAL CLINICAL RESEARCH CENTERS

Meetings with representatives of the General
Clinical Research Centers Branch of NIH
were held to assist them in devising a new
hospitalization reimbursement formula.

MEDICARE

COTH representatives participated in the
Association Committee on Medicare with
members from the other Councils in meetings
with the Social Security Administration, the
Senate Finance Committee, and the House
Ways and Means Committee.

NATIONAL HEALTH INSURANCE

The COTH is represented on the Associa­
tion's committee which is examining CUITent
legislative proposals and developing the Asso-

349

ciation's position on the issue of national
health insurance.

LIAISON WITH AMERICAN HOSPITAL ASSOCIATION

The initial meeting of the AAMC-AHA
Liaison Committee was held, and such items
as universal health insurance, financing of
medical education, and comprehensive health
planning were discussed at length. There was
agreement by both Associations that the
meeting had been useful and should be con­
tinued.

LIAISON WITH BLUE CROSS ASSOCIATION

Because of the many problems relating to
the third-party financing of health services
provided by academic medical centers, as well
as affiliated and nonaffiliated teaching hos­
pitals, a liaison committee with the Blue Cross
Association has been formed and met once
during the year.

REGIONAL MEETINGS

The COTH convened in the following re­
gional meetings: Northeastern group in New
York on June 5; Midwest/Great Plains in
Chicago on May 25; Southern in Atlanta on
April 13; and Western in San Francisco on
June 22.

COTH Executive Committee, 1969-70

T. Stewart Hamilton, chairman
Irvin G. Wilmot, chairman-elect
Roy S. Rambeck, Immediate past chairman
Ernest N. Boettcher
Charles E. Burbridge
George E. Cartmill
Edward J. Connors
Leonard W. Cronkhite, Jr.
Joe S. Greathouse, Jr.
L. H. Gunter
Sidney Lewine
Russell A. Nelson
David Odell
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Staff Reports
Departlllenl of Acadelllic Affairs

The Department of Academic Affairs was
established on July 1, 1969, in response to the
recommendation of the AAMC ad hOL Com­
mittee on Educational Studies and Programs.
Three major diVisions were to be under the
aegis of the Department of AcademiC Affairs.
Two of these, the Division of Educational
Measurement and Research and the Division
of Student Studies and Services, were ad­
ministered as programs of the Division of
Education from 1962-1967, when each achieved
divisional status. A Division of Curriculum
and Instruction was recommended as the
third major unit in the Department of Aca­
demic Affairs.

Named to head thiS new Department was
Cheves McC. Smythe, who joined the Asso­
ciation in 1966 as associate director. Also
responsible for staffing activities of the Council
of Academic Sociehes and for medical school
accreditation, Dr. Smythe ably led this IJnit
until April I, 1970, when he resigned this
post to develop a new medical school as a
part of the University of Texas system, in
Houston. Creation of the Division of Curricu­
lum and InstructIOn has been deferred pending
the appointment of Dr. Smythe's succes~or.

Educational Measurement and Research

Continuing activities of the Division of Educa­
tional Measurement and Research relate pri­
marily to the Medical College Admission
Test (MCAT) program, the AAMC Bio­
chemistry Placement Test, and the Annual
Conference on Research in Medical Education
(RIME).

MCAT PROGRAM

Two projects begun last year, a study of the
educational background and career plans of
all MCAT examinees and a study of possible
minority-group bias in the MCAT, have been
continued. A preliminary report on the first
study, including MCAT examinees for the
years 1968 and 1969, will be available this
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fall. A similar report on the latter study IS
expected for the Annual Meeting.

During this year the operational aspects
of this program have undergone significant
change. Beginning with the May, 1970, test,
the AAMC assumed the exclusive respon­
sibility for all score reporting functions as
well as the important area of program re­
search and development. Test administration
and scoring continue to be performed by the
Psychological Corporation.

Data generating mechanisms, necessary to
discussion of future modification of the MCAT
program, have been initiated.

BIOCHEMISTRY PLACEMENT TEST

An announcement of the availability of the
Biochemistry Placement Test fall administra­
tion was distributed in early summer. Although
the development of local norms has been
strongly encouraged, national norms will be
provided upon the accumulation of adequate
data Participation in the program warrants
conSideration of expanding the program to
other areas of placement testing.

CONFERENCE ON RIME

The Ninth Annual Conference received 115
abstracts for consideration (an increase of 64
percent) To accommodate this number, the
program was expanded to include 10 discus­
sion groups, five each day. The format of the
last two years was continued, with abstracts
and papers distributed to preregistrants prior
to the Conference.

NEW STUDY

A new area of study is the measurement of
noncognitive variables in the selection and
evaluation of medical students. An extensive
literature search and evaluation of the current
status of personality measurement in medical
education are being done as first steps in this
effort. Involved in this activity is a review of
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the recently completed status report of the
AAMC Longitudinal Study and consideration
of extramural proposals for participation in
related research.

Student Affairs

This program is under the aegis of the Com­
mittee on Student Affairs and the Group on
Student Affairs (GSA). During 1969-70 the
GSA consisted of almost 300 medical school
admissions and student affairs officers in the
United States and Canada.

APPLICANf AND srUDENf RECORDS

AAMC maintains comprehensive records of
all medical school applicants and undergra­
duate medical students. Based on these central
records, AAMC continues to provide annually
a substantial information exchange to all
US. medical schools and to over 1,000 under­
graduate colleges. For the 1969-70 entering
class a total of 24,465 individuals filed 133,832
applications. Of these, 10,253 persons were
enrolled for the first time. Repeating and
other special students brought the total first­
year enrollment to 10,401. Total undergraduate
medical student enrollment during 1969-70
was 37,669.

MINORITY AFFAIRS

Two supplementary grants to last year's
initial grant from the Office of Economic
Opportunity brought the total amount of fund­
ing to the AAMC for minority affairs activities
to $977,350. In addition to funding projects at
the national level, this grant to date has been
used to finance 21 subcontracts aimed at
providing demonstration projects relative to
the expansion of educational opportunities in
the health professions for minority group
students.

