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J. Robert Buchanan, M.D.
.Ralph J. Cazort, M.D.
John A. Gronvall, M.D.
Clifford G. Grulee, M.D.
Andrew Hunt, M.D.

ASSOCIATION OF AMERICAN MEDICAL COLLEGES:
ADMINISTRATIVE BOARD OF THE COUNCIL OF DEANS
MINUTES

- 1:00 p.m.
Conference Room, AAMC Headquarters

1974

(staff)

Michael Ball, M.D.
Jane Becker

John A.D. Cooper, M D.
Nan Hayes

James Hudson, M.D.
Paul H. Jolly, Ph.D.
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- Mark Cannon

Joseph A. Keyes

Susan R. Langran

James R. Schofield, M.D.
Emanuel Suter, M:D.

Bart Waldman '
Marjorie P. Wllson, M.D.

Julius R. Krevans, M.D.
Emanuel M. Papper, M.D.
Robert L. Van Citters, M.D.

(Guests)

Daniel Clarke- Pearson
Sherman M. Mellinkoff, 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 mlnutes of June 20, 1974, meeting were.approVed as
circulated.

III. Spring Meeting, 1975

Two preliminary drafts of potential spring meeting programs,
developed by staff and discussed briefly with the program
committee, were presented for Board con51derat10n. Both
dealt with undergraduate medical education; the first focused
on schemes for organizing the curriculum and the appropriate
organization locus for various components; the second focused
~on the process, values and implications of the selection of
students. The Board clearly desired to have a program which
dealt with the process of education but was not convinced
that the draft program did this appropriately. The range of
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- “controversy. . There were
 .dqctiVity“bf%dealing;with'thapolitical implications of
the educational issues. Several felt that the appro-

@

pOténtiéiﬁiégﬁesgappeafed tdo. broad to deal ‘with in the

“time allotted; the matters too diffuse, and the issues

}Vframed“ingtoofbland,aﬁmannerwto stimulate interest and

divergent views as to the pro-

" priate approach would be to identify societal needs and

pressures -and‘ to examine the ways in which schools

‘might.apprdpriately'reSpond. ‘Others felt that too much

attention has been devoted to the political and

. managerial conicerns of deans.. Their -desire was that this

meeting focus.on:their academic role and address the ways

©in which they might assist their faculties become more
‘effective and sophisticated educators. -

Theré'WésiﬂQtfiha1 resolution of these views and:the matter

 was retu;ned“to~thelprogram‘COmmittee'for”further work.

Distinguiéhéa.Séréicé”Membefs

The nominating: committee, Drs. Grulee and Cazort, made no

~ new nominations-for election of Distinguished’ Service

- 'report entitled "Physician

VI. |
. Programs

Members, but: did suggest that the criteria for membership be.

reviewed and clarified.

Report_tégéCMELOh‘?hYsician Distiibﬁtion’;g;jJ'i_

The Admiﬁistfative:Bdérd?reébmmended'the*édoétioh“bf the
: titl sician Manpower and Distribution:  The
Primary Care"Physician." This is to be viewed as one in a

- series of reportsffelating”to physician manpower distribu-

tion. .

Statement .on_ New Research Institutes and Targeted Research

At the Juhe COD Administrative Board Meeting; the Board

urged that the Executive council return the proposed State-
ment on ‘New Research Institutes and Targeted Research

. Programs for re-drafting. Dr. Michael Ball of the AAMC staff

_ ‘presented a revised statement to the Board. The Board

approved .the revision and recommended the adoption of the
proposed policy Statement. R

' o
‘
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VIII.

IX.

- Resignation of Executive Council Members

August 1, 1974, William F. Maloney, M.D. resigned as dean
of Tufts University School of Medicine, creating a vacancy
on the Executive Council. The Board nominated William H.
Luginbuhl, M.D., Dean of tle University of Vermont College
of Medicine, for election to fill William Maloney's un-
expired one-year term.

September 1, 1974, William D. Mayer, M.D. resigned as dean
of the University of Missouri-Columbia School of Medicine
creating another vacancy on the Executive Council. Since
his term has almost expired, the Board referred his
replacement to the Assembly for election this November.

New Institutional Member

The Administrative Board recommends that the Executive
Council recommend Wright State University School of
Medicine to the Assembly for election to Provisional
Institutional Membership in the AAMC, contingent upon
ratification by the full Council of Deans.

Health Services Advisory Committee Recommendations

The Board endorsed for Executive Council action recommenda-
tion No. 1 of the Health Services Advisory Committee

Report. After extended discussion, the Board expressed its
recognition of the importance of the development of
appropriate data base regarding the characteristics and
distribution of health professionals to effective national
health policy planning. Nevertheless, the Board specifically
declined to endorse the recommendation of the Health Services
Advisory Committee to support the approach of Section 707 of
Senate Bill & 3585. The Board requested that a more extensive
study of alternative approaches be undertaken and the
advantages and disadvantages be identified.

Review of LCME Accreditation Process

At the June 20, 1974, COD Administrative Board Meeting, the
Board expressed concern regarding the adequacy of the

current LCME accreditation process. Discussion of this item
was postponed until the September meeting at which time
pertinent background material would be presented for dis-
cussion. 1In the light of the background material compiled

by the AAMC staff, the Board discussed the LCME accreditation
process. Marjorie P. Wilson, M.D. and James R. Schofield, M.D.
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XI.

XII.

' of the AAMC staff responded to the Board's questions.

\

In recognition of the important role of the survey team,

_ the Board offered suggestions concerning the selection and

appointment of team members. One suggestion was made that
each dean recommend to the LCME 5 to 10 individuals at his
school who he feels would be competent site team members.

It was also suggested that, in advance of choosing a team,

“a calendar of proposed visits be sent to prospective team
members so that they can choose a convenient time to par-

ticipate.. Staff responded that this appeared to be

‘ infeasible“because’of the balancing and adjusting which the

team formation requires.

The Boardvtook no formal action on this matter, but expressed
its ‘continuing interest in the process of accreditation and
its desire to see it continually improved. ‘

Board Input £o Annual Retreat Agenda

The Board ‘discussed the importance of improved communication
between the assembly and those participating in. the annual
retreat (chairman and chairman-elect of each council and
assembly, OSR chairperson and AAMC executive staff). It was ‘
suggested that some time before the Retreat Dr. Cooper o
explain the 'purpose of the retreat and ask.for discussion
suggestions: from the Assembly in his Weekly Activities

'Report. An example of potential issues is the establishment

of a national health professions data base, -advantages and
its associated potential problems. -

Annual Survey of Deans' 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 for appointing new deans in establishing 3
appropriate levels of compensation. S ' o )

Dr. Paul Jolly of the AAMC staff asked the deans if the
compensation survey should be continued. If it is to be
continued, Dr. Jolly asked for suggestions relevant to data

collection and format.

The Board endorsed the continuation of the AAMC Annual

survey of Deans' Compensation, and approved of the continued
inclusion of fringe benefit data. It stressed, however, that
the format for presenting Survey results be kept as simple as

possible.
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XIII.

XIV.

American Faculty Teaching Abroad

Dr. Emanuel Suter, Director of the AAMC Division of
International Medical Education, reported that American
faculty are being engaged as visiting professors by a few

"foreign medical schools with relatively high enrollment of

American students.

Dr. Suter reported that while the American student probably
benefits from such practice, it raises two possible concerns.
It may weaken our argument that our medical schools cannot
possibly take a larger number of students without substan-

-tial faculty increase. Secondly, the practice lends support

to a trend which may be contrary to the national interest

‘and particularly to the interest of our medical education

system. This matter was brought to the attention of the
Board as an information item in order to alert the members
of possible problem areas and to raise the question of
whether it should be a matter of concern.

‘The Board agreed that it was a matter of potential concern,

but it did not feel confident that there was any remedial
action that was appropriate at this time. It desired to
know more about the issue. Dr. Suter agreed to present more
detailed information at the next meeting.

Report of COTH Ad Hoc Committee on JCAH Standards

The Board recommended that the Executive Council approve the

‘report for transmission to the Joint Commission on Accredita-

tion of Hospitals. The Board suggested, however, that prior
to forwarding the report, the committee examine the potential
for enhancing the quality of accreditation through less
frequent but more thorough site visits.

Report of the COTH Ad Hoc Commlttee on COTH Membershlp
Criteria

Dr. Andrew Hunt summarized the report and answered questions

of Board members. After a short discussion, the Board

endorsed the report of the committee.

In a separate actlon the Board requested that the committee
examine further the problems resulting from the trend toward
the establishment of unlver51ty affiliated residency programs
in primary care specialties in hospitals without the
requisite number of additional programs. Recommendation No. 3
of the report may appropriately be amended or interpreted to
permit exceptions to the membership criteria in the case of
such hospitals.




