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4c ASSGETATION OF
AMERICAN
MEDICAL COLLEGES

2450 N STREET, NW WASHINGTON, DC 20037-1127
PHONE 202-828-0400 FAX 202-828-1125
HTTP://WWW.AAMC.ORG

Dear AAMC Staff:

Jordan J. Cohen, M.D., President

I'm proud to provide you with a copy of the 1997-1998 AAMC Annual
Report. As you'll see, this year's report focused on the connections
between AAMC staff and constituents as a way of illustrating the
tremendous amount of effort that has gone into achieving the
association's strategic commitments. You and your co-workers are the
heart of this association: you are the ones that make those
connections happen.

This report is a testimony to your hard work, your creativity, your
dedication, and your vision. As I read it, I'm awed by how much we've
accomplished in such a short time, and I hope you're all as pleased
with the AAMC's achievements as I am. Congratulations on a
wonderful year!

Sincerely,



Contents

Introduction

President's Message

Chair's Message

Adsocine for Academie Isiledicine's Missions

Champion of Medical Education

ating Force



N CTIONS
THAT STRENGTHEN THE NATION'S HEALTH

hen the AAMC issues a publication, produces new research,

or contributes to the passage of key legislation, it's done

under the rubric of the entire Association—the Association

of American Medical Colleges. But those achievements and countless

others would be impossible without the myriad daily efforts made by

AAMC constituents, staff, and colleagues in other organizations.

oE The Association is more than just a nebulous organizational chart—it

is embodied by the connections that are made by these individuals in

order to make our strategic goals a reality. This year's Annual Report

details the singular achievements made possible by these kinds of

connections . . .
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President's Message

T
he AAMC has made a series of far-reaching
pledges in its Strategic Plan: to be the champion
of medical education, to serve as the advocate for

academic medicine's missions, to act as an
integrating force for academic medicine, and to be an
agent for change within academic medicine. These are
not commitments that we intend to put on a shelf, to
dust off when the time comes for things
like Annual Reports; they should inform
and focus every aspect of our work at the
AAMC. The pledges that we make in our
Strategic Plan are not just about the
Association and its constituents—they are
ultimately aimed at improving the health
of the public.

Of late, the public is particularly
concerned about just where it fits into the
commitments made by academic medicine.
The rancorous debate over patients' rights
and managed care has provided us with a
glimpse of a society that sees medicine
becoming even more about business and

money and correspondingly less about

service and individual care. As the stewards of medicine's

future, medical educators can ill afford to ignore the

public's deep-seated anxiety about the kind of treatment

it receives from the doctors we are teaching. When we

speak of the "connections that strengthen the nation's
health," we must understand that those connections are

not just with colleagues, fellow physicians, and other
health professionals—they are first and foremost with the
people of this nation whose interests we serve. We cannot
blame the public's dissatisfaction with the health care
system on nebulous, faceless business bureaucracies; we
must take responsibility for the quality of our nation's
medical care by imbuing in our graduates the values that
truly define a good physician. Moreover, as
representatives of academic medicine, we must be
powerful advocates for the values of our profession, in
every possible way.

I take great pride in the work the AAMC has done this
year to pursue these goals. Our professionalism initiative

is examining what medical education must do to cultivate
the core values of professionalism in future practitioners.
In particular, we are taking a critical look at the "hidden
curriculum," those internal encounters between "role

(

models" and our students and residents. With a strong
commitment to advocacy on behalf of academic
medicine, we have joined forces with constituents and
colleagues to stand firmly in support of the values that
make our profession "honored and honorable," words
we use when we welcome each new class of students to
their first days of medical school. And we continue to

take aggressive action to ensure that the
physicians of tomorrow are truly
representative of the society they treat,
with initiatives designed to promote real
diversity in academic medicine and in the
medical profession as a whole.

These activities, though they represent just
a fraction of the good work done by the
AAMC over the past year, powerfully
embody what we stand for as an association
and as medical professionals. We are
indeed making the crucial connections
that strengthen the health of our nation,
not just within our own professional
community, but with business, with
government, and with those all-important

individuals who walk through the doors of our
institutions, seeking our care. In these challenging—even
embattled—times, we are recommitting ourselves to the
soul of our profession, by reasserting the traditional
role of physicians as advocates for patients and servants

of society.

Jordan J. Cohen, M.D.

AAMC President
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Chair's Message

0
 ver 50 years ago, the vision for the establishment
of a system for federal support of academic-
based basic research was articulated in a report
by Vannevar Bush entitled Science, the Endless

Frontier. Under this system, the federal government
approved primary responsibility for the growth of basic
research in the United States.

For the past 15 years or so, several adverse
trends have challenged medical schools and
teaching hospitals in conducting their
missions of research, education, and
patient care. Although I don't wish to de-
emphasize the profoundly positive nature
of the relationship between the academy
and the federal government, it is
appropriate to note that stresses on that
partnership have caused considerable
instability and concern for assuring
sustained support of biomedical research—
indeed, all scientific research and
development—has been expressed this year
by a variety of concerned voices. As a
recent example, 51 governors, representing
16 states and 5 territories, wrote to all members of
Congress urging them to maintain the strong federal
investment in university-based scientific research. Their
letter stated, "To continue our preeminent advantage at
home and in the international arenas, the federal
government must continue its commitment to invest in
research and development in our nation's public and
private institutions."

We could not agree more. For the past year, the AAMC
has devoted a great deal of time and energy to working
with leaders in both the executive and legislative branches
of the federal government to assure sustained support
for biomedical research through appropriations to the
National Institutes of Health. In addition, since medical
schools and teaching hospitals represented by the AAMC
perform more than half of all NIH-funded research and
almost three-fourths of research and training supported
by the NIH extramural program in universities, we have
recognized the need for adequate support across the
U.S. Public Health Service, if biomedical science is to
prosper and continue to meet its promise of enhancing
the health of the American people.

Our current federal commitment to health research is
grossly underfunded. Less than three percent of the
nearly $1 trillion our nation spends on health care is
devoted to health research. Other industries that partner
with the federal government spend some 15 percent of
their budgets on research and development.
Nevertheless, the returns on the nation's investment in

biomedical research and development have
been enormous. In addition to past
fundamental discoveries that have led to
vaccines, antibiotics, biocompatible
materials, and advances in technologies
like non-invasive imaging, the federal-
academic partnership will certainly yield
future benefits in detection, prevention,
or treatment of cancers, heart disease,
Alzheimer's disease, diabetes, AIDS, and
many other afflictions of society.

This year, the AAMC made an important

commitment to research advocacy in its seminal

report "Maximizing the Investment: Principles
to Guide the Federal-Academic Partnership in
Biomedical and Health Sciences Resear' ch." The

report calls for sustaining high standards of excellence in research
and training sponsored by the NIH; support of direct funding for
facilities, infrastructure, and equipment; continued production of
a cadre of skilled, well-trained, and motivated research personnel;
and the expansion of federal support for other areas of fundamental
and applied scientific research that enables discovery in the
biomedical and health sciences.

With a vigorous commitment to these principles and a
renewal of the federal budget supporting science, the
future should remain strong and secure, and the
promise of the nation's "return on investment" should
be realized in the form of new means for prevention and
detection of disease, as well as new treatments and cures.

Robert 0. 0. Kelley, Ph.D.

AAMC Chairman
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, director of the

Mayo Foundation's Office of

Government Relations,

worked with the AAMC's gov-

ernmental relations staff to

educate Congress about the

importance of protecting

access for research purposes

when legislating on medical

records privacy. "There's

always strength in numbers.

By getting involved with the

AAMC on this issue, we were

able to bring to bear not only

Mayo's institutional view-

point but the voices of the

entire AAMC membership."

"Bruce Kelly and the Mayo

Foundation provided the

AAMC with critical, real-

world information about the

adverse impact a Minnesota

confidentiality law had on

medical research in the

state. We need that kind of

solid evidence to support our

position as we advocate in

Congress, and there's noth-

ing more persuasive than our

members relating what

really happens at medical

schools and teaching

hospitals."

Colleen McCabe

Office of,
Governmental Relations

Advocate for Ac
Bringing Our
Message to
Policymakers

I
t's been a hot year, policy-
wise, for issues that affect
medical schools and teach-

ing hospitals. Dolly the sheep
and urgent headlines about
cloning human beings
prompted Congress to propose
a total ban on somatic cell
nuclear transfer. Fears about
prying eyes seeing private
medical records sparked a
flurry of privacy legislation.
Democrats and Republicans
vied to push forward their
varying versions of "patients'
rights" bills. And with two
national commissions prepar-
ing to advise Congress on the
future of Medicare, debate on
the government's role in the
funding of graduate medical
education took on new
urgency.

To these often heated debates,
the AAMC brought the
thoughtful voices of leaders
in research, teaching, and
clinical care to advocate for
our members' needs and
inform, rather than inflame,
the discussion. AAMC experts
advised members of Congress,
federal policymakers, and
members of presidential
panels on the importance of
information access to the
advancement of research, the
dangers of banning any form
of scientific research, and the
academic medical community's
commitment to promoting
quality care. Authorities from
the Association staff and mem-
ber institutions submitted
testimony to a dozen Congres-
sional and executive branch
hearings on such wide-ranging
issues as patient privacy,

institutional review boards and
protection of human subjects
in research, the medical and
ethical ramifications of
cloning, quality improvement
and the training of health care
professionals, medical research
appropriations, and the future
of veterans' health care, educa-
tion, and research. Meanwhile,
AAMC constituents and staff
wore out shoe leather on
Capitol Hill and in federal
agencies, making the case for
our institutions' priorities in
over 300 individual visits with
legislators, federal officials,
and staff.

In addition to short-term
advocacy, key members of the
AAMC's Government Rela-
tions Representatives group
and Group on Institutional
Advancement developed a
long-term initiative to help
member institutions educate
their elected representatives
about the work they do.
Project Medical Education
will work with AAMC member
institutions to establish educa-
tional outreach programs to
selected members of Congress
and their staffs. The project
will also create a national
information clearinghouse on
campus-based educational
programs for legislators and
policymakers.

INFORMATION:
Richard M. Knapp, Ph.D., executive VP,
(202) 828-0410, <rmknapp@aamc.org>.

page
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ademic Medicine's Missions
Under the
Government's
Microscope:
Regulatory Issues

A
s it turned out, the
Physicians at Teaching
Hospitals (PATH) audits

of institutions' Medicare
billings were just the begin-
ning. In 1998, the federal gov-
ernment stepped up its fraud
and abuse investigations, with a
particular focus on the health
care industry. Concerned that
the honest mistakes of teaching
institutions trying to manage
40,000 pages of Medicare
regulations would be conflated
with the dishonest practices of
criminals seeking to defraud
the government, the AAMC
took action on a number of
fronts.

In October of 1997, the
AAMC led an effort involving
the AMA and over 40 other
associations and organizations
in an unprecedented legal
action, filing suit to stop the
PATH audits, which unfairly
applied new Medicare billing
standards retroactively. The
PATH lawsuit, dismissed on
technical grounds in the U.S.
District Court for the Central
District of California, is now
on appeal to the U.S. Court of
Appeals for the Ninth Circuit.

In the face of intense federal
regulatory activity, the
AAMC also took specific
action to protect the interests
of physicians in academic
medical settings. Based
on input from nearly 100
member institutions, the
Association helped to persuade
the Health Care Financing
Administration (HCFA)

to delay implementation of
proposed Evaluation and
Management documentation
guidelines in favor of devel-
oping a new, less complex, and
more physician- friendly
document. AAMC members'
comments played an important
role in guiding HCFA staff as
they crafted the new frame-
work. The Association also
submitted comments on
HCFA's proposed revisions to
the Medicare physician fee
schedule practice expense
relative value units (PE-RVUs)
and practice expense calcula-
tion formula, and offered
members an in-depth analysis
of the potential impact of
these revisions on their
institutions.

