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COUNCIL OF DEANS/COUNCIL OF ACADEMIC SOCIETIES
JOINT ADMINISTRATIVE BOARDS MEETING

Wednesday, June 27, 1984

5:00 pm - 7:00 pm

Washington Hilton Hotel
Washington, DC

AGENDA

1. The Use of Animals in Research « o« o o o o o o o o o e o e a0 »

-- Guests: Charles R. McCarthy, Ph.D.
Director, Office for Protection from
Research Risks
NIH

John F. Sherman, Ph.D.
Vice President, AAMC
President, National Society for Medical Research

_iI. After dinner presentation:

"The Nashville Victims Education Program"
John Chapman, M.D.

Dean

vanderbilt University

School of Medicine
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II.
I1I.

Iv.

COUNCIL OF DEANS
ADMINISTRATIVE BOARD MEETING

Thursday, June 28, 1984

9:00 am - 1:00 pm

Call to Order

Report of the Chairman

Approval of Minutes

Action Items

A.v

B.

C.

Survey of Faculty Practice PlansS . « « ¢ o o o o o o« s o o &
1986 COD Spring Meeting Location e o s o s s o o o & s e o

COD ROSter - Questionnaire . [ ] L] . ° . . ° ° . [ ° . . - . L]

Discussion Items

A.

Report of the Project Panel on the General Professional
Education of the Physician and College Preparation for
Medicine
(Executive Council Agenda-----=p. 15)

Relationships with Investor-Owned Organizations
(Executive Council Agenda------ p. 76)

Interim Report of the AAMC Ad Hoc Committee on Capital
Payments for Hospitals
(Executive Council Agenda------ p. 81)

Faculty Salaries from NIH Grants and Contracts
(Executive Council Agenda------ p. 116)

Graduate Medical Education Issues
(Executive Council Agenda------p. 117)

Patent Reform/Generic Drug Legislation
(Executive Council Agenda------ p. 129)

NIH Proposed Policy Changes
(Executive Council Agenda------ p. 130)

National Identification Program - Forum for Women . . . . .
Council of Deans - Issues Identification Paper . . . . . . .

Board of Medical Quality Assurance/California Laws Governing
Medical Licensure - Nebraska letter . . . ¢« ¢« ¢« ¢ ¢« ¢« « &

22

27
31

33

37

51




K. 1984 AAMC Annual Meeting - COD Program . « « « o« o o o o « « 55

. . L. Distinguished Service Member Nominations

M. Joint Administrative Board/Council Session on Graduate
Medical Education

VI. OSR Report
VII. 01d Business
VIII. New Business

IX. Adjournment
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CAS/COD JOINT ADMINISTRATIVE BOARDS MEETING

~ 5:00 p.m., June 27, 1984
Conservatory Room, Washington Hilton

THE USE OF ANIMALS IN RESEARCH

Guests: Charles R. McCarthy, M.D.
Director ,
Office for Protection from Research Risks

NIH
John F. Sherman, Ph.D.

Vice President, AAMC
President, National Society for Medical Research

Discussion will center on:

e the current sociopolitical climate characterized by increasing
efforts to restrict the use .of animals in research |

¢ recent NIH activities in education of scientists and the

public and in examination of NIH policy on Laboratory Animal
Welfare ’

e participation by scientists and scientific societies in efforts
to minimize restrictions on animal research

o the Boards will have an opportunity to view a brief videotape
prepared for public education by the California Biomedical
Research Association

The attached backgfound paper details:

Legislative Initiatives

Current Regulations

“NIH Initiatives

Scientific Community Initiatives

Appendix I contains proposed NIH/PHS policy for Laboratory Animal Welfare




T

THE USE OF ANIMALS n RESEARCH . R .

The last few years have seen a grow1ng pub11c 1nterest in the use and ,
treatment of laboratory animals in- this ‘country, as well as the emergence of
groups of citizens complete]y opposed to research. involving an1ma1s These -
groups have generated a negative image about Such research, calling it =
needless, redundant and.a torture of ‘animals.  They quest1on ‘the medical’ va1ue
or the ethical -justification of 'such research- and some promote the idea that
there are "alternative methods" for perform1ng such research. Some activist
groups have even raided research. laboratories, -the most recent example be1ng
Tast month at the Un1vers1ty of Pennsy]van1a Schoo1 of Med1c1ne : _

Gradual]y the scientific communi ty has become conv1nced that these views
represent-a real threat to the continued ability to advance knowledge through T
studies using animals. Momentum is gathering, to examine what NIH, research .
institutions and the community of biologic scientists should be. doing to safeguard
our ability to-conduct needed research 1nvolv1ng animals while assur1ng the -
public and Congress that our standards of care and research practices are as
humane as possible. A summary of proposed legislation, current federal = -
regu1at1on and recent act1v1t1es of NIH and the scientific commun1ty fo1]ows

Current Leg1s]at1ve In1t1at1ves

Public- concern and 1nf1uence, as we]] as the concern of members of Congress,

‘have led to the introduction in the Congress over the last 10 years of numerous

bills related to research arimals.. In addition, several congress1ona1 hearings -
have focused on this issue in the ‘Iast two Congresses. However, .since 1976 ‘
.when the An1ma1 We1fare Act was amended; no Federa1 laws have been enacted

In general, 1eg1s1ators have cont1nued to raise severa1 gener1c quest1ons

° Are excess1ve numbers of an1mals used in research?

6

_ --Are scientists and . fund1ng agenc1es mak1ng a. suff1c1ent attempt to
‘seek research methods and mode]s wh1ch do not requ1re the use of
animals? _ : .

--Are attempts belng made to reduce the number of an1mals used-in
research? h
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" @ Are Federal fund1ng agenc1es prov1d1ng adequate overs1ght of research
that involves the use of an1mals? _ :

--Are research 1nst1tut1ons and fund1ng agenc1es appropriately
examining. proposa]s for the - use of an1ma1s 1n research7 ‘

--Is redundant research avo1ded, and is’ the currént peer review of o
research .projects :sufficient to assure that unnecessary dup11cat1on '
of research does not occur? o .

