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Noven1.ber 14, 1974

at-large and with the installation of Dr. Ivan
Bennett as chairman for the upcoming year.

Rcport of thc
Council of Acadcmic Socictics

Dr. Ronald Estabrook, chairman of the Coun­
cil of Academic Societies, reported that over
the past year the CAS had matured into a
cohesive body which can now speak largely
with one voice.

The CAS devoted a substantial portIOn of
its business meeting to consideration of the
report of the Association's Task Force on the
GAP Report, chaired by Dr. Neal Gault.
The CAS did not accept the GAP Task Force
Report as submitted but endorsed several
amendments which will be transmitted to the
Executive Council for consideration. The CAS
endorsed the GAP Report recommendation
that passage of a uniform qualifying examina­
tion be required of both domestic and foreign
graduates prior to entrance mto accredited
programs of graduate medical education.
However, the CAS believed that the existing
three-part examination system should not be
abandoned until an acceptable qualifying
exammation had been developed and evalu­
ated. The CAS also recommended that the
Liaison Committee on Medical Education
require for accreditation purposes evidence
that the medical school utilizes external evalu­
ation data on the assessment of students with
emphasis on the basic sciences.

Following this discussion the CAS addressed
the issues surrounding renewal of health man­
power legislation. The Council endorsed en­
thusiastically the following statement of the
CAS Administrative Board:

Rcport of the Council of Dcans

Dr. Emanuel Papper, chairman of the Council
of Deans, reported that the COD had devoted
most of its business meeting to the considera­
tion of Association policy on health manpower
legislation. Following a detailed report on
the status of current legislative proposals by
the AAMC president, Dr. John Cooper, the
COD had opened the floor for discussion of
the issues by the deans. The ensuing discus­
sion reflected a substantial divergence of
opinion as to the role of the federal govern­
ment in supporting medical education and the
role of the medical schools in responding to
various legislative requirements

The COD also heard reports dealing with the
Association's response to the National Board
of Medical Examiners' GAP Report and on a
Coordinating Council on Medical Education
paper dealing with foreign medical graduates.
The COD did not have time to discuss or
take a position on either of these issues.

The COD business meeting concluded with
the election of Dr. John Gronvall as chair­
man-elect and Dr. Andrew Hunt as member-

Declaration of a Quorulll

Mr. Robert Derzon, AAMC secretary­
treasurer, declared the presence of a quorum.

Considcration of thc Minutcs

The minutes of the November 6, 1973, As­
sembly meeting were approved without change.

Conrad Hilton Hotel, Chicago, Illinois

Call to Ordel"

The Assembly meeting was called to order by
Dr. Daniel C. Tosteson, chairman, at
1 30 p.m.

Minutes of AAMC Assenlhly Meeting
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508 Journal of Medical Education

The CAS Administrative Board voted
unammou,ly to recommend that the AAMC
be advl\ed of the faculty's concern about the
porlton, of the proposed HPEA bIn that con­
\tram and Impmge upon the mtegrIty of under­
graduate and graduate medical education,
even to recommend the defeat of the total bill.
The CAS Admlmstraltve Board further recom­
mend, that every dean and every board of
tru~tees ~eek every opportunity to obtam
fundmg through alternaltve means such as
tUllton mcrease" increased support from state
Icgl,lature" or a decrease m faculty size where
ncces~ry to preserve the role of the medical
,chools m developmg and implementmg edu­
cational programs

Dr. Estabrook IndIcated that a continual
tOPIC of consideration by the CAS over the
past year has been the erodIng of baSIC science
support and the related problems of btomed­
Ical research and research training. Particular
activity has been focused on the evaluation of
basic sCience programs in the accreditation
process.

The CAS business meeting concluded with
the installation of Dr. Jack Cole as chaIrman
and the election of Dr Rolla Hill as chairman­
elect

HepOl·t of the
Council of Teaching Hospitals

Mr. Robert Derlon, chaIrman of the Council
of Teaching Hospitals, reported that the past
year had witnessed an expansion In the In­
fluence of the COTH and the AAMC in the
development of public policy Impacting upon
the teaching hospitals. Mr. Derlon briefly out­
lined the activities of the Council and staff
to try to secure appropriate and fair regula­
tIons to Implement sections of the 1972 Social
Security Amendments. Mr. Derzon indicated
that the Association's elTorts had been fruitful
and demonstrated the increasing elTectiveness
of the Association In representing its teaching
hospital members.

Mr Derlon indicated that the COTH had
held four regional meetings over the past year
which were both informative and well at­
tended. Annual surveys of university-owned
hospItal income and expenses and of house
stalT issues continued. In addition, an exami­
nation of the organizational and functional
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arrangements of computer capabilities in thl
teaching hospItals has been undertaken

Mr. Derlon reported that a committee of
the COTH had prepared a comprehensive re­
view of the accreditation standards and pro­
cedures of the Joint Commission on Accredi­
tation of Hospitals. This study, undertaken
at the request of the JCAH, was enthUSI­
astically approved by the Executive Council for
transmittal to the Joint Commission.

Support was expressed for the Associa­
tion's elTorts in the area of primary care edu­
cation and for the Institute on Primary Care
held in Chicago the previous month. COTH
members indicated that they will participate In

the six followup workshops, and Mr. Derzon
urged the deans and faculty members to be­
come involved. Criteria for membership in the
COTH was reported to be the major unre­
solved issue facing the Council in the upcom­
ing year. The COTH is attempting to reassess
the requirement of a substantial commitment
to medical education, which is currently evalu­
ated on the basis of the number of residency
training programs. The problem arises as a
result of medical schools expanding their
affiliations with community hospitals, often to
provide primary care training opportunities

Mr. Derzon reported that Mr. Sidney
Lewine had been installed as the new COTH
chairman and that Mr. Charles Womer had
been elected chairman-elect. He concluded his
report by expressing the hope that through the
AAMC the bond among hospital directors,
faculty members, and deans would be strength­
ened.

Report of the Organization
of Student Representatives

Mr. Daniel Clarke-Pearson, chairperson of the
Organization of Student Representatives, re­
ported that the OSR now had representation
from 113 of the 114 medical schools and that
120 students representing 93 medical schools
had attended the OSR annual meeting. He in­
dicated that thIS increase In membership re
flected the belief of the medical students tha'
the AAMC is an important force in medica
education and health care.

Mr. Clarke-Pearson reported that durin
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the past year the OSR Administrative Board
meetings had become synchronized with the
Executive Council meetings and thus the OSR
Administrative Board was able to review and
make constructive input on the issues before
the Executive Council. Of major concern to
the OSR was the development of an Associa­
tion response to the GAP Report. Student
viewpoints were consolidated into regional
position papers which were then submitted to
the AAMC Task Force considering this issue.

As a result of OSR concern with the viola­
tions of the code of the National Intern and
Resident Matching Program, a monitoring
system waS activated by which the AAMC
would become a conduit for channelling re­
ports of violations to the NIRMP Board of
Directors. Mr. Clarke-Pearson indicated that
this and other projects had been developed in
conjunction with the Group on Student Affairs
with whom the OSR meets jointly at the re­
gionalleveI.

Much of the time at the OSR annual meet­
mg was devoted to the consideration of health
manpower legislation. The position of the
OSR would be discussed in more detail when
this issue was discussed later in the agenda.

Mr. Clarke-Pearson concluded by reporting
that the OSR had elected Mr. Mark Cannon as
chairperson and Dr. Cynthia Johnson as vice
chairperson.

Report of the Chair'man

Dr. Tosteson outlined the activities of the Exec­
utive Council over the past year indicating
that, except where immediate action was re­
quired, a\1 policy matters were referred to the
Administrative Boards of the constituent
Councils for discussion and recommendation.
Dr. Tosteson reviewed the recommendations
of the Officers' Retreat and Executive Council
for major areas of activity in 1974. He then
outlined the steps which had been taken to
implement these recommendations

The Executive Council approved a report
of the Committee on the Financing of Medical
Education setting forth the Association posi­
tion on the roles of the private and public
sectors in supporting medical education. The
Executive Council also appointed and ulti-
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mately approved a report from the Task
Force on National Health Insurance chaired
by Dr. James Kelly. The policy adopted sup­
ported no particular bi\1 but set forth specifi­
cations which the Association wi\1 support in
any pending legislatIOn.

Dr. Tosteson indicated that the Coordinat­
ing Council on Medical Education has ex­
panded its activities during the past year, Its
second year in existence. The Executive Coun­
cil had approved the first two policy statements
to be forwarded by the Coordinating Council
to the five parent organizations.

Legal action against the Executive Branch
of government over the impoundment of re­
search, research training, and health manpower
special project funds had been successful
These law suits, which had been filed by the
Association prior to the last Assembly meetmg,
had been won in both the U.S. District Court
and the U.S. Court of Appeals. Following
these decisions, the Administration released a\1
funds which had been impounded in these
programs. Largely as a result of the Associa­
tion action and the clear intent of Congress, no
significant portion of FY 1975 funds was
impounded.

A major policy statement approved by the
Executive Council during the past year was the
Report of the Task Force on Foreign Medical
Graduates. This policy puts the Association
on record as favoring a uniform quahfying
examination to be required of both U.S. and
foreign graduates prior to entering graduate
medical education. The thrust of the policy
was to subject U.S. and foreign graduates to
the same standard of evaluation and to deter
the immigration of foreign trained physicians
not meeting this minimum standard

A policy statement on moonlightmg by
house officers was approved, stating that
moonlighting is inconsistent with the educa­
tional objectives of house officers. The state­
ment continues to say that moonlighting
should be an institutional consideration and
estabhshes guidelines which an instItution
might wish to consider in cases where moon­
lighting is permitted.

The Executive Council approved the report
of its review committee on the Medical College
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Admission Assessment Program, establish­
ing prIoritIes for the revision of the Medical
College Admission Test and for its future ex­
pansion into noncognitive areas. The Execu­
tive Council approved an increase in the
MCAT fee to subsidIze this revision.

Dr. Tosteson concluded by reporting that
the Executive Committee of the Executive
Council had met prior to each Executive Coun­
cil meetIng as well as on numerous occasions
throughout the year both In Washington and
by conference call. He indicated that the mem­
bers of the Executive CommIttee had spent a
great deal of time and energy working on be­
half of the AssociatIOn between meetings of
the Executive Council. Dr Tosteson also
thanked the staff of the Association for its
capable support on cehalf of the membership.

Heport of the President

Dr. Cooper thanked Dr Tosteson for his
great contributions to the Association and his
tireless efforts In its cehalf over the past year.
He indicated that a detailed summary of Asso­
ciation activities over the past year could be
found in the 1973-74 Annual Report and went
on to highhght a few of these activities.

Dr John F. Sherman had been appointed
by the Executive Council as the first vice presi­
dent In the history of the AAMC. Dr. Sherman
was familiar to most Association members as a
result of his 21-year association with the Na­
tional InstItutes of Health. Dr. Cooper also
reported that Dr. Hilliard Jason had joined
the staff to head a new Division of Faculty
Development.

Dr. Cooper reported that the Institute on
Primary Care had brought together 400 partici­
pants, including deans and faculty members of
departments of family medicine, internal
medicine, pediatrics, obstetrics and gyne­
cology, and psychiatry. The responses to the
institute had been overwhelmingly favorable
and six regional workshops will be held in the
coming months to examine how individual
institutions can respond. Dr. Cooper indi­
cated that support for these efforts was essential
since improving the availability of primary
care was the number one priority of the fed­
eral health policymakers.

VOL. 50, MAY 197:

Dr. Cooper reported that the Association\
staff was undertaking an extensive study of its
activities, as well as of income and allocation
of funds in order to cetter plan the long-range
development of the AAMC. Since the dues
and service fee income is essentIally fixed, in­
flationary pressures have forced the Associa­
tion to cecome more dependent on outside
sources of support. ThIs review will be care­
fully monitored by the Executive Council.

Dr. Cooper then turned his attention to
some of the immediate problems facing the
medical schools and teaching hospitals. Basic
research support was diminishing as more
federal funds \\ere poured into contract re­
search centers. Requirements ceing proposed
for capitation support threatened to cankrupt
the institutions attempting to carry them out.
The instability of the schools was reflected
by the turnover rate of deans and by the de­
crease in the number of students selecting
careers in academic medicine.

Regulation of the health care industry,
characterized by confusing and often conflict­
ing requirements, further adds to the difficulty
of coordmating medical center programs and
to the instability of the institutions.

The decrease in the average term of accredi­
tation demonstrates the effect which this in­
stability is having on the quality of the educa­
tional programs. The rapid increase in enroll­
ments, the Inadequacy of financial resources,
the turnover in deans and department chair­
men, and the dIlution of the faculty pool by
new schools are all contributing factors.

Further pressures will be felt due to the
skyrocketing rate of inflation. Pressures to
reduce federal and state spending indicate that
the institutions will have to look to other
<:nurces to offset these increased costs.

Dr. Cooper concluded by advising that the
schools and hospitals take a pragmatic vie",
of the future so that basic and essential pro­
grams can be preserved.

Report of the Secretary-Treasurer

Alluding to the more detailed report contained
in the 1973-74 Annual Report, Mr. Robert
Derzon, AAMC secretary-treasurer, an
nounced that the Association had completel
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a successful financial year in which income had
exceeded expenditures and commitments. Mr.
Derzon reported that the Association's re­
serves were sufficient to cover approximately
six months at the current operating level. He
expressed the opinion that this was a modest
operating reserve for an association of the size
oftheAAMC.

ACTION: On motion, seconded and carried,
the Assembly accepted the report of the secre­
tary-treasurer.

Report of the Coordinating
Council on Medical Education

Dr. William G. Anlyan, AAMC representative
to the Coordinating Council on Medical Edu­
cation and the Liaison Committee on Medical
Education, reported on the recent activities of
those two bodies. He indicated that all five
parent organizations had approved the CCME
statement on the Responsibility ofInstitutions,
Agencies and Organizations Offering Graduate
Medical Education. The parent organizations
are currently considering a report on the
primary care physician which was forwarded
by the CCME.

Dr. Anlyan indicated that a proposal to
establish a Liaison Committee on Continuing
Medical Education had been approved by
four of the five parent organizations and that
it was anticipated that the LCCME would
become operational in June 1975. Dr. Anlyan
also reported that the CCME, pending the
approval of the parent organizations, hoped to
appeal a decision by the U.S. Office of Edu­
cation to recognize the Council on Chiro­
practic Education as an official accrediting
agency. This appeal had already been ap­
proved by the AAMC Executive Council.

The CCME had approved and would be
forwarding to the parent organizations a task
force report on the role of foreign medical
graduates. Another CCME task force on the
financing of graduate medical education has
prepared a report which is being revised for
CCME and LCGME consideration.

Issues which will be confronting the CCME
in the coming year are the staffing of the
CCME, the expansion of the LCME, and the
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impact of national health insurance on the
continuum of medical education.

The LCGME, pending the approval of
DHEW, planned to begin functioning as an
accrediting body as of January 1975. Sub­
groups of the LCGME would review the
Residency Review Committee actIOns, with
each subgroup being responsible for one or
more specialties. Trials of this procedure
during the past year proved to be effective.

Beginning in 1975 residency programs will
be charged S300 for accreditation surveys.
This charge will cover a portion of the ex­
penses of the survey and review process. The
balance of the cost will be covered by the
parent organizations of the LCGME.

In concluding, Dr Anlyan briefly reflected
on provisions in the House health manpower
bill which would empower the DHEW Secre­
tary to make the CCME responsible for allo­
cating residency traming positions among
accredited programs.

Election of Institutional Members

ACTION: On motion, seconded and carned,
the Assembly elected the following schools to
Institutional Membership In the AAMC:
Umversity of Massachusetts Medical School
In Worcester, State Umverslty of New York
Stony Brook Medical School, Texas Tech
Umverslty School of Medlcme, Umverslty of
Texas Medical School at Houston.

Election of Provisional
Institutional Member

ACTION. On motion, seconded and carried,
the Assembly elected the follOWing school to
ProviSIOnal InstitutIOnal MembershIp in the
AAMC: Wright State Umversity School of
Medicine.

Election of
Academic Society Mcmhers

ACTION: On motIOn, seconded and carried,
the Assembly elected the following societies to
Academic Society Membership In the AAMC:
Society for Cntlcal Care Medicine, ASSOCia­
tIOn for AcademiC Psychiatry.

Election of
Teaching Hospitals Memhers

ACTION: On motion, seconded and carried,
the Assembly elected the following ho~pltals
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to Teaching Hospital Membership 10 the
AAMC' Faulkner Hospital, Boston, Massa­
chusetts, Mayaguez Medical Center, Maya­
guez, Puerto RICo; McLcan Hospital, Bel­
mont, Massachusetts; Memorial Medical
Center, SprIngfield, llhnois.

Election of Emeritus' Members

ACTION On motion, seconded and carned,
the Assembly elected the following individuals
to EmerItus Membership m the AAMC:
Dr. Robert Hanna Felix; Dr. Walter Camp­
bell MacKenzie.

