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SERVICE

EDUCGATION

AGENDA
FOR

COUNCIL OF ACADEMIC SOGIETIES

ADMINISTRATIVE BOARD

Thursday, September 13, 1973

9:30 AM - 4:00 PM

Room 827, 8th Floor
1 Dupont Circle, N.W.
Washington, D.C.

ASSOCIATION OF AMERICAN MEDICAL COLLEGES
One Dupont Circle

Washington, D. C.
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AAMC Annual Meeting
Washington Hilton Hotel
Washington, D.C.

FUTURE CAS MEETINGS

CAS Business and General Sessions
10:00 a.m. - 5:00 p.m.

Washington Hilton Hotel
Washington, D.C.

CAS Symposium on Ethics
of Biomedical Research
2:00 p.m. - 5:00 p.m.
Washington Hilton Hotel
Washington, D.C.

CAS Spring Meeting
Mayflower Hotel
Washington, D.C.

CAS Administrative Board Meetings
Washington, D.C.

November 4 - 8, 1973

November 4, 1973

November 5, 1973

March 7, 8, 9, 1974

December 13, 1973
March 21, 1974
June 20, 1974
September 19, 1974
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II.

III.

iv.

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

CAS ADMINISTRATIVE BOARD
AGENDA

September 13, 1973
9:30 am - 4:00 pm

1 Dupont Circle

Room 827, 8th Floor
Washington, D.C.

Approval of Minutes of Administrative Board
Meeting of June 21, 1973

Chairman's Report

Action Items:

1. Approval of Distinguished Membership Category
and Recommendations for Nominees

2. Proposal for Modification of CAS Nominating
Committee

3. Assembly Representation
4., Sprague Committee Report
5. Membership Applicatioh
Association for Academic Psychiatry
Drs. Petersdorf and Clark
Discussion Items:

1. Goals for CAS in 73-74

2. Regionalization of the CAS

3. Biomedical Research Manpower Working Conference

Battelle Seattle Research Center
October 1, 2, 3, 1973

10

11

13
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Iv.

V.

-11-

Discussion Items, continued:

4.

Joint Meeting with the Council of Deans to
Discuss:

a. Status of BR 1 (P.L. 92-603)

b. Status of Proposals for Research Training
Programs (Administrative & Congressional)

c. 1974 HEW Appropriations Bill

Information Items:

1.

Program for Fall Meeting

a. CAS Fall Program
1. CAS Business Session - Sunday, November 4,
' 10:00 a.m. - 12:00 Noon

2. CAS General Session - Sunday, November 4,
1:30 p.m. - 5:00 p.m.

b. CAS Symposium on Ethics of Biomedical Research -
Monday, November 5, 2:00 p.m. - 5:00 p.m.

c. Breakfast with Professorial Societies 16

d. Invitations to Societies Meeting in Con-
junction with AAMC Annual Meeting 18

Withdrawal of the American Academy of Pediatrics 19
Activities of the CCME and LCGME 20
NIH Health Manpower Reporting Form

Activities of the Institute of Medicine -
Dr. David Challoner
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MINUTES
ADMINISTRATIVE BOARD .
COUNCIL OF ACADEMIC SOCIETIES
June 21, 1973

AAMC Headquarters
Washington, D.C.

PRESENT: Board Members

Robert G. Petersdorf, Chairman (Presiding)
David R. Challoner
**Sam L. Clark, Jr.
Ludwig Eichna
Ronald W. Estabrook
Charles F. Gregory

Guest

*Charles Sprague

ABSENT:  Board Members

Robert M. Blizzard

Robert E. Forster, II

Rolla B. Hill, Jr.
**Ernst Knobil

William B. Weil, Jr.

I. Adoption of Minutes.

Staff

Michael F. Ball
Connie Choate
William G. Cooper
*John A. D. Cooper
*Charles Fentress
Mary H. Littlemeyer
August G. Swanson

The minutes of the CAS Administrative Board meeting held

March 15, 1973 were adopted with one correction: page 5, top two Tines

should read Ralph J. Wedgwood, M.D., Professor of Pediatrics (not Chairman

of the Department).

*For part of meeting
**Ex -0fficio
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II. Chairman's Report.

Dr. Petersdorf reported on the AAMC study to assess the projected
jmpact of the Administration's budget proposal for FY/74, which was dis-
cussed later. The CAS wbrkshops held in March were very successful. Se-
lected papers from the Categorical Grants program will be published. The
proceedings of the Workshop on Individualized Medica] Education will also
be published.

III. Action Items.

1. Poiicy Statement on Rights of Patients to Choose to Partici-
pate in Educational Exercises.
ACTION: The CAS Administrative Board approved the "AAMC Policy
Statement--The Patient in the Teaching Setting," as
printed in the Agenda, pp. 9-10.
2. Proposal for Modification of Nominating Committee.

ACTION: The CAS Administrative Board approved in principle the

revised procedure for selection of the CAS Nominating
Committee as proposed in the Agenda, pp. 15-16. To be
added are stipulations that 3 each be from the basic &
clinical sciences. Also, the question re the Past-
Chairman of the Administrative Board being Chairman of
the Nominating Committee vis-a-vis the probiem this
would raise by his being on the AAMC Nominating Commit-
e tee, where he might be a nominee for Chairman of the
. Assembly needs to be addressed. The question also of

making the CAS Board terms three-year terms to be con-
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sistent with terms of the_Executive Council will be
explored.
3. Establish 35 voting members for Assembly.
Regarding the establishment of 35 voting members in the
Assembly, the Board reviewed the 35 current voting members as listed in the
Agenda, pp. 17-18, among the Council's 51 members.
ACTION: The CAS Administrative Board adopted the motion that

representation in the AAMC Assembly by the Council of
Academic Societies be increased to reflect one vote for
each of the constituent societies but not to exceed the
representation of the Council of Deans (in the Assembly).
NOTE: If the above does not pass the Executive Council, the
' CAS voting members in the Assembly will be designated by
the historical rotation system, with no more than one
per society, with a balance between the basic and clin-
ical sciences, assuring that some of the delegates rep-
resent older societies and alternates in the event that
a society designated will not be able to send a delegate.
4., Report of the Committee on Financing Medical Education.
ACTION: The CAS Administrative Board approved in principle the
Report of the Committee on Financing Medical Education.
NOTE: At its meeting on June 22, the Executive Council took
no action on the report, and written comments subse-
quently were solicited from members of each of the
three AAMC Councils' Administrative Boards.
5. The Role of Basic Science in the Goal of Health Care Delivery
by the Veterans Administration.
ACTION: The CAS Administrative Board approved in principle the

following resolution:
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The value of basic biomedical scientists working in
concert with clinicians in an educational environ is
Tong recognized. This is particularly true in the
function of the VA Hospital. On behalf of the Council
of Academic Societies, its Administrative Board strongly
endorses and reaffirms the role of basic science in the
goal of health care delivery by the VA. The Council of
Academic Societies Administrative Board urges the
transmittal of this resolution by the Executive Council
of the Association of American Medical Colleges to the
Administrator of the Veterans Administration with its
full support and continued appreciation.

IV. Discussion Items.

1. Increased Faculty Participation in CAS.
Regarding increased faculty participation in the CAS, the
CAS Administrative Board favored making available ($10 per individual) the
President's Weekly Activities Report, which was felt to be a valuable com-
munications device. Also members of constituent societies will be invited
to attend all future CAS meetings, except the Business Meeting.
2. Future Meetings.
The CAS Fall program is: Sun. morning/CAS Business Session;
Sun. afternoon/CAS Session on pertinent issues; Mon. afternoon/CAS Sympo-
sium on Ethical Aspects of Biomedical Research as outlined in the Agenda,
p. 20. The possibility of adding an attorney to the program is to be ex-
plored. The format favored is to have short presentations, followed by five-
minute discussions, and concluded with a pahe] discussion.
The CAS Spring meeting is tentatively schecduled for
March 7-8-9, 1974, at the Mayflower Hotel, Washington, D.C. The Administra-
tive Board.was enthusiastic in selecting as the topic for this meeting fac-

ulty tenure, probiems of the rotating chairmanship, departmental review,
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governance, early retirement plans, etc., perhaps with a formal debate.
Participants suggested were Kingman Brewster, Don Seldin.
The September Administrative Board agenda will be planned at
a later date. Topics named at this time included goals for CAS for coming
year; communication with constituents; Sprague report; activities of IOM;
and possible regional activities for CAS.
3. CAS Nominating Committee Report.
_ The CAS Administrative Board accepted the slate developed by
the CAS Nominating Committee.
4. COD Administrative Board's Resolution.
The CAS Administrative Board discussed the COD Administrative
Board's resolution on the need for an AAMC strategic planning effort as out-
lined in the Agenda, p. 27. CAS Administrative Board members to the Execu-
tive Council were authorized to act in this regard at the June 22 Executive
Coun;i1 meeting.
NOTE: The Executive Council approved the proposal for develop-
ment of.an Association policy document, setting forth a
summary of where the Association stands on major issues
facing the nation in the areas of medical education,
biomedical research, delivery of health services, and
financing of these activities. The document, which
would be prepared and periodically updated by the AAMC
staff, would clearly set out the status of the AAMC's
efforts in the areas of policy formulation and progress
toward identified goals, with respect to each of the
issues. :
5. Federal Liaison.
The CAS Administrative Board opposed discussion or implemen-

tation as inappropriate the current status of the efforts to develop a tele-

phone network with selected societies, and proposed guidelines on "How do I
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talk to my Congressman?" (Agenda, pp. 29-31).
6. Impact Study of Six Departments.

The CAS Administrative Board discussed dissemination of the
impact study of six departments (in light of the small N tallied, 42 out of
114 possible schools) and agreed that copies should go to the chairmen of
all departments in the survey (not only those who responded), to each CAS
representative, and to the OMB.

7. fhe Medical College Assessment Program.

The CAS Administrative Board were invited to name individ-
uals from key disciplines for input for entrance assessment of the new
"MCAT" (Medical College Assessment Program).

8. Membership Application.

The application for membership from the Association for

Academic Psychiatry was assigned for review.
VI. Adjournment.

The meeting was adjourned at 4:00 p.m.

MHL :ef]
7/24/73
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III. Action Items:

1. SENIOR MEMBERSHIP IN THE AAMC

At the June meeting of the Council of Deans Administrative Board, the AAMC
staff was asked to explore the possibility of utilizing the Senior member-
ship category to provide continued participation of individuals once active
in the Association who no longer are members of any Council. The Executive
Council, meeting the following day, considered this matter and approved a

motion to:

1. direct the staff to prepare a proposal based on the
recommendations discussed;

2. place this item on the agenda'of the three administrative
boards at their September meetings.

In accordance with the Executive Council directive, AAMC stéff has developed
the following Guidelines:

1. Senior members shall henceforth be called Distinguished
. Members. -

2. Distinguished Members shall be elected by the Assembly on
recommendation of the Executive Council and one of the
Council Administrative Boards.

3. The principal criterion for selection of Distinguished
Members shall be active and meritorious participation
in AAMC affairs while a member of one of the AAMC Councils.
Additional criteria may be established by the Executive
Council or constituent Councils responsible for nominating
Distinguished Members.

4. Each Distinguished Member shall have honorary membership
status on the Council which recommended his/her election,
i.e., he/she would be invited to all meetings and would
have the privileges of the floor without vote.

5. Distinguished Members shall meet as a group once a year at
the Annual Meeting and elect a Chairman and/or Chairman-

Elect.

6. Distinguished Members shall be eligible for Emeritus
Membership at age 65; Emeritus Membership would be manda-

tory at age 70.

7. AAMC Bylaws shall be modified to incorporate these changes
and to provide Distinguished Members with voting representa-
tion on the Executive Council through a 21st member of that
Council. This position shall be filled by the Chairman of
the Distinguished Members. .
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CAS ADMINISTRATIVE BOARD MEMBERS

AND TERMS OF OFFICE

Thomés Kinney
Jonathan Rhoads
Daniel Tosteson
Eben Alexander
Harry Feldman
Sam Clark, Jr.
Patrick Fitzgerald
John Nurnberger
Ralph Wedgwood
James Warren
Charles Gregory
William Weil
William Longmire
Louis Welt
Robert Forster
Ludwig Eichna

Ernst Knobil

The Board will need to provide nominees to the Executive

1967-1971
1967-1972
1967-1970
1967

1967-1970

- 1967-1972

1967-1971
1967-1969
1967-1969
1968-1971
1969-1973
1969-1973
1970
1970-1972
1971-1973
1971-1973
1970-1972

Council for Distinguished Membership status.
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2. Proposal for Modification of CAS Nominating Committee

This proposal 1is in response to the recommendations of
the CAS Administrative Board for modification of the CAS
Nominating Committee procedure.

COUNCIL OF ACADEMIC SOCIETIES
NOMINATING COMMITTEE

The Nominating Committee shall be comprised of seven members of
the Council. The Chairman of the Administrative Board shall be the
non-voting Chairman of the Nominating Committee. For purposes of se-
lecting a Nominating Committee, six individuals (3 basic science and
3 clinical science) shall be chosen from among the representatives
present at the Annual Fall Meeting of the Council by a majority vote
of the representatives present at that meeting. The Officers of the
Council and its representatives to the Executive Council of the Asso-
ciation of American Medical Colleges are eligible to serve on the
Nominating Committee with the exception of the Chairman-~Elect. No
Society may be represented on the Nominating Committee by more than
one person.  The Nominating Committee shall meet in person to select
a slate of Officers prior to June lst of the year of the election.

In the event of a tie vote, the Chairman of the Nominating Committee
shall break the fie with a vote.

The Nominating Committee shall nominate not more than two in-
dividuals for each office. The committee will also recommend to the
AAMC Nominating Committee candidates for Council of Academic Societies
vacancies on the Executive Council as well as Council of Academic So-
cieties recommendation for Association of American Medical Colleges
Chairman~Elect.
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3. REPRESENTATION IN THE AAMC ASSEMBLY

The AAMC Assembly presently consists of all U.S. members of the Council of
Deans (114), 35 designated representatives of the Council cf Academic
Societies, 35 designated representatives of the Council of Teaching Hospitals,
and ten (10) percent of the members of the Organization of Student Representa-
tives (11). The Association Bylaws further indicate that all other members
shall have the privileges of the floor without vote.

Since the adoption of this formula for Assembly representation, the voting
membership of the COD has expanded with the addition of new medical schools,
while the representation of both CAS and COTH has remained fixed. At the

most recent meeting of the CAS Administrative Board this pattern of representa-

tion was questioned.

At its meeting on June 21, 1973 the CAS Administrative Board adopted a motion
requesting that CAS representation in the Assembly be increased to reflect

one vote for each constituent society, not to exceed the representation of the
COD. The Association's Executive Council discussed this issue at its meeting
on the following day and requested that each Administrative Board at its next
meeting reassess the pattern of representation in the Assembly. Recommenda-
tions of the Administrative Boards are to be forwarded to the Executive Council
for consideration at its September 14 meeting.
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MEMBERSHIP APPLICATION
COUNCIL OF ACADEMIC SOCIETIES
ASSOCTATION OF AMERICAN MEDICAL COLLEGES

AAMC, Suite 200, One Dupont Circle, N.W., Washington, D.C.
Attn: Miss Connie Choate

NAME OF SOCIETY: Association For Academic Psychiatry

MAILING ADDRESS: c¢/o Larry B. Silver, M.D.
Department of Psychiatry
Rutgers Medical School
University Heights
Piscataway, N.J. 08854

" PURPOSE: 1. To provice a forum for exchange of ideas concerning education
at the medical school and post-doctorate levels.

. To promote psychiatric education.

. To foster the recruitment, development, and support of professionals
as teachers of Psychiatry.

. To serve as an advisory group on educational matters within training
centers and with other organizations.

S wh

MEMBERSHIP CRITERIA:

1. National Institute of Mental Health Career Teachers completing the
program during 1968-1973 are charter members.

2. A11 National Institute of Mental Health Career Teachers completing
the program from its inception in 1955 to 1967 and all participants
in the 1973 National Institutes of Mental Health Psychiatrists as a
Teacher Conference are eligible for membership.

3. Other teachers of Psychiatry who are recommended by two or more
members of the Association on the basis of their making a major

commitTent to ?s chiatric education may be elected to membership by
a simpie major ty.
NUMBER OF MEMBERS:

Document from the collections of the AAMC Not to be reproduced without permission

60 current members. Anticipate a membership of 200 by 1974,
representing all American Medical Schools.

NUMBER OF FACULTY MEMBERS: A1l 60 current members are Faculty; same will be

175D true of new members.
e N :
DATE ORGA October 1970

SUPPORTING DOCUMINTS REQUIRED (Indicate in blank date of each document):

October 17, 1970 1. Constitution § Bylaws

P P . U

“See Attached .
Statement. 2. Program § Minutes of Annual Meeting

APR 91973

(CONTINUED - OVER)
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QUESTIONNAIRE FOR TAX STATUS

Has your society applied for a tax exemption ruling from the Internal
Revenue Service?

X _YES NO -

If answer to (1) is YES, under what section of the Internal Revenue
Code was the exemption ruling requested:

Section 501(c) 3 and 509(a) of IRS Act of 1969

If request for exemption has been made, what is its current status?

a. Approved by IRS

b. Denied by IRS

X c. Pending IRS determination

If your request has been approved or denied, please forward a copy
of Internal Revenue letter informing you of their actio:

(CémpletéH'by - please 51gn)‘

Awl 3,973

’ (Date)

Larry B. Silver, M.D.
Department of Psychiatry
Rutgers Medical School
University Heights
P1scataway,‘N.J. 08854
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August 23, 1973

-

Dr. Carl D. Douglass

Deputy Director

Division of Research Grants
National Institutes of Health
Bethesda, Maryland 20014

Dear Dr. Douglass:

We are writing to invite you to attend a meeting to be sponsored by
the Association of American Medical Colleges and hosted by the Uni-
versity of Washington School of Medicine to be held at the Battelle
Seattle Research Center on October 1, 2 and 3, 1973. '

The purpose of the meeting is to bring together individuals from se-
lected institutions, which have been major sites for training biomed-
ical research scientists, to act as regional representatives for all
schools with training programs at a meeting with representatives from
government, foundations, and other groups interested and active in the
support of training in the biomedical sciences. These representatives
will engage in discussions regarding their past experiences and devel-
op plans for meeting the Nation's biomedical research manpower needs
in the future.

"During the past year, the national policy debate on whether an ongoing
biomedical research scientist training program is necessary at all has
been intense. Although favorable Congressional and Administration de-
cisions have been made to continue training programs, the institutions
must now consider what their future obligations and responsibilities
are in the development of long-range strategies to identify manpower
needs. An important effort will be to develop monitoring systems for
determining numbers and types of students being trained, and to follow
their ultimate career placement and productivity. '

Document from the collections of the AAMC Not to be reproduced without permission

Major topics for the meeting will be:

1. The experience of each participating institution during
the past six to seven years regarding how many individ--
uals have been trained, in what disciplines, and where

they are now.
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Dr. Carl D. Douglass
Page 2
August 23, 1973

2. How can a continual monitoring system be developed which
will satisfy future data needs, and what responsibilities
do the institutions have to assure that the monitoring
system works?

3. What policies should institutions and granting agencies
develop to ensure that individuals with research talent
“are provided the best possible education and training?

4., What mechanisms, if any, can be developed to predict re-
search manpower needs in the various disciplines suffi-
ciently far in advance to meet those needs by encouraging
young investigators to enter promising fields?

Dael Wolfle, in his book, "The Home of Science," points out that the
university became the principal site of scientific research endeavor
in this country through a series of historical opportunities which led
to critical decisions, ranging from passagc of the Morrill Land Grant
Act to the establishment of the National Science Foundation and the
National Institutes of Health. It appears that another critical de-
cision period vis—a-vis the role of the university in American science
is at hand. The education and training of biomedical scientists is

of vital importance to the institutions and to Federal policy-makers
(both in the Administration and Congress). Foundations and voluntary
agencies are also concerned. Therefore, representatives from these
groups, as well as the selected institutions, will be invited to the
meeting.

It will be a working meeting. Institutions will be asked to prepare
in advance data on their experiences with biomedical scientist train-
ing. A special data-collecting instrument will be furnished to each
participant accepting this invitation to accomplish the task of as-
sessing their past experience in biomedical research manpower devel-
opment,

The Battelle Seattle Research Center is an excellent facility for this
type of meeting. The cost of attending the meeting will be borne by
the participant's institution or agency. Lodging at thc center will
be provided at the rate of $14 per day (single), and $¢ per day (dou-
ble). Meals are provided at relatively low cost. Accessory meeting
costs will be covered by Battelle and the AAMC.
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Dr. Carl D. Douglass
Page 3
August 23, 1973

It is important that you advise us of your interest in attending this
meeting at your earliest convenience in order that appropriate planning

may be accomplished.

"Enclosure

-15-

,qﬁincerely,
-

o (/':_,'.f\ )

_-John A.D. Cooper, M.D.

President
Association of American
Medical Colleges

Robert L. Van Citters, M.D.

Dean

University of Washington
School of Medicine
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4/: SN Y ‘“\m "“‘“\ ASSOCIATION OF AMERICAN MEDICAL COLLEGES
\U~’ SUITE 200, ONE DUPONT CIRCLE, N.W., WASHINGTON, D.C. 20036

August 2, 1973

Dr. Saul J. Farber

Chairman, Dept. of Medicine
New York U. School of Medicine
550 First Avenue

New York, New York 10016

Dear Dr. Farber:

In order to both encourage graater liaison between the various
societies of departmental chairmen and to increase the ability
of the AAMC staff to represent the concerns of department chair-
men, the Council of Academic Societies is sponsoring a breakfast
for the Presidents of the various Chairmen's Societies during
the Annual Meeting of the AAMC. The meeting will be held Monday,
November 5, 1973 from 7:30 to 9:00 a.m. in the Hemisphere Room of
the Washington Hilton Hotel in Washington, D.C.

T
On behalf of Robert G. Petersdorf, Chairman of the Council of
Academic Societies and August CG. Swanson, Director of the De-
partment of Academic Affairs, I an writing to invite you as
President of the Association of Professors of Medicine to at-
tend this meeting. Since this is the first meeting of this
group, we would also appreciate your suggestions as to sub-
jects which might be discussed.

To expedite planning, would you indicate your interest in at-
tending this meeting on the attached form prior to September 5,
1973.

Sincerely yours,

o

. B
R )

Michael F. Ball, M.D.
Director
Department of Academic Affairs

Enclosure ' -

MFB :ms
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CAS - CHAIRMEN SOCIETIES BREAKFAST MEETING

Mailing List - Invitations

Howard Barnhard, M.D.
Society of Chairmen of Academic Radiology Departments

G.W.N. Eggers, Jr., M.D.
Society of Academic Anesthesia Chairmen, Inc.

Guy McKhann, M.D.
Association of University Professors of Neurology

Dr. Jerome Sutin
Assaciation of Anatomy Chairman

Dr. Edwin Kilbourne
Association of Medical School Microbiology Chairmen

Walter B. Shelley, Chairman
Association of Professors of Dermatology

Dr. Saul J. Farber
Association of Professors of Medicine

J. George Moore, M.D. .
Association of Professors of Gynecology and Obstetrics

Dr. David Shoch :
Association of University Professors of Ophthalmology

Dante Scarpelli, M.D.
Association of Pathology Chairmen, Inc.

Melvin M. Grumbach, M.D.
Association of Medical School Pediatric Chairmen, Inc.

Dr. James B. Preston
Association of Chairmen of Departments of Physiology

Ewald W. Busse, M.D.
Association of Chairmen of Departments of Psychiatry

william P.. Longmire, Jr., M.D.
Society of Surgical Chairmen

Rubin H. Flocks, M.D.
Socicty of University Urologists

George F. Reed, M.D.
Socicty of University Otolaryngologists

Thomas M. Devlin, Ph.D.
Chairmen of Biochemistry Departments

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

July 6, 1973

Rubin H. Flocks, M.D.
American Board of Urology
University of Iowa Hospitals
Iowa City, IA 52240

Dear Dr. Flocks:

The Administrative Board of the CAS is pleased that the
Society of University Urologists is meeting in conjunction
with the AAMC Annual Meeting in November 1973, in Washington,
D.C. .

The Board wishes to extend an invitation tec all of your
members to attend two afternoon sessions of the Council of
Academic Societies. The first one will be held the after-
noon of Sunday, November 4th, and will focus on issues of
national concern to biomedical faculties. The second pro-
gram will be on Monday, November 5th, and will deal with the
pressing issue of ethics in biomedical research.

If you will send us your mailing list (mailing labels
if available), we will send each of your members information
on both sessions.

Sincerely yours,

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

AGS:cc

Letter sent to:

Association of Academic Physiatrists
Society of University Urologists
Society of University Otolaryngologists
Association of Professors of Medicine
Society of Teachers of Family Medicine
Association of Orthopaedic Chairmen
Association of Chairmen of Departments of Psychiatry
Association of Anatomy Chairmen

Association of Pathology Chairmen, Inc.

Association of Chairmen of Departments of Physiology
Association of University Professors of Ophthalmology
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PRESIDENT
ROBERT M. HEAVENRICH, M.D.
1107 GRATIOT AVE.
SAGIN AW, MICH. 48602

ICE~-PRESIDENT

JAMES B. GILLESPIE, M.D.

9 TENNIS COURT, N.w.

LA LUZ, ALBUQUERQUE, N.M. 87120

EXECUTIVE DIRECTOR AND
TREASURER
ROBERT G. FRAZIER, M.D.

ASSOCIATE CIRECTOR AND
SECRETARY
STANLEY L. HARRISON, M.D.

&fmww’azn &Zaf/e/m/y

% %a/m/md

1801 HINMAN AVENUE ® EVANSTON, ILLINOIS 60204

EVANSTON

(312) 869-4255 CHICAGO

July 18, 1973

August G. Swanson, M.D,

Director of Academic Affairs A
- Association of American Medical Colleges

Suite 200, One DuPont Circle, N, W,

Washington, D. C.

