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AGENDA
COUNCIL OF ACADEMIC  SOCIETIES

EXECUTIVE COMMITTEE
February 11, 1971
5:30 - 11:00 p.m.

PDR 4
Palmer House

Chicago, Illinois

TAB

1. Consideration of minutes, December 15, 1970 meeting A

ACTION ITEMS 

2. Report, Subcommittee on CAS Future Structure Objectives

3. Planning Future Meetings

CAS Membership, February 12, 9:00 a.m. - 5:00 p.m., Chicago
AAMC Assembly, February 13, 2:00 p.m. - 5:00 p.m., Chicago
CAS Annual Meeting, October 29, 2:00 p.m. - 5:00 p.m., Washington

4. Report, Committee on Graduate Medical Education

INFORMATION ITEMS 

5. Report, AAMC Executive Council December 16 actions on CAS recommendations:

Societies recommended for Membership
Motion regarding Biomedical Science Office
Motion regarding Training Primary Physicians
Motion regarding Physicians' Assistants

6. Report, Nominating Committee

7. Report, Committee on Biomedical Research Policy

8. Report, Committee on Biomedical Communications Network

9. AAMC position on National Health Insurance

10. AAMC Faculty Salary Study

11. Next meeting, April 15, 9:00 a.m. - 3:00 p.m.
Cosmos Club, Washington, D. C.

12. Adjournment

C

II
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MINUTES
EXECUTIVE COMIIIEE

COUNCIL OF ACADEMIC SOCIETIES
December 15, 1970

Cosmos Club
Washington, D.C.

Present: Committee Members

James V. Warren, Chairman (Presiding)
Sam L. Clark, Jr.
Ronald W. Estabrook
Ernst Knobil
William B. Weil, Jr.

Absent: Committee Members

Patrick J. Fitzgerald
Charles Gregory

* Thomas D. Kinney
William P. Longmire, Jr.

* Jonathan E. Rhoads
Louis G. Welt

* Ex Officio

The Committee convened with luncheon at noon.

I. Adoption of Minutes 

Staff

John A. D. Cooper
Mary H. Littlemeyer
Joseph S. MUrtaugh
August G. Swanson
Marjorie P. Wilson

The minutes of the CAS Executive Committee held on October 29 and
October 31, 1970 were adopted as circulated.

The minutes of the 1970 CAS Annual Meeting held October 30-31, 1970
were adopted as circulated to the CAS Membership on November 20, 1970.

II. Director, Department of Academic Affairs 

Present in the meeting was Dr. August G. Swanson, newly appointed
Director of the Department of Academic Affairs. Dr. Swanson will assume
this office full time on February 1, 1971.

III. Action Items for AAMC Executive Council

Next reviewed were the four recommendations the CAS Membership
adopted in its Annual Business Meeting held on October 31, 1970. These
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recommendations, which follow, were to be presented by the Chairman at the
December 16 AAMC Executive Council meeting:

1. That the Association of American Medical Colleges estab-
lish an Office of Biomedical Research within the Depart-
ment of Academic Affairs. The purpose of this Office
would be to attract a full-time staff to implement a
biomedical research policy and to facilitate communica-
tion between the CAS and its constituent societies in
matters of biomedical research.

2. That the Association of American Medical Colleges appoint
a committee to study the establishment of definitions and
standards for various assistants to physicians, and an
accrediting mechanism for programs producing such individ-
uals, and that such action be taken, if necessary, with-
out participation of the AMA.

3. That the Association of American Medical Colleges estab-
lish a group for the study of the problems in the educa-
tion of physicians for primary health care.

4. That the election of the following societies which have
been approved by the Council of Academic Societies be
recommended to the Assembly at its February, 1971 meeting:

1. American Academy of Allergy
2. American Academy of Ophthalmology and Otolaryngology
3. American Academy of Pediatrics
4. American Association for Thoracic Surgery,
5. American College of Obstetricians and Gynecologists
6. American College of Physicians
7. American College of Surgeons
8. American Gastroenterological Association
9. American Society for Clinical Investigation, Inc.
10. Association for Academic Surgery
11. The Endocrine Society
12. Plastic Surgery Research Council
13. Society for Pediatric Research

Regarding the first resolution, it was emphasized that the intent of the
motion was not to dictate internal organizational structure to the AAMC.

IV. Nominating Committee 

The newly adopted Bylaws call for distribution by the Secretary on
or before December 1, a list of 14 CAS members selected by the CAS Execu-
tive Committee from which seven shall be selected to comprise the Nominating
Committee. This ballot went out on December 2 and returns were to be post-
marked no later than December 17. At the time of the meeting, about 25 (out
of a possible 63) returns were in.
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CAS Executive Committee 12/15/70

V. Committee on Biomedical Research Policy 

Dr. Louis G. Welt, newly elected member of the CAS Executive Com-
mittee and Chairman of the CAS Committee on Biomedical Research Policy, was
unable to attend the first meeting of the Executive Committee. In his ab-
sence, Dr. Warren, Dr. Cooper, and Mr. MUrtaugh summarized the current and
projected activities in this area.

1. The first Interim Report of the Committee was presented by
Dr. Welt at the CAS Annual Meeting on October 31. Dr. Welt
subsequently made the text, a 22-page document, available
to Drug Research Reports (The "Blue Sheet") where it was
printed in toto.

Minutes of the CAS Annual Meeting were distributed to the
full CAS membership, which consists of officially designated
representatives of the 34 constituent societies, plus ex of-
ficio, all their officers and executive committees, councils,
or boards. This distribution totals just under 300. In the
minutes, this presentation was briefly referenced and avail-
ability of the full text upon request was announced. The
full text was sent automatically to all CAS designated mem-
bers (63 men), as well as to the Committee on Biomedical Re-
search Policy, and to the CAS Executive Committee not rep-
resented in the other two groups.

2. The Final Interim Report is currently being edited and will
contain data on the economic consequences of health and
biomedical research. This is expected to be completed in
early February, 1971.

3. An editorial for Science is being prepared by Dr. Welt, who
will circulate it for critique to the Biomedical Research
Policy Committee and to key AAMC staff.

The gap between expectations and results, in particular vis-a-vis
financial contributions by the constituent organizations, was discussed. Dr.
Estabrook said for his purposes an official resolution, six sentences or so,
coming from this body would contain sufficient weight for effective use by
his organization in influencing Congress. Dr. Weil said that the members
had wanted feedback on the activities of other organizations with regard to
the Federal government.

For the information of the Executive Committee a confidential re-
port of the special contributions received to date to support the expenses
of the Committee on Biomedical Research Policy is attached to these minutes.
As will be noted, the total amounts to $17,850.

The Committee on Biomedical Research Policy, a 15-man committee,
representing every major discipline and specialty, has met since its appoint-
ment five times: February 5 in Chicago; April 9-10, May 6-7, and July 24 in
Washington; and October 30 in Los Angeles. In addition, AAMC sponsored a
full-day meeting, which was attended by between 125-150 representatives of
national organizations, in Chicago. Dr. Cooper reported that an effort an-
alysis indicated that the AAMC has expended close to $175,000 in programs
in support of biomedical research and research training.
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Decisions reached were:

1. That it would be appropriate to talk to Dr. Welt in this
regard;

2. That it would be appropriate to invite representatives of
the Biomedical Research Policy Committee to meet with the
CAS Executive Committee in February, 1971;

3. That it would be appropriate to try to develop a statement
as described by Dr. Estabrook.

VI. Physicians' Assistants 

According to Dr. Marjorie P. Wilson, the Liaison Committee on
Medical Education has appointed a Committee whose focus will be on this
issue. Dr. Edmund Pellegrino is Chairman,and AAMC representatives are
Mr. H. Robert Cathcart, Dr. E. Harvey Estes, and Dr. Thomas D. Kinney.

Dr. Well was critical of the absence of representation from the
allied health professions. Dr. Wilson noted that nursing had no repre-
sentation. Dr. Weil further observed that it is possible that PA's will
be trained for jobs that do not exist or else for jobs that have to be
created for roles that are inappropriate to the delivery of health care.

VII. CAS: Future Structure Objectives 

The Committee considered at length the following motion (the
"Wedgwood" motion) adopted by the CAS Membership on October 31, 1970:

That the Executive Committee bring to the Council at the
next meeting more specific recommendations for eligibility
criteria for component societies, and for representation
of the CAS at the Assembly, to meet the stated objectives
of the CAS, namely to serve as a forum and expanded medium
for communication between the AAMC and the faculties of
schools of medicine, such recommendations, including pos-
sible totally alternative options,; to be formulated either
by the Executive Committee, or by an ad hoc committee com-
posed of voting members containing a reasonable balance
between the clinical and preclinical disciplines.

Dr. Warren was charged to appoint a Subcommittee, comprised of
those who sit on both the CAS Executive Committee and on the AAMC Exec-
utive Council, namely, in addition to Dr. Warren, Dr. Clark, Dr. Kinney,
and Dr. Rhoads, to develop options for the February agenda.

Named by Dr. Well as the most obvious possibilities in response
to a part of the motion, were:

1. To continue the CAS as is, growing and expanding; or
2. To limit the CAS in some way; or
3. To abolish the CAS and establish a Council of Faculty.
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It was emphasized that any plans for consideration by the CAS in
this matter would likely be an exercise in futility unless they were coor-
dinated with the overall design for the AAMC's changing structure.

VIII. Annual Meeting 

Dr. Cooper asked for ideas to modify the Annual Meeting format
so as to reduce the overall span of time individuals are now required to
spend in order to attend those sessions in which they have special inter-
est. One suggestion received had been that the AANC Councils limit their
program to one-half day.

Many expressed great interest in returning to the Institute con-
cept and design.

IX. February CAS Meeting 

The CAS Membership is scheduled to hold an all-day meeting on
February 12 (Palmer House).

In addition to the several suggestions as recorded in the October
29 minutes, ideas contributed were:

- CAS Structure and Function
Role of Faculty

- The Crisis in Basic Sciences (or Anxiety Syndrome of Basic
Sciences)

-- Penrod; Meredith Wilson; Pellegrino; Emanuel Suter;
Don Seldon (highly favored); someone from Brown or
Mt. Sinai; Grobstein, U.C.S.D.; or Tom Morgan, Wash-
ington-Seattle.

- Departments of Family Practice--What are the programs doing?
- Practical Politics - Mr. Lee Goldman (AAMC Staff)
- Carnegie Commission, summary by Clark Kerr, followed by debate
- Role of the Institute on Medicine in relation to academic

medicine, by Phil Handler

Before making definitive plans, the Chairman will consult Dr.
Ruhe so that there is no overlap between the CAS program and that of the
AMA Congress on Medical Education.