The AAMC also submitted
extensive comments to help
shape the federal regulations
relating to Medicare policies
for graduate medical educa-
tion, which were put into place
as a result of the Balanced
Budget Act of 1997. The im-
pact of these regulations,
which affect almost all aspects
of GME organization and
financing, are being actively
monitored by the AAMC, and
there are ongoing efforts to
support implementation of
these changes by teaching
hospitals and medical schools,
as well as gain additional
clarifications from HCFA.

INFORMATION:
Robert Dickler, senior VP for Health Care

Affairs, (202) 828-0492,
<rdickler@aamc.org>,

Creating a Climate
for Productive
Research

te avvy Hill-watchers agree
that 1998 could be the
year that the impossible"—

doubling the NIH budget over
the course of five years—"starts
to become reality," noted the
AAMC Reporter in March. The
AAMC was a driving force
in championing this cause,
working with colleague organi-
zations including NIHx2, Re-
search!America, and the Ad
Hoc Group for Medical Re-
search Funding to generate
support among the public and
on Capitol Hill for ramped-
up NIH funding. The Associa-
tion's "Tomorrow's Doctors,
Tomorrow's Cures" commu-
nications campaign, launched
in 1998, focused on boosting
financial support for research
as well as the patient care and
education missions through
print ads in publications rang-
ing from the Washington Post
to the Big Ten Conference
basketball championship
program. A multifaceted
resource kit, featuring slides,
ad slicks, and background
materials, was sent to the 228
campaign coordinators, so
that individual schools and
hospitals can customize their
own local campaigns.

The Association also issued an
in-depth "White Paper" to
help guide the NIH through
the upcoming budget expan-
sion. "Maximizing the Invest-
ment: Principles to Guide the
Federal-Academic Partnership
in Biomedical and Health
Sciences Research" offers
recommendations to enhance
the training of scientists,
encourage support for infra-

structure costs, and realign the
clinical research effort in the
United States.

To further the translation of
advances in biomedical
research for use in clinical
settings, the AAMC began
preparations for a highly
ambitious clinical research
summit, set for the spring of
1999. In partnership with the
•AMA and Wake Forest Univer-
sity, the summit will bring
together leaders from both
the public and private sectors
to try to develop a blueprint
for the future of the clinical
research enterprise. To pre-
pare for the summit, the
partners convened Pc) focus
groups representing the broad
constituencies of clinical
research—from corporate
health care purchasers, to
patient advocates and ethicists,
to health care providers, to
clinical investigators, to leaders
of academic medical centers.

INFORMATION:
David Korn, M.D., senior VP for Biomed-
ical and Health Sciences Research,
(202) 828-0509, <dkorn@aamc.org>.
"Tomorrow's Doctors, Tomorrow's Cures":
Susan Neely, VP for Communications,
(202) 828-0159, <akneelyCL aamc.org>.

Page
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"With the Medical School

Objectives Project, I've

found there is a real syn-

ergy between the project

and the schools that are

trying to shape their cur-

ricula toward educational

outcomes. At our meet-

ings, each informs the

other. I learn a lot from

the AAMC and the national

perspectives, as well as

the other schools, and I

hope in the process that

they're also learning

something from us. That

kind of partnership really

creates its own energy."

Associate dean of Medicine,

Brown University School of

Medicine

-We've been able to move like

forward with the Medical

School Objectives Project

in ways we hadn't antici-

pated because of the over-

whelming response of the

medical schools. Their

enthusiasm has been

tremendous, and they've

be,e_ri_ a at el s we'v

LLi

C.9

M. Brownell Anderson

"1—

Champion of M
Raising the Bar:
Curricular
Advancements

T
he AAMC's Medical
School Objectives
Project (MSOP), which

published its initial report in
January, is setting the standard
for medical education and
curricular planning in the next
century. The first phase of
MSOP addresses these funda-
mental questions: what knowl-
edge, what skills, what

attitudes, and what values
should every medical

ristudent be expected to
demonstrate before re-
ceiving the M.D. degree?

The project answers these
questions with a set of 27
learning objectives, which the
AAMC recommends that each
medical school adapt to suit its
own unique needs and
educational philosophy. As
AAMC President Jordan J.
Cohen, M.D., told Association
members at the 1997 Annual
Meeting, "Society is demand-
ing fundamental changes.
Through MSOP, the Associa-
tion intends to be an agent for
promoting that change."

In July, the Association issued
MSOP Report II. This report
contains recommendations set
forth by two AAMC-convened
advisory panels—one dealing
with medical informatics and
one dealing with population
health—to guide medical
schools in integrating
informatics and population
health into their curricula.
Report II will be followed by
several other reports on

contemporary issues in medi-
cine, with the next report
focusing on cultural diversity,
end-of-life care, and spiritu-
ality. As MSOP begins the
project's second phase, the 22
consortium schools that
volunteered to participate in
the project and helped to for-
mulate the project's first
report will focus their work on
developing measures to assess
the Report I objectives.

With curricular reform at the
top of medical education's
agenda, there is an urgent
need for tools to help medical
schools evaluate the changes
they make in their curricula
and track their progress as
compared with nationwide
trends. To build such a
national framework, the
AAMC has developed the
Curriculum Management
and Information Tool
(CurrMIT), an online,
interactive system that will
eventually contain complete
curricular information for all
U.S. medical schools. This
year, 20 institutions pilot-
tested CurrMIT's national
online database, and the pub-
lic version was unveiled during
demonstrations at the 1998
Annual Meeting. CurrMIT
allows medical schools and
other interested parties to ex-
amine individual curricula or
national curricular trends in
ways tailored to their individ-
ual needs—by topic, by LCME
requirement, even by the par-
ticular MSOP objective(s) to
which the course or course
element corresponds. Virtually
every aspect of a course can be
considered, from how much
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edical Education
time is devoted to it, to how
students who take it are
assessed, to the site where the
teaching occurs.

Promoting
Professionalism

te edicine faces nom
greater threat to its
very survival as a calling

than the alarming erosion of
trust between doctor and
patient that we are witnessing,"
Dr. Cohen said in his 1997
Annual Meeting address. In
response to this threat, the
Association launched an ini-
tiative on professionalism,
considering ways to ensure that
all medical students, residents,
and practicing physicians pos-
sess the ethics, integrity, and
altruism that are the hallmarks
of a medical professional. At a
July 1998 colloquium on
professionalism, the AAMC
convened an illustrious group
of leaders in the field to exam-
ine professionalism from a
new angle. Scholars from out-
side the medical field, like
attorney David Frankford and
philosopher William Sullivan,
challenged medical educators to
consider the meaning of many
aspects of professionalism in
contemporary American life.

A series of activities will build
on the colloquium's findings:
a scholar-in-residence at the
AAMC will gather information
on nationwide curricular
offerings in professionalism,
in preparation for a com-
pendium guide to profession-
alism studies within medical
education; MSOP will release a
report based on the com-
pendium, presenting the best
practices in professionalism
education for medical
students; and the AAMC will
co-convene, with the New
York Academy of Medicine, a
groundbreaking national
conference on profession-
alism in medicine.

INFORMATION:

Michael Whitcomb, M.D., senior VP for

Medical Education, (202) 828-0505,

<mwhitcomb@aamc.org>.

Mapping the
Course for Future
Physicians

m
anaged care, ambula-
tory care, physician
workforce questions,

new practice modalities—all
these changes to the medical
landscape mean that today's
medical school graduate faces a
wider and more confusing array
of career choices and challenges
than ever before. To give med-
ical schools a tool to help their
students navigate these murky
waters, the AAMC developed
MedCAREERS, a new career
counseling initiative, in part-
nership with the AMA.

Throughout the four years of
their undergraduate medical
education, students will
participate in a series of career
planning sessions, guided by
MedCAREERS' Web-based
materials and individually
tailored plans created for each
school. The system will help
individual students identify
their initial career paths, select
suitable residencies, and plan
for the transition from
medical school to residency.
The program will be launched
in the 1999-2000 school year.

INFORMATION:

Robert Beran, Ph.D., VP, Student Affairs

and Education Services, (202) 828-0250,

<rberan@aamc.org>.

Page
7
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professor and chair of

Surgery at the University

of North Carolina at

Chapel Hill School of Med-

icine, lauds the AAMC's

efforts to unite medical

school faculty. "The AAMC

has taken on a lot of chal-

lenges that are important

to faculty and chairs, and

I'm pleased to see it evolve

that way. We've

achieved real

momentum in taking

action on the issues

created by the corporate

transformation going on

in medicine, and how that

affects everything from

clinical areas to basic

science areas."

Tony Mazzaschi

Integrating For
Building National
Models from Local
Experience

T
he AAMC's Center for
the Assessment and
Management of Change

in Academic Medicine (CAM-
CAM) takes lessons learned at
medical schools and teaching
hospitals across the country,
and brings them together to
provide the best overall picture
of the future for academic
medicine. In 1998, CAMCAM
added a new element to the
popular AAMC Fact Sheet
series: as well as original
research, the Fact Sheets have
presented a number of mini-
case studies, showcasing the
latest approaches AAMC
institutions are taking to man-
age change. Examples from
schools including Penn State,
the University of Connecticut,
and the University of Califor-
nia at San Francisco have
focused on such issues as
faculty compensation, managed
care curricula, and the emerg-
ing role of the "hospitalist,"
providing insight into national
trends and offering useful
models for advancement.

INFORMATION:

Paul S. Griner, M.D., VP, CAMGAM,
(202) 828-0418, <pfgriner@aamc.org>.

Strengthening Ties
to Faculty

H
igh on the Association's
agenda this year were
efforts to reach out to

department chair organiza-
tions, strengthening the ties
between chairs and the AAMC
in order to help advance our
institutions' missions. To start
the dialogue, AAMC President
Jordan J. Cohen, M.D.,
convened an informal Wash-
ington meeting with leaders
from chair organizations, to
solicit their input and develop
ideas for new programs and
services. Participants saw the
meeting as an important step
toward breaking down com-
munications barriers between
departments, and supported
further meetings based on
specific topics. Following the
meeting, a number of initia-
tives were begun, ranging from
the creation of an AAMC
Speakers Bureau to encourage
the use of AAMC staff as
speakers at meetings of chair
organizations that belong to
the AAMC Council of Acade-
mic Societies, to the formation
of a CAS Chairs Development
Task Force. The AAMC also
opened up new avenues for
dialogue by launching two new
e-mail discussion listserves,
one for basic science depart-
ment chairs and one for
clinical chairs.

As changes in the organization
of medical schools and teach-
ing hospitals blur the lines
separating medical school
departments, the role of the
department chair is being
remade in a new image—indi-
vidual departments are being
challenged to fit into a more
integrated whole. To address

page
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ce
the changing role of the
department chair in the acade-
mic medical enterprise, the
AAMC organized a unique
conference that convened
institutional "teams" of faculty
from dozens of campuses.
"Implications of the Evolving
Health Care System for Aca-
demic Medicine: Defining
the Role of the Clinical
Department Chair" com-
bined large lecture sessions,
offering practical lessons from
institutions navigating the new
institutional waters, with
smaller working groups that
focused on establishing the
chair's new "job description"
and considering appropriate
leadership preparation for
future chairs.

