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The Chairman Looks at the Institutions

John A. Gronvall, M.D.

It is a pleasure to have served this past
year as chairman of the Association of
American Medical Colleges. That plea-
sure, almost wholly unalloyed, was offset
to some extent by the growing realization
that at the close of the year I would be
expected to make some worthwhile com-
ments at this Annual Meeting.

I want at the very outset to thank Dr.
John Cooper, who for 10 years has served
ably as president of the Association, and
the other excellent staff members of the
AAMC who make Association business an
efficient and enjoyable matter for those of
us volunteers who travel periodically to
Washington. It is appropriate to call atten-
tion to this 10th Anniversary of Dr.
Cooper’s presidency of the Association,
since it has been a period of remarkable
change and growth in the organization.
When Dr. Cooper was appointed, the
AAMC, headquartered in Evanston, Illi-
nois, was often referred to as a “deans’
club” with little impact. The Association
was moved to Washington, broadened and
strengthened, and has become much more
effective on the national scene. It is im-
portant also to again point to the seminal
impact of the 1965 Coggeshall report (1),
which led to this change in the Association.
I'am particularly pleased to do so, because

This paper was delivered at the November 6, 1979,
plenary session of the 90th Annual Meeting of the
Association of American Medical Colleges, Washing-
ton, D.C.

Dr. Gronvall, dean of the University of Michigan
Medical School, Ann Arbor, was the 1978~79 chair-
man of the AAMC.

Dr. and Mrs. Lowell Coggeshall are in
attendance at this 90th Annual Meeting of
the Association. The Association is now
complex, and with often divergent view-
points, but the several councils work on
the whole in remarkable harmony to try
to develop positions which will best rep-
resent the interests of the constituency.

In 1978, Dr. Petersdorf, in his Chair-
man’s Address, looked particularly at the
structure and function of the Association
itself. My comments will focus more on
the institutions, and the people and pro-
grams they represent, which make up the
Association. I want to describe briefly
these institutions and programs, comment
on some of the dilemmas they face, and,
hopefully, provide some helpful perspec-
tive regarding the future.

The focus on future planning during this
Annual Meeting is an appropriate and
helpful one. Even though much of the
economic and other forecasting presented
here provides a rather dismal outlook, it is
important that these medical institutions
continue to make future plans based on
the most accurate, albeit austere, projec-
tions.

The Institutions

The medical schools and teaching hospi-
tals of the United States are a very diverse
and highly heterogeneous collection of in-
stitutions. I have referred to the fact that
a constant preoccupation of the Associa-
tion is the attempt to deal with this diver-
sity. When these institutions put forth their
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views, the result is more often cacophony
than harmony. I have taken heart and
almost achieved pleasure in listening to
this discord, however, because I have lik-
ened the situation to the comment I have
heard about Wagner’s music: “It is really
much better than it sounds!”

There are now 126 medical schools in
the United States, a remarkable recent
increase. Some 35 of these schools have
been established within the past 15 years.
It requires expenditure of more than $4
billion per year to operate these schools,
not including costs of construction. Diver-
sity is a characteristic of the size as well as
viewpoint of these schools. The largest
medical school has operating expenditures
of over $100 million per year, while the
smallest expends some $2.5 million, a 40-
fold difference. The range is even more
striking in regard to research expenditures,
with the largest research budget exceeding
$37 million and six schools reporting re-
search expenditures of under $300,000, a
125-fold difference.

As would be expected, the size and di-
versity of the faculties in the medical
schools vary remarkably. The largest med-
ical school has a full-time faculty of some
1,530 members; the smallest school has 41,
a 37-fold difference from the largest to the
smallest. There are six medical schools
which report fewer than 100 full-time fac-
ulty. The size of the basic science faculty
ranges from 264 full-time faculty in the
largest school to 24 in the smallest.

Some 400 teaching hospitals are affili-
ated with these medical schools, and while
these members of the Council of Teaching
Hospitals represent only about 5% percent
of the nonfederal short-term hospitals in
the United States, they deliver at least 20
percent of the patient care of the nation.
These 323 nonfederal COTH hospitals
provide 20.4 percent of the inpatient days
of hospital care in the United States, 18.2
percent of the emergency room visits, and
nearly one-third (31.3 percent) of the re-
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corded outpatient care visits. The intensity
and complexity of care delivered in these
institutions are reflected in the fact that
they account for 27.9 percent of total hos-
pital expenditures in the United States.

The Programs

The programs of these medical schools
and teaching hospitals are complex, di-
verse, and growing rapidly. While educa-
tion of physicians remains the single pro-
gram unique to the medical school, and
hence the program that provides the fun-
damental mission and definition of the
medical school, the growth of other pro-
grams has paralleled or even exceeded the
remarkable recent growth in medical stu-
dent enrollment. The current aggregate
medical student enrollment of over 60,000
represents a 75 percent increase in the past
10 years. Again, diversity is characteristic
of these educational programs. Class size
ranges from 48 students per class in the
smallest school to 334 students in each
class in a multi-campus medical school
and 256 students per class in the largest
single-campus school. Total medical stu-
dent enrollment ranges from 83 in the
smallest school to 1,376 in the largest, a
17-fold difference. The relationship of fac-
ulty size to student body size is also di-
verse, with a student/faculty ratio ranging
from 7.6 to 1.3. While only 50 percent of
the internship and residency positions in
1964 were in training programs associated
with medical schools, currently over 90
percent of such training is in affiliation
with a school.

Of the total annual national investment
in biomedical research and development
(just over $6 billion), approximately §1
billion of research is carried out in the
medical schools. There is much justified
concern about the plateauing of research
funds in the United States and major con-
cern also that the number of M.D.s enter-
ing research careers has declined signifi-
cantly. Prior to 1974 there were from 3,500
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to 4,000 M.D.s each year in research train-
ing programs. In 1977, however, there
were only 1,790 such trainees. There is
even further cause for concern since there
existed unfilled training positions, reflect-
ing the fact that there has been not only a
decline of support for training positions
but also a greater decline of interest among
physicians to prepare for research careers.

While research expenditures have tri-
pled since 1965, the total health expendi-
tures have quadrupled during this same
period; and we are all concerned that, as
a result, research has decreased from 5
percent of health expenditures (1965) to
only about 3.3 percent in 1978. In relation
to the need for research organization and
support, as for most things, there is an
appropriate axiom or law, in this case,
“Price’s Law” (from Don Price, dean of
Harvard’s Graduate School of Govern-
ment), which states: “Scientists who dislike
the restraints of highly organized research
like to remark that a truly great research
worker needs only three pieces of equip-
ment: a pencil, a piece of paper, and a
brain. . . . But they quote this maxim more
often at academic banquets than at budget
hearings.”

The patient care service responsibilities
of medical schools have grown rapidly as
part of the national effort to expand deliv-
ery of care to all citizens. While in 1960
such medical service programs accounted
for only 1.3 percent of medical school
funds, by 1976 this had grown to 11 per-
cent, directly generated by patient care,
with an additional 5 percent of medical
schools funds coming from hospital and
clinic activities.

Even these remarkable changes under-
estimate the consumption of medical
school energy in complex patient care pro-
grams, with bewildering regulations and
reimbursement rules. This is well illus-
trated by a recent instance when an elderly
couple came to a teaching clinic to seek
help for their sex life. After an interview
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by a medical student, they requested that
they be observed by the doctor while at-
tempting to make love. They entered an
examining room, disrobed, and engaged in
what appeared to be remarkably satisfac-
tory and satisfying love-making. After the
session was over, the doctor said he really
didn’t have any suggestions as to how to
improve what had seemed to be a spectac-
ular event. They left but returned a week
later with the same request. After another
successful session, the doctor again said he
had no advice. Another similar session a
week later and a fourth a week after that
led the physician to press them as to why
they continued to seek help when every-
thing seemed to be so satisfying. Under
this careful questioning, the man confessed
that since he was married, they could not
go to his house and that since she was
married they could not go to her house.
For a while they had been renting a motel,
but this cost $35. To their delight they
found that the doctor’s bill was only $25,
and the really good news was that they
could get $17 back from Medicare.

Most importantly, the medical schools
are involved in a constant conflict, or at
least a state of tension, regarding the extent
to which effort should be directed to
scholarly activities rather than to service
programs. The magnitude of this dual re-
sponsibility to engage in fundamental re-
search with its long-term and unpredicta-
ble contributions while simultaneously
conducting a service activity of such di-
mension that it provides 20 percent of the
nation’s medical care is without parallel
elsewhere in the university. Social institu-
tions are supported by the public because
their activities are seen as valuable. When
an institution’s activities are in an area
where there are immediate and pressing
public demands for service, as is the case
with medical care, a large effort to satisfy
this immediate demand appears necessary
in order that the institution be given the
freedom, and protection, to engage in
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scholarly activities which often seem to the
public to have little current value. The
elegant work of Dr. Julius Comroe, rec-
ognized during this Annual Meeting by
presentation of the 1979 Flexner Award,
has shown how tortuous, unanticipated,
unplanned, and probably fundamentally
unplannable is this path between a basic
research observation and a clinically useful
diagnostic, treatment, or preventive tech-
nique.

The conduct of such diverse activities
side-by-side within a single institution,
even if in a state of tension, does, however,
facilitate the useful application of research
observations. We may think that under-
standing this relationship is a creation of
the modern academic medical center, but
I would commend to you the far-sighted
words of Immanuel Kant, written in 1766:

To yield to every whim of curiosity, and
to allow our passion for inquiry to be
restrained by nothing but the limits of our
ability, this shows an eagerness of mind
not unbecoming to scholarship. But it is
wisdom that has the merit of selecting from
among the innumerable problems which
present themselves, those whose solution
is important to mankind.

Research

The uncertainty about and the changing
understanding of the contribution of re-
search to solution of the problem of in-
creasing medical care costs create a public
policy dilemma of overriding consequence
for our academic medical institutions.
Representatives of the public protest that
scientists have oversold the benefits of re-
search and that this was responsible for
the period of public disillusionment with
research, which happily now appears to be
on the decline.

The academic community has re-
sponded with dramatic documentation of
the benefits of medical advances, stated in
terms of increased longevity, well-being,
and decreased cost as a series of diseases
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has been understood and then brought
under effective control or eliminated alto-
gether. The examples described by Dr.
Lewis Thomas in the Alan Gregg Memo-
rial Lecture during the 1978 AAMC An-
nual Meeting and the current prospect that
smallpox may be wholly eliminated from
the entire globe provide dramatic testi-
mony of the benefits of research. I believe,
however, that it is crucial that as we look
forward, we not mistakenly hold out an
unachievable goal, namely, that more ef-
fective control or cure of disease, or even
prevention of disease, will solve the eco-
nomic problems of medical care delivery.

To document and project the total eco-
nomic consequence of medical advances
requires a comprehensive analysis taking
into account the entire population, pro-
jecting over the life of the population
changes which result from better medical
care. Additionally, not only the direct
health and medical care costs must be
assessed, but also other economic conse-
quences, particularly those resulting from
increased aging of the population, must be
projected. The work by Gori and Richter
(2) on the macroeconomics of disease pre-
vention in the United States documents
the conclusion that increased longevity as
a result of disease prevention creates a
larger population of elderly who require
more and longer hospital episodes for care
of chronic and degenerative disease. This
aging of the population, in fact, will have
a recessive economic impact on the nation.
The prospect of longer and healthier lives
is, of course, highly desirable on its own
merits as a social goal and is worthwhile
in spite of such economic consequences. In
fact, it may be said as a reasonable sum-
mary that “the function of good medical
care is to have people die young, as late as
possible!”

Running These Institutions

Let me close with a few-comments about
who runs these institutions. I am not
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speaking here of the management system
by which institutions carry out their pro-
grams but rather to the question of who
decides what the institution is going to do
in the first place.

The list of those who believe they right-
fully have such control is long; it includes:
state and federal government; local gov-
ernment; trustees or regents; university ad-
ministrators; deans; directors; department
chairmen; faculty; alumni; and periodi-
cally the students. The tensions set up as
a result are very complex, although it was
summarized by someone who said, “The
students want sex, the faculty want park-
ing, and the alumni want football.” After
being in these institutions for some years,
I have come to a conclusive answer to the
question of who runs these medical cen-
ters: “Everyone and no one, especially the
latter.”

I was initially troubled by this, but dur-
ing the social turbulence and student un-
rest of the late 1960s and early 1970s, I
came to believe this ambiguity was prob-
ably a virtue. There were clear instances
where protest groups sought to kill some
of these university institutions. They were
not successful, I believe, primarily because
they could not really “find” the institution.
They could never find the one point of
control, or vulnerability, where a death
blow could be struck. It became clear that
this could not be done by deposing the
university president and certainly not by
deposing the dean. In fact, one of the
better definitions of a dean came about
during those days: “the dean is the person
whose office, if occupied, during a sit-in,
least disrupts the ongoing operation of the
institution.”

Power, influence, and control are very
diffuse in these academic enterprises; and
while this makes change a complex prob-
lem, it also makes the institution very du-
rable over time. The University of Bo-
logna, established in the 11th century, con-
tinues its academic programs in spite of a
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number of complete revisions of the gov-
ernment of Italy.

The institutions do change over time;
and, to the extent that their programs con-
tinue to be useful, they survive and are
supported. My primary desire is that those
outside the institutions who rightfully wish
to exert influence for change will do so by
better defining problems which institu-
tions can help solve. Within the institu-
tions we should then devise the best pos-
sible operating approach to solve such
problems, resisting always the attempts of
external bodies to control the process we
use to adapt our education, research, and
service programs to solving problems. Our
resistance to inappropriate external control
must not be in the form of 19th century
individualism but rather through intelli-
gent participation with the public in plan-
ning for the future.

Finally, although the character of the
public debate about health continues to
grow more tense because of the great im-
portance of the issue and there are increas-
ing pressures for conformance, I am con-
vinced that the cost of diversity in our
institutions is in the end worthwhile. It
takes many contributions to solve a truly
important problem. I can close with no
better words than those of Aristotle, which
come down to us across more than 2,000
years:

The search for Truth is in one way hard

and in another easy. For 1t is evident that

no one can master 1t fully nor muss it
wholly. But each adds a little to our knowl-
edge of Nature, and from all the facts
assembled there arises a certain grandeur.
-Aristotle Met. A. 10; 993. A.30

References
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The Ninetieth Annual Meeting

Washington Hilton Hotel, Washington, D.C., November 3-8, 1979
Theme: Allocation of Medical Resources and Services: The Role of the Academic Medical

Center

Program Outlines

PLENARY SESSION

November 5

Presiding: John A. Gronvall, M.D.

W. K. KELLOGG FOUNDATION COMMEMORATIVE
LECTURE

On the Future of Medical Enterprise

Uwe E. Reinhardt

Health Care and Growing Economic Constraints
Anne R. Somers

The Allocation of Medical Resources by Physi-

cians
Armold Relman, M.D.

ALAN GREGG MEMORIAL LECTURE

On Preparing Academic Health Centers for the
Very Different 1980s

David E. Rogers, M.D.

November 6

Presiding: Charles B. Womer

PRESENTATION OF BORDEN AND FLEXNER
AWARDS

The General Accounting Office and the Public
Health
Elmer B. Staats

Chairman’s Address
John A. Gronvall, M.D.

President’s Address
John A. D. Cooper, M.D.

COUNCIL OF ACADEMIC SOCIETIES

November 4

Plenary Session
Presiding: Thomas K. Oliver, Jr., M.D.

November 5

Business Meeting and General Session

Presiding: Thomas K. Oliver, Jr., M.D,

The AAMC/ADAMHA Interface
Gerald L. Kilerman, M.D.

COUNCIL OF DEANS

November 5

Business Meeting
Chairman: Stuart Bondurant, M.D.

Progressive Diffusion of Board-Certified Spe-
cialists into Nonurban Towns
Albert P. Williams

COUNCIL OF TEACHING HOSPITALS

November 5

Business Meeting

Presiding: Robert M. Heyssel, M.D.
General Session

Presiding: John W. Colloton

CONFLICT: CONTINUING ADVANCEMENT IN MED-
ICAL TECHNOLOGY AND THE QUEST FOR COST
CONTAINMENT .

What'’s Ahead in the Medical Technology Explo-
sion?

Barry Weinberg

The Government’s Planned Approach to Tech-
nology: Efficacy Evaluation, Utilization Stan-
dards, and Reimbursement of Resulting Services
John R. Ball, M.D,, J.D.
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GSA/MINORITY AFFAIRS SECTION

November 5

Regional Meetings:
Western

Central

Southern

Northeast

November 6

Business Meeting
MINORITY AFFAIRS PROGRAM

November 6

PRESENTATION OF NATIONAL MEDICAL FELLOW-
SHIP AWARDS

Franklin C. McLean Award

William and Charlotte Cadbury NMF Scholar-
ship Award

NMF Scholarship Award for Scholastic Excel-
lence

Irving Graef Memorial Award

Introduction
John A. D. Cooper, M.D.

Keynote Address
Andrew Young

GSA-MAS Service Award
Walter Leavell, M.D.

ORGANIZATION OF STUDENT
REPRESENTATIVES

November 3

Regional Meetings:
Northeast
Southern

Central

Western

Discussion Sessions:

Interacting with Nurses: A Special Challenge
for Women in Medicine

Janet Bickel

Molly Osborne, M.D., Ph.D.

Kevin Denny

Sheila McCarthy

Susan Keating
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Working with the Political Process in Health
Barbara Bergin

Stuart Bondurant, M.D

Robert Graham, M.D.

Paul Scoles, M.D.

John Sherman, Ph.D.

Occupational Safety and Health
Kevin Denny

Business Meeting

Regional Meetings

November 4

Discussion Sessions:

The Medical School Accreditation Process
Seth Malin, M.D.
James R. Schofield, M.D.

Coping with the Residency Selection Process
John S. Graettinger, M.D.

Daniel Miller

Norma E. Wagoner, Ph.D.

The Excitement of Biomedical Research
Bernadine Bulkley, M.D.

Kenneth Kent, M.D.

Doris Merritt, M.D.

Jesse Roth, M.D.

Self-Relaxation Techniques: A Practical Ap-
proach to Stress
Lester M. Libo, Ph.D.

Candidate for OSR Office Session
Business Meeting

Regional Meetings:
Northeast
Southern

Central

Western

OPTIONS FOR ACTION: CAREER DECISIONS VIS-A-
VIS SOCIETAL NEEDS

Moderator: Peter Shields, M.D.

Choosing To Serve the Underserved
Martin Kantrowitz, M.D.

Choosing to be an Academic Physician
David R. Challoner, M.D.

Choosing to be a Generalist
Daniel D. Federman, M.D.

A Career Decision-making Framework
Amber B. Jones



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

242 Journal of Medical Education
OSR/WOMEN IN MEDICINE PANEL

November 5§

PROTECTION OF PHYSICIAN RESOURCES: THE
ROLE OF SUPPORT SYSTEMS IN MEDICAL SCHOOL

Moderator: Janet Bickel

The Changing Needs of Men and Women Med-
ical Students
Jane G. Jones, Ph.D.

The Preventive Medicine of Support Systems
Alvin Poussaint, M.D.

The Docent System at U. of Missouri-Kansas
City

Marjorie Sirridge, M.D.

The Role of Psychiatric Counselling Services
Carol Nadelson, M.D.

WOMEN IN MEDICINE

November 4

SEMINAR AND WORKSHOP ON THE NIH PEER
REVIEW SYSTEM

Moderator: Doris Merritt, M.D.
A Look at the Peer Review Process
Betty Pickett, M.D.

Perspectives on the National Institutes of
Health Peer Review System

Virginia Weldon, M.D.

Reflections and Pointers from a Young Inves-
tigator

Grace Boxer, M.D.

Role of the Medical School in the Grant Ap-
plication Process

Robert W. Schrier, M.D.

Workshop: A Step by Step Discussion of the
Grant Application with Special Emphasis on
the Budget

Doris Merritt, M.D.

November 5
Power Issues in Academic Medicine
Moderator: Judith B. Braslow

Keynote Address

Sources of Power and Powerlessness in Orga-
nizations: The Implications for Management of
Large Systems

VoL. 55, MarcH 1980

Rosabeth Kanter, Ph.D.
Barry Stein, Ph.D.

Discussant: Julius Krevans, M.D.

November 7

RESEARCH SYMPOSIUM
Moderator: Miriam Rosenthal, M.D.
Specialty Choice of Women Physicians

Sex Differences and the National Resident
Matching Program

Ellen Weiss

Panelists:

Factors Influencing Women Entering Emer-
gency Medicine

Vera Morkovin, M.D.

Female Attrition from Family Practice Residency
Programs

Robert C. Davidson, M.D.

Sex Differences in the Effect of a Surgery Clerk-
ship on Specialty Choice

Kathryn Mack Lane, Ed.D.

Selection Factors Related to Admission of
Women to Medical School

Women Entering Medical School: The Chal-
lenge Continues

Elaine Crovitz, Ph.D.

Panelists:

Acceptance Rates and the Number of Women
Applying to Medical School

Lois Haignere

Women Physicians in a Non-metropolitan Area
Iris Crenshaw Johnson

Different Predictors of Performance for Male
and Female Medical Students

T. Lee Willoughby

Discussion

SPECIAL GSA SESSION
ON SECTION 504

November 8

MEDICAL SCHOOLS AND THE HANDICAPPED AP-
PLICANT AND STUDENT

Presiding: W. Albert Sullivan, Jr., M.D.

Report of the AAMC Special Advisory Panel
on Technical Standards for Medical School
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Admission
M. Roy Schwarz, M.D.

HEW Perspective
Ned Stutman

The Temple Experience
M. Prince Brigham, M.D.
J. Robert Troyer, Ph.D.

The Pittsburgh Experience
Frances L. Drew, M.D.
Bertram R. Girdany, M.D.

The Wisconsin Experience
Betty J. Bamforth, M.D.

Student’s Perspective
David Hartman, M.D.
Frank Hochman, M.D.

Discussion
GROUP ON BUSINESS AFFAIRS

November 3

Regional Meetings:
Northeast
Southern

Midwest

Western

November 4

CARROLL LECTURE

A Twenty Year Forecast: Incentives to Change
John A. DiBiaggio, D.D.S.

Business Meeting

National Program

THE FOUNDATION’S ROLE IN SUPPORT OF MEDI-
CAL EDUCATION

Moderator: Stephen Chapnick

Speakers:

Robert G. Lindee

Margaret E. Mahoney

Alfred H. Taylor, Jr.
Kenneth S. Warren, M.D.

Respondents:
Robert U. Massey, M.D.
Richard S. Ross, M.D.

November 5 and 6

Demonstration of Institutional Profile System
and Faculty Roster System
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PLANNING COORDINATORS’ GROUP
November 2

Educational Program

THE NEW ZERO SUM GAME AT MEDICAL CENTERS
AND HEALTH SCIENCES CENTERS

Moderator: David R. Perry

Speakers:

Marvin R. Dunn, M.D.

Kenneth Kutina, Ph.D.

D. Jack Elminga, Ph.D.

Roy Griffin

November 3

Regional Meetings:
Northeast
Southern

Midwest

Western

Business Meeting

November 4

National Program

MANPOWER PLANNING AT THE NATIONAL, STATE
AND INSTITUTIONAL LEVEL

Moderator: George Stuehler, Sc.D.

Speakers:

Edward N. Brandt, Jr., M.D.
Theodore Cooper, M.D.
Henry A. Foley, Ph.D.
Robert Knouss, M.D.

Paul Westover

GROUP ON MEDICAL EDUCATION

November 6

INNOVATIONS IN MEDICAL EDUCATION

INNOVATIONS IN MEDICAL EDUCATION DISCUS-
SION GROUPS

Instructional Design and Evaluation of Basic
Science Courses

Instructional Design and Evaluation of Clinical
Clerkships

Media and Biomedical Communications
Teaching and Evaluation of House Staff

Faculty Development
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Interdisciplinary Health Education
Educational Support Systems for Students
Continuing Medical Education for Faculty
GRADES REVISITED: WHAT HAVE WE LEARNED?
Moderator: David L. Silber, M.D.

Grades and Evaluation
T. Joseph Sheehan, Ph.D.

Review of Related Research
Stephen Abrahamson, Ph.D.

Grades as Predictors

Barry Stimmel, M.D.
Grades and Students
Daniel D. Federman, M.D.

CONTENT AND METHOD IN PERFORMANCE EVAL-
UATION: CHANGES ALONG THE CONTINUUM OF
MEDICAL EDUCATION

Moderator: Arthur S. Elstein, Ph.D.

Assessment in Undergraduate Medical Educa-
tion

Murray Saffran, Ph.D.

Evaluation in Residency Education

Joseph A. Kopta, M.D.