X. Next Meetings 

CAS Executive Committee
(Thurs.) February 11, 1971
8 pm - 11 pm
Palmer House
Chicago, Illinois

AAMC Assembly
(Sat.) February 13, 1971
2 pm - 5 pm

CAS Membership
(Fri.) February 12, 1971
9 am - 5 pm
Palmer House
Chicago, Illinois
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XI. Future Meetings 

The following meeting dates were tentatively established, all to
be held in Washington:

April 15, 1971 -- 9 am - 3 pm
June 24, 1971 -- 9 am - 3 pm
September 16, 1971 -- 9 am - 3 pm

These dates were selected to coincide with those of the AAMC Exec-
utive Council. The CAS Representatives to the Executive Council will, there-
fore, be able to report to the Executive Council at the meetings which fol-
low. This planning will also reduce travel time for these representatives.

XII. Adjournment 

The meeting was adjourned at 5:00 pm.

Att. 1
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COUNCIL  OF ACADEMIC SOCIETIES
FUNDING FOR commmhz ON BIOMEDICAL RESEARCH POLICY

iociety 

L. Academic Clinical Laboratory Physicians and Scientists
American Association of Anatomists

3. American Association of Chairmen of Departments of Psychiatry
1. American Association of Neurological Surgeons*
S. American Association of Neuropathologists

6. American Association of Pathologists and Bacteriologists*
7. American Association of Plastic Surgeons
3. American Association of Chairmen of Medical School Departments

of Pathology, Inc.*
9. American Neurological Association*
Oi American Pediatric Society

1. American Physiological Society
1. American Society of Biological Chemists, Inc.
3. American Surgical Association*
4. Association for Medical School Pharmacology*
5. Association of Academic Physiatrists

6. ;sociation
7. Association
8. Association
9. Association
0. Association

1. Association
2. Association
3. Association
4. Association
5. Association

of American Physicians
of Anatomy Chairmen
of Chairmen of Departments of Physiology
of Medical School Pediatric Department Chairmen,
of Professors of Dermatology

of Professors of Gynecology and Obstetrics
of Professors of Medicine
of Teachers of Preventive Medicine*
of University Anesthetists
of University Professors of Neurology*

Inc.

6. Association of University Professors of Ophthalmology*
7. Association of University Radiologists
8. Joint Committee on Orthopaedic Research and Education Seminars*
9. Society of Academic Anesthesia Chairmen, Inc.
0. Society of Chairmen of Academic Radiology Departments

1. Society of
2. Society of
3. Society of
4. Society of

Nonmember

Surgical Chairmen
University Otolaryngologists
University Surgeons
University Urologists

Number
of

Members Recfd. Pledged 

223 $ 750
2157 2039
94 960

1443
351 est.351

100 135

254

3286 3286
2519 2400
290
117
176 176

1094

110
411
254

250 2965
105 660
103 900
118
120

250
100 1000
400
98 108
67

85
314 1000
475
85 850
60 960

86 860
78 500
236 236
156 600

est.1000
est. 250

Am ican Federation for Clinical Research 1000
15,811 $17,850 $5390

* To advise
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COUNCIL OF ACADEMIC SOCIETIES
Alternatives for the Future*

I. Do away with the CAS and substitute for it an organization of medical
school faculty representatives.

A. Whom would these faculty representatives represent?

1. Would any attempt be made to balance representation between
basic and clinical scientists? How many representatives
would there be from each school?

2. How would the representatives be appointed? Would they be
departmental chairmen or junior faculty members? Would
they be appointed by the Dean or by some faculty organiza-
tion such as a faculty council? How would their represen-
tativeness be insured?

B. Who would pay for the travel expenses of these representatives
and the costs of the programs to be carried out by them?

Retain the CAS.
_ • •

A. -Whom would the CAS represent?

1. Have a relatively open membership that would broadly rep-
resent those groups of people interested and active in

• medical education at all levels - undergraduate, graduate,
• post-graduate, or continuing.

a. There would be a diversity in the activities and
interests of the members, many of wham might have
only indirect interest in undergraduate medical
education.

b. It would form a large source of talent and both moral
and financial support for carrying out the programs
of the CAS.

* Prepared by a Subcommittee of the CAS Executive Committee for discussion
by the CAS Executive Committee on February 11, 1971 and by the CAS Member-
ship on February 12, 1971.
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January 14, 1971

SUITE 200, ONE DUPONT CIRCLE, NW., WASHINGTON, D.C. 20036

001Mk4t.
ASSOCIATION OF AMERICAN MEDICAL COLLEGES

TO: Council of Academic Societies

FROM: James V. Warren, M.D., Chairman

SUBJECT: CAS Meeting February 12, 1971, Palmer House, Chicago

Enclosed is a copy of the program and agenda materials for the next
CAS meeting. I urge you to plan to attend this important meeting.

The morning session will deal with the changing role of basic science
in medical education. The CAS Executive Committee felt that this was an area
of urgent consideration by this organization. As part of the current ferment
in medical education, we are being asked to reassess the role of basic science.
We are being asked to produce medical students with programs of greatly short-
ened basic science component and the clinical years spent primarily in the
community hospitals. Some are either recommending or actually instituting pro-
grams with the basic sciences taught by a university or community college some
distance from the medical school or by the clinical departments of the medical
school. In either way, there is not the immediate resource of a basic science
department that we have known so well in recent years. Much basic science
teaching is now "verticalized." This has brought changing interrelationships
among the basic scientists and the quality control of teaching. These discus-
sions merit the concern and action of both the basic scientist and the clini-
cian.

Even in the short life of the Council of Academic Societies, it has
changed appreciably in its make-up and apparent mission. At the CAS annual
meeting in Los Angeles, there was considerable discussion regarding the future
of the organization, particularly with reference to its membership and goals.
In response to a motion passed at that meeting, the Executive Committee appoin-
ted a subcommittee to study this issue and prepare several options for the fu-
ture pattern of the CAS. A copy of this subcommittee's report to the Executive
Committee is enclosed so that the membership may have ample opportunity to re-
view it before the February 12 meeting. We would appreciate having your thoughts
in this matter. Please write me at the AAMC headquarters. In this way, the Ex-
ecutive Committee can also have the benefit of your thinking at its February 11
meeting, when the report will first be considered. Any plans, of course, must
be interdigitated with the total program of the AAMC. If the CAS is to become
a useful and productive organization, we should work out a plan which will give
both a sense of belonging and a sense of accomplishment to its members. This
program will also serve to introduce Dr. August Swanson, who is soon to become
a staff member of the AAMC and who will be heavily concerned with its academic
activities. Mr. Joseph Murtaugh will attempt to set forth some of the basic
issues confronting the further evolution of medical education and research in
the context of the broader struggle to arrive at a more comprehensive National
Health Policy.

I would again ask that you make every effort to attend and encourage
your colleagues to do so. Although the official two representatives from each
society are the ones involved in voting at the CAS business meeting, all members
of the constituent societies and other interested parties are invited to attend
and participate in the deliberations of this meeting.
Ends. Use the hotel reservation card that appears in the AMA brochure.
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COUNCIL OF ACADEMIC SOCIETIES
PROGRAM

Parmer House, Chicago, Illinois
PDR 18

February 12, 1971

Morning Session - THE CHANGING ROLE OF BASIC SCIENCE IN MEDICAL EDUCATION

9:00 a.m.

Moderator: Emanuel Suter, M.D.
University of Florida

Introduction DT. Suter

9:05 a.m. Experience at the University Clifford Grobstein, Ph.D.
of California, San Diego

9:25 a.m. Questions

9:30 a.m. Experience at the University Thomas Morgan, Jr., M.D.
of Washington

9:50 a.m. Questions

10:00 a.m. Break

10:30 a.m. "A basic scientist looks at Manfred Karnovsky, Ph.D.
his role in medical education" Harvard Medical School

10:50 a.m. Questions

10:55 a.m. "A clinical scientist looks Donald Seldin, M.D.
at the role of basic science University of Texas - Southwestern
in Medical education"

11:15 a.m. Questions

11:20 a.m. Panel Discussion

12:15 p.m. Summary

AFTERNOON SESSION
2:00 - 5:00 p.m.

(See over)

DT. Suter
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COUNCIL OF ACADEMIC SOCIETIES
PROGRAM

Palmer House, Chicago, Illinois
PDR 18

February 12, 1971

Afternoon Session - FUTURE CHALLENGES TO THE CAS

Presiding: James V. Warren, M.D.
Chairman, CAS

2:00 p.m.

5:00 p.m.

Introduction

"National health policy planning--
a choice between dilemmas"

"Problems and prospects"

* "Future planning"

Business Meeting 
Report on Biomedical Research Policy

* Report on Graduate Medical Education

Adjournment

* Agenda materials enclosed

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

Joseph S. MUrtaugh
Director, Department of
Planning and Policy
Development, AAMC

August G. Swanson, M.D.
Director, Department of
Academic Affairs, AAMC

Sam L. Clark, Jr., M.D.
Chairman-Elect, CAS

Louis G. Welt, M.D.
Chairman, CAS Committee

Thomas D. Kinney, M.D.
Chairman, CAS Committee
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editorials
Basic Science: Medical Practice

Tosteson,' in his address before the AAMC Council
of Academic Societies last year, approached the
problem of organization of the basic medical sci-
ences by demonstrating the relevance of basic
science to medical practice. At the outset, he ex-
plored the attitudes of the various communities
involved in or affected by medical education. The
general public, he noted, is disenchanted with
medical science because of inadequacies of health
care delivery and the failure of research resources
to yield more "cures" for the dollars spent. The
latter concern has also been reflected in the chang-
ing attitude of the federal government where pro-
grams of applied research are coming to seem
more desirable than those of fundamental research.
Meanwhile, physicians practicing medicine out-
side university walls often take a negative view
of support for basic science. Within the institutions
responsible for medical education, reactions of ad-
ministrators, faculty members, and students, al-
though differing in many respects, have been alike
in one—a demand for relevance.
Tosteson dismissed as absurd the idea that med-

ical science and medical practice are not related.
Rather, he added, they relate in complex ways, two
of which seem obvious. First, medical science is
a source of new information for the practice of
medicine, and the growing knowledge about genet-
ically determined disorders is an excellent ex-
ample. Prevention and cure of diseases will require
more, not less, scientific research. Second, par-
ticipation in research instills an understanding of
the scientific method which Tosteson believe3 is
the best guarantee that a student of medicine will
continue to seek knowledge throughout his career.

Having come this far in his statement and analy-
sis of the problem, Tosteson implied a bold chal-
lenge to medical educators. He asked that they
look to the time when the medical student can
acquire, at his own pace, the vocabulary and basic
technical knowledge necessary for admission to
the clinical years by means of books and teaching
machines. Afterward, perhaps as late as the resi-
dency years, the student would spend a tutorial
year with a basic scientist, thereby coming fully to
understand the scientific method.

Tosteson may not have clarified what is relevant
in the basic sciences as they are now taught in
medical schools. However, he did make clear that
basic science and research are relevant to medical
practice and the public health, and he gave his
audience of medical educators a strong prod to
begin thinking about what they are doing.