To better understand the issues
facing today's department
chair, the AAMC initiated a
study, "Medical Department
Chairs: Preparation, Chal-
lenges, and Leadership
Issues," with funding from the
Robert Wood Johnson Foun-
dation. A systematic set of
interviews with about 40 chairs
from selected departments will
address issues including
domains of responsibility,
adequacy of the governance
structure, essential prepara-
tion for the job, and the
recruitment process for chairs.

Reconsidering and redefining
what constitutes scholarship
in academic medicine was the
daunting task taken on by the
AAMC's Council of Academic
Societies this year, beginning
with intense discussions and
working group sessions at the
Council's 1998 spring meeting.
Traditionally, scholarship has
been defined predominantly as
research achievement; less
rewarded has been other work

critical to the missions of
medical schools and teaching
hospitals, such as teaching,
clinical activities, and public
service. At the meeting, CAS
members began exploring ways
to expand the definition of
scholarship to include such
achievements. A task force has
been formed to coordinate
CAS's efforts at promoting a
dialogue among faculty, insti-
tutional officials, and disci-
pline leaders about scholarship
in the medical school and
teaching hospital environ-
ment. A series of papers on
topics related to scholarship,
to be authored by medical
school and teaching hospital
faculty, will be commissioned
shortly.

INFORMATION:
Role of the Chair conference: Joseph Keyes,
Jr., J.D., senior VP and general counsel,
(202) 828-0555, lakeyes@aamc.org>.
Chairs study: Janet Bickel, Institutional
Planning and Development,
(202) 828-0575, lbickel@aamc.org>.

CAS activities: Tony Mazzaschi, director of
CAS Affairs, (202) 828-0059,
<tmazzaschi@aamc.org>.

Spreading the
News About
Mission-Based
Management

After years of financial growth
and extraordinary economic
freedom, new fiscal realities
have prompted today's medical
schools and teaching hospitals
to revisit their financial man-
agement systems. In March
1998, the AAMC hosted a
conference on "Managing the
Academic Enterprise," which
focused on the promising
pioneering experiences several
medical schools have had with
the new concept of mission-
based management, a system in

which the particular costs asso-
ciated with each institutional
mission are matched with the
revenue streams available to
them. To integrate these early,
individual approaches into a
framework that all medical
schools can use, the AAMC
turned an experiment into a
science by developing a part-
nership with a distinguished
consulting firm to dissemi-
nate mission-based manage-
ment practices among
member institutions. Through
the AAMC, members will have
special-rate access to the talent
and tools of CSC Healthcare,
(formerly APM Management
consultants), which will pro-
vide the customized service
necessary to help medical
schools and teaching hospitals
make mission-based manage-
ment a reality.

INFORMATION:
Joseph Keyes, Jr., J.D., senior VP and
general counsel, (202) 828-0555,
lakeyes@aamc.org>.
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associate dean for Student

Affairs at East Tennessee

State University James H.

Quillen College of Medi-

cine and chair of the As-

sociation's Group on

Student Affairs-Minority

Affairs section, says the

AAMC's national voice was

invaluable in disseminat-

ing the new Guidelines for

the Structure and Func-

tions of Minority Affairs

Offices at U.S. Medical

Schools. "At a time when

affirmative action is

under siege, the minority

affairs office serves as a

vital link—a voice .

and vehicle for .

change. It took a

large segment of the c

stituency and the AAMC

staff working together to

make these guidelines a

reality. The support from

the Executive Council

helped us to reaffirm the

importance of having a

strong minority affairs

office in every medical

school."

"Without the minority

affairs offices at our

schools and the support

-and information they

provide, the AAMC

ouldn't be able to advo-

ate for change. Thanks to

heir expertise, I under-

stand the concerns and

problems that exist on

campuses, and I know

what the AAMC must do to

help minority affairs

offices succeed in build-

ing a better environment,

not just for minority

students but all those

Change Agent
Teaching Diversity

A
ffirmative action foes
redoubled their efforts
to target programs pro-

moting diversity in education
and hiring this year. At the
national level, Rep. Frank
Riggs (R-Calif.) pushed an
anti-affirmative action
amendment to the Higher
Education Act, while in Wash-
ington state, an initiative was
placed on the November 1998
ballot that would dismantle
that state's affirmative action
programs, just as Proposition
209 has done in California.

The AAMC challenged the
false assumptions of affirma-
tive action opponents head-
on, and exposed the damaging
consequences of outlawing
race-conscious programs. In
November, the Association
released data documenting
the chilling effect of Proposi-
tion 209 and the Fifth
Circuit's Hopwood decision,
showing that minority applica-
tions to medical school in
states affected by the two
policies declined by 17 percent
between 1996 and 1997. By
comparison, minority applica-
tions to medical schools
outside the affected states
declined by only 7 percent.
The Association followed up
this disturbing report in April
with new modeling data show-
ing that, without affirmative
action, 80 percent fewer
minority men and women
would have been admitted to
U.S. medical schools in 1996.

To accompany the second set
of data, the AAMC also
released a comprehensive
guide, "Questions and
Answers on Affirmative
Action in Medical Educa-
tion." This publication is an
invaluable tool for promoting
diversity in the health profes-
sions and elsewhere in higher
education, critically evaluating
the arguments of affirmative
action opponents and provid-
ing a positive framework for
discussing the importance of a
diverse physician population to
the quality of health care.

With the stakes high in the
battle over Washington state's
anti-affirmative action ballot
initiative, the AAMC worked
to unite the health care
community to oppose the
measure. The Association
engaged an experienced public
policy advocate in the field to
mobilize Washington state's
health care community, regis-
tering medical students to vote
and garnering support for the
"No!200" campaign from
managed care organizations,
hospitals, and area medical
societies. Meanwhile, back in
the nation's capital, the AAMC
spearheaded a fund-raising
campaign among members of
the Health Professionals for
Diversity Coalition, raising
nearly $6o,000 toward efforts
to defeat Initiative 200.

INFORMATION:
Herbert W. Nickens, VP, Community and
Minority Programs, (202) 828-0572,
<hvenickens@aamc.org>. Washington state
advocacy: Susan Neely, VP for
Communications, (202) 828-0459,
<skneely@aamc.org>.

Staff associate. Division of
Community and Minority
Programs
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Improving Medical
Education Through
Accreditation

I
ssues related to the accredi-
tation process for medical
education programs, at both

the undergraduate and graduate
levels, were a key focus of work
done at the AAMC this year.

A series of changes in the
accreditation system for
graduate medical education
was initiated over the past
year—a transformation that will
provide a new level of oversight
for residency training. The
five parent sponsors of the
Accreditation Council for
Graduate Medical Education
(ACGME)—the AAMC, the
AMA, the American Hospital
Association, the American
Board of Medical Specialties,
and the Council of Medical
Specialty Societies—worked
jointly to bring about the
adoption of new bylaws, em-
powering the ACGME as an
independent organization
with a new and more extensive
range of authority.

With the AMA, the AAMC
jointly sponsors the Liaison
Committee on Medical Educa-
tion (LCME), the accrediting
authority for undergraduate
programs leading to the M.D.
degree. Over the past year, the
AAMC's Secretariat to the
LCME conducted seminal
studies that examined the
importance and validity of
accreditation standards, and
documented the influence
of accreditation in medical
education. A national survey,
which substantiated that
medical school accreditation
is guided by relevant teaching,
learning, and evaluation

standards, also pointed out
ways to make the accreditation
process more precise and use-
ful. A look-back study showed
that the LCME has had a sub-
stantial influence on improv-
ing medical education over the
past decade. In general, the
research work of the Secre-
tariat found that through its
standards and assessment
practices, the LCME is on the
leading edge of improved
education and evaluation in
the nation's medical schools.

No medical student can learn
in an atmosphere that is
abusive, and so this year the
LCME Secretariat examined
the issue of student abuse in
medical schools. As a result,
new accreditation standards
and changes in teaching
methods have been proposed
to help rid the learning envi-
ronment of abusive conditions,
and foster a supportive, pro-
fessional experience for all
medical students.

The AAMC continues to lend
its expertise internationally,
consulting with foreign gov-
ernments and medical school
officials in countries that
include Switzerland and Poland
about methods of establishing
educational standards and
systems of quality assessment
and accreditation.

INFORMATION:

Donald Kassebaum, M.D., VP, Medical

School Standards and Assessment, (202)

828-0596, <dgkassebaum@aamc.org>.

ACGME: Robert Dickler, senior VP for

Health Care Affairs, (202) 828-0492,

<rdickler@aamc.org>.

Enhancing
Leadership for
Deans

With

a growing array of
new responsibilities
falling onto the desks

of medical school deans, just as
their tenure in the post has
shrunk to an average of three-
and-a-half years, the AAMC
has undertaken a comprehen-
sive program to enhance and
support the leadership of
medical schools. Based on the
premise that strong and stable
leadership is the key to the
health of the academic medical
enterprise, the new Council
of Deans Leadership Initia-
tive targets three segments of
the community: individuals
aspiring to the deanship, in-
coming deans in transition to
their new roles, and incum-
bent deans in need of contin-
uing education and support.
The initiative's offerings will
include a fellowship program
for aspiring deans, transition
assistance for incoming deans,
a leadership skills academy,
and a recognition program to
honor deans who participate in
leadership development.

INFORMATION:

Joseph Keyes, Jr., J.D., senior VP and
general counsel, (202) 828-0555,
<jakeyes@aamc.org>.

Charting a Course
for Research—
Ethics, Goal
Setting, and
Measuring Success

p
rompted by a dearth of
existing guidance for
scientific societies draft-

ing codes of research ethics,

the AAMC's Committee on
Research Integrity released
"Developing a Code of Ethics
in Research: A Guide for
Scientific Societies." Invalu-
able for medical schools and
teaching hospitals as well as
scientific societies, the guide
addresses key topics, from
mentoring and lab supervision
to genetics and molecular
biology research. All members
of the Association's three
governing Councils received
the guide, and several acade-
mic societies report that it has
been a seminal part of their
efforts to create their own
codes of ethics.

Benchmarks of Success in
Graduate Education, a task
force of the Association's
Group on Graduate Research,
Education, and Training,
moved to improve the quality
of graduate programs through
a draft resource guide de-
signed to aid programs in the
process of self-assessment and
determining whether they are,
in fact, meeting their objec-
tives. The document includes a
series of survey instruments
that each institution can use,
along with guidelines for set-
ting and measuring bench-
marks of success.

INFORMATION:

Allan C. Shipp, assistant VP, Biomedical
and Health Sciences Research,

(202) 828-0484, <acshipp@aamc.org>.
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Governance and Membership

"The National Center for Complementary and Alternative Medicine."

Presented by Robert R. Rich, M.D., Vice President and Dean for Research, Baylor

College of Medicine, before the Subcommittee on Public Health and Safety,

Senate Committee on Labor and Human Resources, October 9, 1997.

"DHHS Inspector General 'PATH' Audits." Presented by Jordan J. Cohen,

M.D., President, AAMC, before the Subcommittee on Labor, Health and Human

Services, Education and Related Agencies, Senate Committee on Appropriations,

October 21, 1997.

"The Recommendations of the Secretary of Health and Human Services on the

Confidentiality of Individually-Identifiable Health Information." Submitted

to the Senate Labor and Human Resources Committee, November JO, 1997.

"Health Care Research and Quality Improvement." Presented by Ralph

Snyderman, M.D., Chancellor for Health Affairs, Dean, School of Medicine,

CEO, Duke University Medical Center and Health System, before the Subcommittee

on a Quality Improvement Environment, Advisory Commission on Consumer

Protection and Quality in the Health Care Industry, November 18, 1997.