Format Effects in Testing for Clinical Compe-
tence Along the Continuum of Medical Educa-
tion

Thomas F. Holmes, Ph.D.

Changes in Content and Method Between Spe-
cialty Board Certification and Recertification:
Does The Difference Make A Difference?

John S. Lloyd, Ph.D.

Discussant: Fredric D. Burg, M.D.
NEW TOPICS IN AN OLD CURRICULUM
Moderator: Leonard A. Katz, M.D.

Alcohol and Substance Abuse Education
Peter Gessner, Ph.D.

Cost Effectiveness in Education
Mohan L. Garg, Sc.D.

Reactor: Nicholas J. Cotsonas, Jr., M.D.

November 8
PLENARY SESSION

MAINTAINING THE QUALITY OF MEDICAL EDU-
CATION DURING TIMES OF FISCAL RETRENCH-
MENT
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Moderator: Thomas C. Meyer, M.D.
Keynote Address:

The Dean’s View
Sherman M. Mellinkoff, M.D.

Reactor Panel:
A Basic Science Chairman
Frank E. Young, M.D.

A Clinical Science Chairman
Hiram C. Polk, Jr., M.D.

A Curriculum Dean
Marvin R. Dunn, M.D.

A Governmental Perspective
Robert Knouss, M.D.

A Hospital Administrator
Irwin Goldberg

NATIONAL MEETING

Regional Meetings:
Northeast
Southern

Central

Western

SMALL GROUP DISCUSSION
Preclinical Small Group Teaching
Moderator: Parker A. Small, Jr., M.D.

Panel: Sarah M. Dinham, Ph.D.
Jay Forrest, M.D.
R. Dale Lefever, Ph.D.

Development of Intramurally Designed School
of Medicine Comprehensive Examinations

Moderator: D. Dax Taylor, M.D.

Panel: Bryce Templeton, M.D.
Kenneth Scott, Ph.D.

Faculty Evaluation by Peers
Moderator: Murray M. Kappelman, M.D.

Panel: Robert M. Rippey, Ph.D.
Howard L. Stone, Ph.D.

Curriculum Management
Moderator: C. W. Scott, M.D.

Panel: Kenneth Vosti, M.D.

David L. Silber, M.D.

Gregory L. Trzebiatowski, Ph.D.
Gaining Maximum Benefit from the LCME
Institutional Self-Study
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Moderator: Marilyn Heins, M.D.

Panel: Louis J. Kettel, M.D.
James R. Schofield, M.D.
James Castles, M.D.
John Sibley, M.D.

Alternative Teaching Methods to Traditional
CME Seminars

Moderator: Gail Bank, Ph.D.

Panel: Anthony Vuturo, M.D.
William Bradshaw, M.D.
Glen Garrison, M.D.

Involving Faculty in Instructional Develop-
ment: Strategies and Rewards

Moderator: Jon F. Wergin, Ph.D.

Panel: Harold Levine
Paul J. Munson, Ed.D.
Frank Schimpfhauser, Ph.D.

Fifth Pathway Programs: Educational and Po-
litical Realities
Moderator: Barry Stimmel, M.D.

Panel: Frederick J. Bonte, M.D.
Robert C. Combs, M.D.
Harold Paul, M.D., Ph.D.
Leslie Walker-Bartnick

Academic Support Systems for Minority Stu-
dents

Moderator: Marc Hansen, M.D.

Panel: Evelyn McCarthy, Ph.D.
Miriam Willey, Ph.D.
Alonzo Atencio, Ph.D.

Professionalization of the Medical Student
Moderator: George L. Baker, M.D.

Panel: Steven J. Bongard, Ph.D.
Kay Colangelo, Ph.D.

GME/SOCIETY OF MEDICAL COLLEGE
DIRECTORS FOR CONTINUING
MEDICAL EDUCATION

November 5

CME SPECIAL SESSIONS

RECOMMENDATIONS FROM THE AAMC AD HOC
COMMITTEE ON CONTINUING MEDICAL EDUCA-
TION
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Moderators: William D. Mayer, M.D.
Richard M. Caplan, M.D.

ESSENTIAL CHARACTERISTICS, CRITERIA AND
STANDARDS FOR CONTINUING MEDICAL EDUCA-
TION

Moderator: Alan B. Knox, Ed.D.
GROUP ON PUBLIC RELATIONS

November 4

Orientation
Presiding: Kathryn R. Costello

The AAMC
John A. D. Cooper, M.D.

The GPR
GPR Steering Committee

November 5
Presiding: Kathryn R. Costello

Elements of Medical Institutional Advancement
John W. Leslie

NIH Tour

Chairman
Lynn B. Clarke

Coordinator
Storm Whaley

Leadership and Motivation
James P. Low

The Present and Future of Science and Science
Journalism
Harold Schmeck

The Medical Capital Campaign/Major Donor
Program
Kent E. Dove

DEANS’ RECEPTION

November 6
Health Care Issues—1979
John M. Blamphin

The Cost of Health
Barbara Yuncker

Medical Alumni Fund
Carl W. Walter, M.D.

GPR Business Meeting
Presiding: J. Michael Mattsson
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November 7

Awards Presentations
Presiding: Kay Rodriguez
Nominee Presentations for Excellence In:

Electronic Media
Doug Buck
Ralph Fuller

Publications
David Estridge
Susan Francke
Thomas Lake
Michela Reichman

Special Projects
Shirley Bonnem
B. J. Norris

Total Programming—Medical School and/or
University Hospital

Spyros Andreopoulos

B. J. Norris

Awards Luncheon
Presiding: Kay Rodriguez

Presentation of Awards
John A. D. Cooper, M.D.

Reflections
John E. Fletcher

GROUP ON STUDENT AFFAIRS

November 5

DIALOGUE WITH NATIONAL STUDENT FINANCIAL
AID PROGRAM ADMINISTRATORS

Moderator: Frances D. French

Representatives of the following student financial
aid and service inducement programs provided
current information and answered questions.

Exceptional Financial Need Scholarship Pro-
gram

Health Professions Student Loan Program
Health Education Assistance Loan Program
Guaranteed Student Loan Program
National Direct Student Loan Program

American Medical Association Education and
Research Foundation Guaranteed Student
Loan Program

VoL. 55, MAarcH 1980

Robert Wood Johnson Foundation United Stu-
dent Aid Funds Student Loan Guarantee Pro-
gram

National Health Service Corps Scholarship
Program

Armed Forces Health Professions Scholarship
Program

November 8

COUNSELING THE MEDICAL SCHOOL COUNSE-
LORS ABOUT GRADUATE MEDICAL EDUCATION

Moderator: Marilyn Heins, M.D.

Current Issues Affecting the Transition to Grad-
uate Medical Education: An Overview
August G. Swanson, M.D.

Trends in the Transition to Graduate Medical
Education: M-4 to G-2
John S. Graettinger, M.D.

Current Issues and Trends: Can the Counselors
Keep Up?
Norma E. Wagoner, Ph.D.

RESEARCH IN MEDICAL EDUCATION
EIGHTEENTH ANNUAL CONFERENCE

November 6

POSTER SESSIONS

Three Years of Faculty Development Perspec-
tives of the Past, Present, and Future
Sylvia Shellenberger, Ph.D., et al.

Developing a Student Data Base for Institu-
tional Research and Evaluation
Claudia M. Cheatham, et al.

A Method for Predicting National Board: Part
I Scores
William E. Sorlie, et al.

Assessment of the Ability to Observe Affective
Behavior in Medical Interviews
Robert B. Cowan, Jr., M.D,, et al.

Use of Multiple Perspectives in Determining
Curriculum or Test Content
Reed G. Williams, et al.

Evaluation Strategies for Residency Training
in Behavioral Pediatrics, or, “Overcoming Or-
ganizational Hurdles”

Pamela T. Trent, Ph.D., et al.
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Using Confidence Testing in a Physical Diag-
nosis Course
Robert M. Rippey, Ph.D., et al.

November 7

PRESENTATION OF PAPERS
PATIENT SIMULATORS IN CLINICAL TEACHING
Moderator: Donald A. Bosshart, Ed.D.

Evaluation of a Self-Instructional Training Pro-
gram for Simulated Patients
Barbara F. Johnson, Ph.D.,, et al.

An Instructional Program Using Patient Instruc-
tors as Teachers and Evaluators
Paula Stillman, M.D., et al.

A Comparison of Instructional Techniques: In-
ternal-External vs. External Only
Walter Gerber, M.D., et al.

ASSESSMENT OF CLINICAL REASONING
Moderator: Carl F. Hinz, Jr., M.D.

The Underlying Structure of Clinical Problem-
Solving: Process or Content?
P. H. Harasym, et al.

The “Triple Jump” Exercise—A Structured
Measure of Problem Solving and Self Directed
Learning

C. Painvin, et al.

Evaluating Analytic Reasoning in the Manage-
ment of the Multiproblem Patient: A System for
Attaining Reliability and Validity

A. E. Voytovich, M.D,, et al.

PROFESSIONAL DEVELOPMENT

Moderator: H. Tristram Engelhardt, Jr., M.D.,
Ph.D.

Assessing the Moral Development of Medical
Students: An Empirical Study,

M. Harry Daniels, Ph.D., et al.

Moral Reasoning and Physicians’ Decisions in
Cases of Critical Illness

Daniel Candee, Ph.D., et al.

Coping and Ego Development in Internship
Julie C. Donnelly, Ed.D.

PERFORMANCE EVALUATION IN GRADUATE MED-
ICAL EDUCATION

Moderator: Fredric D. Burg, M.D.
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Utah Continuing Studies on Physician and Phy-
sician-in-Training Performance

Dominic Albo, M.D., et al.

Failure of Examination Answers to Evaluate
Actual Practice Patterns by Medical House Staff
in an Qutpatient Clinic

Steven D. Rose, M.D,, et al.

Reliability in Follow-up Evaluations of Gradu-
ates as Residents
Rosalia E. A. Paiva, Ph.D.

The Effects of Clinically Relevant Multiple-
Choice Items on the Statistical Discrimination of
Physician Clinical Competence

Steven M. Downing, Ph.D., et al.

PREDICTION AND SELECTION
Moderator: Paul R. Elliott, Ph.D.

The Relationship Between Scores on the New
Medical College Admission Test and Perform-
ance in the First Year of Medical School: A
Preliminary Study

Bruce C. Deighton, et al.

A Factor Analytic Study of the Old and New
MCAT Examinations
John B. Molidor, Ph.D,, et al.

A Non-Linear Discriminant Analytic Approach
to Predicting Medical Student Performance
Charles P. Friedman, et al.

A Structured Interview for the Selection of Phy-
sician’s Assistant Students
Bruce R. Niebuhr, Ph.D., et al.

EVALUATION OF TEACHING
Moderator: Arthur I. Rothman, Ed.D.

How Medical Students Use Objectives
Terrill A. Mast, Ph.D., et al.

What Should Students Evaluate? A Comparison
of Faculty and Student Perceptions
Michael B. Donnelly, Ph.D,, et al.

Teaching Effectiveness: A Comparison of Stu-
dent Ratings and Graduate Effectiveness
Roger A. Lanier, Ph.D,, et al.

Comparison of Faculty and Chairmen Percep-
tions About Promotion Criteria

Craig Gjerde, Ph.D., et al.

CLINICAL PERFORMANCE RATING SCALES

Moderator: Charles P. Friedman, Ph.D.
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The Development of Rating Scales to Assess the
Clinical Performance of Medical Students
Vivian Erviti, Ph.D., et al.

Inter-Rater Reliability of Clinical Performance
Ratings

T. E. Dielman, Ph.D., et al.

The Relationship Between Reported Activities
and Clinical Evaluations of Third-Year Medical
Students in a Medicine Clerkship

Alan L. Hull, et al.

MEANING, COMMUNICATION, AND MEMORY
Moderator: Howard L. Stone, Ph.D.

The Communication of Uncertainty

G. D. Bryant, et al.

Physician-Patient Communication: Interpreta-
tions of Non-Technical Phrases

Marcia Z. Wile, Ph.D,, et al.

Clinical Experience and the Structure of Memory
G. R. Normanp, et al.

ENHANCING CLINICAL TEACHING
Moderator: John Casbergue, Ph.D.

Influence of Sequencing in Clinical Tutorials for
Second-Year Medical Students

C. C. Clawson, M.D,, et al.

Development, Implementation and Evaluation of
a Program to Improve Clinical Teaching

Mark 1. Patridge et al.

Verbal Participation and QOutcomes in Medical
Education: A Study of Third-Year Clinical Dis-
cussion Groups

Patricia Joan Foster, Ph.D.

Written vs Oral Feedback: Their Effect on
Learning in an Internal Medicine Clerkship
John F. Markus, et al.

ASSESSMENT IN CONTINUING MEDICAL
EDUCATION

Moderator: Richard M. Caplan, M.D.

Using Audit as a Needs Assessment and Evalu-
ation for a Continuing Education Program
Sharon E. Paino, R.N,, et al.

Continuing Medical Education: An Assessment
of Impact Upon Neonatal Care in Community

Hospitals
David D. Wirtschafter, M.D., et al.
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Medical Care Evaluation: An Experience in
Continuing Medical Education
L. J. Sandlow, M.D.,, et al.

Development and Evaluation of a Community-
Based Pulmonary Education System
Roland G. Hiss, M.D., et al.

Physician Practice Profiles
R. Wayne Putnam, M.D., et al.

STUDENT SATISFACTION AND STRESS
Moderator: C. Warner Johnson, M.D.

Identifying Satisfying and Stressful Events in
Medical School

Richard Maisiak, Ph.D., et al.

Medical vs. Graduate Students: Socialization
and Stress

Joanna Spiro, Ed.D,, et al.

Dogmatism and Values Orientation of Residents
in Family Practice
Kenneth J. Wade, Ph.D.,, et al.

ISSUES IN TESTING AND GRADING
Moderator: Jayne Middleton, Ed.D.

The Effects of Commercial Tutoring on Medical
Licensure Examinations
Lowell K. Scott, Ed.D.,, et al.

Curriculum Bias: A Study of a College-Certify-
ing System for Students at Two Basic Medical
Science Schools

Diane L. Essex, et al.

Medical Students Learning Processes and Their
Relation to Test Performance and Attitudes To-
ward Item Formats

Christine Nu Viet Vu, Ph.D.

PRESENTATION OF SYMPOSIA

NEW EXPERIMENTS TO IMPROVE PREMEDICAL
AND MEDICAL EDUCATION

Chairman: John I. Sandson, M.D.

Participants:

Ermnest Blaustein, Ph.D.
Peter A. Stewart, Ph.D.
Amold W. Ravin, Ph.D.
Miriam B. Rock, Ph.D.

Discussants:
Reginald Fitz, M.D.
Mark F. Jackman, Ph.D.
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RESEARCH IN RESIDENCY TRAINING FOR PRI-
MARY CARE

Chairman: Edwin F. Rosinski, Ed.D.
Participants:

Edwin F. Rosinski, Ed.D.

Janet T. Pozen, Ph.D.

Evelyn R. Dienst, Ph.D.

Leighton E. Cluff, M.D.

UNITED STATES CITIZEN FOREIGN-TRAINED MED-
ICAL STUDENTS ACCEPTED WITH ADVANCED
STANDING INTO AMERICAN MEDICAL SCHOOLS:
BACKGROUND, REENTRY AND PROGNOSIS

Organizer: Paula L. Stillman, M.D.
Chairman: Ethel Weinberg, M.D.

Participants:

Lester M. Geller, Ph.D.
Paula L. Stillman, M.D.
Jane S. Ruggill

Paul J. Rutala, M.D.
Sarah M. Dinham, Ph.D.
Darrell L. Sabers, Ph.D.
Barry Stimmel, M.D.

RESULTS OF A NATIONAL STUDY OF A COMPUTER
SIMULATION (CASE) AND THE AMERICAN BOARD
OF INTERNAL MEDICINE’S RECERTIFICATION EX-
AMINATION: THE MERIT PROJECT

Chairman: George D. Webster, M.D.

Participants:

Lynn O. Langdon

John A. Meskauskas
John J. Norcini

George D. Webster, M.D.

Discussants:
Arthur S. Elstein, Ph.D.
Victor K. Neufeld, M.D.

PERSPECTIVES ON HUMANISTIC MEDICAL EDU-
CATION

Chairman: Richard Fletcher, Ph.D.

Participants:

Robert T. Manning, M.D.
Jay T. Swoboda, M.D.
Gerald Holman, M.D.
Ronald Jordan, Ph.D.

RESEARCH ON WOMEN PHYSICIANS. RECENT EM-
PIRICAL FINDINGS AND AREAS FOR FUTURE IN-
VESTIGATION
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Chairman: Dorothy Rosenthal Mandelbaum,
Ph.D.

Participants:

Lillian Kaufman Cartwright, Ph.D.
Sandra L. Chaff

Marilyn Heins, M.D.

Joanne Hendricks

Dorothy Rosenthal Mandelbaum, Ph.D.

MEDICAL PROBLEM SOLVING: A REANALYSIS AND
ALTERNATIVE PERSPECTIVES

Chairman: William C. McGaghie, Ph.D.

Participants:

William C. McGaghie, Ph.D.
Anthony LaDuca, Ph.D

Eta Berner, Ed.D.

John D. Engel, Ph.D.

Discussants:
Arthur S. Elstein, Ph.D.
Sarah A. Sprafka, Ph.D.

ALTERNATIVES TO TRADITIONAL METHODS OF
CURRICULUM EVALUATION

Chairman: Paul L. Grover, Jr., Ph.D.

Participants:

Paul L. Grover, Jr., Ph.D.

Judith Sackoff

Gerry R. Schermerhorn

Michael M. Ravitch, Ph.D.

Ronald W. Richards, Ph.D.
Discussant: Henry B. Slotnick, Ph.D.

NEW HORIZONS IN COST CONTAINMENT
CURRICULA

Chairman: Mohan L. Garg, Sc.D.

Participants:

Michael J. Garland, Ph.D.
William B. Applegate, M.D.
John M. Eisenberg, M.D.
Discussants:

John G. Freymann, M.D.

James I. Hudson, M.D.
Jack L. Mulligan, M.D.

PATIENT/HEALTH EDUCATION: TRAINING FOR
WHAT?
Chairman: Gary M. Arsham, M.D., Ph.D.

Participants:
Gary M. Arsham, M.D,, Ph.D.
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Edward E. Bartlett
Ellen J. Cohen, Ph.D.
Wendy Diane Squyres, Ph.D.

Discussant: Merlin K. DuVal, M.D.

THE CLINICAL PERFORMANCE OF MEDICAL
SCHOOL GRADUATES: THEORETICAL, METHODO-
LOGICAL, AND EMPIRICAL PERSPECTIVES

Chairman: Louise M. Amold, Ph.D.

Participants:

Sarah M. Dinham, Ph.D.
Christel A. Woodward, Ph.D.
Louise Arnold, Ph.D.
Jonathan Keck, Ph.D.

T. Lee Willoughby
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Virginia Calkins
Jerry A. Royer, M.D.
John C. Reid, Ph.D.
Jon Veloski

Discussant: Rosalia E. A. Paiva, Ph.D.

THE ROLE OF DECISION ANALYSIS IN MEDICAL
EDUCATION AND PRACTICE

Chairman: G. Anthony Gorry, Ph.D.

Participants:

Jerome P. Kassirer, M.D.
Harvey V. Fineberg, M.D.
Stephen G. Pauker, M.D.
Arthur S. Elstein, Ph.D.
John C. Pierce, M.D.



Minutes of AAMC Assembly Meeting

November 6, 1979

Washington Hilton Hotel, Washington, D.C.

Call to Order

Dr. John A. Gronvall, AAMC Chairman,
called the meeting to order at 8:30 a.m.

Quorum Call

The Chairman recognized the presence of a
quorum.

Consideration of Minutes

The minutes of the October 24, 1978, Assembly
meeting were approved without change.

Report of the Chairman

Dr. Gronvall deferred presentation of the
Chairman’s Report until the Plenary Session
later that morning. (Copy of report attached to
Archive minutes.)

Report of the President

Dr. Cooper announced that the Executive
Committee would meet with Secretary of
Health, Education, and Welfare Patricia Harris
on November 8. He deferred presentation of
further remarks until the Plenary Session later
that morning. (Copy of report attached to Ar-
chive minutes.)

Report of the Council of Deans

Dr. Bondurant reported that the COD spring
meeting in Scottsdale, Arizona, had been de-
voted to discussing a series of educational is-
sues relevant to medical schools. At the COD
business meeting the previous day, the mem-
bers of the Council had expressed opposition
to S. 988 in its present form, and discussed
suggested significant modifications in the As-
sociation’s draft position paper on national
health insurance. The Council had heard a
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report by Albert Williams, Director, Health
Sciences Program, of the Rand Corporation,
on that organization’s recent study entitled,
“The Progressive Diffusion of Board Certified
Specialists into Non-Urban Towns.” Finally,
Dr. Bondurant reported that he had received a
number of resolutions from the Organization
of Student Representatives which would be
referred to the Council of Deans for consider-
ation and appropriate follow-up.

Report of the Council of Academic Societies

Dr. Oliver reported that membership in the
Council had increased to 70 academic societies,
of which more than 50 were in attendance at
the annual business meeting. In 1979 the Coun-
cil’s activities had included an interim meeting
to discuss the reports of the Task Force on
Graduate Medical Education, and annual
meeting workshops on graduate medical edu-
cation, the decline in clinical investigators,
competency testing, and research resource
strategies.

Report of the Council of Teaching Hospitals

Dr. Heyssel reported on the Council’s spring
meeting, an important highlight of which had
been the presentation of a staff paper entitled,
“Toward a More Contemporary Understand-
ing of the Teaching Hospital.” Discussions at
that meeting and at subsequent meetings of the
COTH Administrative Board and Executive
Council had led to a decision that the Associ-
ation undertake an effort to review methodol-
ogies for quantifying the intensity of patient
services provided by hospitals ahd to explore
the utilization of this information in establish-
ing reimbursement policies for medical ser-
vices.
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Report of the Organization of Student
Representatives

Mr. Miller reported that the OSR had contin-
ued activities on its projects relating to due
process, stress in medical education, and pro-
vision of more information on graduate medi-
cal education programs to medical students.
Two issues of the OSR Report had been pub-
lished, focusing on debt management and stu-
dent participation in legislative activities. At its
annual business meeting, the OSR had adopted
resolutions dealing with curricular assessment
and review; medical programs of the Public
Health Services and Armed Forces; New York
state testing legislation; house staff input to the
AAMC; information on graduate medical ed-
ucation programs; Scarpelli v. Rempson, et al.;
physical diagnosis; and National Board exam-
inations.

Report of the Secretary-Treasurer

Dr. Heyssel presented the Report of the Sec-
retary-Treasurer which reviewed the activities
of the Audit Committee and the Association’s
financial statement.

ACTION: On motion, seconded, and carried, the
Assembly adopted the report of the Secretary-
Treasurer.

Election of New Members

ACTION: On motion, seconded, and carried, the
Assembly by unanimous ballot elected the follow-
ing institutions, organizations, and individuals to
the indicated classes of membership:

Provisional Institutional: Oral Roberts Uni-
versity School of Medicine.

Academic Society: American Academy of
Child Psychiatry; Association of Program Direc-
tors in Internal Medicine; and Society for Health
and Human Values.

Teaching Hospital: Ball Memorial Hospital,
Muncie, Indiana; Cabrini Medical Center, New
York, New York; The Children’s Hospital, Co-
lumbus, Ohio; Christ Hospital, Oak Lawn, Illi-
nois; Health Sciences Center Hospital, Lubbock,
Texas; Huntington Memorial Hospital, Pasa-
d=na, California; Middlesex General Hospital,
New Brunswick, New Jersey; Milwaukee Chil-
dren’s Hospital, Milwaukee, Wisconsin; Mt. Au-
burn Hospital, Cambridge, Massachusetts; St.
Francis Hospital, Tulsa, Oklahoma; St. Luke’s
Hospital, Milwaukee, Wisconsin; St. Mary’s
Health Center, St. Louis, Missouri; Saint
Thomas Hospital Medical Center, Akron, Ohio;
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and Scott and White Memorial Hospital, Tem-
ple, Texas.

Corresponding: Cabell Huntington Hospital,
Huntington, West Virginia; Carney Hospital,
Boston, Massachusetts; Community Hospital of
Springfield and Clark County, Springfield,
Ohio; Greene Memorial Hospital, Xenia, Ohio;
New Rochelle Medical Center, New Rochelle,
New Jersey; Saint Francis Hospital Center,
Beech Grove, Indiana; Saint Mary of Nazareth
Hospital Center, Chicago, [llinois; and Veterans
Administration Medical Center, Huntington,
West Virginia.

Individual: (List attached to Archive Min-
utes).

