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Brown UnlyerqtE2Iy1,sion  of Biological and Medical Sciences  (continued)

e) The administration should be commended for its acquisition of
additional full-time clinical faculty.

f) The University should be commended for developing the affilia-
tion agreement with the Community Hospitals and for recognizing
that the local situation in Rhode Island makes multiple affil-
iations presently advisable.

g) The University should be commended on its recent provision of
new classroom and laboratory facilities for the Medical Sciences
Division.

3. The team expresses the following major concerns relative to the currentsix -year MMS program:

a) It is seriously concerned over the density and rigidity of thecurriculum and believes that a freeing up in the direction of
added elective time would benefit the student relative to his personal
development, retention in the program and future effectiveness as a
well-rounded physician and continuing inner -motivated scholar.

b) The team believes that further analysis is needed relative to
the relevance of the course content of the curriculum for the

future physician -scientist. It is the team's impression that too
much emphasis has been placed on the scientist and on what is rele-
vant to the scientist, with some loss relative to what is relevant
to the future physician. It is further believed that such attention
to this matter of relevance will assist in reducing the high attrition
rate. Continued efforts should also be made to increase the medical
behavioral science aspects of the curriculum.

c) The team strongly believes that a unique opportunity and obliga-
tion exists for systematically evaluating this NCUY model in

medical education. Such an evaluation should, if possible, include
comparisons with other groups of students such as those in the
regular premedical program at Brown and at comparable institutions
throughout the country. This evaluation should include past students
who applied and were admitted to the program as well as those en-
tering the program in the future.

d) In the context of badly needed physician manpower and of the
cost of the MMS program, the team reaffirms the recommendations

of the past teams that concerted efforts should continue to be made
until a full complement of students can be realized in each and every
class of the program.

e) The team feels that there is a need for a focal meeting area for
Medical Science students, faculty, and the related medical com-

munity, including an auditorium -type facility on the medical science
campus if possible.
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Brown University Division of Biological and Medical Sciences (continued)

4. If and when it is decided to develop an M.D. degree granting program
at Brown, the team recommends that serious consideration be given to

the following:

a) That an appropriate planning body be designated for the develop-
ment of such an M.D. program.

b) That further administrative reorganization and refinement be
carried out to cope with this expansion, including an added

physician-patient care influence in this refinement.

c) That all of those involved in planning such a program be made
fully aware of the multiplicity of problems incurred with hos-

pital affiliations, such as what happens to the ongoing internship
and residency teaching programs, the possibility of using a "grand-
father clause" for education program directors currently at the hos-
pitals, and the importance of medical service plans.

d) Similarly, the team recommends that those involved in planning
for such an M.D. program take the initiative in becoming fully

aware of the community relations and responsibilities implicit in such
a program. These include such matters as regional medical programs,
comprehensive health planning, relations with the public health
officials and with the state of Rhode Island, continuing education,
and relations with state and local medical societies.

e) The team also feels that if it is decided to move toward a full
M.D.- program, it will become even more important to construct a

central -facility which can serve as a focal point for the medical
community. This should include not only a meeting room but also
expanded library and information retrieval services.

FINAL RECOMMENDATIONS

The survey team recommends that:

a) The Liaison Committee on Medical Education recognize as fully accredited
the program in Medical Science of the Division of Biological and Medical

Sciences, Providence, Rhode Island, effective April 30, 1969, as the equiv-
alent of a two-year school of basic medical sciences.

b) The Executive Council of the AAMC admit Brown University Division of
Biological and Medical Sciences to full Institutional Membership in the

Association

c) The Secretary of the Liaison Committee if called upon be authorized to
write an appropriate "letter of reasonable assurance" to the United

States Commissioner of Education.