Dear Gus:

20036

(312) 273-3646

DISTRICT CHAIRMEN

MERRITT B. LOW, M.D.
GREENFIELD, MASSACHUSETTS
STEWART C. WAGONER, M.D.
SCHENECTADY, NEW YORK
WILLIAM A, HOWARD, M.O.
WASHINGTON, D.C.
EDWIN L. KENDIG, JR., M.D.
RICHMOND, VIRGINIA
BRUCE D. GRAHAM, M.D.
COLUMBUS, OHIO
JOHN C. MACQUEEN, M.D.
IOWA CI1TY, IOWA
DAVID W. VAN GELDER, M.D.
BATON ROUGE, LOUISIANA
THCMAS C. COCK
BELLEVUE, WASHINGTON
SAUL J. ROBINSON, M.D.
SAN FRANCISCO, CALIFORNIA
GUILLERMO GUILLEN-ALVAREZ, M.D.
SAN SALVADOR, EL SALVADOR
HELIO SEBASTIAO DE MARTINO, M.D.
RIO DE JANEIRO, BRASIL
ANGEL S. SEGURA, M.D.
CORDOBA, ARGENTINA

The Executive Board has again reviewed the question of member-

ship in the Council of Academic Societies in the AAMC and has de-
cided that it will withdraw its membership from the Council effec-
tive immediately.

The Executive Board has discussed this matter with other pediatric
societies represented on the Council and feel that their participa-
tion is more appropriate to the purposes of the Council and will
provide sufficient liaison to the Academy in those matters of special
interest to the AAMC and the Council on Academic Societies.

The Academy looks forward to continued opportunities to cooperate

with the AAMC in areas of mutual interest,

RGF:wi

Sincerely yours,

>3-

Robert G. Frazier, M. D,
Executive Director

cc-Gerald E. Hughes, M. D.

JUL 231973
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TO: American Board of Medical Specialties

John C. Nunecmaker, M,D., Exccutive Dircector
American Hospital Association

John Alexander McMahon, President
American Medical Association

Ernest B. -Howard, M.D,, Executive Vice President
Association of American Medical Colleges

John A, D, Cooper, M,D,, President *
Council of Medical Specialty Societies

William C., Stronach, Executive Secretary

FROM: C. H, William Ruhe, M.D,, Secretary
Coordinating Council on Medical Education

DATE: June 20, 1973

SUBJECT : Actions of the CCME to be Transmitted to the Parent Organizations

The Coordinating Council on Medical Education was established in 1972 through
ratification of a specific proposal by five parent organizations: American
Board of Medical Specialties, American Hospital Association, American Medical
Association, Association of Amcrican Medical Colleges, and Council of Medical
Speciulty Societies,

The first meeting of the Coordinating Council was held on January 3, 1973, There
have been two subsequent meetings, one on March 19 and onc on May 21, At its

most recent mecting, the Coordinating Council voted that "when the CCME takes
formal action which should be transmitted to the parent orgocnizations, that action
should be transmitted by the CCME staff to the chicf stafi officer of ecach of the
parent organizations.’ As Secretary of the CCME, I am hereby formally trans-
mitting to cuach parent organization actions taken by the CCME at its last threce
meetings which should be transmitted to the parent organizations,

1, &=Elecction of Officers,

The election of officers was considered by the CCME at its first meeting
and a rotation schedule was proposed, ’

Action: The Coordinating Council voted to accept a revised
schedule of rotation of officers whereby, for the
calendar year 1973, the AAMC assumes the chairmanship
of the CCME and the AMA assumes the vice-chairmanship.
(Schedule of rotation attached as Appendix A.)

JUN 22 1973
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Page 2 ' June 20, 1973

2., Five Points of Agreement,

At its Junuary 3 meeting the CCME discussed the "Five Points of Agree-
ment"” which had been approved by the five parent organizations., In discussing
the sccond of the live Points, it was noted that, while one could interpret
this to mean that the CCME itself could generate policy as‘well as to consider
policy matters, this was not actually stated. It was suggested that this state-
ment be amended by inserting the words "generate or" in the third line.

Action: The Coordinating Council voted to amend the second

of the IFive Points of Agreement to read as follows:
“"Simultancously, there will be established a

Coordinuating Council on Medical Education composed
of representatives from each of the five organizations
to generate or consider policy matters for both
undurgruduutg—and graduate medical education for
referral to the parent orgunizations."

3.. Liaison Comuittee on Allied llealth Education,

At its first meeting the Coordinating Council spent considerable time
discussing the concept of & Liaison Committee on Allied Health Education,

Action: The Coordinating Council voted to accept the concept
of a Liuaison Committee on Allied Health Education
as a part of the existing structure to be under the
supcrvision of the CCME in the future,

4, By-Laws of the Coordinating Council on Medical Education.

A Task Force on Operating Rules for CCME had drafted by-laws for con-
sideration by the CCME, These were adopted by the CCME at its March 19 meeting.

Action: The CCME voted to adopt the proposed by-laws
‘of the CCME,.
(These by-laws are attached as Appendix B for
consideration by the parent organizations,)

5. Position Statements of the AMA and the AAMC on the Subject of "Corporate"
Responsibiiity., :

At its sccond meeting the CCME spent considerable time discussing the
following position statements of the AMA and the AAMC on the subject of "corporate"
responsibility: 1) the AMA Statement on Unified Responsibility; 2) the AAMC
Statement on Graduate Medical Education; and, 3) the AAMC Statement on the
Implications of Academic Medical Centers Taking Responsibility for Graduate Medical
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June 20, 1973

Education. The CCME took the following action:

Action:

-

The Coordinating Council on Medical Education voted

to affirm its high interest in the concept of
corporate or institutional responsibility for
graduate medical education to ensure its contin-
uity with undergraduate medical educatiofi, Imple-
mentation of this concept raises problems and
issues that require full discussion within the
organizations concerned, The CCME calls upon its
parent organizations to address promptly these

. problems uznd issues as they arise to ensure that

the basic concept will be realized.

6. Ttems referred to the CCME from the Liaison Committee on Graduate

Medical kEducation,

The Liaison Committee on Graduate Medical Education had requested thot
the approvitl of "Essentials' relating to graduate training programs bcecome the

rcsponsibility of

of additions, revisions, and deletions in "Essentials" be delegated te the LOGME.

the LCGME, and also that the CCME confirm that censideration

The CCME considered this at its May 21 meeting and took the folliowing action:

Action:

The CCME voted to approve the request of the LCGME
that the approval of "Essentials” relating te graduate
training programs become the responsibility of the
LCGME, and confirmed that consideration of additions,
revisions, and deletions in "Essentials” be delegated
to the LCGME., The LCGME would then determine the
order and manner in which approval would be sought of
the parent bodies involved in the production of the
documents.,

7. Procedure for Transmitting CCME Actions to Parent Organizations,

At its May 21 meeting the CCME had agreed that it would be desirable
to reach agreement on a standardized procedure which might be followed by
organizationual representatives and staff in transmitting CCME actions to the
parent organizations, The following action was taken:

Action:

The CCME voted to approve the following procedures
for transmitting its actions to parent organizations:

1. When the CCME takes formal action which should be
transmitted to the parent organizations, that action
should be transmitted by the CCME staff to the chief
staff ofiicer of each of the parent organizations,

~Copies of the letter of transmittal should be sent
to the official representatives of cuch organi-
zation, as well as tc the other stafi mcembers of

that organization whc normally attend the CCME meetings.
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In accordance with the above action on transmitting actions of the CCME to its
purent organizations, we shall plan to send following cach CCME meeting a copy
of the complete minutes of that meeting as well as a formal letter transmitting
those uctions from the CCME meeting which should be transmitted to the parent

-23-

June 20, 1973

When CCME takes an action which may affect 'policy,’
the CCME should decide that the action does or does
not constitute a pelicy decision and whether it neced
be transmitted to the parent organizations, either
for action or for information,

Complete minutes of CCME meetings should be forwarded
to the chief staff officer of each parent organiza-
tion, as well as tc the official representatives of
cach organization, and other staff members of that
organization who normally attend the CCME meetings.

Organizational representatives muy or may not choose
to make their own formal reports to their parent
organizations, Such reports should be independent

ol the notification of CCME actions to the parent
organizations by CCME staff and independent of trans-
mittal of CCME minutes, CCME actions affecting
vither LCME or LCGME should be transmitted by CCME
staff to LCME stuff and LCGME staff respectively,

us uppropriate, Complete minutes of CCME meetings
should not be sent routinely to LCME or LOGME,

orgunizations for consideration,

CHWIt : mkd
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ROTATION OF OFFICERA

CONBLIEATIMG COUNCTT ON

-

HLiGag, EOUCATIN: & o393 1974

AMIG (Au:@uridli;nptwf American
Medical Godleges) Chmn,

AMA  (Mwerican Medlieal Vice-
Avsociation) * Chmn, Chinn,

e

AMMS  (Aamerican Board of ‘ Vicu=

Medical Speeialties) Chany,

CMES (Conme i b of Mediead
pecialty docieties)

AMIA (Ao iean Hoeploal

Avsoclation )

A Adopted by CCME, 1/3/73

LEAVRON COMSUTTRE O
GEADILY L 01 CAL BRIGATTON: %

AN (A voviation of American
Medread Collepes)

AMA - (Aweriean Medieal
l\:nilk)('] al i“n)

Atls (Neerican Board of

Fasbieal Specialtioes) Chinn,,
CHus (Council of Medical Vice-
Specialty Societies) Chuw . “Chmn,
Alla (facrtean Nospita)l . Viee-
Awvoeiat ion) Chann,

& Recowmended to LCGME, 1/3/73

1975

Chow,

Vieg=
Chmn,

Vigeos
Chans .

Chmn,

1970

Chin,

Vice=
Chmn,

Chmn,

Vice~
Chum,

“AMPENDIX A

1977

Vigu=
Chmn,

Chnn,

Chmn.

Vice~
Chinti

1978

Chinn .

Vice-
Chn,

Chmn.

Vice-
Chamn.,
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BY-LAWS O 't
COORDINATING OOUNCIL ON MEDICAL LDUCATION

FOREWORD:  These by-laws are bused on and intended to conform with the vre-
viously adopted statement titled: A proposal for the cestablishment of a
courdinuting counc:l on medical cducation us developed from the five points
ol agreement by the ABMS, AHA, AMA, AAMC and CMSS on January 25, 1972 1n
Washinglon, ?.C." .

Axrticle 1 = NAME

The name of this orgunization shall be the Coordinating Council on Medical
Educution, : )

Article 11 - PLRDOSES

scetion L, Ubjucgliiiz
(a) This Council shall provide a forum for the members
o! the agencics represented to discuss and develop
poelicies on all issuces related to medical education
and to initiate the necessary steps for their con-
sideration by the five (5) parent organizations,

(b} This Council) shall supcervise and coordinate the
activitics of (1) the existing Lialson Comnumittee on
Muedical Education {(Undergraduate), (2) the new
Liailson Committee on Graduate Medical Education, uand
(3) such other Liaison Committees related to Medical
Education as decemed mutually agreecable and advisable
by the five (5) parcent orpgunizations and the CCME,

scetion 2, Authority, This Council wis established by mutual agreement of
the American Bourd of Medical Specialtics, the American Hospital
Assocration, the Americun Medical Association, the Association
oi Americun Medical Colleges, und the Council of Mcdical
specialry Sociceties, By virtue of those apgreements, the CCME
wits authorized to recommend policy concerning undergraduate
and graduate medical cducation to the five (5) parcent pro-
fessional organizations, '

<

' [

scection 3, Functions:

(1) The Council shuall review all matters of volicy and
make recommendations concerning such policics to the
parcnt professional orgunizations,

(b) The Council shall implement the overall policies
agreed to by the parent organizations under which
the individual Liaison Committees operate,

(¢) The Council shall arruange for the coordination of
the activities of these Liaison Committees to avoid

duplication of efforts,
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(d) The Council shall recommend improvements in review
and accreditation procedures of the Liaison Committeces,

(e) The Council may organize, conduct and supervise
studies dircected toward improvement in the standards
for the organizution and conduct of programs in
medical cducation,

(£)° The Council mity gencerate policy rcecommendations con-
cerning education in medical and rclated fields to
be considered by the parent orginizations and/or
existing Liaison Committcees,

¥

Article I11 - MEMBERSHIP

ﬂﬁmbership on the Council shall consist of three (3) designated
representatives from cach of the following: '

Americuan Board of Medical Speciulties
American lHospital Association

Amcrican Mcdical Association
Association of American Medicul Colleges
Council of Medical Specialiy Bocieties

In addition, onc public member and onc representative of the
Federal Government shall serve on the Council,

Each organization so designated shall sclect its represcentatives
in the manner it chooses, but each is urped, insofar uas possible,
to provide staggered terms to provide continuwity of scrvice,

The public member shall be scelected by the rcprcscntutivcs
uppointed to the Council by the professional organizations,

The represcntative from the Federal Government shall be desig-
nated by the Sccretary, Dupartuent of Health, Education, and
Welfare,

Representatives of proiessional orpunizations shall, except for
the initiul formation of the Council, be appointed for threce-
ycar tcrms,'with a maximwn of six consccutive years,

The public member shall be clected for.one year with a maximum
term of six consecutive years.

. The Federal Represcntative shall serve at the discretion of the
appointing official.
Article IV - OFFICERS

The positions of Chairman and Vice~Chairman shall rotate, on an

annual busis, among the parent organizations according to a

schedule determined by the Council.
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Scetioun

Scecetlion d,

Sccetion <4,

Scetion |,
Scetion 2,

Sccetion O,

Scetion <,

Sccetiun

Scetion 1,

sceetion 2,

Seetion 1,

Scection 2,

ke .
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The ollicers shall be named by therr respective orpanizations,

The new officers shall tuke office at the conclusion of cach
annual mecetang,

The term of office shall be one ycar,
Article V - MEETINGS

Ahce Council shall hold meetings on o basis that is felt to be
appropriate by the moembership of the Council,

The first wmeeting of cuch cualendar year shall be considered the
awnnual meceting,

w .
A majority of the members of the Council shall constitute a
quorum, provided represcentatives from at least three (3) of the
tive (5) purent organizations arce prescent,

Development of the agenda shall be the joint responsibility of
the stalt of the five (5) parent organizations,

Spucial meetings may be called by the Chairman or at the written
request of any tive (5) members of the Councll representing a
minlmun of at least three (3) of the flve (5) parent organizations,
The purpose of such Speciral meetings shall be stated in the call,
AL Least twenty-one (21) days notice shall be given lor a Special
meeting,

Article VI - COMMITTLES

The Chairman shall appoint standing or special conmittees for
the Councal as shall from time to time be decmed necessary to
carry on the work of the Council,

The Chairman shall appoint a finance committee to consider the - :
financial support of any activities involving expenditures of =~
Council beyond those in Article VI,

Article VII =~ FINANCES

The vxpenses of Council representatives {vom the various organi-
sations shall be borne hy thosc organizations, The cexpenses of
the Publice member shal) be shared cqually by the other organiza-

“tionz. The expenses of the Federul Government representataive
shall be borne by the Federal Government,

Primary staff and sccretarial services for the CCML shall be pro-
vided by the AMA with staftf assistance being provided by other
members of the parent organizations as shall from time to time be
decemed appropriate and necessary.
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Article VITI = PARLIAMENTAKRY AUTHOWR:TY

The rules conterned in the current cdition o Sturgis' standard Code ol
Parliamentary Procedure shall govern the Comncil an all casies to whaeh they

are upplu:ulEc and 1 which they are nol winconsistent with these by-laws and
any spectal Bules of Order the Council wmay adopt,

Article [X = AMENDMENTS

Pl l'.v-lu\F:; can be cunended at oany regular omeetingg of the CONE by a two-~thirds
' M : . . ,

vole ol the members of thoe Council provided that the dmendment his been sub-

mitted in wraiting and read ar the previous nmeetingg,

L,

AbopLled by CCME
3719770
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< \-.‘ \ ASSOCIATION OF AMERICAN MEDICAL COLLEGES
“\

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

August 2, 1973

TO: CAS Administrative Board
FROM: Connie Choate, Secretary to August G. Swanson, M.D.

SUBJECT: Next Meeting

The next meeting of the CAS Administrative Board
will be on Thursday, September 13, in Washington.

On Wednesday evening, September 12, 6:30 p.m., Dupont

- Plaza Hotel, there will be a meeting, followed by dinner of

all three Admlnlstratlve Boards to discuss the Sprague Commit-
tee, Cost of Undergraduate Medical Education Report. The re-

port was mailed to each of you last month, requesting written

comments. We would appreciate receiving your comments as

soon as possible.

Hotel reservations have been made for each of you
at the Dupont Plaza Hotel. Please indicate on the attached
form whether or not you will attend the meeting and/or need
a hotel room for the night of the 12th. New AAMC policy states
that all individuals must pay their hotel bills upon checking
out and not to sign hotel bills over to the AAMC. Please pay
when you leave and submit an expense voucher. to this office.

Thank you.
Attachment
Robert G. Petersdorf, M.D. Robert E. Forster, II, M.D.
Ronald W. Estabrook, Ph.D. Charles Gregory, M.D.
William B. Weil, Jr., M.D. Rolla B. Hill, Jr., M.D.
Robert M. Blizzard, M.D. Sam L. Clark, Jr., M.D.
David R. Challoner, M.D. Ernst Knobil, Ph.D.

Ludwig Eichna, M.D.

cc: Charles C. Sprague, M.D.
Dan C. Tosteson, M.D.
AAMC Staff
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Lo WS ASSOCIATION OF AMERICAN MEDICAL COLLEGES
’ \\if’ SUITE 200, ONE DUPONT CIRCLE, N.W., WASHINGTON, D.C. 20036
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PLEASE FILL OUT AND RETURN TO CONNIE CHOATE AS SOON AS POSSIBLE

I will will not attend the dinner meeting on the

evening of September 12.

I will will not attend the CAS Administrative Board
meeting on September 13.

EAY

I do do not wish a hotel room for the night of Sep-
tember 12.

Signed

Date
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AL COLLERES .

'
Vo

President

Association of American Medical Colleges
One Dupont Circle, N. W.

Washington, D. C. 20036

Dear John:

Throughout its history, the National Institutes of Health has supported
biomedical research through various mechanisms such as research fellow-
ships, training grants, research grants, and center grants. However,
because of administration and budgetary decisions during the last fiscal
year, we announced the phase-out of the training programs. Now, DHEW
has approved a modified training program provided that NIH maintains a
continuing monitoring of the total research manpower needs in the bio-
medical sciences. Hopefully, much of this information can be obtained
by requesting specific data from principal investigators of NIH research
grants and contracts and we have, therefore, developed a manpower report-
ing form (copy enclosed). Dr. Michael Ball of your staff served as a
consultant to an NIH committee charged with development of the form and
made substansive comments regarding it.

In general, the type of information requested will permit NIH to obtain
responses on several significant areas of interest:

1. Research Manpower Pool. How many individuals work on NIH
supported research? What is their occupational mix--faculty,
other professional, predoctoral or postdoctoral in training
status, or nonprofessional? What are their disciplines or
fields of specialization? What is the dollar amount of
support received under NIH research grants and contracts?

Document from the collections of the AAMC Not to be reproduced without permission

2. Impact of Policy and Funding Changes. What are the manpower
effects of shifts in NIH funding patterns and changes in
levels of funding?

Please be assured that all of the data obtained will not be released
on an individual tasis but will be used only in the form of statistical

summaries.
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Page 2 - Dr. John A. D. Cooper

I would appreciate your comments and welcome any suggestions which
would help to expedite the retrieval of this information from your
member institutions.

Sincerely yours,

Director

Enclosure
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ICWT OR CONTRACT MNUMBER huncs'r)vr.kmo (SAME AS PROGRESS
REFORY |

ARYMENT OF MNCALTH, EDUCATION, AND WELFARE y e l

SLIC HmALY SERVICE

. PﬁiNCIPAL IA'Eg?iCATOR OK PROCﬁAM DIRECTOR

TYCNAS, TNSTITUTES OF HEALTH '

A _

. GRANTEE OR CONTRACTOR INSTITUTICN NAME
MANPOWER REPORT . [ '

Pleane couwplete both parts of this report:

Part 1. Paid Personnel: All persons receiving payment from this grant or contract.

Part I11. Unpaid Personnel: All perscns who performed sowe work on the research
project for which no payment was received from this grant or contract.

Individval reports will be treated as confidential and will be used only in the form of statistical summaries.
Names zud Social Security nudbers are necessary to avoid duplicate counting.

_

GENERAL INSTRUCTIQiIS

If dstaax not available on all questions, please suvpply as much information as you can. Resasonable estimates
vil! be satisfactory. Write "N.A" (Not Applicable) if such {s the case, rather than leave a blank space.

Al). information requested applies to the budget period specified above.

1f there are any questions or if additional copies of this form are needed, write to:

PXOTTSHIONAL:  Individuals who hold positions which normally;

DEFINITIONS
(Part I and Part II)

degree, and (2) are considered as performing professional work. Exclude all consultants.

TFaculty Status: All prefessional persons paid by this grant or contract--including
i retired--who hold appointments designated as “faculty"

Ton-raculiy: All professional persons paid by this grant or contract who do not hold appointments desige-
nated &5 "faculty" by an institution of higher education. This includes all non-faculty professional
staff empluyed by monacademic institutions (independent hos

and private companies), Postdoctorals considered as primar
“Ir Training Status,"

temporary, part-time
by an {institution of higher education.

ily in a training status should be reported under

In Traininy Status: Include only those individuals who, while employed on a grant or contract, are con-
sidered to be in a predoctoral or postdoctoral trairing status. This includes graduate students registered
iu institutions of higher education for part-time or full-time study leading to an academic (PhD, ScD, MA,
HS, MPH, or equivalent) or professional (D, DDS, DWM, or equivalent) degree. Predoctorate scudents
working oa their dissertation should be entered in this section. Individuals who already have an aczdemic
or profesional doctorate but are considered as Seing primarily in a training status should be included.
Resjdents and interns receiving some salary frem the grant or contract should also be reported here.
Undergraduate students should be counted as "All Other Staff."

(1) require a baccalaureate, equivalent, or higher

pitals, research institutés, nonprofit foundations,

ALL UiMER STAFF: All other persoannel paid from this grant or contract. Include undergraduate students. Exclude

all consultants.

SPECIFIC INSTRUCTICNS FOR PART I

1. List in Items 1, 2, and 3 the names of all professional personnel vho worked on activities supperted by this:

grant or contract during the budget period specified who recelved anv salarv from the grant or contract.

2. In Item 4, “All Other Staff,"” count all other personncl who received any salary from the grant or contra?t during
the budget period specified. Give total number of persons in each of the four categories listed znd estimate

tore) manweeks and persouncl costs.

3. Exclude cmployer payments for Social Security and other fringe benefits from all smounts reported for salaries

ond personncl expenditures.

4. BSucial Sccurity Nuuber (Teems 1, 2, and 3, Column b): 1If the individual does not have a Socfal Security Number,

eviier the wnath and dey of birth. Exawmple: 06-15 for June 15.

Nisuber of Weeks Worked (Ttems 1, 2, and 3, Celumn f): VWeeks worked during the budget period specified on
;0flv&fl&b 2npporlcdag; the grant or contract for which salary was received from grant or coantract funds.
Lound wl\wgek rconodless of muuber of hours worked.

& .E_"L:FF?‘.{“{:?T?‘Z@’I] Pogpwrvks (Ttem &, Colurn v):  The total number of weeks all persons counted were paid for thétr

work o1 the project. Reasvonable estinates are acceptable. Part-time worl should be computed on the basis of
40 hoors a weck or the accepted work week in the grantce institution if it is less than 40 hours.

4. Toisld Cerscea-l Expenditures (1t <1 5): The amount given should be the sun of the professicnal salar{ies aund the
X&EEK&IT&TLE ftported fer the "all other" staff. 1f coantinuaticn psi~s have been used, be sure to fnclude all

povices Yiarod jor a given professiunal cetegory regardless of tlhe page on which the name appears.
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PART I: PAID PERSONNEL

o) l':lf-THUC'”O?\'S BEFORE COMPLETING FORM. USE TYIFLWIRITER, VW HIECISSARY, USL CONTINUATION PAGES.

SEX]
HAME SocIAL YEAR FIGHEIST
DEC=EE
SECURITY OF HELD
J O Code *
(Last, fiest, initiat) NUMBER BIRTH| OR
13

M OURS AND EANNINGS IN

BLDGL T ©TFRICD

Y

NUMUBER OF W Ex3 )

wOonNKLED
AVENAGFE wiilnly

HOURS (latimate)
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0
<« uw
Jd 0
« ©
n &
Jl
< 3
r O
o«
- a

DIHER SQURCES OF 11:C0E
VOHILE ONPROICCT iTreek
N O H e - el

FDS CODE FCR FROMLC
PAPLOVSNT 4

PORT ) l ’}
I

COIINALT

o

3 {

c {d] e

il

o2}

oy

PROFESSIONAL: FACULTY STATUS

YROTESSIGHAL: KON-FACULTY

0

FROFESSIONAL: IN TRALNING STAWS (Predoctorals and postdecctorals)

{

-

ALL OTHEX STAFF !

£ST.T0TAL

I50.ToTAL AU

Al s g
o’: r.‘\ ’-:."\".\)A

IS

TIOTAL: ALL OTHER STAFF

CLINICAL SUPPORTISNG STAFF - those whose duties primarily
involve nutivat care (eorderlies. oractical narscs, etfe.)

2

o v

TECHIICAL - jucluces tecnniciung, lzboratory assiscants,
aniral carctakers, eta.

CLFRICAL AND ADGINISTRATIVE STAFF

OTHEDR

- YOTAL PERSOHNEL EXPENDITURES IN BUDSET PERIOD....e....... B

(Exclude cmployer paymencs for Secial Security and fringe benefits).

SEE CCDE SHELT ON PAGE 4

Page 2
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Y. Depgrec Codes:

Hichest deoree held

TeSeree o4 e, .
vt ers g -y

Tetm g

and dzorcce soucht

1. Degrec unknown
2. No degree

3. bDaccalcurecate
4, Masters

1I. FDS Code for Prcicct txpnlowvment:

$. PhD, Sch, D.Eag, DPH or equivalent foreign

or doncstic acaéemic degree

6. MO €D, DDS, DV

A

domestic professional degree

7. MD and Phb(any

combination of both

scademic snd professional doctorates)

Field, Diccipline, and Specialty

(KFC = ot elscwhicre classificd)

Bosic Medice! ond Biological Sciances
Al Anatony, Ncureanatomy

A2 Anatomy, WEC

"A) Bactetiolosy
1AL Biuchen

try, Eazyme/Metabolism
"AS Bioclemisery, Hormone /Vitamia
“AG Biockemisuy, i'7atzin‘Amino Acid
A? Riochemistry, NEC

A8 Biclogy, Dovelopmental

-Bl nir:l;‘[_\‘, NEC

B2 Biojphysics, Molecular Structute
B3 Biophysivs, NEC

B4 Bo:any

BS Cell Biology, Melecular

86 Cell Liology, NEC

1T eology

BS Entvawlogy

Cl Gencrics, Siochemical aad Molccular
C2 Genetics, NEC

C) lmnwurnolory

C4 Microhial Bizchemistry

C5% Microbielagy, NEC

CG tuuiticon

C7 Paraxitolozy .