Distinguished Service: Edward N. Brandt, Jr;
Christopher C. Fordham, III; William Grove;
Marion Mann; and Clayton Rich.

Emeritus: Arthur P. Richardson; Clark Ken-
neth Sleeth; and George A. Wolf, Jr.

Termination of Teaching Hospital Members

Despite repeated contacts by letter and tele-
phone, the New York Medical College Flower
and Fifth Avenue Hospitals and the Dr. R. E.
Benetas General Hospital, members of the
Council of Teaching Hospitals, had neither
paid AAMC dues since 1978 nor resigned their
AAMC membership.

ACTION: On motion, seconded, and carried, the
memberships of the New York Medical College
Flower and Fifth Avenue Hospitals and the Dr. R.
E. Benetas General Hospital were terminated.

Report of the Resolutions Committee

There were no resolutions presented to the
Resolutions Committee for timely considera-
tion and referral to the Assembly.

Report of the Nominating Committee

Dr. James Strickler, Chairman of the AAMC
Nominating Committee, presented the report
of the Nominating Committee. The Committee
is charged by the bylaws with reporting to the
Assembly one nominee for each officer and
member of the Executive Council to be elected.
The following slate of nominees was presented:
Chairman-Elect: Julius R. Krevans, M.D.; Ex-
ecutive Council, COD representatives: Theo-
dore Cooper, M.D., Leonard Napolitano,
Ph.D.; Executive Council, COTH representa-
tive: John Reinertsen; Executive Council, CAS
representative: David M. Brown, M.D,
Thomas K. Oliver, Jr., M.D. Dr. Strickler also
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reported that Lisa Capaldini, OSR Chairper-
son-Elect, would serve on the Executive Coun-
cil.
ACTION: On motion, seconded, and carried, the
Assembly approved the report of the Nominating
Committee and elected the individuals listed above
to the offices indicated.

Installation of New Officers

Mr. Charles B. Womer was installed as the
AAMC’s new Chairman at the Plenary Session
immediately following the Assembly meeting.
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Adjournment

The Assembly adjourned at 8:55 a.m.

Assembly Program on Graduate Medical
Education

At 1:00 p.m. the Assembly sponsored a discus-
sion program to review the reports of the Work-
ing Groups of the Association’s Task Force on
Graduate Medical Education. (Copy of the
Report attached to Archive minutes.)
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Annual Report

Message from the President

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

The last two decades have been a turbulent
period in the history of our country. The quiet
Eisenhower years gave way to an era of assas-
sinations, violent civil rights protests, student
revolts, a debilitating war in Vietnam, scandals
in the executive and Congressional branches of
the federal government, accelerating urbaniza-
tion that brought serious problems including
decay of inner cities, an energy crisis, double-
digit inflation, and a severely weakened dollar.
However, until recently, real individual in-
comes have risen; people are doing better; and,
despite what John Knowles said, not all are
feeling worse.

In the midst of this turmoil, medicine and
medical education have changed, mostly for
the better. The new knowledge flowing from
an expanded research effort transformed med-
ical practice and moved it a considerable way
from empiricism to a more solid scientific basis
with a corresponding greater capability in the
prevention, diagnosis, and amelioration of dis-
ease. Life expectancy has been extended, and
significant reductions in morbidity have been
achieved. As a result, the American people
have raised their expectations of medicine, and
this has brought greater demand for medical
care. With increasing demands have come more
public anxiety and concern about the cost,
quality, and accessibility of these services. This
outcome was predicted by Jerome Bruner in
1962: “With technological advance, more
things are possible, but social and technical
organization is increasingly necessary to bring
them off. In effect then, the sense of potency—
the idea of the possible—increases in scope, but
the artificer of the possible is now society rather
than the individual.” As Bruner foretold, we
have suffered exponential intrusion of govern-

ment into medicine and medical education
through mounting directive legislation and reg-
ulation. This intrusion has resulted in a severe
restriction on the past freedoms and capabilities
of medical schools to innovate.

The Association of American Medical Col-
leges has undergone far-reaching changes dur-
ing the last decade. In response to the recom-
mendations of the 1965 landmark report of its
Coggeshall Committee, the Association has
been transformed from a “Deans’ Club” into
an organization broadly representative of all
those involved in the increasingly complex
structure of the medical school and its affiliated
institutions. It also accepted the challenge to
commit itself to a greater leadership role in
medical education, biomedical research, and
medical care to serve the nation, the community
and its members.

One of the recommendations of the Cog-
geshall Report, “Planning for Medical Progress
Through Education,” was that the Association
appoint a full-time President as its chief exec-
utive officer. This was not the most remarkable
of the Report’s recommendations, but it did
have deep personal importance to me. For it
was ten years ago that I was asked to assume
this post and it was for the Association’s 1969
Annual Meeting in Cincinnati that I wrote my
first message as President of the Association.
Since anniversaries are traditionally occasions
for retrospection as well as for Jooking ahead,
I thought it important to reflect on recent ac-
complishments of the Association and to review
changes in the organization over the past dec-
ade, changes that reflect the shifting environ-
ment in which the Association and its constit-
uents have operated.

The medical schools have grown in size,
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complexity and function. The number of
schools has increased from 99 in 1969 to 126
today. The number of undergraduate students
has risen from 35,000 to 62,000. This 75 percent
growth in ten years equals that of all three
previous decades. Not only have the medical
schools increased the number of graduates, but
they have also assumed a broader role in the
continuum of medical education. Now more
than 90 percent of the residency programs are
in teaching hospitals associated with medical
schools. This contrasts with less than 50 percent
15 years ago. This greater involvement brings
increased responsibility for the medical schools
to assure the quality of residency training and
1o relate it to the nation’s needs for physicians.
Continuing medical education has grown enor-
mously in the last decade as one effort to
improve the quality of medical care provided
by practicing physicians. Medical school fac-
ulties have become major participants in con-
tinuing medical education through programs
offered by the medical schools or through
professional societies and associations. A host
of other learners in the academic medical center
have put additional burdens on medical school
faculties. In 1969, the facilities were involved
in teaching a total of 89,000 students of all
types; by 1976, the number had increased to
about 155,000.

Faculty involvement in biomedical research
has not grown concomitantly, in spite of the
seminal contributions that new knowledge has
made to the advancement of medicine. Al-
though appropriations for the National Insti-
tutes of Health, the major source of support for
biomedical investigations, have risen from $1.1
billion in FY 1969 to $3.2 billion in FY 1979,
this additional funding does not represent any
real increase in research effort because of infla-
tion and higher costs of more sophisticated
investigations. Fragmentation of funding by
“disease of the month” campaigns and detailed
directives in federal legislation have signifi-
cantly reduced the flexibility to pursue the most
promising directions in research.

During this period, the Administration, and
particularly the Office of Management and
Budget, heightened their opposition to federal
involvement in research training. As a result,
more restrictions have been placed on support
for preparing the next generation of investiga-
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tors. These constraints, along with the plateau
in research grant funding, threaten the national
research endeavor and the future supply of
faculty for the medical schools.

The situation is quite different with regard
to medical services provided by the academic
medical centers. To assure the transfer of new
knowledge from the research laboratories into
medical practice and to meet society’s demands
for complex, tertiary care, the full-time clinical
faculties expanded from 15,916 in 1969 to
33,059 in 1979 and became more involved in
medical care. Over 20 percent of acute inpatient
hospital days are now provided by the 323 non-
federal members of the Association’s Council
of Teaching Hospitals which constitute only 5.4
percent of the nation’s hospitals. In addition,
Veterans Administration hospitals affiliated
with medical schools and belonging to the
Council provide over two-thirds of VA inpa-
tient hospital days, though they make up only
about half of the hospitals in that system.

Medical schools have also extended their
activities beyond the walls of the academic
medical center through affiliations with many
community hospitals and VA hospitals and
through the creation of area health education
centers with other institutions involved in
health professional education and patient ser-
vice. These developments have contributed to
the dissemination of new knowledge and tech-
nology, the improvement of the quality of med-
ical care, and better geographical distribution
of physicians.

The growth and changes in academic medi-
cal centers over the past decade have been
reflected in the financing of their activities. The
total budgets of the medical schools have more
than trebled. In 1969, over one-half of medical
school budgets came from federal grants and
contracts. Now less than one-third comes from
this source. Increased state government support
has been of critical importance to both public
and private medical schools, and professional
fee income from medical practice by the clinical
faculty has become more important as other
sources of revenue have lagged behind the
medical schools’ needs. However, many private
and some publicly controlled medical schools
have been forced to increase tuition fees sub-
stantially in order to maintain their fiscal via-
bility.
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These changes in the sources of revenues
threaten the balance in medical education, re-
search, and patient care activities. The ex-
panded involvement of the clinical faculties in
medical service is diminishing the time they
can devote to education and research. More-
over, increased tuition and inadequate sources
of student financial assistance are making it
difficult to sustain efforts to broaden the socio-
economic levels of medical school classes and
to improve opportunities for underrepresented
minorities.

The growth in size and function of the aca-
demic medical centers and the problems of
obtaining adequate financial support for their
activities have brought about important
changes in the relationships of the medical
school to its parent university. University offi-
cials and trustees have become more active in
medical school affairs. The issues that have
raised the university level of concern center
primarily around medical service activities and
university-owned teaching hospitals. Because
of these concerns, many institutions have cre-
ated the position of vice president for health
affairs. Although the role of these vice presi-
dents varies widely, in some cases they have
been given broad responsibilities over the ed-
ucational and patient care activities of the med-
ical school and university-owned teaching hos-
pitals. The new organizational pattern has
weakened the ties of the medical school to the
remainder of the university and has often cre-
ated difficulties in defining the roles of deans
and hospital administrators. The resulting in-
stability comes at a time when cohesively, ef-
fectively operating academic medical centers
are of rising importance.

The Association has responded in several
significant ways to the changing world in which
the medical schools operate and to the recom-
mendations of the Coggeshall Report that it
assume a greater leadership role in medicine
and medical education and provide more effec-
tive support to the academic medical centers.

The membership and governance structure
have been expanded to give full participation
for teaching hospital administrators and facul-
ties in the Association’s activities. The Council
of Teaching Hospitals now has 418 members
and represents the major institutions involved
in undergraduate and graduate medical edu-
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cation, clinical research, and complex and high
intensive tertiary care.

Membership in the Council of Academic
Societies has doubled since 1969, and its 67
societies represent more than 100,000 individ-
uals. The Organization of Student Represent-
atives, formed in 1971 with participants from
112 medical schools, brings the student voice
into the development of policy and programs.
Members of the Councils of Teaching Hospitals
and Academic Societies have been elected
chairmen of the Association, giving further ev-
idence of the complete integration of members
into the organization. The addition of Distin-
guished Service and Emeritus Members has
further broadened the scope of the Association.
All segments of the academic medical center
now work effectively in concert to develop the
policies and programs of the Association and
make it an effective spokesman to policymak-
ers. Its voice is respected by government and in
the councils of private sector professional so-
cieties and organizations. The recommenda-
tions of the Coggeshall Committee are thus
well along the way to implementation.

The Executive Council has served as a very
effective body for directing the affairs of the
Association. Consensus views of the govern-
ance structure usually are reached with dis-
patch and largely without the difficulties pre-
dicted for such a diverse group. It has repre-
sented the Association with distinction in inter-
actions with the federal executive branch and
the Congress. It has augmented its impact on
seminal issues by the appointment of commit-
tees and task forces which have undertaken
extensive studies and made important recom-
mendations. The Assembly has debated critical
policy issues and provided a broad input into
Association policy.

The Association has also implemented the
Coggeshall Report recommendation to become
more involved with other groups in education
and health and broaden its influence on na-
tional policy issues. It was instrumental in cre-
ating the Coalition for Health Funding, which
brings together the efforts of 55 private sector
organizations to improve the level of funding
for federal health programs. The Association
also joined with four other major medical or-
ganizations to establish the Coordinating
Council on Medical Education to develop
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broad policy and has been a major contributor
to the development of the Liaison Committees
on Graduate Medical Education and Contin-
uing Medical Education. On a regular but less
formal basis, Association representatives meet
with officials of other scientific or educational
organizations to discuss and act on issues of
common importance.

To obtain the advice and counsel of a distin-
guished group of private citizens and to pro-
mote a better understanding of the Associa-
tion’s objectives and programs and of the needs
of the academic medical centers, the Associa-
tion established a National Citizens Advisory
Committee for the Support of Medical Educa-
tion. The committee members are 53 prominent
individuals from business, the arts, and civic
affairs. Through its issue papers and contacts
with policymakers, the Committee has been
important in making public the Association’s
messages.

There have been other important changes in
the opportunity for broader involvement in
Association activities. Five groups have been
formed around special segments of the aca-
demic medical centers to facilitate communi-
cation between those in different institutions
with similar interests, to provide a mechanism
for more effective involvement with Associa-
tion programs, and to serve as a means for
professional development. The Groups on Stu-
dent Affairs, Business Affairs, Medical Educa-
tion, Public Relations, and Planning now have
a membership of 3,000. The Group on Public
Relations has recently been expanded to in-
clude development and alumni officers in in-
stitutions. The groups meet regionally and at
the annual meeting to discuss professional in-
terests.

The recommendation of the Coggeshall
Committee that the Association move its head-
quarters from Evanston, Illinois, to Washing-
ton, D.C., was accomplished in 1970 with little
difficulty in the midst of the reorganizations of
its membership and governance. This move
and the strengthening and expansion of the
staff have been important factors in providing
more support to the members and in moving
the Association ahead on the national scene.

In keeping with these litigious times, the
Association has been increasingly involved in
the courts, particularly the federal courts, either
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as a plaintiff or amicus curiae to try to overturn
or moderate damaging legislation or regulation.
The outstanding success in the legal arena was
the forced release of $225 million in research
funds impounded by the Nixon Administra-
tion. The Association has also participated ac-
tively in hearings held by federal agencies. The
action of the National Labor Relations Board
in defining residents as students, rather than
employees, was an outcome of this kind of
effort.

The total annual budget of the Association
has more than trebled since 1969. At the same
time, there have been notable changes in the
sources of revenue. In FY 1969, 31 percent of
the income was from membership dues; in FY
1979 only 20 percent came from this source,
but this component of income has been, and
continues to be, critical for Association pro-
grams. Income from grants, contracts, and ser-
vices now accounts for three-fifths of the As-
sociation’s revenue.

There have been a number of new programs
undertaken over the past decade with the as-
sistance of steering committees drawn from the
constituency and with financial support largely
from foundations and government agencies.
One of the most effective of these programs has
been the Management Advancement Program
which is designed to improve the management
capabilities of deans and their management
teams, department chairmen, and teaching hos-
pital administrators. More than 800 individuals
have participated in 40 seminars made possible
by a generous grant from the Robert Wood
Johnson Foundation. Among other activities
and programs have been studies of the char-
acteristics of medical schools; affiliation agree-
ments; primary care education; the teaching of
quality assurance and cost containment; health
maintenance organizations; three-year medical
school curricula; medical school curricula;
medical practice plans; the source, mobility,
and career patterns of faculty; characteristics of
medical school applicants and enrollees and
their financial criteria for selecting students;
and a major followup and analysis of the lon-
gitudinal study of medical students begun in
1956.

The American Medical College Application
Service (AMCAS), a centralized application
service to help schools deal with a growing
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number of applicants, was initiated in 1969,
with seven schools and 7,500 applicants filing
13,610 applications. In 1980, 96 schools will
participate in AMCAS, which will process
300,000 applications for more than 30,000 stu-
dents. After its shakedown period, AMCAS has
been remarkably error free, even though over
three million pieces of paper are handled in the
program each year.

Another major service to members and ap-
plicants was the complete revision of the Med-
ical College Admission Test (MCAT), which
has been given under Association auspices
since 1930. With extensive involvement of
deans, admission officers, faculty, minority rep-
resentatives, practicing physicians and evalua-
tion experts, a New MCAT was devised and
first administered in 1977. The new test forms
provide a more extensive evaluation of the
knowledge applicants possess in the premedical
sciences and their ability to solve problems
similar to those confronted by a physician.

The increased sensitivity of medical schools
toward women and minorities has been re-
flected by the Association. The AAMC Office
of Minority Affairs, established in 1969, has
assisted medical schools in their efforts to in-
crease minority representation and to eliminate
obstacles that limit the participation of minor-
ities in the health professions. A major project
of this office has been the Simulated Minority
Admissions Exercise to improve the use of
noncognitive criteria in selecting minority stu-
dents. This effort was followed by a special
emphasis on women in medicine. A network of
Women Liaison Officers gives women in aca-
demic medicine an opportunity to interact with
the Association, and the annual meeting pro-
gram has been enriched by special Women in
Medicine activities. An effort to assist in the
recruitment and promotion of minority and
women faculty members is now underway.

For a membership organization like the
AAMC, communication with its constituents is
vital to its effectiveness. For more than half a
century the Association has published the Jour-
nal of Medical Education, which, in recent
years, has been augmented by a number of
other periodic communications. The Weekly
Activities Report, created in 1970, reports on

VoL. 55, MarcH 1980

Association activities, national developments,
and federal legislation and regulation to more
than 9,000 subscribers. Other publications in-
clude the COTH Report, the Student Affairs
Reporter, the Organization of Student Repre-
sentatives Report, the Council of Academic
Societies Brief, and Management Advance-
ment Program Notes. Special Assembly and
Deans’ memoranda on important and urgent
policies and issues have tripled in volume since
1969.

A major responsibility of a constituent as-
sociation is the collection and analysis of infor-
mation on its members and their characteristics.
The Association’s capability in this area was
substantially increased by the development of
a competent staff and the acquisition of a com-
puter system. The Institutional Profile System,
operational since 1972, has grown to contain
14,515 variables from 76 different sources, and
comprises the data base to respond to member
requests for information and for a number of
studies the Association has undertaken in the
last several years. The Faculty Roster, the data
base for targeted studies on faculty, includes
information on 80,000 individuals who are
serving or who have served on medical school
faculties during the last decade. Additional
data systems exist on applicants, students, and
teaching hospitals.

The accomplishments of the Association in
the last ten years have been due in large part to
the leadership and contribution of hundreds of
individuals who have served tirelessly on the
Executive Council, the Administrative Boards,
task forces, and committees. Although the last
decade has been an exciting period of growth
and accomplishment for the Association, we
cannot become complacent.

The challenges of the next decade will be
even more demanding. For example, we are
moving to respond to an important recommen-
dation of the Coggeshall Report: “Those re-
sponsible for medical education—faculty mem-
bers, deans, university officials, trustees, and
legislators—will, in decades ahead, need to de-
vote careful attention to appraising the needs
of society for health care and health personnel
and to developing and implementing plans to
meet those needs. Failure to do so will damage
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the standing of the profession and educational
institutions and will incite—even make neces-
sary—less desirable approaches to meeting the
health care needs of a growing America. If
those responsible for medical education fail to
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assume and act on a responsibility that is now
clearly theirs, it will be assumed by others.”

This and other opportunities to advance the
nation’s health remain urgent items for the
Association’s agenda.



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

Executive Council, 1978-79

John A. Gronvall, chairman
Charles B. Womer, chairman-elect
John A. D. Cooper, president

Council Representatives:
COUNCIL OF ACADEMIC SOCIETIES

Robert M. Berne
Carmine D. Clemente
Daniel X. Freedman
Thomas K. Oliver, Jr.

DISTINGUISHED SERVICE MEMBER
Robert J. Glaser

CounciL oF DEaNs

Steven C. Beering
Stuart Bondurant

John E. Chapman
Christopher C. Fordham, III
Neal L. Gault, Jr.

Richard Janeway

Julius R. Krevans

William H. Luginbuhl
Allen W. Mathies, Jr.

CoUNCIL OF TEACHING HOSPITALS

John W. Colloton
David L. Everhart
Robert M. Heyssel
Stuart J. Marylander

ORGANIZATION OF STUDENT REPRESENTATIVES

Dan Miller
Peter Shields

Administrative Boards of the Councils, 1978-79

COUNCIL OF ACADEMIC SOCIETIES

Thomas K. Oliver, Jr., chairman
Carmine D. Clemente, chairman-elect
Robert M. Berne

F. Marian Bishop

David M. Brown

G.W.N. Eggers, Jr.

Daniel X. Freedman

T. R. Johns

James B. Preston

Samuel O. Thier

Virginia V. Weldon

Frank C. Wilson

Frank E. Young

CounclIL ofF DEANS

Christopher C. Fordham, III*, chairman
Stuart Bondurant*, chairman-elect
Steven C. Beering

John E. Chapman

Neal L. Gault, Jr.

Richard Janeway

Julius R. Krevans

William H. Luginbuhl

Allen W. Mathies, Jr.

Richard H. Moy

* Dr. Fordham served as Chairman from October
1978 to August 1979; Dr. Bondurant will serve as
Chairman until November 1980.

CouNnciIL oF TEACHING HOSPITALS

Robert M. Heyssel, chairman
John W. Colloton, chairman-elect
Dennis R. Barry

Jerome R. Dolezal

James M. Ensign

David L. Everhart

Mark S. Levitan

Stuart Marylander

Robert K. Match

Mitchell T. Rabkin

Malcom Randall

John Reinertsen

Elliott C. Roberts

ORGANIZATION OF STUDENT REPRESENTATIVES

Peter Shields, chairperson
Dan Miller, chairperson-elect
Barbara Bergin

Arlene Brown

John Cockerham

Kevin Denny

Seth Malin

Molly Osborne

Paul Scoles

Stephen Sheppard

Alan Wasserman

260



thout permission

I D o cument from the collections of the AAMC _Not to be reproduced wi

The Councils

Executive Council

At its four meetings the Executive Council
discussed and acted on many issues affecting
medical schools and teaching hospitals and
their faculty and students. Policy questions
came to the attention of the Executive Council
from member institutions or organizations or
from one of the constituent Councils. Policy
matters considered by the Executive Council
were first referred to the constituent Councils
for discussion and recommendation before fi-
nal action.

The December retreat for the Association’s
elected officers and executive staff offered an
opportunity to consider evolving relationships
with the Food and Drug Administration and
the Federal Trade Commission, two govern-
ment agencies with increasing interaction with
medical schools and the health profession. The
discussion about the FDA at the retreat and
later Executive Committee meetings led to the
establishment of an FDA Liaison Committee
to facilitate formal meetings between high level
FDA staff and medical school and teaching
hospital faculty. Retreat discussions also con-
sidered pressures from government and other
sources to adapt medical school curricula to
address more explicitly societal problems such
as nutrition and geriatrics. The staff has been
encouraged to explore ways to help schools
review and evaluate their curricula in response
to such pressures. A major concern at the re-
treat was the decision by the Office of Manage-
ment and Budget to rescind FY 79 appropri-
ated funds and drastically reduce FY 80 levels
for a number of health programs, including
medical student capitation awards, student as-
sistance programs, and research funding. The
decision was made to undertake an immediate
and vigorous challenge to these proposals. An
annual reassessment of the Association’s rela-
tions with other voluntary health organizations
focused on the Liaison Committee on Graduate

Medical Education. The retreat endorsed a
plan that would have established the LCGME
as an independent legal organization with re-
sponsibility for policy-making and accrediting
programs in graduate medical education.
Throughout the year the Executive Council
actively reviewed the Association’s participa-
tion in the Coordinating Council on Medical
Education. The Association’s proposal for in-
creased independence for the LCGME was
presented to the CCME Parental Commission
on the Structure and Function of the LCGME.
Although other CCME parent organizations
were unwilling to consider a radical restructur-
ing of the LCGME, general agreement was
reached that it was necessary to provide a more
formal structure for the staffing requirements
of the LCGME and to invest more authority in
the LCGME's officers. A decision by the Amer-
ican Medical Association to withdraw from the
Liaison Committee on Continuing Medical Ed-
ucation caused considerable debate at the Ex-
ecutive Council. The Executive Council took
the position that the withdrawal of one orga-
nization did not dissolve the LCCME and
voted to continue AAMC participation in the
LCCME, and approved several changes in
LCCME operations proposed by the remaining
members of the LCCME as the transition from
AMA staffing activities was effected. The Ex-
ecutive Council’s review of CCME activities
included discussion and approval of reports
from CCME committees on the continuing
competence of physicians, opportunities for
women in medicine, and the coordination of
data on physicians. An important and satisfy-
ing action came with AAMC approval of revi-
sions in the general requirements section of
“The Essentials of Accredited Residencies in
Graduate Medical Education.” This revision,
the first since the section was adopted in 1972,
places significant responsibility on institutions
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providing graduate medical education to de-
velop internal policies and procedures ensuring
the quality of their educational programs.

