


















180

ao
r.l:1
1::
(1)

a
8
o

Q

Biomedical Research

A major undertaking of the Association during
the past year was the complete re-examination
of its policies in the area of biomedical and
behavioral research. For several years the
AAMC Executive Council has appreciated the
significant changes occurring in the goals, en­
vironment, and mechamsms of support of
biomedical and behavioral research. In June
1977 the Executive Council appointed an ad
hoc committee to review AAMC's existing pol­
icy and recommend needed revisions. The com­
mittee's draft policy statement was extensively
discussed at a special meeting of the Council of
Academic Societies, and during the 1978 spring
meetings of the AAMC Administrative Boards,
Council of Deans, and Executive Council.

Following these discussions, the AAMC Ex­
ecutive Council approved the following goals
as well as additional specific recommendations
required to meet them as the AAMC policy for
biomedical and behavioral research: (a) to em­
phasize that all levels of biomedical and behav­
ioral research-basic, applied, and targeted­
are necessary; (b) to train a sufficient number
and diversity of skilled investigators to conduct
biomedical and behavioral research; (c) to de­
velop effective public involvement in the for­
mulation of research policy; (d) to strengthen
the mechanisms of reviewmg and coordinating
research; (e) to improve the structure and func­
tion of the institutions that perform research
and those that support research so as to pro­
mote the orderly transfer of research findings
to patient care; and (f) to assure adequate
support for all aspects of the research process.

This document will guide AAMC represent­
atives who present the Association's views on
biomedIcal and behavioral research to Con­
gress or to federal agencies.

The discussions of the ad hoc committee and
the Boards, Societies and Councils were espe­
cially helpful because they provided a timely
consensus which increased the effectiveness of
AAMC comments on legislation affecting
biomedical and behavioral research before
Congress. Extensions of the authorities for the
Cancer and Heart, Lung and Blood Institutes

were considered by Congress. AAMC sup­
ported changes which would strengthen the
operation of these two Institutes and of the
NIH overall while providing increased levels of
funding for the Institutes.

The AssocIation worked with other societies
to support the amendment and extension for
three years of the authority for the National
Research Service Awards Act (NRSA), the
only authority under which research training
may now be conducted by NIH and
ADAMHA. The Office of Management and
Budget (OMB) continued to oppose federal
support of research training, and proposed to
phase out the institutional research training
grant programs beginning in fiscal year 1979.
However, both the House and the Senate have
been persuaded to accept the principle that at
least 50 percent of training awards made by
NIH and ADAMHA must be made as institu­
tional training grants. Such a requirement has
now been written into the law, thus assuring
such grants for at least three years.

In the area of federal funding of research the
year began on an encouraging note with both
the President and the Congress calling for in­
creased funding ofbasic research. However, the
federal biomedical research budget proposed
for fiscal year 1979 was less than needed to
keep pace with inflation. When these inconsist­
encies of purpose and reality were explained to
the Congress, the Congress added sufficient
funds to make an increase in basic research
funding possIble, only to remove the funds
subsequently in response to the California "tax­
payer revolt."

For many years the first $3,600 to $3,900 of
federal research training awards has been ex­
cludable as income for tax purposes. In Septem­
ber 1977 the Internal Revenue Service ruled
informally that research training stipends made
under the 1974 National Research Service
Award Act were taxable. The Association,
through its legal counsel, protested this ruling
to no avail. When the situation was explained
to key Congressmen, legislative provisions were
introduced to restore the tax exclusion.
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Government regulation of biomedical re­
search was of particular interest to the Associ­
ation as the Congress considered bills that
would place major restraints upon the scientific
research community. Concern over the poten­
tial dangers to public health and the environ­
ment of recombinant DNA research produced
a flurry ofproposals which would have severely
restricted the ability of scientists to conduct
such research. The Association, along with
other scientific organizations, was greatly dis­
tressed by the content of these bills, and com­
municated its conviction that It was inappro­
priate for the Congress to attempt to regulate
research by statute except in the face of the
clearest potential for danger, and further at­
tempted to demonstrate that the potential bene­
fits of recombinant DNA research had been
understated while the potential hazards had
been overemphasized. The Association asked
that the NIH guidelines on recombinant DNA
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research, previously applied only to federally­
financed research, be adopted as the natIOnal
standard for all research in this area, and also
strongly opposed the establishment of a free­
standing national commission charged With
regulating this research.

Through a combination of factors, the As­
sociation became aware that the NIH peer
review system had come under severe stress. In
less than 10 years the number of applications
being processed had doubled while the scien­
tists and administrators charged with review of
applications had remained constant or even
declined. The causes of this situation and some
possible remedies were studied by the Associ­
ation and brought to the attention of members
of the Executive and Legislative Branches. The
Association continues its efforts to support the
peer review system which has served the
biomedical research community so well.
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Health Care

The organization of ambulatory services re­
mamed an issue of primary concern to teaching
hospitals, many of which are planning or have
recently completed facility construction and/or
programmatic restructunng. In early 1978 the
AAMC completed a workshop program, sup­
ported by the Health Resources Administration
of the Department of Health, Education and
Welfare, to develop improved ambulatory care
programs in teaching hospitals. The final report
of that program provides a descriptive analysis
of the various organizational models used by
participatmg institutions and suggests methods
by which certain institutional characteristics
may be modified to achieve more efficient,
financially independent ambulatory care pro­
grams. Those programs organized around a
strong, well integrated faculty practice plan
appear to be making the greatest progress to­
ward a goal of selfsustaining one-class systems
with diversity in undergraduate and graduate
education.

Education of future health practitioners in
the complexities of quality assurance and cost
containment has become a goal of increasing
importance for the Association and its constit­
uents. Support from the National Fund for
Medical Education has allowed the AAMC to
sponsor a series of workshops on this issue for
teams from twenty-two institutions. The final
product of this effort included an outline of a
"primer" for faculty and students on the essen­
tial elements of a comprehensive program of
quality measurement, quality assurance, and
related cost containment strategies. The com­
plete text will include chapters on basic ele­
ments of quality assurance and cost contain­
ment programs adaptable to institutional or

individual practice situations, the present state
of the art in the undergraduate and graduate
medical education efforts, strategies for devel­
oping programs within academic institutions,
and methods for evaluating the impact of such
programs.

