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PROCEEDTINGS

MR. : Tell us what you think -happened
Feaen '
in your session, &Raad.

&R.C{lﬁsh% : Our group was well balanced in
terms of basic and cliniéalufépresentation -—- we had six
~basic science people, 11 clinicians, and in addition to this,
we had Harold Jervy. from the Federation with us; and Bob
Chése, Roy Swann and Brice’gggggggg and Dax Taylor
ORISR Y2) from the National Board of Medical
Examiners sitting in with us -- so we had excellent opportunity
for.review and answers to various questions that were réised.

We reviéwed the sample CQE, as everybody else did,
‘for awhile before we actually started our discussion. Bob
Chase tells me that this CQE sample that we saw is a biopsy,
but after some debaté;.Qeudééidédhéhat»tke biapsy should be
representative of the whole specemen if not serial sections,

and consequently, we reviewed the CQE examination on the idea

that it was representative. !

There was immediate concern expressed when discussions
started about the question of basic science representation and

.material on this examination, and the general consensus of
“all Council of Academic.Society representatives in our group,

" at least, was the basic science material in the examination
~was not adequate in either quantity or quality.
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criticism applied equally“weliﬂggqéhgmg

The quantity question is more or less self evident,
although it is relevant that the ﬁational Board people agree
that the percentage of basic science material in the final
examination is still an unsettled question. |

In addition to this, by defects as far as

quality is concerned, the members of the group were worried

about several things -- they were worried about the fact that
all the basic science material seeﬁ in‘the examination as
we were able to scan it, seemed to be relatively applied
and very much patient related, rather than bartef'examination
of basic science material.

And, in,aadition tokthisr there was concern that
the examination gave very little o?portunity to include
testing of new material, material which is close to the cuttin
edge of advances in the basic science fields.

This is of some importance, because certainly, with
the explosion of information and the groth of knowledge
in the basic science area, the material which doesn't have
immediate clinical relevance today is going to be practiced
very shortly in the future -- and there was a general consensu
that there should be somevway to get at least some tésting of

this type of material on

the examinations.
There was some debate about whether or not this
resent part one; in

s st o

other words, whether it was unique to CQE. -Some felt it
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was and some felt it Wasn't. But at least thgre was

agreement that as far as our CQE biop;y is concerned, this

criticism is something which concerned us.

| - There was, in addition"to thisj a general

consensus by ali the Council of Academic Society representatives

presént that it was beneficial and important to continue a

ﬁechanism_by which:basic'sciences could be tested at t?e

end of the second year; in other wordé; a con£inué£ion‘of
: pért one examination, of.sométhing‘equivalenf to it.

. Aﬁd we agreed thaf'then it would be wise to reinférce
the basic scieﬁce material, -as presently is plannéd,.qn the-

CQE and probably on Flex Two, as well.

It was within this context that we followed up
Dr. Holden's suggestion and discussed the proposal, which is,
as I understand it, a recommendation from the Executive -

".Committee of the National Board of Medical Examiners to the |
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full board, and that proposal is that the National Board
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continue certification, consisting of the National Board of

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

YONNE,

Medical Examination, part one examination, Flex One and

8A

Flex Two, to be administered to graduates of accredited

PENGAL- CO.,

United States and Canadian medical schools who have at least one
- . ,..,year of accredited, post doctoral t;aining.“dlaf

This view was endorsed’unahiméusly‘by the Council

~of Academic Society members in attendance as a worthwhile plan |~

and something to which we could strbngly support.‘
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There was considerable débéte about the timing of
.the Flex One and CQE ekamination, and no definite conclusion
was reached. The suggested timings ranged in our discussion
group from early in the fourth year to February of the fourth
year .of medical school, to a proposal that it be given in
June, after graduation, in May and early June, from medical
school.

This June timing, howeVer, rén in to some debate
and criticism because it was argued that if examination
occurred at that time after sbmeoné had been accepted to a

post doctoral program, and then if the individual failed, this

would create a problem which would be of considerable magnitude;

what to do with the flunkees, if yoﬁ will, indeéd, is still
I think an unsettled and possibly, rather troublesome
problem. |

But the consensus‘of our group seemed to be that
this is probably better a medical school préblem, and that
therefore, having the examination occur before graduation from
medical school was the appropriate route to go. The timing
still needs additional work and additional analysis, obviously,
before any final conclusions can be reéched.

We were also very intgre;ted in aeve;opments
in relatibn to the Flex fwo éxégination,ﬁand app#eciate the

-~

fact that there are stiTI‘many unanswered guestions about

/
this. There was debate about the timing of Flex Two, there

’
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~the one hand it is given at the end of the first year of post

‘specialized trainiﬁg of .all medical graduates.

was concern about it from two points of view because, if on

doctoral'training, it will come very close after Flex Ohe, and
give relatively little time between the two; yet, if it is
giVen.after this, it will create a problem it seems to us, as
far as those .15 to 20 states which now permit\individuals

to practice after they héve received the MD degree, and

it will in effect, require specialization of all medical,

"On the other hand, if one waits for two, or
more years, specialty tfaining nowadays becomes more and
more specialized and more and more arcahé,gso the problem
arises -- howpcan:such an exam as Elex_Two be comprehensive
énd cover eve;ything if one waité for a nuﬁber of years‘into
post graduate training? i

For example, can one expect a psychiatrist to
pass the same examination as a pathologist who in turn will
pass the same examinétion? After considerable posp,docﬁoral
training now, mind you, as a‘soiastic surgeon or a plastic.
surgéon. ORI e

Some felt -it was unrealistic to qsk.the trainees
to do this, but dtﬁers arguea and the point is of course, also
well taken that anybody who practiCQS»éﬁ theapublic should

be able to pass this examination on _.fundamental knpwledgevji

this.is the Flex Two examination. ., -.j #p-== -




5;, of our group, we'd like to push the message that we are
concerned about basic science material both in terms of

quantity and quality on the proposed CQE examination, that

we felt that there should be a continuation of part one of the
National Boards, and that we thought it was a good idea to

§ e : have this be a part of -- a sequence of part one, Flex One

and Flex Two examinations._ We'réléoncerned and worried .

about the questiohs of timing of the Flex One examination; and
we look forward with interest to future develoPmeﬁt of

proposals about the content and the timing of the Flex

Two examination.

g§:?¥@2ﬁﬁwﬁ{\ Thank you.

I realize, as thése summaries go on, that we will
be reprising each other, and we will be calling on you from

the floor -- I think that will be the easiest thing, so we

e.
ERL

~ have discussion. So if we hear the four reports, then maybe

- FORM

we can have queries of either the different discussion

s7002

groups or just take the topics and move ahead with them.
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Dan said, that there will be some overlap of topics_and

concerns, but I think it is quite possible that somewhat

B N

different perspectives arose in the different groups, and

~ .. ..therefore,. it might be useful for me to just quickly cover .. ..
the major ones, even though they may éupliéate the ones you've

already ... (cCUT)
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- Doeschrer
&> had Bill gaski@ey and
E&ﬁx&ﬁﬁrhgf
O TD

Bryant Galusha, Jack Myers in our group, and Dr.

- and Jones from the staff, and we had Bill Holdén, also; who

was in for part of the discussioﬁ. So it was, I think, very
useful to get some authoritative information and some facts
thch I believe did help clarify,and at least resolve some
of the anxieties.

I believe we had a very positive group in terms of
understanding many of the issues, éﬁd better communication
on what the specifics are.

We did spend about the first 30 to 40 minutes of
the time reviewiné the examination test samples which wére
provided to all of us, and then began the discussion about
those items in particular. I would»say that several coﬁcerns
did surface fairly early about the question, the samplé
éﬁéstions. It was.pointed but thé£ many.of~thesé itemé loog
very familiar, that for at least a couple of the bésic
disciplines, the concern was expressed that relatively little -
specific coverage of that area seemed evident in the
test booklet.