Brown has no commitment at this time to expand to a program leading to
the M.D. degree.
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2. The University of Hawaii School of Medicine promoted its first class of
25 students on May 29. A team representing the Liaison Committee on
Medical Education visited the school on July 14-16, 1969. Its final
report, now in circulation to the Councils, recommended:

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

1. The team recommends accreditation of the two-year program for a term
limited to four years. The status of the separation of the campus into
two sites, an evaluation of the progress of the students who have been
transferred to schools on the mainland, unresolved relations with the
practicing community, and progress toward the goal of a four-year school
should be particularly examined four years hence.

2. The School has made major progress in the last two years. It is to be
congratulated especially on the following:

(a) The first objective of the school has been realized in that a class
of students has been promoted and have been placed in mainland schools
of high quality.

(b) There has been a major build-up in the resources of the school. A
sizeable faculty has been recruited, the budget of the school has grown,
the physical resources have been enormously augmented by the approaching
completion of a major building and the acquisition of the Leahi Hospital.

(c) Despite the problems presented by its old plant and what should be
done with the chronic disease service, the acquisition of the Leahi
Hospital with its land and the potential for the additional land around
it, was a wise decision.

(d) The choice of a standard or middle-of-the-road curriculum, despite
the pressures for innovation from all sides, was correct.

(e) The successful introduction of clinical material in a tchool with-
out mature clinical services is a noteworthy accomplishment. The assign-
ment of groups of students in small numbers to clinical tutors has been
sucaessful.

(f) The research potential of some departments is noteworthy.

FINAL RECOMMENDATION

The team recommends that the University of Hawaii School of Medicine be
fully accredited as a two-year medical school for a term limited to four
years effective July, 1969. The limited term is suggested because evaluation
of the effects of separation of the campus into two sites, progress of stu-
dents transferred to mainland schools, progress in securing firmer relations
with the practicing community, and progress in development of the four year
program should be made available at that time. It is further recommended
that a letter of reasonable assurance of accreditation be provided if needed.
The school should also be resurveyed if the four-year program is initiated
prior to 1973.



2. University of Hawaii School of Medicine (continued)

The survey team also recommends that the University of Hawaii School of
Medicine be elected to full institutional membership in the Association of
American Medical Colleges.

Hawaii desires to expand the program leading to the M.D. degree but
such an expansion has not been approved.
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3. Michigan State University College of Human Medicine promoted its first
class of 25 students on June 18, 1969. It is to be surveyed by a team
representing the Liaison Committee by the LCME in November, 1969. The
growth of the programs of the school has been steady. It plans to
expand to a program leading to the M.D. degree. This plan has been
approved and the school is now seeking the resources with which to
realize this expansion.

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

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



To: Executive Council of AAMC
Executive Committee of Council of Deans

From: Cheves McC. Smythe, M.D.

Re:

September 3, 1969

Election of the Louisiana State University School of Medicine atShreveport and the Medical College of Ohio at Toledo to ProvisionalInstitutional Membership

The Louisiana State University School of Medicine at Shreveport and theMedical College of Ohio at Toledo have both been classified by the Associationas nonmember institutions in development. During the past year both werevisited by teams representing the Liaison Committee on Medical Education.The reports of these teams were then discussed in detail at past meetings ofthe Council. Both reports were accepted and letters of reasonable assuranceauthorized. Both schools have applied for provisional institutional membership.

Toledo admits its first class in September 1969 as does Louisiana State.

Recommendation:

It is recommended that these two institutions be presented to the Assemblyfor election to the Association as provisional institutional members effectiveNovember 4, 1969.
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PROGRESS REPORTS

1. On August 11-13, 1968 Louisiana State University, Shreveport was visitedby a team representing the Liaison Committee on Medical Education. Theirfinal report contained the following comments and recommendations. Thisreport was eventually approved by the Executive Council of the Associa-tion and a letter of reasonable assurance based on it has been approvedby the Bureau of Health Professions, Education and Manpower Training.In addition a team representing the Liaison Committee visited with repre-sentatives of LSU to emphasize some of the recommendations made.

SUMMARY

In agreement with the previous survey team, the team feels that there is needfor a medical school at Shreveport, that it will be adequately supported andthat "all of the elements essential for the creation of a new medical schoolare present."

