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

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

0110E

t- 
EMICITIOLiit

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

ptsfo.c)
SUITE 200, ONE DUPONT CIRCLE, NM_ WASHINGTON, D.C. 20036

i January 14, 1971 

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 subcommdttee 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
he 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

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

9:00 a.m. Introduction Dr. 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)

Dr. 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

2:00 p.m.

5:00 p.m.

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

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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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?

II. Retain the CAS.

A. Wham 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 whom 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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COUNCIL OF ACADEMIC SOCIETIES
PROGRAM

Palmer House, Chicago, Illinois
PDR 18

February 12, 1971

Afternoon Session - FUTURE CHALLENGES TO THE CAS

2:00 p.m.

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

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

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

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

"Problems and prospects" August G. Swanson, M.D.
Director, Department of
Academic Affairs, AAMC

* "Future planning" Sam L. Clark, Jr., M.D.
Chairman-Elect, CAS

Business Meeting 
Report on Biomedical Research Policy Louis G. Welt, M.D.

Chairman, CAS Committee

* Report on Graduate Medical Education Thomas D. Kinney, M.D.
Chairman, CAS Committee

5:00 p.m. Adjournment

* Agenda materials enclosed
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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?

II. 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 whom 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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c. It would provide a wide base for representation of
the voice of American medical education and it would
include many of the active participants in the very
strong debates that will be upon us in the next dec-
ade concerning all levels of medical education. Al-
though these diverse groups probably will not agree
on all the issues, the debate can take place within
the organization where, hopefully, an atmosphere of
reason may be cultivated.

2. A small, exclusive CAS sharply restricted to organizations
heavily involved in undergraduate medical education.

a. What would be the criteria for membership?

(1) The numbers of organizations might be limited
by such a device as allowing only two organi-
zations per discipline to belong to the CAS.
However, there appear to be infinite possibil-
ities for subdividing disciplines, particularly
in the clinical subspecialties.

(2) A society could be admitted on the basis of the
proportion of its membership that held full-time
faculty appointments in medical schools. How-
ever, some large basic science organizations
such as the biochemists might have difficulty
qualifying.

B. What should be the internal structure of the CAS?

1. Continue with the present unstructured arrangement. This
would promote dialogue between the diverse societies or its
membership and help to hold them together to a common pur-
pose in improving medical education at all levels.

2. Subdivide the CAS into panels in order to limit diversity
and increase the commonness of interest.

a. Basic science disciplines versus clinical disciplines.

b. Organizations made up primarily of full-time faculty
members versus those made up of primarily part-time
faculty members.

c. Organizations concerned with undergraduate medical edu-
cation versus organizations concerned chiefly with post-
graduate medical education. Such subdivisions might
give the basic scientists a forum in which they would
not feel outnumbered by the part-time clinical faculty
(as represented by the colleges), and it might allow
different panels to specialize in particular areas of
interest concerning medical education. However, it
would make more difficult the effort to bring these
diverse groups together for common purposes.
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Janucuw 8, 1971
73/LW
CAS Committe.e. on
G/Laduate cLicaAi
Education

CORPORATE RESPONSIBILITY FOR GRADUATE MEDICAL EDUCATION

1 Inttoduction 

2 The yea/us 6ince the end 06 Wottd Wat II have keen the keoonzibititieis 04

3 the univmsity-ketated academic medicat comptex 60t all 6otmA o6 ctinicat

4 education and ttaining 2/tow. The education and tkaining o6 them poAt-

S doctotat ctinicat 4tudent4 ha z become one 06 the tatgat ptogtams 06 the

6 univeuity medicae centek. Vet the 'eat-Lon 06 Auch ptogtams to teguta-

7 toty agenciez independent o6 the univeuity tema,i10 unchanged. Simuttan-

8 zou64 ptobtemA 06 inancing them ptogtams have become much mote invotved.

9 The itezutting likagmentation o authotity and twonzibitity ha 's been de-

10 plaited kepeatedty. In 1965, in Lts tepott, Rearming 6ot Medicat Pkogke44 

11 Thtough Education, the kmociation o Ametican Medicat Cottages (AAMC)

12 catted 6ot btoadened univeuity kezponzaitity 60k oaduate medicae educa-

13 tion (1). The Amekican Medicat A4zociation (AMA) ha z atAo been deepty

14 concetned with them development/s. The two okganizationz, wothing in con-

15 junction thtough the LiaLson Committee on Medical. Education, have detetmined

16 to become invotved in gkaduate medicat education, initiatty thtough cate6ut

17 teexamination 06 ptocedune4 60t aceteditation 06 them pkogkams. •

1. Coggezhatt, L. T. Ptanni9 4ok Medical. Pkogke44 Thtough Education.
Evanzton, Ittinoi4: A44ociatkon 06 Amekican MCdicat Categez, 1965.
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18 In 1969 the AAMC pubtished a tepott on The Rote o6 the Univensity in 

19 Gtaduate Medicat Education, advocating tess 4tagmentation o6 authotity in

20 this atea and iocusing oi tesponsibitity in the univetsity (2). In tight

21 o6 theit pawing tote in gtaduate medicat education, the component academic

22 medicat centeAs o4 the AAMC have authotized this statement.