At the national level, major activities have
included the development of a minority stu­
dent information clearinghouse and the con­
tinuation and expansion of the medical minor­
Ity applicant registry (MED-MAR).

Other significant minority activities during
the year have included the activation of an
AAMC task force which developed a report
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to the Inter-Association Committee on Ex­
pandmg Educational Opportunities in Medi­
cine for Blacks and Other Minority Students.
The report has been approved by the govern­
ing bodies of the AAMC, AHA, AMA, and
NMA and has been widely distributed.

AMERICAN MEDICAL COLLEGE APPLICATION

SERVICE (AMCAS)

AMCAS enables apphcants to participating
medical schools to submit only one applica­
tion and one set of transcripts to the AAMC,
which sends a copy of the application and
a standardized, computerized transcript to
schools designated by the applicant. For 1970­
71, a total of 56 medical schools will select
theIr fall, 1971, entering classes through
AMCAS. It is anticipated that approximately
20,000 applicants will file more than 100,000
applications through AMCAS for the 1971
entering class.

COORDINATED TRANSFER SysrEM (COTRANS)

A Coordinated Transfer System (CO­
TRANS) was implemented in January, 1970,
to facilitate the transfer to U.S. medical
schools of U.S. cItizens studying medicine
abroad. Under COTRANS sponsorship, 247
individuals took the June Part I of the Na­
tional Board Medical Examinations. AAMC
distributed their results to the 35 participating
medical schools and to several additional
schools requesting their scores. An evaluation
of COTRANS is being conducted.

LIAISON WITH srUDENf ORGANIZATIONS

Largely through Mr. Dennis B. Dove, a
medical student who spent the year with the
AAMC Division ofStudent Affairs, the AAMC
maintained liaison with SAMA and with the
Student National Medical Association (SN­
MA). The Association also focused on future
formal student participation in the AAMC
and developed specific proposals for con­
sideration by the Assembly.

LIAISON WITH THE FEDERAL GOVERNMENf

Liaison with the Federal government in
relation to the health professions scholarship
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and loan programs was continued. Financial
aid officers and deans were encouraged to con­
tact their legislators concerning reductions in
the loan program. Financial need analysis
forms and procedures were developed by both
the American College Testing Service and the
College Scholarship Service in cooperation
with the GSA Committee on Medical Student
Finances. Liaison was also maintained with
the Deparlment of Defense and with Selective
Service relative to the drafting of physicians
and the deferment of medical students.

LIAISON WITH COLLEGES AND SECONDARY

SCHOOLS

Regional associalions of premedical ad­
visors have now been formed in the Western
Region as well as in the Norlheast and Mid­
west. Advisors are now active in determining
the content of the Advisor, the AAMC News­
letter for Premedical Advisors.

OTHER ACTIVITIES

A program concerning curricular innova­
tion was held during the Annual Meeting.
Surveys concerning the exchange of students
between medical schools for extramural aca­
demic experiences have also been sponsored
during the year.

Primary activities of the Department of Heallh
Services and Teaching Hospitals have been
formulation of the official Association posi­
tion on the issue of Medicare payments to
attending physicians in teaching settings. The
Associalion has testified before the House
Ways and Means Committee, before the
Senate Finance Committee's Subcommittee
on Medicare and Medicaid, and before the
full Senale Finance Committee.

Development of a formal position on the
issue of national health insurance is a new
effort for which thIS Deparlment has respon­
sibility.

The Deparlment is working with the Ve­
terans' AdministratIon to determine the method
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Results of a 1969 GSA survey on medical
school-student legal relationships (including
due process considerations) were reviewed.
Further analysis of the data and possible de­
velopment of a legal code for use by medical
schools has been proposed.

ANNUAL MEETING EXECUTIVE SESSION

The 1970 GSA Executive Session was held
in Los Angeles on October 30. Following the
report of National Chairman W. W. Morris,
reports were also received from GSA com­
mittees, GSA regional chairmen, preprofes­
sional advisor regional chairmen, and AAMC
staff. In addition, Dr. Robert M. Bucher spoke
on "Medical Student Financial Aid;" Dr.
John L. Caughey, Jr., reporled on "Physicians
and National Service;" and Dr. W. W. Morris
commenled on "Student Participation in
AAMC and GSA." The group adopted eight
recommendations, including several changes
in GSA committees and the adoption of
proposed AAMC guidelines for Minority
Student Affairs. GSA national officers re­
elected for 1970-71 were: chairman, W. W.
Morris; vice-chairman, Roberl L. Tuttle; and
secretary, Davis G. Johnson.

by which more effective liaison between the
Velerans Administration and the AAMC can
be accomplished. Continued meetings with
represenlatives of Dr. Musser's office are
being held to develop a mUlually suitable
mechanism.

The Deparlment is conlinuing to explore
the proper dimensions which the Association
should take in terms of developing a program
in health services. The major issues which have
been identified, and which will serve as the
nucleus of the future program for the segmenl
of the Department's aClivilies, relate to the
implementation, organization, administration,
and financing of the medical center's involve­
ment in the delivery of direct health services.
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Contracts with the Department of Health,
Education, and Welfare

TEACHING HOSPITAL INFORMATION CENTER

On April 26, 1968, the AAMC entered into
a fourteen-month contract with the National
Center for Health Services Research and
Development to establish a Teaching Hospital
Information Center (COTHIC). The contract
was extended for a third year on July 1, 1970,
to continue both development of the COTHIC
and survey research efforts. The COTHIC
has initiated survey efforts in four major areas:
house staff economics, role of the teaching
hospital in community services, teaching hos­
pital executive salaries, and sources of capital
financing for teaching hospitals. The Teaching
Hospital Information Center has also accumu­
lated information and data on other subject
matter of particular pertinence to teaching
hospitals

The Department of Planning and Policy De­
velopment was established in March, 1970.
Major responsibilities include the examination
of national trends bearing upon medical edu­
cation and physician production, administer­
109 the Division of Operational Studies, and
maintaining liaison with the Federal agencies
and Congress concerning activities relating
to medical education and research.