. =-=Are the care, treatment,vand”USe of research.animals humane? ‘

T o==Is cons1derat1on being g1ven by researchers to the need for research . ]
methods wh1ch are 1ess pa1nfu1 to an1mals7 o . _ o -




: Severaj of the bills related to research animals that have been introduced in
‘- ~ the 98th Congress attempt to respond to these questions.

e H.R. 2350, an NIH authorization bill passed by the House of Representatives
in November 1983, contains several provisions concerning animal welfare:

--requirement that the NIH Director establish a plan for research into,
validation of, and training of scientists in methods which do not
require the use of animals, require fewer animals than currently
needed, or produce less animal pain than current methods;

--requirements that the Secretary, through the NIH Director, establish
guidelines for (a) proper care and treatment of research animals and
(b) organization and operation of animal care committees, and that the
NIH Director, by regulation, require of awardee institutions (a)
assurances that they meet the guidelines and that training in humane

. , practices is available to scientists and technicians and (b) a

statement of the reasons for animal use; ‘

¢

--authority for the NIH Director to suspend or revoke a grant in cases
where an institution fails to comply with conditions after an
opportunity for such compliance has been provided; and

--requirement that the Secretary, through the NIH Director, arrange for
a study (preferably by the National Academy of Sciences) of the use
of live animals in NIH-funded biomedical and behavioral research (this

.’ | is sometimes referred to as the "Madigan study").

e S. 773, an NIH authorization bill pending before the Senate, contains a
provision (similar to one in H.R. 2350) requiring the Secretary to
arrange for a study (preferably by the National Academy of Sciences) of
the use of live animals in Federally funded biomedical and behavioral
research (this is sometimes referred to as the "Hatch-Kennedy study").

e S. 657, an amendment to the Animal Welfare Act, currently pending before
the Senate Agriculture Committee, would provide for improved standards
for animal facilities; require animal research committees at all
institutions, with membership and responsibilities specified; and
provide for reporting to the Secretary of Agriculture, including demon-
stration that investigators have considered alternatives to the use of
painful procedures ("Dole bil1"; companion bill H.R. 5725, "Brown Bill").
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. e H.R. 5098, currently pending before the House Energy and Commerce
Committee, would create a National Center for Research Accountability to

provide comprehensive, full-text 1iterature searches before Federal
funding of any research project using animals, to assure that the pro-
posed research is not unnecessarily duplicative of previous or ongoing
research; require that the National Library of Medicine make available
full-text articles, at reasonable cost, to medical libraries; and
authorize funds for these activities and for the training of biomedical

information specialists ("Torricelli bill").




Current Federa] Pohc1es on the Use of Amma]s in Research - ‘ ‘

Currently, the Animal Welfare Act adm1n1stered by the Secretary of Agr1cu1ture
and the Good Laboratory Practices- Act, administered by the Food and Drug

- Administration (FDA), provide for regulations concerning the transportation,
housing, and care of animals in laboratories. Under the Animal Welfare Act and
its attendant regulations, animal. facilities (whether used in federally funded
research or not) are subject to periodic 1nspect1on by. the USDA Animal and-
Plant Health Inspect1on Serv1ce (APHIS) “(APHIS inspectors do not currently
have authority over "research in progress".). Good Laboratory Practices Act
regulations apply to nonclinical studies related to products regulated by
the FDA, and are enforced through FDA 1nspect1on

Since 1965, all PHS awardee 1nst1tut1ons have also been requ1red to f11e with ‘
NIH a statement that they are committed to follow the principles of the NIH

Guide for the Care and Use of Laboratory Animals. The assurance that the

guideTines will be fo]]owed’1s a condition of- rece1pt of an award and failure .
to adhere to the guidelines could resu1t in suspens1on or termination of awards

for research 1nvo1v1ng an1mals

Recent NIH In1t1at1ves

The NIH is undertaking broad based efforts to examine the issues, inform
scientists about thé public concerns and.legislative pressures, educate scien-
tists and research institutions about humane use of animals and reexamine 1ts
policies and guidelines. These efforts have included: ‘

® a research amma'l we]fare educat1on program . - S ‘

--a National Sympos1um on Imperat1ves in Research An1ma1 Use, sponsored
by NIH at the NAS, was held on April 11-12 which brought together '
scwent1sts, ph11osophers and an1ma1 protect1on advocates to discuss
a wide range of 1ssues

--reg1ona1 workshops for scientists and administrators at NIH- funded
-institutions, designed to promote understanding, acceptance, and .
impTementation of the PHS an1ma1 welfare policy,

~--preparat1on of-a gu1debook for institutional animal research

* committees, to assist them and their institutions to understand their
individual and joint’ respons1b111t1es in 1mp1ement1ng the PHS animal
welfare policy,
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--collection and arch1v1ng of ex1st1ng, and development of new, audio- -
_visual materials concern1ng humane use of animals in research, and

--preparat1on of pr1nted material.to exp1a1n the necessity for using
animals in research and the measures used to ensure proper selection’
and appropr1ate use of an1ma1s .

® a series of workshops (sponsored by the National Academy of Sciences

under contract with the NIH Division of Research Resources) on non-anima
biomedical models, to ascertain both current activity and future ‘

possibilities for such mode] systems,
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e a revision.of the NIH Guide for the Care and Use of Laboratory Animals
(to be completed, by the Institute for Laboratory Animal Resources of
the National Academy of Sciences under NIH contract, in early 1985);

e a series of site visits to 10 NIH-funded institutions which use research
animals was reported in the April 1984 issue of NIH Guide for Grants
and Contracts; :

e the NIH Director's Advisory Commi ttee meeting of June 1, 1984 was devoted
to discussion of these issues;

e the PHS/NIH policy on Laboratory Animal Welfare has been revised to in-
corporate many of the suggestions made by the public and in proposed
legislation and put out for institutional and public comment by July 15,
1984,

Dr. McCarthy of OPRR/NIH will discuss these proposed changes at our meeting

(proposed policy included as Appendix I, pp. 7).

Recent Initiatives in the. Scientific Community

Individual scientists and scientific societies have become steadily more concerned
about the need to convince the public and legislators at both a national and
state/local level of the scientific necessity of using laboratory animals and

the ability of the scientific community to insure that such research is done
parsimoniously, appropriately and humanely.