23 De4inition 

24 Cotpotate tesponsibitity gtaduate medicat education iz de6ined az the

25 assumption by the univetsity and its cottective 4acuttie4s o6 the ctazzic

26 usponsibititits and authotity o6 a univetsity 6ot att i,tz students and

27 ptopamz in medicat education. This impties that the 4acutty o6 the medi-

28 cat zchoot witt cottectivety assume the tesponsibitity 6ot the education

29 o6 ctinicat gtaduate students* (intetns, tesidents, and ainicat 6ettow4)

30 in att depattments and that the education o4 these students witt no tonget

31 be the zote ptetogative oi gtoups o4 4acutty otiented to individuat depatt-

32 ments OA singte ateas o4 speciatty ptactice.

33 Advantages 

34 Among the advantages inhetent in vesting tesponsibitity 4ot gtaduate medicat

35 education in a singte identi6iab1e body tathet than continuing depattmentat

2. Smythe, C. McC., Kinney, T. D., and Litttemeyet, M. H. The Rote o4 the
Univetsity in Gtaduate Medicat Education. J. Med. Educ., 44: Septembet,
Speciat Issue, 1969.

* The use o4 the watd student in this document tequites deiinition. The in-
dividuats discussed he/Le have teceived thein doctotate and ane engaged in
an intensive poztdoctotat ptopam o6 ttaining to become a speciatist in
one o6 the alLeaz oi medicat ptactice. They ate bazicatty students, but
usuatty have impottant commitments to medicat cate and teaching. They ate,
thete4ote, in some sense ptacticing physicians and 4acutty membets. The/Lc
Lo uzuatty no degtee goat, but cettgication by a speciatty boakd 04 pub-
tic acceptance o4 speciatty status ate the tewatds o4 this ttaining. In
view o these conzidetationz,no singte wond accutatety desctibes petsons in
this tote and with theze tesetvations the wotd /student witt be u/sed in this
discussion.
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36 6Aagmentation arte the 6ottowing:

37 /. imptementati_on o6 the continuum concept in medicat education;

38 2. moke e66ective adaption to individuat 4tudent14 Aate's o6 p10-
39 gAe44 thkough the education pAoce44;

40 3. 6o4terting muttipte methoo6 6ok conducting gAaduate education
41 and theAeby enhancing innovation;

42 4. en&ichment o6 gAaduate medicat education by bAinging to it
43 moke o6 the AuouAce's o6 the univeuity and itis 6acuttiez;

44 5. pAomoting the intkoduction o6 gAeatert e66iciency and 6texi-
45 bitity in the use. o6 6acutty and 6acititie4;

46 6. enhancing the pAincipte o6 determination overt educationat
47 pkogkam6 by the individuat univeuitie4; and

48 7. pkomotion o6 a comptehen4ive kathet than a 6Aagmented pattetn
49 o6 medicat truining and pAactice.

50 The majok dAawback to 'such an objective a the hazakd o6 incutting 4ome

51 o6 the in6texibititie4 o6 univeuity pAoceduke4 and/on danguus o6 bateau-

52 ckatization.

53 FAagmentation oS Ruponzibitity Sot Ghaduate Education 

54 A 6uAtheA 4igni6icant 6ac-t a that, de4pite o6t Aepeated dactaimerus, 4pec-

55 iatty boakd cekti6ication doe/5 AepAe4ent a 'second degkee and a the 4igni-

56 6icant ticen4e 6oA the highek keachez o6 Arne/Liam medicat pAactice. The evi-

57 dence 60A tha attegation a ate akound u4 but a 6ound mo4t impoAtant4 in

58 attitude's and behaviok o6 the men in pAactice and o6 thoAe who make hooitat

59 appointment's and decide on pko6ezzionat kewakd 4y4tems, both pecuniaAy and

60 uonpecuniaty. Tha 4tate o6 a6Sa,ikis a a 4igni6icant depaAtuke 6Aom the wt-

61 atty 4tated theoky o6 ticen4e to pAactice. In the u4uat 6okmu2ation, civit

62 goveAnment, becau4e o Lt obtigation to pAotect the peopte, gtants to agen-

63 cie4 which it contkoa the authortity and kmponzibitity to decide who ishatt
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64 be admitted to the ptactice o6 a ptoliession. Such agencies chatactetist-

65 icaLey have az theit ptimaty chatge ptotection 06 the best intetezts oti

66 the peopte.. In one 6ashion ot anothet, thtough eithet appointment ot etec-

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

68 the speciatty boatd4 ate indeed de 6acto Zicensing agencies, cuttent ptac-

69 tices 4.A which they ate ptimatity tesponsibte to theit coteeaguez in theit

70 apeciatties ate 6at temoved inom uzuatty accepted theotiez o6 the natute

71 oi civit Zicense.