Election of
Distinguished Service Menlbers

ACTION' On motIOn, seconded and carned,
the Assembly elected the following indivIduals
to DlstmgUlshed Service Membership 10 the
AAMC Dr. Donald Caseley, Dr. Carleton
Chapman, Dr. Sam Clark, Dr. Ludwig Eichna,
Dr. Harry Feldman, Dr. Patrick Fitzgerald,
Dr. Robert Forster, Dr. Robert Glaser, Dr.
Charle~ Gregory, Dr. John Hogness, Dr.
Robert Howard, Dr. Wilham Hubbard, Dr.
Thoma~ Hunter, Dr. Thomas Kinney, Dr.
John Knowles, Dr. Robert Marston, Mr
Matthew McNulty, Dr. Russell Nelson, Dr.
John Nurnberger, Dr. Jonathan Rhoads, Dr.
David Rogers, Dr. Albert Snoke, Dr Charles
Sprague, Dr. Robert Stone, Dr. Damel Toste­
son, Dr Jaml.'S Warren, Dr. Ralph Wedg­
wood, Dr. Wilham Well.

Election of Individual Members

ACTION. On motion, seconded and carned,
the Assembly elected 175 people to Individual
Membcr\hlp m the AAMC.

Amendment of lhe AAMC Bylaws

The Executive Council had approved and for­
warded to the Assembly a recommendation
that the AAMC Bylaws be amended to change
the requirement that the Executive Council
meet within eight weeks after the annual meet­
ing of the Assembly. It was suggested that
this time period be expanded to 120 days. The
purpose of this change was to allow more
time after the election of new officers for those
onkers to meet at the Annual Retreat and for
the report of that Retreat to be circulated
among the Executive Council members.

ACTION: On motion, seconded and earned,
the Assembly voted to amend Title VI, Section
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4 of the AAMC Bylaws to read. The annual
meeting of the Executive Council shall be held
within one hundred twenty (120) days after
the annual meetmg of the Assembly at such
time and place as the chairman shall deter­
mine.

AAMC Policy on
Health Manpower Legislation

Dr. Tosteson reviewed the Association's
current policy on health manpower legislation,
which was developed by the Executive Council
from the recommendations of the Committee
on Health Manpower, chaired by Dr. Julius
Krevans. The AAMC position supports a
continuation of the federal role In providing a
stable base of support for medical education in
the form of capitation grants. The AAMC
position also recognizes the need to respond
to problems of geographic and specialty dis­
tribution, and supports bonus incentives for
projects In these areas. Permeating this policy
is the feeling that federal support for medical
education should stabilize rather than manipu­
late the educational process. After briefly de­
scribing the bills currently pending in Con­
gress, Dr. Tosteson opened the floor for dis­
cussion.

The members of the Assembly quickly
agreed that a one-year extension of the exist­
ing legislation would be desirable, although
several members questioned the possibility of
Congressional acceptance of an extension.
It was generally felt that a thorough reassess­
ment of the AAMC's position could then be
conducted and that there would be no lack
of support due to the development of new
regulations.

ACTION: On motion, seconded and carried,
the Assembly endorsed a recommendation of
the Executive Committee that the AAMC sup­
port a one-year extension of the Compre­
henSIVe Health Manpower Trammg Act of
1971 and, in the interim, completely reassess
its position on renewal of this legislation, pos­
sibly through the appointment of a new Task
Force reportmg to the Executive Council.

Discussion then turned to how the Asso-
ciation should respond to provisions of the
House and Senate bills if an extension of
existing legislation was not possible. Several
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deans recommended that the AAMC oppose
on philosophical grounds any federally man­
dated requirements for capitation support.
Members of the CAS seconded this point of
view, emphasizing academic integrity and in­
dependence. Other deans agreed that the
schools should be responsive to Congressional
initiatives, and that federal support should not
be viewed as an entitlement. Still others felt
that the AAMC should act practIcally, seeking
to reduce the number of requirements and to
eliminate the most objectionable, while mak­
Ing sure that remaining requirements are ade­
quately funded.

In response to this, Dr Tosteson read a
Itst of capitation conditions which the Execu­
tive Committee had ranked in order of ob­
Jectionability. The Assembly responded to this
listing, again expressing a diversity of view­
points as to whether the AAMC should ac­
cept any prerequisites for basic capitation
support.

The OSR chairperson, indicating that the
students had also been dIvided on this issue,
read to the Assembly the position which had
been adopted by the OSR:

III recogllitlOlI of the IIl1medwte problems of
maldlstriblltioll of primary care alld the hetllT
expellse of medIcal educatlOlI alld III order to
guaralltee our IIIpllt illto the deliberatlOlls re­
gardillg health m(lIIpower legislatioll wlucll wil/
greatly illfluellce our fllture careers, the OSR
hereby proposes: (a) That progrmlls deslglled
to solI'e these problems filld theIr base III 1'01t1ll­

tory actioll Oil tl/e part of the medical com­
mUl/lty;(b) That I I' obligatory serl'lce IS to be
required, such sen'lce should be required of al/
lIewly graduatillg health professiollals; (c) That
allY of the programs must recell'e adequate
fillallcial support

/11 addltlOlI, the OSR supports tl/e fol/owillg
gelleral statemellts regardlllg health mallpolI'er
legislatioll: (a) OSR opposes malldatory serllce
by medical stlldellts, (b) OSR requests the ex­
pallsioll alld IIl1prOI'emellt of I'Oltllltary programs
ill terms of attract/l'elless mId feasIbility, (c)
OSR opposes sen'lce requiremellts for a certaill
fractioll of medical studems who must accept
fillallcial atd ill order to obtaill medIcal educa­
tioll due to the discrimillatory aspects of such
progrmlls, (d) OSR requests that AAMC em­
phasize the ol'ersubscriptioll to currellt l'OItIll­
tory progrmlls, (e) OSR requests the illcrease
alld improl'emellt of prImary care residellcy
opportullities, (f) OSR requests all lIIerease ill
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the tlllle gll'ell to primary care trallllllg III

undergraduate medIcal educatiOll, (g) OSR op­
poses federal cOlltrol of specialty resitlellcy
posltiOlls (l/ul programs,

Further discussion emphasized the need for
the schools to dIversify their sources of sup­
port. Restrictions Imposed by the state govern­
ments were also discussed, particularly as they
mIght augment or conflict with federal require­
ments,

Dr. Tosteson thanked the Assembly mem­
bers for their input and indicated that their
views would be utIlized In any reas~essment of
the Association's positIOn

]{epOl't of the ]{e~olllti()nsCommiLtl'('

Dr. Tosteson announced that the Rewlutions
Committee, chaired by Dr Robert Van Citters,
did not meet because there were no resolutIons,

Repol't of the ~()Illinatin~

Conuuiuee

Mr George Cartmill, chairman of the AAMC
NominatIng Committee for 1974, presented
the report of the NominatIng Committee,
which is charged by the AAMC Bylaws with
reportIng one nomInee for the position of
chairman-elect and one nomlllee for each
vacancy on the Executive Council The fol­
lowing slate of nomInees was presented: chair­
man elect: Leonard W Cronkhite, Jr, M.D"
Executive Council, COD representatIves J.
Robert Buchanan, M,D, Neal L Gault, Jr.,
M D.; Executive Council, CAS representative:
Rolla B. Hill, Jr., M D,; Executive Council,
COTH representatives Charles B. Womer,
DaVId D. Thompson, M D" Executive Coun­
CIl, Distinguished Service Member' Kenneth
R Crispell, M D.

ACfION On motion, sl..'Conded and earned,
the Assembly approved the report of the
Nominating Committee and elected the in­

diViduals listed above to the offices indicated

Installation of the Chairman

Dr. Tosteson presented the gavel to Dr Sher­
man M. MellinkolT, the new AAMC chairman.
In accepting, Dr. MellinkolT expressed the
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Association's appreciation and thanks for
Dr. Tosteson's dedicated leadership during his
year as chairman. The Assembly responded
with a rising accolade. Dr. MellinkolT ex­
pressed his feeling that as long as the members
of the Association stand together and talk
with one another that the many difficult and

VOL. 50, MAY 197.

seemingly insoluble problem'> could be re
solved.

Adjournlllcnt

The Assembly meeting was adjourned at
4.00 p.m
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Conrad Hilton IIotel, Chicago, Illinois, Kovcmbcr 11-16. 197·1
Theme: Educating the Public About Health

COUNCII~ OF
ACADEMIC SOCIETIES

Busmess Meeting

Regional Meetings

Discussion Session~

Nm'embcr 12

Busmess Mt:etmg

Presiding: Ronald W. Estabroo,,", Ph D

COUNCIL OF
TEACHING HOSPITALS

ORGA1\rIZATIO~OF SlTDEyr
REPRESENTATIVES

Nm'cmbcr 12

Business Meetmg

Presiding: Robert A Derzon

General SessIOn

Nell' Mww1wment and GOl'ernance
Responslbiltties lor Teaclring HO~fJlta/~

Robert M. Cunningham

Onentation Session

Reception

Novcmbcr 10

Business Meeting

Regional Meetings

MEDICAL EDUCATION DlR[CTIONS FOR Till

NEXT DECADE

OSR Program

Novcmbcr 12

Novcmbcr II

Progratn Ondines

Nmember 13

PLENARY SESSIO~S

COUNCIL OF DEANS

The Eighty -Fifth Annual ~Ieeting

Presiding: Sherman M. Melhnkoff, M.D.

Tire Riglrt to K1llm-Public Education in Healtlr
Daniel C. Tosteson, M.D.

Tire Missing Link in Healtlr Sen'ices
Walter J. McNerney

Tire Role ofRegulation in PublIc Education
Alexander M. Schmidt, M D.

Tire Role oftire State GOl'emments
Daniel J. Evans

November 14

Presiding: Daniel C. Tosteson, M.D.

Presentation of Borden and F1exner Awards

Mass Media and Healtlr Education
H. J. Barnum, Jr., M.D.

Tire Role of tire Federal GOI'emment*
Caspar W. Weinbelger

Feeling Good: Encouraging Better Healtlr
Tlrrouglr Telel'islOn
WIlliam H. Kobin

Alan Gregg Memorial Lecture:
Tire Role of Formal Education
Terry Sanford

November 12

Business Meeting

Presiding: Emanuel M. Papper, M.D.

• This paper was delIvered by Dr. Theodore
Cooper, deputy assistant secretary for health,
Department of Health, Education, and Welfare.
Mr. Weinberger is secretary of health, education,
and welfare.
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CAS-COD-COTH JOINT ~IEETING

November 13

SPECIALTY DISTRIBUTION OF PHYSICIAN"

A Congressional Perception of the Problem
Stephan E. Lawton

Redistribution of Specialty Training Oppor­
tunities-Options iilr the Primte Sector
Arnold S. ReIman, M.D.

Redistribution of Specialty Training Oppor­
tunities-Options for the GOl'ernment
Theodore Cooper, M.D.

Panel Discussion

Chairman: Julius R. Krevans, M.D.
Robert A. Chase, M.D.
Charles B. Womer
Christopher C. Fordham, M.D.

MINORITY AFFAIRS PROGRAM

NO\'cmbcr 14

STATUS OF MINORITY GROUP STUDENTS IN

MEDICAL EDUCATION

Keynote Speaker: Ralph J Cazort, M.D

Reactor Panel: Leonard L. Baird, Ph.D.
Michael J. Moorhead, J D.
Gilbert Ortiz, M.D.

QUALITY ASSURANCE
AND PSROs

Novcmbcr 12

OPPORTUNITIES IN THE PSRO PROGRAM FOR

TEACHII'\G, RESEARCH, AND SERVICE

Moderator: Robert J. Weiss, M.D.

Introductory Remarks
John A 0 Cooper, M.D

PSRO Implementation at the National Lel'el
Ruth M. Covell, M.D.

DHEW Actil'ities in Quality Assurance
Henry E. Simmons, M.D.

Opportunities for Education 111 PSRO
Clement R. Brown, M.D.

VOL. 50, MAY 197:

Opportllnities for El'aluation and Research
in PSRO
Sam Shapiro
Paul M. Densen, Sc.D.

Emlliation oj National PSRO Program
Michael J. Goran, M.D.

Summation
Robert J. Weiss, M.D.

Discussion

SEMINAR ON FOREIGN l\IEDICAL
GRADUATES

November 12

Moderator: Neal L. Gault, Jr., M D.

The FMG as a Medical Resource
Stanley S. Bergen, Jr., M.D.

FMGs in Specialties-Anesthesiology
Douglas W. Eastwood, M.D.

The American Medical Student Abroad­
An Approach
Donald W. King, M.D.

The AAMC Task Force Report
Kenneth R Crispell, M.D.

Discussion and Panel Response

Panel: Robert J. Weiss, M.D.
Betty Lockett, Ph.D.
Emanuel Suter, M.D.

GROUP ON BUSINESS AFFAIRS

November 11

Regional Meetings

Business Meeting

NO\cmber 12

Program Meetings

rHE BUSINESS OFFICER AS A COMMUNICATOR

Moderator: Harry E. Randles, Ph.D.

Co-trainers: Alson B. Dougherty
Garad Adelbert WiI1iams, Ph.D
Constance L. Leean, Ph.D.
Marilyn Kratz



ao
<.l:1
1::
(1)

a
8
o

Q

AAMC Proceedings for 1974

Augustus J. Carroll Memorial Lecture:
Bridging the Gap Between the Managemellt
Decision Maker and the Management Scielltist
Robert S. Stone, M.D.

Program Meetings

GROUP ON MEDICAL
EDUCATION

No\"embcr 12

Plenary Session

EVALUATION OF PROFESSIONAL COMPETEI'CE

DURII'G THE CONTINUUM OF MEDICAL EDUCA­

TION: THE UNDERGRADUATE PHASE

Chairman: Howard Levitin, M.D.

Research Methodology
Stephen Abrahamson, Ph.D.

Basic Science
Lauro F. Cavazos, Ph.D.

Clinical Training
Gerald S. Gotterer, M.D., Ph.D

Small Group Discussions

Computer Based Educational Programs
Host: Robert G. Votaw, Ph.D.

Performance Based Standards: Criterion
Referenced Emluation
Host: James Babula, Ph.D.

Ambulatory Care / Community Settl1lg
Host: Thomas Johnson, M.D.

Managemellt Problems in Self-Paced Curricula
Host: Robert A. Barbee, M.D.

Methods and Implications in the Assessmellt
of Clinical Competence
Host: Frank T Stritter, Ph.D.

EI·aluation of ProfessIOnal Skills and Attitudes
Host: Evan G. Pattishall, M.D., Ph.D.

Quality Assurance: Agenda for Educational
Planning
Host: Robert L. Kane, M.D.

Emluation of Curricular Change
Hostess: Sarah M. Dinham, Ph.D.

GAP '74: LIcensure and Recertification
Host: Robert L. Tuttle, M.D.
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Interinstitutional Del'elopmellt and Sllllring oj
Multi-Media EducatuJIlal Materials
Host: William L. MIllard, Ed D.

No\"embcr 14

Regional Meetings

No\"cmbcr 15

Business Meeting

Plenary Session

INSTITUTIONAL RESPOJ\:SIBILITY FOR HIE

"CONTINUUM" OF MEDICAL EDUCATION: A

PANEL DISCUSSION OF PROBLEMS AND PROGRESS

ChaIrman: Christine McGuire

A Matrix System jiJr Organi=ation and
Management of Educational Programs
WIlliam J. Walsh, M.D.

Determination and ImplemelltaluJI/ oj Goals
and Objectil·es
William D. Holden, M.D.

A System of Internal Emluation oj Trainees
and Programs
John E. Corley, M.D

An Alternate View of Institutional Responsl­
blllly
Perry J. Culver, M.D.

GHOUl~ O~ PUBLIC HELATIONS

No\"cmbcr 11

MEDICAL PR, '75

Past Chairmen's ReceplJon and Dinner

NO\'cmbcr 12

General Session

Awards Luncheon

Case StudIes

Business Meeting

NO\'cmbcr 13

General Session
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GROUP ON STUDE~T AFFAIRS

NO\cmbcr 15

MEDICAL STUDENT SELECTION: ITS ROLE IN

GEOGRAPHIC AND SPECIALTY DISTRIBUTION

Keynote Speaker:
John L. Caughey, Jr., M D

Business Meeting

PLANNING COORDL\'ATORS'
GROUP

Novcmbcr 12

ACCOUNTABILITY-ITS IMPACT ON I'LANl\I:-':G

Moderator: Michael T Romano, DDS

Medical Schools: A Vital Public Resource
Jack T. Conway

What the Pubhc £>.:pects Jrom Medical
Education
Lowell E. Bellin

Moderator: John C Bartlett, Ph.D.

AccOll1ltabdlfy File IIOR47-Portland Area
SituatuJI/ Pl1Ik and Blue
Joseph J Adams
Richard A. Rix

Accountability File IITXDI-The Waller Count)'
Affair
Paul A Hoffstein
John C. Bartlett, Ph D
Jack M. Stecle

GUIDELINES FOR PLANNING WITH MEDICAL

SCHOOLS' EXTERNAL CONSTITUENTS

Cll1Iic I: Del'elopl1lg a Long-Range Approach
to Dealing with the External Constituents oj
Medical Schools
Sutherland Miller, Ph.D.
Roger Bennett

Clinic 2: Del'eloping llIferpersonal Skills
UseJul jilr Dealing with La)' hulMduals in
the £>.:ternal Cons1l1uency
Kent A. Ballard

Business Meeting

VOL. 50, MAY 19i.;

INTERNATIONAL :MEDICAL
EDUCATION

NO\'cmber 12

Moderator: Neal L. Gault, Jr., M.D.

International Aspects of AAMC

"Core Course" in International Health Educa­
tion

Student Attitudes Toward International
Health

Evaluation of the Yugoslavian Fellowship
Program for Medical Students

Discuss'on

RESEARCH IN MEDICAL
EDUCATION: THIRTEENTH
ANNUAL CONFERENCE

NO\£mbcr 12

PRESENTATION OF PAPERS

CLlf\ICAL COI\IPETEl\CE I

Moderator: Lawrence Solomon, Ph.D.

