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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

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

September 5, 1974

MEMORANDUM

TO: Members of the Administrative Board of the Council of
Deans

FROM: Joseph A. Keyes, Director, Division of Institutional

Studies

SUBJECT: Meeting of September 19, 1974

" Enclosed is the Administrative Board Agenda for.the
September 19, meeting. In an effort to conserve time and
avoid redundancy, the "Reports" section of the Executive
Council meeting is being scheduled for a joint luncheon
meeting of the three administrative boards from 1 - 4 p.m.
on the 19th. It is hoped that by this means the "Actions"
section of the Executive Council Agenda can be completed
prior to a threatened loss of a quorum brought about by
airline scheduling problems.

We have continued our recent practice of including in
the Board Agenda book only those items not included in the
Executive Council book. Please bring both books to the
meeting.

Also enclosed for your information is the agenda of
the OSR Admlnlstratlve Board for its meeting of September 13
and 14. :

Encls.
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II.

III.

IV.

VI.

~ COUNCIL OF DEANS ADMINISTRATIVE BOARD

AAMC Conference Room
Thursday, September 19, 1974
9:00 a.m. - 1:00 p.m.

Call to Order

Chairman’'s Report

Approval of Minutes . . . . . . . .

Action Items:

1.

2.

3.

Spring Meeting, 1975 .
Program . . . . . . . « . . . .
Location . . . . . . . . . . S 1

Distinguished Service Members - Report of Nominating

Committee: Dr. Grulee and Dr. Cazort

Executive Council Actions - (Executive Council Agenda Book)
a. Report to CCME on Physician Distribution
b. Report of the AAMC Task Force on the GAP Report
C.  Statement on New Research Institutes and Targeted
‘Research Programs
d. Resignation of Executive Council Members

Discussion Items:

1.

Review of LCME.Accreditation Process. . .
Board iﬁput to Annual Retreat Agenda

Annual Survey of Dean's Compensation - Dr. Paul Jolly . . . . 61
American Faculty Teaching Abroad - Dr. Emanuel Suter . . . .. 63

Report'of Ad Hoc»Committees on JCAH Standards (Executive
Council Agenda Book)

Report of Ad Hoc Committees on COTH Membership (Executive
Council Agenda Book)

Information Items:

1.

Annual Meeting Programs
a. - Schedule of COD Activities . . . . . . .. . .. . . .65
b. COD-CAS-COTH Joint Program . . . « . « . « « . o+ . . .67
C. PSROProgram . . . . . . . . « « . .

Appointment of Task Force on AAMC Groups (Executive Council
Agenda Book)

Report of the Nominating Committee. . . . . . . . . . . . . .71
Resignation of William Mayer . . . . . . . .. .« . . .75
Resignation of William Maloney . . ¢ . . 77
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES
Minutes
’ ADMINISTRATIVE BOARD OF THE COUNCIL OF DEANS

June 20, 1974
9:00 a.m. - 4:00 p.m.
Conference Room, AAMC Headquarters

PRESENT

(Board Members) (staff)

Ivan L. Bennett, Jr., M.D. . Jane Becker

J. Robert Buchanan, M.D. Nan Hayes

Ralph J. Cazort, M.D. Doris Howell, M.D.
Clifford G. Grulee, M.D. Amber B. Jones

Andrew Hunt, M.D. : Joseph A. Keyes

Julian R. Krevans, M.D. Susan R. Langran
William D. Mayer, M.D. James R. Schofield, M.D.

Robert L. Van Citters, M.D.

Emanuel Suter, M.D.
Marjorie P. Wilson, M.D.

" . (Guests)

o . ABSENT

Daniel Clarke-Pearson

N. L. Gault, Jr., M.D. John A. Gronvall, M.D.

D. C. Tosteson, M.D. ‘William F. Maloney, M.D.

I. Call to Order

Dr. Papper, Chairman, called the meeting to order shortly
after 9:00 a.m.

II. Minutes of the Previous Meeting
The minutes of March 21, 1974, meeting was approved as
circulated. -

III. Review of 1974 Spring Meeting

The Board expressed general satisfaction with the COD
Phoenix Meeting.

1975 COD Spring Meeting

A Program Committee, chaired by Dr. Krevans, was chosen to

determine an approprlate site and tentatlve program for the
COD - Sprlng Meeting in 1975.




S

1975 COD . Sprihg%Meetingr(cont‘d)'

It was dec1ded that .the program for the Council of Deans

' Spring Meeting should ‘examine the issues involved in the
Medical Education Process-—--as opposed to Management, Polltlcal
or Financial Issues. : ‘

. There was some dlscu551on as to whether the tOplC Medical
Education should encompass only undergraduate medical educa-
tion or deal with the entire continuum from pre-Baccalaureate
studies through graduate medical education. The Program

. Committee will address itself to these and other questlons,
,and report back to the Board in six weeks time.

Annual Meetlng Program Plannlng

The Board rev1ewed the tentative program prepared by the staff
for the Joint COD-CAS-COTH Meeting in November,. - It concluded
that the proposed package was too ambltlous to undertake in a,
. single session. .
The Board dlrected its Chalrman to meet ‘'with the CAS and COTH
Chairmen to work out the details of a program which would focus
on the identification of the key problems to be faced by each
of the groups--deans, hospital directors . and faculty--as they .
approach the assumption of Institutional Responsibility for
Graduate Medical Education. Care should be taken to avoid
" having the 'session develop premature:"AAMC Policy" on these
matters. The purpose of this meeting should be to identify the
key questions that: need to be resolved in any negotiations which
must necessarlly take place at the 1nst1tutlona1 level.
The Board also suggested that it might be" approprlate to hear
- the views of a 4th year med1ca1 student and/or a house officer
on this subject. - . , S

Election of‘Institutional Members
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The Board recommends that the following medical schools be
.nominated by the Executive Council to the Assembly for Full
‘Institutional Membership in the AAMC, provided that this action
'1s ratified by the full Counc11 of. Deans on: November 13, 1974:
: l.,.Un1vers1ty of Massachusetts ' N
© - Worcester . -~ . . [, 3
- 2.. State University of New York at
© - Stony Brook Medical School

Texas Tech University
School of Medicine

University ofaTexas!Medical School at Houston
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VI.

Election of Institutional Members (cont'qd)

Board Concern with the Accreditation Process

The action item relating to the election of Institutional
Members stimulated a discussion of the relationship between
AAMC membership and accreditation. This, in turn, led to

the expression of considerable concern on the part of Board
members regarding the adequacy of the current LCME accredita-
tion process. The Board concluded that it would set this
item aside for appropriate and extended consideration at its
September meeting. In the interim the Chairman was requested
to work with the staff, and others as appropriate, to develop
pertinent background materials for the September meeting.

GAP Task Force Progress Report

At the March 22, 1974, Executive Council Meeting, upon the
recommendation of the COD Administrative Board, the Executive
Council appointed a Task Force to develop an Association
position on the Goals and Priorities Committee Report to the
National Board of Medical Examiners.

The Administrative Board heard an interim report presented
by the Chairman of the Task Force, Dr. Neal Gault. Dr. Gault
presented tentative Task Force recommendations. Briefly
summarized, ‘the recommendations are as follows:

The AAMC should endorse--

l. the separation of the evaluation process of educational
programs and accreditation of medical schools from the
licensure and certification practices.

2. ,ah'internal evaluation of undergraduate medical education.
The AAMC should assist and reinforce this process by
providing to the faculty counseling, access to appropriate

evaluation methods, and ways of involving external agencies
in the evaluation method.

3. the proposition that the LCME in the accreditation process
should place a greater emphasis on the internal evaluation
of medical school programs. The AAMC should provide
resources to assist the medical schools in developing
appropriate evaluation mechanisms.

4. the concept of a pass-fail qualifying examination for
entry into graduate medical education. The examination
- should not be used as a criteria for the M.D. degree, and
the results should be kept priviledged information between

the physician and the graduate medical education program
to which he or she is accepted.




I

5. the internal evaluation of graduate medical education
and. assist the medical school faculties in developing
approprlate evaluatlon methods and 1nstruments.

6;L#the certlflcatlon of exceptlonal quallflcatlons in a
i}spe01flc field.of med1c1ne. , _

7. (a) a "gateway" to . unsuperv1sed unrestrlcted practlce
of medicine which can be ‘determined earlier than comple-
tion of graduate medical education. (b) a core of
‘accredited graduate medical education should be success-

. _fully completed’ before licensure is-granted for -
"“1ndependent practice. (c) Specialty Board Certification

should be an alternative pathway to unrestrlcted licensure
to practice med1c1ne. ;

8. the recommendation that the NBME assist agencies
responsible  for re-certification and re-licensure in the
event that episodic quallfylng examlnatlons become a

- part of the process.‘ : :

9. ”the recommendatlon that students, although not mentioned
‘ . in the report, should have appropriate representatlon in
whatever NBME reorganlzatlon evolves. -

bVIjI.r‘"DISTINGUISHED SERVICE MEMBERS
A nomlnatlng commlttee to be chalred by Dr..Mayer and in-
cludlng 'Drs. Grulee' and .Cazort: was appointed to submit names

to the Council :of Deans for nomlnatlon to Dlstlngulshed
Serv1ce Members. S :

In a separate actlon, the Board voted to urge that the
Executive Council require that nominations submitted to it
for such membershlp be accompanied by a-description of the
... .'active and meritorxrious partlclpatlon" iin -the ' affadirs of the
B Counc11 .and the AAMC*which justifies each candldate s
electlon to this’ category of membershlp. -
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VIII. LETTER FROM CLIFFORD G. GRULEE JR., M.D. ON JUNE 3, 1974,
REGARDING EXTRANEOUS MATERIALS .FROM. DHEW

. Dr. Grulee suggested in. hlS letter of June 3, 1974, to Dr.
- Marjorie Wilson; that ‘the confu51on resulting from the deluge
of irrelevant HEW ‘materials could be. prevented- 1f the AAMC
monitor this extranéous material and advise HEW. Dr. Wilson
- replied that AAMC preésently tries to keep the medical schools X
informed of -relevant. HEW information and 'asked if other Board -
members had a similar experience. The discussion which
followed did not generate any consensus as to an appropriate

role for -the AAMC 1n screenlng the kinds of questlonnalres of .
concern. i




- IX. ISSUES, POLICIES AND PROGRAMS OF THE AAMC (GREEN BOOK)

The Board concluded that this document accomplished well
the identification of issues of importance to the AAMC and
its constituency, and set out well the AAMC's stance on
these issues. The hope was expressed that in the future
the document would go further in identifying the level of
resources and the emphasis given to each issue by the AamcC.

Five areas were pointed out which did not seem to be pursued
with the emphasis commensurate with their importance:

s l. Institutional responsibility for graduate education

- - 2. Programs of continuing medical education

3. Integration of Quality Care Assurance Programs into
Clinical Education

4. Relations between medical schools and teaching
: hospitals

5. National Matching Program administering medical
"school admissions

It was 'suggested that the PPBS proposal to be discussed at the
executive session of the Executive Council would clarify the

concerns regarding the emphasis and resources devoted to
each issue by the AaMC.

The Board generally endorsed the recommendation that the
Executive Council approve for publication the "Green Book"
entitled, "Issues, Policies and Programs of the Association of
American Medical Colleges." It is further recommended that the
Executive Council stipulate that the document be distributed to
the constituent members of the Association with additional

distribution to be at the discretion of the AAMC President.
It suggested in addition:

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

1. That the document be distributed in looseleaf form
to permit easy revision.

2. That revisions be made from time to time as

appropriate, but that a comprehensive revision be
~undertaken at least annually.

[res

3. That the revisions indicate what steps have been

taken to implement the policy positions and what
the status of the implementation is.

)

: 4. That a careful record of the distribution be made
‘ so that revisions would reach each recipient, and
outdated sheets could be destroyed.
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AAMC POSITION ON THE REPORT AND RECOMMENDATIONS OF THE FMG -

gTASK FORCE

The Board's cons1deratlon of the Task Force Report took
place in the context of a prev1ous discussion of the delib-
erations of the Task Force considering the NBME Commlttee
on Goals and Priorities’ (GAP) Report. There was d clear

A _dlvergence of opinion regarding the wisdom of a-universal
~ requirement that all candldates for graduate. medlcal
~education programs pass a: single exam.

Because acceptance of the FMG Task Force recommendatlons
would' involve acceptlng ‘the principle of a 51ngle qualifying
exam; and . s

Because the Board felt that there were procedural deficiencies

in the action taken by the COD on this issue at the Spring

Meetlng,

'The Board voted to recommend that the. Executive Council not
adopt the FMG Task Force Report at this time but refer the
_matter to each of the Councils for full deliberation and

place this on the Agenda of the Assembly for action' this

-November.