72 . Gtaduate ctinicat ttaining on. gtaduate medicat education now cat-

73 tied out in hghty vatiabte ainicat settings and since the ctinicat gtad-

74 uate students ate 4tequentty Licensed physicians but ate ptimatity in a

75 teatning tote, the status 06 these students temainz ambiguous. Ctazsicatty,

76 intetnz and tesidentz ate consideted emptoyees 06 hospitais atthough medicat

77 schooa on. othet pto6es6iona2 gtoups may conttibute to the-it stipends. In-

78 tetnz and tesidents ate denied the ptactice ptivitegez 06 physicians not in

79 teaching picogumz, especiatty az tegatds the management 06 kes 6ot smices

80 to patients. They ate not usuatty consideted membeAs oi the univetsity corn-

81 munity upeciatey az tegatds the management oi kes 60t zetvices to patients,

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

83 patient setvicez. Stitt these students ate not usuatty consideted membeitz

84 oi the univetsity community.

85 In the majotity 06 instances, such house 066-Letts ate putsuing speciatty

86 boatd cetti6ication on. pubticty ascettainabte quati4cation in one 06 the

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

88 detetmination 06 etegaitity Oh admission to the speciatty boatd examina-

89 tionz ate now detetmined tatgety by individuat boatdz. Such boatd4 ate chat-
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90 acten4isticateg p/L4vate, not-60t-pto6it otganizations that have 4subztantiat

91 autonomy. Univetsities on. hospitats have no ditect inguence on theiA poe.-

92 icies on. actions.

93 AU intekn6hips ate apptoved by the Intetnship Committee o6 the Coun-

94 ca on Medicat Education o6 the AMA. Att. tesidency ptogtcom ate acctedited

95 by the Residency Review Committees o6 the AMA, with the exception 06 Path-

96 0Zogy. The Ametican Boatd 06 Pathotogy ditectey examines and accteditsLt

97 Aesidency ttaining ptogtams. The Residency Review Committees ate made up

93 o6 appointees o6 the speciatty sections o6 the AMA and the apptoptiate

99 boatds, and many 06 them atso have additionat appointees 6/tom the apptop-

100 tiate CoUeges on. Academia. The Residency Review Committees ate autono-

101 mows except 6ot matte 06 paicy and do not have to tepott back to theit

102 patent otganizations 6ot tati6ication o6 theit decisions. The gtaduate

103 education section oi the Council on Medicat Education 06 the AMA ptovides

104 sectetatiat. assistance and administtative suppott 6ot the opetation 06 att.

105 Raidency Review Committees. The conce/Ln 06 the Council on Medical Educa-

106 on 6ot att 6acets 06 medicae education a mattek o6 hatoAicat tecokd.

107 in the a/Lea o6 gnaduate education, howevet, the Council ha z e64entiatty no

108 di/Lect authotLty ovck eitheA the boaAds on. thc Rezidencil Review Committeez

109 Aince both 6unction independently and autonomoust.y. Howevet, in ptactice,

110 its inguence is signi6icant. It showed be noted that the AMA has its

111 toots in the oactice o6 medicine, and i.tis paeicies wite inevitabty and

112 ptopetty aeways be sttongey inguenced by cuttent conceptions 06 the in-ten.-

113 est 06 p/Lacticing phoician4 whose ditect contact with education haz ei.thek

114 ended on. become a secondaty patt 06 theit pto6essionat activity.

115 The individuat to whom the tuident is /Le/von/sib& Lo hi4 6e/Lvice chie6,
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116 ptogtam daze-ton, oil depattmentat head. Such an individuat atwayS has a

117 majot ho4pita2 appointment, and his authonity °vet a elilLZcal smite, and

118 hence ova nesidents, tetatez to hiS tote in the hospital. He may OA

119 may not have a univetzity connection oS tangim Stom majoA

120 to only cetemonial. This zetvice chieS has had ditect taponsibility Sot

121 the content oS the pAogtam in accotd with the tequitementz oti the speciatty

122 boatds and the Residency Review Committees. Although setvice chieSs may

123 wotk closely with membets oS theit own depattments, in6o6at as content and

124 ptocess oti tezidency education, such chieSs have a considetable autonomy

125 within bicoad policies. .

126 The medioat. t.choot ot univetsity thAough its 6acutty membets and abiit-

127 iated hospithas 4pon4ot4 .and inguencez a tatge segment o gtaduate medicat

128 education and accoAdingly showed have a mote Sotmat tote in its design and

129 opetation. It has vetcy teal authotity, thtough its inguence oven. hospital

130 policies and the appointments ol6 smice chie6s, but it may OA may not have

131 teat opetational tesponsibitity. Its tiacutty az a gtoup may have no cotpot-

132 ate tesponsibility.