C8 Patholozy, Experimen:al

D1l Patholoyy, NEC

D2 Pharmaccloyy

D3 Physiolozy, Cariiovas. & Pulmonary

D4 , Fadocrine

D3 , Gacizointestinal
D6 veuro and Muscular
D7 Phrysiole:y, Benal

DS f*hysiolopy, NEC

El FPeedental

E2 Prenicdical

E3} Radistion, Neaclinical

E4 Vitolopy

F.5 Zoology

E9 Othet Hasic Biemedical Sciences

Interro!l Medicine: Clinicol

F1 Allcrgy

F2 Ca:diovascetar Diseases
F3 Endocrinnlogsy

Fd Gasctrocotceology

F5 Hematolozy

F6 lrimunoioyy

F7 Lufecunus Discaces

FR Inteera! M=dicine, General
Gl Motaboiinn

G2 Pelmonay Discases

G} Neral Discases

G9 Other Intecnsd Medicine

Clinicol Medicine (Except Inteenol)
- ..

H1 Ancsthesiology

H2? Chemo:thzeapy, Cancer

H3 Chematherapy, Other

Hi Dermatoiogy

HS Neurolozy

116 Nuclear Mecicine

17 Obstetrics 2né Gynecology

HB8 Oncology

11 Cpheheiriology

12 Osteopathy

{3 Otorhiinolaryrgology

14 Pediatics, Cardiology

15 Pediattics, NEC

16 Pharrmacology, Clinical

17 Physical Modicine & Renzhilitation

18 Preventive Medicine & Public Health

J Psyczhizuy

}J2 Radiwolesry, Disgnostic

J3 Radiology, Vherapeutic

}4 Radiology, NtC

J5 Surgery, Cazdiovascular

J6 Sutgery, Geaeral

J7 Surgery, Neurological

]8 Suegery, O:thopedic

K1 Surgery, Flasuc

K2 Surgety, Theracic

K3 Sursery, NEC

K4 Teopicai Mcdicine

X$ Urology

K9 Other Clintzal Medicine

Dentistry

L1 Clinica! Dentistry, Cleft Palate

L2 Clicical Dentistry, Oral Pathoiogy
L3 Clicical Deatisery, Cral Surgery

L4 Clinicai Identisizy, Periodontia

LS Clinical Dentistry, N2.C '
L9 Other Dental Specialties

Behoviorol ond Social Sciences

Ml Anchropology

M2 Fconnmics

M3 Psycholosy, Clintcal

M4 Psyctolozy, Developmental

S Psycholagy, Genzral & Experimental
M6 Psycholog "hysiological

\M? Psvcholoyy, NEC

MS Sociolovy

M9 Other Behaviucal & Social Sciences

- Other Heolth-Relctad Fields

N1 Auvdiolopy & Speech Therap
N2 D:zntal liygiene .
N3 Dictetics

N4 Epidcmiolory

NS Health Administeation

NG Nutsing

N7 Optometry

P1 Platmacy

P2 Physical Therapy

P3 Sccial Yotk

P4 Veistinary Medicine

P9 Cih:r Health-Related Ficlis

Envitonmental Sciences and
Englnecring

Q1 Air and Vater Pollution

Q2 Engincering

Q3 Engincering, Biomedical

Q4 Enginccring, Environmental
Q9 Other Environmentai Scicnces

Methemotles, Statistics, ond
Computer Sclences -

Rl Biostatistics

R2 Computer Applications

R3 Computcr & knformaticn Systems
R4 Mathcomatics

_ RS Statistics

R9 Other Math. and Stat.

N
Physicol Sciences

Sl Chemistry, Inocganic

S2 Chemistry, Ozganic

S3 Chemistry, Medicinal

S4 Chenmistty, Physical

S§$ Chemisuy, NEC

S6 Phaysics

S9: Other Physical Sciences

Other Ficlds

T1 Arts and Humanities
T2 Audio-Visual

T3 Eduzatioa

T4 Libcary Science

{ or equivalent foreign or

!

|

TY Octher, Specify ———




Exclud
" Column (a):
at least 80 hours of unpaid work on the researc

from the grant or contract.
80 hours of unpaid work. Individuals wh

Colurmn (b):
divide by 40 hours (or the accepted

weeks. Add the number o

Column (c): Estimate the number of indivi
on the grant or cont
grant or contract.
Column (d): For 211 of the individuals entered in Columa (c),
~aavert to occupational category manwae

PART II: UNPAID PERSONNEL e

-

form is to obtain information to help

The purposc of this portion of the report
evaluate the contributions to NIH research programs by individuals who perform
NIl research project for which no salary is received from that

nt work on an

significa
or contract.

NIH research grant
vals performed unpaid work on this project as defined in the

If no individ
please check box.

{nstructions below,

SPECTFIC TNSTRUCTICNS FOR PART 11 - e )

e i{nterns and residents working on this project on rotation as part of thelir regular medical training.
Estimate the number of {ndividuals in each occupational category given in the ta
h project during the bud
£xclude those indiv
d unpaid work are reported in Coluarn (c).

Enter these numbers in Column (a). iduals who contributed less than

o performed both paid an
stimate the total number of unpaid hours worked and
t is less than 40 hours) to secure man=
1 category and enter in Column (b).

For each of the {ndividuals entered in Column (a) e
work week in the grantec irstitution if &
f manweeks for all individuals in a given occupationa
gory who received salary for work per formed

duals in each occupational cate
ject without receiving salary from the

ract but also performed any 2mount of weok on the pro

Enter this number in Colunn (c).

estimace the total nuzbers of unpald hours worked.

xs es described in paragraph 3 above and enter in Columan (d).

.
\

ble below who contributed
get period and received no monctary cozpensation
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Persons nct paid by Persons paid by thi;
- this grant'or centract grant oY contract wno
. 1 ¢ who worked at least also performed unpaid
Occupational category &0 hours_cn proiect \ work on PfCWCCt .
Number | total unpaic Numoer Total unpaid
manweexs manzecks
(a) ®) (c) (d)
Total: All jndividuals L
PROFESSTONAL STAFE: TOTAL 2.
FaCU]t‘j statitus 3.
Non-faculty &4, —i—
In training status: 5.
. Prcdoctoral 6. 4 -
é Pusctrioctoeral 7. 1
ALL GIRER STAFY 8. -’l )
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I. Depree Codes:  Highest

n e e e em

deovee held and derree soucht

1. Degrecec unknown
2. No degree

3. Baccalaurcate
4. Masters

~

S. PhD, Scb, D.Eng, DPH or equivalent foreign
or domestic academic degree

6. M®, ©OD, DDS, DVM or equivalent foreign or
domestic professional degree

7. MD ond PhD(any combination of both
academic and professional doctorates)

1XI. FDS Code for Project Pmolovrment: Ficld. Discipline, and Specialty

(KEC = Not clscwhere

Bosic Medical ond Biological Sciances
Al Anatoray, Neuroanatomy
A2 Anatuomy, NEC
"A3 Dacteriology
A4 Bischemisery, Enzyme/Metabolism
AS Biocle v, Hormons /Vitanin
"AG Biochiemistry, Frotein "Amino Acid
A7 Biochemisuy, NI.C
A8 Biclogy, Develepmental
Bl Bielogy, NEC
B2 Biophysics, Molecular Scructure
B3 Biophysics, NEC
E4 Boarny
- BS Ccll Biology, Malecular
BG6 Cecli Bivlogy, NEC
7 Lcolepy
B8 Entemology
C1 Genctics, Biochemical and Molecular
C2 Geneties, NEC
C3 lmzwunology
C4 Microhial Biochemistry
C9 Microbiology, NEC
C6 Nutricion
C7 Parasitology
C8 Patholozy, Fxperimental
D1l Pacholegy, NEC
D2 Pharmacoiogy
D3 Paysiology, Cardiovas., & Pulmonary
* D4 Physiology, Fndocrine
D% Physiology, Gastrointestinal
D6 Physiolozy, Neuro and Muscular
D7 Physiolozy, Reral
DS Physiolery, NEC
F1 Pecdenial
E2 Premcdical

classificed)

Clinico! Medicine (Except Internol) . Other Heolth-Relatcd Fields

— -
H1 Ancsthesiology N1 Audiology & Speech Therap
N2 Chemotherapy, Cancer N2 Dental Hygiene .
H3 Chematherapy, Uther N3 Dictetics
Hi Dermatology N4 Epidemiology
HS Neuroiogy NS Health Administration
HG Nuciear Melicine N6 Nucsing
H7 Olstetrizs and Gynecology N7 Optometry
H8 Oncclogy Pl Pharmacy
I phihalnology P2 Physical Therapy )
12 Osteopathy P3 Social Woik ’ :
13 Owochinolaryrzology P4 Veterinary Medicine [

14 Pcdiatcics, Cardiviogy P9 Other Health-Related Ficlds .
15 PFcdiatrics, NEC

16 Pharmacoleay, Clinical Enviconmentol Scicnces ond

17 Physical Mcdicine & Rehatbilitation Enginecring

I8 Preventive Mecicine & Public Health

J1 Psychiatey Q1 Air and Vater Pollution '
)2 Radiology, Diagrostic Q2 Eagincering :
}3 Radiology, Therapeutic Q3 Enzincering, Biomedical

J4 Radiology, NEC Q4 Engincering, Environmental

)5 Surgety, Cardiovascular
J6 Surgery, Gencral

)7 Surgery, Neurological
}8 Surpery, Ontheopedic

Kl Surgery, Ploseic

K2 Surgery, Theracic

K3 Sureery, NEC

K4 Tropical Mcdicine

K95 Urology

K9 Other Clinical Medicine

Q9 Other Envitonmental Scierze~

1
Mothematics, Statistics, and !
Computer Scisnces !
R1 Biostatistics I

R2 Computer Applications

R3 Computer & Information Systems
R4 Mathematics - )
RS Statistics .
R9 Other Math. and Stat.
Dentistry . .
Physicol Sciences
L1 Clinical Dentistry, Cleft Palate

=)
(@]
7
1%}
E
L
Q
=
o]
=
=
el
[
2
©
o
=
Q
15}
=
Q
O
(@]
=
-
o
Z
=
[}
k=
G
o
%)
=)
(@]
=
|5
[}
=
(@]
5%
Q
k=
g
o
&
=
Q
g
=
5
o
@)

Radiation, Nonclinical
Vizology
Zoalogy

) Ocher Basic Biomedical Sciences

Internol Medicine: Clinical

F1
F2
F3
F4
F5
F6
F?
Fe
Gl
G2
G3
Go

Allergy

Catdiovascular Diseases
Endocrinnlogy
Gasuocerntcrology
Hermatology

Immonology

Iafectivus Discases
larcenal Medicine, Gereral
Metaivitam

Pulronary [hiseases
Reral Discases

Ocher Inteenal Mcdicine

L2 Clinical Dentistry, Qral Pathoiogy

Chemistry, Inorzanic

L3
L4
LS
L9

Clinical Dentisary, Oral Surzery
Clinical Denzistry, i*eziodontia
Clinical Denzisty, NEC ’
Other Deneal Speciaities

Behavicrol ond Social Sciences

S2 Chemisty, Organic

S3 Chemistry, Medicinal

S4 Chemistry, Physical

S5 Chemistey, NEC

S6 Physics

S9 Other Physical Sciences

Ml Anthropology Other Ficlds

M2 Fconomics

M3 Psychology, Clinical T1 Arts and Humanities

M4 Psyctology, Develormental T2 Audio-Visusl

M5 Psychology, General s Experimental® T3 Education

MG Psychology, Physiological T4 Library Scicnce {
M7 Psycholoyy, NEC TY Other, Specify
M8 Sociolory

A9

Other Behavioral & Social Sciences

E AND TITLE OF

PERSCH CCMPLETING FORM

INCLUDESD

TOTAL NO. CONTINUATION PAGES

v OF CROARIZIAY. L.

[wh s OF ORGANIZATION ‘Streer, City, State and Zro Coweny T

m

“EPHONE Mlaciude Area Code, Number and Extension)
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THe AMERICAN COLLEGE OF PHYSICIANS

OFFICIAL JOURNAL -ANNALS OF INTERNAL MEDICINE

4200 PINE STREET, PHILADELPHIA, PA. 19104
{215) BAring 28120 TWX 710670 0586

FRED C. DAUTERICH, JR.

EDOWARD C. ROSENOW, JR., M.D.
EXECUTIVE VICE PRESIDENT DVRECTOR, ADMINISTRATION & FINANCE

CALVINF.

EDWARD J. HUTH, M.D.

KAY,M.0.
EDITOR

DEPUTY EXECUTIVE VICE PRESIDENT

September 6, 1973

Michael F. Ball, M.D.
Associate Director
Department of Academic Affairs

for Research
The Association of Amer. Med. Colleges
Suite 200, One Dupont Circle, N.W.
Washington, D. C. 20036

Dear Mike:

Recently, I had a communication from Dr. John Layne, who as you know,
is one of our Regents and also is well acquainted with Senator Mike
Mansfield. He had sent a very detailed letter to Senator Mansfield
and reported that Mansfield was very pleased with the general support
of medical education research such as we have all been striving for.
He also suggested that John see that many physicians, and especilally
those in a knowledgeable position, keep letters going to their
Senators and Representatives, and when they do this they should by
all means send a copy of the letter to Warren G. Magnuson.

He suggested that you might wish to urge all of your academic people
to continue to do this in a sort of continuing manner rather than to
snow them at one time. I have written a letter suggesting that our
own official family, which amounts to about 100 Governors, Officers,
and Regents, do this. I am enclosing a copy of this for your informa-
tion. It was our specific intention not to mention any particular
bills by number because I am a little afraid that we can't keep all

of our people aware of the status of any one of the bills. In any
case I hope this is all helpful.

Best regards,

Cordially,
1

&d

-~

Edward C. Rosenow, Jr., F.A.C.P.
Executive Vice President

ECR:dmm
Enclosure

SEP 121973
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THe AMERICAN COLLEGE OF PHYSICIANS -

OFFICIAL JOURNAL—-ANNALS OF INTERNAL MEDICINE

4200 PINE STREET. PHILADELPHIA, PA. 19104
BARING 2-8120

TO: The Officers, Regents and Governors

FROM: Edward C. Rosenow, Jr., F.A.C.P.
Executive Vice President

We have continuing interest in supporting adequate financing
of medical education and research by the Federal Government.
It is obvious that the major help for this will have to come

from Congress.

Please write or otherwise communicate to your Senators and
Representatives how you feel. The status of various legislative
proposals is pretty confused at the present time and so it is
probably not necessary or useful to give numbers of bills, etc.
It is important to stress in your own words the following:

1. Training grants and other methods of continued development
of able teachers is essential if the medical schools of this
country are expected to turn out enough physicians and other
health professionals to serve the public.

2. Federal scholarships or loans of some kind are necessary to
support young people who wish to enter medical or related

professional schools.

3. Soime direct funding to medical schools to encourage increasing
the number of new doctors and other health professionals is
necessary. This could well be done by a capitation system
which should be adequate to stimulate the increased

enrollment.

4. The members of Congress should be reminded that medical
schools have another very important function and that is
to develop new biomedical knowledge. This makes the
medical schools a prime resource in this country. This
can only be done by generous support of biomedical research
so that new researchers can be educated and they can be
provided with all facilities to make new discoveries possible.

S. Adequate funds should also be made available for construction
of health science facilities.
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Page 2

Please remember the following:

" When you communicate with your Senators or Representatives,
be sure you indicate you are one of his constituents, and
that you speak as an individual physician with high interest
in the whole problem.

2. Do not quote the American College of Physicians or any
one else for that matter.

3. Send a copy of your letter to:

The Honorable Warren G. Magnuson
Chairman

Sub-Committee on Labor and Education
The Senate Appropriations Committee
The United States Senate

Washington, DC 20510

ECR:dg
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INSTITUTE

Cancer

Eye

Heart & Lung

Allergy & Infectious
Diseases

Arthritis, Metabolic &
Digestive Diseases

Child Health

Dental

Environmental Health

General Medical

Neurological Diseases
and Stroke

Research Resources

Fogarty International
Center

TOTAL NIH
NIMH

TOTAL NIH & NIMH

ORIGINAL
BUDGET
ESTIMATE

FISCAL YEAR 1973 APPROPRIATIONS

HOUSE
RECOMMENDATION

(Thousands)

FELLOWSHIPS

SENATE
RECOMMENDATION

3

4,750
1,676
7,371
3,579
5,740
3,786
1,601
264
15,609
2,782
126

1,497

48,781

4,750
1,802
7,371
3,579
5,799
3,786
1,692
264
15,609
2,790
126

1,618

49,186

4,750
1,802
7,371
5,718
8,831
5,496
2,641

264

19,473

4,155
267

1,618

62,386

LESSER OF
THE TWO

ESTIMATED
OBLIGATIONS

PRESIDENTIAL
BUDGET
1974

4,750
1,802
7,371
3,579
5,799
3,786
1,692
264
15,609
2,790
126

1,618

49,186

2,460
1,177
5,900
2,589
4,900
2,900
1,116
206
12,509
1,800

72

1,650
742
5,650
1,730
3,851
2,500
1,100
130
10,970
1,500

72
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INSTITUTE

Cancer

Eye

Heart & Lung

Allergy & Infectious
Diseases

Arthritis, Metabolic &
Digestive Diseases

Child Health

Dental

Environmental Health

General Medical
Neurological Diseases
and Stroke

Research Resources

Fogarty International
Center

TOTAL NIH

FISCAL YEAR 1973 APPROPRIATIONS
(Thousands)

TRAINING GRANTS

ORIGINAL
BUDGET HOUSE SENATE
ESTIMATEL RECOMMENDAT ION2 RECOMMENDATION3
15,750 15,750 15,750
2,998 3,398 5,049
17,643 17,643 17,643
8,922 8,982 12,437
15,072 15,072 21,116
10,142 11,598 13,124
5,270 5,270 7,352
3,117 4,131 7,352
43,746 47,511 61,478
14,300 16,324 20,199
352 416 ' 427
137,312 146,095 181,927

PRESIDENTIAL
LESSER OF ESTIMATED BUDGET
THE TWO OBLIGATIONS4 19745
15,750 13,448 10,546
3,398 2,444 2,174
17,643 17,500 11,489
8,982 8,062 7,640
15,072 11,750 9,551
11,598 7,708 6,200
5,270 4,144 4,191
4,131 3,117 2,000
47,511 33,000 31,903
16,324 12,000 11,000
416 235 235
146,095 113,408 96,929
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INSTITUTE
Cancer
Eye
Heart & Lung

Allergy & Infectious
Diseases

Arthritis, Metabolic &

Digestive Diseases
Child Health

Dental

Environmental Health

Genefal Medical
Neurological Diseases
and Stroke

Research Resources

Fogarty International
Center

TOTAL NIH
NIMH

TOTAL NIH & NIMH

ORIGINAL
BUDGET

ESTIMATEL

160,874
24,950
141,628
65,589
105,903
72,001
22,152
14,404
105,626
69,763
71,079

500

854,469
101,400

955,869

FISCAL YEAR 1973 APPROPRIATIONS
(Thousands)

RESEARCH GRANTS

HOUSE

RECOMMENDATIONZ

SENATE

RECOMMENDATIONS3

160,874
25,400
141,628
65,639
113,011
73,224
24,504
15,270
108,165
79,819
71,079

500

879,113
104,400

983,513

160,874

500

944,134
107,400

1,051,534

LESSER OF

THE TWO

160,874
25,400
141,628
65,639
113,011
73,224
24,504
15,270
108,165
79,819
71,079

500

879,113
104,400

983,513

ESTIMATED
OBLIGATIONS

155,134
22,433
140,490
57,047
91,312
60,046
20,509
12,124
95,231
62,544
95,045

500

812,415

98,476

910,891
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Y JACK FEAKRCE
SME S WACSHAL

‘hssociztion of American

vl }
-7/ -

ot

PEARCE AND WACSHAL —— <
By r/uﬂ”4L7
ATTORNEYS AT LAW \\y/}/z/t/,&

. SUITE 808-810 _
©10 SEVENTEENTH STREET, N
WASHINGTON, D.C. 280 0%
(202) 7685-0048

August 3, 1973

"Mr. Charles =. “entress

Director of Public Lelations

Medical lolleces Re: National Council of
Cne ZuPont Circle Community Mental Health

isashington, D. C. 20036 Centers v. Wweinkerger,
C.A. No. 1223-73, D.C.D.C.

Dear Charlie:

I am pleased to enclose a copy of the Court's final
judgment in the above case. The Court has reguired
compliance with its Order by Septercer 1, 1973, and has

" denied a stev. Accoréingly, +he Covernment will as a

practical matter have to decide on whether to appeal
before that cdate.

You will also note that the Court's language was
inspiringly clear and strong with respect to the
Executive's duty to obey the law. (Opinion, pp. 3-5).
It is particularly gratifying to have had this principle
upheld so vigorously. ' -

With respect to 1974, although the Court technically
denied relief as premature, it can be hoped that the
Executive will applv the principles of the decision to
fiscal 1974. Future action for- this fiscal year is by
no means foreclosed. -

Sincerely yours,

Jerome Wagshal

JSW:1ls
Enclosure




NATICIIAL counecrn o7 cerLiuNIny )
MEKTAL BEALTH CEUTZAS, I""., ) .
ET AL., on tenaifl ol t“c lves ) . '
" and otlcrs similarly sit'a cd )
)
. Plainti’.u, )
) : :
v. ) Civil Action HNo. 1223-73
) ‘ ,
. CASPAR WEINBERGER, ET AL., ) e e
LI ) [
< Defendants. )
FINAL ORDEIR ' ]
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IN Tho Ladair censee cavene- -

_FOR THE DISTRICT OF CCLUNBIA

-~ -

In accordance with the Court's Memorardun Oﬁinion

filed this day, it is hereby
ORDERED that on or before September 1, 1973,

~
.

defendants shall:
s°"y to review under normal

a11

(1) take all steps neces

procédures and criteria in effect prior to Februarj 23, 1973,

pending applications for first—year grants for comaunity menual

health centers staffing, initiation and development, and for

e b

lth freatment centers for

construction and staf;irc of mental hea

children under the Comnunlpy {lental Health centers Act, ‘as
amended, 42 U.S.C. §§ 2688-2688d, 2688u; e e ) |
. © {2) submit all qualifying applications reviewed by ‘

HEU Regional Offices to the National Advisory Wentgl bealth

COuncil for approvalj;

(3) decide, thAourh Regional Directors or otherz*se,

but in accord°nce with all rebula*lons and requi;e“er»s in erfect

. prior to February 23, 1973, which grant anplicat
h Council shall be funded and’

ns approved by

the hational Advisory Lental Eealt

in what amount, in order that the full $52,050, OCO of app“op"iated

funds available shall de awarded t{n ‘grants;

(4) take all steps and prepare all documents necezsary

legally

/to no»ify grantees of thelir a'a*ds under (3) above and to oblig

to sald grantees their share of $52,050,000»appropriateo for

expenditure;
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(5) take the nccessary steps to send by check to
grantees their géant gwards in accordance ﬁith cstablished‘
funding control procedures; and it is .

. ‘FURTHER ORDZIRED that this Order shall not be stayed
by this Court pending apéellate-revicw and plaintiffs shall
have their normal costs for this 1litigation.

- ¢ i
.
- aTenTT,
AT };. C,-_-..,-_L -

(8iFmea)y  G==

NITED STATZS SISTRICY JUSSZ -

August J 1973. S . ..

PISTORNN

P et am e




FOR THE DISTRICT OF LuLuL.es

MATIONAL couuncIy OF coriunIvyY

FENTAL HE ALY CE.TEES,YIHC., i

ET AL., oOn behall of themselves . ‘

and o»ncrs sintlarly situated, . . :
Plaintiffs, %

V. Civil Action lo. 1223-73

)
)
)
)
)
)
)
)
CASPAR WEINSERGER, ET AL., )
: )
)

Defendants.

o A st e ima s ase s

MENORANDUN OPINICE !

ction seeking an

TPlaintiffs as a class bringAthis 2

and obligaté to

gefendants to review, approve,

order requiring
atntiffs funds in the amount of $52,050,000 for first-year

the plal

grants for staffing of com th centers and for

municy nenval heal

construction 2nd staffing of mental health treatment centers for

ers Act, as

children under the Comnunity lMental Health Cent

amended, 42 U.S.C. §§ 2686-26834d, 2638u (hereinafter referred to

as the Act). The class, certified by the Court un
aoplied for

consists of all those Laving

der Rule 23,

Fed. R. Civ.-P.,

er »hese provisions of the Act._

Defendan»s have moved to disnmiss thls action on tbe

ks jurisdiction over t

first—year grants und

grounds that the Court lac he subject )

: ’ matter of this action, that plaintiffs have failed to join an

that there 1s no: Just
and that the.complaint

In

jciable case oOTr

'1ndispensib1e party;

controversy presented by this action;

elief can be granted.

-moved for

fails to state a claim upon which r

defendants have each cross

I)()C”] [e]l I t t t t t (] l()(l Ced VVltll() t CIIn1Ss10on

" addition, plaintiffs and

summary Judgﬁent as a matter'of law. The issues have been
4 the underlying facts are not in dispute.

t lies with the Secretary
The

thoroughly priefed 2an

Adninistraticn of the Ac

tment of Health, Education and Welfare (HKEM) .

of the Depar
cations and then send then

ppll

Reglonal offices of EEW revievw a

to the National Adv

1sory Mental Health Courcil for approval. ir

1s obtained, each of the ten HEV Regional Directors

that approval
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‘hich of the applicatioﬁs

then makes thc final determination on w
iental Lsalth -

as reco:mended favorably vy the stational Advisory i.°
111 be finally agproved for award, the amount to be

ty order for payment.