1. Tosteson DC: The relevance of basic medical science to medical
practice. J Med Educ 45:557-563, 1970.

Address editorial communications to the Editor, 535 N Dearborn St, Chicago 60610

JAMA, Nov 16, 1970 • Vol 214, No 7 Editorials 1317
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

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

JOHN A. D. COOPER. M.D.. PH.D.
PRCSIDENT

January 4, 1971

MEMORANDUM

TO: CAS, COD, & COTH Chairmen; Department and Division Heads, AAMC Staff

FROM: Office of the President

SUBJECT: 1971 ANNUAL MEETING

Uct b D7

WASHINGTON: 202: 466-5175

AIRMAIL 

As you will recall, the Executive Council recently made two policy
decisions relating to the 1971 Annual Meeting:

1. In an attempt to reduce the amount of time necessary for
members to be away from home base, Council programs will
be scheduled simultaneously instead of staggered.

2. To better relate programs to central theme, all AAMC programs
will be reviewed by the Annual Meeting Program Committee.

The time frame for the meeting will be:

A.M.

P.M.

Frida Saturda Sunday Monda

Plenary Plenary Plenary

Councils Assembly Other

Other

The Program Committee will meet February 13, 1971 at 7:30 a.m., Room TDR 9,
Palmer House Hotel, Chicago. It is hoped that your 'program plans are far
enough along for consideration at this meeting. You are most welcome to attend
the meeting to discuss any matters of concern regarding the 1971 Annual Meeting.

BB/ech

cc: 1971 Annual Meeting Program Committee
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Erclb EJ
Januaky 8, 1971
DAW
CAS Commte.e. on
Gtiaduate
Education

CORPORATE RESPONSIBILITY FOR GRADUATE MEDICAL EDUCATION

1 Inttoduction 

2 The yeaA ince the end o6 Wottd Wait. II have 'seen the tezponAibititia o6

3 the univeuity-ketated academic medicat comptex don. ate 6o/wiz o6 ccae

4 education and tkaining gtow. The education and tkaining o6 them po6t-

5 doctotat ctinicat students ha's become one 06 the tatgat ptogkamA o6 the

6 univeuity medicat centek. Vet the ketation o6 .such pkogtams to keguta-

7 toky agencieA independent oS the univekAity temainA unchanged. Simuttan-

8 louAty ptobtemA o6 6inancing them ptogtams have become much mote invotved.

9 The keAutting 6kagmentation oS authotity and teAponAibitity ha's been de-

10 ptoted kepeatedty. In 1965, in itis upott, Rearming 6ok Medicat PkogteAA 

11 Thkough Education, the AAAociation 06 Amenican Medicat Cottegez (AAMC)

12 catted 60t btoadened univeitAity keAponsibitity 60k gtaduate medicat educa-

13 tion (1). The Amekican Medicat AAsociation (AMA) ha 's atAo been deep-4

14 concetned with theAe dev1opment4. The two otganizations, wokking in con-

15 junction thtough the LiaLson Committee on Medicat Education, have detetmined

16 to become invotved in gtaduate medicat education, initiatty thtough cake6ut

17 keexamination o6 ptocedukeA Sot acckeditation 06 theAe. pAogum.

1. Coggahatt, L. T. Ptannin ot Medicat Pkogkezz ThAou'h Educati.on.
EvanAton, Azsociatxon 06 Ameitican Medicat Cottegu, 1965.
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18 In 1969 the AAMC pubtished a AepoAt on The Rote 06 the UniveAsity in 

19 GAaduate Medical Education, advocating tess 6tagmentation 06 authmity in

20 this atea and 6ocusing o6 tesponsibitity in the univeAsity (2). In tight

21 o6 theilt g4owing /Lae in gtaduate medicat education, the component academic

22 medical centeAs o6 the AAMC have authotized this statement.

23 De6inition 

24 Cotpotate tapon4ibitity 6ot gAaduate medica education 44 de6ined az the

25 assumption by the univeuity and its cottective acut-ties o6 the cassia

26 Aesponsibitities and authoAity oti a univeuity 6oA ate its students and

27 ptooam4 in medicat education. This impties that the 6acutty oi the medi-

28 cat 4choot witt cottectivety assume the nesponsibitity dot the education

29 o6 ctinicat gAaduate students* (intetns, Aesidents, and ainica AeLtowz)

30 in ate depattments and that the education 0,6 these students witt no tonget

31 be the sate pAeAogative oi gtoups o6 6acutty miented to individuat depatt-

32 ments Oh singe ateas o6 speciatty pnactice.

33 Advantages 

34 Among the advantages inhetent in vesting tesponsibitity on gtaduate med.-ca-

35 education in a singe identiiiabZe body tathet than continuing depattmentat

T.- Smythe, C. McC., Kinney, T. V., and LitttemeyeA, M. H. The Rose o6 the
UniveAsity in GAaduate Medicat Education. J. Med. Educ., 44: Septembet,
Speciat issue, 1969.

* The use o6 the wotd student in this document AequiAes de6inition. The in-
dividuat4 discussed hete have Aeceived theit doctotate and we. engaged in
an intensive postdoctoAat pAogAam 06 ttaining to become a speciatist in
one 06 the aAeas 06 medicat pAactice. They ate basicatty students, but
uzuatty have impontant commitmentz to medicat cate and teaching. They ate,
thete6ote, in some sense pAacticing physicians and 6acutty membekz. TheAc
is usuatty no degtee goat, but ceAti6ication by a speciatty boakd on. pub-
tic acceptance o6 speciatty status aAe the AewaAdS 06 this ttaining. In
view 06 these consideAations,no singte woAd accutatety descAibes peAsons in
this /Lae and with these teseAvations the wotd student witt he used in th-i.is
discussion.
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36 6kagmentation ake the 6ottow4Jng:

37 1. imptementati.on 06 the continuum concept in medicat education;

38 2. mone e66ective adaption to individuat 4tudent'is katez o6 pAo-
39 gke44 thAough the education pkocezz;

40 3. 6o4teking muttipte method ok conducting gkaduate education
41 and thekeby enhancing innovation;

42 4. enkichment 06 gkaduate medicae education by btinging to it
43 moAe 06 the ke4outce4 o6 the univeuity and it's 6acuttia;

44 5. pAomoting the intkoduction o6 gkeatek e66iciency and gexi-
45 bitity in the we o6 6acutty and 6actiez;

46 6. enhancing the pkincipte 06 deteAmination ovek educationat
47 pkogkam4 by the individuat univeuitie4; and

48 7. pAomotion o6 a compkehemive tatheA than a 6kagmented pattekn
49 06 medicat tkaining and pkactice.

SO The majoA dkawback to 4uch an objective a the hazakd 06 incut&ing -some

51 06 the ingexib.i,tities 0.6 univeAsity pkoceduke4 and/oA dangeA4 06 bateau-

52 cAatization.

53 Fkagmentation oi Rezponsibitity 6ok Gkaduate Education 

54 A 6ukthek 4igcant 6act a that, de4pite o6t tepeated dactaimms, /spec-

55 iatty boaAd cettgication does kepke4ent a second degtee and ,.)s the 4igni-

56 i;0—cant ticen4e 6ok the higheA 'teache's 06 Ametican medicat pkactice. The evi-

57 dence 6ok tha attegation ate atound U4 but a 6ound mot impoktantty in

58 attitude's and behaviot 06 the men in pkactice and 06 tho4e who make hooitat

59 appointment's and decide on pto6e44ionat tewand 40tem4, both pecuniaky and

60 nonpecuniaky. Tha 4tate 06 a66aiA's a a zign4l6icant depaktuke 6-'tom the tall-

61 atty 4tated theoAy o6 Ziceroe to pAactice. In the u4uat 6oAmutation, civit

62 goveknment, becau4e 06 its obtigation to pkotect the peopte, gkant's to agen-

63 cie's which it contAots the authotity and itapon4ibitity to decide who 'shaft



4

D
o
c
u
m
e
n
t
 f
r
o
m
 t
he

 c
ol
le
ct
io
ns
 o
f
 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
 

64 be admitted to the ptactice o4 a p1o4ezsion. Such agencies chatactetist-

65 imety have az theit ptimaty chatge ptotection o4 the best intetests o6

66 the peopte. In one 6a4hion OA anothet, thtough eithet appointment on. etec-

67 tion, in the United States they ate answetabte to state govetnmentz. 14

68 the speciatty boatdz ate indeed de 6acto ticensing agencies, cuttent ptac-

69 tices in which they ate ptimatity tesponsibte to theit cotteagues in theit

70 speciaties ate at temoved 4tom usuatty accepted theotiez o6 the natute

71 o4 civit License.

72 Gtaduate ctinicat tkaining on. gtaduate medicat education is now cat-

73 tied out in highty vatiabZe ctinicat settings and since the ainicat gtad-

74 uate students ate 4tequenay Licensed physicians but ate pAimatity in a

75 Zeatning tote, the 4,t0tIA4 06 these students temainz ambiguous. Ctazsicatty,

76 intetnz and tesident4 ate conzideted empeoyees o6 hospitaLs atthough medicat

77 schoot4 on. othet pto4essionae gtoups may conttibute to theit stipends. In-

78 tetns and tesidents ate denied the ptactice ptiviteges o4 physicians not in

79 teaching ptogAams, especiatty az tegatdz the management o4 4ees on. senvicez

80 to patients. They ate not usuatty consideted membeAs o4 the univetzity corn-

81 munity especiatey az tegatds the management o4 lieu 4ot sent/ices to patients,

82 yet theit sataties ate tatgety detived 6tom thitd-patty payments based on 

83 patient setvices. Stitt these students ate not usuatty consideted membelus

84 c)4 the univetsity community.

85 In the majotity o6 instances, such house o66iCets ate puitsuing speciatty

86 boatd cetti6ication OA pubticZy ascettainabte quati6ication in one o6 the

87 medicat speciatties. The dutation, content, ptogtess thtough ttaining, and

88 detetmination o6 etegi.bitity OA admission to the speciatty boatd commina-

89 tionz ate now detetmined tatgety by individuat boatds. Such boatds cute chap-
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9() acteitiistcatey pk4vate, not-04-0.06it okganization4 that have zubztantiae

91 autonomy. UniveAzitie4 on hooitats have no ditect inguence on thein poe-

92 icia on actions.

93 AU intetnshipz ane appkoved by the Intennzhip Committee o the Court-

94 ci.t. on Medicat Education o6 the AMA. AU tesidency pAogAams ane acctedited

95 by the Residency Review Committees og the AMA, with the exception og Path-

96 otogy. The Ametican Boand oi Pathotogy dinectty examines and accneditis its

97 Auidency tAaining pAogtams. The Residency Review Committees efte made up

98 og appointees og the oeciatty sections og the AMA and the appAopAiate

99 boaActs, and many og them atzo have additionat appointees 6nom the app-'op-

100 niate Cotteges on Academies. The Residency Review Committees ane autono-

101 mous except Oh matteu o6 poticy and do not have to nepont back to thea

102 panent onganizationz tion tati6ication o6 theit decisions. The gAaduate

103 education section og the Council on Medical Education o6 the AMA pxovides

104 sectetaAiat assistance and admstAative suppoAt son the opeAation o att

105 Residency Review Committees. The conceAn og the Councit on Medicai Educa-

106 tion on. ate aceJc o medicat education a a mattek o6 hiztonicat tecond.