Computerization oj a Patiellf Management
Problems Examination to Prel'ellf "Retrac­
ing"-Charles F. Schumacher, Ph.D., Fredflc
D. Burg, M.D., W. C. Taylor

A Comparatll'e Study oj Four Methods Jor
Scoring Expenmellfal Computer-Based £>.:anl/­
nation jar Clinical Problem-Soll'lng-Charles
F. SchulOacher, Ph.D.

The Dimensionality oj Measures Derll'ed Jrom
Complex Clinical Simulations-Michael B.
Donnelly, Ph.D., Richard E. Gallagher, Ph.D.,
Joseph W. Hess, M.D., Martin J. Hogan,
Ph.D.

CAN YOU BELIEVE STUDENTS' EVALUATIONS?

Moderator: Hany Maisel, M.B., Ch.B.

Approaches to Two Methodological Problems
in Student EmluCllion ojInstruction-Lawrence
C. Hartlage and Fenwick Nichols

The Doctor Fox Effect: An bperimental In­
quiry Illfo the Validity oj Student Ratings 0:

Instruction-John E. Ware, Jr., Ph.D. anC
Reed G. Williams
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Effectire Clinical Teaching-Frank T. Stritter,
Ph.D., Jack D. Hain, Ph.D., David Grimes,
M.D.

Instructional Planning Implications of Student
Program Emluation in the Final Year of
Undergraduate Medicine-P. N. Byrne and A.
I. Rothman, Ed.D.

STUDENT ATTITUDE CHANGE

Moderator: Frederick J. Ramsay, Ph.D.

Medical School Applicants and Empathy­
Don A. Rockwell, M.D. and F. M. Pepitone­
Rockwell, Ph.D.

Attitude Changes Among Medex and Medical
Stlldents-Robert L. Kane, M.D. and Donna
M. Olsen, Ph.D.

Frustrations and Hostility of a Freshman
Medical Class: Student Views-Gerda Hansen
Smith, Ph.D.

The Characteristics of Students Who Ellter
Medical School and Their Views of the First
Year: Results of a National Longitudinal
Study-Leonard L. Baird

CLINICAL COMPETENCE II

Moderator: Gary Arsham, M.D.

Longitudinal Im'estigation oj Changes in
Inten-iewing Style of Medical Students­
Norval Scott, Ed.D., Michael B. Donnelly,
Ph.D., Joseph W. Hess, M.D.

The Emluation ofPhysical Examinat/(J/1 Skills:
Techniques for Direct Obsermtion and Their
Reliability-Barbara J. Andrew, Ph D.

The Effectireness of the Use of a Simulator
in Training for Certain Health-Care Tasks­
Kaaren I. Hoffman, Ph.D. and Stephen
Ablahamson, Ph.D.

FACULTY ATTITUDE STRUCTURE

Moderator: JudIth Garrard, Ph.D.

The Nurse Neurologist Team-Demonstration
Model for Undergraduate Student Education
in Interdisciplinary Health Care in a Secondary
Care Setting-R. Tamblyn and H. Bar­
rows, M.D.

Paired Comparisons and Study of Nine
Philosophical Assumptions Underlying an
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Undergraduate Medical EducatIOn Program­
Deborah C. Rugg and Thomas E. Gamble,
Ph.D.

Philosophical Range Responses of PhYSicians
In\'OlI'ed in Innomtn'e Medical Education­
Susan J. Rohrer, Ph.D.

EDUCATIONAL STREAKERS

Moderator: Stephen Abrahamson, Ph D.

Performance Benefits for Basic Medical
Science Students Using a Computer-Assisted
Assessment System-Les A. Jones, Ph.D. and
W. E. Sorlie

A Self-Instructional Approach to Imagery
Training for Medical Stlldellts-Fredenck L.
Gale, Ph.D., Marjorie L. Kupper, Jane W.
May, Frank T. Stritter, Ph.D.

Factors Influencing Mastery ofNeuropatllOlogy
Objectires in Discipline and Prohlem-Ortellted
Integrated Currtcula-Thomas Parmeter,
Ph.D. and Margaret Jones, M.D.

CLINICAL COMPETENCE III

Moderator: William O. Robertson, M.D.

Peer Emluation by Analysis of Consultallts'
Notes-Antoine Hadamard, M.D, SIdney
Fink, M.D., Robert Michel, M.D.

Team Testing for Clmical Knowledge: An
Oral Emm by Any Other Name Smells
Sweeter-Bernard S. Linn, M.D. and Robert
Zeppa, M.D.

Clmical Judgmellt ofStudents-A Prell/llmary
Report-G. R. Norman, Ph.D., H. Barrows,
M.D., J. W. Freightner, M.D., V. R. Neufeld,
M.D.

The Relationship Between Student Achiere­
mellt and Sequencing of Student Assignment
on a Third Year Medicine Rotation-Donald
R. Korst, M.D. and Howard L. Stone, Ph D.

EDUCATIONAL IMPLICATIONS OF QUALITY

ASSESSMENT

Moderator: Fitzhugh Mayo, M.D.

An Information System for Imprm'ing Physi­
Cll/ns' Quantitatire Prescribing Hahits­
Michael W. Pozen, M.D., Herschel Gloger,
Dorothy D. Dunlop



PRESENTATION OF SYMPOSIA

November 13

AcademiCIII

November 15

Theorist, the El'aluator, and the Program
Director
Organizer: Irene G. Klintberg, Ph.D.

Recent Admnces in Design and Del'elopment
of Written and Computer Clinical Simulations
Organizer: Philip G. Bashook, Ed.D.

The Myers-Bnggs Type Indicator in Medical
Education and Practice
Organizer: Mary H. McCaulley, Ph.D

The Medical Inquiry Project: Major Findings
and Implications fiJr Medical Educatll)Jl
Orgamzer: Arthur S. Elstein, Ph.D.

Extramural Preceptorships In Medical Educa­
tion
Organizer: Mark S. Rapoport, M.D., M.P.H.

Educational Programs Based upon Patient
Care Emluatlon
Olganizer: Carter Zeleznik

Institutional Emluation of Medical Schools:
Their Products and By-Products
Organizer Daniel M. Barr, M.D.

Self-Instructional Materwls and Systems
Olganizer: Maurice Levy, Ed.D.

The Use of Simulated Patients in Problem­
Based Undergraduate Medical Education
Orgamzer: H Barrows, M.D

VOL. 50, MAY 197

FACULTY ROSTER REI)OHT

PROFILES OF U.S. MEDICAL SCHOOL FACULTY

Moderator: Ben R. Forsyth, M.D.

Employmellt Patterns
Philip W. Anderson, Ph,D.

NIH Post-Doctoral Training Programs
Stuart L. Fribush

Women and Minorities
Thomas A. Larson

Foreign-Trained Physicians
Medicine
Stuart L. Fribush

FACTORS IN THE AD~IISSIONS PROCESS

520 Journal of Medical Education

The Behm'ior and Attitude Changes Associated
lI'ith Medical Students PerfiJr/ning Peer Re­
l'iell'-Daniel M. Barr, M.D.

A Study of the Reliability and Validity of
the Patient Satisfaction Scale-John E. Ware,
Jr., Ph D., Mary K. Snyder, W. Russell
Wright, JoAnne Young

Utili=cl1ion of the Problem-Oriented Medical
Record Approach In Irlentijring Socio­
Economic Medical Problems-Carter Zelezmk,
Paul C. Brucker, M.D., Garbriel d'Amato,
M.D., Alvin F. Goldfarb, M.D.

PRESENTATION OF SYMPOSIA

Feasibility and Applicability of the Keller
Method as an Adaptable Alternatil'e Within
the Medical Basic Sciences
Olgamzer: Frank T. Schimpfhauser, Ph.D

The Teaching and EmluatlOn of Interpersonal
SJ..ills In Medical Education
Orgamzer: Harold G. Levine

Independent Study Programs in the Medical
Basic Sciences
Orgamzer: James V. Griesen, Ph.D.

A RespOllsil'e Emluatlon of TlI'o Programs
in Medical Education as Rel'iell'ed by the

Moderator: Roger 0 Lambson, Ph.D.

Faculty Reading as a Potential Source oj
Academic Difficulty In Medical School­
Robert J Ambrosino, Ph D., Paul L. Brading,
Ph D., Lorraine K. Noval

Career Decisions oj Unaccepted Applicants
to Medical School-David M. Levine, M D
and Carol S Weisman, Ph D.

A Systematic EmluatllJll oj an AdmissIOns
Process-Arthur S. Elstein, Ph.D. and Howard
S. TeItelbaum, Ph.D.

Do Admissions Intl:rl'iell's Really Make a
Difference.' An Attempt to Predict Admissions
Committee DecisllJlls Using Academic and
Intal'lell' Data-Michael L. Rainey, Ph.D.
and Beth K Dawmn

The Use of the Discruninant Function as a
First Screen of Applicants to Medical School­
Thomas J. Cullen, Ph.D
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1'Iessage fro1l1 the President
John A. D. Cooper, 11f.D.

geographic distributIOn, to further mcrease
the rate of production of physiCIans, to change
the mix of specialists, to define the depart­
mental organization, the curriculum and the
financmg for family medicine programs, and to
determine the allocation of rewurces to med­
ical school outreach programs.

It IS clear that the origmal objectives of the
manpower legislation have been lost in the
rush to effect simple and hasty solutions to
complex problems Provldmg wme fi~cal

stability to the medical schools through unen­
cumbered capitation may have come to a rapid
end. The costs of implementmg the require­
ments for support may exceed substantially
the funds received under the act

The Social Secunty Amendments of 1972
imposed further constraints on the academIC
medical center. New restrictions on the reim­
bursement of physiCIans for medical care ren­
dered in the teaching setting have been de­
layed pending the completIOn of a study by
the InstItute of Medicine This study will also
encompass geographic and specialty distribu­
tion and the education and training of foreign
medical graduates Regulations on reimburse­
ment for hospital costs growing out of the
amendments have created serious financial
problems for teaching hospitals. The criteria
used for setting the limits and charges did not
take mto account the unique features of the
large teaching hospItals which provide most
of the complex tertiary care in the American
system. Efforts to contain inflationary pres­
sures may lead to further actions to make
health care delivery a fully federally-controlled
industry.

Preserving the quality and integrity of the
education, research, and service programs of
the academic medical centers in the face of
these forces constitutes the most important
challenge confrontmg us in the years ahead.
This annual report chronicles the broad range
of activities through which the ASSOCIation,
working with ItS members, is attempting to
meet these challenges.

We are entering a new era of governmental
direction and control over the health sector.

A number of factors have contributed to
this rising tide of domination which threatens
to engulf the entire enterprise. There is a grow­
109 concern about the rising costs of health
care which are outstripping the spiralling infla­
tIOn that has gripped every sector of the econ­
omy. This concern is heightened by the in­
creasing share of health care costs bemg borne
by government at all levels. There IS dissatis­
faction with the progress being made in pro­
viding accessibIlity to medical care in under­
served urban and rural areas and with the
growing difficulty of obtaining care by those
previously well-served. The disillusionment of
the nation with Watergate and related affairs
has also played a role. Those holdmg office
are seeking ways to regain favor WIth what
many of them perceive to be a dIsenchanted
electorate. Expressions of dissatisfaction with
the health care establishment, especIally the
medical schools, provided one way to accom­
plish this task.

New legislation abounds with proposals to
mandate more government intervention in all
aspects of the health care sector. Federal sup­
port for biomedical research, health care for
the poor and elderly, and the training of health
professionals carries new and often unrelated
requirements as conditions for award. The
medical schools and their teaching hospitals,
which have become increasingly dependent
on federal funds as their other fiscal resources
become less adequate to carry out their socially
vital missions, are being used as a convenient
handle to advance the federal government's
solutions to perceived shortcomings in the
national health scene.

This is very apparent in the renewal of the
Comprehensive Health Manpo\\-er Training
Act of 1971. This was originally conceived as a
program to proVIde a federal share of the costs
ofeducating physicians and other professionals
to assure an adequate supply of human capital
to carry out f(derally-mandated programs in
health. It is now viewed as a vehicle to remedy
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Executive Council, 1973-74

DanIel C. Tosteson, chairman
Sherman M. Mellinkoff, chairman-elect
John A. D. Cooper, president

Council Representatives:

COUNCIL OF ACADEMIC SOCI[TIES

Ronald W. Estabrook
Jack W. Cole
Ernst Knobil
Robert G. Petersdorf

COUNCIL OF DEANS

Emanuel M. Papper
J. Robert Buchanan

Ralph J. Cazort
John A. Gronvall
Clifford G. Grulee, Jr.
Julius R. Krevans
William F. Maloney'"
William D. Mayer*
Robert L. Van Citters

COUNCIL OF TEACHING HOSPITALS

Robert A. Derzon
Leonard W. Cronkhite, Jr.
Sidney Lewine

ORGANIZATION OF STUDENT REPRESENTATIVES

Daniel L. Clarke-Pearson

Administrative Boards of the Councils, 1973-74
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COUNCIL OF ACADEMIC SOCIETIES

Ronald W. Estabrook, chairman
Jack W. Cole, chairman-elect
Carmine D. Clemente, secretary
Robert M. Blizzard
A. Jay Bollet
David R. Challoner
D. Kay Clawson
Rolla B. Hill
Ernst Knobil
Robert G Petersdorf
Leslie T. Webster

COUNCIL OF D[ANS

Emanuel M. Papper, chairman
Ivan L. Bennett, Jr., chairman-elect
J. Robert Buchanan
Ralph J. Cazort
John A Gronvall
Clifford G. Grulee, Jr.
Andrew D. Hunt, Jr.

* Resigned

Julius R. Krevans
William F. Maloney'"
William D. Mayer*
Robert L. Van Citters

COUNCIL OF TEACHING HOSPITALS

Robert A. DerlOn, chairman
Sidney Lewine, chairman-elect
Leonard W. Cronkhite, Jr., immediate

chairman
David L. Everhart, secretary
Daniel W. Capps
David A Gee
David H. Hitt
Arthur J. Klippen
J. W. Pinkston, Jr.
S. David Pornrinse
John M. Stagi
David D. Thompson
Charles B. Womer
Madison B. Brown, AHA representative
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attributable to undergraduate medIcal edu­
cation, based on samples taken at twelve
representative institutions. The second report
~utl~ned the Association's views on the respon­
SIbIlIty for financing medical education includ­
ing the roles of both the private and pubhc
sectors.

Another Retreat pnonty was pursued
through the estabhshment of a National Health
Insurance Task Force chaired by Dr. James F.
KeIly. After several meetings at which all of
the pending legislative proposals and varyIng
philosophies were discussed extensIvely, the
NHI Task Force developed a position which
supported no partIcular biIl, but set forth
recommendations which the ASSOCiation
would support in any pending legislation The
Task Force report was approved by the Ex­
ecutive Council to form the basis for any future
Association testimony in this area.

As one of the parent organizations of the
Coordinating CounCil on Medical Education
the AAMC is asked to ratify all policy state~
ments issued by that body. The Executive
Council this year approved the first two policy
statements to be forwarded by the Coordi­
nating Council. The first, entitled "Statement
on the Responsibilities of Institutions, Organi­
zations and Agencies OlTering Graduate Med­
ical Education," was SImilar to a policy es­
tablished by the Assembly several years ago.
The second policy statement, entitled "Physi­
cian Manpower and Distribution: The Pnmary
Care Physician," was developed by a CCME
committee seeking to make recommendatIOns
toward aIleviation of the problems of specialty
distribution of physicians.

The Executive Council met with the Asso­
ciatIOn's attorneys on ~e~eral occasions last
year to dISCUSS the possibility of takmg legal
action against the Administration to seek the
release of funds Impounded for research, re­
search training and health manpower special

525

The Councils
:::
9
rJ)
rJ)

§ Executiyc Council
(1)

0.. The Executive Council held four meetings dur-
......
;:l mg the year. Deliberations at these meetings

.2 covered a wide range of matters alTecting the
~ medical schools and teaching hospitals. The
'"d Council acted on a number of issues arising
~ from diSCUSSIOns of the constituent Councils

..§ or referred for action by the membership. Ex­
8 cept in cases where immediate action was
0.. needed, all policy matters were referred to the
e constituent Councils for discussion and recom-
(1)

.D mendation before final action was taken.
S This year marked the appointment of the
o first vice president of the AAMC. At its March
Z meeting the Executive Council appointed

John F. Sherman to this position. Dr. Sher­
man's responsibilities also include serving as
Director of the Department of Planning and
Policy Development. Dr. Sherman's previous
position was as Deputy Director of the Na­
tIOnal Institutes of Health, where he had
served for twenty-one years.

The Annual Retreat of the elected officers
was held in December prior to the first meet­
ing of the new Executive Council. FIve major
areas of activity were identified by the Retreat
participants and reaffirmed by the Executive
Council as major priorities for the Association
during the coming year. These were the com-
pletion of a report on the financing of medical
education, the development of a specific Asso­
ciation position on national health insurance
further consideration of solutions to th~
specialty and geographic distribution of physi­
cians, the coordination of agencies coIlecting
data in the health field, and an examination of
the role of the medical schools and teaching
hospitals in educating the public about health.