Council v
pccordingly,

avarded, and the priori
jonal Health Director may not awar rd a grant that

although 2 Reg
roval by the Yational Advisory

has not been recoms

sental Health Council, 2 favorable recons

National Advisory mental Healtlh Council neither conat“u cs

po“oval of a grant application.nor obligates the

effcctive a
respective Rc**oval Health Directors to a:ard a grant td the

- applicant.
On February 23, 1973, the Director of the National

Institute of 1ental Health issued a directive to the KEW

. Associate Regional Directors for Aental Health which in

pertinent part:

(1) iNoted that because of the revised 1973 budget

w111 be awarded in 1973."

“no new staffing grants
s of the Region=1

(2) Noted that "[a]1l activitle
eveloprent "of additional sta;f;ng

offices pertaining to the d

ations should be discontinued since they cannot be

grant applic
funded." ) .
e (3) Discouraged potential applicants for grants

assistance 1in the form of vstaffing

{from making application:
"not [to] be distributed to

application kits" was directed

. otential applicants;" aoplications received and not'yet
p
“s1te visited or revieh°d for fundinrg

revieved were not to be
owledged to the applicant in

jon will not be reviewed...,

put should be ackn -1 letter

5 tbe reason the applicat

explainin
viewed by the Regional

d to

pplications already re

staffing grant a
] be duplicated or presente

Office vere, ordered '"not (to

the National Advisory 1mental Health Council.
As of February, 1973, a total of 77 grant

tions had been :ecommcnded for approval by the

.applica i--ional

e e o P

+ ol b a0



in total sum cf $39,Oé6)5653

Advisory iental Heal;h Council,

. and many other applications had teen receivad and .°“e under

n initi2lly approved by Regional Directors.

review, or had bec

After Februzry 23, 1973, defendants ceased procuring and

devcloping firgt-year grant applications by mem

ve not been processed or

_plaintiff class and applications ha

developed. No -action was taken by defendants after Fébrhary 23,

-1973, to cblizate or expend funds for the 77 enoroved grant

or for any other first-year grant applications in o :
. , ) ;

applications,
ts made available funds in

¢
fiscal 1973, although the defendan
.fiscal 1973, to applicants to meet the continuatlon costs of - : '

previously funded granis.

‘ By continuing resolution, for fiscal year 1973

Congress has appropriated for obligation and expenditure the

sums of $165,000,000 for Community lMental Health Cenfe? staffing

and $20,000,000 for liental Health for Children 4 Althoggh

y $52,050,000 of +his appropriation 1s available for

"approximatel
none of this amount had

funding first-year grant applications,

been obligated or expended as of the date of suit. On June 28,

1973, the Court entered a preliminary injunction ordering

defendants to review and fully process by normal crite“la all

pehdihg applications, and to take measures necessary under

31 U.S.C. § 200 to prevent all unobligated and unspent funds

for the first-year grant progranms from lapsing at the end of

* fiscal 1973, and thus returning to the general treasiiry fund

Document from the collections of the AAMC Not to be reproduced without permission

" pursuant to 31 U.S.C. § 701(2)(2).
..Before turning to the meritﬁ, the issues raised by
defendants’ notion to dismiss rust be considered.

The defendant Government officlals raise standard

objectionsvso typical in these cases and many ogher categories

- of current Government litigatidn.' They plead sovereign immunity

#/ -86 Stat. bo2 (1972), as arended, 86 Stat. 563, 7&6 1204
'71972) ard 87 Stat. 7 (1973 373 —%. 15417, 92d Cong., 2d Sess. :
(passed June 15, 1572). A .
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and say that citi ens dircctly affected as ooteﬁtial bcncf*cig.-
of appropT iations nave no standing to cc~o’¢in tecause these
~atse transcendent political issues \hich

1 Court should not venturc to resolvc

.a Federa
was displace4 by a rodicuﬁ

It is time this litany

When Cengzress directs that roncy be spent and

-

of comnon sense.

as Chief Exccutive, declines to_permit'the

the resulting conflict is nrot polifical. The Prcside:ﬁ,

the President, .

spcnaing,
believes he has the po"c" because of ecoro*ic

after being advised
o spend at his discreu‘o‘.

conditionsfand other recasons to refuse t
.Yet he is charged by the Constitution faithfully to execute't“v
If the President 1s in 211 good faith ~istaken as to the

laws.
or his inherent power unde

r the

meaning and effect of the law,

Constitution, what 1is more nornal and consistent with o&r
American SJstew of governnment than for the courts to interpret

resolve the apparent conflict one way or the

the law and thus
other. .
y the customzTy

" ppis dispute can readily be resolved b

exercise of Juaicial povier, and therefore is not a non—justl
486 (1969);

Po”e11 v. sleCornack, 305 U.S.

zble

political question.
369 u. S 186 (1962). Furthermore, any affirmative

1d be premised on a de»erminatlon that |

Baker v. Carr,

order of this Courg wou
- official action by the defendants in refusirg to spend is beyond
their statutory or constitutional powers. This would go no

1

the spending of funds a1“°ady approprizie

further than to require
urposes of the Act.

by Congress to achieve the dec’ared o]

“Accordingly, there can be no effective asseftion of sovereign

jrmunity and the defendants' actions are revi

372 U.S. 609 (1¢63); Larson V. Denmestic ¥

' See Dusa2n v. Rarnk,
337 U.S. 682 (184%9); Scanw

fop. D.C. 371, 24 F.2
ursuant to 5 U.S.C. §§ 701-706,

11 T,2horatories, Tre.

Foreicn Cerd.,

4 859 (1970). The

'v. shaffer, 137 U.S.
and 28

Court has jurisdiction

~y.s.c. §§ 1331 and 1361.

cwnable by the courts.



.constitutional cons

what the law requires.

_.of our soclcty.

**(1803). The rule of 1

N 5o

An issue of statutory fnterpretation and .

;truction is presLntcd. To say that the’
Constitution forccloses judicial sc“utiny 4n thesec circumstancés

tyecutive alone can decide what
S immediately and

15 best and

is to urge that the
To say that person

y affected by failure to comnmit funds authorized by the

go to court is to ign
nly vhen the three equ

hat a stable gove“nrent

seriousl
o“e the dCﬂocrat*c base

Legislature cannot
Indeed, it is ©

121 and

government function t

_coordinate branches of

[
can be assured. Cf. Marbury v. HMadison, 5 U.S. (1 cranch) 137
aw dictates calm judicial determination

rather than political confrontation. Such confrontations are
either resolved by naked power utilized in mnany jrrelevant ways,

\le are & government of
This is the never-

or the jssue stalemates. law, not men,
mined and upheld.

and the lawv must be deter
s by which the Constitution {s molded to the

ending proces
n this and

da will be made rational in

e times an
d move to higher courts

exigeneles of th
succeedinv centurles. These cases shoul
ination shofn of the'éonfusing

ronpt, definluive detérm
galese these

defenses so typical of Gov
o dismiss 1is denicd.

merlts is “hether

for p
ernnent le

1nconsequentia1

. days. The dﬁfend@nts motion ¢
'_‘ The controlling question on the
'the noney authorized under the legislation was appropriated to
be Spent at the discretion of the Executive, or appro opriated
* .with an affirmative direction that the morey pe fully spent
This issue 1is to be resolved without

within the fiscal year.
the part}cular progran

regard for'the merits or demerits of

aps of sone signifi

~h it is perh
1ation does not

involved, al»hou

matter to note that this particular approp

the
affect our fo“eign or military affairs. Rathér, 3t falls
cern in which the Presldcnt's

ute the lavis nust be viewed without regard

squarely in an area of dcnmestic con

responsibility to exec
to issues of national defense or Corelgn policy,_where the

cance in weighing

.
.
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Constitution may rccognize sone special authority of the

Presidﬂnt to deal with devele condittons. T :

The defencants emphasize the overall econcmic
3

problcas confronting the natien, the heavy demand for funds in

areas vhere national security considerations atound, and the

ocedure for reconciling various

absence of any naticnal pr

appropriations in the light of current tudgetary pressures, in

part exacer zted by debt limitations. All of this is indeed
‘pertinent, but whatever may be’'the President's power to limit
*

qodate the total moneys available, he does

‘not have complete discretion to pick and choose between programs

vhen some are made mardatorj by corsc*ous, deliberate congressional

action. At least witn respect to the programns involved here,

there is no basis for defendants' assertion'of inherent

- eonstitutional power in the Executive to decline to spend in’

"the face of a clear statutory intent and directive to do so.

Kendall v. United States ex rel. Stokes, 37 U.S. 522 (1838);

Tube Co. v. Sauyer, 343 U.S. 579 (1952);
72-1512 (8¢h

Younzstown Sheet &

State Bighway Coma'n V. 'Volpe F.2d __, No.
Ped‘n Gov't

Cir: decided April 2 " 1973); tlocal 2677, Am.
C.A! NO. 371-73 (DchC.

Employees v..Phillips,' F. Supp. s

decided April 11, 1973).

The Court concludes that Congress intended to requiré

a full commitment of the fiscal 1973 appropriated funds byAthe.

end of the fiscal year. This intent is established by the .

follo.in* facts ard circumstanyes, among others.

Through the Act, Congress has constructed an

elabo"a»e scheﬁe to advance the cause of co“nuni y mcntal health

treatment, and has continually app“oprlatcd money to achieve

the purposesof the Act. The object of the Act is to provide

federal money to establish newvi community mental hcalth centers

and programs throughout the natlion. Once begun; the federal

moncys continue to be available in succeeding years at somewhat



Document fro i
m the collections of the AAMC Not to be reproduced without permissi
ion

reduced levels. In extendinc the nrogran to nake available
gnitial grants 1n additional Cilccazl yezTs, Conrress has
teted acdditicral cent.ers to be eligible

necessarily also pernae
In the face of

for the substantial s succeeding year grants.
vast unmes mental health necds throughout the nation, Congress

v e e et o o e i 2 o i S b S S S S

has contin cusly ap;rcpriate* roney for new b"ents +o extend
the bencfits of the hct. T“c Act was never vie ;ed by Congress i

as a demonstraticn gregran Lo cet co~munities to follow vhe
exarp’es of others &nd start their cun centers, but rather a

nationul effor» to redress the presently wholly inadequite
-measures veing taken to meet increasing mental health treatnent

¥
needs .—

The defendants' present efforts to shut dovn these
prograns, perhaps in favor of others, on the grounds these

1 funding grants were for demonstration programs

.4nitial genera
ve served their purpose, is not only inconsistent with
the Act, its continuin g support 2 and expaﬂsioe by Congress, and

*and ha

nd in the legislative histor;, but

the conrressional intent fou

cnntlyAexplicitly rejected b
jicns, through’ fiscal 197u

y Congress in extending

is a view re
so that

the prograns, with aoproorlau
jes can be further expanded.— Therefore,

community Tacilit
"discretionary,“.it

wﬁile the internal Janguage of this Act 1is

ss did not intend that the Executive shall

woﬁld.appear Congre

imply to end the

have discretion simP- progran in total without

regard to the essential purposes of the Act.

Comn'n v. Voloe, supra.
oma voloe, =2=--2¢

.g., S. Rep. wo. 92-1064, 92d Cons., 54 Sess. 38-49
ist Sess. (1069), H.R.

£/ Sece, & ,
171972); S. Red. to. 91-583, Q9lst Cong.,
Rep. Lo. 01-733, 91lst Ccng., 1st Secss. (1369); S. neP. o. 294,
goth Cong., 15c Sess. (1627)3 2.3, Pep. uo. 212, gosh Cong.
Ist Sess. (1367); S. 2ep. Mo. 366 gcth Cong., 1st Sess. (1305),
H.R. Rep. Lo, 2L3, 33th Cong., 1st Sess. (1983); S. Pep. 0. 150,
88th Cong., 15t Sess. (1663); H. R. Red. vo. 694, 88th Cons.
1st Secss. (2963).

Yo. 93-15,

®%x/ Health “ro**ems Exteﬂs-en Art of 1973, Pub.
§§ 203 and 207, 37 stat. o4 (Jurne 13, 1373); 97
.'(1973); H.R. Rep. No. 93-227, ¢34 CCﬂb., 1st Se

L.
stat. 130
s. 10 (1973).



" Subsequent to the Dass2ge of the Act,
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Given this intent,

+re guestion then arises whether

this intcnt was anywhere rade sufflciently explicic
statutes as to constitute a mandatoTy directive to the esident.
an anendment hereinafter

“"Section 601")

was enzcted which provided as follows:

Notwithstending any cther grovisicn cf law,
unless enzcted altar tra enactment of this
Act expressly in limizaticn of the provisions
of this section, funis zpprogrizted for any
fiscal yezr eniing frior To Julw i, 1973, to
carry out zany nregren for which agpropriations
are authoericzed dy . . . OT the Mental
* Retardation Tzcilitlies and Community Mantal.
Health Centers Ccnstruction Aot of 1663
; (Public Law 33-16%, as zmended) sh2ll remain
) availatle for chblizaticn and oxoardscurs until
the en: oI such Tizozlil JERT. medicel .
S Facilities COn3TIUCIION zr.a .céernization
Amendments of 1670, Pub. L. Mo. 91-296;
Title VI, § 601, 84 Stat. 353, 42 U.S.C.A.
§§ 201 note and 2661 note (emphasis added).

While the meaning of the language

obligation and expenditure until the end of such

is not readily aprarent on its face nor fr

4n the light of the 1egislat1ve history of Section

" meaning commonly given and accepted for such la

Court must conclude that this p“ovision naxe

cee from doubt

nguage,—

"shall remzin available for
riscal year"

read

601 and the

¥

es mandatory the

the

spénding of funds ap

propriated under the Act for fiscal 1973.

Before *initial passage by Congress, the Executive

Document from the collections of the AAMC Not to be reproduced without permission

recognized that all othe

r statutory provisions notwithstanding;

»elated programs into mandates

Section 601 converted "EEW health-re-

S consideraticns of common—-sense econoly

to spend regardless of
and prudent use of the taxpayers' money.
Mayo, Director, Bureau

May 11, 1970. This section wa

‘/ Languase like that used in Sectlon 601 -zs previously tee
Used by Corgress with tnz2 temternt Lo mEke mEndITOTY +me sgendi
of app S-e3i funds. Such an intent of similar languz23® na
been recosnized by «wa Exesutive, zni the courts have so inte
{t. See 20 U.S.C. 5 1226 and 23 U.S.C. § 113(a); S. Rep. iio
91-634, Glst Cong., 2 Sess. 75-73 {19703); 114 Csng. fRec. 29
-(1968) (re- 3kns of Serzxtcrs rorse and varrorough); State
v s

Highway Ccmm'n V. Volpe, sucr2.

s originally 2 csenate amendment

23
o1

IR

O

v letter from Rotert P.

of the Budget, to Rep. Yarley D. Staggers,

‘0
'3
.0
(44
N
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agreed to by the iouse conferces

and its mandatory nature %2as
rs through

U)

fisc2l

‘-c

only after it was 1tmited to funds for
1973 ard to the three health prozrans with the.grcatcst needs.

the floor detates and cOmR tttee reports reflect 2

forecover,
01 made spending mandatory

clear urderstanding tnat Section 6

*to prevent administratlon inmposed freezes, reductions and

rollbacks fron applying to he2lth progra:s." H.R. Pep.'No.
91-1167, 91st Corng., 2d Sess. 25-26 (1970). ee 116 Cong.
Rec. 22266 22267, 22268, 22271-73 (1970) (remarks by Senators

=h, Dow*n*ck Javits and nenned ) The President’

Yarborousz
ipally because Congress was insisting

vetoed Section 601 princip

"to carry out the programs involved

Rec. 20876 (1970) (Veto liessaze of

cleally in nind, Congress

that fiscal 1973 funds

must be spent."” 116 Cong.

pPresident Nixon). With this meaning

overrode the Président's veto. Finally, with this legislative

over Executive spending vell

backgrournd and the current debate
4n mind, Section 601 has reqently been extended £hrough {iscal

fon Act of 1973, Pub. L. No.

1974. The Health Programs Extens
87 Stat. 95 (June 18 1973). In so doing,

- g3-45, § so1(a)l,

the committee renorts nake explicitly clear that the la

nguage

in-question here requires the expenditure of funds. ﬂ.R. Rep.

Lst Sess. 10 and 15 (1973).

No..93-227, 93d Cong.,
o achieve the purposes

Money has been appropriated t

of the.Act and the defendants are given the non-discretionary
statutory cuty to spend tbose funds for grants that meet_the
' pre-February 23, 1973, la\ful c“ite“ia e“bodied in rules and
hieve the purposes of the Act.

ations promulgated to ac
ral a2uthority to

regul

The defen ts have no residual constitutio

refuse to spend the money. Accordingly, the plaintiffs'

for summary Judgment 1is granted and the notlon of defendants
for summary Judgnent 1is deniecd.  An appropriate Final Order

accompanies this temorandun Opinlion.

notion
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As to the question of relief, the Ccurt must

address one point pressed by plaintiffs. Because the Act,

bS]

tons have in effecct

"3
‘h

cr

Section 601, and supporting acp

'

or

a
been carried over to fiscal year 1974 (87 Stat. 94 and 95,

§§ 203, 207, 40l(a) (1973), and 87 Stat. 130 (1973)),

plaintifls seeXk relios applicable to fiscal year 1974 as

well as 1673. The Court must decline such relief. There is

no controversy as to fiscal 1974 bvefore the Court and riﬁe

for determination. Congress has various proposals under

-' 2 £ 4 -
consideration which nay affect this controversy, and the:

"Executive has substantial time iIn which to fornulate & position

_on expenditure of 1674 funds befcre new applicants would face

injﬁry. If and when such injury is real, those aggrievéd can

proceed by a separate action.

(aipnay CERTAED A GESTLL
UNITED S.a.Z5 DiSinrcs ¢UDGE

“August 5 1973.
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WAL S ASSOCIATION OF AMERICAN MEDICAL COLLEGES . .
v L. . s‘/‘ akv
\i-'—" } SUITE 200, ONE DUPONT CIRCLE, N.W., WASHINGTON, D.C. 20036 ,(’/7,,70(/‘”‘/
T.ﬁﬁ‘i / :'__,j/ W vt

gt M..—-/f’""’

September 12, 1973 cu

MEMORANDUM
TO: John A. D. Cooper, M.D.
FROM: Joseph A. Keyes

SUBJECT: Impounded Health Funds

In fiscal 1973, the Administration impounded
$1.095 billion of appropriated funds for NIH ($527,845,000)
and HSMHA ($567,586,000). Of particular interest to the
AAMC are the funds impounded in the following categories:

I. NIH - TRAINING GRANTS $ 32,687,000
FELLOWSHIPS 12,509,000
RESEARCH GRANTS 66,698,000
(see attached tables for break- $ 111,204,000

down by institute)
II. CONSTRUCTION GRANTS $ 100,000,000
III. SPECIAL PROJECT GRANTS $ 28,600,000
IV. NEW SCHOOLS START-UP $ 4,200,000

The figures cited above represent the difference
between the funds apprcpriated through a series of Continuing
Resolutions (there being no signed Appropriations Act for
DHEW) and the FY 1973 Spending Plan adopted by the Aéministra-
tion. At one point, the actual amounts appropriated by this
complex process were uncertain, and this gave rise to disputes
between the Administration and the Congress over whether or
not funds were being impouncded. The Congressional intent was
subsequently clarified by the Corgress and its interpretation
has been adopted by every court ruling on the matter.

What makes the situation this year different from
previous Presidential impouncments is not only the magnitude
of the funds involved, far greater than ever before, but the
use of this technigue to dismantle Congressionally authorized
and funded programs. Used in this way, impounding funds
amounts to the exercise of an item veto, an autherity the

president does not have.
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In conversation with the Associationg Counsel,
we have considered structuring four suits for the release
of these funds. We have been encouraged in this by the
sympathy of the courts for entertaining such suits, and the
uniformly favorable rulings handed down so far, even though
these have not been final determinations of the ultimate
ijssues. The case is strengthened with respect to the release
of funds appropriated to carry out programs authorized by
the Public Health Service Act (which includes those cited
above) by a provision in the Hill Burton extension of 1970,
understood by both the Congress and the President as an anti-
impoundment provision.

Comments Related tc the Four Suits

I. NIH Training Grants, Fellowships and Research Grants.

The Administration's purpose in impounéing these
funds is to reduce the budget in areas of low visibility for
the purpose of fighting inflation etc.; while giving priority
to highly visible and politically sensitive areas. In
addition, the intent is to phase out the training grants and
fellowships under the rationale that they are not needed, that
there are artificial surpluses of training manpower being
developed, and that the market forces should be allowed to work
to rectify the imbalances.

Virtually every medical school is affected by the
reductions in these category and it is our Counsel's prellmlnary
view that a suit could be brought in the name of the Assocxatlon.

The case is viewed as having substantial merit and could be
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bought at a cost of between $10,000 and $20,000.
II. Construction Grants:

As of the last Advisory Council Meeting
held on August 14, 1972 there were 26 medical
schools with approved but unfunded grant appli-
cations totalling 251 million dollars. 1In
October/November 1972 these schools were
notified that these applications would not be
funded because of a lack of appropriated funds.
They were further notified that because no
funding was anticipated there would be no back-
log maintained and that should funding become
available, they would be required to resubmit

their applications.

NOTE: Texas Tech has received notification of a-grant award
of $6 million for a construction project. The source
of these funds has not yet been identified to the
Bureau of Health Manpower. .

In the House Committee Report on the FY 1974 appropria-
tions bill, the Congress continues to refer to a "large back-
log of approved but unfunded construction grant applications,”

not withstanding the Administration's denial that such a back-
log exists.

A suit for the release of these funds might be brought
in the name of the individual schools, by one as a class action,

or conceivably by the ARMC on behalf of its members.
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III. Special Projects

No new applications were funded in FY 73, although
a number of applications, judged to be for high priority
purposes, were reviewed and of these, some were "approved
but unfunded."

A total of 165 applications for continuation awards
received from medical schools were approved by the Advisory
Committee for payment at a level of $44.657 million. These
were paid at 64 cents on the dollar.

The total dollar level for all professions approved
for continuation equalled $54.4 million. Had all the funds
appropriated been available for obligation, these could have
been paid in full with $8.6 million available for new awards.

Virtually all medical schools are affected and again
the suit could conceivably be brought in the name of the
AAMC on behalf.of its members.

IV. New School Start-Up Assistance

No funds were obligated or expended for this program
in FY 1973 even though $4.2 million was appropriated.

Six medical and six dental schools had approved but
unfunded applications totalling $2,963,694. Of these five
medical and five dental schools were eligible for continua-
tion of previously awarded grants, the remaining two were in
for the first time in FY 73. All received notices that funds
were not to be awarded because "funds were not available to

make an award.”

oo ot
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Eastern Virginia Medical School had initiated a suit
for these -funds on its own. Each of the other schools
have been queried as to their desire to join with this
Association and the AADS in a suit to recover these funds.
One medical school has given a firm yes, one will be con-
sidering the matter at a board of trustees meeting on
September 13, 1973, (a dental school in the same University
will also be at issue in the same meeting). Three medical
schools have said no. The AADS is querying its members

with a similar response.

e o e e+




FISCAL YEAR 1973 APPROPRIATIONS

(Thousands)

g
2 ~ TRAINING GRANTS
: ' JMPOYNDED
= ORIGINAL ' PRESIDENTIAL
£ BUDGET HOUSE SENATE LESSER OF ESTIMATED BUDGET
E INSTITUTE ESTIMATE RECOMMENDAT ION RECOMMENDATION THE TWO SPENDING 1974
()
ﬁg’ Cancer 15,750 15,750 _ 15,750 15,750 13,448 2,302 10,546
=) ‘
2 Eye 2,998 3,398 5,049 3,398 2,446 ISt 2,174
O .
g Heart & Lung 17,643 17,643 17,643 17,643 17,500 /43 11,489
Z
& Allergy & Infectious 8,922 8,982 12,437 8,982 8,062 920 7,640
> Discases
% Arthritis, Metabolic & 15,072 15,072 21,116 15,072 11,750 3,322 9,551
< Digestive Diseases
3 Child Health 10,142 11,598 , 13,124 11,598 7,708 32,870 6,200
=)
= Dental 5,270 5,270 7,352 5,270 4,166 /,/ 26 4,191
8 Environmental Health 3,117 4,131 7,352 4,131 3,117 /,0/4 2,000
,S: .
g General Medical 43,746 47,511 61,478 47,511 33,000 /4)57/ 31,903
&= .
5 Neurological Diseases 14,300 16,324 ' 20,199 16,324 12,000 4/3-24‘ 11,000
% and Stroke . .
8 Research Resources 352 416 : 427 _ 416 235 /8! 235

Fogarty International ——— ——— _ —-— , ——— ——— ———

Center . .
| | /

v
TOTAL NIH 137,312 146,095 181,927 146,095 113,408 32)687 96,929




FISCAL YEAR 1973 APPROPRIATIONS
(Thousands)

RESEARCH GRANTS

E
'é ORIGINAL :
al ! BUDGET HOUSE , SENATE LESSER OF ESTIMATED /APOuUNDD
g INSTITUTE ESTIMATE RECOMMENDATION . RECOMMENDATION THE TWO SPENDING
E INSTITUTE ESTIMATE _IHE_TWO SELNDING
E Cancer 160,874 160,874 160,874 160,874 155,134  §740
g Eye 24,950 25,400 : _ . 25,400 22,433 297
g |
5 Heart & Lung 141,628 141,628 141,628 140,490 /,/38
el . .
o
= Allergy & Infectious 65,589 65,639 65,639 57,047 8,572
z Discases v
Q Arthritis, Metabolic & 105,903 113,011 S | 113,011 91,312 2/,697
j Digestive Diseases '
< Child Health 72,001 73,224 , 73,224 | 60,0406 13,178
P |
I Dental 22,152 24,504 . | 24,504 20,509 399§
=] ' ’
(@]
3 Environmental Health 14,404 15,270 ‘ 15,270 12,124 3,146
3 . : .
2 General Medical 105,626 108,165 o 108,165 . 95,231 /2,934
g Neurological Diseases 69,763 79,819 ‘ 79,819 62,544 07,278
; and Stroke :
2 Research Resources 71,079 71,079 , 71,079 95,045 2k
= L. ’
8 Fogarty International 500 500 500 500 500 o
Center _
. - —
TOTAL NIH 854,469 879,113 : 944,134 | 879,113 812,415 66,678
NIMH 101,400 104,400 107,400 104,400 98,476

TOTAL NIH & NIMH 955,869 983,513 © 1,051,534 983,513 910,891




FISCAL YEAR 1973 APPROPRIATIONS

(Thousands)

= FELLOWSHIPS
k=
; , /MPOYNDED -
g ’ ORIGINAL PRESIDENTIAL
= BUDGET HOUSE SENATE - LESSER OF ESTIMATED BUDGET
2 INSTITUTE ESTIMATE RECOMMENDATION RECOMMENDATION THE TWO SPENDING 1974
B Cancer 4,750 4,750 . 4,750 . 4,750 2,460 .z)).?o 1,650
= . .
el
% Eye 1,676 1,802 | 1,802 . 1,802 1,177  gas 742
i; Heart & Lung 7,371 7,371 7,371 . 7,371 5,900 /,47/ 5,650
7 Allergy & Infectious 3,579 3,579 | . 5,718 3,579 2,589 990 1,730
Q Diseases ' :
= Arthritis, Metabolic & 5,740 5,799 8,831 5,799 4,900 §99 3,851
j Digestive Diseases
g Child Health 3,786 3,786 5,496 3,786 2,900 886 2,500
L— .
o .
2 Dental 1,601 1,692 2,641 1,692 1,116 ©~ 576 1,100
2| Environmental Health 264 . 264 o 264 | 264 206 58 130
2 General Medical 15,609 ' 15,609 . 19,473 15,609 12,509 3/00 10,970
g
&l Neurological Discases 2,782 2,790 4,155 2,790 1,800  §9p 1,500
5 and Stroke . ' _
El Research Resources 126 126 - 267 126 72 54 72
o -
o Fogarty International 1,497 1,618 1,618 - - 1,618 1,048 S70 697

Center .

o ..
TOTAL NIH 48,781 49,186 62,386 49,186 36,677 /2,509 30,592 ,
NIMH '

TOTAL NIH * NIMH
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1.

