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2 COD Administrative Board-----------~-----s------- January 13, 1977

2 Executive Council-------==-c-ccc-cccccmcoononnnn- January 14, 1977

o

5 COD Administrative Board------------c-ccc-cmmmnun- March 31, 1977

8 Executive Council-----------=---~ SRR April 1, 1977

[@]

3 COD Spring Meeting------=-=--===cccccccccucoooon April 17-20, 1977
O Scottsdale, Arizona -

2 .

j COD Administrative Board---------=-=--=cccc------ June 23, 1977

P Executive Council-------=-=---c-mccc-coconmmoon- -June 24, 1977

S COD Administrative Board-----=-===---=-=-sc------ September 15, 1977
s Executive Council---=-----ccc-mccmccmcommmonnonn. September 16, 1977
% AAMC Annual Meeting------------ mmemmeesccec e November 5-10, 1977
o Washington, D.C. ‘
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COUNCIL OF DEANS
ADMINISTRATIVE BOARD
January 13, 1977
9 a.m. -1 p.m.
Chevy Chase Room
Washington Hilton Hotel

AGENDA

Cé]] to Order

Chairman's Report

Action Items

A. Approval of Minutes =-==-em-eemmm .

B. Executive Council Actions --
1. Approval of Subscriber (Executive Council Agenda)...(27)
2. LCGME Bylaws (Executive Council Agenda).............(28)
3. LCCME Bylaws (Executive Council Agenda)............ .(36)

4. Guidelines for Functions and Structure of a Medical
School (Executive Council Agenda)........ e enean (84)

5. OTHER EXECUTIVE COUNCIL ACTIONS

Discussion Items

A. Uniform Application Process for Graduate Medical Education
(Executive Council AGenda).....veeeeerennevennnnnn. eeeea(114)

B. Student Representation on the LCME (Executive Council
e LT s 1) (116)

C. Officers' Retreat Items

1. Regionalization & Fractionalization of the AAMC (Retreat
Report)‘.’..ll ..... 0 00 0 000 ® 9 000 0020000000000 (])

2. Relationship of Vice Presidents to AAMC (Retreat
) Report)..I.0‘00.00.'0...'0.0.0.0000.... ....... 0...0.(3)

Page
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VI.

VII.

Page
3. Task Force on Graduate Medical Education (Retreat
REPOTt) ettt eenineennnnneonnnnns Cerererreeeenas (4)
4. Implementation of Health Manpower Law (Retreat
Report).......... Ce et e s e see e eneeaeenesnetennns (6)
5. Outlook for the 95th Congress (Retreat Report)..(8)
6. Other Retreat Items
Report of the OSR Chairperson.
Information Items
A. Council of Deans Spring.Meeting Planning -~----ceccecauaao 2]

B. Testimony on Thompson Amendment by Robert E. Tranquada, M.D.,
Associate Dean for Postgraduate and Regional Medical
"Education, UCLA =-cemcmmmm oL 33

Adjournment
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES <:;

ADMINISTRATIVE BOARD OF THE COUNCIL OF DEANS

Minutes

September 16, 1976
9 am. -1p.m.
Kalorama Room
Washington Hilton Hotel

PRESENT

(Board Members)

J. Robert Buchanan, M.D.
Christopher C. Fordham III, M.D.
Neal A. Gault, M.D.

John A, Gronvall, M.,D.

Andrew D. Hunt, M.D.

Julius R. Krevans, M.D.

William H. Luginbuhl, M.D
Chandler A. Stetson, M.D.

Robert L. Van Citters, M.D.-

(Staff)

Gerlandino Agro

Robert J. Boerner
Judith B. Braslow

John A. D. Cooper, M.D.
H. Paul Jolly, Ph.D.
Joseph A. Keyes

Diane Newman

Jaimee S. Parks

James R. Schofield, M.D.
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Emanuel Suter, M.D.
(Guests) Bart Waldman

Marjorie P. Wilson, M.D.
Ivan L. Bennett, Jr., M.D,

Richard Janeway, M.D.
Thomas A. Rado, Ph.D.
Richard S. Seigle

I. Call to Order

The meeting was called to order at 9:00 a.m. by John A. Gronvall, M.D.,
Chairman, who called for an Executive Session.

II. Executive Session

Dr. -J. Robert Buchanan, Chairman-Elect of the Council of Deans, had
accepted the Presidency of Michael Reese Hospital in Chicago, effective
January 1, 1977. Dr. Buchanan submitted his letter of resignation

from the Council of Deans and its Administrative Board and the problem
of succession was raised for discussion.

After substantial discussion, the Administrative Board referred the
problem of succession to the Chairmanship to the Nominating Committee,
requesting that they develop a proposal for consideration of the entire
Council of Deans at the Annual Meeting.

-1-
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II1.

IV,

The Board suggested that the Chalrman request Dr. Buchanan to cont1nue
to work with the Spring Meeting Planning Committee.

By unanimous vote, the Cha1rman was 1nstructed to express formally to

Dr. Buchanan the sincere apprec1at1on of the members of the Board

for his dedicated, enthusiastic service to the Board and Council

and his sound contr1but1ons to the deliberations of the various
governing and adv1sory bodies of the Association, and to express regret
that the Board's expectat1ons for his continued service could not

be fulfilled.

M1nutes of the Prev1ous Meet1ng .

" The minutes of the June 24, 1976 meeting of the Administrative Board -

were approved as submitted.

ExecutiVe Council Actions

‘A. E1ection of Inst1tut1ona1 Members

“The following medical schoo]s have rece1ved full accreditation by
“the-Liaison Committeé on Medical Education, have graduated a class

of students and are eligible for Fu]] Institutional Membersh1p in
the AAMC:

University of South Alabama
College of Medicine

Mayo:Medical School

University of Minnesota--Duluth
'School of Medicine -

Eastern Virginia Medical Schoo]

- Action:

‘The Board recommended that the Executive Council nominate the above
listed institutions to the Assembly for election to Institutional
Membership in the AAMC. subJect to rat1f1cat1on by the ful] Council
of Deans. ,

B;‘ Election of Prov1s1ona1 Inst1tut1ona1 Member
The following medical school has received prov1s1ona1 accred1tat1on by.

the Liaison Committee on Medical Education and is eligible for
Provisional Institutional Membership in the AAMC:

Uniformed Services University of the Health Sciences
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Some concern was expressed regarding the status of provisional
accreditation for the Uniformed Services University of the Health

~ Sciences, wpich was on the Executive Council agenda for ratification.

The BoardZWEnted to withhold its decision on Provisional Institutional

. Membership until those concerns were resolved. The Board, therefore,

stated its lintention to recommend Uniformed Services University for
election to membership following the ratification of its provisional
accreditation by the Executive Council.

Action:

i
Contingent upon the ratification of the LCME action for provisional
accreditation, the Board recommended that the Executive Council
nominate the Uniformed Services University of the Health Sciences
to the Assembly for election to Provisional Institutional Membership
in the AAMC, subject to ratification by the full Council of Deans.

C. Election of Distinguished Service Members

Dr. Christopher Fordham, Chairman of the COD Committee on Distinguished
Service Membership, reported the Committee's recommendation of

Dr. Cheves McC. Smythe for election to that body.

In addition, Dr. Fordham reported the Committee's suggestion that the
criteria for nomination of Distinguished Service Members be clarified
for future committees. After discussion, the Board concluded that the
AAMC Bylaws read together with the previously adopted requirement that
each recommendation be accompanied by a description of the "active and
meritorious participation of the candidate in the affairs of the AAMC
while a member of the Council of Deans" provided sufficient guidance
in this matter.

The Board expressed its belief that the Committee had discharged its
responsibilities correctly and thoroughly and accepted its recommendations.

The Board also considered the recommendation by the COTH Administrative
Board that Stanley Ferguson and T. Stewart Hamilton be included for
election.

Action:

The Board recommended that the Executive Council approve the nominations
submitted by the COTH Administrative Board and further recommended that

the Executive Council approve the COD's nomination of Cheves McC. Smythe, M.D.

to Distinguished Service Membership. _ , J
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- D. Approva] of Subscr1bers '

- The fo1low1ng schoo1s have app11ed for Subscr1ber status: |
‘ Un1ver51ty of I111no1s--Peor1a School of Medicine
_UniversityAOf I]iinois--Rockford'Schoo] of Medicine

’UniVereity‘of I]lipois--SChool of Basic Medical
SciencesChicago

University of I11inois--School of Basic Medical
- Sciences, Urbana

-Action

The Board recommended that the Execut1ve Counc11 approve the above

as Subscribers.
E. JCAH Accreditation Manua1 for Hospita1s Med1ca1 Staff Standards

The Joint Commission on- Accred1tat1on of Hosp1ta1s asked the AAMC

to review a proposed paragraph to be included in the Medical Staff
and the. Governing Body and ‘Management sections of the Accreditation
Manual for Hospitals. Th1s paragraph is as follows:

Hhere the appo1ntment and reappointment to the hosp1ta1 'S
“medical staff is contingent on appointment to the faculty
" of a university's medical or dental school, the loss of
- faculty status in the ‘medical or dental school automati-
~cally results in the loss of medical staff membership and
clinical privileges in the hospital. No due process is
~ required in this case unless it can be shown that the
'hospital authorities induced the faculty action by the
university in order to obtain hospital separatlon while
avoiding due process

JCAH legal review resulted in a recommendation to replace the second 4
sentence with’ this one:

In such cases - the med1ca1 staff bylaws should provide for
.a hearing in instances where there are reasonable grounds
to believe that the hospital authorities induced the
faculty action by the university in order to obtain hospi-
tal separat1on w1thout a hearing.
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Following a review of the background by Dr. Cooper, members of the
Board agreed that the original paragraph be used with the sentence
dealing with due process deleted. There was a proposal to broaden
the first sentence of the paragraph by deleting the references to
"medical and dental schools" making the statement inclusive of all
University faculty. The Board decided, however, that this proposal
raised more issues than it resolved and suggested that they should
be addressed at a local rather than a national level.

