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The House Committee on Science and Technology Policy has established a
bipartisan Science Policy Task Force to conduct a two-year study of national
science policy. The Task Force is the first major Congressional review

of American science policy in nearly twenty years and will focus on the
significant changes which have occurred in the science-government relationship
and the overall environment for scientific research. Specifically, the

Task Force is undertaking an indepth review and examination of government
policies in 1) conducting and supporting basic and applied research, and

2) science and engineering education and manpower issues as they are related
to graduate and postdoctoral education. An indepth ten-point agenda for

the Science Policy Task Force was published in December 1984.

The eighteen member Task Force is under the leadership of the House Committee
on Science and Technology Policy Chairman, Don Fuqua (D-FL) and Committee
ranking minority member Manuel Lujan, Jr. (R-NM). A Tong term objective

of the Task Force is to achieve a deeper understanding of science policy
issues and to examine such issues outside of the conditions of crisis which

" so often force policy changes. To facilitate this long term objective

a number of studies, evaluations of existing programs, and bibliographies
have been requested from the Congressional Research Service, the Office

of Technology Assessment, and the General Accounting Office. The Task
Force has also scheduled an exhaustive series of hearings in 1985 and early
1986. Following the hearings Task Force staff will compile and write a
draft of the final report, copies of which will be circulated to the scientific
community for comment before the final report is published at the end of
September 1986.

The Task Force will examine all of the sciences, including the life sciences.

However, since the jurisdiction and background of the parent committee

‘is focused on the physical sciences, space, energy, and environmental research

and the National Science Foundation, they have had less contact with the
biomedical milieu and policies relevant to the NIH and the medical school
environment. Thus the Association, as well as other segments of the bio-
medical/biobehavioral research community, may have a useful role to play
in identifying key policy issues as well as providing resources and data
to the Task Force.

The AAMC will be forming an ad hoc Research Policy Committee under the
chairmanship of Dr. Edward Brandt, Chancellor of the University of Maryland,
to assist it in examining federal biomedical research policy in the context
of the work of the Task Force on Science Policy.

Further background information on the Task Force is provided on the following
pages:

Membership of the House Task Force . . . . . . . . . . . . .. 3
Annotated agenda for the Task Force . . . . . .. e e e e e e 4-5
Proposed schedule of hearings . . . . . . . . . ¢« o oo oo )
List of commissioned studies . « « « « « « v ¢ ¢ 0 e e e e e e 7-8
Introduction to the Task Force Agenda . . . . . . . « « « « .« . 9-12
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Chapter IX. Funding Mechanisms . . .

a representative chapter illustrating the

degree of specificity achieved in this
64-page agenda covering 10 major areas .
of science policy

. 13-16
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MEMBERSHIP OF THE SCIENCE POLICY TASK FORCE

DEMOCRATS:
Don Fuqua (FL-2), chairman
George E. Brown (CA-36)
Doug Walgren (PA-18)
Stan Lundine (NY-34)
Norman Y. Mineta (CA-13)
Harry M. Reid (NV-1)
Richard Stallings (ID-2)
Frederick C. Boucher (VA-9)
Harold L. Volkmer (M0-9)
Timothy E. Wirth (C0-2)

REPUBLICANS:
Manuel Lujan Jr. (NM-1)
Claudine Schneider (RI-2)
Ron Packard (CA-43)
Tom Lewis (FL-12)
Robert S. Walker (PA-16)

Sherwood L. Boehlert (NY-25)

James Sensenbrenner (WI-9)
Sid Morrison (WA-4)




AGENDA FOR THE HOUSE SCIENCE POLICY TASK FORCE

I. The Goals and Objectives of National Science Policy

Purpose: To examine the goals and objectives of American science policy,
the assumptions underlying these goals, and how well they are’
being achieved.

Goals of Federal Science Policy
History of American Science and U.S. Science Po]1cy
The Future of U.S. Science

The Pay-off from Scientific Research

. Accountability in Research

Mmoo o>

II. The Institutional Framework.of National Science Po]icy

Purpose: To review the adequacy of research universities, industrial
firms, and governmental agencies to meet the future needs and

demands of science.

The Role of Research Universities

The Role of the Governmental Laboratories

Basic and Applied Research in Industry

Government Responsibility for the Research Infrastructure

International Cooperation in Big Science _
Coordination and Management of Federal Rescurch Programs . A

. Role of the National Xcademes ‘

OMMOO®E IS

IIT1. Education and Manpower

Purpose: To examine the issues associated with and the relationships
between scientific research, the education and training of
scientists at the graduate and post- doctora] ]eve]s, and
the demands for scientific manpower.

The Past, Present, and Future Government Role in Science Education
Effects of Long-Range Popu1at1on Trends on Science Manpower Policy
(Including Phys1c1ans) v ,
The Government's Role in srofess1ona1 Education (Including Physicians)
Equity of Opportunity

How Should the Education of Scientists, Doctors, and Eng1neers be

Paid For? 4

Engineering Education

New Educational Technologies
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IV. Impact of the Information Age on Science

Purpose: To examine the widespread introduction and use of modern
- information technologies such as telecommunications,
electronically stored data bases, and computers on the
conduct and scope of s1cent1f1c research. :



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

' V. Role of the Social and Behavioral Sciences

Purpose: To address the importance of the social sciences, particularly
the question of future government support for research programs
in these disciplines. :

VI. The Regulatory Environment for Scientific Research

Purpose: To consider the relationship of societal values and scientific
research, focusing on the conflict between the aims of society
and the aims of research, the manner in which these conflicting

: - aims are accomodated, and the development of principles to

' achieve balance.

VII. Funding Levels
Purpose: To explore the manner in which funds are allocated for scientific
research, thus establishing national priorities, by both the
government and by other providers.

History of Science Funding Since 1945

A.
B. Is There an Optimum Level of- Federal Support for Science?
C. The Financial Health of Universities and Medical Research Centers
D. Priorities for Science Funding
‘ VIII. Support ofF_Science by the Mission Agencies
Purpose: To examine the science programs, conducted both in government

laboratories and through grants and contracts, of agencies
such as the departments of Defense, Energy, and Agriculture,
and the National Aeronautics and Space Administration.

IX. Funding Mechanisms

Purpose: To examine the array of funding mechanisms and instruments,
such as peer review and grants, used to provide the government's
research funds to organizations and individuals.

Alternative Systems of Funding Scientific Research
" The Selection Process and the Role of Peer Experts
Styles of Research Support in Different Fields of Science
Secondary Effects of Present Funding Mechanisms
The Cost of Research '

Mmoo o>

X. The Role of the Congress in Science Policy Making

Purpose: To review the processes of the Congress for dealing with the
formation of science policy.

. Science in the Political Process

. Priority Setting by the Congress

. Oversight and Evaluation of Federal Science Programs
. Multi-Year Funding of Science Programs

. Review of Science Policy Reports to the Congress

. Background Materials for Members

MmMMmoO.O W >
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- PUBLICATION. OF. FINAL REPORT: 31 OCTOBER .

PROPOSED SCHEDULE FOR THE HOUSE SCIENCE POLICY TASK FORCE

1985

Task Force Organizational Meeting

- Hearing on Goals of Federal Science Policy

Hearings on Goals of Federal Science Policy -

Hearing on the Role of the Research Museum

Hearings on Industry's View of Federal Research
Policy _ '

Hearing on Big Science: High Energy Physics

Hearing on the Future of U.S. Science -~

Hearing on the Nobel Prizes and Science Policy

Hearing on Government and the Research -
Infrastructure :

Hearings on International Cooperation in Science
Hearings on Science in the Political Process

Hearings on Science and Engineering Education and
_ Manpower

Hearings on the Impact on Science of the .
Information Age -
Hearings on the Role of the Social Sciences

Hearings on Science in the Mission Agencies
Hearings on Science in Goverment Laboratories
Field Visits to Research Universities, Government
~ Laboratories (tentative) T : ’

11986°

(
(3/7,.21, 28)
(
(

(2/28)

5/14)

-(5/21-22)

6/18, 19, 20)

-

-~ (6/25/26)
(7/9, 10,
(

)
7/23, 24, 25)

(9710, 11, 12)
(9/17, 18, 19)

(10/2, 3, 4)
(10/22, 23, 24)

Hearings on Effects of Long Range Popu]atibn Trends -

in Manpower Policy

Hearings on ‘the Regulatory Environment for Research

Hearings on the Pay-Off from Scientific Researéh -

Hearings. on Funding Mechanisms

Hearings on Funding Levels

" FIRST DRAFT OF FINAL REPORT DUE

Hearings on (combined). -
First Draft of Final Report
Goals of Federal Research Policy

The Role of the Congress in Science:Po1icy Making

Hearing )
TASK FORCE MEETINGS TO EDIT FINAL REPORT o

STAFF REWRITE OF FINAL REPORT

oh the Role of the National Academy of Sc

ience

TASK FORCE MEETINGS TO REVIEW AND EDIT FINALVREPORT L

FINAL REPORT TO GOVERNMENT PRINTING OFFICE:

-6 -
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LIST OF STUDIES COMMISSIONED BY THE SCIENCE POLICY TASK FORCE

Study Agency Due Date in 1985
'Expertﬁse in the Political Process CRS Draft Received
Nobel Prizes as Indicators of National CRS Draft Received

Strength in Science

'Compilation of International "Big CRS Late May
Science" Facilities

Bibliography of National Academy Reports CRS Late May
Impact on Science of the Information Age CRS Late June
Social and Behaviora1 Sciences and their : CRS July
Contributions to Society

Support of Scientific Research by the DOD CRS July
History of Science Policy Since 1945 Staff

‘ Fellow

~Alternate Mechanisms bf Research Support GAO September

GAO is asked to examine the array of federal funding mechanisms for science.
For example, a preliminary review shows that the diversity of instruments
and methods of funding research have been gradually narrowed, and the
individual project grant is now the dominant mechanism. GAO is asked

to study the relative merits of various funding mechanisms.

The Regulatory Environment for Scientific 0TA September
Research

This study will explore controls on scientific research and their effects
on the quality of science. Recent controversies over research on recom-
binant DNA, research on humans and animals, and constraints on disclosure
of research findings are examples of such controls. The study will outline
contemporary attempts to regulate science. It will analyze how the
effects of regulation on the quality of science might be measured and

how current legislative actions reflect the regulatory climate.

o Analysis of Demographics and Manpower 0TA October

This study will examine demographic trends and manpower needs over the
next 40 years, with particular emphasis on the outlook for U.S. research
universities and their students and faculty.

Science Funding as an Investment 0TA November

A traditional justification for federal support of science rests on
the principle that the search for knowledge is ‘intrisically valuable.
More recently the justification has emerged that science funding is
an investment. OTA is asked to examine models for funding high risk
long term investments in other contexts and the relevance these have
to funding science.