As a further step in the development of
comprehensive programs to introduce medical
students and residents to the principles and
strategies of health care cost containment, the
AAMC plans to use results from its survey of
cost containment programs in medical schools
to provide the basis for a clearinghouse of
information for interested constituents, and a
baseline from which to plan strategies for the
national development of such programs.

A major element of any quahty assurance
program must be continuing education related
to the performance and quality of the care
rendered by health professionals. Thus, the
profession and the public need to be confident
of the quality of learning opportunities de­
signed to improve the performance of physi­
cians and other health professionals. During
the coming year the AAMC will work with the
Veterans Administration to develop a system
to evaluate continuing education programs, in­
cluding the development of standards and cn­
teria based on adult-directed learning concepts.
Detailed guidelines suitable for applying these
principles to continuing education systems and
the development of a management information
system necessary for ongoing evaluation WIll

be parts of the collaborative work program
effort. It is expected that these various elements
developed withm the VA system will be appli­
cable to any continuing education program.
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Faculty

During the past year the Association completed
a series of national workshops in faculty
development, tested a clearinghouse on inno­
vative educational projects, and developed a
series ofvideotapes on the teaching ofinterper­
sonal skills. In addition, the Final Report of
the Faculty Development Survey was com­
pleted and distributed to each medical school.

In mid-1978 the activities of the Associa­
tion's faculty development program were trans­
ferred to the new National Center for Faculty
Development at the University of Miami
School of Medicine. The Association and the
program's sponsors, the Kellogg Foundation
and the Commonwealth Fund, agreed that the
University's ability to serve as a "living labo­
ratory" for faculty development activities
would provide an appropriate base for contin­
uing the educational programs established dur­
ing the past four years at the Association.

The Faculty Roster System, initiated in 1965,
continues to provide valuable information on
the key resource for medical education-the
faculty. This data base maintains demographic,
current appointment, employment history, cre­
dentials and training data for all salaried fac­
ulty at U.S. medical schools. This system in­
cludes providing medical schools with faculty
data in an organized and systematic manner to
assist the schools in their activities requiring
faculty information. These activities include
completion of questionnaires for other organi­
zations, the identification of alumni now serv­
ing on faculty at other schools, and special
reports which display faculty data by differing
sets of variables.

This data base has also been used for a
variety of manpower studies, including an an­
nual report, third in a series, entitled Descrip­
tion ofSalaried Medical School Faculty 1971-72
and 1976-77. These studies were supported by
a contract with the Bureau of Health Man­
power, and contain summary information on
faculty appointment characteristics, educa­
tional characteristics, employment history, and
various breakdowns by sex, by race and ethnic
group, for foreign medical graduates, and for

newly hired faculty. A companion report is
underway this year, supported by a contract
with the National Institutes of Health, which
will contain 1977-78 data on salaried medical
school faculty.

As of June 1978, the Faculty Roster con­
tained information for 48,586 faculty. An ad­
ditional 24,002 records are maintained for "in­
active" faculty, individuals who have held a
faculty appointment during the past twelve
years but do not currently hold one.

Six workshops were held during the past
year to inform school personnel of revised re­
porting forms and procedures and to increase
participation in the system. There is a continual
effort to improve services to the schools and,
through their active participation in the Faculty
Roster, to maintain complete and current in­
formation on their faculty.

The Association's 1977-78 Report on Med­
ical School Faculty Salaries was released in
March 1978. As a result of several pilot studies,
the treatment of nature of employment was
changed. It had been evident for some time
that the conventional definitions of strict and
geographic full-time infrequently conformed
exactly to institutional practice. This year the
schools were asked to report the designations
used by the schools themselves and a portion
of the Report reflects this request. An analysis
was also included, however, of salary data con­
forming to the definitions from earlier studies.
The data collectiOn instrument focuses on the
individual salary components as they combine
to reflect total compensation.

Compensation data were presented for 108
U.S. medical schools and covered 23,530 filled
full-time faculty positions. The decrease from
last year's level of participation is attributable
to the more rigorous elimination of incom­
pletely reported salanes. The tables present
compensation averages, number reporting and
percentile statistics by rank and by department
for basic and clinical science departments.
Many of the tables provide comparison datil
according to type of school ownership, degree
held, and geographic region as well.
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Students

Approximately 36,000 applicants filed more
than 300,000 applications for first year places
in the 1978-79 entering classes of U.S. medical
schools, a 10 percent decline in applicants from
the previous year. The quality of the applicants
remains high, and there are still more than two
candidates for each available place. Medical
school enrollments continue to rise, and the
16,136 freshmen and 60,039 total students re­
ported by the nation's medical schools for
1977-78 constitute an all-time high.

The application process was assisted by the
Early Decision Program and by the American
Medical College Application Service (AM­
CAS). For the 1978-79 first year class 816
students were accepted at 61 medical schools
participating in the Early Decision Program.
Since each of the 816 students filed only one
application compared to the average of 9 ap­
plications, the processing of about 6,500 mul­
tiple applications was eliminated.

Eighty-nine medical schools use AMCAS to
process first-year application materials. Besides
collecting and coordinating admissions data in
a uniform format, AMCAS provides rosters
and statistical reports to participating schools,
and maintains a national data bank for research
projects on admissions, matriculation, and en­
rollment. The AMCAS program is guided in
the development of its procedures and policies
by the Group on Student Affairs Steering Com­
mittee.

The 1978 entering class of students was the
first admitted using performance on the New
Medical College Admission Test (New MCAT)
as part of the evaluation process. Examinees in
1977 numbered 56,658. In the spring of 1978,
a total of 27,331 examinations was adminis­
tered, a 10 percent decrease from the spring of
1977. The AAMC, in cooperation with selected
undergraduate colleges and schools of medi­
cine, is studying the new test to facilitate the
use and interpretation of score performance by
students, advisors, and admissions committees.
Under AAMC direction, the American College
Testing Program continued responsibility for

operations related to the registration, test ad­
ministration, test scoring and score reporting
for the New MCAT.

In response to concerns on the part of a
variety of members of the medical education
community over the increasing financial prob­
lems of medical students, a Task Force on
Student Financing was created in 1976 to ex­
amine existing and potential mechanisms for
providing financial assistance to medical stu­
dents. The Task Force report addressed the
need to eliminate financial barriers for students
seeking a medical education, to keep student
borrowing at reasonable levels, to continue an
adequate federal loan program and necessary
fmancial aid counseling, and to assure that
each medical school uses a variety of strategies
suited to that institution to provide student
financing.

