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AGENDA

EXECUTIVE COMMITTEE
COUNCIL OF ACADEMIC SOCIETIES

Thursday, March 19, 1970
Second Floor - One Dupont Circle, N.W.

Washington, D. C.

1. Minutes of the February 5 - 6, 1970 Meeting A

2. CAS Program 1970 Annual Meeting

a. Time Table

b. Subject Matter

c. Titles and Speakers

3. Organization of CAS Bylaws Committee

4. Finances: Dues and Fee Structure

5. Research Policy Committee
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MINUTES
EXECUTIVE COMMITTEE

COUNCIL OF ACADEMIC SOCIETIES
February 5-6, 1970

Pa1mer House
Chicago, Illinois

Present: Daniel C. Tosteson(Chairman)
Patrick Fitzgerald
Thomas D, Kinney
James V. Warren
William B. Weil, Jr.

Absent: Harry A. Feldman
Sam L. Clark, Jr.
Jonathan E. Rhoads

Staff Members 
Cheves McC. Smythe
Mary H. Littlemeyer

The Minutes of the December 17, 1969 meeting were approved as circulated,

Plans for the program to be presented the next day, February 6, 1970,
were reviewed and possible interactions with the newly appointed Research
Committee were discussed. From this discussion the following conclusions
emerged:

1) The very act of sponsoring a program like that envisaged con-
stitutes a major commitment on the part of the Association.

2) The responsible people marshalled on the Biomedical Research
Committee is an indication of the fact a major leadership
opportunity is available to the Association.

3) The preliminary indications of the willingness of the various
powerful research groups to work in conjunction with AAMC and
CAS in elaborating some sort of joint stand concerning bio-
medical research presents the Association with a virtual imperative
to respond. Failure to do so would only discredit many Association
pronouncements.

4) An effort of the size and magnitude envisaged involves an on-going
commitment over a considerable period of time rather than an ad
hoc effort. This means an appropriate focus in the staff as well
as financial support.

The Committee heard Dr. Harvey Estes present the work done by the Color.
mittee on Physician's Assistants, The report submitted was accepted as in-,
formation. The Executive Committee agreed to forward this report to the
membership of the Council of Academic Societies for further information and
to request a reaction from them, In addition the report is to be forwarded
to the leadership of the other Councils with the suggestion that their inT,
puts be incorporated into it and that an AAMC position on the recommendations
made by the Subcommittee be elaborated. Finally, this report is to be sub
mittea to the AMA-AAMC Liaison Committee on Medical Education on March 18,
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CAS Executive Committee
Minutes
page 2

1970 for their information and in order to insure continuing cooperation
between the two Associations.

The Executive Committee appointed Dr. Charles Gregory, Professor of
Orthopedic Surgery at the University of Texas, Southwestern Medical School,
Dallas, to the unfilled position on the Executive Committee.

The Executive Committee then was joined by the Biomedical Research
Policy Committee, and a report of the first meeting of that committee is
appended.

The Executive Committee drew up a suggested list of nominees to fill
vacancies at the National Institutes of Health. These are to be forwarded
to Dr. Marston by Dr, Cooper..

The position of the Executive Committee vis-a-vis membership of major
colleges was reviewed. The final position taken was that this matter had been
decided upon, and that the staff should continue to work with the colleges
with the eventual goal of bringing them into formal membership.

The Executive Committee agreed to support the efforts of the Research Com
mittee. There was considerable discussion of the advisability of mounting
another program related to the responsibilities of faculty for defining types
of manpower. It was decided that the available energy of everyone is saturated
and this would not be wise. However, this subject was selected as the theme
for the annual meeting of the CAS at the time of the 1970 program,

The committee finally agreed that its next meeting should be either
on March 17th or 19th, 1970 to be determined by mail vote. The agenda for the
next meeting will include the annual meeting program, organization, Bylaws,
dues and the fee structure which will be needed to mobilize resources to
support the recommendations of the Research Committee.

CMS:klk
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Attachment B
CAS PROGRAM 1970 ANNUAL MEETING

a. Time Table

Thursday, October 29, p.m. CAS Executive Committee

Professor's Groups urged to meet

Friday, October 30, 2:00 - 5:00 p.m. CAS Program (GOTH Business)

5:00 - 6:00 p.m. Assembly (Preliminary)

Saturday, October 31, 2:00 - 4:00 p.m. CAS Program (COD Business)

4:00 - 6:00 p.m. CAS Business

Sunday, November 1,2:00 - 5:00 p.m. Assembly

6:00 - 8:00 p.m. Department Academic Affairs
Reception

Monday, November 2, Professor's Groups urged to meet

b. Subject Matter

Rather than schedule a separate CAS meeting between now and
November, the Executive Committee at its last meeting decided
that the 1970 CAS annual meeting would focus on faculty respon-
sibility for designing curricula and a system for newer types
of health care personnel -- whether the oft-described basic
doctor, physician's assistant, etc. The meetings of the CAS have
been very influential in its evolution, and the importance of the
1970 meeting to the Council calls for detailed discussions of this
general theme, for identification of subjects to be covered,
format of the meeting, and speakers.

c. Titles and Speakers



Attachment C

ORGANIZATION OF CAS AND BYLAWS COMMITTEE

Attached is a copy of the Agenda, item 3 of the November 28 Executive
Committee Meeting. This agenda item was discussed extensively and
many dicisions were made. It is put before you not to reopen the
discussion but to focus your interest on the organization of the Council.

Also attached is a copy of the current CAS Bylaws. Discussion of
these items should at this time assist the members of that Committee
present in the task which faces them.
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BYLAWS CCMMITTEE
(Council of Academic Societies)

Sam L. Clark, Jr., M.D. (Chairman)
Professor and Chairman
Department of Anatomy
University of Massachusetts
Medical School
419 Belmont Street
Worcester, Mass. 01604

Patrick J. Fitzgerald, M.D.
Professor and Chairman .
Department of Pathology
State University of New York
Downstate Medical Center
1.150 Clarkson Avenue
Brooklyn, New York 11203

Charles Gregory, M.D.
Professor and Chairman
Division of Orthopedic Surgery
University of Texas
Southwestern Medical School
5323 Harry Hines Blvd.
Dallas, Texas 75235

John I. Nurnberger, M.D.
Professor and Chairman
Department of Psychiatry
Indiana University
School of Medicine
1100 W. Michigan Street
Indianapolis, Indiana 46202

James Ar. Warren, M.D.
Professor and Chairman
Department of Medicine

• Ohio State University
College of Medicine
Columbus, Ohio 43210

Ralph J. Wedgwood, M.D.
Professor and Chairman
Department of Pediatrics
University of Washington
School of Medicine
Seattle, Washington 98105
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1.

AGENDA

EXECUTIVE COMMITTEE OF COUNCIL OF ACADEMIC SOCIETIES

Friday, November 28, 1969
10:00 A.M.-4:00 P.M.
Washington, D. C.

Minutes of Executive Committee meeting - October 31, 1969

2. Minutes of Annual Meeting - Council of Academic Societies - November 2, 1969
•

3. Organization, Structure and Function of the Council of Academic Societies

A. Function

i. biomedical research

ii. education

a. undergraduate

b. .graduate

c. continuing

d. allied

iii. health services research

iiii. health services delivery

. Structure

1. external structure

a. membership in the Council

b. relation of individual members of individual societies to

the Council

c. representation in the Assembly

ii. internal structure

a. relation of Council to the Assembly

b. relation of Council to other Councils

c. relation of Council to staff

d. Committee structure

4. Subject of February 7th meeting of the Council of Academic Societies

*ir



D
o
c
u
m
e
n
t
 f
ro
m 
th
e 
co
ll
ec
ti
on
s 
of

 th
e 
A
A
M
C
 N
o
t
 t
o 
be
 r
ep
ro
du
ce
d 
wi

th
ou

t 
pe
rm
is
si
on
 

• TO: The Executive Committee of the Council of Academic Societies

FROM: Staff

RE: Structure and Function of the Council of Academic Societies

This Executive Committee meeting was called so that the role of the Council of

Academic Societies and its future could be studied prior to and in preparation

fbr a December 5th and 6th meeting of the elected leadership of all three

-Councils at which all policies, priorities and programs of the AAMC are to be

reviewed.

Attached to this memorandum is a staff paper advocating some changes in the

Council of Academic Societies. Discussion of this topic might best proceed

along some orderly line. Rather than produce a series of alternates or

recommendations at this time there follows a suggested outline of a

discussion and some questions which might be i-aised.