-7 -




GAO December

Financial Health of the Universities

GAO is asked ‘to study how scientific research is funded at U.S. research
universities, 1nc1ud1ng their medical research centers. The purpose

of this analysis is to provide "the broadest possible picture of how
Federal funding for research f1ts into the total f1nanc1a1 situation

of this group of institutions." The study includes, "an ana1ys1s

of the total sources of income-for these institutions by major categories
and includes resources being provided both in the form of money.and

in kind, an analysis of the extent to which research funds are used

to fund both research activities and other institutional activities
through various direct and indirect costs and reimbursements, and,
‘conversely, the extent to which other funding sources, i.e., tuition,
endowment income, and gifts, are used to -support research activities,
d1rect1y or indirectly." Data will be collected through a questionnaire,
which is expected to sample 30 randomly selected un1vers1t1es on the -
NSF 1ist of the top 100 research un1vers1t1es

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

The last major Congressional review of American science policy
took place in the mid-sixties, almost twenty years ago. Since that
time, the felationship between science and government has tinder-
gone a number of significant ¢hanges, and there is every indication
that further changes in that relationship are in prospect. In addi-
tion, the wider environment in which both government and science
must function is expected to change in ways that will affect both
science and the science-government relationship.

It is therefore timely that the Science and Technology Commit-
tee conduct a careful review of American science policy. Such a
review will enable the members of the Committee, and the wider
membership of the House of Representatives, to discharge their leg-
islative and oversight responsibilities on the basis of a deeper un-
derstanding of past policies, present problems, and future needs

- and choices. ‘ ’
_ The proposed agenda presented in this report by the Science
Policy Task Force represents our recommendations about the
ground such a science policy study should cover. In our view, all of
the individual items and questions we propose for consideration
and study are closely related and together form the fabric of our
science policy. We realize that the list of agenda items is long and
may be difficult to cover in depth even with the expected two-year
duration planned for the study. Nevertheless, the importance of
this subject for the future of the country compels us to recommend
that the entire subject be given the most careful and thoughtful
study so that we can emerge with a deeper understanding and en-

hanced wisdom about the Federal Government’s role in keeping
America strong in science.

Science PoLicy AND THE CONGRESS

The Federal Government'’s role as the principal source of the re-
sources needed to advance science is comparatively new. Prior to
1945 it was limited to peaks of effort in support of major wars and
specialized activities by those agencies of government which saw
science as a way to acomplish their primary missions such as the
Department of Agriculture. This limited role for the Federal Gov-
ernment gave way to.a much stronger, ultimately dominant, role
in the years following the énd of World War I1. i

During the war years large numbers of scientists performed re-
search directly related to the war effort. Funds were provided
through the Manhattan Project for work on the atomic bomb,
through the Office of Scientific Research and Developments for
work on a wide range of other military weapons, techniques. and
medical problems, and through the military services to the univer-
sities for both training and R&D activities. This resulted in the de-

th . ‘ .
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I ent of a spectacular array of science-b les
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cluded, in addition to the atomic bomb, the pr X anti-sub’marine
' -produced penicillin, scientific techniques for ari
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1 ‘ ] ‘ -
OfX:rzoﬁzsuu, public and Congressional support for the continu

“ation of government support of science was strong, and the view

that it should be broadened to include research with potential ap-

" plications ‘to the civilian sector of society was introduced. A

i ted to continue and
of new government agencies were creat, o nd
:tl:?nt;rhen the %Iose relati(]m:]s{hlp w1§\h thg g}:\év%’:;tif:él'l‘ls]gi); nlge
cluded the Office of Naval Research an ] clonce
i i ts and agencies such a
Foundation. Other established departmen s such as
i i the Department of Agricu
the National Institutes of Health and ot boned.
ture also saw their science programs expande gthened.
ifti t earth satellite Spu
late Fifties, the launch of the Sovie ¢
niz(n r:?:vided further impetus for public and Congrgssxor;al :\cji};;’)](():x(;t
of science leading to rapidly growing budget allocations ord jence,
A new empbhasis on science education at all levels emerged,
on the need to train more scientists and engineers. ! ted 4 the
The resulting series of annual budget expanswlr’ls ischan to the
mid-seventies when a periodhof urx:;atertam;zriaer;do? a?npual ar get’.s e
i is sti ith us. ra
gan a period that is still wi s O B e een
which the science component was essentially level, tl been
i . That growth in science exp
a resumption of budget growth. T W I e o o
tures has been at rates equivalent to a doubling ne of less that
i . It is unlikely that such rapid increases can b 2 ,
le);)ggz{lsy in view of the urgent need to close the deficit gap in the
t' ) . . .
Fe'(lj‘fxza]sl?il}?gfiom a limited government rol_et in pm?g"l]\%asvlilgfti);t
i an -
for science to a dominant role has of neces?_l y me; cavier, in-
i that process. The Con
volvement by the Congress in all aspects o t ] on.
i tance of science to impro
gress early reco_gmzed the impor e e Conarons
health, technological advance, and economic g . ongress
ovi instituti k of new or augmented go
has provided the institutional framewor e od
encies to administer those programs, and has re
:;ng))f:rtnggional developments, Executive Branch mli:lhatllves(,i :;?g
scientific opportunities with the allocation of substantial an
t increases. )
qu;:'r;tt, b;sdig: numerous other areas, l@here ?as bgen fhztzgggit?:::&'
make extensive changes in policy only under f
2¥i:ios.mAabsent such conditions, de}l:atp on questtul)t;rslcc:ie ;::gu;::pﬁls:i
cation is normally restricted to the incrementa _ s proposed
i i dget. In our view the Scie
by the President in the annual budget W the Science
i 1 tunity to stand back in a
Policy Study offers a welcome oppor A QDack in a non
isis ¢ sphere and take the measure of our i g
f):)llsl::sy ‘i]rtnt‘:rgxs of both its relevance to national goals and its effec
tiveness in allocating sufficient resources to support science.

ScopE OF THE STUDY

i i \d vary widely, and
e of a study of science policy coul €
W(IRS Ego?nterpreted quite differently depending on the time, the

3

circumstances, and the interests of the individuals involved. The

term ‘“science policy” itself is subject to differing interpretations,
but in common practice is frequently used to cover policies for gov-
ernment support and encouragement of science and technology,
ranging from basic research through applied research, advanced
development, concept demonstration, and product development.
When interpreted to encompass that broad range of activities, sci-
ence policy includes such issues as patent policy, anti-trust policy,
tax policy, and industrial innovation policy generally.

After a careful consideration of the appropriate scope for the Sci-
ence Policy Study, and an evaluation of the advantages and disad-
vantages of a wide scope versus a more circumscribed scope, the
Task Force recommends that the scope be limited to the issues of
science policy in the narrow sense of government policies for the
support of basic and applied research. This means excluding from
the present study the issue of technology policy and the many
policy questions which fall into that broad category. Our conclusion
in this matter of the scope of the Science Policy Study is based on
the following considerations.

We believe that any study to be done by the Committee should
be of the highest quality. To achieve this will require extensive
data gathering, careful probing of many issues and their correlated
subjects, and in-depth analysis of each issue. Such a study can only
be done if the scope is limited to a manageable number of issues,
all of which preferably are related to each other. Science policy in
the narrow sense constitutes, we conclude, such a group of issues.
Furthermore, many of the issues in the wider interpretation of sci-
ence policy are themselves as large, or larger than, the more nar-
rowly defined study contemplated here and could therefore easily
divert attention from the focus on basic and applied research
policy. Consequently, we recommend that the Science Policy Study
be limited to the role of the Federal Government in conducting and
supporting basic and applied research.

Similar considerations were brought to bear in considering the
extent to which the Science Policy Study should cover education
and manpower issues in the area of science and engineering. While
the Task Force fully recognizes the importance which mathematics
and science education have at the high school and undergraduate
college levels, it was concluded that only those aspects of science
and engineering education which are directly related to research
activities should be covered in the Study. In part this is due to the
fact that several recent reports have dealt with the issues related
to pre-graduate science education. In part this is also due to the
great scope which a study of all science and mathematics education
would entail, and the desire of the Task Force to keep the proposed
Study within manageable boundaries. We therefore recommend
that the Science Policy Study include science and engineering edu-

cation and manpower issues as they are related to graduate and
post-doctoral education in these fields. :

BIPARTISAN APPROACH OF THE Task Force

From the time that the idea for a comprehensive science policy
study first emerged, there was wide agreement that it should be
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done on a fully bipartisan basis. That was the view of the several
members who proposed the initiation of such a study as well as of
the Chairman and the Ranking Minority Member of the Science

- and Technology Committee. We all share the view that the impor-
. tance of science to the nation’s future is high, and the need, there-

fore, to provide a strong leadership role by the Federal Govern-
ment is not in dispute. The composition of our Task Force reflects
that view. =~ - - - .

‘A bipartisan approach to the work of the Task Force, and subse-

" quently to the Science Policy Study itself, will not preclude that

differences will arise on individual issues which form part of this
study. Nevertheless, we recommend that the Science Policy Study
be conducted in the same bipartisan -manner as the work of the
Task Force, an approach that proved workable and which we be-
lieve to be in the best interest of the nation. :

THE Past AND THE FUTURE

We recognize that science policy is dynamic, ever-changing, and
has a past and a future. That past, although comparatively short;
is replete with changes that range from adjustments in the nu-
ances of policy to major redirections in program orientation. Simi-
larly, the future of science policy calls for sensitivity to important,
but hardly detectable, emerging developments as well as the antici-
pation of major trends in the factors affecting science and science
policy. In the conduct of the Science Policy Study an -awareness of
historical developments coupled with an acute sensitivity to emerg-
ing future needs will be crucial to the achievement of both wise
judgments and sensible relevance. The Task Force recognizes that,
in designing and conducting the Science Policy Study, a balance
should be sought between attention to historical developments in
American science policy over the last forty years and awareness of
potential developments in science, .in science policy, and in society

as-a whole.

~ LonGgER TERM OBJECTIVE

“The Task  Force 'is well aware that studies of important policy
issues frequently have as their only result the drafting and publica-
tion of a huge report which is read by few and which accomplishes
little. We urge therefore that, in the conduct of the Science Policy
Study, the longer term objective of achieving a deeper understand-
ing by members of the Committee should be a major objective.

- This is not to suggest that an over-all report should not be pro-
duced, bringing together the conclusions and recommendations
arising from the Study. But rather than a voluminous final report
written without the active participation of the members of the
Committee, we recommend that the Committee’s final report be
-short and succinct and that it be considered only one of the several
end products of the Science Policy Study.