"Quality Improvement and the Training of the Health Care Professionals:

Education and Curricula Issues." Presented by Jordan J. Cohen, M.D.,

President, AAMC, before the Subcommittee on a Quality Improvement

Environment, Advisory Commission on Consumer Protection and Quality in

the Health Care Industry, January 27, 1998.

"FY '999 Appropriations for the Department of Health and Human Services."

Presented by Robert 0. Kelley, Ph.D., Associate Vice Chancellor for Research,

Executive Associate Dean, Graduate College, University of Illinois, and Chair,

AAMC, before the Subcommittee on Labor, Health and Human Services, Education

and Related Agencies, House Committee on Appropriations, January 28, 1998.

"Cloning: Legal, Medical, Ethical, and Social Issues." Presented by David

Korn, M.D., Senior Vice President, Division of Biomedical and Health Sciences

Research, AAMC, before the Subcommittee on Health and Environment, House

Committee on Commerce, February 12, 1998.

Draft "Medical Information Protection Act of 1998." Submitted to the Senate

Labor and Human Resources Committee, March II, 1998.

"Medical Records' Confidentiality Legislation." Presented by David Korn, M.D.,

Senior Vice President, Division of Biomedical and Health Sciences Research,

AAMC, before the Subcommittee on Government Management, Information and

Technology, House Committee on Government Reform and Oversight, May19, 1998.

"Increasing the Supply of Geriatricians." Presented by William L. Minnix, Jr.,

D.Min., President and CEO, Wesley Woods Geriatric Center at Emory University,

Emory University System of Health Care, to the Senate Special Committee on

Aging, May 20, 1998.

"Institutional Review Boards." Presented by Robert J. Levine, M.D., Professor of

Medicine, Yale University School of Medicine, to the Subcommittee on Human

Resources, House Committee on Government Reform and Oversight, June II, 1998.

"The Future of Veterans Health Care, Education, and Research." Presented by

Richard D. Krugman, M.D., Dean, University of Colorado School of Medicine, to

the Subcommittee on Health, House Committee on Veterans Affairs, June 17, 1998.

"Medicare's Role in Financing Graduate Medical Education." Presented by

Jordan J. Cohen, M.D., President, AAMC, before the GME Study Group of the

National Bipartisan Commission on the Future of Medicare, September 15, 1998.

• The nation's 125 accredited U.S. medical schools, each
represented by its dean in the Council of Deans;

• 400 teaching hospitals with substantial research and educational
activities, including 56 affiliated health systems and 75 Department
of Veterans' Affairs medical centers, represented by their CEOs
on the Council of Teaching Hospitals and Health Systems;

• 88 academic and professional societies, each represented by two
delegates to the Council of Academic Societies, representing
approximately 92,000 faculty members;

• 125 students serving in the Organization of Student
Representatives, representing 67,000 medical students;

• 48 residents appointed by academic societies serving in the
Organization of Resident Representatives, representing 103,000
residents;

• 16 Canadian medical schools, as associate members;

• More than 650 individuals interested in medical education;

• Faculty members and administrators of medical colleges, teaching
hospitals, and academic medical centers who represent their
institutions as members of the AAMC's professional groups:

Government Relations Representatives (in collaboration with the Association of

Academic Health Centers)

Group on Business Affairs

Group on Educational Affairs

Group on Faculty Practice

Group on Graduate Research, Education, and Training

Group on Institutional Advancement

Group on Institutional Planning

Group on Resident Affairs

Group on Student Affairs

Minority Affairs Section

Women in Medicine -

page
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Executive Council

The Association is governed by a 30-member Executive Council whose
participants are elected by the Council of Deans (COD), the Council
of Teaching Hospitals and Health Systems (COTH), the Council of
Academic Societies (CAS), the Organization of Resident Representa-
tives (ORR), and the Organization of Student Representatives (OSR).

The Association's legislative body, the Assembly, comprises all
125 COD members, 125 COTH members, 88 CAS members, and
12 members each from the OSR and ORR.

Each year, members and staff of the U.S. Congress and the executive
branch agencies, as well as representatives of medical and health

CHAIR
Robert O. Kelley, Ph.D.
Universiy of Illinois
College of Medicine at Chicago

CHAIR-ELECT
William A. Peck, M.D.
Washington Universy
School of Medicine

Council of Deans Administrative Board

care organizations, meet with the AAMC Executive Council and the
Administrative Boards to discuss leading health care issues. This year,
the AAMC's governance heard from Donna Shalala, Secretary,
Department of Health and Human Services; John D. Rockefeller
(D-W.V.), United States Senate; Bruce Vladedc, Ph.D., Division of
Health Policy, Mount Sinai Medical Center; Ricardo Martinez,
M.D., Administrator, National Highway Traffic Safety Administra-
tion; Ben Cardin (D-Md.), United States House of Representatives;
Philip R. Lee, Professor Emeritus, Institute for Health Policy Stud-
ies, University of California, San Francisco.

IMMEDIATE PAST CHAIR
Mitchell T. Rabkin, M.D.
CareGroup, Inc.

PRESIDENT
Jordan J. Cohen, M.D.
Association of American
Medical Colleges

DISTINGUISHED
SERVICE MEMBER
David R. Challoner. M.D.
Univeray of Florsda

College of Medicine

The Council of Deans (COD) Administrative Board focused on
leadership issues at its Spring Meeting program, "The Deanship and
the Human Factor," and in its Leadership Committee. The Committee
published a collection of articles on the contemporary deanship that
had appeared in the AAMC journal, Academic Medicine, and launched a

dean mentoring program that will match junior with senior deans and
provide a network of expertise that deans can draw upon in responding

to specific challenges.

For the 1998 Annual Meeting, the COD held joint sessions with the

Council of Teaching Hospitals and Health Systems, the Group on
Student Affairs Minority Affairs Section, and the Center for the
Assessment and Management of Change in Academic Medicine.
Additionally, in a program entitled "Myth Busting," COD Board
members explored, in conjunction with deans of Canadian medical
schools, common misperceptions about health care systems and
medical education on both sides of the border.

To promote communication between the Association and deans'
offices, COD members were asked to name another person on their
staffs to receive copies of all AAMC mailings sent to deans. Closer
ties were also maintained with the deans' assistants through their
national organization.

CHAIR
Robert M. Daugherty, Jr.,
M.D., Ph.D.•
Universiy of Nevada
School of Medicine

CHAIR-ELECT
James A. Hallock, M.D.•
East Carolina University
School of Medicine

IMMEDIATE PAST CHAIR
Waharn A. Peck, M.D.*
Washington University
School of Medicine

Haile T. Debas, M.D.*
Universiy of Califivrnia, San Francisco.
School of Medicine

John J. Hutton, M.D.*
Universiy of Cincinnati Cage of Medicine

Richard D. Krugman, M.D.•
Univeray of Colorado School of Medicine

Joseph B. Martin, M.D., Ph.D.'
Harvard Medical School

Patricia L. Monteleone, M.D.
Saint Louis Universiy School of Medicine

Ralph Snyderman. M.D.•
Duke University School of Medicine

Andrew G. Wallace, M.D..
Dartmouth Medical School

Donald E. Wilson, M.D.
Universiy of Maryland School of Medicine

Daniel H. Winship, M.D.*
Loyola Universiy of Clucago Stritch
School of Medicine

• Executive Council Member
Replaced Andrew G. Wallace, M.D.
Resigned June 30,1998

Page
13



1997-98 Governance and

s:11.

0

0

0
`)0

0
0

Council of Teaching Hospitals and Health Systems Administrative Board

The Council of Teaching Hospitals and Health Systems (COTH)
comprises the organizations that deliver comprehensive health care
services in an environment that supports clinical research and medical
education. The 400-plus COTH member institutions train about
three-quarters of the residents in the United States.

Over the past year, the Administrative Board has concentrated on the
continuing changes in health care delivery and organization and the
implications of these changes for the roles of teaching hospitals and
health systems. The Board has monitored and evaluated the implications
of the Balanced Budget Act of 1997 and the ever-increasing regulatory
requirements emanating from that legislation. In addition, the Board
has also devoted much of its time to the Physicians at Teaching Hospitals

audit program and overall federal fraud and abuse activities, as well as
the continuing changes in GME reimbursement and structure.

COTH continues to monitor the restructuring and organizational
remodeling taking place within its membership and to make a special
effort to address the distinctive, yet diverse, needs of its members.
Another ongoing initiative for COTH is the revamping of its survey
activity; the Council anticipates that most of its data collection and

report formats will be revised within the next several years. The antici-

pated benefits from switching to electronic data submittal and retrieval

are twofold: less time and effort will be required of COTH members for
participating in the surveys, and the timeliness of the reports will be
enhanced. Plans are also underway to utilize the private COTH Web site

to make available interactive data acquisition tools so that members can

develop customized reports online. These resources, combined with
other enhancements of the AAMC's public and private Web sites, should
dramatically expand the resources available to COTH members.

Gerald D. Fitzgerald
Oakwood Healthcare, Inc.

Council of Academic Societies Administrative Board

The Council of Academic Societies (CAS) represents the faculty
leadership of U.S. medical schools, through representation from 88 CAS
member professional organizations. Composed of faculty who represent
medical school departments and their chairs, academic societies, and
individual faculty members, CAS has, as its mission, helping the faculty
of medical schools and teaching hospitals pursue their primary
responsibilities of research, education, and patient care.

This year, the CAS has achieved notable progress on the goals
established in the Administrative Board's strategic planning process.
Task forces, composed of faculty from a variety of institutions and
disciplines, now focus on issues pertaining to the development of
chairs, faculty professional development and mentoring, meeting
programming, and membership recruitment and retention. The CAS
Administrative Board has been drafting a long-term strategy designed

to foster dialogue among faculty, institutional officials, and discipline

leaders about scholarship in an evolving environment for medical

schools and teaching hospitals. Much of the CAS 1998 Spring

Meeting focused on the role of scholarship in fulfilling our

institutions' missions, and how scholarship should be defined,

taught, promoted, and rewarded.

CHAIR
Ralph W. Muller*

Unirierst of Chicago Hospitals and
Health System

CHAIR-ELECT

Timothy M. Goldfarb*
Oregon Health Sciences University Hospital

IMMEDIATE PAST CHAIR

David D'Erarno, Ph.D.*

St. Francis Hospital and Health System

Theresa Bischoff

New York Uniuersiy Medical Center

Ira C. Clark
Jackson Memorial Hospital

J. Richard Gaintner, M.D.
Shands Healthcare

William D. Petasnick
Froedtert Memorial Lutheran Hospital

Richard A. Pierson
Universiy Hospital of Arkansas

Thomas M. Priselac

Cedars-Sinai Medical Center

Morton I. Rapoport, M.D.
Universiy of Maryland Medical &stem

Frank A. Riddick, Jr., M.D.
Alton Ochsner Medical Foundation

Patricia K. Sodomka*
Medical College of Georgia Hospital

David S. Weiner
Children's Hospital, Boston

Timothy B. Williams*
Veterans Affairs Puget Sound Health Care System

AMERICAN HOSPITAL ASSOCIATION
REPRESENTATIVE

James D. Bentley, Ph.D.

*Executive Council Member

Communication has been enhanced by a new publication, the CAS Quarterb,
Report newsletter, the development of both public and private Web sites, and
the compilation of listserves for meeting the information needs of CAS
representatives, as well as basic sciences and clinical department chairs.