Academic societies have become increasingly involved in educating their members
about the seriousness of this issue and the public about the value of animal
research. There are three independent associations devoted solely to these
efforts. Since the 1940s the National Society for Medical Research (NSMR) has
been increasingly active in efforts to educate the public and policy makers.

The Association for Biomedical Research (ABR), formed recently, is a lobbying
group devoted especially to resisting legislation or regulation related to
transport of Taboratory animals. Most recently, the Foundation for Biomedical
Research has been founded to work on public education and to undertake fundraising
for such education as one of its major tasks. In California, a highly successful
statewide coalition of academic institutions, scientific groups and medical
practice groups united to provide a public education campaign and to defeat

(on May 30, 1984) a bill in the California legislature to prohibit research use
of pound animals. This Coalition for Biomedical Research has recently prepared

“a public affairs videotape which we will view at the meeting as an example of

the efforts needed.

Nationally, an effort to coordinate and communicate the work of individual
societies led recently to an AAMC-AMA-APS sponsored Workshop on Animals in.
Research to which societies or associations prominent in their current efforts
were invited. A plan to explore formation of a coordinating Coalition was
approved and an ad hoc steering committee has begun meeting (attendees,
Appendix I1). Dr. John Sherman, who chairs this committee, will speak about
the necessity of efforts by individual scientists, research institutions,
scientific societies and the ad hoc coalition to support the use of animals in
research. i
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Issues for D1scuss1on ; ,
1. Nhat is a reasonab]e pos1t1on with respect to the proposed NIH animal - ‘

we1fare po11cy7 ‘ ; .

2. what is the appropr1ate 1nst1tut1ona1 response to acts of v1o1ence aga1nst
research 1aborator1es? ' o

3. What are appropr1ate roles for sc1ent1f1c societies and individual
scientists in the present soc1opo11t1cal climate? 1Is a coa11t1on of concerned
societies a useful effort? .

4, How can the scientific commun1ty become better organized at. the state and
local level to deal with proposed restr1ct1ons from this quarter?
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NIH PROPOSED POLICY CHANGES

The National Institutes of Health recently issued proposed revisions to
the Public Health Service animal welfare policy in an effort to "update" and
refine the current procedures. Since almost half of NIH-supported grants and
contracts involve the use of animals (primarily rodents), the revisions would
significantly affect the biomedical research community. Specifically, imple-
mentation of the proposed policy would:

strengthen the accountability between the institution and its animal
facilities by requiring institutions to designate "a senior official”
who would have ultimate responsibility for the activities of the
animal facility. .

make mandatory the acceptance of the "Principles of the Care and Use of

- Laboratory Animals" and require institutions to state that they have

"implemented the requirements of the 'Guide for the Care and Use of
Laboratory Animals' (Guide) and are committed to implementing the
recommendations of the Guide." '

. reduce the number of compliance options‘avai]able to an institution
from three to two, and add additional requirements for those facilities

not selecting the accreditation option.

change the composition of the animal care committee. It would now be
called an “"animal research committee" (ARC) and would include as
members: one person unaffiliated with the institution, one person

who is not a scientist by primary vocation, one practicing scientist
who is experienced in laboratory animal use, and one veterinarian.

require ARCs to review and approve the care and use of animals in
research applications and proposals that involve animals.

create additional record keeping responsibilities on the part of the
research facility.

Copies of the proposed policy have been widely circulated in order to
encourage written comments on the changes by July 15th. The NIH has also sched-
uled three public hearings to give people the opportunity to comment orally on
the policy. The hearings will be held on: July 19, 1984 in Kansas City, Missouri
July 24, 1984 in Boston, Massachusetts; and August 2, 1984 in Seattle, Washington.
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' PROPOSED
-+ PUBLIC HEALTH SERVICE

POLICY ON HUMANE CARE AND USE OF ANIMALS |

BY AWARDEE INSTITUTIONS

INTRODUCTION

It is the policy of the Public Health Service (PHS) that before an institution
receives a PHS award involving the use of animals the institution shall submit an
Animal Welfare Assurance, acceptable to the PHSl, stating that the institution will
meet the requirements detailed below in Part I and that the institution (a) accepts
as mandatory the Principles for the Care and Use of Laboratory Animals
(Principles), (b) has implemented the requirements of the Guide for the Care and
Use of Laboratory Animals -(Guide) and is committed to implementing the
recommendations of the Guide, and-(c) is complying and will continue to comply

“with the Animal Welfare Act and all other applicable Federal statutes and

regulations. Institutions and research investigators have primary responsibility for
the humane care and use of animals involved in PHS-funded projects. Where the
proposed work involves :animals, no ‘award will be made to an institution unless a
responsible official of the institution has submitted, on behalf of the institution, an
Animal Welfare *Assurance acceptable to the PHS. Similarly, no award will
made to an individual unless: that individual is affiliated with an institution whi
holds an accepted Animal Welfare Assurance. - : '

- Thié.policy is é’ppiicablé' to recipients of any PHS support for research, training,

testing or other activities involving the use of animals, whether performed by the
awardee institution or by.any other institution. The PHS requires administrators
and investigators of foreign institutions receiving PHS funds for research involving

B ‘the use .of .animals to;‘fo,llow only the PHS Principles for the Care and Use of

IL

" Laboratory Animals. .

DEFINITIONS
- A. . Animal B

Any live, vertebrate animal used . or intended for use in research,
experimentation, ‘testing, training or related purposes. The currént Guide
(see definition below) does not include ‘recommendations on facilities for
“ cold-blooded animals; however, the Principles for the Care and Use of
Laboratory - . ' : : ‘

1 Assurances shall be submitted to the Office for Protection from Research Ri

- (OPRR), National Institutes of Health (NIH),
_ (DHHS). Bethesda, Maryland 20205.

s
‘Department of Health and Human Seljyi<.

! LR
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AC

Animals (see definition below) and this policy apply to all live vertebrates.
Animal Facility

Any building, room, area or vehicle designed or used to confine, transport,

maintain or use animals, including satellite facilities. A satellite facility is.

any facility in which animals are housed for more than 24 hours outside the
central facility.