5
Data B.‘}srzo STuDY AND ANALYSIS

A prominent anomaly of past and i oli i
A omal current science policy making
has been the very limited use of quantitative information. In neiFz

. ther the evaluation of past programs nor in the development of

new mitiativgs has the arena of science policy formulation see
use; to any significant extent, of hard dgta a)rlld quantit.l:tr;vsef;rrll;ll;f
f)ljlncl; r:,]gl“(.:‘». respect s‘ciﬁncfie_'l;:iolicy differs in a noticeable way from

/- ing in such fi f ic ic i

ol mak mgany oouch elds as delense‘ pohcy, social sec'urlty

The Task Force believes that in many areas of science policy the
dgta Is available and the policy making process could potentially
beneh‘t from its use in the associated analysis. We recommend
therefore that in the conduct of the Science Policy Study, particu-
lar attention be given to the definition of the issues, the’formula-
tion of the questions, and the enunciation of the recommendations
In a manner which will permit quantitative approaches to be
brqught to bear when possible. Equally important, a concerted
effort should ‘be made to evaluate existing programs with the
pr(\;vmme_nt assistance of such quantitative methods.

_We are conscious of the-limitations of such quantificati -
cially in a field of public policy which is char?acterized b;'mz; f;,si;;e}-]
degree of uncertainty and a noticeable degree of reliance on indi-
vidual insight and creativity. Nevertheless, we believe that the
time has come to supplement, although certainly not replace, the
traditional science policy process with a strong component of q,uan-

titative analysis, an approach whi in sci
V ) which has proven so successful -
ence itself. : P se i sa

STRUCTURE OF AGENDA

. In. considering the wide range of topics which must be included
in the agenda, even under the agreed narrow scope for the Science
Policy Study, we have sought to arrive at a reasonable degree of
coherence. The topics ‘have therefore been organized under major
subject categories and subheadings. However, some duplication was
found un‘avmda.ble. For example, the focus on accountability in re-
sgarch wnl! be found both in the initial chapter on goals and objec-
tives and in the concluding chapter on the role of the Congress.
Where it occurs, such repetition is intentional '
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I1X. FunpiNG MECHANISMS

An array of particular funding mechanisms and instruments,
such as peer review and grants, are used to provide the govern-
ment’s research funds to organizations and individuals. These
mechanisms have a profound effect on all aspects of the scientific
enterprisé, and are the focus of ¢ontiriuing discussion and debate.
The Task Force recommends that the funding mechanisms used to
support science be examined as part of the Science Policy Study.

~ A. ALTERNATIVE SYSTEMS OF FUNDING SCIENTIFIC RESEARCH

A cursory review of the funding mechanisms used by Federal
agencies over the last 20-30 years shows that the diversity of in-
struments and methods of funding scientific research has been
gradually narrowed. The variety of these funding instruments in-
cluded Senior Investigator Grants, formula grants of various types,
and block grants of many varieties. In their place, the project grant
has achieved growing prominence as the principal method of pro-
viding funds for reseach.

1. To What Extent Should the Present Dominance of the Project
Grant System for the Support of Scientific Research Be Gradu-
ally Replaced with a More Pluralistic Form of Support?

The project grant approach has many advantages, chief among
which is that it maintains a strong degree of competition. This
helps ensure that the available resources are expended on the best
projects and that the system is open to new ideas and all research-
ers. But the system is also under considerable strain. There has
long been complaints from scientists that the associated practice of
basing project grants on unsolicited proposals involves a dispropor-
tionate amount of effort and paperwork. It is also claimed that the
practice of judging the relative merits of the proposed projects by
means of peer review does not ensure an open system, but intro-
duces instead a strong degree of conservatism and reluctance to
support unconventional research ideas. Recently, it has been
claimed that the workload required to review proposals and the re-
quirements for disclosures about personal finances have increased
to the point that a growing number of scientists, especially among
the leading, mature investigators, are declining to serve as review-
ers. These points all serve to suggest that the time has come to ask
if the trend toward sole reliance on project grants should be re-
versed in favor of a system which increasingly uses a greater diver-
sity of funding mechanisms that more closely meet the needs of sci-
entific research.

“amn
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2 What Lessons Can Be Learned from the Mechanisms of Science
Suppiort Used in Other Advanced Industrial Countries?

In addition to reviewing alternative funding mechanisms used by
various agencies at various times in the United States, it might
well be highly useful to determine what funding methods are used
in other advanced, industrial countries. While none of these meth-
ods may be directly transferable from the particular circumstances

found elsewhere, there may be elements of such systems that .

would be highly useful. We frequently have heard mention, for ex-

- ample, of the Max Planck Institutes in Germany as a form of orga-

nizational arrangement outside the university setting which per-
mits high quality research to be conducted. Other modes and prac-
tices may .be of equal interest and they should all be studied as
part of the Science Policy Study. .

B. THE SELECTION PROCESS AND THE ROLE OF PEER EXPERTS
Underlying much of the present grant system is the belief that

"the best results are obtained through competition based principally

on potential scientific merit. Because such judgments frequently
can be made only by other scientists who are experts in the same
field of science, the peer review method of deciding project competi-
tions has become prevalent. But this system also appears to be
biased against radical, high-risk research project proposals and
against 'younger investigators. It also suffers from a high degree of
centralization and much paperwork. We therefore recommend that
the Science Policy Study include on its agenda a careful review of
the presently used selection processes for scientific research

_projects, their advantages and disadvantages, and their relative

merits in comparison with other possible selection methods.

1. Should the Present System of Peer Review and Competition Be

Modified? ’ _

The peer review system operates differently from agency to
agency. and even within some agencies. Under some operating
modes the peers provide their comments by mail and thus never
meet face to face, while other systems involve formal meetings and
discussions in° Washington ‘or elsewhere. As indicated previously,
occasional complaints have surfaced to indicate that the workload
of those serving as peer reviewers is trending toward a level where
some of the better scientists are reluctant to continue their service
as reviewers. On-a more general level, concern has been expressed
that while this system works well in periods of rapid growth, it
may be less well suited to periods where a particular field of sci-
ence is not growing. On the other hand, many have noted the very
great advantage which some form of competition yields in compari-
son with systems in other countries which involve less, or no, com-
petition. We are also cognizant of the strong attachment which
many, but not necessarily all, scientists have to the peer review
system. Thus we recommend that one approach to the reduction of
the undesirable aspects of the present project selection method that
should be considered is the evolution of changes which would
m he system to reduce its weaknesses without eliminating its
bal ngths. ' .

51

2. What Are the Advantages and Faults of Alternative Systems?

A more far-reaching way of rectifying the known problems of the
present project selection system would be the adoption, wholly or
partly, of quite different methods of providing research support.
Sich methods might include junior investigator grants and career
development grants, involving support for individuals rather than
projects, various forms of block or formula funding which would
support institutions -or groups, or, alternatively, project awards
made on the basis of program manager judgments, geographic dis-
tribution .criteria, or cost considerations. Any of these alternatives
are likely to have distinct advantages as well as faults, and we
urge that each be carefully weighed on its own merits and in com-
parison with the present methods as part of the review of the sup-
port selection process. '

C. STYLES OF RESEARCH SUPPORT IN DIFFERENT FIELDS OF SCIENCE

A review of the variety of modes or ayles’ in which government
support for scientific research is provided, suggests that the degree
of centralization or decentralization varies greatly. For example, a
high degree of decentralization is found in some parts of agricultur-
al research. The Department of Agriculture supports a comprehen-
sive system which involves, in addition to research, extension and
teaching activities. Funds for this system are provided through for-
mula grants to the land grant colleges, the so-called “Hatch Act
funds”. At the other end of the spectrum, the National Institutes of
Health and the National Science Foundation support research
chiefly through project grants to individuals. Projects are selected
on the basis of nationwide competition and peer review. In recent
years, however, competitive grants have been introduced into the
agricultural research system to supplement the formula grants. At
the National Science Foundation and the National Institutes of
Health, small but.significant programs of support for limited areas

of science such at materials research is being provided in the form

of block grants. We recommend that these widely vaaing styles of
ées%arch be compared and evaluated as part of the Science Policy
tudy. R

1. Are Differing Styles of Research Support Optimum for Particular
Fields of Science? - L L :

While we note the wide spectrum of styles-used for the support
of research in -different agencies, little is available to explain why
these different styles are being used. Apart from the historical evo-
lution of the program, it is not clear whether certain types of re-
search, for example basic or applied, or certain disciplines, for ex-
‘ample biological or physical, thrive better under one style of sup-
port or another. In the event a correlation of support style with
pr(()idixctivity exists, that should be ascertained and applied more
widely. , .

- 2. Should Future Funding Systems for Research Mix the Two Styles

of Funding? v

It appears possible that the optimum mode of supporting ientif-
ic research may be a mix of formula or block grants and‘tl-
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tive project grants. The instances where experier_ﬁ:e with this mixed

style of support has been developed should be included in the ex-

amination of the effectiveness of the different research support

modes. .

2. Has One Mode of Research Support a Higher Chance of Yielding
Technological Pay-Off?

A basic question in evaluating the various modes of research sup-
port is how the different modes contribute to the transfer of re-

" search to the users who can apply them in the form of technology
- . or cures for disease. For example, it has long been recognized that

the agricultural research system has been highly successful in pro-
viding the results of research to the farmer. Whether this is due to
the formula mode of research support is not clear. Conversely, the
recent lag in technological innovation often is viewed as occurring
in areas where research in the physical sciences might have been
expected to make major contributions, and these fields of science
are largely supported through project grants. The Science Policy
Study’s review of research support styles should attempt to deter-
mine if a relationship exists between such styles and the level of
practical application.

D. SECONDARY EFFECTS OF PRESENT FUNDING MECHANISMS

The presently used mechanisms for providing support of scientif-
ic research may, on the whole, be ach.levmg.the primary aim of ad-
vancing science. However, it is becoming evident that these mecha-

. nisms also have significant secondary effects on scientists and the

institutions in which they do their research. In our view, these sec-
ondary effects can not be neglected. They should be identified, both
in terms of the effects produced by the existing support mecha-
nisms and in terms of any proposed new or altered support mecha-
nisms that may energy from the Science Policy Study.

1. Should the Federal Government Be Concerned about These Sec-
ondary Factors?

Many of the secondary effects arising from the presently used re-
search funding mechanisms occur wholly or partly within the re-
search institutions. As such their impact is chiefly a matter of con-
cern to those institutions. At the same time the funding mecha-
nisms are established by the government, and the government in
the long run has an interest in assuring that the tjesegrch institu-
tions are healthy and viable. The balance between institutional au-
tonomy and government interest should be carefully observed in
the view of the Task Force. The cooperative spirit between the gov-
ernment and the research community should, in our view, be pre-
served and enhanced, and the development of an adversarial rela-
tionship should be avoided.