The matter was v1ewed as belng of such 1mportance and so
intimately related to the GAP Report that.the Board concluded

" that ‘¢losing’on this issue at this time--as a matter of
_formal AAMC Pollcy—-would be premature. B

:PROPOSAL -FOR THE-ESTABLISHMENT OF A LIAISON COMMITTEE ON -

CONTINUING MEDICAL EDUCATION

After a short dlscu5310n in which questions were asked

pfregardlng the eéquity of‘numerical composition for LCME
"representatlon, ‘the Board endorsed the recommendation that
‘the Executive Council approve the establishment of a

Liaison Committee on Continuing Medical Education. It is

. further recommended  that the‘Executlve Council specify that

in establishing a long-range financing plan for the LCCME
all costs of that body's activities should be recovered
from fees assessed to'programs of continuing medical education.

STATEMENT ON THE RESPONSIBILITIESnOF INSTITUTIONS{ ORGANIZA~

TIONS AND AGENCIES OFFERING GRADUATE. MEDICAL EDUCATION

The Board endorsed the recommendation that the. Executive
Council ratify the Statement on the Responsibilities of
Institutions, Organlzatlons and Agenc1es Offerlng Graduate
Medlcal Education.

)
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- XIII.

XIV.

s

»

SEATTLE BIOMEDICAL RESEARCH MANPOWER REPORT

The Board endorsed the recommendation that the Executive

Council endorse the recommendations of the Seattle Research
Manpower conference.

AAMC POLICY STATEMENT ON NEW RESEARCH INSTITUTES AND TARGETED
RESEARCH PROGRAMS

The Board urged that the Exeuctive Council return the
proposed statement to the Committee for redrafting. The
Board concluded that a number of separately identifiable
issues were inappropriately joined and addressed in the State-

ment. Each of these issues should be separately addressed
in a revision of the document.

Somce of these are:

l. Fragmentation of NIH
- New Institutes

- New autonomy for existing institutes (NCI, NHLI)

2. "Diversion of Research to Patient Care"--explosive
- and inappropriate statement.

3. Discrepancy between "modified periodically to

accomplish" and "cannot endorse additional categorical
disease institutes."

4. Basic scientific information (#1 at bottom) is arguably
available as a knowledge base for attacking any given
"specific disease." ‘

REPORT OF THE NATIONAL HEALTH INSURANCE TASK FORCE

The recommendation that the Executive Council approve the
report of the National Health Insurance Task Force to form
the basis of any future AAMC position on national health
insurance was passed with one member registering a no vote.
He felt strongly that the issue of national health insurance
should not be a concern of the AAMC since it does not fall

within the purpose clause of the AAMC's charter: "the
advancement of medical education."

REPORT OF AD HOC REVIEW COMMITTEE ON MCAAP

After discussion among Board members and following the
presentation of recommendations by Daniel Clarke-Pearson,
chairperson of the OSR, the Administrative Board proposed
the following modifications to the Committee's recommenda-
tions for Executive Council action;
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XVII.

XVIIT.

XIX.

1. Under ADMINISTRATIVE RECOMMENDATIONS, 3. the follow1ng
~words should be added after the word assessment in the
first sentence "... and for 1mprov1ng access for minorities
to medlcal school adm1551ons."

2. Under the heading Program’ Development Recommendations 2,
(A) the words "for the next two or three years" should be
deleted.

3. "In Appendix A, Objectives of MCAAP, Section 2, the words
"to encourage. and advocate” should be substltuted for the
words "to initiate and coordlnate.

WREPORT OF THE COMMITTEE ON FINANCING MEDICAL EDUCATION

The Board endorsed the report of the Committee.

PROPOSED AAMC STATEMENT ON MOONLIGHTING BY HOUSE OFFICERS

After con51deratlon of an alternate statement on moonlighting
submitted by ‘the OSR, the Administrative Board endorsed the

‘Committee's draft statement on moonlighting with the follow1ng

addltlon- "(4) - 'The LCGME should take the necessary steps in

its process of approval of graduate medical education programs

to assure: compllance with the. above guldellnes.“

GUIDELINES FOR GROUPS

The Board recommends that the Guldellnes for Groups adopted
by the Executive Council in March of 1972 which appears on

pp. 62 and 63 of: the Executive Council Agenda Book be amended
as follows. ‘

1. Statement number 2 which reads "All Group-activities shall
' be under the general direction of the AAMC President or
- his designee from the Association staff" should be amended
by adding the following words "and shall relate to the
appropriate council as determined by the Executive Council.

2. Statement. number 5 Wthh reads "The: activities of Groups
shall be reported periodically to the Executive Council”
should be amended by deleting the words "Executive Council"
and substituting the words "Council designated under
number 2 above."

By separate action the Board recommended that the Group on.
Student Affairs, the Group on Medical Education, the Group .
on Business Affairs; the Group on Public Relations and the
Planning Coordinators Group be designated by the- Executlve
Council to relate to the. Coun01l of Deans. .- :
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XX.

XXI.

XXII.

DISCUSSION ITEM

Report of the Organization of Student Representatives--
Mr. Daniel Clarke-Pearson, chairperson of the OSR,
indicated to the Board that a report of their

~ Administrative Board meeting will be presented at the
Executive Council meeting.

INFORMATION ITEMS

The following information items were brought to the
attention of the Board:

1. Report on the Early Decision Plan for Medical School
Admissions.

2. Reprint from the Federal Register on proposed regula-

tions for "Limitations on Coverage of Costs Under |
Medicare."

3. Letter of May 17, 1974, regarding proposed regulations to

implement Sectlon 223 of the Social Securlty Amendments
of 1972.

4. Memorandum from John A. D. Cooper regarding Proposed AMA
Guldellnes for Housestaff Contracts.

5. Proposed Workshop Agenda on the Ethlcal Aspects of
Medical Care held by the National Academy of Science,
September 18, 1974.

6. Conference Report on National Research Tralnlng and
Protectlon of Human Research Subjects Act of 1974.

7. Draft Questlonnalre regarding Injuries Sustained During
Research, proposed by Division of Biomedical Research

8. Memorandum regarding Scholarly Activities and Medical
School Faculty--A Historical Perspective.

ADJOURNMENT

Dr. Papper adjourned the meeting at 4:00 p.m.
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‘ The Administrative Board expressed its interest in

PROGRAM 1_1
for
THE COUNCIL OF DEANS SPRING MEETING, 1975

devoting the next Spring Meeting to a discussion of under-
graduate medical education.

The attached program proposal focuses on--

1) The approaches to teaching basic sciences

2) The role of research

3) The value of various settings to the teaching of
clinical medicine

(g

4) The worth and accomplishments of innovative programs.

This represents an attempt to identify key issues about which
there is both substantial interest and considerable disagree-
ment. Additionally, these issues together would seem to
define the dichotomy between the approaches and perspectives
of the "traditional" schools and the majority of the develop-
ing schools. Thus this kind of program could provide a forum
for an open dialogue between the representatives of these
institutions. :

Y
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 DRAFT*II
... "8/23/74

'PROGRAM
for.

THE COUNCIL OF DEANS 1975 SPRING MEETING

"On Undergraduate Medical Educatlon- A DiSputatiQh of Certain
Unsettled Prop051tlons“ ‘

I.

II.

III.

Iv.

' The Basic Sciences Should be Taught---

" A. At the college leVel prior'to medical school.

B. 1In dlsc1p11ne-centered blocks prior to the study
of clinical med1c1ne.

C. 1In the cohtext of cliniqal problems.

Blomedlcal Research—-‘

A, QPlays ‘an - essentlal ‘role 'in the educatlon of a.
. phy5101an :

B. 7Shou1d ‘be deemphas1zed in favor of research on
!('health serv1ces dellvery. :
CLinical Education---

A. In geographically dispersed settings is Superlor to
that dependent exc1u51vely onthe unlver51ty hospltal

B. In the ambulatory clinic and phy51c1an offlce is
essential to the educatlon of a prlmary care
phy51c1an., :

- Innovative Programs—-

A. Have proven their quallty through sound evaluatlon

B. Are an effectlve response to societal needs.
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8/20/74

Alternative Program #2
for
COUNCIL OF DEANS SPRING MEETING 1975

"Undergraduate Medical Education: - An Examination of the
Selection of Students"

I.

II.

III.

The Preparation for Medical Education--

A.

A discussion of the diversity of backgrounds presented

. by those seeking medical education. What is necessary?

What is desirable? What is sufficient? What problems
are presented to the medical school by the diversity of
preparations?

A discussion of the interface between pre-bacclaureate
training and pre-M.D. education. Are there sufficient
lines of communication between the institutions
responsible for these phases of a physician's educa—
tion? What more is needed?

What are the effects of competition for selection? On

 the successful candidate; on the unsuccessful?

Personal Characteristics Requisite to Medical Education--

Cognitive factors--what level of achlevement in what
- subject areas is necessary? Desirable? -Sufficient?
~How are these to be measured? ' :

,Non-cognitive factors--what personal or behav1oral
characteristic must the candidate possess? Should he

posseés? " How are these to be measured?

Non-cognitive factors--what role does the geographic
origin or ethnic heritage of the candidate play? Should
it play? What role do his career goals and expectations

- play? Should they play?

The

Admissions Proeess--'

A discussion of the make-up and function of the admissions

committee.  The role of the faculty. ' The role of the dean
and his assistants. The role of the university. The role

‘of the state and federal governments. The role of the
‘community. The role of community physicians. ' The role of

.fthe undergraduate school and health professions advisors.

.The process of selectlon. -The role of tests and inter-

. views. The mechanics of the process: how are judge-

ments. formed. Early decision plans. Matching plans.
The role of AMCAS. :

Political and Ethical Problems of Selection.




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

Spring Meeting 1975 - Location

We hold tentative reservations on the following
facilities:

} 1. La Coquile - Palm Beach, Florida

April 2 - 5, Wednesday - Saturday
$65.00 single occupancy -- Full American Plan

2. Rancho Bernado - San Diego, California
April 3 - 6, Thursday - Sunday
$31.00 single occupancy =-- European Plan
(Meals approximately $14.00 per day)

3. The Drake Oakbrook - Chicago, Illinois
April 20 - 23, Sunday - Wednesday
$25.00-single occupancy -- European Plan

Additional information is supplied on the following pages.
More descriptive material will be available at the meeting.
The San Diego and Palm Beach locations would appear to offer
the more attractive climate and resort facilities. The greater
room rate at Florida will be offset in the aggregate total cost
to the council members by the greater cost of transportation to
the west coast for the majority of schools.

Chicago offers the least expensive facilities and is very

. convenient to transportation.

e

R
B
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3'Augustll3,

‘Mr. Joseph Keyes -
Director of Institutional Studles

Assn. of American Medical. Colleges , E

Suite 200, One DuPont Circle . -
Washington, D. C. - 20036, ‘

,Dear Mr. Keyes:

In accordance with a telephone conversatlon w1th

Mr. Savidge, we are pleased to thold for you. on a
tentative basis, the dates Aprll 2 to’'April 5, 1975,
for your Council of Deans- meeting. These accommo-

. dations for your group of approximately 140 people
would be available at our projected- April Conference
Rates of: :

.$37.50 -daily per person double occupancy; ‘
$65.00-daily single occupancy; and suites,
$50 00 daily for the parlor, plus the

' regular bedroom rate. :

These Rates are ‘Full Amerlcan Plan, Wthh lncludes
‘three meals of your ch01ce, of course.

Also, ountable meeting rooms would be avallable for
your use at no addltlonal ~charge. ‘

I am en01051ng two of our Meeting Planner s brochures,
which contaln information on our new Executive Seminar
Center, as well as other facilities here at La Coqullle.
When Mr. Savidge returns to the office, he will be in
touch ‘with ‘you regarding any’ ‘details you may wish to
discuss. Meanwhile, if I can provide you with any
adoltlonal 1nformatlon, please let me know.
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Sincerely yours,
/. v
VO 7/ LT { TP

“Helen E. Smith o -
Secretary to Michael W. Savidge
Resident Manager & Director of Sales

Enclosure
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TENTATIVE CONFIRMATION

" Requested by: ;’OSL nL ‘eg_._xg_g \\ Date: 9[;70['2}‘

agency__Neltsmasree
Name of Group: . 0 e o/e e
Main Arrival Date: A £R 3 197s s
Main Departure Date: HﬂPR Qr 1925
S6 Doubles 1§ singles ___ suites

This group reservation will be held until 9[ 0/72‘ ’

unless you request a later release date. After thd rele&se date, we will
consider the rooms available for sale, on a first-come basis.

Thank you for considering The Inn. | hope we'll have your group here.

Sincerely,

Mark L. Mowrey
Director of Sales

MLM/cs

17860 BERNARDO QARSD DRIVE, SAN DIEGO, CALIFORNIA 92128 (714)487-1811

A RESORT OF A AVCO COMMUNITY DEVELOPERS, INC.




Guest Rooms: . Total of 150 double occupancy rooms - -- all w1th two queen beds. 125 of these
rooms were opened new in'1970. All' air- cond1t1oned with color telev1s1on, tub-
shower, double smks, guest telephones and full patxo. all in rich Spanish decor.

.

