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(Staff)

Ivan L. Bennett, Jr., M.D.
J. Robert Buchanan, M.D.
Ralph J. Cazort, M.D.
John A. Gronvall, M.D.
Clifford G. Grulee, M.D.
Andrew Hunt, M.D.
Julius R. Krevans, M.D.
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Robert L. Van Citters, M.D.
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James Hudson, M.D.
Paul H. Jolly, Ph.D.
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James R. Schofield, M.D.
Emanuel Suter, M.D.
Bart Waldman
Marjorie P. Wilson, M.D.

(Guests)
Mark Cannon
Daniel Clarke-Pearson
Sherman M. Mellinkoff, M.D.

, 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 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 consideration. 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

1

in the
potential•isSues appeared too broad to deal with
issues
time allotted, the matters too diffuse, and the
framed in too bland a manner to stimulate interest and
controversy. There were divergent views as to the productivity of dealing with tlepolitical implications of
approthe educational issues. Several felt that the
and
needs
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to
be
priate approach would
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which
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this
managerial concerns of deans. Their desire was that
ways
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address
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c
academi
their
meeting focus on
in which they might assist their faculties become more
effective and sophisticated educators.
matter
There was no final resolution of these views and the
work.
further
for
ee
committ
program
was returned to the

IV.

Distinguished Service Members
The nominating committee, Drs. Grulee and Cazort, made no
new nominations for election of Distinguished Service
be
Members, but did suggest that the criteria for membership
reviewed and Clarified.
Report to CCME On Physician Distribution
the
The Administrative Board recommended the adoption of
The
ution:
Distrib
and
r
Manpowe
report entitled "Physician
one
a
in
as
viewed
be
to
is
Primary Care Physician." This
udistrib
r
manpowe
an
physici
to
series of reports relating
tion.

VI.

h
Statement on New Research Institutes and Targeted Researc
Programs
At the June COD Administrative Board Meeting, the Board
Stateurged that the Executive Council return the proposed
h
Researc
d
Targete
ment on New Research Institutes and
staff
Programs for re-drafting. Dr. Michael Ball of the AAMC
Board
The
Board.
the
presented ,a revised statement to
apprpved,the.revision and recommended the adoption of the
proposed policy statement.
7.:
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VII.

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 th)University of Vermont College
of Medicine, for election to fill William Maloney's unexpired one-year term.
September 1, 1974, William D. Mayer, M.D. resigned as dean
ne
of the University of Missouri-Columbia School of Medici
Since
l.
Counci
ive
Execut
creating another vacancy on the
his term has almost expired, the Board referred his
replacement to the Assembly for election this November.

VIII.

New Institutional Member
The Administrative Board
Council recommend Wright
Medicine to the Assembly
Institutional Membership
ratification by the full

IX.

recommends that the Executive
State University School of
for election to Provisional
in the AAMC, contingent upon
Council of Deans.

Health Services Advisory Committee Recommendations
The Board endorsed for Executive Council action recommendation 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
ive
Senate Bill § 3585. The Board requested that a more extens
study of alternative approaches be undertaken and the
advantages and disadvantages be identified.

X.

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 discussion. In the light of the background material compiled
n
by the AAMC staff, the Board discussed the LCME accreditatio
M.D.
eld,
Schofi
process. Marjorie P. Wilson, M.D. and James R.
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The Board took no formal action on this matt
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its continuing interest in the proce
ved.
impro
its desire to see it continually

XI.

Board Input to Annual Retreat Agenda
communication
The Board discussed the importance of improved
the annual
in
ing
cipat
between the assembly and those parti
il and
counc
each
retreat (chairman and chairman-elect of
). It was
staff
tive
assembly, OSR chairperson and AAMC execu
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Coope
Dr.
suggested that some time before the Retreat
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explain the purpose of the retreat and ask
y Activities
suggestions from the Assembly in his Weekl
establishment
Report. An example of potential issues is the
advantages and
of a national health professions data base,
ems.
its associated potential probl

XII.

Annual Survey of Deans' Compensation
y, is to provide
The purpose of the Deans' Compensation Surve
with respect
each dean with an indication of where he stands
to other deans in similar positions and to assist those
ng
responsible for appointing new deans in establishi
appropriate levels of compensation.
s if the
Dr. Paul Jolly of the AAMC staff asked the dean
is to be
it
compensation survey should be continued. If
relevant to data
continued, Dr. Jolly asked for suggestions
collection and format.
Annual
The Board endorsed the continuation of the AAMC
continued
the
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er, that
howev
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e as
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possible.
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XIII.

American Faculty Teaching Abroad
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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 substantial 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.

XIV.

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 Accreditation 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.

XV.

Report of the COTH Ad Hoc Committee on COTH Membership
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 action the Board requested that the committee
examine further the problems resulting from the trend toward
the establishment of university 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.

5

XVI.

Information Items
1.

Annual Meeting Programs
The COD-CAS-COTH Joint Program and the PSRO program
were presented as information items to the Board.

2.

Appointment of a Task Force on Groups
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At the June 20, 1974, COD Administrative Board Meeting
and later at the Executive Council meeting, questions
were raised concerning 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,
relationship,,and support of these groups within the
AAMC.

3.

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 recommendations of the retreat will be passed on to the Executive
Council 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 Meeting.
0
Report of Nominating Committee

4.

Dr. Papper referred the Board to the letters in the
agenda appendix relevant to the nominating committee's
recommendations.
0
Report of the Organization of Student Representatives

•

Mr. Daniel Clarke-Pearson, chairperson of the OSR gave
a brief report to the COD Administrative Board outlining
OSR Administrative Board activities. At their meeting
on September 13-14,1974, the OSR Board a) approved all
Executive Council agenda action items, b) discussed
proposals fora 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 legislation.
XIII.

AdjoUrnment'
Dr. POppet:adjourried the meeting at 1:00 p. •
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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.