Representatives from the National Board pointed

"out that there had not been time to develop enough new

questions in time to incorporate them into this prototype, and

RN S

fof example, that we did not -- iniﬁhaﬁ booklet 6f“séVefal'

hundred questions, there were perhaps only 10 or 15 new

g
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questions of the specially designed integrative type that

Dr. Swann described yesterday.

I guess we could say that there were only 10 or

15 "Swannoid" questions, or not a Swanola, I don't bélieve, but

-has not thoroughly field tested any of the new, or very much

07002

of the new material. That will be done, we were assured,

i at least -- in any event ...
|
8 SR So, for that reason, .we perhaps did not have a
% totally representative sample of what the exam will be like
jo3 N
S . , ,
2 presumably in the future.
= | 4
§ The question arose, then, what was the field test
: . L]
=] . '
g testing, since most of the items here were derived from
[0
-
Q .
= the pool, the library, and it was pointed out that the test
s} - : ,
i was really looking at the different responses of brand new,
j first day medical students, versus the second, third year
Q
g
o interface, versus senior medical students, and the conclusions
2 | |
% then, relate to the evolution of the responses -- correct
Q
e , :
o s responses -- by these differing groups. But really did not,
= 2 :
E .
o
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however, in the future.

AAYORNE, N.J,

There are no decisions yet about the specific

PENGAD CO..

composition of the CQE in terms of different disciplinary --
how much qnatomy, how much biqchemis#ry; efc,,_should be

on there, and in fact, I think your groups, gt least, our
BN e -+ group received a questionnaire from the Board staff to get

input from the CAS members about ideal distribution of
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'in'June afﬁér the MBidegfee, and to'totaily.dislink,Aif you

11

representation 6f the different disciplines.

A nﬁmber of issues Were then placéd upon the
table, and I think we) at least, erred, and we had a number
of concerns about the procesé of developing the CQE, and
about.the philosophy of the change.

B {A;d,uéﬁiékly, jﬁét tpsfeview a couéle of those,
some‘bf which yvou've already heard mentioned gnd maybe. one
or two'of which may be new —- there ceftainly was also in our
group a éoncerﬁ ébﬁut the impact of Flex One'dn the'sénior
year. If -- and the same questions aboqt timing_grose --
what do we do if we.havé peopie who, for éxam?le, fail Flex
One, but don't know that until after tﬁey've already been”

matched in a program somewhere?

One response was that it was anticipated that

there should be a much lower failure rate of Flex One than

tﬁere.h;s been of bart one, for exampié:qéf-p;££htwo,.and
therefofe, we should'pefhapé not have so 1a;ge a quantitative
problem -- but nevertheless, I ﬁhink the distinct'concefn -
eépreséed about the issue of tﬁe timing and the interaction.
It was pointed out that the true interface perhaps

is not on Fepruary first, in the senior year, but in June --

“after the graduate gets his degfee;ﬁTAnd one suggestion from th

~-group was that it might be more rational to give this exam

B Rl o S

will, Flex One from the educational process.
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Then there is the'issue>of the timing -- it

was poihted out that the Flex One probably wqqld have nd

real relevance for selection of house staff, but it has a lot
of interest to individual medical students in térﬁs of

where they're going to locafe. More medical students are
-married now, they would not be happy to wait until May or
June to know where they're goingAtQ have to move to on the first
of July. Wives néed to work, hoﬁsing needs to be obtained, and
many other issues.

The impact of Flex fwo, which is'obviousiy very

early on, also was raised --the question of what would be

the impact on the specially training programs, depending on

when -the timing of this part would be given; potential conflicts
with in service training examinations, which in many areas
are given on a regular basis --and other concerns of this

type certainly were surfaced. -

o
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There was a concern to move on to our major

G700z

common theme, I think -- I am sure -- for all groups, was
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‘basic sciences in genéral. It was recognized that the

PENGAD

examinations do drive curricula, whether we like it or not, and

that in fact, what will be the impact if part one is no longer

L en.

. '~ required, what will be the impact on basic sciences, the

ol L L ..ldentity of basic sciences, ‘and the whole basic science.

curriculum in the medical school and so forth.
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Now, it wés‘pointed out that of course it is
now proposed thét_part one be retained at leaét és an 0ption
for medical faculties.to use, .On therther hand, if it
is not 'an_alternate pathway to iicensure, will it in féct be .|
taken by many students? There was diffefence of opinion
about this;-I think. It depends on, in part,- and perhaps a
méjor part, upon decisioné of medical sbhools as to whether
they will in fact require part one under this new arréﬁgemént.

- And an.ihteresting suggestion surfaced, whiéh I
will Qet_back to in a moment, about how one way of preserving
part one with teeth, which may or may n§£ work. And I'll
get back to that in just a‘second..

Other concerns arose -- how is Flex Oﬂe different‘
from the current arrangements? Obﬁidusly; the philosophy.is
that it should be more integrative of basic and clinical.
sciences; many felt that this would be vefy fine ﬁor an.
interface type examination, if in fact we also preserved
part one,'that the philqsophy oﬁ an infegrative exam seemed
£o bé popular, but there was the concern that that alone would

not totally represent the basic science concerns.

If part one is not retained and somehow required

or made to be an.important, integral part of the system, the

"danger of having medical schools depend upon the licensing

boards to maintain academic rigor in the medical schools was

pointed aut as a major concern.

S ; RPN g -
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Will the Board give the. COE or make it available
to foreign medical graduates? Presumably not, as we

understood it.

Would ~- it was suggested from several sources,
including the Board and others in the group -- that it would
be essential that foreign medical graduates, ‘including
U.S. foreign medical gfaduates, have an additional measﬁre
of their clinical competence, some sort of eithervhénds oﬁ
evaluation process, as a requisite to entrance to CQE. It
was felt, I believe, by many that there needs to be some
additional measure that simply passing a Flex One, Flex Two
sequence does not) as currently described, does not satisfy
us that these foreign graduates will in fact have had the

important skills and bedside teaching, etc., that we think

is essential.

So, in some form, a different, separate, additional

hurdle, standard should somehow- be introduced.

Now, one of our members pointed out that he had

heard about solutions all day long, but he was concerned about

what was the problem? And in fact, what's wrong with what

we're doing now? And, I think the answers were interesting to

It was -- I believe that the Federation believes firmly

.that we need a better exan, a moré‘diffiéult exam, and that

' “"this exam, for example, might help in thé‘bfobiem of how to

deal with the foreign medical graduates.

I O I TR i S
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It was also pointed out that the lack of a single
route of ilicensure leads, at the moment; to bié problems with,
legal problems, litiginous problems with -- for many of the
state bdards, there are pfoblems‘about how state boards;

there is a strong feeling, I gather, among the states that

. there'is a need for a single route .to licensure.

On the other hand, I think there is still a

significant feeling that it would be desirable to retain some

. sort of optional alternative pathwéy until at least we

get a better handle on how the Flex One, Flex Two sequence

will work.

The - I think the sum, in summary, our meeting led
to‘considerably -- to a lot of education in termg of what tﬁe
proposals are and that there was,'i think, also expressed
a much greater uﬁderstanding, at least on the part of some of
us, about what the problems’faced by the Federation are?
and what the attempts afe and the reasons for these changes
on the paft of the National Board.