2. Is “Getting Research Grants” Replacing the Actual Conduct of
Research as an Incentive for Some University Scientists?

One suggested effect of the present project grant system in its
interaction with the universities and their system for rewarding
and promoting individual scientists on their faculties is said to be

1 | '
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that it has become more important to obtain research grants than
to conduct actual research work. The prevalence of this practice
should be determined, if feasible, along with its good and bad ef-
fects, and the desirability of making adjustments in the funding
mechanisms.

3. To What Extent Do the Present Funding Mechanisms Provide In-
centives and Disincentives for Research Fund Raising, Industri-
al Cooperation, Patient Care, and Undergraduate Teaching?

The scientists who are engaged in research at universities, medi-
cal research centers, and other institutions have a number of other
duties such as patient care and undergraduate teaching. The insti-
tutions similarly have duties other than raising research funds
from the Federal agencies. These include fund raising from private
donors, and cooperation with industrial firms and many other func-
tions. It has been noted that the present mechanisms of providing
Federal research funds may in some cases serve as disincentives for
carrying out these other activities. This should be reviewed as part
of the Science Policy Study, and, if possible, corrective measures
should be recommended.

4. Would Growing Institutional Funding Lead to Growing Govern-
ment Influence in Research Institutions?

Any shift in the use of funding mechanisms which would in-
crease the reliance on funding mechanisms that provide support to
institutions rather than to individuals might potentially lead to ex-
panded government influence on the institutions. Past experience
with such funding mechanisms should be carefully reviewed in de-
signing new approaches to institutional support research funding.

E. THE COST OF RESEARCH

To a considerable extent the discussions about government fund-
ing of university research activities have become centered on a
group of technical issues. These are issues having to do with what
it costs to carry out research in an institutional setting and how
many of the costs less directly related to such research should or
should not be borne by the government. Because of their impact on
both the financial health of the universities and on the costs to the
government, we recommend that these technical issues be included
within the scope of the Science Policy Study.

1. What Accounts for the Gradual Increase in Indirect Cost Rates,
and Is This Growth Desirable or Undesirable?

For most grants and contracts the direct costs, consisting of sala-
ries, materials, publication costs, etc., are supplemented by the so-
called indirect or overhead costs. These presumably pay for such
associated costs as building maintenance, heating, and shared cleri-
cal support. A slow but steady growth of the indirect cost rate has
been noticeable over the last five years. This growth has meant
that for every dollar provided to a research institution a smaller
and smaller fraction goes to the direct cost of doing research, while
a mounting fraction goes to defray general institutional costs. The
nature of this shift, if in fact it is widespread, should be
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ascertained and its longer term implications should be carefully
examined.

2 Is It Possible to Replace the Present Complex Indirect Cost System
 with a Better System? '

_The present system by which government agencies pay the re-

“search institutions for their indirect costs involve the careful and

detailed audit of the institution's books after the costs have been
incurred.” The government auditors must- determine whether a
riven expenditure is allowable under the current rules and how
much is allocable to a particular grant. Frequent disagreements
occur between the university officials; who seek to recover as much
of their costs as possible, and government auditors, who seek to in-
clude only those cost items reasonably chargeable to the govern-
ment projects. Because of differences in institutional accounting
practices, the overhead rates vary from institution to institution. It
has. occasionally been suggested, most recently in a 1984 study by
the General Accounting Office, that a fixed overhead be established
for all research-grants at all institutions. This would eliminate the
need for the complex and controversial accounting rules and the
extensive auditing needed to ensure compliance with them. Howev-
er, the research institutions have resisted such an approach, in
part because they feel that if the rate were set too low, it would
mean a substantial loss of revenue to cover many of their adminis-
trative costs. In more general terms, the underlying question is
how much of the institutional operating costs should be borne by
the agency sponsoring individual research: projects at research in-
stitutions. Institutional grants for this purpose also have been con-
sidered to deal with this question, and we recommend that this
entire question be examined as part of the Science Policy Study.

4. Has Cost Sharing Worked in the Past and Is It Feasible in the
Future? _ : v ' '

In the early postwar years when the Federal Government em-
barked on an expansion of support for science at Ameérican univer-
sities, there was a strong belief that this should be done in the
form of partial assistance to such research, rather than complete

funding. There were concerns that complete funding could lead to -

undue government, interference in the research being done and in

the internal_operation of the university. There was also a feeling

that, while the research being done would benefit the government,
it also would benefit the institution and the professor in charge by
providing training of graduate students, professional growth for the
scientist, and some measure of enhanced status to the university.
Based on such considerations, the principle of cost sharing between
the government and the university was established for the funding
of research. In practice, however, this principle is not widely used.
In some cases cost sharing is less than one percent, and it may well
have lost both its actual and symbolic effects. We recommend that

the pagmmiple and practice of cost sharing be reviewed as part of the
Scie')licy Study and that a clear-cut policy for this practice be

SOUg “, o
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6:00 - 7:00 p.m.
Military Room

7:00 - 7:45 p.m.
Map Room

7:45 - 9:00 p.m.
Caucus Room

8:00 a.m. - 12 Noon
Independence Room

Noon - 1:00 p.m.
Hemisphere Room

AGENDA -
COUNCIL OF ACADEMIC SOCIETIES
ADMINISTRATIVE BOARD

June 19, 1985

JOINT ADMINISTRATIVE BOARDS MEETING

"The Direction of Natijonal Science Policy'

JOINT ADMINISTRATIVE BOARDS RECEPTION

JOINT ADMINISTRATIVE BOARDS DINNER

June 20, 1985

CAS ADMINISTRATIVE BOARD MEETING

JOINT ADMINISTRATIVE BOARDS LUNCHEON
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II.

III.

IV.

AGENDA
COUNCIL OF ACADEMIC SOCIETIES
ADMINISTRATIVE BOARD

June 19-20, 1985

Report of the Chairman
ACTION ITEMS

A. Approval of the Minutes of the April 3-4, 1985
Meeting of the CAS Administrative Board . . . . . . . . . .
B. Minutes of the 1985 Nominating Committee . . . . . . . ..
C. CAS Plenary Program - Annual Meeting . . . . . . . . . ..
D. Executive Council Items (blue book agenda) with
particular emphasis on:

1. Proposed Charge for the AAMC Research Policy

Committee . . . & & ¢« v v v 0 v e e e e e e e e e
2. Report of the AAMC ad hoc Committee on the IOM

Study of the Structure of NIH . . . . . . . .. ..
3. Health Planning . . . . . . . « o v v v v v v v v v o

DISCUSSION ITEMS

A. Commentary on the GPEP Report . . . . . . . . . « . « « .« .
B. NBME Change to Comprehensive Part I and Part II Exams . . .
C. Executive Council Items (blue agenda book)

1. Investor Owned Teaching Hospital Participation

in the Council of Teaching Hospitals . . . . . . . .
2. Review of the AAMC MCAT Program . . . . . . . . « « . .
3. AAMC Faculty Practice Survey . . . . . . . . . . .

INFORMATION ITEMS

A. AAMC Position on Financing Graduate Medical Education . . .
B. Executive Council Items (blue agenda book)

1. Ad Hoc Committee on Guidelines for Institutional
Management of Animal Resources . . . . . . . . . . .

2. New PHS Animal Policy . . . . « « ¢ v v v v o o o« o o

3. Progress Reports from AAMC Groups . . . . . . . . . . .

- ii -

31
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MINUTES

COUNCIL OF ACADEMIC SOCIETIES
ADMINISTRATIVE BOARD

April 3-4, 1985
Washington Hilton Hotel
Washington, D.C.

PRESENT: Board Members Staff
Virginia V. Weldon, Chairman Christine Burris
Philip C. Anderson ~ John A.D. Cooper*
David H. Cohen Carolyn Demorest
William F. Ganong Len Koch*
Harold S. Ginsberg David Moore
Robert L. Hill James Schofield*
A. Everette James, Jr. John F. Sherman*
Joseph E. Johnson, III Elizabeth M. Short
Douglas E. Kelly August G. Swanson

Jack L. Kostyo
Frank M. Yatsu

Guests

J. Robert Buchanan*
Donald G. Langsley
Richard Wilbur

* Present for part of the meeting

I.

GPEP FOLLOW-UP ACTIVITIES

The CAS Administrative Board met in joint session with the COD Administra-
tive Board at 5:30 p.m., Wednesday, April 3, 1985, to discuss the Associa-
tion's follow-up to the Report of the Panel on the General Professional
Education of the Physician and College Preparation for Medicine (GPEP).
Drs. Douglas Kelly and Edward Stemmler, chairmen of the CAS and the COD
Working Groups on GPEP, respectively, cochaired the meeting.

Both Dr. Kelly and Dr., Stemmler described their groups' discussion of con-
stituent reaction to the report and attempts to identify areas of possible
action by the AAMC. Dr. Kelly noted the wide variation in response by the
faculty societies, ranging from praise for the report as a stimulus for
addressing a number of legitimate problems to criticism that the report

~ was vague, set an idealistic rather.than a practical tone, and did not

speak to a variety of issues despite input to the panel from faculty
groups. Dr. Kelly explained that the CAS Working Group had attempted to
put together a document that provides some clarifications of what the

-1 -
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group felt were misinterpretations by the faculty as to the intent of the
panel. This document also contains several specific recommendations for

AAMC activity.

Dr. Stemmler emphasized that the COD Working Group had recognized that the
initiative will have to be taken by responsible bodies (the schools, the
AAMC., other national associations) if anything useful is to come out of
the report. The COD Working Group focused on identifying those issues
that should be addressed by the schools themselves, those issues where the
AAMC should assist the schools, and those issues that will require the
involvement of other associations outside the AAMC or perhaps broad ef-
forts by the university community at large.

After an extended process- discussion, the Boards attempted to identify
those areas within each conclusion where a consensus could be reached on
the role of the AAMC in either directly implementing or assisting the in-
dividual schools in_ implementing the specific recommendations of the re-
port. The Boards reached agreement on several-of the general principles
expressed in the report, but they had little success with specific recom-

" mendations. It was agreed that the two working groups would meet to dis-
cuss further AAMC activities and possible prepare a document for consider-

ation by the individual boards at the June meeting.

Following the adjournment of the meeting, the CAS and COD Administrative
Boards held a joint reception and dinner.

BUSINESS MEETING

A.  ACTION ITEMS - CAS Board

1. The minutes of the January 23-24,“1985 meeting were approved as
' ~published. _ ‘

2. Program for the CAS Annual Meeting Plenary

The Board discussed possible themes for the Sunday Plenary pro-
gram at the Annual Meeting. Dr. Short explained that this was
being done now so that topic could be included in the prelimi-
nary AAMC program for the meeting. She also said that the
general theme for the entire meeting is “From Flexner to Cooper
and Beyond: The Road to Quality in Medical Education.™

Dr. Swanson noted that the CAS had focused on GPEP -at the last
two annual meetings and asked if perhaps the Board should con-
sider a topic related to biomedical research. He suggested a
theme centered around two or three major advances in biomedical
science that are going to have a significant impact on medicine
during the next 10 to 20 years, emphasizing how to incorporate
these advances into the educational strategy for the future.