O
u
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u
u
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u
u
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u
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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 voting board
members of the OSR are, at the time that they serve, "institutional 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 provides that the OSR shall " recommend to the Council of Dean the
Organization's representatives to the Assembly." Thus the OSR
Rules and Regulations Section 5 should be revised to account for
the COD role in the approval of Assembly members from the OSR.

u
-,5
,O
'a
0)
.The necessity of these changes have been brought to the
u
u
attention of the OSR officers and presumably they will be made
O
by the OSR Board at its meeting on January 14, 1975.
u
u
-,5
§.
The revisions pose certain additional policy issues which
the COD Administrative Board may wish to consider prior to
approving the document.
5
(5
u
Section 3. A, specifying the process by Which members of
8
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
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

may wish to
OSR membership. The COD Administrative Board
ting the
permit
ations
implic
consider the policy and fiscal
n.
fashio
ended
OSR Board to expand in this open
desirability
Finally, the Board may wish to consider the
of regional
s
result
the
of according "formal action" status to
ent of
compon
other
No
meetings implicit in Section 7. E(2).
al
region
at
ns
sessio
the AAMC provides for formal business
ly
unlike
as
viewed
meetings. Additionally, while it may be
four
of
three
that an identical motion will be passed by
of formal
regions, this mechanism would permit the accord
support. This
ty
status to a motion which has less than majori
case of
the
is a possibility of even greater likelihood in
ance.
attend
regional meetings which attract a small
The OSR Board is in receipt of this background paper.
g and provide
This, it may consider these matters at its meetin
tions for
Regula
and
additional proposed revisions to its Rules
the COD Board review.
tions and
Recommendation: To consider the OSR Rules and Regula
policy
and
to approve the document if satisfied that the legal
questions are appropriately resolved.
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,PREVIOUS OR RULES AND REGULATIONS

The Organization of Student Representatives
was established with the adoption of the
Association of American Medical Colleges
Bylaw Revisions of February 13, 1971.

Section 1. Name
The name of the organization shall be
the Organization of Student Representatives
of the Association of American Medical
Colleges.

Section 2, Purpose
The purpose of this Organization shall
be 1.) to provide a mechanism for the interchange of ideas and perceptions among medical students and between them and others concerned with medical education, 2.) to provide
7E,
0 a means by which medical student views on
matters of concern to the AAXC may find ex0
.
•
pression, 3.) to provide a mechanism for medical student participation in the governance
0
of the affairs of the Association, 4.) to
provide a vehicle for the student members'
7E,
action on issues and ideas that affect the
delivery of health care.

REVISIONS

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

No Change

No Change •

ReolLdeting oi items _.
1., 2, and 3. Rephrasing
of item 4.

The punpose o4 thi.6 Onganization shatt be
1.) to pkovide a means by which medicat
student views on matteu 04 c0nce4n to the
Association may 6ind exptesson; 2.) to
pkovide a mechanj../sm 4ot. medico.° <student Far,
cipaticn in the g,ave,trayz:e. o6 the.a,i6a,f:A.s o:
the Association; 3.) to pt.ovide.a Mezhani2,m
4o,1_ the intetchange 04 ideas and peAceptions.
among .mediort stvdents and betxeen them and.:
-othets concetned with medicat education.
4.) to provide a vehicle for the student
members' action on issues and ideas that
affect the multi-faceted aspects of health
care.

DeZetion o4 taot phAase
in Sentence 1.
Change in Sentence 2,

A. Members of the Organization of Studen
Representatives shall be medical students repr
senting institutions with membership on the
Council of Deans. The selection should faci14
tate representative student input, aid
mau vote tthe zelectIor
Each such member must be certified by the
dean of the institution to the Chairman of t
Council of Deans.

121 Section 3. Membership
A. Members of the Organization of Student
Representatives shall be medical students representing institutions with membership on
the Council of Deans, selected by a process
appropriate to the governance of the institution. The selection should facilitate reoresentative student input. Each such member •must
be certified by the dean of the institution to
the Chairman of the Council of Deans.
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C.)

'4
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2. The Vice-Chairperson, whose duties
are to preside or otherwise serve in the
absence of the Chairperson. If the ViceChairperson succeeds the Chairperson before
the expiration of his term of office, such
service shall not disqualify the ViceChairperson from serving the full term as
Chairperson.

DeZetion o 4econd
zentence

3. The Secretary, whose duties it
shall be to (a) keep the minutes of each
regular meeting, (b) maintain an accurate
record of all actions and recommendations
of the Organization, and (c) insure the
dissemination of minutes of each regular
meeting and a record of all actions and
recommendations of the Organizatimn• and
of the Organization's representatives
on the committees of the AAMC within
one month of each meeting.

Detetion 06 entite
Section

B. The term of office of all officers
shall be for one year. All officers shall
serve until their successors are elected.
C. Officers will be elected annually
at thc time of the Annual Meeting of the
Associaticn of American Medical Colleges.

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

Addition o4 entite
Section

3. Fout Regione. Chaikpctzonz, one
each oi the 6out tegionz, whic4 zhra. be con
gtuent with the negion4 o6 the Council
Deanz.
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zentottives membetzhip, whLchevet Lgteatet.

Combining of, Sectionz
13 and C. Change and
addition az noted.

B. Officers shall be elected at each annu
meeting of the Organization and

06“ce at the conctuzion 06 the a):nuat. rLti.
06 the Aszociation. Regiona.e_ Chav.z0nz
zha.a be eeectcd by teg.i.ona2 caucc.s. The ter
of office of all officers shall be cne year,

or.

Addition 06 entine
.
• Section
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Section
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E. . Nonuiutt_'.on £ofl.o66ice may the. gact
pkocedanu.: (1) 4LLbmJ'tZng the name and.
ccouZum vitae.c6 the nominee to. the Azzo
ation thinty dayz - in advance otthe,annuat
meeting cht 121 .titom the goon at the annual •
meeting, a zeconding motion being nequined
each.nominat.4on 40 made.

Changez az nOted

F. There shall bean Administrative Boar
composed of the Chairperson, the Vice-Chair
person, the Regionat Chainpenzonz, the Repr
sentatiyesat-Large, 44 the immediate pazt

1-&
N.)

D. There shall be an Administrative Board
composed of the Chairperson, the Vice-Chairperson, the Representatives-at-Large, the
SeCretary, tmd one member chosen from each
of 'the foUr regions:, which shall be COngruent-with the' -egions of the Council of Deans.
Regional members of the Administrative
Board shall be elected at the Annual
Meeting by regional caucus.