Action:

The Board recommended that the JCAH retain its original formulation
modified by the deletion of the second sentence, beginning "No
due process..."

Administrative Board Actions

A. OSR Representation on Executive Council

At its June meeting, the Council of Deans Administrative Board
discussed the OSR's request that the number of OSR voting seats on

the Executive Council be increased from one to two. During that
discussion, Richard Seigle and Tom Rado pointed out that the OSR's
preference would be to grant ex officio voting status on the Executive

- Council to the OSR Immediate-Past-Chairperson. The COD Board considered

this proposal at length and reached a consensus that it would be neither
appropriate nor desirable to have an individual who would in many cases
be a house officer.represent undergraduate medical students on the
Executive Council. Appended to these minutes are a letter from

Dr.. Gronvall summarizing the outcome of the COD Board's deliberations

on this issue and a letter from AAMC's legal counsel describing

the legal implications of OSR's preferred alternative. At its
June 25 meeting, the Executive Council approved the addition of the
OSR Chairperson-Elect as an ex officio voting member and requested

that staff draft the necessary AAMC Bylaws and OSR Rules and Regulations
ameéndments.

1. Propoéed Amendments to AAMC Bylaws

Title II1.

fhere shall be an Organization of Student Representatives related to the
>Counc11 of Deans, operated in a manner cénsistent with rules and requlations
approved by the Council of Deans and comprised of one representative of each
insfitutiona] member that is a member of the Coyﬁcil of Deans chosen from the
student body of each such member. Institutional members whose representatives
serve on the Organization of Student Répresentatives Administrative Board

may designate two representatives on the Organization of Student Representa-

-5-
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tives. provided that only one ropresentative of any 1nstitutiona1 member may
vote in any meeting The Organization of Student Representatives shall meet
at least once each year at the time and place of the annual meeting of the
Council of Deans in conJunction with said meeting to elect a Chairman and

Chainman-Elect and other officers, to recommend student members of committees

of ‘the Association, to recommend to the Council of Deans the Organieation S
representatives:to-the Assembiy,'and to consider other matters of particular
interest to-students of institutionai members. A1l actions taken and recom-

mendations made by the Organization of Student Representatives shalt be

: reported to the Chairman-of the Counci] of Deans.

Title Vl Section 2

The Executive Councii shall consist of fifteen members elected by the

Assembly and ex offic10. the Chairman, Chairman-Elect, President, the Chair-

“‘ man of each of the three councils created by these Bylaws, and the Chairman

and Chairman Elect of the Organization of Student Representatives all of

' whom shali be voting members. of. the fifteen members of the Executive Council

elected by the Assembly. three shall be members of the Council of Academic
Societies, three shali be members of the Council of Teachings Hospitals;

eight shai] be members of the Council of Deans, and one shall be a Distin-
guished Service Member, The elected members of the Executive Council sha]l

be elected by the Assemb]y at. its annual meeting, each to serve for three

, years or until the election and installation of his successor, Each shall

be eligible for ree]ection for one additional consecutive term of three years.

Each shall be elected by majority vote and may be removed by a vote of two-

thirds of the members of the Assembly present and voting.

IS
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Richard Seigle, OSR Chairperson, reported to the Chairman that
the OSR Administrative Board requested that the OSR officers be
referred to throughout the document as "Chairperson" and
"Chairperson-Elect".

Action:

The Board recommended that the Executive Council approve the
proposed Bylaws amendment with the change of the words "Chairman"
and "Chairman-Elect" to "Chairperson" and "Chairperson-Elect"
throughout the document when referring to OSR officers.

2.

Proposed Change to OSR Rules and Regulations

Section 4. A.2.

The Chairperson-Elect, whose duties it shall be to preside or otherwise

 serve in the absence of the Chairperson.

Section 4. B.

Officers other than the Chairperson shall be elected at each annual meeting

- of the Organizatioh and shall assume office at the conclusion of the annual

meeting of the Association. The Chairperson shall assume office as provided

in Section 6. Regional Chairpersons shall be elected by regional caucus.
The term of office of all officers shall be one year. Each officer must be

a member of the Organization of Student Representatives throughout his/her

" entire term of office, and no two officers may be representatives of the same

institutional member. Any officer who ceases to be a member of the Organiza-
tion must resign from the Administrative Board at that time. Vacant positions
on the Administrative Board shall remain unfilled until the annual meeting,
except as provided for in Section 6.

Section 4. D.

Presence at the Annual Meeting shall be a requisite for eligibility for
election to office. .At the time of election, each candidate for office must
be a member of the Organization of Student Representatives or must have been
designated to become a member of the OSR at the conclusion of the annual

meeting. In addition, each officer must be an undergraduate medical student

at the time of assuming office. If it becomes necesséry to elect a Chairperson,
1 . . . .

candidates for the office of Chairperson shall in addition have attended a pre-

vious meeting of the Organization, exeept-in’the event that no one satisfying

-7-




this condition seeks the office of Chairperson. in which case this additional.
grizeriog s?al] be waived. '
ection 4. F. '

There shall be an ddministratiye Board'composed of the Chairperson, the

Chairperson-Elect, tne Regional Chairpersons the Representatives-at-Large,

and as a non-voting member the immedlate past ‘Chairperson of the Organization.

Section 5.2)

‘ The Chairperson -Elect 6f the 0rganization of Student Representatives,

Section 6.

A; The Chairperson-Elect shali assume the office of Chairperson at the con-

clusion of the annuai meeting of the Association. dependent upon receipt of

2 vote of confidence from the Administrative Board prior to the annual

. business meeting of the OSR. - If the Chairperson -Elect fails to receive this

vote of confidence or othenuise reswgns from office the next Chairperson

' sheii be elected in accordanco W'lth the procedures established in. Section 4. ‘ o

A Chairperson -Elect who does. not. succeed to office as grov1ded by thiS

section may not subsequently become acandid_;_for the office of Chairperson.

B. lf the Chairperson of the Organizaiioniis for any reason unabie to

complete the term of office. the Chairperson -Elect shali assume the position

. of Chairperson for the remainder of the term. Further succession to the
office of Chairperson. 1f necessary. shali be determined by a vote of the

remaining members of the Administrative Board.

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

Richard:Seig]e addressed :the COD Administrative Board with a series
of révisions and additions to the Rules and Regulations as presented
'td th2 Board. These were as follows:

a.  Section 4d., line 6 -- underline the rest of that line;
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b. add to Section 4 -- "Any officers of the Organization may be
recalled by a two-thirds vote of those present and voting at
any official meeting.

c. Section 6 -- delete last sentence.

The first part of the discussion focused on the deletion of the
sentence in Section 6 dealing with the eligibility of a Chairman-
Elect not receiving a vote of confidence by the OSR Administrative
Board to independently become a candidate for election to Chair-
person. Staff explained its reasons for inclusion of the clause
as being a) to prevent the circumvention of continuity of OSR
officers; b) to prevent divisiveness which might be caused by having
a candidate use the non-positive response of the Administrative
Board as a platform for his/her candidacy. Dr. Thomas Rado, OSR
Vice-Chairperson, explained the desire of the OSR Administrative
Board to keep the ultimate decision in the hands of the OSR

‘constituency by Timiting the otherwise complete and unreviewable

power of the OSR Administrative Board to remove an officer.

At this point, Dr. Krevans questioned the wisdom of requiring a

vote of confidence before the assumption of the chair. He

expressed his judgment that the office should be assumed to

pass automatically; that if a strong negative feeling was encountered,
an explicit vote of no confidence could be required to dispose of the
matter. Other members. of the Board agreed that a more positive
approach ought be taken. Mr. Seigle was of the opinion that the

OSR Administrative Board would be agreeable to a change along those
1ines. At this time, it was agreed that the proposed changes to-

the OSR Rules and Regulations be tabled while the sense of the

COD Board was sent to the OSR for their discussion and possible
revision of the Rules. The COD Board agreed that the Bylaws change
would still be forwarded to the Executive Council.

