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MEETING SCHEDULE
- COUNCIL OF ACADEMIC SOCIETIES
' ADMINISTRATIVE BOARD

September 17, 1975

- Business Meeting , Chevy Chase Room
‘ : Washington Hilton Hotel

. Cocktails- o Dupont Room

- Dinnet o Chevy Chase Room

“September 18, 1975

Issues Session Monroe West Room
(Coffee and Danish) Washington Hilton Hotel

~Joint CAS/COD/COTH/OSR
Administrative Boards
Luncheon ' Lincoln West Room

Washington Hilton Hotel
Executive Council

Business Meeting

Adjourn
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AGENDA
" "TCOUNCIL OF ACADEMIC SOCIETIES
ADMINISTRATIVE BOARD

September 17, 1975

J. . .REPORT OF THE CHAIRMAN

1. _ACTION ITEMS:

1. Approval of Minutes of CAS Administrative Board Meeting
-of June 19, 1975

2.. All action items in the accompanying Executive Council
' Agenda '

‘3. Membership Applications:
- American Society of Hematology

—-Association of Medical School Departments of
Biochemistry

III. DISCUSSION ITEMS:
~ 1. National Intern and Resident Matching Program
f 2. CAS Brief - (To be distributed at Meeting)
3. AAMC Annual Meeting
4, Issueé»Session -~ September 18

Continuing Education - Reports
-Research Training

"IV. -“INFORMATION ITEMS:

. ==:1, -:Status Report on Academic Medical Center Problem
- Identification Survey

"‘_'ffi;“ﬁNOminating“Committee Report - Final Status

3. Study of Impact of Research Funding on Academic
~Medical Centers '

4. Survey of Research Risk

v e S - e

n

“V. ~FUTURE AGENDA ITEMS

Curriculum Evaluation and National Standards
Student Evaluation Within the Institutions

12
14

16

21

22
31

36
37

38
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| MINUTES
- ADMINISTRATIVE BOARD
- .COUNCIL OF ACADEMIC SOCIETIES

June 19, 1975

AAMC Headquarters
Washington, D.C.

© PRESENT:  Board Members . staff

Rolla B. Hill, dJr. Vicki Bardolf
Chairman-Elect (Presiding) ’ James. B. Erdmann

F. Marion Bishop ' Mary H. Littlemeyer

A.-Jay Bollet - - Thomas E. Morgan

Carmine D. Clemente . - ~ -Mignon Sample

-Ronald W. Estabrook o August G. Swanson

- Robert G. Petersdorf* ' ' '
Leslie T. Webster

. ABSENT: - Jack W. Cole
- -~ . 4 - - Robert M. Berne
Thomas K. Oliver, Jr.

‘“Addption of M{nutes

: The minutes of the CAS Administrative Board meeting of Apr11 3, 1975, were
adopted as c1rcu1ated

II. \ Act1on Ttems

A., App11cat1ons for Membersh1p

ACTION The app11cat1ons for membersh1p of the- Soc1ety for Gynecologic
Investigation and the American Society of Plastic and Recon-
structive Surgeons were unan1mous1y approved for recommendation

.to the full Council.
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. B. Re1nstatement to Membership

"HACTION ;The request for reinstatement to membership status from the
American College of Obstetrics-Gynecology was approved.

*Ex OFficio

Sa .
' .




- ‘NQTEi. 'The nature, purpose and meth
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C.- AcédémiéfMedi§d15Cen§éf;Pfob]em Identification: Survey~ = -

Joe Keyés, Director’ of -the AAMC Division of. Institutional Studies, - .
joined the Board and summarized the plans. to conduct a Delphoid
: Suryey.t0’1dentify»problem;areas in the governance 'of academic
-~ medical centers. - The planning was to include the Council of Deans
-~ in Round T and -the Council of Academic Societies and:the Council
~of Teaching Hospitals in Round II if they elect ‘to -participate.

l ACTION: ‘The CAS ‘Administrative Board voted hnanimous1yAthat the

Council-of AcademiczSocieties.shOuld'particjaﬁte with
 the Council of Deans in a study to jdentify -problems-in
- academic: medical center governance. . I '
. od of ‘the study are described in-
the letter -mailed on July 18, to designated faculty in each
of .the 114.medical schools, a copy of which is attached.

" There was some discussion as .to-the selection of faculty.among . - o
~ the Council Ovabademic-SoCieties.and-assuringjah=inStitutiona] ‘
" representation,. i.e., on a school-by-school basis, some schools
have as many as eight CAS representatives, whereas some schools -

.- have-no .CAS representatives. From a later analysis it was found

. that in 30".schools .there was neither a representative nor officer -

" of the 58 CAS member societies which number's 274 names. Dr. Webster
suggested .that the Dean be designated to nominate a faculty partic-.
ipant in such schools. Another suggestion was that if the CAS. — .
designee-does not wish to participate,‘he‘nominate an individual
_he might think more appropriate to participate. ‘Dr. Petersdorf
urged.that the CAS join the survey in Round I, and this was

accOmplished,-i

"D. 1976 CAS Spring Meeting -

eting

- ACTiON;'- The CAS Administrative Board voted uhanihodély’that the Council

. of Academic Societies shoqu,convene,ﬁtslspring 1976 me
"in Philadelphia together with‘the*propoSedéInternational
- on ‘Educational Patterns and- Measurement being sponsored by the
, National,Board*of‘Medical Examiners. ST T

'E. . Report ofﬁthegQAS‘Ndminating Committee ff;j |

... .The proposed ballot for the AdministrativeABoakd“positions_tofbe' _
~ filled.in the fall was- distributed at the meeting: ~.Dr. Petersdorf I
}obje;ted¢to_having‘three of the 12 slots filled by individuals - -
who were -on the -Nominating Committee. - Dr. Webster said that he
- expressed a similar concern at the time of the Nominating Committee
meeting butJWas“reminded that earlier a member who was on the
‘Nominating Committee ‘had been chosen by the Nominating Committee
_to stand for Chairman-Elect. . ST ‘

v

Conference
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"3;2Another matter that was brought up was the new requiremént that

*'whoever is on the Board must for the duration of his or her tenure

‘serve as the official representat1ve of his or her society. It
was said that this rule infringes on the rights. of the individual
.societies.. Or, if the societies chose to change their off1c1a1
CAS representat1ves, they could leave the Board 1eader1ess

ACTION: The CAS Adm1n1strat1ve Board voted unanimously to recirculate

R

G.

the slate’ proposed by the full committee for reconsideration
to its members whose names do not appear on the slate. Resig-
~ nations from the Committee were received from two members
.~ whose names were chosen for the s]ate ‘and that a third member
'w111 be requested :

With regard to membersh1p of future CAS Nominating. Commlttees, an
additional act1on was taken as a safeguard aga1nst a similar
s1tuat1on

~,'fACTION;.m'The CAS Adm1n1strat1ve Board voted unan1mous1y to accept as

an operating.procedure the policy that no current members

of the 'CAS Administrative Board be e11g1b1e to serve on the

‘Nominating Committee. This will not requ1re a change in the
'_CAS RuTes and Regu]at1ons : :

The CAS Adm1n1strat1ve Board next turned its attent1on to the

. Execut1ve Counc11 Agenda
-vProv1s1ona] Inst1tut1ona1 Members

"thCTIONE d'The CAS Adm1n1strat1ve Board voted unan1mous]y to approve

~. " for election to provisional institutional membership in
- the AAMC the- University of South Caro]1na Co]umbla,
Schoo] of Med1c1ne

-Criteria’ for E]ect1on to Provisidnal Institutioha] Membership

ACTION: - The. CAS Adm1n1strat1ve Board voted unan1mous1y for modification

of the AAMC criteria for election to Professional Institutional
'Membersh1p as set forth in the Execut1ve Council Agenda on
pages 16 -17. .

,COTH Ad Hoc Membersh1p Committee Report

Dr. Swanson gave a brief summary of the background and evolution
of the COTH Ad Hoc. Membership Committee Report.: -Dr. Petersdorf
spoke against the .report because standards were not delineated.
The- result of:this could be that corresponding membér hospitals

f “with subquality programs might interpret this as a tacit approval
- of subquality programs. With the recommendation that the word
subscriber’ (not member) be used, he had no problem with the

report. The fo110w1ng act1on was, therefore adopted
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.. .. ACTION:

“‘p% s-

The CAS Administrative Board: voted unanimously to approve = .- -
the recommendations of the COTH Ad Hoc Committee- (pages 21-- - ‘
22 in the Executive Council Agenda) with the accompanying e
recommendation (pages.19-20 in the. Executive Council Agenda) .

that “institutions would be -designated as "$ubscribers" rather

~ :than, members" and with the stipulation that .each separate
~.Council should determine whether it wishes to adopt the

"subscriber" category rather than this being-automatically’
extended to the. COD and CAS (as in_the recommendation on.