PROPOSED AAMC BYLAWS REVISIONS

Title I, Section 2, Paragraph B:

Delete the existing paragraph B and insert:

B. Distinquished Members - Distinguished Members shall be persons
who have been actively involved in the affairs of the Association
and who no longer serve as AAMC representatives of any members
described under Section 1.

Title I, Section 3

~Add Paragraph E:

E. Distinguished members will be recommended to the Executive Council
by the Administrative Board of either the Council of Deans,
Council of Academic Societies or Council of Teaching Hospitals.

Title VI, Section 2

The Executive Council shall consist of fourteen members elected

by the Assembly and ex officio, the Chairman, Chairman-Elect, President,
the Chairman of each of the three councils created by these bylaws, and
the Chairman of the Organization of Student Representatives, all of
whom shall be voting members. Of the fourteen members of the Executive
Council elected by the Assembly, three shall be members of the Council
of Academic Societies; two shall be members of the Council of Teaching
Hospitals; eight shall be members of the Council of Deans, and one shall

be a Distinquished Member. The elected members of the Executive Council
shall be elected by the Assembly at its annual meeting, each to serve
for three years (except for the Distinguished Member who shall serve for
one year) or until the election and installiation of his successor. Each
shall be eligible for reelection for one additional consecutive term of
three years. Each shall be elected by majority vote and may be removed
by a vote of two-thirds of the members of the Assembly present and

voting.




Document from the collections of the AAMC Not to be reproduced without permission

12/ 16,/70

ARTICLES OF INCORPORATION OF THE
ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Under the If]inois General Not for Profit Corporation Act

The name of the corporation is Association of American Medical Colleges.
The period of duration of the corporation is perpetual.

The address of its registered office in the State of Illinois is

135 South LaSalle Street, Chicago, I1linois. The name of its registered
office in the District of Columbia is One Dupont Circlie, Washington, D.C.
The name of its registered agent at said .address is James W. Quiggle.

[Names of 1n1t1a1 Board of Directors omitted. ]

The purpose for which the corporation is organlzed is the advancement

of medical education. The purpose is exclusively educational, scientific,
and charitable. Any net earnings of the corporation or of any of its
activities shall be devoted exclusively to such purpose and shall not
inure to the benefit of any individual. There shall be no shareholders
of the corporatlon. ‘

The Board of Directors shall be known as the Execut1ve Counc11, and the
directors shall be called Executive Council Members. The Executive Council
shall have the complete directionand control of the property and affairs
of the corporation, and the acts of the Executive Council shall be the
acts of the corporation for all purposes. :

The membership of the corporation shall consist of classes known as

Institutional Members, Provisional Institutional Members, Academic Society

Members, and Teaching Hospital Members, and such other members as shall

be provided in the Bylaws. Institutional Members shall have the right

to vote. Provisional Institutional Members, Academic Society Members, and
Teach1ng Hospital Members shall have the r1ght to vote to the extent and

" in the manner provided in the Bylaws. Other classes of members shall

have no right to vote and no action of theirs shall be necessary for any
corporate action. The membership of all classes shall consist of such
persons as may from time to time be designated pursuant to the Bylaws.

In the event of dissolution of the corporation, all of its assets (after
payment of, or provision for, all its liabilities) shall be transferred
or conveyed to one or more domestic or foreign corporations, societies,

or organizations engaged in activities substantially similar to those of
the corporation, to be used by them for the purpose set forth in Art1c1e 5.




9.

however, the purposes stated in Article 5 shall not be
thorize the corporation to receive any child for care
or placement apart from jts own parent or quardian, nor shall the

i a post-secon-

corporation act as or perform any of the functions of
dary or vocational institution.*

Provided,
deemed to au

*This sentence has been inserted to avoid any question of compliance
_or noncompliance with certain I1linois legal requirements.

«%
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that has the-right to vote shall be (a) a

BYLAWS OF THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES

1. MEMBERSHIP

following classes of members, each of which

n organization described in Section i
501 (c) (3) of the Internal Revenue Code of 1954 (or the corresponding pro- |
vision of any subseguent Federal tax laws), and (b) an organization described |
in Section 509 (a) (1) or (2) of the Internal Revenue Code of 1954 (or the
corresponding provisions of any subsequent Federal tax Jaws), and each of

which shall also meet (¢) the qualifications set forth in the Articles of

Incorporation and these Bylaws, and (d) other criteria established by the

Executive Council for each class of membership:

A. Institutional Members - Institutional Members shall be medi
schools and colleges of the United States.

s - Afviliate Institutional Members
anada and other countries.

Section 1;. There shall be the

cal

B. Affiliate Institutional Member
shall be medical schools and colteges of C

C.' Graduate Affiliate Institutional Members —'Gfaduate Affiliate
Institutional Members <hall be those graduate schools in the United
States and Canada closely related to one or more medical schools

which are institutional members.
Members - Provisional Institut

Provisional Institutional
shall be newly developing medical schools and colleges o

States.

ionél Members
f the United

E. Provisional Affiliate Institutional lMembers - provisional Affiliate
Institutioral Members shall be newiy ceveloping medical schools '
and‘colleges in Canada and other countries.

F. Provisional Graduate Affiliate Institutional Members - Provisional
Graduate Affiliate Insticutional Hemoers <hall be newly developing
graduate schools in the United States and Camada that are closely

related to an accredited university that has a medical school.

G. Academic Society Members - Academic Society Members shall be organi-
zations active in the United States in the professional fields of

medicine and biomedical sciences.

1 Members - Teaching Hospital Members shall be
1s in the United States.

H. Teaching Hospita
teaching hospita
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ing classes of honorary members

Section 2.. Therc shall also be the follow
blished by the Executive Council:

who shall meet the criteria therefore esta

sbers shall be those retired indivi-

A. Emeritus Members - Emeritus Hes
duals who have been active in the affairs of the Association prior

to retirement.

mbers shall be persons who have been

" actively involved in the affiars of the Association and who have
~ been appointed to university or institutional administrative positions
* with broad responsibilities related to academic health centers.

B. Senior Members - Senior le

C. Individual Members - Individual Members shall be persons who have
- demonstrated a serious interest in medical education. :

D. Sustaining and Contributing Members'- Sustaining and Contributing
Members shall be persons or corporation who have demonstrated over
a period of years a serious interest in medical education.

*

Section 3. Election to membership:

A. A1l classes of members shall be elected by the Assembly by a
majority vote on recommendation of the Executive Council.

B. A1l institutional members will be recommended by the Council of"
Deans to the Executive Council. .

.C. Academic society members will be recommended by The Council of
Academic Societies to the Executive Council,. :

D. Teaching hospital members will be recoﬁmended by COTH to the
Executive Council. . o

Revocation of Membership - A member with any class of membership
may have his membership revoked by a two-thirds affirmmative vote of the

- Assembly on recommendation with justification by the Executive Council; provided
that the Executive Council shall have given the members written notice of the
proposed revocation prior to the Assembly at which such a vote is taken.

. \
Section 4.

Section 5. Resignation - A member with any class of membership may resign
upon notice given in writing to the Executive Council. However, any such
resignation shall not be effective until the end of the fiscal year in which
it is given. _ toe . . .

I1. COUNCILS S

Section 1. There shall be the following Councils of the Association
each of which shall be governed by an Administrative Board and each of
. which shall be organized and operated in a manner consistent with rules

and regulations approved by the Executive Council:
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~

A. Council of Deans - The Council of Deans shall consist of the Dean
or the equivalent academic officer of each institutional member
and each provisional institutional member that has admitted its
first class of students.

B. Council of Academic Societies - The Council of Academic Societies
.. ‘shall consist of two representatives from each academic society
. member who shall be designated by each such member for a term of
- two years. . :

C. Council of Teaching Hospitals - The Council of Teaching Hospitals
shall consist of one representative from each teaching hospital
member who shall be designated annually by each such member.

III. ORGANIZATION OF STUDENT REPRESENTATIVES

There shall be an Organization of Student Representatives related to the
Council of Deans, operated in a manner consistent with rules and regulations
approved by the Council of Deans and comprised of ore representative of each
institutional member that is a member of the Council of Deans chosen from the
student body of each such member. The Organization of Student Representatives
shall meet at least once each year at the time and place of the annual meeting
of the Council of Deans in conjunction with said meeting to elect a Chairman
and other officers, to recommend student members of committees of the Association,
to recommend to the Council of Deans the Organization's representatives to the
"Assembly, and to consider other matters of particular interest to students of
institutional members. A1l actions taken and recommendations.made by the
Organization of Student Representatives shall be reported to the Chairman of
the Council of Deans. o - .

3
\ .

IV. MEETINGS OF MEMBERS AND COUNCILS

Section 1. Meetings of members of the Assocation shall be known as the
Assembly. An annual Assembly shall be held at such time in each October
or November and at such place as the Executive Council may designate.

Section 2. Special meetings of the Assembly may be called for any purpose
by the Chairman, by a majority of the voting members of the Executive Councitl,
or by twenty voting members of the Association.

Section 3. A1l meetings of the Assembly shall be held at such place in
TTTinois, the District of Columbia or elsewhere as may be designated in the
notice of the meeting. Written or printed notice stating the place, day
and hour of the meeting and, in case of a special meeting, the purpose or
purposes for which the meeting is called, shall be delivered not less than

PP
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five nor more than forty days before the date of the meeting, either personally
or by mail, by or at the direction of the Chairman or persons calling the
meeting, to each member entitled to vote at such meeting.

Section 4. The InstitutionalMembers and Provisional Institutional Members
that have admitted their first class shall be represented in the Assembly

by the members of the Council of Deans and a number of members of the Organi-
zation of Student Representatives equivalent to 10 percent of the members

of the Association having representatives in said Organization. Each of

such representatives of Institutional Members and Provisional Institutional
Members that have admitted their first class shall have the privilege of

the floor in all discussions and shall be entitled to vote at all meetings.:
The Council of Academic Societies and the Council of Teaching Hospitals each
shall designate no more than thirty-five of their respective members as
members of the Assembly, each one of whom shall have one vote in the Assembly.
A1l other members shall have the privileges of the floor in all d1scuss1ons
but shall not be entitled to vote at any meeting.

Section 5. A representative of each voting member shall cast its vote.

The Chairman may accept the written statement of the Dean of an institutional
member, or provisional institutional member, that he or some other person

has been properly designated to vote on beha]f of the institution, and may
accept the written statement of the respective Chairmen of the Council of
Academic Societies and the Council of Teaching Hospitals designating the
names of individuals who will vote on behalf of each member society or
hospital. The Chairman may accept the written statement of the Chairman

of the Council of Deans reporting the names of the individuals who will vote
as the representatives chosen by the Organization of Student Representatives.

Section 6. OneFthfrd of the voting members of the Association shall constitute
a quorum at the Assembly. Except as otherwise provided herein, action at

any meeting shall be by majority vote at a meeting at which a quorum is present,

provided that if less than a quorum be present at any meeting, a majority

-of those present may adjourn the meet1ng from time to time without further

notice.

Section 7. Each Council of the Association shall meet at least once each

year at such time and place as shall be determined by its bylaws and designated
in the notice thereof for the purpose of electing members of the Admlnlstrat1ve
Board and officers.

Section 8. Regional meetings of each Council may be held in each of the
geographical regions established by the Executive Council for the purpose
of 1dent1fy1ng, defining and discussing issues relating to medical education
and in order to make recommendations for further action at the national level.
Such meetings of each Council shall be held at such time and place as deter-

. mined in accordance with procedures approved by the Executive Council.

Section 9. MNo action of the Association shall be construed as commifting
any member to the Association's position on any issue.

Section 10. Robert's Rules of Order, latest edition, shall govern all
meetings.

VY 00 P B b
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V. OFFICERS

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

Section 1. The elected officers shall be a Chairman, who shall preside over
the Assembly and shall serve as Chairman of the Executive Council, and a
Chairman-Elect, who shall serve as Chairman in the absence of the Chairman.
The Chairman-Elect shall be elected at the annual meeting of the Assembly,
to serve in that office for one year, and shall then be installed as
Chairman for a one-year term in the course of the annual meeting of the
Assembly the year after he has been elected. If the Chairman dies, resigns,
or for any other reason ceases to act, the Chairman-Elect shall thereby
become Chairman and shall serve for the remainder of that term and the

next term. . : .

Section 2. The officers appointed by the Executive Council shall be a
President, who shall be the Chief Executive Officer, a Vice President,

a Secretary and a Treasurer, who shall be appointed from among the Executive
Council members. The Executive Council may appoint one or more additional
officers on nomination by the President. o

‘Section 3. The elected officers shall have such duties as are implied by

their title or are assigned to them by the Assembly. The appointed officers
shall have such duties as are implied by their titles or are assigned to
them by the Executive Council. : o :

VI. EXECUTIVE COUNCIL

. -~
v

\ . .
Section 1. The Executive Council is the Board of Directors of the
Association and shall manage its affairs. The Executive Council shall
have charge of the property and financial affairs of the Association and
shall perform such duties as are prescribed by law and the Bylaws. It
shall carry out the policies established at the meetings of the Assembly
and take necessary interim action for the Association and carry out duties
and functions delegated to it by the Assembly. It shall set educational
standards and criteria as prerequisites for the election of members of the
Association, it shall consider applications for membership and it shall
report its findings and recommendations with respect thereto to the Assembly.

Section 2. The Executive Council shall consist of thirteen members elected
by the Assembly and ex officio, the Chairman, Chairman-Elect, President,

the Chairman of each of the three councils created by these Bylaws, and the
Chairman of the Organization of Student Representatives, all of whom shall

be voting members. Of the thirteen members of the Executive Council elected
by the Assembly, three shall be members of the Council of Academic Societies;
two shall be members of the Council of Teaching Hospitals; eight shall be
members of the Council of Deans. The elected members of the Executive Council
shall be elected by the Assembly at its annual meeting, each to serve for
three years or until the election and installation of his successor. Each
shall be eligible for reelection for one additional consecutive term of

o+ et e s f e e




Document from the collections of the AAMC Not to be reproduced without permission

Bylaws
Page 6

three years. Each shall be elected by majority vote and may be removed
by a vote of two-thirds of the members of the Assembly present and voting.

Section 3. At least one elected member of the Executive Council shall be
from each of the regions of the Association.

Section 4. The annual meeting of the Executive Council shall be held within
eight (8) weeks after the annual meeting of the Assembly at such time and

place as the Chairman shall determine.

Section 5. Special meetings of the Council may be called by the Chairman or
any tvo (2) Council members, and written notice of all Council meetings,
unless waived, shall be mailed to cach Council member at his home or usual
business address not later than the tenth business day before the meeting.

- Section 6. A quorum of the Council shall be a majority of the voting

Council members.

Section 7. In the event of a vacancy on the Executive Council, the remaining
members of the Council may appoint a successor to complete the unexpired term.
appointed members may not serve more than two consecutive full terms on the
Council following appointment to an unexpired term. The Council is authorized
in its own discretion to leave a vacancy unfilled until the next annual meeting

. i . ’ .

of the Assembly.
VII. COMMITTEES

Section 1. The Chairman shall appoint from the Assembly .a Resolutions

Commi ttee which shall be comprised of at least one representative from each
Council of the Association and from the Organization of Student Representatives.
The Resolutions Committee shall present resolutions to the Assembly for action
by it. No resolution shall be considered for presentation by the Resolutions
Committee unless it shall have been received at the principal office of the
Association at least fourteen days prior to the meeting at which it is to

be considered. Additional resolutions may be considered by the Assembly

upon a two-thirds vote of the members of the Assembly present and voting.

Section 2. The Executive Council shall appoint the Chairman and a Nominating
Committee of not less than four nor more than six additional members, including
the Chairman of the Nominating Committee of each of the Councils provided in
Paragraph I1. The Mominating Committee so appointed will report to the Assembly
at its annual meeting one nominee for each officer and member of the Executive
Council to be elected. Additional nominces for any officer or member of the
Executive Council may be made by the representative of any member of the
Assembly. Election shall be by a majority of the Assembly members present

and voting.
Section 3. The Executive Council, by resolution adopted by the vote of a

majority of the voting Council members in office, may designate an Executive
Committee to act during intervals between meetings of the Council, consisting
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of the Chairman, the Chairman-Elect, the Treasurer, the President, -

and three or more other Council members, which committee, to the

extent provided in the resolution, shall have and exercise the authority

of the Council in the management of the Association. At all times the
Executive Committee shall include at least one member of each of the
Councils provided in Paragraph II hereof. The designaticn of such a
committee and the delegation to it of authority shall not relieve the
Council, or any members of the Council, of any responsibility imposed .

upon them by law.

Section 4. The Executive Council may appoint and dissolve from time

to time such standingor ad hoc committees as it deems advisable, and .
each committee shall exercise such powers and perform such duties as

may be conferred upon it by the Executive Council subject to its continuing
direction and control. The Chairman will appoint members of the committees
with appropriate consultation with the Executive Council.

VIII. GENERAL PROVISIONS

-

Section 1. Whenever any notice whatever is required to be given under
the provisions of these Bylaws, a waiver thereof in writing signed by
the persons entitled to such a notice, whether before or after the

time stated therein, shall be deemed equivalent to the giving of such

notice.

' Sectidn 2. The Council may adopt a sea]lfor the Association, but no
seal shall be necessary to take or to evidence any Association action.

Section 3.. The fiscal year of the Associatioﬁ shall be from each
-July 1 to June 30. ' C

Section 4. The annual dues of each class’of members shall be in such
amounts as shall be recommended by the Executive Council and established
by the Assembly. The Executive Council shall consult with the respective
administrative boards of the Council of Deans, the Council of Academic
Societies and the Council of Teaching Hospitals in arriving at its

recommendations.

Section 5. Any action that may be taken at a meeting of members or

of the Executive Council may be taken without a meeting if a consent
in writing setting forth the action so taken is signed by all members
of the Association entitled to vote with respect to the subject matter
thereof, or by all members of the Executive Council as the case may be.
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Section 6. No part of the net earnings of the Association shall inure
to the benefit of or be distributable to its members or members of the
Executive Council, officers, or private individuals, except that the
Association may pay reasonable compensation for services rendered and
make payment and distributions in furtherance of its purposes. No
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substantial part of the activities of the corporation shall be the
carrying on of propaganda or otherwise attempting to influence legis-
lation, and the Association shall not participate in, or intervene in
(including the publishing or distribution of statements) any political
campaign on behalf of any candidate for public office. Motwithstanding
any other provision of these articles, the Association shall not carry
on any activities not permitted to be carried on (a) by an organization
exempt from Federal income tax under Section 501(a) as an organization
described in Section 501(c)(3) of the Internal Revenue Code of 1954 (or
the correspending provision of any future United States Internal Revenue
Law) or (b) by an organization, contributions to which are deductible
under Section 170(c)(2) of the Internal Revenue Code of 1954 (or the
corresponding provision of any future United States Internal Revenue

Law).

Section 7. Upon dissolution of the corporation, the Executive Council
shall, after paying or making provision for the payment of all of the
liabilities of the Association (including provision of a reasonable
separation pay for its employees), dispose of all of the assets of the
Association among such non-profit organizations having similar aims and
objects as shall qualify as exempt organiztions described in Section
501(c)(3) of the Internal Revenue Code of 1954 (or the corresponding:
provisions of any future United States Internal Revenue Law.)

Section 8. These Bylaws may be amended by a two-thirds vote of the
_voting members present and voting at any duly called meeting of the
Assembly, provided that the substance of the proposed amendment is
included with the notice of the meeting. Amendments to the Bylaws
“may be proposed by the Executive Council or by the written sponsorship
of ten voting members, provided that the proposed amendment shall have
been received by the Secretary at least forty-five days prior to the
meeting at which it is to be considered. , )
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DRAFT

CAS BUSINESS MEETING
November 4, 1973

I. Approval of Minutes of CAS Business Meeting of

March 28, 1973

II. Chairman's Report

Chairman-Elect's Report (Plans for 73-74)

Director, Dept. of Academic Affairs, Report (in house)

‘III. Action Items.

1.
2.
'3.
4.
5.
6.

Assembly representation

CAS Nominating Committee -
Election of members of Administrative Board
Nominees for 1974 Nominating_cdmmittee
Distinguished Membership

Membership Applications

IV. Information Items:

1.
2.
3.
4.

Report of Committee on Financing Medical Education
Availability of Weekly Activities Report
CAS Annual Meeting Programs

Batelle-Seattle Meeting

Non-member members (tax status problems)




=)
Q
o=
[22]
(%2}
E
Q
Q
=
Q
=
B
el
Q
2
=l
@]
=
Q
(0]
-
[P
e
Q
+—
=
o
Z
S
Q
=
[
o
[%2]
=
Q
=
5]
(5]
=
Q
Q
Q
S|
=)
[e]
&
=
Q
g
=]
Q
(@]
@)

Information Items, continued:

5.
6.
7.
8.

a

- o

10.

11.
12,

13.

'LCGME - CCME Activities

Development of Clearinghouse - Educational Resources
Management Advancement?

NIRMP

Curriculum Directory

Committee for Health Manpower
Legislation

Primary Care Activities
HR1 227

Quality of Care - PSRO's
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2:00 p.m.

2:45 p.m.

3:30 p.m.

4:15 p.m.

*All registrants

COUNCIL OF ACADEMIC SOCIETIES GENERAL SESSION*

Sunday, November 4, 1973
2:00 PM - 5:00 PM
Ballroom East

Programs and Plans at the NIH
Robert S. Stone, M.D.
Director, National Institutes of Health

Health Care in the Teaching Setting:
The Impact of HR1

Arnold S. Relman, M.D.

Chairman, Department of Medicine
University of Pennsylvania

Implications of the Reorganization of HEW

for the University Health Center

Kenneth Endicott, M.D.

Administrator, Health Resources Administration
National Institutes of Health

A Discussion with John A.D. Cooper, M.D., Ph.D.
President :
Association of American Medical Colleges

of AAMC Annual Meeting Welcome
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COUNCIL OF ACADEMIC SOCIETIES PROGRAM*

CERTAIN ETHICAL ASPECTS OF BIOMEDICAL RESEARCH

Monday, November 5, 1973
2:00 PM - 5:00 PM
Ballroom Center

CHAIRMAN: Robert G. Petersdorf, M.D.

2:00 p.m.

2:45 p.m.

3:30 p.m.

4:15 p.m.

*All registrants

University of Washington
School of Medicine

Evolution of Concepts of Ethical Standards
James F. Toole, M.D.
Bowman Gray School of Medicine

The Consequences of Over-Regulation of Clinical
Research

Thomas C. Chalmers, M.D.

Dean -

Mt. Sinai School of Medicine

Some Practical Problems of Peer Review
Robert L. Levine, M.D.

Professor of Medicine

Yale University School of Medicine

Non-Therapeutic Research on Children, An Ethical
Dilemma

Charles U. Lowe, M.D.

National Institutes of Health

of AAMC Annual Meeting Welcome
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8:30

8:40

8:50

9:15

9:40

10:00
10:30

10:45

11:10

11:30

12:30

a.m.

a.m.

a.m.

a.m.

a.m,

a.m.

a.m,

a.m.

a.m.

a.m.

p.m.

BIOMEDICAL RESEARCH MANPOWER WORKING CONFERENCE
OCTOBER 1, 2, 3, 1973
BATTELLE SEATTLE RESEARCH CENTER
SEATTLE, WASHINGTON

PROGRAM

Monday, October 1, 1973

8:40 a.m. Welcome
Robert L. Van Citters, M.D.
Dean, University of Washington

8:50 a.m. Introduction and Description of Goals of the Meeting
John A.D. Cooper, M.D., Ph.D., President, or
August G, Swanson, M.D., Academic Affairs,
Association of American Medical Colleges

9:15 a.m. History of Federal Support for Research Training
Richard B. Stephenson, M.D.
National Institutes of Health

9:40 a.m. The NAS/NRC Studies of NIGMS Training Programs and
and NIH Training Programs

10:00 a.m. Presentation on The American Heart Association Es-
tablished Investigator Program
Roland Schneckloth, M.D. -
American Heart Association
10:30 a.m. Discussion
10:45 a.m. Coffee Break
11:10 a.m. Presentation on Some Basic Issues for Discussion

Leonard Laster, M.D.
National Academy of Sciences

11:30 a.m. The Relationship Between Research and Research Training
Russell Ross, D.D.S., Ph.D.
Associate Dean, University of Washington

12:30 p.m. Discussion

2:00 p.m. Lunch
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Biomedical Research Conference Program

Page Two

2:00 p.m.