Committee on Expansion of Medical Education

This committee, staffed by the Department,
was formed as a consequence of the Execu­
tive Council's decision that the AAMC should
turn its immediate attention to examining the
problems, opportunities, and needs in expand­
109 the number of medical graduates, and the
Implication of such needs for further expansion
of medical education. The committee is ex­
amining the question of whether national
policy in support of medical education should
Jerive from needs generated by the problems
of health services, or to continue the existing
[Josition of the Association, which has related
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EFFECTS OF P.L. 89-97 ON TEACHING HOSPITALS

On January 2, AAMC was awarded a
$210,327 two-year contract from the Bureau
of Health Professions Education and Man­
power training, Division of Health Manpower,
to study the influences of P.L. 89-97 on teach­
ing hospitals. The specific focus of this study
is the effect which the implementation of
Titles XVIII and XIX have had upon training
programs for medical students and house
staff, medical research, and the delivery of
services within the teachmg hospital. In order
to determine the cost and feasibility of ob­
taimng extensive and precise data on the im­
pact of Medicare and Medicaid on teaching
hospitals, data have been obtained from nine
hospitals on a pre-survey basis. Additionally,
site visits, are being made to 69 hospitals that
are included within the survey design.

the expansion of medical education to the
number of qualified applicants for entrance
into medical school and the implications of
these activities in approaches for the case for
and support of medical schools. The final
report will be presented to the Assembly during
the Annual Meeting

Federal Liaison

Federal liaison activities were increased to
keep the Association abreast of current legisla­
tion and administrative policies and to keep
the Congress and Executive agencies informed
of the unique situation and requirements of
medical education. These increased activities
have resulted in the formation of the Division
of Federal Liaison, which will be activated
in mid-October, 1970.

A proposed set of legislative specifications
for the extension of the Health Professions
Education Assistance Act (HPEA), which will
be considered by the 92nd Congress, was de­
veloped and presented at the May Council of
Deans meeting. The proposals resulted from
an effort to develop legislation which would be
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fully supported by all the health professional
schools encompassed in the HPEA programs.
Final details were negotiated with the Federa­
tion of Associations of Schools of the Health
Professions.

Testimony was prepared for presentation
by AAMC members on major legislative pro­
posals. Included in these efforts were testimony
on legislation extending Regional Medical
Programs and Comprehensive Health Plan­
ning; legislation for providing support for
family practice programs in medical schools;
legislation to provide special federal support
for medical and dental schools in the District
of Columbia; and testimony for presentation
before the House and Senate Appropriations
committees.

Operational Studies

An expanded role for the Division of Opera­
tional Studies in the analysis of data bearing
upon medical education and academic medical
centers was designed. Primary activities of
AAMC that have to do with operational
aspects of the medical school/center are the
medical center cost allocation project, the
medical school faculty roster project, the
medical school faculty salary study, the annual
study of medical school financing and staffing,
the Business Officers Section, and the Planning
Officers Section.

COST ALLOCATION PROJECT

The medical center cost allocation project
was initiated in 1967. Its purpose is to identify
a methodology for allocating costs in the
various units of the medical center programs
of education, research, patient care, and com­
munity service. As a result of the very suc­
cessful pilot study by seven medical centers,
14 medical centers joined the project in 1969­
70. A total of 38 medical centers will parti­
cipate in the project in 1970-71. Support for
this project is under contract with the De­
partment of Health, Education, and Welfare.

OTHER STUDIES

In September, 1970, a revised question­
naire was distributed to 103 medical schools
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participating in the faculty roster project. The
questionnaire has been expanded to eliCIt
identical data for part-time, salaried faculty as
for full-time faculty. A major objective of thIS
inventory is an analysis of the sources, move­
ment, and gain or loss of faculty. This effort is
funded by a contract with the National In­
stitutes of Health.

During 1969-70, a study of salaries of just
under 16,000 faculty from 90 medical schools
was completed. Summary data were published
(Datagram, J. Med. Edue., 44: 1180-1181,
1969).

Medical school financial data are obtained
annually from the medical schools. AAMC
summarizes and publishes these data in the
Education Number of J.A.M.A.

BUSINESS OFFICERS SECTION

The Business Officers Section (BOS) was
organized in 1968. It has provided a forum
for discussion of mutual problems related to
business, administration, and fiscal manage­
ment of medical schools.

Stated goals of the BOS are (a) improve­
ments in financial reporting, cost allocations,
and program budgeting, (b) improvements in
relationships with other agencies, (e) profes­
sional development of medical school business
and administrative officers, and (d) develop­
ment of strong regional organization.

In 1969 a two-year grant of $121,600 was
made by the W. K. Kellogg Foundation to aid
AAMC in developing an educational program
for medical school business and administra­
tive officers. The initial workshops under this
program were held during the AAMC Annual
Meeting in 1969.

Subsequent workshops, presented at BOS
regional meetings, have addressed the follow­
ing topics: Medical Service Plans (Midwest
Region on January 12-13, Northeast Region
on April 1-3, and Midwest Region on May
1-2); and The BOS and Sponsored Programs
(Southern Region on January 16 and Western
Region on May 22-23).

Additional subjects to be developed during
1970-71 are development of an information
system in medical schools and financial re­
porting systems of medical schools. An
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overview of the first topic will be presented
dUrIng the 1970 AAMC Annual Meeting.

PLANNING OFFICERS SECTION

During the past year a group of medical
center planning officers has been developing.
ThIs new group organized a section meeting
at the AAMC Annual Meeting in Los Angeles.

In 1970, Dr. Frederick C. Robbins, Jr. suc­
ceeded Dr. Thomas H. Hunter as chairman
of the Committee on International Relations
In Medical Education. Dr. L Thompson
Bowles was appointed assistant director of the
Division of International Medical Education
(DIME) and AID project officer. Dr. E. Croft
Long, on two-year leave from Duke Uni­
versity, was appointed field director of DIME,
to be stationed in Guatemala.