Suites: Total of 7 one-bedroom thh_paxflor suites. ) Wet bar in each.

Meeting Rooms: " " Total of 7 sveparate, 4 if co'mbined. " See brochure.
Dining Rooms: El Bizcocho-and Cattle 'n Cask. Breakfast, lunch and: dmner. European or Amer- -

. ican Plan every day. Cocktails served in both dmmg rooms and the cocktail
lounge, La Taberna. :

Entertainment: Live music for.dancing every night except Mondays.
Golf: o Challen'ging P.G. A. 18-hole course bordering The Inn rated at 71.1. Plenty of

golf carts available, but not mandatory. ‘Starting’timesfor groups at The Inn
protected by contract and given first priority. Golf bags ate taken directly to the

Pro Shop at check-in. Also, a new 27-hole Executive Course with no Par 5's
‘Pars are 30 -30-30 on thxs one. i

Climate: - Sunshine nearly every day of the year. See enclosed chart. . Very low humidity
. : ) vy,ear-round.

L.ocation:: 25 minutes north of San Diego by freeway. Two hours dr1ve south from Los .
Angeles. 20 minutes inland from the Pamﬁc Ocean and beaches..

Recreation: Shni‘fleboard ping pong. badminton, volleyball, 2 swimn‘iing pools and 4 tennis
courts, . with tennis instructions available. Bicyclé rentals on premises. Horse-
back r1d1ng avallable ‘close to The Inn.

Shopping: ‘ Rancho Bernax‘do shopping center and the Mercédé See brochure. '25-30 minutes’
' from Saks, 1. Magmn, etc., inlLa Jolla, or Fashion Valley and Mission Valley
Malls. '
Racing: Thoroughbred racing at Del Mar, in seas'cn, 30 minutes. Thoroughbred and Grey-

hound racing at Caliente in Tijuana, Mexico, 45 ‘minutes. Stock car racing at El
CaJon Raceway, El Cagon. 30 minutes, or Carlsbad Raceway, Carlsbad, 25 minutes.

Ladies Ac'tivities: Tours of Sea World San Diego Zoo, Old Town, TiJuana. Harbor Cruise, La Jolla,
i Mission Bay and San Pasqual Wild Ammal Park just a few mmutes north of The Inn.
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Conference Audio-Visual list in brochure. Closed circuit television hookgp and 220 V. :g’utlels
Equipment: available in Bernardo Room. : : ’

Limousine Limousine service is avatlable from The Inn: ‘to pick up and deliver guests from . ..
. Service: the San Dxego Au-port or private airfields in the vicinity. .

No charge on lodging for children in s‘ame rooms with parents. Rollaways $5.00.: .

- Group meals can be served outdoors or in the conference rooms.
Gourmet .and specxalty meals avallable

17660 BERNAIRDO QANS DRIVE - SAN DIEGO, CALIFORNIA 92128



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

® d )_c-l )
o at
“\}{A\NC}H[@ JERE RN /ikﬂ?{]D)(O)

GROUP RATES

Effective September 1, 1974 to September 1, 1975

EUROPEAN PLAN

SINGLES $31. 00 per.day (queen size bed)

DOUBLES $34.00 per day (queen size bed)

SUITES $75. 00 per day (parlor & bedroom, king size bed)
' All rates plus tax

No charge on lodging for children in same room with parents. Rollaways
are $5.00

Limousine service to and from the San Diego Airport by advance notice,
$6.00 per person each way to January 31, 1975 as of February 1, 1975
$7.00 per person each way.

Golf is $6. 00 per person for 18 holes. Carts are $8. 00. Tennis is $2. 00
per court per daylight hour, $4.00 per court per night-lighted hour.

# Some of our guests request Modified or Full American plan, which includes -
2 or 3 meals. However, we recommend the European Flan, It usually works
out less expensive for you and causes less confusion in the main dining room
for your guests and for The Inn. '

Your guests can still sign for all charges and the final billing can be allocated
to the individual and to the Master account in any manner you prefer.
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'OAKBROOK .

'YORK AND CERMAK ROADS - . . OAK BROOK, ILLINOIS 60521 + 654-2230

August 20, 1974

' Mr. Joseph Keyes
ASSOCIATION OF - AMERICAN
MEDICAL COLLEGES
1 DuPont cJ.rcl““*-ﬂ N.'w. ‘
Washington, DC 20036

%

. Dear Mr Keyes:

_Dellghted to chat. w1th you by phone Monday concernlng plans

for your Annual Meetlng in Aprll 1975. I'm hopeful that we

can have you folks: w1th us in’ the event -that your membershlp
de01des on a Mldwest locatlon.

our. proposal to. you would be on the dates of Aprll 20—23 1975. ‘
- These dates are. presently available for . further discussion, as

well there are .some . alternates we mxghtﬂdlscuss .should other
~ dates be preferred . . -

e o

We can offer you 1' f“est accommodatlons for" arrlval on Sunday,
April 20. wlthgdepart e’ on. Wednesday” April 23. Our present
group rates are $25 OOJslngle occupancy,, $30 00 for twins or
“doubles. If we do have’ any rate. increaseés- between now and
: : € . be about Sl 00 on
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.‘ded w1thout addltlonal
t out a. group of your
size would occupy a. go 53 . ; 72 room’ hotel .and hence,
your group wil'l’ rec : ; ?‘ttentlon and. service
from our staf‘ - :

As we get into’ the meal areas I had orlglnally suggested that, , ,
in the interest of ts.me, ‘I would recommend private group luncheons. ‘ i
However, since: you have lndlcated you/do ‘not anticipate afternoon

sessions I feel your members could use our . publlc dlnlng rooms for

@ A resort I)otel 36 mmutea /;-om tlxc [oop/
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Mr. Joseph Keyes
August 20, 1974

Page 2

" luncheon service. Below is a summary of prices in our public

dining rooms.
Breakfast-full buffet-$2.95
Luncheons~$2.75-$5.00
Dinner-$5.95-$12.00

Private Group Meal Functions:.
Breakfast-$4.25-85.25
Luncheon-$5.00-$8.00
Dinner-$7.50-$12.00

' The recreational facilities that would be available during the

month of April are as follows:

Nine hole executive golf club —|on the property

Indoor Swimming Pool with saunag& whirlpool

Outdoor tennis courts - indoor courts available
one-hal f mile from hpte;

Fresh Meadows Golf Club - 18 hole course - one-half
mile from the hotel }

Recreation room |

Finally, Mr. Keyes, I am enclosing a transportation brochure for
service between O'Hare International Airport and the Drake Oakbrook.
The bus service, Continental Air Transport Co., has a regular
schedule at a rate of $2.65 per passenger. The Oak Brook Limousine
Company which operates on a request schedule from both the hotel
and the airport is $5.25 per passenger for the 15 minute trip.

I am happy to hold the dates of April 20-23 on your behalf on a
"tentative basis" and I will look forward to hearing from you
sometime during the middle of September and perhaps, discuss
further arrangements. i

Again, thank you for your interest.

Very sincerely
SN
e Q':\ O'W.‘»‘-»(_/L

J,A. Tomaselli

Manager Conference Sales

JAT/1n
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

ot
f“.-';m\[.) SUITE 200, ONE DUPONT CIRCLE, N.W., WASHINGTON, D.C. 20036

August 27, 1974

MEMORANDUM

.TO: -The'Administrative Boards of the COD, CAS and COTH

FROM: Joseph A. Keyes, Director, Division of Institutional
: Studies

SUBJECT: 'Background Material for Administrative Board
Examination of LCME Accreditation Process

The purpose of this paper is to assist the Administrative
Boards in their examination of the process of undergraduate medical
education accreditation. It provides a brief descrlptlon of the
LCME and its role in accreditation; it then reviews three facets of
accreditation--the standards, the evaluators, and the procedures

23

for evaluation. Finally, it summarizes the results of the process for

the year 1973-74, and lists the actions of the LCME for the past
three academlc years,

Since 1942, accreditation of'educational programs of medical

‘education leading to the M.D. degree has been conducted through the

agency of the Liaison Committee on Medical Education (LCME). This
committee was formed to facilitate the cooperation of the AMA and

~the AAMC in accomplishing their common goal of enhancing and main-
taining the quality of medical education. Prior to that date, the
activities of the two associations were conducted independantly.

The AMA's Council on Medical Education, one of four standing com-
mittees of the House of Delegates, was organized in 1904, began
inspecting medical schools in 1906, and assisted in the Carnegle
Foundation study of 1909 which resulted in the "Flexner Report."

The AAMC, first organized in 1876 and reorganized in 1890, set
standards for membership as a means of upgrading the quality of
medical education and has published its list of member schools since
1896.

The LCME is currently a l5-member committee constituted as
follows: 6 are appointed by the AAMC Executive Council; 6 are
members of the AMA Council on Medical Education; 2 are "public
representatives" selected by the committee itself; 1 is a "federal
representative" designated by the Secretary of Health Education and
Welfare on the invitation of the Liaison Committee. Thus the process
of accreditation involves the community of practicing physicians, the

academic community and the public.

Accreditation, originally a kind of voluntary peer review
signifying that an approved program had received public recognition

. as meeting certain minimal standards of quality, has become an
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.’;;1ntegral part of the process of two.’ governmental act1v1t1es,
f;fllcensure and fundlng of programs. . Graduation from an approved
. - program is a condition of: ellglbility ‘for: - "ofessxonal 1i
"% in many states. Approval by ‘an- agency. reco: nized. by thy =

. sioner of Education is a statutory prerequisite of . e11g1,1»1‘y

for an institution's receipt of. federal funds4under many programs.
The states vary in their ‘licensure provisions, some specify :the
approving agency -in the medical- practice act, someleave this to

“the board of medical examlners,vsome specify the AMA, some the
. AAMC, and-some the LCME.. The current practice of both the AMA and .
- the AAMC has ‘been' to’ meet these various . requlrements ‘by delegatlng
“authorlty for maklng the accreditation decisions: to the LCME subject
' to a somewhdt pro forma ratification by the sponsorlng agencies.

This approach, comblned with the specific review and recorded
opinion of each survey report by each member of the. cognizant body
of both sponsoring agenc1es (the Executive ‘Council of. the AAMC and
the Council on Medical Education of the AMC) serves to preserve the

-early and immediate involvement of the practicing community, the

. .academic communlty and the publlc 1n an . admlnlstratlvely manageable;
vfashlon.'i' ‘ : B - IR O

The commlttee recelves staff support from both the AMA and
the AAMC, the secretaridte alternatlng between the two associations
annually. The professxonal staff of the two- ass001atlons serve as -

. secretaries on site-visit teams. ° The- expenses of the commlttee ‘are

borne equally by the two parent associatlons.

'

1.1 Standards.‘ The Functions and Structure of a Medlcal School,
devel opea by the . TICME ‘and adopted 1n 1972 by the  AAMC: Assembly
and in 1973 by the AMA House of Delegates, is the bas1c pollcy ,

document of the LCME.

The objectlves of the document are set out 1n the 1ntroduc—‘
tlon as follows~ B : . B . - .

"It is- lntended that this materlal be used to ass;st
in attainment of standards -of" educatlon that can _
provide assurance to. society and: to the medlcal pro—
fession that graduates are competent to meet
soc1ety s expectations; to students that they will
receive a usefuland valid educational experience; -
and to institutions that their efforts and expendl-
tures are suitably: allocated § :

The ‘concepts - expressed here w1ll serve as general

" but not specific crlterla in the medical school
accreditation. process. However’, it:is urged' that- =
this document not be 1nterpreted as an obstacle to .

"~ soundly concelved experlmentatlon 1n medlcal educa—
‘tion."

Thus, thls document av01ds settlng out detalled requirements - such
as student-faculty ratios, number of boocks in the library, or
number of beds per student. Its purpose is to set out some basic
guidelines within whlch a hlgh degree of profess1onal Judgment
,can be exerc15ed : ! T




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

25

In order to assist site visitors in their evaluation, a
check-list derived from this document has been developed.

" (Attachment I) This check-list, which is‘given to each survey
- team member, sets out a series of discrete statements expressing

the explicit expectations of the LCME contained in Functions and
Structure. With respect to each, the question is asked, "Does
the school conform?"

The LCME is presently considering these procedures with a
view to answering the following questions. Are these standards
adequate and appropriate? If not, in what respect are they
deficient? Are they in the proper form? Are they understood by
the academic community, by the evaluators, by the public?

Do these standards meet the criteria set forth in the
"Criteria for Recognition of Accrediting Agencies and Associa-
tions of the Office of Education?" (Attachment II)

Do these standards require further elaboration after the
manner of the Southern Association of Colleges and Schools?
(Attachment III, excerpt of the research standard from that
Association's 27-page brochure.)

2. The Evaluators. Each institution surveyed is evaluated
through a process involving multiple levels of review. After
review by the institution itself, the first and key review is
done by the survey team which visits the school.