A. Function

1. Bio-medical research. Should the Council of Academic Societies be

the locus or primary AAMC activity in this area? What should this

activity be? How are long range strategies and tactics arrived at?

What structure of the membership is necessary? How do we relate to

other interested organizations?

2. Education

....... . _ _ ....
(a) Under-graduate. Are programs in student affairs sufficient?

What is role of a curriculum and instruction division? How
•

should CAS assist in developing a position on production of

• health. manpower?

A j,
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(b) Graduate. How are policy decisions already reached best

implemented?

(c) Continuing. Is CAS proper locus in AAMC for a program in

continuing education and how should such program be mounted

if this is the case?

(d) Allied. In agreeing to look at the physician's assistants

programs, CAS has already entered the field of allied health

education. What are next steps and how should they be

arrived at?

3. Health Service Research. How does CAS and its membership interact

with COTH and COD? What should clinical faculty organization do?

4. Health Services Delivery. How does CAS mobilize interest and

strengths of its clinicians to assist in elaboration and follow

through of AAMC positions?•

B. Structure

1. External structure.

(a) What societies logically should be members of the Council?

(b) How should individual members of individual societies relate

to the Council and individual members of AAMC tie into the

Council? How are more people to become involved in the affairs

of the Council?

(c)
•

Is two representatives per society the optimal method of

membership in the Council? Should the membership be larger?

Should there be a relation to faculties as well as.to societies?

2. Internal structure.

(a) Now that we have more than 35 societies is one representative to

the Assembly per Society the optimal method for involving faculty

in Assembly affairs?

1.• .1,
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(b) How does this Council best add its strengths to other Councils

and relate to them?
•

. (c) Are current Council staff relations optimal? How can they be

improved?

.(d) How is current very simple committee structure best amplified

to produce better results?

A copy of the Constitution and IV-laws of both AAMC and CAS are attached as is

•a list of current member societies and the 7 recently approved but not elected

groups. Currently our committees are Executive, Graduate Education and the

recently appointed task force on physician's assistants. The Council has 4

representatives on the Executive Council of the AAMC and representation on

all major standing committees of the Association.

.• :

'Co-
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Articles of Incorporation

of the

Association of American Medical Colleges

Under the Illinois

General Not for Profit

Corporation Act

and

Bylaws

As Amended November 4; 1968



Association of American Medical Colleges

2530 Ridge Avenue

Evanston, Illinois 60201

1346 Connecticut Avenue, N.W.

Washington, D.C. 20036'
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Articles of Incorporation of the

Association of American Medical Colleges.
Under the Illinois General Not for Profit Corporation Act

1. The name of the corporation is Associ-
ation of American Medical Colleges.

2. The period of duration of the corpora-
tion is perpetual.

3. The address of its registered office in
the State of Illinois is 2530 Ridge Avenue,
Evanston, Illinois 60201. The name of its
registered agent at said address is John L.

• ,Craner.

4. [Names of initial Board of Directors
omitted.]

5. The purpose for which the corporation
is organized is the advancement of medical
education. The purpose is exclusively edu-
cational, scientific, and charitable. Any net
earnings of the corporation or of any of its
activities shall be devoted exclusively to
such purpose and shall not inure to the ben-
efit of any individual. There shall be no
shareholders of the corporation.

6. The Board of Directors shall be known
as the Executive Council, and the directors
shall be called Executive Council Members.
The Executive Council shall have the com-
plete direction and control of the property
and affairs of the corporation, and the acts
of the Executive Council shall be the acts of
the corporation for all purposes.

7. The membership of the corporation
shall consist of classes known as Institutional
Members, Provisional Institutional Mem-
bers, Academic Society Members, and

°As amended November 4, 1968.

Teaching Hospital Members, and such other
members as shall be provided in the Bylaws.
Institutional Members shall have the right
to vote. Provisional Institutional Members,
Academic Society Members, and Teaching
Hospital Members shall have the right to
vote to the extent and in the manner pro-
vided in the Bylaws. Other classes of mem-
bers shall have no right to vote and no
action of theirs shall be necessary for any
corporate action. The membership of all
classes shall consist of such persons as may
from time to time be designated pursuant
to the Bylaws.

8. In the event of dissolution of the cor-
poration, all of its assets (after payment of,
or provision for, all its liabilities) shall be
transferred or conveyed to one or more do-
mestic or foreign corporations, societies, or
organizations engaged in activities substan-
tially similar to those of the corporation, to
be used by them for the purpose set forth
in Article 5.

9. Provided, however, the purposes
stated in Article 5 shall not be deemed to
authorize the corporation to receive any
child for care or placement apart from its
own parent or guardian, nor shall the cor-
poration act as or perform any of the func-

tions of a post-secondary or vocational in-

stitution.f

frills sentence has been inserted to avoid
any question of compliance or noncompliance
with certain Illinois legal requirements.
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Bylaws of the Association of American Medical Colleges

Section 1. Institutional Membership
a) The Institutional Members shall be

such medical schools and colleges of the
United States, operated exclusively for edu-
cational, scientific, and charitable purposes,
as shall from time to time be recommended
by the Council of Deans and be elected by
the Assembly by a majority vote. The Coun-
cil of Deans shall consist of the dean of each
Institutional Member and of each Provision-
al Institutional Member which has admitted
its first class.

b) Standards. Each Institutional Member
shall conduct its educational program in
conformity with the following standards of
curriculum:

Curriculum. The fundamental objective
of undergraduate medical education shall be
to provide a solid foundation for the stu-
dent's future development. This objective
can be best achieved, first by providing the
proper setting in which the student can
learn, and secondly, by stimulating the stu-
dent to use this setting to the best advan-
tage.

Undergraduate medical education must
permit the student to learn fundamental
principles applicable to the whole body of
medical knowledge, to acquire habits of rea-
soned and critical judgment of evidence and
experience, and to develop an ability to use
these principles wisely in solving problems
of health and disease. It should not aim at
presenting the complete, detailed, systemat-
ic body of knowledge concerning each and
every medical and related discipline.

Undergraduate medical education can
achieve these aims only if the student plays
an active role. It must provide incentive for
active learning on the part of the student.
This can best be achieved by giving him
definite responsibility in real day-to-day
problems in health and disease. This respon-
sibility must, of course, be carefully graded
to the student's ability and experience and
must be exercised under careful guidance
by the faculty.

To implement the fundamental objective,
undergraduate medical schools must pro-
vide an opportunity for the student: (1) to
acquire basic professional knowledge, (2) to
establish sound habits of self-education and
of accuracy and thoroughness, (3) to attain
basic clinical and social skills, (4) to develop
sound attitudes, (5) to gain understanding of
professional and ethical principles. These 5
requirements are obviously not distinctly
separable but are mutually interdependent.

Given incentive and opportunity to learn
and guidance toward the grasp of principles,
with the problems of health and disease as a
frame of reference, it is hoped that the stu-
dent will build the necessary foundation for
his career in medicine, be it practice (gener-
al or limited), teaching, research, or admin-
istration. The student should develop into a
responsible professional person and be able
to gain and maintain the confidence and
trust of those he treats, the respect of those
with whom he works, and the support of the
community in which he lives.

c) A medical school or college desiring
Institutional Membership, Provisional Insti-
tutional Membership, or Affiliate Institution-
al Membership in this Association shall
make application in writing, giving such de-
tails of organization, resources, and curricu-
lum as may be prescribed by the Executive
Council and expressing its readiness to be
reviewed from time to time. The Executive
Council shall consider the application and
report its findings and recommendations for
action at the next annual meeting of mem-
bers.

d) The Executive Council shall appoint
at its discretion representatives to survey
programs of schools and colleges applying
for membership or reinstatement, and also
those in membership in the Association. The
survey reports, together with recommenda-
tions, shall be furnished to a responsible
authority in the school or college, and shall
be sent to all members of the Executive
Council.

•
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e) All members shall conform to the
Articles of Incorporation, Bylaws, and edu-
cation standards established by the Associ-
ation. After an accreditation visit, any In-
stitutional Member, Provisional Institutional
Member, or Affiliate Institutional Member
which has been found not to conform to the
then-existing Articles, Bylaws, or standards
may be approved for a term limited to less
than five years by action of the Executive
Council or may, after an opportunity for a
full hearing before the Executive Council
and by action of the Executive Council, be
placed upon open probation for a limited
term for a period to be decided by the
Council. Any Institutional, Provisional, or
Affiliate Institutional Member that is on
open probation may be approved for a term
limited to less than five years or reinstated
to unqualified membership when, in the
judgment of the Executive Council, circum-
stances so warrant. To drop an Institutional,
Provisional, or Affiliate Institutional Mem-
ber from Association membership will re-
quire a recommendation and justification of
the Executive Council and the affirmative
vote of two-thirds of the Assembly mem-
bers present at an annual or special meeting.