:“1 bages'19é20Lof“the ExecﬂtivekCOUnci] Agenda)L

1. Rati
ACTION: -

U, The

fication of LCME Accreditation Decisions' =

NThe(CAS~Admfnistrat1ve’Bodkd;voféd‘unaniMOus]y~to‘ratify
-~ the LCME .Accreditation decisions as set forth in the

Executive Council-Agenda on pages 36-38.

.CASSAdhinjétratiVe.Board noted,the_bUdgétlofpthé-Coordihéting

" Council on Medical Education. No action was required, and none

© . was

takeh;g;'ﬁ-,_

K. Coordinating. Council on Méd{calJEducqtioh‘Rélatjpnsfwith Parent

-7 'Organizations,

-ACTION:

o for
© " ACTION: =" The CAS 7
. the recommendation. that the pathways into graduate medical ' -
~education -in the -United States should be defined by -the

IheVCAS'Administratiﬁédeard“voted'unanimoUsly to approve
the policies recommended. to improve the responses-. of the . L
‘parent organizations to CCME reports and recommendations - .

~© .as set forth in the Executive Council Agenda on page 40..

.POIicy<ohjE1igibi]ity?of'Foreign{Médical Studéhts;and Gradudtes
Admission. to Graduate Medical Education -~ ° =i .

The CAS ‘Administrative Board. voted unanimously to approve

LCGME'anQ-fOrwardgd‘tQ'the CCME for approval and fOrwarding"

o to theiparent'Organizations for ratification. -

" M. National Health Insurance =

©ACTION:

*The?CAS‘Admjnistrative'Board voted unanimously to-approve

“the ‘Report of the National Health Insurance Review Com-
mittee as distributed at the meeting and attached to
these minutes. ' S

N. Amendment of ARMC Bylaws

- ACTION:

ff qtiVeS[by,ihstitutiona} members WhOSe‘representatives serve
on the OSR Administrative Board. o S

The‘CAS}Adﬁinistrdtive{Board Votéd_dnanimonTxito>appr6ve
. the proposed amendment to the- AAMC Bylaws as -set, forth in

~ _the Exécutive Council Agenda on pages .47-48 with regard

- “to.representation to the Organization of Student Represent- -
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OQ; Conference on Ep1dem1o1ogy

o ACTION The CAS Adm1n1strat1ve Board voted unanimously to approve

- .the following recommendat1on

_ The Assoc1at1on encourages the Health Resources Administration
_ o to br1ng together representatives- from the organizations and

. agencies Jlisted in paragraph 6 of the conference report, for
the purpose of developing the goals .and objectives of an ex-

- panded effort in training in epidemiology. The outcome of
this effort should be a document providing sufficient detail
on goals. so that the faculties of health professional schools
may Judge their programs aga1nst a national consensus.

’ P;'(iTaek Force-Responses to GAP Recommendat1ons

ACTION: _The CAS. Adm1n1strat1ve Board voted unanimously on the following

items --"reactions of COD, CAS, GME and OSR to. -summary of
Task Force responses to the GAP Committee's. major recommendations
(Execut1ve Council Agenda pages 65-74):

| Recommendat1on 1. The CAS accept the_COD modification of
R - the CAS recommended substitution.

Recommendation-Z. The CAS accepts the GME'Substitution.

~

| "uReCOmmendationi3, The CAS reaffirms its‘kebommended substitution.

. Recommendation 4.  The CAS-accepts the last: 3 ‘paragraphs on
- . .'page 68 as recommended by the COD. The CAS
withdraws the 3 CAS recommendations (top
page 69). The CAS supports neither the GME
recommendations (page'69)-nor that of the
OSR (page 70).

Recommendation 5. The CAS accepts the COD recommendat1on (page 71).
Av: Recommegdation 6. The CAS accepts the GME;recommendatlon (page 72).

Recommendation 7. The CAS accepts the COD'reeommendation and
: . " rejects the OSR recommendation (page 73).

'Recommendation 8.  The CAS reaffirms its position and rejects}
: ' the OSR recommendat1on (page 74).

;":EutGre BoaYQ'Meetings
" For the benefit of those who were unable to attend the all-day Board -

Retreat on June 18, a brief account of the activity was given. .
- Those who had ‘attended felt the session, which provided an opportunity




‘ 5to cons1der substant1ve issues that the Counc11 waldbe confronting o

in the near future and long-range. Since all business is now . R

. conducted in the morning preceding. the joint session with the ) ‘ ‘ )

~.other two Councils, it was decided that the business meeting should .
be put: ahead to the evenlng before the regularly scheduled meeting.-. .

~Then on the following morn1ng, “the Board can cons1der prospect1ve :
;1ssues The fo110w1ng act1on was taken in th1s regard :

ACTION -The CAS Adm1n1strat1ve Board agreed to ho]d 1ts quarter]y
%bus1ness meeting .from-5:00 = 8:00-p- m., the evening pr1or o
" to the regularly scheduled meetings. The following morning,
- 'will. be: devoted to considering prospective issues for which
'-j-Board members w111 deve]op d1scuss1on papers w0

For the September meet1ng the f011ow1ng Board members agreed ‘to prepare
study papers which will be distributed to the other Board members ahead o

of the meeting to stimulate their thinking.and to- serve as. the

-basis of the ‘discussion. These papers need not be extensive but w111'
~ serve to 1dent1fy the issues and the alternatives. that exist. Staff
- will co]]ate and forward to the comm1ttee background documents for .

sreference . ‘ _
'Q Cont1nu1ng Med1ca1 Educat1on --'Drs BoTTet'and'C1emente R

Research Tra1n1ng - Drs Petersdorf and Webster

"R Annua] Meet1ng A J‘{ o .h ' "-"‘";"_w“j Lo B ,

' fACTION The top1c se]ected for the Jo1nt CAS- COD COTH meet1ng at the -
i time of the ‘Annual -Meeting is "Max1mum D1sc1osure Ind1v1dua1

R1ghts and Inst1tut1ona1 Needs

S. 1AdJournment

<The formal meet1ng was adJourned at 12 30 p.m. 1n t1me for a Jo1nt
,1uncheon with. the Administrative Boards of the other’ two. Counc11s
The’ bus1ness meet1ng of the Execut1ve Counc11 fo]]owed =

VMHL'carle:‘
7/17/75

Attachments ( ) Letter Regard1ng De]phowd Survey o
( ) Report of the Nat1ona1 Hea]th Insurance Rev1ew Comm1ttee

Document frorn the col}ections of the AAMC Not to be reproduced without permission




© . REPORT OF THE. .
NATIONAL -HEALTH INSURANCE REVIEW COMMITTEE
R | 1975

- ~-The United States as a matter of pubTic policy should recognize the
essentiality for the education and training of sufficient physician
_ manpower to-provide adequately for the medical services: of its citizens.
.. .The education and ‘training of the required physician manpower for this
~.country will provide the public with physicians educated.and trained
in the social milieu of this country and with a high degree of medical
knowledge obtained in its excellent medical schools and the health
care institutions which provide accredited programs in graduate
medical education. =~ =

(1) . For purpose of reimbursement under national health insurance
. the costs of approved programs of clinical post-doctoral
- education in teaching institutions shall be included as an
~--allowable cost (a cost of doing business). The allowable
. costs of graduate medical education include, but are not
Timited to, the recompense of clinical post-doctoral trainees
(interns, residents and fellows), payments to supervisors and
~teachers, and are applicable to both inpatient and outpatient
services as well as the cost of space, equipment and supplies.
Revenue from grants, endowments and other available sources
- applicable to clinical post-doctoral medical education should
be deducted from total cost prior to determining reimbursement
cost. .. The manner and amount of compensation:for clinical post-
doctoral trainees should be left to local option.-

Any system of national health insurance should provide for
- and encourage clinical post-doctoral education in the ambulatory
~ patient care‘setting. A1l recommendations herein shall apply
' to the field of ambulatory care. " Reimbursement for ambulatory
- health care must-include the additional cost of clinical
- post-doctoral education in the ambulatory setting, including
facilities, space and equipment as well as personnel.

:‘Tﬁe'?e¢ognition of the costs of approved brograms in clinical
post-doctoral education as an allowable cost shall be acknow-

Tedged and paid by all purchasers of health care services
whetheﬁ'gpyernmenta] or private.. :
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A national health insurance system should provide support for
modification of programs in clinical post-doctoral medical
‘education through the appropriate expansion of existing programs,
‘the addition of needed new programs, or the elimination of

programs which no longer fit the aims of education or needs of
patient care.
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' Thé réimburseménf*ho1iciés~must‘fef1ect;tﬁd£-thefe;are

. ;'8~_

vé]id’differencesyamong'the various types -of providers . -~

”'.in"thé cost ‘of delivering care. -The cost of services delivered

(6).

- have provided non-profit and pub]ic.hospita1$.with'urgently"

in the teaching hospital, for example, will. be greater

~for at least three reasons: (1) the severity of -illness )

and complexity of diagnosis which patients bring:to the

“teaching-hospital; (2) the comprehensiveness and intensity of

services -provided by the teaching hospital; and. (3) the

. teaching . hospital's commitment to the incremental costs

of providing the environment for medical and paramedical - -
educational programs. _ S '

Philanthropy. must be encouraged and ‘its import@hcé:to the
health care*system_recognized.x Philanthropic contributions o

needed support. Teaching hospitals, particularly, have. .. ..