The Executive Council’s continuing review
of important medical education policy areas
was augmented by the work of a number of
specially appointed committees and task forces.
The Association’s Task Force on Graduate
Medical Education, chaired by Dr. Jack D.
Myers, presented its reports to the Executive
Council and Administrative Boards, to a spe-
cial invitational meeting of house staff, and to
the 1979 Assembly. The final report will in-
clude recommendations from five working
groups: The Working Group on Quality
chaired by Dr. Samuel B. Guze; the Working
Group on National Standards Formulation
and Accreditation chaired by Dr. Gordon W.
Douglas; the Working Group on Transition
Between Undergraduate and Graduate Medi-
cal Education chaired by Dr. D. Kay Clawson;
the Working Group on Specialty Distribution
chaired by Dr. Theodore Cooper; and the
Working Group on Financing chaired by Dr.
Edward J. Stemmler. Publication of the final
report is targeted for March 1980. The Henry
J. Kaiser Family Foundation, the Educational
Foundation of America, and the W. K. Kellogg
Foundation have supported the work of the
Task Force and its Working Groups.

The preliminary report of the Task Force on
the Support of Medical Education, approved
by the Assembly in 1979, served as a basis for
discussions between Task Force Chairman Ed-
ward Stemmler and other AAMC officials and
Congressional leaders and White House staff.
Both the executive and legislative branches in-
dicated a willingness to receive the views of the
medical education community on politically
and economically feasible forms of student as-
sistance and institutional support. The Task
Force has also done extensive work in laying
the groundwork for the Association’s partici-
pation in the renewal of manpower legislation,
through the preparation of a preliminary report
outlining the issues and possible alternatives in
renewal legislation. The Task Force will also
participate in legislative activities on student
assistance programs.

The Executive Council approved the trans-
mittal to all medical schools of the final report
of the Special Advisory Panel on Technical
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Standards for Medical School Admission. The
Panel had been established to review HEW
regulations on Section 504 of the Vocational
Rehabilitation Act of 1973, as amended, a stat-
ute that established a broad governmental pol-
icy forbidding discrimination on the basis of
handicap. The Panel’s report, while condemn-
ing denial without cause of medical school
admission to handicapped individuals, recom-
mended that certain minimum technical stan-
dards be required in the admission process. The
Panel concluded that a candidate for the M.D.
degree should have abilities and skills of five
varieties including observation; communica-
tion; motor function; conceptual, integrative
and quantitative abilities; and behavioral and
social attributes. The Panel’s report was an
appendix to the Association’s amicus curige
brief in Southeastern Community College v.
Davis, in which AAMC argued that the deter-
mination of admissibility of any candidate to
medical school must be left to the sound judg-
ment of the medical faculty applying appropri-
ately developed technical standards, and fur-
ther argued that some handicaps would dis-
qualify some persons from the full course of
training necessarily required of all physicians.
This position was supported in the Court’s
unanimous decision that institutions may re-
quire reasonable physical qualifications for ad-
mission to a clinical training program and that
Section 504 imposed no requirement upon an
educational institution to lower or to effect
substantial modifications of standards to ac-
commodate handicapped persons.

Another committee whose final report was
approved by the Council dealt with Clinical
Laboratory Improvement legislation. The re-
port recommended that the Association not
support the 1979 CLIA legislation because the
government had sufficient authority to control
laboratory fraud and abuse, estimates of labo-
ratory error were high, significant improve-
ments in laboratory performance had already
been noted, and an enormous regulatory bu-
reaucracy would be necessary to enforce the
legislation.

The Association’s Committee on Continuing
Medical Education completed its work, rec-
ommending basic principles for continuing ed-
ucation for physicians and defining appropriate
roles for medical schools, teaching hospitals,
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and the Liaison Committee on Continuing
Medical Education.

James Mongan, Director, Office of Planning
and Evaluation, Office of the Assistant Secre-
tary for Health, appeared at a joint session of
the Administrative Boards to discuss President
Carter’s National Health Plan. As a result of
heightened Congressional and executive
branch activities on health insurance proposals,
the Association convened a National Health
Insurance Review Committee to examine alter-
nate legislation and make recommendations for
an Association position on an expanded and
improved insurance program.

A number of research-related issues required
Executive Council attention, including support
for General Clinical Research Centers, clinical
research opportunities for medical students and
faculty, the proposed Health Science Promo-
tion Act, and the need for more effective liaison
with the Alcohol, Drug Abuse and Mental
Health Administration. This latter problem was
solved by the establishment of an AAMC/
ADAMHA Liaison Committee which was
asked to give immediate attention to regula-
tions concerning research and the institution-
alized mentally infirm and research manpower
for ADAMHA-related disciplines. A particu-
larly difficult problem was the HEW Notice of
Proposed Rulemaking requiring HEW grantees
to have a compensatory mechanism for injured
research subjects. A detailed discussion of the
issue led to a recommendation to the Secretary
of HEW that the matter be referred to the
Department’s Ethics Advisory Board.

Testing was another subject that appeared in
many guises before the Executive Council. The
most troubling instance was New York state
testing legislation, the disclosure provisions of
which were so onerous that the Association
announced it would withdraw New York as an
administration site for the New MCAT exam-
ination. A proposal by the Federation of State
Medical Boards’ Committee on Continued
Study of Licensure prompted considerable dis-
cussion. The proposal would institute a new
system of two FLEX exams for all physicians.
FLEX I would be administered prior to entry
to graduate medical education and would grant
a license to practice under supervision in a
residency training program; FLEX II would
qualify a physician for an unrestricted license
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to practice. The Executive Council worked with
the National Board of Medical Examiners to
consider alternatives to Part I of the NBME
that might be considered to assess knowledge
in basic medical sciences and introductory
knowledge in clinical diagnosis for evaluating
transfer students who wish to be considered by
medical schools.

The Executive Council was actively involved
in debate on regulations implementing two sec-
tions of the 1972 Social Security Amendments.
Following recommendations of its Committee
on Section 227, the Association had been suc-
cessful in attempts to delay implementation of
Section 227 regulations and planned careful
scrutiny of the new regulations promised by
HEW. With respect to Section 223, the Execu-
tive Council approved a four point program of
meetings with HEW to discuss constituent
problems, a request to Congress for suspension
of Section 223 regulations, coordination of in-
formation and advice for hospitals seeking ju-
dicial relief, and an effort to determine a meth-
odology for quantifying the intensity of patient
services provided by hospitals and the explo-
ration of the usefulness of this information in
establishing reimbursement policies for medi-
cal services.

As a participant in the Educational Com-
mission for Foreign Medical Graduates the
Association, through the Executive Council,
reviewed ECFMG activities and recommended
that the ECFMG, because of its primary role
and function as a screener of qualifications of
foreign medical graduates should not be in-
volved in influencing legislation relating to the
criteria for the admission of foreign medical
graduates. It urged ECFMG to collect and
analyze data on the impact of the changes
introduced by P.L. 94-484.

The use of the Faculty Roster to facilitate
the recruitment and promotion of minority and
women faculty was approved by the Executive
Council. By updating information contained
on the Roster for women and minorities, the
Association will have a valuable reference for
identifying female and minority candidates for
academic positions in medical schools, advisory
committees for federal agencies, and elsewhere.

During the year the Executive Council con-
tinued to oversee the activities of the Group on
Student Affairs, the Group on Medical Edu-
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cation, the Group on Business Affairs, the
Group on Public Relations, and the Planning
Coordinators’ Group. The Group on Public
Relations was expanded to include the activi-
ties of alumni and development officers.

Prior to each Executive Council meeting the
Executive Committee met and business was
conducted by conference call as necessary.

The Executive Council, along with the Sec-
retary-Treasurer, Executive Committee and
Audit Committee, exercised careful scrutiny
over the Association’s fiscal affairs, and ap-
proved a slightly expanded general funds
budget for fiscal year 1980.

Council of Deans

The activities of the Council of Deans in 1978-
79 centered on business meetings and program
sessions conducted at the Association’s annual
meeting in New Orleans and the Council’s
spring meeting in Scottsdale, Arizona. During
the intervening periods the Council’s Admin-
istrative Board deliberated on the Executive
Council agenda items of significance for the
Association’s institutional membership. More
particular concerns were dealt with by groups
of deans brought together by common interests.

Actions taken at the Council’s annual busi-
ness meeting included endorsing a statement
discussing the ethical issues involved in the
withholding of medical care by physicians and
approval of a resolution proposed by the Or-
ganization of Student Representatives urging
the establishment of a joint committee of the
OSR, CAS and COD to investigate possibilities
for improving and encouraging research op-
portunities for medical students. The primary
focus of the business meeting was a discussion
of the progress of the Association’s task forces
and committees, including reports on minority
student opportunities, student financing, finan-
cial support of medical education, graduate
medical education, continuing medical educa-
tion and biomedical research policy develop-
ments.

The program session of the annual meeting
was conducted under joint sponsorship with
the Council of Academic Societies and the
Council of Teaching Hospitals, and continued
the plenary session theme of the impact of
government regulation on medical education.
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Alan Palmer, Deputy Director of the Federal
Trade Commission’s Bureau of Competition,
and Dr. Julius Krevans, Dean of the University
of California, San Francisco, School of Medi-
cine, discussed the applicability of traditional
economic models to health care and the public
responsibilities that are associated with the con-
cept of “profession” as opposed to “trade.”
During the second segment of the program
Professor Laura Nader, an anthropologist from
the University of California at Berkeley, and
Dr. Ivan Bennett, Jr., Dean of the New York
University School of Medicine, debated the
role of public sector regulation of biomedical
research.

Ninety-four deans attended the annual
spring meeting of the AAMC Council of Deans
on April 22-25, devoted to a series of current
issues in medical education including medical
education and the university, the transition be-
tween pre-professional and professional edu-
cation, critical values in medical education, and
minority student opportunities in the post-
Bakke era. Scholarly and thought provoking
presentations generated immense interest
among the deans and stimulated extensive and
energetic discussions.

Dr. Henry Foley, Administrator of the
Health Resources Administration, joined the
Council of Deans to present a brief review of
the Carter Administration’s stance regarding
the renewal of approximately 23 provisions of
the health manpower legislation. A key point
in the subsequent discussion was the devastat-
ing effect on the medical schools’ trust in the
constancy of federal purpose that resulted from
the Administration’s proposed rescission of al-
ready appropriated funds for medical school
capitation grants.

During the business meeting the Council
discussed a planned AAMC meeting of house
officers on the report of the Task Force on
Graduate Medical Education; consultations
with the HEW officials drafting the Section 227
regulations; the revision of LCGME General
Essentials of Accredited Residencies in Grad-
uate Medical Education; the progress of the
Association’s Task Force on Graduate Medical
Education; the proposal of the Federation of
State Medical Boards that the current system
of licensure be replaced by a new examination
sequence; and a three-part study of the Na-
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tional Council on Health Planning and Devel-
opment Subcommittee on Productivity and
Technology, on “efficiency” and ‘“‘effective-
ness” in health care. The only formal action of
the Council of Deans was an endorsement of
the Executive Committee decision not to rec-
ommend that the Section 223 regulations pro-
vide for each medical school to designate one
or more hospital(s) as its primary teaching in-
stitution(s) as a means of developing a separate
classification for routine cost reimbursement.
And. as a result of discussion on the health
planning legislation, it was agreed that the
AAMC Executive Council would review its
position on this legislation at its next meeting.

Of the many items considered by the COD
Administrative Board, several deserve special
note. The Report of the Panel on Technical
Standards for Medical School Admission was
endorsed for distribution to member schools. It
subsequently formed the basis of an AAMC
amicus curiae brief in a Supreme Court case
that vindicated the right of professional schools
to set reasonable physical as well as academic
standards for admission. The Board also ap-
proved the outline of a proposed new exami-
nation that would replace the National Board
Part 1 exam as an instrument for evaluating
students seeking admission to medical schools
with advanced standing,.

Sections of the Council that met during the
year were the Southern and Midwest Deans,
the Deans of New and Developing Schools,
and the newly formed Section of Deans of
Private Freestanding Schools. The Southern
Deans galvanized into action a movement for
the repeal or substantial modification of the
proposed limitations on the reimbursement of
teaching physicians under Medicare. This
movement stimulated a deferral of the effective
date of the law and a revision of the regulations.

Council of Academic Societies

The Council of Academic Societies continued
to grow during 1its twelfth year and now repre-
sents 67 member societies. At the 1978 annual
meeting, the CAS discussed a number of issues
in bromedical research and graduate medical
education that were the focus of the Council’s
attention and efforts throughout the year. Dr.
Paul Beeson. Chatrman of the Institute of Med-
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icine’s Committee on Aging and Medical Ed-
ucation, reviewed the major recommendations
of his committee’s final report. Also at the
annual meeting, the Council sponsored a leg-
islative workshop for CAS Public Affairs Rep-
resentatives, similar in format to one held in
1976. At the workshop Congressional and Ad-
ministration staff discussed in detail the process
by which laws are enacted, funded, and imple-
mented and offered advice on how individual
academic societies could more effectively inter-
act with federal policy makers on issues of
importance to their constituents.

An interim CAS meeting held in the spring
discussed issues in graduate medical education.
Dr. Jack Myers, Chairman of the Task Force
on Graduate Medical Education, reviewed with
the Council the status of each of the Task
Force’s five Working Groups and asked for
input from the Council on the Task Force’s
preliminary conclusions and recommendations.
Productive workshop sessions focused on spe-
cialty distribution, the transition from under-
graduate to graduate medical education, pro-
gram accreditation, and the proposed revision
of the LCGME’s General Requirements. CAS
representatives participating in the workshops
reviewed reports and position papers developed
in each of these areas and offered specific
comments and suggestions for modification.
The Council also revised its bylaws to imple-
ment a new system for nomination of officers.

The two-year experimental phase of the CAS
services program ended in July and the Asso-
ciation decided to continue the program for
interested CAS societies. The services program
assists societies in their efforts to serve their
own constituency by providing legislative
tracking services and/or society management
services. The Association of Professors of Med-
icine has participated in the program for over
two years and subscribes to both the manage-
ment services and the tracking services. The
other four subscribing societies—American
Academy of Neurology. American Neurologi-
cal Association, Association of University Pro-
fessors of Neurology, and the American Fed-
eration for Clinical Research—participate in
the CAS services program to receive informa-
tion about issues of particular interest to their
members.

The Administrative Board encouraged CAS
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societies to name Women Liaison Officers. This
network within the medical schools now con-
sists of representatives from approximately 115
medical schools and twenty CAS societies.

CAS societies are informed of issues of con-
cern to faculty by the quarterly CAS Brief
which now reaches approximately 15,000 mem-
bers. Special memoranda or CAS Alerts are
sent to the membership when issues arise re-
quiring immediate attention and action.

The CAS Administrative Board met quar-
terly to conduct the business of the Council and
to deliberate on Executive Council agenda
items of particular importance to faculty. These
quarterly meetings also allowed CAS Board
members to interact with the Administrative
Boards of the other Councils and to have in-
formal discussions with representatives of the
executive branch.

Council of Teaching Hospitals

The Council of Teaching Hospitals held two
membership meetings during the past year. At
the 1978 annual meeting the Council sponsored
a program on “Multiple Hospital Systems and
the Teaching Hospital.” Limiting their remarks
to arrangements in which two or more hospitals
surrender some of their previous institutional
autonomy, Ed J. Connors, President of the
Mercy Health Corporation in Farmington
Hills, Michigan, discussed “the opportunities”
accompanying such arrangements and Mark S.
Levitan, Executive Director of the Hospital of
the University of Pennsylvania, discussed “the
problems” with such arrangements. Both Con-
nors and Levitan agreed that multi-hospital
systems offer some economic and clinical ad-
vantages which may challenge free-standing
hospitals for capital and technological innova-
tions; however, Connors argued that hospitals
whose missions include providing the essential
clinical resources for medical schools may be
candidates for multi-hospital systems only if
they specialize in this role and forego some
acute care activities. Levitan, on the other hand,
took the position that the educational/research
mission made major teaching hospitals unlikely
candidates for multi-hospital systems.

In May the Council held its second annual
spring meeting in Kansas City, Missouri. The
two-day meeting, which allows the chief exec-
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utive officers of COTH hospitals to discuss
common issues and concerns, opened with an
evening address by Jack Lein, M.D., Associate
Dean for Continuing Education and Develop-
ment at the University of Washington School
of Medicine, who discussed the need and ap-
propriate methods for active participation in
the legislative and policy-making process at all
levels of government.

Another session, “Toward a More Contem-
porary Public Understanding of the Teaching
Hospital,” summarized the highlights of a staff
paper prepared on the teaching hospital. Fol-
lowing the presentation, attendees met in work-
shops to review the paper in the context of
major issues related to hospital reimbursement,
health planning, and national health insurance.
While the individual workshops were orga-
nized around three separate topics, there was a
remarkable consistency in the recommenda-
tions developed by the workshop groups. Es-
sentially, each workshop concluded that the
problems facing teaching hospitals in the future
resulted from three factors: atypical service
costs resulting from the complexity or intensity
of care provided patients; atypical institutional
costs resulting from educational program activ-
ities; and a wide variation in each of these costs
among teaching hospitals. Because of the vari-
ation among teaching hospitals, each discussion
group recognized that methodologies were
needed to quantify intensity and educational
costs so that teaching hospitals could be clas-
sified into homogeneous groups or scaled into
continuous distributions. The discussion groups
felt that a study to quantify the intensity of
patient care and the costs of educational pro-
grams could be used to familiarize planning
agencies and the general public with the unique
requirements of teaching hospitals, to propose
new approaches for hospital reimbursement
schemes or payment limitations, and to evalu-
ate proposed reimbursement and limitation
schemes.

Four concurrent sessions were held on spe-
cial topics: “The Maxicap Experiment: Present
Status and Future Probability”; “The Man-
power Component of the State Health Plan”;
“An Informal Session with the Staff of the
Voluntary Effort”; and the “Role of Veterans
Administration Medical Centers with Medical
Schools.”
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A final session discussed “State Rate Review
and the Teaching Hospital,” first reviewing the
experiences with the Maryland State Rate Re-
view body and then debating whether COTH
should support immediate development of state
rate review agencies.

The COTH Administrative Board met quar-
terly to develop and review the Association’s
program of teaching hospital activities. Preced-
ing its January meeting, the Board met with
Dr. Karen Davis, DHEW Deputy Assistant
Secretary for Planning and Evaluation/Health.
Dr. Davis outlined the Carter Administration’s
continuing support for hospital cost contain-
ment legislation and described the principal
features of the bill to be submitted early in
1979. She also described some of the Admin-
istration’s thinking on a national health insur-
ance proposal. These national health insurance
options were clarified in March when a joint
Administrative Board session heard Dr. James
Mongan, Director, Office of Planning and
Evaluation, Office of the Assistant Secretary
for Health, describe the major policy questions
the Carter Administration faced in reaching
final decisions on its proposal.

Much of the specific teaching hospital con-
tent of this year’s Board meetings focused on
two reimbursement issues: payment limits for
routine services provided to Medicare benefi-
ciaries and experimental/research methods for
measuring the intensity of patient case mix. In
March the Health Care Financing Administra-
tion (HCFA) had proposed a new schedule of
limits on payments to hospitals for routine
inpatient services for Medicare beneficiaries.
Using several concepts from Senator Herman
Talmadge’s Medicare-Medicaid reform bill,
HCFA estimated that the number of hospitals
exceeding the limits would increase from 800
to 1,200 and disallowed costs would increase
from $100 million to $225 million annually.
Initial data showed that these increased disal-
lowances were atypically concentrated in teach-
ing hospitals. The Board gave this matter sig-
nificant attention at both its March and June
meetings, providing guidelines for Association
comments on draft regulations in March and
planning a national meeting with HCFA for
early July to discuss the final regulations. Also
at its June meeting the Board gave major atten-
tion to the case mix and educational cost rec-
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ommendations developed at the Council’s
spring meeting. Under Board direction, Asso-
ciation staff are conducting site visits to prepare
a state-of-the-art paper on case mix and a
thorough literature review on educational costs.

In addition to these particular teaching hos-
pital issues, the COTH Administrative Board
considered and acted upon all matters brought
before the AAMC Executive Council.

Organizations of Student
Representatives

Still expanding, the OSR maintained its role as
an effective student voice within the Associa-
tion and as a disseminator of information to
medical students across the country on issues
of importance to them. This year 112 of the
nation’s medical schools participated, the high-
est number 1n the OSR’s eight year history. At
the 1978 annual meeting, 135 students from 93
schools exchanged ideas, shared concerns, and
passed resolutions in support of such diverse
topics as expanded research opportunities for
medical students, more appropriate use of the
National Board examinations, and government
funding for abortion services. The well at-
tended OSR discussion sessions dealt with stu-
dent financial assistance, women in manage-
ment, and career opportunities in academic
medicine. “Molding of Physicians for the
1980’s: Selection, Socialization or Legislation?”
was the theme of the OSR Program.

Once again the OSR Administrative Board
met before each Executive Council meeting to
coordinate OSR activities and to formulate rec-
ommendations on matters under consideration
by the Executive Council. OSR participation
on AAMC task forces and committees contin-
ued at a high level; OSR-nominated, AAMC-
appointed students also now serve on the Na-
tional Resident Matching Program (NRMP)
Board of Directors and on the Liaison Com-
mittee on Medical Education.

The Administrative Board initiated and
completed a variety of projects during the year.
Longstanding efforts to increase the amount of
information available td students on graduate
training programs, along the lines recom-
mended by the Transition Working Group of
the Task Force on Graduate Medical Educa-
tion, bore some fruit. A model questionnaire
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for alumni to evaluate residency programs was
developed and distributed to student affairs
deans in the hope that deans would institute
this information-gathering method for their
students. Close work with the Executive Vice
President of NRMP resulted in the addition to
the 1979 NRMP Directory of a grid showing
some data about residency programs. Addi-
tional work is needed to expand the amount
and the quality of published information, and
the Administrative Board has begun a dialogue
with the individuals responsible for the publi-
cation of the Directory of Residency Training
Programs Accredited by the LCGME.

During 1978-79, two expanded issues of
OSR Report were distributed to all U.S. medi-
cal students. The first was entitled “Your Funds
and Your Future: A Guide to Financial Plan-
ning” and offered suggestions on budgeting,
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keeping track of loans and debt management.
The spring OSR Report was part of a new effort
on the part of the OSR to encourage medical
student support for capitation and existing
need-based financial aid programs; this issue
was a guide to the health legislation process
and what students can do to influence it.

Other activities initiated by the OSR Admin-
istrative Board included: (a) a membership sur-
vey to establish improved communications with
and continuity in the membership; (b) collec-
tion of schools’ “due process” guidelines, with
the goal of developing 2 document describing
the kinds of procedures schools rely on to insure
fair treatment when questions about promotion
and graduation arise; and (c) from information
provided by the student affairs deans, a com-
pilation of basic information on extramural
electives.
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National Policy

The past year has witnessed a remarkable
change in the national policy climate. The key
events include the November elections, with
their strong messages to reduce taxes, curtail
government expenditures, lighten the oppres-
sive burden of government regulation, and
eliminate fraud and abuse. The election results
were heard “loud and clear” in Washington,
where response to strong popular mandates is
usually brisk. In addition, problems in foreign
affairs, in the unprecedented co-existence of
economic recession and rapid inflation, and in
energy have assumed near crisis proportions.
All of these have had direct or indirect impacts
on the federal health programs of interest to
the medical schools, their students, faculties
and teaching hospitals.

Against this background, the Association’s
efforts during the year have been heavily con-
centrated on sustaining the flow of federal
funds to our institutions and in attempting to
prevent the imposition of destructive regula-
tions. Additionally, national manpower issues,
in the realm of both graduate medical educa-
tion including the problems of geographic and
specialty maldistribution, and also undergrad-
uate medical education, have attracted much
attention and required considerable energy on
the part of deans, faculty members, students
and AAMC staff.

In the legislative arena, the outcome of Pres-
ident Carter’s efforts to control the spiraling
costs of health care remains uncertain. Conflict-
ing and weakened versions of the Administra-
tion’s hospital cost containment proposals have
been approved by both House and Senate
Committees but final action before the Con-
gress adjourns appears questionable. President
Carter and Senator Kennedy have both re-
cently unveiled national health insurance pro-
posals which have been grist for their ongoing
political battle. Passage of these initiatives, or
any of the host of similar proposals currently
being reviewed by the Congress, is dubious.

Other Administration actions in this area will
clearly impact the Association’s teaching hos-
pitals. The executive branch’s efforts to contain
health care costs through regulations under
sections 223 and 227 of the 1972 Social Security
Act Amendments have been major foci of
AAMC activity during the last year.