Section 2. Affiliate Institutional Membership

There shall be a class of members entitled
Affiliate Institutional Members, consisting of
those medical schools and colleges and such
Canadian medical schools and colleges as
shall be elected from time to time. Affiliate
Institutional Members shall have the same
qualifications as Institutional Members and
shall be elected in the same way but shall
have no right to vote.

Section 3. Provisional Institutional
Membership

The Provisional Institutional Members
shall be those newly developing schools or
colleges of medicine or programs of under-
graduate medical education in the United
States or its possessions operated exclusively
for educational, scientific, or charitable pur-
poses, having an acceptable academic spon-
sor, which have been elected to member-

ship as set forth below. The sponsor must
have made a definite commitment to estab-
lish such school, college, or program; must
have appointed a full-time dean; and must
have filed acceptable plans for the develop-
ment of construction, faculty, and curricu-
lum with the Executive Council sixty days
prior to an annual meeting of the Assembly.
Provisional Institutional Members will be
elected for one-year periods upon the rec-
ommendation of the Council of Deans at an
annual Assembly by a majority vote. Reelec-
tion each year will be based upon an ac-
ceptable progress report that has been
received by the Executive Council sixty
days prior to the next annual meeting. Pro-
visional Institutional Members shall have
the privileges of the floor in all discussions
and shall be entitled to vote after they have
admitted their first class.

Section 4. Graduate Affiliate Institutional
Membership

There shall be a class of members entitled
Graduate Affiliate Institutional Members,
consisting of those graduate schools that are
an integral entity of an accredited univer-
sity that has a medical school, that are ad-
ministered by a full-time dean or director,
that conduct an organized course of medical
postgraduate instruction associated with
programs of research and patient care, and
that have been in operation long enough to
demonstrate their value and stability. Grad-
uate Affiliate Institutional Members will be
elected in the same manner as the Institu-
tional Members; they shall have the privi-
leges of the floor in all discussions but shall
not be entitled to vote.

Section 5. Academic Society Members

The Academic Society Members shall be
such associations in the fields of medicine
and biomedical sciences, operated exclusive-
ly for educational, scientific, or charitable
purposes, as shall from time to time be
elected at an annual Assembly by a majority
vote of the members present and voting.
Academic Society Members shall be nom-

inated by action of the Council of Academic
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Societies and approved by the Executive
Council of the Association of American
Medical Colleges for election by the As-
sembly.
The voting rights of the Council of Aca-

demic Societies' members shall be as fol-
lows: The Council of Academic Societies
shall designate no more than 35 of its mem-
bers of the Assembly, each one of whom
shall have 1 vote in the Assembly.

Section 6. Teaching Hospital Members

Teaching Hospital Members shall consist
of (a) those hospitals nominated for election
by the Assembly, by an Institutional Mem-
ber or Provisional Institutional Member
from among the major teaching hospitals
affiliated with the Member and (b) teaching
hospitals which are either nominated by an
Institutional Member or Provisional Institu-
tional Member on the basis of important
affiliations for the purposes of medical edu-
cation or which have approved internship
programs and full residencies in 3 of the fol-
lowing 5 departments: Medicine, Surgery,
Obstetrics-Gynecology, Pediatrics, Psychia-
try, and are nominated by the Council of
Teaching Hospitals for election by the As-
sembly.

Teaching Hospital Members shall be or-
ganizations operated exclusively for educa-
tional, scientific, or charitable purposes.
The voting rights of the Teaching Hospi-

tal Members shall be as follows: The Coun-
cil of Teaching Hospitals shall designate 10
per cent of its members, up to a maximum
of 35, each of which shall have 1 vote in the
Assembly.

Section 7. Emeritus, Individual, Sustaining,
and Contributing Membership

There shall be 4 classes of members,
known as Emeritus Members, Individual
Members, Sustaining Members, and Con-
tributingMembers.

a) Emeritus Membership. Emeritus Mem-
bership shall be reserved for those fac-
ulty members, deans, other administrative
officers of medical schools and universities,
foundation officers, and government officers,

who have been active in the affairs of the
Association, who have demonstrated unusu-
al capacity and interest in dealing with the
problems, and in contributing to the prog-
ress of medical education, and who, because
of the retirement policies of their medical
schools, universities, foundations, or gov-
ernment agencies, are no longer active in
medical education. Any Institutional, Affili-
ate Institutional, Emeritus, Individual, or
Sustaining Member may nominate any per-
son for Emeritus Membership. Nominations
shall be directed to the Executive Council.
After approval of qualifications by the Exec-
utive Council, Emeritus Members shall be
elected in the same manner as Institutional
Members. Emeritus Members shall not pay
dues; they shall have the privileges of the
floor in all discussions but shall not be en-
titled to vote.
b) Individual Membership. Individual

Members may be any persons who have
demonstrated over a period of years a seri-
ous interest in medical education. After
their qualifications have been approved by
the Executive Council, they shall be elected
in the same manner as Institutional Mem-
bers. They shall have the privileges of the
floor in all discussions but shall not be en-
titled to vote.

c) Sustaining and Contributing Member-
ship. Sustaining and Contributing Members
may be any persons or corporations, who
have demonstrated over a period of years a
serious interest in medical education. After
their qualifications have been approved by
the Executive Council, they shall be elected
in the same manner as Institutional Mem-
bers. They shall have the privileges of the
floor in all discussions but shall not be en-
titled to vote.

Section 8. Meetings

a) Meetings of members shall be known
as the Assembly. The annual Assembly
shall be held at such time in October or
November and at such place as the Execu-
tive Council may designate.
b) Special meetings of all members or of

members of any Council may be called by

•

•



the Chairman, by a majority of the voting
members of the Executive Council, or by 20
voting members of the Association.

Regional meetings of Institutional Mem-
bers shall be held at least twice each year in
each of the regions established by the Insti-
tutional Members, to identify, define, and
discuss issues relating to medical education
and to make recommendations for further
discussion or action at the national level.
The Executive Council member elected
from each region shall set the time and
place of such meetings.

c) All meetings shall be held at such
place in Illinois, or elsewhere as may be
designated in the notice of the meeting. Not
less than twenty or more than forty days be-
fore the date of the meeting, written or
printed notice stating the day, hour, and
place of the meeting shall be delivered,
either personally or by mail, to each mem-
ber entitled to attend. In the case of a spe-
cial meeting, the purpose or purposes for
which the meeting is called shall be stated
in the notice of the meeting.
d) A representative of each Assembly

member shall cast its 1 vote. The Associa-
tion may accept the written statement of the
Dean of an Institutional Member, or Provi-
sional Institutional Member, that he or some
other person has been properly designated
to vote on behalf of the institution, and
may accept the written statement of the
respective Chairmen of the Council of Aca-
demic Societies and the Council of Teach-
ing Hospitals designating the names of the
individuals who will vote on behalf of each
society or hospital.

e) Any action that may be taken at a
meeting of members may be taken without a
meeting if approved in writing by all voting
members of the Association.

f) A majority of the voting members of
the Association shall constitute a quorum.
Action, except on the admission of mem-

bers, shall be by majority vote at a meeting
at which a quorum is present, provided that

if less than a quorum be present at any
meeting, a majority of those present may

adjourn the meeting from time to time with-
out further notice.

g) The decisions and actions taken at a
meeting of the Assembly shall establish pol-
icy for the Association.

Section 9. Officers

The officers of the Association shall be
those elected by the Assembly and those
appointed by the Executive Council.
The elected officers shall be a Chairman,

who shall preside over the Assembly and
shall serve as Chairman of the Executive
Council, and a Chairman-Elect, who shall
serve as Chairman in the absence of the
Chairman. The Chairman-Elect shall be
elected at the annual meeting of the Assem-
bly, to serve in that office for one year, then
be installed as Chairman for a one-year term
in the course of the annual meeting the
year after he has been elected. During the
year 1968-69 the individual who was
elected President-Elect (as the office was
described in the then-existing Bylaws) at the
1967 Annual Meeting shall serve as Chair-
man.
The officers appointed by the Executive

Council shall be a President, who shall be
the Chief Executive Officer, and a Secre-
tary-Treasurer, who shall be appointed from
among the Executive Council members. The
Executive Council may appoint 1 or more
Vice Presidents and an Assistant Secretary-
Treasurer on nomination by the President.
The elected officers shall have such du-

ties as are implied by their title or are as-
signed to them by the Assembly. The ap-
pointed officers shall have such duties as
are implied by their titles or are assigned to
them by the Executive Council. If the
Chairman dies, resigns, or for any other rea-
son ceases to act, the Chairman-Elect shall
thereby become Chairman and shall serve
for the remainder of that term and the next
term.
The President shall recommend to the

Executive Council the organization of the
staff of the Association.