There have been several AAMC activities
and publications to increase opportunities for
minority students in medicine. Foremost
among these has been the Simulated Minority
Admissions Exercise (SMAE), first developed
in 1974 and recently broadened to include new
types ofsimulated cases. The purpose ofSMAE
is to train admissions committee members to
assess the potential for medicine of minority
applicants. Trainees review simulated applicant
data including grades, test scores, and noncog­
nitive information. SMAE workshops have
been presented at 25 medical schools and to
preprofessional advisors. By request, presenta­
tions have also been made to representatives
from schools of pharmacy, optometry and os­
teopathic medicine.

Minority Student Opportunities in United
States Medical Schools, updated in 1977, is
available for prospective medical school appli­
cants, admissions officers, and premedical ad­
visors. This publication provides detailed infor­
mation about medical school programs of re­
cruitment, admissions, academic reinforce­
ment, and financial aid available to disadvan­
taged students. It also includes data on minority
group graduates. The Medical Minority Appli-
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cant Registry, circulated to all U.S. medical
schools, assists schools in identifying minority
and fmancially disadvantaged candidates seek­
ing admission to medical school.

The AAMC Task Force on Minority Student
Opportunities in Medicine submitted its fmal
report to the Executive Council. The report
presented recommendations to increase the
participation of underrepresented minority
groups in medicine. During its deliberations,
the Task Force solicited input from premedical
advisors, medical school faculty, administrators
and students, and other individuals and re­
searchers who have studied the issues and prob­
lems affecting the participation of underrepre­
sented minority group members in medicine.

A major program focusing on minorities in
medical education is sponsored annually dur­
mg the AAMC annual meeting. The 1977 pro­
gram featured Dr. Charles E. Odegaard, Pres­
ident Emeritus of the University of Washing­
ton, who discussed the efforts of the medical
schools over the past decade to increase oppor­
tunities for members of minority groups.

The Group on Student Affairs-Minority Af­
fairs Section (GSA-MAS) held its first formal
meeting at the 1977 AAMC annual meeting.
The GSA-MAS will serve in an advisory and
resource capacity to the Association on issues
related to minority students. The section has
representation from all U.S. medical schools.

During the year, eight major student studies
were completed under contract with the Bureau
of Health Manpower (BHM). Three dealt with
the admissions process, one with enrolled stu­
dents, one with graduating seniors and three
with medical school fmancing.

The Descriptive Study ofMedical School Ap­
plicants, 1976-77 included new data on size of
hometown which showed that 41 percent of
applicants were from localities with popula­
tions under 50,000 and 52 percent anticipated
establishing practices in areas of this popula­
tion size. An A nalysis ofthe A dmissions Process
to U.S. Medical Schools, 1973 and 1976 con­
firmed that recent efforts to increase the ac­
ceptance of women and minority group appli­
cants were successful but revealed that most
admissions committees do not emphasize the
future career plans of applicants. The Trend
Study of Coordinated Transfer Application Sys-
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tem (CO TRANS) Participants, 1970 Through
1976 revealed that the overall trend in ad­
vanced standing admissions and performance
on Part I of the NatIOnal Board Examinations
was up from 1970 through 1975 but plateaued
in 1976. Half of COTRANS participants are
from families with annual incomes over
$20,000 and over a fifth have "physician" fa­
thers compared with about 12 percent for reg­
ular applicants.

The DeScriptive Study of Enrolled Medical
Students, 1976-77 provides a detailed picture
of the characteristics of the 58,000 enrollees,
and shows a contInued trend toward interest in
general/primary care. Forty percent of the first­
year students had preadmiSSion career choices
in this area compared with 31 percent of final­
year students.

The study of Feasibility of Incorporating
Graduation Data Into AAMC's Medical Student
Information System led to the initiatIOn of the
first national survey of graduating seniors. An­
nual administration of this seven-page ques­
tIOnnaire will permit trend analyses of student
experiences in medical school, plans for grad­
uate medical education, and ultimate plans for
career specialty and geographic location.

Reports on medical student financing in­
cluded Comparisons of1974-75 Survey Findings
with Data from Other Sources showing that the
national surveys of Individual students are
needed to supplement aggregate data provided
by medical school fInancial aid officers. Pro­
posed Plans (and Questionnaire) for identifying
Factors Inhibiting Medical Studentsfrom Apply­
ing to the NHSC Scholarship Program outlined
a plan aimed at making NHSC scholarship
programs more appealing to future medical
students. The methodology used in national
AAMC surveys of medical education financing
is included in Proposed Methodologyfor Future
Surveys of Medical Student Financing.

Three efforts concerned with Women In
MediCIne are underway. The first concerns an
analysis of the diffenng acceptance rates of
women at medical schools to determIne the
characteristics of institutions with high per­
centages of women medical students. The sec­
ond study is an effort to determine if women
medical students obtain their choice of spe­
cialty and residency program with the same
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degree of success as male medical students. It
IS anticIpated that an analysIs of the AAMC
GraduatIOn Questionnaire and the NRMP data
will be conducted for that purpose. The
AAMC. in cooperation with Wellesley College.
presented a day long Women in Medicine

VOL. 54, FEBRUARY 1979

Workshop for Wellesley College Pre-medical
students and advisors. Because of the success
of the workshop. funding is being sought to
replicate the workshop to develop educational
matenals for all female college students inter­
ested in a career in medicine.
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Institutional Development

Now in its sixth year, the AAMC Management
Advancement Program offers a variety of
management development opportunities for
medical school administrators. Originally de­
signed as an educational program for medical
school deans, the program audience has ex­
panded to include department chairmen and
hospital directors.

The MAP encompasses several kinds of ac­
tivities, all designed to facilitate effective deci­
sion-making in the academic medical center
complex. In the Executive Development Sem­
inar or Phase I, medical school deans, depart­
ment chairmen or hospital directors discuss
common administrative problems while acquir­
ing a basic working knowledge in planning and
control and behavioral science concepts. Lec­
tures and discussion sessions provide an oppor­
tunity for consideration of management tech­
nique and theory.