DIME continued its general informational
functions including the publication of its
newsletter, DIME Dialogue. Projects sup­
ported primarily under contracts with AID
and HSMHA are discussed below.

Africa

Cooperative work continued with the officials
of the Association of Medical Schools in Africa
in organizing the Conference on the Teaching
and Practice of Family Health Care to be held
In Kampala, Uganda February 8-12, 1971
under funds provided through DIME, by
AID, and by the Rockefeller Foundation.

Foreign Fellowships

DIME has administered the international
medical student fellowship program financed
by excess U.S.-owned foreign currency avail­
dble to HSMHA. During 1970, 30 students
were sent to Yugoslavia, and applications were
)rocessed for 56 students to study in Israel
!Od 46 in Yugoslavia in 1971. Negotiations
Jere initiated to extend the Yugoslav pro­
ram, and plans made for Israel projects in
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A recommendation for the formal establish­
ment of a Planning Officers Section was pre­
sented to the Executive CouncIl in December,
1970. The Council recommended that this
proposal be presented during the February
1971 meeting of the Council of Deans for
further action.

1972. The possibility of extending this program
into other countries was kept under review;
site visits were made to Poland and India and
arrangements were made for a visit to Tunisia.

Studies

DIME is conducting or planning studies
that Include an assessment of the impact of
the Smith, Kline & French fellowship program
on the careers and attItudes of fellows; roles
being played in home countries by participants
in the Annual Conferences of Foreign Medical
Scholars and their long-view attitude toward
the value of the conference; compilation of a
Itst of graduate study programs for clinical
specialties in AID assisted countries; study of
teaching programs In family planning and
community health in AID assisted countries;
follow-up study of foreign medical graduates
who have returned home to certain developing
countries. Dr. Long, as field director, will
work with the Mimstry of Health in Guate­
mala in the development and testIng of a
training program for assistant medical officers
as a possible model for other developing
countries in Latin America and elsewhere. He
will serve also as consultant on population
programs sponsored by the USAID Mission
in Guatemala.

Foreign Medical Scholars

DIME continues to coordinate the Annual
Conference on Foreign Medical Scholars. The
14th Annual Conference was held at Case
Western Reserve University School of Medi-
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cine in Cleveland in June, 1970. The 15th Con­
ference will be held in Cincinnati in June, 1971.

Foreign Medical Graduates

The director of DIME was appomted to the
Board of Trustees of the ECFMG and as a
Member of the Commission on FMGs.

Division of Publications

Journal of Medical Education

Appearing monthly, the Journal of Medical
Education is the official publication of the
Association of American Medical Colleges.
The Journal published 1,528 pages of editorial
material during the period from July 1, 1969,
to June 30, 1970.

Of 339 manuscripts received for considera­
tion during the fiscal year, 123 were accepted
for publication, 127 were rejected, and 3 were
withdrawn. As the year ended, 63 were out to
reviewers and 23 had been returned to the
authors for revision.

Accreditation

In 1942 the Liaison Committee on Medical
Education, representing the AMA Council on
Medical Education and the AAMC Executive
Council, was organized as the national ac­
crediting agency for programs of under­
graduate medical education. During the past
year the committee was enlarged to include
representation from the public and from the
Federal government. Two ex officio represen­
tatives from the Association of Canadian
Medical Colleges sit with the committee.

Although accreditation of undergraduate
programs has been its major function, during
the year the Liaison Committee on Medical
Education appointed a task force on phy­
sicians' assistants programs and a task force
on graduate medical education. An ad hoc
committee activated to conduct a brief study
on externships in the United States presented
its report on July 15. The Liaison Committee
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India

AAMC was represented at the Annual
Meeting of the Indian Association for the
Advancement of Medical Education by Drs.
Cheves Smythe, William Willard, and the
director of DIME.

Books
Books published by the Association during

1970 were the AAMC Directory 1969-70
Paper. 403 pp. $5.00; Medical School Ad­
mission Requirements, U.S.A. and Canada,
1970-71 (21st ed.). Paper. 320 pp. $4.00; and
COTH Survey of House Staff Policy, 1970.
Paper. 64 pp.

Newsletters and Special Publications
The Association continues to publish several

newsletters and special communications. Fore­
most among these are the AAMC Bulletin,
The Advisor, COTH Report and memoranda
series, Datagrams, and DIME Dialogue.

has also established two ad hoc committees to
study the use of forms and the procedure of
the accreditation system.

Surveys Conducted

During the 1969-70 academic year either
regularly scheduled or revisit surveys of 21
medical schools were completed. The pro­
grams in undergraduate medical education of
the following schools were approved and ac­
credited: Boston, British Columbia, Howard,
Illinois, Loma Linda, Louisiana State-New
Orleans, Meharry, Michigan State, Montreal,
New Jersey, North Dakota, Northwestern.
Oklahoma, Oregon, Medical College of Penn­
sylvania, St. Louis, Texas-Galveston, Utah.
Medical College of Virginia, West Virginia.
and Wisconsin. Extended institutional ac­
creditation visits were conducted on an experi
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mental basis to Oklahoma, Texas-Galveston,
Utah, and West Virginia.

Four developing medical schools were
visited. Recommendations were made for full
institutional membership in the AAMC for
Hawaii, Mount Sinai, and Texas-San Antonio.
Pennsylvania State was recommended for
continued provisional approval.

Six nonmember schools in development were
also surveyed: Calgary, McMaster, Missouri­
Kansas City, Nevada-Reno, Sherbrooke,
SUNY-Stony Brook, and Texas-Houston.
Calgary and McMaster were granted pro­
visional affiliate institutional membership in
theAAMC.

Letters of reasonable assurance in connec­
tion with major expansion of undergraduate
medical education or with construction grants
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were provided to Baylor, Chicago Medical,
Cincinnati, Creighton, Iowa, Johns Hopkins,
Louisiana State-Shreveport, Miami, Michigan
State, Missouri-Kansas City, Nebraska, Ne­
vada-Reno, New York Medical, New York
University, Ohio State, Oklahoma, St. Louis,
South Florida, SUNY-Stony Brook, Texas­
Houston, Texas-Southwestern, and Medical
College of Virginia.