3:00 p.m.

3:20 p.m.

4:20 p.m.

6:00 p.m.

9:00 a.m.

9:20 a.m.

9:40 a.m.

10:30 a.m.

10:50 a.m.

11:10 a.m.

11:30 a.m.

3:00 p.m.

3:20 p.m.

4:20 p.m.

5:30 p.m.

9:20 a.m.

9:40 a.m.

10:30 a.m.
10:50 a.m.

11:10 a.m.

11:30 a.m.

12:30 p.m.

Monday, October 1, 1973

Presentation on and Discussion of the Current Status

of The NIH/NIMH Research Training Programs

Robert S. Stone, M.D.
Director, National Institutes of Health

Coffee Break

The Current Situation as Viewed By Basic Science

Discussion Leaders:
Daniel Tosteson, M.D., Duke University and
Ronald Estabrook, Ph.D., U. of Texas Southwestern

The Current Situation as Viewed By Clinical Science

Discussion Leaders:
Robert G. Petersdorf, M.D., U. of Washington and
Eugene Braunwald, M.D., Harvard Medical School

Refreshments

Tuesday, October 2, 1973

Quantification of Need: Experiences in Estimation

of Manpower

Complexities in Manpower Planning: Utilizing Man-
power Attrition as a Model
August G, Swanson, M.D.

Discussion
Coffee

Data Sources as Substrate
Michael F. Ball, M.D.

for Manpower Evaluation

Complications Which Evolve from Allowing The Federal
Government to Assume Primarv Responsibility for Deter-
mination of Manpower Requirements

Carl D. Douglass, Ph.D.

National Institutes of Health

Discussion
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12:30 p.m. - 2:00 p.m.

2:00 p.m, = 4:15 p.m.

4:15 p.m. - 4:30 p.m.

Tuesday, October 2, 1973

Lunch

Discussion Groups

1)

2)

3)

4)

5)

6)

How does one build into a research manpower train-
ing system, mechanisms for ensuring the rapid trans-
fer of new knowledge to the clinical practice of
medicine?

Chairman: Carleton B. Chapman, M.D.
Secretary: Michael F. Ball, M.D.

What should be the characteristics for an institu-
tional system for reviewing research and manpower
training priorities?

Chairman: Daniel Steinberg, M.D.
Secretary: Russell Ross, D.D.S.

How should the various academic institutions and
societies develop a system for manpower monitoring
which will permit responsible planning for develop-

ment of research personnel and medical school faculty?

Chairman: Clayton Rich, M.D.
Secretary: Edgar Lee, Jr., M.D.

How can we begin to approach the issue of predict-
ing the need for research manpower and medical
school faculty?

Chairman: Daniel C. Tostescn, M.D.
Secretary: Parker Small, M.D.

What do we need to know about career decision-
making and how directive should we be? How do we
begin to approach the problem?

Chairman: Joseph E. Rall, M.D.
Secretary: August G. Swanson, M.D.

Should research training be apprenticeships in
various research laboratories or an organized ed-
ucational program?

Chairman: James B. Wyngaarden, M.D.
Secretary: Robert A. Kreisberg, M.D.

Coffee
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Preliminary Program
Page Four

4:30 pom. -~ 5:30 p.m.

6:00 p.m.

8:00 p.m. - 10:00 p.m.

8:30 a.m. - 9:45 a.m.

9:45 a.m. - 10:00 a.m.

10:00 a.m. - 12:00 noon

12:00 noon

Tuesday, October 2, 1973

Cross Fertilization of Ideas from the Discussion
Groups

Refreshments

Further Deliberation by the Discussion Groups

Wednesday, October 3, 1973

Reports from the Group Discussions

Coffee Break

Charting a Program of Action

Adjournment
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BIOMEDICAL RESEARCH MANPOWER WORKING CONFERENCE

INSTITUTIONAL REPRESENTATIVES

U. of California San Francisco

Yale University

Harvard University

Johns Hopkins University

University of Chicago

Stanford University

Aashington U., St. Louis

Columbia University

U. of Pennsylvania

UCLA

Albert Einstein

University of Rochester

U. of Wisconsin, Madison

New York University

U. of North Carolina

Invited - Dr. Julius R. Krevans

Invited - Dr. Arthur Ebbert, Jr.
**Not Participating

Invited - Dr. Robert H. Ebert
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[Hand oWwTS | Sprajue chor‘rj

CAS Administrative Board Meeting 9/13/73
Suggestions for change in Sprague Committee Report

1. Change "Other Activity" category to "Administration & Other Scholarly &
Professional Activities Related to Medical Education® (the 10% category)

2. Allocate the whole 100%

3. Criticism--the term “"environmental costs" comes up in the middie of the
thing without it ever having been defined.

4. The data for the 12 schools should more clearly indicate that this is the
real universe

5. Clark did not think it was clear when you were talking about a theoretical

construct vs the real world application -(Petersdorf agreed with this
criticism)

6. On p. 5 of the appendix, table A, col C - the figure is the salary,
support people, etc.--or total budget for all clinical activity,
divided by total facultyclinicians=-no where is that defined. Should
not the report show the undoctered number for each school for research
costs, for clinical costs as a n absolute amount with raw data? You have
raw data for instructional costs. For comparability, Weil urges this. (For

credibility, the raw figure for research should be Shown before you manipulate
it)/. & for clinical activity.

7. Delete col. marked on p 5 by JADC

(6 continued, Dr. Cooper recap--What you want is the-teta}-for each school

the total clinical costs for all the students & the total research costs

for all students. Unless I come up with some hazard to doing that, we will...)
Weil thinks it is no hazard & it gives a credibility because it gives a

real world number--because all the others are derived numbers.

4

8. Note change of col. heading on p. 5 noted by JADC

SummarZied from tape by MHL 9/16/73
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FOREWORD

Contemporary medical education takes place in institutions engaged
in a broad range of interrelated activities designed to serve and further
national purposes and objectives in health. The growing need for information
to i1lluminate the complex programmatic and fiscal circumstances governing
medical schools has long been a concern Qf the Association>of American Medical
Colleges and of the medical education community. To help meet this need,
the Association in 1970 formed the Committee on the Financing of Medical
Education to conduct and sponsor studies designed to provide the data base
for recommendations on matters of policy relating to medical education
and its financing.

Shortly after it was formed, the Committee recognized that before
it could turn to a consideration of how medical education should be financed
it would have to develop guideline estimates of the costs of the resources
required for contemporary medical education. Attention was focused initially
on the cost of the education program leading to the doctor of medicine
degree. .

The Committee has tried to place the estimation of the cost of
undergraduate medical education within the perspective of the total education
and training of the physician and the other programs and activities of the
complex modern medical school. To accomplish this goal, the report describes
the institutional setting in which education takes place and defines the
elements and objectives of the underéraduate medical education program. The
resources required for tnis edﬁéaticnal procéss neasured in dollar terms

are estimated from studies carried out in medical schools. The quantitative

cost measurements are then presented, followed by a discussion of the




Document from the collections of the AAMC Not to be reproduced without permission

Cormittee's views on the issues surrcunding cost measurement.

The figdings of this first study of the cost of undergraduate medical
education may be relevant for an assessment of the current Federal policy
to provide financial support for undergraduate wedical education, based
on the number of medical students enrolled. There have been suggestions that
future levels of such support be determined by estimates of the costs of
the educational program leading to the M.D. degree.

It is'the intention of the Committee to present in a subsequent report
jts views of the mechanism through which the costs of undergraduate medical
education should be financed. An equitable distribution of these costs
among the immediate beneficiaries of the process and society, and the
maintenance of the institutions in which the educational process necessarily
takes place must be assured if the benefits which have flowed from the
medical school can coatinue to play their important role ip advancing the
health of the Nation.

The Committece wishes to express its deep appreciatién and gratitude
for the assistance of the members of its Task Force groups, the representatives
of the medical centers that were studied, aﬁd the Association's staff in

developing the data on which this report is based.

Charles C. Sprague
Chairman

ii
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STTZARY

This first report of the Association's Committee on the Financing
of Medical Education presents an analysis of the cost of the resources
required for the educational program leading to the doctor of medicine

degree; it represents the necessary first phase of the Committee's on-

going consideration of the appropriate sources of funds for nedical education.

The report is made available prior to the completion of the full study

in response to the Association's objective to provide pertinent data on

all phases of medical education as quickly as such information becomes

available.

The Committee's findings may be summarized as follows:

1. The annual cost per medical student of the educational program leading

to the M.D. degree is estimated to range from $12 to $21 thousand,

in 1972 dollars. The estimates are based on an intensive review

of the cost allocation studies completed by a selected group of

eight medical centers, supplemented by information developed

by the centers involved, and by the Committee, specifically for

this purpose.
2. The costs of the educational resources required for the M.D.
" program at the eight centers reflect the varied educational
objectives, programs, and techniques essential for a flexible

approach to the training of students with differing interests

and career aspirations. Because medical education 1s characterized

by a considerable degree of variation in form and manner of
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presentaticn, the costs for any one center are not to be
cornsidered as twpical or average. The range of costs are
guiceline esticztes, exmbracing a spectrunm of diversity in the
institutional approach to providing undergraduate medical
education.

Training for the M.D. Degree requires elements of instruction,
research, and exposdre to clinical practices and procedures.
These can only be provided by the contemporary medical school,
some of whose broader objectives in health - to advance
biomedical knowledge through research, and to provide for the
health needs of the community are performed jointly with the
activities essential for the undergraduate medical education
program. Assumptions have to be made, therefore, in order to
allocate to undergraduate medical education its share of
these joint costs.

The cost of undergraduate medical education represents only

a part of the total cost of preparing a physician. A period
of graduate medical education is required for the further
development of the knowledge and skills acquired as a medical
student to qualify the physician for the independent practice
of medicine. There is also a need for continuing education
to keep the practicing physician abreast of the day-to-day
developments in medicine.

The ability of the medical school to carry out any segment of
the total education and training of the physician requires that
it receive support for the total costs of the programs essential

to this process. This means not only the costs identified with




the nstructional programs but the entire costs of the joint
activities related to the instructional program such as research

and professional services. Such joint activities can not be

carried out at a level of support identified in cost studies as
rélated to their contributions to undergraduate medical education.

The remaining part of any joint activity related to the costs of

other programs must also be supﬁorted if the activity is to be

viable and make its contribution to undergraduate medical education.

Document from the collections of the AAMC Not to be reproduced without permission
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MEDICAL EZDUCATICH IN PERSPECTIVE

The Organizational Setting

It may have been true some decades ago that the education leading
to an M.D. degree took place in a setting almost entirely devoted to
that sole objective. But the contemporary medical school, and thus the
framework for medical education has becoﬁe increasingly complex, in a

growth pattern that has seen:

- The total teaching responsibility of the medical school increase
from 65,000 students (medical student equivalents) in 1961 to
110,000 in 1972. 1In the earlier year, undergraduate medical
students comprised almost half this student population. By 1972,
however, they accounted for two out~of.five students taught by
the medical school faculty. All other students as a group--internms,
residents, pre- and postdoctoral stﬁdents in the basic and clinical
sciences and the full-time equivalent students in the other health
professions--comprised three-fifths of the student population.

- The medical schools respond to the decisions made by the Congress
and the Executive Branch after World War II that biomedical
research was in the public interest and that public funds should
be appropriated to support broad-ranging investigations in living
systems and in the changes brought about by disease, with the
conquest of disease the ultimate goal. Through this support,

which has grown from less than $10 million in 1950 to more than
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$400 million by 1972, medical schools working with the National
Institutes of Health, have developed a biomedical research
establishment in the medical schools which has no peer in the
world. It has not only provided new knowledge on which to base
more definitive methods for the prevention, diagnosis, and treat-
ment of disease, but it has also provided the medical school
milieu required for the education and training of the modern
physician.

- Expenditures by medical schools to support their regular operating
programs grow from $200 million in 1961 to $780 million in 1971;
and -in the same period, expenditures for all sponsored programs
increase from $220 million to $930 million, including support
for application of fundamental biomedical and clinical research
discoveries to improved health care. Medical schools have thus
emerged into a multi-billion dollar enterprise.

— University hospitals and their major téaching affiliates together
account in 1970 for one-fifth of allkthe health care provided
by the nation's hospitals, increasing from a proportion of less
than fourteen percent of all hospital operating expenditures in
1965, almost a fifty percent increase in the impoftance of these

teaching hospitals as a provider of health care.

~This general description of academic medical centers as institutions

with the same objectives to educate health professionals, to advance bio-
medical knowledge through research, and to provide health services to
the communities in which they are located may be misleading because it

is an over-simplification of the situation. Each medical school is a
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unique institution, with its own arrangements, programs, and means

ccomplishing the national objective to bring to the American people

the best possible levels of health.

Each medical school has developed its own individual characteristics

and mix of programs to make its contribution to improving health for

the following reasons:

. The capabilities and educational requirement of medical students

and the wide variety of career opportunities in medicine, ranging

from primary care through the more specialized branches of medicine

to teaching and biomedical research, requires diversity among

the medical schools and the nature of their programs to permit the

most effective development of the individual's capabilities.

There are a number of different institutional arrangements for

medical schools; some are components of large multi~versities

while others are free standing, some are located on the campus

of the parent university where there can be a greater sharing

of resources and responsibilities for educating other students

than where the medical school is geographically separated.

Responsibilities for the delivery of health care vary with the

organizational arrangements regarding the clinical facilities

and the location of the medical school; some medical schools are

jnvolved in the full management and operation of a hospital while

others make use of facilities under the control of others, some

are in large urban settings where additional resources and facilities

are available to provide health care while others are in smaller
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rust provide a broad range of services
to the local population and specialized services to an entire

state or a region.

The unique capabilities and interests of the medical school

faculty determine the degree of involvement of the medical school

in advancing fundamental knowledge in the health sciences and

in searching for new and improved modes of prevention, diagnosis

and treatment of disease.

The Continuum of Medical Education

Consideration of the cost of undergraduate medical education requires

an understanding of its nature and essential elements and its relation-

ship to the total span of education and training of the physician.

The undergraduate medical education process provides the student

An understanding of the fundamental principles involved in human

development, from its normal sequence to the disorders of develop-

ment, structure, and function -

To reach this understanding, the student must acquire through

classroom, laboratory, seminar, and self-instruction the basic

knowledge concerning the physical, chemical, biological, psycho-

logical, and social factors which affect human development.

Training in the basic problem-solving process requis

of disease and disorders in the patient -

To acquire these skills, the student must be trained to obtain

ite to the diagnosis
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information from patients through participation under super-
vision in the solution of actual problems of health and
illness as theyv occur in individuals and a population group,
and be provided the opportunity to engage in the practice

of clinical acts and procedures until they can be performed
with an acceptable degree of accuracy and predictability
but with full awareness of the limitations and unknown in-

volved.

An awareness of the techniques and resources for the prevention of
disease and disorders -
The student must be provided with knowledge concerning the
means available to the individual and to the community for

the prevention of disease and for the maintenance of health.

The attitudes and motivations that will enable him to keep abreast
of the developments in medicine after he has earned the M.D.
degree -
To develop those characteristics that will lead to a continuous,
critical self-instruction throughout his professional life,
the student, in the period of his formal education, must have
an opportunity to be associated with faculty who, through their
own activities in keeping abreast of medical advances, provide

the model for the student to emulate.

The exponential rate at which medical knowledge has grown in

the recent past, and the likelihood that it will continue to
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expand at an exponential rate in the f{uture make it imperative
that the student be exposed to the scientific method, rigors,

and techniques of the biomedical research process. The student
will then be able to evaluate for himself the results of scienti-
fic investigations, and he will have the ability to discern

their usefulness in application.

In summary, undergraduate medical education is composed of inter-
acting elements integral to a unified process leading to the M.D. degree.
The elements in this process are the instructional activities covering
the imparting of disciplinary and inter-disciplinary subject matter through
lectures, seminars, and laboratory exercise; participation in the care
and management of patients, training in research methods for the solution
of problems in health.

Fundamental to the process for quality medical edugation is the
requirement that the student be instructed by educators who are capable
of teaching up-to-date medicine. This can be accomplished only by a
faculty that is involved, in adequate measure, with developments at
the frontiers of scientific knowledge in the health sciences through
such scholarly pursuits as their own biomedical research activities, and
in the application of that knowledge through their involvement with
contemporary health care practices.

Undergraduate medical education is but the beginning of a continuous
process. Upon graduation from medical school, there is a period of
further formal training in particular areas of ﬁedicine.

The period of undergraduate medical education is no longer considered
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10,

adequate to prepare an individual for medical practice. A substantial
period of graduate medical education has become estabiished as an integral
part of the total education and training of a physician, whether it be
for a career in family practice or the most complex medical or surgical
specialty. The continuum of medical education and training from admission
to medical school to the beginning of independent practice has become more
than mere rhetoric. Furthermore, the growth of biomedical knowledge and
medical science has convinced the faculties that it is no longer possible
to produce a physician broadly competent in medicine. As a result there
are increasing opportunities for undergraduate medical students to underf
take an educational program more tailored to his or her ultimate goal
in medicine. This in turn has blurred the traditional sharp boundaries
between undergraduate and graduate medical education. This of course
has important implications for any attempt to segregate and isolate the
costs of undergraduate medical education.

Even after the physician finishes his formal period of education
and training he must continue learning during this entire career to
maintain his competence and keep abreast of the advances in knowledge,
technology and medical practice. Thus any meaningful concept of medical
education must encompass the full spectrum of undergraduate, graduate
and continuing medical education. The medical school plays a critical

role in all of these.

Other Educational and Training Programs

To a considerable degree, the training o students in health professions
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other than medicine zlso takes place in the medical school. This
arranéement not only provides for the best use of faculty and facility
resources where the same body of medical science and technology is
appropriate for the education of other health professionals, but it also
emphasizes for all students the complex inter-relationship of the many
specialities and skills essential for modern medical care. In addition,
because of the unique capabilities of their faculty, academic medical
centers have increasingly assumed the responsibility for the education
of masters and doctoral candidates in some of the basic sciences. The
presence of these students has broadened the educational environment

for the centers' entire student population, enriching the mix of view-
points and objectives. At the same time, the presence of these students
has increased the responsibilityv of the medical school faculty and medical
center administration in providing the resources essential for their

training.

Health Services

Because of the sophisticated array of skills and services available

in the medical schools, they also serve as an essential referral or
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tertiary care resource in the structure of community medical services.
In addition, these institutions have assumed a substantial role relating
to community health care which goes beyond the relationship to specific
patients. This clinical activity interacts with and is essential to the
educational and training programs and the research activities of the

medical school. The faculties of the medical schools thus provide an
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12,

important segment of the health care in the nation. This health care
involves the undergraduate medical students and residents who are at

the same time being educated and trained.

Biomedical Research

In addition to the education and patient care activities, medical
schools participate in and contribute to broad national research programs
directed to the advancement of the biomedical sciences or in the solution
of specific problems. Most of the nation's significant biomedical research
is carried out in its medical schools. As Dael Wolfle has pointed out
in his book "The Home of Science" this close interrélationship of research
and education has strengthened both and made Americanm science preeminent
in the world.

In summary, the foregoing review of the cﬁaracter of present-day

medical education, its institutional setting, and the practice of medicine

is intended to emphasize:

- The basic continuum comprising the process of medical education
in which the undergraduate program leading to the M.D. degree
is an increasingly less discrete segment of the entire educational
span.

- The integrated nature of the educational process for the principal
health professions and related occupations, and the complex
institutional framework essential for that process.

- The crucial roie of the clinical teaching resources in education,

in health care and community service, no single element of which
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13.

constitutes the reazsen for the whole.
The essentiality of a basic body of research to medical education
to engender scientific attitudes in students, to assure and

maintain faculty competence, and to advance knowledge.

These attributes have generated a distinct institutional form,

the academic medical center, which embraces in a comprehensive and unified

way the full scope of these complex processes. The attainment of all

the social purposes and national objectives in respect to the education
of health personnel, in advancing medical science and technology, and

in providing for community health needs are critically dependent upon

the productivity, the viability, and the integrity of these institutions

as functioning entities.
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MEASURTNENT OF COSTS - PROBLEMS AXD ISSCES

SLASUNILLLLN G

In addition to the difficulties zssociated with the fact that under-

graduate medical education is but one segment of the varied and inter-

related responsibilities of the academic medical center, cost determination

efforts are confronted with problems of data limitation and conceptual

and theoretical issues of cost distributicn.

Data limitations

The Association of American Medical Colleges has been involved in

sponsoring and conducting cost studies of medical education since 1958.

Most recent efforts have centered around the development and improvement

of cost allocatior methodology and its application to additional academic

medical centers, initiated in 1967 with HEW sponsorship. The initial

purpose of these studies was to provide the institution with information

of costs within the

to enhance its own understanding of the distribution

institution. Uniform guidelines and costing principles were provided,

but their application varied, reflecting the widely differing administra-

tive and program arrangements among the centers. Since only institution

needs were contemplated, little attention was directed to the use of the

data for cost comparisons among institutions.

The Committee made an intensive effort to make use of the cost alloca-

tion studies completed in recent yéars by a selected group of eight academic

medical centers. With the cooperation of the staffs of these centers,

additional data were develcped where necessary to supplement and improve
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the coverage of the data availzble in the completed cost allocation studies.
The objective of the Cczzittee's effort was to assure that all aspects of
the undergraduate redical educaticn program and the cost of the required
resources were accounted for as cczpletely as possible. It was intended
that data for the precgra—s at eazch of the medical centers be comparable
and reflect valid diiferences in the educational curricula, educational
techniques, and educational objectives of the institutions involved. An
essential element of this accounting was the measurement or imputation
of resource costs not appearing in the medical school budget.

The set of data obtained as a result of this cooperative effort on.

the part of the medical centers studied, underlie the derivation of the

costs of the resources for each of the essential components--- instruction,

research and clinical activity -- required for the education program leading

"to the M. D. degree at each of the eight selected centers.

A variety of approaches to the educational program leading to the M. D.
degree characterize the eight medical schools sglected for this study. Four
of the schools are private institutions, four are publically owned; all eight
are part of a university or university system. TFor the year in which the
school completed its cost allocation study undergraduate medical student
enrollment was in the 300-399 range ofr three schools, in the 400-499 range
for four schools, and one school had more than 500 medical students.

Some evidence of the differing characteristics of the eight schools

is shown by their rankings in the quartile




distributions, compiled regularly by the Association for all full-opera-

tional medical schools:

Quartile Rankings of the Eight Selected Medical Schools (1970-71)

SCHOOL
ITEM A B C D E F G H

Number of medical
students 3 3 2 .3 1 2 3 1

Number of full-
time students 1] 2 1 3 3 . 2 3 1 1

Number of full-
time faculty 1 1 3 3 3 3 1 .2

Sponsored research
expenditures 1 1 3 4 2 3 -1 2

1] 1Includes medical students, interns, residents, pre- and post doctoral students

in the basic and clinical sciences and full-time equivalent students in other
health professions.

Conceptual issues
surrounding joint costs

For all three elements of undergraduate medical education the activi-

Document from the collections of the AAMC Not to be reproduced without permission

ties essential for that program serve other cbjectives as well. The
classroom lecture in a basic science for instance may be directed to
medical students and to other health professions students; instruction

by the clinical faculty may be to groups composed of house staff and

medical students; the research and clinical activity deemed essential
to maintain the competence of the faculty to teach modern medicine serves
other objectives at the same time; namely, the advancement of knowledge

and the provision of clinical care.
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We are thus confronted with the problem of distributing the costs

of functions and activities that sérve rore than one end-purpose, and
for which there is no fundemental basis for allocation of such costs
to the individual purposes served.l] The costs of joint activities
can be distributed to the end-purpose programs in a variety of ways,
but the results depend on the methed cﬁosen for'distribution.

For the instruction component, the allocation to undergraduate
medical education of costs for activities that serve more than ome
objective utilized primarily a proportionate distribution based on a
head count of the different categories of students taught.

The allocation to undergraduate medical education of costs for the
research and clinical activity components has been based on actual
faculty effort reports for each school in combination with determinations
of the minimum amount of professional and scholarly activities needed
to maintain faculty competence. These determinations are based on a
consensus of medical educators and the available empirical data on the
level of scholarly and clinical activity for_tﬁose actual faculty members
most heavily involved in education.

It has been determined that the faculty members who spend the most time
£n all instruction (undergraduate, graduate, postdoc etc.) do not on the
average, spend more than 357 of their time in instruction; For this reason
35% effort in instruction in .considered to be '"full involvement in instruc-

tion." Therefore, anv facultv member who spends 35% of his time in

1] A discussion of joint costs in medical education is given in Koehler, J. E.
and Slighton, R. L., "Activity Analysis and Cost Analysis in Medical
Schools", J. Med. Ed., 48 (1973) 531-550.
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instruction." Therefore, any faculty member who spends 35%
of his time in instruction would have all of his "enviornmental costs'

attributed to the instructional programs. If the full 357 of his time in

instruction was spent in the undergraduate M. D. prozram, then, the enviorn-
mental costs would be fully allocable to that program. If, on the other
hand, the facultyvmember spends only 10% of his time in instruction of
undergraduate M.D. students, then .10/.35 or 2/7 of his enviornmental costs
are allocable to the undergraduate M.D. program.

On a schoolwide basis, one need only examine the average percent of effort
to the undergraduate for both basic and clinical science faculty and divide
those percnetages by 357 in order to determine the portion of the enviorn-
mental cost which is allocable to the undergraduate M. D. program.

The section on technical notes provides a description of the methodology
for the derivation of the empirical data and a discussion of the assumptions
underlying the estimates of the costs for the instruction, research and clinical

activity components of the undergraduate medical education program.
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17.

THE STUDY FIIDINGS

In 1972 dollars, the estimated annual costs of the undergraduate

mediczl education program at the eight medical centers range from $12

1]

to $21 thousand per medical student.