" relied upon philanthropy for support of new construction.

- deductions from corporate and in ]
“charitable contributions. Second, hospital reinbursement

" formulas should specifically provide that unrestrictedy

" research and: development in medical care organization.

and for.innovative programs.. This.vita]-supportﬂhas.stimuTated' -
More
the -tax system should continue to provide

specifically,
dividual -income taxes for

endowment principal and income, donations, -legacies, bequest§5 )
and other' charitable contributions not be included in formulas . .~ &
establishing payment rates. Finally, expenditures of funds _ “

derived from philanthropy should be under the control of ‘the
Governing:Body of-the respective hospital subject only to the

approva]*of,authorized planning agencies. . -
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Present:-

vasent::'

Present:
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~ MINUTES
.. ADMINISTRATIVE BOARD
.+ -COUNCIL OF ACADEMIC SOCIETIES -

June 18, 1975

Mayflower Hotel |
Washington, D. C.

o Board Members .

F. Marion.Bishop
Carmine D. Clemente
Ronald W. -Estabrook
" Rolla B. Hill, Jr. *
Leslie T. Webster

Bbard-Membeks'

Robert M. Berne
A. Jay Bollet
-Jack W. Cole ,
- Thomas K. Oliver, Jr.
Robert G. Petersdorf **

- Staff

Vicki. Bardolf
" Mary H. Littlemeyer
- Thomas E. Morgan
August G. Swanson

The CAS Administrative Board met for a day in advance of the regularly
scheduled meeting to analyze ‘thoughtfully some current and future issues
and to provide guidance to -staff on the positions the AAMC should take as
representative of the Council of Academic Societies. The morning session
focused on biomedical research problems. Topics addressed. were:

what effect does the Baumann amendment and increasing Congressional
.supervision have on basic biomedical research?

what efforts shou]d be made to obtain a rea1isti¢1extension of

research training legislation?

. what position'shou1d AAMC take on thé growing tendency to legislate
'NIH programs on a categorical basis (so-called “disease-a-month"

legislation)?

what posifionfsthTH-we adopt on the NIH's responsibilities for

programs which: erode its research mission (e.q. health care delivery)?

is the confidentiality of research protocols essential to the

© peer review process and biomedical research funding?

*  For part of the meeting ™ ** Ex Officio

4
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~ In the ba]ance of the meet1ng the probab1
1eg1s1at1on and regu1at1on on. undergraduate an
was cons1dered w1th regard to : o

A

e 1mpact of recent and 1mpend1ng
d graduate med1ca1 educat1on

Undergraduate Med1ca1 Educat1on

‘-- Increas1ng federal and state 1nterference in the se]ect1on of med1ca1
‘ students ' ,
"a):' Restr1ct1ons on accept1ng out of state students ?5
; b). Restr1ct1ons on adm1ss1on po11c1es wh1ch are cons1dered
d1scr1m1natory as aga1nst requ1rements for aff1rmat1ve action
'c) ' Mandated acceptance of U.S. FMGs through COTRANSuor the.j
‘ ;‘F1fth Pathway _ I ,
-- Increas1ng federa] and state 1nterference in academ1c program .
deve]opment S . .
a) The three year curr1cu1um .

3 “b)'g The- requ1rement for 50% of graduates hav1ng a 6 weeks “remote
SR -;is1te" exper1ence _ .
) Leg1s1ated Fam11y Medicine departments and resﬁdencies to

the exc]us1on of other primary care spec1a1t1es
d) Leg1s1ated med1ca1 schools without regard to fac111t1es, o
B facu1ty or resources (the VA schoo]s) R .
B. Graduate Med1ca1 Educat1on K

e Federa] 1nvo1vement in graduate med1ca1 educat1on f:a

a)

)

‘Lack of a nat1ona1 p011cy on the futur
educat1on and teach1ng hosp1ta1s

iPotent1a1 1nvo1vement of the Nat1ona1 Labor Re]at1ons Board |

"~ in housestaff un1on1zat1on o

:_,c).

. s1t1ons to be filled

Federa1 regu1at1on of the numbers and types of res1dency po-

e CCME/LCCME and the: accred1tation of graduate medﬁcaTAeducationf‘

- a)

Grow1ng number of

by specialty boards and state boards of med1ca1 11censure :

e f1nanc1ng of graduate £

recert1f1cat1on and relicensure requ1rements




: ”i_Ihe meeting was adjourned at 4:15 p.m.

" of the COD Administrative Board and staff.
”'FrederWCkSOn, newly appot
‘hiskviews_qf_the futurekqf the N.

Document from the collegtions of the AAMC Not to be reproduced without permission
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'b)-;fIhcréasingv"profitabi]ity" of continuing education
. “attracting- entrepreneurs o

C)ZH_AMA~po}1ciés'for accreditation of continuing medical
' education’and institutional residency.programs

dinner with representatives

After dinner, Dr. Donald S.

inted Director of the N.I.H. discussed with the group
I.H. and biomedical research. .

" The Board réconvénéd'fof cocktails and
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L T EmEREIN R APPLICATION
- © 7 COURCLL OF ACADEMIC BOCIETTES, ° v
, ' ' ASSOCIATION OF AMERLCAN NEDFCAL CORLEGES. — . 0

A;\M_C,‘,'Suitc 200, One quont Circle, K.W., Wa_sh”iﬁgton, P.C;‘ 2‘0036:_ VI

WAL TO: 0, On !
’ : Attn: Ms. Mignqnﬁample

wown OF SOCTETY: ~ AMERICAN. SOCIETY OF HEMATOLOGY

'{Dr{’Thomas~Eﬁ“Braa]ey:(dikéct'cofresponden:
B .7 to-this address)

2ATLING ADDPESS: Ropes: & ‘Gray (Principle 0fc)
* © .. 225 Frapklin Street . - . Secretary :

Boston,: MA .02110. - V.A. Hospital ™

DO A 74150 Clement St. . . . .

Sk _ R *° San Franciscoy CA 94121

PURPOSE: _ The purposes of this corporation shall be to engage exclusively in charitable:
sciéntific and educational activities and endeavors including specifically but not -
limited to promoting and. fostering, ‘among the many. scientific and. clinical disciplines,
the ‘exchange and diffusion.of information and ideas relating to blood and blond-forming
tissues and encouraging investigations of hematologic matters.;;NO‘substahtia] part of -
the activities of the corporation <hall consist of carrying on propaganda or otherwise

-~ attempting to influence. 1eégislation; nor shall: this corporation .participate or

*  jntervene, by publishing or distributing statements or in any other way, in.any .

political campaign-on behalf of any. candidate for public office. . :

o

imagERenil CRITERIA: Any:person with a doctoral degree or its equivalent, who is a . :
permanent‘residentTOf ahijmerjcan,couhtry'and‘whd has manifested a continuous interest
in any discipline important: to hematology as evidenced by viork in.the field, = :
original contributions, and .attendance at meetings .concerning hematology, is eligible
for active membership.. L T L S e

ol

SNy O LmEERS: 2106, o

SPCe
_;A_:,»)‘.‘ .

CRUERER OF VACULYY MERE
©RaE CRGARLEFR: - October (12, 1957

SUPECITTES DOCUMCRTS REQUILNED: (Irdicate in blank date of cach documant) -
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| ’ A - QUESTIONNAIRE FOR TAX STATUS
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PP 13- [

bllj_ugg_yéﬁr,soéi¢qy applied for a tax excmption ruling from the Internal

_RevcnuegSchiCCZ.: .
X YES ' | __No

2, If ahswérﬁtq>(l)-iquES,-undef what section of the Internal Revenue
. Codc.was_ the excmption ruling requested? - :

Section 501{c) (3) and Section 509(a)

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

X _a. Approved by 1R$v

. e L 'b. Denied by IRS

c. Pending InS determlnation

——

ARSI FERE TR . . o ; RSP o
4, TF your yeéquest has boen annroved or denied, ‘please forvard a copy- of

nforming you of their action.

“Internal Revenue letter i

7, .
(BeniiloZan) ) om0

(Completed by - plcase sign)

/ o
‘/’)Mnh?d, TN

' V' ~(bate)

A

~

s'({ -\ l
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- MEMBERSILIP APPLICATION .