Other suggestions included the interactions between biotechnol-
ogy -and academia, which would focus on such issués as the dis-
- placement of high technology outside the teaching hospital and
its effect on academic access; preservation of the quality of
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medical education in a competitive, entrepreneurial environment;
and the impact of technology and information transfer on medical
education. The Board also considered possible speakers for each
topic and the types of small group discussions that could follow

the plenary session.

The CAS Administrative Board recommended that the theme for the
plenary session at the 1985 Annual Meeting should be "The Impact
of Scientific Discovery on Medical Education and Clinical

Practice.”

CAS GPEP Working Group

Dr. Weldon asked the Board for their reaction to the suggestion
that the CAS and COD Working Groups meet to attempt to produce a
consensus document that might be labeled a commentary on the

‘GPEP report. Board members generally agreed on the utility of

the CAS commenting on the recommendations of the GPEP panel;
however, there was vigorous discussion about whether such a com-
mentary should be developed in conjunction with the COD Board.

Some Board members emphasized the need to represent the CAS con-
stituency in any document that the Board might endorse. They
expressed skepticism that a consensus document written with the
deans would represent the faculty perspective adequately. They
noted that the deans had not yet developed a consensus among
themselves, which would make it difficult for the two groups to

.reach agreement.

Other Board members pointed out that such a meeting would pres-
ent an opportunity to clarify those areas that were being mis-
read or misinterpreted. They stressed the advantage of persuad-
ing the deans to the faculty's concerns, which would result in a
stronger document that would be more widely accepted. They also
noted that an objective should be to identify AAMC initiatives,
which should be done in conjunction with the deans. In addi-
tion, meeting with the deans would not preclude the options of a
separate CAS document if a consensus could not be reached. A
joint document is desirable only if it can be produced without
further delays. Concern also was expressed about the agenda for
a meeting between the two working groups. Several Board members
stated a desire to table the two documents already produced and
to concentrate on the issues.

The Board finally agreed that the CAS and COD Working Groups
should meet to discuss the issues raised by the GPEP report,
rather than to respond to either or both of the existing docu-
ments previously prepared by the working groups. At the same
time, recognizing that a consensus might not be reached on a
number of issues, the Board decided that it should be prepared
to produce a separate CAS document. After an extended discus-
sion on several specific points within the current CAS draft, it
became apparent that the Board could not endorse the document
without revisions. The Board requested that Dr. Kelly redraft
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the document for possible circulation to the Board prior-to the
June meeting, pending the outcome of the meeting of the working
groups. ' .

The CAS Board requested that its Working Group on GPEP Follow-up

meeting with the Working Group from the COD to discuss the
various issues presented by the report of the GPEP panel.’

Selected Issues in Federal Research Policy

The Board discussed whether there were significant issues in the
area of federal research policy that warranted the establishment
of a formal AAMC Committee to address them. Dr. Short described
the Task Force on Science Policy that has been created by the
House Committee on Science and Technology Policy. She noted
that a number of the questions being raised by this Task Force
are particularly relevant to biomedical and biobehavioral
research, especially in the areas of infrastructure, training,
and funding. ‘

Dr. Cooper raised the question of whether there were any issues
that were not addressed by the Association's "Principles for the
Support of Biomedical Research." Several Board members ex-
pressed the belief that the Association had not developed posi-
tions on all of the areas under consideration by the Task Force.
In addition, the Board felt that the questions being asked, both
by the Congress and at the NIH, will require a response that is
more specific than what is covered by the "Principles" document. .

The Board also discussed the utility of an ad hoc committee to
‘follow the activities of the Task Force and respond as needed.
Dr. Cooper noted that the tradition of the AAMC is to appoint ad
hoc groups to address specific problems. He suggested that if a
committee is formed, that it be specifically charged to respond
to the Task Force. : :

The CAS Administrative Board agreed to recommend to the Execu-
tive Council that the AAMC form an ad hoc committee on biomedi-
cal research policy to respond to the issues raised by the House
Task Force on Science Policy. : :

B. ACTION ITEMS f.Executive Council

1.

Addition to. the Genera] Requirements for GME

Dr. Swanson outlined the background on the ACGME recommendation
for a clinical evaluation requirement for accredited residen-
cies. In addition to the points listed in the Executive Council
write-up, Dr. Swanson noted that the General Requirements al-
ready contain a section which essentially charges programs to
evaluate the skills of their students., Thus, the current recom-
‘mendation is redundant and also unlikely to solve the problems
of the foreign medical graduates. He also pointed out that AAMC
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ACTION:

ACTION:

ACTION:

ing to the M.D. Degree.

ratification is necessary for the requirement to be approved.
He recommended that the Board vote against ratification.

The Board voted unanimously to support the recommendation that
the Executive Council not ratify the addition of the proposed
requirement to the General Requirements. In addition, the Ex-
ecutive Council is to request that the ACGME develop a hands-on
clinical skills examination to evaluate graduates of non-LCME
accredited schools.

LCME Standards for Accreditation of Medical Education Programs

.Drs. Buchanan and Schofield explained the background of the cur-

rent draft of the "Functions and Structure of a Medical School;
Standards for Accreditation of Medical Education Programs Lead-
" Approval of the document by both the
Council on Medical Education of the AMA and the AAMC is neces-
sary for the new standards to be ratified. Dr. Buchanan
stressed the urgent need for the new standards in dealing with
various accreditation problems. The Council of Medical Educa-
tion of the AMA has already approved the document.

The CAS Administrative Board voted unanimously to approve the
proposed standards and recommend approval by the Executive
Council.

NIH Reauthorization Legislation

The Board discussed the upcoming legislation to be introduced by
Representative Henry Waxman to reauthorize various programs at
the NIH, This legislation is believed to be virtually identical
to S.540, which was passed by the Congress last fall, but subse-
quently vetoed by the president. Staff recommended that the

AAMC continue its opposition to the Waxman version of this

legislation. Dr. Sherman noted that Representative Waxman may
be considering inclusion of a provision that would specify a
number of grants for NIH, thus avoiding future interference by
the Office of Management and Budget. Such a provision would
further deflect attention away from the serious flaws in this
legislation. Dr. Short stressed that there is also the poten-
tial for a yearly reauthorization as well.

The CAS Administrative Board voted unanimously for the AAMC to

continue to oppose NIH reauthorization legislation that diverges
from traditional Association policy in this area, as stated in
the "Preserving America's Preeminence in Medical Research.,"
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4.

ACTION:

ACTION:

OMB -Proposal to Reduce Research Project Grants

The. Board discussed support for the various legislative pro- : B
posals currently before the Congress to restore funding for fis- ‘

- cal 1985 for the NIH and ADAMHA to the amounts originally ap-

propriated. Dr. Sherman described recent developments, particu-
larly reaction to the opinion from the General Accounting Office

that the OMB's actions are illegal.

. The CAS Administrative Board voted to recommend that the Execu-

tive Council endorse any reasonable legislative proposal or
other agreement to restore funds originally appropriated fqr-the

'NIH and ADAMHA.

Proposed Department of Science . B v -

“The Board discussed administration proposals to include the

Public Health Service in a Department of Science. Dr. Sherman :
described the rationale for the staff's recommended opposition -
to such a move, particularly in terms of the harmful effects

this type of reorganization would have for biomedical research

policy and funding. The Board also discussed the possibility

that this issue might be further addressed by the AAMC committee

on biomedical research policy.

The CAS Administrative Board voted unanimously to continue to

disapprove any proposal to include the Public Health Service in

a reorganization of federal research programs into a Department :
of Science. _ ) ‘

C. DISCUSSION ITEMS - CAS

1.

CAS Nominating Committee

Dr. Short informed the Board that Df. Cohen would chair the CAS

nominating committee because the chairman of the CAS nominating

committee represents the CAS on the AAMC nominating committee,

and Dr. Weldon is already on the AAMC committee as chairman-

elect of the assembly. Dr. Short also explained that there are

five vacancies on the Board to be filled for next year because

‘Dr. Johnson has. been named dean at the University of Michigan -

and Dr. Ginsberg is going on sabbatical at the NIH and will no - .
longer be representing the Association of Medical School :Micro-

- biology Chairmen. The position of chairman-elect of the CAS is

to be filled by a representative from a clinical science. . 3

_.society. Finally, when Dr. Weldon becomes chairman of the as-

sembly, the CAS will have only three representatives on the Ex-
ecutive Council. -

D. DISCUSSION ITEMS - Executive -Counci’l

1.

Comprehensive Nationé1'Board Examination

‘DE;'SWanson reviewed the proposal of the National Board of Medi - .
cal Examiners to institute a comprehensive examination on the ‘
"basic and clinical sciences. The NBME has expressed concern

-6 -
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that Parts I and II of the current exam, which was developed for
licensing, are now being used inappropriately to evaluate stu-

"dents for advancement in medical school. Dr. Swanson outlined

the changes in the composition and score reporting for this exam
that are necessitated by this decision. The Board also dis-
cussed some of the implications of a national examination to
evaluate the progress of medical students. Dr. Swanson stated
that at present there will probably be no national push to have
the institutions use this exam, that the question of whether
more institutions will in fact use the exam is open, and that
the changes in the exam are not consistent with the report from
the GPEP panel. The Board decided that there was no useful
position that the AAMC could take on this issue at present, but
that the situation should be followed.

Financing Graduate Medical Education

The Board discussed a number of the issues that have been iden-
tified by the AAMC Committee on Financing Graduate Medical
Education, including the need for special funding for graduate
medical education, the advisability of creating a societal fund-
ing mechanism, the number of training years to be funded, the
increasing use of non-hospital sites for residency training, and
the responsibility for training physicians trained in foreign
medical schools. The Board also reviewed the responses of the
CAS and COD to the questionnaire on financing graduate medical
education that was circulated during the spring meetings of the
two councils. In the absence of a specific policy statement
from the AAMC committee, the Association will maintain the posi-
tion adopted at the January Executive Council meeting to oppose
any change or reduction in the passthrough for direct medical
education costs until a comprehensive assessment of financing
graduate medical education is completed.