Table 1
Annual Cost Per Student Undergraduate Medical Education

-~ at Eight Medical Centers

(in thousands of 1972 dollars)

COMPONENTS :
Total Clinical
Center cost Instruction Research Activity
A $21.0 $ 9.7 $ 8.2 $ 3.1
B 20.5 9.6 8.0 2.9
C 12.0 - 5.7 4.4 1.9
D 15.6 6.9 6.1 2.6
E 13.1 7.1 ‘ 4.1 1.9
F 13.4 7.2 4.8 1.4
G 18.4 9.7 6.1 2.6
H 16.8 8.8 4.9 . 3.1

From studies of hospital procedures by the Commission on Professional and
Hospital Activities (Professional Activity Study), the Committee found no
evidence to suggest that there are additional costs (for increased laboratory
or radiological studies, or length of patient stay) associated with the man-
agement of patients where medical student instruction is conducted within

the clinical setting. Such additional costs, if they exist, would conceptually
be allocable to the undergraduate medical education program. An analysis

of these studies will be published by the Associationm.
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18.

This range of costs should be viewed as guideline measures of the
resources required for the H;D. program reflecting varied instituticrnal
settings and educational approaches. The quantitative results for any
one center, therefore, can not be considered as typical or average, or
the desired level for all. It is the Committee's belief that the eicht
medical centers studied present a spectrum of the different educational
prograﬁs; but it is not suggested that fhe costs at a particular institu-
tion of the remaining one~hundred medical schools will necessarily fall
within this range of estimates. Furthermore; the means are not presently
available by which to relate a practicing physician's effectiveness in
health care to the training received as a medical student; the varied
cost estimates are not to be considered as indicative of qualitative

differences, if such exist, in undergraduate medical education programs.

Cost of Instruction Component

The Committee requested its Task Force on the Cost of Medical Educa-
tion to focus upon the instruction component of the undergraduate medical
education program at the eight medical centers.

The objective of the Task Force was to derive for each of the eight
centers, an aggregate cost for the instruction component at each institu-
tion so that differences in the aggregate figures among the institutions
would be due to differences in educational objectives, and the use and
cost of the resources necessary to carry out the institution's progran

of instruction. These cost estimates are presented in Table 2.
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19.

Table 2
Annual Cost per student of Instruction Component of
Undergraduate Medical Education
at Eight Medical Centers®

(in thousands of 1972 dollars)

Total

, Instructional Instructional Supporting Other
Center Cost Staff Staff : Costs
A $ 9.7 $ 4.0 : $1.8 $ 3.9
B 9.6 5.4 1.1 3.2
C 5.7 2.9 .6 2.1
D 6.9 2.9 1.5 2.6
E 7.1 3.9 ' .9 2.3
F | 7.2 2.9 1.0 3.3
G 9.7 4.3 | 2.6 2.9
H 8.8 3.3 1.7' 3.8

The centers, of course, differ in their ofganizational strucfure, and
have differing cﬁrricula, so that the distribution of the total instructional
cost by brganizational units is not uniform for all eight institutiomns. The
extent to which medical school resources are utilized, for instance, as
compared with the use of teaching hospital resources differs considerably
among the eight centers studied. It is due in part to the varying organ-
izational and financial arrangements between the institutions and their
clinical teaching facilities. For this reason, compariscns of the instruc-

tional costs are appropriate only at the aggregate center level, although
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to assure comprchensive coverage the total cost for ecach center had to

be built ub by considering each of the organizational and object of expense
components that are involved in the instruction progran. The data in

Table 2 show the cost of the instructional and supporting staff, and the
other costs appropriate to the center's instruc;ional program. This has
been defined as classroom lectures, seminars, laboratory exercises, and
the exposure of the student to clinical éractices and procedures through
direct involvement with patients.

Instructional staff costs cover the input to the instruction of medical
students on the part of medical school faculty, hospital based clinicians
and house staff, and imputations of salary costs that would otherwise
have to be paid were volunteer faculty services not available.

The costs of the supporting staff reflect the allocation of a
proportionate share of the salaries of nurses, laboratory technicians,
clerical, and administrative staff which reflects the extent to which
these employees of the medical center are involved in the instruction
program.

Other costs include faculty and employee fringe benefits, and all
non-salary expenses, associated with medical student instruction, of
academic departments, laboratories, vivarium, library, apd business
services. It also includes estimates of equipment purchases (or allowances
for its depreciation) physical facilities depreciation allowances and

costs of.plant operation that can be properly chargeable to the instruction

of the medical student.
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Cost of Rescarch Comporznt

The costs per mecdical student for the research component of the

undergraduate medical ccucation program at the eight medical centers

Association's Committee on Biomedical Research and Research Training.
The research committee viewved the total research program of the
center as being composed of the following: Firsf, a level of research
activity sufficient to provide for the fequirements of the educational
program; second, a level of research initiatéd by the investigators at
medical centers to advance fundamental knowledge in the health sciences;

and third, a level of research conducted at the medical center in response

'to nationally targeted objectives in specific health areas,

The earlier discussion of the elements and objectives of under-
graduate medical education set forth the rationale for the consensus that
if the medical student is to be educated to practice up-to-date medicine,
he must be instructed by a scientifically competent faculty, and that
this can be accomplished only where the‘faculty is engaged in at least
a minimum level of scholarly activities, includiﬁg biomedical research.

It is evident that there is a dual objective served by even the first
level of research engaged in by the faculty - it provides a required
element of the undergraduate medical education program and at the same
time it increases the fund of biomedical knowledge. Nevertheless, the
Committee decided to include the entire cost of the first level of research
as an educational cost, and to allocate a portion of that cost to the

undergraduate M.D. progran,
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Once‘these decisions were made, the Committee was able to find an
empirical basis for distributing research.cos;s to the undergraduate
program, but judgment was still necessary to Aetermine what that first
level rmay be. The Committee approached this by considering an idealized
or model faculty member fully involved in instfuction. Details of the
concept are provided in the technical notes, but the basic idea is that
the required amount of research and other scholarly activities for the
faculty mémber fully involved in education is at the minimum (first)
level described above, and therefore all costs of his research and profes=
sional deyelOpment are a proper cost of medical education. Actual faculty
behavior in instruction is measured against the model, and only a
fraction of the minimum level research costs and professional development
costs are allocated to education for those not fully involved in instruction,

The actual research costs at each of the gight centers were taken

into account in establishing the costs for the research and professional

development of the model faculty member.

The Committee will continue to consider alternative solutions for
determining the level of research essential for the educational program.
Additional medical centefs will be included in these further investiga-
tions, and the opinions of medical school administrators, educators,

researchers, and students will be surveyed. These further studies will

"either confirm the judgmental decision underlying the estimates arrived

at for the eight medical centers, or will providé the data to modify them,

The result of these calculations for the eight centers is shown in

Table 3.




Document from the collections of the AAMC Not to be reproduced without permission

Center

A

B

Cost of Clinical Activity Component

Table 3

Annual Cost per student of Research Component of

Undergraduate Medical Education
- at Eight Medical Centers

(in thousands of 1972 dollars)

Cost of Research for -

Total Basic
Research Science
Cost Faculty
$ 8.2 $ 4.6
8.0 3.3
4.4 2.0
6.1 2.9
4.1 1;7
4.8 3.0
6.1 2.8
4.9 1.0

Clinical

Faculty

$ 3.6
4.7
2.4
3.3
2.4
1.8
3.3

3.9

The cost per medical student, shown in Table 1, for this component

of the undergraduate medical education program reflects the requirement

that the clinical faculty must be engaged in a certain level of profes-

sional services to patients, without the presence of medical students,

in order to maintain competence and skills as educators.
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24,

The derivation of these estimates is based solely on medical school
costs; no hospital patient carc costs are.in;olved. Hospital costs are
excluded because the care of the sick was considered by the Committee
to be the essential purpose, which must take place irrespective of the
concurrent educational program,

As in the case of research activities, the costs of clinical
activity.to maintain the competence and the skill of the faculty was
allocated to the educational program by reference to a modél faculty
member fully involved in instruction. The entire cost of the clinical
activity of the faculty member fully involved in instruction is judged
an educational cost, and only a fraction of the cost of the same amount
of clinical activity is allocated to education for those faculty involved
in instruction to a lesser degree. The application of these assumptions
for the derivation of the estimates is described in the technical notes.

The Committee will continue to investigate this aspect of the educa-

tional program, as it expects to do for the research compomnent.

1) The Committee found no evidence to suggest that there are additional
costs (for increased laboratory or radiological studies, or length
of patient stay) associated with the management of patients where

medical student instruction is conducted within the clinical setting,

Such additional costs, if they exist, would, conceptually, be
allocable to the undergraduate medical education program.
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SIGUITICANCE OF THE COST MEASURES

The derivation of estimates of the.cost of undergraduate medical
education is but tho necessary prelude to the fulfillment of the Cormittee's
principal objective - - the development of recommendations for the most
appropriate znd equitable financing of medical education, which would also
assure the continued viability and fiscal stability of the educational
institution as an entity, capable of performing all of its inter-related

o functions to the degree and in the fashion sooiety's needs dictate.

The cost measures for the eight centers studied are being made
available now, prior to the completion of the Committee's full study since
‘they may be helpful to other medical schools as bench marks against which
to compare thelr own ccst measures. The report also provides the

" methodology underlying the derivation of the published estimates which
may also serve as a protocol for cost studies by other educational
institutions.

The estimates for the eight medical schools show a narrower range
than might otherwise have been anticipated, in view of the spectrum of
educational approaches represented by the schools in the study. The annual

costs of the M.D. progran range from $12 to $21 thousand per student, the
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highest cost teing 75 percent greater than the lowest cost. For the eight
centers, the resources required for the instruction component represent
approximately half of the total costs for the undergraduate medical
educaoion progran. The spread in costs for the instruction component is
also 70 percent, but for the research and clinical activity components, the
cost for the school at the upper range in each of these components is about

twice that of the school at the lower range. This suggests that the kinds
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of research being performed differ corciderably among the institutions in
terms of the costs involved, and that the costs of the clinical activity
engaged in also vary more widely than the elements that go Into the
instruction component.

| The range of estimates for the cost of undergraduate medical education
reflects the variety of approaches to the content and structure of the
educational curriculum, and the educationalvobjectives of the institutions
studied by the Committee for the purposes of this report. This diversity
has been brought about by the differing historical backgrounds and community
settings of the institutions; faculty and student perceptions, values,
and interests; and the goals of the institution's leadership. It may be
that differences in the quality of the medical care provided by the
practicing physician may also be a reflection of his educational training,
but dafa are not now available to establish this. Since institutional
characteristics vary so widely, no measure of the cost of undergraduate
medical education in a single school or small groups of schools can be
representative of the cost in the United States, of providing the
education leading to the M.D. degree. Moreover, differences among
institutions are essential, if the flexibility in educational approach
required for a vigorous and innovative educational system is to be retained.

The review of the educational process and the institﬁtional setting

requisite for the education of persons for the practice of medicine has
emphasized the entire spectrum of medical education, with the program
leading to the professional degree being only the initial phase. Moreover,
distinctions between undergraduate and graduate medical education have now
become less sharp and less meaningful; the relationship of the education of

other health professionals has become more intimate and interdependent; and
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tke institution's research and clinical zctivities constitute essential
and inseparable compornents of the educational process. The productive
entity essential to all the rmajor educational programs in the health field
and to much of the national objective in medical research and health care
is the academic medical center. It provides their cormon structure and

is concerned with the relationship of each to each other and to the larger
social needs and problems being served. The use of cost data for an
individual education program in isolation may ignore the iﬁtegrity and

coherence of this essential institutional framework. Cost data for

individual programs do not cover the resources needed to cultivate the

development of new and different programs, or new approaches to old
ones,and to assure the institutions future viability and relevance.

It is these needs that must be provided for if the Nation is to have

.vigorous and capable institutions serving society's objectives in health

that depend upon academic resources and capabilities.
These are the considerations which the Committee plans to investigate

in subsequent phases of its study of the financing of medical education.
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TECHNICAL XNOTELS

A. Derivation of the empirical data

k Force on the cost of medical education developed
the derivation of the estimates of the under-
ogram at the eight medical schools. The data
the cost allocation studies completed by
ovided by the institutions.

The Comnmittee's Tas
the empirical data underlying
graduate medical education pr
were obtained principally from
the schools, and additional information pr

Cost allocation studies present the most comprehensive set of fiscal
data available on the educational programs of the medical schools. These
ily to serve the institution's own

studies, however, were conducted primari
needs. Although uniform guidelines were porvided, therc were variations
in their applicaticn because of differing administrative and program arrange-

ments. The Task Force, therefore, requested a sub-committee 1] to conduct

intensive reviews of these studies, in conjunction with the staffs of the

individual schools.

The purpose of these intensive reviews was to correct for any vagaries

of accounting or repcrting procedures in order to derive valid measures of

the resources required for the school's educational program. Differences
flect program

in the levels of the required resources would then re
differences in content, form, and manner of presentation.

for the purpose of this study from the
th the cost allocation principles
n of American Medical Colleges.

The eight schools were selected
schools with experience and expertise wi
and guidelines established by the Associatio

The selected schools have the following characteristics:

(1) four are private, four are public institutions; (2) all
are part of a university or university system; G!

) two
of the centers had undertaken their cost studies for the 1968-
69 FY, five for 1969-70, and one for 1970-71. ' (All costs were
adjusted to 1972 dollars); @) three had undergraduate M. D.
enrollments (during their cost study year) in the 300-399 range,
four 400-499, and one in excess of 500; ) research program
costs were below $5 million at two of the institutions, $5-10
million at three, and $11-14 million at three.

1] The sub-comnittee members were Dr. Edgar Lee of Case Western Reserve
University School of Medicine, Dr. John Bartlett of the University of
Texas Medical School at Houston, and Mr. Willian Hilles and Mr. Thomas

Campbell of the AAMC staff.
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e intensive studies

cere grouped in pairs to facilitate th
dical school's

The schcols 3
bv the sub-conmittecs, and to provide the imeans for the me
staff to discuss differences in programs with their colleagues at the
paired institution. The schools were paired on the basis cf tneir having,
approximately, similar characteristics of student enrollment, faculty size,

research and operating expenditures, and organizational structure.

Instructional staff costs

time.faculty, and professional staff

costs were derived by distributing the salaries paid by the institution on

the basis of individually completed activity reports. Among the eight schools
in the study,. the activity report varied in structure; in some instances

it took the form of a percentage of effort, in other schools, activities.

were reported in hours. These measures of effort spent in instruction were
applied to the salaries paid by the school. For the house staff, a variety

of procedures were followed in deriving the costs of their effort in instruct-
ing medical students; for some schools the interns and residents were requested
to complete activity reports, in other schools, the allocation of their effort
was determined by the department chairman. The percentage of effort spent

in instructing medical students was applied to the stipends paid, and to the
costs of such fringe benefits as allowances for meals, laundry, etc.

Strict full-time faculty, part-

Geographic full-time faculty base salaries paid by the medical school
are generally lower than the strict-full time salaries, because the
geographic full-time faculty member is permitted to receive fees paid for
his professional services to patients. An adjustment had to be made to the
medical schools costs for the geographic full-time faculty, since if the
costs for instruction of a school with strict-full time clinical faculty
were compared with the costs to a school with geographic full-time clinical
faculty, the costs would be understated for the latter school. The
following procedure was used to impute a cost to the instruction program
to avoid understating the costs of the geographic full-time faculty:

(1) median GFT base (institution—provided) salaries were computed

by rank and department;

responding median salaries

(2) these medians were compared with cor
11-time faculty on a national

by rank and department for strict fu
basis;

een the two medians was multiplied by the

(3) the difference betw
linical department.

aumber of faculty by rank and by ¢

he aggregated faculty effort

(4) the result was multiplied by t
for the clinical departments,

assigned to M. D. instruction
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30.

-+ make significant contributions to the imstruction

Volunteer faculrl;
oi modlical st ~=3 =7 somz o the scheols in this study. hesc volunteers
are either totallw unzempenszated or are given a token payment. In the latter
case, the teren paimant was included as an actual medical school expense.
An adjustment h2d > be made to the inmstruction costs for a school where
volunteers are usei, -o provide data that would be comparable with the in-

=~cols with no volunteer faculty. The following proce-

struction costs
dure was used to
of the voluntesr

(1) personnel at the medical school (generally the clinical department
chairzan) evaluated the contribution of volunteer faculty assigned
to their respective cepartments: : :

(2) a full-tize equivalent value was established by rank and specialty:

(3) the results were multiplied by salary scales either at the school
level or at the regional or national level;

(4) these salaries were prorated to M. D. instruction based usually
upon the evaluation of the individual clinical department chairmen:

It should be e=phasized that the above procedure was followed only

" where it was determined that the volunteer faculty would have to be replaced

by paid faculty, if the services of the volunteer faculty were no longer
available.

Faculty vacancy adjustment was necessary where a school during the year
of its cost study had a relatively high number of vacant budgeted full-time
faculty positions. For the last two or three years the average percentage
of vacancies to total full-time faculty positions had been around 67%. If
an institution with a vacancy rate significantly above that national percen-
tage is compared with an institution at the national average or below, the
former center's cost will generally be undérstated. The following procedure
was used to impute a cost to correct for abnormally high vacancy rates:

(1) a number was calculated to represent the difference between
reported budgeted vacancies by the institution and the number
which would be sustained by this one school to keep it at the
national average;

(2) the results were multiplied by the average full-time faculty salary;

(3) that procduct was divided by the aggregated faculty effort assigned
to M. D. instruction;




31.

upporting starf costs

Salaries of the staff supporting the instructional program were
allocated to M. D. instructicn, estimated on an effort distribution
basis. This was derived bv supervisors, or department chairmen, where
aporopriate. The emplovees covered in this category included nurses,
laboratory technicians, litrarians, clerical, and administrative staff.

Other costs

Included in this categdry are the faculty and other employee fringe
benefits, prorated to undergraduate M. D. instruction on the basis of the
distribution of the salary costs allocated to M. D. instruction. Fringe

benefits were also imputed on the imputed costs for volunteer and geographic
full-time faculty. '

Costs for operation and maintenance of plant were allocated to M. D.
instruction oz basis of functional space use. The same basis was used to
impute a cost for depreciation of physical facilities.

Equipment purchases may have been charged to the cost of the instruc-
tion program, if this was in accordance with the school's accounting

policy, alternatively a use or depreciation charge was included in the
instruction cost.’

Library, vivarium, and other expenses were allocated to M.D. in-
struction on the basis of the number of medical students as a proportion
of the total number of students.

Adjustment of costs to 1972 base

Because = the costs identified with some of the centers in this study

were incurred as early as 1968-69, all costs had to be equated to a common
year (1972).
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Instructional staff costs of medical schools and expenses of the
academic departments were adjusted by an index of the median salary for a
strict full-time faculty associate professor, 1972 = 100. House staff
stipends were adjusted by an index of the national average of house staff
stipends, 1972 = 100. :

All other expenses were adjusted by the GNP implicit price deflator,
1972 = 100.
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32.

TECHNICAL NOTES

B. Research and Clinical Activity Components of the Cost of Under-
graduate Medical Education

Fundamental to the process for quality medical education is the
requirecent that the student be instructed by educators who are
capable of teaching up-to-date medicine. This can be accomplished
only by a faculty that is involved, in adequate measure, with develop-
ments at the frontiers of scientific knowledge in the health sciences
through such scholarly pursuits as their own biomedical research
activities, and in the application of that knowledge through their
involvement with contemporary health care practices.

It has been determined that the faculty members who spend the most
time in all instruction (undergraduate, graduate, postdec, etc.)-do
not on the average, spend more than 35% of their time in instruction.
For this reason, 35% effort in instruction is considered to be "full
involvement in instruction.'" Therefore, any faculty member who spends
35% of his time in instruction would have all of his "environmental costs"
attributed to the instructional programs. If the full 35% of his time in
instruction was spent in the undergraduate M. D. program, then, the environ-
mental costs would bte fully allccable to that program. I, on the other
hand, the faculty member spends only 10% cf his time in instruction of
undergraduate M. D. students, then .10/.35 or 2/7 of his environmental
costs are allocable to the undergraduate M. D. program.

On a school-wide basis, one need only examine the average percent of
effort to the undergraduate for both basic and clinical science faculty
and divide those percentages by 35% in order to determine the portion of
the environmental cost which is allocable to the undergraduate M. D. program.

As an example, consider the clinical activity environmmental cost. It
has been determined that the "fullyinvolved (35%) in instruction clinical
faculty member" should spend at least 25% of his time in clinical activity
which is necessary to maintain his skills as a good clinical instructor.
The cost of this clinical activity is fully allocable to the instructional
programs. This cost is simply 25% of the cost of maintaining an FTE
clinician at each institution.

Let us assume we have a hypothetical school with 100 clinical faculty
who spend, on the average, 10% of their time teaching undergraduate M. D.
students. In addition, assume that there are 300 undergraduate . D. students
and that the cost of maintaining an FTE clinician is $75,000 per year. Then,
the environmental cost of clinical activity attributable to the undergraduate
M. D. prcgram on a per student basis is:

lOO‘fac X[10% X (25%x $75,000ﬂ -~ 300 students, or, $1,786 per undergrad MD student

o
N
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33..

The methedcleogy for arriving at the eavirenmental cost cf research per
student is similar excent that now we must use the percentzge of time which
o "fully irmvelved in instructicn” faculey member should spend in rescarch in
order to meintzin his skills as a geed instructor. Inm additien, the cest of
raintainirg en FIE researcher must be substituted for the cost of maintaining
an FTE cliricican.

From the data, it has been shown that "fully involved in instruction"
basic scierce faculty should spend at least 40% of their time im research in
order to maintzin treir skills as good instructors. For clinical faculty the
amount has been shcwn tc be 157,

Looking &t the same hypothetical school, but, ncw adding the facts that
there are 50 basic science faculty who also spend 10% of their time on the
average, in instructing undergraduate M. D. students, and, that the cost of
maintaining an FTE researcher is $80,000 we have the following environmental
costs of research: '

Clin fac = 100 clin fac X 1072 X (15% X $80,000) <+ 300 students = §1,143
Research = 35%
Basic fac = 50 basic fac X 10% X (40% X $80,000) 5 300 students = $1,524

35%

Tot Res  $2,667

So, the environmental costs per student at this hypothetical school are

$1,786 for clinical activity, and $2,667 for research for a total environmental

cost of $4,453 per undergraduate M. D. student.

Two models were constructed for the purpose of determining the
proper cost per undergraduate M. D. student for the research and
clinical activities of the faculty which may be considered necessary
for the support of an effective educational program. In determining
the costs, the models take into account the 'degree of involvement" of
the faculty member in instruction of the undergraduate M. D. students
as well as the cost of conducting research or clinical activity at the

institutions.

The model used to determine the clinical activity cost per student
will be discussed first, as it is a less detailed model and will make
an understanding of the model for the research component easier.

We define the model clinical science faculty member 'fully involved
in instruction", as one who spends a fraction Igc of his time in instruc-
tion, including My, for undergraduate medical education and Goc for
graduate medical education arnd other instructional responsibilities of the
redical schoel faculty (Mge + Goc = Ioc). Such a person should spend a
fraction Py, of his time in clinical activities in order to maintain his
skills as a competent clinical science instructor.

The cost of the clinical activity necessary to maintain the skills
of this model faculty member who is "fully involved in instruction" is
fully allocable to all instruction. A fraction of that cost equal to
the ratio of the undergraduate instruction to total instruction Moc ')
(}%c + Goc
is allocable to the undergraduate medical education program.
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This cost of clirical activity cn a per student basis is cerputed
as follows:

If Cp is the cost cof mzintaining a full-time clinicizn 22 a given
scheel, then Poe . Cy is the ceost of clinical activity for the rodel
faculty member who is "fullyinvolved in instruction'". All of this cest

is allccable tec the instructional programs. The portion of this cost

[

allocable to the undergracuate medical education program would be
Mae . Poe - Cp
Yoc T Goc

This model clinical faculty member is a construct required for
the calculation, but very few real faculty members are fully involved
in instruction in this sense. Most are .involved in clinical activity
to a much greater extent than that of the model, and most faculty
members usually have correspondingly smaller fractions of their effort
devoted to undergraduate medical instruction. If the actual faculty
member is involved to a lesser degree in undergraduate medical instruc-
tion than the model faculty member, then, a smaller part of the cost of
those activities which maintain his professional competence ought to be
allocated to undergraduate medical education. If his undergraduate
medical education involvement is half the model amount, only half as
much cost should be allocated, if his involvement is one-third that of
the model, one-third of the model cost should be assigned, and if he
has no invelvement with undergraduate medical education, no cost should
be assigned.

If ﬁoc is the averzge fracticn of effort devoted to undergraduate
medical education at a particular school, then, with this approach, the
clinical activity cost to be assigned to the undergraduate medical
education program for the average faculty member is,

Moc Moe .P...C
Moe Moec + Goc Oc P

The above reduces to

M

Zoc .« Poe + C
Moc + Goce o¢ P

which can be expressed as

—_—
( ?oc ) . Poc . Cp
\ loc

Since M,. + Goe = Ioc, which is the model percentage of effort to
instruction for a "fully involved" faculty member.

Multiplying by the number of clinical faculty and dividing by the
number of undergraduate medical students will put such clinical activity
costs on a per student basis.

Moc
C = Ng -(Ioc « Poe « Cp/Ng
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Woere Mg is the number of full-time clinical faculty, Mg is the
nurber of undergroduate medical students and C is the cost of the
clinical activity per student.

Data is available for all the parzmeters of the above equation
except for the model percent of effort in instruction for a "fully
involved in imstructicn" clinical faculty mecber Iy., and the model
percentage of effort to clinical activity for rmaintenance of com-

petence of this "fully involved in instruction" clinical faculty
memter Pge.

An empirical methodology was used in conjunction with the
judgnment of medical educators to arrive at the percentages of effort
for the model faculty members. The methodology used was as follows:
Faculty effort reports from one of the eight centers were analyzed.
The upper quartile in effort to instruction was used in order to
develop the model faculty members. This group of faculty were con-
sidered to be "fully involved in instruction", and the manner in which
they allocated their time was used as the standard for the model "fully
involved instructor". This effort breakdown was then reviewed and
adjusted by a panel of medical educators to arrive at the following
allocation of effort of the "fully involved faculty member".