• y
C. C66icenz zhale be etected by majoAtt
vete, and the voting zhatt be by baZeot.

cha,itpetzon p6 the Onganization.:

•

•

E.
B. The Administrative Board shall be the
)(ecutive-ommitree to manage the affairs of
he Organization of Student Representatives
11nd to take any necessary interim action on
of the Organization that is required.
It shall also serve as the Organization of
Student Representatives Committee on Commiees, with the Vice-Chairperson serving as
he Chairperson when it so functions.

Section 5.

G. The Administrative Board shall be the
executive committee to manage the affairs cf
the Organization of Student Representatives
and to take any necessary interim action on
behalf of the Organization that is required.

It shatt atzo 4CAVC a4 the. (kganization 06:c1'
Student RepiLesentativez Committee on Cormi.t.tand Committee on ResautZons.

Representation on the AAMC Assembly

The Organization of Student Representatives is authorized a number of seats on the
kAMC Assembly equal to 10 percent of the
)rganization of Student Representatives mem)ership, the number of seats to be determined
mnually. Representatives of the Organization of Student Representatives to the
kssembly shall be determined according to
the following priority:
51 1) the Chairperson of the Organization
of Student Representatives;
2) The Vice-Chairperson of the Organization of Student Representatives;
3) The Secretary of the Organization
Of Student Representatives;
4) Other members of the Administrative
a
Board of the Organization of Student
Representatives, in order of ranking designated by the Chairperson,
8
if necessary.
5) Members of the Organization of
Student Representatives elected
by the membership in a number sufficient to fill any additional
positions on the Assembly which
'may be vacant.

11

Change in the second sentence az
noted. •

•

•

.NO Change

Detetion oi /tens .
' 3 and 5 .

t) The Chai4.0Azon o the 0,tganization
o6 Student Reptesentatives;
2) The Vice-Chai/Lpekson o6 the aiganization o6 Stadent Reptesent.Ltives;
3) Othet megbutz o6 the Admin.izttative
&and o6 the atganizat;ic:n, in co..dek
o6 /tanking designated by the ChaiA.petson i6 necessaty.
,
•

Addition. 06
Section

Section 6. Succezzion
T•ctIe C';',t,f)c o lt, the
whabjc to cot7p2ete
60): any
c66iro, the Vire-:Chai&pctzen zhaCl
the ,tem,nde-.. oi
pOziti_on - 96 Chaitpct6on
to the c6“ce.
on
zuceezsi
FuAthek
the tetm.
bz
i6
ty,
,
on,
neecma
Chaapms
g
itemain
the
t
;
c
. md by a vote
.the Admve

-c7s
-c7s
0
and
sD, Section 7. Meetings, Quorums,
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0

No Change

, zetion,of Student Representatives shall
u be held'in.conjunction with the AAMC
••
•
' Annual
etee,ng..B. Special meetings may be called
O by the Chairperson upon majority vote
of the Ac:u.inistrative Board provided
0a
there be given at least 30 days notice
to ea-L-.:h member of the Organization.

kidition at; item
7.C.
.

0

O

No Change

C. A simple majority of the vot-•
ing members shall constitute a quorum.

D. Formal actions may result by
tw-o- .Llec:nanisms: (i) by a majority of .
those present and voting at meetings at
. which a quorum is present and (2) when
three of foi regional . meetings have
7,1:Fsod an AI ical motion by c--vajori
, . ty
D-: 7nt 2=1 -,'.
c,f
•

Change az noted

C. RegionaZ meetingz, with the
o6 the Azzociation, may be held betIceen
meetixgz.

ait

D. A simple majority of the voting M"Ctb(
shall constitute a ,quorum at A.egu;:.t

zpeeiaZ meetingz, Acgionat meting.,
BocAd meetinv.
-Mmin,/..i' (jt.cv
Na Change

cr.
;s

he collections of the AAMC Not to be r roduced without p

• Addition o6 entite.
zection
•

e.
F. Att o66iciat membms have the
„speeiai.:
•
meeting's,
o6 the 6Zoat at xegutat
meeting.s,tegiona. meeting.s,
.Boa.td .meeting.s. The Chaitpmscn oi each mf.e,
-C•Ls
- ing may- at his. 0,1 het disctetion exte;:_ !
ptiviZege to othms in attendann.

Addition o6 entinz
zection

G. - Resaution4 6ot considnation at a4y
meeting o6 the 0,tgar„Lzaton, incfludig AC6,1.2
.meetirg/s, must be „submitted to the Aszo--E
thiAty days in adk)ai:ce c"-; the mez.ting. .ThiL
p.I.AtieuL-„t
.tutle ::r be. tve.d
by a two-thi/idk vote o6 tho'ise pent a.d vo
at the MeetEng.

- Addition o6 entike
aection

H. The. minutes o li , Aegutat meetEngs akyL,
AdminLsttative &ad mactinos „shaZ!. be
and uithin thitty day4 distnibutec; to
o6 the Onganization.

E. Where parliamentary procedure is at
issue, Rcberts Rules of Order (latest edi—
tion) shall prevail, except where .in con—
flict with Association Bylaws.

No. Change

F. All Organization of Student Repre—
sentatives meetings shall be open unless
an executive session is announced by the
Chairperson.

No Change

Addition o4 entite
Section

Section 8. Students Setying on AA,!.0 Cormitf:e
Students zeity/Ellg on AkfC Committeeh-NJ1,
keep the Chai/tpmson inSoAmed oi the.t
activities.

ectiOn 7.

OceratiOn and Relationships

'The Organization of Student Repre-entatives shall report -to the Council of
eant of the AANC and shall be represented
the _Executive Council of the AAMC by
•5). he Chairperson of the Organization
• f Student Representatives
Q.)
0L••
- B. Creation 'of standing committees
2nd any malor actions shall be subject to:
.Review and approval'hy,the ChairMan of the
7iouncil Of Deans of the AA C

No Change

No Change

0
ection

. Adoption and Amendments

These Rules and Regulations shall be
dopted and may be altered, repealed, or
mended, by ,a two-thirds vote of the
oting members,present and voting at any
nnual meeting of the membership of the
rganization of Student Representatives
o: which 30 days prior written notice
f the Rules and Regulations change has
curl given provided that the total numel- of the votes cast for the changes
:nsti:Ute a majority of the rgani.zation's
e7.be-ship.