Institutional Development Seminars or
Phase II encourage the generation of problem­
solving plans by small teams of institutional
representatives. Medical school deans who
have participated in a Phase I session are in­
vited to identify an institutional issue requiring
careful study. Each dean then selects a group
of individuals from the medical center involved
in the implementation of actions taken on the
Issues being addressed. Each school team is
assigned a management consultant responsible
for facilitating the work of the group and for
suggesting alternative approaches to the partic­
ular issues being considered.

The third part of the Management Advance­
ment Program is the Technical Assistance Pro­
gram (TAP). TAP provides follow-up assist­
ance to Phase I and Phase II participants, in­
cluding administration of seminars designed
around specific management topics, identifica­
tion of individuals or teams of individuals who
can provide management consultation on site
at medical center locations, and design and
implementation of studies to document man­
agement issues and/or techniques of particular
relevance to academic medical center decision
makers. For example, as a part of the TAP, a

seminar on financial management will be of­
fered to medical school deans in the fall of
1978.

The MAP has been both an educational
effort and an opportunity for semor adminis­
trators from academic medical centers to de­
velop institutIOnal plans. All medical school
deans are invited to attend, and since 1972, 112
deans, 69 hospital directors and 48 department
chairmen have participated in Executive De­
velopment Seminar sessions. Institutional De­
velopment Seminars have included 70 institu­
tions, 25 of which have attended Phase II more
than once. More than 727 individual partIci­
pants have attended MAP seminars, including
deans, department chairmen, hospital directors,
vice presidents, chancellors, program directors,
business officers, planning coordinators,
trustees, and state legislators.

The Management Advancement Program
was planned by an AAMC Steenng Committee
chaired by Dr. Ivan L. Bennett, Jr. This Steer­
Ing Committee continues to participate in pro­
gram design and monitoring. Faculty from the
Sloan School of Management, the Massachu­
setts Institute of Technology, have played an
important role in the selection and presentation
of seminar content. Consulting expertise has
been supplied by many individuals, including
faculty from the Harvard University Graduate
School of Business Administration, the Univer­
sity of Oklahoma College of Business Admin­
Istration, the Brigham Young University, the
University of North Carolina School of Busi­
ness Administration, and the George Washing­
ton University School of Government and
Business Administration. Initial financial sup­
port for the program came from the Carnegie
Corporation of New York and from the Grant
Foundation. Funds for MAP implementatIon
and continuation have come primarily from the
Robert Wood Johnson Foundation; in addI­
tion, conference fees help to meet expenses.

The Management Advancement Program
has stimulated requests from academic medical
center administrators for access to management
information on a regular basis. In addition,
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requests for program participation have been
greater than can be accommodated in a limited
number of Phase I and Phase II sessions. In
response to these demands, the Management
Education Network Project was designed to
identify, document and disseminate to a broad
audience management theory and techniques
specifically applicable to the academic medical
center setting. Supported by the National Li­
brary of Medicine, this project focuses on four
tasks: (0) regular review of the management
literature for books and articles of relevance
for the MAP audience. Quarterly publication
of an annotated bibliography, "MAP Notes,"
keeps those on the mailing list abreast of new
information about management practices and
procedures; (b) development and review of au­
diovisual instructional materials based on se­
lected aspects of Phase I contents; (c) documen­
tation of medical center experiences with spe­
cific reference to management issues or prac­
tices. In this area, an extensive case study on
the use of Departmental Review in Medical
Schools has been completed and distributed;
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(d) design and implementation of a simulation
model to be used for projecting implications of
academic tenure policies under each of several
circumstances. The emphasis in this area is to
develop a viable model and to demonstrate the
capabilities of simulation modelling as a man­
agement tool.

In the past year the Visiting Professor Emer­
itus Program with support from the National
Fund for Medical Education has established a
roster of active senior physicians and scientists
in diverse specialty areas, and has encouraged
medical schools to participate in the program
whenever temporary faculty assistance is
needed. These goals are being realized and
visits to medical schools by emeritus professors
frequently occur. As a result, the Association is
now considering additional ways to utilize the
talents of experienced medical educators. It is
hoped that the program can continue to be a
worthwhile service to the medical schools as
well as providing new opportunities for senior
professors to contribute in areas where their
skills are greatly needed.
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Teaching Hospitals

The Association's teaching hospital activities
for 1977-1978 focused heavily on six topics:
proposed federal actions to restrict hospital rev­
enues for patient services; Medicare regulations
governing payments for teaching physicians;
proposals to extend, amend, and implement the
National Health Planning and Resource De­
velopment Act; legislative and legal challenges
arising from the National Labor Relation
Board's fmding that house staffare students for
purposes of the National Labor Relations Act;
major revisions in the governance and manage­
ment sections of the accreditation manual of
the Joint Commission on the Accreditation of
Hospitals; and proposed changes in hospital
accounting for related organizations and funds
held in trust by others.

In the spring of 1977 the Carter Administra­
tion proposed legislation to limit hospital rev­
enues and capital expenditures. The Adminis­
tration's proposal and several competing pro­
posals were widely debated and considered
during the past year. In addition to testifying
before four Congressional subcommittees on
cost containment last year, the As!iOciation
worked with congressional staff on issues of
particular concern to tertiary care and teaching
hospitals.

In response to charges that his Medicare­
Medicaid reform bill did not address all payors
and hospital charges, Sen. Talmadge an­
nounced an expanded version of the bill which
would limit routine service revenues on a per
diem basis and ancillary service revenues on a
per admission basis. At hearings held to obtain
initial reaction to the Talmadge proposal, the
Association-while supporting several princi­
ples in the proposed bill such as the effort to
recognize differences among institutions and
geographic regions and the effort to exclude
uncomparable or uncontrollable costs when
comparing institutions-expressed concern
about: the classification system for grouping
hospitals, the price indexes for calculating an­
cillary service limits, the lack of a defmition for
"revenue," the absence of a method for incor­
porating excluded routine service costs into the

revenue limit, and the question of whether
special care units would be treated as ancillary
or routine services. Lastly, the AAMC cau­
tioned against establishing a long-run approach
to hospital payment which would fragment
hospital management and operations by cal­
culating separate revenue centers for individual
routine and ancillary service costs.