Stebbins B. Chandor, M.D.
Uniuersiy of Southern California School of Medicine

CHAIR
Diana S. Beattie, Ph.D.*
West Vitginia Unioersiy School of Medicine

CHAIR-ELECT

George F. Sheldon, M.D.*
Uniuersiy of North Carolina at
Chapel Hill School of Medicine

IMMEDIATE PAST CHAIR
Rita Charon, M.D.*
Columbia Uniuersiy
College of Physicians and Surgeons

Terrence G. Cooper, Ph.D.
Universiy of Tennessee, Memphis College of Medicine

Dale Dauphince, M.D.
The Medical Council of Canada

Lynn Eckhert, M.D., Dr.P.H.
Universiy of Massachusetts Medical Center

Arthur P. Grollman, M.D.*
SUJVT at Stony Brook School of Medicine

Donlin M. Long, M.D.
Johns Hopkins Universiy School of Medicine

Paul L. McCarthy, M.D.*

Yale Universiy School of Medicine

Thomas E. Smith, Ph.D.
Howard Universiy College of Medicine

John R. Wright, M.D.•

SUM at Buffalo School of Medicine and

Biomedical Sciences
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Organization of Resident Representatives

The Organization of Resident Representatives (ORR), comprises

representatives from eligible CAS member specialty organizations,

and provides a channel for residents to express their views on health

care and medical education within the Association's governance.

The ORR hosted its second professional development conference,

in conjunction with the CAS, in the spring of 1998. Last year's

conference theme of careers in academic medicine was succeeded

this year by a focus on leadership and professionalism.

With the Group on Resident Affairs, the ORR collaborated on

drafting the AAMC document Commitments, Obligations, and "Emplgment"

Issues Between Residents and Teaching Institutions: Recommendations for Principles for

AAMC Member Institutions, which examined the obligations that characterize

the relationship between teaching institutions and physicians in

training. This statement was adopted by the AAMC Executive
Council in February 1998.

The ORR continues its collaborative efforts with AAMC constituent
groups and with other national resident physician bodies. Ongoing

projects include an analysis of the teaching role of residents and
mentorship.

Organization of Student Representatives

CHAIR

Randolph L. Roig, M.D.

North/eke Rehab Professionals

CHAIR-ELECT

Gail Wehrli, M.D.

Los Angeles County and USC

Medical Center

IMMEDIATE PAST CHAIR

Cheryl Rucker-Whitaker,

M.D., M.P.H.

Uniuersiy of Chicago Hospital

Mark Garry, M.D.

Baylor College of Medicine

Curtis T. Hunter, M.D.

Universiy ofN orth Carolina at Chapel Hill

School of Medicine

Judyann Krennirig. M.D.

Southern Illinois Universiy School of Medosne

J. Kyle Morsch, M.D.

Universiy of Texas Health Science Center

Amy Murtha, M.D.

Duke Universiy Medical Center

James A. Tacci, M.D., M.P.H.

Harvard Universty

°Executive Council Member

The Organization of Student Representatives (OSR) represents

all medical students, and through its many committees and liaisons,

continues to ensure that all medical students are provided with timely

and accurate information on almost every issue in academic medicine.

Among the strengths of the OSR is its ongoing interaction with several

medically related organizations, including the National Board of

Medical Examiners and the National Resident Matching Program.

The OSR provides students with a venue for input on a variety of

concerns, in particular, professionalism in medicine, career plan-

ning, computer-based testing of the USMLE, and student outreach.
CHAIR

Kerala Sarraf•

Universiy of Utah School of Medicine

CHAIR-ELECT

Charles Austin Mitchell*
Uniuersiy of Tennessee, Memphis,
College of Medicine

IMMEDIATE PAST CHAIR
Devdutta Sangvai, M.D.
Medical College of Ohio

Param Dedhia

Michigan State Universiy

College of Human Medicine

Demetre Daskalakis

New York Universiy School of Median.

Scott Evans

Universiy of Texas Medical

School at San Antonio

Archie Perry, M.D.

Universiy of Nevada School of Medicive

Peter Chin

Dartmouth Medical School

Jesse Goodman. M.D.

Mayo Medical School

Purnima lyer

Louisiana State Universty

School of Medicine in New Orleans

Ross Segan

UMD/V-Robert Wood Johnson

Medical School

Michael Traynor

Oregon Health Sciences Uniuersiy

*Executive Council Member
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Report of the Treasurer

Financially speaking, Fiscal Year 1997-98 was another satisfying year for the Association.

Highlights

• The decrease in unrestricted net assets from operations for the Fiscal

Year ended June 3(:), 1998, was approximately $3.3 million as

compared with the previous year's $3.4 million excess of operating

expenses over revenue. However, nonoperating income of $11.9

million, primarily generated from investment earnings, produced an

increase in unrestricted net assets of $8.6 million. Total unrestricted

net assets as of June 30, 1998, reached a record $66.7 million.

III Total assets as of June 30, 1998, were $138 million, up 10.4 percent

from the $125 million recorded at the previous year-end.

• With continuing favorable market conditions, the value of

investments rose to $78.9 million, an increase of 22.9 percent

from the record $64.2 million as of June 30, 1997.

Operating Revenue

TO 2'41°

4—Grants and Contracts 4.5%

Meetings and
Workshops 

5.8%

Operating Results

A 3.2 percent decline in the Fiscal Year 1997-98 applicant pool that

reduced expected revenue by $885,000 was more than offset by a

$2.9 million increase in Electronic Residency Application Service

income. Total operating revenue reached $44.5 million, or $5.2

million more than the previous year's income.

Fiscal Year 1997-98 operating expenses grew at approximately the

same rate as operating revenue, or $5.1 million. As in the previous

year, this reflects increasing expenses associated with the

Association's strategic commitments.

The accompanying statements were extracted from the

Association's audited financial statements.

Operating Expenses

Salaries and geo
e4.4.
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Consolidated Statement of Financial Position June 30, 1998

Assets

Cash and cash equivalents $1,082,715

U.S. government contracts receivable 301,096

Accounts receivable, net of allowance for doubtful accounts of $538,160 2,771.744

Accrued rent 410,007

Investments, at market 78,883,710

Supplies, deposits, and prepaid expenses 742.109

Notes receivable 2,242,415

Deferred leasing cost, net of accumulated amortization of $428,765 2,533,625

Land, building, and equipment, net 48.115,599

Deferred financing cost, net of accumulated amortization of $245,246 1,273,549

Total Assets $138,356,569

Liabilities and Net Assets

Accounts payable and accrued expenses $3.475.694

Amounts held for others 1,087,304

Deferred revenue 6,966,961

Deferred compensation 1,791,778

Accrued interest payable 1,507,455

Bonds payable, net 54.488,168

Total Liabilities 69,317,360

Unrestricted net assets 66,700,200

Temporarily restricted net assets 2.014,009

Permanently restricted net assets 325,000

Total net assets 69,039,209

Total Liabilities and Net Assets $138,356,569

Investments, at Market Unrestricted Net Assets

for the fiscal year ended June 30 (in millions) for the fiscal year ended June 30 (in millions)
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Consolidated Statement of Activities Year ended June 30, 1998

Operating revenue and support

Dues $9,707,945

Service programs 27,056,884

Publications 2,109,394

Meetings and workshops 2,561,589

Government grants and contracts 719,174

Other 1,066,162

Total revenue $43,221,148

Net assets released from restrictions 1,296,729

Total operating revenue and support $44,517,877

Operating expenses

Programs:

Institutional planning and development $3,852,736

Health care affairs 3,280,426

Biomedical research 1,939,518

Medical education 3,033,174

Educational research and assessment 1,124,843

Student affairs and education services 13,045,258

Community and minority programs 2,959,694

Center for the Assessment and Management of Change in Academic Medicine 2,039,033

Government relations 1,729,733

Communications 2,389,830

Publications 2,375,038

Special programs and meetings 5,023,760

Total program expenses 42,793,043

Administration and general support 5,002,870

Total operating expenses $47,795,913

Increase in unrestricted net assets from operations $(3,278,036)

Nonoperating income and expenses

Investment income - net $14,347,190

Building rental income - 2505M Street 1,385,387

Building rental expense - 2501 M Street (1,145,634)

Loss on refunding of bonds (2,713,032)

Total nonoperating income $11,873,911

Increase in unrestricted net assets $8,595,875
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Consolidated Statement of Changes in Net Assets Year ended June 30, 1998

Unrestricted net assets

Total operating revenue and support $43.221.148

Net assets released from restrictions 1,296,729

Total operating expenses (47.795.913)

Total non-operating income (net) 11,873,911

Increase in unrestricted net assets 8,595,875

Temporarily restricted net assets

Private grants 1.945.359

Investment income from permanently restricted net assets 168,554

Net assets released from restrictions (1,296,729)

Increase (decrease) in temporarily restricted net assets 817,184

Increase in net assets 9413.059

Net assets at beginning of year 59,626,150

Net assets at end of year $69,039,209
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Sponsored Programs

Private Foundation

Support

•AXTER ALLEGIANCE FOUNDATION

• Support for the annual

AAMC Award for

Distinguished Research

in Biomedical Science

($3,332)•

THE COMMONWEALTH FUND

• A one-year award to provide

support for improving

information on the ability

of academic health centers

to achieve their missions

($270,300).

• A one-year award in support

of development of an

inventory of opportunities

to improve quality and

reduce costs at academic

medical centers ($25,000).

HENRY J. KAISER FAMILY FOUNDATION

• A three-year award

to develop a minority

physician database

($490,000).

• An i8-month award in

support of Phase II of

the Minority Physician

Database ($175,000).

ROBERT WOOD JOHNSON FOUNDATION

• A five-year award in support

of the David E. Rogers

Award ($134,972)•

• A two-year award in support

of long-range planning for

academic medicine

($206,759).

• A one-year award in

continued support of

technical assistance

and direction for the

Minority Medical Education

Program ($426,702).

• A one-year award for

continued support of

technical assistance and

direction for Project 3000

2000 ($589,580).

• A one-year award in support

of the national summit

meeting to develop goals and

leadership in clinical

research ($50,000).

• A one-year award in support

of research on the

preparation, challenges, and

leadership issues of medical

school department chairs

($50,000).

CHARLES E. CULPEPER FOUNDATION

• A one-year award in

support of the Medical

School Objectives Project

($25,000).

HOWARD HUGHES MEDICAL INSTITUTE

• A three-year award in

support of program

assessment services in

connection with the

Institute's graduate

science education

activities ($344,981).

THE PEW CHARITABLE TRUSTS

• A two-year award to

study the practice patterns

of minority physicians

($135,000).

• A one-year award to help

develop guides for medical

schools on integrating skills

from public health and

concepts from managed

care into the curriculum

($50,000).

• A one-year award in support

of a national clinical

research summit to articulate

goals for the revitalization of

clinical research ($50,000).

KELLOGG FOUNDATION

• A three-year award to

develop students from

communities to enter health

professions education for

careers in community-

based health services by

introducing youth to health

careers and fostering

academic achievement

($2,638,000).

UNITED HOSPITAL FUND

• A one-year award to evaluate

the Robert Wood Johnson

Foundation Minority

Medical Education Program

($14,644)•

•URROUGHS WELLCOME FUND

• A one-year award in support

of the Clinical Research

Summit ($50,000).

Federally Sponsored

Programs

U.S. DEPARTMENT OF HEALTH

AND HUMAN SERVICES

• A five-year contract

for the continued

maintenance and

development of the

Faculty Roster database

system ($1,650,626).

• A six-year grant to develop

partnerships between high

schools, colleges, and

medical schools to

encourage minority

enrollment in medical

schools ($767,471).