107 /n the anea o6 gAaduate education, howeveA, the Council has azentiatly no

108 diAect authoiLity oven eitheA the boands on. the Rezidenca Review CommLf.tee's

109 since both gunction independentty and autonommusty. Howeven, in pAactice,

110 -it's ingtuence is signigicant. It showed be noted that the AMA has itz

111 /Loots in the pAacti.ce 0,6 medicine, and LtA poticies witt inevitabty and

112 pkopeAty atways be stAongty inguenced by cuiftent conceptions 0,6 the intek-

113 mt.'s o6 pAacticing phy,sicianis whoze di/tut contact with education ha z e.i.thek

114 ended on. become a Aecondany pant oti theiA ptoemionaZ activity.

115 The individuat to whom the Aesident a Amponzibte a ha 6eAvice chiei,
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116 ptogtam ditectot, oA depattmentat head‘ Such an individuat aZwayz ha4 a

117 majoA hozpitat appointment, and hiz authotity °vet a ctinicat smite, and

118 hence ovet its tezidentz, tetatez to hiA tote in the hozpitat. He may Oh

119 may not have a univetzity connection o6 signcance, tangiAg itom majot

120 to onty cetemoniat. Thiz zetvice chie6 haz had ditect Aezponzibitity 6ot

121 the content oi the ptognam in accotd with the tequitements ol6 the zpeciatty

122 boaAdz and the Rezidency Review Committees. kethough zenvice chieliz may

123 wotk ctozety with membeu o6 theit own depattmentz, inzoiat az content and

124 pitocezz o6 tezidency education, zuch chie64 have a conzidetabte autonomy

125 within btoad poticiez.

126 The medieat Achoot 04 univetzity thtough its 6acutty membets and a66it-

127 iated hozpitalz zponzou and inguencez a tdtge zegment o gtaduate medicat

128 education and accotdingty zhoutd have a mote 6onmat tote in itz dmign and

129 opetation. It haz vety teat authotity, thtough itz inguence ovet hozpitat

130 paticiez and the appointments o etvice chietiz, but it may on may not have

131 teat opetationat nezponzibitity. Its 6acutty az a gtoup may have no cotpot-

132 ate tezponsibitity.

133 In zummaty, contta oti gtaduate medicat education iz litagmented among

134 the 6ottowin9 zettings:

135 1. hospitatA which empeoy ttaineez and ptovide the ctazztoomA and
136 tabotatotiez 604 theit education;

137 2. speciatty boatdA which deteAmine dutation and a pottion o6 the
138 content a6 ttaining and act az de 6acto Zicenzing agenciez;

139 3. Rezidency Review Committee which acctedit on a ptogtammatic
140 baziz and which in the tong haut ate anzwetabte to the inteteztz
141 o6 the ptacticing pto tiezzion;

142 4. zetvice chie64 who on a pkogtammatic baziz detetmine the batance
143 o6 content and att o6 the ptoce44 o6 gtaduate medicat education;
144 and
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145 5. medicat 4choot4 and univetziti.es which exett conisideAabte authoA-
146 ity thAough the individuaL whom they appoint but accept tittee
147 ditect opetationat Amponisibitity az inztitutions.

148 Atttibutez 06 Cuttent Sy4tem 

149 Today'z zyztem haz conziztentey and t.etiabty ptoduced zpeciatizts well equip-

150 ped to cate 6ot the dizeaze-tetated content o4 theit ateaz o4 medicat ptac-

151 tice. In tetmz o4 itA goats, it ha's been an acceptabty zuccezz4ut ptagmatic

152 zotution, adaptabte to the vatiety o4 conditionz 6ound in 60 &Age and di-

153 vetze a nation az the United Sta-te. I Lts goat4, the Aeptication 06 high-

154 ty-categotized zpeciatiztz we/Le now acceptabte in tetmz 06 the needs 06 the

155 pubtic, 4.1.4 ambiguities wowed be totekabte.

156 Be6ote any new attangement iz adopted, in teAms 06 Lt ztated objec-

157 tivez, Lt 4houtd be noted that theze cUte majot zttengthz 06 th,l.A ptutatiztic

158 zyztem. The degtee (3,4 zpeciatization which has been bAought about by advan-

159 cing knowledge calLs 60k patattet evotution 06 comptexity 06 otganization.

160 It -is thAz complexity in 4ashioning the education o4 a phyzician which ha4

161 cteated demandz 6ot a moAe hoti4tic apptoach to the totat dukation 06 medi-

162 cat education which a coApotate apptoach in gAaduate medicat education can

163 help ptovide. The emphaz-iz on majoA dizeaze and on inpatient came haz

164 helped pnoduce a medical cate zyztem with zetioUz imbatancez.

165 Uni6ication CoApoicate Raponsibitity in UndeAgtaduate Medicat Education 

166 In many wayz the 4ituation in gtaduate medical education today not untike

167 that 06 undetgtaduate medicat education 70 yea/us ago. It L widely Aecog-

168 nized that the medical. choot and it's patent univetzity have azisumed cotpoA-

169 ate tezponzibitity 60A undetgtaduate medical education. This mus the 4igni4-

170 icant Ae6oAm 06 1890 to 1925. The izzuez 4acing gtaduate medical education

171 in the 1970'z contain many zttiking patatteb and the 4otution being zuggezted
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172 he/Le has many lieatutez of) that which woAhed 60 wett on. undetgkaduate med-

173 icat education two genetationz ago. In the 1960's medicat schoots began

174 majoA undeAgtaduate cutticutat Aevisions. These e66oAt)s to make undeAgAad-

175 uate education moAe tezponzive to petceived pubtic reds ate gene/catty

176 based on the azzumption that the undetgtaduate educationat ptocesz iz pte-

177 pating ztudentz to entet into a petiod o6 postdoctokat ttaining. Thiz

178 combination o6 pAedoctoAat and postdoctoAat education 6inaI1y pAoduces the

179 potished pto6ezzionat ctinician, and the pto6ezziona2 schoot 4houtd have

180 az tatge a Atake in the postdoctoAat educational ptocezz az it has had in

181 the ptedoctokat.

182 CoApoAate Responsibitity 

183 CoApokate nesponsibitity ha z been de6ined OA the putposez o6 thiz papet

184 az inztitutionat as oppozed to depattmentat on. ptoptietaty azzumption oti

185 the tecognized teAponzibititiez o6 the univetzity az Aetated to ztudentz

186 and 6acutty. Theze ate zeven:

187 1. detetmination o4 educational objectivez and goat's;

188 2. attocation oti tezoutcez and 6acititiez to petmit teatization
189 o these goatz;

190 3. appointment o i6 6acutty;

191 4. zeteetion o6 ztudentz;

192 5. detetmindtion '96 content and ptocezz o4 educationat ptogAam;

193 6. evaluation o6 each ztudent'z pnogtezz; and

194 7. designation o6 comptetion o phogAam.

195 These tezponzibititiez az apptied to gtaduate medicat education shoutd

196 be vezted in a univeuity and then zhoutd be delegated to itA medicat 4acuLtu

197 which in tatn showed cteate a pAogAam o ti educational advancement ptotecting

198 the night)s ztudentz and tezponzive to the Aequikements o6 zociety.
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199 The medicat 6acuttu az a 6acutty Aoutd become the body Aezponzibte

200 6ot cteating the enviAonment 4ok theik activitiez in gAaduate medicat edu-

201 cation, 4ok zetecting theiA 4ettow 6acutty membek's, and 4ok appAoving the

202 dmign (,4 pkogkams in gAaduate medicat education inctuding conceAn on the

203 pAocezzez uzed, the duAation and content ci4 teaAning, and the cookdinatica

204 and intek-ketation between vaAiouz unitz o6 the 6acutty. A4 a 6acutty, they

205 Aoutd have a voice in the zetection o6 ztudentz, with conceAn theiA

206 quatity and numbet. They 6houtd at'so be expected to inztitute ptocedukez

207 which wowed attow them to detekmine the achievement o6 the appAopAiate edu-

208 cationat &vet and teadinezz o6 the Aezidentz to tand examination's 4ok ceA-

209 ti6ication by the cuAkentty conztituted zpeciatty boands.

210 Impticationz o4 the Acceptance by the UniveAsitiez o4 Rezponzibitity 
211 Gkaduate Medicat Education 

212 So many agenciez and peopte would be a66ected by putting today'- 6Aagmented

213 Aezponzibititiez togetheA and azzigning to univeuitiez both the Aezponzi-

214 bitity and authokity OA the gAaduate medicat education now cwt./tied out in

215 theik zpheAez c)4 inguence, that the only way to anatyze imptication4 o4

216 theze change, iz to took at the vatiouz 6oAce4 invotved one at a time.

217 The UniveAzity 

218 AdminiztAative, 4inancia, and oAganizationat ketation's exizting between

219 patent unxiveAzitiez and thea medicat 4choot6 woutd not be appAeciabty

220 atteted by thi6 change. Long-kange changm coutd be expected, and -thee

221 witt be touched upon in the 4ottowing zectionz.

222 The Medicat Schoot Facutty 

223 Therce wowed need to be tetativety tittte immediate change in the day-to-day

224 climate a4 the ctinicat 6acuttiez o6 medicat Achootz. Moke 4igni6icant
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225 would be the stow but ptedictabte and desikabte inctease o6 intekaction

226 with othek iacatties. Theke wowed atso be a tendency towakd gkeatek COWL-

227 dination oi activity within the ctinicat 6acutty. Ptesumabty, theke would

228 be mote eective integkation o6 the sttengths o6 vatiouz uni-tz o6 the

229 medicat centet both medical and nonmedicat, and thiz gkeatek cookdination

230 coutd be expected to ptoduce di66etent educational and patient cake atign-

231 mentz. Convetsety, the 4acutties might get caught up in such tiotms az

232 coutsewokk, ckedits, and examinations.

233 The advocated otganizationat pattetns can be counted on to ptecipi-

234 tate decisions about which aspects o6 genekat sukgekv and medicine shoutd

235 ptecede and which shamed iottow the M.D. degtee. The question's must be

236 6aced in any event, and kecognition o6 medicat education az a continuum--

237 the kesponsibitity o6 a singte uni6ied 6acutty--wowed be a gteat advantage.

238 The Gtaduate Schoot 

239 Assignment oti such cotpokate kesponsibitity within the univemity witt

240 become an impoktant considetation. Atthough it a conceivabte that the

241 gtaduate schoot could be the assigned atea 60A such ptogtams, gtaduate

242 ctinicat education is so eminentty the business o6 physicians that it makes

243 tittte sense to tocate it in a genekat univetsity gtaduate schoot but kathek

244 to tetain it in the medicat 4choot setting. Actuatty muttipte sotutions

245 ate possibte, and such ambiguities seem totekabte.