Later in the year Chairman Dan Rosten­
kowski of the Subcommittee on Health of the
House Ways and Means Committee challenged
the American Hospital Association, the Amer­
ican Medical Association, and the Federation
of American Hospitals to initiate and organize
a program to restrain cost increases in hospitals.
As a result of the Rostenkowski challenge, the
three organizations organized a voluntary cost
containment program under the direction of a
National Steering Committee for Voluntary
Cost Containment which adopted a fifteen­
point program for voluntary hospital cost con­
tainment. The Association's Executive Council
supported the overall objective of voluntary
cost containment but expressed concern that
the fifteen-point program ofthe National Steer­
ing Committee failed to make allowances for
increased hospital expenditures resulting from
increases in the number and availability of
ambulatory care services, large number of hos­
pital-based physicians, costs for accredited
ma~power training programs, and the impact
of a hospital's scope of services and patient
mix.

In 1975 the Association filed suit in the U.S.
District Court for the District of Columbia
seeking relief from the regulations implement­
ing Medicare routine service payment limita­
tions imposed by Section 223 of Public Law
92-603. Following a District Court decision
upholding the regulations, the Association ap­
pealed the case, but the Court of Appeals for
the District of Columbia dismissed the Associ­
ation's Section 223 challenge for lack of juris­
diction. The Court held that the AAMC had
failed to exhaust its administrative remedies
because the Association, through its teaching
hospitals, had not presented a claim to the
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Provider Reimbursement Review Board for
what it believed to be appropriate reimburse­
ment for teaching hospitals. While the Court of
Appeals' opinion did dismiss the Association's
challenge, it had the potential beneficial effect
of vacating the District Court decision uphold­
ing the regulations implementing Section 223.
In addition to the legal challenge of Section
223 regulation, the Association has objected
annually to the proposed Section 223 limita­
tions because they fail to adequately recognize
the increased costs of teaching/tertiary care
hospitals and fail to establish explicit exception
criteria for hospitals with atypical costs.

Section 227 of the 1972 Social Security Act
Amendments included Medicare modifications
for "payments for the professional medical
services of physicians rendered at teaching hos­
pitals." Implementation regulations originally
proposed in 1973 were withdrawn by the gov­
ernment. HEW then recommended to Congress
that the implementation of Section 227 be de­
layed, and Congress responded by delaying
implementation until October I, 1978.

Throughout the past year staff of the Health
Care Financing Administration have worked
to develop proposed regulations implementing
Section 227. The Association has monitored
these activities and assisted in developing and
evaluating potential regulatory language. In
addition, the Association obtained a commit­
ment from Health Care Financing Administra­
tor Robert Derzon to have at least one com­
ment session on the proposed regulations prior
to their publication in the Federal Register. The
comments session, involving faculty, deans, and
teaching hospital representatives from the As­
sociation, was held in early April using an early
and preliminary draft of the 227 regulations.
At this writing, the Association remains pre­
pared to review, distribute, and organize com­
ments on the 227 regulations when they are
officially published in the Federal Register.

During the past year proposed legislation to
renew the National Health Planning and Re­
source Development Act and regulations im­
plementing the original act have received sub­
stantial attention from the Association. Last
year, the Association asked Eugene J. Rubel,
former Acting Director of Bureau of Health
Planning and Resource Development, to study
the participation of medical schools and teach-

VOL. 54, FEBRUARY 1979

ing hospitals in the national health planning
program. Mr. Rubel's report, based on site
visits in seven cities summarizing the involve­
ment of AAMC constituents in the planning
process, was widely distributed within the As­
sociation for comments and evaluation.

The Association testified before the House
Subcommittee on Health and the Environment
on proposed legislation to review and renew
the national health planning act. The Associa­
tion's testimony favored provisions of the pro­
posed bill to extend certificate of need to non­
institutional providers, to increase federal fund­
ing for health planning, to permit planning in
agencies to carry over funds from one year to
the next, and to prevent individuals serving on
Health Systems Agencies (HSAs) in both their
place of residence and employment. AAMC
recommended that institutional health service
proposals be encouraged to address their im­
pact on the clinical needs of medical education
and biomedical research programs; that HSA
review and approval for federal funds be elim­
inated for manpower and research grants; that
HSAs be permitted to approve the limited in­
troduction of new technologies prior to the
development ofplanning guidelines; that HSAs
be prohibited from conditioning approval of
one health service on an institution's agreement
to develop a second health service; that
Congressional intent on health planning guide­
lines be clarified to indicate that guidelines are
advisory not mandatory; and that HSAs and
State Health Coordinating Councils be re­
quired to include a medical school dean, in
areas with a medical school, and the chief
executive officer of a tertiary care/referral hos­
pital. Similar health planning recommenda­
tions were advocated in a statement submitted
to the Senate's Subcommittee on Health and
Scientific Research.

HEW published three proposed planning act
regulations of interest to Association members
this year. Draft regulations proposing national
guidelines for health planning were criticized
by the Association for failing to accommodate
the unique role of academic medical centers
and teaching hospitals, for inadequate excep­
tion procedures, for rigidity and arbitrariness,
for the questionable way in which numerical
standards were derived, and for failing to spec­
ify that the guidelines are advisory, not man-
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datory. The Association's response also con­
tained detailed comments and suggestions for
each of the eleven guidelines proposed.

HEW also published draft regulations con­
cerning Health System Agencies' review ofpro­
posed uses of federal funds. In commenting on
these draft regulations, the Association encour­
aged HEW to recognize the confidentiality of
research grants and contract proposals, re­
quested clarification ofHSA responsibilities for
federally-funded projects impacting on more
than one health service area, requested addi­
tional clarification on provider responsibility
for periodic reports to health service agencies,
urged HEW to establish dollar thresholds be­
low which HSA review would not be required,
and requested clarification of the special con­
sideration for projects meeting the needs of
minorities, women and the handicapped.

HEW also published proposed regulations
for Health System Agency and state agency
review of existing and new institutional health
services. In comments on the proposed regula­
tions the Association cited a study by the Or­
kand Corporation to suggest that HSAs would
be over-taxed by the imposition ofthe proposed
program review activities. The Association also
cited the failure of the proposed regulations to
consider the special needs and circumstances of
medical education in the development of ap­
propriateness review criteria, requested addi­
tional provisions for provider participation and
appeal mechanisms as a part of the review
process, urged that the appropriateness review
be treated as a planning rather than a regula­
tory function, and urged adding provisions to
encourage state agencies to utilize existing in­
formation sources rather than to create addi­
tional sources of information.

