


















































Deans' . Compensation Survey Page Four

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) Health insurance 79) Individual only

80) Individual and family

81) Major medical insurance 82) Individual only

83) Individual and family

84) Disability insurance 85) Length of coverage

86) Life insurance 87)$ Amount of coverage

88) _Professional liability 89)$ Amount of coverage

90) Other insurance (include travel) 91)$ Amount of coverage

F. Please Indicate the appropriate retirement plan(s) available to you at

your present institution:

• 92) Social Security

93) TIAA-CREF 94) % Salary institution contributes

95) % Salary individual contributes

96) State Retirement Plan 97) % Salary state contributes

98) % Salary individual contributes

99) University/College Retirement 100) % Salary institution contributes

Plan
101) % Salary individual contributes

102) Other 103) % Salary institution contributes

104) % Salary individual contributes

^.
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 109) YES, if attending my institution

institution, or any other accredited institution.

214
(see next page)
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Deans Compensation Survey Page Five •
110) Yea, if attending any accredited 111) Yes, if attending any accredited

institution in the state 'system. . institution in a reciprocating poc
112) tICY

I. .Please check the perquisites available to you:

113) Automobile 114) Automobila.taintenance

115) _Gasoline credit card 116) Expense allowance

117) Limited 118). Unlimited

119)- :Housing allowance 120)$ Annual Amount

121) Parking privileges

, J. How many weeks:of vacation accrue to you each year? 122) Weeks

K. How many of those vacation weeks did you use last year.:. 123) Weeks

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

124) _YES 125) YES, with limitations on time
invested

126) YES, with limitations on .127)__N0
additional income earned

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

128) Private medical practice 129) consultation

130) Lectureship

__Academic

131) Publication/patent

132) Other - Speciy 133) 

PLEASE CHECK

Geographic Location:

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

Ownership:

138) PubliC
139) Private

OPTIONAL: 140)

141)

Name

Institution .

• 25 AAMC Form 0191
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S

COMPENSATION :.,URVEY FOR DEANS
OF MEDICAL SCHOOL FACULTIES

Z974-75

A. DEAN - GROSS SALARY 

Table l - Trend for Gross Salary
Table 2 - Regional Differentials in Gross Salary

Table 3 - Ownership Differentials in Gross Salary

Table 4 - Gross Salary Variance by Academic Degree

Table 5 - II II 11 " Administrative Experience

Table 6 - If If II II Age
Table 7 - fl II II II Faculty Rank

Table 8 - 11 II II V Term of Appointment

Table 9 - II If II 11
 Title

Table 10 - Deferred Compensation
Table ZZ - Gross Salary Changes within Past Twelve Months

Table 12 - Covariation of Compensation Correlates

B. DEAN - FRINGE BENEFITS/PERQUISITES 

Table 13 - Trends for Fringe Benefits

Table 14 - Regional Differentials in Fringe Benefits

Table Z5 7 .Ownership Differentials in Fringe Benefits

Table Z - 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

C. 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 25 - II lf II " Administrative Experience

Table 26 - II it II If Age

Table 27 - If If 11 II Faculty Rank

Table 28, - II II II II Term of Appointment

Table 29 V II If If Title

Table 30 - Covariation of Compensation Correlates
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IV. B. Follow-upon 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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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 Field 

Cardiology
1 Dermatology

Endocrinology
6 Hematology
4 Infectious Disease

Forensic Medicine
1 Social Medicine
5 Respiratory Disease
8 Neurology
4 Renal Medicine
4 Ophthalmology
3 Otolarnygology
9 Orthopedics
2 Psychiatry
5 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 full-
time 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?
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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 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 informa-
tion.

30



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 inde-

pendent 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 representa-

tive 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 communi-

cation 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. 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

more reptesentative ..studept input on national issues.

10. 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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-7-

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 information 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

E
. 

of Medical Examiners regarding preparation of an examination for qualif
i-

cation in Emergency Medicine which might have future application to au0 certification examination.
121

0

FROM: Executive Director, ABMS
0

SUBJECT: Emergency MedicineE

-0
ACTION: For your information

-00

0

0

411 
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• 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.

0
It was also indicated that contact had been made with the National Board

JOHN C. NUNEMAKER, M.D.

fa Executive Director

DAVID E. SMITH, M.D.