The Board then discussed the addition of the recall provision to
Section 4. Staff responded to an inquiry by Dr. Gronvall that no
other Council had such a provision for recall. Dr. Gronvall expressed
the judgment that no provision for recalling officers was needed.

He saw the provision as a stimulus to discontinuity and dissension.

It was his opinion that if this matter arose as an issue, it could

be effectively dealt with without a specific provision. Dr. Rado

" stressed the significance of the two-thirds vote requirement and

argued that this specificity was preferable to leaving the matter
open. A lack of specificity would leave open the possibility of the
OSR voting by simple majority; this would make it easier for a small,
strong group to make changes rather than a more representative segment
of the Organization. '
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- The COD Board asked Mr, Se1g]e and Dr. Rado to relay this discussion
‘to the OSR Board’ and to contact the COD - Board with any further

rev1s1ons

AActioh:

-The Board advised the OSR that deletion of the proposéd revision .

making a Chairperson-Elect who failed to receive a vote of
confidence of Administrative Board of the OSR ineligible for
election to the Chairpersonship was acceptable to the COD. The:
provision calling for a vote.of confidence should be reframed in

. terms which would make -the Chairperson-Elect automatically succeed

to the Cha1rpersonsh1p un]ess he/she had received a vote of no

, conf1dence

The Board saw substant1a1 prob]em w1th the suggest1on that a recall
provision be included: a). because it was non-parallel with the

" Association Bylaws and the Rules and Regulations of other Councils;

and b) because it would seem to provide a stimulus to discontinuity

~in the 1eadersh1p of the OSR,

- B.- Medica] School Admlss1qn5a-A_Proposed Policy Statement

The Board kéviewed a samble of .press clippings which have appeared over -
the past year pertaining to allegations that admission to some medical

_ schools can be gained through.political or financial influence. -The
- Board considered what response the AAMC might properly make to strengthen-

the hand of institutions seek1ng to resist such pressure and to discourage .
those who were tempted to exercise. it. The Board concluded that it would
be ineffective for the-Association to simply adopt a public position
denouncing the practice. Such an approach would call additional public
attention to the allegations but would do little to inhibit the practices
themselves. A more appropriate approach seemed to be to handle this
matter through the accreditation process. Thus, the Board recommended
that the LCME include in the "Guidé]ines for Functions and Structure

of a Medical School", currently in the final stages of revision, an

| ‘appropr1ate1y forcefu] statement embodying the following aff1rmat1ons

a. Admission to medical schoo] shou]d be determined on the
basis of criteria which are defined, public and made
available to all applicants.

~_b,k”The'app1ication’of thejcriteria in the selection of

individuals . for the study of medicine is a proper role
and prerogative of the academic faculty.

-10-




Action:
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The Board proposed that an appropriate statement appear in the
Guidelines for the Functions and Structure of a Medical School
affirming that admission to medical school should be based on
defined criteria, which are available openly, and that the selection

process itself was a prerogative of an academic faculty.

C. COD Program Selection: "Current & Choice: Developments in Medical
Education

The decision to hold a program session for the COD in conjunction
with the Annual Meeting was announced by memorandum on July 22, 1976.
Each.member of the COD was invited to submit an outline or precis of
a proposed presentation relating to an innovative development in
medical education undertaken by his institution. The responses
received were distributed to the Board.

Action:

The Board authorized Drs. Luginbuhl and Stetson to confer on and select
six of the proposals for presentation at the COD program session at
the Annual Meeting in November.

D. AAMC Data Development Activities

At its September 1975 meeting, the Administrative Board reviewed the
recommendations of the Association's Data Development Liaison
Committee (DDLC) regarding the classification of a large number of
data items maintained by the AAMC on its member institutions. While
in most instances the Board agreed with the Committee's recommendations,
it disagreed on several categories of information. The DDLC met twice
in the intervening period to consider the classification of new data
items and to consider the Administrative Board's disagreement with its
previous recommendation. Dr, Richard Janeway, Chairman of the DDLC,
agreed to meet with the Board in order to describe the activities of
his committee and to discuss its recommendations with the Board.

At the conclusion of the Board's discussions of this subject last year,
the Board expressed an interest in being briefed on the internal
procedures used by the staff to respond to requests for information
from various sources. Dr. Paul Jolly, Director of the Division of
Operational Studies subsequently formalized the procedures and prepared
a presentation of them for the Board. His presentation described the
operational implications of the application of the Data Release Policy
and the assignment of a release category ("unrestricted", "restricted",
and "confidential") to the items of information.

-11-
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" As background for these - presentat1ons, three documents were included
_in the agenda book: Scope of AAMC Data Activities; tRp]e of -the Data
. Development L1a1son Comm1ttee, AAMC Data Release Po]l$y.

The Board engaged in"an extens1ve dialogue w1th Dr.. Janeway regarding
the de11berations of the DDLC and its rationale for the proposed
classifications.

. Action

‘The Board endorsed the recommendations of the Data Deye]opment Liaison
- Committee regarding the security classifications of . the data contained
~in the LCME Quest1onna1re Parts I and II, .

. by
E. WOmen L1a1son Officers

The AAMC Special Assistant to the President for WOmen31n Med1c1ne
related her perception that she would be greatly assisted in her
- work if she had access to a person on each or most campuses
knowledgeable and active in this area. The Board was' asked to
review a proposal that each dean be contacted to name such a person
. .and provide comments for staff qu1dance

Action:

v The Board recommended that the deans ‘be encouraged to appoint women
‘11aison off1cers

IV. Adjournment

The meeting was adjourned at 1:00 p.m.

*This 1nformat1on was prov1ded ina. somewhat different form’' to the entire
Counc11 of Deans at 1ts Annual. Meet1ng, November 12, 1976, ¢
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L ooz APPENDIX A

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

'A‘} SUITE 2€0, ONE DUPONT CIRCLE, N.W., WASHINGTON, D.C. 20038

July 19, 1976

Richard S. Seigle

Chairperson

Organization of Student Representatives
969% Farnum

Los Angeles, California 90024

Dear Rich:
I am writing in follow-up to our conversations on June 24

regarding the actions of the Council of Deans Administrative
Board in response to the OSR recommendation on the proposals for

providing a second OSR vote on the Executive Council. While you

were present at those discussions and thus can provide a full
report on the deliberations to the OSR, we agreed that it would
be useful for me to report on the matter in writing from my
perspective.

When you and the OSR Vice Chairperson, Dr. Tom Rado, appeared
before the COD Administrative Board and presented the OSR position,
you made it very clear that the strong preference of OSR would be
to exchange the non-voting ex officio seat of the Vice Chairperson
for a voting ex officio seat for the immediate-past-chairperson.
You reported that when the OSR Board was informed of potential
legal and policy problems related to that option, it discussed the
possibility of stipulating that the chairperson, when elected,
have at ‘least two years remaining as an undergraduate medical
student. You indicated that the OSR rejected that stipulation
since the educational demands on third-year students appear to be
so great as to make the position unattractive and unlikely to be
filled as responsibly as desired. You also reported to the COD
that the OSR recommended an alternative which it considered far
less desirable than the immediate-past-chairperson option. The

-13-
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e ~alternative would provide for the second OSR vote on the Executive
Council to be held by a chairperson-elect who would in the : '
subséquent year assume the office of chairperson unless recalled

by a vote of the OSR Board or membership for inadequate performance
~during his/her first year. - - - : N :

4 The Council of Deans Administrative Board considered your
- ~ preférred option first and in some detail. You and Tom pointed .
.~ . out that your knowledge of unsatisfactory experiences of student
' organizations with the chairperson-elect structure was the primary.
reason for selecting the immediate-past-chairperson option. The
tax status considerations appeared to the OSR Board to be ‘
- technicalities which could be overcome if approached creatively.
. The -COD Board considered the mechanisms by which a student who
had graduated could be designated an OSR representative. These
mechanisms included: 1) appointment for two years by the M.D. o
granting school initially designating the student; 2) appointment °
by that school of the person as its representative 'in the second -
year even though the student is no longer in residence;
3) appointment by the medical school affiliated with the house
officer program that the student is currently enrolled in; and
‘ 4) appointment, by the hospital in which the student is a house
{_  officer, as a COTH representative. N S . .

B Y

The reaction of the COD Board to these proposals was that
- they appeared to be contrived, difficult in their administration,
and inconsistent with the objectives of the AAMC Bylaws specifying
the various classes of membership. The OSR representative is
required to be elected from the student body of an institutional-
o member and serves as a second institutional representative to the
[ - 'AAMC. If a student wvere no longer a part of the undergraduate
student body; this fundamental concept would be violated.

yo T ° The COD Administrative Board in its discussion further

" pointed out that house officers and students frequently have
conflicting points of view and that it would in many cases be
inappropriate to have a house officer as a spokesman for medical
students. In any event, it seemed unwise for the AAMC to establish
a house officer as a voting institutional representative to the
Association by such an indirect means. The COD Administrative
Board then voted to defeat a motion in support of the OSR

proposal.