AAMC ad hoc Committee on Animals in Research

Dr. Short described the AAMC ad hoc committee that will be
formed to develop a series of institutional recommendations to
respond to certain problems surrounding the use of animals in
research.  The committee is expected to produce a brief booklet
that will provide suggestions to the institutions on such items
as accreditation, security, and media relations.
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MINUTES
NOMINATING COMMITTEE
COUNCIL OF ACADEMIC SOCIETIES

May 24, 1985

PRESENT: Committee Members Staff
' David H. Cohen, Ph.D. Elizabeth M. Short, M.D.
Chairman, Presiding David B. Moore

John M. Bissonnette, M.D.
William R. Drucker, M.D.
George A. Hedge, Ph.D.
William P. Jollie, M.D.
Louis M. Sherwood, M.D.
Virginia V. Weldon, M.D.

The CAS Nominating Committee met by conference call on May 24, 1985, to
select the slate of nominees to be presented at the Fall CAS business meeting.
Prior to the conference call, background materials were circulated for

review by the committee members.

As a result of the customary rotation of the Board members between the
basic and clinical sciences, one basic and two clinical science positions
will be vacant, and the position of Chairman-Elect for the CAS is to be
filled by a clinical scientist. In addition, the committee was to nominate
a basic scientist to fill the unexpired term of Dr. Ginsberg.

Potential nominees were chosen from among the official Representatives
of the 79 member societies. They were nominated on the basis of their

‘past experience in CAS/AAMC activities as well as their status within their

own disciplines. The committee attempted to maintain a broad representation
of disciplines on the Board.

The following is the slate developed by the Nominating Committee:

CHAIRMAN-ELECT |
Frank G. Moody, M.D., Society of Surgical Chairmen, Houston, TX

BASIC SCIENCES
For a three-year term:
Joe Dan Coulter, Ph.D., Society for Neuroscience, Iowa City, IA

For a one-year term:
Gordon I. Kaye, Ph.D., Association of Anatomy Chairmen, Albany, NY

CLINICAL SCIENCES
For three-year terms:

Robert M. Epstein, M.D., Society of Academic Anesthesia Chairmen,
Charlottesville, VA

Ernst R. Jaffé, M,D., American Society of Hematology, Bronx, NY

-8 -
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A11 of the nominees hba,ve agreed to serve if the nomination is ratified by '
the full Council at the Annual Meeting. S :

The CAS Nominating Committee recommended that Edward Stemmler, M.D., a past
chairman of the Council of Deans, be nominated for Chairman-Elect of the

AAMC Assembly.

Note: The Rules and Regulations for the Council of Academic Societies -

call for the CAS Administrative Board to select the four ‘CAS representatives
to the Executive Council. By tradition, three of these representatives

are the chairman, chairman-elect and immediate past-chairman of the CAS.

The Administrative Board should choose the fourth representative from the
remaining Board members: listed below at the June Administrative Board meeting.

Representative Term Expiration
William F. Ganong, M.D. 1986
Gordon I. Kaye, Ph.D. - 1986
Jack L. Kostyo, Ph.D. ‘ 1986

" A. Everette James, Jr., M.D. 1987
Douglas E, Kelly, Ph.D. 1987
‘Frank M. Yatsu, M.D. 1987
Joe D. Coulter, Ph.D. » 1988
Ernst R. Jaffé&, M.D. 11988
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COMMENTARY ON THE GPEP. REPORT

Subsequent to the joint meeting of the Council of Deans and Council

of Academic Societies Administrative Boards to discuss the GPEP Report

on April 3, 1985, the working groups of both boards held a combined
meeting. The commentary on the following pages evolved from the discussion
at that meeting and subsequent editorial revisions by members of both

groups.

Recommendation:

That the Council of Deans and Council of Academic Societies Administrative
Boards critically review the commentary and consider whether it should
be sent for information to the membership of the two Councils or presented

to the Executive Council as an Association response to the GPEP Report.

- 10 -
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l . H
‘: A LJ s
PORT DEVELOPED BY A COMBINED WORKING GROUP*

REPRESENTING THE ADMINISTRATIVE BOARDS OF THE

COUNCIL OF ACADEMIC SOCIETIES AND THE COUNCIL OF DEANS

INTRODUCTION

In September 1984, the AAMC Executive Council commended the GPEP report,

Physicians for the Twenty-First Century, to AAMC's membership as an ''extraor-

dinarily useful agenda of issues to be considered by each faculty." The re-
port has already stimulated many medical faculties to undertake reassessments
of the educational programs they provide for medical students. It is not pre-
scriptive and serves well as a stimulus for discussion. In its brevity, how-
ever, it lacks guidelinesvor specific solutions that faculties might adopt.
Convinced that the GPEP report would benefit from a commentary on 1its
five conclusions and the accompanying recommendations, the Administrative Boards
of the Council df Academic Societies (CAS) and the Council of Deans (COD) ap-
pointed wdrking groups to study the document. The commentéry that follows 1s
based upon the deliberations of the combined working group of these two councils.
The ﬁembers of the combined working group believe that most of the con-
clusions and some of the recommendations of the GPEP panel, if implemented,'
would change significantly how medical students are educated in North America.
There is no doubt that the steps called for in this implementation would be
difficﬁlt. How medical schools will proceed to capitalize upon the
recommendations of this report. to enhance the individual educa-
tional programs of each school cannot be determined by those external to those
programs. Recognizing and appreciating the distinctly unique character of
each institution, the.;ombined working group did not fashion a commentary that

would presume to preempt the local prerogatives of these complex institutions.

* Draft prepared for discussion by the Administrative Boards of both coun-
cils June 1985, :

- 11 -
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Council of Academic Societies Administrative Board Members : ' o ' ‘

AT

co\iﬁiNED WORKING GROUP

DOUGLAS E. KELLY, PH.D., Cochairman; Representative, Association of Anatomy
_Chairmen; and Chairman, Department of Anatomy and Cell Biology, Univer-
sity of Southern California School of Medicine

PHILIP C. ANDERSON, M.D., Representative, Association of Professors of Dermatology,
Inc.; and Chairman, Department of Dermatology, University of Missouri,
Columbia, School of Medicine '

DAVID H. COHEN, PH.D., Representative, Society for Neuroscience; and Professor of
/ Neurobiology, State University of New York, Stony Brook, School of Medicine

JACK L. KOSTYO, PH.D., Representative, American Physiological Society; and Chair- .
“man, Department of Physiology, University of Michigan Medical School .

FRANK G. MOODY, M.D., Representative, Society of Surgical Chairmen; and Chairman, .
Department of Surgery, University of Texas, Houston, Medical School

Council of Deans Administrative Board Members

'EDWARD J. STEMMLER, M.D., Cochairman; Dean, University of Pennsylvania School of

Medicine
ARNOLD L. BROWN, M.D., Deén, University of Wisconsin Medical School
JOHN E. CHAPMAN, M.D., Dean, Vanderbilt University School of Medicine ‘

RICHARD H. MOY, M.D., Dean and Provost, Southern I1linois University School of
Medicine

" RICARDO SANCHEZ, Chairman, Organization of Student: Representatives; -and Fourth-

Year Medical Student, Brown University Program in Medicine

COMMENTARY ON CONCLUSION 1

This general conclusion relatesvtoba need for emphasis on:skills, values,
and attitudes in medical education; a reduction in the volume of factual infor-
mation medicél students are expected to commit to memory; better enunciation of
the levels of knowledge required at ea;h step in medical education;achanges in
educational settings; and the need for an emphasis on the responsibility of

physicians to patients. and communities.

The combined WOikmg grox,jp notes that this conclusion has been viewed by ‘

some as antiscience, but it is convinced that this was probably not. the intent

-12 -
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- L/r—}_i
of the GPEP panel. Medical education must always have a balanced €mphasis be-

tween the scientific and humanitarian aspects of medicine. Medical students

must be well prepared to use the scientific method and to apply analytical

skills. They must understand the creation and flow of knowledge and the rele-
vance of scientific concepts to patient care. Understanding and applying the
scientific method are essential skills for both basic scientists and clini-
cians. Students must be educated to function as physicians with current, sci-
entific insight and logic, and they must develop analytical skills that are
effective in clinical contexts.

The responsibility for fostering the effective use of the scientific
method and analytical skills lies with both basic scientists and clinicians,
working together in a cobrdinated plan. In their scholarly function, involv-
ing both education and reseafch, they should seek to preserve a balance be-
tween scientific and humanitarian values and develop them to increasing levels
of sophistication and effectiveness throughout medical education.

The combined working group interprets the phrase "essential knowledge'

to mean the concepts and principles necessary for continued intellectual growth

and learning that all physicians must have as they embark upon their graduate

medical education. It is not simply a minimal collection of relevant facts to

be memorized as the ''core knowledge' all physicians should have.

COMMENTARY ON CONCLUSION 2

The working group commends the recommendations of this conclusion as
properly calling for breadth and rigor in baccalaureate education. A broad
range of course work is also recommended to improve writing and communication
skills and to assess the analytical skills and capabilities for independent
learning of students applying to medical school. The combined working group

views these aspects as constructive. Unfortunately, the conclusion specifically

- 13 -
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recommends also that science course requirements be reduced to the core courses e
required of all undergraduate college s‘tudents without characterizing such ‘
courses,

While it is agreed that an arbitrary quantity of baccalaureate scilence
work will not ensure adeduate preparation for the-study-of‘medicine,‘the com- - -
bined group noted that physicians must be skilled in the biological sciences.
They stressed that aspirants must experience and demonstrate an aptitude for

science and that there is a need for improved quality and sophistication in

baccalaureate science'edﬁcation, particularly in biology. The combined work-
ing group believes this goal -can be accomplished withbut sacrificing educa-
tional breadth. It recommends that AAMC provide general advocacy for the
achievement of a baccalaureate degree before students enter medical school.
AAMC might also initiate a collaborative effort, shared by the major associ-
ations of higher education, tolachieve the basic purposes of this recommenda- - .
tion, that is, the kind of preparation in the sciences that should be attained ‘
by an educated public.

There is presently no adequate substitute for the Medical College Admis-
sion Test (MCAT) as a guide in the admissions process. There is a need, how-
ever,,for the AAMC to conduct continuing reviews of the test to determine its
adéquacy in meeting the objectives for which it has been devised. It is also
necessary that admissions officers and members of medical school admissions

committees be trained.im the proper interpretation of the MCAT scores.

- COMMENTARY ON CONCLUSION 3

The recommendations of this conclusion are aimed largely at the modes of
presentation of instruction dufing the medical 'school years, particularly
those devoted to the_‘_t_zgsic sciences. Medical school faculties are urged to

set attainable educational objectives, allow more unscheduled time in the .

.14 -
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curriculum, reduce dependency on lectures as the principal method of teaching,
and increase activities that will enhance independent learning and capability
for problem solving. This section of the GPEP report has disappointed a num-
ber of basic and clinical scientists who feel that the GPEP panel failed to
address many aspects of the problems currently encountered in the early phases
of medical education, particularly the loading of additional courses into the
preclinical phase.