CXVI. Info»rmat'ion Ttems

1. Annual Meetlng Programs.

The COD-CAS-COTH J01nt Program and the PSRO program
were presented as information items to ‘the Board.

2. 1App01ntment of a Task Force on Groups

‘At the June 20, 1974 COD Admlnlstratlve Board Meeting
and later at the Executive Council meeting, guestions
were ralsed concernlng the relationship of AAMC groups
-to' the governing bodies and the staff. At that time
Dr. Tosteson appointed a Task Force of ‘the Executive
- Council to make clear recommendations as to the role,

: relatlonshlp, and support of these groups within the

- AAMC. : .

" Dr. Van Citters, chairman of the Task Force, gave an

“interim report to the Administrative Board on the Task
Force's progress. Final recommendations will be made
at the annual retreat in December and the recommenda-

- tions of. the retreat will be: passed on to. the Executive
Couincil in January. Dr. Van Citters reported that the
Task Force is 'in the process of identifying the problem ‘
areas and will pursue this further at the November
Annual Meetlng. :
» 0 .

3. Report of Nomlnatlng Committee E ”

Dr.'Papper referred the ‘Board to the letters in the
agenda appendix relevant to- the- nomlnatlng committee's
vrecommendatlons. L

4. Report ofrthegOrganization of Student Representatives .
Mr. Daniel Clarke-Pearson, chairperson of the OSR gave
a-brief report to the COD Administrative Board outlining
OSR Adninistrative Board activities. At their meeting

. On Septenmber 13-14,'1974, the OSR Board a) approved all ‘

Executive Council agenda action items, b) :discussed
proposals for.a change in their rules &and regulations,
c) considered .a number of resolutions carried over from
the regional groups' spring meetings, d) made plans for
the Annual. Meeting, and e) discussed with Drs. Cooper
and Sherman of the AAMC ‘the. present status of the National
Health Manpower leglslatlon.
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XIII. Adjournment } S : o

Dr.*Papper adjourned the meetlng at 1:00 p m.“

6
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III. D. Consideration of OSR Rules and Regulations Revisions

On November 11, 1974, the OSR voted to revise its Rules

~and Regulations. The AAMC Bylaws (Section III) require that

the Rules and Regulations be approved by the Council of Deans.
Because of the time constraints, this Board determined on
November 12, 1974, not to bring the matter to the full Council,
but rather to consider the revisions at its own January meeting
and to act on behalf of the Council with respect to this matter.

The attached document provides a comparison of the Rules
and Regulations as they had been previously approved with the
revised version as voted by the OSR on November 11, 1974.

Subsequent review of the changes by the Association's
legal counsel has disclosed the necessity of certain changes to
bring this document in conformity with the AAMC Bylaws and to
preserve the AAMC's tax status. Two of these changes relate to
the necessity of assuring that the officers and votlng board
members of the OSR are, at the time that they serve, "institu-
tional representatives," that is, officially designated by their
medical schools -as the schools' representative to the OSR. Thus,
Section 4. D will need to be revised to include this requirement

and Section 4. F to specify that the immediate past chairperson

of the Organization will have only non-voting status on the
Administrative Board. Section III of the AAMC Bylaws also pro-
vides that the OSR shall '" recommend to the Council of Dean the
Organization's representatives to the Assembly." Thus the OSR
Rules and Regulatlons Section 5 should be revised to account for
the COD role in the approval of Assembly members from the OSR.

. The necessity of these changes have been brought to the
attention of the OSR officers and presumably they will be made
by the OSR Board ‘at its meeting on January 14, 1975.

. The revisions pose certain additional policy issues which

‘the COD Administrative Board may wish to consider prior to

approving‘the document.

Section 3. ‘A, specifying the process by whlch members of

‘the OSR are to be selected, previously provided that "The

selection should facilitate representative student input." The
proposed additional language, "and only students may vote in the
selection process," would appear to preclude selection by an
action of a committee which included faculty and/or members of
the school administration. This appears to be in direct conflict

with the COD Guidelines (attached) which provides that the process
=2lce - nes

~ of selection should "facilitate representative student input and

be appropriate to the governance of the institution." This
comment also applies to the last phrase in Section 3. D.

Section 4. A 4) provides for an Administrative Board with
a minimum of 10 members and a maximum of 10 percent of the total
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consider the policy and fiscal implications permitting the

OSR Board . to eXpand'invthisfopen‘ended'f§Shion;

N Finally, the Board may wisﬁfto,consider»thé'deéirability

of according "formal action” status to the results of regional

meetings implicit in Section 7. E(2). No other component of

the AAMC provides™ for formal business sessions at regional

. meetings.. -Additionally, while it may be viewed as unlikely

that an identical motion will be passed by three of four

' regions, this mechanism would permit the accord of formal

status to a motion which has less than majority support. This

- is a pOssibility;of'even3greater‘likelihood in-the case of
regional meetings :which attract a small attendance.

‘ Thé'OSRfﬁoérd“isﬂin"fecéipt:of this background paper.
This, it may consider these matters at its meeting and provide
additional proPoSedlrevisipns to its Rules and[Regulations for

" the COD:Board’reView.‘

Recommendation: ' To consider the OSR Rules and Regulations and
to_approve'thejdocument.if'satisfied_that the legal and policy
questions,gre-apprppriately‘xesqlved. T




,PREVIOUS OSR RULES AND REGULATIONS

S

The Organization of Student Representatives
was established with the adoptinn of the
Association of Acerican Medical-Colleges
Bylaw Revisicns of February 13, 1971.

.Section 1. Name

.Section 2,

- The name of the organization shall be
the Organization of Student Representatives
of the Association of Amerlcaﬁ Medical
Colleges.

Purpose

- Section 3.

The purpose of ‘this Orgacization cghall
be 1.) to provide a mechanisz for the inter-
change of ideas and perceptions among medi-~
cal studernts and between them and others con-

'cerned with medical education, 2.) tec provide

a means by which medical student views on
matters of concern to the AAMC may find ex-
pression, 3.) to provide a mechanism for medi-
cal student participation in the governance

of the affairs of the Association, 4.) to
provide a venicle for the student members'
action on issues and. ideas that affect the
delivery of health care.

Membership
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A, Members of the Organization of Student
Representatives shall be medical students re=-
presenting institutions with membership on
the Council of Deans, selected by a process
appropriate to the governance of the institu-
tion. The selection should fzcilitate reore-
sentative student input. Each such member must
be certified by the dean of the institution to
the Chairmazn of the Council of Deans.

"("VI SIONE

No Change

No Change -

Reordesring oé Ltems

1, 2, and 3. Rephrasing
of item 4. :

Deu.e,u.on 04 RasZ pﬁvwwa
in Seatence 1.
Charge in Sentence 2.

. ———a— e o s b W amas

OSR RULES AND REGULATIONS AS MODIFIED BY
OSR ON 11/11/74

The purpcse of this Organdizetion &ncll be

1.) 2o provide a means by which medical
student views on matterns of concern Lo the
Association may find expression; Z.) 2o
provide a mechanism for medical student r'.Jb\/-
clpaticn 4n the goveurnce of The ajizins ¢f
the Associalion; 3.) 1o provide a mesionism
gorn the srtenchange of 4Ldeas and parcepiicns
arong medical students and between them and

others concenned with medical education. *
4.) to provide a vehicle for the student *
members' action on issues and ideas that
affect the multi-faceted aspects of health
care.

A, Members of the Organizaticn of Studen
Representatives shall be medical students repr
senting institutions with membership on the
Ccouncil c¢f Deans. The selection should ‘ac*li
tate representative student input, ard
students may voie 4n Zne M,ao«un;

Each such member must be certifi
Gean of the institution to the Cua-r* -
Council of Deans.
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of the Organization of
es. shall be entitled to
ings of the Or~ani~ation.

- B.. Each nenbeX
Student Represcntaciv
cast one vote at meet

C._ nach ‘school shall choose the term of
office of its Organization of Studcnt Repre-
sencacives member in its own. manner. .

o

Sect‘on A

A. “The o‘flcers of the Organlzatlon of

S:udent Repreaentatlves shal

: 1. The Chairperson, whose duties it
'shall ve to (a) ‘preside at -all reetings of
the Organization, (b) serve as ex cfficio
mezber of akl committees of the Organization,
(¢). cozmunicate all actions ind recommenda-—
tions adon.ed by the Crganization to the
:C“,"mﬂﬁ of the Council of Deans, and °
, (d) represent ‘the: O*ghnlzaLlon on the& Execu-—
¢ive-Courcil of the Association. The Chair-
- person mrust be an official member of the -
- Organization at the time of his or her

" election and must have attended the
previous Org anization of Student Repre-

s;qcu~*ves annnal meeting and the most re=
~eeting of his of her region. 1In the
ganization of Student

these

cent
_event that no Or
Representatives member satisfying

criteria s‘s the office cf Chalrperson,
these critdwia shall be waived.

s

.