133 In summaty, conttot o6 gtaduate medical education is Otagmented among

134 the Sollowing settings:

135 1. hospital's which emptoy ttainees and ptovide the class/Looms and
136 tabotatoties Sot theit education;

137 2. speciatty boaAds which detetmine dutation and a pottion oS the
138 content o6 ttaining and act as de Sacto licensing agencies;

139 3. Residency Review Committees which acctedit on a ptogtammatic
140 basis and which in the tong haul alte answetabZe to the intetests
141 o the ptacticing ptoAession;

142 4. setvice chieAs who on a ptogtammatic basis detetmine the bueance
143 o content and all oS the ptocess oS gtaduate medical education;
144 and
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145 5. medicae chooLs and univetzitiez which exekt conzidetabte authot-
146 ity thkough the individuatz whom they appoint but accept tittee
147 ditect opetationat nesponzibitity at inztitationz.

148 Attkibutez 06 Cutkent Syztem 

149 Today' z zyztem ha z conz4ztentty and aetiabty ptoduced 6peciatiz-t6 wet equip-

150 ped to caae 6on the dizeaze-aetated content 06 theit akeaz 06 medicat pkac-

151 tice. In teams 06 itz goal's, it ha-s been an acceptabty 4uccezz6ut pkagmatic

152 zotation, adaptabte to the vatiety 06 conditionz 6ound in zo &cage and d41-

153 veaze a nation az the United Statez. itz goatz, the teptication o6 high-

154 ty categotized zpeci..atiztz weke now acceptabLe in teamz 06 the needs 06 the

155 pubtic, Lts ambiguitiez wowed be totekabte.

156 8e6ote any new attangement is adopted, in teAmz 06 itz ztated objec-

157 tivez, it zhoutd be noted that theze ate majot ztkengthz 06 thiz ptaAatiztic
. .

158 zyztem. The degtee oi zpeciatization which ha z been btought about by advan-

159 cing knoweedge cat 60t pakattet evotation 06 comptexity o6 otganization.

160 It Lo th,iz comptexity in 6azhioning the education o6 a phyzician which haz

161 ckeated demandz 6ot a mote hotiztic appaoach to the totat dutation o6 medi-

162 cat education which a cotpotate apptoach in gtaduate medicat education can

163 hetp ptovide. The emphaziz on majot dizeaze and on inpatient cake haz

164 hetped ptoduce a medicat cate zyztem with zekiouz imbatancez.

165 Uni6ication ot Cotpotate Rezponzibitity in Undekgkaduate Medicat Education 

166 In many way z the zituation in gnaduate medicat education today iz not untike

167 that o6 undeagnaduate medicat education 70 yeaA6 ago. It L6 widely tecog-

168 nized that the medicat zchoot and it pakent univeazity have azzumed coapoa-

169 ate kezponzibitity 60k undekgaaduate medicat education. Thiz wuz the zign1i6-

170 icant te6otm o6 7890 to 1925. The izzuez 6acing gaaduate medical education

171 in the 1970'6 contain many ztaiking pakattetZ and the zotation being zuggezted
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172 heke ha z many heatutez o that which wokked Ao wett okundetgtaduate med-

173 icat education two genekation4 ago. In the 1960'4 medicat zchootz began

174 majok undetytaduate cutticutat tevizionz. Thee e66ont's to make undekgkad-

175 uate education make tezponzive to petceived pubtic needz ake genekatty

176 bazed on the azzumption that the undetgtaduate educationat pnocezz iz pte-

177 pang ztudentz to entet into a pekiod o6 postdoctotat ttaining. This

178 combination oi pkedoctokat and poztdoctotat education tiinatty ptoducez the

179 potished pto6ezzionat ctinician, and the ptolieAisionat Achoot Ahoutd have

180 az tatge a ztake in the postdoctokat educationat ptocezz as it has had in

181 the pkedoctokat.

182 Cokpokate Rezponzibitity 

183 Cotpokate kuponAibitity ha's been deiined liok the putpozez o this papet

184 az institutional az oppozed to depattmentat 04 ptoptietaty azzumption o6

185 the tecognized tezponsibititiez oti the univetzity az tetated to ztudentz

186 and 6acutty. Thee ate zeven:

187 1. detetmination o6 educationat objective's and goats;

188 2. attocation o6 tesoutcez and iacititiez to penmit teatization
189 oti these goat.6;

190 3. appointment oti 6acutty;

191 4. zetection o studentz;

192 5. detetmination oti content and ptocezz o6 educational pugtam;

193 6. evatuation o6 each ztudent'z ptogtezz; and

194 7. dezignation o6 comptetion oti pnogicam.

195 These tezponzibititiez az apptied to gtaduate medicat education Ahoutd

196 be vezted in a univetzity and then 'showed be detegated to its medicat liacutty

197 which in tutn shoutd ckeate a ptogkam o educationat advancement ptotecting

198 the tights oi ztudentz and tezponzive to the tequitementz 06 zociety.
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199 The medical 6acuttg az a acatty shoutd become the body kezponzibte

200 60k cteating the envikonmemt 6o/L theik activitiez in gtaduate medicae edu-

201 cation, 6ok zetecting theik 6ettow 6acutty membekz, and 6ok appkoving the

202 dezign o6 pkogtamz in gtaduate medicae education inauding concekn 6ot the

203 pkocezzez uzed, the dukation and content 06 teakning, and the cookdinatica

204 and intet-tetation between vakiouz unitz o6 the 6acutty. Az a 6acutty, they

205 showed have a voice in the zetection o tudents, with concekn 6ot theit

206 quatity and numbek. They shoutd atzo be expected to inztitute pkocedukez

207 which wowed attow them to detekmine the achievement o6 the appkopkiate edit-

208 cationat tevet and keadinezz o6 the kezidentz to tand examinationz 60A cek-

209 ti6ication by the cukkentey conztituted zpeciaety boands.