• Sec:tion•ri.,te.o. Change.
ttet-Zo n 06 andefained
ptvwcz
Othek change 0.4 noted -

Section 10. Amendement o6 RuZe4-and Reg..IZatic
These Rules and Regulations may be altered
repealed, or amended, by a two-thirds vote of
. the voting members present and voting a: any
annual meeting of the membership of the
Organization of Student Representatives fog:
which 30 days prior written notice of the Rc4
and Regulations change has been given tc

membeA oit the Okganization o6 S-cat Rcrle4e
tative4.

•'

"t•

GUIDELINES FOR THE
ORGANIZATION OF STUDENT REPRESENTATI
VES
ADOPTED AT THE COUNCIL OF DEANS MEET
ING
.
May 20, 1971

This document indicates thos
e matters mandated by the
Association Bylaws in italics
and those adopted as Guide-lines in roman.

ORGANIZATION
.There shall be an Organization
of student Representatives
which shall be relatedto the Coun
cil of Deans and which
shall operate in a manner cons
istent with the Rules and
Regulations approved by the Coun
cil of Deans. (Part III.).
COMPOSITION
The OSP shall be comprised of
one representative from
each Institutional Member and
Provisional Member of the
COD, chosen from the student
body of each such member. (Part III
.)
SELECTION
A medical student representati
ve from each participating
'Institutional Member and prov
isional Member of the COD shall
be selected by a process whic
h will facilitate representative
student input and be appropri
ate to the governance of the
institution. • The dean of each
participating institution
shall filea.description of
the process of selection with
the Chairman of the COD and shal
l certify to him annually
the name of the student so
selected.
MEETINGS
Annual Meeting.
The OSR shall meet at least once
a
year at the time and place of
the COD Annual Meeting in
conjunction with said meeting.
(Part 'TY.)
To facilitate the smooth work
ing of the organizational
intorrelationSliip:;, the above
L;hall be inlerpreted to require that the.Anuual Meeting
of the 0:11 l)e held during the
period of the Aociation's
Annual Meeting, not simultaneous
ly
with the COD moeting. This
meeting will be scheduled in
advance of the COO meeting
at a time which will. pormjt
the
attendance of int.(!rosted or
designated de,,An.
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ACTIVITIES

The OSR
Elect a Chairman 'and aChairman-Elect.
RecomMend te the COD the Organi43ation's represen.tatives to the Assembly, (10Z Of OSR membership)
Recommend student members of appropriate committees
of the; Association..
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CD

Consider other matters of particular interest to
Members.
the students of.
Report all actions taken and recommendations made

' -to the Chairman of the COD.

(Part III.)

RELATIONSHIP TO COD
The Chairman and Chairman-Elect of the OSR are invited
to attend the: cpp metings to make such reports as requested
of them..by the COD Chairman, to act as resource:persons to
'express the concerns of students when. invited, and to inform
'te-Coneerns -of the deans
themselves

RELATION.S. HIP;ITO. THE EXECUTIVE COUNCIL

The ChairMan of: the OSR shall be an ex officio member .
of the Executive Council with Voting rights.: (Part IV, Sec. 2.)

RELATIONSHIP TO THE ASSEMBLY

The Institutional Members and Provisional Tnstitutional
Members that have admitted their first class shall be represented in the Assembly by the members of the COD and a
number of the OSR equivalent to 10 percent of the members
of the Association having representatives in the OSR.
Each such representative (to the Assembly) shall have
the privilege of the floor in all discussions and shall be
entitled to vote at all meetings. (Part TV. Sec.4.)
The Chall.,m:cim of, the Asscmbly may accept the written
the COD rovorti nu the narno fr of'
Chairman o
rcpv'escn:tatives
wko 10.1.2.1 vote in thc Assert:lay
IV.
Sec,
3.)
(Part
chosen by t.he

• statement of t1
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COMMITTEES
One representative of the OSR to the Assembly shall be
appointed by the Chairman of the Assembly to sit on the
Resolutions Committee. (Part VII. Sec. 1.)
The. Chairman of the COD will nominate student members to appropriate committees of the Association upon
receipt of the recommendations of the OSR.
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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

The initial meeting of the USE shall be organized by
the Committee chosen at the October, 1970, 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 Executive Council that the finances of the OSR be
handled in the following manner:
The .Assoolation will meet the cost of the travel required for authorized student participation in Association committee 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.
The participating institutions shall incur no additional
institutional assessment to the :Association upon the
.initiation of this proposal. Expenses incurred by the
Association in support of this organization will be met
within currently budgeted funds or from appropriate
external sources.
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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 illuminating. 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.

0

4
c1

.
4

77;
c.)

C.)

(-)

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 explanation 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.

C.)

0

0
•
C.)

2
C .)

8

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.
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COMPENSATION SURVEY
FOR
DEANS OF MEDICAL SCHOOL FACULTIES.
1974-75

Document from the collections of the AAMC No to be reproduced without peithission

_.Plese'checkthe appropriate:Answers.
requirepleaSe print Or type.

Where A written response is

PART I
A.

Title .of your administrative position:
1)

Dean -:(Of Medical Affairsedical Faculty,
'. or Medicine, etc.)
*Dean and Vice President (for Health Affairs,
Health Sciences, or Medical Affairs, etc.)

3)

+Dean and Director of the Medical Center

4).

Acting or. Interim Dean
Please specify 6),.

*Check if gquiva4nt title is indicative of executive responsibility
for coordinat-ion of all health science-related academic programs.
+Check if equivalent title is indicative of executive responsibility
for coordination of all health science-related services.
.

Term of Appointment:
7)

Annual Review.

8)

Contract

9)
10)

Indefinite
Other - Specify 11)

If by contract, for what length of time was it negotiated:
12)

Years

To whom does the dean report?
13)
AAMC Form 0191
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DeanLi' 'Compensation. Survey

D.

E.

Page Two

Were you a member of a medical school faculty at the time of
your appointment
as dean?
14)

YES, of this school

15)

YES, at another medical
school

16)

NO

Please indicate academic rank held at time of appointment:
17)

Professor

19)

Assistant Professor

18)

Associate Professor

20)

Other - Specify 21)

In what department was academic rank held?
appointments list primary one)

(in case of joint

22)
F. .-Please indicate present academic rank:
23)

Professor

25)

Assistant Professor

24)

Associate Professor

26)

Other - Specify 27)

Do you have tenure in this position?
G.