Officers and Administrative Boa*dv

1 be as follows: -

" No Change.

No Changé

Add&ﬁibn 0§ S@cﬁﬁph‘3LD;l

sddition of Section 4:1.b
Deletion of Lasl Lvo '
sentenced (content con-

tained in new Section 4. D.

Aog the 0Ohga iization of Student

_benb,'wno may ciiend mel

:representattve student in
‘students may vV

‘Organization;

fD; Each Lﬂbt&{u@(cn nav&rq a mur-b~'

cAas u.’s

Rauk
tives may sefect one ot mc**va96¢z
tircs of It
zaticin Gux may- not vete. The selectton
of an. ‘alternatée member should facilitate _
put, and only '

A

ote in: ‘the gelection processs N

l The Chairperson, wnose du»*es it
shall be to (a) presice at all meztings of
the Organization, (b) cec L dimate Aho adiad
04 the O&gan&vaixan, i cogporaiicn '
btaéﬁ o the Associaiion; (¢} serve
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2. The Vice-Chairperson, whose duties
are to preside or otherwise serve in the
absence of the Chairperson. If the Vice-
Chzirperson succeeds the Chairperson before
the expiration of his tera of office, such
service shall not disqualify the Vice-
Chairperson from serving the full term as
Chairperson. ' '

3. The Secretary, whose duties it
shzll te to (2) keep the minutes of each
regular meeting, (b) maintain an accurate
record of all actions and recommendations
¢f the Organization, and (c) insure the
dissezination of minutes of each regular
meecing and 2 record of all actions and
recoczendations of the Organization and
of the Organization's representatives
A24C within
one oath of each meeting.

—
—

B. The term of office of all officers
shall be for one year. All officers shall
serve until their successcrs are elected.

C. Officers will be eleczed znnuaily
at the time of the Annual Meeting of the
Ahssociaticn of American Medical Colleges.

Deletion of second

sentence

CDeletion ¢§ entire

Section

Additicn of entire
Section

Addition of entire
.Section '

Combining of Sections
B and C. GChange and
additicn as noZed.

‘2. The Vice-Chairperson, whose duties
it shatl be to preside or otherwise serve
in the absence of the Chairperson.

3. Fow Reg&oaai Clvbgﬂ&iéOuA Onc {or
each 0§ the four regions, wiieh &aall be con
gruent with zthe negdons of the Ceuincil oS
Deans .

4. Representatives- az-~migb elee

Zhe mombership .(n a numbex ¢a§p4cxe~t
bring the numbert 0§ scats on Zne Admiin
tive Beard to ten ok Lo a toizl cqual z 2i
percent of the Orgardizaticn 0f Student
sentatives mambersidp, whichkeven Ls g

TR ]
[ B

r

3, Officers shall be elected
meeting of the Organization and i ;ﬁx:
044ice at the concluscon of the r;,4a£ meots
04 the Asscedation. Regioral Chaliinewicnd
shall be elected by rcegdonal cautus. The ter
of office of all officers shall bte cne y
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'D. There shall be an Administrative Board
conposed of the Chairperson, the Vice~Chair-
person, the Representatives-at-Large, the

Secretary, and one mexber chosen from each
of 'the four regions, which:shall be congru-

ent with the regions of the Council of Deans.,
Regional mezbers of the Administrative

Board shall be elected at the Arnual

Meeting by regional caucus.

Addition ¢f entire

- Section

Additicn of entire
Seczion ,

Addition oﬂuentiae'-

Section

~ Changes as noted

be a requisite

addition have attended a pregious*meeting =
. of the Organization, except in the event - ..

m o
2 &,

C. 0fsicerns shall be eLected by majonitis .

 vete, and the voting shall be by Ealfoz.

{

D. \Presence at the Annual Meeting shall

of ficial -Organization of Student Repre- =~
sentatives member within one year of his or -¥-
" her election. .The Chairperson shall in -

that no one satisfying these conditions ©

seek the office of Chairperson, in which case

these additional eriteria shall.bg_waived.ufsa

for eligibility for election ff;
to-office. Each officer shall have been an iy

e q

UL

E. Nomination forn office may take place
twe procedwtes: (1) submitting the wame and
cuvilculum vitae ¢4 Zhe nomdnez e the Asso
aticn thirty days 4n advance of <he annual

meeting ox (2) -from the gLoon at the annual

meeting, a seconding metion being reguited
each. nemdnation 40 made. :

F. There shall be an Administrative Boar
composed of the Chairperson, the Vice-Chair

person, the RegLonal Chairpersons, the Repr
sentatives-at-Large, and the {mmediate past
Chairperscn 0f the Organization.:




E. The Administrative Board shall be the
axecutive ~ommittee to manage the affairs of
he Organization of Student Representatives
nd to take any necessary interim action on
pehalf of the Organization that 1s required.
[t shall also serve as the Organization of
btudent Represcntatives Committee on Commi-
fees, with the Vice-Chairperson serving as
the Chairperson when it so functions.

pection 5.  Representation on the AAMC Assembly

The Organization of Student Representa-
Eives 1s authorized a number of seats on the
AAMC Assembly equal to 10 percent of the
Drganization of Student Represeatatives mem-
bership, the number of seats to be determined
innually. Representatives of the Organiza- -
Fion of Student Representatives to the
Assembly shall be determined according to

the following priority:

1) The Chairperson of the Organization
of Student Representatives;

2) The Vice-Chairperson of the Organiza-
tion of Student Representatives;

3) The Secretary of the Organization
of Student Representatives; :

4) Other members of the Administrative
Board of the Organization of Student
Representatives, in order of rank-

- ing designated by the Chairperson,
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if necessary.
5) Meobers of the Organization of
‘Student Representatives elected
by the membership in a number suf-
- ficient to f1ill any additional
positions on the Assembly which
_‘may be vacant.

Change in the se-
cond sentence as

noted. .

-No Change ,

Deletion of Ttems .

3and 5

-

G. The Administrative Board shall bs the
executive cormittee to marage the affairs cf
the Organization of Student Representatives
and to take any necessary interim action cn
behalf of the Organization that is required.
IZ shall also serve as the Organization cf i
Student Represetatives Committee on Commiids:

" and Commdittee on Resclutions.

“lefin

1) The Chairperson of the Oagandzatios
of Student Representatives;

2) The Vice-Chairperson of tihe Organiza-
Lion of Student Representatives; .

3) Other members of the Admindsirative
Boand 04 the Ongandizaticn, 4n ordon
cf§ ranking desigrated by the Chair-
person L4 necessany.
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A. Regular "eec-hos of che Crgani-
zaticn of Stucent Rep resentatives shall

PRE

be held‘in;ponjuncthn with the AAMC

Annual leeting.-

B. Spccial meetings may be called
by the Chzirperson upon majority vote
| of the Aduinistrative Beard provided

L there be given at least 30 days notice
vo each member o0f the Organization.

€. Regienal meetdngs, with i ap, ovad
04 the Asscciaiicn, may Ee held talween ai :
meet&ngé. :

D. A simple majority of the voting :éﬁb(
shall comstitute a quUOTUR at regquizn V“»u:
speciaf meetings, reglonal meetings, & -.tc'

Amuw./oﬂw ve Becnd meucngs.

C. A simpie majority of the vot—
ing members shall constitute a quorum.
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I

E., WYnere parliesmentary procedure is at

.
issue, Rcber:s Rules of Order (latest edi-
tisa) zhell prevail, except where in con-
£lict with Asscciation Bylaws.