I would sayvthat the major issues, then, that
we were concerned wiﬁh again related to thé ﬁltimate impact

on the basic sciences. The concern about the loss or

~decrease in the iaentity and role of the basic sciences in

the curriculum. Some concern about the process, and still, I

think, a lingering uncertainty about exactly how the basic

~science faculties will be represented in the process, élthough

e e B e
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again, some reassurance in terms of the technigue proposed by
Dr. Swann, and the description of how the questions are being
written now.

| Some concerns about the interface and about the
single route, as I've already expressed. I do believe that
we wound up with considerable undersranding and that

I would say that it was probably‘the-consensus of the CAS
member s there that if in one Way‘or another we could retain
the part one as an importaht, as an essential link in the
chain, that we would probablylbe moch_more comforﬁable. It
was suggested that one way to do this would be at the
medical school level; by”encoﬁraging the faculties to require
part one in some way -- or conceivahly, through rhe LCME.

If, for example, the LCME Qould reguire or would --
that there would be some sort of comprehensive examination;
for example, part one -- of fhe basic sciences, this might
give the faculties and the medical schools amunition with
which to accomplish this.

This is an interesting suggestion, I think; it may

Or may not be practical, but ocne which ought to be considered.

Thank you.

Dr Zh e a) A
MB.FQ@C : Thank you. I thlnk you made a very

good p01nt, that every group sonehow or another emphas1zed thln

just a bit dlfferently, and therefore, we ll hear from Bob

-Hill's group.
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-presented in a context of a disease, which seemed somewhat

17

Oc¢ o
k. HILL: Our group -- well, let me: begin by

saying I don't know how Fran GAnong and Joe Johnson knew what
went on at our meeting -- it sounds like they gave our
feport,for our committee. So I'll just emphasize a few
points that I think are important that emerged from our
meeting. We were fortunate enough to have Edith@Levitﬁ and
John Morton and Bob Barker_repreéenting the National Board --
and they were very helpful in getting us on track some£imes
with our evaluation of the CQE exam that was given to us.

Now, what about the.CQE sample questioﬁs? Well,
I think the opinion was that they were generally well balanced,
they seemed adequate. To the Oopposite extreme, that they
were utterly awful. And I think thét the criticism of the
questions was in part, due to the frustration that many

of them were not good, basic science questions; they were

contrived, and that there was a need for more imaginative,
bare, simple, basic science questions for themselves.

The clinical science questions were considered also
for quality, and I didn't hear that much criticism abqut them
as I did the basic science question -- maybe that's because

of my own interest.

Neverheless, there was some criticism from some
quarters that perhaps they weren't as good as they should be,
and that there were other Board exams around where they were

better. . But that was discussed, and the general conclusion was

- | coad e - .
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- the National Board exam quality was about as good as mani'

of the athér boards.
But I think there was an interest in and a su?port

of the Board attempting to devise better questions all around;
So, so much then for the quality of the product.

?he quantity, of course,  was jﬁst likefthe.otker committées.

Basic sciences were thought to be required and emphasized

in any future examinaﬁion for board ceftificgtion or

licensure.
The timing of the examination was discussed, and

we -- like the others -- felt that . probably, it is the

responsibility of the medical schools, not the boards, to

deal with the failures of the students to fail the examination

We had no imaginative timing to recommend how to

accommodate this problem or how to adjust to it.

U

- FORM ERt

We also had discussion about, from several standpoihts,

07002

about how. the Board examinations drive the educational process

~and some vise versa. Many people felt that any examination

Document from the collections of the AAMC Not to be reproduced without permission
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that evaluates academic achievement is a good examination for

determining licensure or certification -- and we thought that
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it was somewhat artificial to uncodple and emphasize you
" can't evaluate educational process with these exams, the

Ry 7 l- -~ same exams that you use for licensure. - -

Izthink there was discussion about foreign medical

graduates and what"to do with the problem -- can the examinations
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do anything about that? And; frankly, I think we shed no
light on the issue. There were many ... everyone dispaired
about the problem; we-know it's not going away, but we
don't know_what to do about it. |

Now, at the end of the session, there was
unanimous support for'the concept that, well,\for the concept
that the National Boardsvretain their certification procedures:

There was, I believe, understanding that the state boards

" certainly have the fesponsibility'for licensure, and that

is their responsibility ~- but I think there was a feeling
that the Federation should not urge a single path&ay, but
allow for nmultiple pathways, or certalnly allow for the oneA
that was proposed and presented by Bill Holden yesterday
morning; that is, we could support the concept that there
be a part one; followed by Elex One, Flex Two. i

Of course, in‘suppofting that ooncept, I think the
committee also said -- or our discussion group said -- that
we would like to see'what the details are. rFor example,
if‘patt One remains the first step in certification, and

part two would become CQE or Flex One, would CQE and Flex

One -- or Flex One (I'll treat them equivalently) -- would they
change in their basic science content? That is,'if those
‘individuals who are licensed only throuéh.the CQE or the

Flex One, Flex Two pathway, do not have much basio‘science,A

. that's a very poor pathway.

[ - T e D S M B e ey &
N e G R N & 2
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. want to see the details. What will be the system, once

~that is, just going through Flex One and Flex Two in certain

_be.better prepared té get possibly accepted in to the best

. was some comment’thatvit would probably be imprudent of the

"to be equivalent to licensure, because many expressed quite

20
So,/there was endorsement of this concept, but we

developed?
There was discussion -- why would the certification

] . . . !
by the National Boards be useful if there was an easier pathway;

étates. And people felt'that there was>enough, there were
enough feasons, incentives, for students to gé the NBME
certification pathway for liéensure. For exémple, many ﬁedical
schools stiil require part one now; they may do so in the
future, in increasing numbers.

So if a-student is passed part'one, they could go
riéht through the CQE Flex TWO pathway. .Indeed, many -- it
was also said and pointed out thaﬁ'many résidency programs
want to know Qhat part one scores were -- SO part one .
would remain an important exam for many students. Students

know that if they have taken the NBME pathway, they would
reésidency programs.

So we felt that there were enough incentives
to keep this pathway open arnd viable --and I guess there

Federation to attempt to not allow'certifiCation through NEME

bluntly'thé fact thatﬁthe academicbdommunitywis relied upon

T O T e AL SR P U R SR &Lvi&
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to create the examination questions that are used ultimately
on the CQE Flex Two system -- and many people felt that if
the state boards would simply dOpinate the system and hot
allow the NBME pathway for certification and licensure to
exist -- that the academics would get quite disinterested
.éhdfﬁéatihg'queetioné;

-Whether that's a real thing or not, or whether
it's a-threat, I don't know -- but that klnd of opinion was
expressed, and I think should be brought out here.

| So, I think thatvthen is a summary, as I see it,
of our kinds of discussions -= I ’'think they were good, profital
and I think they weremade in good spirit; that we recogniée_
thevboard Is tryihg to .create inno?ative questions. We
recognize that any ekamination isAimperfeot, and the criticism
of simply urging the board to get on and get a real prototype
of the CQE, let us evaluate it, and I think things.might
be better_in the future in our discussions if we could see
this prototype exam complete, rather than sample questlons.. -

ﬁ@‘ nga““j Thank you, Bob.~‘We‘ll wind up with
T.R. JohnSand his group. (RorERI) | |

mg( JO?\{\S

: Danny, and ladies and gentlemen -

last, The real reason is thet I-knew that Joe Johnson and

Bob Hill were going to be speaking, and I wanted to be sure to

follow themn.