“COUNCIL “OF ACADIMIC: SOCIETIES -
ASSOCIATION OF AMERICAN MEDICAL COLLEGES

o

MAIL TO: AAMC, Su1te 200, One Dupont Circle, N. w., Washmgton D. C: '2-00_36.

oo Attn. Miss V1ck1 Bard]off

TNAME'OF.SO¢IETYk vAsséé{efgon of NedicaT'Schoo1'DepartmentsRof;Biochemistry

* MAILING ADDRESS: Dr. Menry.Z. ‘sable, Secretafy

Association of Medical School" Departments of B1ochem1stry

*. Department of Biochemistry |
Case Western Reserve - Un1ver51ty Schoo] of Med1c1ne

C]eve]and 0h1o 44106

‘PURPOSE: To promote d1scuss1on of prob]ems of 1nterest and ‘concern to -
: : Departments of B1ochem1stry 1ocated in medical schoo] env1ronments._

(

o MEMBERSHIP CRITERIA

Regu]ar membersh1p Departments of. B1ochem1stry in Med1ca1 Schoo]s e
: ~~"§n the United States and Canada (and other 1ocat1ons

by pet1t1on)
Assoc1ate membersh1p Departments of B1ochem1stry in Un1vers1t1es which

" do. not have Medical Schools, but in which a special
1nterest in medlca] or hea]th educat1on ex1sts

NUMBER OF MEMBERS"‘W 91 I"nstitu,t‘ions.'

- NUMBER OF FACULTY MEMBERS. Estiméted 1,500.

 DATE 0RGANIZED- Aprﬂ 1973 - .

SUPPORTING DOCUMENTS REQUIRED (Indlcate in- blank date of each document)

RNovember'zo 1973 ) .1 Constltutlon & Bylaws

“..Februat¥A21‘23 1975 2 Program G }hnutes of Annual Meetlng B

L (—‘qomm - OvER)

K )




R [

- QUESTIONNAIRE FOR TAX STATUS

1, .Has your soc1ety app11ed for a tax exemptlon ruling from the Internal
Revenue Serv1ce? :

2,'_If answer to (1) is YES, under what section of the Internal Revenue
“ Code was the exemptlon ru11ng reqpested

 Section 501,(c) (3)

3. If:requestforexemp:jgg/has\been made, what is its'current status?
B _V/.A. Approved by IRS v :
. b. Denied by IRS 4

c. Pending IRS determination -

4, If your reqlest has been approved or den1ed please forward a copy
.. of Internal Revenue letter informing you of their action.

O], Lont =

‘tCompleted by - please 51gn)

-10 Ju]y 1975
' (Date)
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'NATIONAL INTERN AND RESIDENT MATCHING PROGRAM

Recently the Assoc1at10n ‘of Program Dlrectors in Psychlatry began
discussing the poss1b111ty of having all of psychiatry move' out of -the
matching plan. ‘Whether-or not such.a decision will be votéd is hard
‘to predlct The program directors in: psychlatry have been part1cularly
dlssatlsfled with ‘the- matchlng plan because: several of the prestigious
psychlatrlc hospltals have no other residency programs and,. therefore,
there is no peer pressure w1th1n their 1nst1tut10ns to stay w1th1n the

matching plan.

The NIRMP Board is: con81der1ng several optlons in developlng new -
leadersh1p and. new management d1rect10n with the retirement of Jack
’Nunemaker in ‘October. ' Although the Board has not yet acted, it ap-
.pears that an’ 1nd1v1dual unconnected w1th any national organlzatlon
will be chosen as Director. The possibility of hav1ng the services .
xfor the matchlng plan provided: by the AAMC. as ‘an adJunct ‘to . its AMCAS
program is being con31dered However, there’is cons1derable sentlment
among other Board members to keep the matching plan 1ndependent and .
“in Chicago. One modlflcatlon of the hospltal contract’ for the, match- .
_ing plan was approved by the Board. This requires - that all” program ;
.directors; in addition- to the hospital admlnlstrator,'51gn the agree-
ment. It is hoped-this will call to the attention of the program di-
rectors their individual obligations in seelng to 1t that the1r insti-

" tution abldes by the rules. , - ST e _ . ' ]

A survey of medlcal students was conducted last year at the time
‘of the match to’ determlne ‘how.. many may have : been approached to make -
' ragreements in v1olat10n of - the rules and. Splrlt of the matchlng plan.
A report of that survey-, is. attached. It appears that: there-is an in—:
creasing- effort to recru1t students outside the plan. The OSR—lnsplred
monltorlng committees’, “which have been established in over ‘half the
medlcal schools, have not proven particularly. effective. Only one
‘,student last year. was wllllng to be identified in reportlng a v1ola—
.tlon of matchlng plan rules by a program d1rector .

, There appears to be a consensus that 1t is 1mportant that the
‘matching plan: contlnue ‘and be -improved.- The Council of Academlc
. Societies in March of: 1974 expressed its positive support for the
matching plan.* It is recommended that a report on the status of. the
matchlng plan be prov1ded at the Annual Meetlng.

Document from the collections of the AAMC Not to be reproduced without permission
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:, ;u'pres§ured[students to enter into a

" directors to enter ‘into advance agreement

" ‘the survey stemmed from
. to assess the usefulness-and adequacy O
-by schools to aid students in making gra

* completed by all graduating s

. they had been contacted: by program
- NIRMP guidelines, W

' studentsAat.thOSé'63.sc

. characteri$t1c5~ofathe respondent pool.

" _upon them to enter :into-advance agreemen

17 -

" GSA-NIRMP SURVEY
" BACKGROUND INFORMATION

A Hoc ‘Committee on Professional
Development and Advising and AAMC staff in responsevto'concerné expressed pri-
marily by:student_affairsfdeans‘and medical students about the “increasing
numbers of vio]atiohs_to_NIRMP procedures. The GSA-OSR Monitoring Program was
initiated in 1974 ‘and 54 of 71 schools who responded to a September 1974 ques-
tionnaire reported that they had either established or planned to establish a
committee to rgceivefreports'of violations during the 1974-75 academic year.
Despite the development of this program, there was growing concern voiced by
several constituent bodies that students continued to be pressured by program

al s outside NIRMP. A second impetus for
the desire expressed by both students and.GSA members
f various counse]ing_systems.estab1ished
duate medical education program choices.

The survey 1nStrumeﬁt”cbnsi§ted of two questionnaires-—oné which was to be
ch was to be completed by student

tudents and one whi
questions as whether

The student questionnaire focused on such
directors to make agreements in violation of

, hether - they had actually entered into such agreements, and
'whether*they:had[received-adéquaté counseling about program choices and the matching
process. _GSA members were- then asked on a separate form to compile their school's
stuﬂent-respdnsesrandfa1so“to provide data on their school's counseling system

qnd;NIRMP monitoring mechanism. *

“affairs deans,

© $ixty-three (63)fséhobis responded to the~éUrVey.which'represents approximately
- 60% of medical schools with a 1975 graduating class. ‘An average of 50% of the
hools had-completed the student questionnaire.

sis of the responses, jt is important to consider the probable

' It is unlikely that the respondents re-

students since at most schools the

day in conjunction with the distribu-
cipate in NIRMP

L '.Ih.'.any“'an.ﬂy |

present-a random sampling: of all-graduating
 guestionnaires were distributed on matching
tion of match results. Therefore, many students who did not parti
did not receive the questionnairé. . o
ut the types of programs which
a weakness in the survey
d to cite the types of programs
NIRMP but were not asked

rd to the section of the survey abo
dvance agreements,

hould be mentioned.: Students were aske

: 'In-réga

‘methodology s

" which“had pressured them to make agreements outside
jalty program had

e number of times each type of spec

~contacted them. When GSA members compiled the student-reSponses,.they may have
indicated that twenty of their students reported being contact by program directors
-andﬁthat=the.types_of,programS'involved were surgery and ENT.: It was not possible

to extract from the surveys returned to AAMC the pretiseznumbers:of.violations
initiated by each type of program. The list of specialties in the attached report
should nqt;{therefore, by interpreted as an accurate "ranking” of programs which
,arg:inyo]Ved in NIRMP violations. It provides,,?ather, some indication of those
program types which are.most frequently cited by. students as: having put pressure

ts outside NIRMP. ' '

speCificaT1y,tolindicate”th

“
'




f*GSAeNIRMP SURVLY RESULTS
" As of May 20, 1975 63 schoo]s had returned the1r GSA NIRMP Quest1onna1res.

Based on an approximate 60%. school response and an. average student response at .
each school of 50%, the fo]low1ng data has been: comp11ed :

98% of students respondlng part1c1pated in NIRMP

6% of students respond1ng went through ‘the motions of part1c1pat1no in -
NIRMP.after having made a pr1vate advance agreement w1th a program
: d1rector - , _ . , o

Of those students who d1d not part1c1pate in NIRMP

11% were marrled or engaged students who opted to secure an appo1ntment
w1th spouse before matching day

- 54% secured a m111taryzhosp1ta1 appo1ntment
4% secured a Canad1an hosp1ta1 appo1ntment

o 15%'w1thdrew from NIRMP after having made a private advance agreement
_w1th a program d1rector outside NIRMP T

6% secured an appo1ntment w1th an aff111ated hosp1ta1 that does not
part1c1pate in NIRMP : v .

1% secured an appomtment w1th a non- aff111ated hosp1ta1 that does not . .
7part1c1pate in NIRMP . o : _ . :

9% did not part1c1pate in NIRMP for other reasons (e g. ;dearly graduation,
“no clinical plans, entering Ph.D. program, secured appo1ntments in unf1]1ed

aff111ated s]ots, etc ).