A 1976 decision by the National Labor Re­
lations Board (NLRB) declaring that housestaff
are primarily students rather than employees
for purposes of the National Labor Relations
Act continues to involve the Association in
both legislative and judicial actions. Early in
1977 Representative Frank Thompson, Jr., in­
troduced legislation overturning the NLRB de­
cision by defming housestaff as employees for
purposes of the National Labor Relations Act.
During the past year the Thompson bill has
been approved by the full House Committee
on Education and Labor and cleared for floor
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action by the House Rules Committee. The
Association continues to work with Congress­
men who are opposed to legislation which
would mandatorily defme housestaff as em­
ployees and impose an industrial labor rela­
tions model on graduate medical education
programs.

In related court actions, the Association sub­
mitted amicus curiae briefs in two cases in
which the Physicians National Housestaff As­
sociation (PNHA) sued the National Labor
Relations Board. In the first case, the Court of
Appeals for the Second Circuit ruled that the
jurisdiction of the NLRB preempted state labor
boards from asserting jurisdiction over house­
staff. In a separate case PNHA alleged that the
National Labor Relations Board had exceeded
its authority in the Cedars-Sinai decision; how­
ever, the suit was dismissed for lack ofjurisdic­
tion by the U.S. District Court for the District
of Columbia. PNHA is attempting to appeal
the dismissal and the Association continues to
monitor court activities of this suit.

The Joint Commission on the Accreditation
of Hospitals circulated proposed revisions for
the governing bqdy and management sections
of a revised Accreditation Manualfor Hospitals.
To prepare the Association's comments on the
revision, copies of the proposed section were
sent to a sample of COTH Chief Executive
Officers selected to represent different types of
teaching hospital ownership, affiliation, and
specialty. On the basis of membership com­
ments, the Association submitted an extensive
review of the proposed manual to the Joint
Commission. In addition to particular concerns
with specific JCAH recommended standards
and interpretations, the Association expressed
concern that the draft standards were an overly
specific, cookbook approach to governance and
management and that they failed to address the
particular governance structures of university­
owned and public hospitals. The Association
continues to review revised drafts for the man­
ual.

In February the Subcommittee on Health
Care Matters of the American Institute of Cer­
tified Public Accountants (AICPA) proposed
new hospital reporting practices for related or­
ganizations and for funds held in trust by oth­
ers. Abandoning the existing principle that
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combined financial statements should be pre­
pared for related organizations controlled by
the hospital, the AICPA's proposal advocated
combined fmancial statements for the hospital
and for "resources handled by an organization
separate from the hospital ... if, in substance,
(resources) use for eventual distribution were
limited to support activities managed by, or
otherwise closely related to, the hospital." The
Association testified before the AICPA Sub­
committee, objecting to the proposed reporting
policy. The Association strongly recommended
retaining control as the primary determinant of
reporting requirements and suggested eight cri­
teria for developing reporting guidelines and
four types of control relationships. The Asso­
ciation continues to follow the activities of the
AICPA and has asked to testify on any revised
draft recommending reporting procedures for
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related organization funds and for funds held
in trust by others.

The Association's program of teaching hos­
pitals surveys combines four recurring surveys
with special issue-oriented surveys. The regular
surveys are the Educational Programs and
Services Survey, the House Staff Policy Survey,
the Income and Expense Survey for University­
Owned Hospitals, and the Executive Salary
Survey. The fmdings of these surveys are fur­
nished to participating hospitals and, when ap­
propriate, results have been publicly distrib­
uted. One special survey, the COTH Survey of
Physical Plant and Capital Equipment Expend­
itures Required to Meet lCAH Standards, was
conducted during the past year. Information
from the 1977 survey will accompany a new
survey to be submitted to the COTH member­
ship in the upcoming year.
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Communications

The Association employed a variety of pUbli­
cations. news releases, news conferences and
personal interviews with representatives of the
news media to communicate its views, studies
and reports to its constituents, interested federal
representatives. and the general public.

Perhaps the largest news story to occur this
year affecting the Association and its member
medical schools was the U.S. Supreme Court
decision in The Regents of the University of
California v. Allan Bakke. The AAMC re­
sponded to news media inquiries shortly after
the Court handed down the decision with a
short statement and then after the decision had
been analyzed. held a news conference which
received extensive media coverage.

The major means by which the Association
informs its constituents of federal and AAMC
happenings is the President's Weekly Activities
Report, which reaches more than 9,000 individ­
uals 43 times a year. This Report covers events
that have a direct effect on medical education.
biomedical research, and health care.

In addition to the Weekly Activities Report,
other newsletters of a more specialized nature
are: The COTH Report, which has a monthly
circulation of2,400; the OSR Report, circulated
three times a year to all medical students; and
STAR (Student Affairs Reporter), which is
printed four times a year with a circulation of
900. The CAS Brief, a quarterly newsletter
begun in 1975, is prepared by the staff of the
AAMC Council of Academic Societies and is
distributed to individual CAS members

through the auspices of the indiVidual societies.
Reporting on major public policy issues of
particular interest to medical school faculty, the
CAS Briefnow reaches 14,000 readers.

The Association's Journal of Medical Edu­
cation received a Distinguished Achievement
Award from the Educational Press Association
of America for "excellence in educational jour­
nalism."

In fIScal 1978 the Journal published 1,034
pages of editorial material in the regular
monthly issues. including 173 papers (83 regu­
lar articles, 75 Communications, and 15 Briefs).
The Journal also continued to publish edito­
rials, datagrams, book reviews, letters to the
editor, and bibliographies provided by the Na­
tional Library of Medicine. Monthly circula­
tion averaged about 6,700.

The volume of manuscripts submitted to the
Journal for consideration continued to run
high. Papers received in 1977-78 totaled a rec­
ord 429; 139 were accepted for publication, 201
were rejected, 11 were withdrawn, and 78 were
pending as the year ended.

About 32,000 copies of the annual Medical
School Admission Requirements. 3,500 copies of
the AAMC Directory ofAmerican Medical Ed­
ucation, and 6,000 copies of the AAMC Curric­
ulum Directory were sold or distributed. Nu­
merous other publications, such as directories,
reports, papers, studies, and proceedings also
were produced and distributed by the Associ­
ation.
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Information Systems

The Association has continued to expand the
scope and increase the content and utility of
the information systems which support its ac­
tivities. These systems are now almost entirely
on an inhouse computer system and the AAMC
staff has available major data systems for stu­
dents, faculty, and institutions.