It is essential that curricular schedules be developed with an awareness
of reasonable student work loads. It is probably not advisable to require
more than 20 to 25 hours of organized sessions per week. Nor is it advisable
to schedule more than five simultaneous courses into this weekly effort.

Curricula should be organized around central concepts that are articu-
lated in ''sequential prioritization.'" In this approach, concepts and princi-

ples are the objectives of a given course. The concepts are introduced early

in a given discussion, and detailed, factual information is limited to that
which effectively serves to establish and illustrate each concept. Sequential
prioritization involves a careful determination of those courses of study that
are fundamental to others arranged in a logical, progressive sequence. In
developing sequential prioritization, curriculum designers must hue to reason-
able‘student loads that will lead to students' mastery of basic concepts at a
level that will ensure their future resourcefulness in continued learning.

It is agreed that independent learning and the development of resource-
fulness are very important in medical education. In the early years of medi-
cal school the basic sciences should foster these capabilities by less reliance
on factual information not specifically related to fundamental concepts OT to
essential scientific language development.

Educational programs based on students being independent, problem-solving

learners will increase faculty involvement with students, and the time devoted

to teaching and 1learning by both faculty members and
- 15 -
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students will increase commensurately. Although training faculty meﬁbers to
guide students in independent learning may beidifficult andrcostly initially,
long-term costs are unlikely to exceed those qf‘a cohventional lecture-based
program. New, sophisticated evaluation mechanisms must be established to aug-
ment faculty members' judgments of students' analytical skills.

This conclusidn will likely be best effected by teaching fewer courses

simultaneously, exploring them more deeply, and targeting them toward conceptual

understanding.

" COMMENTARY ON CONCLUSION 4

The recommendations of this conclusion relate 1argely to the clinical
clerkship years. They call for more accurate specification of the clinical
knowledge, skills, aﬁd values that are required; the adaptation to new clinical
settings; the need for faculty'guidance and sﬁpervision of students during.
clerkships; the evaluation of students according to specific prescribed criF
teria; a better‘integration’of basic science and cliniﬁal education; and the
need for an emphasis, duringythe clinical years, on general preparation rather
than following procedures deémed\necessary to gain a specialty residency. The
working group agrees generally with the articulation of the problems and goals
that need to be anticipated in a éhanging clinical environment: solutions are
difficult, not readily aﬁparent,'and need continuous assessment.

The full four years availéble for meédical study prior to award of the
M.D. degree should bé dedicated'primarily to a broad and thorough general
preparationAemphasizing fhe aspects outlined in GPEP and in this commentary.
Too early and too intensive a.concentration on a.specialty is detrimental to

an orderly and Teasonable‘pursuit of that process. The'timing;and the process

of resident selection should not encroach on the effective utilization of all

four years of students' general preparation.

- 16 -
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The worki group recOommends that those in medical schools sponsible

for the educational merit of students' elective programs develop and use ex-

plicit criteria for the senior year programs so that students accomplish their

general professional education and are protected from the intrusiveness of the

recruiting practices of residency program directors.

COMMENTARY ON CONCLUSION 5

The recommendations of this conclusion are aimed at enhancing faculty ded-
ication to and involvement with the educational functions of each medical schogl.
They encourage a better educational organization, a defined budget for education,
the establishment of a mentor function between faculty and students, less highly
specialized teaching roles, and a high degree of recognition and reward for ef-
fective teaching. This conclusion is perceiVed to contain many laudable goals
whose achievement will require overcoming serious obstacles inherent in past and
present practices of the academic environment.

The working group recognizes that a real impediment to educational devel-

opment in many medical schools has been a lack of direction, focus, and, above

all, leadership in curricular design and execution. The group believes that

medical school deans and departmental chairmen must provide leadership for the

educational functions of their schools and set a tone to ensure that the direc-

tion and’proper design of programs of medical student education are high prior-

ities. To foster this goal, the group believes it is desirable that the major
committee concerned with educational policy and goals be composed of departmental
chairmen who are charged with the responsibility for the overall design and co-
ordination of the curriculum. Detailed scheduling and implementing of the cur-
ricular function can be accomplished by interdisciplinary committees and indi-

vidual faculty members operéting in a coordinated and up-to-déte fashion.

- 17 -
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Deans ang‘deﬁlrtmenta chairmen should also provide visibiIity, reward,

‘and advancement to outstanding faculty members who are characterized by .carrying ‘
innovative and effective leadership responsibilities in the teaching of either

basic science or clinical science while at the same time maintaining productive
programs of quality research The working group.makes this recommendation fully

recognizing that, in most medical school settings quality teaching requires

firsthand experience with the frontiers of research and/or expanding innovative

avenues of.heaith care delivery.

All-faculty members who teach medical students must>be engaged in schol--

arly endeavors that are intellectually challénging,»vWithin each medical school,

some faculty members will be more involved with medical.students than others.

Faculty members who carry major responsibility for the curricular functions of

a school should not be exempt from other scholarlyvrequirements. However, they

will often be forced to absorb some sacrifice in the quantity or rate of their
research c_ontri‘outi'ons due to c:ompetitive pre-ssures on their professional time. ‘. '
They must not sacrifice-the quality of their scholarly contribntions. In view |
of the difficulty snch members.may encounter in acquiring support'for excellent,

but ‘modest, research activities, institutions and foundations should be en- |

couraged to develop mechanisms to assist them.

The working group acknowledges that identifying a specific budget for the

education of medical students may seem to emphasize the reward for teaching. It

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

believes however, that defining a budget for the entire cost-of the educational
program is not practical.

The working group‘agrees that closer relationships between faculty menbers
.and students are desirable and that faculties should be encouraged to serve as
mentors by working With students in small groups. ‘How much faculties should be

- expected to encompass in this role both within amd beyond their disc1p11nes, I

must be resolved. Faculties must know also how their contributions fit w1th1n
the orerall educational plan of their institutions.

18-
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CONCLUSION

The GPEP report is stimulating medical school faculties to reconsider the
educational concepts and principles upon which medical students' education has
been based during this century. The panel grounded its conclusions and recom-
mendations on two major assumptions. First, biomedical knowledge relevant to
the care of patients will continue.to expand rapidly. Second, the nation's
health care system will change toward medical services being provided by large
organizations. To prepare physicians who will practice under different and
more complex. conditions in the twenty-first century will require more than
minor tinkering. We have provided this commentary to assist and encourage
deans and faculties to reorient their educational programs in a direction that

will be consistent with the demands that physicians will face in the future.

- 19 -
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NATIONAL BOARD OF MEDICAL EXAMINERS' CHANGE TO
COMPREHENSIVE PART I AND PART IT EXAMINATIONS

At its annual meeting in March 1985, the National Board of Medical Examiners
voted to proceed with the implementation of changes in the Part I and Part II
examinations recommended by a study committee.

The committee recommended that the examinations should reflect the scientific
principles, basic medical knowledge, and problem-solving skills students should
have acquired for subsequent educational experiences in the continuum of medical
education and further learning as a physician. The study committee recommended
that the term "comprehensive" should be used to describe the examinations.

The NBME has authorized the inclusion of the committee report that follows
in the Council agenda.

RECOMMENDATION:

That the Council of Academic Societies consider the effect of the changes in
the Part I and Part II examinations on the education of medical students.

Use of National Board of Medicat Examiners’ Certification Examinations in 127
U.S. Medical Schools, 1983-84

Part | Examination Part I Examination
Use by Schools
No. Percent No. Percent
Optional 29 228 36 28.4
Student must record score 35 27.6 4] 323
" Student must record passing total :

score 59 46.5 —_ —
Student must record passing score

in each section 3 24 —_ —_
Student must record passing score

to graduate . _— — 48 378
To determine final course grades 18 14.2 16 12.6

SOURCE: 1983-84 AAMC Curriculum Directory.
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Attachment K

Report of the Study Committee to Review Part 1 and Part II

The Study Committee to Review Part 1 and Part 11 was appointed and charged
by C. William Daeschner, Jr., M.D., Chairman of the Board, in the Fall of 1983;
Robert L. Volle, Ph.D., accepted appointment as Chairman. Nominations for mem-
bership were solicited from the full Board, and selection of members followed
the guidelines recommended by the full Board at the March 1983 meeting. A list
of the membership of the Committee and the charge are included on pages 9-11.

The full Study Committee has met four times, in November 1983, and in
February, June, and October of 1984. At the recommendation of the Committee, 2
subcommittee was appointed by Dr. Volle to explore certain topics in depth and
report to the full Committee at subsequent meetings. This subcommittee had two

meetings (January and April, 1984).

Background Information Provided to the Study Committee

The Study Committee received extensive background material as it began its
deliberations. These materials included information on. the historical evolution
of the organization of the content of the Part I and Part II examinations, the
use of the examinations over time by licensing bodies and schools of medicine,
the final draft and subsequently the final report of the AAMC-GPEP committee, as
well as concerns expressed about specific content and the overall quality of the
exams during the last five years. Additionally, a complete overview of the
current roles and responsibilities of the test committees and chairmen was pro-
vided. The Committee was given a comprehensive briefing on the current process
of test design, item development, scoring, analysis, standard setting, and
reporting of examination results. They were also offered the opportunity to
review the most recent Part I and Part 1I examinations. )

Study Committee Discussions

The Study Committee agreed, considering their charge, that their purpose
was to make recommendations to improve the design of the Part 1 and Part II
examinations so that they better serve the peeds of the academic community and
the licensing bodies. The committee concluded that a “"comprehensive' examina-
tion design, one that encompasses more than the current six or seven academic
disciplines, would best meet the goals of the National Board. The reasons for

this conclusion were:

The committee agreed that the design of the Comprehensive Part I and
11 examinations should reflect the scientific principles and basic
medical knowledge that a student should understand for subsequent

_ educational experiences in the continuum of medical education, and

for further learning as a physician.
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The Committee agreed that, based on the information available, it _ ‘
would be desirable to build more flexibility into the design of the

examinations to respond more readily to the changing world of medi-

cine, both in relation to content per se and the level of

sophistication of the reasoning and analytic skills required of

student physicians assessed by the examinations. - These examinations

should contain a certain number of items that .assess new. content

domains not covered in the subjects currently on Parts. I and I1I.

Students must be able to demonstrate the ability to apply knowledge
and process information in a problem-solving manner.- The examina-
tions should test a candidate's knowledge at higher  cognitive
levels; to demonstrate this ability, the NBME must attempt to in-
crease the proportion of questions that test higher reasoning
skills. ' :

The committee agreed that the current testing time for Parts 1 and
11 (2 days each) should not be expanded. 1f a large number of test
items that focus on reasoning skills is included in the examina-
tions, students would have difficulty completing 900 items in:the
allotted time. Therefore, the committee recommended that the total
number of items in the examinations be reduced so that committees
could write more searching, higher cognitive level items that
require application, analysis and synthesis skills.