210 Imptication4 o6 the Acceptance by the Univekzitiez 06 Rezponzibitity iot 
211 Gkaduate Medicae Education 

212 So many agenciez and peopee would be a66ected by putting today's 6/Lagmented

213 kezponzibititiez togethek and azzigning to univekzitiez both the tezponzi-

214 bitity and authotity 6o-'t the gkaduate medical education now cakkied out in

215 theik zphekez 06 inguence, that the omey way to analyze impZicationz o6

216 -thee changes iz to took at the vakiouz 6otcez invotved one at a time.

217 The Univekzity 

218 Adminizttative, 6inanciae, and otganizationat tetation4 exiting between

219 pakemt univekzitiez and theit medical schoot would not be appteciabig

220 atteted by th4z change. Long-tange changez could be expected, and theze

221 witt be touched upon in the 6ottowing zectionz.

222 The Medical Schoot Faculty 

223 Theke would need to be ketativety Zittee immediate change in the day-to-day

224 climate 06 the ctinicat 6acuttiez o6 medical 4choot4. Mote zigni6icant
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225 woutd be the stow but ptedictabte and des.iAabte inckease o6 intekaction

226 with °then 6acuttiez. Theke woutd atzo be a tendency towakd gteatek coo/i-

227 dination o6 activity within the ctinicat 6acutty. Pkesumabty, thete woutd

228 be moke e66ective integkation o6 the stAengths o6 vakiouz units o6 the

229 medicat centek both medicat and nonmedicat, and this gkeatek cookdination

230 cowed be expected to pkoduce di66etent educational and patient cake atign-

231 ments. Conveksety, the 6acutties might get caught up in such 6okms az

232 coutaewokk, ctedits, and examinationz.

233 The advocated okganizationat patteknz can be counted on to pkecipi-

234 tate decisions about which aspects o6 genekat zukgeky and medicine zhoutd

235 pkecede and which zhoutd Ottow the M.D. deg&ee. The questions must be

236 6aced in any event, and Itecognition o medicat education as a continuum--

237 the tesponsibitity o6 a zingte unified 6acutty--woutd be a gteat advantage.

238 The Gkaduate Schoot 

239 Assignment o6 such cotpoAate tezponzibitity within the univeAsity witt

240 become an impoktant conzidekation. Atthough it is conceivabte that the

241 gkaduate choot could be the assigned akea Olt such ptogAams, gtaduate

242 ctinicat education iz so eminentty the business o6 physicians that it maizez

243 tittte sense to tocate it in a gene/tat univekzity gtaduate zchoot but tathek

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

245 ate possibte, and such ambiguities seem totetabte.

246 Anothet Degkee 

247 The i4zue4 o advanced and intetmediate degkee4 in medicine aite not tniviat.

248 Re.sident4 now get unimpontant picce.6 oA papen 0.0M hooitabs (cettcateis

249 o, wLvice) and an impoAtant piece o6 papen pcom speciatty boakdz (cetti6i-

250 cation o oeciatty ztatuA). The advanced ainicat degitee has not caught
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251 on vt th,b5 couaky dupite cocciatty in Minnesota, and desrite

252 ptactices abtoad. A cotpotate attangememt woad demand some lionmal tecog-

253 nit-Lon o6 the end () the educationat sequence. A degtee o6 home ha/It woutd

254 atmoht cettainty emetge in time, ptobabty in discootdinate 6a4hion 0.0M

255 hchoot to choot. Az an obstacte to a new ptan OA otganization, the degtee

256 issue need not be hettted eatty. Howevet, home witt advocate a ptetiminaty

257 degtee a6tet medical schoot, peAhapz an intetmediate degtee a yeat on. two

258 &tut, and home 6inat degtee such as maztet o6 sutgicat science on. the tile

259 as the univetsity's cetti6ication o6 what each gtaduate student had accom-

260 ptihhed. Any move to impetit the stAength o6 the M.D. degtee wowed be vety

261 zttenuousty tesisted. The pubtic has a 6itm imptession o6 the meaning o6

262 the M.D. degtee, and any change in univetzity sttuctune that might attet itz

263 denotation shoutd be conhideted with cincumspection.

264 Hospitals 

265 Hete ttuty signi6icant ptobtemh begin to emetge. The majot educational pto

266 gtam o6 a hospital wowed become the tehponsibitity o6 an agency in some in-

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

268 a 4igni6icant 4hi6t, and it can be expected that hohloi-Wh evetywheke witt

269 analyze its impticationz with theit own inteteztz in mind, az is only ptopet.