The team found the credentials of the faculty members already appointed ratherunimpressive, with some exceptions, but believes these men are fully capable ofplanning and conducting adequate teaching programs for undergraduate students.

There seems to be no plan to appoint part time heads of any major clinicaldepartments.

It is urged that heads of key clinical departments be appointed promptly inorder that they may participate effectively in planning the programs of the
school.

It is believed that the modified agreement with Confederate Memorial Hospitaland the provision for a Conjoint Board and a Medical Board provide for aboutas effective a working relationship as is possible with the Hospital and Schoolunder separate ownership.

- The policy governing the handling of private patients seems unduly restrictivebut the problem is severely complicated by the fact that private patients can-not be admitted to Confederate Memorial Hospital. The problem is a very dif-ficult one that requires careful study.

The plan for the handling of medicare fees adopted at L.S.U. at New Orleansand scheduled to be adopted at Shreveport seems sound.

The medical school building is being redesigned and the size of the class re-duced to meet previous criticism.

The design and plan for utilization of the outpatient building are being
restudied.

The lack of assurance of adequate operating support is disturbing. It isrealized that a state legislature cannot provide positive assurance of futureappropriations by subsequent legislatures. However, the fact that the $630,000provided in operating funds for 1968-1969 was substantially less than requestedand currently needed causes serious concern. It is earnestly hoped that the
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liAk 1. Louisiana State University, Shreveport (continued)

1111. 
special legislative- session -OraThied for -NovemEer 1968-OTT—provide the addi-
tional

.$300,000 to be requested. It is urged that there be continuing effortto bring to the public and the legislature a realistic understanding of the- cost of operating a medical school in which the community of Shreveport and11 the State of Louisiana may take pride.

The medical school will be severely handicapped by the absence in Shreveport

I (-1Th 

of a university with strong graduate programs. This may be corrected eventually
by the development of L.S.U. at Shreveport. It would have been far preferableif before the medical school was established L.S.U. at Shreveport had alreadydeveloped into a 4-year institution with strong graduate programs. It is vital2 II to the sound development of the medical school that nothing be allowed to stand

i in the way of the prompt development of L.S.U. at Shreveport into a full fledgedUniversity.
'5
° 11-,5
; 

CONCLUSION-0

-00

, Since the previous visit substantial progress has been made in meeting criti-cisms and correcting weaknesses. Encouraging developments have included:
0

1. Assurance regarding full time heads of clinical departments.u

1111110 2. The development of a satisfactory agreement with ConfederateMemorial Hospital, including establishment of a Conjoint. 
Board and a Medical Board.

t III0
3. The adoption at L.S.U. in New Orleans of a plan for the hand-ling  of medicare fees, a plan expected to be adopted also at

•,_

'-' II
. Shreveport.7,1

4. Redesign of the school building with a reduction in the size
§ II 

of the class from 100 to 80 students and more adequate spacefor instruction, research and the library.5

II 5. Restudy of the design and plan of operation of the outpatientbuilding.8
6. Assurance of the development of L.S.U. at Shreveport hand-in-hand with the development of the medical school.

The survey team believes that the progress made by Louisiana State UniversitySchool of Medicine at Shreveport since the previous visit justifies the letterof reasonable assurance of accreditation requested.

1
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1. Louisiana State University, Shreveport ( continued)

RECOMMENDATION

It is recommended that there be submitted by the Liaison Committee on MedicalEducation to the Bureau of Health Manpower of the Department of Health, Edu-cation and Welfare a letter of reasonable assurance that the Louisiana StateSchool of Medicine at Shreveport will meet accreditation standards.
It also is recommended that the Louisiana State University School of Medicineat Shreveport be granted provisional membership in the Association of AmericanMedical Colleges.