The Executive Council approved two re­
ports of the Sprague Committee on the Financ­
ing of Medical Education. The first report set
forth the A~sociation position on the costs
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projects. After considerable deliberation, the
Executive Council authorized the AAMC
lawyers to initiate legal action. After both the
District Court and the U.S. Court of Appeals
ruled in favor of the Association, the Admini­
stration released the funds which had been im­
pounded for these purposes. No significant
portion of fiscal year 1975 funds was im­
pounded, largely as a result of these actions.

The AAMC Task Force on Foreign Medical
Graduates issued its report earlier this year.
After considerable discussion and the adop­
tion of an amendment suggested by the Coun­
cil of Deans, the Executive Council approved
this landmark report, which puts the Associa­
tion on record as favoring a uniform qualifying
examination at the interface of undergraduate
and graduate medical education. The thrust
of the report is to subject both U.S. graduates
and foreign graduates to the same process of
evaluation and to deter the immigration of
foreign-trained physicians who cannot meet
this minimum qualifying standard.

The Association has continued to work
closely with the Department of Health, Edu­
cation, and Welfare and the Social Security
Administration over the issuance of regula­
tions Implementing sections of the 1972 Social
Security Amendments. Regulations which
would have altered the pattern of reimburse­
ment among teaching physicians were deferred
by Congressional action pending a study to be
undertaken by the Institute of Medicine.
RegulatIOns setting ceilings on hospital costs
have been implemented for a period of one
year despite the objections of the AAMC.
The Association staff has been working closely
with DHEW officials to attempt to obtain
more eqUItable regulations at the end of the
one-year period.

The Executive Council approved a policy
statement on moonlighting by house officers
which states that moonlighting is inconsistent
with the educational objectives of house officer
training. The statement continues to say that
moonlighting should be an Institutional con­
sideration and establishes guidelines which
institutions might wish to consider in cases
where moonlighting is permitted.

The Executive Council approved the report
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of its Review Committee on the Medical
College Admissions Assessment Program. Thi~
report sets forth priorities for the revision of
the Medical College Admission Test and for
future expansion of the MCAT into noncog­
nitive areas. The Executive Council recom­
mended that these activities be financed by an
increase in the MCAT fee.

Several changes in the AAMC Bylaws were
recommended by the Executive Council and
approved by the Assembly. The first increased
the Assembly representation of the Council of
Academic Societies and the Council of Teach­
ing Hospitals, each to equal one-half of the
number of representatives of the Council of
Deans. A second change established a category
of Distinguished Service Membership in the
Association. Individuals elected to this cate­
gory of membership wil1 be those who have
previously been active in the Association but
because of their current positions are no longer
members of any AAMC Council. A third
change expanded the membership of the
Executive Council to include one Distinguished
Service Member and one additional representa­
tive of the Council of Teaching Hospitals.

The Council's Executive Committee met
prior to each Executive Council meeting and
by conference call on numerous occasions
throughout the year. The Executive Committee
was particularly vigilant in monitoring the
constant changes in health manpower legisla­
tive proposals. Between meetings of the Execu­
tive Council, the Executive Committee was
called upon to adapt the Association's posi­
tion to the evolving legilsation. The Committee
also held informal discussions during the year
with an array of DHEW officials including
Under Secretary Frank Carlucci, Assistant
Secretary for Health Charles Edwards, Deputy
Assistant Secretary for Health Theodore
Cooper, NIH Director Robert Stone, and
HRA Administrator Kenneth Endicott.

The Executive Council along with the
AAMC secretary-treasurer, Finance Com­
mittee and Audit Committee maintained
careful surveillance over the fiscal affairs of
the Association and approved a moderately
expanded general funds budget for fiscal
year 1975.
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Council of Deans
The Council of Deans held two national and
several regional meetings during the year.
The Administrative Board of the Council met
four times in the interim between the national
meetings and acted on behalf of the Council
on all issues presented for the consideration
of the Executive Council.

At its 1973 business meeting, the Council
endorsed a proposed policy of the Liaison
Committee on Medical Education that med­
ical education programs which do not culmi­
nate in the award of the M.D. degree will be
considered for accreditation only if the pro­
giam is an existIng accredIted or provisionally
accredited two-year program, a new basic sci­
ence program in an institutIOn committed to
establishing a full M.D. degree program with
their own resources or as part of a consortium,
or a new basic science program in an institu­
tion formally affiliated with one or more
established medical schools. In this last case,
the program would be accredited as a com­
ponent of the M.D. degree-granting institution
or institutions.

In addition to recommending that new in­
stitutional and affiliate institutional members
be elected by the Assembly, the Council en­
dorsed a proposal which would provide the
Council of Academic Societies and the Coun­
cil of Teaching Hospitals with greater repre­
sentation in the Assembly. The Council en­
dorsed the establishment of a new class of
members, "Distinguished Service Members,"
which would provide a means for recognizing
the active and meritorious participation in the
affairs of the AAMC of persons no longer
members of any Council. Such members would
have honorary membership on the Council
recommending his/her election and would be
invited to all meetings of the Council and have
the privilege of the floor without vote. These
members as a group would be provided a seat
on the AAMC Executive Council. The Council
heard reports of the Management Advance­
ment Program, the Coordinating Council on
Medical Education, and a program of the
National Fund for Medical Education.

A second activity of the Counctl at the An-
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nual Meeting was a Joint meeting \\'ith the
Admimstrator of Veterans Affairs, the VA
Chief Medical Director, members of his staff,
and administrators of VA hospitals. The Coun­
cil also cosponsored with the Group on Med­
ical Education and the Group on Student
Affairs a program on evaluation. This meet­
ing consisted of two half-day sessions which
focused on a consideration of the ASSOCIa­
tion's Medical College Admissions Asse~s­

ment Program and the Report of the Com­
mittee on Goals and Prionties of the National
Board of Medical Examiners.

The Council's spring meetmg contmued the
recently establIshed tradition of a two and
one-half day retreat devoted to a conSideration
of a series of problems of concern to deans
under a common theme The theme of thiS
year's meeting was entitled "Zero Institutional
Growth: Implications for Vitality and Leader­
ship." The purpose of the meeting was to
identify the capacity for mstitutional rene\\'al
in a period of constrained resource~ The
Council heard a senes of thoughtful presenta­
tions on such matters as plannmg and govern­
ance, space management, tenure, collective
bargaining, hospital regulation, and atlirma­
tive action requirements

Council of Academic SocieLics
The Council of AcademiC Societies, at its An­
nual Meeting, sponsored a half-day program
on "Certam Ethical Aspects of BIOmedical
Research." This topic was extremely timely;
dunng the ensuing months natIonal con­
cerns about protecting the nghts of human
subjects resulted m revised DHEW regulations
and the passage of legislatIOn establishmg a
national commission to study the problems re­
lating to research on human subjects. Council
of Academic Societies' members were heavily
mvolved in the national debate on this issue.

At its spring meetmg, the Council spon­
sored a debate on the issues of tenure and col­
lective bargaming by faculties m institutions of
higher education. Reduced resources and a
slowing growth of colleges and univerSities
have made these subjects a major natIOnal
concern.
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The Council modified its rules and regula­
tIOns to provIde for the election of a seven­
member Nominating Committee, chosen from
those representatives present at the Annual
Meeting, and providing for the Chairman of
the Administrative Board to be the non-voting
Chairman of the Nominating Committee.
The Administrative Board was increased from
nine to twelve members. Under the new rules
three members are the Chairman, Chalrman­
Elect and immediate Past-Chairman; nine
other members are elected for three-year
terms with an equal balance being provided
between basic and clinical science representa­
tives.

The new dues ,>tructure for the CouncIl,
whIch provides for a slidmg dues scale related
to the active membership of each member
society, was approved by the Assembly at the
Annual Meeting and became effective for the
fiscal year begmning July 1, 1974. Eleven new
societies were elected to membership in the
Council, while three resigned.

By action of the Assembly, the CAS votmg
membership in the Assembly was increased
from 35 to 57 votes. The number of votes In
the Assembly will, in the future, be adjusted
so as to be equal to one-half of the number of
InstitutIonal members. The CAS Administra­
tive Board remained active throughout the
year, revIewing all items which eventually
were acted upon by the Executive Council

Council of Teaching Hospitals
The COTH Administrative Board held four
meetings during the year, developing the
programs and interests of teaching hospitals
and providing input to all policy considera­
tions of the Executive Council.

Federal governmental controls on the hos­
pital industry and their specific impact on
teaching institutions continued to be an area
of particular interest to the Council. AAMC
position statements were developed regarding
the implementation of numerous sections of
the 1972 Amendments to the Social Security
Act (P.L. 92-603) including: Section 227,
"The Payment of Teaching Physicians";
Section 223, "Cost Limitations in Hospitals";
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Section 208, "Utilization Review"; and Section
221, "LImitation on Federal Participation in
Capital Expenditures by Hospitals." The
COTH Ad Hoc Committee on Economic
Controls monitored governmental policies
regarding inflation as they pertain to the health
industry and made suggestions on redevelop­
ing Section 223 cost control regulatIOns

Special committees of the Council have as­
sisted the Joint Commission on the Accredi­
tation of Hospitals (JCAH) in reviewing cur­
rent standards with regard to the particular
cIrcumstances and problems of teaching insti­
tutions. A simIlar project is underway WIth
respect to revision of JCAH model medical
staff bylaws. The Council continues to provide
financial and logistic support to researchers
interested in studying the financing, organiza­
tion and provision of health services in the
academic medical center environment. Last
year two COTH Research Awards of 82,500
each were granted doctoral students pursuing
topics of interest to the Council.

COTH spring regional meetings were held in
Salt Lake City, Atlanta, Chicago, and New
York City. At the Western regional meeting
Dr. Stuart Altman, deputy assistant secretary
of DHEW, discussed the AdministratIon's
national health insurance proposal and Phase
IV health industry controls. Walter J. Mc­
Nerney, president of the Blue Cross Associa­
tion made a presentation entitled "Special
Problems of Teaching Hospitals." At the
Southern regional meeting a session was de­
voted to addressing patient care studies, utiliza­
tion review, and Professional Standards Re­
view Organizations. Daniel W. Zwick, asso­
ciate administrator of the Health Resources
Administration, discussed "The Health Re­
sources Administration: Current Programs,
Organization, Financing and Priorities." The
Midwest-Great Plains regional meeting ad­
dressed "The Role of the Organized Medical
Staff in Academic Medical Centers and In­
stitutional Responsibility for Graduate Med­
ical Education." The Northeastern regional
meeting was devoted to discussing case mix
adjustment under Phase IV Economic StabilI­
zation Program regulations.
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Organization of Student
Representatives

The Organization of Student Representatives
has continued to evolve as an effectIve vehicle

§ for medical student contribution to the Asso-
~ ciation's program and policy development
~ process.
;j) At the OSR Annual Meeting in 1973, task
0.. force groups addressed such issues as the ad­
"5 missions crisis, legislation and medicine,
..8 financial aid, student records, and OSR struc­
~ ture and function Also at the Annual Meeting,
"d the Assembly approved two OSR-sponsored
B resolutions which urged the AAMC to provide

..§ more specific information on admissions re-e quirements to applicants and premedical ad­
15' visors.
\-; The Executive Council approved a resolu-
~ tlOn in March providing for the OSR Ad­
S ministrative Board to meet four times per
o year in conjunction with the meetings of the
Z other administrative boards of the Associa­

tion. The coordmation of OSR Administra­
tive Board meetings with those of the other
Councils provides a means for more effec­
tive particIpation in Association activity. The
Administrative Board mel in January, March,
and June to conduct OSR business, and a
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fourth board meeting was held in September
to consider resolutIOns and plan for the An­
nual Meeling.

During the spring, the OSR sponsored re­
gional meetings which were held m conJunc­
tion with the Group on Student Affairs
(GSA) regional meetings. At these meetings,
OSR members partIcipated in joint sessions
with the GSA; held discussion sessions on a
wide variety of issues including the NBME
Goals and Priorities Report, financial aid,
and NIRMP; and conducted regIOnal bUSI­
ness meetings.

The OSR has been mstrumental dunng the
past year in developing a plOcedure for deahng
with vIolations of the NIRMP rules. NIRMP
Monitoring Committees have been estabhshed
on medical school campuses at the recom­
mendatIOn of both OSR and GSA as a means
by which vIolations ofNIRMP procedures can
be reported to appropriate natIOnal author­
ities. Another prOject in which the OSR ha!>
been actively involved is the review of the
National Board of Medical Exammers Goal!>
and Priorities Report Position papers were
submitted by the four OSR regional groups
to the AAMC GAP Task Force for considera­
tion in formulating an AAMC policy !>tatement
on the report
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National Policy

During the past year, the Association was un­
usual1y active in the consideration of national
policies affecting the medical schools and
teaching hospitals. Several major health initia­
tives which had been pending for nearly a year
were finally taken up by the AdministratIOn
and the Congress. At the forefront of national
debate on health issues were the questions of
health appropriations, the fate of research
training programs sponsored by the National
Institutes of Health, the extension of federal
participation in health professions education,
and the design of a system of national health
insurance. The Association responded to these
and a variety of other policy issues through
testimony, discussions with key policy makers,
commentary on proposed regulations, issuance
of analyses and reports and, in some critical
instances, through the initiation of lawsuits.

The fiscal year 1974 appropriations bilI, ap­
proved by the Congress, contained an unusual
provision to al10w the President to impound up
to five percent of the Labor-HEW funds ap­
propl iated for any given program. In return
for this grant of authority the President signed
the measure, thus avoiding the problem~

created by his veto of the 1973 appropriations
bill. The President complied with the wishes of
the Congress and allocated all 1974 funds not
within the five percent margin of discretion.

In January 1974, the Administration re­
leased its proposed budget for fiscal 1975. Al­
though the document was generally concilia­
tory, it attempted to make further cutbacks in
federal funds for biomedical research, research
training, and health manpower programs.
The Association scrutinized the budget request
and pointed out its deficiencies in testimony
before the House and Senate Appropriations
committees. The Association worked closely
with the Coalition for Health Funding to ad­
vise the Congress of the special actiVities and
unique needs of federally-funded health pro­
grams.

The Association also monitored Con-

gressional Administration actiVIties which
would affect national policies on biomedical
research. During Congressional heanngs, the
Association emphasized the importance of
continued programs of research, research
training, and general research support, as well
as the need for additional staff positions at the
NIH. It also warned the Congress of the
dangers of placing too much emphasis on
targeted, rather than basic, research.

As part of its continued effort to assure the
quality and integrity of federal1y-sponsored
biomedical and behavioral research, the Asso­
ciation filed an amicus curiae brief on behalf of
the DHEW in a suit brought by the Washing­
ton Research Project to obtain grant applica­
tions and evaluation documents from the
National InstItute of Mental Health. The Asso­
ciation advised the federal appellate court that
the release of this information would threaten
the integrity of the scientific peer review sys­
tem, violate the proprietary interest of creative
research investigators, and undermine the
quality of government-sponsored research.

The policy statement of the AAMC Com­
mittee on the Financing of Medical Education
was approved by the Executive Council and
di~tributed to the Administration and the
Congless. ThiS statement-calling for multiple
sources of support to ensure diversity in
medical education, adequate funding for re­
search, and equal educational opportunities
for al1 students-formed the basis of the Asso­
ciation's position on the appropriate role of
the Federal Government in the education of
health professionals. An ad hoc Committee on
Health Manpower had previously developed
specific AAMC recommendations for the ex­
tension of the Comprehensive Health Man­
power Training Act, which expired June 30,
1974.

During Congressional heanngs on the ex·
tension of the health manpower legislation, the
Association drew upon the findings and recom
mendations of these two committees, as well a
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those of the Institute of MedIcine of the Na­
tIOnal Academy of Sciences. The Association
worked closely with the Federation of Asso­
ciations of Schools of the Health Professions
In developing its recommendations. It urged
that a national policy be adopted which would
allow stable, continuing institutional support
on a capitation basis, with special project
assistance for national emphasis programs.
The Association also supported financial as­
sistance to students to help lower economic
barriers, greatly increased funding for the over­
subscribed National Health Service Corps, and
assistance for capital expenses. The AAMC
vigorously opposed attempts to require man­
datory service obligations for all medical
students as well as federal intrusion into the
areas of curriculum design and licensure.

Meanwhile, the Association continued to
consider other aspects of medical education. It
met with the Educational Council on Foreign
Medical Graduates and the Commission on
Foreign MedIcal Graduates to discuss the
growing problems resulting from the immigra­
tion of graduates of foreign schools with in­
adequate medIcal educational programs. The
organizations recommended establishing a
national policy requiring FMGs to pass a
uniform qualifying examination, and elimi­
nating dual standards of admission. The Asso­
ciation's ad hoc Task Force on FMGs further
recommended that the nation recognize that
U.S. medical schools should be the major re­
source for U.S. physicians.

The Association SUppOl ted a national policy
of rectifying past educational discrimination
through the use of affirmative action programs
to provide adequate minority representation in
higher education. The AAMC filed an amicus
curiae brief in the U.S. Supreme Court, sup­
porting the legality of the affirmative action
program of the University of Washington
School of Law. The high court later held moot
the case (DeFunis 1'. Odegaard) involving a
charge of "reverse discrimination" against a
white male student.

The Association continued to play an active
role in the development of national policies for
health care and patient service. Foremost
among the national health care issues was the
debate on national health insurance legislation.
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The AssociatIOn's Task Force on National
Health Insurance investigated the deficiencies
in the present health delivery system, the dis­
tortions caused by financing mechanisms, and
the role of national health insurance in modi­
fying the delivery system. Based on the Task
Force's findings, the AAMC joined the na­
tional debate and advocated the integration of
all federal health care programs Into a single
national health insurance system Included
among the Association's recommendations to
the Congress were compulsory universal
coverage and a comprehensive benefit struc­
ture. The Association supported state regula­
tion of providers, with federal guidelines and
standards for efficient and fair provider reim­
bursement. The continued financing of gradu­
ate medical education through funds for in­
patient and ambulatory care was singled out as
a necessary and appropriate federal role.