270 The Aeatitieis o6 getting a gAoup o6 community hospLtaL on. a community and

271 univetsity hooitat to oAganize a singte cotpokate educational ptogkam witt

272 cat 6ot intensive batgaining. /t can be ptedicted that thete witt be otdms

273 o6 di66icutty, 6tom teat in a situation in which hozpitat and medical Achoa

274 ate jointty owned and adminizteted by a zingte boatd, to moht whete hospital

275 ownetzhip, opetation, 6inancing, and tocation ate ate zepatate. Many ok the
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276 izzuez kaized witt tutn akound advantagez to the hozpitatz. Az OA az in-

277 ancing goez, the/Le would be liew ditgetencez in todayrz pkacticez. Otgani-

278 zationatty, thee might be zhi6t4 in the inguence o6 zingte depaktmentz.

279 Opetationatty, might emekge as anothet ISotce towakd moke compkehenzive

280 medicat cake. In tekm4 o6 accteditation ot appkovat, the hooitat educa-

281 tionat ptogtam would be appkoved az a unit. Thiz would mean the numbek,

282 dutation, type oi tkaining, and cootdination o aining o.66eted would be

283 ketunned to tocat contAot by the joint medicat schoot-hospitat 6acutty.

284 The Univekzity, Gkaduate Education, and Nonaitiated HooLtats 

285 Atthough the univekzity medicat centek initiatty azzumez a cotpotate ke4pon-

286 zibitity iot the gkaduate education o6 phyzicianz in itis a66itiated hos-

287 pitatz, uttimatety the need lion the univekzitylz inguence on gkaduate pko-

288 94=14 in nonai6itiated ho4pit424 witt be necezzaty tiot zevekat neazonz:

289 7. A considetabte zegment o6 all gtaduate education iz now con-
290 ducted in nonalgitiated hozpitatz.

291 2. Univekzity medicat centekz and thein abiitiated hospitats
292 cannot educate e616ectivety the total numbet and type o6
293 phyzicianz tequiked.

294 The ketationzhip cteated can vaky litom one institution to anothet de-

295 pending upon the educationat capability o l6 the nonalgitiated hooitat, 6in-

296 anciae suppokt tequited, and the dezite o6 the nonabiitiated hospitat to

.297 pakticipate in a univemity designed and dikected educationat pkogtam. Ate

298 zuch attangements 6ot coopetative 04 integkated ei6oAt's showed be comptetety

299 votuntaky and obviousty to the advantage o both inztitutionz.

300 The Student 

301 At 6inzt, thete woad be veky ew changez 6on the peopte in tkaining. How-

302 evek, mote teady accezz to othek depaktmentz, teadiet avaitabitity o6 the
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303 tesoutces o6 otheA nLts o ti the univetsity, and bettet cootdination in

304 ttaining cowed be expected to Zcad to 4tAongen, shottet, and mote vatied

305 ptogtams. These woutd eventuatty wotk to the advantage o6 the stadentz

306 and this type oS tesutt 6ot them must be seen as among the majot Aeasonz

307 OA and majot beneSits expected 6Aom the advocated change. AdMission to,

308 pugtess thtough, and cettiSication oi compeetion oS ttaining woutd be-

309 come mote 6otmat, tess casuat, and mote subject to genetat univetsity

310 ptocedutes. Theze univetsity ptocedutes woutd catty with them the bene-

311 its oS easien access to mte the sttengths o6 the univetsity.

312 Financing the Educational Component 

313 Thete is obviousty a cost invotved in gtad(Ate medicat education. Fan.

314 yeam this cost has been absotbed by the Aesidents by deSettat oS eatnings,

315 by the ctinicat Saud-ties thAough donation oi theit time, and by the pat-

316 Lents, especiatty those in tax and phitanthtopicatt4 suppotted hospitats,

317 thtough ditect chatges eon hooitat setvices. This system is now chattenged

318 by evetyone: the tesidents in .the.-&t demand 04 highet sataties, the tiacut-
319 tie4 thtough the emetgence oti the SuLt-time system, and the patients who

320 thnough tatge thitd-patty payms ate chattenging the inctuzion o6 any edu-

321 cationaE costs in chatges to patients.

322 The otganization o cLLn.Lcal acutties along cotpotate Aathet than

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

324 theit ptobabte ctati6ication. Expenses zhoutd not inctease except as aca-

325 demic 6unction4 inctease. The emetging acceptance o6 the need to 6und set-.

326 vice Sanctions by bene6iciatie4 o6 these setvices and educationat. Sanctions

327 by the beneSiciaties oS these senvices witt shoAtty bAing to a head te4pon-

328 sibitity Sot Sanding o ti this educational component. o6 ctinicat gtaduate
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329 ttaining. The univetsity witt. be unabte to assume this bukden unless it

330 in tutn is 6inanced. The genekat tnend to sptead costs o6 highet education

331 widety thtough society by any oi a numbet o6 mechanisms iz seen az the only

332 way to handte this issue.