246 Anothet Degtee 

247 The issues o6 advanced and intetmediate degtees in medicine ate not ttiviat.

248 Residents now get unimpottant pieces oA papet 6kom hospitaiis (cettiicates

249 o6 setvice) and an impottant piece o6 papet 6tom speciaZty boatdz (cmti6i-

250 cation o6 speciatty status). The advanced ctinicat degkee has not caught
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251 on in th,bs countky despite its Vtiae, ezpeciatly in Minnesota, and desrite

252 pAactLces abtoad. A cotponate attangement wowed demand some lionmat tecog-

253 nit-Lon o6 the end oi the educationat sequence. A degtee o6 some sott wowed

254 atmost ceAtainty emekge in time, pAobab.ey in discooAdinate liashion ptom

255 schoae to schoot. A4 an obstacte to a new ptan oA otganization, the degAee

256 issue need not be settted eay. HoweveA, some witt advocate a ptetiminaty

257 degtee a6tet medicat schoot, pethaps an intetmediate degtee a yeat on two

258 tatet, and some Iiinat degtee such as masteA o utgicat science Oh the tike

259 az the univeasity's cetti6ication oi what each gAaduate student had accom-

260 ptished. Any move to impetit the stAength 0,6 the M.D. deg/Lee wowed be vety

261 sttenuousZy tes-ted. The pubtic has a 6inm imptession o6 the meaning o6

262 the M.D. degtee, and any change in univetsity stAuctute that might attet Lts

263 denotation showed be consideted with citcumspection.

264 Hospitatz 

265 Hete ttuty 4igni6icant ptobtemz begin to emetge. The majot educationat pto

266 9/tam o6 a hospitat wowed become the Aesponsibitity oi an agency in some in-

267 stances extetnat to the hozpitat and govetned by a di66etent boatd. This is

268 a signi6icant zhiit, and it can be expected that hospitaL evetywhete witt

269 anaeyze its implications with that own intetestz in mind, az 4:4 onty ptopet.

270 The teatitiez o6 getting a gtoup o community hospitatz OA a community and

271 univeuity hospital to otganize a single cotpotate educationae ptogtam witt

272 catt intensive batgaining. It can be ptedicted that thete witt be ondets

273 o dLLcuLty, tom teast in a situation in which hospitat and medicat zchoot

274 ate jointty owned and administeked .by a zingte boatd, to mozt whete hospital

275 ownetship, opetation, 6inancing, and tocation ate met sepatate. Many o the
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276 izzuez tai4ed mat tutn atound advantagez to the hozpitatz. Az 6at az 6in-

277 ancing goe4, thete woutd be 6ew ditgetencez in today' ptacticez. Otgani-

278 zationatty, thete might be zhi6tz in the inguence o6 zingte depattmentz.

279 Opetationatty, th,i.z might emetge az anothet 6oAce towatd mote comptehenzive

280 medicat cake. In teAnis oi accteditation ot apptovat, the hooitat educa-

281 tionat ptogtam woutd be apptoved az a unit. Thiz woutd mean the. numbet,

282 dutation, type o6 ttaining, and cootdination o6 ttaining o66eked woutd be

283 tetutned to tocat conttot by the joint medicat 4choot-hopitat 6acutty.

284 The Univetzity, Gtaduate Education, and Nona66itiated Hooitat6 

285 Atthough the univetzity medic centet initiatty azzumez a cotpotate te2pon-

286 4ibitity 6ot the gtaduate education o6 phyzicianz in itz a66itiated hoz-

287 pitatz, uttimatety the need 6ot the univeuity'z inguence on gtaduate pito-

288 gnaw in nona66itiated hozpitas witt be necezzaty 6ot zevetat teazonz:

289 1. A conzidetabte zegment o6 att. gnaduate education iz now con-
290 ducted in nonatgitiated hozpitatz.

291 2. Univetzity medicat centeAz and theit aitiated ho4pitatz
292 cannot educate e66ectivety the totat numbet and type o6
293 phyzicianz tequited.

294 The tetationship cteated can vaty 6tom one inztitution to anothet de-

295 pending upon the educationat capabitity o6 the nona66itiated hozpitat, 6in-

296 anciat zuppott tequited, and the dezite o6 the nona66itiated hooitat to

.297 patticipate in a univetzity dezigned and ditected educational ptogtam. AU

298 zuch attangementz 6ot coopetative on. integtated e66oAt6 4hou2d be comptetety

299 votuntaty and obviowsty to the advantage o6 both inztitutionz.

300 The Student 

301 At iiihAt, thete woad be vety 6ew change z 6ot the peopte in ttaining. How-

302 even., mote teady accezz to othek depattmentz, teadien avaitabitity o6 the
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303 AezouAces oe otheA units oe the univeAsity, and bettet cootdination in

304 tAaining cowed be expected to tead to ztongen, zhottet, and mote vatied

305 phogAams. These wowed att eventuatty woAk to the advantage oS the students

306 and this type oe Aezutt OA them must be seen az among the majot tea,sonz

307 Sot and majot beneeits expected Sum the advocated change. Admission to,

308 pAogAess thtough, and cettiSication oS comptetion oS tAaining would be-

309 come mote Sotmat, tezs casual, and moAe subject to genetat univeAsity

310 pAocedukes. These univemity ptocedutez wowed catty with them the bane-

311 6.i.t2, o6 ea -en access to att the stAengthz oS the univetsity.

312 Financing the Educationat Component 

313 TheAe Ls obviouzty a cost involved in gAaduate medicat education. Fan.

314 yeattz tUz cost ha z been abzotbed by the tesidents by deSettat oi emtnings,

315 by the ctinicat eacueties thtough donation oi theik time, and by the pat-

316 ients, especiatty those in tax and phitanthtopicatty suppoAted hospitats,

317 thAough ditect chaAges Sot hozpitat seAvices. This system is now chattenged

318 by evetyone: the Aesidents in theit demand Sot highet zatatiez, the eacut-

319 ties thhough the emeAgence oe the eutt-time system, and the patients who

320 thtough tatge thitd-patty payeAz ate chattenging the inctuzion (ye any edu-

321 cationae costs in chaAgez to patients.

322 The otganization oS ctinicat eacutties along cotponate tathet than

323 depattmentat tines wowed have no ditect eSSect on these issues, except eon.

324 theit pubabte ctatiSication. Expenses zhoutd not inctease except az aca-

325 demic Sunctionz incAease. The emetging acceptance oS the need to ,and 4eA--

326 vice Sunctionz by beneSiciatiez oS these setvices and educationat Sanction-

327 by the beneSiciatiez oS these seAvices witt zhottty biting to a head tespon-

328 zibitity eon eunding oe thiz edUcationat component.oe ctinioni gAaduate
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329 ttaining. The univetsity witt be unabte to assume this butden untess it

330 in tutn is 4inanced. The genetat ttend to sptead costs .06 highen education

331 widety tit/tough society by any .06 a numbet o4 mechanisms is seen az the onty

332 way to handte th.4:4 issue.

333 The Speciatty &ands 

334 The 4ote oi the speciatty boands wowed change ptimatity towand theit becom-

335 ing cettiiying agencies not exetcising ditect cant/tot ovet dunation OA con-

336 tent o4 tnaining. This again atzo seems to be a change which in one 4onm

337 on anothen id cteatty on us. The boatds witt continue to have a majot tote

338 in gnaduate medical education thnough the design and ptovision o4 examina-

339 tions and the cettiiying o4 candidates who comptete them 4ucce444utty.

340 Extetnat Acctediting Agencies 

341 The Liaison Committee on Medicat Education, the Councit on Medical Education

342 o4 the Amenican Medicat Association, Residency Review Committees, and the

343 Joint CommaAion on Hospital Accteditation ate examptez o4 extetnat accned-

344 iting agencies. This 4unction must be cantied out in ()tut to ptotect the

345 pubtic. One o4 the 4undamentat assumptions suttounding the pnoposed conpon-

346 ate nezponsibitity 4ot gtaduate medicat education id that the cotpotate body

347 itset4,in mattets pettaining to accneditation, woutd netate ptimanity to a

348 singte extetnat agency and be acctedited by it. The ptoposed Commizsion on

349 Medicat Education 4.4 an e44ont to cteate such an agency at this time. It's

350 emetgence temains in doubt, but i4 the advocated change does not come about,

351 the univetsities woutd need and woutd indeed demand the otganization o4 some

352 extetnat acctediting and standatd maintaining body nathen than being anzwet-

353 abZe to many as they ate today. The Liai4on Committee on Medicae Education
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354 4 taking home hteph to ahhute gteatet tesponhibitity e.vt accteditation in

355 gtaduate medicat education.

356 Patients and Consumms 

357 No immediate ei6ect on patient.'s and conhumets can be ptedicted at this time.

358 Howevet, 'since the taison d'ate o4 the whote heatth cake and heatth educa-

359 tion hyhtem to hetve the people, the vitality o4 cotpotate medicat edu-

360 cation muht eventuatty teht in its ability to setve the people wett. Pubtic

361 input is desitabte and hah been ptopohed at a nationat tevet. It shoutd be

362 tocatty detetmined 4tom medicat centet to medicat centet based on tocat con-

363 hidetation.

364 The Academic Health Centet and Gtaduate Medicat Education 

365 The ptogtehhivety mote hecute conviction by the Ahhociation oi Ametican Med-

366 icat Cotteges that the academic heatth centet should become a ocat point

367 4ot the initiation and opetation o pitogAmm teheatch, education, and

368 patient hetvices on a tegionat basis cteates quations concetnimg goats and

369 method's o6 attaining them. Fot the centet to have a higni6icant inituence

370 upon the tegionat ptactice o6 medicine and the detivety o4 comptehenhive

371 heatth vices, it appeaAs ehhentiat 6ot the centet and speciiicatty the

372 univenhity .Co ashume a c000tate tesponhibitity 6ot the gAaduate education

373 0,6 phyhicianh. Among the teasonh Sot the need Sot this ahhumption ate the

374 6act that (a) a pottion, Stequentty a tatge one, oi the heAvice ptovided to

375 the community is cattied out by intetn's and tehidents; (b) the otat £n-Wt-

376 disciptinaty tehoutcm o6 the univethity can be btought to beat upon the

377 htandatdS o4 heatth cake thtough intetn4 and nehidents; and (c) a continuing

378 tetationship 4ot educationat putpoheh may be cteated thtough intetns and
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379 usidents when they entet the community to ptactice.

380 Without the univensity's acceptance oi the cotpotate tesponsibitity

381 Ot the totat 6onmat education o6 physicians, theit e6liont6 to inguence

382 setvices pkovided to the community and the apptopitiate education oti phys-

383 icians to puvide them mae be tess than eiliective.

D
o
c
u
m
e
n
t
 f
r
o
m
 t
he

 c
ol
le
ct
io
ns
 o
f
 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
 



D
o
c
u
m
e
n
t
 f
r
o
m
 t
he

 c
ol
le
ct
io
ns
 o
f
 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
 

CHAIRMAN, CAS
ONE-YEAR TERP1

1971-72
COUNCIL OF ACADEMIC SOCIETIES

Ballot
Election of New Officers

Sam L. Clark, Jr.