Additional legislative issues concerned the
extension of the Hill-Burton program and
the establishment of health planning systems.
During Congressional hearings, the ASSOCia­
tion urged the creation of a Presidential-level
Council of Health Advisors and a system of
health planning based at the area level, with
state-level regulation, and federal develop­
mental aid.

The Association continued to respond to
regulations proposed by DHEW to Implement
specific provisions of the 1972 Social Security
Amendments. Regulations limIting the reim­
bursement of physicians providing care in the
teaching setting were delayed by legislative
action, pending completion of an Institute of
Medicine study. Regulations imposing a ceiling
on hospital charges went into effect for a one­
year period despite the objections of the
AAMC. The Association staff is monitoring
the activities of DHEW to ensure that regula­
tions published after the one-year period will
be more equitable and less arbitrary.

In response to the growing public concerns
over inOation in the health sector, the AAMC
worked closely with the Cost of Living Council
on the development of Phase IV guidelines
on medical care costs. Since the expiration of
the COLC in April 1974, the Association has
been invited to participate in President Ford's
summit meetings on inOation.



532

Working with Other Organizations

Issued letters of reasonable assurance to 16
schools.

The Liaison Committee on Graduate MedI­
cal Education has continued to meet regularly
and is awaIting ratification of its bylaws by the
five parent organizations so that it may move
ahead with its function of accrediting pro­
grams in graduate medical education in con­
Junction with the Residency Review Com­
mittees. This year, the LCGME agreed to seat
a representative of the national housestalT
organizatIOns. The LCGME has devoted con­
siderable time to reviewing the actions of the
Residency Review Committees. The LCGME
has reaffirmed that its relatIOnship to the
Re~idency RevIew Committees is purely to
help to develop standards, review guidelInes
and promote studies for the improvement of
graduate medical education programs, main­
tenance of theIr quality, and responsiveness to
the needs of the public. In additIOn, the
LCGME has devised an appeals mechanism
for programs whose approval has been with­
held or withdrawn.

The Coordinating Council on Medical Edu­
cation has approved a proposal to establish a
Liaison Committee on Continuing Medical
Education. When all five parent organizations
approve the formation of the LCCME, it will
begin to function parallel to the other liaison
committees.

The Association has participated in a series
of delIberations with 15 professional organiza­
tions relating to a proposed National Com­
mission on Certification of Physician Assist­
ants. The participants have agreed that it
would serve the best interest of the public and
other health professionals, as well as the physi­
cian's assistants themselves, If a free-standing
commission were established to certify physI­
cian's assistants. The purpose of the Commis­
sion would be to safeguard the public and
potential employers by maintaining high pro

As one of the five parent organizations of the
Coordinating Council on Medical Education,
the AAMC has been active m the many areas
which the CCME IS beginning to explore
During the 1973-74 year, the CCME acted on
the recommendations of nine of its commIt­
tees and forwarded major actions to the parent
OIganizations for dIscussion and ratificatIon.

The major thrust of the CCME during this
past year was in the area of health manpower
and physIcian distnbution. Its ad hoc Com­
mIttee on PhysIcian DIstribution prepared a
paper entitled, "PhysIcian Manpower and
Distribution' The Pnmary Care PhysIcIan."
This paper has been sent to the parent orgam­
zatlons for reaction and response. The Com­
mittee has been expanded and asked to address
itself to the Impact of foreign medical grad­
uates on medical educatIOn and the delivery
of health care. This report and other actIOns
of the CCME will be brought to the parent
organizatIOns in the commg months.

The LIaison Committee on Medical Edu­
cation continues to serve as the nationally
recognized accrediting agency for programs of
undergl aduate medical education. During the
1973-74 academic year 37 accreditatIOn sur­
veys were conducted by the LCME as well as
numerous consultation visits to umversitles
contemplating the development of a new
medical school. The attention of the LCME
and its Task Force on AccredItation focused
on the review of medical school applications
submitted to the Veterans Administration for
llnancial support under PL 92-541. Under
Subchapter I of the law-Pilot Program for
Assistance in the Establishment of New State
Medical Schools-the LCME reviewed five
applications and issued one letter of reasonable
assurance. Under Subchapter II-Grants to
Affiliated Medical Schools-the LCME re­
viewed 24 medical school applications and
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fessional and ethical standards in the profes­
~lOn of physician's assistants through recogni­
tIOn of those achieving and mamtaimng
appropriate knowledge and skil1 in the field.

The AAMC continues to work closely with
the American Medical Association and the
American Hospital Association on issues of
common interest. Major col1aborative efforts
were undertaken this year in the areas of health
manpower legislation and on regulations pro­
posed by the Social Security AdministratIon to
limit hospital per diem rates. In addition, the
AAMC Executive Committee has met with
the officers of each of these important national
organizations to discuss other issues and to
facilitate cooperation in the future

The ASSOCIatIOn has maintained its close
working relationship with the staff of the
Institute of Medicine of the National Academy
of Sciences. The 10M this year completed and
published its study on the costs and financlOg
of medical education. The Association took a
position general1y supportive of the 10M effort
and issued a detailed analysis of the differences
between the 10M study and that of the AAMC
Committee on the Financing of MedIcal Edu­
cation. The Association has been actively in­
volved in a second 10M study which wil1 exam­
ine graduate medical education and the re­
imbursement of physicians in the teaching
setting.

As a member of the FederatIon of Associa­
tIOns of Schools of the Health Professions, the
AAMC meets regularly with members repre­
senting both the educational and professional
associations of eleven different health profes­
sions. Much of the Federation's efforts during
the past year were devoted towal d the up­
coming renewal of health manpower legisla­
tion. A Federation position on the renewal of
the manpower authority was developed and
each member association agreed to support
this proposal as a minimum. The ASSOCIation
stalfhas also worked closely with the staff of the
American Association of Dental Schools on
such matters as health manpower legislation,
development of data bases, and the sharing of
information on matters of mutual concern.

Liaison with associations representing
higher education outside the health field was
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also strengthened dunng the year. Discussions
on various issues of common IOterest were
held WIth representatives of the Amencan
Council on Education, the ASSOCiatIon of
American Umversities and the National Asso­
Ciation of State Umversitles and Land-Grant
Col1eges. Of particular usefulness was the
informal arrangement whereby dIfferent or­
ganizations took the lead in various legal
matters. For example, 10 a court case IOvolving
government patent policies, the ACE devel­
oped a draft of an amiclls cllriae bnef which
the AAMC later joined In another instance,
the AAMC accepted pnmmy responSibility for
developing a posItion opposing unreasonably
restrictive regulations proposed by DHEW on
conflicts of IOterest involving former DHEW
employees The exchanges with these ~ame

organizatIons have led to an informal arrange­
ment whereby each has accepted the respon­
sibility for monitoring poliCies developed by
specified federal agencies 10 areas of common
IOterest

The Coalition for Health FundlOg, which
the Association helped lorm five years ago,
continues to grow in Size, now having 42
non-profit health related associations 10 its
membershIp. A Coalition document analyzlOg
the Admimstration's proposed health budget
for fiscal year ]975 and making recommenda­
tions for increased funding is widely used by
Congress and the press.

The AAMC continues to work with the
Association for AcademIC Health Centers on
issues of concern to the VIce preSIdents for
health affairs Representatives of each or­
gamzation are invited to the Executive Council
and Board meetlOgs of the other. ]n addition,
these govermng bodies of the two orgamza­
tions approved gUIdelines formalizing ways in
which the two aSSOCiations would work to­
gether in the future.

The AssociatIOn has contmued to help
strengthen medical education 10 the Americas
by participating 10 the Panamerican Federa­
tion of Associations of Medical Schools
Specific projects this year IOvolved four key
areas: (a) exploring the mutual benefits to be
derived by social security institutions and
medical schools in Latin American countries;
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(b) improving the managerial capabihty in
Latin American medical schools; (c) expand­
ing the use of self-instructional materials
throughout North and South America; and
(d) developmg the role of medical education in
community health programs.

With assIstance from the W. K Kellogg
Foundation, the PAFAMS chief for programs
of research and planning m medical educatIOn
spent a month at AAMC headquarters this
year to plan for a network by whIch teaching
and learning matenals might be produced and
shared throughout the Americas. The Josiah
Macy, Jr Foundation agreed to provIde
AAMC with profcssional staff support for the
next two years to develop and carry out lomt
AAMC-PAFAMS activitlcs m this area

Funds from the U.S. Agency for Interna­
tional Development are supporting a study in
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four developing countries of health profession,
schools and the extent to which they and their
faculties are involved in the planning of inte­
grated systems for primary care and health
maintenance. A grant from the Common­
wealth Fund continues to assist with AAMC's
comparative study of medical education and
health services as they relate to one another in
three developed countries presently operating
national health insurance plans.

This year AAMC again contributed ad­
ministrative and logistic support to the World
Federation for Medical Education, helping to
organize the International Conferencc on the
Physician and Population Change held in
Stockholm. The Association IS represented m
WFME through the Panamerican Federation
of Associations of Medical Schools.
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Education

The AssociatIon continued to expand its con­
cerns across the continuum of medical educa­
tion. The medical schools are increasmgly
becoming engaged with their broad responsi­
bilities for graduate medical education. At
least sixty schools reported m a survey that
they are movmg toward assuming institutional
responsibility for graduate medical education.
With the increasing national concern being
expressed about modifying the distribution of
graduate education opportumties and makmg
the number of graduate positions more closely
fit the number of U.S. students seeking grad­
uate medical education, thiS movement by the
academic medical centers is partIcularly Im­
portant. Whether the private sector can effec­
tively control the size and characteristics of
the graduate medical educatIOn universe is
being carefully evaluated by the Congress.
Two bills establishing a federal role in con­
trolling graduate medical education were
Introduced In 1974. The fate of such legisla­
tion will, in large measure, depend upon the
private sector's ability to change specialty
distribution without federal initiative.

Closely tied to the Association's concerns
for graduate medical education was the report
of the Task Force on Foreign Medical Grad­
uates, which was approved by the Executive
Council in June. The Report recommends
that the Association endeavor to have all
students seeking graduate medical education
(whether U.S. or foreign educated) demon­
strate equivalent levels of competence by
passing a national qualifying exam. The report
further recommends that special programs be
developed to study the remedial educational
needs of students educated abroad. Support is
being sought to implement these special
studies.

The concept of a national qualifying exam­
inatIOn for all students lntering graduate
medical education programs in this country is

related to the response of the medical educa­
tion community to the report of the Goals and
Pnorities Committee of the NatIonal Board of
Medical Examiners. ThiS report, among other
things, recommends to the NBME that a
single qualifying examinatIOn at the Interface
between undergraduate and graduate medical
education replace the present Parts I, II and
III of the NBME certifying examinatIon A
committee drawn from the Group on Medical
Education held legional meeting~ with repre­
sentatives from the schools to discuss the Im­
plicatIOns of the "GAP" report. The~e dl~­

cussions stimulated suflicient concern that the
Executive CounCil appointed a ~pecial task
force for the purpose of developing an As~o­

clation position on the GAP report. The report
of this task force, to be dlscu~~ed by the
Councils at the 1974 Annual Meeting, Will be
acted upon by the ExecutIve CounCil after
receiving these inputs.

The MedIcal College Admi~~lOn~ A~~es~­

ment Program, which was conceptualized
through the participatIOn of numerou~ in­
dividuals m regional and national task forces
last year, was reviewed by a committee ap­
pointed by the Executive Council The review
committee recommended implementation of
the program and proVided gUidance regarding
the priorities to be emphaSized. Highe~t prior­
ity was given to the development of new
separate tests of cognitive asses~ment to re­
place the present Medical College AdmiSSion
Test. The new tests Will Include reading com­
prehension, quantitative reasoning, biology,
chemistry and physics. High priority was also
given to the development of ongoing informa­
tIOn and educational services to support the
new assessment system. The commIttee urged
that the ASSOCiation seek outside support to
design assessment instruments to evaluate
problem-solving and communication~ sklIl~

and other noncognitIve charactenstIc~ of appll-
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cants, including biographIcal characteristics.
The committee emphasized that research
efforts should be directed toward the develop­
ment of better measures of clinical perform­
ance and the identification of any personal
characteriStiCs which might predict optimal
performance. After approving the recommen­
dations of the MCAAP Review Committee,
the Executive Council appointed a Committee
on Admissions Assessment to work with the
staff In implementing the recommendations

A major grant proposal to continue the
Longitudinal Study of 2,200 phy~icians who
graduated in 1960 was submitted to the Bureau
of Health Services Research. It is proposed
that several strategies be utilized to assess the
clInical performance of these physicians, now
fifteen years out of medical school, in an at­
tempt to correlate career outcomes with per­
sonal characteristics of these individuals and
their schools, as measured during the penod
from 1956 to 1960. In June a colloquium on
career development brought together experts
in thIS field and individuals from the medical
schools particularly concerned with the in­
fluence of selection and education on ultimate
career choice.

The As~ociation's project with the National
Library of Medicine and the American Asso­
ciation of Dental Schools to identify, review
and assess effective non-print educational ma­
terials completed its first full operational year.
A total of 20,814 separate titles were identified
and 1,543 of these were reviewed by nine
panels. The review panels considered 805 titles
of sufiicient educational value and quality to
be Included in a data base of the National
Library of Medicine; of these, 150 were rated
as excellent. It IS anticipated that by early 1975
these titles, as well as additIons provided by
further reviews, with abstract descriptions, will
be available through a national computer net­
work designated AVLINE which will be
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similar to the current MEDLINE system fo,
printed material.

With the identification and review system
for multimedia materials fully operational, the
Association is proceeding with a similar effort
in the area of computer-based educational
materials. This effort, supported by the Na­
tional Library of Medicine, will also initiate
the development of a Library of Evaluation
Materials, which eventually will provide access
to instruments which can be used by the facul­
ties in evaluating educational programs and
students.

The Association has completed a feasibility
study on developing a health sciences multi­
media learning advancement program. This
study, supported by the Kaiser Family Foun­
dation and The Commonwealth Fund, is
directed toward ultimately improving quality
control and evaluation methods for the de­
velopment and utilization of multimedia learn­
ing systems.

The third edition of the CurricululII Direc­
tory was published this year. This edition
provides expanded information on the re­
quired and elective programs in all u.S. and
Canadian medical schools. Partial support for
the publication of this edition was provided
by the Josiah Macy, Jr. Foundation.

Five issues of AAMC Education Neil's have
been published. This newsletter, supported by
the National Fund for Medical Education,
was sent to over 34,000 full-time faculty memo
bers listed in the Faculty Roster. More than
twenty reports on educational innovations and
issues were included in the first volume. A
year-end evaluation of the impact of this
publIcation indicated that It is being widely
read and is fulfilling a previously unmet need
by informing the medical school faculty mem­
bers about innovative educational program~

throughout the country.
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Biomedical Research

The AAMC has been actively involved in
many aspects of biomedical research policy.
The Association was instrumental in procuring
the release by President Nixon of over $165
million in impounded fiscal year 1973 funds.
The President's action followed two federal
court rulings in favor of the Association. In
ruling for the AAMC, the court held that
DHEW Secretary Weinberger and Office of
Management and Budget Director Ash had
acted unlawfully in refusing to obligate Con­
gressionally-appropriated health manpower
and research funds. The court ordered the
defendants to release and obligate $29 million
in health manpower special project funds, and
$136 million in NIH funds for research, re­
search training, and fellowships. The Associa­
tion's suits were among 57 different impound­
ment actions filed against the Administration
in 1973. As a direct result of this lawsuit and
the favorable court decisions which resulted,
the Administration released and obligated all
impounded funds and reestablished research
training programs which had been terminated
in January 1973.

Prior to this legal action, elimination of the
NIH and NIMH research training programs
for developing young biomedical investigators
had so clearly become the policy of the federal
government that a meeting of representatives
from the major universities responsible for
biomedical research training was scheduled.
This invitational conference was held in
Seattle, Washington, for representatives from
medical schools, voluntary health agencies,
private foundations, the Department of
Health, Education, and Welfare, and the
National Academy of Sciences. The Associa­
tion and the University of Washington School
of Medicine sponsored the session, which
focused on developing ideas and plans for the
assumption of increased responsibility by non­
government agencies for planning and moni-

toring the development of the nation's bio­
medical research manpower. Three major
groups were considered by the conference
participants as inseparably interdependent In

carrying forward research manpower develop­
ment: the faculty of the nation's colleges and
universities; the informed public, particularly
those active in the voluntary health agencies;
and legislative and administrative branches of
the federal government. Major supporting
roles were anticipated from private founda­
tions and commerce.

Rising national concern about the ethical
aspects of biomedical research programs was
evidenced by the enactment of legislation to
establish a national commission for the pro­
tection of human subjects of biomedical and
behavioral research. In addition, regulations
were published to codify the DHEW guide­
lines for the protection of human subjects
The Association testified in support of the
legislation establishing the ethics commission,
but indicated that regulatory authority should
remain the responsibility of the DHEW secre­
tary. Association staff participated as consul­
tants to the DHEW committee which drafted
regulations on the conduct of biomedical re­
search on indIviduals with limited ability to
give informed consent. In its activities related
to the ethical aspects of biomedical research,
the Association took a leadership role in en­
couraging both the institutions and the Council
of Academic Societies to respond to the pro­
posed regulations.