333 The Speciatty Bowth5s 

334 The note o6 the zpeciatty boandS woutd change pnimatity towatd thein becom-

335 ing cettiiying agencies not exetcising direct conttot oven dutation on con-

336 tent o6 ttaining. This again atso seems to be a change which in one 60AM

337 ot anothet is ceeanty on us. The boands witt continue to have a majon note

338 in guduate medical education thnough the design and ptovision o6 examina-

339 tions and the centi6ying o6 candidates who comptete them 4ucce446utty.

340 Extetnat Accuditing Agencies 

341 The Liaison Committee on Medical Education, the Council on Medical Education

342 o6 the Ametican Medical Association, Residency Review Committees, and the

343 Joint Commission on Hospital Accteditation ake examptes o6 extetnat accked-

344 iting agencies. This liunction must be cakkied out in °Aden to ptotect the

345 pubtic. One o6 the 6undamentat assumptions suttounding the pnoposed co/won-

346 ate tesponsibitity iot gnaduate medical education i4 that the cotpotate body

347 itzet6,in mattets pettaining to accteditation, wowed tetate pkimanity to a

348 singe extetnat agency and be acctedited bY it. The ptopozed Commission on

349 Medical Education iz an e66ont to cteate such an agency at this time. Its

350 emetgence temains in doubt, but the advocated change doe's not come about,

351 the univetsities would need and would indeed demand the otganization o6 some

352 extetnat acctediting and ztandatd maintaining body nathet than being answen-

353 abte to many az they ate today. The Liaison Committee on Medical Education
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354 a taking some steps to assuAe gAeatex Aesponsibitity 6ox accAedAtation in

355 gkaduate medicat education.

356 Patients and Consume/Ls 

357 No immediate e66ect on patients and consumeAs can be pAedicted at this time.

358 Howevek, since the Aaison d'ate o the whote heatth cake and health educa-

359 tion system is to seAve the peopte, the vitatity o cokpokate medicat edu-

360 cation must eventuatty test in its abitity to seAve the peopte weit. Pubtic

361 input is desiAabte and has been pAoposed at a nationat &vet. It 4houtd be

362 tocatty detetmined litom medicat centet to medicat centet based on tocat con-

363 sideAation.

364 The Academic Heatth Centex and GAaduate Medical Education 

365 The p/LogAessivety mote secute conviction by the Association oi Ametican Med-

366 icat Cotteges that the academic heatth centet 4houtd become a ocat point

367 dok the initiation and opetation o pogitwn ok teseatch, education, and

368 patient seAvices on a Aegionat basis cteates questions conceAning goaE4 and

369 methodis o6 attaining them. FOA the centet to have a signi6icant inguence

370 upon the kegionat pkactice o6 medicine and the detiveky o compAehemive

371 health seAvices, it appeau essentiat OA the centet and 4peci6icatty the

372 univeuity to assume a coApoAate ke4pon4ibitity tiok the gitaduate education

373 o6 physicians. Among the kea4on4 iot the need £°A. thiA a44umption axe the

374 6act that (a) a poktion, Ptequentey a Latge one, oi the seAvice pnovided to

375 the community is caktied out by te/m4 and te4i4ent6; (6) the to-tat intet-

376 disciptinaty Aesoutces o6 the univeuity can be bkought to beat upon the

377 standaAdS oi health cake htough intekn4 and ke4ident4; and (c) a continuing

378 tetationship 6ot educationat pLaposes may be cteated th,cough intans and



16

379 taident6 when they entet the community to pAactice.

380 Without the univeuity'A acceptance o6 the covmate ke6pon6ibitity

381 6oA the totat 60/mat eduaation o6 phyzicianz, theit e6ioAt5 to inguence

382 4envice6 oovided to the community and the appkopAiate education o6 phy4-

383 ician4 to p4ovide them witt be te64 than e66ective.
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AMERICAN SOCIETY OF BIOLOGICAL CHEMISTS

- INCORPORATED -

ROBERT A. HARTE, EXECUTIVE OFFICER
9650 ROCKVILLE PIKE

BETHESDA, MARYLAND 20014

Dr. James V. Warren
Chairman
Council of Academic Societies
Association of American Medical Colleges
1 Dupont Circle
Washington, D.C., 20036

Dear Dr. Warren:

PHONE,

AREA CODE 301

530-3200

Serial 139
25 January 1971

Unfortunately, my schedule is such that I will be out of the country at the
time of the meeting of the Council of Academic Societies on 12 February 1971
and will therefore be unable to attend. With the concurrence of Dr. Eugene P.
Kennedy, the President of this Society, Dr. Manfred L. Karnovsky of Harvard Medical
School is being asked to take my place at the meeting of the Council and together
with Dr. Estabrook, represent this Society at that meeting.

Dr. Karnovsky, of course, will be in Chicago in any instance since he is listed as
a speaker at one of the interesting sessions which are planned.

With best wishes for a most successful meeting.