,444 students or 14% of students responding to the quest1onna1re were contacted by
- program directors. to make a private, advance agreement. 0f those 444, 62 were
- contacted in writing; 61 were contacted more than three ‘times;:198 were subjected
to follow-up pressure by. mail; and 201 were requ1red to not1fy programs of a
‘dec1s1on by a specified dead]1ne

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

In response to the quest1on regard1ng counseling systems, the fo]]ow1ng numbers of
respondents 1nd1cated those systems which proved most. he]pfu]

280 - . Dean . 0ff1ce :
- 75  Graduate Medical. Educat1on Adv1sory Comm1ttee L
394 "~ . Individual -Faculty Advisors ’ L
178 . Reference Mater1als Compiled by - Schoo] '

438 . Other (i.e.; advise of housestaff peers, externsh1p exper1ences,
o ;}1nterv1ews, etc.) - o
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“Students. were: requested- to Tist those types of programs Whith,put

Qpressure on them
numbers ‘of school
" Questionnaire:. -

30
25

24 .

19
19

7

13
10

4 zth~quésfibh_5a.o
the types~of programs

of participating

14

, Of the students who responded to the quest
‘after -having made a private, -advance agreement

_average percentage of students who matched in t
58% - 1st choice/ 14%

as. follows:

“or lower/ 6% - No Match.
. the counseling systems used.

" being most help
from NIRMP afte

RN N W BN

.

T R N R N
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to;make_a~private, advance agreement outside NIRMP. The following
s,Tistedfthe following programs at least once on the GSA-NIRMP

Surgery
Psychiatry
Family Practice
.Pediatrics
0OB-GYN
Internal Medicine
Anesthesiology
Medicine
“Pathology"
SENT
= Ophthalmology
"Radiology .
. Orthopedics..
“Urology: N
PM&R = -

f the GSA-NIRMP Questionnaﬁre; schools were ‘asked to indicate
With -which students matched who had "gone through the motions"

in NIRMP after making an agreement with a program director. The

~ following numbers of schools ‘listed the following prograiis at least once on the.
GSA-NIRMP Questionnaire: : : ' .

Psychiatry
Surgery .
0B-GYN-
- Pathology.
Pediatrics _
© Family Practice
~ Internal Medicine
Anesthesiology |
Medicine ‘
- . Ophthalmology:-
ENT =~ - :
Radiology.
PM&R -
Neurology
Urology
Orthopedics

jonnaire, 2% withdrew from NIRMP
with .a program director. The

he five choice categories was

- 2nd choice/ 10% - 3rd choice/ 12% - 4th choice
This breakdown did not vary significantly according to

At schools where "other" systems were reported as

; slightly fewer students "went through the motions" or withdrew

ful _
advance agreement with a program director.

r' having made a private,
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Mon1t0r1ng Commxttee Informat10n

38 of the respond1ng schools have some- type of mon1tor1ng comm1ttee or mechanism,

16 of the respond1ng schools have not estab11shed a mon1tor1ng comm1ttee or
: mechan1sm S . . _ .

24 v1o1at1ons were reported to mon1tor1ng comm1ttees of the respond1ng schoo]s
The types of programs 1nvo1ved were’ as fol]ows s

Surgery
. Psychiatry
- Internal Medicine:
Pediatrics ‘
Pathology
, ~ 0B-GYN
- Orthopedics

5/28/75 - DM
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- SATURDAY
AR

Soc Univ Urologia;s
1:30 - 5:30 pm

SUNDAY

NOV. 2

Assn Anatomy Chmn

.8 am - 5pm

" Assn Chmn Physiology

-8:30 am - 3:30 pm

. Soc Univ Uroiogists

9 am - 4:30 pm

Soc Gyn Investigation
9 am - 5 pm

Assn Prof Dermatology
9 am - 5 pm

Assn-Pathology-Chmn
9 am -5 pPB

OSR/GSA Program
8 pm - 10:30 pm

1. "Consortia: New Patterns f
2. MExcellence in Medicine: T
3. Presentation of Awar
4. "Maximum Disglosure:
5. "Remote Site Educati

Individual Rig
on: The Case For

op Inter-Institutiona
he Role of Medical Education”

ds - The Alan Gregg Memorial Lecture
hts and Institutional Needs"

and The Case Againat”

AAMC ANNUAL MEETING
November 2-7, 1975 ~
© Washington Hilton

“-MONDAY
o NOv. 3

Soc Univ Otolaryn
g:30 an - 1 pm -

.- Assn Prof Medicine? -
~ 8:30 am' - 5:30 pm

COD/COTH PROGRAMY
9 am - 11:30 am

Assn Prof Dermatology
9 am - Noomn

CAS BUSINESS MEETING
9 am - 5 pm

COTH GENERAL SESSION-
Noon - 5 pm

CoD BUSINESS MEETING ’

2 pm - 5 pm

Assn Pathology Chmn
4 pm - 6 pD

INTERNATIONAL. PROGRAM

8 pm - 10 pm

1 Coordination”

~ TUESDAY

NOV. 4

PLENARY SESSION2
9 am - Noon

* AAMC ASSEMBLY |

-1530 pm - 4 pT

ﬁINORITY‘AFFAIRS PROGRAM
: 4:30 pm - 6:30 P2

WEDNESDAY
NOV. 5

PLENARY SESSION?
9 am - Noon

;Aésn‘Cﬁmn ?sychiatry o

~1pm=-5pm . -

Soc Teach Fam Med
1 pm - 10 pm

CAS/COD/COTH PROGRAM
2 pm - 5:30 pum

RIME Symposia
1pum-~-35pm

-

THURSDAY
NOV. 6

E Assn Orthépaed Chan
- 8:15 am - 5:30 pm

’ Assﬁ Chmn ?sychigtry"

9. am - 5:30 pm

Soc Univ Otolaryn
.9 am - Noon

Soc Teach Fao ¥ed
9 am - 5:30 pt

CHE PLENARY SESSION®
10 am - Noon

Soc Chmn Otolaryn
Noon - 3 pm

RIME Symposia
lpm-5pm

L -
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DRAFT OF POSITION PAPER FOR AAMC CONCERNING LONlINUING MEDICAL EDUC

Prepared by ' Alfred Jay Bollet M.D.. ‘ :f}_;: ," Co g

1nu1ng Medlcal Educat1on

As background for a AAMC pollcy on Cont

- the follow1ng facts should be noted

1. The, prevalllng pollcy regardlng undergraduate medlcal educa—‘

tion generally in the Unlted States and supported by the AAMC 1s one.

1n Wthh the students are prepared for contlnued profe351onal growth

through self educat1on throughout their careers.'= A statement made by.

‘A'Professor George‘A; Smart, D1rector of the Brltlsh Postgraduate Med—

ical Federatlon, is worth not1ng in this context. He p01nted out that

Mo educate" 1s derlved from ‘the Latin Mto lead out of /"' to, develop

one's»full potential, in contrast to the word "to 1nstruct,' wh1ch means

"to plle up 1n51de =~ or to stuff." Stufflng a certain amount of sklllsl - .

and knowledge in an 1nd1v1dual leaves ‘him fixed at that po1nt 1n his

development | A pOlle regarding cont1nu1ng medlcal educatlon should

_be a loglcal exten51on of thls overall aim of undergraduate educatlon.

2. Four states have adopted a requlrement for ev1dence of hav1ng

completed cont1nu1ng educatlon in order for phy31c1ans to renew thelr

licenses each year (Kansas, Kentucky, Maryland and New Mex1co), seven-

teen states have such a requlrement for osteopathlc rellcensure.4 These

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

developments are clearly 1nd1cat1ve of mount1ng publlc pressures for

'con51derat10n of the ablllty of each phys1c1an per1od1cally rather

than llfe—tlme llcensure Wthh has been the case in the past.;,

,'What Do We Mean by Continuing Medical Education and
in the United K1ngdom7" ‘In Anglo—American
prll 8, 1974 :

1 Smart G.A,
Why Is It Important Now
Conference on Contlnulng Medlcal Educatlon,
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Continuing Medical Educatlon - Bollet
Page Two

3. Concomltantly there has been a vast increase in the number

of educational programs available to physicrans. These 1nclude or-

ganized postgraduate courses, self educatlonal audlovisual materlal
and a varlety of 1ess structured educat10na1 opportunities. Varylng_
amounts of credit are. glven "for each type of educatlonal program by

the AMA for 1ts Phy51c1an Recogn1t1on Award and by the state 11censing

' boards and medical assoc1at1ons in fulf111ment of their requlrements

for contlnulng educat1on ‘at the time or re-registration.

4; Recertlflcatlon has been made mandatory in one spec1alty,
the Amerlcan Board of Famlly Practice, and voluntary in one, the Amer-

ical Board of Internal Med1c1ne. Most of the other spec1alty boards

'are strongly con s1der1ng or actually plannlng recertlflcatlon on ei-

ther a voluntary or mandatory ba51s (the pollcy statement adopted by

T

the American Board of Medlcal Spec1alt1es regardlng recertlflcatlon'

on March- 20 1975 is - attached) One recertlflcatlon examlnatlon has

llbeen adm1nistered by the American Board of Internal Med1c1ne, and

:3355 internlsts (over 20/ of those ellglble) took this first -examina-
‘tion. Twelve state medlcal assoclatlons and several spec1alty15001et1es
.have made a pol1cy dec1s1on requlrlng continuing medical educatlon as

_condition of membershlp.