The Administration’s first initiatives to re-
duce federal health expenditures—President
Carter’s unprecedented request that the Con-
gress rescind a portion of the funds already
appropriated in Fiscal Year 1979 for capitation,
health professions students loans and the Na-
tional Institutes of Health—sent a chill
throughout the academic medical community.
This action was predicated on economic
grounds, but it also reflected the Administra-
tion’s growing belief that the country would
soon be faced with a surfeit of physicians and
that financial aid to students preparing for
careers in a lucrative profession should only be
extended to those willing to dedicate their ca-
reers, at least in part, to the achievement of
certain national goals, such as the alleviation
of problems of specialty and geographic mal-
distribution of doctors.

Despite diligent efforts on the part of the
Association, its constituents and other con-
cerned health interests, and despite confident
predictions to the contrary by seasoned Wash-
ington observers, the President’s rescission pro-
posals were partially accepted by the Congress.

The decision of the Congress not to fully
implement the Administration’s rescission mes-
sages, despite pervasive economic pressures,
reflects not only a residual conviction that the
education of highly qualified health profession-
als is an important national priority, but also a
sense of obligation to prior commitments and
responsiveness to importunings from the
AAMGQ, its constituents and other health inter-
est groups.

The Administration’s budget request for Fis-
cal Year 1980 proved to be even more spartan
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and disappointing to the health professions
education and biomedical research communi-
ties than last year’s. The proposal eliminated
all funding for capitation and health profes-
sions student loans and maintained expendi-
tures for the National Institutes of Health at
the FY 1979 level, without even an inflationary
adjustment. In testimony before House and
Senate Appropriations Subcommittees and
during Senate oversight hearings, the Associa-
tion emphasized that:

1. The decision of the Office of Manage-
ment and Budget to curtail or eliminate many
of the health programs could certainly not have
been made on the basis of the failure of these
programs to achieve their objectives. Even the
General Accounting Office had recently con-
cluded that capitation funds had been well
spent to achieve national purposes and were
educationally valuable from the perspectives of
both the federal government and the medical
schools.

2. Continuation of programs of financial as-
sistance to medical students is essential if the
medical profession is not to be limited to indi-
viduals from the upper socio-economic strata
of our society.

3. The unilateral abrogration of the capita-
tion program would have serious deleterious
consequences for the medical schools, and
would most certainly lead to tuition increases,
especially unpalatable to low-income and mi-
nority students. Further, loss of flexible insti-
tutional support could potentially seriously di-
minish the valuable diversity among institu-
tions engaged in medical education and limit
the range and scope of joint federal/academic
exploration and experimentation in the pursuit
of solutions to problems of public concern.

4. The failure of the Administration’s pro-
posals to increase funding for the National
Institutes of Health at a time when science is
making gigantic strides toward the solution of
problems that have heretofore proven intrac-
table is shortsighted and potentially devastating
to the future of biomedical research and to the
hopes of the incurably ill.

The Association worked closely with Con-
gress to advance the acceptance of these points
of view and has urged the Members to maintain
viable levels of support for medical education
and biomedical research. As in past years, the
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AAMC’s efforts and views were closely coor-
dinated with those of the Coalition for Health
Funding.

Eventually, both the House and the Senate
voted to increase substantially the appropria-
tions levels recommended by the President for
health manpower and biomedical research.
While the appropriations process indicated that
basic understanding of and support for these
programs still exist, it has also demonstrated
that the Congress with its more conservative
Appropriations Committees will not be as gen-
erous as in the past with the support that has
created and sustained an enduring partnership
between the federal government and the med-
ical schools.

The Association has continued to explore
the issues involved in renewal of health man-
power legislation. At the AAMC’s annual
meeting last year, then HEW Secretary Joseph
Califano articulated the basic tenets of the Ad-
ministration’s policy on renewal of federal leg-
islation to support the education of health
professionals: the nation is faced with a surfeit
of physicians, severely maldistributed in terms
of geographic location and specialty; the num-
ber of primary care physicians is inadequate;
and physicians must be more responsive to the
demographic, social and economic forces im-
pacting health care. The strategy proposed by
the Administration to respond to these policies
was presaged by the rescission messages and
the severe reductions in the year’s budget re-
quests.

The principal elements of the Administra-
tion’s proposal call for the repeal of capitation
funding, the elimination of construction grants
for teaching facilities, and extension of the
National Health Service Corps and NHSC
scholarship program for only one year pending
the outcome of a study by the Office of Man-
agement and Budget. The drastic nature of this
proposal raised serious doubts among the
AAMC membership as to whether it is possible
for the schools to rely on the long-term com-
mitment of the federal government to educa-
tion for the health professions.

Widespread opposition to the HRA/Admin-
istration proposal has grown throughout the
health community and it is now probable that
a re-evaluation is underway within the execu-
tive branch. The Administration failed to meet
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the May 15, 1979, deadline for submission of
its renewal legislation and Congressional initi-
atives will probably not be manifest for some
time. Thus, introduction of renewal legislation
may be delayed until the second session of the
96th Congress.

Another serious problem in the domain of
health manpower arises out of efforts in both
the judicial and legislative branches to define
interns and residents as employees for the pur-
poses of the National Labor Relations Act. The
Association’s testimony before a House sub-
committee opposing the passage of such legis-
lation was grounded in the conviction that
enactment of this proposal would destroy the
individualized student-teacher relationships so
vital to the education of well-trained physicians
and would replace the educational and collegial
spirit prevailing in teaching hospitals with an
adversarial employer-employee environment.

Throughout the year the Association was
actively engaged in a number of important
1ssues affecting the medical school admission
process. A serious and potentially disruptive
matter related to efforts to ensure the admit-
tance of the most highly qualified applicants to
medical schools has been a growing movement,
marching under the deceptive banner of “Truth
in Testing.” Bills requiring the public disclosure
of all standardized test questions and answers,
after each administration of a test, have been
introduced in a number of state legislatures.
Passage of such a statute in New York
prompted the Association to announce its in-
tention to discontinue the administration of the
New MCAT in the state after January 1, 1980.

Even more disconcerting has been the intro-
duction of similar legislation on the federal
level. In testimony before a House subcommit-
tee, the Association pointed out the damaging
impact of such legislation on the already diffi-
cult admissions process. The AAMC will con-
tinue to monitor and oppose these unwarranted
intrusions into the complex medical school ad-
missions process by alerting legislators to the
very serious and negative implications of such
laws for maintaining quality in educational
programs.

Another serious issue was the age discrimi-
nation regulations promulgated by HEW under
the Age Discrimination Act of 1975. In testi-
mony before the HEW Age Discrimination
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Task Force, the AAMC stressed that entrance
into medical school has never been precluded
by age; that equal consideration of all candi-
dates is one of the central tenets of the admis-
sions process; and that the law requires equal
consideration of all applicants irrespective of
age, not special consideration because of age.
The Association’s statement introduced data
demonstrating that the reason why only a small
percentage of older aspirants gain acceptance
to medical school is because they lack the req-
uisite competitive credentials, and not because
admittance practices are biased. The testimony
explicitly rejected the validity of the argument
that “cost-benefit” considerations related to the
shortened practice careers of older matriculants
was a reasonable basis for discrimination in the
admissions process. Despite the clarifying state-
ments of the AAMC, the final regulations im-
plied that medical schools have indeed discrim-
inated on the basis of the “cost/benefit” argu-
ment. One issue of concern embodied in the
regulations is the granting of private right of
action to individuals, once all administrative
remedies have been exhausted. The schools
even if they continue their traditional nondis-
criminatory practices could be subjected to law
suits filed by disgruntled applicants whose ages
are above average.

The Association, with the American Council
on Education, filed an amicus curiae brief 1in
the suit of Cannon v. University of Chicago and
Northwestern University, in which a rejected
medical school candidate alleged that she had
been refused admittance on the basis of sex.
The question at issue in the case was whether
a private individual may sue to enforce the
provisions of Title IX of the Education Amend-
ments of 1972. The Supreme Court ruled mn
Cannon’s favor, thus opening another door for
lawsuits by disappointed applicants. An impor-
tant danger implicit in the Court’s decision is
that admission decisions will be frequently sub-
jected to judicial review.

The admissions policies of all health profes-
sional schools came under scrutiny from an-
other quarter during the past year as a result of
Section 504 of the 1973 Vocational Rehabili-
tation Act which prohibits discrimination
against “otherwise qualified” handicapped in-
dividuals seeking to participate in programs
receiving federal funds. In an effort to assess
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the implications of Section 504 and other cog-
nate issues on the admissions process, the As-
sociation’s Special Advisory Panel on Techni-
cal Standards for Medical School Admissions
developed guidelines for the use of medical
schools wishing to establish technical admis-
sions standards, against which to judge an ap-
plicant’s ability to fulfill the non-academic de-
mands of medical education.

In addition, the Association was deeply con-
cerned with a significant case, Southeastern
Community College v. Francis B. Davis, which
tested the applicability of Section 504 to the
admissions practices of health professional
schools. In its amicus curiae brief to the Su-
preme Court, the AAMC questioned the lower
court’s decision that required the school to
consider Davis’ application, irrespective of her
disability, and mandated that the college mod-
ify its program to compensate for her handicap.
In one of the few instances this term in which
it has voted unanimously, the Supreme Court
ruled against Davis, noting that “nothing in the
language or history of Section 504 limits the
freedom of an educational institution to require
reasonable physical qualifications for admis-
sion to a clinical training program.” Most im-
portantly, the court interpreted the vague stat-
utory language of Section 504 prohibiting the
exclusion of “an otherwise qualified individual
... solely by reason of his handicap” to mean
that “an otherwise qualified person is one who
is able to meet all of a program’s requirements
in spite of his handicap.” The Association will
continue to support the access of handicapped
individuals to health professional careers where
it will not unduly obstruct the educational proc-
ess or jeopardize patient care.

The two dominant themes on the national
scene for biomedical research have been budg-
etary restraint and planning for the allocation
of scarce resources. While the Administration
has strongly advocated basic research, its actual
budget request for biomedical and behavioral
research has been exceedingly modest.
Congressional enthusiasm for these programs
also has cooled noticeably, although not as
much as that of the executive branch.

The national effort to define planning prin-
ciples for biomedical and behavioral research,
set in motion by former Secretary Califano in
the spring of 1978, culminated in a large open
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public forum last fall. From the testimony of-
fered there—all, incidentally, enthusiastically
in favor of sustaining and expanding the na-
tional commitment to research—the five expert
panels distilled a series of reports that were
then synthesized by staff into a set of recom-
mendations to the Secretary. The IOM re-
viewed the NIH-prepared report sympatheti-
cally and Mr. Califano, as one of his last acts
in office, approved it as the basis for develop-
ment of annual five-year Departmental re-
search plans.

In parallel, Senators Kennedy and Schwei-
ker introduced this spring S. 988, the Health
Science Promotion Act of 1979, a bill placing
heavy emphasis on planning through the stat-
utory establishment of a President’s Council of
the Health Sciences. This body’s major respon-
sibility would be to develop each year a rolling
five-year plan for biomedical and behavioral
research in the form of an annual set of budget
recommendations and a set of program priori-
ties for the succeeding four years. The major
thrust of the Association’s testimony on the
original bill was that a council be created whose
principal function would be advisory, and
whose advice would be directed only to the
Congress.

Several initiatives undertaken by the DHEW
related to the protection of human subjects of
biomedical and behavioral research. Interim
final regulations require that informed consent
documents contain an explicit statement as to
whether the sponsoring institution has in place
a mechanism to compensate subjects who
might be injured during the course of such
research. The Department has also indicated
its intention to implement, through regulation,
the recommendation of its Task Force on the
Compensation of Injured Research Subjects
that would require all HEW grantee and con-
tractor institutions to create and operate a
mechanism to compensate injured subjects.
The Association, while supportive of the HEW
objectives, has been deeply concerned about
the issuance of dicta when there is clearly no
way for the grantee institutions to comply.
Through a series of meetings and discussions,
a broad-based ad hoc committee established to
deal with this problem has concluded that so
many problems exist that the imposition of a
requirement for an operational program for
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compensation would be premature. The com-
mittee has recommended that the HEW Ethics
Advisory Board be designated to review thor-
oughly the problems intrinsic to the establish-
ment of the mechanism for compensation en-
visioned by the agency, and particularly the
feasibility of obtaining the requisite insurance
coverage.

Revision of the HEW regulations governing
institutional review boards (IRBs) in accord-
ance with the recommendations of the National
Commission of the Protection of Human Sub-
jects in Biomedical and Behavioral Research
has also attracted AAMC attention. The Asso-
ciation has also made representations to the
Food and Drug Administration on the agency’s
proposed regulations on IRBs as mandated by
the Medical Device Amendments of 1976 and
pointed out, in conjunction with the American
Federation for Clinical Research, serious in-
compatibilities between HEW and FDA regu-
lations that would further complicate the al-
ready difficult responsibilities of IRBs. These
efforts culminated in an FDA decision to with-
draw its Notice of Proposed Rulemaking and
a commitment on the part of both that agency
and HEW to publish reasonable and consistent
regulations.

The efforts of several Federal agencies to
regulate the laboratory workplace have evoked
substantial concern within the academic re-
search community. For instance, the Proposed
Rule of the Occupational Safety and Health
Administration (OSHA), relating to the “Iden-
tification, Classification and Regulation of
Toxic Substances Posing a Potential Carcino-
genic Risk,” while primarily aimed at industrial
workplaces, would have the unfortunate side
effect of drastically increasing the costs of con-
ducting research in academic institutions, with-
out any discernible improvement in safety. The
AAMC in conjunction with other educational
associations has called OSHA’s attention to the
problems promulgation of these regulations
could precipitate within university laboratories.
A related initiative has been undertaken by the
Department of Health, Education and Welfare
in an effort to forestall the imposition of the
troublesome OSHA regulations. The agency
has published a set of draft guidelines govern-
ng research involving the use of chemical car-
cinogens conducted in HEW-operated labora-
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tories and has stated that it intends to extend
their applicability to its extramural grantees
and contractors. These guidelines also present
serious problems for academic institutions in
that they come very close to mandating rela-
tively inflexible, costly and prescriptive stan-
dards on all laboratory work involving possible
or proven carcinogens. The Association has
alerted the medical schools and their teaching
hospitals to the potential threat embodied in
these guidelines and is attempting to persuade
the agency to revise the guidelines prior to their
extension to the extramural sphere.

The AAMC has devoted a major portion of
its resources to a broad spectrum of other issues
related to biomedical research. The biomedical
research community has iad serious misgivings
about the content of several proposals that have
been introduced and are likely to be enacted
and that are ostensibly designed to curb fraud-
ulent and abusive practices of commercial clin-
ical laboratories and to improve the quality of
“routine” clinical laboratory tests in all settings.
An AAMC ad hoc committee assessed the po-
tential impact of such legislation and formu-
lated the Association’s position that no legisla-
tion of this character was needed at this time.
Particular concern was voiced that the legisla-
tion, as presently proposed, would not achieve
its stated objective of clinical laboratory im-
provement; instead it would only establish a
large, costly regulatory bureaucracy and further
hinder progress in biomedical research.

The AAMC has worked for the passage of
the Biomedical Research and Mental Health
Services Extension Act of 1978, which extended
the basic statutory authorities of several insti-
tutes of the NIH, established the President’s
Commission for the Study of Ethical Problems
in Medicine and Biomedical and Behavioral
Research, extended the National Research Ser-
vices Awards program, favorably modified the
service-payback provisions of NRSA, and pro-
vided that four percent of NRSA funds could
be awarded for short-term periods without the
awardee incurring any payback obligations.
The AAMC with others persuaded the Con-
gress to place a moratorium on the taxability
of NRSA research training stipends. The As-
sociation has also engaged in efforts endorsing
legislation designed to insure the accessibility
of medical records to scientific investigators,
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with the appropriate individual safeguards; ad-
vocating proposals to establish uniform govern-
ment patent policies for inventions resulting
from federally assisted research; supporting ref-
ormation of the Internal Revenue Code to cre-
ate incentives to industry through offering in-
come tax credits to expand its support for basic
scientific research; facilitating the development
of solutions to respond to the alarming decline
in the number of physicians preparing for and
entering clinical research and academic careers;
and, under the Ethics in Government Act,
adopting a new set of post-employment restric-
tions on former federal officials. The Associa-
tion has recently reassessed its relationships
with several of the federal agencies involved in
the conduct and support of biomedical re-
search. The intensification of interaction be-
tween academic medical centers on the one
hand and the Food and Drug Administration
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and the Alcohol, Drug Abuse and Mental
Health Administration on the other has
prompted an increased commitment of Asso-
ciation resources to activities related to these
two agencies. Therefore, the Association has
convened ad hoc liaison committees to facilitate
communication between the officials of these
agencies and the membership of the AAMC.
Important issues of major significance to the
members of the AAMC await Congressional
action within the next year. Chief among them
are renewal of the health manpower law, the
determination of policies vital to the future of
biomedical research, and legislation affecting
the operations of teaching hospitals. The As-
sociation in conjunction with its membership
will continue to work with the Congress and
the Administration to advance the nation’s
health through strengthening the course of
biomedical research and medical education.
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Working with Other Organizations

The AAMC, along with the American Board
of Medical Specialties, the American Hospital
Association, the American Medical Associa-
tion, and the Council on Medical Specialty
Societies, has participated since 1972 as a mem-
ber of the Coordinating Council on Medical
Education. In the CCME representatives of the
five parent organizations, the federal govern-
ment, and the public have a forum to discuss
medical education issues and to recommend
policy statements to the parent organizations.

During the past year the Association partic-
ipated in a number of new and ongoing CCME
committees addressing the standard order of
procedure for recognition of new specialties,
the structure and function of the Liaison Com-
mittee on Graduate Medical Education, the
role of the CCME in the distribution of resi-
dencies, and the impact of new medical schools
and issues of increasing enrollment, size and
establishment of new medical schools. A major
accomplishment of the CCME was the ap-
proval for submission to parent organizations
of a revision in the General Requirements of
the Essentials of Accredited Residencies in
Graduate Medical Education.

The Liaison Committee on Medical Educa-
tion serves as the nationally recognized ac-
crediting agency for programs of undergradu-
ate medical education in the United States and
for the medical schools in Canada.

The accreditation process provides for the
medical schools a periodic, external review of
assistance to their own efforts in maintaining
the quality of their education programs. Survey
teams are able to identify areas requiring any
increased attention and indicate areas of
strength as well as weakness. In the recent

- period of major enrollment expansion, the

LCME has pointed out to certain schools that
the limitations of their resources preclude ex-
panding the enrollment without endangering
the quality of the educational programs. In the
other cases it has encouraged schools to make
more extensive use of their resources to expand

enrollment. During the decade of the sixties
particularly, the LCME encouraged and as-
sisted in the development of new medical
schools; on the other hand, it has cautioned
against the admission of students before an
adequate and competent faculty is recruited, or
before the curriculum is sufficiently planned
and developed and resources gathered for 1ts
implementation.

During the 1978-79 academic year the
LCME conducted accreditation surveys in ad-
dition to a number of consultation visits to
universities contemplating the development
and expansion of medical schools. The list of
accredited schools is found in the AAMC Di-
rectory of American Medical Education. During
the past year the LCME awarded the status of
“provisional accreditation” to two new medical
schools.

A number of new medical schools have been
established, or proposed for development, 1n
various developing island countries in the Ca-
ribbean area. These schools seem to share a
common purpose, namely to recruit U.S. citi-
zens. There is grave concern that these are
educational programs of questionable quality
based on quite sparse resources. While the
LCME has no jurisdiction outside the United
States and its territories, the staff has attempted
to collect information about these new schools
and to make such data available, upon request,
to premedical students and their collegiate ad-
visors.

The Liaison Committee on Graduate Medi-
cal Education, established as the accrediting
body for graduate medical education in 1972
by agreement of the members of the CCME,
continued its efforts to improve accreditation
standards and the accreditation process. Stem-
ming from a request by the' LCGME to the
Coordinating Council on Medical Education to
develop alternatives to having the AMA pro-
vide staff services to the LCGME and residency
review committees, the CCME appointed a
committee to analyze the staffing problems and
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make recommendations for changes. The com-
mittee has rejected proposals that the LCGME
have an independent staff and is developing
contract specifications for the provision of staff
services which, it is hoped, will provide more
efficient operation for the LCGME.

Alternatives to the present method of fi-
nancing the accreditation process are being
sought by the LCGME. Since its establishment,
the AMA has paid half the cost for LCGME
operations; the remainder has been financed by
a combination of revenues derived from
charges to programs for review and accredita-
tion, and an annual charge to sponsoring or-
ganizations. The LCGME has decided that no
single sponsor should be responsible for a dis-
proportionate share of the cost of the accredit-
ing system, and various approaches to gener-
ating revenue sufficient to meet the costs of
accrediting graduate medical education pro-
grams are under consideration.

The LCGME, in November 1978, approved
and forwarded to the Coordinating Council the
first significant revision of the General Re-
quirements section of the Essentials of Ac-
credited Residencies since the Committee was
established. After a six month period for com-
ment by the sponsoring organizations, the
CCME approved a version agreed to by a
special conference committee, composed of
representatives from both the CCME and
LCGME, and forwarded it to its sponsors for
ratification. If ratified, and effectively imple-
mented, the new General Requirements will
make institutions sponsoring graduate medical
education programs more responsible for as-
suring their educational quality.

The LCGME has requested that the resi-
dency review committees revise the Special Re-
quirements for programs in their specialties.
During recent years, RRC’s have developed the
pattern of publishing “guides™ supplementing
the Special Requirements. This has caused con-
fusion regarding standards to be met for ac-
creditation. The revisions of the Special Re-
quirements are to incorporate material now
published in the guides, and the guides will be
phased out.

The first graduate year designations estab-
lished by the Council on Medical Education of
the AMA prior to the LCGME’s establishment,
are being modified. The “categorical” and “cat-
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egorical*” designations are being merged.
Henceforth it is planned that specialty pro-
grams offering first graduate years to new med-
ical school graduates will provide all the re-
sources necessary to meet the special require-
ments for the specialty, including education in
the complementary disciplines. These first
graduate year educational experiences will be
designated as “categorical.” The “flexible” first
graduate year will be replaced by a “transi-
tional” year for graduates desiring a year of
education and training in several disciplines
before beginning specialty training in their sec-
ond graduate year. “Transitional” first gradu-
ate years may be offered by institutions that
sponsor two or more accredited programs and
have developed local leadership and adminis-
trative policies and procedures to ensure the
quality of the educational experience.

The Liaison Committee on Continuing Med-
ical Education continued its accreditation func-
tion of institutions and organizations offering
programs in continuing medical education. The
LCCME has initiated review and evaluation of
its policies and procedures. The Committee has
become increasingly aware of the need to base
continuing medical education on principles of
adult learning and to relate continuing educa-
tion to medical practice. Ultimately, continuing
medical education must be assessed in the con-
text of quality assurance of health care. A
project initiated recently by the AAMC and the
Office of Academic Affairs of the Veterans
Administration aimed at developing criteria
and standards for the evaluation process of
continuing medical education should be helpful
to the LCCME in developing its own proce-
dures. Despite a decision by the AMA to with-
draw from the LCCME, the other organizations
are continuing their participation in the
LCCME and restructuring its activities to com-
pensate for AMA withdrawal.

The Coalition for Health Funding, which
the Association helped form nine years ago,
continues to grow in membership and influ-
ence. The usefulness of the annual Coalition
analysis of the Administration’s proposed
health budget has been enhanced by improve-
ments in the process for developing the Coali-
tion recommendations and in the quality of the
narrative justifying funding increases.

Working relationships with other organiza-
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tions representing higher education at the uni-
versity level and with professional societies con-
tinue to add to the strength of Association
efforts and influence. In particular, participa-
tion in the deliberations of the Joint Health
Policy Committee of the Association of Amer-
ican Universities/American Council on Edu-
cation/National Association of State Univer-
sities and Land-Grant Colleges has facilitated
a much better understanding of issues of mu-
tual concern, especially in the field of federal
legislation and regulation.

The Association shares an interest in busi-
ness and administrative affairs in institutions
of higher education with the National Associ-
ation of College and University Business Offi-
cers. In areas where federal regulations pose
administrative burdens, the AAMC has worked
with the Committee on Governmental Rela-
tions to present the point of view of the nation’s
medical schools and teaching hospitals as a
component of higher education’s response. In
1978 and 1979, particular attention was given
to the revision of the Cost Principles for Edu-
cational Institutions, Circular A-21 of the fed-
eral Office of Management and Budget. Rep-
resentatives of COGR, AAMC and other
higher education associations met repeatedly
with OMB officials in a partially successful
effort to achieve more effective and practical
guidelines.

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. This year FASHP has been concerned
with student assistance proposals, budget re-
scissions and new requests, manpower legisla-
tion, state testing legislation and Section 504
regulations on the handicapped. The Associa-
tion staff also works closely with the staff of the
American Association of Dental Schools on
matters of mutual concern.