Section 10. Executive Council

a) The Executive Council is the board of

directors of the Association and shall man-

age its affairs. It shall have charge of the

property and financial affairs of the Associa-

tion and shall perform such duties as are

prescribed by law and the Bylaws. It shall

carry out the policies established at the

meetings of the Assembly and take neces-

sary interim action for the Association and

carry out duties and functions delegated to

it by the Assembly. It shall set high educa-

tional standards as prerequisites for the elec-

tion of members of the Association.

b) The Executive Council shall consist of

16 elected members and, ex officio, the

Chairman and Chairman-Elect, all of whom

shall be voting members. The President

shall be an ex officio member without vote.

c) Of the 16 elected members of the Ex-

ecutive Council, 1 shall be the Chairman of

the Council of Academic Societies and 3

others shall be members of that Council;

one shall be Chairman of the Council of

Teaching Hospitals and 2 others shall be

members of that Council; one shall be

Chairman of the Council of Deans and 8

shall be other members of that Council. The

Chairman of each of the 3 Councils shall be

a voting member of the Executive Council,

ex officio. Each of the 13 other voting mem-

bers shall be elected annually by the Assem-

bly at the annual meeting, each to serve for

three years or until the election and installa-

tion of his successor. Each shall be eligible

for reelection for 1 additional term of three

years. Each shall be elected by majority

vote and may be removed by a vote of two

thirds of the members of the Assembly pres-

ent and voting.
At least 1 elected member of the Execu-

tive Council shall be from each of the re-

gions of the Association.

d) The annual meeting of the Executive

Council shall be held within six weeks after•

the annual meeting of the Assembly at such

time and place as the Chairman shall deter-

mine.

e) Meetings of the Council may be called

by the Chairman or any 2 voting Council

members, and written notice thereof, unless
waived, shall be mailed to each Council

member at his home or usual business ad-

dress not later than the tenth business day
before the meeting.

f) A quorum of the Council shall be a
majority of the voting Council members.

g) The Executive Council may appoint
and dissolve from time to time such com-
mittees as it deems advisable, and each com-
mittee shall exercise such powers and per-
form such duties as may be conferred upon
it by the Executive Council subject to its
continuing direction and control.
h) The Council, by resolution adopted by

the vote of a majority of the voting Council
members in office, may designate an Execu-
tive Committee to act during intervals be-
tween meetings of the Council, consisting of
the Chairman, the Chairman-Elect, the
President, and 3 or more other Council
members, which committee, to the extent
provided in the resolution, shall have and
exercise the authority of the Council in the
management of the Association; but the des-
ignation of such a committee and the dele-
gation to it of authority shall not relieve the
Council, or any members of the Council, of
any responsibility imposed upon them by
law.

Section 11. Councils of the Association

Councils of the Association may be estab-
lished or dissolved at any annual meeting
by a majority vote of the members of the
Assembly present and voting. The purpose
of such councils shall be to provide for spe-
cial activities in important areas of medical
education as part of the program or as an
extension of the program of the Association.
Such councils with approval of the Execu-
tive Council may appoint standing commit--
tees and staff to develop, implement, and
sustain program activity. For purposes of
particular emphasis, need, or timeliness,
such councils are expected to appoint ad
hoc committees and study groups; develop
facts and information; and also to call na-

•

•



tional, regional, and local meetings for the
presentation of papers and studies, discus-
sion of issues, or decision as to a position to
recommend related to a particular area of
activity of the Council. Such councils are
encouraged to recommend action to the
Executive Council on matters of interest to
the whole Association and concerning which
the Association should consider developing
a position. Such councils shall report at least
annually to the Assembly and to the Execu-
tive Council.

Section 12. Nominating Committee

A nominating committee composed of 5
persons, each from a different region of the
Association, shall be appointed by the Exec-
utive Council. After soliciting suggestions
from the members of the Assembly, the
committee will report to the Assembly at the
annual meeting, nominating individuals to
be elected as officers and members of the
Executive Council. Additional nominations
may be made by the representative of any
member of the Assembly at the annual
meeting. Election shall be by a majority of
the Assembly members present and voting.

Section 13. Waiver of Notice

Whenever any notice whatever is re-
quired to be given under the provision of

these Bylaws, a waiver thereof in writing
signed by the persons entitled to such a no-
tice, whether before or after the time stated
therein, shall be deemed equivalent to the
giving of such notice.

Section 14. Seal

The Council may adopt a seal for the As-
sociation, but no seal shall be necessary to
take or to evidence any Association action.

Section 15. Fiscal Year

The fiscal year of the Association shall be
from July 1 to June 30.

Section 16. Dues

The annual dues of each class of mem-
bers shall be in such amounts as determined
by the Assembly.

Section 17. Amending Bylaws

These Bylaws may be altered, repealed,
or amended, or new Bylaws adopted by a
two-thirds vote of the members present at
any meeting of the Assembly for which thir-
ty days' written notice has been given.

Section 18. Amending Articles of
Incorporation

The Articles of Incorporation may be al-
tered, repealed, or amended by the voting
members in the manner provided by statute.



ITEM X 

TO: Executive Committee of the Council cf Academic Societies
FROM: Cheves McC. Smythe, M.D.

RE; , Policy

The attached memorandum is an attempt tc review the position of

the CAS and suggest mechanisms for its more effective organization and
'integration into the AAMC. No conclusion is expected at this time.
However, the Executive Committee should work out a mechanism to deal with
these recommendations or suitable alternates.

gre



f
POLICY FOR THE COUNCIL OF ACALEMIC SOCIETIES

The insistence that the Council of Academic Societies become a more
'effective' Voice and assume a greater role,in the affairs of the AAMC is proper.
NOW that. the reorganization of the AssOciatien is a fact, the move to Washing-
on for all intentS.and purpose § accoMplishe6 and a new staff falling rapidly

into place, the setting in which the CAS is to act is.so much more definite than
that of three years 'ago that much more precise definitions of policy are possible.

The three Councils, Academic Societies, Deans, and Hospitals are now
realities. The pressures for additional Councils and sections come and go,, . .

.3).1.1t _the need to consolidate the changes we have so recently made renders the
.addition of other Councils unlikely for the moment. Appointment of a Strong
:president and the. activation of an Executive Committee of the Executive
Council have greatly strengthened the leadership of the Association. There is
every indication that a stronger service division of the staff (technical de-

'tails of Association affairs) is around the .corner. The new headquarters in
Washington will be a very real asset.

.The staff itself is evolving into three major operational units. In addition
.to the president and his staff, business affairs and its staff, there is now
a Department of Health Services and Hospitals of which John Danielson is.the

'head, a Department of Academic Affairs of which Cheves Smythe is the head, and
a Department of Programs, Planning and Policy Development for which a head is
being recruited. These Departments will relate respectively to the Councils
of Teaching Hospitals, Academic Affairs, and Deans. It must be stressed, how-
ever, that as strong as possible overlap of functions is planned. Diagram-
matically, the organization should be drawn as:

• el
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// \ Affairs/ Health
Services\ ;

& y
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I 
/ .

• / Programs
& Planning

The extent!to which these circles, both in the affairs of the Councils

and of the departments of the staff, can be made to overlap will be a measure

Qf the strength to be built into the Association. Such overlaps, however,

will not obscure the primary concerns of the various councils.
-

"- -Seen .from the vantage point of the Council of Academic Societies, AAMC

involvement in the traditional concerns of the academic medical center can be

broken down as follows:

I Biomedical Research

Biomedical research and its support are central to the aspirations, roles

and responsibilities of. medical faculties. • To the degree that CAS within AAMC

is the. voice and concern of the medical faculties, whatever program the AAMC

• mountsin the justification, rationale, and level of support of biomedical research

. is related to and needs the support of CAS.

II Health Manpower and Its Production

.Students, their selection, what and how they are taught, definition of

-the responsibilities they are expected to assume after graduation are also

primary responsibilities of medical faculties. Thus the CAS and Department of

Academic Affairs are, in turn, responsible for developing programs related to:

a. Students, Student Affairs, Student Selection and Student Support

Through the excellent work which the Divisions of Student Affairs and

• PVir r
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Educational Research and Measurement are already doing, these areas

are already well Covered.

b. Curriculum and Instruction

• What students are taught, and. why and how, are all intimately tied up

with definitions of educational objectives which, in turn, is related

to what physicians are expected to do. Neither the Department nor. the

Council have active programs related to curriculum at this time, save

for the NLM project. However, an ongoing continuous focus 'of activity

within the staff and the Council concerned with this whole broad area

is.of first priority.