Surveys Scheduled

During the 1970-71 academic year, 22
survey visits are scheduled to fully developed
medical schools, 16 to developing medical
schools, and 3 to Canadian medical schools.
Continuing the pilot program, the Liaison
Committee plans that eight of the 25 regular
surveys will be on an institution-wide basis.



Membership
Increase

Type 1968-69 1969-70 (Decrease)

AffilIate 13 13
Contributing 21 21
Council of Academic Societies 29 34 5
Council of Teaching Hospitals 357 387 30
Graduate Affiliate 2 2
Individual 2,397 2,584 187
Institutional 90 93 3
Provisional Institutional 11 10 (1)
Provisional Affiliate 4 4
Provisional Graduate Affiliate 1 1
Sustaining 21 21
Nonmember Institutions in Development 10 6 (4)

Paid Subscriptions

Journal of Medical Education 6,009 6,085 76
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Financial Report

Division of Business Affairs
Transfer of the Association's Evanston prop­
erties to Northwestern University was made
on February 1, 1970, and activities of the
Evanston office were terminated as of that
date. On January 31, the Association's Wash­
ington offices were moved from the Dupont
Circle Building to the National Center for
Higher Education at One Dupont Circle, N.W.

The Association now leases a total of ap­
proxImately 24,000 square feet of space at
the One Dupont CIrcle address.

Financial Operation

Details of the financial operation of the
Association are contained in the Treasurer's
report. During the Fiscal Year ended June
30, 1970, all financial and payroll activities of
the Association were converted to computer­
ized programs under a service agreement with
The National Educational Computer Center,
sponsored by the American Council on Educa­
tion, and located in the One Dupont Circle
Building. While the conversion is now com­
plete, the process has not been spared the
problems usually associated with such con­
versIOns. Further efforts will be necessary
during the next year to improve the system to
make It more responsive to the Association's
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needs, particularly in the area of the timely
production of management reports.

Staffing

Of the 104 persons in the employ of the
Association on June 30, 1970, only seven had
previously been in the Evanston office and 13
in the Washington offices of the Association.

Despite the necessity to recruit relatively
large numbers in a short time, the Association
has been successful in building a competent,
dedicated stalf. Employment at June 30 was
as follows: professional, 28; semi-professional,
12; secretarial, technical, and clerical (full­
time), 44; and clerical (part-time), 20; total,
104.

Membership and Subscriptions

In April of 1970 action was initiated on the
conversion of membership and subscription
activities from a manual to a computerized
system. This conversion is now 95 percent
completed and provides for automatic process­
ing of file maintenance and updating.

The following is a comparative listing of
memberships and subscriptions for the last
two fiscal years:



1225 CONNECTICUT AVE.N W

WASHINGTON. 0 C 20036

Report of the Treasurer, T. Stewart Hamilton, :M.D.

Educatio1l. With the move to Washington,
this activity was discontinued and the equip.
ment sold. Such activities are available as a
Center activity in the One Dupont Circle
Building.
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presented to and accepted by the Executive
Council at its September 16, 1970, meeting in
Washington. The auditor's comments follow:

ERNST

AAMC Proceedings for 1970

Printing and Reproduction

For a long number of years the Evanston
office operated an extensive printing plant for
the production of printed materials and pub­
lIcations other than the Journal of Medical

ERNST &

The audited statements and the auditor's re­
port for the fiscal year ended June 30, 1970,
have been reviewed with the Association's
auditors, Ernst & Ernst. The report was
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Executive Council
Association of American Medical Colleges
Washington, D. C.

We have examined the balance sheet of Association of American
Medical Colleges as of June 30, 1970, and the related statements of equity
and income and expense for the year then ended. Our examination was made
in accordance with generally accepted auditing standards, and accordingly
included such tests of the accounting records and such other auditing proce­
dures as we considered necessary in the circumstances. It was impracticable
to obtain confirmation of accounts receivable from agencies of the United
States Government amounting to $373,628 but we satisfied ourselves as to
such accounts by means of other auditing procedures. We previously made a
similar examination of the financial statements for the preceding year.

In our opinion, the accompanying balance sheet and statements of
equity and income and expense present fairly the financial position of
Association of American Medical Colleges at June 30, 1970, and the results
of its operations for the year then ended, in conformity with generally
accepted accounting principles applied on a basis consistent with that of
the preceding year.

Washington, D. C.
September 11, 1970
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BALANCE SHEET

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

ASSETS

Cash
Investments in United States Government

short-term securities - at cost and accrued
interest (approximate mar~et)

Accounts re~eivable

Accounts with employees
Supplies, deposits, and prepaid expenses
Land 1mprovements and building - at cost - Note A

LIABILITIES AND EQUITY

LIABILITIES
Accounts payable
Salaries, payroll taxes, and taxes withheld

from employees

DEFERRED INCOME
Institutional dues and service fees

received in advance
Other dues re~~jved in advance
Subscriptions and other publications

EQUITY
Restricted for special purposes - Note D
Restricted for investment in plant - Note A
Retained for general purposes

LEASE COMMITMENT - Note C

See notes to financial statements.
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June 30 June 30
1970 1969

$ 227,418 $ 173,742

589,121 397,831
551,648 421,788

9,284 9,444
4,290 19,901

-0- 296,856

$1,381,761 $1,319,562

$ 56,894 $ 103,719

30,856 13,559
87,750 117,278

215,395 206,251
128,780 138,307
21,460 16,531

365,635 361,089

419,980 314,884
296,856 296,856
211,540 229,455
928,376 841,195

$1.381,761 $1.319,562



STATEMENT OF INCOME AND EXPENSE

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Year ended June 30
9 7 0 1969