Each team is made up of four persons, two selected to
represent the AMA and two, the AAMC. The team chairman repre-
sents one association, the team secretary is a staff member of the
other. The teams are selected on a preliminary basis at a con-
ference held prior to the academic year of the survey between the
staffs of the AMA and the AAMC responsible for the operation of
the LCME. Every effort is made to select a team with a balance
of experience and expertise best suited to evaluate each
institution. Where particular problem areas are known to exist,
the team is constituted with an eye to the problems, and evaluators
with skills viewed as particularly relevant to an understanding
of such problems are requested to serve on the team.

Characteristically, the AMA selects a practicing clinician
and an administrator as its representatives, frequently choosing
from among the members of the CME and its Advisory Committee. The
AAMC, having access to basic scientists and hospital administrators,
frequently selects such persons to represent it, but relies heavily
on deans and clinical faculty members as well. The final composi-
tion of the teams is, of course, dependent upon the availability of
the prospective team members on the survey dates and their willing-
ness to serve. It is also subject to their acceptability to the
institution, though this has never proved to be a significant
problem. The chief problem in composing the teams is acquiring the

agreement to serve on the team from those identified as appropriate
evaluators.




Attachment. V.is. a listing of those who have served as site. | _ . ‘
" visitors over the past three 'years,. along with a somewhat Slmpll—' C
< fied identification of . their roles.‘ I C

Ny The folloWing questions are posed Have appropriate .visitors:
" beén selected? Are there additional. qualified people who should
. be asked to serve? How should the pool of visitors be identified?
~.8hould any of the visitors be, disqualified? Is the process of
~selecting the team appropriate? If not, how should it be modified?
. 3. . The Procedures. Each. institution to be accredited is contacted
‘several months in advance of the anticipated visit and an acceptable
date is agreed upon.. An extensive presurvey questionnaire is for-
"warded to the school with a request that it be cOmpleted in time for
the site visit team to review approximately a month in advance of
. the visit.. The team secretary, after consultation with the team
- chairman, negotiates an appropriate schedule of interviews with a
* designated representative of the-'school. Attachment V is a sample
schedule. After the visit, the survey report is .prepared by the
team secretary, reviewed and revised by the team members, sent to.
the dean .of the institution visited for correction of :factual errors,
and then distributed to the 54 members of the LCME, the AAMC Executive
Council, the AMA Council on Medical ‘Education (CME) and the CME
Advisory Committee on:Undergraduate Medical Education. ‘A ballot-
accompanies the report and each of the reviewers is requested to
. provide his recommendation to the LCME on two matters: -.a) whether .
'to accept the report, -and b) whether to ‘approve the team's recom-
‘mendations. A'composite vote sheet is prepared for the LCME agenda
book which displays each reviewer's vote, recommendations and -
comments. (See Attachment VI) = This material is taken into account
as the LCME deliberates on the final action to be taken. Frequently,
especially where the decision is a difficult one, ‘a member of the
team is present to respond to- questions about the report or the
institution.» : : : ; :

The following tables Summarize the"results of this process for
the 22 reports on which there has been final LCME - action during the
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past year:

# of Reportsv : - S : iffVotes not to Accept
9 | | 0
8 1
1 2
2 3
1 4 ‘ ‘

, 1 8 (of 30)
,25', AR

Thus, out of.54 possible votes on each report, and an average o
of about 35 actual votes, 17 of 22 reports received either unanimous
acceptance or one dissenting vote; only one received over 10% negative.
votes of the total panel; two received over 10% negative votes of
‘those actually voting. If there is Widespread dissatisfaction over
the quality of the reports, these vote: sheets do not reflect it.

A\




"The second question on the advisory ballot, whether to
approve the team recommendation, produces a greater level of
- disagreement as displayed in the following table:

# of Reports ' Dissenting Votes
6 0
4 1
2 2
1 3
1 4
3 5
2 6
1 8
1 9
1 22

22

Thus about half of the reports had two or fewer votes dissenting
from the team recommendation. A more complete display of the
relationships between the team recommendations, the ballot res-
ponses and the final LCME action appears as Attachment VII.

4. The Results. A review of the final LCME decisions, with respect
to these 22 schools, discloses the following:

.A. Regular Accreditation Actions. In 17 cases the LCME
action was the same as the team recommendation. 1In one case an
additional requirement of a progress report was imposed.

One school received a four-year approval and was required to
submit a progress report in contrast to the team's recommended
seven-year approval. 1In one case the team's recommendation was
accepted with an increase in the maximum number of students
permitted to be matriculated, in another this number was
decreased by the LCME from that recommended by its survey team.
One decision was deferred.

B. New VA-Medical Schools (P.L. 92-541 subchapter I). The
LCME acted upon the request of four schools for a letter of
reasonable assurance of accreditation (LRA) to provide eligibility
for funding under the new VA-Medical School program with the
following results: '
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# of Schools Team Recommendation LCME Action
1 Yes Yes
: 1 Yes No
i ) 2 ‘No No

: : C. VA-Assistance to Existing Schools, VA (P.L. 92-541 sub-
. chapter II). Twenty-four schools requested LRA's to meet the
‘ '+ eligibility requirement for the subchapter II VA assistance.




These were rev1ewed by a Task Force of the LCME prlor to LCME
~‘action. Sixteen were recommended for approval and eight for
, dlsapproval The LCME accepted all of these recommendations.

" D. s Summary of LCMEwAct1v1t1es anduActlons;',
i. 1971- 72 LCME Act1v1t1es and. Actlons' i

32 Med1ca1 schools surveyed‘
10 Full accreditation for a period of seven years

L (1] " 11} ” " five . "

” 1] [} !I o) ) " n three "

" " " " n " two' ‘ n
Provisional accredltatlon ' :
Letters of reasonable assurance. granted
Schools requested and recelved staff consultatlon
visits-

RN SN T, NN |

ii. 1972-73 LCME ActivitieS’and‘Actions

Medical . Schools Surueyedg

34 -
9 Full accreditation for a perlod of’ seven years
. 8 " B . | ] ' e " ) " five "
. ” ~ - " " n " . " . - n
g " 1] L1} " " ) ;l :Egee " . ‘
'5 Provisional accreditation . - ' :
7 Proposals to establish medical schools brought to the
attention of LCME ' !
2 Letters of Reasonable Assurance granted
1 School placed on "open probation”
19 Schools submitted progress reports for LCME
consideration
6 Schools requested and received staff consultation
 visits :

iii. 1973-74 LCME-Activities'and Actions

*39 Medical Schools surveyed - ;
10 Full" accredltatlon for a period of seven years
: " " g ” L " - ) " four years
on .o " " wooow three . "
» n n’ . " Mtwo "
O | § " " w - 1] o e L one ._ year
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Prov1s1onal accreditation :

Proposals to estab11sh med1cal schools brought attention
of LCME

Letter of Reasonable Assurance 1ssued VA P.L. 92-541
vsubchapter I :

=

>*Not all the surveys conducted durlng 1973 74 have been ‘
-acted upon by LCME.. p :
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1973-74 LCME Activities and Actions (continued)

3
9

Letters of Reasonable Assurance denied VA P.L. 92-541
subchapter I

Schools submitted progress reports for LCME considera-
tion ’ :

Schools requested and received staff consultation
visits :

Letters of Reasonable Assurance issued VA P.L. 92-541
subchapter II

Letters of Reasonable Assurance denied VA P.L. 92-541
subchapter II
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ATTACHMENT 1

31
LIAISON COMMITTEE ON MEDICAL EDUCATION

Check List - For use by members of Medical School Survey Teams.

Statements are derived from Functions: .and Structure gﬁ,g_Medlcal
School (1973). Does the school -confownto the statement?

Yes No
DEFINITION AND MISSION

1. A medical school IS an aggregation of resources
that have been organized as a definable academic
unit to provide the full spectrum of education
in the art and science of medicine in not less
than 32 months, culminating with the award of -
the M.D. degree.

2. The educational program MUST be sponsored by an
academic institution that is appropriately
charged within the public trust to offer the
M.D. degree.

3. The principal responsibility of the medical school
IS to provide its students with the opportunity
to acquire a sound basic education in medicine
and also to foster the development of life-long
habits of scholarship and service.

4. A medical school IS responsible for the advance-
ment of knowledge through research.

5. Each school IS responsible for development of
graduate education to produce practitioners,
teachers, and investigators, both through
clinical residency programs and advanced
degree programs in the basic medical sciences.

6. Another IMPORTANT role for the medical school is
participation in continuing education aimed
at maintaining and improving the competence
of those professionals engaged in caring for
patients.

7. As a central intellectual force within the center,
the medical school SHOULD identify those needs
that it might appropriately meet and create
programs consistent with its educational
objectives and resources to meet them.

8. A medical school SHOULD develop a clear definition
of its total objectives, appropriate to the
needs of the community or geographic area it
is designed to serve and the resources at its
disposal.

9. When objectives are cleariy defined, they
SHOULD be made familiar to faculty and
students alike.

10. Schools SHOULD be cautious about overextending
themselves in the field of research or service
to the detriment of their primary educational
mission.

APPROVED BY THE LTAISON COMMITTEE ON MEDICAL EDUCATION ON MARCH 28, 1973.




Document from the collections of the AAMC Not to be reproduced withom permission

32

_ EDUCATIONAL PROGRAM

1.

Each student SHOULD acquire a foundation of
-knowledge in the basic sciences that will
permit the pursuit of any of the several
careers that medicine offers. :

The student SHOULD be comfortably familiar

- with the methods and skills utilized in
the practice of clinical medicine.

Instruction SHOULD be sufficiently comprehensive
so as to include the study of both mental and
physical disease in patients who are hosp1ta1-
ized as -‘well as ambulatory.

. (Instruction) SHOULD foster'and encourage the

development of the specific and unique
interests of each student by tailoring the
- program in accordance with the student's
preparation, competence, and interests by
providing elective time whenever it can be
included in the curriculum for this purpose.

. vAttent1on SHOULD also be given to preventive

medicine and public health, and to the social
and economic aspects of the systems for
delivering medical services.
Instruction SHOULD stress the physician's concern
- with the total health and circumstances of
patients and not just their diseases.

‘Throughout, the student SHOULD be ‘encouraged to

develop those basic intellectual attitudes,
ethical and moral principles that are
essential if the physician is to gain‘and

~ maintain the trust of patients and colleagues,
and the support of the commun1ty in which the .
physician 11ves

ADMINISTRATION AND GOVERNANCE

1.

2.

3.

A medical school SHOULD be incorporated as a
nonprofit institution.

" Whenever possible 1t SHOULD be a part of a
university .

If not a component of a un1vers1ty, a medical
school SHOULD have a Board of Trustees composed
of public spirited men and women having no
financial interest in the operation of the
school or its associated hospitals.

Trustees SHOULD serve for sufficiently 1ong and
overlapping terms to permit them to gain an
adequate understanding of the programs -of the
institution and to function in the development
of policy in the interest of the institution
and the public with continuity and as free
of persona] and political” predilections as
possible.

Yes

No
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Administration and Governance (continued)
5.

6.

10.
1.

FACULTY

1.

Yes
Officers and members of the medical school faculty

SHOULD be appointed by, or on the authority of,
the Board of Trustees of the medical school or
its parent university.

The chief official of the medical school, who
is ordinarily the Dean, SHOULD have ready
access to the University President and such
other University officials as are pertinent
to the responsibilities of his office.

He SHOULD have the assistance of a capable business
officer and such associate or assistant deans as
may be necessary for such areas as student affairs,
academic affairs, graduate education, continuing
education, hospital matters and research affairs.

The medical school SHOULD be organized so as to
facilitate its ability to accomplish its .
objectives.

Names and functions of the committees established
SHOULD be subject to local determination and
needs.

Consideration of student representation on all .
committees IS both DESIRABLE and USEFUL.

The manner in which the institution is organized,
including the responsibilities and privileges
of administrative officers, faculty and students,
SHOULD be clearly set out in either medical
school or university bylaws.

The faculty MUST consist of a sufficient number
of identifiable representatives from the
biological, behavorial and clinical sciences
to implement the objectives that each medical
school adopts for itself.

..the faculty SHOULD have professional competence
as well as an interest in research and teaching
in the fields in which instruction is to be
provided. :

Inasmuch as individual faculty members will vary
in the degree of competence and interest they
bring to the primary functions of the medical
school, assignment of responsibility SHOULD
be made with regard to these variations.

The advantage to the student of instruction by
such physicians (who are practicing in the
community), as well as by those in full-time
academic service, SHOULD be kept in mind.

No
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‘Faculty (continued)

5,

STUDENTS
1.

Nominations for facu]ty appo1ntment ORDINARILY
~involve participation of both the: faculty
and the Dean, the role of each customarily
varying somewhat with the rank of the
appointee and the degree to which adminis-
trative responsibilities may be involved.

Reasonable security and possibility for advance-
ment in salary and rank SHOULD be provided
(to the faculty).

A small committee of the faculty SHOULD work
with the Dean in setting medical school policy.