52 choices
Need 16 names [7-eib F:

SECRETARY-TREASURER, CAS
ONE-YEAR TERM
(To replace Weil*)

VOTE FOR ONE

CHAIRMAN-ELECT, CAS
ONE-YEAR TERM
(Should be 2 clinical scientists)

VOLE FOR ONE

TWO-YEAR TERM ON EXECUTIVE
COMITTEE OF CAS
(Nominate 2 for each place to
be filled)

VOTE FOR ONE
 ] Two basic

scientists
 ] to replace

Fitzgerald*

VOTE FOR TWO
1 Four clinical
scientists to
replace Greg-
ory* Long-
mire*

1

CAS REPRESENTATIVES TO THE
EXECUTIVE COUNCIL OF THE AAMC
(To replace Kinney - should be
2 basic scientists - should not
be add'1, but should be someone
CAS Executive Committee)

on

VOYE FOR ONE

Also, last year the AS Nominating Committee was asked to put up one
name from CAS membership to the AAMC Nominating Committee for Chairman of
the AAMC Assembly. This name does not go on the CAS ballot, however.

The current balance is:

CAS Executive Committee consists of 9 members:

5 clinical scientists
4 basic scientists

plus two ex officio members, one each basic scientist
scientist (Rhoads). Kinney rotates off.

Executive Committee may serve for 3 terms.

(Kinney) and clinical

* Eligible for reelection
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C,8

1. Academic Clinical Laboratory Physicians and Scientists
--(' 

1. Dr. George Brecher, University of California, San Francisco

2. American Association of Anatomists
2. Dr. Burton L. Baker, University of Michigan, Ann Arbor

Dr. Sam L. Clark, Jr., University of Massachusetts, Worcester

3. American Association of Chairmen of Departments of Psychiatry
4. Dr. Bernard C. Holland, Emory University, Atlanta
5. Dr. L. Jolyon West, University of California, Los Angeles

4. American Association of Neurological Surgeons
 . Dr. Eben Alexander, Jr., Bowman Gray, Winston-Salem

7. Dr. Henry G. Schwartz, Washington University, St. Louis

5. American Association of Neuropathologists
8. Dr. George H. Collins, University of Florida, Gainesville
9. Dr. Wolfgang Zeman, Indiana University, Indianapolis

6. American Association of Pathologists and Bacteriologists
10. Dr. Kenneth M. Brinkhous, University of North Carolina, Chapel Hill

Dr. Patrick J. Fitzgerald, SUNY-Downstate Medical Center, Brooklyn

7. American Association of Plastic Surgeons
12, Dr. James E. Bennett, Indiana University, Indianapolis
13.. Dr. Stephen Lewis, University of Texas, Galveston _

American Association of University Professors of Pathology
14. Dr. Thomas D. Kinney, Duke University, Durham

9. American Neurological Association
15. Dr. Kenneth Magee, University of Michigan, Ann Arbor
16. Dr. Samuel A. Trufant, University of Cincinnati, Cincinnati

10. American Pediatric Society
17. Dr. Charles A. Janeway, Children's Hospital Medical Center, Boston

Dr. William B. Weil, Jr., Michigan State, East Lansing

11. American Physiological Society
19. Dr. R. E. Forster, University of Pennsylvania, Philadelphia
20. Dr. Arthur B. Otis, University of Florida, Gainesville

12. American Society of Biological Chemists, Inc.
21. Dr. Ronald Estabrook, University of Texas, Dallas
22. Dr. Robert Harte, American Society of Biological Chemists, Inc.(A/e" (

,
oo)

13. American Surgical Association
23. Dr. William D. Holden, Case Western Reserve University, Cleveland
24. Dr. Lloyd Nyhus, University of Illinois, Chicago

14. Association for Medical School Pharmacology
25. Dr. George H. Acheson., University of Cincinnati, Cincinnati



N
o
t
 t
o 
be
 r
ep
ro
du
ce
d 
wi
th
ou
t 
pe
rm
is
si
on

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

e 

15. Association of Academic Physiatrists
26. Dr. Murray M. Freed, Boston University Medical Center, Boston

16. Association of American Physicians
27. Dr. Eugene A. Stead, Duke Hospital, Durham

(2/ 28. Tr. Louis Welt, University of North Carolina, Chapel Hill

17. Association of Anatomy Chairmen
29. Dr. Jack Davies, Vanderbilt University, Nashville
30. Dr. David G. Whitlock, University of Colorado, Denver

18. Association of Chairmen of Departments of Physiology

J- 
31. Dr. Robert Berne, University of Virginia, Charlottesville
32. Dr. D. C. Tosteson, Duke University, Durham

19. Association of Medical School Pediatric Department Chairmen, Inc.
33. Dr. William Thurman, University of Virginia, Charlottesville
-34. Dr. Ralph J. Wedgwood, University of Washington, Seattle

20. Association of Professors of Dermatology
35. Dr. Phillip C. Anderson, University of Missouri, Columbia
36. Dr. Raymond R. Suskind, University of Cincinnati, Cincinnati

21. Association of Professors of Gynecology and Obstetrics
37. Dr. John Donovan, University of Rochester, Rochester

22. Association of Professors of Medicine
38. Dr. Ludwig Eichna, SUNY-Downstate Medical Center, Brooklyn
39. Dr. Robert Petersdorf, University of Washington, Seattle

23. Association of Teachers of Preventive Medicine
40. Dr. Charles E. Lewis, UCLA, Los Angeles
41. Dr. Kenneth Rogers, University of Pittsburgh, Pittsburgh

24. Association of University Anesthetists
42. Dr. John J. Bonica, University of Washington, Seattle
A3. Dr. Robert M. Epstein, Columbia University, New York

25. Association of University Professors of Neurology
44. Dr. Maynard Cohen, university of Illinois, Chicago
45. Dr. David Daly, University of Texas, Dallas

26. Association of University Professors of Ophthalmology
46. Dr. Frank C. Newell, University of Chicago, Chicago,
47. Dr. David Shoch, Northwestern University, Chicago ,

27. Association of University Radiologists
48. Dr. John A. Campbell, Indiana University, Indianapolis
49. Dr. Solomon Schwartz, Yale University, New Haven

28. Joint Committee on Orthopaedic Research and Education Seminars
50. Dr. Paul H. Curtiss, Jr., Ohio State University, Columbus
51. Dr. Charles F. Gregory, University of Texas, Dallas
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29(Society of Academic Anesthesia Chairmen, Inc.
252. Dr. Peter P. Bosomworth, University of Kentucky, Lexington
53. Dr. Frank Moya, University of Miami, Miami

30. Society of Chairmen of Academic Radiology Departments
54. Dr. Herbert L. Abrams, Harvard Medical School, Boston
55. Dr. Sidney W. Nelson, Ohio State University, Columbus

31. Society of Surgical Chairmen
56. Dr. G. Tom Shires, University of Texas-Southwestern, Dallas
57. Dr. David C. Sabiston, Jr., Duke University, Durham

32. Society of University Otolaryngologists
58. Dr. Roger Boles, University of Michigan, Ann Arbor
59. Dr. James B. Snow, Jr., University of Oklahoma, Oklahoma City

33. Society of University Surgeons
60. Dr. Theodore Drapanas, Tulane University, New Orleans
61. Dr. Richard H. Egdahl, Boston University, Boston

34. Society of University Urolciists
62. Dr, William Boyce, Bowman Gray, Winston-Salem
63. Dr. John T. Grayhack, Northwestern University, Chicago
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* CAS NOMINATING COMMITTEE
1971-72

Basic Sciences

Dr. George H. Acheson, Association for Medical School Pharmacology
University of Cincinnati, Cincinnati

Dr. R. E. Forster, American Physiological Society
University of Pennsylvania, Philadelphia

Dr. Thomas D. Kinney, American Association of University Professors
of Pathology, Duke University, Durham

Dr. D. C. Tosteson, Association of Chairmen of Departments of Physiology
Duke University, Durham

Clinical Sciences

Dr. Eben Alexander, Jr., American Association of Neurological Surgeons
Bowman Gray, Winston-Salem

Dr. Richard H. Egdahl, Society of University Surgeons
Boston University, Boston

Dr. Ralph J. Wedgwood, Association of Medical School Pediatric Department
Chairmen, University of Washington, Seattle

* Elected December, 1970
** Chairman
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

COUNCIL OF TEACHING HOSPITALS

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

202/466-3127

MEMORANDUM

TO: Council of Academic Societies

SUBJECT: National Health Insurance

DATE: 23 December 1970

Attached you will find the general position of the Association ofAmerican Medical Colleges in reference to National Health Insurance.

We are presently involved in reviewing the various proposed piecesof legislature applying these principles in greater specificity, theresults of which will be made available to you.

Jo g . Danielson
Dir tor, Department of Health
Ser ces and Teaching Hospitals

Attachment

cc: Dr. J. A. D. Cooper
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

POSITION ON NATIONAL HEALTH INSURANCE

The Association of American Medical Colleges represents the nation's

107 medical schools, 390 of our leading teaching hospitals, and 34

academic societies of both the basic science and clinical disciplines.

Because of this broad representative base, I believe we can effectivel.,

speak for the academic medical center which includes the medical school,

the faculty and the teaching hospital.

The AAMC's formal concern with the issue of national health insurance dat,5

back to September of 1969.

At a meeting on Sepbember 17, 1969, the Executive Council of the Association

of American Medical Colleges unanimously passed the following resolution:

The Executive Council approves in principle a universal
health insurance program for all citizens as a proper
and necessary step in having the best possible health
care for the people, which is the principal objective
of the Association. The Executive Council recommends
that the Assembly approve, itself, the same position.

It was recommended that:

(a) Emphasis must be placed on redirecting the prevailing partk!rns

of health care from "crisis medicine" to anticipatory care.

(b) The essential role of academic medical centers and tear'lin

hospitals in producing the manpower necessary to meet the expanded demands

on the health care system that will inevitably occur must be recognized.

(c) Reimbursement for appropriate costs of the delivery of

health care should be provided. The pattern of reimbursement must be

compatible with and supportive of the systems of finance for education

and training programs conducted in close relationship to the delivery

of care in the teaching setting.
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(d) The necessity for supporting research, demonstration

projects and innovations in systems of health care delivery designed

to increase its quantity, quality, and equality should be an integral

part of any plan.

On November 3, 1969, the Assembly, the constituent delegate body of the

Association, unanimously approved this same resolution. At that time

an ad hoc committee was appointed to develop a more detailed position

statement within the guidelines of the approved resolution.

The Ad Hoc Committee on National Health Insurance held its first meet-

ing on February 19, 1970, under the chairmanship of Dr. Carleton B.

Chapman, Dean of the Dartmouth Medical School. At this meeting, the

following statement of principles was developed:

"The Ad Hoc Committee on National Health Insurance of

of AAMC supports the principle of National Health Insurance

for all citizens as a significant opportunity to improve the

health care of the American people. It must be recognized

that such improvement in health care will not automatically

follow the institution of National Health Insurance. There-

fore, to insure improvement in health care, the plan adoptec

must be structured so as to provide incentives and support

for a health care system with the following minimal character-

istics:

1. Access to needed care without regard to economic

circumstances of the individual.