BASIC SCIENCE _ CLINICAL SCIENCE
All Instruction 35% , 357
Research 407 : 25%
Clinical Activity - 207
Other Activity 25% ' : 20%

Applying the percentages of effort of 35% and 20% for model levels of
instruction and clinical activity respectively to the cost equation above,
the following table may be constructed showing the cost per student for
clinical activity allocable to the undergraduate M. D. program,

TABLE A

_ Clin. Act. Cost/
Center Med. Student Clin. Fac. Moc* Cp (1,000's)** Student (1,000's)

A 338 248 8.2% $ 88.9 $ 3.1
B 364 330 12.1% 46.3 2.9
c 487 141 15.8% 72.4 1.9
D 402 109 21.5% 76.9 2.6
E 473 164 18.2% 53.3 1.9
F 484 106 18.0% 64.3 1.4
G 392 428 8.1% 52.3 2:6
H 595 269 16.7% 72.6 3.1

* Moo is the mean effort of the clinical faculty to instruction in the

undergraduate M. D. program.
**

Cp is the total cost of maintaining a full-time equivalent clinician.
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A similar methcdolerny will ncw be used to develop the costs of research
allcceble to the undergraducte . D. program.

The model clinical science faculty member "fully involved in instruction',
is cefinred, as cne vho spends a frecctien Ioc (35%) of his time in instruc-
ticm. Such a persen should spend a fracticn Py, (20%) of his tire in
clirical activities, as well as a fraction Ry (25%) of his tire in research

r
in crder to maintain his skills zs a competent instructor. Going through
siciler derivaticns as for the cost per student of clinical activity we
arrive at equaticns for the cost per student of research for clinical
science faculty as follows.

jed
o)
o)

R, (research cost per student) = N¢
for clinical faculty

|

. ROC - Ccr/Ns

-
o
0

Where: Nf. Ns' Moo + Ioc are as previously defined.

Rgoe = the model percent of effort in research for maintenance
of skills for clinical faculty (25%).
Cer = the cost of maintaining a full-time equiValent researcher

at the institution.:
For the basic science faculty, the equation is essentially similar;

" recearch oct
Ry (research cost

")

er student for basic sciencc faculty) =
Nyg ob)\ . Rgp o Cprlyg

Where:

Nbf = number of basic science faculty

&

mean percentage of effort of the basic science faculty
to the undefined M. D. program

I, = the model percentage of effort to imstruction for basic
science faculty (also 35%)

the model percentage of effort to research for maintenance
of skills as a competent basic science instructor (40%)

éﬁ
o
L]

Cpy = the cost of maintaining a full-time basic science researcher.

Applying the above models to the data from the eight centers provides
us with the following table of costs per student of undergraduate medical
education.
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37.

TARLE B

PER STUDENT COSTS CF THE UNDERGRADUATE M. D. PROGRAM WITH MODEL PARAMETERS CF -

Iy = 35% Rob = 40%
o = 35% Rpe = 25% Coc = 20%

RESEARCH COSTS PER STUDEXT CLINICAL ACTIVITY INSTRUCTIONAL TOTAL COST
CEXTER BASIC CLINICAL ICTAL ~ COST PER STUPERT COST PER STUDENT PER STUDENT

(£11 Numbers in 1,C00's)

A $4.6 $3.6 $8.2 $3.1 $9.7 $21.0
B 3.3 4.7 8.0 2.9 9.6 20.5
C 2.0 2.4 4.4 1.9 5.7 12.0
D 2.9 3.3 6.1 2.6 6.9 15.6
_E 1.7 2.4 4.1 1.9 7.1 13.1
F 3.0 1.8 4.8 1.4 7.2 13.4
G 2.8 3.3 6.1 2.6 9.7 18.4
H 1.0 3.9 4.9 3.1 8.8 16.8
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THE ATTACHED TECHNICAL NOTE PRESENTS AN ALTERNATIVE
SET OF ESTIMATES FOR ENVIRONMENTAL COSTS WHICH INCLUDES A
COST OF PROFESSIONAL DEVELOPMENT IN ADDITION TO THE COSTS

OF THE RESEARCH AND CLINICAL ACTIVITY COMPONENTS.
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" 1fyll involvement in instruction.' Therefore,

icrnal Develonment
sleaical Zaucaticn

Fundamental to the process for quality medical education
is the requirement that the student be instructed by educators
who are capable of teaching up-to-date medicine. This can
be accomplished only by a faculty that is involved, in
adequate measure, with developments at the frontiers of
scientific knowledge in the health sciences through such
scholarly pursuits as their own biomedical research activities,
and in the application of that knowledge through their involve-

ment with contemporary health care practices.

it has been determined

that the faculty members who spend the most time in all instruction (undergraduate,

graduate, postdoc etc.) do not on the average, spend more tham 35% of their time

in instruction. For this reason, 35% effort in instruction is considered to be

any faculty member who spends 35%

of his time in instruction would have all of his "environmental costs" attributed

to the instructional programs. If the full 35% of his time in instruction was spent

in the undergraduate M.D. program, then, the environmental costs would be fully

allocable to that program. If, on the other hand, the faculty member spends only

10% of his time in instruction of undergraduate M.D. students, then .10/.35 or

2/7 of his environmental costs are allocable to the undergraduate M.D. program.

On 4schoolwide basis, one need only examine the average percent of effort

to the undergraduate for both basic and clinical science faculty and divide those

percentages by 35% in order to determine the portion of the environmental cost

which is allocable to the undergraduate M.D. program.
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As an example, consider rhe clinical activity environmental cost. It has

been detcrmined that the "fully involved (35%) in instruction clinical faculty

member'" should spend at least 25% of his time in clinical activity which is

svills as a good clinical instructor. The cost of this

necessary to maintain his

cable to the instructional programs. This cost

clinical activity is fully alloe

is simply 25% of the cost of maintaining an FTE clinician at each institution.

Let us assume we have a hypothetical school with 100 clinical faculty who

spend, on the average, 10% of their time teaching undergraduate M.D. students.
students and that the

In addition, assume that there are 300 undergraduate M.D.

cost of maintaining an FTE clinician is $75,000 per year. Then, the environmental

cost of clinical activity attributable to the undergraduate M.D. program on & per

student basis 1is;

100 fac X 1107 X (25% $75,0005§%—300 studenté, or, $1,786 per undergrad MD student.

351 J

The methodology for arriving at the environmental cost of research per

student is similar except that now we must use the percentage of time which a

"fully involved in instruction' faculty member should spend in research in order

In addition, the cost of maintaining

to maintain his skills as a good instructor.

an FTE researcher must be substituted for the cost of maintaining an FTE clinician.

From the data, it has been shown that "fully involved in instruction' basic

science faculty should spend at least 407 of their time in research in order

to maintain their skills as good instuctors. For clinical faculty the amount ‘has

been shown to be 15%.
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Looking at the same hyvpothetical school, but, now adding the facts that there
are 50 basic science faculty who also spend 1074 of their time on the average, in
instructing undergraduate M.D. students, and, that the cost of maintaining an FTE

rescarcher is $80,000 we have the following environmental costs of research;

Clin fac = 100 clin fac X gi_z X (15%¥.$80,000; -} 300 students = $1,143
Research |35% J
Basic fac = 50 basic fac X figz X (40%>($80,000ﬂ — 300 students = $1,524

L

Research . 35% TOT RESY = S)_Ibe)"
So, the environmental costs per student at this hypothetical school are

$1,786 for clinical activity, and $2,667 for research for a total environmental

cost of $4,453 per undergraduate M.D. student.

Two models were constructed for the purpose of determining‘
the proper cost per undergraduate M.D. student for the research
and clinical activitiés cf the faculty which may be cénsidered
necessary for the support of an effective educational program.
In determining the costs, the models take into account the
"degree of involvement" of the faculty member in instruction
of the undergraduate M.D. students as well as the cost of conducting

research or clinical activity at the institutions.

The model used to determine the clinical activity cost per
student will be discussed first, as it is a less detailed model

and will make an understanding of the model for the research

component easier.

We define the model clinical science faculty member "fully
involved in instruction," as one who spends a fraction Igc of
his time in instruction, including M. for undergraduate medical

education and G, for graduate medical education and other
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instructioral responsibilities of the medical schecol faculty
(MOC + Goe =IOC). Such a person shculd spend a fraction Pgg of

his time in clinical activities in order to maintain his skills as

a competent clinical science instructor.

The cost of the clinical activity necessary to maintain
the skills of this model faculty member who is "fully involved in
instruction" is fully allocable to all instructionk A fraction
of that cost equal to the ratio of the undergraduate instruction
to total instruction (Mffgia—gé) is allocable to the undergraduate
medical education program.

This cost of clinical activity on a per student basis is

computed as follows:

If Cp is the cost of maintaining a ﬁull-timeAclinician at
a given school, then Pg.* Cp is the cost of clinical activity for
the model faculty member who is "fully involved in instruction."”
All of this cost is allocable to the instructional programs. The

portiocn of this cost allocable to the undergraduate medical education

program would be Mo

M OC.Cp

oc T Goc
This model clinical faéulty member is a construct required

for ﬁhe calculation, but very few real faculty members are
‘fully involved in instruction in this sense. Most are involved
in clinical activity to a much greater extent than that of the
model, and most faculty members usually have correspondingly
smaller fractions of their effort devoted to undergraduate
medical instruction. If the actual faculty member is involved

to a lesser degree in undergraduate medical instruction than the
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model faculty menker then a smaller part of the cost of those
activities which maintain his professional competence ought
to be allocated to undergraduate medical education. If his
undergraduate medical education involvement is half the model
amount, only half as much cost should be allocated, if his
involvement is one~third that of the model, one-third of the
model cost should be assigned, and if he has no involvement

with undergraduate medical education no cost should be assigned.

If ﬁoc is the average fraction of effort devoted to undergraduate
medical education at a particular school, then, with this
approach, the clinical activity cost to be assigned to the

undergraduate medical education program for the average faculty

Moe Moc b
|;] . - c
Cc Moc + Goc oc P

The above reduces to

member is,

M
oc
A oc o)
Moc + ch

which can be expressed as

Mo
Ioc
since Mye + Goe = Iges which is the model percentage of effort to

instruction for a "fully involved" faculty member.
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sultiplying by the number of clinical faculty and dividing

bv the number of undergraduate medical students will put such

clinical activity costs on a per student basis.

M
D‘Oc

Where Nf is the number of full-time clinical faculty, Ng
is the number of undergraduate medical students and C is the

cost of the clinical activity per student.

Data is available for all the parameters of the above
equation except for the model percent of effort in instruction
for a "fully involved in instruction" clinical faculty member
(Ioc), and the model percentage of effort to clinical activity
for maintenance of competence of this "fully involved in

instruction" clinical faculty member P,..

An empirical methodology was used in conjunction with the
judgment of medical educators to arrive at theApercentages of
effort for the model faculty members. The methodology used was as
follows:z Faculty effort reports from one of the eight centers
were analyzed. The upper quartile in effort to instruction was
used in order to develop the model faculty members. This
group of faculty were considered to be "fully involved in instruction,”
and the manner in which they allocated their time was used as
the standard for the model"fully involved instructor." This
effort breakdown was then reviewed and adjusted by a panel of
medical educators to arrive at the follcwing allocation of effort

of the "fully involved faculty member."




BASIC SCIIICE CLINICAL SCIENCE

All Instruction 35% : ‘ 35%
Research 40% 15¢%

Professional
Development 15% 15%

Clinical Activity -- 25%

Other Activity 10% ' 10%

Applying the percentages of effort of 35% and 25% for
model levels of Instruction and clinical activity respectively
to the cost equation above, the following table may be constructed
showing the cost per student for clinical activity allocable to

the undergraduate M.D. program.

TABLE A
- Clinical Activity
Center Med Student Clin. Fac. Moc Cp (1,000's) Cost Per Student
A 338 248 8.2% $88.9 $3,821
B 364 330 12.1 46.3 3,628
C 487 141 15.8 72.4 2,366
D 402 109 21.5 76.9 3,203
E 473 164 18.2 53.3 2,403
F 484 106 18.0 64.3 1,811
G 392 428 8.1 52.3 3,304
H 595 269 16.7 72.6 3,915

Document from the collections of the AAMC Not to be reproduced without permission

M is the mean effort of the clinical faculty to instruction in
OC the undergraduate M.D. program

** C is the total cost of maintaining a full time equivalent
clinician.
- A similar methodology can be used to develop the costs
of research allocable to the undergraduate M.D. Program and the
costs=of Professional Development allocable to the undergraduate

M.D. program.
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The rodel clinical science faculty member "fully involved
in instruction", is defined as one who spends a fracticn
Ioc (35%) of his time in instruction. Such a person should

spend a fracticn P

oc (25%) of his tirme in clinical activities,

as well as a fraction Ry, (15%) of his time in research and

a fraction Dy (15%) of his time in professional development in
order to maintain his skills as a competent instructor. Going
through similar derivations as for the cost per student of
clinical activity we arrive at equations for the cost per
student of research and professional development for clinical.

science faculty as follows.

Rc(

research cost per student) = N Moc . R e Cr / wm
f oc e Ng
IOC i

and

D, (Professional Dev. Cost per Student) =
for clinical faculty )

ocC

Where: ©Ngi» Ng+ Moo + Ioc are as previously defined

Roe = the medel percent of effort in research
for maintenance of skills for clinical faculty (15%)

Cor = the cost of maintaining a full-time equivalent
researcher at the institution

Doc = the model percentage of effort in professional
development for maintaining of skills for clinical
faculty (15%)

the cost of maintaining a clinical faculty member
spending all his time in professional development
(the amount used was the mean salary of clinicians)

0
Q
o}

]
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For the Lasic science faculty, the ecuations are essentially

similer;

R

b (research cost per student for basic science faculty)=

N ob . R

L C
ob br /
Ng

and

D (Professional development cost per student for basic

‘Whére:

N

Flob

ob
ob

Cbr

science faculty) =

I’Sob
D . C

Nye \ Tob - Dob

bd /N

S

number of basic science faculty

mean percentage of effort of the basic science faculty
to the undefined M.D. program.

the model percentage of effort to instruction for basic
science faculty (also 35%).

the model percentage of effort to research for maintenance
of skills as a compeieént basic science instructor (40%)

the cost of maintaining a full-time basic science researcher.

the model percentage of effort to professional development
for maintenance of skills as a competent basic science

instructor (15%)

the cost of maintaining a basic science faculty member
spending all his time in professional development (the
amount used was the mean salary of the clinicians)
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Lpplying the abcve rmcdels to the data from the eight centers
provides us with the follcwing table of costs per student

of uncdergraduste medical educaticn.
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TABLE B

Costs Per Undergraduate M. D. Student of the Components of

g the Cost of Undergraduate Medical Education

£ Model Faculty Iop = 35% Rop = 40% Dop = 15% e

2 Ioc = 35% Roe = 15% Dgoe = 15% Poc =

=

o .

E (A1l Amounts in 1,000's)

< Research Costs Professional Development Costs Clinical Activity Instructional Total
g Zenter Basic Clinical Total Basic Clinical Total Costs Costs Costs
S ; — —= —
51 & $4.6 $2.2 $6.7 $0.4 $0.8 $1.3 $3.8 $9.7 $21.5
el B 3.3 2.8 6.2 0.4 1.2 1.6 . 3.6 9.6 21.0
©

i C 2.0 1.4 3.4 0.2 0.7 0.9 2.4 5.7

é D 2.9 2.0 4.8 0.3 0.7 1.0 3.2

= E 1.7 1.4 3.1 0.2 0.8 1.0 2.4

(@]

gl 3.0 1.1 4.1 0.3 0.5 0.8 1.8

=l G 2.8 2.0 4.8 0.4 1.0 1.4 3.3

g u 1.0 2.3 3.3 0.1 1.0 1.1 3.9

:
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g

g
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THE ATTACHED TECHNICAL NOTE PRESENTS AN ALTERNATIVE
SET OF ESTIMATES FOR ENVIRONMENTAL COSTS WHICH INCLUDES A
COST OF PROFESSIONAL DEVELOPMENT IN ADDITION TO THE COSTS

OF THE RESEARCH AND CLINICAL ACTIVITY COMPONENTS.




ALTERNATIVE TECENICAL NOTE

B. Research, Cl%nical Activity and Professional Development
Components of the Cost of Uncergraduate Medical Education

Fundamental to the process for quality medical education

és the requirement that the student be instructed by educators
"who are capable of teaching up-to-date medicine. This can

be accomplished only by a faculty that is involved, in

adequate measure, with developments at the frontiers of

scientific knowledge in the health sciences through such

scholarly pursuits as their own biomedical research activities,

and in the application of that knowledge through their involve-

ment with contemporary health care practices.

It has been determined

that the faculty members who spend the most time in all instruction (undergraduate,

graduate, postdoc etc.) do not on the average, spend more than 35% of their time

in instruction. For this reason, 35% effort in instruction is considered to be

"full involvement in instruction.' Therefore, any faculty member who spends 35%

of his time in instruction would have all of his "envirommental costs" attributed

to the instructional programs. If the full 35% of his time in instruction was spent

in the undergraduate M.D, program, then, the environmental costs would be fully

allocable to that program. If, on the other hand, the faculty member spends only
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107 of his time in instruction of undergraduate M.D. students, then .10/.35 or

2/7 of his envirommental costs are allocable to the undergraduate M.D. program.

On #schoolwide basis, one need only examine the average percent of effort
to the undergraduate for both basic.and clinical science faculty and divide those
in order to determine the.portion of the environmental cost

percentages by 35%

which is allocable to the undergraduate M.D. program.
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As an example, consider the clinical activity environmentalﬁcost. It has
been determined that the "fully involved (35%) in instruction clinical faculty
member” should spend at least 25% of his time in clinica} activity which is
necessary to maintain his skills as a good clinical instructor. The cost of this

clinical activity is fully allocable to the instructional programs. This cost

is simply 25% of the cost of maintaining an FTE clinician at each institution.

Let us assume we have a hypothetical school with 100 clinical faculty who
spend, on the average, 10% of their time teaching undergraduate M.D. students.
In addition, assume that there are 300 undergraduate M.D. students and that the

cost of maintaining an FTE clinician is $75,000 per vyear. Then, the environmental

cost of clinical activity attributable to the undergraduate M.D. program on a per

student basis is;
1107 X (25% $75,000{}%~300 students, or, $1,786 per undergrad MD student.

The methodology for arriving at the environmental cost of research per
student is similar except that now we must use the percentage of time wvhich a
"fully involved in instruction" faculty member should spend in research in order
to maintain his skills as a good instructor. In addition, the cost of maintaining
an FTE researcher must be substituted for the cost of maintaining an FTE clinician,

From the data, it has been shown that "fully involved in instruction" basic
science faculty should spend at least 40% of their time in research in order

to maintain their skills as good instuctors. For clinical faculty the amount has

been shown to be 15%.
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Looking at the same hvpothetical school, but, now adding the facts that there

are 50 basic science faculty who also spend 107% of their time on the average, in

instructing undergraduate M.D. students, and, that the cost of maintaining an FTE

researcher is $80,000 we have the following environmental costs of research;

Clin fac = 100 clin fac X [10% X (15%X $80,000) - 300 students = $1,143
Research 35% ‘ J

Basic fac = 50 basic fac X E*_' X (40%X $80,000) - 300 students = $1,524
Research 35% ToT RES = 4,667

So, the environmental costs per student at this hypothetical school are

$1,786 for clinical activity, and $2,667 for research for a total environmental

-~ cost of $4,453 per undergraduate M.D. student.

Two models were constructed for the purpose of determining
the proper cost per undergraduate M.D. student for the research
and clinical activities of the faculty which may be cénsidered
necessary for the support of an effective‘educational program.
In determining the costs, the models take into account the
"degree of involvement" of the faculty member in instruction
of the undergraduate M.D. students as well as the cost of conducting

research or clinical activity at the institutions.

The model used to determine the clinical activity cost per

student will be discussed first, as it is a less detailed model

Document from the collections of the AAMC Not to be reproduced without permission

and will make an understanding of the model for the research

component easier.

We define the model clinical science faculty member "fully
involved in instruction," as one who spends a fraction I5c of
his time in instruction, including Mo for undergraduate medical

education and G,. for graduate medical education and other
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model faculty member then a smallef part of the cost of those
activities which maintain his professional cémpetence ought
to be allocated to undergraduate medical education. If his
undergraduate medical education involvement is half the model
amount, only half as much cost should be allocated, if his
involvement is one-third that of the model, one-third of the

model cost should be assigned, and if he has no involvement

with undergraduate medical education no cost should be assigned.

If ﬁoc is the average fraction of effort devoted to undergraduate

medical education at a particular school, then, with this

approach, the clinical activity cost to be assigned to the

undergraduate medical education program for the average faculty

member 1is,

' . P C
O -
( ) oc + Goc ¢ P

The above reduces to

M
oc

Moc + GQC
which can be expressed as
Moc

Toc

since My + Gue = Iger wWhich is the model percentage of effort to

instruction for a "fully involved" faculty member.
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Multiplying by the number of clinical faculty and dividing
by the number of undergraduate medical. students will put such
clinical activity costs on a per student basis.

Moo
C=Ng .\ 152/« Poc + G/

Where Ng is the number of full-time clinical faculty, Ng
is the number of undergraduate medical students and C is the

cost of the clinical activity per student.

Data is available for all the parameters of the above
equation except for the model percent of effort in instruction
for a "fully involved in instruction" clinical faculty member
(Ioc) . and the model percentage of effort to clinical activity
for maintenance of campetence of this "fully involved in

instruction" clinical faculty member P,..

An empirical methodology was used in conjunction with the
judgment of medical educators to arrive at the percentages of
effort for the model faculty members. The methodology used was as
followsz Faculty effort reports from one of the eight centers
were analyzed. The upper quartile in effort to instruction was
used in order to develop the model faculty members. This
group of faculty were considered to be "fully involved in instruction,"”
and the manner in which they allocated their time was used as
the standard for the model"fully involved instructor." This
effort breakdown was then reviewed and adjusted by a panel of
medical educators to arrive at.the follewing allocation of effort

of the "fully involved faculty member.”
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BASIC SCIENCE

All Instruction
Research

Professional
Development

Clinical Activity

Other Activity

35¢%

40%

15%

103

CLINICAL SCIENCE

35%

15%

15%
25%

10%

~ Applying the percentages of effort of 35% and 25% for

model levels of Instruction and clinical activity respectively

to the cost equation above, the following table may be constructed

" showing the cost per student for clinical activity allocable to

the undergraduate M.D. program.

- TABLE A

Center Med Student C

lin.

) _”

e dical aace
- Clinical-Activity
Mac Cp (1,000's) Cost Per Student

A 338 248 $88.9 $3,821
B 364 330 46.3 3,628
C 487 141 72.4 2,366
D 402 109 76.9 3,203
E 473 164 53.3 2,403
F 484 106 64.3 1,811
G 392 428 52.3 3,304
" 595 259 72.6 3,915
* M is the mean effort clinical faculty to instruction in
loc¢  the undergraduate M.D. program
* % Cp is the total cost of maintaining a full time equivalent

clinician.

A similar methodology can ke used to develop the costs

of research allocable to the undergraduate M.D. Program and the

costs=of Professional Development allocable to the undergraduate

M.D. program.
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The model clinical science faculty member "fully involved
in instruction", is defined as one who spends a fraction
Ioc (35%) of his time in instruction. Such a person should
spend a fraction POC (25%) of his time in clinical activities,
as well as a fraction Ry, (15%) of his time in research and
a fraction Dy (15%) of his time in professional development in
order to maintain his skills as a competent instructor. Going
through similar derivations as for the cost per student of
clinical activity we arrive at equatidns for the cost per
student of research and professional development for clinical

science faculty as follows.
R, (research cost per student) = Nf(Moc) « Roeg + G / Ng

and

Dc(Professional Dev. Cost per Student) =
for clinical faculty

Ne /M D C
£ oc . oc . cd / N
(I__OC, | s

Where: Ngi Ngr Moo + Ioc are as previously defined

Roe = the model percent of effort in research
for maintenance of skills for clinical faculty (15%)

= the cost of maintaining a full-time equivalent

C
cr A > Y
researcher at the institution

Doc = the model percentage of effort in professional
development for maintaining of skills for clinical
faculty (15%)

Ceq = the cost of maintaining a clinical faculty member
spending all his time in professional development
(the amount used was the mean salary of clinicians)
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For the basic science faculty, the eqdations are essentially

"similar;

Rb (research cost per student for basic science faculty)=
N M ob R C
bf — " “ob ° Tbr /N
Iob (]
and

D. (Professional development cost per student for basic
science faculty) = ’

I_’1ob
N —-——}). D . C

bf Iob ob

bd /N

[
Where:

Npg = number of basic science facdlty

Mop = mean percentage of effort of the ba51c science faculty
to the undefined M.D. program.

I b = the model percentage of effort to 1nstructlon for basic
° science faculty (also 35%)
Ryp = the model percentage of effort to research for maintenance

of skills as a compettent basic science instructor (40%)
Chbr = the cost of maintaining a full-time basic science researcher.

Qna = the model percentage of effort to professional development
for maintenance of skills as a competent basic science
instructor (15%)

Crq = the cost of maintaining a basic science facult ty member
sperding all his time in professional development (the
amount used was the mean salary of the clinicians)
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2pplying the above mcdels to the data from the eight centers
provides us with the follcwing table of costs per student

of undergraduate medical education.
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TABLE B

Costs Per Undergraduate M. D. Student of the Components of
the Cost of Undergraduate Medical Education

Model Faculty Igp = 35% Rop = 40% Dop = 15%
Ioo = 35% " Ryo = 15% Doc = 15% - Poe = 25%
(A1l Amounts in 1,000's) :

Rescarch Costs Professional Development Costs Clinical Activity 1Instructional -Total
nter Basic Clinical Total Basic Clinical Total Costs ' Costs Costs
5 54.6 $2.2  $6.7 $0.4 $0.8  $1.3 | $3.8 $9.7 $21.5
B 3.3 2.8 6.2 0.4 1.2 1.6 3.6 9.6
c 2.0 1.4 3.4 ) 0.2 0.7 0.9 2.4 5.7
D 2.9 2.0 4.8 0.3 0.7 1.0 3.2 6.9
z 1.7 1.4 3.1 0.2 0.8 1.0 2.4 7.1
B 3.0 1.1 4.1 0.3 0.5 0.8 1.8 7.2
3 2.8 2.0 4.8 0.4 1.0 1.4 3.3 9.7
{ 1.0 2.3 3.3 0.1 1.0 1.1 3.9 8.8