(The committee) MAY be organized in any way that
would bring reasonable and appropriate faculty
and student influence into the governance of
the school. 4

The -faculty SHOULD meet often enough to provide
an opportunity for all to discuss, establish,
or otherwise become acquainted with medical
school ‘policies and practices.

The number of students that can be supported by
the education program of .the medical school
and its resources, as well as the determin-
ation of the qualifications that a student
should have to study medjcine, ARE proper
respons1b111t1es of the institution.

..1t is DESIRABLE for the student body to
reflect a wide spectrum of social and
economic backgrounds.

. Decisions regarding admission to medical school

SHOULD be based not only on satisfactory
prior accomplishments but also on such
factors as personal and emotional character-
istics, motivation, industry, resourcefulness,
and personal health. ‘

Information about these factors CAN BE developed
through personal interviews, college records
of academic and non-academic activities,
admission tests and letters of recommendation.

There SHOULD be no discrimination on the basis-
of sex, creed, race, or national origin.

. ORDINARILY, at.least three years of undergraduate
educat1on are required for entrance into medical
school although a number -of medical schools have

developed programs in which the time spent in
college prior to entering medical school has
been reduced even further.

The medical school SHOULD restrict its specified
premedical course requirements to courses that
are considered essential to enable the student
to cope with the medical school curriculum.

Yes

No




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

Students (continued)

8. A student preparing for the study of medicine
SHOULD have the opportunity to acquire either
a broad, liberal education, or if he chooses,
study a specific field in depth, according to
his personal interest and ability.

9. Advanced standing MAY be granted to students for
work done prior to admission.

10. REQUIRE that transfers between medical school be
individually considered so that both school
and student will be assured that the course
previously pursued by the student is compat1b1e
with the program he will enter.

11. There SHOULD be a system for keeping student
records that summarizes admissions, credentials,
grades, and other records for performance in
medical school.

12. These records SHOULD reflect accurately each
student's work and qualifications by
including a qualitative evaluation of each
student by his instructors.

13. It IS very IMPORTANT that there be available
an adequate system of student counselling.

14. Academic programs allowing students to progress
at their own pace are DESIRABLE.

15. There SHOULD be a program for student health-
care that provides for periodic medical ex-
amination and adequate c11n1ca1 care for
students.

FINANCES :

1. The school of medicine SHOULD seek its operating
support from diverse sources.

2. The support SHOULD be sufficient for the school
to conduct its programs in a satisfactory
manner.

3. (The support) SHOULD reflect, as accurately as
possible, the educational, research, and
service efforts of the faculty.

FACILITIES
1. A medical school SHOULD have, or enjoy the assured
use of, buildings and equipment that are quanti-
tatively and qualitatively adequate to provide
an environment that will be conducive to maximum
productivity of faculty and students in ful-
filling the objectives of the school.

2. Geographic proximity between the preclinical and
clinical facilities is DESIRABLE, whenever
possible.

Yes

No
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3.

10.

)

Fac111t1es (cont1nued) ,

The facilities SHOULD include -
faculty offices and research 1aborator1es
student classrooms and laboratories -

~a hospital of sufficient capac1ty for the

. educational programs

:ambulatory care facilities
a library

The-relationship of the medical school to its

primary or affiliated hospitals SHOULD be

'such that the medical school has the unquestioned

right to appoint, as faculty, that portion of
the hospital's attending staff that will
participate in the school's teaching program

A11 affiliation agreements SHOULD define clearly.

the r1ghts of both the medical school and the
hospital "in -the appo1ntment of the attend1ng
staff.

. Hospitals with wh1ch the school's assoclatTon

is Tess”intimate MAY be utilized in the
teaching program in a subsidiary way but all
arrangemehts should insure that instruction
is .conducted:under the superv1s1on of the
medical schoo] faculty. =

A weli ma1nta1ned and catalogued 11brary,
sufficient in size and breadth to support
the educational programs. that are operated

by the- 1nst1tut10n, IS ESSENTIAL to a med1ca]
school:

The Jibrary SHOULD receive the 1ead1ng med1ca1

periodicals, the current numbers of. wh1ch
should be readily accessible.

The- library  or other learning resource SHOULD
also be equipped 'to allow students to ga1n
experience with newer methods of receiving -

information as we]] as w1th self- 1nstruct10na1

devices.
A professional 11brary staff SHOULD. superv1se

the development and operat1on of the 11br§ry '
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ATTACHMENT II

Standards

The recently published criteria for Recognition of Accrediting

'Agencies and Associations of the Office of Education, DHEW,

include the following references to standards:

"149.2 Accrediting means the process whereby an
agency or association grants public recognition to
a school, institute, college, university or
specialized program of study which meets certain
established qualifications and educational stand-
ards, as determined through initial and periodic
evaluation...

149.6 (b) Responsibility. 1Its (the agency)
responsibility will be demonstrated by the way in
which --

... (2) (ii) The agency or association publishes
or otherwise makes publicly available:

(A) The Standards by which institutions or
programs are evaluated.

... (5) It maintains a program of evaluation of
its educational standards designed to assess their
validity and reliability.

... (8) It accredits only those institutions or
programs which meet its published standards and
demonstrates that its standards, policies and
procedures are fairly applied and that its evalua-
tions are conducted and decisions rendered under
conditions that assure an impartial and objective
judgment." :
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ALTACHMENT III
y;

STANDARD ELEVEN®*

Rescarch

As long as colleges and universities have been established,
members of their faculties have made significant contributions
through the discovery of new knowledge. The zest for dlscovery
of truths as well as for the communication of knowledge is an
essential characteristic of an atmosphere conducive to the
development of -scholarship.

For, adequate support of his individual research program,
the teacher-investigator must frequontly seek funds from out-
side sources. 'In recent.years ever-increasing financial support
for research has been made available through private and govern-
mental agencies. Such contractual or sponsored -research “has
become an integral part of . the acthltles of colleges and
unlverSLtles today.

Policies. relative to research should insure conformity of
this act1v1ty to the stated purposes of the institution, provide
an appropriate balance between research and instruction, and
guarantee control of administration of the research by the
institution. The 1nvest1gator s freedom in research, including
direction and communlcatlon of results, should be preserved.

In u51ng funds from contracts, grants, and contributions
in support of research; the institution should not become de-
pendent upon that portion allowed for indirect or overhead .
cost in support of its regular operating budget.

Illustrations and InterpretatiOns

l. Administration
Although many advantages accrue to institutions from

research support possibilities through private and governmental
agencies, problems often arise through research contract and
grant procedures and administration. As a means of dealing
with these problems, the administration of research should
provide for conformity of research act1v1t1es 'to the stated
purposes of the 1nst1tut10n.

Responsibility for contractual research should be
related to departmental administration. If devartmental admin-
istration fails to provide leadershlp, lack of morale and lack
of coordination of act1v1t1es can result.

The institution should have a clear policy relative to
the division of responsibility between research and other activ-
ities. Certainly each institution may set up its own policy,

* The Southern Assocliation of Colleges and Schools, Standards ‘
of the College Delegate Assembly, December 13, 1972, "Atlanta, -

Georgia, Southern Assoc1atlon of Colleges and SChools, 1972,
pPp. 26- 27
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Page two

~

but it seems esscntial. that some policy be established and that

~all concerned conform to the stated policy.

The institution should develop definite policies
relative to summer salaries paid from contract and grant funds,
to salary supplements during the regular academic year, and to
research consultative services undertaken by faculty members.

“These policies may well vary from institution to institution,

but again a clearly understood policy is needed.

. Administration of research contracts and grants should
attempt to minimize the amount of time utilized by the teacher-
investigator in seeking support for and in administering indi-
vidual research contract and grant programs. Much time can be
saved him if the administrative organization within the insti-
tution provides relief for as much responsibility as possible
in administrative matters.

2. Institutional Control :

In accepting funds from outside agencies, the insti-
tution must maintain control of its policies relative to re-
search and instruction. Many agencies attach rather stringent
regulations directing and limiting the character of research
if they provide funds to support it. The rapid growth in
acquisition of research grants from and contracts with outside
agencies can endanger the institutional control of its activities
unless this prerogative of the college or university is care-
fully guarded. -

Continuity of support for general institutional
research activities should not be endangered through the
acquisition of research contracts and grants. Grants are given
and contracts are made for limited lengths of time. When and
if the institution becomes dependent, even partially, upon such
funds for faculty salaries or graduate fellowships and assistant-
ship stipends in support of graduate programs, termination of
grants or contracts may mean the entire educational vprogram, as
well as the research activities, wauld be seriously jeopardized.

3. Primacy of Teaching Obligations
Discharging responsibility to granting agencies must
not reduce teaching effectiveness on the part of the teacher-
investigator. The faculty member recciving support from with-
out the university for his research program naturally feels
responsible to the granting agency to accomplish the research
expected, but teaching obligations must not be neglected in order

“that this responsibility be discharged.

39
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Page three

4.  Faculty Morale . ‘ ‘
B - .Care should be exercised that support from outside
agencies in some areas within the college or university does
not affect adversely morale in other areas through develop-
ment of jealousies., If teaching loads are reduced so that
obligations . to outside aqenc1es may be satisfied, resentment
on the part of persons in other areas, or even in the same area,

. can be significant basis for low morale. The administrative

officers of the institution should prov1de research support and
time for those who are not in a position to seek grants.

5. Expenditure of Research Funds
An institution has the prerogative of developinq its -

own policy of purchasing procedures and, in general, purchases
with contract funds should conform to Lhe established proce-
dural policy. Most grantlng agencies state clearly that pur-
chasing procedures using grant funds must conform to the insti-
tution's policies; however, it is not essential that policies
governing expenditures of research funds be the same as those
governing expenditures of general funds.

6. Freedom of Invest1gatton
- The elements inherent in undertaking "classified"
research should not tend to destroy the principles of freedom
of investigation and of reporting results. This freedom has
always been .a sacred prerogative of faculties of educational ‘
1nst1Lut10nu of higher 1earn1ng, whcther privately or publicly
supporLod ’ :
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E. N. Boettcher
Warren Bostick
James Campbell
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Earle Chapman 1 1
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J. Conger : 1 X
Patrick J.V¥. Corcoran 1
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F. Eagle :
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Harlan English 1
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Ed Flink . 1

Eva Fox 1 :
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AMA REPRESENTATIVES FOR SURVEY VISITS
GENERAL FIELD

S . ‘ o Degn/ Hospital Basic b )
mE ‘Evaluator 1973-1974 - 1972-1973 1971-1972  Administrator Administrator Scientist Clinician
o L : ‘

é ~ Francis Land : 1 1 1 . : X
5 _ George Leroy.: . | L | X X
= ~Morton Levitt - S ‘ X
g - William Maloney . ' : 1 X
g "Richard Manegold ‘ 1 2] ; X
° _Horace Marvin ’ 1 , 1 1 . _ X
2 R: Magraw - ... o 1. X
K Witliam Meacham o 1 : e :
) Thomas Mou - - L | I - : S
2 Merle Mussleman 1 :
e H. Nicholson. -~ 1 : ' X
3 John Nunemaker 1 1 _ - ' X
“ Stanley 0lson , 1 X -
= Claude Organ : o 1 ' : ' X
g F. Paustian . ‘ 1 o ' o N ¢
o Warren.Pearse ' 1 ‘ X ,
= Edward Pelegrino 1 1 1 X
°l Ken Penrod . 1 X
8 Chase Peterson 1 : : X
2 Gilles Pigeon - 1 - X ~
= Bernard Pisani A 1 1 . 1 X
o Warren Point ‘ ] X
= Bryce Robinson 1. 2 1 X
g W. Rial - . 1 X
= Edward Rosenow 1 1 1 X
8 William Ruhe 1 1 X
g John Sheehan 1 X ‘
g T. Sherrod 1 _ : X

F. Simeone ) ] X

William A. Sodeman 1 1 1 X ‘

John Stapleton : 1 X -

‘Robert Stone 1 X

- M. Watts S 1 : X
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William Wartman 1 ‘ _ ’ X
Joseph White 1 ] 1 X
H. Wiggers ' ' . 1 X
J. Jerome Wildgen 1 X
William Willard 1 1 1 X
David Wilson 1 1 1 X '
Michael Wilson ] ' X X

Vernon Wilson- ' 1 X

SECRETARIES
David Babbott 1
Warren Ball
John Ballin
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Anne Crowley
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H. Glass . 1
Norman Hoover . - . 1
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: h o Dean/ Hospital Basic ' ;
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George Aagard - : T ' A | X . :
Bobby R. Alford - : 1 - - - o _ : X
J. E. Anderson - o : . o ' o S
Len H. Andrus _ 1 B
Sam Asper L - ]
Truman Blocker T
Daniel Bloomfield
Edward Bresnick
John_ Brebeck -
Robert Bucher -
Ralph Cazort =~ . o
- G. Cartmill- - . : s 1
- Carleton Chapman D
John Chapman = ' 1 1 1
A. L. Chute: = -~ - o C o T S
Samuel L. Clarke, Jr.
Jack M. Colwill
William G. Cooper
~ Kenneth Crispell
Joyce Davis
John Dietrick
William Drucker
Dick Ebert . _ _ > 1
James Eckenhoff ‘ 1 1
L. Elam o , 1
Paul Elliott . 1
R. Estabrook . ~ 1
J. Feffer : ' - 1
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"AAMC REPRESENTATIVES FOR SURVEY VISITS