• A three-year contract to

collaborate with DHHS

on the 1993-97 Secretary's

Award for Innovations in

Health Promotion and

Disease Prevention

programs ($130,411).

• Multiple purchase orders to

plan, convene, and produce

proceedings on a conference

on Hispanics in the Health

Professions ($88,000).

• A one-year award to develop

a minority health research

agenda ($49,806).

• A four-year award to

convene the Health Services

Research Institute for

Minority Faculty

($940,316).

Corporate Grants

WARNER LAMBERT FOUNDATION

• Support for the general

operation of the Association

as a sustaining and

contributing member.

GLAXO WELLCOME, INC.

• In support of the Career

Planning Initiative.
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Flexner Award
Selection Committee

Chooses recipient of Abraham
Flexner Award for Distinguished
Service to Medical Education.

CHAIR

Haile T. Debas, M.D.
Universiy of California, San Francisco,
School of Medicine

Rita Charon, M.D.
Columbia University College of
Physicians and Surgeons

Ruth-Marie E. Fincher, M.D.
Medical College of Georgia

J. Richard Gaintner, M.D.
Shands Healthcare

Barbara Schuster, M.D.
Wright State University School of Medicine

Robert C. Talley, M.D.
University of South Dakota School
of Medicine

Award for Distinguished
Research Selection
Committee

Sponsored by the Baxter
Allegiance Foundation. The
committee chooses a recipient
for the Award for Distinguished
Research in the Biomedical
Sciences.

CHAIR

Robert M. Carey, M.D.
University of Virginia School of Medicine

David A. Kessler, M.D.
Yale University School of Medicine

Donlin Long, M.D.
Johns Hopkins University Medical School

David W. Nierenberg, M.D.
Dartmouth-Hitchcock Medical Center

John C. Ruckdeschel, M.D.
H. Lee Moffitt Cancer Center and
Research Institute

Antonio Scarpa, M.D., Ph.D.
Case Western Reserve University
School of Medicine

AAMC Appointees
to the Alpha Omega
Alpha Robert J. Glaser
Distinguished Teacher
Award Committees

Selects up to four teaching
awards.

Rita Charon, M.D.
Columbia University College of
Physicians and Surgeons

Ramzi S. Cotran, M.D.
Brigham and Women's Hospital

Debra DaRosa-Creek, Ph.D.
Northwestern University Medical School

Sue P. Duckles, Ph.D.
University of California, Irvine,
College of Medicine

Lynn Eckhert, M.D., Dr.P.H.
Universiy of Massachusetts Medical School

L. Gabriel Navar, Ph.D.
Tulane University School of Medicine

Outstanding Community
Service Award Selection
Committee

Selects member institution or
organization with long-standing,
major institutional commitment
to addressing community needs.

CHAIR

Spencer Foreman, M.D.
Mont efiore Medical Center

William B. Deal, M.D.
University of Alabama School of Medicine

David E. Jaffee
Harborview Medical Center

Ruy V. Lourenco, M.D.
UMDNJ-NewJersry Medical School

Carlos A. Moreno, M.D.
University of Texas-
Houston Medical School

Lucy M. Osborn, M.D.
University of Utah Health Sciences Center

David E. Rogers Award
Selection Committee

Co-sponsored by the AAMC and
the Robert Wood Johnson Foun-
dation. The committee chooses
a recipient in recognition of his
or her major contribution to
improving the health and health
care of the American people.

CHAIR

Paul G. Ramsey, M.D.
University of Washington School of
Medicine

John C. Dickinson, M.D.
University of Rochester, Highland Hospital

Stewart Mennin, Ph.D.
University of New Mexico School of
Medicine

Robert G. Newman, M.D.
Continuum Health Partners, Inc.

Harold L. Paz, M.D.
UMDNJ - Robert Wood Johnson Medical School

Ronald R. Peterson
Johns Hopkins B9view Medical Center

Nominating Committee

This committee is responsible
for nominating the chair-elect
of the Association.

CHAIR

Mitchell Rabkin, M.D.
Care Group, Inc.

Rita Charon, M.D.
Columbia University College of Physicians
and Surgeons

David D'Eramo, Ph.D.
St. Francis Hospital and Medical Center-
Hartford

Jeffrey Houpt, M.D.
University of North Carolina at Chapel Hill
School of Medicine

Andrew Wallace, M.D.
Dean Emeritus, Dartmouth Medical School
Duke University, Sanford Institute of
Public Poliry

Investment Committee

CHAIR

John Forsyth
Wellmark, Inc.

Gerald Fitzgerald
Oakwood Healthcare, Inc.

Nelson Ford
The Clinipad Corp.

Robert 0. Kelley, Ph.D.
University ofIllinois College of Medicine

William A. Peck, M.D.
Washington University School of Medicine

Mitchell T. Rabkin, M.D.
CareGroup, Inc.

Jordan J. Cohen, M.D.
AAMC

MCAT Validity Studies
Advisory Group

Provides oversight for implemen-
tation of and research on the
updated MCAT.

CHAIR

Robert F. Sabalis, Ph.D.
University of South Carolina School of Medicine

Shirley Nichols Fahey, Ph.D.
University ofArizona College of Medicine

Clarice Fooks
University of Cincinnati College of
Medicine

Robert Lee, Ph.D.

Emory University School of Medicine

Lewis H. Nelson III, M.D.
Wake Forest University School of Medicine

George Nowacek
Medical College of Ohio

Marliss Strange
University of Oregon



VA/Medical Deans
Liaison Committee

Facilitates communication
and cooperation between the
Department of Veterans Affairs
and academic medicine.

CHAIR

John J. Hutton, M.D.
University, of Cincinnati College of
Medicine

Lester R. Bryant, M.D., Sc.D.
Universiy of Missouri-Columbia School
of Medicine

Aram V. Chobanian, M.D.
Boston University, School of Medicine

Thomas J. Lawley, M.D.
Emory Universiy School of Medicine

Paul G. Ramsey, M.D.
Universiy of Washington School of
Medicine

Daniel H. Winship, M.D.
Loyola University of Chicago Stritch
School of Medicine

James J. Young, Ph.D.
Universiy of Texas Medical School
at San Antonio

AMCAS-2002
Advisory Committee

Will provide guidance to the
re-engineering of the American
Medical College Application
Service

CHAIR

Beth A. Bailey
Universiy of Virginia School of Medicine

Mohan Boodram
Harvard Medical School

Roger Harms
Mayo Medical School

Deb Heineman
Medical College of Ohio

Lesley Ann Mack
Medical College of Wisconsin

Douglas Merrill, Ph.D.
Rochester Institute of Technology

Liliana Montano
SUM Health Science Center at Brookryn
College of Medicine

Roberto Paez
University, of California, Davis,
School of Medicine

Shirley Roberson
Louisiana State Universiy School of
Medicine in Shreveport

Sara Wasserbauer
Medical College of Ohio

Advisory Panel on the
Mission and Organization
of Medical Schools

Examines the ways in which
changes in the practice, science,
and social expectations of medi-
cine intersect with the missions
and organization of medical
schools.

CHAIR

Andrew Wallace, M.D.
Dean Emeritus, Dartmouth Medical School
Duke University Sanford Institute of
Public Polig

Eugene A. Bauer, M.D.
Stanford Universiy School of Medicine

Diana Beattie, Ph.D.
West Virginia Universiy School of Medicine

Theresa Bischoff
New York Universiy Medical Center

Alexandra F. Boer, M.D.
Stanford Universiy Medical Center

Robert M. Daugherty, Jr.,
M.D., Ph.D.
Universiy of.lievada School of Medicine

Catherine D. DeAngelis, M.D.
Johns Hopkins School of Medicine

Alan M. Fogelman, M.D.
UCLA School of Medicine

Bruce L. Gewertz, M.D.
Universiy of Chicago Pritzker School
of Medicine

Jeffrey L. Houpt, M.D.
Universiy of North Carolina at Chapel Hill
School of Medicine

John J. Hutton, M.D.
Universiy of Cincinnati College of
Medicine

Thomas S. Inui, M.D.
Harvard Medical School

Layton McCurdy, M.D.
Medical University of South Carolina

Gary A. Mecklenburg
Northwestern Memorial Hospital

Henry J. Ralston III, M.D.
University of California, San Francisco,
School of Medicine

Devdutta Sangvai, M.D.
Appointed as Student Representative

John W. Saultz, M.D.
Oregon Health Sciences Universiy
School of Medicine

W. T. Williams, Jr., M.D.
Carolinas Health Care System

Donald E. Wilson, M.D.
Universiy of Maryland School of Medicine

H. David Wilson, M.D.
Universiy of North Dakota School of
Medicine and Health Sciences

EX OFFICIO

Robert 0. Kelley, Ph.D.
University ofIllinois College of Medicine

Mitchell T. Rabkin, M.D.
CareGroup, Inc.

Project Implementation
Committee on Increasing
Women's Leadership in
Academic Medicine

Works to improve the search

process for chairs, and to
improve the mentoring of

faculty.

CHAIR

Diane Wara, M.D.
Universiy of California, San Francisco,
School of Medicine

Barbara F. Atkinson, M.D.
MCP • Hahnemann School of Medicine

Lawrence S. Cohen, M.D.
Yale University, School of Medicine

Michael Dunn, M.D.
Medical College of Wisconsin

Sharon Hostler, M.D.
Universiy of Virginia Health Sciences
Center

Timothy R. B. Johnson, M.D.
University of Michigan Medical Center

Arthur H. Rubenstein, M.D.
Mount Sinai School of Medicine

George F. Sheldon, M.D.
University of North Carolina at Chapel Hill

Elaine S. Ullian
Boston Medical Center

MedCAREERS
Advisory Committee

Provides guidance to AAMC
on strategies, products, and
services to enhance career
planning for medical students.

CHAIR

Daniel H. Winship, M.D.
Loyola Universiy of Chicago Stritch
School of Medicine

Thomas G. Cooney, M.D.
Oregon Health Sciences Universiy Hospital

Linda H. Distlehorst, Ph.D.
Southern Illinois Universiy School of Medicine

AAMC/MGMA Joint
Project Advisory
Committee

CHAIR

Robert D'Alessandri, M.D.
West Virginia University School of Medicine

Peter Albertsen, M.D.
Universiy of Connecticut School of Medicine

George E. Andersson
Washington University School of Medicine

Tom Bronken, M.D.

Henry Ford Health System

John N. Evans, Ph.D.
University of Vermont College of Medicine

John Frymoyer, M.D.
Universiy of Vermont College of Medicine

Page
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Marc A. Halman
University of Michigan Medical Center

Eileen 0. Hardigan
Medical College of Virginia

Sanford L. Klein, D.D.S., M.D.
UMDNJ - Robert Wood Johnson Medical School

Norm MacLeod
Harvard Medical School

Kevin McMahon
University of Wisconsin Medical Foundation

Stephen Selby
University of Texas Southwestern
Health Systems, Inc.

Jane Schumaker
University of Nebraska Medical Center

Jerome Thompson, M.D.
University of Texas Medical Group, Inc.

Bonnie Vogt
Vogt Management Consulting, Inc.

Academic Medicine
Editorial Board

Provides guidance for
the Association's monthly
scholarly journal.