51¢
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exceptions that I will point out, it was remarkable how I
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Just as an éside-f_ dn Wednesday evening,.Joe Johnso
Lake Fofest bésketball team beat my Virginia basketball
team. Yesterday, in our first fgce ﬁo face confrontation with
Bob Hill,.from Duke there, Joe insisted on a very detailed
dissebtion_of that game on Wednesday evening. I felt that
probably he would gef'béck to fhétnéubjéct égéih this morning,
and I wanted to be: sure to have the last worq.
| But, Joe, I‘still_haven't gotten over it.
| é%g Fﬂ&aadék{\(We"fé not a basket case!
’ Qég-<L9EhS : We're no£ a basket case yet -- no.
We had an excellent groﬁp yesterday,‘and 6bviously, we must
give credit to AAMC staff for permittiﬂgAthat and giving
us a‘gbdd distrib;tiona We had meﬁbers of the Federation,
from the NBME Stéering Committee énd sﬁaf%, a mamber of the

External Examination Review Committee of the AAMC, and

AAMC staff in the péfébn éf 3iﬁ.ﬁfa£éﬁ;xa£dvﬁembefs of E;S -
and by éhance, I think,.all“of the MD's incnr group had
acédemic positibns, ¥egardle$s of the constituency or the -
committee they were representiﬁg.

We spent, iﬁcluding reading the examination, sample
examination of CQE and discﬁssion -- we spent 1% hours on

“o. . LT s L e F e a2 e, L

. Some of the épihidns‘éxpreSSed;iénd with the

think we were reaching general agreement, regardless of

e R R P AR ) R e depdfme
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where we are coming from, we had considefable éeneral
agreement.

We were warned by NBME staff that this sample
examination does not reflect the'breadth or thé depth
of the proposed examination -- it was a stage in evolution.

We ﬁndersﬁoba, ana‘were tola by ﬁeﬁbers of the
Steering Committee for the CQE that they had developed the
matrix, and then there had been a search of thé pool of
questions for parts one and two, for suitable questions.

And it did, as was menfioned.before by Joe, I believe --
result in about 15 new Swann type -- or Swannoid, and not
Swannoma, Joe -- duestions,

vThere were some special questions déveloped in
regard to patient management and some other aspects.

The examination, then, which has been field tested
or is being field tested, i;.simiiéfwto theAéxaminatién.wﬁiéﬁd
we have seen. In terms of hours of examination, if the
CQE is proposed to be a two day, perhaps 14 hour examination,
the material that we saw yesterday would hypothetically
represent about one third of the final examination.

Most people, and particularly those from NBME had

‘felt that in order to get the type-of questions which Roy

Swann emphasized that would-felaterésic and clinical

s Bty

.écience'wéli,'thét\it wouidmrééuifé 1% to two yeafé to write

enough questions for an examination which would last two days.
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The group felt that the'quéstions we '‘were seeing
obviously were similar to, but not as difficult, as the

part one examinations that many of us ‘are somewhat familiar
~with.

The opinion was also expressed that they were not
as difficult as those in Flex, in regard to basic science.

After some discussion in'regard to comparing
further CQE with pafts one and two, it.was stated and‘m
seend to be agreed that CQE was not intended to provide
scores, subscores by discipiihes, or analysis to.cbmpare
with part one and two, which could ultimately aid faculty
vin student evaluatioﬁ.

We had evidence that the Flex examination had
been very effective in dealing with the problem of foreign
medical graduates in California. Both members of the
Federation and the Steering‘Committee for CQE wished to
apply it to graduates from American medical.schools with the
estimate that perhaps two percent of that group are not
prepared to do post MD year, and the reason was not clear.
I'll come back to that later.

We all appreciate that about 85% of our students
now take part one and two of the national board. It was
certainlynﬁéinted ou£ %hétuéhe néturehéfA;ﬂénéxaﬁination, Qitﬁ
it perhaps being soﬁewhét iess difficﬁiﬁvtgéﬁ éart éﬁe,

did not mean that it would always be difficult fof someone

with foreign medical education; that if they had been

'"kﬁi#b;:ni P
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trained in examinatinn methodology, that they might well

" pass an examination, even though we might otherwise consider

their medical education lacking;_

"We were fortunate that Bill Holden was with us

from time to time, and in responding - -to questions, he

indicaﬁed that part one Will persisf, bﬁt only if it is coéf
effective, and the:cost is paid by the medica;-schools“ In
response to. the question, who would take part one, aS‘thg
other(gréups iﬁdicéted,’if~it were required by faculty, if
it were required by a post MD‘graduéte program in_regard'
to determining the qualityiof applicants ;— or, perhaps if
the state were to require it. |

I'11 tr; to avoid redundancy, except for emphasis.
A question was féised in regard to what is the influence of
curficuium.vae realiy dian'£ pursue that'very faf, bﬁé'
I think'that in formal discﬁssions later, I think many of
us agree that most of our instiﬁutioﬁs find it very
diffichlt to resist the influeﬁce of a requifed examination

on our curriculum.

The next step in that line of reasoning is what

~would the faculty-input be in regard to a proposed CQE?

Bob Hill has pointed out that there may be increasing lack

of interest on the part of féculty té'writeléuéstions, if

" they feel that they are not welcome, or they are not having

O e Ay N T etk M AN i 4
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significant input into the design of the»examination,yor

for other reasons.

That's a question that remains up in the air, I
think. 1In regard to the process ‘0of CQE, how or Qho could
determine the ultimate characteristics of the examination
3 _ Co which is .in the process of being“devéloped -- the same
question in regard to pass/fail éuidelines and so on.

Some of-our conclusions, some stated and some
very obvious -- there is no question whatsoever that the
Federation and its constituencies have the legal fesponsibility

for licensure. That's beyond debate. There probably is,

I think as was deveoloped yesterday by Jack Myers and Roy

Swann -- there's no question that we can always do better in
writing examinations, and we probably should emphasize further
the integration of basic and clinical science and patient

- management questions, whether we're dealing with parts one

]
1
[
E
-3
<o
w

and two of the national boards_or the CQE. And that's

070G2

probably a direction that needs to be pursued, and it is

Document from the collections of the AAMC Not to be reproduced without permission
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The questions that were raised by several

PEXNGAD CO.,

different people in:our group -- what is the need for
CQE? I think we failed in our group to answer.

R . (CUT) e o S

poNas . i e- .tc:: ..o .. (END OF SIDE ONE)
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- thing.

~polarization, largely political, and I think in regard

-medicél student in regard to his ability to enter into

- practice. If you can separate that from his academic

the part of some of us -- but I think

that perhéps should be discussed at some point,

27
0¢ dohns
. ¥ ... political polarization, which
we talk about perhaps'at home, has not beenvappafent here at

all —- to me.

But I think that at some point we should discuss it..
For a long time, there has been sort of a good humored
lack ‘of complete understanding or trust on the part of

practitioners of medical faculty, and vise versa, and it's

sort of a given, and I think it's not been a very serious

I do believe, depending on whatever facet you...

Cchoose to observe this interface, that there is increasing

to this sort of situation -- 1is there a need for evaluation
at the interface, I wonder -- and this is a hypothetical
question, I guess -- but I wonder whether there really isn't

a question in the minds of people who are primarily involved in
the practice of medicine, whether a medical faculty is

genuinely'interested‘in, or really qualified to rvaluate a

qualifications.

I think it's an issue -- it may even be unconcious on

v e T

there is an area there

Danny, thank you, . o S .
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D¢ Fr@@ma(\ B ' TR

3. :  Thank you,@ﬁ%ﬂ That's an
‘interesting observation. I wonder if we could heve some
comment from any of the dlscussants —; you can't be all
discussed out yet. And I would say that we are recording
this session so that we” can ‘send these ﬁinutes to AAMC
eCommittee-on External Exams, so’that;they can get a good sense
of What feculties feel and what transpired here.

Any corments or questions? Please.\ If we cen

have your name for the tapef also.

Oc Rabin Rabin
OR. @EERH: David RAXEA from the Association of

Teachers of Preventive Medicine. This oomment‘ie'not on this
1aet remark, which I think»incidentaily was a very interestiné
and provocative one -- I think basically} the qoestion as

to whether successful practicing'physiciéns might not

have a very important perspective in terms of the nature- of.