Primary among the student information sys­
tems is the American Medical College Appli­
cation System. This system supports the Asso­
ciation's centralized admission system by main­
taining data on applicants to medical school.
Products from this system are sent to medical
schools and applicants on a daily basis, and
rosters of applicants and summary statistics are
sent to the schools periodically. In addition, the
applicant information is available to Associa­
tion personnel on an immediate basis for re­
sponding to telephone inquiries from both
medical schools and applicants. The AMCAS
system also generates a number of special re­
ports throughout the year, and the data are
used to answer specific questions which arise
from schools or the Association staff. The in­
formation maintained in the AMCAS system
is used as the basis for the Association's annual
descriptive study of medical school applicants.

There are a number of other data systems
that support the AMCAS system and provide
information for the admissions process. Among
these systems are the New MCAT Reference
System, providing information on the New
MCAT scores and questionnaire responses of
applicants; the College System of information
on all colleges in the United States; and the
Coordinated Transfer Application System
(COTRANS) of records of U.S. foreign medi­
cal students applying to U.S. medical schools.

Other data systems have been created to
support the Association's research on students.
These include systems to process information
obtained from the Graduation and Financial
Aid Questionnaires, both of which were in the
field in early 1978.

Work is currently in process on the conver­
sion of the remaining student information sys­
tems to in-house operation. The major devel-

oping system is the enrolled medical student
information system, which will become the cen­
tral repository of information on medical stu­
dents and will establish a career development
database to follow medical school graduates
into practices. In concert with the creation of
the enrolled medical student information sys­
tem, work is underway to facilitate historical
and comparative studies of medical school ap­
plicants, medical students, and medical school
graduates.

The Association maintains two major infor­
mation systems on medical school faculty: The
Faculty Roster System and the Faculty Salary
Survey Information System. The Faculty Ros­
ter System has undergone a major conversion
in the past year and currently exists on an on­
line system for research focused on medical
school faculty. The Faculty Roster System in­
cludes information on the background, current
academic appointment, employment history,
education and training of all salaried faculty at
U.S. medical schools. Medical schools benefit
from the reports from the system presenting
data on faculty in an organized and systematic
manner. Data from the Faculty Roster also
have formed the basis for an annual descriptive
study of salaried medical school faculty for the
past three years.

The Faculty Salary Survey System is used to
generate annual reports on medical school fac­
ulty salaries. The information is also available
on a confidential, aggregated basis in response
to special inquiries from schools.

The Association supports a number of infor­
mation systems on institutions, the predomi­
nant being the Institutional Profile System, a
repository for information on all medical
schools. The data base is supported by a com­
puter software package that allows immediate
user retrieval of data from remote terminals to
respond to requests for data from medical
schools and other interested parties, as well as
to support a variety of in-house research proj­
ects. In the past year, IPS has responded to 200
requests for information and has supplied data
for a number of studies including Institutional
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Characteristics of u.s. Medical Schools:
1975-76, and a series ofstudies describing med­
ical education institutions prepared for the Bu­
reau of Health Manpower, Department of
Health, Education, and Welfare.

The Association has developed an ancillary
system to the Institutional Profile System to
process Part I of the Liaison Committee on
Medical Education Annual Questionnaire.
This system generates reports which compare
the data for the current year with those reported
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in previous years.
Institutional data on teaching hospitals are

also maintained. Annual surveys are conducted
to obtain national information on housestaff
stipends, benefits and training agreements, in­
come, expenses, and general operating data for
university-owned hospitals; hospital and de­
partmental executive compensation; and gen­
eral operating, educational program, and ser­
vice characteristics of teaching hospitals. This
mass of information serves as the basis for a
number of Association publications.
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general purposes increased $813,021 to
$6,177,643-an amount equal to 82.11 percent
of the expense recorded for the year. This
reserve accumulation is within the directive of
the Executive Council that the Association
maintain as a goal an unrestricted reserve of
100 percent of the Association's annual oper­
ating budget. It is of continuing importance
that an adequate reserve be maintained.

The level of Association income realized
from general fund sources has stabilized. Gen­
eral fund income during fiscal year 1977 in­
creased 1.06 percent above fiscal year 1976.
The increase during fiscal year 1978 just ended
was also 1.06 percent.

The Association's fmancial position is strong.
As we look to the future, however, and recog­
nize the multitude of complex issues facing
medical education, it is apparent that the de­
mands on the Association's resources will con­
tinue unabated. General fund income over the
last two years has been maintained at a constant
level primarily by an increased return on in­
vested funds. The budget for the current year
is balanced with projected expenditures equal
to anticipated income. Since a six percent infla­
tion factor produces a requirement for an ad­
ditional $380,000 in general funds at current
budget levels, it is evident that the Association
must in the near future seek increased general
fund revenue sources to support even the pres­
ent level of program.

TYPE

Institutional
Provisional Institutional
Affihate
Graduate Affiliate
Academic Societies
Teaching Hospitals
Corresponding
Individual
Distinguished Service
Ementus
Contributing
Sustaining

Treasurer's Report
The Association's Audit Committee met on
September 13, 1978, and reviewed in detail the
audited statements and the audit report for the
fiscal year ended June 30, 1978. Meeting with
the audit committee were representatives of
Ernst & Ernst, the Association's auditors; the
Association's legal counsel; and Association
staff. On September 14, the Executive Council
reviewed and accepted the fmal unqualified
audit report.

Income for the year totaled $8,909,319. Of
that amount $6,473,624 (72.66 percent) origi­
nated from general fund sources; $648,528 (7.28
percent) from foundation grants; $1,736,663
(19.49 percent) from federal government reim­
bursement contracts; and $50,504 (.57 percent)
from revolving funds.

Expense for the year totaled $7,523,883, of
which $5,583,274 (74.21 percent) was chargea­
ble to the continuing activities of the Associa­
tion; $405,512 (5.39 percent) to foundation
grants; $1,328,606 (17.66 percent) to federal
cost reimbursement contracts; $175,351 (2.33
percent) to council designated reserves; and
$31,140 (.41 percent) to revolving funds. In­
vestment in fixed assets (net of depreciation)
increased $7,617 to $435,803.