BS; Addltlonal background includes the rapid development of mech-
anlsms of aud1t of phy51c1an performance. Spread of the usage of the
problem—orlented record has ass1sted the development of methods of

audlt of phy51c1an performance.» Leglslatlon requlrlng such aud1t in

‘the form of PSRO s seems to make it 1mm1nent that cont1nu1ng evalua-
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Contlnulng Medlcal Educatlon - Bollet

Page three

'tlon of phy31c1ans in terms of actual performance in thelr practlce

should become.avreality. Th1s development will perm1t analy51s of .

"specific t§pesrof educational needs by individual physic1ans or groups

of physicians and proéide the_opportunity to design educational pro-

érams tailored to meet?specific needs.
/¢
Suggestlons for the AAMC pollcy 1nclude the follow1ng
,l; W1th the 1ncrea31ng publlc pressure for‘rellcensure examlna—
‘tions of phy31c1ans,‘the AAMC should strongly support the pr1nciple-
of. perlodlc rellcensure examlnatlon for the ba51c state llcenses to

practice médicine andjshouldﬂendorse mandatory recertification;eXam—'

inations.in”the-variouS”spécialties.

2. The AAMC should also support cont1nu1ng educatlon requ1re-

ments for re- reglstratlon of state llcenses in’ the 1nterval between

the perlods of per10d1c mandatory re- exam1nat1on.

3. The AAMC should support the. pr1nc1ple of flex1b111ty in type

- of educatlonal.experlenCe whlch would;be acceptable,' Formally organ—

"ized postgraduate cqafges, although the most_frequent and popular,

may very well.be'the leaStceffeCtiVe mechanism.',Many,people‘learn
better on thelr own and ev1dence of hav1ng rev1ewed certaln types of
prepared textual materlals should be acceptable, as well as other un-

structured experlences such as preceptorshlps, attendance at med1cal

ischool grand rounds, conferences, etc. Self- 1nstructlonal mechanlsms

should be acceptable. lParticipation in teaching programs as_the teacher

should also be acceptable (perhaps on a double credlt ba51s, glving

cred1t for the- t1me spent preparlng ‘a presentatlon)

.
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'Continuing Medical Educatio

©in th1s fashlon to determlne s

o effectlveness of such

- 25 -

n - Bollet

Page Four -

by The AAMC should support the evaluation of physician perfor—

and the utlllzatlon of " 1nformat10n derived

mance through medical audlt

pecific educational needs of individual

phy51c1ans.

5. Ev1dence of. hav1ng attended . postgraduate educatlonal programs

should not be con51dered gsufficient to meet rellcensure requlrements.

rned something as well.

There should be ev1dence that the physician lea

The requirement for continuing education and attempts to evaluate the
programs should attempt to 1nclude elements of

phy5101an performance beyond that of pure cognitive knowledge.' Speci-

other. components of clinical competence

fically‘skills, attitudes and
should be evaluated, ~and attempts to modify these parameters in educa-

tional programs insofarpas developing methods permit. Methodsvof eval-
uation of phy31cian performance for purposes of relicensure, as well as
determination of contlnuing education need hus should 1nclude per-
fOrmance on cognitlve type examinations, audit of records to determlne
“actual performance, responses of patients.tovevaluate attitudinal as-—
-pects; and peer evaluatlon to determine clinical‘competence and skills.
6. As an, alternatlve to mandatory relicensure a mechandsm might

be supported by the AAMC whlch would tie some type of reward system to

on goals. For example, the basis for

achlevement of contlnulng educati

_remuneratlon or fee schedule could be tied to achievement ‘level in this
regard. ‘In a—fullftime medical care system rank and salary could be

as it is to a certain extent in the V.A.

‘tied in this fashion;




Continuing Medical Lducatlon - Bollet
Page Five e , : Lo g . S

7. Recertlflcatlon by a spec1alty board should satlsfy the re-

We should try to

’qu1rements for mandatory rellcensure by states.

avoid perpetuatlon of the system in which spec1alty certlflcatlon

cannot be used to satlsfy general state 11cen31ng requlrements.

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



Al 4 B

_Americénfﬁoard of Medical Specialties

RECOMMENDED GUIDELINES ON RECERTIFICATION FOR SPECIALT?*BOARDS

1. -Recertificéfion shou1d assure, through periodic“evaluations; the
‘physician's continuing competence in his chosen area of specialty
practice. . L ‘

-2, Recertification should enédufage certifiedvphysicians to continue

'thgseieducational‘activities essential to the maintenance of com-
- petence in their specialties. ' : s

"3 It is the prerogative of individual boards to elect voluntary
- or mandatory'recertification;-however a specialty board may not
rescind initial certificates by recertification procedures unless
a date of expiration was a condition of the original certification.

b Similar intervals for recertification by the speclalty boards are
. desirable; an appropriate interval appears to be six years but
~not more than ten. T :

5. . Upon recertification, che listing of a specialist -in the Directory
Y ) Medical Specialists will include the date of original certifica-
S tion and the dates of any recertificationms. '

6. Réceftifitatioﬁ“may*épply;to any of the fields in WhichVa_spécialty
. ‘board-grants certificates. :- ' S

Member<boards are'encouragbd to develop procedures for recertification
that are most appropriate ‘to the characteristics of their specialty
. ~ - practice. . Evaluated participation in continuing education, oral
..t . or written cognitive examinations, skills and performance evalua-
' ‘. tions, practice audits and-practice profiles are among the ele-
ments that shouldfbe-consfaered and utilized as may be appro-
priate and with suitable emphasis or weighting. o

.c'8. Policies andvprOCEdufes for recertification should be incorporated
~ in the published requirements for certification provided by each
specialty board. ' '

-9, In the light of rapid developments now taking place in examination

‘ " and testing technics, Member Boards are also encouraged to
review. on ‘a continuing basis the recertification procedures they
may develop and adopt. S S

Document f;om the collections of the AAMC Not to be reproduced without permission
~4

" 10. . The design of recertification procedures requires close colla-
' bration between specialty boards and their related specialty
societies and other constituencies; however, the. determination
-+ of policies and procedures affecting the recertification process
{5 ultimately the responsibility of each primary or conjoint board.

: 2—5f75 -



and private 1nst1tutes offer honorarla and opportunltles for travel

in these courseS'as:partiof their academic perquisites. GroWing de-
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PROBLEMS POSED FOR ACADEMIC MEDICINE BY e o o o . .
MAJOR EXPANSION OF. CONTINUING EDUCATION FOR PHYSICIANS S - g

1. Most adm1n1strat1ve units for contlnulng educatlon in. the

. medical schools do. not have a "hard money" budget with which to sup—’

port staff and faculty."

2. Contlnulng educatlon programs are expected to be self sus—
ta1n1ng from fees charged for courses Thrs tendslto skew offerlngs
toward popular subJects whlch w1ll attract large audlencesl

3. Medlcal school facultles do not belleve that the1r ‘normal
compensatlon covers an. obllgatlon to teach in cont1nu1ng educat1on '
Cb“?S¢$x;~a;"‘"‘f o . , .

4. Courses sponsored by medical societies; prOfessionalfcolleges
which are-attractlve to,faculty,, Most faculty consider part1c1pat10n
mand could d1vert faculty from regular academlc dutles.

5. Schools do not have mechanlsms for evaluatlon of" the quallty

of contlnulng educatlon offerlngs ‘and, in most 1nstances, do,not re-

o qulre student part1c1pants to demonstrate what they have 1earned or

achleved Grow1ng demand ‘in the face of 1nadequate resources could

: ,lead ‘to sllp shod courses 1ncon31stent with, the quallty expected of :

faccreditedischools of medic1ne.

- ‘PROPOSED SOLUTTONS

A F1nanc1al Support of Medlcal School Based Contlnuing Educatlon

Schools de51r1ng to become major resources for cont1nu1ng educa—

t10n should ‘have avallable to them "hard money" budget for the support o ‘




'7,,of core staff and faculty.

in,addition;ato'COver overhead expen

i whose official respons1b111ty does not includ

Document{ frorn the collections of the AAMC Not to be reproduced without permission

. and recru1ted and have continuing education as t

- 29 -

' Continuing Education .-

Page Two

These funds should be generated by a for-

mula $vfigure t1ed to. e1ther (a) State Medical Association dues or’

(b) to annual 11censure fees.

Tu1t10n for courses or fees for consultatlon should be charged

ses and the costs of faculty

e continuing.education

vand for guest faculty from other institutions.