Animal Welfare Act

Public Law 89-544, 1966, as amended, (P.L. 91-579 and P.L. 94-279) 7 U.S.C.
2131 et. seq. Implementing regulations are published in the Code of Federal
Regulations (CFR), Title 9, Subchapter A, Parts 1, 2, 3 and 4, and are
administered by the U.S. Department of Agriculture.

Assurance
Animal Welfare Assurance, the documentation on file wit (or submitted when

requested by) the OPRR, from an awardee or a prospective awardee
institution, assuring institutional compliance with this policy.

Guide

Guide for the Care and Use of Laboratory Animals, DHEW, NIH Pub. No. 78-
23, 1978 edition or succeeding revised editions.

Institution

Any public or private institution, organization or agency (including Federal,
state or local government agencies) in the United States, the Commonwealth
of Puerto Rico, or any territory or possession of the United States.

Principles

Principles for the Care and Use of Laboratory Animals (see below).

Responsible Institutional Official

An individual who bears final responsibility for the entire program of animal

care and use at the institution, and who has the authority to sign the

institution's assurance and to make a commitment on behalf of the institution
that the requirements of the PHS policy will be met.

PRINCIPLES FOR THE CARE AND USE OF LABORATORY ANIMALS

The Personnel!

1. Experiments involving live, vertebrate animals and the procurement of
tissues from living animals for research must be performed by, or under
‘the immediate supervision of, a qualified biological, behavioral, or
medical scientist.

18
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The housing, care; and feeding of all experimental animals must.be "

‘super‘vis'ed}by a properly qualified veterinarian.
Research |

. The research shou!d'be'} such as tb yield fruitful results for the_gbod of

. society and not random or unnecessary in nature.

The experiment should be based on knowledge of the disease or problem
under study and so. designed that the anticipated results will justify its
performance. ‘

St_a‘tis;tica"l'anélysis, ma‘th)ematical models, or in vitro biological systems
should be used when appropriate to complement animal experiments and
to reduce numbers’of animals used. . o ‘

' The experiment should be conducted so as to avoid all unnecessary

suffering and injury to the'animals.

The scientist in charge of the '_experiment must be prepared to
terminate it whenever he/she bélieves that its continuation may result
in-unnecessary injury or suffering to the animals. -

If the experiment or procedure is likely to cause greater discomfort
than that attending anésthetization, the animals must first be rendered
ihcapable of perceiving pain and be maintained in that condition until
‘the experiment or procedure is ended. The only exception to this
guideline should be in those cases where the anesthetization would
defeat the purpose of the experiment and data cannot be obtained by
any other humane procedure. ~ Such procedures must be carefully

‘supervised by the principal investigator or other qualified senior-

scientist. ‘ :

Post-experimental ‘care of ' animals must be such as to minimize
discomfort and the consequences of any disability resulting from the

‘experiment, 'in accordance ‘with acceptable ‘practices in veterinary

medicine.

If it is necessary to kill an experimental animal, this must be.
-accomplished in a humane manner, i.e., in such a way as to ensure .
immediate death in accordance with procedures approved by an

institutional committee.

'C. The Facilities -

1.

Standards for the construction a‘ﬁjd use of housing, service, and surgicél

. facilities should meet those described in the publication, Guide for the

Care and Use of Laboratory Animals, DHEW No. 78-23 (reprinted in
1980 DHEW 80-23), or succeeding editions or as otherwise required by
the U.S. Department of Agriculture regulations established under the
" terms of the Animal Welfare Act (P.L. 89-544) as amended.

AT

‘_;]05’
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Iv.

D.

Transportation

1. Transportation of animals must be in accord with applicable standards
and regulations, especially those intended to reduce discomfort, stress
to the animals, or spread of disease. All animals being received for use
as experimental subjects and having arrived at the terminal of a
common carrier must be picked up and delivered, uncrated, and placed
in acceptable permanent facilities promptly.

IMPLEMENTATION BY AWARDEES

Before an institution is eligible to receive PHS support for projects in which

animals are to be involved, the institution must submit to the Office for Protection
from Research Risks (OPRR), Office of the Director, National Institutes of Health,
an Animal Welfare Assurance acceptable to OPRR, stating that the institution will
meet the requirements detailed in this policy and that the institution

o accepts as mandatory the Principles for the Care and Use of Laboratory
Animals (Principles),

0 has implemented the requirements of the Guide for the Care and Use of
Laboratory Animals (Guide) and is committed to implementing the
recommendations of the Guide, and

° is complying and will continue to comply with the Animal Welfare Act
and all other applicable Federal statutes and regulations.

This policy does not affect applicable state or local laws or regulations which
impose more stringent standards for the care and use of laboratory animals.

A.

Animal Welfare Assurance

The Animal Welfare Assurance (assurance) shall be typed on the institution's

letterhead and signed by a responsible ‘institutional official who has the
authority to make a commitment on behalf of the institution and who bears
final responsibility for the entire program of animal care and use at the
institution. OPRR will provide the applicant institution with necessary
definitions, instructions, and an example of an acceptable assurance.
Subsequent to the institution's submission of an assurance, OPRR will notify

" the institution as to the acceptability of the assurance. No project proposing

to use animals will be supported, and no active PHS project will be permitted
to continue, in the absence of an acceptable assurance. Significant changes
in the status of an existing assurance, departures from information submitted
in an annual report (see Option 2), or problems encountered in implementing
this policy shall be reported immediately to OPRR. After reviewing changes
or problems, OPRR may require renegotiation of the assurance or other
appropriate actions. In any case each institution must submit a new and
complete assurance to OPRR at least every 5 years.