General Special
Purposes Purposes Total Total

Income:
Dues and service fees

from members $1,063,403 $1,063,403 $ 709,840
Grants $ 479,925 479,925 356,921
Cost reimbursement contracts 568,272 568,272 542,678
Services 496,627 496,627 456,221
Journal of Medical Education 64,727 64,727 67,405
Other publications 87,835 87,835 77 ,266
Sundry 81,927 26,065 107,992 44,963
Sales of furniture and

equipment - Note B 15,285 15,285 -0-
TOTAL INCOME 1,809,804 1,074,262 2,884,066 2,255,294

Expenses:
Salaries and wages 802,356 325,307 1,127,663 919,095
Staff benefits 104,812 39,011 143,823 83,186
Supplies and services 647,173 393,348 1,040,521 769,873
Equipment - NoLe B 52,994 2,354 55,348 12,906
Travel 139,958 92,716 232,674 250,651
Loss on sale of building -

Note A 196,856 196,856 -0-
Allocation of expenses (116,430) 116,430 -0- -0-

TOTAL EXPENSES 1,827,719 969,166 2,796,885 2,035,711

EXCESS OF INCOME OVER
EXPENSES (EXPENSES

OVER INCOME) $ (17,915) $ 105,096 $ 87,181 $ 219,583

AAMC Proceedings for 1970 361
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Note C - Lease Commitments
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NOTES TO FINANCIAL STATEMENTS

June 30, 1970

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

During the year ended June 3b~ 1970, the Association relocated its
national headquarters to Washington, D. C. Its former headquarters
in Evanston, Illinois was disposed of, with the Association and
Northwestern-University, who had donated the land, sharing the
proceeds.- The Association's share of the proceeds amounted to
$100,000, and the resulting loss of $196,856 has been recognized in
the accounts restricted for general purposes. Pending action by
the executive council concerning disposition of the equity formerly
invested in the plant, such equity is being restricted for invest­
ment in-plant.

The Association occupies premises in Washington, D. C. at an annual
rental of $113,244 under a lease expiring January 31, 1973.

Costs of relocating the national headquarters have been included in
the various expense categories in the accompanying statement of
income and expenses, in accordance with the Association's budget for
the year ended June 30, 1970. Such amounts include purchases of
equipment for new headquarters with proceeds from the sale of old
equipment being recognized in income, both in accordance with the
Association's policy of expensing the cost of equipment in the year
acquired.

At June 30, 1970, the Association had been notified by several
grantors that it may expect to receive $1,000,000 (including
$545,000 under cost reimbursement contracts with agencies of the
United States Government) to be expended for special purposes within
the next two years. It is the Association's practice to include
grants in income when they are received and cost reimbursements in
income when the costs are incurred.

Note B - Costs 9f Relocating_National Headquarters

Note D - Grants to be Received and Costs to be Reimbursed in Future Periods

362 Journal of Medical Education
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Committees of the Association
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Blue Cross Association/AAMC
Liaison

AAMC Members

William G. Anlyan
John A. D. Cooper
T. Stewart HamIlton
Russell A. Nelson
Jonathan E. Rhoads

BCA Members

J. Douglas Colman
Earl H. Kammer
Bennett J. McCarthy
Walter J. McNerney

Borden Award

Clifford Grobstein, chairman
Herman Beerman
Richard Blandau
Lewis Thomas

Business Officers Section

Officers and Executive Committee

Hugh E. Hilliard, chairman
George M. Norwood, Jr., chairman-elect
Daniel P. Benford, secretary
C. N. Stover, Jr., treasurer
Joseph A. Diana, Jr., immediate past chairman

J. Howard Feldmann
Thomas A. Fitzgerald
Clifton K. Himmelsbach
Robert G. Lindee
Joseph E. Lynch
James P. McLean
Glen J. Snodgrass
A. E. Williamson
William A. Zimmerman

BaS Bylaws

Robert G. Lindee, chairman
Ruth E. BardwelI
Harold B. Jordan
Cyril Kupferberg
Louis A. Rems

AHA Members

Mark Berke
Edwin L. Crosby
George W. Graham
Jack A. L. Hahn
David B. Wilson

American Hospital Association/
AAMC Liaison

AAMC Members

Edward J. Connor
John A. D. Cooper
Robert B. Howard
David Odell
James V. Warren

Annual Meeting Program

George A. Wolf, Jr., chairman
John A. D. Cooper
Robert B. Howard
George James
Philip R. Lee
Wilham F. Maloney
Edmund D. PelIegrino
Charles C. Sprague
Lawrence L. Weed

Resource

W. E. Cornatzer
L. M. Corwin
Edwin G. Krebs
Richard H. N uenke
Thomas R. Riggs
Wilbert R. Todd
Carleton R. Tredwell
John E. Wilson

Biochemistry Placement
Examination

Steering

Godfrey S. Getz
A. J. Guarino
Clyde G. Huggins
James W. Bartlett (Ex officio)
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Vernon E. Thompson
George M. Norwood, Jr. (Ex officio)

BOS Nominating

Joseph A. Diana, Jr., chairman
Erick K. Erickson
David C. House
John M. Sharp
C. N. Stover, Jr. (Ex officio)

BOS Program

Adrian E. Williamson, chairman
Walker W. Allen
Alfred F. Beers
Floyd L. Hagan
Daniel P. Benford (Ex officio)

BOS External Relations

Thomas A. Fitzgerald, chairman
Richard Aja
Ronald A. Lochbaum
Bernard Siegel
George M. Norwood, Jr. (Ex officio)

BOS Professional Development

Joseph E. Lynch, chairman
Marvin H Siegel
S. R. Wallace
Hugh E. Hilliard (Ex officio)

BOS Financial and Statistical Standards

William A. Zimmerman, chairman
J. Howard Feldmann
M. James Peters
Don Young
Joseph A. Diana, Jr. (Ex officio)

CAS BiOlnedical Communications
Network

Eugene A. Stead, chairman
Jack W. Cole
William G. Cooper
Ronald Estabrook
Daniel S. Fleisher
C. G. Gunn
William G. Harless
S. Richardson Hill, Jr.
Richard Judge
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Donald W. King
Ernst Knobil
Mary H. Littlemeyer
James A. Merrill
Herluf V. Olsen, Jr.
William Schwartz
Warner Slack
Cheves McC. Smythe

CAS Biomedical Research Policy

Louis G. Welt, chairman
W. Gerald Austen
Robert M. Berne
Robert E. Cooke
Herman N. Eisen
Don W. Fawcett
Donald J. Hanahan
Bernard C. Holland
Henry S. Kaplan
A. Brian Little
Peter Nowell
Robert G. Petersdorf
Frederick E. Shideman

CAS Bylaws

Sam L. Clark, Jr., chairman
Patrick J. Fitzgerald
Charles Gregory
John 1. Nurnberger
James V. Warren
Ralph J. Wedgwood

Graduate Medical Education

Thomas D. Kinney, chairman
Leighton E. Cluff
Charles Gregory
William D. Holden
Russell A. Nelson
John 1. Nurnberger
Jonathan E. Rhoads
Cheves McC. Smythe
William B. Weil, Jr.