‘this examination, in regard to what is essential for- the

bottom line of this exaﬁination, for successful practice ~-
is‘a:verytimportant thought reietive to the‘partioular
perspeotives that those of us in academic medicine.bring to
the question of practice.

However, ny major comment has to do with as I

' would see 1t, a major fault in the, or shortcomlng, .in" the

e TN A E R AR S <
. A PR R ‘. oLy el

- 3 . i g

reasoning process by whlch we are. approachlng the development

Most physicianszcoming through school will fall into
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tne model, which is being teeted-in this examination, and

understanding of the basic sciences as they reiare to the

clinicai situation that's the aiagnosis andvtherapy of disease
A small,. but very important, proportion of

physieians do not fall within that model in terms of their

- practice perspective. Those physicians are physicians

whose basic constiruency and perspective is that of the
needs of a population,

Those physicians are represented in part by
the ceuple percent of physicians who specifically go-on.in te
administrative positions in local? state and federal health
and the armedvforces -- but they.aisbiincreasingly are

represented by a group of physicians from many of our

~specialties that go on in to fields such as environmental

and occupational health -- fields which are now acknowledged

-and recognized rather dramatically by the Geminac Report in

terms of being in very ehort supply, fields which are very

rapidly increasing the number of physiciane within that.
Mental health -- community mental health -- is

another»area which demands the concerne of aAnumberbor physici

and all of us -- interestingly -- in this room, relate now

to our particular»specialty societies from the point of view

B
A T

of how.thatiparticular specialty area relates to the needs of
the nation, and not, if we are succeesfp}, only to the needs

of ourselves within our'COnstitnencies in a given school
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or a given profession.

While there are a number of specialty task forces
or tas forces that are set up to look at parﬁicular
perspectives that are lacking within the current examination,
and apparently in the recent past, ones that were set

g . up in regard to the area of legal medicine,and behavioral
'é sciences, which I think are very important areas. But I
Q| ’ o .
g think they, in a sense, are vertical -- being concerneé with the
% content of existing kinds of questions.
3
'g In contrast, the imbortahce or significance
o
% of having physicians going out to practice in society, having
E an appreciation for fhe fact that they have an important
O ,
é ( ' community and an important population oriented role, is a
% different perspective than currently represented by the
é task force -- and I feel it"veryaﬁimportant that that kind
Q . ’
% f of perspective ought to be expressed, articulated, and come
o H _
é ? back to be considered within the context of the .nature of the
= § .
% i examination which is going to be provided in Flex One and
8 g Two. - | |
g %ﬁ: rﬂ?Qf)‘\PO{/P\Thank you. Please?
DC s .
i #]. PAULEY: My name is John Pauley, I represent
the American Association of Anatomists. I think mést of us
? o . _ wﬁo ha;é been invoived iﬁ thésé digégzgigﬁgﬁéépiaugfﬁﬂg éfg;;ts
: W5£;._‘ ) of Dr.vGalugha and hig groﬁp;iéef;éigi§t£hégpéaéréﬁ%onh At
has come a long way in developing Flex One‘and'Fiex Two .
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Over and above some rather deplorable examinations that

have been given in the pastvfor licensure.

However, I did not gét a safisfaétory answer to
one basic gquestion -- and that is, why not both routes,‘why
can't we use both the traditional nationél board examination
1 N _ ~as well as'Flex Oﬁe and Flex Two towérds"licensure?

_I asked the quéestion a couple’times -- I got

several answers from Dr. Galusha, none of them were sa£isfactory

. tome. I don't like being involved in discussiénsAwhere the
decisibn_has already been made, and I have a feeling that
many of us share that opinion that I have right now.

The National Board says that it will control

the content of the CQE. I wonder. Eventually, ‘what's
going to happen? - Who pays the pipér? If the Federation
is ordering the CQE, and the CQE is the principal effort.

of the National Board, and it could ultimatély evolve, or

-
T
w
£
&
o
o

dissolve to that point, then who will control the questions

07002

that go into the CQE, who will decide how important basic

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

science or any other specific discipline is?

Now, Dr. Holden has proposed that the certification

PENGAD -CO.., BAYORNNE, N.J,

by the National Board still be maintaiﬂed by coupliﬁg it

| with Flex One and.Flex Two. This is an ipteresting proposal.
jlzynj ._ .iw A , .HéQévér, I don't thiﬁk.iﬁ hésvenouéh téefh'iﬁ‘it'to protect-
%J;;&§ L ... . the ihterests of'the ba;ic scieneé;; o?rfhe ﬁatiﬁnal_Board

of Medical Examiners.
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There are two possible ways,of solving the

dilemma, at least there are two or more possible ways; two

that were discussed 1n our group were that the deans or the

LCME in51st that all students take part one of the National

Board exam. I'm not sure that they're going to do that, but

that is one possibility.
| Now, academicians generally recognize the importance
of the basic sciences, and I think that one way we might
- get around this problem-is that if'all‘academies insisted
that the'students going into their various programs would
have to pass part one of the National Boards; that ultimately,
before standing for their boards, they would have to
become_diplomats of the national board; that is another
possibility.
The problem that I see'is.that only seven or 10%

of the questions in the CQE are devoted to any one basic

science, and that they're interwoven with the clinical

discipline, and the clinical questions in such a fashion that

you're not really testing the student's knowledge in these

. given basic sciences.

If part one is no longer required, it will have
an impact on the basic sciences. I don t think there s any

question about that, it's 901ng to have a serious impact on

it.

Moreover, I also submit to you that if part




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

- e e e

o]
o
w
b3
I3
©
[N

07002

BAYONNE., N.J

o
O
o
o
o
o

33

one is no longer required, it is going to have;a very
serious effect on the clinical sciences, and on the quality
of physician that we turn out.

It may be inappropriaté at this time fo make a

motion.

@@‘{- Ffwénq/&f\

It's not a business meeting at

this time. We'll have one later.

@%( . Pau.\x.\ :

All right. Okay. Later, I'd

like to make a specific motion.
OC eedman
HR.

: Right.
Anyone want to ... yes, Brian? Brian Curtis.
e _
d®. CURTIS: Brian Curtis. A couple things.

In terms of timing, let's try some dates on yéu. If we

gave an exam Novémber one, we should have results back

by December 15th, which would be availablevﬁhen for;“"

students staiting résidency jaﬁuaryvoﬁé,vand tﬂat pfeéumably

will be the time that most students would take it for the

first time. | | : -
I think November one is probably late enough

SO tﬁat most fourth yéar students will have done all -of

their requirements before then, and then a second administrati

‘May one will give students plenty of remedial time for results

back June 15th -- time enough toIStaftﬂJuly one rééidency. I
Late enough return of results to discourage medical

school faculties from abrigating their responsibility for
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setting their own requirements for the MB degree. And I

" think there has been a drift, and it's always easier to blame

~the guy in Philadelphia or the Quy in Chicago or the guy

someplace else for your failures, than it is to stand up --
but I-think as facuity, we have got to recognize as our
personaqué;pénsibiiity.' |

" 'As far as‘the boards controlling curriculum,- ny
observation is that in most medical scﬁools,_they've done
an excelient jéblof ignoring public health, breventivé
mediéine; and to a various extént-——behgvioral sciences} even
though ‘the boards have ?ery enlightenedly.seen to put those
in. |

Lastly, I think it's fair to say that it's

important that we move forward together, I think our hope

from thé academic side would.be that there are some benefité
to us.iﬁ coméaring our étudeﬁts Qifh ﬁhé hational nérm, not
only in'a,single score, or éossibly even a single pas/fail, but
in some subdiéciplines. " And thét I, for one, would urgé -
tﬁat the board move forward in'finding ways to report out

SQb scores.