CENZRAL FIELD

5 | ' Dean/ Hospital Basic |
2 Evaluator , 1973-1974  1972-1973 1971-1972 Administrator Administrator Scientist Clinician :;
é ) , » . . . B .
oy Clifford Grulee 1 ] 1 X
E T. Stewart Hamilton ‘ 1 1 .' X y
= R. Hardin . 1 ’ . : '
E R. Heyssel ’ X
g Doris Howell ' o] 1 X
2 Clyde G. Huggins 1 S X
. Andrew Hunt ' 1 - 1 ' ] X
_“.; G. Irwin : ] X
o “ Paul C. Johnson 1 - X
3 Thomas D. Kinney 1 1 1 X
~ Ernst Knobil 1 1 ] X
= Jack Kostyo . 1 X
! Lucian Leape ) 1
o Morton Levitt 1 : , X
= Robert A. Liebelt 1 ] 1 X
° Marion Mann 1 1 X
8 Robert Q. Marston . X
9 R. G. McAuley ' 1
= Frank tcKee ‘ 1 .
3;} Manson Meads | : X .
= Max Michael . 1 X
§ Howard Morgan 1 1 : X .
= R. Hugh Morgan 1 S
g J. Myers 1 ' . X
g Stanley Olson 1 1 X
| Robert Page 1 X .
Carter Pannill 1 1 X
Emanuel Papper ' 1 X
John Parks , 1 X
Lsyle Peterson 1 X
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William Rieke _
G. Gordon Robertson
R. Saunders
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D. Scarpelli. .
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W. Shorey . -
Parker Small
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, Dean/ Hospital Basic !
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SECRETARIES . (cont d) ‘

Roy Jarecky _ 1 : 1 1

Davis Johnson . | 1 1

Richard Knapp , 1 1 2

Carter Pannill . 1

Walter Rice- - _ 1 1

J. R. Schofield 3 4 3

Frank Stritter. .~ 1 1

Emanuel Suter - v 2 1

August Swanson : 1. 1

Marjorie Wilson 1 2 1
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S : ' I A .. - - . . ATTACHMENT V

Schedﬁle-for.,'-Sur;/ey;V'isit-,‘ ,Jun“e"].2 -15

Mondoy, June 12

X 50 %Oﬂ’dln Dr. J. Robert Buchcnon ‘Dean and Dr. Fletcher H. McDowell Assocmfe Dean

9:25 - Meet -'ofher Assocnate De‘qns t

.. Tecm A . : vTecn-m B x
9:45 ,D Frlfz F. Fuchs, Professor of Obs- Gyn Dr. Fred Pllum”,b é;ofe!ss;r.of' Nét'Jrology
10:45 Mr. M. James Peters, Flscol Officer |
11:30 Dr. Charles A. Santos-Buch,' Assoc'io't‘é_Deonl - Student Affoir;

12:15 p.m. Lunch with students
!

1:15 Dr. Arthur H. Hayes, Jr., Associote Dean - Academic Programs-

2:00 Thomos H. Meikle, Jr., Assocmle Dean (Basic Sciences), Chairman, Admissions
’ and Dean, Graduate School of Medical Sciences

2:45 Members of Basic and Clinical Science Faculty Councils
‘Team A | B Team B
3:30 - Jomes L. Curhs, Assocnate Dean - Mmonty o 'Mri'Erich_M‘éYerliwoff, Director
- Groups . of the Library

Tuesdoy, June 13

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

9:00a.m. " Dr. J Roberf Buchanan Dean

9:30 E Hugh. Luckey, PreSIdenf The New York H05p|ta| Cornell Medlcal Center
| ) Team A . B o Team:B -
10:30 ©  Dr. J‘ohn A. Evans, Professor“oF"Rodib"logy_‘ | Dr. 'Pouli‘A, Ebert, Professor of Surgery | ."
1130 Dr. John T. Ellis, Professor of Patholégy * Dr. William T. ,uécmgn, Professor of Psy_ch";m.-\.,
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49

.12:30 p.m.  Lunch with house staff (and you.ng foculfy)

Team A Team B

1:30 . Dr. W. P, Laird Myers, Chief of Dr
‘ Medicine, Memorial Hospital

. Alton Meister, Professor of Biochemistry

2:30 Dr. Alexander. G. Bearn, Professor of Dr

r . Michoel A. Alderman, Assistant Professor
Medicine

of Public Health (substituting for
Dr. Walsh McDermott, Professor)

. 3:30 tlDr.‘Robert F. Pitts, Professor of : Dr. George G. Reader, Professor of Public
' Physiology Health-elect

Wednesday, June 14

9:00 a.m.  Dr. Roy C. Swan, Professor of Anatomy Dr. William F. Scherer, Professor of
Microbiology
10:00 Dr. David D. Thompson, Director, The New York Hospital
. Team A Team B
.I:OO Dr. Wallace W. McCrory, Professor of Dr. Walter F. Riker, Professor of
. " ' ~ Pediatrics

Pharmacology

12:00 Noon Lunch Faculty - younger group
1:00 p.m.  Dr. Bruce H. Ewald, Director, Laboratory Animal Medicine

2:00 Dr. Charles L. Christian, Chief of Medicine, Hospital for Special Surgery
3:30 President

Thursday, June 15

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

9:00 a.m. - Dr. Buchanan

10:30 a.m.- President or Provost
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'leiion'Conmnttee Un Medical tducualion
_ _ ATTACHMENT VI
Gien R. Leymaster, M.D.

- FROM:

- 51
< TN RE: Survey of

. BY: Kenneth E. Penrod, Ph.D.(Chairman); Robert G. Page, M.D.

a Douglas Waugh, M.D.; Michael F. Ball, M.D.; James B. Erdmann, Ph.D. (Secretary)

RECOMMENDATIONS: That be granted full accreditation

o for seven years as of the final date of this survey, .

The survey team also recommends to the Executive Council of the Asso-
ciation of American Medical Colleges that be
granted full Institutional Membership.

This recommendation for approval should be interpreted to apply to the
currently requested increases of class size for the first year from 93 to
108 and for the third year from 32 to 56. Approval for these class sizes
is contingent upon presenting satisfactory evidence to the LCME that:

(a) a mechanism is established for orderly planning and

development of expansion activities..
(b) additional clinical faculty are acquired in areas of need
as 1dentified in the report.

The team does not endorse expansion beyond these levels for either of
v whave classes without the specific review of the LCME.

Ihe Dean should submit a letter to the LCME Secretary early in 1975

- detailing progress in achieving these contingencies.
™ Name Accept Approve Conment
. COUNCIL ON MEDICAL EDUCATION, AMA
’ Bostick X Approval for a term limited to 5 years.
(7 years is too long). They have too
much to do. I believe their class
. (freshman) increase should be delayed at least 1 year.

Burgher X X

Cannon X X Approval with contingencies.

Fisher X X Concur with limitations on increasing

. : student body.

Haviland X X The 7 year approval hedged by the tight
restrictions would appear to call for
more progress reports than the single
item for 1975.

Pisani X X Recommendations and suggestions regarding

’ clinical department are very important

‘ _ and call for early inplementation.

Sodeman X : Approval for a term limited to 4 years.

The current status of clinical facilities,
_ lack of 3 permanent departmental chairmen,
lack of development of institutional and departmental objectives,
and Tack of final basic science coordination, I believe warrant
. less than full approval.
White X ' - Approval for a term limited to 3 years.

I cannot vote approval for seven years
for a school unable to accoumodate its
full entering class at the clinical level.
This needs discussion.
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Naine

Wildgen

V. Wilson

Accept Approve COument

) S o - Pathology appears weak. Autopsy Rate &
L Volume not recorded. Excellent approach
in Family Medicine but no mention of
student contact before 4th year. [ suggest earlier involvement.
X X : In 2 1/2 years a great deal has happened.
e . The areas of criticism should be remedied
if the present trend is maintained.

PUBLIC MEMBERS, LCME.

nskeep X 'X* Approval for 7 years, with stipulations.
Stark X -X Approval for 7 years.

FEDERAL REPRESENTATIVE, LCME
Stone X oo X ’ ,Approva] for 7 years

ASSOCIATION OF AMERICAN MEDICAL COLLEGES e

Buchanan
Cazort

Clarke- Pearsun
Cole

Crispel)
Cronkhite
Derzon
Estabrook

Grulee
Hamilton

Kinney

Knobil

Krevans

Lewine

Excellent Report.
Amazing imnrovemont, a long way to go.

Approval as notnd
Approval only as long as class size is 108. —~
T strongly vote that. class size should not
' increase above 108 per entering class
until another survey is completed and adequate facilities are
demonstrated
X X : : :
‘ X o Despite (or because of) ‘the length of this
g report, I had difficulty getting a mental
picture of the school. I missed specific
comments such as :ratios of. applicants to places, average scores,
etc. Among the problems (for me) was the statement that the schoo!
needs a new- hospital without comment as to whether the area nceds

C 3k DC > 2w > B DL
. ><><><>‘<><'>-<>-<“"><

‘the. beds, how it w111 be constructed or financed. This is 1974,
not 1964. -

X . X - The matter of class size should be carefully
T considered at meeting of LCME
Report Not Acceptable - Approval for a termm
“Timited to 5 years. Contents of report are
0.K., but as an official document of AMA
and AAMCL1t is excessively: s]oppy in appearance and replete with
spelling and typograph1cal errors. Such shoddiness should be un-
acceptable. Seven years is a lot too long -a period of accred1t-,‘
at1on for this institution. '
X o Approval for a term ]lmlted to &4 years. . . .
' B oo It seems to me that there are enough-crit-

Justified before 7 years.

F1nd1ngs\seem to “indicate border11ne decision
‘between full accreditation and more 11m|ted
approva]

jical unresolved issues that another look U;\
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~Van Citters

‘

- Name Accept Approve Comment

Mellinkoff X X Caveats Noted.
Papper X X There are some serious problem areas at
, - ; especially in
the area of clinical faculty recruitment
and expansion of some teaching facilities. However, one must be
impressed by the Visiting Team's impression of the progress made
since the last site visit. Certainly the credits far outweigh

the deficits and the School deserves full recognition with the
RO stipulated qualifications.
Petersdorf X X

Tos teson X ' X
~Tupper X Approval for a term limited to 3 years.

In spite of commendable progress, the
continuing problems are so real that
more than a 3 year approval seems incomprehensible.
- X Approval for a term limited to 2 years.
The recommendations for 7 years accredit-
‘ o ation & full institutional membership
are not consistent with citation of 16 "Serious Weaknesses"--
"require immediate action" (See Pages 66-69) I think this
operation has a Hell of a way to go before it can be looked on
as a first line going concern. '

ADVISORY COMMITTEE, AMA

M Brown X X Should be definite that approval entends

only to entering class size of 108.

Bucher X X

Derbyshire X In view of the many deficiencies 1 think

o the decision of the team was most

generous.

Fox X

Magraw CX X Approval for regular term with conditions--

The issues associated with the impos-
ition of foreign trained students onto
- a new curriculum, and newly formed faculty and the apparently
successful resolution of problems and successful completion of
studies merit.a survey report all to themselves. Where is the
money for a tertiary care hospital going to come from? What
is the population the hospital will serve?

0'Neal X X Excellent report - good details for insight.
'fADDENDUM
Culver X X Many helpful recommendations in this report
: made by the Survey Team. | am increasingly of

. the persuasion that a Flexnerian basic science
curriculum along departmental lines & with repetition is Lhe prefer-
. able approach to medical education.