28)

YES

29)

NO

Have you had administrative experience at this institution
prior to serving in yeur current capacity?
30)

YES

31)

NO

If"YES" please indicate prior experience:

H.

32)

Assistant Dean

for 33)

Years

38)

34)

Associate Dean

for 35)

Years

39)

36)

Department Chairman for

for 37)

Years

Other Specify

Have you had administrative experience at another institution
prior to ,serving in your current capacity?
AO)

YES

41)

NO

If "YES" please indicate prior experience:
:42)

Assistant Dean

for 43)

Years

(see next page)
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Page:Three

Deans' Compensation. Survey

44)

Associate Dean'

ior-4S)'

Years

46) .

Department Chairman for.47)

Years

48)

Other - Specify,. 49?

ent?
ce outside the academic environm
Have you gained administrative experien

I.

50)

,51)

YES

NO

emic
icable location(s) of previous non-acad
If "YES" please check the appl
-administrative experience:.

!
s=1

52)

0
-c7s

Business and Industry
,(include laboratories)

'53)

Federal governmen't.

54) -

State or lOcaItoVernMent

55)

Hospitals

56)

Foundations or 'charitable .
organizations

57)

Non-profit special: interest
groups

58)

Other - Specify. 59> •

-c7s
0
s=1
0
•
J.

emic degree attained:
Please indicate your highest acad
,61)

0

62)

.
M.D., Ph.D,

. .0Y

64)

M.D.,

- 65)

66)

Other - Specify 67)

0

Ph.D..

Sc.
M.D.,' D.P.H.

ipline or specialty:
If 1.D. please fname disc
•
68)
69)

K.

Please state your age;

L.

position:
you held your current
For how many months have

TO)

'PART II
deferred compensaCion Or
annual.gros-S—salary• (exclude
your
e
stat
se
Plea
A.
fringe. benefits), 71)S
within
e thyour current position
s salary changed,whil
B. Has your annual gros
the past 12 months?
NO
nt , 74)
itcreCteased with a concurre
YES,
73)
YES; it
compensation.
72)
increase in deferred
increased.,

Page Four

Deans'. Compensation Survey

If "YES" please state the dollar change to your gross salary: 75)$
C.

Please state the annual 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)

81)

. 84)
86)

Health insurance

Major medical insurance

Individual only

80)

Individual and family

82)

Individual only

83)

Individual and family
Length of coverage

Disability insurance

85)

Life insurance

87)$

Amount of coverage

89)$

Amount of coverage

88)_Professional liability
90)

79)

Amount of coverage

Other insurance (include travel) 91)$

Please Indicate the appropriate retirement plan(s) available to you at
your present institution:

F.

• 92)
93)

96)

99)

102)

G.

Social Security
TIAA-CREF

State Retirement Plan

University/College Retirement
Plan

Other

94)

% Salary institution contributes

95)

% Salary individual contributes

97)

% Salary state contributes

98)

% Salary individual contributes

100)

% Salary institution contributes

101)

% Salary individual contributes

103)

% Salary institution contributes

% Salary individual contributes
104)
^.
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,

109)

YES, if attending my institution
or any other accredited institution.
(see next page)
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Deans

Compensation Survey

110)

Page Five

Yea, if attending any accredited
institution in the state 'system. .

•
111)

Yes, if attending any accredited
institution in a reciprocating poc
tICY

112)
I. .Please check the perquisites available to you:
113)

Automobile
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115)_Gasoline credit card

114)

Automobila.taintenance

116)

Expense allowance
117)

119)- :Housing allowance
121)
, J.
K.

Limited

120)$

118).

Unlimited

Annual Amount

Parking privileges

How many weeks:of vacation accrue to you each year?

122)

How many of those vacation weeks did you use last year.:.

Weeks

123)

Weeks

Does your institution permit you to engage in independent consultant work
for 'extra. income?
124)_YES

125)

126)

.127)__N0

YES, with limitations on
additional income earned

YES, with limitations on time
invested

If. "YES" please in.dicate'those activitieS permitted:
128)

Private medical practice

129)__Academic consultation

130)

Lectureship

131)

132)

Other - Speciy 133)

Publication/patent

PLEASE CHECK

Geographic Location:

Ownership:

134)
Northeast
135)
Midwest
136)_South
137)
West

138)
139)

OPTIONAL:

PubliC
Private

140)

Name

141)

Institution .
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AAMC Form 0191
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COMPENSATION :.,URVEY FOR DEANS
OF MEDICAL SCHOOL FACULTIES
Z974-75

A.

DEAN - GROSS SALARY
Table
Table
Table
Table
Table
Table
Table
Table
Table
Table
Table
Table

S
B.

- Trend for Gross Salary
- Regional Differentials in Gross Salary
- Ownership Differentials in Gross Salary
- Gross Salary Variance by Academic Degree
11
II
II
" Administrative Experience
II
II
If
If
Age
II
II
II
fl
Faculty Rank
V
II
11
II
Term of Appointment
11
II
If
II
Title
Compensation
Deferred
- Gross Salary Changes within Past Twelve Months
- Covariation of Compensation Correlates

DEAN - FRINGE BENEFITS/PERQUISITES
Table
Table
Table
Table
Table
Table
Table
Table

C.

l
2
3
4
5
6
7
8
9
10
ZZ
12

13
14
Z5
Z
17
18
19
20

Trends for Fringe Benefits
Regional Differentials in Fringe Benefits
7 .Ownership Differentials in Fringe Benefits
- Fringe Benefits At No Personal Cost
= Fringe Benefits At No Personal Cost and Gross Salary Level
- Assessment of Retirement Plans
- Tuition Benefits and other Perquisites
Independent Consultant Work for Extra Income:
Flexibility and Limitations
-

DEAN - TOTAL COMPENSATION
Table
Table
Table
Table
Table
Table
Table
Table
Table
Table

21
22
23
24
25
26
27
28,
29
30

Trend for Total Compensation
Regional Differentials in Total Compensation
Ownership Differentials in Total Compensation
Total Compensation Variance By Academic Degree
II
lf
II
" Administrative Experience
If
it
II
II
Age
II
11
If
If
Faculty Rank
II
II
II
II
Term of Appointment
If
If
II
V
Title
- Covariation of Compensation Correlates

-
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IV. B.