With the American Council on Education
the AAMC cosponsored a conference on the
impact of the Bakke decision on minority ad-
missions in graduate and professional schools.
Attendees included representatives from
schools of education, business, law, veterinary
medicine, dentistry, osteopathic medicine, en-
gineering, as well as graduate and undergrad-
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uate schools. The conference attendees agreed
that the Supreme Court’s Bakke decision rein-
forced affirmative action programs. The dis-
cussion focused on the applicant pool and fi-
nancial aid, two areas believed critical to in-
creasing opportunities in higher education for
minority groups. The size of the pool of persons
available at each successive level of profes-
sional training decreases for all ethnic groups,
but in a greater number for underrepresented
racial minority groups. Nationally, programs
have been developed to deal with these educa-
tional issues in the short-run, but long-range
issues, which have been neglected, need to be
given immediate attention. In conclusion, the
participants recommended that further discus-
sion on issues affecting the advancement of
minorities in the professions be stimulated.

As a member of the Board of Trustees of the
Educational Commission for Foreign Medical
Graduates, the AAMC recognizes the contin-
uing role of medical schools and teaching hos-
pitals in offering educational experiences to
alien graduates of foreign medical schools.
While several sponsor organizations of the
ECFMG would favor amendments to the Im-
migration and Nationality Act as amended by
P.L. 94-484, the Health Professions Assistance
Act of 1976, the AAMC believes that more
experience with the provisions of this act is
necessary before any change should be consid-
ered. The ECFMG, in addition to its own
examination and certification programs, ad-
ministers the Visa Qualifying Examination on
behalf of the National Board of Medical Ex-
aminers and, under an agreement with the
United States International Communication
Agency, acts as the sponsor for the Visitor
Exchange Program involving graduate medical
education of alien physicians.

The Association and the National Resident
Matching Program work closely together to
improve the process of transition between un-
dergraduate and graduate medical education
and to increase the available information about
how students select their first graduate years
and plan their graduate medical education.
Follow-up data on all U.S. students to deter-
mine where and in which specialties they are
taking their graduate education in each succes-
sive year after graduation have been collected
by NRMP since 1977. These data and AAMC
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data will allow more effective monitoring of
the career development of medical school grad-
uates in the future.

Efforts have been made to articulate the
concerns of women and to document the cur-
rent status of women in medicine to concerned
individuals and groups. Toward this end pre-
sentations have been made on the subject of
Women in Medicine to the New York Regional
American Medical Women’s Association Con-
ference on Women in Medicine, the New Eng-
land group of Women Administrators in Med-
ical Education, and to the women faculty at
Rutgers Medical School. Association staff have
also participated in meetings of the National
Coalition for Women and Girls in Education;
the Women and Health Roundtable; and
Health on Wednesday, a women’s governmen-
tal relations group.

Since 1970 the Association, through a coop-
erative agreement with the National Board of
Medical Examiners, has provided a Coordi-
nated Transfer Application System (CO-
TRANS) as a service to its member medical
schools. Through COTRANS the Association
has sponsored U.S. citizens enrolled in foreign
medical schools for the Part I examination of
the National Boards, reducing requests for in-
dividual sponsorship by medical schools.
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The Board has decided that the Part I ex-
amination, which is the first exam in its three-
part exam sequence for certification for licen-
sure, should be made available only to students
enrolled in accredited U.S. medical schools. It
is developing a special exam to assess knowl-
edge in the basic medical sciences and intro-
ductory knowledge in clinical diagnosis for the
purpose of evaluating other students. This
exam, which will provide a medical sciences
knowledge profile, will be scored on the same
fifteen point scale as the New Medical College
Admission Test, and will provide a profile of
knowledge and achievement in the seven basic
sciences and introduction to clinical diagnosis.
Scaled scores will be dérived from the perform-
ance of a reference group of sophomore stu-
dents educated in U.S. medical schools. A pass-
ing score will not be established.

The Association will sponsor this Medical
Sciences Knowledge Profile Program. Any U.S.
citizen or permanent resident alien will be able
to sit for the exam. Current or past enrollment
in a foreign medical school listed by the World
Health Organization will not be required. The
information profile will be available to U.S.
medical schools to use as one criterion for
evaluating applicants requesting admission
with advanced standing.
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Education

A review of educational initiatives within the
AAMC community during this past year re-
veals a continuing emphasis on the related
themes of evaluation and accountability. The
Group on Medical Education was a forum in
which a significant number of these activities
found expression. The annual meeting activi-
ties of the GME included a plenary session that
focused attention on the need to formalize the
teaching and evaluator role of the resident.
Special sessions looked at the relationship be-
tween accreditation and quality in continuing
medical education, the use of the National
Board certifying examinations in program eval-
uation, and ways of assessing “non-academic”
aspects of professional development. Six of the
seven GME sponsored workshops were de-
voted to enhancing evaluation skills ranging
from the assessment of clinical performance to
the use of a needs based criterion for determin-
ing quality in continuing medical education
programs.

Regional GME meetings continued this
thrust. The Central Region focused on the ef-
fectiveness of minority recruiting and retention
efforts; the Southern Region concentrated on
performance criteria at the transition points of
the medical education continuum; and the
Northeast Region studied the educational im-
pact of the handicapped regulations and the
pressures for new curricular accommodations
to areas of specialized content.

On a related issue, the Association has par-
ticipated in a growing effort to’ ensure that the
special problems of the elderly are emphasized
in both undergraduate and graduate niedical
education. The Association has supported ef-
forts of the Institute on Aging of the National
Institutes of Health to plan programs to accom-
plish this goal. During the year it convened a
meeting to bring together individuals with re-
sponsibility for developing geriatric programs
at their institutions and representatives of the
National Institute on Aging to discuss oppor-

tunities and impediments to increasing the ed-
ucational emphasis on the special medical and
socioeconomic problems of the elderly. The
Association, in testimony before the House Se-
lect Committee on Aging, particularly empha-
sized the need for resources to improve the
educational viability of long-term care and
nursing home facilities. The staff assisted the
National Retired Teachers Association/Amer-
ican Association of Retired Persons in planning
a conference of medical school representatives
to exchange information about approaches to
improving education about aging in both un-
dergraduate and graduate medical education.

On the other side of the accountability issue,
activity in state and federal government on the
subject of standardized testing has increased
significantly. A recurring provision of these
bills requires the disclosure of questions and
answers after each administration and
threatens the viability of the New Medical Col-
lege Admission Test (New MCAT). Ironically,
the quality of the test would not be in such
jeopardy were it not for the highly specialized
nature of the test that resulted from the recent
revisions designed to make the examination
more open and relevant. Of some seven states
considering testing legislation, only California
and New York enacted laws. The provision of
sample materials was substituted for the disclo-
sure requirement in the final version of the
California law. This did not occur in New
York, with serious resulting problems remain-
ing to be resolved there. The Association sub-
mitted formal testimony on the bills before the
U.S. House of Representatives and will take all
steps necessary to preserve the integrity of the
New MCAT Program.

Meanwhile, the Association has entered into
the second phase of an extensive interpretive
study plan for the New MCAT. The effort is
being directed at both the national and local
levels. Construct, concurrent, and predictive
validity studies are in progress using the na-
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tional pool of examinees, applicants, and ac-
cepted students. At the same time AAMC is
encouraging local validity studies by entering
into cooperative arrangements with approxi-
mately 20 percent of the medical schools. The
broad range of settings these schools represent
will, in the long term, clarify further appropri-
ate uses to be made of tests. A series of technical
reports are planned to present data bearing on
issues of general interest.

Recognizing the importance of better assess-
ments of the credentials of candidates applying
for advanced standing, the Association has be-
gun exploration with the National Board of
Medical Examiners of an examination designed
especially for that purpose. The examination is
expected to yield a profile of knowledge in the
seven basic medical sciences together with a
measure of introductory knowledge in clinical
diagnosis.

The AAMC Clinical Evaluation Project has
continued and as a part of Phase I a report is
in preparation. The document will reflect the
concerns, practices, and recommendations of
faculty engaged in the evaluation of the per-
formance of junior clerks and residents. Nu-
merous insights into why the current tools of
evaluation are not responsive have been
gleaned from over 450 departmental responses.

The Ad Hoc Committee on Continuing
Medical Education was appointed by the Ex-
ecutive Council to review the role of the AAMC
in continuing medical education. The Commit-
tee undertook several studies relative to the role
of continuing education in medical practice
and the potential contribution of AAMC’s con-
stituencies. A final report is under preparation.

The Educational Materials Project of the
AAMC, a continuing collaborative program
with the National Library of Medicine, is main-
taining a peer review system for multimedia
education materials entered into the AVLINE
data base. The review system engages over
1,400 academic experts representing the various
health professions and their specialties and sub-
specialties. The results of these reviews provide
qualitative, evaluative descriptors of the mate-
rials and are entered into the AVLINE record.
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The AVLINE data base now has over 7,000
entries covering the health professions disci-
plines, with approximately 100 new records
being added each month. AVLINE is a com-
ponent of MEDLARS and is accessible for on-
line searches by the National Library of Med-
icine. The AVLINE catalog is published quar-
terly and yearly. The AAMC conducts studies
to review the potential impact of this informa-
tion system and of the critical review process
on the production and utilization of educa-
tional materials.

In order to realize further the value of the
AAMC Longitudinal Study Data Base, guide-
lines for the sharing of selective segments of the
data have been developed. The availability of
the data has been promulgated by the National
Center for Health Services Research and the
Association is currently receiving requests from
qualified investigators. Support has also been
obtained from the Commonwealth Fund to-
ward the publication of a monograph summa-
rizing the results of the initial study.

Additional resources are in development
within the GME. Two technical resource panels
are preparing final reports. One is concerned
with “Continuing Medical Education Needs
Assessment and Evaluation” and the other
treats the “Evaluation of Instructional Effec-
tiveness for Purposes of Promotion and Ten-
ure.” The latter is expected to be of value to
professional education generally. The Program
Planning Committee for the Research in Med-
ical Education Conference has instituted a sys-
tem of feedback to the authors of declined
submissions. This represents an attempt to in-
crease opportunities for peer review.

Increasingly, faculty seek involvement and
participation in the educational process beyond
their traditional scope of activity. CAS and
COTH societies and hospitals have identified
over 800 individuals with interest in GME
activities. This is in addition to the over 550
medical school based faculty included in the
GME roster who have dedicated a significant
part of their efforts to improving the educa-
tional process.
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Biomedical Research

In 1978 the Association undertook a major
review and reformulation of 1ts policy in the
area of biomedical and behavioral research.
This review process culminated with the Exec-
utive Council’s adoption of a policy that was
especially timely in that within several months
the federal government initiated its own activ-
ities to review several areas important to the
academic research community:

1. The Department of Health, Education,
and Welfare reviewed the principles upon
which it bases its support for health research at
an NIH conference. Drawing upon stated
AAMC policy, Association constituents re-
sponded to each of the major topic areas and
many members of the Association served on
the panels established for this effort.

2. Abill was introduced in the United States
Senate to revise the authority for the support
of the National Institutes of Health, establish
new initiatives in research grant support and
administration, and set up a permanent
biomedical research planning body. As stated
in its research policy the Association believes
credible advice on biomedical and behavioral
research is required for both the executive
branch and the Congress and that each should
establish its own advisory apparatus. The As-
sociation expressed this view to the Congress
and its reservations about the usefulness of
planning in the research field which is, by its
nature, characterized by unpredictability.

3. An inadequate budget for the support of
biomedical and behavioral research was pro-
posed for Fiscal Year 1980. This budget would
have meant that the funding of investigator-
initiated research grants would have reached
an unprecedented low level. A coalition of
organizations in which the Association played
a leading role was able to marshall support in
the Congress and assure adequate funding for
biomedical research.

The Association saw its efforts to stabilize
biomedical and behavioral research tramning
bear significant fruit in 1979. The 1978 AAMC
research policy statement pointed out the need
to raise the levels of research training stipends
and to assure an adequate number and distr-
bution of physicians; Congressional response
was gratifying in both areas. The Association,
working with its constituent organizations, also
focused attention on the serious decline in the
number of physician-researchers completing
research training in clinical areas. The decline
in clinical investigators receiving federal re-
search training funds became so severe that in
June 1979 the Executive Council created an ad
hoc commuttee to develop an overall policy for
biomedical research training in the clinical
areas. The committee was charged to consider
how medical schools, AAMC, and private and
federal efforts could be coordinated to assure
an adequate supply of competent clinical in-
vestigators for the future. An important part of
this policy formulation focused upon the con-
cerns of the Organization of Student Repre-
sentatives that medical student research oppor-
tunities were in short supply and should be
bolstered. The formulation of the policy for
research training was greatly assisted by two
studies of faculty characteristics and training
patterns leading to academic careers, by a sur-
vey of medical student research opportunities,
and by a survey of M.D.-Ph.D. manpower.

The Association continued to be concerned
with the changing conditions under which
biomedical and behavioral research is con-
ducted. Although laws affecting recombinant
DNA research and research in clinical labora-
tories were not enacted by Congress, a number
of other regulatory actions appeared that have
important implications for the research com-
munity. Among these were proposed regula-
tions by the Occupational Safety and Health
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Administration and the National Institute of
Environmental Health Sciences to regulate
common chemicals that have carcinogenic po-
tential in research laboratories; the imposition
of increasingly draconian accounting proce-
dures for grants and contracts; the imposition
on Institutional Review Boards for the protec-
tion of human subjects of inhibitory regulations

VoL. 55, MARcH 1980

governing research grant review and manage-
ment, and regulations requiring the compen-
sation of human subjects injured in the course
of biomedical research.

Each of these areas represents activities that
the Association must continue in the coming
year to assure a reasonable climate for the
conduct of biomedical and behavioral research.
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Health Care

Academic medical centers are presently explor-
ing and implementing strategies to provide un-
dergraduate medical students and house offi-
cers with a comprehensive learning experience
in the areas of quality assurance and cost con-
tainment, issues receiving increased public at-
tention. In the summer of 1978 the AAMC
surveyed U.S. medical schools on their educa-
tional activity in these areas to determine how
the AAMC could assist faculty to develop new
programs. An analysis of that survey showed
that 41 of the 119 U.S. medical schools incor-
porated education in quality assurance and cost
containment into their curricula either by of-
fering specific programs or by integrating these
issues into other programs. A follow-up tele-
phone survey late in 1978 revealed that an
additional 40 institutions were planning such
learning experiences for medical students and
house officers. These surveys not only provided
information on the number of medical schools
that currently address these issues as part of the
curriculum, but also revealed the diversity in
the approaches taken. In a few instances dis-
tinct, block programs in quality assurance and/
or cost containment have been created; in most
instances the teaching of these issues is incor-
porated into already existing courses or pro-
grams.

To assist faculty in their program develop-
ment efforts, the AAMC, under a grant from
the Health Care Financing Administration and
in collaboration with Johns Hopkins Univer-
sity, has undertaken the development of a basic
text for faculty and students on quality assur-
ance and cost containment. The 1text is being
written by several faculty members well expe-
rienced in quality assurance and cost contain-
ment teaching and will be ready for publication
in early 1980. When completed, the text will
offer a comprehensive approach adaptable to
many diverse programs in quality assurance
and cost containment. It will introduce the

terms, concepts, and legislative history associ-
ated with quality assurance and cost contain-
ment, present the types of information and
conceptual framework needed in carrying out
such activities, and provide stages to be fol-
lowed in conducting quality assurance and cost
containment studies in practice situations. In
addition, it will review existing quality assur-
ance and cost containment programs in U.S.
medical schools, suggest strategies for planning,
implementing, and evaluating quality assur-
ance and cost containment curricula, and de-
scribe new approaches to assessing quality such
as technology assessment. It is anticipated that
this text will be useful to faculty involved in
developing educational programs, and will also
provide a systematic and fundamental basis for
understanding the important elements in this
highly complex field.

The text will be field tested at eight academic
medical centers with their immediate feedback
used to revise the text prior to publication, thus
ensuring that it is responsive to the needs of the
users. The number of inquiries already received
about the text indicates the high level of interest
among faculty for this type of publication.

The AAMC hopes to develop a second text,
with an accompanying faculty manual, that
will provide case histories illustrating quality
assurance and cost containment principles and
problems. The material in this publication
would be adaptable to many diverse teaching
programs and would provide models to allow
faculty to develop their own case histories from
local data. The AAMC, in conjunction with a
number of faculty experienced in the case study
methodology and knowledgeable about quality
and cost issues, tentatively plans to conduct a
series of faculty development workships during
1980-1981 in which both the basic text on
quality assurance and cost containment and the
case study text with the accompanying faculty
manual will be used as educational materials.
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The organization of institutional faculty
practice plans remains an issue of high impor-
tance. During the past year numerous faculty
have indicated an interest in establishing pre-

VoL. 55, MArcH 1980

paid group practices within their institutions.
The AAMC continues to facilitate an exchange
of information on various models for such pre-
paid plans.
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Faculty

During the past year the Association completed
two studies examining the competitive research
grant success of medical school faculty and
research productivity based on published re-
search reports.

In the first study the educational histories of
medical school faculty from the AAMC Fac-
ulty Roster were matched with research grant
application records from the Division of Re-
search Grants’ data base at NIH. The study
showed that the educational experience having
the strongest positive association with the qual-
ity of research proposals of both M.D. and
Ph.D. faculty was post-doctoral training. The
rescarch intensity of institutions awarding de-
grees and providing residency training also ap-
peared to enhance the quality of first grant
proposals by new faculty. However. after sta-
uistically accounting for the educational history
of a faculty researcher, the identity of the insti-
tution from which a proposal is submitted does
not have a residual effect on success in grant
competition. This finding lends support to the
fairness of the peer review practices of NIH.

The second study investigated the utility of
computerized literature searches to assess the
contributions of faculty physictans to biomed-
ical research. The AAMC longitudinal study
cohort, which entered medical school in 1956,
was studied without the use of a new question-
naire. The names of cohort members were
matched with names of authors in the National
Library of Medicine’s MEDLARS system to
study the patterns of publication activity over
ume. Researchers who at graduation had in-
tended to do some research published at a
higher rate and in more influential journals
than those who were drawn into academic med-
icine later in their careers. While annual pub-
lication productivity increased at a lessening
rate over the period studied. the average “influ-
ence” of those articles showed a steady decline.
The technique of computerized literature
searches holds promise for future evaluation

studies of educational programs and innova-
tions.

The Faculty Roster System, initiated in 1965,
continues to be a valuable data base with de-
mographic, current appointment, employment
history, credentials and training data for all
salaried faculty at U.S. medical schools. In
addition to supporting studies of faculty man-
power, the system provides medical schools
with faculty data in an organized and sys-
tematic manner for use in the completion of
questionnaires for other organizations, the
identification of alumni now serving on faculty
at other schools, and production of special re-
ports that display faculty data.

This data base has been used for a variety of
manpower studies, including an annual de-
scriptive study. These studies are supported in
part by the National Institutes of Health. In
1979, “A Ten Year Comparison of Character-
istics of U.S Medical School Salaried Faculty,
1968-1978" was published. The report provides
comparison data and summary information on
faculty appointment characteristics, educa-
tional characteristics, employment history, and
various breakdowns by sex, ethnic group, and
for newly hired faculty.

As of June 1979 the Faculty Roster con-
tained information for 52,648 faculty; an addi-
tional 27,044 records are mantained for “in-
active” faculty, individuals who do not cur-
rently hold a faculty appointment. The Faculty
Roster was also used to prepare an index of
women and minonty faculty for use by medical
schools and federal agencies, in particular NIH,
for recruitment purposes. Staff at AAMC can
now provide, for those faculty who have con-
sented to release data from their faculty rec-
ords, specific information to aid in filling fac-
ulty positions and to assist NIH and other
agencies in enlisting faculty to serve on advis-
ory committees.

The Association’s 1978-79 Report on Med-
ical School Faculty Salaries was released in
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March 1979. Compensation data were pre-
sented for 117 U.S. medical schools and 28.398
filled full-time faculty positions. When com-
pared to the 1977-78 Report, this represents an
increase of nine participating schools, and there
is a 20 percent increase in the number of faculty
encompassed by the current Report. The tables

VoL. 55, MarcH 1980

present compensation averages, number re-
porting and percentile statistics by rank and by
department for basis and clinical sciences de-
partments. Many of the tables provide compar-
ison data according to type of school owner-
ship, degree held, and geographic region as
well.

- m———
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Students

Approximately 35,500 applicants filed more
than 300,000 applications for first-year places
in the 1979-80 entering classes of 125 U.S.
medical schools. This represents about a one
percent decline in applicants from the previous
year in contrast to a ten percent drop from
1977-78 to 1978-79. The quality of applicants
remained high and there were increases in the
number of candidates from minority racial/
ethnic backgrounds.

First-year enrollment rose from 16,136 in
1977-78 to 16,501 in 1978-79, while total en-
rollment went from 60,039 to 62,213. Although
first-year enrollment was at an all-time high,
the two percent rate of increase was less than
that experienced during all but one of the pre-
vious 11 years.

The application process was facilitated by
the Early Decision Program and by the Amer-
ican Medical College Application Service (AM-
CAS). For the 1979-80 first-year class, 848
students were accepted at 62 medical schools
participating 1n the Early Decision Program.
Since each of these 848 students filed only a
single application rather than the average of
nine applications, the processing of about 6,800
multiple applications was eliminated.

Ninety-three medical schools used AMCAS
to process first-year application materials for
their 1979-80 entering classes and ninety-six
will participate for the 1980-81 academic year.
In addition to collecting and coordinating ad-
missions data in a uniform format, AMCAS
provides rosters and statistical reports to partic-
ipating schools and maintains a national data
bank for research projects on admissions, ma-
triculation, and enrollment. The AMCAS pro-
gram is guided in the development of its pro-
cedures and policies by the Group on Student
Affairs Steering Committee. An article tracing
the development of AMCAS from 1966
through 1978 appears on the November 1978
1ssue of the Journal of Medical Education.

The decrease in the number of applicants is
also reflected in the steady reduction in the
number of tests being admunistered in the New
MCAT program. In 1978 the total number of
tests administered represented a 9.2 percent
reduction from 1977. Also, the number of ex-
aminees sitting for the spring 1979 administra-
tion was approximately 2,000 less than the
spring of 1978. During the last two years shght
changes have also occurred regarding the time
when students take the New MCAT during
their undergraduate preparation. An increasing
number of students take the New MCAT for
the first time during their senior year or after
they have graduated from undergraduate col-
lege. Studies are underway to learn the reason
for these changes and to determine if the re-
duction in examinees can be attributed to a
general decrease in the number of those re-
peating the test or if the reduction is being
caused by fewer individuals planning careers in
medicine.

Results of the first national administration
of the AAMC’s Medical Student Graduation
Questionnaire were sent in October 1978 to
each of the 111 medical schools graduating
students in 1978. The school reports compared
the responses of all 7,849 graduates who com-
pleted the 33-item questionnaire with those of
the respondents from their own institutions.
Results of the 1979 survey will be reported this
fall both to the schools and to the 1980 seniors.

Relative to widespread concerns over the
growing financial problems of medical stu-
dents, the AAMC continued its two-phase sur-
vey of “How Medical Students Finance Their
Education.” Preliminary reports of the 1977-
78 survey were sent to the medical schools in
the fall of 1978 and a resurvey was conducted
in the spring of 1979 to assess the impact of the
Health Professions Educational Assistance Act
(P.L. 94-484) on medical student financing,
indebtedness and career plans. Reports of the
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resurvey, which are expected to further docu-
ment the mounting problems of student financ-
ing, will be available in late 1979.

Following dissemination of the report of the
AAMC Task Force on Student Financing in
the fall of 1978, ongoing efforts to improve the
availability of student financial assistance have
focused on five areas: increased funding levels
for existing programs; improved regulations for
the Health Professions Student Loan Program,
the Exceptional Need Scholarship Program
and the Health Education Assistance Loan Pro-
gram; better financial counseling for medical
students and applicants; opposition to the
transfer of health related student assistance
programs to a new Department of Education;
and development of proposals for improved
student assistance programs for the health man-
power renewal legislation. As part of this proc-
ess, financial aid officers, students and AAMC
staff visited for a second time with members of
the White House Domestic Council.

In addition, the Association, supported by
the Robert Wood Johnson Foundation, has
continued to sponsor a series of financial aid
workshops for schools of medicine, osteopathy
and dentistry. These programs enhance the
managerial and counseling skills of medical
school administrators with student assistance
responsibilities and provide health professions
advisers with current information about the
status of various federal programs and legisla-
tion related to student financial aid. The work-
shops also formulate recommendations for the
renewal of student aid legislation.