• c. Graduate Education.

Graduate education, its patterns and control are tacit statements of. what

'..medical education believes about the organization of the health care system.

'Although all units of the Association are concerned with the organizational

aspect of graduate medical education, once again, rationally, CAS and the

Department of Academic Affairs must be primarily responsible for these pro-

grams. This really calls for an extension and growth of what has already

been' initiated.

d. Continuing Education

Neither AAMC nor CAS has any significant programs here. • However, clearly

CAS and Academic Affairs are the logical foci within the Association to

• which this area of health education shoLld be assigned.

• e. Allied Health Education

. To' the extent that faculties must define roles, set curricula and either

• organize or do some of the teaching in the area of allied health and

technical education, it is of concern tc CAS and the Department of Academic

' q'e
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Affairs. The need to share this responsibility with Health Services is

obvious..

III Health Services Research
„.

• In that faculties have significant responsibilities in elaborating and

evaluating systems in which their students are to work, CAS and Academic Affairs

should be involved in this Association program which is probably of primary. . .
concern to the Department of Health Services.

IV Health Services Delivery

Once again a major program of the academic medical center in which CAS

has a role interrelated with that of other councils. Medicare, Medicaid, third

party payments,, National Health Insurance are areas where the brunt of the

response to developments has been and must be borne by Health Services and

Hospitals with interested involvement of CAS. This has been and should continue

.to be an effective approach.

The:Corporate Structure of the Medical Center - Its Management,

Resources and Assignment of Priorities

—Clearly this is an area of concern to all of the Councils and within it

the economics of financing of medical sthool faculties has attracted the atten-

tion of CAS in the past.

A tabulation of these various functions, assigning them to the various

• Councils might give some insight into where the energies of the Council of Aca-

'demic Societies should be concentrated. Primary interest is coded as 1, second-

ary interest as 2, and peripheral interest as 3. Since the health manpower

aspect is broken down into 5 categories, on first glance CAS looms disproportion-

ately large in this coding'. This is only a result of the organization of this

note which emphasizes the particular concerns of this COuncil.. The weighting

which follows is subjective and should be taken only as a means of attempting

to assign priorities to possible programs Of Council and Staff:
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COUNCILS AND DEPARTMENTS
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- • CAS COD COtH
ACADEMIC AFFAIRS PROGRAMS & PLANNING HEALTH SERVICES

& HOSPITALS

• I Biomedical Research 1
7

11. Health Manpower
a. Students & Student

Affairs 1
b.. Curriculum Ot In-

• struction 1
.c. Graduate Education

• d. Continuing Education 1
e. Allied Health Edu-

cation 1

III Health Services Research

IV Health Services Delivery 3

. V Corporate Structure &
Support of Academic Medical
Center

2

2

2

2
2
3

2

2

2

3

3

3

3
2
2

1

1

Students and student affairs, curriculum and instruction and graduate medi-

cal education emerge as areas of particular interest to the Council of Academic,

Societies. Allied Health and continuing medical education and health services

research might be called secondary areas.

This line of reasoning leads to the conclusion that the energy of CAS

and the Department of Academic Affairs should be concentrated on developing

programs related to:

. 1 The support and level of biomedical research

• . 2 Curriculum content and instruction

3 Graduate medical education

4. Student's and student affairs'.( already well taken care of)

• There should be inputs from CAS into) but primary.leadership should. be from

other foci in the Association in programs involving:

•
_ .

Sqlp



1. Health .service delivery

..2. Policy and program development

•CAS should contribute, and in Some instances, assume primary responsibility
for devel6pinent of Association programs in:

1...Citi-aki:ng..education

2. Allied health education

3• tie'dlth services research

which arise on a .project by p.roject basis

. FOr the moment, let us assume that some assignment of energies like thatV
..outti.ried. above ei:5 :agreed 1.1pOri.- Is the current organization of CAS optimal to

. realize the goals implicit in any such assignment of priorities?

There. is nothing inherently wrong in the concept of academic or teaching

.societies being the organizational vehicle of choice. The alternates were all

weighed and each has..a set of advantages and disadvantages. .Faculty representa-, • - - • • - - • • - - ------ -
tion on a school by school basis is also a viable mechanism for attracting faculty

support. The possibility of interweaving su:h a school by school repre-

sentational. approach into the Council should not be dismissed out-of-hand.
-

. .*The-total rrnetribershi.p.- of- all -cif our Member societies number's in the thousands.

Each :of -the-se: Socie:tiesi, -however ,- is marked by high turn-over rates in its

Th•us- the-- sp-rcibleni -Of continuity of input from each society from year

to year is not. 'SOme -method of 1 ing upon the energies of more

representatives or members of the

:Academit- must be -found'. In addition to turning only to

r.fe



elected officers, we should attempt to engage the interests and involvement

of individual members of these societies. Whether the optimal "funnel" for
articulating the interests of the members of these societies, the societies
themselves, the Council of. Academic Societies, and the AAMC has yet been

•identified is anything but obvious.

In bur current practices, we have given a good deal of energy to the

balance between basic science and clinical science. Somehow this becomes an

increasingly archaic concern with the passage of every month. Except for this

division, all other societies are lumped together in no organizational pattern.
The commonality of interest, especially. when assigned to specific goals, between

teachers of preventive medicine and the American Physiological Society is

difficult to discern.
•

What are some alternates?

1. Continue with our present pattern

In favor of this is the fact that 2 years experience is not enough to

explore its potentialities. Investment of more energy into it could

• possibly produce unexpected results. Too much effort has been expended

on organizational matters anyway, and we should get on with our business.

More staff support and a more complex committee structure with more

•precise definition of goals should accomplish what is needed.

2. Continue with the current structure but change the name to "Council'

of Faculty Societies" thus emphasizing the role of faculties.

This. is more than a minor change. With a Clearer statement of the im-

portance of the faculty qua faculty, some of the objections to the academic

society concept could be assuaged.

3. Continue with the same superstructure - i.e., representation on the

1,A • r4e, -
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Executive Council, a strong Executive Committee of CAS, but change infra-

StrUCtOre:Of the Council - i.e., the voting membership and the repre-.
• • - •

entatiori in CAS So as to people.
, , • 1"

with the same superstructure, but organize infra-structure

. into panels.

. thiS scheMe - has much merit. It would pormit us to merge the AAMC individ-
. .

(Jai - Membership into the CAS. It would also allow readier identification
- .65, individual meMbers of the CAS sccietes with programs of the Association.

— It would perMitclearer identification of the CAS with programs its leader-

ship was - attempting to develop. -It wou'ld be a method of resolving our

Current aMorphousness which'makes it so difficult to funnel our energies
C --

into the- accomplishment of chosen objectives.

•Iherec'are- a number of alternates for orE,anizing a panel structure. These

include bY classic discipline, such as: %
-a. Panel of basic medical science societies

b. Panel of pathologists societies
t. Panel of surgical societies
4,- Panel of medical societies, etc.

• •
Anotheris by primary interest of members, such as:

a. Science basic to medicine
b. Clinical' research

Graduate medical education
to.ntinbing me'dic'al education

e. Clinical care

A t possibilityhird  is according specialty patterns, such as:-
— . .

7

F-
a. 8asic -me'dical scientists ,
-b. Intra hospital specialists .
c. Primary care physicians -

... ' ...

'Another possibility is along 'an increasingly frequent pattern of medical

•school faculty organization, such as:

71-
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a. Sciences basic to medicine (analytic science)
b. Clinical sciences
c. Behavioral sciences
d. Extra-mural medical services

Another possibility is to combine these patterns and assign societies or

individuals to two or more panels in a scheme, such as:

a. Sciences basic to medicine
b.. Clinical sciences
c. Behavidral 'sciences

.d. Extra-mural medical services
e. Graduate medical education
1. Continuing. medical education
g. Allied health education

Whatever decision the Council takes, it should be taken in light of the

primary objectives of the Council and certain realities. These include:

-1. To secure input from medical facultis at a national level into

the formulation of prOgraMs for health edUcation.

2.:To.provide .a meaningful voice for faculties in the affairs of the

AAMC..

3.. To prdvide a mechanism through which the energies of faculties can •

be combined in order to achieve more expeditiouSly and effectively

faculty goals.