In discussions with key Administration and
Congressional representatIves, the AAMC lent
strong support to the system of peer review of
proposals for federal research support. Under
attack from within the AdmInistratIOn, the
peer review system allows eminent scientists in
a particular field to judge which research areas
and proposals are most worthy of support.
ThIs scientIfic review reduces the potential in-
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fluence of politics on the selection of those
areas of re~earch activity which have the
highest potential for yieldmg new information.

In testimony before both the House and Sen­
ate Appropriations Committees, the Associa­
tion stressed the importance of the general re­
~earch support program of the National Insti­
tute~ of Health in the achievement of the goals
of our national bIOmedIcal research program.
DUrIng the past year, the concept of flexIble
re~earch support demonstrated by the general
research ~upport program has been the subject
of considerable discussion by DHEW. As part
of this review process, the Association was
a~ked to comment on proposed changes in the
program, including a merger of the general
research support grants and the biomedical
~ciences ~upport grants In commenting on the
proposed program, the Association stressed
that the primary purpose of the general re­
search support proglam should be to assist
tho~e instItutions slgmficantly involved m bio­
medical research in the conduct of these pro­
grams. The Association strongly endorsed a
contmuatIOn of the program's administrative
flexibility and also called to the attentIOn of the
NIH DIVISion of Research Resources the
problem of creating a research base in newly
establIshed medical schools. It was suggested
that the NIH develop a new and separately
IdentIfied type of award with its own criteria
and a desIgnated sum of money to achieve the
highly desirable purpose of broadening the
base of mstitutions slgmficantly involved in the
national biomedical research effort.

In conjunction with the staff of the NIH
Division of Research Resources, the ASSOCIa­
tion developed a cost analysis and rate setting
manual for animal research facIlities. This
manual wIll allow these facIlities to enhance
the qualIty of animal care and to become more
self.supporting through an increased recovery
of cost from the facilities' users. Throughout
the year the Association partIcipated in dis­
cussIons with offiCIals of the National InstI­
tutes of Health, the Depal tment of AgrIculture
and other agencies of the federal government
to emphaSize that regulations directed toward
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improving the quality of animal care facilities
must not adversely affect the conduct of bio­
medical research utilizing laboratory animals

On ~everal different occasions throughout
the year, the Association was requested to
support legislation directed either at the estab­
lishment of new institutes at the National
Institutes of Health or directed toward the
establIshment of a new program to conquer a
particular disease. In response to these re­
quests, the Executive CouncIl approved a
policy statement on new research institutes
and targeted research programs which re­
affirmed the Association's strong belief that a
key element m the past and future success of
our natIOnal effort to conquer disease is a
strong, diverse, balanced program of high
quality biomedical research. The Executive
Council opposed as a matter of considered
principle the establishment of additional cate­
gorical disease institutes or institutes dedicated
to one or more organ systems at the NIH.

However, it was recognized that to ac­
complish new objectives, it may be necessary to
add new responsibilities to the existing pro­
grams of the various NIH institutes. The
Executive Council, therefore, advised that
legislative proposals mandating the establish­
ment of biomedical research programs directed
toward specific dIseases be evaluated in the
context of: the relative priority of the new
programmatic focus in relation to ongoing
programs; the appropriate distinction between
research and non-research components of the
proposal; the status of the scientific under­
standing of the disease and the potential for
progress of a targeted approach; and the suit­
ability of existing legislative authorities for the
accomplishment of newly identified objectives.

The Association this year reIterated ItS
belIef that the key to our ability to achieve
long-term biomedical research goals IS the
maintenance of a strong program of funda­
mental research such as IS supported by the
National InstItute of General Medical Sci­
ences. The Association has continued to op­
pose vigorously proposals which would under­
mine this basic concept.
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Health Care

Through a variety of programs, the A<;socla­
tion carries out its responslbihties In assisting
the academic medical centers in the develop­
ment of Improved health care systems. These
activities are conducted with advice and coun­
sel from the Health Services Advisory Com­
mittee.

DurIng the past year, the AAMC com­
pleted a project providing technical aS~lstance

and consultatIon to five prototype developmg
health maintenance organizatIOns associated
with academic medical centers. The experience
of the prototypes will be valuable to other
Institutions Involved in the development of
HMOs. As a corollary to this project, the
A~sociation has recently imtlated a program
to develop model curricula for physician train­
ing based upon the medical practice require­
ments of health maintenance organizations.
This study will provide insights into the ways
to involve students with the least interference
with the basic concepts of thIS form of health
care delivery. Six representative Institutions
will be selected to participate in the 21-month
study, which is supported by a contract with
the Bureau of Health Resources Develop­
ment, Department of Health, Education, and
Welfare.

The development of techniques for quahty
of care measurement and related educational
efforts are gaining increasing importance as
Professional Standards Review Orgamzations
become established nationally. The Subcom­
mittee on Quality of Care of the Health Ser­
vices Advisory Committee has reviewed the
results of an AAMC survey of teaching hospi­
tals and medIcal schools measuring the devel­
opment of formal programs for medical stu­
dents in quality of care processes and the
degree of involvement of academic medical
centers in local PSRO development. The sub­
committee has continued to stress the 1m·
portance of such involvement, and meetIngs

with member~ of the Ollice of Profe~sIOnal

Standards Review, DHEW, and the Bureau of
Quahty Assurance, SSA, have been ~cheduled

to enhance this ellort In a collaboratIve
fashion. A program focusing on opportunitIe~

for medICal research, medical ~erVIce, and
medical education actiVItIes WIthin the PSRO
legislation has been scheduled for the AAMC
Annual MeetIng In November 1974

The degree of commitment of the me{hcal
schools and teaching hospitals to educatIOnal
programs related to primary care has been
documented by a survey conducted during the
summer of 1973. The data from thi~ ~urvey,

pubhshed in the September 1974 I~~ue of the
Journal of Medical Educati01/ (49.823 33, ~ep

74), indicate that one-half of all the medical
centers have made major changes In primary
care education during the pa~t three year~,

that one-half of the instItution\ now have
programs for graduate level traming In famIly
medicine, and that two-thirds of all the aca­
demic medical centers are now Involved m the
training of new health care practitioner~. The
AAMC Task Force on PrImary Care ha~

promoted a number of actlvItIe~ indudmg the
half-day program on prImary care pre\ented
at the AAMC Annual MeetIng In November
1973 Judging from the respome to thI\ \ym­
posium, the need for a further exchange of
information among academic medical centers
on the development of primary care program~

became apparent.
The Task Force has ~ub~equently developed

plans for an AAMC InstItute on PrImary Care
to be held in October 1974 PartIcipation In
this Institute IS being encouraged particularly
among chairmen and faculty of department~

of medicine and pediatric~ Included among
the issues to be addressed arc the development
of new organized model sy~tems of care, inter·
relation~hlps tetween departmenh of medi-



ao
<.l:1
1::
(1)

a
8
o
Q

540 Joumal of Medical Education

cine, pediatrics, and family medicine, and the
training of new health professionals. The
Institute IS being supported by the Bureau of
Health Resources Development, The Com­
monwealth Fund, the Kaiser Family Founda­
tIOn, and The Robert Wood Johnson Founda­
tion.
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Following the Institute, a series of six re­
gional workshops will be held. In each of
these workshops, invitees from area medical
schools and teaching hospitals will share ex­
periences in greater depth and explore in more
detail the most effective ways to increase the
number of primary care physicians.



541

ao
<.l:1
1::
(1)

a
8
o
Q

Faculty

The Association has established a Division of
Faculty Development as part of the Depart­
ment of Academic Affairs. In an effort to assist
medical school faculty members in carrying
out their educational responsibilities, this Divi­
sion will sponsor programs and workshops
aimed at developing effective instructional
strategies and improving methods of evaluat­
ing student performance.

The Association's Faculty Roster project,
financed under a contract with the Bureau of
Health Resources Development, has become
increasingly useful in answering questions
relating to faculty composition, mobility, and
retention. The Roster was initiated in 1965 in
order to inventory the intellectual capital of
medical education, to study the sources of
faculty and the circumstances of their training,
and to characterize the flow of persons from
one institution to another and the reasons for
departure from academic medicine. It is the
only comprehensive project of its kind and has
been particularly concerned with the develop­
ment of manpower to staff new and expanding
medical schools. The medical schools are now
being provided systematic and organized re­
ports of their own Roster data to enable them
to use the system as a faculty data base at the
institutional level.

In addition to the record keeping capabIli­
ties of the Faculty Roster, it has provided the
Association with the necessary data base to
engage in analytical studies of medical school
faculty. Work is currently underway to study
faculty mobility, to examine the impact of
federal support programs on faculty and insti­
tutions, and to determine the participation of
women as medical school faculty members.

As part of the work of the Committee on the
Fmancing of Medical Education, an examina-

tion of the manner in which faculty allocate
their effort was conducted. The Committee
was well aware that the instructional cost of
the undergraduate M.D program is only one
part of the full educational cost. An analysis of
a group of faculty effort reports in conjunctIOn
with the best Judgment of a panel of medical
educators was directed toward the develop­
ment of a model faculty member "fully in­
volved in education." The effort of the faculty
members at the schools under study was then
related to the model in order to estimate the
cost of the research and clinical activity com­
ponents of the educational program leadmg to
the M.D. degree.

Results from the 1973-74 Medical School
Faculty Salary Study were released in May by
the Association. Conducted annually, this
study has continued to provide medical !>chool
administrators, faculty chairmen and other!>
with a valuable tool for reviewing faculty
salary trends. The number of individuab
covered by this year's survey increased dramat­
ically over the previous year-from 16,492
(105 schools) to 27,830 (106 schoob) full-time
faculty members The total number of full­
time faculty members is approximately 35,(l(){).

Support IS being sought to launch a Vblting
Professors Emeriti program. ThIs idea ha!>
been developed in response to the medICal
schools' need to increase their health man­
power resources in the face of a constrictmg
finanCial picture. Under this propmal, the
AAMC would act as a cleannghou\e, proVId­
ing the administrative coordination of match­
ing the volunteer faculty to the host schools.
Any commitments beyond this would be the
responsibility of the individual and the mstJlu­
tion involved.
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Students

The extraordInary pressure for admission to
American medIcal schools continued to be a
major concern of the Association this year.
There were 40,507 applicants for 14,124 POSI­
tions available in American medical schools for
the 1973-74 entering class That thIs pressure
will contInue IS evidenced by the registratIOn of
32,159 candidates for the May 1974 MCAT;
thl~ compare~ with 29,715 registered In May
1973. The Association strives to assist both the
applicants and the schools so that students
may be selected for admiSSIOn equitably and
fmrly.

Eighty-three schools now participate in the
American Medical College ApplicatIOn Ser­
vIce Through thiS servlcc, applicants sub­
mitted 268,090 applicatIOns for the 1974-75
entcrIng class. The filIng of a SIngle applicatIOn
on a standardized form by the students and the
proviSIOn of transcript verification and grade
Interpretation services by AMCAS has greatly
facilitated the admiSSIOns process. In addition,
AMCAS now generates monthly reports on
the status of admiSSIOns In the nation's medical
schools Pcriodlc rcports are also generated for
college adVisors. These reports summarize
national application and admission actIvity
and proVide InformatIOn on applicatIOns filed
by the subscribIng undergraduate college's
students.

Through an Early DeCISIon Plan, in whIch
51 InsttlutlOns participatcd, 628 students were
admitted Without filIng an applicatIOn to any
other school. As a result, these applicants and
the medical schools were spared the processing
of almost 5,000 applications which the students
would otherwise have filed

At the specific request of the Council of
Deans, and with partial support from the
Kmser Family Foundation, a pIlot admISSIons
matchIng plan was tcsted in California and
Michigan. all schools In these two states par­
ticipated. The final evaluation of this matchIng

plan, which was conducted in parallel wtlh the
normal admiSSIons procedures, has not yet
been completed. Should the experiment be
detcrmIned successful, consideration will be
given to limtled operational trials for the
selection of the 1976-77 enterIng class.

The AssociatIOn continued its efforts to
Increase the number of mInority students
selected for medIcine. The MedIcal MinOrity
Applicant RegIstry was twice distributed to the
medIcal school admissions otf.cers. In addi­
tion, a training device for those Involved In
selectIng students, the Simulated MinOrity
Admissions Exercises, was developed and re­
fined through a series of regional workshops.
The exercise workbooks and manuals are now
being published for utilization by admissions
officers and admiSSIOns committees in the
medical schools

The ASSOCiatIOn filed an amicus curiae brief
on behalf of the defendant, the Umversity of
Washington, in the case of De FUI/is ~.. Ode­
gaard, whIch was heard by the U.S Supreme
Court. ThIS case was of major sigmficance in
relatIOn to atfrmative action efforts directed
toward selectIng minOrity students for medi­
cine. The plaIntiff, a nonmInorlty Umversity of
Washington Law School apphcant, alleged
that mInority students who were less quahfied
than he were admtlted solely on the baSIS of
race, constitutIng discriminatIon. The Supreme
Court did not rule on the merits of the case,
Judging it moot because the student, who had
been admitted in 1971 by court order, was
about to graduate. Since the Supreme Court's
decision, several similar suits have been filed In
various parts of the country, some of them by
medical school applicants. The dilemma
created by the federal reqUIrement that the
schools demonstrate affirmatIVe action efforts
while potentially subject to SUIt for reverse
discrimination must ultimately be resolved by
the courts MeanwhIle, the Association IS
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studyIng all aspects of the problem in order to
advise the institutions regarding their admis­
sions procedures. LItigation by students
directed at the institutions where they are
attempting to enroll is becoming increasIngly
common.

Securing suficient financial aid for medical
students has been a major concern of the Asso­
cIation. In ItS testImony before Congress, the
Association strongly recommended that fed­
eral grants-In-aid and loans to medical
students be continued through the Bureau of
Health Resources Development and that the
annual limitation on grants-in-aid be increased
from S3,500 to S4,500. The Association also
supported provisions for loan forgiveness for
students who choose to serve in the National
Health Service Corps or practice in a health
shortage area.

Four regional workshops directed toward
improving the admInistration of financial aid
services to the students by the institutions were
held during the spring of 1974. Over one
hundred medical school financial aid officers
attended these workshops DiSCUSSIon topics

543

included national and local financial aid
policies, technical problems related to record­
keepIng and needs analysIs

The CoordInated Transfer Program for U.S.
citizens studyIng medicine abroad continued to
expand. Through COTRANS, 957 students
took the Part I examination of the National
Board of Medical Examiners; 292 passed
Since the inception of the program In 1970,
2,340 students have been tested, 686 have
passed the exam and 546 have enrolled in U S.
medical schools. There has been a steady in­
crease in the number of students and schools
utIlizing COTRANS.

The Group on Student Affairs held a plan­
ning conference in February of 1974 In Chi­
cago. Specific areas of major concern were
identified and it was recommended that the
GSA and the Association focus on problems
related to medical student financial md, ad­
missions pohcles, data acqUisition and con­
fidentiality, student personnel administration,
the legal problems faced by student affaIrs
officers, and the special needs of the profes­
sional student affairs offcers and adVisors.
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Institutional Development

dividual schools. Thus, not only the principal
manager or executive is involved, but a whole
group of those concerned with the develop­
ment of the Institution and Its prograilli. The
need for follow-up and reinforcement is also
recognized and accounts for the iterative na­
ture of the program.

With the fourth Phase I, 82 deans will have
participated in the Executive Development
Seminars. The follow-up seminars have in­
volved 37 institutions in Phase II and 7 in
Phase III. Over 286 individual participants
have attended. In addition to the deans, 63
department chairmen, 19 hospital administra­
tors, 13 vice presidents, two chancellors, and a
considerable number of business olfcers and
planning coordinators have attended.

Closely related to these efforts has been the
assIstance provided to the Group on Business
Affairs and the Planning Coordinators Group
in the development of their professional edu­
cational programs, patterned after the con­
ceptual framework of the Management Ad­
vancement Program. Such coordination in­
sures an understanding of the interdependent
goals of these different programs.

In support of these activities and the goal of
institutional renewal is a series of descriptive
and aralytic studies of the academic medical
center now underway. A DelphI forecast of the
future of medical education as perceived by the
deans has been completed. A file of documents
relating to the governance of the schools has
been established, from which such matters as
the organizational structure and governance
processes can be examined. Specific areas
which have been studied include the process
and authority for the appointment of deans
and department heads, and procedures for
appointment, promotion, award of tenure and
dismissal of faculty members. Also under exam­
ination is the status of collective bargaining in
higher education and its implications for medi-

The Management Advancement Program has
been in operation for two full years. This pro­
gram, maturing wIth the deep involvement of
representatives of the Council of Deans under
the directIOn of a steering committee chaired
by Dr. Ivan Bennett, has sought to enhance
the leadership qualities and skills requisite to
the task of creative Institutional development.

The program consists of three seminars. The
first, an ExecutIve Development Seminar
(Phase I) for the dean or the principal execu­
tive officer of the medical school, is a one­
week workshop on management technique and
theory conducted for a maximum of 25 par­
ticIpants by faculty from the MIT Sloan
School of Management. The second, a follow­
up InstItutional Development Seminar (Phase
II), IS conducted three months to a year follow­
Ing the Phase I seminar. The dean, who has
completed the Phase I seminar, selects a group
of colleagues to join him in Phase II. He and
his colleagues review some of the concepts and
mformational Input from the first seminar and
have an opportunity to apply some of these
concepts to a problem of concern to the institu­
tion.