S o ' APPENDIX VI
HOOL ~ * TEAM RECOMMENDATION ACCFEPT APPROVE - _
T ' REPORT . RECOMMENDATION FINAL LCME ACTION Ul
p‘tember, 1973 = June, 1974 ' =
bany Medical Continued full approval for seven XES 39 _ YES . 39 Same as team recommendation
olleqe ’ : years as of 9/23/73 and contlnued NO ~ 0 : NO -0 o R -
- membership in the AAMC, : ' :
iversity of- Full accreditation for two years as of[YES 41 = = I YES 40 + 1 ? ‘Same as team recommendation.
exas Medical Sc| 9/27/73 and membership in'the AAMC., |NO -~ 0.~ . INO O : : L " :
chogl at Houstor] Recommended entering class not be in- | = . : - 2 AV
= creased above present 48 until. present
building program completed.
Contlnued full approval for Sg'gn yea gYES 39. YES 39 _- . _.']Same as team recommendation '

£ - RDE JEL___ﬁ' - f;" -N0 ';"0,'
"@n the AAMC,. o . - — il

.

yo Medical I Continued prgv;sgggal approval pending YES 37 . YES 37
chool . . 'l resurvey before graduation of first ~|NO. .0 . . {NO-~ ©C.
S = -class. - Number of entering studéents : K T J
hould continue to be 40. Facxlltles
are more than adegpate ‘for the admisg-
sion of up to ten more students into
the .second vear, a total of 50 stu-
dents, through the prospective contract
_ ]l with North.bakota, or by other means. |

Same as team.recommendation

. iversity of -Continued full apprxoval as a School of{YES 36 YES 27 Same as team recommendation _ .

orth Dakot | Basic Medical Science apd continued - [NO 1 NO.__ 9 ; ‘tior : :

chool of Medi-~ | membership in the AAMC, : . ' - THE CURRENT SITUATION IS

ine | Provisional approval as an M.D. degreet DIRECTED TO THE_DEVELOPMENT QF
‘ - ool which will impl

+ 4 - I ) : : AN M.D., DEGREE GRANTING INSTI-
a_third-year curriculum for 40 stu-~ : TUTION, THE SCHQOL WILL BE SUR:
dents by contract in 1974 and a fourth

R VEYED IN APPROXIMATELY TKO YEA'
| year curriculum for 40 students in ' 4 DURING THE ACADEMIC 1975-76
1975 . ' YEAR IF DEVELOPMENT PROCEEDS A.

PLANNED,
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HOOL TEAM RECOMMENDATION ACCEPT APPROVE
o REPORT RFCOMMENDATION FINAL LCME ACTION 2.
1@ _University of | Pull accreditation_ for a d of twol YES 31 YES 27 Same as team recommepdation wi:
lebraska years with a progress report submitted| NO 1 NO 5 additional statement: PROGRES:
in one year to LCME, and continued - REPORT IS REQUESTED BY NOVEMBE]
membership in the AAMC. 1, 1974, WHICH RESPONDS TO THE
' NUMBEROUS CONCERNS EXPRESSED B!
THE TEAM UNDER THE SUMMARY AND
CONCLUSIONS OF THE REPORT.
ihnemann Medical | Pull accreditation for a period of onel YES 38 YES 33 Same_as team recommendation
college and Hos~| vear and continued membership in the | NO 1 : 6 .
yital AAMC. Postponement of authorization
for increasing by 50.students the size
of the entering class (enterlnq class
in 1973 was 154).
>llege of Medi- Full accreditation for a period of YES 29 YES 26 FULY, ACCREDITATION FOR A PERIO]
rine & Dentistry| seven years and continued membership NO 3 6 OF FOUR YEARS WITH PROGRESS RE
>f New Jersey --| in the AAMC. Approval applies to ) PORT DUE NO LATER THAN OCTOBER
lutcers Medical currently requested increases of class| 1, 1974 PROVIDING DETAILS OF
>chool size for the first year from 93 to 108 ADDITIONAL FACULTY RESOURCES -
and for the third year from 32 to 56. PROVIDED TO MEET THE OBLIGATIO]
Approval for these class sizes is con- TO _THE_ INCREASED NUMBER OF
tingent upon presenting satisfactory STUDFNTS.
evidence to LCME that: a) a mechanism ‘Otherwise same as team recomme:
is established for orderly planning dation.
and development of expansion activitigFﬁ
and b) additional clinical faculty are|
acquired in areas of need as identifie
in the report. The Dean should submit]
a letter to the LCME Secretary early ih
1975 detailing progress in achieving
these contingencies.
1iversity of Full accreditation for a period of two| ypg 35 YES 34 Same as team recommendation
fassachusetts years with membership in the AAMC. NO 1 NO 2
Progress report in one year concerning
staffing of the Departments of Pharma-
cology, Obstetrics and Gynecology,
Pediatrics and Psychiatry.Although the class

size planned,

namesly 64 in 1974 and 100 in 1975, is

appropriate, it is suggested that the faculty give

consideration to the admission of 100 students in 1974.

%S -
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CHOOL - TEAM RECOMMENDATION ACCEPT APPROVE - -
: ' REPORT RF.COMMENDATION FINAL LCME ACTION 3
exas Tech Univer- Full accreditation for a period of one|YES 31 YES 29 Same as team recommendation
sity School of . | year and full membership in the AAMC. |NO 3. | NO. - 5 N .
Medicine. . ‘Recommended that the entering classg - .p R . - .
not be:increased beyond 40 students unt
til the present building program is
'completed, an_event now exg cted to ”
_occur in m1d 1975
edical Universit ;Full accredltatlon for a perlod of YES 36 . _YES 31 ‘IFull accreditation for a peric
of South Carolina seven years .and contlnued membership NO 0. 1 NO . 5 ‘lof four years with a Progress:
i Lo . 1n the AAMC.» : Report due by January 1, 1976
concerning finances. Full . -
: ) g membership in -the AAMC.
] : PR - $1 #2 #3 #4 45 1. Full accredltatlon for’ twg
iversity of Mis- | 1.Full accreditation for a period of YES 22 YES 27 27 22 9 27 years.
souri--Kansas Citytwo vears. Because of the unusual NO 8 ‘NO 4 4 9 22 4 2. Enrollment of 72 year 3 X
School of Medicinedifficulties involved in understandingl-. - - : ’ dents in 1974-75. B '
"] this innovative and complex program, -
" the next survey team should include 1l 3. Enrollment of 72 vear 1
or two members of an earlier team. students in 1974-75 and 72
2. Approval for enrollment of 72 stu= students ‘in 1975-76.
dents in .the third year for 1974-75. . 4. Approval of admission of 1
3. Approval for enrollment of 80 first to three additional students :
year students in 1974 and 90 in 1975. | to years 3, 4, &5 in 1974, T«
This plan is in accord with the Schoolfs number of students admitted tc

‘own projected rate of growth.

advanced standing should not

4. Recommends admission of up to 12

total more than ten by the

additional students (in advance stand-

1975-76 vear.

ing) into years 3, 4, or 5 in accord wi

the conditions outlined by Dr. Dimond,

which includes the intent to offer the

e

opportunities to nurses, oral surgeons

ahd

and Ph.D.'s in the life sciences, with

no student to be awarded the M.D. de-

gree after less than 24 mos. in resi-

dence in the Medical School.

5... Full membership in the AAMC.
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SCHOOL TEAM RECOMMENDATION ~ ACCEPT ' APPROVE. '
REPORT RECOMﬂENDATION o FINAL LCME ACTION
D | | | | |
University of | Full accreditation for a period of ' ‘Same as team recommendation
Southern Cali- seven years and continued membership
~__fornia in the AAMC. :
'UCLA School of Full accreditation for a period of YES 36 YES 36 Same as team recdmmendation
Medicine . seven _vyears and continued membership NO 1 NO 1
D ' in the AAMC. » |
Boston University | Full accreditation for a period of YES 21 YES 20 Same as team recommendation
~y_School of Medi- seven years and continued membership | NO 0 NO 1 ;
- _cine . in the AAMC. Entering class of up to

133 students in 1975-76.

) SUNY-Stony Brook | Full approval for a period of two YES 30 YES 29 Same as team recommendation
Medical School years and the number of first-year NO 2 NO 3

students be limited to 48 for the

_year 1974-75, and to 60 for the year

1975-76. Membership in the AAMC.

Medical College off Full approval for a period of three YES 18 YES 19 - Same as team recommendation
} _Ohio at Toledo years and continued membership in the {'NO 1 NO 0 .
AAMC.. Progress report request early
- in 1976 describing progress in the
- developmentof the Basic Science Gradu-|
-/ .ate Program, the Clinical Graduate -
- | Program, and the faculty of the cliniH
: cal departments in the affiliated
D) hospitals. Faculty and facilities ar
considered adeqaute for the entering
classes namely 80 in 1974 and 96 in
1975. Should an entering class larger il
than 100 for 1976 be contemplated,
the 1976 report should be expanded to
include progress in the completion of
basic science facilities and staffing
of basic science departments.
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CHOOL -

TEAM RECOMMENDATION

ACCEPT
REPORT

RFCOMMENDATION

APPROVE

FINAL LCME ACTION  § .

Jniversity of

Full accredltatlonAfor a period of

YES

YES.

18

SAme as team recommendation

Arkansas School

1

seven years and contlnued membership
;n the AAMC. : . .

NO___ 1

N0

»df_Medicinqﬁ

jniVersxty of

Contlnued prov151ona1 accredltatlon

YES

YES

.Same as team recommendation..

Hawail School of

. for an entering.class of 66 students

NO__ 0

NO ~

Med1c1ne

and contlnued membershlp in the AAMC.

LRS Prov.

Ac.

rexas A& M Univé'

-Recommends agalnst 1ssu1ng letter of

YES.

YES .

Same as team rgcommeﬁdation :

sity/Baylor Colldge reasonable assurance and against.

Tno

NO

5

of Med1c1ne

provmsxonal accredltatlon at thlS time

Southern Illlnoié

'Contlnued Provisional Accredltlon and

-YES

YES

Same as team recommendation -

University School

continued provisiocnal membership in th

ENO__ 4

NO

with the number of students

AAMC. No further acceptances to the

being 60 instead of 48 - this

of Medicine

first-year class entering June 1974

was based on the fact that th

"shall be offered after March 12, 1974;

LCME had earlier on accepted

Acceptances offered prior to March 12

the school's planned expansio

for places in the June 1974 places shal

11

which included 60 students fo

.be honored; If students who have been

1974-75. 48 students were spe.

previously accepted places in the clask

cifically indicated for 1973-

withdraw, they shall not be replaced

unless the number of students accepted

for admission shall be 48 or less; in

this circumstance additional acceptanc

may be offered in order to enroll 48

students; ‘Mo students shall be ac-

cepted for advanced standing after

March 12, 1974; SChool to be resurveyefd

in January or early February, 1975. Un|

-

til completion of this survey-and acti

on

by the LCME, acceptances for the enter

'ing class in June 1975 shall be llmlte

i

to 48 students.

of

Full accreditation for a period of fou

r YES 34

YES

30

Same as team recommendation

aonnectltut ‘Schod

1 years with continued membership in thp NO 0

NO

1

AAMC. DProgress report by January 1,

15786

of Medicine

with detailed information on the specified

items.
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\)SCHOOL TEAM RECOMMENDATION ACCFEPT APPROVE .
. : REPORT RFCOMMENDATION FINAL LCME ACTION
~-University of Full accreditation for a period of t Same as team recommendation
Nevada School of ears and continued membership in the
-, —Medicine AMMC, Entering class should not be
: increased beyond the present size of
48, and a Letter of Reasonable Assur-
ance for expansion beyond this size is
not issued. Progress Report in June,
1975 concerning the state budget for
the vears 1975-76.
| ) Toma Linda Univerd Continued full accreditation for a YES 35 YES 28 Action deferred to next LC»
sity School of veriod of seven years and continued NO 1 NO 8 meeting.

membership in the AAMC. Progress

Medicine

Report due as of October 1, 1974 and

a _limited resurv during e 1974-75

academic year,
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Review of Annual Survey of Dean's Compensation

 The purpose of the Deans' Compensation Survey is to provide
each dean with an indication of where he stands with respect to

other deans in similar positions and to assist those responsible

‘vfor appointing new deans in establishing appropriate levels of

compensation. Judging from personal conversations by phone,
many of the deans have a strong interest in tﬁe study and report,
éﬁd their cooperation has always been excellent.

Our attempts to meet the objectives of the study are neces-
sdarily limited by the anonymity of the survey and the small
amoﬁnt of descriptive information requested -- only region and

control (public/private). One might expect that additional

factors would have a bearing on compensation, including

1. Scope df dean's responsibilities for teaching hospital(s)
and other health professions schools.

2. Number of years in current position at present institution.

3. Number of years as a dean in any medical school.

4. Location of medical school, i.e. high cost versus low
cost area.

5. Size of school enrollment.

6. Size of operating budget.

If the name of the medical school were to be known most of

. the above data could be accessed from the AAMC's general data base.

The Division of Operational Studies would 1like advice from

~ the deans regarding future surveys. Specifically,

‘L. Are these reports helpful, and should they be continued?

i
|
i
l
1
I
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If they are to be continued, should_they3qontinue to be

“anonymous and without institutional identification?

What changes in the survey data collectién, reporting

_and-timé framé.wou1d the deans recommend?
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American Faculty Teaching Abroad

Néws-reports are appearing in increasing number telling

- .the American public that faculties from U.S. medical schools

are engaged as visiting professors by a few foreign medical
schools with relatively high enrollment of American students.

While the American student probably benefits from such
practice, it raises two possible concerns. It may weaken our
argument that our medical schools cannot possible take a
larger number of students without substantial faculty increase.
Furthermore, our own medical schools are supporting a trend

-which we are convinced is contrary to the national interest

and particularly to the interest of our medical education
systemn.