CAS Nominating Committee

Charles A. Janeway, chairman
Sam L. Clark, Jr.
Charles F. Gregory
Thomas D. Kinney
Eugene A. Stead
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D. C. Tosteson
Louis G. Welt

Conference on Research in Medical
Education Planning

Hilliard Jason, chairman
Peter V. Lee, interim chairman
Renee C. Fox
Joseph W. Hess
Edwin B. Hutchins
Thomas C. King
W. Loren Williams, Jr.

Continuation Education

Frank M. Woolsey, chairman
C. Wesley Eisele
William D. Mayer
Jack D. Myers
Jesse R. Rising
C. H. William Ruhe
W. Albert Sullivan
Donald H. Williams

COTHMED Advisory

Philip D. Bonnet, chairman
Odin W. Anderson
Ralph E. Berry, Jr.
Joe S. Greathouse, Jr.
James O. Hepner
Harold H. Hixson
William F. Maloney
Matthew F. McNulty, Jr.
Dorothy P. Rice
Daniel I. Rosen
David C. Sabiston, Jr.
Sidney Shindell
Vergil N. Slee
SIster Margaret Stamm
Charles B. Womer

COTH Teaching Hospital Informa­
tion Center Advisory

Cecil G. Sheps, chairman
Don L. Arnwine
Agnes W. Brewster
Ray E. Brown
I dward J. Connors
.' ,mes P. Cooney, Jr.
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Robert M. Cunningham, Jr.
Sam A. Edwards
Paul J. Feldstein
John R. Griffith
Donald C. Riedel
E. Todd Wheeler
Liston A. Witherill
Charles R. Wright
John P. Young

Educational Advisory Committee to
the Veterans Administration

S. Richardson Hill, Jr., chairman
Granville A. Bennett
George James
Sherman M. Mellinkoff
John C. Rose
Vernon E. Wilson

Expansion of Medical Education

Robert B. Howard, chairman
Edward J. Connors
Christopher C. Fordham, III
David B. Sabiston, Jr.
James A. Shannon
Charles C. Sprague
William H. Stewart
James V. Warren
Meredith Wilson

Financing Medical Education

Charles C. Sprague, chairman
Robert A. Chase
Leonard W. Cronkhite, Jr.
William D. Mayer
Russell A. Nelson
Robert G. Petersdorf
Charles C. Sprague
William H. Stewart
Meredith Wilson

Flexner Award

Arthur P. Richardson, chairman
Julius B. Richmond
Henry G. Schwartz
David W. Talmadge
Richard D. Vanderwarker
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International Relations in
Medical Education

Frederick C. Robbins, chairman
Charles E. Burbridge
Donald J. Caseley
H. Mead Cavert
Kurt Deuschle
Pierre M. Galletti
Thomas H. Hunter
Dieter Koch-Weser
E. Croft Long
F. C. Redlich

Journal of Medical Education
Editorial Board

Emanuel Suter, chairman
Ray E. Brown
Robert M. Bucher
John J. Conger
Edward J. Connors
Gordon W. Douglas
Merlin K. DuVal
Leonard D. Fenninger
John A. Gronvall
Edward W. Hawthorne
Peter V. Lee
Edmund D. Pellegrino
Peter F. Regan
Morris F. Shaffer
Robert S. Stone
Marjorie J. Williams

Liaison Committee on Medical
Education*
Robert B. Howard (AAMC), chairman

AAl\IC Members

Kenneth R. Crispell
Merlin K. DuVal
T. Stewart Hamilton
Thomas D. Kinney
C. John Tupper

,. Wilham R. Willard served as Chairman until
December 31, 1969. The Secretariat was held by
Hayden C. Nicholson (AMA) until June ::0,1970;
by Walter G. Rice (AAMC) unhl September 15,
1970; and by Marjorie P. Wilson (AAMC) effective
September 15.
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AMAMembers

Bland W. Cannon
Earle M. Chapman
Francis L. Land
E. Bryce Robinson
William A. Sodeman
Joseph M. White, Jr.

Federal Member

John S. Zapp

Public Member

Nathan J. Stark

Representing Association of Canadian Medical
Colleges (ex officio)

John B. Firstbrook
T. W. Fyles

MCAT Advisory

John L. Caughey, Jr., chairman
James W. Bartlett
Joseph Ceithaml
Roy K. Jarecky
Schuyler G. Kohl
W. W. Morris
William Schofield

l\leasurement of Personality

William Schofield, chairman
John L. Caughey, Jr.
Thomas J. Ginley
Harold B. Haley
Edwin B. Hutchins
John W. Williamson
W. W. Morris (ex officio)

Medicare

Robert A. Chase, chairman
William G. Anlyan
Stanley A. Ferguson
William D. Mayer
Russell A. Nelson
Jonathan E. Rhoads
Charles C. Sprague
James V. Warren
Charles B. Womer
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;\ational Health Insurance

Carleton B. Chapman, clzainnan
James A. Campbell
Robert A. Chase
Mack Lipkin
E Hugh Luckey
Milton I. Roemer
David E. Rogers
Gerald Rosenthal
Stuart M. Sessoms
Cecil G. Sheps
Frederick P. Zuspan