The first Phase III Seminar was held in June
of 1974. This seminar, for whIch Phase II is a
prereqUIsite, was designed to increase the
capability Within the medical schools in apply­
ing problem solving techmques. In addition to
further exposure to management concepts and
skills, Phase III provides extended team time
for actual problem-solving sessions.

Underlying the design of the program is the
perception that the leadership of the academic
medical center and its component institutions
can benefit greatly from an enhancement of
their techmcal managerial skills and a refine­
ment of their human relatIons or behavIOral
skills. This is coupled with a recognition of the
necessity of broadening the base of Interest in
imprOVing the managerial quality within in-
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cal school faculties. Ongoing efforts are under­
way to Identify from the literature and
facilitate the outside development of addi­
tional studIes of significance to medical center
management.

As a result of legislation directed at assuring
equal opportunity for women and minorities in
the educatIonal process, all medical schools
have been required to provide data and under­
take an analysIs of personnel policies whIch
will demonstrate nondiscriminatory practices.
The institutIOns are reqUIred by law to correct
any practices which are found to be discrimina­
tory. In order to assist the instItutions to meet
these reqUIrements, the Association has been
attempting to IdentIfy appropriate models for
data collection and documentation of person­
nel procedures, and means for assuring the
provIsIOn of due process. In conjunction with
thIS, there have been commUnIcatIOns with
representatIves of the Offce of CIvil Rights,
the Equal Employment OpportunIty CommIs­
SIOn, the Wage and Hour DIvision of the
Department of Labor, and the Department of
Justice to maintain current Information with

545

rL'Spect to new or revised reqUIrements and
regulations.

An additional activity has been active par­
ticipation in an inter-associatIOn Equal Em­
ployment Opportunity Task Force, staffed by
the American Council on Education. Thi~ has
provided the opportunity to develop in con­
Junction with other educational aSSOCiations
a series of recommendations to the federal
agenCIes responsible for the development and
implementation of the reqUIrements and
penalties.

The AssoCiation collects and analyzes data
describing the status of women applicants to
medical schools, women faculty member~ at
u.s. and Canadian medical schools, and the
cohort of women physiCians who are partici­
pants in a longitudinal study which began in
1956. AdditIOnally, participation in a number
of conferences for professional women has
provided a forum for formal and informal ex­
change of informatIOn related to the Impact of
increasing the numbers of women In medicine
and other health professions, and in the more
general category of non-traditional fields.
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Teaching Hospitals

The past year wItnessed heightened govern­
mental activity aimed at regulating the health
industry Considerable Association activity
was directed toward analyzing and responding
to legIslation and regulations dealing with
hospital controls.

In response to regulations regarding the
payment of teaching physicians under Medi­
care, (Section 227, PL 92-603), the staff con­
ducted studies of reimbursement at six medical
centers. These studies resulted In a report
which was instrumental In delaying the imple­
mentation of Section 227 pending a more
thorough analysis of the issue by the Institute
of Medicine of the National Academy of
Sciences

Proposed regulations seeking to implement
SectIOn 223 of PL 92-603 were published in
May of 1974. These regulations, which were
finally adopted in June, subdivided all short­
term general hospitals into seventy group~

within which per diem routine service costs
were limited. Staff developed an analySIS of
the Social Security Administration's grouping
methodology, employing data provided to the
Association by the SSA This analysis con­
cluded that the proposed regulations sought
to Implement an overly simplistIc mechanism
which had the capability to deny reimburse­
ment for costs that were in every way reason­
able. Empirical analyses demonstrated that the
hospital groups established in the regulations
were no better than random groupings.
Although final regulations were issued for a
period of one year, the classification method­
ology employed by SSA to group hospitals
will be subject to further scrutiny. The Asso­
cmtion WIll be working with the Bureau of
Health Insurance in Its efforts to develop a
more refined classificatIOn methodology dur­
ing the next twelve months.

The AAMC also responded to proposed
regulations seeking to implement other sec­
tions of the Social Security Amendments and
directly affecting teaching hospitals. Associa­
tIOn comments were filed regarding: Section
2991 payment for services in connection with

kidney transplant and renal dialysis; Section
233, amount of payments where customary
charges for services furnished are less than
reasonable cost; Section 237, regulations
specifying utilization review procedures under
Medicare and Medicaid; Section 208, rules
regarding the implementation of cost sharing
under Medicaid; and Section 221, limitation
of federal participation in capital expenditures
by hospitals.

In response to a request by the Joint Com­
mission on the Accreditation of Hospitals, the
AAMC organized a task force to review and
analyze the 1973 revisions of the JCAH
Standards. Among the areas included in the
task force report were governance format,
medical staff role in institutional patient care
decisions, medical staff appointment qualifica­
tions, house staff participation in quality
assurance, and innovation in teaching hos­
pitals. Because of this initial work with the
Commission, the staff has been asked to follow
through by reviewing the model medical staff
bylaws for theIr applicability and relevance to
teaching hospitals.

Preliminary results are expected within the
coming year from a survey and analysis effort
designed to examine the organizational and
functional arrangements of computer services
in university-owned teaching hospitals. The
Association is seeking support for a research
project to analyze the differential utilization of
anCIllary services in three groups of teaching
hospitals classified by their involvement in
medical education.

Foundational work is being undertaken to
design a project whereby the costs and produc­
tion functions of teaching hospitals can be
more rigorously specified. It is hoped that thIs
effort will assist in more rigorously quantify­
ing the impact on cost of hospital participa­
tion in educational programs. An initial out­
put of this project is an annotated biblio­
graphical review summarizing efforts to docu­
ment the relationship between involvement In

medical education and cost.
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ComnlunicatiollS

The Association commumcates its views,
studies, and reports to its constituents, in­
terested federal representatives, and the public
through a variety of publications, news re­
leases, press conferences, and personal inter­
views. The major communications vehicle for
keeping the constituents informed is the
President's Weekly ActivitIes Report. This
publication, which is issued 43 times a year
and reaches more than 3,000 subscribers,
reports on AAMC actiVities and federal ac­
tivities that have a direct effect on medical
education, biomedical research, and health
care.

The Journal ofMedical Educatioll continued
to expand dunng the past year. The Journal
published 1,331 pages of editorial material
during thiS period compared with 1,288 pages
the previous year The proceedings of a
Fogarty InternatIOnal Center Conference,
"Medlcal Education and Medical Care' A
Dynamic Equilibrium," were publIshed as
Part 2 of the December 1973 issue The regular
issues carried three supplements during the
year: "Guidelines for Academic Medical
Centers Planning to Assume InstitutIonal Re­
sponsibility for Graduate Medical EducatIon"
(48: 779-91, Aug 73); "Survey and EvaluatIOn
of Approaches to PhySIcian Performance
Measurement" (48:1051-93, Nov 73). and
"Undergraduate MedIcal EducatIon Ele­
ments, Objectives, Costs" (49. 101~28, Jan 74).
Other regular issues carried special sectIOns on
cost and management and on the use of com­
puters in health science centers The plenary
addresses from the 1973 AAMC Annual Meet­
ing and the 1973 AAMC Proceedings and
Annual Report also were published in the
Journal.

The Journal's monthly circulatIOn is about
6,500. Excluding the supplements and the Part
2 magazine, a total of 154 papers (90 regular
articles and 64 Commumcations) were pub­
lished, compared with 151 papers the prevIous
year. The Journal also continued to publIsh
editonals, datagrams, book reviews, letters to
the editor, and bibliographies provided by the
National Library of Medicine.

The Journal in 1973- 74 receIved 397 manu­
scnpts for conSideratIOn. Of these, 140 were
accepted for publication, 169 were relected, 17
were withdrawn, and 71 were pending a~ the
year ended. In the pre\ious year, 359 paper~

were received.
The AAMC Bul/etlll, \\hlch contaIn~ nl\\~

Items from the schools, the AssociatIOn, (he
government. and related fields of educatIon,
Circulated almost 7,000 copies a month In
addition to the Bul/etill. other newsletters of"
more speCialIzed nature are' AAAIC EduCClt/l'1I
Neil'S (WhICh IS sponsored by The National
Fund for MedIcal Education), The Adl'/.lIIr,
CaTli Report, and Stlldellt A f!{un Reporter
About 40,000 copies of the annual MedICal
School Adl/lI.1's/l1/I Relf/llremellt.l', 4,000 copIe~

of the AAMC DirectOr!' IIf Amencl/II Melhcl/l
Educat/ll/l, and 3,500 copIes of the AAMC
Curriculum DirectOr! were sold or dl~trIl'ultd
Numerous other publIcatlon~; such a~ clIrec­
tones, reports, papers, studle~, proceedlng~,

and archival listings, also were produced and
distributed by the AAMC

The Educational Press AS~Ollatlon of
America cited three artICles In two AAMC
publications to receive "EdPres~ A\\1lrds for
Excellence In EducatIOnal Journalism" O:cd
were an editOrIal in the Jlluml/l IIf MClhca/
EducatlOll and a feature and new~ ~tory In the
AAMC Bul/etlll

The Group on Public RelatlOn~, which
represents the publIc information ollkers of
the medIcal schools and teaching ho~pitals,

made progress on Its two prImary projects for
the year Med-Aware and the development
of Patient Information GuidelIne~

The publIc increaSingly gets Its Informallon
from what IS commonly callt:d the electromc
media, teleVision and radIO MedAware IS
aimed at taking advantage of the publIc'~

vieWing and listemng habits to reinforce the
need for continuing support of medICal rc­
search and educatIon PatIent Information
Guidelines are being developed for u~e In
handlIng the VIP patIent, particularly the
newsworthy public figure
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Information Systems

The Association is developing a comprehen­
sive and integrated informatIon system, which
will include data on students, faculty and insti­
tutions. The Junction of these components wIll
permit summary information from the person­
oriented data bases to be included as institu­
tional data and will permit studies of faculty or
students to take into account the characteris­
tics of the institutions with which they are
associated

The data on applicants and students in­
cludes biographic and demographic informa­
tion, as well as measures of academic achieve­
ment and application activity. It is regularly
analyzed and reported m the "Study of U.S.
Medical School Applicants," published an­
nually in the Journal of Medical Education.
Special reports are also made on such subjects
as retention and testing actiVIty.

Data on medical school faculty includes
biographic infOlmation as well as present
appointment, employment and educational
history, and information on past or present
participation in federal programs. The data is
used to provide a roster and descriptive sta­
tistics to each medical school, as well as to
support research on faculty development,
moblltty, and attritIOn.

The Institutional Profile System was de­
SIgned to bring organization and accessibility
to the collection, storage, and retrieval of
AAMC institutional data in order to facilitate:
(a) servIce to the constituency through com­
parative interinstitutional feedback; (b) a
comprehenSive institutional data system for
staff and outside user needs; and (c) inter­
institutional research targeted at improvmg the
conceptualtzatton of the medICal education
system. Data now included or planned for
inclusion m this system includes all AAMC
data on medical schools and teaching hos­
pitals.

In addition to flexIble and accessible m

formation organization, the system presents
the capability to generate computer reports
uniquely tailored to an individual institution
or to groups of institutions. These reports
contain descripttve, ranking, or statistical sum­
mary information facilitating interinstitu­
tional compansons. Analytic studies and
evaluations of the available data supplement
these ongomg reporting activities. For exam­
ple, institutional dissimilarities manifested in
the data have prompted the development of a
"sister-school" or "sister-hospital" algorithm
which scales institutions in terms of unique­
ness and identifies for any institution those
other institutions which exhibit similar data
patterns.

The AssociatIOn continues to serve as an
information resource for teaching hospitals
with respect to the dissemination of medical
school affiliation agreements, bibliographIes
on topics of speCial interest, relevant court de­
cisions affectmg teaching hospitals, Internal
Revenue Service rultngs concermng house staff
stipends, comparative revenue and expense
data, and analyses of collective bargaining
trends.

For the Sixth successive year, the Survey of
House Staff Poltcy was conducted. The survey
IS designed to compile mformatlOn regarding
the relationship between teaching hospitals
and house ofFcers and serves as one of the
most comprehensive sources of data on
stipends and fringe benefits. A five-year analy­
sis of house staff salanes was undertaken in an
attempt to construct a model explaining factors
that mfluence the variability of salanes among
hospitals and in the same and in different
years, an article reportmg the findmgs of this
study Will appear m the Journal of Medical

EduCllt/On.
The sixth annual survey of teaching hospital

executive salaries IS in the data collection stage
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and results wIll be disseminated in early
December. An analysis of trends in executive
salaries across the last five years was mailed to
participants in the survey during August.

The Association has continued its study of
university owned and/or operated teaching

549

hospital income and expense although under a
revised format. This year the questionnaire
was designed to abstract relevant data from
the Medicare Cost Report filed by each hos­
pital. The mnovatlOn is expected to produce
more comparable analyses
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Treasurer's Report

The audited statements and the audit report
for the fiscal year endmg June 30, 1974 were
carefully examined by representatives of the
Association's auditors, Ernst & Ernst, repre­
sentatIVes of the AssocIatIon's legal counsel,
WIlliams, Myers and Quiggle, and members of
the AssocIation's Audit Committee on August
30, 1974. At its meetmg m Washington on
September 20, 1974, the Executive Council
reviewed and accepted the final audit, which
was unqualified except for possible legal li­
ability under pending litigation concerning
score reporting for the MedICal College AdmIs­
sIOn Test The management letter accompany­
ing the audit report Indicates that the ASSOCIa­
lion's fiscal and internal control systems arc
adequate and mmor recommendations for
their Improvement have already been imple­
mented The auditors expressed satisfaction
With the performance of the accounting staff,
With the quality of the accounting records and
procedures, and with the excellent cooperation
of the stalf during the course of the audit.

Total Income for the year increased 20.84':-~

to S7,562,37l Added volume of actIvity In

special projects accounted for 33';~ of the m­
crease, with contracts and grants providmg
45 (~, membership dues 1C;;, and other items
including interest income, annual meeting
income, and miscellaneous receipts 21;;.

Expenditures and transfers to restricted
funds for special purposes totaled S6,508,597.
50.5( ~ of the increase in expendItures was m
grants and contracts and 49.5 % in other
AssociatIOn programs.

Balances In funds restricted by grantor m­
creased S153,500 to S580,531 whIle unre­
stricted funds available for general purposes
increased SI,037,081 to S3,089,407-a reserve
equal to less than 6 months' operations at the
1973-74 level of expenditures.

As the Association continues to expand ItS
services and given the uncertaintIes of the
sources of the Association's future financial
support, the continuation of reserve accumu­
lation IS appropriate and should be continued
until such a time as unrestncted reserves are
approxImately equal to one year's operating
expenses.

550
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Association of American Medical Colleges

Balance Sheet

JI/lle 30, 1974

::: ASSETS
9

Cash 136,286rJ) SrJ)a Certificates of Deposit 3,600,000
\-; Accounts Receivable 1,179,420
(1)

Deposits and prepaid Items 19,7610..
...... Investments in management account 813,187;:l
0 Total $5,748,654..s::
~ Liabilities and Fund Balances
'"d Liabilities(1)
u Accounts payable $ 361,560;:l

'"d Deferred mcome 787,397
0 Fund balances\-;

0.. Funds restrIcted for special purposes 1,213,434(1)
\-;

Funds restrIcted to mvestment m plant 296,856(1)

.D General funds 3,089,407
0 Total $5,748,654......

...... Operating Statement0
Z

Fiscal Year elided JI/lle 30, 1974

U
SOURCE OF FUNDS

~ Income
Dues and service fces from members SI,427,059

(1) Grants restrIcted by grantor 549,266..s::...... Cost reimbursement contracts 1,789,390
4-< Special services 3,050,4280

rJ) Journal of Medical Education 60.394::: Other publications 174,5699...... Sundry 511 ,265u
~ Subtotal S7,562,371
<3 Reserve for MCAT Development 131,016
u Reserve for special mmorIty programs 5,791
(1)

Total $7,699,178..s::......
a USE OF FUNDS
0

<.l:1 Operatmg expenses
Salaries and wages $2,598,949
Staff benefits 343,210
Supplies and services 2,829,526
EqUipment 67,472
Travel 569,440

Subtotal $6,408,597
Transfer to restrIcted funds

for special purposes 100,000
Increase m restrIcted funds balances 153,500
Increase m unrestrIcted funds balances 1,037,081
Total $7,699,178
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AAMC lVIemhership

TYPE
InstItutIOnal
ProvIsional Institutional
Affihate
ProvIsIOnal AffilIate
Graduate Affiliate
AcademIC SocIeties
Teaching Hospitals
IndIvIdual
Emcfltus
Contflbuting
Sustaining

552

1972-73
101
14
15
2
I

51
390

2,233
65
13
15

1973-74
105
10
17
o
1

56
394

2,243
63
13
15
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Admissions Assessment

Cheves McC. Smythe, chairman
Leslie T. Webster
Willard M. Duff
Joseph S. Gonnella
Walter F. Leavell
John McAnally
Jack M. Colwill
Fredenck Waldman

Audit

Robert A. Derzon, chairman
Sam L. Clark, Jr.
Robert W. Berliner

Biochemistry Special Achievement

Clyde G. Huggins, chairman
Armand J. Guanno
J. J Sallach

Biomedical Research and Research Training

Eugene Braunwald, chairman
W. Gerald Austen
Stuart Bondurant
Ronald W. Estabrook
Wolfgang K. Joklik
A. Bnan LIttle
Joseph E. RaIl
Claude J. Migeon
James A. Pittman
John Oates
Julius S. Youngner
Robert W. Berliner
Russell Ross

Borden Award

Lloyd H. SmIth, Jr.
Richard H. Saunders, Jr.
Robert M. Berne
Albert L. Lehninger
John H. Moxley, III

Building

Leonard W. CronkhIte, Jr., chmrman
Chnstopher C. Fordham, III
Sam L. Clark, Jr.
Daniel C. Tosteson
Charles C. Sprague
Russell A Nelson

CAS Nominating

Ronald W. Estabrook, chaIrman
Carmine D. Clemente
Sam L. Clark, Jr.
Ernst Knobll
F. Manon BIshop
Charles F. Gregory
William 0 Dobbins, III

Centennial

Robert J. Glaser, chaIrman
Robert B. Howard
William G Anlyan
Russell A. Nelson
Charles C Sprague
Daniel C T05teson

COD Nominating

John A. DIxon, chairman
John H. Moxley, III
John W. Eckstein
Richard Janeway
Donald N. Medeans

COTH Ad Hoc Committee to Review JCAH
l\Ianual

John H. Westerman, chairman
James E. Cassidy
DavId Dickinson
David Jeppson
Malcom Randall
C. Thomas Smith, Jr.
Richard Varco

553
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COTH i\lembership Criteria

Charles B. Womer, chairman
Allan C. Anderson
Don L. Arnwine
Clyde G. Cox
Andrew G. Hunt, Jr.