] _]?p_qurpgnt ‘from the collections of the AAMC Not to be reproduced without permission
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{ After additional discussion, which focused primarily on

b the desirability of including a specific recall provision in any -

L ‘scheme involving the establishment of a chairperson-elect :

: position, the Council of Deans endorsed the OSR alternative S
proposal.. This alternative proposal was subsequently adopted by :

'~ the Executive Council. ‘ » ' ‘

SR o R
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: s

3.

I understand that you continue to have some skepticism
regarding the validity of the tax consequences problem identified
by the staff regarding the first alternative. Although it is not
my perception that the COD Board rejected your preferred option

~on; those grounds, I have asked that Dr. Cooper seek a written

opinion of the AAMC counsel regarding this matter and the approaches

you -have suggested. He has assured me that he will do so.

I hope this adequately sets out the issues and the stance
of the Council of Deans. I trust that the matter is well on the

way toward resolution and that staff will present the necessary

bylaw amendments to consider in September.

Sincérely,

‘John A. Gronvall, M.D.
Chairman
Council of Deans

lisp

‘cc: Robert J. Boerner

Joseph A. Keyes

-15-
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" June 30, 1976

Joe L. Oppenheimer

Williams; Myars and Quiggle - . S
388 17th Street, iW.lf. : ' ‘

Suite 900 '

Hashington, D. C. 20006 -

Dear Joe:

The Administrative Board of our Organization of Student Representatives

last week considéred several means of attaining a second vote on the

AAMC Executive Council. . The mechanism favored by the OSR would be to

modify the AAMC Bylaws to allow both the chairman and immediate past o
chairman of the OSR to sit on the Executive Council ex officio with vote, .
(Currently, only the OSR chairman has that status.) ' s

-In most years the OSR chairman will be a 4th-year medical student, grad-

uating halfway through the November to Hovember term of office. As you

“may remember, last year we modified the OSR rules and requlations to

allow a medical school to designate its representative "from the student
body of each..." so that elected officers of the OSR could be designated
as institutional representatives beyond agraduation until the completion
of their term of office the following fail. Providing a vote on the

"Executive Council to the inmediate past chairman would mean that this :
~individual might retain voting status one and one-half years beyoad grad- -
- uation from meédical school. : .

This raises several questions in our ninds as to the consistency of this

~arrangenent with applicable provisions of the tax code and with the
Association's articles of incorporation. The OSR exists as part of the

MMC 'Institutional Membership," which is defined as medical schools and
colleqges .of the United States. Can the imnediate past chairman vote on
the Executive Council as .an OSR representative:

‘a) when he/she 1s no longer the institutional repre-
sentative to the OSR? - ,
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Joe L. Oppenheimer -‘Page 2
June 30, 1976

b) when he/she is no longer a medical student, even
- thougn the institution which he/she represcnted
might be willing to continue his/her designa-
tion as one of the two representatives to the
OSR?

The OSR has suggested several ways by which the past chairman might be
designated as an institutional representative. One method would be to
have his/her school appo1nt that person to the OSR for two years, begin-
ing in llovember of the senior year. Another method would be for the

medical sciool affiliated with the residency program in which the past

chairman enrolls after graduation to designate that person as an OSR
representative. In either case, the school would be permitted to desig-
nate another representative who would be an underaraduate medical student
and not an intern or resident, but this second representative would not
have the privileqe to vote in any meeting at which the past chairman
voted. And in either casec, the OSR, which was established to represent
medical ‘students in the AAMC, would be represented on the Execut1vo
Council by an individual who is not a medical student in the general
sense of what the OSR was established to represent in 1971, (The Asso
ciation views interns and residenis as graduate medical students while the
OSR was created to represent undergraduate medical students.)

I would appreciate your general impressions, considered legal opinion,
and any other advice which you would Tike.to offer. If I can explain or

- clarify any of th1s, please let me know. For your background information,

I am enclosing copies of the current AAMC Bylaws and OSR Rules and Requla-
tions.

Sinterely,

Bart Waldman ‘
Special Assistant to the
President

Enclosures

-17-
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Mr. Bart Waldman - -

Special Assistant to the President
Association of American Medical Colleges
One Dupont Circle, N. W.. - . - o
Washington, D. C. 20036 '

Re: “Organizatioﬁ‘of Student Représentatives
Déar Bart: |

I refer to your recent correspondence addréssed to me and our
conversations regarding the proposal that the inmediate past chairman

of the Organization of Student Representatives become a member of AAMC's
- Ixecutive Council ex officio with vote. Such a change in the structure

of AMC would of ‘coursc require amendment to its by-laws which presently
1imit the Exccutive Council to fiftcen members clected by the Assembly
and certain officers of the Association including the Chainman of the
OSR (Article VI, Section 2 .of the by-laws). As a matter of procedure,
an amendment to affect this change could be adopted as- long as the
requirements of Article VIII, Section 8 of the by-laws are met.

T understand, however, that in most situations, . the chairman of the
OSR is a.fourth year medical student who, in the normal course of events,
gradUates'bcfore.completiOn*Of his term as an officer of OSR. I recall
that the Association's by-laws .and OSR's Rules and Regulations were

amended last yecar to permit the OSR.chairman to complete his term of
office, even though doing so would confer upon ‘him the authority and
responsibilitics of the position during the period subsequent to his.
graduation, after which he would no longer be an undergraduate medical
school .student. If the same individual as Past Chairman were to continue
to participate in thc affairs of the Association as a voting member of
jts Exccutive Council for an additional twelve month period, he would

in fact continuc to serve as a representative of umdergraduate students
for as long as 18 months subscquent to his graduation. For thc rcasons
set forth below, I do not believe that such an arrangement is in the

best interest of the Association or OSR.

- -18-
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Mr. Bart Waldman ) -2 - July 28, 1976

First, I belicve it is most important to recognize that the OSR
was created and is intended to function as a means of participation in
AMMC policy and activitics by the undergraduate medical school student
community. It is inconsistent with this purpose to pemmit an individual
who is not a member of that community to continue to represent it for a
substantial period of time in the important role of a voting member of
the Executive Council. I would expect that medical school students and
the members of OSR themsclves would justly criticize such representation
by an individual not chosen from the constituency being represented.
Further, I think that this possible situation is significantly diffcrent

- from that presently existing, namely where the chairman of OSR may complete

his term of officc and continue to serve as a voting member of the Executive
Council, ‘even though he may graduatc from medical school during that period.
Completion of a role once begun is, in my opinion, not comparable to
assumption ‘of further authority and different responsibilities by virtue

of occupying a-different office (past chairman) not held until subsequent

to graduation. . ~

Moreover, I do not believe it would be a satisfactory solution to these
objections to have the institution at which the past chairman may become
affiliated as a resident to designate him or her as one of its representatives
to the OSR. This would reverse the procedure inherent in any representative
organization which is, specifically, that the constituents determine
collectively through whatever procedures they may choose who shall represent
them. To require that an individual first named by another institution must
necessarily become the representative of an organization with which he
becomes associated in a different capacity at a later tirme is contrary to
the basic concept of representation inherent in OSR and AAMC. Furthermore,
as noted above, such an individual would not be a member of the undergraduatc
medical school student body he is purportedly representing.

Finally, as you know, this matter presents a question concerning the
tax-exempt status of the Association under the Internal Revenue Code.
AMC is a charitablc and educational organization exempt from payment of
federal income tax under Internal Revenue Code Scction 501(c)(3). A
requirement of that scction is that such an organization not be organized
or operated for the benefit of any “private individual“. It is arguable

‘that including among voting members of the Association's governing board

individuals who do not rcpresent in a bonafide capacity any part of the
cormunity involved in medical education is inconsistent with this restriction
in that such an individual would be participating for his personal gain or
“private benefit" and that of other individuals - not institutions. I
belicve the Association is best advised not to adopt a proccdurc or policy
which could generate such issues with the Internal Revenue Service. (As

you know, all amendments to the Association's by-laws nust be submitted

to the Service as a matter of routine.) '

-19-
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~Mr. Bart Walduan o -3- July 28, 1976 .

1 bopc the foregoing is fully responsive to your questions. I shall, .

be helpful to do so. '

- of course, be pleased to discuss this matter with you or others if it will

With best regards, 1 am,

- -20-
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COUNCIL OF DEANS SPRING MEETING PLANNING

The attached material is a staff summary of the status of planning for
the COD Spring Meeting. The material has been distributed to the Planning

Committee consisting of: Chandler A, Stetson, M.D., Chairman; Steven C.

.Beering, M.D.; J.»Robert Buchanan, M.D.; Frederick C. Robbins, M.D. and

John A. Gronvall, M.D., ex officio, but has not been formally considered
by-them; We expect to conclude the planning and begin contacting speakers

before the end of January.