1. Program for Animal Care and Use
The assurance must contain a description of the institution's program

for animal care and use, designating:

20
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a. appropriate lines of ‘authority and responsibility for administering
the program and ensuring compliance with this policy; and

b. the -vetéri‘narian(s) qual_‘iﬁed in- laboratory animal medicine who
will be responsible for supervising the housing, feeding, and care = -~
and use of all animals. ' '

2. Institutional.S'ltafps"

The assurgncé"rﬁUSt include a statement indicating that the institution
has adopted one of the following options: L

Option 1 -’ The institution is fully accredited by the American
Association for Accreditation of Laboratory Animal Care (AAALAC) or
other accrediting body recognized by - PHS2 and (a) accepts as
'mandatory the Principles for the Care and Use of Laboratory Animals
(Principles), (b) has implemented the requirements of the Guide for the
Care and Use -of Laboratory Animals (Guide) and is committed to
.. implementing ‘the recommendations of the Guide, and (c) is complying
“‘and’ will continue to comply with the Animal Welfare Act and all other .
applicable Federal statutes and regulations. .

An institution may not adopt Option 1 unless the institution has received full

accreditation, by ‘AAALAC or other accrediting body recognized by PHS, for
all of its'programs.and facilities, including satellite facilities. ‘An institutior

that has received provisional or probationary accreditation, or whosg‘

accreditation is revoked or is currently being withheld for any of its

facilities, including satellite facilities, must select Option 2.

Option 2 - The institution has conducted a self-assessment (as described

in the institution's assurance and annual reports) and the institution (a)

accepts as mandatory the/Principles for the Care and Use of Laboratory

Animals (Principles), (b) has implemented the requirements of the Guide ~
for .the Care and Use of Laboratory Animals (Guide) and is committed o

to implementing the recommendations of the Guide, and (c) is
_complying and will continue to comply with the Animal Welfare Act and

all other applicable Federal statutes and regulations. o

Institutions covered by Option 2 must submit with the assurance and
thereafter annually a report to'OPRR. " These reports will become a part of
the assurance. Failure to submit an annual report may result in withdrawal
by OPRR of the acceptance of the assurance. ‘

Each report shall contain, at a minimum:

- (a) a description of the nature and extent of the institution's adherence .
to the Principles and to ‘the requirements and recommendations
contained in the'Guide;. :

American. .

2 As of March 1984, the oﬁiy ')'accred‘iting body recognized by PHS is the
. -Association for Accreditation of Labo’rat‘ory"Animal Care‘ (AAALACQC).

"-12;
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(b) a description of deficiencies, if any, in the institution's adherence to
the requirements and recommendations contained in the Guide;

(c) a plan of action, including a specified time frame, for correcting
deficiencies described in "(b)" above;

(d) progress towards remedying deficiencies previously described in "(b)"
above; and

(e) the Animal Research Committee's recommendations for changes or
improvements as forwarded to the responsible institutional official and
other appropriate institutional officials (see B. Functions of the Animal
Research Committee).

Upon consideration of the annual report and the institution's implementation
of its. assurance OPRR may impose specific restrictions or requirements
pertaining to the care and use of laboratory animals.

3.

Animal Research Committee (ARC)

Each_institution shall appoint an Animal Research Committee (ARC),
sufficiently qualified through the experience and expertise of its
members to maintain oversight of the institution's animal program,

facilities and procedures, and to provide complete and adequate review

of research activities involving animals conducted by the institution.

The assurance must include the names, position titles and credentials of

the ARC members, the ARC chairperson, and the responsible
institutional official (see definitions). The membership of the ARC
shall include:

a. at least five members;

b. at least one Doctor of Veterinary Medicine who is responsible for
supervising the housing, feeding, and care and use of all animals at
the institution, and who has appropriate qualifying expertise in
laboratory animal medicine (demonstrated either by certification
from the American College of Laboratory Animal Medicine, or by
other - evidence of expertise determined by OPRR to be
satisfactory);

c. at least one practicing scientist experienced in research involving
animals;

d. at least one member whose primary vocation is in a nonscientific
area; and

e. at least one individual who is not otherwise affiliated with the
institution and is not a member of the immediate family of a
person who is affiliated with the institution.
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- Changes in the me‘mbél;ship of the ARC must be reported promptly ‘to .
+ OPRR. R ' - ‘ o o

Functions of the Animal-Research Committee

The Animal Research Committee (ARC) will be the principal advisory group
on humane care and use of animals to the institution and to researchers who
use animals. The ARC is' the appropriate body for resolving concerns
involving the care and use of animals brought to the attention of the
committee by veterinarians, researchers, animal caretakers or others. As
necessary, the ARC will recommend to the responsible institutional official
and  other appropriate institutional officials, changes and improvements
regarding the institution's animal program or facilities. Annual reports to

" OPRR (required under Option 2. only) must include any committee

recommendations as forwarded to the responsible institutional official.

The ARC or the ARC Doctor(s) of Veterinary Medicine in conjunction with
the ARC ‘must be prepared to alter or to suspend a research activity
whenever either of:them determines that the activity is not in compliance
with this policy. The-ARC has. responsibility to terminate the research

“activity if it determines that the activity cannot be brought into compliance
"with this policy. T - : : o

\

In the conduct of its.duties, the ARC at a minimum shall:

1. - review annually the. institution's program for humane animal care and
. use; - e T : :

L

2. -ins_péct_ annually all- o’f the in—StitutiOn's animal facilities, including
. satellite facilities; - . - S

3 reviéw and .~ép'pr'ov§ “the care and use of anima-l.:s' as set forth in
applications or proposals when PHS funds are requested (see C. Review
of PHS Research Applications-and Proposals); -

4. review and appr_ove'prbﬁoéed changes in ongoing research funded by PHS

‘which introduce significant concerns regarding the use of the animals =~ ..

" irivolved, or when- animal studies were not originally proposed and
~approved by the ARCjand - .

5. when requested byPHS,‘jreviéw specific animal welfare issues identified
. during the PHS review process. ‘ :

Review of PHS Research A'ppiicat'ions and‘Prbp‘osalbs

'Review and approval of the care and use of animals as set forth in all -
applications or proposals is required. However, unless one of the categories .

listed below pertains, the review may be conducted by the chairperson of the "
ARC, or another member of.the 'ARC designated by the chairperson and
qualified to conduct the review. : '

-l4-
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The care and use of animals as set forth in applications and proposals must be
reviewed at a convened meeting of at least a majority of the full membership
of the ARC and must be approved by a majority of the full membership
whenever a research activity would:

1. include the use of honroutine or harmful invasive procedures; or
2. include prolonged restraint; or

‘3. require the use of animals that have a serious natural or experimental
disease and which would be maintained in that state for an extended
period of time; or :

4. - propose methods of euthanasia that differ from those recommended by
the American Veterinary Medicine Association (AVMA) Panel on
‘ Euthanasia3; or

5. involve any animal procedure or use which is stipulated by the ARC or
by OPRR as requiring ARC review and approval.