To achieve these goals, at least four ingredients are necessary:

1. A sensible quid pro quo. What do faculties get in exchange for

what they give?

2. A "funnel"-able to concentrate energies with minimal turbulence,

that is, some fit between stated goals and organizational structure.

3. A pattern which ensures continuity of effective leadership.,

4. Budgetary reality.

C4.0



Against this background, the following ire suggested from the lists of
*alternates available.

1. Development of programs concerned with:

a. The level of biomedical research support
b.. Curriculum content and instruction •
c. Graduate medical, education

2. Continuation of current super-Strucame of the Society With a

• change of its name .to Council of Faculty Societies.
•

. Reorganization of infra-structure ilto panels based on a combination

of emerging patterns of faculty organization and major subdivision of

medical education.

4. Organization of a pattern of f;nancng which is related to these

expressions of policy.

5Cip
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December 5, 1967

. COUNCIL OF ACADEMIC SOCIETIES

OF THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES

CONSTITUTION

Preamble

The Association of American Medical Colleges, in order to provide for

greater faculty participation in its affairs, has authorized and brought into

being this Council of Academic Societies. This action was taken in response

to a broader conception of the role of the Association of American Medical

Colleges which was set forth in a 1965 commissioned report to the Association,

entitled Planning for Medical Progress through Education, and (written by)

Dr. Lowell T. Coggeshall.

The specific objectives of the Council of Academic Societies are to serve

as a forum and as an expanded medium for communication between the Association

of American Medical Colleges and the faculties of the schools of medicine.

This forum should serve to enhance faculty participation in the formulation of

national policies to provide for the whole span of medical education. The

mechanism of communication shall include election at appropriate intervals of

representatives to serve on the Executive Council of the Association of American

Medical Colleges.

ARTICLE 1.

The name of this organization shall be the Council of Academic Societies

of the Association of American Medical Colleges.

ARTICLE 2. Part 1 - Constituent Societies

Section 1. The Council of Academic Societies shall be composed of

societies which have an active interest in medical education.

Section 2. A society may either seek or be invited to become a

constituent society of the Council of Academic Societies.

Section 3. An inital group of scientific societies (see Appendix A) was

invited by vote of the Executive Council and Institutional Members of the

Association of American Medical Colleges to join the Council of Academic

Societies and to send 2 representatives. All accepted the invitation.'

#6000-16 .
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Section 4. In the future, additional societies will be nominated as

constituent societies of the Council of Academic Societies by vote of two-

thirds of the members present at a duly constituted meeting of the Council

of Academic Societies, provided that notice of the proposed nominations shall

have been circulated to the members at least one month in advance of the

meeting. The nomination of new constituent societies after being passed upon

by the Council of Academic Societies, will be sent to the Executive Council

of the Association of American Colleges, and to the Institutional Membership

of the Association of American Medical Colleges for ratification.

ARTICLE 2. Part 2 - Composition of the Council of Academic Societies 

Section 1. Representatives of Societies 

Each constituent society will be invited to designate 2 representatives

who will be members of the Council of Academic Societies.

Section 2. Members-at-Large 

A number of individuals not to exceed 10 who are not chosen representatives

of constituent societies but who have special interests and competence in

medical education may be elected to membership in the Council of Acadcmic

Societies by the chosen representatives of the constituent societies as

defined in the bylaws. Election to membership at large Anil require allproval

of two-thirds of those present and voting at such elections.

ARTICLT: 3.

Any constituent society may withdraw at its discretion. Involuntary

termination of participation by a scientific society which has been elected to

the Council of Academic Societies shall occur only after a two-thirds vote of

all members of theCouncil after 30 days prior notice of the proposed action,

followed by a two-thirds vote of the Executive Council of the Association of

American Medical Colleges and the necessary ratification by a majority of the

Institutional Members.

ARTICLE 4.

The method of selection of representatives by each constituent society

shall be the sole responsibility of that organization. The term of office of

chosen representatives and of members-at-large shall be two years but no

individual is to serve more than four such consecutive terms.

ARTICLE 5.

Individuals elected as officers of the Council of Academ±c SnciPt!es or

as members of the Executive Council of the Association of American Medical

Colleges representing the Council of Academic Societies may hold their

membership on the Council of Academic Societies, ex-officio, even though they

may be succeeded by new representatives from their constituent organizations.

(See below under Articles 6 and 10).

6000-16
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ARTICLE 6.

Officers 

A Chairman, a Chairman-Elect and a Secretary-Treasurer shall be elected
annually by the Council of Academic Societies. A nominating committee of 7
members shall be selected by a mail ballot from all members of the Council with
each being asked to vote for 7 persons. The 7 members who receive the largest
number of votes will constitute the nominating committee and shall bring in the
names of 2 candidates for each office whom they recommend and who they have
ascertained would be willing to serve if elected. The only exception is the
Chairman who would ordinarily be the Chairman-Elect from the previous year.
Election shall be by written ballot at the annual meeting. The term of office
of the Chairman and Chairman-Elect shall be approximately one year, from one
annual meeting to the next. Officers shall begin their terms following the
annual meeting of the Association of American 1:edical Colleges and serve until
the end of the next annual meeting of the Association. The Secretary-Treasurer
may not serve for more than two years following the expiration of his term as a
representative of a constituency.

ARTICLE 7.

_Section 1. Duties of Officers 

The Chairman shall preside at all meetings. He shall serve as chairman of
the Executive Committee and shall be an ex-officio member of all committees. He
shall have primary responsibility for arranging the agenda of meetings,
provided that no question which 5 or more members desire to have placed on the
agenda shall be omitted, and provided that there shall be at each meeting an
opportunity for items of business to be introduced from the floor for action at
a subsequent meeting.

Section 2. Duties of the Chairman-Elect 

The Chairman-Elect shall act as a Vice-Chairman and assume the duties of
the Chairman whenever the latter is absent or unable to act. He shall also
keep in close touch with the affairs of the Council of Academic Societies and
shall be an ex-officio member of all committees, except that on nominations.

Section 3. Duties of the  Secretary-Treasurer.

The Secretary-Treasurer shall be responsible for keeping the minutes of
meetings, a roster of members, sending out notices of meetings, and notifying
the constituent societies of the need for selecting their representatives. He
shall receive and review periodic reports from the business office of the
Association of American Medical Colleges. He shall be entitled to inspect the
books of original entry for deposits and expenditures of the Council. He shall
be invited to review the results of the annual auditor's report with the
auditing agency of the Association of American Medical Colleges.

#6000-16
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ARTICLE 8.

The Executive Committee 

The Executive Committee shall be elected by written ballot at the
annual meeting and shall number 9; the 3 officers of the Council of Academic
Societies, and 6 other members, 2 of whom will serve as representatives to
the Executive Council of the Association of American Medical Colleges. These
6 members are to be elected for 2 year terms on a staggered basis. The
Executive Committee initially elected shall determine by lot or other
appropriate impartial mechanisms the terms allotted to its members. Members
may succeed themselves for 2 additional terms. The officers of the Council
of Academic Societies shall serve as officers of the Executive Committee.
The Executive Committee shall take interim actions between meetings of the
Council subject to ratification by the Council at its next meeting, unless
expressed authority has been granted at a prior meeting of the Council to
the Executive Committee to act for it in a specific matter.

ARTICLE 9.

Such other standing or ad hoc committees may be established as proposed
by vote of the Council or of its Executive Committee acting between meetings
of the Council. Members and chairmen of such committees will be named by the
Chairman of the Council unless the names are a part of the motion establishing
the committee. In the case of standing committees, membership on the committee
will end with the expiration of the term of the member on the Council. In
selecting a replacement, the Chairman of the Council of Academic Societies
may appoint any member of the Council. Members of ad hoc committees may be
selected from the academic community-at-large.

ARTICLE 10.

Times of Meetings 

The Council of Academic Societies shall meet during or within 2 days of
the annual meeting of the Association of American Medical Colleges and at
such other times as may be defined in the bylaws. Notice of meetings shall
be defined in the bylaws.

ARTICLE 11.

A quorum shall number 15 members or 25 percent of the Council, which-
ever is the larger.

ARTICLE 12.