In September 1969 a first class of 32 students was admitted. Renovationof the quarters of the school in the VA Hospital is complete and site visit fortheir major new building is scheduled. There are 3 faculty members in allbasic science departments except Pathology. Chairmen of Pathology andPediatrics have been selected and are to join faculty shortly. Selectioncommittees are seeking chairmen for Medicine, Psychiatry, and Obstetrics andGynecology.

State support this year amounts of approximately $1.8 million. Contractshave been signed with the Confederate Memorial Hospital for preview of Pro-fessional services in Radiology and Pediatrics by the staff of the MedicalSchool. Housing for the_medical students has been completed and is available.



2. On September 23-24, 1968 a team representing the Liaison Committeevisited the Medical College of Ohio at Toledo. Its development was re-viewed and the final report eventually approved by the Executive Council.A major reservation expressed at this time had to do with the tenuousnature of any university affiliation. However, a letter of reasonableassurance to the Bureau of Health Professions, Education and ManpowerTraining has been issued. The pertinent sections of this report arequoted below:

CONCLUSIONS AND RECOMMENDATIONS 

The review teams saw evidence of the development of a realisticplan for a medical school geared to a program of quality education,an understanding of the plan by leading citizens, private aswell as state support and some tangible progress in its imple-mentation.

Recognition of the state of flux in medical care and medical educa-tion is appareht in the policy of the medical planners to adopta goal of flexibility. Adherence to this objective becameevident very early in the development of the Medical Collegeof Ohio at Toledo, and has been the guiding principle ever since.In ,fact, there is some concern that to this time there may besome lack of decisiveness on specific issues and too muchdependence on generalities with the feeling that men of good willcan work together effectively.

The review team was impressed, however, with the accomplishmentsof the administration of the Medical College in establishingfriendly relations with the professional community, enlistingcooperation of the political bodies in regard to hospitalaffiliations and in developing effective liaison with the twouniversities for mutual benefit. The Committee.at first hadconsiderable reservation concerning the independent status of theMedical College and what appeared to be loose working arrangementsfor graduate education with the University of Toledo and BowlingGreen University. Tangible evidence of close cooperation wasapparent, however, by provision of space and facilities for basicscience faculty and cooperative teaching programs.

The progress in planning and assembling of a nucleus of facultymembers by President Glidden Brooks during his two years inresidence has been impressive. Those who are on board and who wereinterviewed by the Committee are well-trained, knowledgable andextremely loyal to Dr. Brooks. The appointment of Dr. Pageas Dean appears to be a significant step forward but his presencefor such a short time had not yet been effective in the importantarea of curriculum development. How well the two top administratorscomplement each other and relate to one another will be ofimportance for future growth.
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2. Medical College of Ohio at Toledo (continued)

The ideals, optimism and plans expressed by the Medical Collegeadministrators and faculty members as reflected on the precedingpages must not obscure the fact that there are serious problemswhich require solutions before full accreditation is appropriate.

The areas of concern are:

1. * The physical separation of faculty and facilities: basic.science faculty at the affiliated universities; clinical• faculty at affiliated hospitals and research institutes.Even with completion of proposed buildings over a period ofyears, this will not be altered.

2. An adequate curriculum will be difficult to formulate in time
• for a class entering in September, 1969, unless chairmen of

Biochemistry and Pathology are recruited promptly.

3. Even though there is conversation about a modern curriculum,
• the background and stated philosophy of individual faculty

members already employed suggests they are traditionally-
oriented.

4. Support for the acquisition of space and the development
of this space for the necessary faculty is not assured, but it
is essential to iffuarantee a quality program. While there is
no way of obtaining a legislative commitment at this time,
it is clear that future review teams will question the
eligibility of the school for accreditation if the school
develo s without that support.