The ARC shall approve the application or proposal only when the care and use
of animals has been reviewed and found to comply with this policy and with
the conditions of the institution's assurance. The ARC may not have a
member participate in the ARC's review or approval of a project in which the
member has a conflicting interest (e.g., the principal investigator for the
project), except to provide information requested by the ARC.

An ARC may invite ad hoc technical consultants with competence in special
areas to assist in the review of complex issues which require expertise beyond
or in addition to that available on the ARC. These ad hoc consultants may

not vote with the ARC.

Verification of approval by the ARC shall be indicated by the signature of the
responsible institutional official on the tface page .of the application or
proposal. OPRR will ask institutions .that do not have an acceptable
assurance on file to submit verification of approval after the institution has
complied with an OPRR request to submit an assurance and establish an ARC
(see D. Information Required in Applications and Proposals Submitted to

PHS).

D. Information Required in Applications and Proposals Submitted to PHS.

1. All Institutions

Applications and proposals submitted to PHS that involve the care and
use of laboratory animals shall contain the following information:

. '3Journal of the American Veterinary Medical Association (JAVMA), 1978,
-. . Vol. 173, No. 1, pp. 59-72. .
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E.

- approval by the ARC, indicated by the signature of the responsxble}

a. identification of the‘ species and num’ber of animals to be used; -

b. rationale for 1nvolvmg ammals, and for the appropriateness of the
species and numbers to be used

c. a complete descr;ptron of the proposed use of the animals; -

d. assurance that discomfort and injury to animals will be limited to

' that which is unavoidable in the conduct of scientifically valuable
research, and that apalgesic, anesthetic, and tranqumzmg drugs
will be wused where indicated and appropriate to minimize
discomfort and pam to animals; and

e. if euthanasia is: to be mvolved, a descrlptxon of the method to be
used. ’ : :

~Institutions Which Ha\}e an Acceptable Assurance

Applications and pr0posals involving animals from institutions with an
acceptable assurance on file with OPRR shall contain verification of

institutional official on the face page of the application or proposal.
PHS will consider applications or proposals incomplete if they lack
verification-of approval: If verification of approval is not received at
the time of submissioh to PHS 6f a grant application or contract
proposal thé’ apphcatnon ‘or proposal may be returned to. the institution.

Institutions thch Do Not Have an Acceptable Assurance

,'Appllcanons and proposals mvolvmg ammals from institutions that do

not have. an acceptable assurance on file with' OPRR shall contain a

declaration that the institution will establish an ARC and submit an

assurance upon request by- OPRR. After such assurance has been
accepted by OPRR, the ARC (or appropriate ARC member). shall review

.and approve the care and use of animals in the research. The

responsible institutional official must submit, by letter, verification of

approval of the proposed care and use of animals in the research by the .
‘ARC before an award wxll be made.

'Recordkeeping.

The awardee mstltutmn shall maintain:

l‘

2.

an Ammal Welfare Assurance approved by the PHS;

minutes of ARC meetlngs, mcludlng records of attendance, activities of
- the commlttee, and commlttee deliberations; - '

records of apphcanons, prOposals and proposed changes in ongoing
research rev1ewed and approved or. dlsapproved,

_records “of - ARC., recommendanons as forwarded to the responsxble
institutional offxcxal and

' "‘A‘:;]‘ﬁ'ﬁ o
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5. records of accreditating body determinations.

All records shall be maintained for at least 3 years. Records that directly
relate. to applications, proposals, and proposed changes in ongoing research
‘reviewed and approved by the ARC shall be maintained for at least 3 years
after completion of the research. All records shall be accessible for
inspection and copying by authorized OPRR or other PHS representatives at
reasonable times and in a reasonable manner.

V. IMPLEMENTATION BY PHS

A.

Responsibilities of the OPRR.

OPRR is responsible for the general administration and coordination of this
policy and will:

1. request and approve Animal Welfare Assurances and related reports;
2. distribute to executive secretaries of initial review and technical
evaluation groups, and to PHS awarding units, lists of institutions that

have filed an acceptable Animal Welfare Assurance;

3. advise awarding units and awardee institutions concerning the
implementation of this policy; and ' '

4. evaluate allegations of noncompliance with this policy.

Responsibilities of PHS Awarding Units

'PHS awarding units may not make an award for a project involving animals

unless the institution submitting the application or proposal is on the list of
institutions that have an acceptable assurance on file with OPRR, and the

i responsible institutional official has provided verification of approval by the

ARC. If an institution is not listed, the awarding unit will ask OPRR to
negotiate an assurance with the institution before an award is made. No
award shall be made until the assurance has been submitted by the institution,

'~ accepted by OPRR, and the responsible institutional official has provided

verification of approval, by the ARC, of the care and use of animals as set
forth in the application or proposal.

No initial, competing continuation, or recompeting award will be made if the
application or proposal does not satisfy the terms of this policy.

Conduct of Special Reviews/Site Visits
Each awardee institution is subject to a special review, which may include a

site visit, when questions are raised regarding its compliance with this
policy. Institutions covered by Option 2 may be selected at random for site
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visits by PHS staff and advxsors to assess the adequacy of complnance with . _ ‘
their assurance, but institutions that are covered by Option 1 will not be
subject to such random sxte v1sxts.

Waiver

Institutions may request a waiver.of a provision or provisions of this policy by
“submitting a request to OPRR. No waiver will be granted unless sufficient
‘justification is provided and: the waiver is approved in advance and in writing

by OPRR. . In any event, such waivers will be granted only in exceptional

c1rcumstances.