"ME'MORANDUM-'
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assoclatlon of american
medlcal colleges

December 14,

~ing Meetmg PlanmngW
FROM - : M#o W11son, M.D. and™oseph A. Keyes

SUBJECT: Planning Cons1derat1ons

W
; i

Graduate medical education has been identified as the‘"hot issue" by
many within the Association. Simultaneous with our p]ann1ng, the
Department of Academic Affairs was developing plans for ankQAMC Institute
on the subject (Attachment I). In addition, the Association's Executive

- Staff discussion regarding the theme of the 1977 Annual Meet1ng concluded

with an agreement that graduate medical education was the host appropriate
topic for that meeting. The DAA staff then agreed with us’ that it would
be appropriate for the CAS to hold a Spring Meeting parallel to the COD

- meeting, both devoted to this subject, as a prelude to an Association-wide

consideration at the Annual Meeting and in lieu of the dev%ﬁopment of

~ plans for.an Inst1tute. o g

These cons1derat1ons add a new dimension to our Spr1ng Program

planning. Is there an appropriate. sequencing of meeting topics such that
the COD and CAS deliberations culminate in a fruitful Annual Meeting?

Does this involve parallel.consideration of the same issues by the CAS and

the COD, a division of labor between the two Councils such that each

-consider wholly separate issues, or an overlap of issues with some being
unique to the COD and the CAS?

We are concerned'that a division of the issues might result in the
COD being allocated issues related to institutional management and the
CAS devoting its attention to academic and research issues. This would
not, it seems, fulfill the deans' desire to deal with matters of academic
substance at the Spring 1977 meeting.

Perhaps it is appropriate to reflect on the objectives of the
several meetings. If the Annual Meeting is to result in an Association-wide
consensus on appropriate approaches to the resolution of identified issues

-29-
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appear that the Council meetings should have -
key issues and have developed some preliminary
3te approaches. If this be true, it would appear
that the planning ittee needs to present to the Council of Deans a
comprehens1ve list issues with those which are key identified as such,
and Tesser issues so:indicated. The initial portion of the meeting might
then be devoted to%, development of a consensus throughout the Council
on the proper clas ation of the issues and remainder of the meeting
devoted to: 1) theipresentation of data relevant to each issue; 2) the
generation of alternative approaches or solutions to part1cu1ar prob]ems,
and 3) an analysis ‘ .

and problems, it wou
already identified
agreement on appro

‘the a]ternat1ves

-~ As a result ofaoyr previous d1scuss1ons which passed from a discussion
of the issues to be. covered to a discussion of appropriate speakers, we
developed the attached outline for the meeting with some of the suggested
speakers (Attachment II) While this seems to be a fairly reasonable -
summary of . the" committee's tentative conclusions (which could, of course,
be strengthened), a) was not. developed with the perspective of the

" meeting sequence 1 'nd and b) does not devote comprehensive treatment to
-all of the issues iplanning committee discussed. It does not, for
example, deal dire with the matter of the projected gap between the
number of graduates:and the number of post-graduate experiences available.
It does not addressidirectly the relationship of graduate medical education
to cost containmen cerns. .. Both of these topics have been discussed at
1ength by the comm ‘ '

Quest1ons for the ommittee:
T
].' Does the enc]osed draft out11ne of the meeting sessions bas1ca11y
meet the committee's objectives for the meeting, such that w1th
t1nker1ng we can proceed with contact1ng speakers?

- 2. Does the prospect of the Annual Meet1ng (and possibly a CAS meeting)
being devoted to th1s subJect requ1re a complete relook at our p1ann1ng7

3. Should the p1ann1ng comm1ttee undertake a delphoid survey of itself
for. the purpose of identifying and prioritizing issues? If so, should
it go the next step in identifying alternative approaches for discussion
-and analyses of these issues? The purpose would be to test whether we
-~ had overlooked any important issues and to identify the highest
: pr1or1ty issues for 1nc1us1on on the program. -

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

4, Are 1, 2, and 3 mutua]ly exclusive steps? In other words, #3 m1ght
be an appropr1ate task even if we decide to go with #1. (It might,
for example, feed into the third presentation in Session I, the first
in Ses§1on IT, or the last in Sess1on VI, or some comb1nat1on of the
above ‘ _ ‘ ’ '
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From odr discussions and notes, we have tried to formulate some objectives.
(Attachment III) Do these adequately state the case? Should we be more

_precisé in stating objectives in terms of outcomes which can be evaluated?

MPW/JAK/jsp

Copies to: -Steven C. Beering, M.D.
J. Robert Buchanan, M.D.
John A. Gronvall, M.D.
- Frederick C. Robbins, M.D.
Chandler A. Stetson, M.D.
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Attachment I

~

CONFERENCE ON GRADUATE MEDICAL EDUCATION

- DRAFT PROPOSAL -

A two-day conference on graduate medical education could encompass
the major topic areas outlined on the attached pages. Development of
the detailed plans of “the conference should be delegated to an ad hoc

planning committee composed of two members each from the Council of

" Deamns, Council of Academic Societies, Cpuncil of Teaching Hospitals,
the Seéton on Graduate Medical Education from the GME, and two from

_OSR.

A major problem is how to limit the size of the conference. If
each medical;school, teaching hospital, and member society of CAS sent
one representative, the number would approach 600. This seems too large.

On the other hand, if attendance is restricted to the medical schools

only, or to only selected teaching hospitals and academic societies,

we may have problems from the standpoint of public relations. In any

event, it seems likely that such a conference will be attended by a

suffiéieﬁt nﬁmber of peSple_so that‘the format will have to be pre-
sentationé torthé pleﬁary group. Small group discussions and workshops
do not seem a likely possibility.

' Fof-this conference to have maximum impact it should be modeled

as an institute with support provided to the selected speakers to

.develop first-class papers which can be collated into a proceedings.

This will require outside funding and the costs will be in the range

of the Primary Care Institute. It would be desirable to find.an
individual from the constituency who could be conference coordinator

on a half-time .basis during the six to nine months necessary to develop

the program. v ' »

’ - -25-




GRADUATE MEDICAL EDUCATION CONFERENCE L

- = PROPOSED OUTLINE -

I. Providing Gradpaté Mediéal Education‘Opportuhities fér U.S. Medical
Scho§1 Graduaﬁes : . | | |
1. Shquld.the number of“avéila5le positions in graduate
b -f : medi?al edﬁtation,ﬁe maintained at some proportion of
the:nﬁmber-bf Sﬁﬁdénté gradUaging from;ﬁ.s. medical
. ' . -schools? o |
2. Should the'diétrisutiqn of gréduate medical education.

: 0pportunities'be controlled? _How?. By whom?

II. TransitionvfrbvandergrédOaté to Grédgéte Status

1. . 1Is the broad.fifst;year‘needed?

2. -C’a’n-‘ the me’dic’al schools mddify senior.year programs to .
permit diréct ehtfy-incé specialty graduate medical
veducafibn? -

3. If aibroad firs£ Yéa; is*needéa, should thére be a
 broad.year for:‘

a. medical.specialgies.

~b. surgical specialties.

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

111, Institutidnal»Responsibility for Graduate Medical Education
1. To what degree haé‘i;“deyeloﬁed?
. 2. What are the'intra—institutiohai problems?

3.' What are the extra-institutional impediments?

. _26_
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Proposed Outline
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IV,

. VL.

VII.

Quality Control and Accreditation of Graduate Medical Education

1.

2.

How is it now accomplished?

What modifications are needed?

Financing of Graduate Medical Education

1.

2.

Is the present system rational and defensible?

What are the alternatives, if any?

Specialty Development

1.

2,

In the future will there be increasing specialism?

Is there a need to control specialism?

Educational Settings for Graduate Medical Education

1.

2.

3.

What has been done to diversify educational settings?
What are the problems caused by diversification?
How should affiliation agreements Be'writteh?

Are integrated programs the wave of the future?
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Attachment II

COUNCIL OF DEANS SPRING MEETING
. April 17-20, 1976

Session I (1 hr. 40 min,) --

An Historical Perspective -- Coggeshall
A treatment of major trends in GME from the 1930's to 1965
leading to the recommendations re university responsibility
in the Coggeshall Report.

The Public Isn't Buying -- Byrom
A development of public perceptions that GME as presently
constituted is not effective in educating physicians to
meet public needs--in some ways is counterproductive.

An Analysis of Where We Are -- Stetson

A statement of the issues, their relevance to the deans; has
institutiona] responsibility happened? If not, why not?

Session II (1 hr. 40 min.) --

Why GME Today -- Beering/Buchanan/Robbins

A total justification for GME in the preparation of a physician
for independent practice. Is GME necessary? Whose responsibility
is it?

Academic Objectives of GME Programs -- Kipness/Robbins/Bondurant
‘A program director's perspective on the academic content and
objectives of GME programs: What is the character of the
idealized GME experience? . Discussion of 3 or 4 models.
(Do we have to do business in the same old way?--Robbins)

A Science Policy Perspective -- Gerard Piel/Name from T. Morgan

The relationship between GME programs, research, research training
and fellowships in the advancement of knowledge, improvement of
‘clinical practice and the training of future investigators and
academicians.