As a result of a two-year grant from HEW,
more Simulated Minority Admissions Exercise
(SMAE) workshops were held this year.
SMAE, developed in 1974, assists admissions
committees to evaluate better noncognitive in-
formation on nontraditional applications to
medical school. Since the grant began in Sep-
tember 1978, six regional SMAE workshops
have been given with more than 200 faculty,
medical school administrators and premedical
advisors participating. In an effort to expand
the use of SMAE, individuals in the Western
and Central regions have been trained to ad-
minister the workshops; individuals in the East-
ern and Southern regions will be trained over
the next year.

VoL. 55, MarcH 1980

The development of a universal graduate
medical education application form is under-
way as the result of a recommendation of the
Working Group on the Transition between
Undergraduate and Graduate Medical Educa-
tion of the AAMC Task Force on Graduate
Medical Education. The universal application
form will facilitate the transmittal of basic in-
formation from applicants to program direc-
tors. Though still in the developmental stage,
the form would allow the student to send the
same application to each program or to vary
the information sent to each program. The
program directors, after making a basic assess-
ment of each applicant, could then request
supplemental data from those in whom they
were most interested.

Two research studies concerned with women
medical students are near completion with the
assistance of AAMC staff. The first concerns
an analysis of the different acceptance rates of
women at medical schools to determine, if pos-
sible, the large degree of variance among med-
ical schools in accepting women. The second
study is an effort to determine if women med-
ical students succeed in getting their choice of
specialty and residency program with the same
degree of success as male medical students.

At the close of the 1978 Annual Meeting, the
Group on Student Affairs held a day-long ses-
sion entitled “GSA in the 80’s” to explore
student affairs-related issues and problems and
potential solutions for the next ten years. Topics
included “Admissions: Issues in the 80's,” “Ca-
reer Counseling,” “Awarding the M.D. Degree:
Student Rights and School Responsibilities,”
“Personal Counseling,” and the “Student Af-
fairs Office and the Institution: Critical Inter-
faces.” A summary report of the session has
been circulated and additional discussions of
major subjects continue. The name of the GSA
Committee on Financial Problems of Medical
Students was changed to Committee on Stu-
dent Financial Assistance and its charge ex-
panded.

The Group on Student Affairs-Minority Af-
fairs Section took an active part in each GSA
spring regional meeting this year. Each GSA-
MAS region highlighted a problem of particu-
lar concern to minority students in medical
school: stress, financial aid, and the New
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MCAT. In addttion, the Mmority Affatrs Of-
ficers passed resolutions encouraging the pai-
ticipation of students and premedical advisors
in the GSA-MAS. The progress on the imple-
mentation of the recommendations of the Task
Force on Minority Student Opportunities 1n
Medicine was followed.

Women Liaison Officers participated in the
four regional meetings of the Group on Student
Affairs, where there were special business meet-
ings for the Women Liaison Officers. Because
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of the success of this new venture, 1t is antici-
pated that Women Liaison Officers will con-
tinue to participate at future GSA regional
meetings. Also, there continues to be interest
among undergraduate institutions to conduct
women in medicine workshops for women
premedical students and health professions ad-
visers. Frequent requests for materials are made
and staff represented the Association at one of
these workshops modeled after the AAMC/
Wellesley experience at Barry College, Miami,
Florida.
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Institutional Development

In 1972 a program was initiated to strengthen
the management of medical schools and aca-
demic medical centers. The effort began with
an educational course in management princi-
ples and concepts designed specifically for
medical school deans. The Management Ad-
vancement Program (MAP) has since expanded
to include seminars for teaching hospital direc-
tors and for department of medicine chairmen.

The program has the following goals: (1) to
assist institutions in the development of goals
that would effectively integrate organizational
and individual objectives: (2) to strengthen the
decision-making and the problem-solving ca-
pabilities of academic medical center adminis-
trators; (3) to aid in the development of strate-
gies and mechanisms that would allow medical
schools and centers the flexibility to adapt more
effectively and appropriately to changing en-
vironments; and (4) to analyze and better un-
derstand the function and structure of the aca-
demic medical center.

The MAP consists of several interdependent
parts: an Executive Development Seminar
(Phase I), an Institutional Development Semi-
nar (Phase II), and a series of special seminars
and other activities designed to provide tech-
nical assistance on specifically identified man-
agenal issues. To date, forty seminars have
been offered; participants from 122 U.S. and
12 Canadian medical schools as well as 122
hospitals have been involved.

The Executive Development Seminar for
senior academic medical center administrators
is a one week intensive workshop in manage-
ment theory and technique. Institutional De-
velopment Seminars are designed to facilitate
managerial decision-making on broad institu-
tional issues. Each administrator who attends
selects a group of individuals from the institu-
tion who would need to be involved in the
implementation of plans under consideration.
Five or six such institutional teams are invited

to meet at an off-site location for several days
The format of Phase II includes lectures and
team discussion sessions. Each school team 15
assigned an experienced management consult-
ant who facilitates the work of the group and
suggests alternative means for dealing with the
management issues involved.

During the past year there were three Exec-
utive Development Semunars and one Institu-
tional Development Seminar. A special man-
agement advancement program was offered
this year for Women Liaison Officers. provid-
ing executive development for thirty women
from medical schools. In addition, the first
seminar on Financial Management was of-
fered. The Financial Management Seminar en-
ables medical school deans to review the basic
principles of sound financial management and
to share and discuss common problems and
alternative solutions in this increasingly com-
plex area. Sufficient interest was generated at
the first Financial Management Seminar to
warrant a follow-up meeting to explore further
and document some of the more important
issues. A second Financial Management Semi-
nar was offered in October.

The Management Advancement Program
was planned by an AAMC Steering 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 School of Government and Business Ad-
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ministration. Initial financial support for the
program came from the Carnegie Corporation
of New York and from the Grant Foundation.
Funds for MAP implementation and contin-
uation have come primarily from the Robert
Wood Johnson Foundation; in addition, con-
ference fees help to meet expenses.

The Management Advancement Program
has stimulated requests from program partici-
pants and others for the development of mech-
anisms that will provide ready access to man-
agement information of particular interest to
academic medical center administrators. There-
fore, in 1976 the Management Education Net-
work (MEN) was designed to identify, docu-
ment and transmit management information
relevant to medical center settings. With sup-
port from the National Library of Medicine,
MAP Notes, an annotated bibliography of the
management literature drawn from current pe-
riodicals and journals is prepared and distrib-
uted. Other products from the MEN project
include a study guide and companion audio-
visual tapes on strategic planning, a study on
medical school departmental review, and a sim-
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ulation model and companion study on tenure
and promotion 1n academic medical centers.

In addition, the studies of the career patterns
of medical school deans and vice presidents for
health sciences and their implications for med-
tcal school leadership and management are
continuing, supported by the Commonwealth
Fund.

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 1n the program
whenever temporary faculty assistance 1s
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

Federal regulations, especially those establish-
ing and limiting health service payments, were
the major focus of this year’s teaching hospital
activities. These regulations addressed long-
standing AAMC concerns such as Medicare
payment of physicians in teaching hospitals
and limits for hospital routine service costs, as
well as new areas of concerns: malpractice ex-
pense, charity care requirements for federal
funds, related organizations, and mandatory
hospital reporting.

Section 227 of the 1972 Social Security
Amendments (P.L. 92-603) established pay-
ment provisions for physician services provided
to Medicare beneficiaries in teaching hospitals.
As enacted. the law provides that physicians
shall be paid for professional medical and sur-
gical services on a reasonable cost basis,
through the teaching hospital, . .. unless (A)
such an inpatient 1s a private patient (as defined
in regulations). or (B) the hospital establjshes
that during the two-year period ending Decem-
ber 31, 1967, and each year thereafter all in-
patients have been regularly billed by the hos-
pital for services rendered by physicians and
reasonable efforts have been made to collect in
full from all patients and payment of reasona-
ble charges (including applicable deductibles
and coinsurance) has been regularly collected
in full or in substantial part from at least 50
percent of all inpatients.”

The Department of Health, Education and
Welfare first published proposed regulations
for the implementation of Section 227 in 1973.
These were widely criticized by the medical
education community as unworkable, inequit-
able. harmful to existing patterns of medical
education, and punitive to physicians in teach-
ing hospitals. Those proposed regulations were
withdrawn and Congress asked the Institute of
Medicine to study the payment of physicians
mn teaching hospitals. Although the IOM pub-
lished 1ts findings in March 1976, new regula-
tions were not available for the scheduled im-

plementation on October 1, 1977. Therefore,
the Administrator of the Health Care Financ-
ing Administration recommended a further de-
ferral of Section 227 implementation until Sep-
tember 30, 1978.

An AAMC ad hoc Committee on Medicare
Section 227, appointed to review draft regula-
tions when they became available, met to dis-
cuss major concerns with Medicare officials. In
addition, comprehensive written statements of
the committee’s concerns, interests, and ques-
tions were furnished to Medicare officials.

The July 1978 draft regulations included
many provisions that the Section 227 Commit-
tee found objectionable to teaching hospitals,
medical schools, and teaching physicians.
Therefore, the committee prepared a report
analyzing the draft regulations that included a
set of implementing principles for Section 227,
a series of recommendations for critical con-
cerns raised by the draft regulations, and a
section-by-section analysis of the draft regula-
tions. Copies of the ad hoc committee’s report
were distributed to all AAMC members.

In August 1978 a meeting of the Southern
region of the Council of Deans discussed strat-
egy on the pending implementation of Section
227 and the dramatic implications this would
have on some medical centers if the substance
of those regulations was not altered. After a
thorough evaluation of the draft regulations
and alternate courses of action, those at the
meeting unanimously agreed that every effort
should be made to repeal Section 227 and
related sections of the Medicare law. The fol-
lowing day, medical center officials at the
deans’ meeting met with staffs of their Senators
to explain Section 227 and its impacts. Officials
from the schools present also met with the
Acting Director of the Medicare Bureau and
supporting staff to discuss the draft regulations.

An open meeting sponsored by the AAMC
was held in September to discuss the draft
regulations, the ad hoc committee’s report, and
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the growing repeal movement. The 230 mem-
bers attending the meeting were broadly rep-
resentative of the Association’s diverse consti-
tuency. Shortly thereafter Senator Dale
Bumpers and twenty-three co-sponsors intro-
duced an amendment to repeal Section 227. In
the House of Representatives, Congressman
Tim Lee Carter and twenty-two co-sponsors
introduced a similar bill.

As the Congress worked toward a mid-Oc-
tober adjournment, the legislative calendar led
Senator Bumpers to conclude that a repeal of
Section 227, regardless of its merits, would not
make it through the Congress. Therefore, ef-
forts began to defer Section 227 until October
1, 1979, and to encourage HEW and its Health
Care Financing Admunistration to work with
the medical education community to develop
more acceptable regulations. At the AAMC
annual meeting in late October 1978, HEW
Secretary Joseph Califano opened his address
by announcing that HEW would accept an
additional delay in implementing Section 227,
study the implications of implementing the law,
and provide the medical education community
with an opportunity to present its views on any
implementation proposal.

In January the Association held four re-
gional workshops to review HEW’s 1978 draft
regulations and AAMC policy positions on
them. The meetings were well attended and
provided the Association’s Section 227 Com-
mittee with comprehensive member comments
on the regulations. To providle HCFA with
clear statements of the AAMC concerns, begin-
ning in February, the Association’s ad hoc
Committee on Medicare Section 227 held three
half-day meetings with Medicare and HCFA
representatives. However, HCFA has yet to
publish new draft regulations on Section 227
and the impact of these sessions remains un-
known.

Section 223 of the 1972 Social Security
Amendments authorized the imposition of
limitations on the costs paid for services pro-
vided under Medicare Part A coverage. Since
1974 Medicare has annually promulgated limi-
tations on routine service costs based on a
hospital’s bed size, its geographic location, and
the per capita income of its metropolitan area
or state. In March Medicare published a sched-
ule of proposed limitations that differed sig-
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nificantly from the limitations proposed 1n
prior years: the limitation on inpatient routine
service costs would be replaced by a limrtation
on general routine operating costs that ex-
cluded capital and medical education costs; the
hospital classification system would be reduced
from 35 to seven categories; a wage index de-
rived from service industry wages would be
used to adjust the proportion of the limitations
representing wages paid; and a “‘market basket”
price index would be used to update historical
data and to set projected ceilings.

While the methodology proposed had the
potential to more closely approximate the
Congressional intent for Section 223, the As-
sociation expressed its concern that the poten-
tial was not realized in the proposed regulation
because the grouping scheme used to classify
hospitals failed to recognize the distinctive
characteristics of specialty and tertiary care
hospitals; several costs that vary between hos-
pitals were not removed; the trending factors
failed to reflect the hospital labor markets and
the increasing intensity of the production inputs
in tertiary care hospitals; and the regulations
automatically forced 20 percent of the hospitals
to be arbitrarily defined as inefficient.

To minimize these deficiencies, the AAMC
recommended modifications in the regulations
which would provide a hospital with the option
of being classified 1n the next nearest bed size
group; require HCFA to develop a methodol-
ogy recognizing the costs of serving tertiary
care patients; classify tertiary care centers in
rural areas with their urban counterparts;
clearly exclude all medical education and cap-
ital costs included in routine hospital services;
exclude energy costs, use more appropriate
wage and “market basket” indices; and restore
the ceilings to a less arbitrary and punitive
level.

The final regulations published by HCFA,
while incorporating several revisions sought by
the Association, continued to place a dispro-
portionate share of disallowed costs on COTH
members. The Association is now studying data
on the impact of these regulations and arrang-
ing a meeting of COTH hospitals with HCFA
policymakers to discuss and protest this selec-
tive impact.

The Health Care Financing Administration
has proposed that Medicare determine its share
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of malpractice coverage costs using a direct cost
approach based on five years of claims settle-
ment data rather than the present average cost
and apporuionment procedure. The AAMC op-
posed the proposal because it violates Executive
Order 12044; relies on a study using biased data
and a questionable methodology; undermines
the present average costs methodology: pro-
duces large variations in providers’ allowable
costs; has a significant inflationary impact; and
violates the limitation linking Medicare and
Medicaid rates. Despite substantial comments
opposed to these proposed regulations, HCFA
has published virtually unchanged final regu-
lations.

While continuing to support its general po-
sition that a nationwide system of uniform cost
reporting is an important requirement for the
proper measurement, evaluation, and compar-
ison of hospital costs, the Association strongly
objected to an HEW Notice of Proposed
Rulemaking imposing the System for Hospital
Uniform Reporting as the nationwide reporting
system. The Association opposed SHUR be-
cause the HEW Secretary exceeded his author-
ity by, in effect, proposing a uniform hospital
accounting system; the Notice of Proposed
Rulemaking failed to comply with the admin-
istrative procedures established under Execu-
tive Order 12044; the proposal required exten-
sive and costly record keeping in the absence
of clearly defined uses for the collected data; it
combined uniform reporting statements for
hospital reimbursement; and it failed to fund
implementing costs for the system on a dollar-
for-dollar basis. The AAMC also suggested that
SHUR be replaced with a reporting system that
used audited financial statements; consolidated
cost centers; statistically reclassified entries and
sampling procedures; a more liberalized con-
cept of materiality; and a cautious approach to
the application of standard units of activity
measurement. Finally, while HEW proposed
making all information submitted on uniform
hospital reports publicly available, the Associ-
ation recommended that data be considered
confidential unless necessary for the efficient
operation of another government agency and
written consent has been obtained from the
hospital.

The AAMC submitted written comments
and suggestions concerning proposed regula-
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tions establishing requirements for community
services and for the provision of services to
persons unable to pay by health care facilities
assisted under the Hill-Burton and Title XVI
financial assistance programs. The Association
opposed the proposed elimination of the “open
door” option because the very nature of that
policy makes it truly responsive to community
needs. In addition, the Association noted that
existing regulations required that an assisted
hospital provide justification should the
amount of uncompensated care provided fall
substantially below the proposed obligation
levels. Thus, a mechanism existed to prevent
abuse without the costly expansion of contrac-
tual obligations and administrative burdens
proposed by HEW. The AAMC preferred bet-
ter enforcement of the existing mechanisms to
the establishment of new, untested, and bur-
densome requirements. The Association rec-
ommended that the then current regulations be
maintained and that HEW, with the assistance
of providers and state program administrators,
fully examine and develop, if necessary, a pe-
riodic reporting mode that would be adminis-
tratively acceptable and cost effective to all
parties. In addition, the AAMC called for HEW
to actively support the state agencies in their
efforts to investigate and determine the validity
of formal complaints of program noncompli-
ance and enforce obligation requirements
where necessary. The AAMC questioned the
legality of the regulations, for they proposed to
expand assurance obligations beyond those
agreed to at the time of receipt of the financial
assistance. The AAMC held that HEW’s uni-
lateral attempt to alter, beyond legislative in-
tent, the terms of the agreed-to assurance obli-
gations may accurately be construed as an im-
pairment of the original contractual agreements
without the full consent of the parties involved.
Unfortunately, HCFA ignored the AAMC and
hospital industry comments in publishing final
regulations; a suit now challenges the regula-
tions.

Under the Medicare program, a hospital’s
reimbursable costs for items of service, facili-
ties, or supplies furnished by another organi-
zation are normally the charges made by the
supplying organization. However, when the
hospital and the supplier are related by com-
mon ownership or control, the hospital’s allow-
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able costs are limited to the supplier’s costs
rather than its charges. Present Medicare policy
requires the presence of significant ownership
or significant control for a determination that
the hospital and its supplier are related orga-
nizations. Medicare has proposed to change the
definition of related organizations to replace
the present concepts of significant ownership
and significant control with any ownership and
any control. If the proposed rules are adopted.
a possible implication is that Medicare may
take the position that a hospital and a medical
school from which the hospital obtains services
are related organizations when the hospital and
the school have one or more common members
on their governing boards. Once the medical
school is determined to be a related organiza-
tion, the hospital would be reimbursed for med-
ical school services on the basis of the school’s
costs, not its charges for service unless the
school provides at least 80 percent of the sup-
plied service in “the open market.” Signifi-
cantly, the existence of a hospital-medical
school affiliation agreement would not provide
the basis for treating the two organizations as
related. The AAMC has strongly recommended
that Medicare withdraw the proposed regula-
tion. The Association’s opposition is based on
the failure of the proposed regulation to de-
scribe adequately its proposed impact; the er-
roneous assumption that changing the criteria
from “significant” control to “any” control
eliminates subjective intermediary judgments;
the extension of Medicare cost principles to
related suppliers; the problem created for re-
cruiting trustees employed in business and in-
dustry; and the absence of a definition for the
term “line of business” in the related organi-
zation exception.

In addition to commenting on regulations
affecting government payments, the AAMC in
the past year has testified before the Subcom-
mittee on Health of the Senate Finance Com-
mittee and the Health Subcommittees of the
House Ways and Means and Interstate and
Foreign Commerce Committees in opposition
to the Carter Administration’s legislative pro-
posal to limit allowable hospital costs. In its
testimony, the AAMC opposed the hospital
cost containment proposal because it provides
HEW with overly broad policy and administra-
tive powers; it would require exorbitant admin-
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istrative costs: the provision for calculating the
wage component of the ceiling is inconsistent
with efforts to contain costs in a labor intensive
industry: the one percent allowance for service
and program improvements is far below the
historical average; the bill's “anti-dumping”
provision is administratively unrealistic: and
the so-called “voluntary™ hmit is really a man-
datory limit that undermines the successful vol-
untary program already underway.

In March 1976, when the National Labor
Relations Board declared in its Cedars-Sinai
and similar decisions that house staff are pri-
marily students rather than employees for pur-
poses of coverage under the National Labor
Relations Act, many anticipated a reduction 1n
Association activities on this issue. Subsequent
Jjudicial and legislative actions, stimulated by
house staff unions, have not supported the
original expectation. During the past year, one
suit against the NLRB has continued through
the courts. In that case the Physicians’ National
Housestaff Association alleged that the NLRB
exceeded its authority in its Cedars-Sinar deci-
sion. Ongnally dismissed by a U.S. District
Court on jurisdictional grounds, a three-judge
panel of the U.S. Court of Appeals for the
District of Columbia Circuit reversed the Dis-
trict Court. This decision was opposed by the
NLRB on the technical issue of jurisdiction
and by the AAMC for substantive reasons.
Therefore, when the NLRB appealed the de-
cision to the full Court of Appeals, the AAMC
sought to participate as amicus curiae. The U.S.
Court of Appeals, citing the amicus curiae
memoranda of the AAMC and others, issued
a brief order granting the NLRB's petition for
rehearing by the entire court in Physicians Na-
tional Housestaff Association v. Murphy. The
case will be scheduled for oral argument before
the Court during the 1979 fall term. While
normal procedure would have been to simply
hold in abeyance the order of the three-judge
panel to the District Court, the appellate court
took the unusual step of vacating that panel’s
judgment and opinions. This action, taken on
the Court’s own initiative, indicates the Court’s
intention that the panel’s decision should not
be regarded as precedent.

In August 1978 individuals from medical
schools and major teaching hospitals repre-
senting over 30 academic health centers met to
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discuss the implications of multihospital sys-
tems for university teaching hospitals. The in-
vitational meeting was sponsored by the Center
for Multihospital Systems and Shared Services
Organizations of the American Hospital Asso-
ciation. the Association of American Medical
Colleges and the Rush Presbyterian-St. Luke's
Medical Center.

The objectives of the conference were to
inform academic health science centers and
their teaching hospitals of the changing config-

VoL. 55, MarcH 1980

uration in the structure of the hospital industry,
to evaluate the potential impact of this evolving
configuration on the medical schools and their
teaching hospitals; and to explore the dimen-
sions of the interface, both in the public and
private sectors, on the programs of the medical
schools and their teaching hospitals in the areas
of levels of care of patients and in the devel-
opment of medical manpower. The proceedings
of the conference will be distributed to all
members of the Council of Teaching Hospitals.

|
|




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

Communications

The Association communicates its views, stud-
tes, and reports to its constituents, interested
federal representatives and the general public
through a variety of publications, news releases,
news conferences, personal news media inter-
views, and memoranda. In addition to news
stories it generates, the Association responded
to more than 30 news media inquiries each
week.

The major communications vehicle for keep-
ing AAMC constituents informed is the Presi-
dent’s Weekly Activities Report. This publica-
tion, which is 1ssued 43 times a year, reaches
more than 9,000 readers It reports on AAMC
activities and federal actions with a direct effect
on medical education, biomedical research and
health care.

During the past year ten 1ssues of the COTH
Report have been published. In addition to
reporting Washington developments and
AAMC activities of concern to COTH mem-
bers, an expanded emphasis has been placed
upon summarizing major government and pri-
vate reports focusing on present health policy
issues. Other Association newsletters include
the OSR Report, circulated three times a year
1o more than 60,000 medical students; STAR
(Student Affairs Report), printed three times a
year with a circulation of 900; and the CAS
Brief, a quarterly publication distributed to in-
dividual CAS members through the auspices of
their professorial and specialty societies.

The Journal of Medical Education in fiscal
1979 published 1,015 pages of editorial material
in the regular monthly issues, including 164
papers (85 regular articles, 65 Communications,
and 14 Briefs). The Journal also continued to
publish editorials, datagrams. book reviews, let-
ters to the editor, and bibliographies provided
by the National Library of Medicine. Monthly
circulation averaged about 6,600.

The volume of manuscripts submitted to the
Journal for consideration ran high. Papers re-
ceived in 1978-79 totaled a record 450, com-
pared with 429 and 411 the previous two years.
Of the 450 articles received in 1978-79, 133
were accepted for publication, 234 were re-
Jected, 23 were withdrawn, and 60 were pend-
ing as the year ended.

During the year special issues were devoted
to minorities, medical practice plans, the three-
year curriculum, and national health planning
and regulation. The AAMC report, “A Policy
for Biomedical and Behavioral Research,” was
published as a supplement.

About 31,000 copies of the annual Medical
School Admission Requirements, 3,500 copies of
the AAMC Directory of American 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 were
also produced and distributed by the Associa-
tion.
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Information Systems

In the three years since the acquisition of its
own general purpose computer system, the As-
sociation has consolidated its various informa-
tion systems into a centralized information re-
source. In the past year the Association has
acquired a second computer and a number of
new computer terminals, and the use of the
computer system in support of Association ac-
tivities has increased significantly. The Associ-
ation’s activities are now supported by major
data systems on students, faculty, and institu-
tions.

The American Medical College Application
Service (AMCAS) System remains the primary
student information system. The AMCAS sys-
tem supports the Association’s centralized ap-
plication service by capturing data on appli-
cants to medical schools, and linking applica-
tion data with New MCAT test scores and
academic record information for each appli-
cant. Medical schools and applicants are in-
formed of the application process through daily
reports generated by the system, and the med-
ical schools periodically receive rosters of ap-
plicants and summary statistics describing the
applicants to their school and allowing for com-
parisons to the national applicant pool. In ad-
dition, each applicant’s record is immediately
available via computer terminals to Association
personnel responding to telephone inquiries
from applicants and medical schools.