T, All Organization of Student Repre-~
entatives meetings shall be open unless
aa executive sessicn is announced by the
Crhairperson, ‘

. Addition of entire

section

Addition of entire
sdection

Addition of entine

section

No Change

No Change

Addition of entine
Section

Lhity days 4n advanca od Ziwe moiting. - Tadd

F. AL of »L(L{‘LZ members have
04 the 5200.'1 /‘LQDLL&V‘ maetings,
d

meetings, reglonal meetdngs, and Adniid
Beard mue/té;:g,s. Th\_ Chairnenscn 03 caca m
iing may at s ot hen ducu,\.{cn extend Znis
p‘u_ud.e 2 to oihens in citendancz.
G. Resofutions fon consideration at aay
meeting 0§ the Crganizaticn, Lneluddig acaic
ings, musd be éu.l.u’"»(,‘+"'{ to zho Asscoinid

A

aule nay be wadved o & p"vtl._u..»'z EXAYIEEN
by a fwe-thitds vote of ihose present and veo
at the meetling.
224
H. The méudes of regulat meatings and-,
Adninistrative Board meetdngs shail be fagas
and within thitty days disinibuted o mergen
04 the Onganizaticn,

Section &. Students Sef" ing on AAMC Cov*-v;tf:,

Students servding cn AANC Commitled.
heep the Chairperson infoiamed 04 Zhel
activities,

r-




Obe:atioh'and Rela tionanips

The Or~anization of Stnﬂent chre-»

ves shall rcporc to tbe Council of
£ epresented

he Executive Council of the AAMC by
irperscn of the Organlzatlon

t Representativpv ‘ S

Y '
! "t
o

B. Creation of standing committees

< any cajor actions shall be subject to
eview and approval bvoone Chalrman of" th
ounczl cf Deans of th° AN :

ection 8. Adoption and Amendments -

‘These Rules and Regulations shall-be ..
dopted and may be altered, repealed, or
Cenced, by 2 two-thirds vote of the

oting menbers. present and voting at. any

1 meeting of the meanbership of the -
zatien of Student chrescntat*vcs
ich 30 days prior written notice

e Rules and Regulations change has
g‘veﬁ provided that the total num-

f the votes cast fcr the chanzes

{4

18]

10

i~ Ho

S S

LR/ B

St QO oy Y
o3

... e

C. a ..J‘O:lu\f of

the Orzganizotion's
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No Change

—

- No Chdnge.

- Section Title Change.

De!ie,tcon 05 undelined
phras es
© Other changes as ncx:ed

- annual meeting of the menbersnlo cf ¢

Section 10. Amendement o< rzueu aud Rec w2 tic

""These Rules. and chulations may beAaLtergc
repealed, or amended, by a two-thirds vote of
the voting members present and voting at ary

o .’J‘
1]

o) r‘-p 0

Orgzrization of Student Represeatativ
which 30 days prior written notice of
and Regulations change has been given
member 0f the Oftaamza,twn c§ Siudent

£ o
(S

tatives.




GUIDELINLS FOR THE

. ORGANIZATION OF STUDENT REPRUESENTATIVES
g ADOT'I'ED AT 'WRHIE COUNCIL OF DEANS MEFETING
‘ . May 20, 1971

This document indicates those matters mandated by the

Association Bylaws in italics and those adopted as Guide-
lines in roman.

o ORGANIZATION

(@] .

~é ﬂ Therc shall be an Organization of Student Reprecsentatives
51 A which shall be related to the Council of Deans and which

gf i shall operate in a manner consistent with the Rules and ‘

g Regulations approved by the Council of Deans. (Part 1[I.)
=13

g5t

é : COMPOSITION

ol - _

81 The OSR shall be comprised of one reprcsentative from

2 each Institutional Member and Provisional Member of the

=1 COD, chosen from the student body of each such member. (Part IIr.)
2\

o @

S SELECTION

2l A medical student represcntative from each participating
b Institutional Member and Provisional Member of the COD shall
ol be selected by a process which will facilitate representative
8 . student input and be appropriate to the governance of the

3 institution. The dean of each participating institution

=l shall file a.description of the process of selection with

o the Chairman of the COD and shall certify to him annually

g the name of the student 50 selected.

=1 |

=1 R ~ ,

s | MEETINGS

= . . .

Q .

Al Annual Meeting. The OSR shall meet at least once a

Y]

year at the time and place of the COD Annual Meeting in
conjgunction with said meeting. (Part 1711.)

To facilitate the smooth
intcrrelation:':'h_i_'p;;, the above shall be interpreted to ro-
~quire that the. Annnol Meeting of the OSP )we hold during the
period of the Association's Annual Mecting, not simultancously
with the cop meoting.,  This meeting will be scheduloed in
advance of the CoOp meeting at o a time which will pervmit the
' . attendance of inlorested or designated deane.

working of the organizational




'RELATIONSHIP TO COD

‘express the concernu of students when invited; and to inform
themsclveu of the concerno ‘of the dpano.
, RELATION HIP TO.THE FYFCUTIVF COUNCIL

;of the Exccutch Counc1l with voting rights. (Part IV, Sec. 2.)

RELATIONSHIP TO THE ASSEMBLY
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Cstatement of Lli: Chaivman of the COD reporting the names of

ACTIVITT,o

'fhe 05R qu/. T o Ll C ' [.'

m:’ 'F7oct a Chazpman ‘and a- Chdlrman Flcct.
: °,.Recommcnd to the COD tho 0rganz~af1on'° reprcsen— :
. tatzvcu to the Acsembly. (10% of OSR mcmber hip)
’Q Rccommund atudent mnmbcrs of approprlatc commzpte
. of the Assoctiation.
o

- Consider other matters of parttcu?ar interest to
the students of Institutional Members

o Regor 'aZZ acttons taken and recommendations made
“to the Chairman of the COD. (Part III. )

“The Chanrman and Chdlrman—rlcct of the OSR are invited
to attend the COD meetings to malke such reports as requested
of them. by ‘the- COD Chairman, to act as resource persons to

" The Cha7rman of the OSR shall be an ecx 0ff7cvo mnmbrr

The Institutional Members and Provicional Tnctitutional

. Members that have admitted their first clase shall be re-

presented in the Assembly by the members of the COD and a
number of the OSR equivalent to 10 percent of thre members
of the ASbOCL&t?Oﬂ having reproserLaszcu in. thc OSK.

Each  such repres sentative (to the A"SLmb]U) shall -have
the pr1v1lngu of the floor in all d1scuur7onu and chall be
entitled to vott‘uf a?l meetings. (Part Iv. -Snc d. )

The Chalpman of Ihe 4"¢mbly may nr¢pp/ (hb writion

individuals whio will vote in the A‘ucrblq as represcntatives
chogen by the 051, (Part IV. See. 8.) _— ' _ . Ty
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COMMITTERS

One representalive of the 08K to the Assembly shall be
appointed by the Chairman of the Assembly to sit on the
Recolutione Committee. (Part VII. Sec.l.)

The Chairman of the COD will nominate student mem-
bers to appropriate committees of the Association upon
receipt of the recommendations of the OSR.

RULES AND REGULATIONS

The OSR shall draw up a set of Rules and Regulations,
consistent with these Guidelines and the Bylaws of the
AAMC, governing its internal organization and procedures.
Rules and Regulations shall be consonant with the goals
and objectives of the COD. '

The initial meeting of the OSR shall he organized by
the Committee chosen at the October, 1870, meeting of the
Association to carry forward the formation of the OSR and
shall be chaired by the Chairman of that group.

FINANCES

At its May 20 meeting, the COD voted to recommend to
the Exccutive Council that the finances of the OSR be
handled in the following manner: '

®  The Association will meet the cost of the travel re-
quired for authorized student participaltion in Assocla-
tion committce activities, i.e., Executive Council,
Administrative Board, and designated committee meetings.

staffing expenses will be allocated by the President
by administrative action. .

Other costs associated with student participation will
be individually arranged at the institutional level.
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The participating institutions shall incur no additional
institutional assessivent to the Association upon the
initiaticon of this proposal. Expensces incurred by the
Association in support of this oraganivation will be met
within currently budgeted funds or from appropriate
external sources.
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ITI. E. Review of the Survey of Deans' Compensation

At the Administrative Board meeting of September 19, 1974,
staff sought the Board's advice regarding the desirability of

‘continuing the survey of deans' compensation and of expanding its

scope to include additional factors which might have a bearing on
compensation so that the resulting analysis might be more illumi-
nating. Several items were listed as examples of factors which
might be explored. Most of these related to potential indicators
of the scope of the dean's responsibilities and to certain
institutional characteristics.

, The Board's response was generally favorable with respect to
continuing the survey, but unfavorable with respect to increasing
its complexity. One of the survey's chief virtues and the explana-
tion of the excellent percentage of returns in the eyes of the
Board was the survey's simplicity and the concomitant ease of
responding. The dean himself could complete the questionnaire with
minimal effort and without involving his staff.

Before the Board's advice had been communicated to the staff
person with the operating responsibility for survey, substantial
work had been completed in the design of a revised instrument.
Rather than reject these efforts, the decision was made to return
the matter for the Board's further review. Attached is a draft of
the revised instrument as well as a list of the analytical tables
which could be generated as a result of such a survey.

It is our view that there is potential utility in pursuing
this expanded survey. While unquestionably more complex, the

‘requested information relates entirely to biographical data and to
. the terms of employment and compensation. Because this information

is probably within the immediate knowledge of the dean himself,

this instrument would seem to preserve that virtue of the previous
survey. The question remains whether or not the additional complexity
makes the instrument unacceptably burdensome.

Recommendation: That the Board review the revised instrument and
the analyses which it would make possible; that the Board provide

'staff its advice as to the desirability of pursuing the matter.