Follow-upon Report of American Faculty Members
Teaching at Guadalajara
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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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U.S. FACULTY VISITING AT THE UNIVERSIDAD PLITCNOMA EE GUADALAJARA
During the past yesr,, 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
were recruited to cover clinical topics through lectures and patient
demonstrations. Sixty-seven faculty members from 22 U.S. medical
schools were recruited; each spent approximately ten days in Guadalajara.
They were encouraged to bring their families and expenses were paid in
lieu of an honorarium. , Forty-two faculty came from schools in the
Northeast region, four from. the,South, seven fram the Midwest and
eleven from the West.
They were distributed aning the follawing areas:
•NUmber of Faculty

1
6
4
1
5
8
4
4
3
9
2
5

Field
Cardiology
Dermatology
Endocrinology
Hematology
Infectious Disease
Forensic Medicine
Social Medicine
Respiratory Disease
Neurology
Renal Medicine
Ophthalmology
Otolarnygology
Orthopedics
Psychiatry
Medical Education

The precise length of the academic term in Guadalajara is not 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 fulltime equivalent faculty for the teaching of clinical topics.
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 education
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 from
their Mexican professors' lectures and demonstrations.
It is acceptable pedagogically to teach all of the
clinical subjects listed above in the lectUre-demr
onstration format with a faculty of three full-time
equivalents? Wbuld this be tolerated in U.S. medical
schools? What are the implications?

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?
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3.

The Universidad Autoncma de Guadalajara has a specific
policy of charging high tuition and fePs 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 AMC be?
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V. A.

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 information.
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CHAIRPERSON'S RECOMMENDATIONS
.*PresenLed by•Dan Clarke-Pearson al Lhe,
AAMC Annual Meeting
November 10, 1974
.
•
1.

The AAMC bylaws be changed to,include.theOSR as a full council; the OSR be independent from the Council of Deans;1 and the OSR be given voting privileges on an
•equal basis with the other councilS.

9.

Houseofficers be inclUded in the gevernaace of the AAMC and that this representative houSeofficer input come from the. existinghouseofficer- organizations--the
Physicians' National Rousestaff.AssociatiOn and the Interns and Residents
Business Session of the AMA.

3.

The OSR staff must be fully aware of AAMQ. policies, 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 input before, not after, AAMC Policy is established.

4.. .The AAMC bylaws be amended sq that. student appointments to AAMC committees are
made only by the OSR,:
•
5. In terms of OSR budget:
a). the OSR should be:giVen the right to discuss our financial needs with the AAMC
•
budget comMittee..
b) that the budget be clearly defined for the OSR and that the OSR Administrative
:Board be informed monthly of expenditures and balance.
c) that the OSR be given the tight to spend the budgeted funds as it sees fit.
.

The OSR, as an advocate of p.ro,medical students, ask that the AAMC clearly define
the costs of administering MCAT and AMCAS so that the net incothe from these
services can be determined'. In addition,' I recommend . that the OSR review the cost
to the pre-med student to apply,through AMCAS to determine whether AMCAS is worth
the service the student receives.

7,

The OSR develop a feedback mechanism so that other OSR members can make input to
the individual OSR Members oplAAMQ temmitteeS. The OSR develop a means of communication between and .among its committee members and all OSR members about the issues
the committees are addreSsing.

8.

During the coming year the means be developed so that the OSR Chairperson elected
at next year's annual'.meeting Will be required to take on the responsibilities of
OSR leadership on a full time basis. This means, of course, that a reasonable
stipend Must be found to support the OSR Chairperson.

9.

10.

The AAMC in cooperation with other national medical. student groups such as SNMA
and SAMA sponsor an:lnstitute and workshops aimed at developing better mc!dieal
, student government at each medical school with the'prima6/ purpose of sLimulaLing
. studept input on national issues.
more reptesentative .
the leaders of the.vatious Medical student groups meet periodically to discuss
. •
common problems and tO develop unified studont policy;
• •
•
*Full text of the .address is .available upon request from AAMC., One Dupont Circle,
Washington, D.C.- 20086.
. .
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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 specialty boards has, in the past, rested with the AMA and the American
Board of Medical Specialties. There is a Liaison Committee on Specialty 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 Medicine. The accompanying letter from Jack Nunemaker to the ABMS Membership provides some information regarding the status of negotiation
for this board.

410

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 specialty board. Although the Coordinating Council has been in existence
for two years, the Council on Medical Education and the ABMS have unilaterally 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 Administrative 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 Coordinating Council.
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AMERICAN BOARD OF MEDICAL SPECIALTIES

fa

1603 OrrIngton Avenue, Sulio 1160
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December 12, 1974
MEMORANDUM

0

TO:

Secretary of Each Member Board
Executive Officer of Each Associate Member

FROM:

Executive Director, ABMS

SUBJECT:

Emergency MedicineE

ACTION:

For your information

0
-0
-0
0

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

0
0
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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.

0
0•
•

0
E
.
u
0
121

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
of Medical Examiners regarding preparation of an examination for qualifi
a
to
tion
applica
cation in Emergency Medicine which might have future
certification examination.
There was further discussion of the Essentials for Approval of Examining
ee
Boards in Medical Specialties and the role played by the Liaison Committ
of
l
approva
for Specialty Boards in Lite administration of requests for
new Boards. ABMS staff indicated that any group petitioning for a new
liaison with
Board carried the responsibility of developing all necessary
on and/or
educati
every other specialty group which might be concerned with
ty
special
certification in the particular field being considered for
certification.
with
In the course of the discussion, some representatives were familiar
of
Board
American
the
of
l
the history of the procedures leading to approva
this
in
elements
nt
importa
Family Practice. It was noted that one of the
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primary boards on
. approval was inclusion of representatives of 'five other
as to
the American Board Of Family Practice. The question was raised
was
boards
y
primar
other
of
n
ipatio
partic
for
whether this arrangement
earrang
such
No
time.
of
terms
in
ation
:applic
d
projected for only limite
tee for Specialty
ment was included iii the consideration'of the Liaison Commit
the American
Boards, and this has recently been confirmed with officials of
Board of Family Practice.