-28-
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'Sess1on III (2 hours) --

IOM Study - What House 0ff1cers Do -- Hanft/Lee

The resu]ts of recent stud1es of house off1cer activity to
‘provide a data base for the comparison of program objectives
to‘program 1mp1ementat1on._ .

. A Hospital's ObjectIVes inIGMELPrograms -- Heysell/C. Saunders

Why.hospitals participate.jn GME programs;'expectations and
how they are fulfilled; problems in accommodating academic
objectives in a serv1ce 1nst1tut1on

A House 0ff1cer s Own Exper1ence - A House officer (someone from M1ch1gan?)v

: The response of a house officer to the statements of the
objectives of others for his training program; his own

" objectives and how his exper1ence matches with these sets
of aspirat1ons : , _

Session IV (I hr. 40-min. ). --f{

- 10M Soc1a1 Secur1t1es Stud1es Rev1s1ted Implications of Alternative
F1nanc1ng Schemes =- Gronvall ' -

Recapitulation of the,IOM findings and recommendations of the
IOM Study and AAMC response. Background and analysis of
financing alternatives. )

Fundino Prospects Beyondv1977 -- Tierney/McNerney

Public policy aIternat1ves and prospects for funding GME in
the future. , _

Session V (I hr 40 min,) --

The Role of ExternaI Agenc1es 1n Shap1ng GME --

Educat1ona1 Requ1rements and Program EvaIuat1on Who Measures
_Competence and How? - : : ‘

.--The Role of Specialty Boards - Perspectives of specialty
-boards of their own influence in determining program
“structure and content through spec1f1cat1on of criteria.
for spec1a]ty cert1f1cat1on

o0




--The Role of the LCGME - Accreditation as an external

influence on program determinations, positive and
adverse impacts. '

~=-The Role of the Federal Government - Manpower legislation.
--The Institutional Response - A dean discusses the meaning
of “Institutional Responsibility" and the prospects and
problems in its exercise.

Leymaster/Chase/Mellinkoff ---Possible panel

Session VI (2 hours) --
The Canadian Experience -- Naimark/Holmes

Lessons to be learned from the governmental involvement in GME
in Canada. .

The Northwestern Approach -- Eckenhoff
One institution's strategy for treating residents as students.
Dikections_for the Future -- Robbins/Buchanan/Stetson

Outlines 6f possible points of agreement on approaches to
handling key outstanding issues.

Issdes Not Covered

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

--Jaws issues

--Cost Containment issues: GME and Cost Containment - Is it part of
the solution or part of the problem?

--Quality of Life issues
--Affiliations issues

--Collective Bargaining issues

Approach Not Accomplished

--Definition of Problem followed by Alternative Solutions

-30-




Attachment III

association of american
medical colleges

November 1, 1976

MEMORANDUM

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

FOR : The Record

FROM : Marjorie P. Wilson, M.D. and Joseph A. Keyes

SUBJECT: Objectives for Springv1977 COD Meeting re: Graduate Medical
’ Education .

It was agreed among the members of the Program Planning Committee
that the deans wished to return to a consideration of educational matters
for the Spring 1977 meeting. The subject of Graduate Medical Education
was selected and will be announced in the Chairman's Report at the
Annual Meeting in November.

It was agreed that the purpose of the Spring Meeting would be as
it has been in the past; namely, that--

...the people who attend the meeting will recognize the
significance of graduate medical education;

...will recognize the problems currently surrounding it, and
...be stimulated to think about possible solutions.

More specifically, with regard to graduate medical education we will
want to examine the following: '

What is the present situation?
What should it be?

How do we get there?

-3]1-
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As a resu]t of the meet1ng. we wou]d hope to get clear about the -
fo]1ow1ng ’ .

1. What is the Just1f1cat1on for GME? ’IS’it;necessary?
' Whose respons1b111ty 1s it?

2. what are the obJectives and character of idealized GME?
' __What are ‘some a1ternat1ve mode1s7 o

3. How is GME evaluated? The programs? The individual who
- has undergone the tra1n1ng7 How. effective are these methods?
How do we measure what we- are-doing and prove its ut111ty
to the. part1c1pants and to the public?

4. To understand the re]at1onsh1p of f1nanc1ng of GME to the ,
educational content of GME. Do financial pressures erode
educational content? What are the pros and cons of alternative
financing mechaniSms? o

It is assumed that as in prev1ous years a "proceed1ngs" would be
made ava11ab1e in. whatever pr1nted form the COD/DID budget would allow.

MPW/JAK/jsp




TESTIMONY OF ROBERT E. TRANQUADA, M.D.

The attached testimony given by Dr. Tranquada, Associate Dean for Post-
graduate and Regional Medical Education, UCLA, before the House Subcommittee
on Labor Management Relations, addresses the issue of collective bargaining
by housestaff under the National Labor Relations Act. The hearings, held in
San Francisco on November 29, the Monday after Thanksgiving, were called on
very short notice to open public consideration of the "Thompson Amendment".
This proposal would amend the National Labor Relations Act to specifically
include house officers under its coverage. The AAMC was precluded from
testifying by both the short notice and the agreement to consider the issue
at the Officers' Retreat.

Dr. Tranquada's testimony is provided for your information.
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' STATEMENT OF
ROBELT E. TRANQUADA, M.D.
TO TIE |
HIOUSE SPECIAL LABOR COMMITTEE
HONORABLE TF'RANK THOMPSON, CHATRMAN

November 29, 1976

" San Francisco, California
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'I am Robert E;'Trahquadu; M.D., Professor of Medicine and

Ass001atc Dean for! Postgraduate and Regional Mcdical Education

at the University of Callfornla at Los Angeles, School of Medicine.

From lQGQ'to l975 I was the Medicul'Director of the Los Angeles
County—UniQérsity'of Southern California Medical Céﬁter and
Assooiafe‘ﬁean'at the University of Southern California School
of Med101ne. At UCLA I coordinate fifteen teaching hospitals
afflllated w1th the School of Mediecine and offcrlng some 1,540
internship and_residency pos;tlons. »At_USC I was respon51b1e
for the SuperVisioﬁ.of.some.fwenty;six residenoy programs in-
volving about 850 interns:and fesidenfs. |

I come before you to oxpress my deep concern about Lhe
potential effects of the-législation you aré considering today
which would include graduaté medical studénts, that-is interns,

residents and fellows undér the National Labor Relations Act.

Such leglslatlon would have profound negative effects on graduate‘”

medlcal educat1on Moreover 1t.would prove largoly un“orkable
I propooc to 1nd1cate in some dotall my ‘reasons for making such
a statement. A vory comploto and well documontod exposltnon of

thesce objections ulroady exisls in the Jorm of ihe: amicus curiac

bricef filed by the Association of American Medical Colleges with
the NLRB in April, 1975. It will be ny purposc to emphasize
those items which arce of deepesit concern to medical educutors

deeply involved in the process of graduate medical cducation.
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o

The following arc the major considerations which have led

me to this conclusion.

1. Intefns and residents arc students in every scnse of
that term. If they werc not students, therce would be no recason
for maintaining such programs as they are neither efficient no;
economical in provision of medical care. To consider them
primarily as employces would destroy the basic relationship of

student and teacher essential to the purpose of their learning

experience.

2. The nature of the learning.éxperience for fhe intern
and resident is one that is tailored to individual student needs.
Aé such, it defics fcsolutiqn into the traditional patterns of
iabor—management interactions on a cOlleqtive'basis. Inordinate
amounts of energy would be expended attémpting to reduce these
complex individual arrangements to coilective bargaining terms

.

consistent with the regulations of the NLRB. The most probable

result would be major interference with well established educational

values without any rcdeeming benefits.

3. The problems involved in managing a teaching hospital
already involve numerous external agencies, local, state, and
national. The addition of one further external apoency would

further compound the existing incompatibilities.