Balances in funds restricted by the grantor
increased $71,823 to $368,856. After making
provision for reserves in the amount of
$525,020, principally for equipment acquisition
and replacement and MCAT and AMCAS de­
velopment, unrestricted funds available for

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

a
8
o

Q



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

a
8
o

Q

Association of American Medical Colleges
Balance Sheet
June 30, 1978
ASSETS

Cash
Investments

U.S. Treasury Bills
Certificate of Deposit

Accounts Receivable
Deposits and Prepaid Items
Equipment (Net of Depreciation)
Total Assets

Liabilities and Fund Balances
Liabilities

Accounts Payable
Deferred Income
Fund Balances

Fund Restricted by Grantor for Special Purposes
General Funds

Funds Restricted for Plant Investment
Funds Restricted by Board for Special Purposes

.Investment in Fixed Assets
Available for General Purposes

Total Liabilities & Fund Balances

Operating Statement

Fiscal Year Ended June 30, 1978

SOURCE OF FUNDS

Income
Dues and Service Fees from Members
Grants Restricted by Grantor
Cost Reimbursement Contracts
Special Services
Journal of Medical Education
Other Publications
Sundry (lnterest-$531,719)

Total Income
Reserve for Special Legal Contingencies
Reserve for CAS Service Program
Reserve for Special Studies
Reserve for Data Processing Conversion
Reserve for Minority Programs
Reserve for Special Task Forces
Total Source of Funds

USE OF FUNDS

Operating Expenses
Salaries and Wages
Staff Benefits
Supplies and Services
Provision for Depreciation
Travel

Total Expenses
Increase in Investment in Fixed Assets

(Net of Depreciation)
Transfer to Itoard Reserved Funds for Special Programs
Reserve for R~placement of Equipment
Increase in Restricted Fund Balances
Increase in Funds Available for General Purposes
Total Use of Funds
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$4,490,967
4,050,000

$ 296,856
963,425
443,420

6,177,643

$ 71,805

8,540,967

805,402
26,041

443,420
$9,887,635

$ 495,507
1,142,105

368,679

7,881,344
$9,887,635

$1,624,052
645,283

1,736,663
3,754,008

80,998
349,889
718,426

$8,909,319
29,547
4,053

31,956
9,762

54,796
45,237

$9,084,670

$3,722,430
518,912

2,638,914
82,049

561,578
$7,523,883

7,618
405,000
120,020
215,128
813,021

$9,084,670
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Admissions Assessment James T. Hamlin, III
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9 Jack M. Colwill Harry P. Ward
rJ)
rJ)

Joseph S. Gonnellaa COTH Nominating
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(1)
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...... John McAnally Daniel W. Capps;:l
0 Christine McGuire David L. Everhart..s::
~

Frederick Waldman
Leslie T. Webster COTH Spring Meeting Planning
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(1)

Stuart Marylander, chairmanu Audit;:l
Dennis R. Barry'"d

0 David L. Everhart, chairman Robert E. Frank\-;
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0 Biomedical Research and Training......
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Z Theodore Cooper William D. Mayer, Chairman
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~
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Q Mary Ellen Jones
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COD Nominating John N. Lein
Stanley M. Aronson, chairman William D. Mayer
Ephraim Friedman Jacob R. Suker
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LIAISON COMMITTEE ON GRADUATE Gordon W. Douglas
MEDICAL EDUCATION Harriet P. Dustan

AAMC Members: Sandra Foote

Robert M. Heyssel
Spencer Foreman
Charles Goulet

Richard Janeway
Cheryl M. Gutmann

Thomas K. Oliver, Jr.
:=: August G. Swanson

Samuel B. Guze

9 William P. Homan
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\-;

Dan Miller(1)
AAMC Members:0.. Stanley R. Nelson......
Edward C. Andrews, Jr.;:l Duncan Neuhauser0..s:: Steven C. Beering Ann S. Peterson

~ Ronald W. Estabrook Richard C. Reynolds
"d Christopher C. Fordham, III Mitchell W. Spellman

(1) John D. Kemphu
;:l Richard S. Ross Group on Business Affairs"d
0
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\-; Lee Michael Kaplan Warren H. Kennedy. chairman
(1)
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9 George L. Baker
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<3 James V. Warren
u Ivan G. Wilmot STEERING
(1)
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0
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Task Force Group on Public Relations

Jack D. Myers. chairman STEERING

Steven C. Beering Frank J. Weaver, chairman
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Terry R. Barton
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Ronald A. Key
Mary Ann Lockwood
J. Michael Mattsson
Ruth N. Oliver
Jack W. Righeimer

Group on Student Affairs

STEERING

Marilyn Heins, chairman
Robert J. Boerner, executive secretary
Martin S. Begun
Robert T. Binhammer
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Patricia Geisler
Andrew M. Goldner
M. Roberts Grover
Robert I. Keimowitz
Walter F. Leavell
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Ann S. Peterson
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W. Albert Sullivan, Jr.

MINORITY AFFAIRS SECTION

Walter F. Leavell, chairman
Althea Alexander
Anna C. Epps
Robert Lee
Marion Phillips
Vivian W. Pinn

Journal of Medical Education
Editorial Board

Richard P. Schmidt, chairman
Stephen Abrahamson
John W. Corcoran
Merrel D. Flair
Henry W. Foster, Jr.
Walter F. Leavell
Edgar Lee, Jr.
Ronald Louie
J. Michael McGinnis
Christine McGuire
Ivan N. Mensh
Jacqueline A. Noonan
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C. Thomas Smith
James C. Strickler
John H. Westerman
Miriam Willey
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Ivan L. Bennett, Jr., chairman
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David L. Everhart
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Charles B. Womer, chairman
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Alonzo C. Atencio
Raymond J. Barreras
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Linwood Custalow
Doris A. Evans
Christopher C. Fordham, III
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Carter L. Marshall
Louis W. Sullivan
Derrick Taylor
Neal A. Vanselow

National Citizens Advisory Committee
for the Support of Medical Education

Mortimer M. Caplin, chairman
George Stinson, vice chairman
Jack R. Aron
G. Duncan Bauman
Karl D. Bays
Atherton Bean
William R. Bowdoin
Francis H. Burr
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Jack Josey Frank T. Stritter.D
0

Robert H. Levi...... .......
Student Financing Task Force0 Florence MahoneyZ
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~
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::: Arturo Ortega John P. Steward9......
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Gregory Peck Glenn Walker<3

u
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