COTH Nominating

Irvin G. Wilmot, chairman
Robert A. Derzon
Herluf V. Olsen, Jr.

Coordinating Council on Medical Education

AAMC Members

William G. Anlyan
Clilford Grobstein
T. Stewart Hamilton

LIAISON CO~I~IITIEE ON GRADUATE MEDICAL

LDUCATION

AAMC Members

William G. Anlyan
John Danielson
William D. Holden
Julius R Krevans

LIAISON CO~IMITIEE ON MEDICAL EDUCATION

AAMC Members

Ralph J. Cazort
Kenneth R. Crispell
T. Stewart Hamilton
Thomas D. Kinney
Ernst Knobll
C John Tupper

Data Dc\clopmcnt Liaison

Robert M. Bucher, chaIrman
John C. Bartlett
Morton D. Bogdanoff
Christopher C. Fordham, III
Paul Gazzerro, Jr.
James Griesen
Mary Ellen Hartman
H. Jay Hassell
Manon Mann
Thomas E Morgan

VOL. SO, MAY 1975

Raymond H. Murray
Marvin F. Neely, Jr.
John E. Pauly
Walter G. Rice
Marvin Siegel

Financing of i\ledical Education

Charles C. Sprague, chairman
WIlliam G. Anlyan
James W. Bartlett
Howard L. Bost
Robert A. Chase
John A. Gronvall
WIlliam D. Mayer
Craig Moffat
Russell A. Nelson
Bert Seidman
William H. Stewart

Flexner Award

WIlham J Grove, chairman
W. Loren Williams
John H. Westerman
Charles E. Mengel
Jerry B Zeldls

Foreign l\ledical Graduates

Kenneth R. Cnspell, chairman
Martin S. Begun
George E. Cartmill
Merlin K. DuVal
Rolla B. Hill
Robert Q. Marston
Max Michael, Jr
Robert J. WeIss
Joseph M. White

GAP Report Task Force

Neal L. Gault, Jr., chairman
H. Robert Cathcart
Carmine D. Clemente
Robert L. Tuttle
A. Jay Bollet
Ronald P. Kaufman
John H. Moxley, III
Mark Cannon
Susan Shackelton
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Graduate Medical Education INFORMATION RESOURCES

William G. Anlyan, chairman Warren H. Kennedy, chairman
Sam L. Clark, Jr Robert Drachenberg
William J. Grove Wallace Harris
David H. Hitt Jerry Huddleston::: Juhus R. Krevans M. Ronald Parelius9

rJ) Lucian Leape Robert WalkerrJ)a Christian Ramsey Don Young
\-; Arnold S. Reiman Ronald A Lochbaum(1)

0.. Dael L. Wolfle C. N. Stover, Jr.......
;:l
0

Group on Business Affairs..s:: NO\IINATING

~ STEERIl"G Richard C. Webster, chairman
"d

(1) Marvin H. Siegel, chairman Ruth E. Bardwell
u

Daniel L Benford;:l William C. Hilles, executive secretary"d
0 M. James Peters Lauren W. Blagg
\-;

C. N. Stover, Jr0.. V. Wayne Kenney(1)
M. James Peters\-; Joseph E. Lynch

(1)

.D Daniel L. Benford
0 EXTERNAL RELATIONS......

...... PROFESSIONAL DEVELOPMEN1
F. Haydn Morgan, chairman0

Z Joseph Pressig, chairman Paul D. Godwin

U Clarence A. Brockman Robert R Graves

~
Hugh B. Cox C N. Stover, Jr
Jon A. Klaver Ronald R Van Stockum
Eddie K. Parker V Wayne Kennedy

(1)
Marvin J. Randell..s::......
Thomas A. Rohnson4-< PROGRAM

0 V. Wayne Kenney
rJ) Thomas A. Fitzgerald, chairman:::
9 RULES AND REGULATIONS Thoma~ J. Campbell

...... Maria E. Espono~au
~ Ruth E. Bardwell, chairman Cynl W. Kupferberg
<3 Thomas Bannon Ervin C. Proschku

(1) Paul Gazzerro Marvin H. Siegel..s:: Paul E. Moyer......
a E Wayne Drehmel Group on :\[edical Education
0

<.l:1
1::

FINAl"CIAL AND STATISTICAL STANDARDS SrEERIl"G
(1)

Ronald A. Lochbaum, chairman Howard Levitin, chairmana
;:l James C. Leming James B. Erdmann, executive ~ecretary
u

Donald H. Lentz Christine McGuire0
Q John W. Lewis T. Earle Bowen

Richard G. Littlejohn D. Dax Taylor
Frederick B. Putney Robert A. Barbee
Marion Woodbury Robert J. McColh!>ter
Thomas A. Fitzgerald David M Tormey
Warren H. Kennedy Myron G. Sandifer, Jr.
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Group on Public Relations

STEERING

Joseph H. Sigler, chairman
Charles Fentress, executive secretary
William D. Glance
Marion M. Corddry
Kenneth A. Niehans
William Bulger
Trudy King
Joseph T. Coyle
Terry R. Barton
Devra Breslow

Group on Student Affairs

STEERING

Paul R. Elliott, chairman
Robert Boerner, executive secretary
Jack M. Colwill
Mary Ellen Hartman
John C. Herweg
Horace N. Marvin
Charles E Spooner
Robert L Tuttle
J. Woodruff EwelI
Daniel L. Clarke-Pearson

MEDICAL STUDENT INFORMATION SYSTEMS

Miles Hench, chairman
Lloyd Chapin
Paul R Elliott
Frederick Lane
Billy B. Rankin
Mitchell Rosenholtz
Karl Weaver
John Wellington
Alfred Sanfillipo

FINANCIAL PROBLEMS OF MEDICAL STUDENTS

Geno Andreatta, chairman
Ruth Bentley
William Cadbury
Susan Croll
Paul R Elliott
Frances French
Suydam Osterhout
John Steward
W Albert Sullivan

VOL. 50, MAY 1975

George Warner
Eileen P. Wilson
Stephen R. Keasler

RELATIONS WITH COLLEGES AND APPLICANTS

Roger Lambson, chairman
John Beljan
Frank Burtner
Jack Colwill
J. Woodruff EwelI
John Craettinger
Julius Hoffman
John McAnalIy
William Van Huysen
Susan Stein

r,IEDICAL EDUCATION OF MINORITY GROUP

STUDENTS

John Watson, chairman
Alonzo Atenzio
Raymond Barreras
L. Thompson Bowles
James Curtis
Edgar Jackson
Reid Jackson
Walter F. Leavell
Stan Pearson

NOMINATIONS AND RULES

W. Albert Sullivan, chairman
James Curtis
Miles Hench
Owen Peck

PROFESSIONAL DEVELOPMENT AND ADVISING

MitchelI Rosenholtz, chairman
Joshua S. Golden
Wilbert Jordan
Paul Palmisano
William Van Huysen

HMO Curriculum Ad\isory

Samuel J. Bosch, chairman
Eugene Vayda
Joel J. Alpert
Jack D. Meyers
MitchelI T. Rabkin
John P. Vtz

I

I,
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Health Senices Advisory

Chnstopher C. FOldham, III, chaIrman
Clement R. Brown
David R. Challoner
Luther Christman
Vincent A. Fulginiti
M. Alfred Haynes
Robert M. Heyssel
Richard L. Meiling
Thomas E. Piemme
Joanne Scherr
Stuart M. Sessoms
Anne R. Somers
Robert J. Weiss
John H. Westerman

SUBCOMMITTEE ON QUALITY OF CARE

Robert J. Weiss, chairman
Clement R. Brown
David R. Challoner
Christopher C. Fordham, III
Richard L Meiling
John H. Westerman

TASK FORCE ON PRII\IARY CARE

Thomas E. Piemme, chairman
Steven A. Schroeder
Clement R. Brown
Lynn Carmichael
Evan Charney
Thomas L. Delbanco
Alfred M. Sadler, Jr
Henry Seidel
William H. Wiese
Hibbard Williams

International Relations in Medical Education

Neal L. Gault, Jr., chairman
Timothy D. Baker
H. Mead Cavert
Kurt Deuschle
David L. Everhart
Pierre M. Galletti
Jeff Horovitz
George Lythcott
Edwin A. Wallace
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Journal of Medical Education Editorial Board

Edmund D. Pellegrino, chairman
Carlton P. AleXIS
Barbara Bates
Peter L. EIchman
Henry W. Foster, Jr.
Ralph W Ingersoll
RIchard Janeway
Hilliard Jason
RIchard M. Magraw
Hans O. Mauksch
Chnstine McGuire
Evan G. Pattishall, Jr.
Osler L. Peterson
Richard P Schmidt
Mona M. Shangold
Robert S. Stone
Jan Weber
John H. Westerman

MCAAP Review

Chfford G. Gmlee, chairman
George E. Cartmill
David R. Challoner
Tessa Fischer
Cheves McC. Smythe
Leslie T. Webster
Charles B. Womer
Ernest Turner

Measurement of Personality

William Schofield, chairman
Harold B. Haley
Woodrow W. Morris
Betty Hosmer Mawardi
Evan G. PattishaJl, Jr.

Management Program Coordinating

Ivan L. Bennett, Jr., chairman
Jane G. EJchlepp
Bernard J. Lachner
L. Edgar Lee, Jr.
Walter G. Rice
Clayton Rich
William B. Schwartz
Cheves McC. Smythe
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MANAGEMENT ADVANCEMENT PROGRAM

STEERING

Ivan L Bennett, Jr., chaIrman
J. Robert Buchanan
John A. Gronvall
Irvmg London
William D Mayer
Donald N. Medearis, Jr
Clayton Rich
Cheves McC Smythe

MANAGEMENT SYSTEMS PROGRAM LIAISON

Jane G Elchlepp, chairman
Robert M. Bucher
Ben R Forsyth
Bernard Lachner
L. Edgar Lee, Jr.
James C Leming
Irvmg J. LewIs
Henry W. Riecken
John Rockart
Robert F Sharp
Cheves McC Smythe

Moonlighting

Sherman M. Mellinkolf, chairman
David D. Thompson
Ludwig Eichna

Nominating

George E Cartmill, chairman
Leon 0 Jacobson
Ronald W Estabrook
Irvin G Wilmot
John Dixon

National Health Insurance

Jame!> F Kelly, chairman
Jack W Cole
Merlin K DuVal
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Baldwin G. Lamson
Alexander Leaf
G. Thomas Shires
John M. Stagl
Robert L. Van Citters
Ernest Turner

Planning Coordinators Group

STEERING

Roger Bennett, chairman
Gerlandino Agro, executive secretary
Michael T. Romano
Ruth Covell
Russell C. Mills
Frederick W. Cassidy, Jr
Walter GRice
George M. Norwood, Jr

RIME Program Planning

Joseph W. Hess, chairman
Jo Boufford
W. Loren WillIams, Jr.
Charles W. Dohner
Ralph W. Ingersoll
Robert G. Crounse

Resolutions

Robert L Van Citters, chaIrman
Ludwig W. Eichna
John W. CoHoton
Serena Friedman

Veterans Administration Liaison

T. Albert Farmer, chairman
Richard V. Ebert
John M. Stagl
Robert L. Van Cltters
Marvin C. Kuschner
Ronald W. Estabrook



AA~IC Staff~ 1973-74

Director
Charles Fentre~s

Director
Michael F Ball, M.D

Division of Educational :\Ieasurement and
Research

Stalf Editor
Vickie Wilson

Assistant to Staff Editor
Daisy L Hamson

Dh'ision of Public Relations

Department of Aeademic Affai.·s

Director
August G Swanson, M.D.

Deputy Director
William G. Cooper, Ph.D.

A~~istant Director
Michael F. Ball, M D.

Semor Staff A~sociate
Mary H. Littlemeyer

Division of Biomedical Research

Director
James B Erdmann, Ph.D.

Associate Director
Ayres D'Costa, Ph.D.

Assistant to the Director
Michael McGraw

Project Director, MCAAP
James Angel

Associate Project Director, MCAAP
Mary A. Fruen, Ph D.

Project Director, Longitudmal Study
Rosemary Yancik, Ph.D.

Research Associate
Bonme Nelson

Research Assistants
Robert Feitz
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OfTice of the President

Division of Business Affairs

Director and Assistant Secretary-Treasurer
J. Trevor Thomas

Assistant Director
Samuel Morey

Assistant Comptroller
William Martin

Staff Assistants
Linda Smiley
Carolyn Ulf

Dh'ision of Data Processing

* Resigned

Division of Program Liaison and E\'aluation

Director
Doris A Howell, M.D.*

Director
H. Paul Jolly, Ph.D.

Assistant Director
Jesse Darnell

Senior Systems Analyst
Jack Matthews

Division of Publications

Director
Merrill T. McCord

Manuscript Editor
Rosemane D. Hensel

Assistant Editor
James Ingram
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§
8, President

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

John F. Sherman, Ph.D.
Special Assistant to the President

Bart Waldman
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Anne Schafer
Xenia Tonesk

Division of Educational Resources

Director
William G. Cooper, Ph.D.

Technical Assistant
Jenny Johnson

AV Project Coordinator for Medicine**
Norbert A. Jones, Ph.D.

AV Project Coordinator for Dentistry*"
Robert M. Conner, D.D.S

Data Management Specialist**
Edward L. Campbell*

Staff Assistant**
Phyllis M. Bevis

Division of Faculty Del'elopment

Director
Hillard Jason, M.D.

Division of Student Services

Director
Gerald Kurtz

Manager, Computer Operations
Clifford Cummins

Manager, Applicant and Student Relations
Mary Gainer

Division of Student Programs

Director
Robert L. Thompson, Ed.D.*
Robert J. Boerner

Assistant to the Director
Dorothy J. Joyce*

Assistant Director, Special Programs
Suzanne P. Dulcan

Director, Minority Affairs
Dano O. Prieto

Associate Director, Minority Affairs
John Walker, III

Staff Assistant
Diane Mathews

Division of Student Studies

Director
Davis G. Johnson, Ph D.

* Resigned
** Located in Atlanta, Georgia
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Associate Director
W. F. Dube

Department of Health Services

Director
James I. Hudson, M.D.

Staff Associates
Lily Engstrom
Joseph Giacaloni
Marcel Infeld

Special Consultant
Stephen J. Ackerman*

Department of
Institutional Development

Director
Marjorie P. Wilson, M.D.

Deputy Director
Doris A. Howell, M.D.*

Assistant Program Coordinator, MAP
Amber Jones

Staff Assistants
Evelyn Harrison*
Connie Choate

Division of Accreditation

Director
James R. Schofield, M.D.

Staff Associate
Nan Hayes

Division of Institutional Studies

Director
Joseph A. Keyes, J.D.

Staff Associate
S. Jane Becker

Staff Assistants
Laura Weiss*
Susan Langran

DepartnlCnt of
Teaching Hospitals

Director
Richard M. Knapp, Ph.D.

Assistant Director
Dennis Pointer, Ph.D.
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AAMC Al/llual Reportfor 1974

Staff Associates
Robert Carow
Armand Checker

Editor, COTH Report
Grace W. Beirne*
Steven Summer

Department of Planning and
Policy Development

Director
John F. Sherman, Ph.D.

Deputy Director
H. Paul Jolly, Ph.D.

Division of Federal Liaison

Director
Prentice Bowsher

Legislative Analysts
Rosemary L. Wilson
Linda Stokes

Division of Operational Studies

Director
H. Paul Jolly, Ph D.

* Re,lgned

Director, Institutional Profile
Gregory Fawcett, Ph.D

Economic Analyst
Joseph Rosenthal

Senior Staff Associate
William Hilles

Staff Associates
Gerlandino Agro
Philip Anderson, Ph.D.
Jonathan Bromberg
Stuart Fribush
Marcia Lane

Project Director, Faculty Roster
Thomas A. Larson

Assistant Project Director, Faculty Roster
Aarolyn Galbraith

Staff Assistant
Linda Langis

Division of International
Medical Education

Director
Emanuel Suter, M.D.

Administrative Associate
Jack W Swartwood

Research Associate
Wendy Waddell
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