20
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PR

COMPENSATION SURVEY
'DEANS OF MEDICAL SCHOOL FACULTIES

*; 1974;75

gPle;se'chéck,thé_apéropriatefanswérSﬁ Where a written response is
required, please print or type.’ , " , e ‘

" PART I

 ’vA. Title of .your administrative;ﬁésitiOni

D ﬁeani(bffMédiéél:Affairs;VMedical'Faculty,
. or Medicine, etc.) ' : '

"2). *Dean and Vice President (for Héalth'Afféits,
Health Sciences, or Medical Affairs, etc.)

3) +Dean and Director of the Medical Center

- 4) __ Acting or Intéfim Dean

5), OthefJ4lPle;Sg.sﬁééify,6)“
: *Cheék_ﬁfiéquﬁvdleﬁt'title is indicative of executive responsibility
"'fbr‘cqqrdiﬁqtion=qf all health science-related: academic programs.

+Check ﬁfréé@ivalent-title“is;indicative of executibe respdnsﬁbility
for coordination-of all health science-related services.

© -B. Term of Appointment

7). Annual Review: . . 9)__indefinite

: é}___pgﬁﬁract‘jifﬂﬁﬁ "f"."'?' 0 10) __ Other -'séeéify 11)
- If By“éOntrQCt;&fééfwhét 1engthvdf'time was it negotiétedd '
v'lZ);__Xearé‘ RS . |

. C.‘ To wﬁoﬁ-docs thé‘aéan réportf

13y

AAMC Form 0191

21




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

D. Were you a member of a medical school f

Deans ' Compensation Survey Page Two

aculty at the time of your appointment
as dean?

14) YES, of this school 16) NO

15) YES, at another medical
school

E. Please indicate academic rank held at time of appointment:

17) Professor 19) Assistant Professor

18) __ Assoclate Professor 20)___Other - Specify 21)

In what départment was academic rank held? (in case of joint
appointments list primary one) '

22y

F. Please indicate présent academic rank:
23) Professor 25) Assistant Professor

24)__ Associate Professor 26)__ Other - Specify 27)

Do you have tenure in this position? 28) YES 29) NO

G. _Have you had administrative experience at this institution
‘prior to serving in your current capacity?

30)___YES - 31) __NO

If"YES" please indicate prior experience:
32)  Assistant Dean ' for 33) Years 38) Other -

. ' ' Specify
34)__ Associate Dean for 35) Years 39):

36) Depaftﬁent Chairman for for 37) Years
S— . .~ ) . . |
H. Have you had administrative experience at another institution
‘prior to serving in yaur current capacity?

40)_ YES | 41) __ NO
S fe \ . i
If "'YES" please indicate prior experience: ) '
:425 " Assistant Dean for 43) Years

(see next page)
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Deans' Compensation-Survey '

44) Associate‘Dean' , for 45) Years,

. i :
46) Department Chairman for 47) Years

48)___ Other - Specify 49)

I. Have-you gained admlnlstratlve experlence outside the academiC‘enyironment?

50)___ YES n . - B '51) NO

1f "YES" please check the applicable location(s) of previous non-academic
.administrative experience:
A52) Business and Industry 553) Eederal government'
“(include laboratories) ST o

54)1: State or lOCalﬂﬁovernment | | y"SS)___ﬁospitals y
56);;_Foundations or: charitable_ S?);__Non—profit'speCial interest
v organizations . » groups
Ss):;_ptherA- Specify“59) L
J. ?leasewindicate your hlghest academic degree attained o '
'60)._-_'__1§'I.D. _. 4 61)__Ph.D.. : ‘
62)___}LD-¢.Ph.D; - R ,53)_;_M-Df’<SCer' e

64)  M.D., M.P. H:‘ 7 65)_ M.D.,'D.P;H;

66) Other - qpec1fy 67)

ame discipllne or spec1alty

If M D. please q

' 68)

X. Please state your age: 69)

- 70)

L. ;For how many months have you held your current position

4

'paRT I _\y*

A. Please state your annual. gross salary (exclude deferred'compensation_or

fringe benefits), 7l)$

B. Has your annual gross salary changed while in your current position within

the past 12 months? - : . - e '

YES it decreased with a concurrent . 74) NO

72y yES; it . T3
' increase in deferred compensation.

increased.

saw L

R 23
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Deans' Compensation Survey Page Fo

ur

"If "YES" please state the dollar change to your'gross salary: 75)§

C. Please state the anhual cash value of any deferred compensation 76)$

D. Please state the annual cash value of your fringe benefits: 77)%

E. Which fringe benefits are you receiving at NO personal cost?

78) - Health insurance

79) Individual only

80) Individual and family

81) Major medical insurance 82) Individual only

83) Individual and family

Length of coverage

,.84) ' Disability insurance 85)

86) Life insurance ‘ 87)8

Amount of coverage

88) Professional liability 89)§

90)___Other insurance (include travel) 91)

$

F. Please indicate the appropriate retirement plan(s)

your present institution:

- 92) Social Security

93)___ TIAA-CREF 94)

e ey

96)___§tate'Retirement-Plan' 97)

| 98)

99)___pniversity/Colle£e Retirement  100)
- Plan

101)

102) _ Other o 103)

' | T 104)

~

%

Amount of coverage

Amount of coverage

available to you at

Salary

Salary

Salary

Salary

Salary

Salary

Salary

Salary

G. Is there a mandatory retirement age for your position?

105) __ YES ' ‘ 106)

.

NO

If "YES" please state mandatory retirement age: 107)

H. .Are tuition benefits for your children offered?

108) YES, if attending my
institution.

24

institution contributes

.individual contributes

state contributes

individual contributes
institution contributes
individual contributes
institution contributes

individual contributes

109) YES, if attending my institution

or any other accredited institution.

(see next page)




‘ Deans‘:CompensatiOn Survey L Pagq;Five‘

- i E 110) Yes, if attending any acéredited L lll) : Yes, if attending any accredited

institution in the state ‘system. )] institution in a reciprocating pOr
112 “NO-

Please check the perquisites available to you:

113) Automobile v o . :' : 114) Automobile maintenance

, llS) Gasoline credit card _ . '116) Expense allowance'

117)___ Limited 118)_  Unlimited

| 119) ___Housing allowance 12008 v  Annual Amount

121) Parking privileges B
. J.  How many weeks»of'vacntiOn‘accrue'tovyou each year’ 122) Weeks
K. How many of those vacation weeks dld you use last year: 123) Weeks

L. Does your institution permit you - to engage in independent consultant work
for extra. income7 - . .

124)  YES o ;”. . IR - l25) YES, with limitations on time
: o T . invested ‘
1126) . YES, with limitations on . 127) NO ‘ |

additional income earned
If "YES™ please 1ndioate those activities permitted
'128) Private medical practice v_ 129) | ____Academic consultation

1.

130) Lectureship - - 131) Publication/patent

132) Other - Speci[y 133)

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

PLEASE CHECK LS o | o | ‘

Geographic Location: f - : Ownershig:
3 134).__ Northeast - = | 138)__ Publie
135)° Midwest o - . - 139) Private
136)___ South ‘ ‘ ' :
'137) " West

. OPTIONAL; .140) , L ‘ B . o Name ' ‘ '

141) . : 3 N ' Institution.
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COMPENSATION URVEY FOR DEANS
OF MEDICAL SCHOOL FACULTIES
1974-75

DEAN - GROSS SALARY

Table
Table
Table
Table
Table
Table
Table
Table
Table
Table 10 -
Table 11 -
Table 12 -

WO DN N Wby
|

DEAN - FRINGE

Trend for Gross Salary
Regional Differentials in Gross Salary
Ownership Differentials in Gross Salary
Gross Salary Varmance by Academic Degree
" " " Administrative Experience
" n n " Age
" " " " Faculty Rank
" " o " Term of Appointment
n n " n Tit Ze
Deferred Compensation
Gross Salary Changes within Past Twelve Months
Covariation of Compensation Correlates

BENEFITS/PERQUISITES

Table 13 -~ Trends for Fringe Benefits

Table 14 - Regtional Differentials in Fringe Benefits

Table 15..~ .Ownership Differentials in Fringe Benefits

Table 16 -~ Fringe Benefits At No Personal Cost

Table 17 = Fringe Benefits At No Personal Cost and Gross Salary Level

Table 18 - Assessment of Retirement Plans

Table 19 - Tuition Benefits and other Perquisites

Table 20 -, Independent Consultant Work for Extra Income:
Flexibility and Limitations

DEAN - TOTAL COMPENSATION

Table 21 - Trend for Total Compensation

Table 22 - Regional Differentials in Total Compensation

Table 23 - Ownership Differentials in Total Compensation

Table 24 - Total Compensation Variance By Academic Degree

Table 26 -=- " " " " Administrative Experience

Table 26 - " " " " Age

Table 27 - " " " Faculty Rank

Table 28 -~ " " " " Term of Appointment

Table 29 - " " " " Title

Table 30 - Covariation of Compensation Correlates
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IV. B.