RAH/map

CC: Dr. Ronald W. Estabrook
Dr. Manfred L. Karnovsky
Dr. Eugene P. Kennedy

Yours/ sincerely,

1 Ro ert A. Harte
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ASSOCOATOON FOR HOSPOTAL
MEDOCAL EDUCATION

Friday Morning, February 12
Contemporary View of Medical Education

Friday Afternoon, February 12
Continuing Medical Education: Planning a Program (A Critical 
Look at How It's Done) 
The Impact of Educational Consultation on Development of

Continuing Medical Education Programs in Community Hospitals
Intern-Resident Salary Revisited
The Status of Existing Orientation Program for Foreign

Medical Graduates
Educational Programs for Patients
Experiences to Date with Family Practice Residency Programs

Saturday Morning, February 13
Hospital Funding and Medical Education

Saturday Afternoon, February 13
John Leonard Award, Presentation and Address
Annual Business Meeting

THE FEDERATOON OF STATE MEDOCAL BOARDS OF
THE LONOTED STATES

Friday Morning, February 12
Legal Counselors of State Medical Boards 
Legal Responsibilities in Relation to Allied Health Professions

and Medical Assistants
Medical-Legal Status of Paramedical personnel and

Physicians' Assistants
Overview of Medical Aspects in Relation to Allied

Health ProfessionS.
The Interdependence of Medical and Allied Health Education
View on the Professional Assistant Program and

Medical Legal Aspects
State Medical Boards and Statutory Provisions in the

Utilization of Professional Assistants
Question and Answer Period

Friday Afternoon, February 12
Allied Health Professions and Paramedical Personnel--Relationship 
or Responsibility to State Medical Boards 
Duke Program for Training and Preparation of

Physicians' Assistants
The Nurse as a Physician's Assistant in Pediatrics
Paper by Association of Schools of Allied Health Professions
Study of Nursing and Nursing Education in Regard to

Medical Assistants
Question and Answer Period

Friday Evening, February 12
16th Annual Walter L. Bierring Lecture and Dinner

Saturday Morning, February 13
The 1971 Examination Institute 
FLEX, The Scientific Method of Examination for Medical Licensure
The FLEXible Way .
The Dimensions of the Examination

How to Tell One Figure from Another
The Numbers Game
The "Choice" of Multiple-Choice Test Items
To Choose or Not to Choose: That is the Question
Panel Discussion

Saturday Noon, February 13
Herbert M. Platter Luncheon
Review of a Decade of Federation Activities

Changing Patterns of Medical Education and Curricula 
New Philosophies in Medical Education and Their Effect on

Recognition of Professional Competence
Impact of Medical Education Changes on Prevailing

Licensure Requirements
Can State Medical Boards Keep Pace with Changing Patterns

of Medical Education?
Testing for Clinical Competence--Is There a Need for

Multiple Examinations?
SAMA Representative Regarding Medical Students' Thoughts

on the Examination Process
Question and Answer Period

COLONOCOL O EDOCAL EDUCATOON

Sunday Morning, February 14
The Development of New Medical Schools 
Do We Really Need More New Medical Schools?
Can New Medical Schools Be Established Faster and Cheaper?
The Location of New Medical Schools: National Design or

Local Initiative?
American Citizens in Foreign Medical Schools 
American Students at Guadalajara and Bologna
Can We Bring the Guadalajara Student Back Earlier and

Still Preserve Educational Standards?

Sunday Afternoon, February 14
The End of the Internship 
Does the Internship Belong in Undergraduate or Graduate

Medical Education?
Will the Matching Plan Survive as the Internship is Phased Out?
Who Should Accredit the First Year of Graduate Medical Education?
How Can We Provide a Broad Educational Base in the

Integrated Residency Program?
Can the Specialty Boards Respond to Change? 
The Development of Preliminary Certification Programs in

Medicine and Surgery
The Role of the American Board of Medical Specialties
Board Certification or Advanced University Degree?
The Autonomy and Independence of Medical Specialty Boards

Monday Morning, February 15
The Control and Direction of Allied Health Education 
The New Commission for the Study of Accreditation of

Selected Allied Health Educational Programs
What is the Appropriate Role of the Medical Specialty

Society, the University, the Junior College, and the Hospital
in the Control and Direction of Allied Health Education?

Increasing the Enrollment of Black and Other Minority 
Students in Medical School 
The Program of the Inter-Association Committee: Progress

to Date and Problems Ahead
Can the Current Acceptance Rate for Minority Students

be Maintained?
The Development of Financial Support for Full Minority

Student Enrollment
Academic Problems in the Enrollment of Minority Students

Monday Afternoon, February 15
Interdependence of American and International Medical Education 
Training of Faculties for Medical Schools in Developing Countries
New Models of Education in Developing Countries
Systems of Medical Specialization and World Health Needs
Reciprocal Recognition of Undergraduate and Graduate

Medical Education'
Improving Physician Distribution Through Medical Education 
Pros and Cons of a National Health Service Corps
The Role of the Health Education Center in Medical Education
Use of Student loans and Scholarships as Incentives for

Medical Practice

PROGRAM AGENDA
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