I understand that there is some concern that

the sub scores may be based on less than lOO-qUestions, they

may not be quite as valid as they are at the moment. But I

think that there is information there, tremendously useful --
certainly to the people who fail, of knowing where their

AL ey i, B e )
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sﬁrengths and weaknesses are.

So I Would ufge us to think hard aboﬁt'that, and'
urgé us to work hard with Dr. Swanh iﬁ getting some more
goodvcorrelation between basic séience, clinical science
and gobd basic science questions in theré that -- I think we

can all say represent the best testing we can-do in the

1980's. '
D¢ reeatean .

EED. : Brian, your name is on this tape in

. a variety of ways, but since you have supporters, maybe they

will be known as 'Swannees'.

Just a minute -- I wonder if the question that
was raised abopt -- does this groﬁé understand what pressﬁres
the state, the Federation has been under? The qﬁestion has'
been asked, what problems does é Féderatidn have with using
botﬁ current éysfem and any other system? .

And I have a feeling that most of the CAS members

don't understand the problem of the Federation sees, even

though you probably gave three answers -- is that it? Did

you want to talk to that, Brian? Galusha.
De - o '
@&R. GALUSHA: I don't know anything, Dr. Pauley, that

I should add today that I didn't yesterday. I guess, first

- and foremost,,state boards are charged with the responsibility

of doing certain things -- and I guess it's a legal mandate

~that state boards. assure in a formal fashion the public, at

least thét that board thihks that they are prepared to do
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for medical education as a whole, and I am fully aware of the

and with the plethora of physicians coming on in this'country

“we're already beginning to see abuses of that pr1v1lege.

that physiCians, the profes51on of med1c1ne, the phy51c1ans

should have a certain broad base of knowledge.

certain things in a respectable and reasonable way.

EE>Q02>» 1 thought I made it clear that
we're not proposing Flex One and FlexATwo’just for foreign
graduates. We're not excluding United States graduates.

And although you in the academic community are responsible

LCME, andvthe other checks and balances -- it's very
difficult-to get down to the individual unit of position.
And that's what weTre checking on; that's what we're charged_
.to check on legally.

| As far as some of the professions of preventive
medicine and others, I can tell you, as recently as six
months'ago, there_were radiologists in North Carolina delivering
babies in rural hospitals, who never had any obstetrics.

What I'm saying -- we do not have licenses to ;

practice preventive medicine, we don't have a license to
practice psychiatry, we‘donft have a license just to practice
thorastic cardiovascular surgery or neurology.

We have a license that gives a great deal of

lattitude and some people can take advantage of that lattitude |--

-

So, many of us feel regardless of the spec1altv

B AT SO MR E RS
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of basic science to the first yéar post graduate medical

-education that makes the basic science part of graduate educatio
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While I'm here, I'd like'té reiterate that there
are many people on the Federation who are much stronger
allies of basic medical scientists than any you can
possibly realize -- and I thought that was one of the
positive things, Dr. Johnson, that came out in our discussion
group.

We have reason to be pdssibly more concerned
than the basic medical scientists. I'ﬁ not giving thié as
any admonition, but I'd watch very carefully when'you
structure any motions that yoﬁ reaiize you have sdme
friends, and I don't care how cldse friends can be, sometimes
they can be lost if they don't understand.

So, please be careful aboﬁt this. I'm sorry I
can't answer the question any better than that, because those

are the reasons and those are the restrictions.

OC =
#R) PﬂaaamcgN Dan?

D, Fedornracn
gn. : I would like to make one point, and
then return a question to the licensing board.
Although I think the Swann approach which we have

been referring to, is-a strong feature of it, I think there's

an intellectual error in it. It is not the present relevance

.And to assume that that will test it is misleading.

I don't say this against Dr..Swann; he knows that much better
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than I do, but we've been assuming that £hat réstoration
- of basic science to the immediate clinical decision is the
issue. I think that‘s-just.what's not the issue.

But, I wonder if we could clarify thé thing
further by asking the state licensing boards what component
‘of CQE and the present process will prevent a radiologist
ffom delivering babies or insure that he or she will do it
safely -- because I would assume if that's par£ of the
problem, the solution should be inhérent in the proposed
mechénism, and I would wonder, since I happen to agree

with you -- I think the licensing function at the moment,

a'general license-to practice medicine and surgery, which is
what most of us get -- is archaic. |

So that I think the problem you have, we share, but
I don't see how this is the solution. And I wonder if we

' could ask that.
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: Dr. Rertrot
% . : Oscar Rattinoff. I have the great
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advantage of not having been here yesterday, and not having
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heard any of the preceeding discussion. I've tried to

read what was presented to me ‘in writing, and to listen to the

v -

various summarizers this morning. . - -

The first thing this man frdm‘Mars’fihds when he

comes here is no true expression about why one examination

PRGN -~
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is you've got to examine each person in the skill in which he

B RN IN »
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is better than another -- it keeps you busier than another

to keep changing exams, but first you've got to show me,
by some more objective thing than I've ever heard in my
life, that you're going to producé at the end a better
physician, whether he be a practitioner, an academician,
or an anatdmist -- by one ééamination;‘as opposed to énoﬁher.
I just haven't heard it aﬁyplace," o -

I would like to go on in this vein for a long
time, but I'm not going to because I can get very, very
boring -- but ...

MR. : (INAUDIBLE)

MR.I@HTiM}WE Thank you, sir! But when I listen to
statements that examine -- written examinatioﬂs are going
to make the radiologist deliver babies better, or perhaés
written examinations will make, given té the mother, will
make her able to réad-the.certificate'in>the doctor'sv
office, so shé moves out of North Carolina perhaps to some
state where there are real obstetricians, I don't know. -

Note that the statement we just heard about
this’marvelous examination question for us all -- if ‘there
is a criticism of the system because the radiologist delivers
a baby, maybe what we're hearing is that all that‘blébber which
I'Qe né&er believed anyﬁay, abou£”£he vifﬁues.of family

- PRER I,

medicine, is just blabber, because really, what we're saying
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intends to use in later life. And then, of course, you're
going to tell'me how you're going to do that.A‘

D Groednern
. : Things are beginning to heat up --

just at the time I thought the discussion was dropping. But
Edie Levitt?

De. ' -

@%. LEVITT: Thank you, Mr. Chairman. Just a
few comments. I might just pick’up on.the last speaker and
point out that pefhaps you and perhaps we are atrributing'more
to an examination than anyone ever really believeé a single
written, cognitive assessment proceés can do at a éiven
point in time. I don't think that anyoﬁe here or at the
National Board or in the licensing system would for a moment
accept the results of an éxamination as the sole basis for
determining whether or not an individual is a qualified
physician, or a student capable of.moving on to a subsequent
year in training -- whichever it may be.

Obviously, the licensure system today and the
national board certification system today have as a fundamental
prerequisite the granting 6f the MB degree. So that with
all of this, I think we're failing to recognize that whatv-

that degree notes in terms of the judgments of medical

faculties is an integral part of any process that is

ultimately going to result in the privilege of licensure *

« -

to practice. : - R e R SR

I would 1like to juét comment briefly, also if I
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may, to the corments in response to the earlier speaker,

I believe, Dr. Pauley =-- relative to the part one examination.

And I think there is need to clarify perhaps a.misperception
there.
The only requirement that now exists for the
pért one examination is a fequirément that's placed
on students by medical schbol facdlties, and this is trﬁe'

in some 75% of medical schools, quite irrespective of the

National Board's certification process.

That is the sole requirement.j— the national
board éystem is voluntary, as you all know, and whether or
not students chooée to take part one, unrelated to a faculty
requirement, is their option.