. The pr jected number of students is unrealistic for the
facili ies available, because it is extremely questionable that
adequ te clinical. facilities can be mobilized in time for their

.clini al education. It appears reasonable at this time to
assure that the'Mailmee Valley Hospital will relegate to the
Medical School sufficient administrative control to make

• recruitment of adequate house staff and develop a program
of quality education possible.. It is not at all reasonable
at this time to expect the development of an environment
conducive to good medical education in St. Vincent's Hospital
or Toledo Hospital; although with further work, such a goal
may be achieved at some underternimed future date. It is

. further realized that a University. Hospital will not be
- available for many. years.. If, because of a large number of
students, the school finds itself in a position of dependence
upon clinical facilities over which it has no control, it may
have committed itself to a mediocre program.



2. Medical College of Ohio at Toledo (continued)

•
It is therefore urged that entering classes be held at 25 untilsuch time as all clinical departments are established and until onthe basis of the establishment of pilot teaching programs in St.Vincent's and Toledo Hospital, the clinical faculty is convincedlarger numbers of students can be accommodated conveniently.It is further suggested that classes not be increased substantiallyin size until the major capital expenditures and operational fundsof Phase I, II, and III are assured.

RECOMMENDATION 

2 II

E
The survey team recommends to the Liaison Committee on Medical

'5 II 
Education that it give reasonable assurance to the Medical0

-45 College of Ohio at Toledo that continued growth and development;• could result in full accreditation within the next few years.-0u ,u I
-0 It is further recommended that, when the Medical College of Ohio0,

at Toledo applies to the Association of American Medical Collegesu, for the appropriate memberships, the provisional membership
u II
,0 customary for developing medical colleges be granted.0

Thirty-two students were admitted in early September. Two sixteen-manAli multidiscipline labs have been completed. An affiliation agreement withMaumee Valley Hospital has been signed. The curriculum for the first twoyears has been decided upon. All basic science departments are staffed.
u

II 
Professors have been selected in Surgery, Medicine and Psychiatry. The state

,—0 derived operating budget for this year is $2.3 million. A $25 million capitalicnd •ilas been voted by the state. A site visit for the first major building
0
—

II 

has been completed. Plans are being completed for 2 more major buildings.u 
u
-8u
u
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To:

From:

Re:

September 3, 1969

Members of the Executive Council

Cheves McC. Smythe, M.D.

Other Non-Member Institutions in Development

If Louisiana State at Shreveport and Medical College of Ohio at Toledo areelected to provisional institutional membership, there will remain threenon-member schools in development. These are: the University of NevadaSchool of Medicine, the State University of New York at Stony Brook--HealthScience Center--Medical School, and the University of South Florida Collegeof Medicine. Two others have recently been authorized.

Developments at Nevada are progressing satisfactorily, and it is scheduledfor an initial site visit during the fall. The same is true of the StateUniversity of New York at Stony Brook. The University of South FloridaCollege of Medicine has not been officially heard from since the report ofthe team which visited it in September 1968 was not accepted.

However, a
University
University
the fall.
membership
in Houston

2-year school is under active consideration of Florida Statein Tallahassee. A school has definitely been authorized at theof Missouri at Kansas City and is scheduled for a visit duringPresumably it will be eligible for election to provisionalshortly. It is assured that a University of Texas Medical Schoolis to be activated sometime during the coming year.
Four Canadian schools are classified as non-member institutions in develop-ment. These include the McMaster University Faculty of Medicine, theMemorial University School of Medicine, the University of Sherbrooke Facultyof Medicine and the University of Calgary Faculty of Medicine. The firstthree are relatively mature and elsewhere in this Agenda book are beingrecommended for a class of membership to be called "provisional affiliateinstitutional members." The program at the University of Calgary is notquite so mature. However, it is scheduled for its first site visit duringthe coming year.



September 3, 1969

To: Executive Council

From: Cheves McC. Smythe, M.D.

Re: Canadian Schools in Development

The Canadian medical schools are carried as affiliate institutionalmembers of the AAMC. Within the Association of Canadian Medical Collegesthere is a class of membership paralleling our provisional membership.