4. The National Labor Relations Board would inevitably

becose involved as an arbiter of concerns which are strictly
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eduéatipnﬁl? Tho Nationa] Labor‘ﬁclﬁtioné Act never contcmp]atéd‘
tﬁnt pufpoSc;m‘Tho NLRB is not consLSLutod to prov1do uuch input?
and if it ﬁcre tQ do_so, thc rcSult WOuld_bc_disastrous'to medical
éduéation. : | e

fﬁS.'}Thefe ié a:buéiC ihcomputibi]ity‘between_the provisioné'
of PL 94;484. the Health ProILSblons Lducatlonal Assistance Act
of 1976 and the potcntlal effoct of the 1og1§]atlon you are
con81der1ng w:th respoct to the modlcal qchools respons1b111ty"
tQ achleve a'congre 1ond11y mand&tod balancc between prlmary
6ar¢ éhdfdfhér sbéCialized physiciansL | |

In the procesé of ﬁreparlng an 1nd1v1dual for the 1nde00n~

dent practlce of medlcnne scvcral qteps are ﬁecessary. Unaer—

graduatc medlcal students are gqun a 1a1ge baqe of knowledge

_and some cllnlcal SklllS w:th Lhe pr1nc1pal ObJGCthG of preparing

a- student for postgraduate medlcal educatlon i.e., his.interne

ship and r681dencv; -Qhevave 1ge oI four years opent as an undcr

gr aduate mﬁdlcal student doos not prov1de adequate tlmo to chulr'
~the Quporv1sed e\porlcnco in’ actual care of 51ck patlents deemed_

'neéesSary to allow-the’leve1“0f Skill and-judgment feguirod‘for

the jndcpendcnt pructice'of medicine. This is provided through

a-superv ised pos L; 1¢1dx111 ¢ cducational expericnce’ termed dnterns

'ship,_ruxidoncy or LCJIQWHhipL That this is nceither a capricious

noy lightly considered requirement is affirmed by the fact that

MO tostate Yicensing. Taws regquire at least a yvear ol approved

intevnship before a license to practice 'n‘lr;(l:i,cti ne independently
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may be issucd. Additionally, the nntjonﬁl accerediting agencices
for the specialties of medicince bave detcerminoed thuL.rccugniLion
of adoquatc preparation to be cligible to take specialty exam-
inations requires additional cducation as a resident of {rom

tWo to five years. At least three postgraduate residency years

are required for certification in Family Practice.

During this educational process, a major task of the student
is to gain first hand, supervised experience with actual sick
patients in the hospital and in the clinic in addition to partici-

pation in formal didactic education. Through such supervised ex-

periences with his faculty and rcgular evaluaticn of his progress

he achieves the first hand knowlcdge and skills, along with the
degree of clinical judgment -which allows the gradual transfer of
increcasing responsibility to the young.phyéician as he demonstrates
increasing proficiency.

To obtain this essential experience‘thé student . intern or
resident must participate in the fully supervised provision of
careifor an appropriatc cross section of the paticnts for which
his institution is responsible. . In so doing, he will participate
in thc carﬁ of many people with common medical or surpgical prob-
loms and will usually gain eaxly proficicncy in the managemnent
of such problems long boefore he has completed his ceducation and
Q)J)Oi‘iﬁuié(e u*ilix 1n611: complex or unusual problems. BRecause there
iz no practical way (nor would it be educationally desirable to

do £0) to scereen out common Drobiems and allow concentration only
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'-learn'to'déal successfglly“with individual patients with their

»endless variations,bf,persbhéiit&, life style,'andvsoéial and

pTOblem olv1ng “hlch w111 1nf1uonce a whole life time of medical
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”Ic:llcn{hdju s;ti]>01ui. ,:ilylc(RJ; “the NTJQB.Jins; gspecifically relusced

on the rare or complex; many intérns and residents spend signifi- L .“

cunt amounts.of their supcrviscd_puticnt core time with repetitive

prob]ems whlch may qometlmo fSeom-unrewarding and thercfore:

infer that thc:r solc purpObc is 1hat of providing ‘medical seryiccs  
and not that of'attainin@’mediCal education. The fact is that

one major educatioqd1_gbg170f;the pdstgraduate student is to

@

economlc qettlnrs. Such apparcnt]y repetlt]ve ”service“ functions
are ess ontlal elemcnts in achleVLng Lhat goal and in developlng

w1th the help of medlcal educator , con601en110us methods of

practice;
~It is.true that'in theléducational process just described,

much se1v¢ce of value LO the patlonts and thc 1nst1tut10ns is

prpv1ded.g Ihat,'howeveri does not change the r681dent s primary

‘statuS'tb that of employee;.-That is a product of the'naturé of

me01c1nu and what must be mastercd to ‘be comnotont for 1ndepcndan
practice, Grqduate studont 1n Journallsm produce articles for
publlcqtlon phvsics_studentsuparticipate in research that may

or may not bo of valuc and students of poctry write poems. It

has -not been dctOrminCd howevCr thiat such students should be s
. R ’ 4 v

ccnlmjglogwud cmplovees, meroe lv'l)((uxlv‘v a product of their learning

:O\DOIIGHLG hls wome value to others, cven if they receive a
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G

to identify students in such instances as cmployees within the
meaning of the NLRA, just as they huave recently ruled with
respect to . interns and residents. Will it be the intent of this

Committee then to emact special legislation for ecach such class

‘o . individuals which thoughtful review by the NLRB has resultec

in a decision that they are not within the scope of its mandatc?
Similarly, interns and residents arc students. It happens
that the by-product of their learning process 1is often of signifi-

cant value to the patients and the institution sponsoring their

education. Certainly, the emotional value of medical care has

more impact upon the lay pgblic than the fesults of a physics
research problem. llowever, as a by-product of a learning ex-
perience it has a precisely analogous character. Are we to accept
the fact that because sociéty blaces a higher economic and emotional
value on one product over the other, that.the producer of the one
can be‘said to be ah employece and of the other a student?. The
production df something or some scrvice of value incident to
cducation does not alter the fact that these are students and
that the primary purpose of their experience is educational and
not wage earning. The purpose ol the sizipond is to allow tho
learning to take place without undue hardship on the student.

IT the above reality is denied, let us consider the elfecets
of the transition from student to cmplovee and the substitution
()f colleetive bargaining for.ind ividual nopgotiation that would

be ocecasioned by the leogislation under consideration.  The very
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&

1ltu10 of pol]xct;vv bdltdlnjn” requires tlie reduction of o cm-

ploycu statns 1o cortain tuugjb]u standards which can be clearly -
“identificed, quuntituthd.’diéputcdfhndﬁobjective]y bargainced for.

. The very pud‘pos#e (md dl\/(;]“‘] ty of L}_itz internship and rcs;ide-n-cy

experience mako bUCh ]OdUPthH] ST to “the usual concepts and

.rcstralnts of commcrg al 1abor and manxromont princ JplCS 1m—

posslble.; Somc ehamplcs 101]ow

Practlce sett:ngq for'vnriouS:medical training programs

I

:vary w1d01y,'assdo tho learning objoctives,‘skills and functions.

These vary from leafning‘to intcrpret'X~rnvffilms in a quict

office, to a331st1np in surg:cal operatlon jn operating rooms,

'fd‘leﬁrning;to proyid0 pmergency medical and surgical care for
acthly ill Or*injufed pnticnts.>'1he 111 i is subject to_carefui'}
'schedullng dhd rcgu]mr houré;vthé.sécond somewhat less so, and
1the third; until,trqffig @cc@dents and hearf attacké can be

- scheduled in.ﬁdvancq}vdefiés'séhcduling,altogéthor.

It 15 esbenLlal Lo Lhe 1earn1ng process that an 1nLern or

re szdcnt Iollow and prov1de caro WJth approprldtv superVision to

1nd1v1dua1 patlontb 1n all Sidﬂ@" of thcir jllnesscs. Sometimes

_thls;c:in be acc’omplls:he(l M_onduy Lhrou;:h Ir 1(1(13' b(‘tv cen 8:00 a.m.

and 5;()0 ]J;H\. -Soméetimes the cén1t511u<nls,lwurﬂziciqwnlzi(nl in the full

! ()wa'k ()1 ay, o paticent witth diabetic coma extends beyond 5:00 p.m

or :ixytt) the weekend. 1L the resident were scen as an enployoeo,

when 'dees the Fesi (1( 11( s prescence at the patient's bedside cense

Lo boe part of his worls and Lrocomd cducational?  How 1o it possitbic

4'?f_ql_:

i

@
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in this cducutjonul process, to dofiuc normal working hours and
overtime? Given the educationul mission, hours in which scrvices_
arc providod must be those in which the most appropriate experience
caﬁ pe gained. That requirement applied to the care of sick
patients, decfies reduction into ‘a concept of regular time and
overtimef

"Lach student learns at a different pacc gnd cach develops
special necds for his own program. How can such arrangecments,
normally provided fof by exchange between individual student and
téacher, be reduced to collective bargaining and a grievance pro-

cedure which would inevitably involve educational decisions by

" the NLRB? This is ngither possible nor desirable, nor is it

anywhere proximal to the intent of Congress in providing the
parent labor_legislatiOn Iér ﬁhe orderly conduct of commerce
in the business sénse. |

Many postgraduate training programs include regquired or
elective experiences which may include laboratory research,
1ibrary‘résearch, participation in the private practice of a

faculty preceptor, or other activities totally outside the scope

ol productive employment but central to the cducational cxperience.

Iy no stretcech of the imagination can such activities virleh consulue
weeks or-months of time, be construed as productive in the usual
context of labor,

How would such assipnments be dendt with undoer ecupltoyoed

status of the resident? I0 Lhe nospital ruicd thain Lhey were
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outside the realm of Mamploynent” and refused Lo pay "wages"

for them, but the accrediting medical board and the tceachers of

medicine requircdgthem,,QOUId'the‘NLRB in arvitration of a

grievancc action'then'muke (ducatlonﬂl pollev by dOCldllng oUCh

gl requ1rements to be 1]]0 al or. capr1c1ouq7 Orvcould the-NLRB hold

3| v
g that such'activities; purely-in,the'students interest, be com-.