Associate Director

December 12, 1974

MEMORANDUM

TO: Secretary of Each Member Board

Executive Officer of Each Associate Member

1603 OrrIngton Avenue, Sulio 1160

Evanston, Illinois 60201

(312) 491-9091

This is a progress report on contacts of Central Office staff regarding

certification in Emergency Medicine.*

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 Lite administration of requests for approval of

new Boards. ABMS staff indicated that any group petitioning for a new

Board carried the responsibility of developing all necessary liai
son 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 Amer
ican Board of

Family Practice. It was noted that one of the important elements in this



•

• Emergency Mediclne 
2..

December 12, 1974

. approval was inclusion of representatives of 'five other prim
ary boards on

the American Board Of Family Practice. The question was raised as to

whether this arrangement for participation of other primar
y boards was

projected for only limited :application in terms of time. No such arrange-

ment was included iii the consideration'of the Liaison Committ
ee for Specialty

Boards, and this has recently been confirmed with officials of t
he American

Board of Family Practice.

It was also noted that the American College of Emergency Physici
ans was

0• not concerned with certification in Critica
l Care Medicine', but was concerned

with establishment of a primary board in Emergency Medical Care.

sD, The point of this.memorandum is to advise ABMS member organizations
 that

O plans are being made for application for approval of a new Board 
at some

appropriate time in the future, and that representatives of a va
riety of

-c7s • specialty organizations may be contacted by representatives of t
he American

college of Emergency Physicians and/or the University Association f
or

-c7sO Emergency Medical Services for support in this endeavor.

sD,

THE NEW PHYSICIAN for December 1974 carries an illuminating article
 on

O Emergency Medicine and the goals of the groups mentioned in this memoran
dum.

0

4CN:ce

•

I.

0

0

0

0
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V. D. REPORT OF THE AAMC OFFICERS' RETREAT 

111 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 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 ,

Membership criteria Proposed by a COTH task force had be
en presented to

the Executive Council and referred back to the COTH Admi
nistrative Board

to provide for.the inclusion of affiliated community hos
pitals having

only:4 family practice residency. COTH. representatives felt that a strong

commitment to medical edUcation must be shown by a hospita
l in order to

qualify for COTH membership, • The View was expressed tha
t the nomination

of an affiliated.hotpital by a dean might be considered to
 be sufficient

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

hospitals having graduate training programs and since:some 
deans had

previously expressed the view that' COTH had grown.toolarge. 
It was

agreed that hospitals having .a significant commitment to
 medicaleducation

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

deans shouldbe 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 v
oice 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.

Since no formal request had been presented to the Associat
ion by any group

representing house officers and since a representative of 
the Physicians

National Housestaff Association had expressed some opposit
ion to the idea,

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

They specifically indicated that the AAMC should avoid, at a
ll costs,

giving recognition to any group which might function as a un
ion. In dis-

cussing further alternatives, it was emphasized that if re
sidents were to

be included, the Association should seek only to represent th
em as te3chers

and students. Employee interests of house officers should never be serve
d

through the AAMC.

Doctor Bennett expressed the strong feeling that the Assoc
iation should

observe the housestaff situation, waiting until employee i
ssues, which

dominate the house officers' interests, calm down. He also felt that the

AMA/housestaff relations should be observed for a period o
f time.

The retreat participants agreed that formal housestaff repre
sentation

should be postponed, but that the Association should s
eek qualifed house-

staff input to appropriate committees and explore th
e 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 consid
er the

appropriate role of the five existing groups within the AAM
C, the most

desirable relationship of the groups to the staff and to the C
ouncils,

and the appropriate level of staff and financial resources whi
ch 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 recom
mend 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

immediately to the group chairmen with invitations to the Ja
nuary 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 bee
n identified by

the Distinguished Service Members was appropriate and sho
uld be pursued

with enthusiasm. It was also agreed that some limit on the size of this

group be sought in discussions with the Councils which re
commend their

election. It was also felt that editorials for the Journal of Medical 

Education should be sought from members of this group.

II. Relationships with Other Organizations

A. CCME, LCME and LCGME 

The retreat participants discussed the general structure an
d function of

these three bodies and then addressed specific issues rai
sed 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, shou
ld 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 p
roposed, 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 som
e 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 pol
icies should be

considered independently by the AAMC should be address
ed on an individual

issue-by-issut basis.

B. Association for Academic Health Centers and Federation
 of

Associations of Schools of the Health Professions 

Relationships with groups representing schools of othe
r 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 str
ongly supported.

It was felt that the Federation should only serve as a f
orum for discussion

and should not be used to advance positions on national 
legislation.