With regard to the criteria for determining the weight of current
and new content areas, the Study Committee agreed that the essence ‘
of the design of the new comprehensive examinations should be

flexibility to permit continuous reappraisal of the specifications

in light of revision in emphasis of various scientific areas. The
organization of the comprehensives should facilitate multidimen-

sional content specifications. While each current subject should be

allocated a minimum number of items, all subjects would not be
allotted an equal number of items. : .

The committee readily concurred that subject examinations, currently

provided from the most recent administration of the Part examina-

tions, are an important service to the medical schools. They agreed

that their use as academic achievement examinations could be im-_ : :
proved by allowing them to be developed relatively independently of . . -
the comprehensive examinations. The current discipline committees
should be free to define the specifications, including the number of
items, for these examinations. These examinations would contain

test material from the comprehensive examinations as well as test
items developed-exclusively for the subject examination.
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The historical background of the methodology by which the current Parts 1
and I1 performance standards.are set was reviewed. After considerable discus-
sion, the Study Committee felt that it was difficult to derive -a totally accept-
able rationale for changing the current standard-setting practices. The Study
- Committee suggested that. further discussion of this issue await the.development.
of the new comprehensive examinations at which time it would be germane to open ‘

the question again.
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The issues related to the reporting of student scores and the cognitive
jevel of the examinations referred to in the AAMC-GPEP report are positively
addressed in the Study Committee's specific recommendations regarding the com-

prehensive examinations.

In light of all of its deliberationms, the Study Committee at its meeting on
October 5-6, 1984 adopted the proposal that Parts 1 and 11 be designed and
developed as '"comprehensive' examinations. The proposal which follows on
pages 4=7 includes the committee's recommendations concerning the characteris-
tics of the comprehensive examinations, the role and composition of the proposed
Comprehensive Committees, and the process for examination development and score
reporting. Based upon this concept of comprehensive examinationms, the committee
recognized that it would no longer be possible to derive subject examinations in
Parts I and II as has been done in the past. To meet the continued interests
‘and needs of medical schools for such evaluation services, the Study Committee
adopted a proposal related to the continued provision of subject examinations by

the NBME, which is detailed on page 8.
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Proposal re: Part I and Part 11 Comprehensive Examinations

Preamblg:

Within the limits of that which is measurable by written examinations, the
National Board of Medical Examiners should strive to create, and describe the
specifications for, an evaluation system that will have the following charac- o

teristics:

I. Characteristics of the Comprehensive Examinations

A. Content specifications for the Comprehensive Part 1 and Part 11 exam= X
inations ,should reflect the scientific principles, basic medical : )
knowledge, and problem-solving skills students should have acquired
for subsequent educational experiences in the continuum of medical

education and further learning as a physician.

B. For each Comprehensive Part, detailed multidimensional content speci-
fications, including new content domains, would be developed. These
content' specifications would not be simply the sum of the current
subject outlines. ' : '

Criteria for inclusion of new content domains should be defined- and "
specific content specifications developed for each new area. Some new

areas may be incorporated into current subject committee content
specifications; others may be assigned to special task forces for

content development.

D.. In ofder to allow time for more items that test reasoning skills, the
total number of items in the Comprehensive Parts should be reduced
from that which is currently administered.

E. The total .number of test items, total testing time and the relative
weights for current subjects would be. developed for each Comprehensive
Part. Each of the current subjects would have a certain_ minimum

number of items. . S

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

I1. Role andAComp0sition of the Comprehensive Committee

A. A Comprehensive Committee would be established for each Part and would
have responsibility for: : :

@) defini;ion of the content specifications for the respective "Com-
prehensive;" . .

(2)  review and'appfoVal of the "Comprehensives' constructed from the
blocks of test material generated by the various test material

development groups (subject committees and task forces); and . )
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(3) constructive feedback to these groups regarding the quality,

' quantity, and specifications of test material required. The
detailed examination specifications to be defined by the Compre-
hensive Committees would include:

1. Overall multidimensional content specifications for each
Comprehensive Part;

2. Designation of multidisciplinary areas for reQiew;

3. New content areas to be included;

4. Total number of items on each Comprehensive Part;

5. Number of items for each content area; and

6. Recommended percentages for higher cognitive level items.
Each Comprehensive Part 1 and Part II’committee would consist of'8-10
persons including individuals from some of the subject committees, the

alternate Part Comprehensive Committee, and from fields germane to
each Comprehensive Part examination.

I1I1. Process for Developing Comprehensive Part Examinations (See chart on page 7)

A.

The Comprehensive Committee for each Part would assign content speci-
fications to subject committees. Subject committees would use
specifications for subjects, as they currently exist, in conjunction
with multidimensional comprehensive specifications to develop items
for the Comprehensive examinations.

The Comprehensive Committees would designate special task forces to
develop content specifications for multidisciplinary subjects and new

content areas.

Task Forces for multidisciplinary topics would review several examina-
tions from previous years to ascertain how well the topic is covered
by current subjects. They would develop recommendations for addi-~
tional items and designate which current committee, if any, may be

able to provide the items.

Task Forces dealing with new content areas would develop content
specifications for each new domain consistent with instructions
received from the Comprehensive Committee. They would also develop
test material according to these specifications which would be appro-
priate for inclusion in the Comprehensive Part examination.

Chairs of the subject test committees and special task forces would

meet to review items to be submitted to the respective Comprehensive
Committee. At this time they would also validate the cognitive level
classification of the items.
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Iv.

E.

4

Comprehensive Committees would approve final drafts of Parts I and 1lI
examinations for compliance with specifications and internal integra-
tion. The Comprehensive Committee will not rewrite or revise test
items that have been approved by the subject committees and task

forces.

Comprehensive Committees would provide feedback to subject :committees
and task forces regarding the degree to which the specifications were

met.

Reporting and Feedback Systems

A.

Medical schools would receive the Comprehensive Part total score for
each student, group mean scores for current subjects and other content
areas, and, if requested, item analysis data with keyword phrases for

each item.

Students would receive an overall score for the Comprehensive Part and
a designation of Pass or Fail. No subject scores would be provided

for individual students.

To assist students in identifying areas of academic deficiency, key-
word phrase feedback for test items answered incorrectly would be
provided to students on request. Mechanisms would be developed to
provide keyword reports to failing students automatically..
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COMMITTEE ROLES AND RELATIONSHIPS

P

COMPREHENSIVE PART COMMITTEE

SUBJECT COMMITTEES

—Recommend content specifications for comprehensives
—Develop and review items for comprehiensive Part
—Determine content specifications for subject exams
—Develop, review and approve subject exams

:

SUBJECT COMMITTEE
AND TASK FORCE CHAIRMEN

—Determine examination specifications Review

—Determine assignments for Subject Committees and and recommend
Task Forces e +— test items for

—Approve Examination . . submission 0

—Provide feedback to Test Commitiees re quality of test Comprehensive Commitiee
material vis-a-vis examination specifications

|

MULTIDISCIPLINARY AND NEW CONTENT
TASK FORCES

—Recommend content specifications
—Review available material
—Develop and review items, as requested
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Proposal Regarding Subject Examinations

'
1

The"Study.Committee recognized the importance of NBME subject examinations
as academic achievement tests, and further that the implementation of Comprehen-

_sive Part I and Part 11 examinations would preclude subject examinations derived

wholly from the Part‘exgminations.

They agreed that a néw plan for subject examinations should be developed
that would be directly focused on the needs of medical schools for assessing

academic achievement.:

These examinations would allow the subject committee more flexibility to
define content specification related to the depth and breadth of the medical
curriculum. - They would require fewer constraints on the number of items, would
provide additional feedback benefits, and would maintain national standards for

comparison..

Characteristics of the subject examinations would include:

A. Subject committees would have responsibility for, and authority to deter-
",

mine, the content specifications and length of subject exams used for "in-
tramural” evaluation purposes by medical schools. :

B. Subject examinations would contain test material that-has been included in
the Comprehensive Part -exam as well as material that has not been included

in the Comprehensive Part.

C.  Schools would receive group mean scores for subject eiaminations as well as
ijndividual student scores. Schools could request keyword phrase feedback
reports for students taking subject exams. Item analysis reports would be

available to schools on request.
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I1.

AAMC POSITION ON FINANCING GRADUATE MEDICAL EDUCATION

Administration's Proposal

Because the Administration's budgetary proposals would cause
serious financing problems for teaching hospitals,

THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES IS STRONGLY
OPPOSED TO THE ADMINISTRATION'S PROPOSED PERMANENT CAP ON
THE MEDICARE COST REIMBURSEMENT OF A HOSPITAL'S MEDICAL
EDUCATION EXPENSES.

The Dole-Durenberger-Bentson Proposal

A. Hospitals face the inflation present in the national economy
as a whole. Therefore, the AAMC recommends

THAT S.1158 BE AMENDED TO PROVIDE THAT THE MEDICARE

PASSTHROUGH FOR MEDICAL EDUCATION COSTS BE INCREASED
BY THE SAME PERCENTAGE USED TO INCREASE THE FEDERAL

COMPONENT OF THE DRG PRICES.

B. In recognition of the fact that the initial skills and
techniques needed by different specialties require different
lengths of training, the AAMC believes

SUPPORT THROUGH INITIAL BOARD ELIGIBILITY IS AN
ESSENTIAL MINIMUM TRAINING PERIOD THAT EVERY PATIENT
SERVICE PAYER SHOULD HELP FINANCE.

C. If Part A payment is to be limited to the initial eligibility
required to produce a competent practioner, the AAMC
recommends

AMENDING S.1158 TO ALLOW PART B BILLS TO BE RENDERED
FOR PHYSICIAN SERVICES PROVIDED BY INDIVIDUALS IN
RESIDENCY YEARS WHICH MAY NOT BE INCLUDED IN A
HOSPITAL'S COSTS.

E. The AAMC believes society has a responsibility to provide
necessary clinical training for physicians from U.S.
schools, and recommends

AMENDING SECTION (P)(iii) TO ELIMINATE MEDICARE
SUPPORT FOR ALL RESIDENTS WHO ARE NOT GRADUATES OF
ACCREDITED MEDICAL (OR OSTEOPATHIC) SCHOOLS LOCATED IN
THE U.S. OR CANADA.

F. Because abrupt elimination of foreign medical graduates would
cause substantial access and service problems for Medicare
beneficiaries, the AAMC recommends

THAT S.1158 BE AMENDED TO PROVIDE A THREE YEAR PHASE-OUT
FOR MEDICARE SUPPORT OF RESIDENTS GRADUATING FROM FOREIGN
MEDICAL SCHOOLS.
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