- . . : . N S . . H
Z| pensated for by regular wages and .overtime? I{ so, what would .
S ! _ _ ‘ _ “ ' _ : 4
E ‘be the ruling of other apeneies'who'muke policy governing costs

(] .

Q

= .

< Wthh ma be a >rovr dt@l’ attr butpd to mod1ca1 care7

e

% .

N How vould we . dea 1 wlth 1he comp] x:t1es 1nvolvod in Lhe

2f

8 : , ,

= Iact Lh at a- 51qu1e proportlon of 1nter and re31dent service

Z o ‘ =

CEJ ( ' assipgnments take 1‘:_»]._;1(.-.0 Q‘ui;'sicie“.-th'e'p‘u;rent institution? 'These: ‘
% assignments are made either to satisfy the.nced for a fully

S rounded educational'ex)erience or as elcctlve SClGCLlOﬂo by

% i ) ¥

8 - : - B :

§‘ the student7who recdgnizfs hlS own. need for a special O\porlence

% . .

o Undcr'tho prop0>od log1¢1atlon ”emp]oyeos” of one c0\orcd-in—

=|.

2| r*LlLutlon m:gh1 ho prov1d3ng QO]VJLOS Ior wnd undcr the dllecLlon

& .

g oI another:”employee” of un exempt Iede‘ul, state, or county jn-

] stitu_tio:n) or "ecmployees' of exempl government hospitals might be | e

providing serviuoé in privafe inslitntionﬁ wvhere Lhojr stuatug
would bhe in consi ({m‘l‘iliw]‘(: .(1()lil)1i; It 5 s difficult j.x;ciaff‘(i , to :gc=(}
how the nandatory rules ul;ﬂ:'rk#;ﬁ.lateix;ns; of the NLRB, never de-

sipned to- respomnd: Lo such ‘?§i>lfil;illj ons, o could be made to cover such
' . ' x) r(.':t:n.)s:l'.:lné;:m; wi l.hm‘i.l, ».th -";(vn.vr:i 1. in‘n‘ of moro: (-.c)n'fu:;iml‘, regulati (:;11‘.’; o -

Carg blireauetatie ]u"m;(\(inn-n;»: than ean be justificd by any (l(;uhl; Il
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10O ,

henefits.,

Clcarly the potential confusion of adding another external

agoncy”to the control of medical cducation would be, at best,

‘confusing. If such an agency had no mechanisms, no cxperience

and no expertise to deal.with questions of medical education,

what logic can there be to including it? The NLRB has, to our
knowledge, no such mechanism, experience or expertise, nor was

it intended to have them. The management of postgraduate

‘medical education is unique, complex, highly specialized and

often determined subjectively. It can be governed successfully
only by those who have experienced it and made long vuse of its

benefits.

A

The complaint has been voiced that some residencies require
excessive work from residents with little supervision and that
such situations justify the proposed inclusion of residents and

.

interns under the NLRA., In fact, if such situations occur, it

"is directly within the province of the appropriate national

“residency review committee to identify such deficicncics and

cither insist on improvement or withdraw the accreditation of

such programs as inadequate teaching expoeriences., Within the

Yo,

past yoear, two such actions have taken place in Lo Ange
Both occurrcd at county hospitals, which would not be coveraed

by t1he proposed legislation,

e
Y

i . . . .
In one cdse, o very larpge residency propram inointernal

moedicine was put on probation because ol oa ack of nurses and
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ahcillary personncl and oquipmnnt to support the residents in
their=educﬁtional tasks. In another instunce{‘a program in
Iahily’prmctice was djsaccreditod {for similar reusodé. These
are Judgmcnte wade by those . familiar with and knowlodyeablc of .
the-circumstancesband problems involved. These Judgments are
reached after CAnSﬁltation with the residents in these programs
as a significant partfofbfhé decision making process. Can there
really be the need to édd‘the additionﬁl judgment of a mechanism 
establishéd to regulate and a?bitrate labor—management problems
which haé no foundation and no eXpeftiSe in medical education?
Tho proper remedy for residencies which.ére-not gobd educational

experiences is either to improve or abolish them, and not to

preserve them under the rubric of labor organizations.

Finaliy the Conoress recently p¢sxod and the Pre51dent
signed into law PL 94 - 484 the Health Profeqs1ons Euucatlonql
Assistance Act of 1976 . VSGction.??l; (b), (2) (A) et. §g§; of
Title V of that Act.places.upOD thesmedjcul‘schoolé the respon--
sibility fof raintaining a'céftainvbalance of residency programé

as between those educating primary care physicians and those

“educating physicians in other specialtics.  The Act thus pre-

supposes the ability of the medical schools . to determine the
nurber and location of its residency programs.  Such a detormina-
rion, however, could fairly be interproeted as affecting the

wipos, hours and other terms and conditions ofl (:‘m]éloynwnt:"

which are among the subjecets ol collective hiarga indng viewed by
| - .
i

-U5- -
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9

the NLRA as mandatory.  Thus removed from medical school control,

how can the medical schools or any other agency hope to comply
with the requirements imposed by'PL 94-484? Even more signifi-
éant, the posssibility that the NLRB will be cdntrolling such

decisions would appear to be contrary to the intent of Congress

as expressed in PL 94-484.

_It is my feeling that the effect of the legislation being
contemplated may be likened to that of hunting mosquitoes in-
doors with a shotgun. The object of the hunt may'or may not
be eliminated but the attendﬁnt damage to the house would convince

the prudent person to find some less destructive method.

4 - N 4- - - 4 e » - -~ 4 S 4.1 2 e -
Deoidents are not now prevented from presconting their col-

“lective desires to the institutions which sponsor their education.

What has developed in many fine teaching hospitals are house staff
associations who Can'représent the needs and desires of their
numbers to medical education and administrative management without
being bound by rules and regulations designod for standard labor-

management relationships.

Those responsible for internship and residency programs are
subject to andthor set of pressures far more sensitive than thosc
éf collective bargaining. It is well known that new appliconts
to training programs are influenced to a major degree by incumbent
interns and residoents, 1t is a fact Lhat medical cducitors are
very sensitve to that and are continuously concorned that their:

0

residents are satisficd with their cducational expericnce and

L6~




dts surrounding conditions,. Otherwise no new applicants would

appear.,

\l’
Many \vcl] kno\"n c~\¢1mplox ol ¢ [ { 0011 ve (,OJ ]c(*t ive 1)41 gaining’

c=x15t in 1,11(3 cont(‘\t OI g;_]:‘z_l.du_;‘r'l;("~G'no(ﬂl:i_-u_u,1 c;:(flucz»i‘l,imx. ~Grievance

g moclmhismsA;m‘d (_lut:"))'ro_cés;ss salepuards are being established

g in many rvesidency .])]‘O{f]‘i‘l_ll]}‘.-'_ s;in_m],.\ﬂb;‘*(::t.t.l'f-;(; thov are in the best ’
= interests of both teacher .md Jlu(l( nt. “The absence ol NLRB &
B ,juris‘_clictio_n over these»'p)_‘o‘;j;:ru»i'ns:, :1f:l"_i_1'n‘.,ed in their wisdom by

= their March _19, .197_0 decilsion, ‘ho\'.-*e_\;er -assures that a statutory

g SRR . | ‘ |

21, moch’anlsm cst abl Lshcd J"of Lho re ’uh tion of sul)\l,‘mi ial labor- .

3 : .

o : oy i . - .

ho ‘ malmgemnni concerns in cormn"rce \'.'11'.1. not _be np;';lrcrd to ihe -

o P . . .

z ‘. N . . ) ‘ . . ' .

O ( S acher xtudom 1‘0]atlon%h1p ~AF 1 ¢ r all, 1n'tm'nf: and resi dents . . '
2 . . o . . .

j ’ are no1; umrt 1(‘ul'1to 11]1Lorato f)r umnto]] 1; ent 111d1vlduu1s

3 Postgruduate medical ,‘stm‘lent‘s;_ in in'l»;(-zrnshi}') and res dency are -

b= in the p‘roc,czs s of being 1)]0\’1(1(‘(] wnt]; the credentials that will _

3 bring them some of the ;);J.'(_‘.:ix.'l,(e.%t -'1‘(-:'5;1')0‘11:»;»il);i,j Titics and highest

g prestige and living standards “in our socioty .

Lg ) T ) ) . ' " .

g I have l)ighl.:ip'h.tml .'qomc: of the dangers Hml the legi latlon

= you are conudcrln\ W ould )10(1uu> - LThey are not ins;:i_f;nil‘i(::mt.

=) ¢ ) > & ;

I would once agui nas;iﬁr'(_,‘f,;.\ lh-L the ddoption of this legislation

&8

woeuld he inappropriate and 1:1‘.'-f-.ji_-"