Part1c1pation in. Cont1nu1ng Education Courses by Fulltime Faculty

1. P011c1es establlshlng limits on either time away from nor-

mal dutles or dollar 11m1ts on earnings a faculty part1c1pant in

cont1nu1ng educatlon away from the medical school may earn may be

.necessary. Organlzat1ons or institutions de31r1ng to use an insti-

tution's faculty may’ be expected to relmburse the instltutlon for

the faculty member s services.'

t.2;vanstitut10nal p011c1es regarding obligations of faculty to

‘participate in continuing education programs of the lnstltutlon with

add1t1onal compensatlon may have to be defined.

“

3. Faculty members from key departments should be identified

heir principal edu-

catlonal respon51b111ty They should be payed from the “hard money"

‘resources of the contlnulng educatlon unit.

Maintenance Of the Quality of Programs
The admlnistratiye unit for continuing education should report

:tonthe déan and be'responsible to an advisory committee empowered to




_Continuing Edueation‘
Page Three '

evaluate the quallty of course offerings and. the approprlateness of

. those offerlngs to the school s agreed goals in. contlnulng educatlon.

‘Dependlng on the school s admlnlstratlve system, thls commlttee could

‘also be adv1sory to the dean regardlng recru1tment of personnel fac-

ulty part1c1pat10n p011c1es and budget.
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ER oM PREDOCTORAL AND POSTDOCTORAL TRAINING IN THE BASIC
 MEDICAL SCIENCES

f‘LésTje.T; Webster, Jr.,’M,D.3

: Nationa] attention has recent]y focused on training in the basic

-med1ca] and behav1ora1 sc1ences primarily for socioeconomic reasons. This

topic also concerns the CAS and AAMC because of the heavy involvement of

Questions debated have included the extent of
support by the federa1 government, optimal mechanisms of training support

and future needs for tratned b1osc1ence manpower. The National Research

Act of 1974 mandated that the National Academy of Sc1ences make specific

reconmendat1ons to the Secretary of HEW concerning manpower needs and

tra1n1ng 1n the b1omed1ca1 and behavioral s¢iences. A pre11m1nary report

s for B1omed1ca1 and Behav1ora]

ersonne] has a]ready been jssued in June, 1975 undervthe aegis

"of the Commission on \ Human Resources, National Research Counc11 acting in

behalf of the Nat1ona1 Academy of Sciences. This report‘reCOmmends that
a mechan1sm be estab11shed for the cont1nuous appra1sa1 of scTentific

manpower ‘needs and that federa] support for training be contlnued at present

]eve]s unt1] more def1n1t1ve data are co]]ected and eva]uated, It is a

matter of record that the execut1ve branch of our government has been

tryang to phase out federa] support for tra1n1ng in the b1omed1ca] and

' behav1ora1 sc1ences

Rather than enter1ng the above arena w1th more of the same rhetoric

that has proved SO unsuccessfu] in the past, I am proposing to ‘address a




tra1nee

' others
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‘ facu1ty of the- g1ven department and the1r comm1tment to tra1n1ng

Yelaz - .
PLER e ey
RS + PR i

By

’frelated 1ssue wh1ch perhaps has been 1arge1y 1gnored | Thaf"ds.thevquestiOn N

of the orlentat1on and qua]1ty of research tra1n1ng. Th1s 1s an area

where the CAS has expertlse,‘lots of. strong op1n1ons and poss1b1y some

,'ab111ty to effect change

It seems that*two maJor ob3ect1ves must be met by any good tra1n1ng

JF1rst the program shou]d prov1de a strong ‘h"'”

«,

program 1n b1osc1ence &

o sc1ent1f1c research tra1n1nguln ‘a g1ven sc1ent1f1c d1sc1p11ne, e. gey

b1ochemlstry, phy51ology, etc Second, 1t a]so must prov1de a suff1c1ent1y ‘

broad sc1ent1f1c educat1on to perm1t the, trawnee to br1dge known d1sc1p11nes‘

- and respond to’ new ones. My hypothesws is, that we succeed fa1r1y we]l in

ach1ev1ng the f1rst obJect1ve of prov1dnng good tra1n1ng w1th1n a glven Aﬁ‘“

"dxsc1p]1ne but a]] tOOthen fa11 to ach1eve the second goa] of 1mbu1ng the

with the necessary f]ex1b111ty to 1ntegrate the se]ected f1e1d w1th .
"The requ1rement for sc1ent1f1c versat111ty shou]d recewve a h1qh .
nat1onal pr1or1ty in:view. of rap1d sh1fts 1n the or1entat1on of targeted

research "the b]urr1ng of var10us sc1ent1f1c d1sc1p}1nes, the 1nter-

d1sc1p11nary approach requ1red to solve comp1ex blolog1ca1 prob]ems and

the need t0 produce broad]y or1ented bas1c sc1ence teachers 1n med1c1ne.,'
‘How ‘wel 1" are: the dua] obJect1ves of produc1ng sxmu]taneous]y spec1a11zed

.and broad based b1osc1ent1sts be1ng met? My v1ew 1s that the des1gn of most

Tan W,

- current Ph D tra1n1ng programs and the postdoctoral experlence are we]]

| su1ted to produc1ng spec1a11stsrsfPredoctora1 tra1n1ng 1s departmenta]]y

based and the qua11ty of the product depends 1arge]y on the qua11ty of the
. Unfor-

tunate]y, departments vary tremendous]y in the qua11ty of the1r research,

 the course work they offer and their ph1]osophy of research tra1r1ng such

-2 -




.'that it is:possibTe to obtain a
.d1sc1p11ne. 1 e s

VMechan1sms of 1nterna1 reV1ew, even wh

| -var1ous bioscientific soc1et1es,

sc1ences (essent1a11y a research ‘apprentice system) does
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- cooperation between basic s
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““cheap" Ph.D. in.almost any bioscience
there is virtually no national standard for a Ph.D.
en available, usually fail to cor-

ect this def1c1ency 1n weaker research environments. Thus, an external

rev1ew or accred1tat1on process, perhaps formu]ated and 1mp1emented by the

may ultimately have to be. introduced.

The format of postdoctora] research training in the bas1c medical

offer the new

Ph.D. an excellent opportun1ty to develop into an 1ndependent 1nvest1ga-

tor. Aga1n the qua11ty of training depends 1arqe]y on the research mentor

and the r1chness of the research env1ronment In addition to predoctoral

research tra1n1ng based 1n un1vers1ty/med1ca] “schools, postdoctoral

training may be carr1ed out outside the university sett1ng, e.g., research

: 1nst1tutes or the NIH

The success of Ph D. tra1n1ng programs in producing broad]y trained

bioscientists is. 1ess spectacu]ar The strong -departmental base of most

Ph.D. programs is d1sc1p11ne or1entated and cooperation amondst basic

sc1ence departments themse]ves, or basic science departments with other

unxvers1ty departments 1n offer1ng multidisciplinary or. 1ntegrated
b1osc1ence coursework and thes1s research leaves much to- be des1red

Br1dg1ng Ph.D. programs, although they are often drawn up to attract

federa] fund1ng and may appear attractive on paper, usua]]y fail to

rea11ze the1r fu]] potent1a1 due to lack of departmenta] commi tment.
If one accepts the proposition that the major fa11ure of present

bioscience trajn1ng is to produce broadly-based b1osc1ent1sts, then what

can be done to improve the situation? Inevitably it appears-that greater

cience departments js essential whether they

-3 -
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*ITEMS FO

American Society for Clinical Investigati

'~ ‘the research grant and contr
- self-support bjAthe trainee does not appea

- the objeétive\of'the NI

- perceptivé‘aﬁalyses 0

search training?
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: . 3. .How many researchers should be trained?
quotas and, if so,
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R POSSIBLE CONSIDERATION IN THE DISCUSSION OF RESEARCH TRAINING

1. In 1974 thevCoﬁmittee on National Medical Policy of the

on reached the followihg con—

clusions:

al training grant should be the key element

the institution
rams of the NIH and

'in the biomedical research training prog
NIMH. o

‘the support of training through individual fellowships lacks
many of the advantages of the institutional training grant,
although in the presence of a vigorous national training
grant program, individual fellowships can serve as useful

supplements to fulfill special needs.

. _ act are poor substitutes for
stipend. support through training grants.

1 r to be an accept-
able method of financing biomedical training.

H and NIMH supported biomedical re-
search training.programs should be restricted to the develop-
ment of future scientists and teachers.

f flow of personnel on the one hand, and
fic disciplines on the other, should lead
launch new programs in the fields

and the curtailment of programs in

of shortages in speci
to periodic decisions to
that need strengthening,
others. '

Do we support. these conclusions?

2. Are néw federal mechanisms needed to support biomedical re-
Is there any alternative to federal support in this

_ Should there be
can the Commission on Human Resources reasonably

be expected to set them?

4.  How can special re _
pulmonary,,environmental health) best be met?

search manpower needs (e.g. anesthesiology,




. testimony tOvﬁemberS'df'thé‘Panel. co
for. the instability of “research funding, the need for support of re-
search training programs and bag;c biome

undertaken by a consortium of the AAMC,

~ with thé .assembly of -a staff for the study.
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" STUDY OF IMPACT OF RESEARCH FUNDING
~ON ACADEMIC MEDICAL CENTERS

A.'The'Presidéntﬂs,@idmedicaliResearch Panel was created.by'Congress
in mid-1974 “and appeinted.February 1, 1975.:
Council. of Academic Societies formulated its opinions and presented
The CAS emphasized their. concern

dical and behavioral research

and the need for increased participation of the research community in

. - 2 . R : N, . . . e et .
the planning of future biomedical and behavioral .research initiatives.