III. Staff Activities

A. Resource Allocation 

Doctor Sherman reviewed in detail the process by which t
he staff was

attempting to identify component activities and assign d
ollar allocations

on an actual time and dollars spent basis. He outlined the methodology

for this process which included the establishment of a Pro
gram 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 percent
age of

Association manpower being assigned to each general classifi
cation.

The retreat participants supported the concept of the prog
ram budgeting

and expressed the view that this activity would be more usef
ul 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 perce
nt 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 expend
itures 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

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.

B. Space Requirements 0

-0 Doctor Cooper and Mr. Thomas discussed the activities of the Building

Committee, the expanded space requirements of the Association, and the-0O Washington, D.C. real estate market. The Building Committee had,
. recommended that the staff actively seek either the outright purchase,
,0 of an existing facility or the leasing, with option to buy, of office
O space where the staff activities could be consolidated. Mr. Thomas,.,. indicated that market conditions in the Washington area were, extremely

u 111 
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.
-,5
0 The retreat participants concurred in this recommendation, adding that

O 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 A. Federal Support of Medical Education 

The retreat participants reviewed the steps which had been taken since

8 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.



6

In anticipation of the task f
orce report, it was recommended.t

hat

meetings be arranged with potent
ially influential individuals..

 The

discussion then: turned to sugge
stionS, of people who would be ap

pro-

priate cOntacts with House and S
enate leaders. It was • also suggested

that deans and.hospital director
s be encouraged to visit nearby

', under-

served areas to establish the. basis for future outreach prog
rams.

B. Output and Adequacy 

The question of expanding and im
proving staff activities in the 

area of

0• atsessing the 
output and adequacy of physici

an supply was discussed.

The retreat participants felt th
at the two issues should be 

separated--

E• that output measures and predict
ors be improved, but that any at

tempts

to measure adequacy be dropped. 
It was recommended that staff st

ay aware

'50 of studies of needs conducted by
 others and to also •be familiar

 with the

-,5 methodologies used. The maintaining of a bibliogra
phy of such studies

R was recommended.

0 It Was also recommended that the 
schools be encouraged to analyze 

their

local areas and work within thes
e regions to alleviate identifia

ble
,

. shortages. It was felt, however, that any A
ssociation statement 'relating

,

0 to physician needs of the Nation 
would fail to convince Congressio

nal
gz,
,.,. leaders that shortages do not exis

t and that more physicians are n
ot the

solution.

C. Specialty Distribution 

u .
-,5 The retreat discussed various pr

oposals which had been advanced t
o regulate

,,.0 and reallocate residency trainin
g positions. In particular, they reviewed

the proposal contained in the Ho
use health manpower legislation 

which would

2
. designate the CCME as the body to

 regulate both the numbers of res
idency

,.
programs and their distribution b

y specialty.

• It was generally felt that by enforc
ing stricter accreditation cri

teria,

.,.5
g the number of residencies could b

e reduced to an acceptable amount.
 In

, addition, the introduction of a u
niform qualifying examination wou

ld limit

-
5 the demand for Marginal. residen

cy'programs. It was:felt that these quali-

tative cOntrolt should be attempte
d before any absolute limits were

 placed.

On the issue of supporting the part
icular provisions of the House b

ill,

the retreat did not reach a consensus
. It was generally agreed that th

e

development of an Association poli
cy on this should be the work of

 the

Task Force on Health Manpower. The political expectations of bot
h

Mr. Rogers and Senator Kennedy in thi
s area were discussed. It was agreed

that any discussions with them sho
uld emphasize the overall approa

ch of

changing the income differences of
 primary care physicians and sp

ecialists

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 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 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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It was agreed that a qualitative study o
f the practice plans themselves

would be acceptable, but a quantitative 
study of how much medical practice

income is involved would be impractical.

VIII. Multimedia Learning Materials Project 

Doctor Swanson reviewed the Association's co
llaborative activities with

the National Library of Medicine 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 Associa
tion conducted a

feasibility study of establishing a Multimed
ia Learning Advancement

Program as a mechanism for the Association t
o develop the capability of

influencing the production and distribution 
of these materials.

Support for this project would be sought fro
m foundations and the Federal

agencies. Approximately $500,000 per year would be nee
ded to support the

Association's core activities exclusive of a
ny project support. Doctor

Swanson described the feedback loop which wo
uld 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 explo
re 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 substantia
l support required by this

program.

IX. 1975 Annual Meeting

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 c
over 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 spea
kers and issues was

accepted. It was also agreed-that the Assembly meeting s
hould 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 participant agreed that further consider-
ation of this would take place at the January meeting of the Executive

Council.