@ U'.S. GOVERNMENT PRINTING OFFICE: 1984-421-144:2
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INVITEES

APPENDIX II

April 27-28, 1984

AMA/APS/AAMC Meeting

on

Animals in Research

AMERICAN CANCER SOCIETY
AMERICAN COLLEGE OF SURGEONS
AMERICAN FARM BUREAU FEDERATION

AMERICAN FEDERATION FOR CLINICAL
RESEARCH

AMERICAN HEART ASSOCIATION

AMERICAN INSTITUTE OF BIOLOGICAL
SCIENCES

AMERICAN MEDICAL ASSOCIATION
. AMERICAN PHYSIOLOGICAL SOCIETY
AMERICAN PSYCHOLOGICAL ASSOCIATION
AMERICAN SOCIETY FOR CELL BIOLOGY
o AMERICAN SOCIETY FOR MICROBIOLOGY

. AMERICAN SOCIETY FOR PHARMACOLOGY
AND: EXPERIMENTAL THERAPEUTICS

ASSOCIATION FOR BIOMEDICAL RESEARCH

ASSOCIATION OF AMERICAN MEDICAL
COLLEGES

ASSOCIATION OF AMERICAN UNIVERSITIES
ASSOCIATION OF PROFESSORS OF MEDICINE

CALIFORNIA BIOMEDICAL RESEARCH
ASSOCIATION

COUNCIL OF STATE GOVERNMENTS

FEDERATION OF AMERICAN SOCIETIES
FOR EXPERIMENTAL BIOLOGY

-19-

HEALTH INDUSTRY MANUFACTURERS
ASSOCIATION

MASSACHUSETTS GENERAL HOSPITAL

MASSACHUSETTS SOCIETY FOR MEDICAL
RESEARCH

MICHIGAN SOCIETY FOR MEDICAL RESEARCH

NATIONAL ASSOCIATION OF STATE :
UNIVERSITIES AND LAND-GRANT COLLEGES

NATIONAL SOCIETY FOR MEDICAL RESEARCH
PHARMACEUTICAL MANUFACTURERS ASSOCIATION
SOCIETY FOR NEUROSCIENCE

Observers:

INSTITUTE OF LABORATORY ANIMAL
RESOURCES

INSTITUTE OF MEDICINE




JONN A. D. COOPER, ¢4.D., PU.D.
PRECIDENT

202: 828-0460

‘May 29, 1984

Dear : ; ;i S | , S

Encliosed you will find summaries of the workshop reports and the discussion
- 'that followed the presentations of those reports at the April 27-28 meeting in ..
Hash1ngton on the use of an1mals in research, testing and education. S

. As suggested at that’ meet1ng, an ad hoc steer1ng committee has been es-
_tabllshed consisting of representat1ves of:

" American College of Surgeons _ : '
- American Heart Association : - _
American Medical Association. ' : : ' ‘
American Physiological Soc1ety ‘
American Society for Cell Biology
American Society for H1croblology '
Association for Biomedical Research/Foundation for B1omed1ca1 Research
Association of American Medical Colleges
National Society for Medical Research
Pharmaceutical Manufacturers Association

That committee met on May 23 to initiate discussions about the planning and -
implementation of future cooperative activities.. Various organizational mod-
- els were also discussed. While no model was selected, it was agreed that no
new. bureaucratic, formal organlzation was either desirable or necessary. A
survey will be 1n1t1ated in the near future of those organizations represented
at the April meeting in order to gain some approximation of the degree of com- .
mitment, resources and nature of activities currently under way. The ad hoc.
committee has begun drafting papers on strategies to be considered and on pro-
posals for the organizational format of a coalition of concerned organiza-
tions. Those papers will be mailed to you and others who attended the April
meeting within the next few weeks for your consideration. Additionally, a B
resolution is being prepared on the fmportance of animals for research, test- .
ing, and education, which hopefully will be adopted eventually by a large num-
ber of organizations. Another meeting of the Steering Committee is. scheduled
“for June 29, and information will be provided to you as to the nature of dis--
cussions held at that meetmg. . _ .
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Thank you for your continued interest and your willingness to consider collec-
tive activities. If, on further reflection, you have any suggestions or com-
ments stimulated by the summaries or the nature of the April meeting, please
don't hesitate to contact us.

%n’¥Y(sherman, Ph.D.
ice President

Enclosures

-21-
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SURVEY OF FACULTY PRACTICE PLANS

The recent inauguration of the Prospective Payment System together with
substantial legislative momentum directed toward modifying the system for
reimbursement of physician services has created a significant interest in the
academic community in the subject of faculty practice plans. On the one hand,
there is concern with the technical aspects of the reimbursement system and
the rules governing the nature and extent of compensation. Faculty physicians
and business managers wish to assure that the system jtself does not disad-
vantage them and to assure that their own appropriate compliance with the
rules permits maximum recovery. ' On the other hand, there is concern that this
new focus on the financial aspects of clinical practice in academic medical
centers may be diverting attention from the educational, research and public
service missions of the institutions.

The AAMC has conducted studies. and surveys of medical practice plans in
the past, but has not undertaken a significant jnitiative in this arena since
1980. The attached questionnaire is intended to provide updated information
for the Association and its members and to identify issues for further study.

The questionnaire consists of two parts, the first asks six brief
questions which are intended primarily to update previous information and to
provide a context for the questions which follow. It will permit the classi-
fication of each institution's plan into appropriate categories and will make
more meaningful the deans' responses to Part II. The second part of the
questionnaire is designed to stimulate the deans to identify for the
Association key policy and operational issues .with respect to their faculty
practice plans, to address the subject of potential or developing conflicts
with the academic mission of the institution, and to report on pressure from
the faculty to change the form, structure or governance of the plan.

Finally, the questionnaire would provide the Association with an identi-
fication of both the practice plan-business managers and the chairman of the
policy setting board or committee responsible for the plan. This information
will permit the Association to engage in appropriate follow-up action that
may emerge from the responses to the other questions.

RECOMMENDATION: That the Administrative Boards provide comments and
' suggestions on the survey instrument.