2. Planned community programs providing a full range

of services with appropriate attention to individual

and group preventive measures.

3. Efficient and effective use of health resources.
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4. Public accountability combined with appropriate

balance between professional and consumer

participation in program development.

5. Development and implementation of priorities ['or

achievement of specific health goals established

at national, state and local levels.

6. Provision for systematic evaluation with adequate

flexibility to respond to changing opportunities

and needs.

7. Recognition of the dependence of the system on

the education of adequate numbers of health

professionals and the continuous generation of

biomedical knowledge.

8. Capitalize on the strength of the current system

of financing health care and encourage appropriate

substitution for the areas of weak financing

recognizing that a single source of financing is

self-limiting and a pluralistic financing system

is preferable.

Stated above are the eight minimal characteristics which the AAMC believes

are necessary in the development of any national health insurance program

which is adopted. Each member of the Ad Hoc Committee has agreed to

develop a more definitive exposition of these characteristics for review

at a September, 1970 meeting of the Committee.

We do not have the staff necessary to prepare a detailed plan of financing

and delivery. However, we do believe these are eight points which must

be considered. It is clear that there is currently developing a broadly

based mandate of support for some type of national health insurance program
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It is naive to believe that such legislation will not strain the

system of providing health services. The AAMC views with great concern

the fact that similar support is not evident to provide pressure for

the development and financial support of manpower to staff the services

which are expected to be provided.

Over sixty percent of present health care costs are directly attributed

to manpower. It must be the prime target for reform and development.

All levels of government in recent years have been committed to provide

more and more services. Too often there has not been concomitant

concern with the development of manpower to provide these services. A

variety of mechanisms have been introduced to deal with this inadequacy.

These mechanisms have included proposals to build the financing of educacion

costs into charges for patient services, to tax a percentage or all of

any governmentally sponsored service program and allocate this tax to

manpower educational purposes, or to support educational programs with

direct appropriations. Each of these proposals, as well as others, has

both short-term and long-term implications in the allocation of the

health education dollar. It is apparent that no matter what form the

issue eventually takes, it is one that will necessarily have to be

carefully dealt with.

In addition, the problem this nation faces is not only one of the

quantiative aspects of physician manpower. The problem is also one of

manpower utilization. The present geographic and specialty distribution

of physicians is a critical issue. Furthermore the American public 11,is

long undergone an education which had, as its focal point, the concept

that high quality medical care can result only from a one-to-one relation-

ship between physicians and patients. This factor, accompanied by the

inflexibility of licensure, accreditation and legal responsibility has
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led to the resistance which appeared when physicians are asked to delegate

specific tasks in the management of patients. These difficulties, as

the Office of Emergency Prepared knows well, are often highlighted in

the provision of emergency services.

In summary, the position of the Association of American Medical Colleges

is:

1. Implementation of a National Health Insurance program

will not automatically result in improved health care for the American

public;

2. Eight minimal characteristics have been outlined which

must be considered in the development of any National Health Insurance

program;

3. A concern that the mandate for a National Health Insurance

program has not been matched with a concommitant mandate to provide

support for the development of manpower to provide the expanded services

which are expected to be rendered.
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

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

December 30, 1970

To: Secretaries, Constituent Organizations
Council of Academic Societies

From: Thomas J. Campbell, Assistant Director
Division of Operational Studies

Subj: AAMC Faculty Salary Study

Era b 141

Each year the Division of Operational Studies of the Association of
American Medical Colleges collects salary data from each of the American
medical schools and publishes for the use of the deans of those schools,
a confidential salary survey, listing salary ranges by department by
professional rank. Because we are in the process of refining our reports
in an attempt to produce more complete and accurate information, a great
deal of interest has been generated in salary studies that may have been
done by other organizations for purposes of comparison.

I am writing at this time to request any information in the form of faculty
salary studies which have been done by other groups, yours in particular,
in order to help 'ascertain the validity of our data. Any salary studies
which you can provide will be used internally in the AA1‘..h.: and confidentiality
preserved.

I shall appreciate any effort on your part to provide us with any available
salary studies, and look forward to hearing from you.

ii

cc: Official Representatives
Council of Academic Societies

bcc: William D. Mayer, M.D., Dean
University of Missouri School of Medicine
Stadium Road
Columbia, Missouri 65201
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

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

February 22, 1971

TO: CAS Executive Committee

James V. Warren, M.D., Chairman
Sam L. Clark, Jr., M.D.
Ronald W. Estabrook, Ph.D.
Patrick J. Fitzgerald, M.D.
Charles Gregory, M.D.
Thomas D. Kinney, M.D.

Ernst Knobil, Ph.D.
William P. Longmire, Jr., M.D.
Jonathan E. Rhoads, M.D.
William B. Weil, Jr., M.D.
Louis G. Welt, M.D.

FROM: Mary H. Littlemeyer, Senior Staff Associate

SUBJECT: Next Meeting
April 9, 1971 (Good Friday).
10:00 a.m. - 4:00 p.m.
O'Hare Airport, Chicago, Illinois

This is to confirm the next meeting of the CAS Executive Committee
to be held on April 9 (Good Friday), 10:00 a.m. - 4:00 p.m., O'Hare Airport,
V.I.P. room, Mezzanine Level, Rotunda Building, adjacent to the Seven Con-
tinents Cocktail Lounge. The meeting will be posted at the foot of the es-
calator, Association of American Medical Colleges. The meeting room will
be open for use any time after 7:00 a.m. Coffee and breakfast rolls will
be served at 9:45 a.m.

For those of you who were unable to attend the CAS Executive Com-
mittee, in Chicago last week, the date of April 15, previously held for the
next meeting of the Committee, was changed to April 9 due to the Federation
meetings.

Please return the enclosed form to me (self-addressed envelope
attached) relative to your attendance. We are not making hotel reservations
for you, since many of you will already be in Chicago for the Federation
meetings, and others will be able to fly in and out the same day.

cc: John A. D. Cooper, M.D.
John M. Danielson, M.D.
James B. Erdmann, Ph.D.
Davis G. Johnson, Ph.D.
Joseph S. Murtaugh
August G. Swanson, M.D.
Marjorie P. Wilson, M.D.
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Return to Mary Littlemeyer, AAMC, Room 200, One Dupont Circle, N.W. Washington,
D. C. 20036 (envelope enclosed)

Re: Meeting, CAS Executive Committee
James V. Warren, Chairman

April 9, 1971 (Good Friday)
10:00 a.m. - 4:00 p.m.
O'Hare Airport, Chicago, Illinois

room
Mezzanine Level
Rotunda Building

 I will attend the above meeting

I will not attend the above meeting

Signed

Date
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MINUTES
EXECUTIVE COM1I11hE

COUNCIL OF ACADEMIC SOCIETIES
February 11, 1971

Palmer House Hotel
Chicago, Illinois

Present: Committee Members

Absent:

James V. Warren, Chairman (Presiding)
Sam L. Clark, Jr.
Ronald W. Estabrook
Patrick J. Fitzgerald
Charles Gregory

* Thomas D. Kinney
Ernst Knobil

• William P. Longmire
William B. Weil
Louis G. Welt

Committee Members

* Jonathan E. Rhoads

* Ex Officio

Staff

Connie Choate
Mary H. Littlemeyer
Joseph S. Murtaugh
August G. Swanson

I. Adoption of Minutes 

The minutes of the CAS Executive Committee meeting held December
15, 1970 were adopted as circulated.

II. Report, Subcommittee on CAS Future Structure & Objectives 

The Executive Committee had authorized preparation by a subcommit-
tee of a document setting forth alternatives for the future of the CAS in
response to the "Wedgwood motion" in Los Angeles. Drs. Warren and Clark
had met subsequently and drafted such a statement. The statement was then
sent to the CAS Membership clearly marked as a discussion item for the CAS
Executive Committee on February 11 and the CAS Membership on February 12.

A great deal of discussion ensued focused primarily on Dr. Kinney's
objection to the preparation of the statement by .less than the full subcom-
mittee and to the manner in which it went out to the Membership. The alter-
natives set forth in the document were not discussed per se. It was agreed
that the discussion by the CAS Membership should be limited to 30 minutes
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and that in introducing the discussion it would be pointed out that the
alternatives had been prepared in response to the "Wedgwood motion,"
approved in Los Angeles, to serve as the basis for future planning by a
committee of the Executive Committee.

III. Planning Future Meetings

The next Annual Meeting of the CAS will be Friday afternoon,
October 29, Washington Hilton Hotel, Washington, D. C. The Executive
Committee explored a number of topics. The majority favored Item 3.

1. The Government and Academic Medicine

2. Financing Service, Research, Teaching

3. New Technology and the Educational Process (with exhib-
its)

4. Disadvantaged Students, Enrichment of Learning, Multiple
Track, Social Adjustment

5. Mechanisms of Curricular Changes and Evaluation

6. Explicit Statement of Goals Evaluation

7. Medical Research

8. Where Do the Health Sciences Professions Fit In?

TV. Report, Committee on Graduate Medical Education 

Dr. Kinney, Chairman of this Committee, reported nn. the develop-
ment of the white paper, "Corporate Responsibility for Graduate Medical
Education," which was revised by the Committee on January 8, 1971. Copies
of the revised paper had been distributed to the membership of the three
AAMC Councils.

To Dr. Fitzgerald's question of whether the universities could
finance it, Dr. Kinney responded that the paper only outlines the problems
as they exist. Dr. Gregory felt that the paper, if distributed widely,
would be interpreted as AAMC policy rather than a statement of the impli-
cations of the corporate responsibility for graduate medical education.
Dr. Longmire felt it was an excellent review of the subject hut an inoppor-
tune time to take on this particular aspect of medical training which fund-
amentally has been working very well. Dr. Kinney pointed out that this
draft was merely a revision of an earlier statement that the CAS had ap-
proved.

ACTION: On motion, duly seconded, the Executive Committee
voted unanimously to revise the title of the paper
to "The Implications of the Corporate Responsibil-
ity for Graduate Medical Education."
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ACTION: On motion, duly seconded, the Executive Committee
voted unanimously to reaffirm its approval of the
document as modified on January 8, 1971, and to
recommend its approval by the CAS Membership on
February 12, 1971.

V. Report, Nominating Committee 

The CAS Nominating Committee for 1971-72 will meet to prepare
its slate on March 4, 1971. Its members are:

Basic Sciences 

DT. R. E. Forster, American Physiological Society
University of Pennsylvania, Philadelphia

Dr. Thomas D. Kinney, American Association of University
Professors of Pathology, Duke University, Durham

Dr. D. C. Tosteson, Association of Chairmen of Departments
of Physiology
Duke University, Durham

Dr. David G. Whitlock, Association of Anatomy Chairmen
University of Colorado, Denver

Clinical Sciences 

Dr. Richard H. Egdahl, Society of University Surgeons
Boston University, Boston

Dr. John T. Grayhack, Society of University Urologists
Northwestern University, Chicago

Dr. Ralph J. Wedgwood, Association of Medical School
Pediatric Department Chairmen
University of Washington, Seattle

VI. Report, Committee on Biomedical Research Policy 

Dr. Welt, Chairman of the Committee, described the current status
of this effort.