Follow-up on Report of American Faculty Members
Teaching at Guadalajara

At the last meeting of the.COD Administrative
Board, it was requested that additional background

"material be provided for further discussion of the

issue. Enclosed is a summary of the information
we have. This was discussed in a similar form by
the CAS Administrative Board in November.
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During the past year, the Medical Faculty of the Universidad
Autonama: de Guadalajara instituted a visiting American professor .

- program for the U.S. citizens enrolled in the medical school. Faculty
o ‘were recruited to cover clinical. topics through lectures and patient
A . demonstrations. Sixty-seven faculty members fram 22 U.S. medical

. schools were recruited; each spent approximately ten days in Guadalajara.

o They weré encouraged to bring their families and expenses were paid in
’_ . ~ . lieu of an honorarium. - Forty-two ‘faculty came from schools in the
T Northeast region, four from the'South, seven fram the Midwest and.
L : eleven fram the West.: o o

| .+ U.S. FACULTY VISITING AT THE UNIVERSIDAD AUTONOMA DE GUADATAJARA
|
|
{

: -'Ihéy were distributed among the following areas:

- Number of Faculty . Field

Cardiology .
Dermatology -
Endocrinology
Hematology :
Infectious Disease
Forensic Medicine
Social Medicine
Respiratory Disease
Neurology .~
Renal Medicine
- Ophthalmology
Otolarnygology
Orthopedics:
Psychiatry 3
Medical Bducation

VN OWBEOU RSO WHN

The precise length of the academic term in Guadalajara is niot known.
Using the average 38 week term for the third year in U.S. medical schools,
and assuming a ten day contribution by. each visiting faculty member, it
can be calculated that U.S. faculty provided approximately three full-
- time equivalent faculty for the teaching of clinical topics.

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

This ‘development at Guadalajara raises several serious questions.

- 1. It may be assumed that this English-speaking faculty
. is providing a significant portion of the éducation

of the U.S. students, many of whom have difficulty

. because of ‘their lack of training in Spanish and

. therefore are not able to benefit maximally fram
their Mexican professors' lectures and demonstrations.
It is acceptable pedagogically to teach all of the
Clinical subjects listed above: in the lecture-dem. :

- onstration format with a faculty of three full-time - .
-equivalents? Would this be tolerated in U.S. medical
~schools? ‘What are the implications?
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2. How will providing these educational services to a
foreign school be viewed when U.S. faculty generally
claim to be overburdened by the steadily increasing
student bodies in their own institutions?

3. The Universidad Autonama de Guadalajara has a specific
policy of charging high tuition and fees to the U.S.
students it can attract in order to provide lower
tuition and fees for Mexican citizens. Should U.S.
faculty provide services to a school with these policies?

This year another cadre of faculty are being recruited. It appears
that about the same number will respond. What should the stance of the

COD and the AAMC be?
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Recommendations of the OSR Chairperson

Daniel Clarke-Pearson, OSR Chairperson,
addressed the annual meeting of the OSR in
November and made a series of recommendations
regarding the role of the OSR in the AAMC and
procedures for its operation. These are
provided on the attached sheet for your informa-
tion.
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CHAIRPERSON'S RECOMMENDAT[ONS

*rescented by Dan Clarke-Pearson at the

AAMC Annual Meeting ' : _
November 10, 1974 ~ B ‘

“The AAMC b/ldwb be chungtd Lo, 1ncludc the- OSR as a full tounc1l the OSR be inde-

pendent from the Council of Deans; and the OSR be gthn voLlng pr1vrleges on an

“equal ba51s Wth Lhe OLer counc1ls.

Houseofficers be lncludcd in the goveruantt of the AAMC dnd LhdL this representa-

tive houseofficer input come from the. existing. houseof ficer-organizations--the

.~ Physicians' thlonal Housvstaff Association and the Interns and Residents

Business Sessron of’ Lhe Almu

The OSR staff must be fully aware of AAML pol1c1es, must be in touch with the
issues, and must keep:the OSR and its Administrative Board informed of developing
issues so that we can make our 1nput before, not after, AAMC pOlle is established.

.The’ AAML bylaws be- amended so that student apporntments to-. AAMC committees are

made only by the OSR A . , - ,

In terms of ObR budger"

" a) the OSR should be given the rlght to discuss our financial needs with the AAMC

budget committee.

. b) that the budget be clearly. deflned for the OSR and that the OSR Admlnlstratlve

10.

‘Board be informed monthly of expendltures and balance. :
¢) that thie OSR be glven the right to spend the. bud eted funds as it sees fit.

The OS8R, as an advotaLt oJ th—mechaI ‘luduan, ask that LhL AAML clearly define
the costs of administering MCAT and AMCAS so-that- the net income from these
services can be determined. In addlLlon T recommend that the OSKR review the cost

‘to the pre-med: student .-.to upply through AMCAS to determine whether AMCAS is worth

the service the student reLLlVeb.

The OSR dev 2lop a feedbatk mtchanlsm so that other OSR members can make input to
the 1nd1v1dual OSR- members on "AAMG committees. The OSR dtvelop a means of communi-
cation betwéen and among its ‘committee members and all OSR members about the issues
the commlttees are address1ng.v

Durlng the comlng yeary the means be.-developed so that the OSR Chalrperson elected
at next vear's annual’ ‘meeting will be required to take on the responsibilities of
OSR leadershlp on a full time basis. This means, of course, that a reasonable

;stlpend must be found to support the OSR Chalrperson.

The AAMC in cooperatlon with other national delCdl student groups such as SNMA

aind SAMA sporusor an.institute and workshops aimed at developing better med ical
~student government at .cach medical school with the primary purposu of stimulating

more representative student ~input on wnational issucs.

“I'he leaders of the various medical studeut groups meet periodically to discuss

common problems and to develop umified student policy.

@

Wy

“Full text ot Lhe address is available upon request from AAMC, One Dupont Circle,
WashlngLon 20036




o V. B. CONSIDERATION OF POLICY ON HOW NEW SPECIALTIES SHOULD BE DESIGNATED
AND NEW SPECIALTY BOARDS APPROVED

The designation of new specialties and the approval of new spe-
‘cialty boards has, in the past, rested with the AMA and the American
Board of Medical Specialties. There is a Liaison Committee on Spe-
cialty Boards with equal representation from the ABMS and the Council
on Medical Education of the AMA., Recommendations of this Liaison
Committee must be approved by both the ABMS and the House of Delegates -
of the AMA before ‘a new specialty can be designated and a board created.
At present there is a movement to create a Board for Emergency Medi-
cine. The accompanying letter from Jack Nunemaker to the ABMS Mem-
bership provides some informatién regarding the status of negotiation
for this board.

The question now has been raised regarding whether the Coordinating
_ . Council on Medical Education and its parent organizations should be
! ' involved in the decision to designate a new specialty and create a spe~
cialty board. Although the Coordinating Council has been in existence
for two years, the Council on Medical Education and the ABMS have uni-
laterally conducted negotiations for the creation of the new Board of
Emergency Medicine. Logically, the CCME should be the agency which
sanctions the creation of new boards because the CCME has jurisdiction
over graduate education as well as undergraduate education in medicine,
and must develop policies for the accreditation of all programs in all
specialties. A committee has been created, made up of members of the
CCME and the LCGME, to consider this question. Guidance from the Ad-
ministrative Board is needed regarding whether the Association should
press for involvement of the CCME. Because the designation of new
specialties and the creation of new boards inevitably has major impact
upon our academic institutions, it would appear advantageous for the
Association to have a voice in decisions in this area through the Co-
ordinating Council.
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AMERICAN BOARD OF MEDICAL SPECIALTIES

1603 Orrington Avenue, Suite 1160
Evanston, Hilnots 60201
(312) 491-9091

. vOHN C. NUNEMAKER, M.D.

DAVID E. SMITH, M.D.
Agsociate Director

December 12, 1974

MEMORANDUM

TO: Secretary of Each Member Board
Executive Officer of Each Associate Member

- FROM: Executive Director, ABMS

SUBJECT : Emergency Medicine<3i71’\

ACTION:  For your information

This is a progress report on contacts of Central Office staff regarding
certification in Emergency Medicine.

On Sunday, December 1, Dr. Smith and Dr. Nunemaker were asked to meet

. . with representatives of the American College of Emergency Physicians

during the AMA meeting in Portland. The purpose of this meeting was to
discuss briefly the procedures involved in application for a new specialty

board.

- It was noted that there had been a meeting on November 16, 1974 of an Ad
Hoc Committee on Standards for Graduate Medical Education in Emergency
Medicine under the Chairmanship of Dr. Vernon Wilson, Chairman of the
Council on Medical Education's Committee on Emergency Medicine. New
specialty boards were not discussed at that Conference, however.