Three of the four developing Canadian schools have enrolled students.Based on a discussion with Dr. John Firstbrook of the staff of the CanadianAssociation, it is recommended that these three schools be elected to pro-visional institutional membership in the AAMC. He is to discuss this withhis Executive Committee at the time of their annual meeting in October 1969.The current bylaws of the AAMC call for no such class of membership.

A note describing the status of these three schools follows. It isrecommended that the McMaster University Faculty of Medicine, the Universityof Sherbrooke Faculty of Medicine and the Memorial University School ofMedicine be elected as "provisional affiliate institutional members" withinthe Association of American Medical Colleges. If an amendment to the bylawsis necessary to realize this recommendation, it is further recommended thatan appropriate amendment be prepared and submitted to the assembly at thetime of the 1969 Annual Meeting.



Memorial University Faculty of Medicine, Newfoundland

The new school at Memorial University, Newfoundland is admitting a first
class of 18 students in September 1969. This school was surveyed by a jointCanadian-American team June 30-July 1, 1969. The major comments of thesurvey team follow:

SUMMARY AND RECOMMENDATIONS

Two years ago there was no medical faculty at Memorial University. Todaythere is an effective dean, a rapidly growing faculty, an organized post-graduate program, city-wide integration of four hospitals, a curriculum, aportion of which is worked out in some detail, a philosophy of medical edu-cation and service, an admissions process, 29,000 square feet of temporaryspace either in hand or under construction, a plan for a complete medicalcenter, a modest but apparently adequate budget, and a group of studentsselected for a class to begin in September of 1969. These are extraordinaryaccomplishments for such a brief period and those who have participated inbringing them about should take great pride in what has been done. Moraleand enthusiasm are justifiably high.

A developing medical school can only do so much so fast. The visiting teamrecognizes that what has been accomplished is the result of choices and thatmany of the suggestions and recommendations which follow have been or arenow under active consideration by the Faculty of Medicine. The team alsoappreciates the effects of admitting the first class in 1969 rather than1970.

RECOMMENDATIONS

1.• A Stronger Staff for the Dean 

The simple and direct relations between the Dean and higher Universityofficials are evidently effective. Within the medical faculty additionalstaff will shortly be necessary as programs grow in size and complexity.Specifically, the appointment of an assistant or associate dean devoting asignificant portion of his time to admissions, student counseling and studentaffairs, is recommended. Curriculum development could be a secondary assign-ment for such a person. An administrator who devotes his energies to fiscalaffairs, business management and many other non-medical adninistrativematters has proved an increasingly necessary staff member in most medicalschools.



II

Illa 
Memorial University Faculty of Medicine, Newfoundland(continued)----

11, 
2. Cleaner Lines of Internal Organization of Faculty 

II A basic science division which deliberately eschews departmental align-ments, a clinical science division with the usual array of semi-autonomous
11 

chiefs appointed along the lines of clinical specialties and hospital de-partmental organization and a community medicine division, unorganizedexcept around concepts, many of which have yet to be realized in practice
II 

anywhere, is an unstable structure. The team fully appreciates that thisamorphousness of faculty organization is deliberate and recognizes the basesfor the desire of MUN to avoid the rigidities of usual departmental organ-ization. However, some mechanism within the faculty for assigning respon-II
ill 

sibility, deciding on priorities, allocating resources to goals and for:4 evaluating what has been accomplished, will be necessary. As senior menare recruited to the Cell Studies and Community Medicine divisions they will
D..

5 II 
demand a measure of autonomy and resources (people, space and dollars) which

0
.,.5 will allow them to reach their objectives. The team recommends continued; attention to the internal organization of the faculty.-,7;

_.
3. Immediate Initiation of Construction of Permanent Facilities 

,D..

') 
IIThe temporary space is adequate. The speed and economy with which itIs being put up is admirable. It should serve the purposes of the initial

—
group of students well. None of this obviates the necessity for immediateand concurrent commitment to the development of permanent facilities. The

u1411
program outlined by MUN's consultants is a coherent plan. The team sharesthe consultants' skepticism about staging the building over what will prove

. to be more than ten agonizing years. Continuous growth with its facilita-tion of adaptability may be good, but as much of the permanent facility as
0
'a) possible should be constructed as soon as possible. What is adequate for
0 an initial group of 17 students and an enthusiastic freshly recruited
——. 

faculty will rapidly become inadequate in the absence of continued develop-

.
71, II ment.