1. An edited and expanded report was distributed to the Exec-
utive Committee. Dr. Swanson will investigate the possib-
ility of its publication in the Journal of Medical Educa-
tion.
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ACTION: On motion, duly seconded, the Executive Committee
accepted the edited and expanded Committee Report
as distributed. Any objections upon further review
were to be forwarded in writing to the AAMC staff.

2. A draft questionnaire based on the Committee's survey has
been submitted for publication in Science.

3. Health economists are eager to show the savings to the
nation (GNP) through health. Funding efforts for this
have been unsuccessful. Dr. Swanson will explore this
with staff.

4. As requested by Dr. Estabrook, Dr. Welt will draft a short
(six sentence) summary describing the Committee's activi-
ties.

5. Since the agenda was distributed additional contributions
from constituent organizations to support the Committee
had been received, bringing the total receipts to date to
$18,835. The only organizations which had not contributed
funds were:

1. American Association of Neurological Surgeons
2. American Association of Neuropathologists
3. American Association of Pathologists and Bacteriologists
4. American Neurological Association
5. American Pediatric Society
6. American Society of Biological Chemists, Inc.
7. American Surgical Association
8. Association for Medical School Pharmacology
9. Association of Medical School Pediatric Department

Chairmen, Inc.
10. Association of Professors of Dermatology
11. Association of Professors of Gynecology and Obstetrics
12. Association of Teachers of Preventive Medicine
13. Association of University Professors of Neurology
14. Joint Committee on Orthopaedic Research & Education Seminars

Finally, the Executive Committee discussed the Cancer Authority (S 34)and the dire consequences of such legislation.

ACTION: On motion, duly seconded, the Executive Committee resolved
that the implications of the proposed "Cancer Authority"
legislation are of such an order of magnitude that it de-
mands immediate attention by the AAMC. There would be a
committee prepared to implement the collection of data
and develop them for consideration by the AAMC. This com-
mittee would be offering their services but are not pro-
posing action.
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NOTE: A resolution adopted by the Assembly of the AAMC on
February 13, 1971, was reproduced in the Congressional
Quarterly for February 18, 1971 Because of its import,
it is reproduced here.

ASSOCIATION OF AMERICAN
MEDICAL COLLEGES.

Washington, D.C., February 16, 1971.
A RESOLUTION ADOPTED BY THE ASSEMBLY OF
THE ASSOCIATION OF AMERICAN MEDICAL
COLLEGES ON THE FIGHT AGAINST CANCER
Cancel* is the second leading cause of

death in the United States. The search for
the causes and the cure of cancer, which
spreads over all ages, is a scientific endeavor
worthy of our greatest efforts.
New scientific leads, if fully and compre-

hensively exploited. may make It possible to
achieve more adequate preventive and thera-
peutic capability for coping with this disease.
The present state of our understanding of

cancer is a consequence of broad advances
across the full scope of the biomedical sci-
ences. In preparing for a greater effort, It is
of the utmost importance to understand that
despite the progress thus far made, the basic
nature and origins of cancer are still not
known. The kind of scientific formulation
that permitted the crtvelopment of nuclear
energy and that underlies our space explora-
tion does not exist for cancer. Further ad-
vance in fundamental biomedical sciences
is essential to the solution of the unsolved
problems that limit our ability to control
cancer. Thus, the development of a special
and extraordinary national program in can-
cer should be in the context of broad sup-
port of the related and underlying fields of

scientific effort and in an organizational '
framework which assures sound direction
and leadership in advancing this complex set
of Interrelationships.
The framework of the NIH, which had its.

origins with the Act of 1930, enlarged by the
National Cancer Act of 1937, and the suc-
cessive statutes creating the several cate-
gorical Institutes in the post-war period, has
made it possible to bring Into being the most
productive scientific community centered
upon health and disease that the world has
ever known. It is precisely because this or-
ganization has assured a close integration
between fundamental scientific endeavor and -
organized attack upon specific disease prob-
lems that this extraordinary blossoming of
medical science, and thus our medical capa-
bility, has taken place.
Therefore be it resolved that the Associa-

tion of American Medical Colleges whole-
heartedly endorses Federal support of a
broad-based and intensive attack on _the
cancer problem called for by President Nixon
in his State of the Union Message and of the
magnitude envisaged in the report of the
National Panel of Consultants on the Con-
quest of Cancer, and that this major expan-
sion be undertaken as an integral part of the
existing national framework for the advance-
ment of biomedical knowledge for the na-
tion's health as provided by the structure
of the NM and the National Cancer Insti-
tute.

VII. Teaching Institutes 

Dr. Estabrook again expressed interest in institutes such as were
conducted under AAMC aegis beginning in the mid-1950's He and DT. Swanson
will discuss this further, and the institute idea will be placed on the
agenda of the next Executive Committee meeting.

VIII. Next Meeting 

Because of the Federation meetings, the next meeting of the CAS
Executive Committee will be held in Chicago on April 9.

IX. Adjournment 

The meeting was adjourned at 10:45 p.m.

3/5/71
MI-IL/s1
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SUITE 200, ONE DUPONT CIRCLE, N.W., WASHINGTON, D.C. 20036

COUNCIL OF ACADEMIC SOCIETIES
Executive Committee Agenda

Place: V.I.P. Room, Mezzanine Level, Rotunda Building,
O'Hare Airport, Chicago, Illinois

Time: 10:00 a.m. - 4:00 p.m., April 9, 1971

Discussion Items:

*1. Relationship between the CAS and the possibly-to-be-
formed Organization of Faculty Representatives.

*2. Changing the time and place of the AAMC February -
Chicago meeting.

*3. Establishing clearly defined procedures for the ad-
mission of societies to the CAS in the future.

*4. Changing the CAS constitution and by-laws to make them
consistent with the AAMC constitution and by-laws.

*5. Designation of delegates to the AAMC Assembly.

6. Institutes in Medical Education - a future CAS-AAMC
enterprise.

Progress Reports:

1. Status of Development of the Department of Academic
Affairs - Dr. August G. Swanson.

2. Status of Development of policy on Corporate Responsi-
bility for Graduate Medical Education - Dr. Swanson

3. Status of Development of the Program for the Annual
Meeting.- Dr. Swanson

Information Items:

1. Current status of Health Legislation - Dr. Cooper

2. Nominating Committee Report

3. National Library of Medicine Committee report.

*Comments attached.
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Comments for Executive Committee Agenda
April 9, 1971

1. Relationship between the CAS and the possibly-to-be formed
Organization of Faculty Representatives.

At the February meeting of the AAMC the Assembly author-
ized the establishment of an Organization of Student Representa-
tives. This Organization is to provide student representation
to the AAMC from medical schools. These students will repre-
sent their institutions and presumably the student bodies of
those of the institutions. This action also provided for ten
votes in the Assembly for the Organization of Student Repre-
sentatives. The OSR will be a subsidiary of the Council of
Deans. ThiS arrangement was deemed logical because deans are
also institutional representatives of the schools of medicine.

At the time of the adoption of this new organization,
another motion was passed ordering the Executive Council to
explore the possibility of establishing an Organization of
Faculty Representatives.

At its inception, the Council of Academic Societies was
viewed as the council providing faculty input to the AAMC.
Indeed that is mentioned in the first sentence of the Preamble
of the Constitution of the CAS. In many ways the Council has
represented the faculties of the Nation's medical schools.
Its programs, which have dealt frequently with educational
matters, are evidence of the concern of the Council with the
educational process.

However, there has been criticism of the fact that the
members of the Council are largely drawn from the more senior
members of the academic community and, in fact, many are Chair-
men of departments. In addition, since the Council is con-
stitutionally made up of individuals representing particular
academic disciplines, it is viewed as a group of discipline-
oriented societies rather than of faculties. The development
of an Organization of Faculty Representatives is directed to-
wards bringiminto the AAMC individuals who will represent
the views of their faculty colleagues at their specific in-
stitutions. Presumably many of these representatives would
be from the younger faculty.

It appears there is a place for both the Council of Aca-
demic Societies and an Organization of Faculty Representatives.
The Council does represent itself as a consortium of academic
societies concerned with medical education. Ideally, the
views and concerns of each individual discipline represented
by the member societies are brought to the Council to guide
it in its deliberations. This disciplinary view is important
and necessary to the AAMC. An Organization of Faculty Repre-
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sentatives placed as a subsidiary of the Council of Deans
would bring to the AAMC the views of faculties regarding their
institutional goals and problems.

Dr. Anlyan and Dr. Cooper will be present at the meeting
and are particularly anxious to discuss this item thoroughly.

2. Changing the time and place of the AAMC February - Chi-
cago meeting.

The traditional meeting of the AAMC in conjunction with
the AMA's Congress on medical education has been negatively
commented upon by many individuals. The principal problem
is the timing of the Congress. ,This meeting, which occurs
only three-and-one-half months after the major AAMC Annual
Meeting makes the development of a program difficult. In
addition, such a short period between the two major meetings
of the AAMC does not allow enough time for the development
of policy resolutions pertinent to new and challenging prob-
lems. It also means that there is a long eight-and-one-half
month hiatus between major meetings.

It has been suggested that the secondary AAMC meeting
should be pushed back into late March, May or June and that
the site for the meeting should be varied from Chicago.

3. Establishing clearly defined procedures for the admis-
sion of societies to the CAS in the future.

Considerable dyspareunia resulted from the last round
of society admissions to the CAS. At the February meeting
the discussion of the future of the CAS by the Council clear-
ly indicated that the activities of the Council should pro-
ceed in much the same fashion as in the past. It was recom-
mended that clearer guidelines be developed for admission of
societies to the CAS. The establishment of clear and compre-
hensive guidelines appears difficult; and it is suggested
that in lieu of establishing such guidelines, a regularized
process of review for admissions be established which will
clearly provide for an investigation of the relevance of each
candidate society to the CAS. The protocol on the attached
sheet is recommended.

4. Changing the CAS constitution and by-laws to make them
consistent with the AAMC constitution and by-laws.

Revised By-laws of the Association of American Medical
Colleges were passed by the Assembly in February. Changes
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in the By-laws of the AAMC necessitate reviewing the Consti-
tution and By-laws of the CAS. The legal consultants for the
AAMC have reviewed the CAS Constitution and By-laws and have
recommended changes. These will be available for initial dis-
cussion.

5. Designation of delegates to the AAMC Assembly.

Now that the CAS is composed of more than 35 societies,
it is essential that a clear procedure for the designation
of delegates to the AAMC Assembly be developed. The current

• By-laws state "Representatives to the Assembly shall be de-
signated from among the constituent societies in annual ro-
tation based upon the date of admission of each society to
the CAS."