Responding in part to‘this dialog, the President's Panel set up a num-
ber of study grouPsVOf.scientists;whpse responsibility is to' examine

‘the state of the art 'of 12 clusters of research erideavor and to advise
the Panel what steps shiould be .taken to conduct research more effec-

tively in each area.- The Association took a. leadership role With the

-~ staff of the Pfesideﬁt?éﬂPanel to assess .the stability of research
-funding and the trends occurri

ng in the pattern of federal involve-

. As a result, a study of the ‘impact of .
medical center has now been
the American Council on Edu-

cation and the Rand Corporation. - It must.be.gompleted by January,

ment in the research effort.
federal research funding- on the academic

. 1976. D

Work oﬁl;he"imﬁacpfStudy was- initiated at the end of”June; 1975
. sembly ) ] " Most of our effort to
date has been, and properly should be, the construction of 'a data

base which will depict. the dimension and trends in funding of 'academic

medical centers in the past decade. Construction of the computerized

data baée«fot_addréssihg.Questions-about the impact of research fund-

ing on academic medipgl.centers is now near completion. We have em—
phasized the construction of the data base because we believe that
concrete data is the basis for sound analyses. - The credibility of

‘this study will be incréased by making the analyses as firm as pos-—

sible and reiYing‘aS,liptle as possible on subjective imprégsioﬁs.‘
Our intention is to base analyses of  the trends and impact of re--

 search funding on hard data and to rigorously test hypotheses about
»ghe;impattiof research funding on such data. . In this way, we hope

to distinguish clearly‘fact-ffom inference.

‘Data on fhéléiie,»cbmpléxity and. organizational structure of:
al centérS'is;alsonbeing'assembled. Similarly, data is being:
' s, size and special attributes of medical
us centers. - The purposé of. this ef-
f hypotheses. concerning the relation
medical center functions. .

medic

‘assembled as to the type
education efforts at. the vario
fort is tofallowlthe.;esting7o
of research funding to academic

'At_its;SpringﬂMeeting the .
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HEW SURVEY OF RESEARCH RISKS

qu more than a year executives of the Department of Health,
Educ#tion and Welfare havé been concerned that no assessment of the
typé and numbér of bad-outcomes of research in human subjects has
been under taken. There was further concern that no "mal—reséarch"
%nsurance'is uhifbrmly availablé. This conéern led the Secretary
to-créate a.specialxéésk Force in Spring, 1975, headed by Dr. Seymour

Perry, Special Assistant To the Director, NIH. This Task Force has

_now initiated a telephone survey of 400 randomly selected clinical

research project investigators. Intended to be voluntary and anony-

mous,:the survey will seek to find the number and type of serious,

' moderate and minimal problems which have occurred in human research.

- The sufvey is beiﬁg conducted now and the AAMC staff have serious

concern as to the outcome of the study.
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ESIEIENGE CE

MERBTY. O

R W ESTABROOK.Ph D
_VIRGINIA LAZENBY O HARA PROFESSOR

CHAIRMAN, BIOCHEMISTRY DEPARTMENT
’ ’ .- SCAO0L OF ALLIED HEALTH SCIENCES

July 18, 1975

‘Dr. A. Swanson
Suite 200, One DupohtﬂCi;tle“« .
" N.W. Washington, D.C. 20036 ...

Enclosed you will find some o0ld correspondence I received from Bruce
Spivey of ‘The AmericanAAcademy of Ophthalmology and Otolaryngology concerning.
‘their program to define curriculum content and evaluation. I.really see
the day coming when each discipline will have to define a "minimum' expected
for student teaching ipimediéal schools. ' I would appreciate your- inclusion °
of this topic for discussion at the next meeting of the Administrative Board
of the CAS. - A : S Lo '

Best regards,

RONALD W. ESTABROOK, ‘Ph.D. - ,
Virginia Lazenby,O'Hara Professor a
' : Chairman'of’Biochémigtry i -

RWE/mja =~ .
encl.

5323 HARRY.HINES. 'B@vo. .. DALLAS, TEXAS 75235 - (214) 631-3220_

. SOUTHWESTERN MEDICAL SCHOOL ~ - .
_ GRADUATE SCHOOL OF BIOMEDICAL SCIENCES
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. . . CONTINUING EDUCATION

OPHTHALMOLOGY

BRUCE E. SPIVEY. M.D.
Secretary
Pacaric Mrepicar CeNter - -
Crar & Wenster Sts., P.O. Box 7999

"PAUL HENKIND, M.D., PED. ~*
Associate Secretary R ASS I

Aveear Emnstemn CoLLEGE oF Menicmng
Morreroag ‘Hosprrar Mepican Cuvm
., Baonx, New Yomre 10467 . i %]

_ PAUL'R. LICHTER, M:D:**/
. Associate Secretary

UNIvERSITY OP I\‘ngn!cfx,v o

N Cetirim "0+t

Arre Armor, Micmican 45104 % . i

DAVID PATON, MD! *

Associats Secretary |, - ary

Barior Correse or MepiciNe
1200 Mouasunp *'7 ¢ TS
- Housron, Texas 77025 +:; - .

ROBERT D. REINECKE. M.D:
Associate Secretary -
" Arsanr MenicaL CoLLEGE OF,
Unton Unrvessiry ©-. 2/
. Awsany, New. Yoag 12208

MELVIN L. RUBIN, M.D.
‘Associate Secretary
Uxiveasitr oF Fromioa
CoLLEGE oF MEDICINE
GarnesviLre, Fuompa 32601

- evaluation of individual schools' curriculum and
'student competency. :
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. - AMERICAN ACADEMY OF
OPHTHALMOLOGY AND OTOLARYNGOLOGY

EXECUTIVE OFFICE
15 Seconp Stmeer S.W.
Rocmester, MinnNesora 55901

9 April, 1975
Dr. Ronald W. Estabrook, Ph.D. -

University of Texas -

"' (Maimman, Department of Biochemistry

San Faancisco, CALIPORNIA‘94120,": 7 .

" "Southwest Medical School

5323 Harry Hines Blvd. °

~Dallas, Texas 75235 o
"% RE: ' Curriculum Evaluation § National Standards
~ Dear Dr. Estabrook:

~~ This letter is in response to what seemed to
be -a rhetorical question 4t ‘the Council of

' Acddemic Societies'meeting 'in Washington, on the
" morning of Tuesday, April 1, 1975. At that time,

you questioned -what ‘is ‘it ‘that various disciplines
or. specialities are doing to develop external

I am well aware, as I know you are, of the
extreme resistance various training directors have

.- to externally imposed or constructed examinations

such a5 those of the National Board of Medical
‘Examiners: It sé€ems 'to me that if the various

specialities and ‘disciplinés are not willing to take the time and effort
to construct curriculum content and evaluation mechanisms on a

national scale (which.each specialty or discipline could organize and
control. themselves), it undoubtedly will occur in some imposed form.

I am pleased to briefly outline ‘the initial attempts of
ophthalmology in regard to national standards. Based on a study of
curriculum content that I made several years ago in cooperation with
the national organization of ophthalmology departmental chairmen
(Association of University Professors in Ophthalmology), we have been
able to develop a national consensus. This has been validated by two
additional studies. We have. now taken the next step and developed

- curriculum materials in the form of a Study Guide (enclosed) and
self-instructional materials which themselves have criterion-
referenced evaluation.  The*Study Guide is not a means of supplanting
textbooks, but of outlining the clinical problems that present them-

selves to individuals who are not ophthalmologists.

Self-instructional

materials have been developed by our group and others relating
directly to the objectives that we have developed.
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" Our next step will be to develop some means of national ' -
evaluation. We have circulated sample questions for use by training

" ‘directors, and we are in the process of exploring the feasibility of
a national examination.. We have a multiple-choice examination. .
available that could be utilized, but at this.point, we are quite
wncertain that it would be-accepted by the schodls and students. It

- is likely that some chief's of ophthalmology would object and others

would like to utilizeiit. A greater problem seems to be the . =
opportunity to get the class together or to get the administration to
accept. such ah evaluation mechanism, even if the students could be
persuaded of its desirability. The most important evdluation is one . .

.~ based on performance by measuring the knowledge; attitude and skills
necessary to deal with patient problems outlined in our curriculum.
This is not easily accomplished, as you well know, but we are in the

process of considering how this might be done.

I would be happy to amplify any of my comients if you would like.

erely,

[ My #7 v“’j&
Bfuce E. Spivey,‘M.D. |

< .
cretary, Continuing Education

.;‘\
:

BES/msb

enclosure . =~ . o . , R :

cc: Medical Student Education Committee : PR S
Continuing Education Committeé AR e o
C.M. Kos, M.D. a

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