This matter is brought to the attention of the Board in
order to alert the members of these possible problem areas and
to raise the question of whether it should be a matter of con-
cern.
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July 10, 1974

. U.S. Medlcs va Teach

“Inm Mex1can EImversuy

By LYNNE CARRIER
Copley News Service

GUADALAJARA, Mexico
— In the dusty outskirts of
Guadalajara, Mexico's sec-
ond-largest city, 'a modern
‘university hospital is offering
a new program that may well
benefit its thousands of Amer-
ican and Mexican medical
‘students.

" Guest professors from Har-

' vard, Stanford, the University

of California and other presti-
gious medical schools are ar-

“riving in Mexico to partici-
“pate in this pilot program.

Each wsltmg lecturer teaches

~ a course in his medical spe-
K clalty for three to four weeks.

Known as the Block System,
this m-depth specialized cur-
riculum’is currently used by a
number of American’ medlcal

~ schools. .

But l;s adoption at the
Guadalajara’ Autonomous
University . will affect the
largest American student
body outside of- the United
States.

An estimated 2,000 U. S. citi-
zens — roughly half the en-
rollment — are studying now
at the Autonomous Univer-
sity's School of Medicine.

The application crunch con-

. tinues even-though American

students pay a steep $2,000 a

“semester for tuition plus-a
$1,000 admission fee. Ameri- -

cans must also be ﬂuent in ’

Spamsh meet grade require-

* ments, and obtdin a- student

visa for the durauon of studies
m Mexico. .
The new. program is hkely

to enhance the university’s at- .
tractiveness. Dr. Angel Leano
" Hospital, a beautifully - de- '
signed- facility ‘boasting the

best equipment available,
opened for businéss last' Feb.
4, and the Block’System pro-

- gram went into effect imme-

diately. Under the direction of
the dean of medicine, Dr.
Nestor Velasco: Perez; the

- curriculum was ‘carefully or-
ganized to include subjects

required in Menco

The energetic: young. ‘dean ..
left it flexible enough to add

recent medical break-
throughs over and beyond the
standard requiréments.

Dr. William D'Angelo, a
medic from the State Utiiver-
sity of New York, wasithen

asked to invite’ outstandmg :

American proféssors as guest
lecturers. D'Angelo” had or-
ganized a ‘similar arrange-
ment for the Autonomous Uni-
versity in Mexnco Clty. and

_the New- York® professor

wooed a panoply of talented
colleagues to Guadalaj Jara as
well. The university pays the

. visiting professors’ travel and

living expenses; 'but apart

from that, the American pro-.

fessors donate thelr teachmg

time. .
. \-5

[
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COUNCIL OF DEANS ACTIVITIES AT THE ANNUAL MEETING, 1974

Tuesday - November 12, 1974

7:30 a.m. - 8:45 a.m.

9:00 a.m. -

New Dean's Breakfast
(Executive Council & Staff)

Program on Quality
Assurance & PSRO's

COD Administrative Board
Luncheon

COD Business Meeting

Group on Public Relations--
Deans Reception

Seminar on Foreign Medical
Graduates

Deans of New and Developing
Schools Breakfast

Plenary Session
COD/CAS/COTH Program
"Specialty Distribution

of Physicians" '

AAMC General Reception

12 noon
'12 noon - 1:30 p.m.
+3:00 p.m. - 5:00 p.m.

6:30 p.m. - 8:30 p.ﬁ.

8:00 p.m. - 11:00 p.m.
Wednesday - November 13, 1974
' 7:30 a.m. - 8:45 a.m.
©9:00 a.m. - 12 noon

2:00 p.m. - 5:00 p.m.

6:00 p.m. ~ 7:30‘p.m.

Thursday - November 14, 1974

9:00 a.m. - 12 noon
~'1;00 p.m. - 4:00 p.m.

4:30 p.m. - 6:00 p.m.

6:00 p.m. - 7:30 p.m.

Plenary Session

Assembly
Minority Affairs Program

AAMC General Reception

Room
Parlor #419
Waldorf
Dining Room

#8

Williford C

Beverly

Williford B & C

Dining Room
$#1

International
Ballroom

International

Ballroom

Grand Ballroom

International
Ballroom

Williford
Williford |

Grand Ballroom
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.CAS-COD-COTH JOINT MEETING

AAMC ANNUAL MEETING

Wednesday, November 13, 1974

2:00 - 5:15 P.M.

"SPECIALTY DISTRIBUTION OF PHYSICIANS

P.M.

Chairman:

A Congressional Perception of the Problem

Mr. Stephen E. Ldwton
Counsel for the Subcommittee on
""Public Health & Environment
of the House Interstate and
Foreign Commerce Committee

Redistribution of Specialty Training
Opportunities - Optione for the Private
Sector _

Arnold S. Relman, M.D.

Chairman, Department of Medicine
University of Pennsylvania
School of Medicine

Redistribution of Specialty Training
Opportunities - Options for the Government

Theodore Cooper, M.D.

Deputy Assistant Secretary for Health

Department of Health, Education and
Welfare

Intermission
Panel Discussion

The panel discussion will take the form
of a question and answer session during
which the following three individuals
will direct questions to the above
speakers.

Julius R. Krevans, M.D., Dean
University of California, San Francisco
School of Medicine

Robert A. Chase, M.D., Chairman
Department of Anatomy
Stanford University School of Medicine

Charles B. Womer, Director
Yale-New Haven Hospital
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?rogram on Quality Assurance and PSRO's
Tuesday, November 12, 1974

9 a.m. - 12 noon

"Opportunitieé"in the PSRO Program for Teaching, Research, and Service"

19:10

g:20

9:40

©10:00

'10:20

10:30

11:10

11:30

11:40

lé:OO'

Moderator: Robert J. Weiss, M.D.

Introductory Remarks - John A. D. Cooper, M.D.

PSRO Implementation at the National Level - Ruth M. Covell, M.D.
DHEW Activities in Quality Assurance - Henry E. Simmons, M.D.
Opportuﬁities for Education in PSRO - Clement R..Brown, M.D.
Coffee Break

Opportunities'for Evaluation and Research in PSRD - Sam Shapiro
' and
Paul M. Densen, Sc.D.

Evaluation of National PSRO Program - Michael J. Goran, M.D.

Summation - Robert J. Weiss, M.D.

- Questions and Answers

Adjournment

69
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THE UNIVERSITY OF UTAH

: SALT LAKE CITY 84132

. JOHN A. DIXON, M.D.
. Vice Presivent vor HeatTie Sciencea

July 23, 1974

Emanuel M. Papper, M.D., Dean
University of Miami

School of Medicine

P. 0. Box 875

Miami, Florida 33152

Dear Manny:

This letter constitutes my report as Chairman of the Council of Deans
Nominating Committee to you as the Chairman of the Council of Deans.
The Committee met at 2:00 p.m. on July 8, 1974, by conference tele-
phone call. At that time we had available to us the tallies of the
advisory ballots submitted by the Council of Deans.

N By the unanimous vote of the Nominating Committee, the following
slate of officers is proposed:

Chairman-elect of the Assembly: Leonard W. Cronkhite, Jr., M.D.
Executive Vice President, Children's Hospital Medical Center

Council of Deans Repreéentatives to the Executive Council:
J. Robert Buchanan, Dean, Cornell University College of
Medicine (Northeast)

Neal L. Gault, Dean, University of Minnesota Medical School ,
(Mid-West Great Plains)

Note: These offices are filled by election of the Assembly. Con-
sequently, the slate proposed for the Assembly's consideration will

be developed by the AAMC Nominating Committee, of which | am a member.
Thus, these names will be submitted in the form of a recommendation
from our Nominating Committee to that Nominating Commiltec.
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The following offices will be filled by vote of the Council of Deans.
The slate proposed by your Nominating Committee is as follows:

Chairman-elect of the Council of Deans: John A. Gronvall, M.D.
: Dean, the University of Michigan Medical School (Midwest-
Great'Plains)




Emanuel M. Papper, M.D. -2 - July 23, 1974

/2

Member-at-Large, Council of Deans Administrative Board:
Andrew Hunt, Jr., M.D., Dean, Michigan State University
College of Human Medicine - - .
- These nominations, | believe, accurately reflect the wishes of the
members of the Council of Deans. | am confident that we have a slate
which will contribute substantially to the work of the Association.

Thank you for the opportunity to serve in this capacity.

Sincerely,

John A. Dian,M.D.' E
JAD/cw

cc: Joseph A. Keyes «
John .H. Moxley IIl, M.D.
John W. Eckstein, M.D.
Richard Janeway, M.D.:
Donald N. Medearis, Jr., M.D.
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UNIVERSITY OF MIAMI
MIAMI, FLORIDA 33152

. S Mailing Address: C Location:
VICE PRESIDENT FOR MEDICAL AFFAIRS RCOM 1146A - ROSENSTIEL MEDICAL
AND DEAN, SCHOOL OF MEDICINE ’

SCIENCES BUILDING
- P.O. BOX 520875, BISCAYNE ANNEX 1600 N. W. 10TH AVENUE

30 July 1974

John A. Dixon, M.D.

Vice President for Health Sciences
The University of Utah

Salt Lake City, Utah 84132

Dear John:

I am very grateful to you and to all of our colleagues on the
Nominating Committee of the Council of Deans for your recommendations.
I am in hearty and complete agreement with the slates proposed.
Leonard Cronkhite will do a splendid job for us. I am delighted
with the nominations of Bob Buchanan, Neal Gault and Andy Hunt for
the various positions in which you have nominated them.

‘ I am most delighted with the nomination for Chairman-elect for
the Council of Deans of John Gronvall for a great many reasons.

In short, I thank all of you for so splendid a job on behalf of
the Council of Deans and on behalf of the AAMC in general.

I do hope that all of the slate will carry the day at the Annual
Meeting.

My warmest regards and appreciation.

Sincerely yours,

%s

E. M. Papper, M.D.
Vice President for Medical Affairs
and Dean, School of Medicine

EMP:jg : /
cc: Joseph Keyes

¥ John H. Moxley III, M.D.
John W. Eckstein, M.D.
: - Richard Janeway, M.D.
. Donald N. Medearis, Jr., M.D.

A private, independent, international university
An equal opportunity employer

y

t
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University of Missouri =~ Columbia /5

4 l’ I'P

23 1374

228 Medical Science Building ' - SCHOOL OF MEDICINE Telephone
"Columbia, Mo. 65201 . Office of the Dean 314-882-2923

October 20, 1974

John A, D. Cooper, M.D., Ph.D., President
Association of American Medical Colleges
One Dupont Circle, N.W.

Washington, D.C. 20036

Dear John:

This letter is simply to formalize my resignation from the
Administrative Board of the Council of Deans and the Executive
Council of the Association of American Medical Colleges effective
September 1, 1974, Obviously, this action is appropriate and
consistent with my resignation of the Deanship of the University of *
Missouri-Columbia School of Medicine effective that same date.
I do hope that it will be possible for me to continue my involvement
with the Association in various other kinds of ways in the future.-
As you know, although we have occasionally disagreed in some details,
I am strongly committed to the Association as the major force affecting
medical education in this country.

I assume you will be receiving a letter shortly from Joe White
indicating that after September 1 he will function as the Interim Dean
of the School of Medicine in addition to his role as Provost for Health
Affairs until a new Dean is selected here.

Many thanks for your friendship and strong support over these
many years. ¢

Best personal regards,

William D. Mayer, M.D.
Dean

WDM:mas

cc:,vJoseph M. White, M.D.
- bMarjorie Wilson, M.D.
Mr. Joe Keyes
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OFFICE OF © MEDFORD
HEALTH PLANNING TUFTS UNIVERSITY . - MASSACHUSETTS 02155
U e
August 6, 1974 ,’lgj,)/\"]"“!wf{l;%‘\ |
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), o Dr. John Cooper. President -~ A/h

[ -~
Association American Medical Colleges v ‘53 <195 )
' 1 Dupont Circle K,L’“mummN /G

- F Ay d

: - e "ERICAY I~
: Washington, D.C. N et Cou gy W/
- RCS OFF. e/

Dear John-

I have submitted my formal resignation from the Colficid
of Deans Administrative Board and the Executive Council to
Hanyy Papper. As I told him, I do this with great reqret and
sense of loss of associations I have been involved with over
a period of 13 years in working in various capacities in the
Association.

On the other hand. I am enthusiastic about my new oppor-

tunities at Tufts. I have accepted a newly crcated position
6 at Tufts which allows me to shed the direct operational re-

sponsibilities for the Medical School as its Dean. I will

now report to the President as llealth Planning Administrator

for the University. !y concerns will he University wide in

all functions that deal with lealth Education. It is primarily

a policy rlanning role, an internal and external communications

role and an inte_grative function.

rlay 1 once again tell you John that it has heen a great
pleasure and satisfaction to watch the Association grow to be
a stronqg organi.ation of importance to the nation in its health
concerns under your excellent leadership. I wish you and the
ALALMLCL every continued success and thank vou and the A.A.M.C.
for the many opportunities for learning and for service that
it has provided me.
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Sincerely)

f/ ~)

/s 5
[4 (C
. William F. Maloney, M.D.
Health Planning Administrator

Wrli/daw