ians was
It was also noted that the American College of Emergency Physic
was concerned
but
e',
Medicin
Care
al
Critic
0• not concerned with certification in
Care.
l
Medica
ncy
Emerge
in
with establishment of a primary board
sD,
O
-c7s
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-c7s
O
sD,
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0

s that
The point of this.memorandum is to advise ABMS member organization
some
at
Board
new
a
of
al
approv
plans are being made for application for
y of
variet
a
of
ves
entati
repres
appropriate time in the future, and that
an
Americ
the
of
ves
entati
repres
by
specialty organizations may be contacted
for
ation
Associ
sity
college of Emergency Physicians and/or the Univer
Emergency Medical Services for support in this endeavor.
e on
THE NEW PHYSICIAN for December 1974 carries an illuminating articl
ndum.
this
memora
in
ed
mention
Emergency Medicine and the goals of the groups
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REPORT OF THE AAMC OFFICERS' RETREAT
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December 11-13, 1974

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

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.
Dr.
Dr.
Dr.
Dr.
Mr.
Mr.
Dr.

Charles Fentress
H. Paul Jolly
Richard Knapp
Emanuel Suter
August Swanson
J. Trevor Thomas
Bart Waldman
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 recommendations of the retreat participants are presented
below in the outline format in which each issue was considered.
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I. AAMC Organization and Governance
A. COTH Membership Criteria

,

been presented to
Membership criteria Proposed by a COTH task force had
istrative Board
the Executive Council and referred back to the COTH Admin
tals having
hospi
nity
commu
iated
affil
to provide for.the inclusion of
felt that a strong
only:4 family practice residency. COTH. representatives
tal in order to
commitment to medical edUcation must be shown by a hospi the nomination
that
qualify for COTH membership, • The View was expressed
to be sufficient
dered
consi
be
might
of an affiliated.hotpital by a dean
also considered,
was
size
COTH
Of
evidence of this. commitment. The issue
de the over 1500
since it was agreed that COTH should:never try to inclu
deans had
:some
since
and
hospitals having graduate training programs
It was
arge.
.tool
previously expressed the view that' COTH had grown
aleducation
medic
to
tment
agreed that hospitals having .a significant commi
de
inclu
would
which
should not be excluded and that a new task force
this.
ing
plish
accom
deans shouldbe appointed to review the Mechanics of
B. Housestaff Representation
the Association
The question of including housestaff representation in
suggested this
was discussed by the retreat participants. The OSR had
a voice in
item, expressing the belief that house officers should have
house officers
which
by
ds
metho
nate
alter
Association affairs. A number of
ization
organ
ning
gover
a
as
r
eithe
could be included in the Association,
nted.
prese
were
s,
such as the OSR, or in a less formal statu
iation by any group
Since no formal request had been presented to the Assoc
the Physicians
of
tive
senta
representing house officers and since a repre
to the idea,
ition
oppos
National Housestaff Association had expressed some
this time.
at
taken
be
the retreat participants felt that no action should
,
costs
all
,
at
They specifically indicated that the AAMC should avoid
disIn
.
union
a
giving recognition to any group which might function as
to
were
ents
resid
cussing further alternatives, it was emphasized that if
ers
te3ch
as
them
be included, the Association should seek only to represent
d
serve
be
never
and students. Employee interests of house officers should
through the AAMC.
iation should
Doctor Bennett expressed the strong feeling that the Associssues, which
observe the housestaff situation, waiting until employee
also felt that the
dominate the house officers' interests, calm down. He
d of time.
AMA/housestaff relations should be observed for a perio
sentation
The retreat participants agreed that formal housestaff repre
fed housequali
seek
d
shoul
n
iatio
Assoc
should be postponed, but that the
the possibility of having
staff input to appropriate committees and explore
l meeting.
the deans or program directors invite house officers to the annua
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C. Report of the Task Force on Groups
nted to consider the
A task force of the Executive Council had been appoi
AAMC, the most
appropriate role of the five existing groups within the

Councils,
desirable relationship of the groups to the staff and to the
should
which
and the appropriate level of staff and financial resources
the
rted
suppo
be devoted to supporting groups. The task force's report
went
It
existing organizational structure and allocation of resources.mend items
recom
could
s
group
which
by
nism
on to recommend a formal mecha
t Councils.
to be considered by the Executive Council and the constituen

•

recommendations
The retreat participants expressed their full support for thed be circulated
of the task force and agreed that the task force report shoul ry meeting
Janua
immediately to the group chairmen with invitations to the
of the Executive Council.

0

D. Distinguished Service Members

•
C.)

ng of the
Doctors Mellinkoff and Crispell discussed the first meeti held at the
been
Association's Distinguished Service Members which had
were distributed
annual meeting in November. The minutes of this meeting
for information.
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C.)
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been identified by
The retreat participants felt that the role which had
should be pursued
the Distinguished Service Members was appropriate and
the size of this
with enthusiasm. It was also agreed that some limit on
recommend their
group be sought in discussions with the Councils which
al of Medical
election. It was also felt that editorials for the Journ
Education should be sought from members of this group.
II.

Relationships with Other Organizations

C.)

A. CCME, LCME and LCGME
C.)

8

and function of
The retreat participants discussed the general structure d in the retreat
raise
s
issue
these three bodies and then addressed specific
as an AAMC
agenda. It was agreed that Dr. Cooper should be appointed
of the LCME
sion
expan
representative to the CCME. It was also felt that
addressed
be
d
shoul
n,
membership, beyond the current AMA-AAMC compositio
not be
d
shoul
and
ons
on the merits of participation by other organizati
that at
ssed
expre
handled as a political question. Strong feelings were
should
sed,
propo
least one, and maybe all of the additional groups being accreditation
not be added on the merits of their contributions to the
of undergraduate medical education.
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but it was felt to be
The question of staffing the CCME was discussed
problem arose regarding
some
until
an issue which should not be confronted
question of which
the
that
felt
the staffing by the AMA. It was also
ies should be
polic
which
and
policies should be forwarded to the CCME
on an individual
ssed
addre
be
d
considered independently by the AAMC shoul
issue-by-issut basis.
ation of
B. Association for Academic Health Centers and Feder
s
ssion
Profe
Associations of Schools of the Health