E II§ 4. Further Development of Operating Budget a

II A great deal has been accomplished with a moderate operating budget.X The whole program rests on a tax base even though some money comes variously8 from or through the University hospitals and the federal government. Con-tinuous 

II 

attention to securing adequate funding will be necessary. This is especially important in light of the many gaps in the faculty which must befilled. The policy regarding faculty remuneration is sound.

II 5. .Immediate Faculty Development 
11The concentration on clinical departments (for the obvious reasons thatthey were there) and the basic courses in cell studies leaves a great gapbetween cellular and sub-cellular units and man. Morphology, organ systems,

IIII 

physiology, neurosciences, pathology and pharmacology all fall into thisintermediate role in medical education and their development in this facultyis necessary without delay.



1

Memoriald University Faculty of Medicine, Newfoundland (continued)

There is a role for "trans-culturally" trained scientists in bringing flex-ibility to education. As important as catholicity of interest may be insome faculty members, early and unswerving commitment to an area of know-ledge is characteristic of productive scientists. Some people at the peakof or about to enter their most productive scientific careers must be at-tracted to supplement the skills of those who have already been recruited.In particular, morphology, pathology, microbiology and pharmacology areareas which need immediate attention.

6. Senior Appointments in Basic Science Area 

The associate dean is, in effect, associate dean, associate dean foracademic affairs, in charge of curriculum development, active in admissions,research director, head of the department of cellular physiology and chiefbasic science recruiter. All of these roles threaten his academic viabilityand his colleagues owe it to him to allow him to develop means which willconcentrate his energies in one of these areas as soon as possible.

7. Development of Further Ties to Undergraduate Natural Sciences 

The integration of the third year of the University with the first yearof Medical School, using a combination of college schedules and medicalschool courses, science basic to biology and science applicable to humanbehavior in the cornmunity as bridges, is interesting and appears feasible.The cooperation with the departments of biochemistry and chemistry is praise-worthy, However, a closer interdigitation with the departments of biologyand physics would be helpful. The development of a strong course in com-parative anatomy and physiology (including development biology) would be ofgreat help. Courses in physics and physical chemistry and biology might allbe mentioned as desirable electives to be taken during the first undergrad-uate year, in addition to the minimum requirements.

8. More Detailed Planning for Second Year Curriculum 

The development of the second year curriculum needs attention now.Systems teaching and involvement of external personnel demands precisely de-tailed assignments of responsibility and scheduling. Clinical teachersought to become more involved and take on an appropriate responsibility now.As the basic scientists become enmeshed in the actual conduct of the firstyear program and the clinicians in the details of service and postgraduateresponsibilities, reserving time and creative energy for planning for sub-sequent curricular years will become increasingly difficult. This empha-sizes the need to recruit additional senior faculty members as soon as possible.

9. More Aggressive Student Recruitment 

Students from as broad a variety of backgrounds and experiences as pos-sible should be recruited. The School is correct in concentrating particu-larly on the Atlantic Provinces.



Memorial University Faculty of Medicine, Newfoundland (continued)

FINAL RECOMMENDATION

The team representing the Liaison Committee on Medical Education, the- Association of Canadian Medical Colleges, the Association of AmericanMedical Colleges and the Council on Medical Education of the AmericanMedical Association all recommend the provisional accreditation of thedeveloping program of the Faculty of Medicine of Memorial University inNewfoundland. Provisional affiliate membership in the Association ofAmerican Medical Colleges is recommended. It is also recommended thatprovisional membership in the Association of Canadian Medical Collegesbe continued.