So that what is being proposed and discussed here is
really no change from that voluntary prdces;. And I think
there is somehow the notion that the national board, as an
organization, is in the position to impose requirements
on students or in some -- to some extent, on medical
school faculties. We are not. We offer examinations which
we hoﬁe are of sufficient quality that those who do have
the resﬁonsibility to make those requirements or to accept
them, as is the case of the state medical boards, wili dolgo;
But thesnétional boardiitself‘canﬁotiimpose these requirements.

I think it's just -- finally, the other comment is

that whether we're speaking of the CQE or the current examina+. .




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

o
=
w
=
o
2

t.4, 07002

BAYONIVE

o
<
Q
<
©
z
w
a

42

tion system, it's important to recognize that our credential

is negotiable and useful only to the extent_that'individual

liéensihg boards accept.it. It's aS“eimple as that.
cherwise, our certificate has no value for

licensure,.unless it is accepted by the.licenéing boards.

So that there is a responsibility there, and ‘has always

'been, to make decisions’as to whether or not they find

our.egamination process acceptable for-their"purposes:
Thank yeu. ‘

O ™ ee@mou\ _
¥R. :  Thank you, Edie. Dr. Chase?

I\l
@®. CHASE: Well, first of all, as usual, I'd

like to agree with what Edie Levitt‘said, 100%. But in

addition, I've heard a question raised now by three of the

-reporters from the discussion sessions, ahd from two other

individuals in_their discussions oﬁ the floor; on the generic
question of why. a CQE? :
And I think we ought to address that for a moment,
and perheps it's not my_place to do it, but perhaps more for
the iicensing organizatioes te,do it; however, I'll assume
that position for almoment.
Why a CQE? I think in our aiscussions of all

of the 1mpllcatlons of the CQE as a prospect, we 've lost

51ght of the hlstorlcal ba51s for the CQE in the first

.place. It was based largely and prlmarlly on the 1nterval, the

so called unllcensed 1nterval of physicians that exist today,‘
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and that is, once a persoén acquires an MD degree, no matter
where that MD degree is from, wheﬁher it's a U.S., Canadian
gchool, foreign medical school or what -- he ﬁay enter the
graduate education stream and assume responsibility for

patient care which clearly has a different level of

~individual responsibility than he ever had as a medical

student.

And I think that the licensiﬁg organizationé
are‘irresponsible unless there is some external eVéluatiOn
to the extent that an examinétion can do it, of individuals
entering that stream at that point in time. These individuals
remain, quote, 'unlicensed' for what ever interval that:
state will allow that person in a éeriod of graduate medical
education.

The assumption, theiefofe; is.that an MD is an
MD is an MD -- and I doh't think we canSeVen agree that
an MD is an MO is an MD, even if we confiné;ourselVes
to éhoée“frdm‘aCCredited schools in‘the United.States and
Canada.

And the discomfort has increased remarkably with
the addition of a whole host of new MD's entering our
stream in large quantity from the U.S. foreign medigal
éfaduate population, as”wéll-és thé“alién fb?eign:meAicél
graduate medical poéﬁlation,bﬁhevDQ's énd dthéfs'tﬁéﬁA

are entering this licensing stream.
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So, I simply wanted to point out that I
think that was the primary purpose for ehe develepment of
an evaluation, an external evaiuation'of MD's at this point,
where they.enter graduate-medicai education.

Now I do see some fallout benefits from that that
I think are exceedingly important, aﬁd I'll name one -- and
that is, it does finally result in one eommon pathway for
all MD's, whether they be U.S. foreign medical graduates,
foreign medical graduates ——‘alien'foreign meaical greduates,
DO's,AMDfs from accredited echools in the United Stafes_and
Canada. |

| And( for the first time,.at least we can look at

these individuals- and put them on a scalekrelated to one
another, to the extent that, again} that with theelimitations
imposed on us'by'use of an examination as the only instrument.
However,. juet because it ie the only instrument, it does

not evaluate all of the requisites that one would want to

evaluate for a person entering the practice stream. At

least it does evaluate that person's cognitive information, some

- of his problem solving skills and so on.

Therefore, I think we ought not lose 51ght of

the purpose of the CQE 1n-the flrst place by gettlng 1nto a

deep discussion of the other 1mp11catlons of that process.

Oc. Freedmon e ' :
AR €ed ‘, must save my own reflection, and

I wonder if, you know, the Federation and NBME people heard




this, too -- was that in losing an exam,.or I éuess we're
losing an exam that once tested people in the clinical
sciences, in academic medicine, which would be, what -- part
two? Was a test in clinical sciénces; I haven't heard any
discussion of that as a scholarly issue at all.

I get thé feeliﬁg that‘somé new tooié are being
developed for some special puruposes that I think have
been well articulated.-- and a kind of an experimental exam.
You know, and I also get.the.feeliﬁg that the Flex exam
that the states do OEfer must Create some problems.
It isn't that there aren't exams in pléce, Bob, I don't

think the: issue has been exactly clarified, at least from

my muddled head --
D Choso.
. : Excuse me, but I keep hearing this

raised again and again, that there is somehow the disappearance

of examinations.
Or Freedmann
@r. :  Yeah.

0 chroce
a, et

!
3
w
k3
©
o
w

¢7002

N

: And yet, I have not heard that these
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and that's why I support with as much power as I possibly can,
Foeeoo " the retention of national board certification, although I
2 o e do think it needs to be modernized if, in fact, a CQE is

e PN -t

developed.

And I agree with Edie, that part

one, for example,
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is not required by licensing organizations at the present,

but it is required if one wants to have a national board

certificate. ’
O Tredva

3. :  Right.
0C ChrasQ : '
MR. : And I don't think one ought to play
5 e e ~_down' the importance of that national board certification.
L _ 0 weednan Orucher .
‘ o ' KR, : Dr. @gykexw and then Joe.
D : -

{R. DRUCKER: Bill Drucker from Rochester. No

way can I qualify as a 'professional' in preparing examinations;

I guess I've taken a fair number -- but I do have some

experience in medical education, and would support as strongly

as I can the concept of a part one national board examination

for several reasons.

It provides, at least the best we have available
today, a quantitation of some sort of information and use

of the information in solving problems, relating to basic

o
x
w
=
@
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science.
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CIf I heard what Dr. Fetterman was saying, I would
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of basic science to clinical medicine is fine, but basic
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science has a right to be in a curriculum in its own right, and
it doesn't have to be defended so completely and totally

by its relevance to clinical practice.

[P

~We would do basic science a great harm if we

tried to put it in the‘édrriculum and keep it there and test

st i Brarn ||t A st
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it, only on the basis of its relevénée to clinical medicine.

I speak as a surgeon, not as a basic scientist -~ although my

research is largely involved in physiology and biochemistry.
I think thét the knowledge that a student has is

exhibited on part one when the national board gives us

4 _ , considerable confidence when we are making the judgments

as to the future of that clinicién -- whether he will be

in a particular specialty, whether he'll be granted a
residency in our particular program, and some idea about the
school he comes from -- having prepared them, with all due

respect to Duke where my son graduated =- they have a lousy

basic science course, only because they only spend a year on

it. But they're magnificent students, and they get it later.
So I think we've got to be careful in how we
evaluate the part one examinations, and I use Duke as an

excellent example, Dr. Hill -- superb course, but it takes

-
@
w
x
o
o

time for the students, they can't pass ..
D Wedman '
@R.

07002

: Well, they work hard playing
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@®. DRUCKER: They haven't beat Virginia yet ---

.

I hopel

PE

points to make -- is that it can be used to help us, I

. think, in our difficult problem with the foreign medical

graduate. If the foreign medical graduate is required, before

RN N 2 TS S
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- using the examination as a means of excluding them.