The information in the AMCAS system also
serves as the basis for special reports generated
throughout the year, and provides answers to
questions asked by medical school personnel or
the Association staff. Finally, the information
maintained in the AMCAS system is used as
the basis for the Association’s annual descrip-
tive study of medical school applicants.

A number of other data systems support
AMCAS and make up the medical student
information system. Among these are the New
MCAT Reference System containing New
MCAT score information and questionnaire

responses for all examinees; the College System
on U.S. and Canadian colleges and universities;
and the Coordinated Transfer Application Sys-
tem (COTRANS) recording U.S. foreign med-
ical students applying for advanced standing in
U.S. medical schools. Information on students
entering medical school is maintained in the
Student Record System, which follows students
through their medical school careers. The Stu-
dent Record System is supplemented periodi-
cally through the administration of surveys to
specific groups or samples of medical students,
such as the graduation questionnaire and the
financial aid survey.

The Assoctation 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 includes information on background, cur-
rent academic appointment, employment his-
tory, education and training of all salaried fac-
ulty at U.S. medical schools. The data in the
Faculty Roster are periodically reported back
to the medical schools in a2 summary fashion
enabling the schools to obtain an organized
and systematic profile of their faculty. The
Faculty Salary Survey System is used to amass
the information obtained in the Association’s
annual survey of medical school faculty sala-
ries. The information is used for the annual
report on medical school faculty salaries and 1s
available on a confidential, aggregated basis in
response to special inquiries from schools.

The Association supports 2 number of insti-
tutional level information systems, including
the Institutional Profile System which acts as a
repository for information on medical schools
The information is maintained in a data base
supported by a computer software package that
allows immediate user retrieval of data via
remote terminals. The system 1s used to respond
to requests for data from medical schools and
other interested parties, and to support a variety
of research projects. There are over 14,500
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items of information currently in IPS, describ-
ing many aspects of medical schools from the
early 1960's through the present.

An ancillary system to the Institutional Pro
file System has been developed to process Part
I of the Liaison Committee on Medical Edu-
cation annual questionnaire. This system al-
lows for data input and on-line editing of the
data, and generates reports that identify errors
and inconsistencies in the data on the question-
naires and compares the values from the cur-
rent year with those reported for the previous
four years. This system also is used to produce
the information used in the report of medical
school finances which appears in the annual
education issue of the Journal of the American
Medical Association.
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Additionally, institutional data on teaching
hospitals are maintained by the Association.
The Association’s program of teaching hospital
surveys combines four recurring surveys with
special issue-oriented surveys. The annual sur-
veys are the educational program and services
survey. the house staff policy survey. the in-
come and expense survey for university-owned
hospitals, and the executive salary survey.

Data collection efforts of the Association are
continuing to give attention to the status of
women in academic medicine. Applicant. en-
rollment and faculty studies all include special
analyses related to numbers of women. attrition
rates, acceptance rates, academic rank, spe-
cialty choice. and so forth. Association staff
will continue to do additional analyses 1n this
area.
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AAMC Membership

Type
Institutional

Provisional Institutional

Affiliate

Graduate Affiliate
Subscriber
Academic Societies
Teaching Hospitals
Corresponding
Individual
Distingunished Service
Emeritus
Contributing
Sustaining

Treasurer’s Report

The Association’s Audit Committee met on
September 5, 1979, and reviewed in detail the
audit statements and the audit report for the
fiscal year ended June 30, 1979. Meeting with
the Committee were representatives of Ernst
& Whinney, the Association’s auditors; the As-
sociation’s legal counsel; and Association staff.
On September 13, the Executive Council re-
viewed and accepted the final unqualified audit
report.

Income for the year totaled $8,281,260. Of
that amount $6,688,768 (80.77%) originated
from general fund sources; $377,040 (4.55%)
from foundation grants; $1,153,122 (13.92%)
from federal government reimbursement con-
tracts; and $62.330 (.76%) from revolving funds.

Expenses for the year totaled $7,391,350, of
which $5.,655,457 (76.51%) was chargeable to
the continuing activities of the Association;
$401,097 (543%) to foundation grants;
$1,153,122 (15.60%) to federal cost reimburse-
ment contracts; $147.207 (2.0%) to Council des-
ignated reserves; and $34,467 (.46%) to revolv-

1977-78  1978-79
113 113
11 13
16 16
I 1
16 17
60 67
399 418
8 30
1.824 1,660
44 42
70 63
6 6

I 15

ing funds. Investment in fixed assets (net of
depreciation) increased $233,951 to $677.371.

Balances in funds restricted by the grantor
increased $2,293 to $370,972. After making
provision for reserves in the amount of
$416,918, principally for equipment acquisition
and replacement and MCAT and AMCAS de-
velopment, unrestricted funds available for
general purposes increased $552,954 to
$6,730,597, an amount equal to 91.06% of the
expense recorded for the year. This reserve
accumulation is within the directive of the Ex-
ecutive Council that the Association maintain
as a goal an unrestricted reserve of 100% of the
Association’s operating budget. It is of contin-
uing importance that an adequate reserve be
maintained.

The Association’s financial position is
strong. As we look to the future, however, and
recognize the multitude of complex issues fac-
ing medical education, it is apparent that the
demands on the Association’s resources will
continue unabated.
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Association of American Medical Colleges
Balance Sheet
June 30, 1979

ASSETS
Cash
Investments
US Treasury Bills & Notes
Ceruficate of Deposit
Accounts Receivable
Deposits and Prepaid Items
Equipment (Net of Depreciation)
Total Assets

Liabilities and Fund Balances
Liabihties

Accounts Payable
Deferred Income
Fund Balances

Funds Restricted by Grantor for Special Purposes

General Funds
Funds Restricted for Plant Investment

Funds Restricted by Board for Special Purposes

Investment 1n Fixed Assets
General Purposes Fund
Total Liabilittes and Fund Balances

Operating Statement
Fiscal Year Ended June 30, 1979
SOURCE OF FUNDS

Income
Dues and Service Fees from Members
Grants Restricted by Grantor
Cost Retmbursement Contracts
Special Services
Journal of Medical Education
Other Publications
Sundry (Interest $846.372)
Total Income

Reserve for Special Legal Contingencies
Reserve for CAS Service Program
Reserve for Special Studies

Reserve for Computer Equipment
Reserve for Minonty Programs

Reserve for Special Task Forces
Reserve for Personal Assessment

Total Source of Funds

USE OF FUNDS

Operating Expenses
Salaries and Wages
Staff Benefits
Supplies and Services
Provision for Depreciation
Travel and Meetings
Loss on Disposal of Fixed Assets
Total Expenses
Increase in Investment in Fixed Assets
(Net of Depreciation)

Transfer to Board Reserved Funds for Special Programs

Reserve for Replacement of Equipment
Increase in Restricted Fund Balances
Increase in General Purposes Fund
Total Use of Funds

$2,083,217
7,165,000

296,856
1,064,137
677,371
6,730,597

$ 14,609

9,248,217
1,150,200
44,547
677,371
$11,134,944

$ 631,952
1,363,059

370,972

8,768,961
311,134,944

$1,674,177
377,040
1,153,122
3,618,429
82,080
302,843
1,073,569
$8,281,260

3,281
11,943

$8,597,466

$3,287,152
508,447
2,807,898
112,253
611,333
64,267
$7,391,350

233,951
340,000
76,918
2,293
552,954
$8,597,466
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AAMC Committees

ADAMHA Liaison
Carmine D. Clemente
Robert S. Daniels
Thomas Detre

Philip R. Dodge
Ronald W. Estabrook
Leo E. Hollister
Hugo W. Moser
Zebulon Taintor
Peter Whybrow

Audit

Robert M. Heyssel, chairman
L. Thompson Bowles
John C. Rose

Biomedical Research and Training

Robert M. Berne, chairman
Theodore Cooper

Philip R. Dodge

Harlyn Halvorson

Charles Sanders

David B. Skinner

Samuel O. Thier

Peter C. Whybrow

Borden Award

Robert B. Uretz, chairman
Jo Anne Brasel

William M. Landau

Alton Meister

Frederick C. Robbins

CAS Nominating

Thomas K. Oliver, Jr.
Philip C. Anderson
Carmine D. Clemente
David H. Cohen
Daniel D. Federman
William F. Ganong
Frank C. Wilson, Ir.

Clinical Laboratory Improvement

Jo Anne Brasel, chairperson
David M. Brown

William B. Deal

Robert M. Heyssel

Joseph E. Johnson, I
Ronald L. Katz

Mark S. Levitan

Peyton Weary

Clinical Research Training

Samuel O. Thier, chairman
David R. Challoner

John Cockerham

T. R. Johns

Marion Mann

David B. Skinner

Virginia V. Weldon

Peter C. Whybrow

Frank E. Young

COD Nominating

William F. Kellow, chairman
David R. Challoner

Samuel H. Rubin

Robert L. Tuttle

Stanley van den Noort

COTH Nominating

David L. Everhart, chairman
Robert M. Heyssel
Eugene L. Staples

COTH Spring Meeting Planning

Earl J. Frederick, chairman
Fred Brown

Irwin Goldberg

William B. Kerr

Richard L. Sejnost
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Continuing Medical Education

William D. Mayer, chairman
Richard M. Bergland
Clement R. Brown
Richard M. Caplan
Carmine D. Clemente
John E. Jones
Charles A. Lewis
Thomas C. Meyer
Mitchell T. Rabkin
Jacob R. Suker
Stephen Tarnoff
David Walthall

Coordinating Council on Medical Education

AAMC Members:

Carmine D. Clemente
John A. D. Cooper
James E. Eckenhoff

LIAISON COMMITTEE ON
CONTINUING MEDICAL EDUCATION

AAMC Members:

John N. Lein
William D. Mayer
Jacob R. Suker

LIAISON COMMITTEE ON
GRADUATE MEDICAL EDUCATION

AAMC Members:

Richard Janeway
Thomas K. Oliver, Jr.
Robert G. Petersdorf
August G. Swanson

LIAISON COMMITTEE ON MEDICAL EDUCATION
AAMC Members:

Edward C. Andrews, Jr.
Steven C. Beering

Ronald W. Estabrook
Christopher C. Fordham, 111
John D. Kemph

Richard S. Ross

AAMC Student Participant:
Lee Michael Kaplan

FDA Liaison

George N. Aagaard
James W. Bartlett
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Robert W. Berliner
Joseph R. Bianchine
Leon Goldberg

Lowell M. Greenbaum
Iris L. Hildebraun
Robert L. Levine

F. Gilbert McMahon
Suzanne Oparil
Marcus M. Reidenberg

Finance

Robert G. Petersdorf, chairman
Ivan L. Bennett. Jr.

Carmine D. Clemente

John Colloton

John A. Gronvall

Charles B. Womer

Flexner Award

Sherman M. Mellinkoff, chairman
Thomas R. Hendrix

Richard M. Moy

Jacqueline A. Noonan

Ronald C. Petersen

Charles A. Sanders

Governance and Structure

Daniel C. Tosteson, chairman
William G. Anlyan

Sherman M. Mellinkoff
Russell A. Nelson

Charles C. Sprague

Graduate Medical Education
Task Force

Jack D. Myers, chairman
Steven C. Beering

D. Kay Clawson
Gordon W. Douglas
Sandra Foote

Spencer Foreman
Charles Goulet

Cheryl M. Gutmann
Samuel B. Guze
Wolfgang K. Joklik
Donald N. Medearts, Jr.
Dan Miller

Duncan Neuhauser
Merlin I. Olson

Ann S. Peterson
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Richard C. Reynolds
Mitchell W. Spellman

Group on Business Affairs

STEERING

Richard G. Littlejohn, chairman
H. Paul Jolly. Jr., executive secretary
Lester H. Buryn

Ronald E. Cornelius

C. Duane Gaither

Jack M. Groves

Gregory F. Handlir

Wallace L. Harris, Jr.

Warren H. Kennedy

James C. Leming

M. Ronald Parelius

Thomas A. Rolinson

J. H. Woods

Group on Medical Education

STEERING

Thomas C. Meyer, chairman

James B. Erdmann, executive secretary
George L. Baker

Sarah M Dinham

John S. Graettinger

Marilyn Heins

Murray M. Kappelman

David L. Silber

Frank T. Stritter

Group on Public Relations

STEERING

J. Michael Mattsson, chairman
Charles Fentress, executive secretary
Kathryn R. Costello

Al Hicks

Jack W. Righeimer

Kay Rodriguez

Myra F. Stayton

Gordon B. Strayer

Margie Taylor

Frank J. Weaver

Group on Student Affairs

STEERING

Marilyn Heins, chairman
Robert J. Boerner, executive secretary
Martin S. Begun
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Frances D. French
Patricia D. Geisler
Andrew M. Goldner
Clyde G. Huggins
Robert 1. Keimowitz
Walter F. Leavell
Peter Shields

W. Albert Sullivan, Jr.
David M. Tormey
Norma E. Wagoner

MINORITY AFFAIRS SECTION

Walter F. Leavell, chairman

Althea Alexander

Anna C. Epps
Middleton H. Lambright
Robert Lee

Vivian W. Pinn

House Staff

Samuel O. Thier, chairman

Stanley Aronson
James Maxwell
Mitchell T. Rabkin

Journal of Medical Education

Editorial Board

Richard P. Schmidt. chairman

Stephen Abrahamson
Henry W. Foster, Jr.
Joseph S. Gonnella
James T. Hamlin, 111
Sheldon S. King
Kenneth Kutina
Walter F. Leavell
Ronald R. Louie
Christine McGuire
Donald N. Medearis, Jr.
Ivan N. Mensh
Merlin L. Olson

Gail J. Povar
George G. Reader
Richard C. Reynolds
Mona M. Shangold
Parker A. Small, Jr.
James C. Strickler
Loren Williams

Management Advancement Program

STEERING

Ivan L. Bennett, chairman
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J. Robert Buchanan
David L. Everhart
John A. Gronvall
Irving London
Robert G. Petersdorf
Clayton Rich

Medicare Section 227

Hiram C. Polk. chairman
Irwin Birnbaum
Frederick J. Bonte
William R. Bowdoin
Edward N. Brandt, Jr.
Thomas A. Bruce
Jack M. Colwill
Martin G. Dillard
Robert W. Heins
William N. Kelly
Richard Littlejohn
John H. Moxley, III
Elliott C. Roberts
Marvin H. Siegel
Eugene L. Staples

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
Fletcher Byrom
Maurice R. Chambers
Albert G. Clay

William K. Coblentz
Allison Davis

Leslie Davis

Willie Davis

Donald C. Dayton
Dorothy Kirsten French
Carl J. Gilbert

Robert H. Goddard
Stanford Goldblatt
Melvin Greenberg
Emmett H. Heatler
Katherine Hepburn
Charlton Heston

Walter J. Hickel

John R. Hill, Jr.
Harold H. Hines, Jr
Jerome H. Holland
Mrs. Gilbert W. Humphrey
Jack Josey

Robert H. Levi
Florence Mahoney
Audrey Mars
Woods McCahill
Archie R. McCardell
Einar Mohn

E. Howard Molisam
C. A. Mundt

Arturo Ortega
Thomas F. Patton
Gregory Peck
Abraham Pritzker
William Matson Roth
Beurt SerVaas
LeRoy B. Staver
Richard B. Stoner
Harold E. Thayer
W. Clarke Wescoe
Charles C. Wise, Jr.
William Wolbach

T. Evans Wychoff
Stanton L. Young

National Health Insurance Review

John A. Gronvall, chairman
John W. Colloton

James F. Kelly

William H. Luginbuhl
Peter Shields

Virginia V. Weldon

Charles B. Womer

Nominating

James C. Strickler, chairman
David L. Everhart

William F. Kellow

Thomas K. Oliver, Jr.

Irvin G. Wilmot

Planning Coordinators’ Group

STEERING

Constantine Stefanu, chairman
Paul Jolly, executive secretary
John Bartlett

Donald Brown
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Stanton Fetzer
Arthur L. Gillis
David I. Hopp
Kenneth L. Kutina
Russell C. Mills
David R. Perry
Michael T. Romano
J. Stephen Smith
George Stuehler

Resolutions

Robert L. Van Citters, chairman
Carmine D. Clemente

John W. Colloton

Dan Miller

Rime Program Planning

T. Joseph Sheehan, chairman
Gary M. Arsham

Richard M. Caplan

Kaaren I. Hoffman

Victor R. Neufeld

Frank T. Stritter

Support of Medical Education
Task Force

Edward J. Stemmler, chairman
Stanley M. Aronson
Thomas A. Bartlett

Ivan L. Bennett, Jr.

Steven C. Beering

Stuart Bondurant

Frederick J. Bonte

David R. Challoner

John E. Chapman

Ronald W. Estabrook
Christopher C. Fordham, I1I
John A. Gronvall

William K. Hamilton
Robert L. Hill

Marilyn Heins

Donald G. Herzberg

James F. Kelly

Sherman M. Mellinkoff
John W. Milton
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Richard H. Moy
Mitchell T. Rabkin
Paul Scoles

Peter Shields
Eugene L. Staples
George Stinson
Louis W. Sullivan
Virginia V. Weldon
George D. Zuidema

Technical Standards for Medical
School Admission

M. Roy Schwarz, chairman
J. Robert Buchanan
Gerald H. Holman

John H. Morton

Molly Osborne

Malcolm Perry

Jerome B. Posner

Ann S, Peterson

Alain B. Rossier

Harold M. Visotsky

Women in Medicine Planning

Paula Fives-Taylor
Florence Hazeltine
Yolanda Mapp
Patricia J. Numann
Shirley K. Osterhout
Elsa Paulsen

Carol L. Phebus
Carolyn Robinowitz
Ruth B. Sauber
Marjorie S. Sirridge

VA Liaison

Robert L. Van Citters, chairman
John R. Beljan

Evan Calkins

D. Kay Clawson

John H. Moxley, 111

Roscoe R. Robinson

Richard P. Schmidt

Mitchell W. Spellman

William A. Tisdale
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Office of the President

President
John A. D. Cooper, M.D.
Executive Secretary
Norma Nichols
Special Assistant to the President
Kat Dolan
Administrative Secretary
Rosemary Choate
Vice President
John F. Sherman, Ph.D.
Executive Secretary
Rose Napper
Special Assistant to the President
for Women in Medicine
Judith Braslow
Staff Counsel
Joseph A. Keyes, J.D.

Division of Business Affairs

Director and Assistant Secretary-Treasurer

John H. Deufel
Consultant

J. Trevor Thomas
Business Manager

Samuel Morey
Staff Assistant

Diane John

Carolyn Ulf
Office Assistant

Cathy Dandridge

Rick Helmer

Katherine Stevens

Tracey Van Fleet
Receptionist

Dee Dee Richter
Supervisor

Lossie Carpenter
Clerk

Ida Gaskins

Michael George

Cecilia Keller

Ronald Moore
Anna Thomas
Bill Webb
Director, Computer Services
Michael G. McShane, Ph.D.
Admunistrative Secretary
Cynthia K. Woodard
Associate Director, Computer Services
Sandra K. Lehman
Secretary
Helen Illy
Systems Manager
Robert Yearwood
Systems Analyst
Jean Steele
Takami Watson
Operations Supervisor
Betty Gelwicks
Programmer/Analyst
Jack Chesley
John Meikle
Margaret Palmieri
Data Control Manager
Renate Coffin
Computer Operator
Gary Burkett
Alfrederick Morrison
William Porter
Ruffus Stokes
Data Preparation Assistant
Jessie Walker

Division of Public Relations

Director
Charles Fentress
Administrative Secretary
Janet Macik

Division of Publications

Director
Merrill T. McCord
Administrative Secretary
Frances Antonucci
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Assistant Editor

James Ingram
Manuscript Editor

Rosemarie D. Hensel
Staff Editor

Verna Groo

Department of Academic Affairs

Director
August G. Swanson, M.D.
Administrative Secretary
Pamela B. Dugan
Deputy Drrector
Thomas E. Morgan, M D.
Senior Staff Associate
Mary H. Littlemeyer
Staff Associate
Martha R. Anderson, Ph.D.

Division of Biomedical Research

Director
Thomas E. Morgan, M.D.
Administrative Secretary
Cynthia Withers
Project Director, Study of Biomedical Research
Charles Sherman, Ph.D.
Staff Associate
Diane N. Plumb
Secretary
Lynn Gumm
Iris Jones

Division of Educational Measurement and
Research

Director

James B. Erdmann, Ph.D.
Administrative Secretary

Deborah L. Jones

June R. Peterson*
Associate Director

Robert L. Beran, Ph.D.
Secretary

Rebecca L. Meadows
Program Director

Xenia Tonesk. Ph.D.
Research Associate

Travis L. Gordon*

Robert F. Jones, Ph.D.

* Division of Student Studies prior to 8/1/79
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Research Assistant
Donna Potemken
Maria Thomae Forgues

Division of Student Programs

Director
Robert J. Boerner
Administrative Secretary
Betty Gientke
Director, Minority Affairs
Dario O. Prieto
Secretary
Lily May Johnson
Staff’ Associate
Janet Bickel
Research Associate
Juel Hodge-Jones
Staff Assistant
Fran Ackerman Mantovani

Division of Student Services

Director
Richard R. Randlett
Administrative Secretary
Cynthia Smith
Associate Director
Robert Colonna
Secretary
Monica Barnett
Staff Assistant
Carla Winston
Manager
Linda Carter
Alice Cherian
Edward Gross
Supervisor
Richard Bass
Josephine Graham
Lanita Holley
Virginia Johnson
Enid Kassner
Terry White
Senior Assistant/Specialist

Vitalia Castaneda !

Wayne Corley
Keiko Doram

T e

Lillian McRae
Soni Peterson
Dennis Renner
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; Assistant

' Carl Butcher
Lillian Callins
James Cobb
Willette Darby
Carol Easley

Hugh Goodman, Jr.
Gwendolyn Hancock
Patricia Jones
Jacquelyne Lane
Shirley Lattimore
Yvonne Lewis
Frances Lowry
Rosemary McCormick
Susan Peacock
Maryanne Russo
Christine Searcy
Helen Thurston
Charles Tibbs
Walter Wentz
Yvette White

Edith Young
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Division of Student Studies

N m mm e—

Director
Davis G. Johnson, Ph.D.

Department of Health Services

Director
James 1. Hudson, M.D.
Administrative Secretary
Dian Nelson
Staff Associate
Madeline M. Nevins, Ph.D.
Secretary
Kathy Hubscher

B

i Department of Institutional Development

Director

Marjorie P. Wilson, M.D.
Assistant Director, Management Programs
i Amber B. Jones
: Staff Assocjate
1

i Deborah Schwartz
I Staff Assistant
i Marcie Foster
: Secretary

| Deborah A. Cox

: Janice M. Scarborough
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Division of Accreditation

Director
James R. Schofield, M.D.
Admunistrative Secretary
Susan Miele
Staff Assistant
James Campbell

Division of Institutional Studies

Director
Joseph A. Keyes
Admunistrative Secretary
Betty Greenhalgh

Department of Teaching Hospitals

Director
Richard M. Knapp, Ph.D.
Admunistrative Secretary
Gail Gross
Assistant Director
James D. Bentley, Ph.D.
Senior Staff Associate
Joseph C. Isaacs
Staff Associate
Peter W. Butler
Secretary
Melody J. Bishop
Ernestine D. Williams

Department of Planning and Policy
Development

Director

Thomas J. Kennedy, Jr., M.D.
Administrative Secretary

Loretta Cahill
Deputy Director

H. Paul Jolly, Jr., Ph.D.
Legislative Analyst

Judith B. Braslow

Mary M. McGrane

Penny K. Roberts
Secretary

Pauline Richards

Division of Operational Studies

Director
H. Paul Jolly, Jr., Ph.D.
Administrative Secretary
Mara Mansilla
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Senior Staff Associate

Joseph Rosenthal
Staff Associate

Elizabeth Higgins
Staff Assistant

William Smith
Research Assistant

Lindy L. Hart
Secretary

Patty Maxwell
Operations Manager, Faculty Roster

Aarolyn Galbraith
Data Coder

Deborah Clancy

Hilda Pratt

Anne Seidel

Lisa Sherman
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Division of Educational Resources and
Programs

Director
Emanuel Suter, M.D.

Admunistrative Secretary
Jeanne Lonsdale

Staff Associate
Wendy Waddell

Research Assistant
Luis Patino

Secretary
Barbara Johnson
Celeste Lawson
Sharon Schoenfeld