Election of Representatives of the Council of Academic Societies to
the Executive Council of the Association of American Medical Colleges 

Four members of the Council of Academic Societies shall be elected to
serve as its representatives on the Executive Council of the Association. Two
of these shall be the Chairman and the Chairman-Elect of the Council of Academ-
ic Societies. As a general rule, 2 of the 4 members shall be from societies
which are primarily concerned with preclinical disciplines, and 2 from
societies primarily concerned with clinical disciplines. Elections shall
be for two-year terms, so staggered that 1 clinical representative and 1
preclinical representative shall be elected each year. The same nominating
committee as that employed in the nomination of officers will be asked to

#6000-16
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bring forward nominations for the unfilled positions at each annual meeting.
Two available candidates shall be named for each post and election will be by
written ballot of the members present at the annual meeting. Those elected
will take office after the annual meeting of the Association of American
Medical Colleges occurring at the time of the meeting of the Council of
Academic Societies and will serve until the completion of the second annual
meeting thereafter. Any duly selected representative serving on the Council
of Academic Societies or an officer of the Council who might remain as a
member, is eligible for election.

ARTICLE 13.

The Council may not incur debts or enter into commitments by accepting
restricted funds or otherwise, which could become obligations of the Association
of American Medical Colleges except by specific authorization of the Executive
Council of the Association.

ARTICLE 14.

Mechanisms for activity in the affairs of the Council of Academic
Societies by individual members of the constituent societies may be provided
in the bylaws.

ARTICLE 15.

Amendments 

During the first 2 years of its existence this Constitution may be
amended by a simple majority of the members present at the annual meeting.
Subsequently, this Constitution may be amended by a two-thirds vote of
the members present at the annual meeting, provided that the substance of
the proposed amendment has been circulated in writing to the members not less
than 30 days prior to the meeting.

CMS:es
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APPENDIX A

SCIENTIFIC SOCIETIES, NOW MEMBERS OF THE COUNCIL OF ACADEMIC SOCIETIES

#6000-16

American Association of Anatomists
Association of University Anesthetists
Association of Professors of Dermatology
Association of Professors of Medicine
Association of American Physicians
Association of Professors of Obstetrics and Gynecology
American Gynecological Society
Association of University Professors of Ophthalmology
Society of University Otolaryngologists
American Association of University Professors of Pathology
Association of Medical School Pediatric Department Chairmen
Association of Teachers of Preventive Medicine
Association of Chairmen of Departments of Psychiatry
Association of University Radiologists
Society of Surgical Chairmen
American Surgical Association
American Society of Biological Chemists, Inc.
American Academy of Microbiology
American Neurological Association
American Physiological Society
American Association of Pathologists and Bacteriologists
American Pediatric Society
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COUNCIL OF ACADEMIC SOCIETIES

OF THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES

BYLAWS

ARTICLE 1.

Section 1. In addition to the annual meeting prescribed by the Constitution,
there shall be at least 1 additional meeting each year. Such additional meetings
shall be held at such times and places as may be decided by the Council of
Academic Societies; whenever feasible these will be held in conjunction with

other activities of the Association of American Medical Colleges. In addition,
meetings may be called at the discretion of the Executive Committee of the
Council of Academic Societies or at the request of 15 or more members of the
Council. NOtices of meetings shall be mailed to the last known address of each
member of the Council, not less than 30 days prior to the date set for the
meeting.

Section 2. In the case of the 2 regularly scheduled meetings, it shall
not be necessary to give advance notice of items on the agenda except for
amendments to the Constitution, the election of additional constituent
societies, members-at-large, and nomination of officers.

Section 3. In the case of especially called meetings, the agenda shall be

set forth in the notice of the meeting and action on any other item introduced

at the meeting shall require ratification, either by a two-thirds mail vote
following the meeting or must be held over for a majority vote at the next
regularly scheduled meeting.

ARTICLE 2.

Section 1. A reminder shall be sent to the appropriate officers of the
constituent societies in January of each year, notifying them that they are
entitled to 2 representatives on the Council and stating that their present
representatives will continue to serve until the Secretary-Treasurer has been
notified of a successor who will take office following the next annual meeting
of the Council. In the event of the death or disability of a representative,

his society will name a successor to complete the unexpired term.

Section 2. For purposes of electing the nominating committee, the.

Secretary-Treasurer shall send to the members of the Council, on or about

July 1, the names of all of the representatives then serving on the Council

with a request that each member indicate the 7 persons he thinks best qualified

to serve as members of the nominating committee. The ex-officio members, that

#6000-16
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is, the officers of the Council and its representatives to the Executive
Council of the Association of American Medical Colleges are eligible to serve
on the nominating committee with the exception of the Chairman-Elect. Fifteen
days will be allowed for the return of the ballots; any ballots postmarked
after 15 days from the time that they were mailed will not be counted. The 7
persons receiving the largest number of votes will constitute the nominating
committee. In the event of a tie, it will be broken by the officers in the
manner providing the best balance between preclinical and clinical interests.
The member receiving the highest number of votes will serve as Chairman of the
nominating committee.

Section 3. The nominating committee shall nominate 2 individuals for
each office and an appropriate number of members-at-large as specified in
the Constitution at least 3 weeks prior to the annual meeting. In the event
of a tie, it will be broken by vote of the Chairman, Vice-Chairman, and
Secretary-Treasurer, whose votes will be secret.

ARTICLE 3.

Dues. Each constituent society shall pay dues of $100.00 for the first
year, and thereafter, recommendations for dues shall be made by the Executive
Committee and acted upon by the Council at the time of the annual meeting.
Failure to pay dues for two consecutive years will constitute grounds for
termination of the constituent society's membership.

ARTICLE 4.

Accounts. The funds of the Council shall be deposited with the
Association of American Medical Colleges in a special account 'which may be

drawn upon by any of the 3 officers of the Council of Academic Societies in
accordance with action tpLen by the Council. Expeuces in conrection with
meetinac may be pali by the Secretary-Treasurer without authorization
but shall be reported to the Council. The constituent societies shall be

responsible for the travel and per diem expenses of their representatives,
except as it may be determined by the societies that their representatives will
utilize other funds for this purpose. Actual and necessary living and travel

expenses will be paid from the funds of the Council in the case of officers no

longer serving as representatives of constituent societies.

The funds of the Council shall be audited annually in accordance with

the practices of the Association of American Medical Colleges; a report will

be filed by the Secretary-Treasurer and incorporated in the minutes. The

Council may also receive funds from the parent organization, the Association of

American Medical Colleges, or any other source. The acceptance of such funds

and the restrictions pertaining thereto will be by vote subject to Article 13

of the Constitution.

46000-16
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ARTICLE 5.

Members-at-Large. Members-at-Large may serve as officers if elected but
not more than 1 such member-at-large may be nominated for each office.
Nominations will be made for members-at-large by the nominating committee or
by 15 or more chosen representatives to the Council if this is submitted in
writing to the Secretary-Treasurer not less than 6 weeks prior to an annual
meeting. Such nominations are to be circulated not less than 30 days prior to
the meeting. Elections of members-at-large will be conducted only at regularly
scheduled meetings. If the number of nominations exceeds the maximum number
of places, those receiving the largest number of votes will be elected. Ties
are to be broken by secret ballots cast by the 3 officers.

ARTICLE 6.

Amendments. Amendments to the bylaws may be made at any stated meeting
or at a special meeting called for the purpose by a two-thirds vote of those
present, provided there is a quorum in attendance.

CMS:es
#6000- 16
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Attachment D

FINANCES: DUES AND FEE STRUCTURE

The Council of Academic got started with a $25,000 grant from
the National Fund for Medical Education. This grant has been expended.
CAS membership dues are now $100 per association per year.

Attached is a list of our Societies with a rough estimate of the
number of members in each. If we are to support the activities that
are now suggested for the Biomedical Research Policy Committee, a
considerable increase in revenue will be necessary. In general,
support for a full-time professional, secretary, travel, and other
expenses he would incur should be budgeted at $50,000 a year. With
this information as background the attached should help us arrive at
a formula, which is both reasonable, and will result in increased
revenue. It should be remembered that the very large colleges are
willing to join, and any formula must take into consideration their
large membership.
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COUNCIL OF ACADEMIC SCOIETIES

1. Academic Clinical Laboratory Physicians and Scientists - 75

2. American Association of Anatomists - 1,852

3. American Association of Chairmen of Departments of Psychiatry - 83

4. American Association of Neurological Surgeons - SO

5. American Association of Neuropathologists - 351

6. American Association of Pathologists and Bacteriologists - 1,025

7. American Association of Plastic Surgeons - 150

8. American Association of University Professors of Pathology - 100

9. American Nurological Association - 411

10. American Pediatric Society - 254

11. American Physiological Society - 3,066

12. American Society of Biological Chemists, Inc. - 2,307

13. American Surgical Association - 290

14. Association for Medical School Pharmacology - 90

15. Association of Academic Physiatrists - 176

16. Association of American Physicians - 250

17. Association of Anatomy Chairmen - 90

18. Association of Chairmen of Departments of Physiology - 91

19. Association of Medical School Department Pediatric Chairmen, Inc. - 91

20. Association of Professors of Dermatology - 120

21. Association of Professors of Gynecology and Obstetrics - 250

22. Association of Professors of Medicine - 81

23. Association of Teachers of Preventive Medicine - 400

24. Association of University Anesthetists - 108

25. Association of University Professors of Neurology - 67

26. Association of University Professors of Ophthalmology - 81

27. Association of University Radiologists - 215
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28. Joint Committee on Orthopaedic Research and Education Seminars - 230

29. Society of Academic Anesthesiology Chairmen - 135

30. Society of Chairmen of Academic Radiology Departments - 60

31. Society of Surgical Chairmen - 86

32. Society of University Otolaryngologists - 78

33. Society of University Surgeons - 500

34. Society of University Urologists - 60



Attachment E

RESEARCH POLICY COMMITTEE

Attached are abstracts from the minutes of the Executive Council
Meeting of February 7 which describe Dr. Welt's report to the Council.