. students, now re51dents, be concerned that they ve got to pass

..chosen, no matter what that specialty is.
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he can take, as a prerequisite to taking, a lieensure
examination, some rigorous examination that indicates that
he, too, has gained a body of knowledge that we expect of
eur students, I think we can help solve that problem.

Now, speaking of the foreign ﬁedical graduate,
my second point is we've got to be terribly careful in
whatever we put up in the way of'barriers, that we don't
completely exclude foreign medical graduates. We allthnow --
we only have to look at our own faculties to hnow.the number
of people on them who have coﬁe from foreign schoels. They're
tremendously valuable.

Look in our communities, and we find any number..6f
excellent foreign medical graduates.who are doing a superb

job in practice. So I think we've got to be awfully careful

that this isn't a totally shut door in our exclusion process,

And now, my third point -- looking at, as I understand
it, Flex Two. I'm terribly excited about Flex two of what
it can do, I am concerned about what it might do -- and I see
some very great optimistic things of what.it can do. .I'm
very concerned that if Flex Two comes along, it will have a

detrimental effect on our re51dency program 1f it makes the

this darn thlng to get their ultlmate llcensure, that they

cannot narrow down to the'spec1alty_that they have now

. RS v o
R A~ L.~ JOH
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They're going to be burdéned with in’ service

training exams, they're not goiﬁg to have an opportunity
to go back and remain alive and cognizant of the things
that they knew as a fourth year student, and certainly not
as they knew as earlier students.

p , . . And yet, again, this very process can be the
thing we need to pull the clinicélvdisciplines together .

to plan residency education. Yet, there's one major
failing that I can see in American medical education -- we
stop planning together for ciinical post graduate.education.

Flex Two could very well be a vehicle to force us in to that

mode. :
0 Reod ran
' o, : Joe?
D(‘ ~ SO
G@@.kar’ : I just have two quick comments, Danny.

In responding to Edie and Dr. Taylor, I think that many of

us would like very much to keep the diplomat route available

-t
2
w
\s
s

certainly for diplomats, to whatever degree it's dislinked

Q07002

or unlinked from the licensing process.
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somewhere between 81 and 85% of students apparently use
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PE

this route to licensing. If in fact, it is no longer a
route to licensing, many of us are’yéry much conce;ned that
;ért’ohe, éithough now taken 5y large numbers of students,
5,,{Qy . 4wéﬁld no longer be taken, nor woula schoolé.somehow feel the

necessity or could defend the necessity of requiring part one

S - for students.
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So I think that's part of our- concern, that
we need to preserve somehow, and we would be concerned that
we may in fact lose many students going the diplomat route.

The second point, and the only other comment T
would make -- we are all in this together. The state
boards ‘have the legal responsibility, which wé acknowledge
and that we think is crucial, and we applaud,.I think -- I
believenwe all applaud the significant progress they've
made, and D:. Gaiuéha h;s expressed, I think, and has told
us about some of that --which we applaud.

We also have iegalresponsibility. We, in fact, the
medical schools, for example, an MB deéree is a requisite
for geﬁting licen;ed, and we grant.the MBudegreé, SO we
ére in the legal procesé.

Beyond that, many.sghools, including particulaily‘
state schools, have a legal fesponsibility to adﬁit studénts

and to process them and to grant the degrees. So we all

face problems in both arenas, I think, and somehow we

need to work together.

I hope this conference has succeeded in sone

progress in that direction.

07 ™o .
@R. t Yes. Thank you, Joe.

oc. o
d@®. MAYER: I'm Bill Mayer, and I'm here

wearing multiple hats. You know, as Vice Chairman of the .

National Board and a member of its Executive Committee for 12
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years, and as Chairman of the infamous GHf Committee (BISXIRDI)

that got some of us in to all of these discussions; I'm also
here as a distinguished service member of this association,
and here as an academician who has responsibility for an
academic institution in medicine, and I suspect here also
as a ééfd carrYiﬁE‘patholoéisf;

And I relate all of that because that's relevént
in part to what I'm about to say, I think.

I have sensed over the last, now, eight years,

nine years, that the ferment about these issues that has

gone on -- I think real progress is being made, and is

being made on several fronts within the academic community,
it's being made by the Federation, I think it's being made

by the national board.

There's one theme I've heard coming out of this

meeting, which -- as a concern, and it's a concern which I

o
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personally share as one of the real remaining concerns in

07002

this whole issue. And that is the concern of maintaining -
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the national board certification as some kind of equivalency

for licensure.

PENGAD CO..

You heard yesterday from Bill Holden the

o0 o - recommendations coming out of the Executive Committee of the

national board at its meeting two weeks ago. I think those

. i N - .

are positive, strong recommendations. You also are

it is the individual states that will decide whether that

e A R e PR I
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certificate is picked up for licehsure at the éend of the line.

I think this association could provide a superb

service by strongly coming down on the side of recommending

that indeed, that national board certificate as proposed

by the Executi&e Committee is indeed acceptable as a route
P N ... to licensure.

And I would submit thaﬁithose de¢isions are going
to be made in you£ individual states, by your individuél'
legislators in the years to come --= and therein lies the
ultimate potential for assuring in fact, that that I hear
many of you desire is in fact, maintained.

So I would suggest a strong recommendation by the

. AAMC to that effect, as being extremely helpful to future
discussions two years, five years, ten years ever, down the

line.

é%;.F¥Q&§nV34\

:  Thank you. When we started
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discussing all of this yesterday, we pointed out that there

07002

has been a long relationship, and an intrinsic one, between
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have a recommendation, as we bring this to a close, and

PENGAD CO.,

that is. that there will be the invitational conference of the

national board in March -- is that right?

[RIPIE SPEE I -

I think some time for reflection will be useful

Bt . because there are a lot of problems to sort out. .The

exam itself for which we were asked to respond -- ‘you had
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62 representatives here from 51 of the 71 societies. I
think some of this discussion probably Qill be gbing back’
to faculties, andvI think some reflecfion, some chance for
our own commiftee to pick up these reflections will

probably be very useful, very constructive, as time goes

_on. -

.I.have only one message befofe I co;clude, and
.I want to then cali on one person, and we'll have our eoffee
break -- .and that simply is, I took advantage of the Cideons
last ﬁight,'because there seems to be some trouble brewing,
vhich we'll be discussing in about 20 minutes, and there is
a message from Cornithians which Séys we're all part of fhe

same body. That's my benediction -- Bill Holden, what's

yours?

e A |
@®. HOLDEN: Dr. Fréedman, thank you for the

opportunity to make a shortrﬁinal statement, and it is ﬁot
a 'benediction' I can aesureeyou.

'I do, on behalf of the national‘board, wish to
éxpress our great appreciation to the AAMC and the Council
of Academic Societiee-for giving us the opboftunity to

discuss this whole process of the national board examination

' system in reference to the licening process and the needs of

_medlcal educatlon, as openly as frankly as it has been done

in the last day and a half. TIt's been a great pleasure for

us.
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The five members of the Steering Committee for the
. ‘ ' . Noexhn v
CQE have all heard what you've had to say -- Dr. achmae,

 Krecor _— : '
Dr. {X¥r%e, Dr. Swan® and Dr. Barker and myself (Bifgrs

WipyE P -- and I can assure yoﬁ we will take all of these

many frequently erudite comments in hand, and consider them

both as a committee and as representatives of the National

Board of Medical Examiners.

Thank you very much, sir. .
Or eedrean ' : '
&R, : ~ Thank you. We'll break for

coffee and reconvene for business at 10:30.

(CUuT)

(END OF PROCEEDINGS AS RECORDED)