University of Sherbrooke Faculty of Medicine

This school was last surveyed in the summer of 1968. Its developingprogram was provisionally accredited. Since that time, it has continued togrow rapidly.

1) This fall a class of 64 students was enrolled. In the second yearthere are 49, in the third 46, and in the fourth 26 students who areto graduate in 1970.

The hospital has been opened. 160 beds are now active and the schedulecalls for activating 270 more beds to a total of 430 during the next12 months.

3) The faculty has grown to 130 full-time and 20 more are to be addedduring the year. All departmental chairs are full. Staffing in thesubspecialties is progressing satisfactorily.

The curriculum has been modified toward allowing more free time for allclasses. In addition the traditional basic science departmental struc-ture has been shelved for the time being and the teaching is being doneby interdepartmental groups. Examples are Molecular Biology, Enzymesand Proteins, Neuromuscular.

Support from the Province for the current academic year is $3 million.$1.5 million is available for research. The hospital budget isseparate.
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July 22, 1969

11 Dr. John A. D. Cooper, President
Association of American Medical Colleges1346 Connecticut Avenue, N.W.

II 
Washington, D. C. 20036

,,

0] Dear John:

CODE 606
PHONE 233-5000

EXT. 5361

5 11
0• Prompted by recent events at my own institution and a growing national

E
; concern, I am writing to suggest that the AAMC and its component councils
-cs take cognizance of the growing super-professionalism and/or unionism ofu • 11
u 

the registered nurse. Medical school deans, who need beds to teach students
-oO and train residents, hospital administrators, who need beds to deliver medical
p, 

service, and clinical faculty members, who need beds for both reasons, are

u
u finding that their educational and patient care programs are at the mercy
'c 11O of a single group, the nurses.
,
,0
Z 

The problem surely has its genesis in what has happened to nursing
u 

education in recent years, and I am not proposing that the AAMC necessarily
)111111

-- 
take on this big question. But we must, as a group concerned with medicaleducation and the delivery of health services, find more effective meansu II

.-E to communicate with those who direct and staff hospital nursing services.

c.
o Whether we like it or not, or agree or not, when hospital nursing servicestell us that there is a shortage of registered nurses such that in their

0.., judgement patient care suffers, we, up to now, have had no alternative

u

u II
,-- 

other than to close hospital beds. We recently had to close about 75
-8u 

beds here, and I understand that Duke recently closed as many as 200.
u

The Medical College of Virginia in Richmond, and other University Hospitals

.-E
E have done the same. When the nurses state that they feel beds have to be
0 II

closed to protect the patients, and that it is the nurse who should determinethe staffing pattern for the hospital, they may be right. But HospitalAdministrators and Chiefs of Clinical Services begin to wonder who is in
IIu 

charge of patient care. The following questions are asked: "Is the nurse

0

a partner of the physician or an handmaiden?" "Who defines the role of
II 

the registered nurse?" "Should we deal with nurses as members of aprofession or as members of a union?" "Must we face the prospect of runninghospitals without nurses?"

11 We hope that the crisis of the University of Kentucky has passed, butthe reprieve may only be a temporary one. At the local level, we foundour greatest need was for communication between the administration,
II
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clinical faculty, and nursing services. I wonder if the same is
not true at the national level. I believe that it would be appropriate
for the AAMC to foster continuing dialogue between its component groups
and professional nursing. Who knows, perhaps we should create a Council
of Nurses. Maybe there could be a liaison committee from the Council of
Deans and the Council of Teaching Hospitals. It is a national problem
which should be attacked at a national level; because the AAMC has so
much at stake it would seem logical to approach it through that2 II organization.

!
Since Bill Anlyan, Chairman of the Council of Deans, has been

0 personally involved with this problem of late, I am taking the liberty
of sending a copy of this letter to him.

-0
Sincerely,

-00
sD,

11 
William S. Jordan, Jr., M.D.
Dean, College of Medicine

0

WSJ:dhc

0

0

0

0

0
121

1

'ow

cc: William Anlyan, M.D.