Also attached is a draft of a letter Dr. Welt has sent to the
committee members. The results of subsequent discussions with him
and other meetings of the subcommittee prior to this meeting will be
presented.
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MINUTES
BIOMEDICAL RESEARCH POLICY COMMITTEE

COUNCIL OF ACADEMIC SOCIETIES
February 5, 1970

Palmer House
Chicago, Illinois

Present: Committee 
Louis G. Welt(Chairman)
Jerry Austin
Robert M. Berne
Herman E. Eisen
Don W. Fawcett
Bernard G. Holland
A. Brian Little
Robert Petersdorf
Frederick E. Shideman

Executive Committee 
Daniel C. Tosteson
Thomas D. Kinney
Patrick J. Fitzgerald
James V. Warren
William B. Weil, Jr.

Staff Members 
Cheves McC. Smythe
Mary H. Littlemeyer
John A. D. Cooper

Dr. Tosteson introduced Dr. Welt and reviewed the background reasons
or the appointment of the Committee. In his introductory remarks, Dr. Welt
summarized some of the attitudes which surround the condition of bio-
medical research today. He included in these ideas the fact that research
scientists do not talk enough with their lay colleagues. They have been
unable to transmit the message that research serves as a teaching tool. The
Nixon cabinet has failed to grasp any understanding of the true place of bio-
medical research. Because this community does not control many votes, lobbying
is essentially inconsequential as the biomedical research community has no-
thing to exchange for favors given. Therefore, education of the biomedical
research community on an order of priorities and education of lay and political
communities on how these priorities are to be realized are the only approaches
open to biomedical research in its search for continuing financial support.

Dr. Welt then mentioned forms of funding and their current mix which is
now 45% in grants, 15% in block grants, 25% in contracts, and 10% in
training grants. He raised questions as to whether this is the appropriate
mix and whether other methods or other mixtures of funding might produce
better results.

It is important that there be a search for appropriate numbers, Once
these numbers are available, they should be used not only in interactions with
Congress but also with the Executive branch of government. Among the res-
ponsibilities of the AAMC staff is to elaborate such numbers and to see to it
that they are available for use in the right place at the right time with the
appropriate advice.

There was discussion about the need for other in-puts including such
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Biomedical Research Policy Committee
Minutes
page 2

distinguished figures as Dr. James Shannon, Dr. Harrison Brown, prominent lay
people, a practising physician, a newspaperman, someone from television,
students, etc. Dr. Tosteson made the pointthat these are decisions to be
made by the Committee. The previous work done by the National Academy of
Sciences and its Subcommittee on Life Sciences and the large amounts of data
accommulated by these and other agencies including a current subcommittee on
Biology and Medicine of the Presidential Science Advisory Committee. It is
important that numbers be produced to counter numbers used by the Bureau of
the Budget. Some rationalization of how the biomedical research advances
teaching is necessary.

Dr. Petersdorf suggested that what was being called was a sort of
"continental congress" with very broad representation. The Committee has the
responsibility to think in terms of broader policy, to work toward clearly
formulated national policy, and to decrease the lack of rationality in the
current system. The Committee must face the prospect that whatever it does
will seem self-serving. It was suggested that something equivalent to the CIBA
symposium on British National Science Policy might result,

Dr. Cooper then summarized some of the ideas used by Dr. Shannon. There
was also discussion of what was called the "Consortium Concept" through
which a number of societies would pool their know-how and influence so that
the power of a single voice could be elaborated in speaking for the biomedical
research community. It was suggested that a letter announcing the Committee's
goals would be helpful and how these goals are to be reached.

The need for long range data was stressed again coupled with the need
to list recent breakthroughs and list major unresearched areas where research
will promote the health of the people.

Subsequent to the successful program of Friday, February 6, the Committee
met again. It formulated a series of recommedations which were reviewed briefly
with Dr, Welt, These recommendations are to be found in the minutes of the
Executive Council meeting of February 7th, 1970. The recommendations were
approved by the Council.

As a result of these actions, it was subsequently agreed that the staff
should give Dr. Welt all possible support. Timing demands that a definite
program and formulated statements on what is to be done are available by
midT,April for presentation of the time of the meeting of the Federation and for
the clinical meetings in Atlantic City in early May,
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

SUITE 200, ONE DUPONT CIRCLE, N.W., WASHINGTON, D.C. 20036

March 6, 1970

On February 6, 1970, the Council of Academic Societies sponsored a
meeting in Chicago for the purpose of considering problems relating to
funding, primarily from the Federal establishment, for biomedical research.
Over 100 representatives of national organizations attended the session.
Excellent discussions were presented by Dr. John A. D. Cooper, President of
the AAMC; Dr. Robert Berliner, Associate Director, National Institutes of
Health; Dr. Kenneth Endicott, Director of the Bureau of Health Professions
Education and Manpower Training of the National Institutes of Health; and
Mr. William Carey of Arthur D. Little Company who had been a member of the
Bureau of the Budget for twenty-seven years. These were indeed excellent,
helpful, and informative and raised many provocative questions. Later in
the morning session and in the afternoon session, there was considerable
and lively discussion from the floor.

Prior to this meeting a Committee on Biomedical Research Pclicy of the
Council of Academic Societies had been appointed to represent bcth the
major disciplines of the university schools of medicine and the several
geographic areas of the country. The membership of this Committee is shown
on the enclosed. The charges to the Committee include the following; (a) to
prepare a collection of all pertinent information relative to arriving at a
reasonable answer to the question of the level of appropriate funding for
biomedical research by the Federal establishment; and (b) to prepare a set
of principles and an analysis of a variety of modalities that can be used
to educate our lay colleagues and our legislators in order to create a
more cordial atmosphere and a more penetrating understanding of the impli-
cations of biomedical research and education.

These are exceedingly important and difficult questions and, in a sense,
the first one is almost unanswerable. However, we feel it imperative to be
in a position, when confronted by the Bureau of the Budget or by the Congress
and when asked how much should be spent on biomedical research, to say some-
thing more defensible than simply "more." It is our intention to proceed
with due speed but with prudence so that we can educate ourselves much more
thoroughly in the economics of medical research and education.

We must rely on the membership of the Council of Academic Societies,
as well as other major national organizations that share this highly
important mutual interest, to keep us abreast of their activities. Only in
this way can we reach our common goals with a minimum of confusion.
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This Committee would appreciate it very much indeed if you would be willing
to acquaint your society with the activities of this new Committee and if
you would be willing to share with us your thoughts, activities, and infor-
mation that you may have collected and your plans to implement the goals
alluded to above. It is our understanding that a number of societies have
started similar studies, and our aim is not to compound and confuse but
rather to pool our resources so as to prepare a proper document which will
be helpful for all of us.

It is important that each of our societies has some idea of what the
others are doing. The necessity tc. be prepared before mid-April leads us
to request that this letter be answered on the basis of your current under-
standing of the position and activity of your society without processing
it through your administrative councils. An opinion of the feasibility of
coordinating your efforts with those of this Committee would be appreciated
but will not be considered as a formal commitment. The Committee, the AAMC,
and the Council of Academic Societies encourage this as a protracted effort
requiring attention and support into an as now indefinite future.

Encl. 2

cc: Drs. Daniel C. Tosteson,
John A. D. Cooper, and
Cheves McC. Smythe
CAS Executive Committee
CAS Biomedical Research

Policy Committee

Sincerely,

Louis G. Welt, M.D.
Chairman, Committee on Biomedical

Research Policy
Council of Academic Societies
Association of American Medical Colleges