Nominating

Chfford G. Grulee, chairman
Charles Andrews
Sam L. Clark, Jr.
John H. Knowles
F. Carter Pannill

Student Affairs

W. W. Morris, chairman
John L. Caughey, Jr.
Joseph Ceithaml
K. Albert Harden
Schuyler G. Kohl
Wilham F. Maloney
Bernard W. Nelson
Evangeline T. Papageorge
Edward S. Petersen
Robert L. Tuttle

GSA Steering

W. W. Morris, chairman
Robert L. Tuttle, vice-chairman
Joseph Ceithaml
Gerald A. Green
Charles E. Kiely, Jr.
Schuyler G. Kohl
Evangeline T. Papageorge

GSA Communication with Student Organiza­
tions

Arthur J. Kahn, chairman
David Babbott
Lloyd Ferguson
Diane J. Klepper
Philip A. Nicholas
W. W. Morris (ex officio)
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GSA Financial Problems of Medical Students

Donald A. Boulton, chairman
Theodore H. Harwood
Philip O. Nice
M. Roy Schwarz
James G. Shaffer
Robert L. Simmons
Joseph Ceithaml (ex officio)

GSA Medical Education of Minority Group
Students

Paul Elliott, chairman
Hugh D. Bennett
Edward W. Hawthorne
Roy K. Jarecky
Mitchell Rosenholtz
John S. Wellington
William Robinson
Wendy J. Weinstock
Sherwood R. Mercer (ex officio)
Aura Severinghous (ex officio)
Robert L. Tuttle (ex officio)

GSA Medical Student Health

John C. Herweg, chairman
George Christakis
William Fleeson
Kenneth D. Gardner, Jr.
Hunter H. McGUIre, Jr.
Richard H. Moy
Robert L. Tuttle (ex officio)

GSA Medical Student Records

Schuyler G. Kohl, chairman
Anthony Diekema
Robert A. Green
Donald R. Grinols
Robert E. Jewett
Bernard W. Nelson
Jack M. ColwiII (ex officio)
Merrel D. Flair (ex officio)
W. W. Morris (ex officio)
Harold J. Simon (ex officio)
Robert L. Thompson (ex officio)
Eugene F. Tragesser (ex officio)

GSA Nominating Committee

Jack M. Colwill, chairman
Frederick W. Barnes, Jr.
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John Chapman
Bernard W. Nelson

GSA Relations with Colleges and Secondary
Schools

Evangeline T. Papageorge, chairman
George H. Adams
James L. Curtis
Robert G. Page
George A. Perera
George C. Rinker
Robert L. Tuttle (ex officio)

GSA Research on Student Affairs

Perry J. Culver, chairman
T. Albert Farmer
M. Roberts Grover, Jr.
Harold B. Haley
Charles E. Kiley, Jr.
W. W. Morris (ex officio)

GSA Student Aspects of International Medical
Education

Richard J. Cross, chairman
Joshua S. Golden

VOL. 46, APRIL 1971

Horace N. Marvin
W.AJbertSullivan
Fred M. Taylor
Robert J. Tuttle (ex officio)

GSA Ad Hoc Committee on Medical Education

Thomas E. Morgan, Jr., chairman
E. Croft Long
Robert J. McCollister
James Q. Miller
Evan G. Pattishall
W. W. Morris (ex officio)

GSA Ad Hoc Committee on Medical School­
Student Legal Relationships

Charles E. Wescott, chairman
John Bartlett
John Chapman
John H. Githens
Patricia Johnson
Morton Levitt
W. W. Morris (ex officio)
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Office of the President

President
John A. D. Cooper, M.D.

Assistant Secretary-Treasurer
J. Trevor Thomas

Administrative Assistant
Barbara Echols Bucci

Division of Business Affairs

Director
J. Trevor Thomas

Assistant Director
Samuel G. Morey

Administrative Assistant
Sharon Phillips

Division of International Medical
Education

Director
Henry Van Zile Hyde, M.D.

Assistant Director
L. Thompson Bowles, M.D.

Field Director
E. Croft Long, M.D., Ph.D.

Training Officer
Hazel B. Davis

Information Officer
Lynne Darby

Research Assistant
Trudy Dinsmoor

Division of Institutional
Developlllent

Director
Marjorie P. Wilson, M.D.

Senior Staff Associate
Joseph A. Keyes, Jr.

Administrative Assistant
Katherine L. Keyes

Division of Publications

Director
Michael Amrine

.Journal of Medical Education

I ditor
John A. D. Cooper, M.D.
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Managing Editor
Merrill T. McCord

Manuscript Editor
Rosemarie D. Hensel

Assistant Editor
Michele Black

Staff Editor
Rosalind Morris

Departlllent of Acadelllic Affairs

Director
August G. Swanson, M.D.

Senior Staff Associate
Mary H. Littlemeyer

Division of Educational Measurement and
Research

Director
James B. Erdmann, Ph.D.

Assistant Director
Jack G. Hutton, Jr., Ph.D.

Manager, MCAT Operations
Craig Randall Harris

Research Assistant
Bonnie Nelson

Division of Student Affairs

Director
Davis G. Johnson, Ph.D.

Associate Director
Frank T. Stritter, Ph.D.

Assistant Director-Minority Affairs
Howard F. Manly

Program Director-Student Records
W. F. Dube

Program Director-AMCAS
John F. Walters

Department of Health Services and
Teaching Hospitals

Director
John M. Danielson

Associate Director
Fletcher H. Bingham, Ph.D.

Staff Associate
Grace W. Beirne

Project Director
Clara J. Williams
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Assistant Project Director
Howard R. Veit

Department of Planning and Policy
Development

Director
Joseph S. Murtaugh

Division of Operational Studies

Director
Peyton Stapp

Assistant Director for Operational Studies
Thomas J. Campbell
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Assistant Director for Research and Policy
Studies

Richard M. Knapp, Ph.D.
Staff Associates

William C. Hilles
Armand Checker

Assistant Project Director-Faculty Roster
Aaroline Galbraith

Division of Federal Liaison

Director
LeRoy Goldman