It was also indicated that contact had been made with the National Board
o6f Medical Examiners regarding preparation of an examination for qualifi-
cation in Emergency Medicine which might have future application to a
certification examination. '

There was further discussion of the Essentials for Approval of Examining
Boards in Medical Specialties and the role played by the Liaison Committee
. for Specialty Boards in the administration of requests for approval of
S new Boards. ABMS staff indicated that any proup petitioning for a new
Board carried the responsibility of developing all necessary liaison with
every other specialty group which might be concerned with education and/or
certification in the particular field being considered for specialty

certification.
. In the course of the discussion, some representatives were familiar with

the history of the procedures leading to approval of the American Board of
Family Practice. It was noted that one of the important elements in this
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. appfoval was inclusion of representatives of five other primary boards on
the American Board of Family Practice. The question was raised as to
whether this arrahgement for participation of other primary boards was
projected for only limited application in terms of time. No such arrange-
ment was included if the consideration of the Liaison Committee for- Specialty
Boards, and this has recently been confirmed with officials of ‘the American

Board: of Family Practice.

"It was also noted that the American College of Emergency Physicians was
not concerned with certification in Critical Care Medicine, but was concerned
with establishment of a primary board in Emergency Medical Care. :

i

The point of this memorandum is to advise ABMS member organizations that
plans are being made for application for approval of a new Board at some
appropriate'timé.in the future, and that representatives of a variety of
specialty organizations may be contacted by representatives of the American
College of Emergency Physicians and/or the University Association for
Emergency Medical Services for support in this endeavor.

THE NEW PHYSICIAN for December 1974 carries an illuminating article on
Emergency Medicine and the goals of the groups mentioned in this memorandum.

JCN:ce - | | o | ‘

al
o
.-
17}
172}
E
[P
Q.
- |
=
Q
Sl
=
B
|
(O]
Q
=
=l
o
=
jo)
ol
=
Q
]
ol
-
-
o
Z |-
LE)
Q
S
g
[
ol
(72}
[=N N
o
=1
Q
Q
=
o
Q
Q
=
g
g
o
&
N I
=)
Q
=18
=]
S|
o
@)




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

v. D. REPORT OF THE AAMC OFFICERS' RETREAT

December 11-13, 1974

- Officers Present:

Dr. Sherman M. Mellinkoff (Chairman)

Dr. John A.D. Cooper (President)

‘Dr. John F. Sherman (Vice-President)

Dr. Ivan L. Bennett, Jr. (Chairman, COD)
Dr. John A. Gronvall (Chairman-Elect, COD)

Dr. Jack W. Cole (Chairman, CAS)

Dr. Rolla B. Hill (Chairman-Elect, CAS)
Mr. Sidney Lewine (Chairman, COTH)

“Mr. Charles B. Womer (Chairman-Elect, COTH)

Mr. Mark Cannon (Chairperson, OSR)
Dr. Cynthia B. Johnson (Vice-Chairperson, OSR)
Dr. Kenneth R. Crispell (Distinguished Service Member)

Staff Present:

Mr. Charles Fentress
Dr. H. Paul Jolly
Dr. Richard Knapp
Dr. Emanuel Suter
Dr. August Swanson
Mr. J. Trevor Thomas
Mr. Bart Waldman

Dr. Marjorie Wilson

The retreat of the Association's officers was held December 11-13 at
the Belmont Conference Center, Elkridge, Maryland. Individuals invited

to attend included the Chairman and Chairman-Elect of the Association and

of each Council, the OSR Chairperson and Vice Chairperson, the "coordinator"

of the Distinguished Service Members, and the Executive Staff.

The discussion and recormendations of the retreat participants are presented
below-in the outline format in which each issue was considered.
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l..on1y~a,fami]y‘practice residency.

_evidence of this commitment. The issue of COTH size was also- considered,
- since it was agreed that COTH should-never try to include the over 1500

- and students. . Employee interests of house officers should never be served
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I. AAMC Organization and Governance

A. COTH Membership Criteria

Membership criteria proposed by a COTH task force had been presented to
the Executive Council and referred back to the COTH Administrative Board
to provide for the inclusion of affiliated community hospitals having _
_ COTH. representatives felt that-a strong
commitment to medical education must be shown by a hospital in order to
qualify for COTH membership.  The view was expressed that the nomination
of an affiliated hospital by a dean might be considered to be sufficient

i)

hospitals having graduate training programs and since some deans had
previously expressed the view that COTH had grown too large. It was
agreed that hospitals having .a significant commitment to medical. education

should not be excluded and that a new task force which would include

- deans should be appointed to review the mechanics of accomplishing this.

B. Housestaff Representation

The question of including housestaff representation in the Association
was discussed by the retreat participants. The OSR had- suggested this

. item, expressing the belief that house officers should have a voice

in
Association affairs. A -number of alternate methods by which house officers .
could be included in: the Association, either as a governing organization
‘such.as the OSR, or in.a less formal status, were presented. k :
Since no formal request had been presented to the Association by any group
representing house officers and since a representative of the Physicians
‘National Housestaff Association had expressed some opposition to the idea,

the retreat participants felt that no action should be taken at this time.

They specifically indicated that the AAMC should avoid, at all costs,

giving recognition to any group which might function as a union.. In dis-
cussing further alternatives, it was emphasized that if residents were to

be included, the Association should seek only to represent them as teachers

te

through the AAMC.

Doctor Bennett expresséd the.strong feeling that the Association should
observe the ‘housestaff situation, waiting until employee issues, which
‘dominate the house officers' interests, calm down. He also felt that the
AMA/housestaff relations should be observed for a period of time.

The retreat participants agreed that formal housestaff representation .
should be postponed, but that the Association should seek qualifed house-
staff input to appropriate committees and explore the possibility of having
the deans or program directors invite house officers to the annual meeting.
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. | C. Report of the Task Force on Groups

A task force of the Executive Council had been appointed to consider the
appropriate role of the five existing groups within the AAMC, the most
desirable relationship of the groups to the staff and to the Councils,
and the appropriate level of staff and financial resources which should
be devoted to supporting groups. The task force's report supported the
existing organizational structure and allocation of resources. It went
on to recommend a formal mechanism by which groups could recommend items
to be considered by the Executive Council and the constituent Councils.

. The retreat participants expressed their full support for the recommendations
of the task force and agreed that the task force report should be circulated
jmmediately to the group chairmen with invitations to the January meeting

of the Executive Council.

D. Distinguished Service Members

Doctors Mellinkoff and Crispell discussed the first meeting of the
Association's Distinguished Service Members which had been held at the
annual meeting in November. The minutes of this meeting were distributed

for information.

» " The retreat participants felt that the role which had been identified by

.» 7 the Distinguished Service Members was appropriate and should be pursued
with enthusiasm. It was also agreed that some 1imit on the size of this
group be sought in discussions with the Councils which recommend their
election. It was also felt that editorials for the Journal of Medical
Education should be sought from members of this group.

I1. ‘Relationships with Other Organizations

A. CCME, LCME and LCGME

The retreat participants discussed the general structure and function of
these three bodies and then addressed specific issues raised in the retreat
agenda. It was agreed that Dr. Cooper should be appointed as an AAMC
representative to the CCME. It was also felt that expansion of the LCME
membership, beyond the current AMA-AAMC composition, should be addressed

on the merits of participation by other organizations and should not be
“handled as a political question. Strong feelings were expressed that at
least one, and maybe all of the additional groups being proposed, should
not be added on the merits of their contributions to the accreditation

of undergraduate medical education.
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The question of staffing the CCME was discussed but it was felt to be

an issue which should not be confronted until some problem arose regarding
the staffing by the AMA. It was also felt that the question of which
policies should be forwarded to the CCME and which policies should be
considered independently by the AAMC should be addressed on an individual

issue-by-issue basis.

[t}

B. Associafioh for Academic Health Centers and Federation of
Associations of Schools of the Health Professions

Relationships with groups representing schools of other health professions

were reviewed. It was agreed that the Association's close liaison with the

AAHC should be continued as in the past. Special relationships with groups
representing dentistry, nursing and public health were strongly supported.
It was felt that the Federation should only serve as a forum for discussion
and should not be used to advance positions on national legislation. ‘

III. Staff Activities

A. .Resour@é,Al]ocation

Doctor Sherman reviewed in detail the process by which the staff was
attempting to identify component activities and assign dollar allocations
~on an actual time and dollars spent basis. He outlined the methodology
for this .process which included the establishment of a Program and Budget
Review Committee and would eventually include a system of evaluation of
each of the component staff activities. The retreat participants were
presented with an array of 148 distinct activities, along with a description
of each and the number of. person years devoted to each. Doctor Sherman
also presented the dollar allocations devoted to four of the aggregate
categories of activities, as well as an array of the percentage of
Association manpower being assigned to each general classification.