•

health professions
Relationships with groups representing schools of other
liaison with the
close
were reviewed. It was agreed that the Association's
ips with groups
ionsh
AAHC should be continued as in the past. Special relat
strongly supported.
representing dentistry, nursing and public health were forum for discussion
a
It was felt that the Federation should only serve as
legislation.
nal
natio
on
ions
posit
ce
advan
and should not be used to
III. Staff Activities
A. Resource Allocation
the staff was
Doctor Sherman reviewed in detail the process by which dollar allocations
n
assig
and
ities
attempting to identify component activ
ned the methodology
on an actual time and dollars spent basis. He outli
a Program and Budget
of
ent
for this process which included the establishm
of evaluation of
m
syste
a
Review Committee and would eventually include
cipants were
parti
at
each of the component staff activities. The retre
a description
with
along
presented with an array of 148 distinct activities,
Sherman
r
Docto
of each and the number of person years devoted to each. the aggregate
also presented the dollar allocations devoted to four of ntage of
categories of activities, as well as an array of the perce
ification.
Association manpower being assigned to each general class

•

am budgeting
The retreat participants supported the concept of the progr l as an
and expressed the view that this activity would be more usefu stressed that
was
internal educational tool than for any other purpose. It
d on too heavily.
relie
be
not
d
shoul
and
ate
accur
be
the figures would, never
nt of the
Mr. Lewine indicated that if the figures were within ten perceexpressed a
actual numbers, the Association would be doing well. He alsogh a mechanism
strong feeling that any attempt to determine priorities throu
of program assessment would be futile.
that
The mechanics of the study were reviewed and the feeling expressed es and
ditur
expen
r
dolla
ct
refle
to
d
the personnel figures presented neede
ities by
not simply person years. The treatment of Federal Liaison activ
rted.
was
suppo
areas
including them in the substantive

38

5
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
funds 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
concept of asking a management consultant to work with the Association
on this activity.
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B. Space Requirements

-0

-0
O
,
.
,
,0
O
,.
,.
u

.
-,5
0
O
,.
.,
.

111

g
Doctor Cooper and Mr. Thomas discussed the activities of the Buildin
the
and
tion,
Associa
the
Committee, the expanded space requirements of
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

8

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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and
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encouraged to visit nearby', und
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is for future outreach programs.
served areas to establish the . bas
B. Output and Adequacy

the area of
improving staff activities in
The question of expanding and cy of physician supply was discussed.
atsessing the output and adequa t the two issues should be separated-0•
tha
The retreat participants felt tors be improved, but that any attempts
dic
pre
and
es
stay aware
that output measur
It was recommended that staff
to measure adequacy be dropped. others and to also •be familiar with the
by
'5
of studies of needs conducted
h studies
0
ining of a bibliography of suc
nta
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The
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use
s
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was recommended.
ir
ools be encouraged to analyze the
Was also recommended that the sch ions to alleviate identifiable
It
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se reg
,
local areas and work within the r, that any Association statement 'relating
eve
how
t,
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onal
shortages. It was fel
.
would fail to convince Congressi not the
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C. Specialty Distribution
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var
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The retreat
they review
ng positions. In particular,
and reallocate residency trainiHouse health manpower legislation which would
idency
the proposal contained in the
regulate both the numbers of res
designate the CCME as the body toby specialty.
programs and their distribution
criteria,
orcing stricter accreditation
. In
It was generally felt that by enfbe
reduced to an acceptable amount
the number of residencies could uniform qualifying examination would limit
addition, the introduction of a 'programs. It was:felt that these qualincy
the demand for Marginal. reside ted before any absolute limits were placed.
emp
att
be
tative cOntrolt should
bill,
ticular provisions of the Housethat the
par
the
g
tin
por
sup
of
ue
iss
the
On
. It was generally agreed
the retreat did not reach a consensuson this should be the work of the
icy
development of an Association pol
political expectations of both agreed
The
er.
pow
Task Force on Health Man
s area were discussed. It was
Mr. Rogers and Senator Kennedy in thi emphasize the overall approach of
uld
that any discussions with them sho primary care physicians and specialists
of
es
enc
changing the income differ
mechanism.
through a national health insurance
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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 legislation 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.
VI. Consideration of the House Health Manpower Bill
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 Of 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 conference. 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 participants 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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of the practice plans themselves
It was agreed that a qualitative study study of how much medical practice
would be acceptable, but a quantitative
income is involved would be impractical.

•
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VIII. Multimedia Learning Materials Proj
s collaborative activities with
Doctor Swanson reviewed the Association'
of cataloging and evaluating
the National Library of Medicine in the area t of this project was to
multimedia learning materials. One componen
educational materials are
identify areas in which improved multimedia
Association conducted a
needed. As a follow-up to this activity, the
ia Learning Advancement
feasibility study of establishing a Multimed develop the capability of
to
Program as a mechanism for the Association of these materials.
tion
ribu
dist
and
on
influencing the producti
foundations and the Federal
Support for this project would be sought from d be needed to support the
woul
agencies. Approximately $500,000 per year any project support. Doctor
of
e
usiv
excl
Association's core activities
would enable the program to
Swanson described the feedback loop which
the materials began.
become self-supporting once distribution of
a worthwhile project and
The retreat participants agreed that this was the possibility of generating
ore
that the Association should proceed to expl
accepting a large portion of
outside funding. Caution was recommended over ort for other Association
supp
the funding from any agency which providesactivities should not be
r
othe
e
thes
that
felt
aCtivities. It was
ial support required by this
jeopardized in order to develop the substant
program.
IX. 1975 Annual Meeting
of the 1975 annual meeting
Doctor Mellinkoff suggested that the theme The retreat participants
be "Quality in Medical Education and Care."
cover only "Quality in
agreed but felt that it should be modified to this way, the "continuum
Medical Education." By narrowing the theme in
could be considered.
of medical education in the post-Flexnerian era"
be devoted to this theme
A format by which one plenary session would speakers and issues was
and one plenary session devoted to political
mbly meeting should come
accepted. It was also agreed -that the Asse
program should follow
earlier in the week and that the joint Council
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 participant agreed that further consideration of this would take place at the January meeting of the Executive
Council.
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