CHAIR

Daniel D. Federman, M.D.
Harvard Medical School

Philip Anderson, M.D.
University of Missouri-
Columbia School of Medicine

Bruce L. Ballard, M.D.
Cornell University Medical College

Stuart Bondurant, M.D.
University ofNorth Carolina at Chapel Hill
School of Medicine

Thomas W. Chapman, M.P.H.
George Washington University Hospital

Rita Charon, M.D.
Columbia University College of Physicians
and Surgeons

N. Lynn Eckhert, M.D., Dr.P.H.
University of Massachusetts Medical School

Nancy Gary, M.D.
Educational Commission for Foreign
Medical Graduates

James R. Gavin III, M.D., Ph.D.
Howard Hughes Medical Institute

Murray M. Kappelman, M.D.
University, of Maryland School of Medicine

Richard D. Krugman, M.D.
University of Colorado School of Medicine

Thomas A. Massaro, M.D., Ph.D.
University of Virginia Health Sciences Center

Emilie H. Osborn, M.D.
University of California, San Francisco,
School of Medicine

Michael Reichgott, M.D., Ph.D.
Albert Einstein College of Medicine

Kelley M. Skeff, M.D., Ph.D.
Stanford University Medical Center

David B. Swanson, Ph.D.
National Board of Medical Examiners

Ramon Velez, M.D.
Wake Forest University School of Medicine

John E. Wennberg, M.D., M.P.H.
Dartmouth Medical School

Electronic Residency
Application Service
(ERAS) Advisory
Committee

CHAIR

Susan Anderson Kline, M.D.
New Fork Medical College

Ralph J. Anderson, M.D.
John Peter Smith Hospital

Robert S. Blacldow, M.D.
Northeastern Ohio Universities College
of Medicine

Edmundo Delgado, D.O.
Yale University

John R. Kirkpatrick, M.D.
Washington Hospital Center

Michael B. Love, M.D.
Temple University Medical Center

Paul L. McCarthy, M.D.
Yale University School of Medicine

Jane Thomas, Ph.D.
Wayne State University School of Medicine

Herb Singh
University, of Pennrylvania

Pam Snape, M.D.
Greenville Hospital System Program

Lisa Wallenstein, M.D.
Albert Einstein Medical Center

Richard Wheeler, M.D.
University of Arkansas for Medical
Sciences

AAMC Members of the
Liaison Committee on
Medical Education

CO-CHAIR

William B. Neaves, Ph.D.
University of Texas Southwestern Medical School

James A. Hallock, M.D.
East Carolina University School of Medicine

Robert I. Keimowitz, M.D.
George Washington University School of
Medicine and Health Sciences

Susan A. Kline, M.D.
New York Medical College

Donald 0. Nutter, M.D.
Northwestern University Medical School

Emery A. Wilson, M.D.
University of Kentucky College of Medicine

STUDENT MEMBER

Peter Chin
Dartmouth Medical School

AAMC Members to the
Accreditation Council
for Continuing Medical
Education

Nancy Bennett, Ph.D.
Harvard Medical School

Ronald D. Franks, M.D.
East Tennessee State University
James H. Quillen College of Medicine

Martin P. Kantrowitz, M.D.
University, of New Mexico School of
Medicine

AAMC Representatives to
the Council for Graduate
Medical Education

Michael J. Dunn, M.D.
Medical College of Wisconsin

Dennis C. Brimhall
University Hospital, Denver

Daniel H. Winship, M.D.
Loyola University of Chicago St/itch
School of Medicine

John Saultz, M.D.
Oregon Health Sciences University

MEDLOANS Technical
Advisory Committee

Kathleen Assiff
Michigan State University, College of
Human Medicine

Ruth K. Goldberg
Medical College of Wisconsin

Stacey R. McCorison
Duke University School of Medicine

James lannuzzi
MCP • Hahnemann School of Medicine

Michael S. Katz
UMDNJ-NewJersey Medical School

Teddie Milner
UCLA School of Medicine

AdVisory Panel on
Strategic Positioning
for Health Care Reform

CHAIR

Richard D. Krugman, M.D.

University of Colorado School of Medicine

Barbara F. Atkinson, M.D.
MCP • Hahnemann School of Medicine

David R. Challoner, M.D.
University of Florida Health Sciences Center

Ira C. Clark
Jackson Memorial Hospital

Spencer Foreman, M.D.
Mont efiore Medical Center
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Erik A. Gundersen, M.D.
St. Mary's Hospital Fam9 Practice

Bernadine Healy, M.D.
Ohio State University College of Medicine

Bruce M. Kelly
Mayo Foundation

William B. Kerr
UCSF/Stanford Health Care

Peter 0. Kohler, M.D.
Oregon Health Sciences University School
of Medicine

William J. Koopman, M.D.
University ofAlabama School of Medicine

Nicole Lurie, M.D.
University of Minnesota School of Public Health
Hennepin County Medical Center

Dave C. McRae
University Medical Center of Eastern
Carolina-Pitt County

Charles B. Muffins, M.D.
University of Texas &stem

David L. Nahrwold, M.D.
Northwestern University Medical School

Harold L. Paz, M.D.
UMDNJ- Robert Wood Johnson Medical School

Sheldon Retchin, M.D.
Virginia Commonwealth University School
of Medicine

David P. Stevens, M.D.
Department of Veterans Affairs

Elaine S. Ullian
Boston University Medical Center
The University Hospital

Emery A. Wilson, M.D.
University of Kentucb, College of Medicine

Daniel H. Winship, M.D.
Loyola University of Chicago Stritch School
of Medicine

EX•OFFICIO

Herbert Pardes, M.D.
Columbia University College ofPlysicians
and Surgeons

Mitchell T. Rabkin, M.D.
CareGroup, Inc.

GUEST PARTICIPANTS

James Bentley, Ph.D.
American Hospital Association

Margaret D. Garikes, J.D.
American Medical Association

Marian Osterweis, Ph.D.
Association of Academic Health Centers

Project 3000 by 2000
Executive
Implementation
Committee

Advocates and promotes the im-
plementation of Project 3000 by
2000 among leaders in academic
medicine, government, private
philanthropy, business, and the
broader education community.

CHAIR

William T. Butler, M.D.
B9lor College of Medicine

Spencer Foreman, M.D.
Mont efiore Medical Center

Ruy V. Lourenco, M.D.
UMDNj-NewJers9 Medical School

Haile T. Debas, M.D.
University of California, San Francisco,
School of Medicine

Gerald S. Moss, M.D.
University of Illinois College of Medicine

Dorothy Dobbins, Ph.D.
East Tennessee State University
James H. Quillen College of Medicine

Robert L. Simamitt, M.D.
University of Tennessee, Memphis,
College of Medicine

Gerald E. Thomson, M.D.
Columbia University College of Physicians
and Surgeons

Norma E. Wagoner, Ph.D.
University of Chicago Pritzker School
of Medicine

Donald E. Wilson, M.D.
University of Maland School of Medicine

PATH Advisory
Committee Members

Offers advice and counsel on
various advocacy and legal
initiatives related to the
PATH (Physicians at Teaching
Hospitals) initiative of the HHS
Office of the Inspector General.

Curtis B. Copeland
Allegheny Health, Education, and Research
Foundation

Joel Kaplan, M.D.
Mt. Sinai Medical Center
Mt. Sinai School of Medicine

Haile T. Debas, M.D.
University of California, San Francisco,
School of Medicine

Richard D. Krugman, M.D.
University of Colorado School of Medicine

Estelle A. Fishbein, Esq.
Johns Hopkins University

Stephen E. Selby
University of Texas Southwestern
Health &stems, Inc.

Timothy M. Goldfarb
Oregon Health Sciences University Hospital

George F. Sheldon, M.D.
University of North Carolina at Chapel Hill
School of Medicine

Lloyd A. Jacobs, M.D.
University of Michigan Medical School

Richard H. Showalter, Jr.
Mary Hitchcock Memorial Hospital
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Professional Development

Government Relations
Representatives Steering
Committee

CHAIR

Eugenia Chambers Stoner
University of Pittsburgh Medical Center

CHAIR-ELECT

A. Scott Sudduth
University of California

Mark W. Beckstrom
Ochsner Medical Institutions

M. Laurie Cammisa
Children's Hospital, Boston

Marty Clayton
Baylor College of Medicine

Jerry Friedman
Ohio State University Medical Center

Deborah B. Kallick
UCLA School of Medicine

Barbara Perry
University of Washington

Joanne Ruhland
Wake Forest University Baptist
Medical Center

Ellen Smith
Columbia Universiy

Dale Tate
Stanford University School of Medicine

Group on Business
Affairs Steering
Committee

CHAIR

Patricia St. Germain
Arizona Health Sciences Center

CHAIR-ELECT

Jaclyne Boyden
University of California, San Francisco,
School of Medicine

SECRETARY

David Perry
University ofNorth Carolina at Chapel Hill
School of Medicine

IMMEDIATE PAST CHAIR

Philip Schrodel
Massachusetts General Hospital

CHAIR, PROFESSIONAL

DEVELOPMENT COMMITTEE

Michael Hindery
Stanford University

EXECUTIVE SECRETARY

Jack Krakower, Ph.D.
AAAIC

MIDWESTERN-GREAT PLAINS

Elizabeth Collier
Southern Illinois University School
of Medicine

NORTHEASTERN

Morton Grusky, J.D.
Columbia University Health Sciences
Administration

SOUTHERN

Gary Vanderpool
East Carolina University School
of Medicine

WESTERN

James Epifanio, J.D.
Oregon Health Sciences University
School of Medicine

Group on Business
Affairs Professional
Development Committee

CHAIR

Michael A. Hindery
Stanford University School of Medicine

Maurice Snook
Medical University of South Carolina

Denise McCartney
Washington University School of Medicine

Michael Gower
Duke University Medical Center

Group on Educational

Affairs Steering
Committee

CHAIR

Ruth Marie E. Fincher, M.D.

Medical College of Georgia School

of Medicine'

PAST CHAIR AND EDUCATIONAL

SCHOLARSHIP PROJECT LEADER

Jeffrey Turnbull, M.D.
University of Ottawa Faculty of Medicine

CHAIR-ELECT

LuAnn Wilkerson, Ed.D.
UCLA School of Medicine

CENTRAL CHAIR

Ernest Yoder, M.D.
Wright State University School of Medicine

NORTHEAST CHAIR

Henry S. Pohl, M.D., Ph.D.
Albany Medical College

SOUTHERN CHAIR

Richard P. Menninger, Ph.D.
Mercer University School of Medicine

WESTERN CHAIR

Nancy Alexander Koff, Ph.D.
University ofArizona College of Medicine

OSR CHAIR

Kemia Sarraf
University of Utah School of Medicine

RESEARCH IN MEDICAL EDUCATION

Emil R. Petrusa, Ph.D.
Duke University School of Medicine

UNDERGRADUATE MEDICAL EDUCATION

S. Scott Obenshain, M.D.
University ofNew Mexico School
of Medicine

GRADUATE MEDICAL EDUCATION

Michael J. Reichgott, M.D., Ph.D.
Albert Einstein College of Medicine of
Yeshiva University

CONTINUING MEDICAL EDUCATION

Nancy L. Bennett, Ph.D.
Harvard Medical School

ORR LIAISON TO GEA

James A. Tacci, M.D., M.P.H.
Liverpool, NY.