The retreat pa?tfcipants supported the concept of thé'program budgeting'
and expressed the view that this activity would be more useful as an .
internal educational tool than for any other purpose. It was stressed that

" the figures would never be accurate and should not be relied on too heavily.

Mr. Lewine indicated that if the figures were within ten percent of the
actual numbers; the Association would be doing well. He also expressed a
strong feeling that any attempt to. determine priorities through a mechanism
of program assessment would be futile. ‘ ' :

The mechanics of the study were reviewed and the feeling expressed that
the personnel figures presented needed to reflect dollar expenditures and
not simply person years. . The treatment of Federal Liaison activities by
including them in the substantive areas was supported. ‘

[
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Doctor Bennett reminded the retreat that priorities must also be

looked at in terms of which activity, when reduced, will save the
most dollars. This meant that a decision to cut back an activity
would be meaningless unless the number of people and/or the travel

fund; could be reduced.

It was agreed that the January Executive Council meeting would be
presented with the process being undertaken. Representatives of each
Council would be asked to assess the expectations of the Council members
regarding this display and its ultimate effect on the setting of
priorities. The retreat participants also discussed inconclusively the
coricept of asking a management consultant to work with the Association

on this activity.

B. Space Requirements

Doctor Cooper and Mr. Thomas discussed the activities of the Building
Committee, the expanded space requirements of the Association, and the
Washington, D.C. real estate market. The Building Committee had
recommended that the staff actively seek either the outright purchase
of an existing facility or the leasing, with option to buy, of office
space where the staff activities could be consolidated. Mr, Thomas
indicated that market conditions in the Washington area were extremely
unfavorable to this type of action. It was recommended that the AAMC
continue to lease space at One Dupont Circle and elsewhere as needed.
‘More favorable market conditions are anticipated within two to three

years.

The retreat participants concurred in this recommendation, adding that
it would be psychologically disadvantageous to purchase office space
at a time when general economic conditions affecting the constituency

were so restricting.
Iv. Physician'Production and Distribution

A. Federal Support of Medical Education

The retreat participants reviewed the steps which had been taken since

the meeting of the Assembly to reconsider the Association's position on
health manpower legislation. They agreed with the appointment of a

Task Force on Health Manpower, chaired by Dr. Daniel Tosteson, and reviewed
‘the questionnaire which had been sent to the full AAMC membership. It

was felt that the substantive consideration of health manpower policies
should be left to the task force with recommendations to come before the

Executive Council.
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the task force report, it was reconmended  that

In anticipatfon of
1 individuals.. The

meetings be arranged with potentially influentia
discussion then turned to suggestions. of people who would be appro- _
priate contacts with House and Senate leaders. It was also suggested
that deans and hospital directors be encouraged to visit nearby, under-
served areas to establish the basis for future outreach programs.

B. Outpufﬁand Adequacy . °

The question of expanding and improving staff activities in the area of
'~ assessing. the output and adequacy of .physician supply was discussed.
" The retreat participants‘felt that the two issues should be separated--
that output measures“andrpredictors‘be improved, but .that any attempts .
1t was recommended that staff stay aware

to measure adequacy be dropped. G
" of studies of needs conducted by others and to also be familiar with the
methodologies.-used. The maintaining of a bibliography of such studies

was recommended.

It was also recommended that the schools be €
local areas and work within these regions to alleviate identifiable
shortages. . It was felt, however, "that any Association statement ‘relating

‘to physician needs of the Nation would fail to convince Congressional
leaders that shortages do not exist'and that more physicians are not the -

" solution. .

encouraged to analyze their

, osals which had beeh_advanced to regulate
and reallocate residency training positions. In particular, they reviewed
_ -the proposal contained in the House health manpower legislation which would

designate the_CCM§ as‘the,body‘to regulate both the numbers of residency
programs and their distribution by specialty.

C. Specialty:Distribution

The retreat discussed various prop

It was generally felt that by enforcing stricter accreditation criteria,
the number of residencies could be ‘reduced to an acceptable amount. In
addition;, the .introduction of a uniform qualifying examination would limit
the demand for margina1~residencyfprOQrams. It was felt that these quali-
tative controls should be attempted before any absolute limits were placed.
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visions of the House bill,
11y agreed that the
e the work of the

On. the issue ofvsupportingfthe_particu]ar pro
_the retreat did not reach a consensus.. It was genera
development of an Association policy on. this should b
- Task Force on Health Manpower. The political expectations of both
Mr. Rogers and Senator Kennedy in this area were discussed. It was agreed
that any discussions with them should emphasize the overall approach of
changing the income differences of primary care physicians and specialists

through a national health insurance mechanism.
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D. Geographic Distribution

The retreat participants briefly considered an appropriate position on
geographic distribution and again felt that specifics of this issue
relating to legisiation should be reviewed by the Task Force on Health
Manpower. They reiterated their support for voluntary programs by which
the schools and hospitals would work within their regions to alleviate
manpower problems. In addition, support was expressed for a tracking
program by which the Association would assist the schools to develop a
data base tracing ultimate career and residence choices of their students.

V. Replacement of NIH Director

It was reported that the Washington Post had just published a story saying
‘that NIH Director, Dr. Robert Stone, had been asked to resign. A general
discussion of the process by which the NIH director would be selected
ensued and strong feelings were expressed that this not be a political
appointment. It was agreed that the Association would ask that a career
NIH'er be appointed as the director and would specifically request that

the new director be someone with scientific qualification who could provide

continuity of leadership.

V1. Consideration of the House Health Manpower'8111

During the course of the retreat, Dr. Cooper was informed that Mr. Rogers'
health manpower bill had passed the House under a suspension of the rules
by an overwhelming margin. The specific provisions '6f this bill were
reviewed with the retreat participants and it was felt that if Mr. Rogers
would agree to modifying several provisions of his bill in conference,

the Association would support his bill and ask the Senate to go to con-
ference. Provisions singled out for modification were mandatory service,
enrollment increase waivers, and the requirement that 25 percent of
capitation money be spent in remote educational sites.

VII. Study of Medical Practice Plans

Doctors Cooper, Sherman and Jolly reviewed a proposed study of practice
plans in effect in all U.S. medical schools. The sensitivity and viability
of the study were reviewed by the retreat. Although the retreat partici-
pants agreed that this information would be useful to the Association in
establishing credibility on matters of medical school financing, it was
strongly felt that this would be information which the schools and the
faculty members would be reluctant to divulge. In some cases, individual
salary information was not even available to the institutions.
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‘1t was agreed that a qualitative study of the practite plans themselves . ;
would be acceptable, but a quantitative study of how. much medical practice L

 income is involved would be impractical.
VIII. Multimedia Learning Materials Project

Ssociation‘s collaborative activities with
in the area of cataloging and evaluating

‘multimedia learning materials. One component of this project was to
identify areas in which improved multimedia educational materials are
needed. As a follow-up to this activity, the Association conducted a
feasibility study of establishing a Multimedia Learning Advancement .
Program as a mechanism for the Association to develop the capability of '
influencing the production and distribution of these materials.

Doctqr'Swansoh'reviewed the A
the National Library of Medicine

Support for this:project would be sought from foundations and the Federal
agencies. Approximately $500,000 per year would be needed to support the
Association's core activities exclusive of any project support. Doctor
Swanson described the feedback 1oop. which would enable the program to
become self-supporting once distribution of the materials began.

The retreat participants agreed that this was a worthwhile project and

that the Association should proceed to explore the possibility of generating
- outside funding.. Caution was recommended over accepting a large portion of

the funding from any agency which provides support for other Association

activities. It was felt that these other activities should not be

jeopardized in order to develop the substantial support required by this

program.
IX. 1975 Annual Meeting L : : ’11T~':'gf-,

Doctor Mellinkoff suggested that the theme of the 1975 annual meeting
be "Quality in Medical Education and Care." The retreat participants
agreed but felt that it should be modified to cover only "Quality in
Medical Education." By narrowing the theme in this way, the "continuum
of medical education in the. post-Flexnerian era" could be considered.

A format by which one plenary session would be devoted to this theme
‘and one plenary session devoted to political speakers and issues was
accepted.. It was also agreed-that the Assembly meeting should come
earlier in the week and that the joint Council program should follow -

the final plenary session.
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X. National Health Insurance and Its Effect on Medical Education

Doctor Mellinkoff proposed that the Association might wish to appoint

a task force to look specifically at the educational component of
national health insurance and to recommend provisions which might
optimalize the effect that national health insurance would have on
medical education. It was suggested that each council might wish to have
a task force to consider these broad questions with some provision made
for coordination. The retreat participants agreed that further consider-

ation of this would take place at the January meeting of the Executive

Council.
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