PROJECT LEADERS

RELIABLE AND VALID ASSESSMENT

Louis N. Pangaro, M.D.
F. Edward Herbert School of Medicine

MEDICAL EDUCATION IN THE
AMBULATORY/OFFICE SETTING

Gene A. Kallenberg, M.D.
George Washington University Hospital

IMPACT OF ACADEMIC CLINICAL
PRACTICE CHANGES ON EDUCATION

James O. Woolliscroft, M.D.
University of Michigan Medical Center

EXECUTIVE SECRETARY

M. Brownell Anderson
AAMC

RESEARCH IN MEDICAL
EDUCATION PLANNING
COMMITTEE

CO-CHAIRS

Cyril M. Grum, M.D.
University of Michigan Medical Center

Karen Mann, Ph.D.
Dalhousie University Faculty of Medicine

PAST-CHAIR

John J. Norcini, Ph.D.
American Board of Internal Medicine

MEMBERS

Ilene B. Harris, Ph.D.
University ofMinnesota Medical School-
Minneapolis

Fredrick A. McCurdy,
M.D., Ph.D.
University of Nebraska Medical Center

Beth Dawson, Ph.D.
Southern Illinois University School of
Medicine

EXECUTIVE SECRETARY

M. Brownell Anderson
AAMC

Group on Faculty
Practice Steering
Committee

CHAIR

Steven Burkett
University of Tennessee, Memphis,
College of Medicine

CHAIR-ELECT

Charles W. Smith, M.D.
University of Arkansas College of Medicine

IMMEDIATE PAST CHAIR

William E. Carter, Jr.
University of Virginia School of Medicine

Venkat K. Rao, M.D.
University of Wisconsin Hospitals
and Clinics

Kenneth P. Wilczek
Johns Hopkins University School
of Medicine
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Lilly Marks
Universiry of Colorado School of Medicine

Raymond J. Mayewski, M.D.
Universiry of Rochester School of Medicine
and Dentistry

Charles Mittman, M.D.
University, of California, San Diego, School of
Medicine

Marion E. Woodbury
Medical Universiry of South Carolina
Medical Center

Group on Graduate
Research, Education,
and Training Steering
Committee

Group on Institutional
Advancement Steering
Committee

Medical school and teaching
hospital officials in the public
relations, alumni, development,
and marketing fields.

CHAIR

Matt Isch
Tulane Universiry, Medical Center

CHAIR-ELECT

Sondra M. Ives
University, of Texas-Houston Medical School

IMMEDIATE PAST CHAIR

Donald E. Clayton
Washington Universiry, School of Medicine

VICE-CHAIR, PUBLIC RELATIONS

CHAIR

Diana L. Carmichael
Cedars-Sinai Health System

CHAIR-ELECT

David O'Brien
Stanford University School of Medicine

PAST CHAIR

Peter G. Robinson
University of Rochester Medical Center

MEMBER-AT-LARGE

Nancy Tierney
Stanford University School of Medicine

MEMBER-AT-LARGE

Thomas R. Godkins
University of Oklahoma Health Sciences Center

NORTHEAST CHAIR

Anthony J. Garro, Ph.D.
UMDNI -New Jersry Medical School

0 CHAIR Don L. Gibbons
David Meyer, Ph.D. Harvard Medical School SOUTH CHAIR

CI)
;-1 UCLA School of Medicine Patricia U. Winning

VICE•CHAIR, ALUMNI/DEVELOPMENT University of Florida Health Science Center
CHAIR-ELECT Sondra M. Ives
Susan A. Gerbi, Ph.D. University of Texas-Houston Medical School MIDWEST-GREAT PLAINS CHAIR

Brown University, Julie A. Jones
Washington Universiry School of Medicine

(L)

PAST CHAIR

Karen A. Holbrook, Ph.D.
University of Florida

Roger Chalkley, D.Phil.
Vanderbilt Universiry

Thomas 0. Fox, Ph.D.
Harvard Medical School

John J. Hutton, M.D.
University of Cincinnati College
of Medicine

Robert 0. Kelley, Ph.D.
Universiry of Illinois at Chicago

John P. Perkins, Ph.D.
Universiry of Texas Southwestern Medical
Center at Dallas

Carl Rhodes, Ph.D.
Stanford University School of Medicine

Brenda Russell, Ph.D.
Universiy of Illinois at Chicago

REGIONAL CHAIRS

NORTHEAST REGIONAL CHAIR

Garvin Maffett, Ed.D.
University of Mayland School of Medicine

SOUTH REGIONAL CHAIR

Rhona Williams
University, of Florida Health Science Center

MIDWEST REGIONAL CHAIR

James R. Griffith
University of Wisconsin Medical School

WEST REGIONAL CHAIR

Rhoda Gorder
University of California, San Diego,
Medical Center

Group on Institutional
Planning Steering
Corn m ittee

Administrators, faculty, and
staff responsible for strategic,
academic, and facilities

planning.

WEST CHAIR

Georgianne C. Meade
Universiry, of California, San Francisco,
School of Medicine

Group on Institutional
Planning Professional
Development Committee

CHAIR

Peter G. Robinson
University, of Rochester Medical Center

Thomas R. Godkins
University of Oklahoma Health Sciences Center

Julie A. Jones
Washington University School of Medicine

Eric B. Vermillion
University of California, San Francisco,
School of Medicine

David Hardwick, M.D.
University, of British Columbia

Group on Resident
Affairs Steering
Committee

CHAIR

Anthony G. DiBartolomeo, M.D.
West Virginia University School of Medicine

CHAIR-ELECT

Roseanne C. Berger, M.D.
SUNY Buffalo School of Medicine and
Biomedical Sciences

IMMEDIATE PAST-CHAIR

James Klinenberg, M.D.
Cedars-Sinai Medical Center

Alan J. Burgener
University of Iowa Hospitals and Clinics

John C. Russell, M.D.
New Britain General Hospital

Edward Savage, M.D.
Martin Luther King, Jr./Drew Medical Center

Debra F. Weinstein, M.D.
Massachusetts General Hospital and Brigham
and Women's Hospital/Partners Health Care
System, Inc.

ORR LIAISON

Erik Gundersen, M.D.
Medical College of Wisconsin

GEA LIAISONS

Joan A. Friedland, M.D., M.P.H.
Houston Veterans Affairs Medical Center

Michael J. Reichgott, M.D., Ph.D.
Albert Einstein College of Medicine of Yeshiva
University

Group on Student Affairs
Steering Committee

CHAIR

Billy Ray Ballard, D.D.S., M.D.
University of Texas Medical School at Galveston

CHAIR-ELECT

Leah Dickstein, M.D.
Universiry of Louisville School of Medicine
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VICE CHAIR

Maria Savoia, M.D.
University of California, San Diego,
School of Medicine

MINORITY AFFAIRS SECTION CHAIR

Dorothy Dobbins, Ph.D.
East Tennessee State University
James H. Quillen College of Medicine

CENTRAL REGION CHAIR

Gwen S. Naguwa, M.D.
University of Hawaii
John A. Burns School of Medicine

NORTHEAST REGION CHAIR

Phyllis Stevens
Boston University School of Medicine

SOUTHERN REGION CHAIR

Carol Elam, Ed.D.
University of Kentucb, College of Medicine

WESTERN REGION CHAIR

Henry Lamberton, Psy.D.
Loma Linda University School of Medicine

COMMITTEE ON ADMISSIONS CHAIR

Carol Elam, Ed.D.
University of Kentucky College of Medicine

COMMITTEE ON STUDENT

AFFAIRS CHAIR

Gwen S. Naguwa, M.D.
University of Hawaii
John A. Burns School of Medicine

COMMITTEE ON STUDENT FINANCIAL

ASSISTANCE CHAIR

Anthony M. Sozzo, M.S.
in Ed., M.A.
New York Medical College

COMMITTEE ON STUDENT

RECORDS CHAIR

Rachel Paquette
Boston University School of Medicine

COUNCIL OF DEANS LIAISON

Daniel Winship, M.D.
Loyola University of Chicago Stritch School
of Medicine

NAAHP LIAISON

William Dorgan, Ph.D.
Auburn University College of Science
and Math

OSR CHAIR•ELECT

Charles Austin Mitchell
University of Tennessee, Memphis, College
of Medicine

Group on Student
Affairs-Minority Affairs
Section Coordinating
Committee

CHAIR

Dorothy Dobbins, Ph.D.
East Tennessee State University
James H. Quillen College of Medicine

VICE CHAIR, NORTHEAST REGION

Edward Christian, Ph.D.
Jefferson Medical College of Thomas
Jefferson University

PAST CHAIR

Gregory Strayhorn, M.D., Ph.D.
University of North Carolina at Chapel Hill,
School of Medicine

CHAIR, NORTHEAST REGION

Karen E. Hamilton, Ph.D.
University of Pennylvania Medical Center

VICE CHAIR, NORTHEAST REGION

Nilda Soto
Albert Einstein College of Medicine

CHAIR, CENTRAL REGION

George Rausch, Ed.D.
Saint Louis University School of Medicine

VICE CHAIR, CENTRAL REGION

James Collins, M.D.
Wayne State University School of Medicine

CHAIR, SOUTHERN REGION

Edward Helm, M.D.
Louisiana State University School of
Medicine in New Orleans

VICE CHAIR, SOUTHERN REGION

Marvin T. Williams, Ph.D.

University of South Florida College
of Medicine

CHAIR, WESTERN REGION

Roberto Gomez, M.D.

University of New Mexico School
of Medicine

VICE CHAIR, WESTERN REGION

Althea Alexander
Universiy of Southern California School
of Medicine

MAS REPRESENTATIVE TO THE

COMMITTEE ON STUDENT FINANCIAL

ASSISTANCE

Charles Terrell
Boston University School of Medicine

GSA NATIONAL CHAIR

Billy Ballard, D.D.S., M.D.
University of Texas Medical School at Galveston

NAAHP REPRESENTATIVE

Sally Olexia
Kalamazoo College

OSR

Renata G. Arrington
University of Virginia School of Medicine

AAMC STAFF

Lily May Johnson

Women in Medicine
Coordinating Committee

Works to advance the status and
develop the potential of women
in academic medicine.

PonJola Coney, M.D.
Southern Illinois University School
of Medicine

Lynn Epstein, M.D.
Brown University School of Medicine

Deborah German, M.D.
Vanderbilt University School of Medicine

Ellie Hirshberg
University of Utah School of Medicine

Marian C. Limacher, M.D.
Veterans Affairs Medical Center- Gainesville

Jayne A. Thorson, Ph.D.
University of Michigan Medical School

Merle Waxman
Yale University School of Medicine

Patience H. White, M.D.
George Washington University School
of Medicine
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AAMC Executive Staff, standing fi-om left: Susan K. Neely; Herbert W. Nickens, M.D.; Paul

F. Griner, M.D.; David M. Witter, Jr.; David Korn, M.D.; Robert M. Dickler;

Kathleen S. Turner; Edwin L. Crocker; and Robert L. Beran, Ph.D. Seated, from left:

Michael Whitcomb, M.D.; Joseph Keyes, Jr., J.D.; Richard M. Knapp, Ph.D.; and

Jordan J. Cohen, M.D. Not pictured: Donald G. Kassebaum, M.D.

DAVID M. WITTER, JR., VICE PRESIDENT, OFFICE OF INFORMATION RESOURCES

David M. Witter, Jr., was appointed to vice president for Information Resources

in December 1997. From January to December of that year, Mr. Witter served as

director of Health Care Information Services in the Division of Health Care

Affairs. He joined the AAMC as director of the Clinical-Administrative Data

Service (CADS) in March 1996.

From 1990-1996, Mr. Witter was president and CEO of the Academic Medical

Center Consortium, where he initiated abroad set of performance improvement

initiatives that included CADS. Prior to that, he held several positions at the

Oregon Health Sciences University over 17 years: CEO of the University Hospital,

interim president of the University, vice president for Administration, and direc-

tor of the Biomedical Information and Communication Center.

Mr. Witter serves on the editorial board of Health Services Research, is a diplomate for

the American College of Healthcare Executives, and is a fellow for the Healthcare

Financial and Management Association.
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