-22-
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Hhat ci rcumstances ‘bést deseribe th U'r‘e" éf',“ind"i'v"i"d‘li'a’lx physician  compensation through the medical -. .
,serv1ce plan7 D : . : a )

‘Is a portion of the: practice plan 1ncome other than an 1nst1tut1onal serv1ce charge, prov1ded to the

-1 -

{

Part 1 - Classificationnof Practice Plans
Please indicate the circumstances which best descr1be the practice arrangements at your institution. 4
There is no. practice plan at the 1nst1tut1on '

There is a single 1nst1tut1onal practmce plan with a membership requirement for some or all of
the clinical faculty.

There are departmental pract1ce plans insome or all clin1cal departments.
There are several plans, some or all;of which involve more than one department.

Other (please explain).

What manner of organization best describes the plan at'your institution?

The pract1ce plan is an organ1zat1onal un1t of the medical school :' v ‘ e

- The practice plan is a formally 1ndependent, non-profit entity, but controlled in effect by the
med1cal school administration.

The practice plan is a formally 1ndependent non-profit ent1ty, actually 1ndependent of the
medical school: adm1n1strat1on

The pract1ce .plan is a collection of non prof1t ent1t1es, organ1zed by department
.-The pract1ce plan is an 1ndependent, for-prof1t corporat1on
The - pract1ce plan is a collect1on of: for prof1t ent1t1es, organ1zed by department

The pract1ce plan is an organ1zat1onal un1t of an aff1lvated teach1ng hosp1tal

Other‘(please explain).

Compensat1on is generally stable from year to year regardless of 1nd1v1dual practice plan earnings.

Compensat1on gradually 1ncreases/decreases in accordance with a long term trend in 1nd1v1dual
practice plan earnings. ’

'Compensation varies directly according td'the current year's individualhpractice plan earnings.
Compensation varies directly accordfng‘to the previous’ year's individual practice plan earnings.

dean? » .

____ Yes, with no restrlct1ons on the purposes for wh1ch the’ funds may be used ' S s
—_Yes, w1th some restrictions on the purposes for whlch the funds may be .used. ‘ , _ . K

. No. ' ? ‘ ', _ .

Is a portion of the practice plan net inconet(after clinical salarles are paid) distributed to the department?

- Yes, with'no restrictions on the purposes forlwhich;the funds may be used.

_ Yes, with some restrictions on'the purposes for whlch the:fundsimay be used.

" No. {

Is 1t the practice of your 1nst1tut1on or any c11n1cal department within it to include practice. earn1ngs
in the salary base used to compute fract1onal 1ncome charged to NIH research grants?

‘Yes.

No.

-23-
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Part II -- Deans Opinionnaire
Please name the two most significant policy issues confronting your
institution with respect to the faculty practice plan(s):

1.

Please discuss operational issues you are now confronting which you believe
would be of interest or significance to your colleagues and the membership
of the AAMC:

1.

-24-




3. Do you.perceive a deve'lopmg conflict with the academic mission of your ' ‘
institution resu1t1ng from. the operat1on of the faculty pract1ce plan? '
Please describe in deta11 ‘ .

‘4. Are you exper1enc1ng pressures from members of the c11n1ca1 faculty to change
the form, structure, or governance of the plan? Please spec1fy and give
your view of why the change is being sought. :

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




‘. 5. Please provide us the names of the:

a. Practice Plan Manager -

Name

Title

Telephone number

- b. Chairman of the policy setting board or committee responsible for the
: direction of the faculty practice plan -

Name

Title

- Telephone number

Document from the collections of the AAMC Not to be reproduced without permission
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1986 COD SPRING MEETING LOCATION

~ The recent poll of the membership of the Council of Deans
regarding preferences for the 1986 Spring Meeting location resulted in
an expression of 43 for Hawaii, 38 for Florida, and three stating no
preference. Thus, it appears that while there is no overwhelming
majority for Hawaii there is substantial interest on the part of the
membership. Under these circumstances it appears that the appropriate
course of action would be for the Administrative Board to review all of
the factors and make an appropriate decision rather than allow this
narrow margin to be determinative.

The attached pages provide relevant details on each of the sites
in Hawaii and Florida that have reserved dates for us. The Florida
sites represent a wide geographic diversity; should the Board select
Florida, our recommendation is that we select either Ocean Reef or
Amelia Island. This recommendation is based on the greater certitude
regarding weather and our overall assessment of their suitability.

Resort, This is based not only on our own assessment from the
promotional materials and discussions with the hotel staff, but the
endorsement of Dr. Terry Rogers and his staff at the University of
Hawaii.

‘ " Should we select Hawaii, our recommendation is the Wailea Beach

The Board should also consider the time and cost involved in the
additional travel for all but those from the West Coast. Also relevant
is the fact that the selection of this western site immediately after
the Cottonwoods/Scottsdale meeting in 1985 interupts our traditional
rotation between the east and west coasts sites. In this regard it
should be noted that the Annual Meeting sites are:

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

' 1984 - Chicago
2 1985 -~ Washington, DC
1986 - New Orleans
1987 - Washington, DC
1988 - Chicago
1989 - Washington, DC
1990 - San Francisco

Time and cost factors are set out below:

Departure From Travel Time and Current Costs

the East Coast. Therefore, it is necessary
to include travel time for connections from
East coast locations. Connections can be

_ ‘ East Coast 13 hrs, - There are no direct flights to Maui from

-27~-
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- made through Chicago, Dallas, Los Angeles,
“'and San Francisco.

Excurs1on Cost: Tues/Wed, Departure
- $500 Roundtrip

. Coach Cost: Sat/Sun. Departure
o - $138O Roundtrip

(F11ght examp]e DEP. 7:25 am DC/ARR 10: 50 am LAX
‘DEP 11:30 am LAX/ARR 2:00 pm Mau1)

i

Midwest 11 hrs. - Excurs1on Cost Tues/Wed. Departure
CL - $500 Roundtrip

~ Coach Cost: Sat/Sun. Departure.
- $1380 Roundtrip - -

(Fl1ght examp]e DEP 8:40 am Chicago
ARR 2 10 pm  Maui) -

" iest Coast - 6 hié.;- Coach Cost Mon/Sun. Departure

- $380 Roundtr1p

(F11ght examp]e DEP’ 11 30 pm* Los Ange]es
“ARR  2:00 pm Maui)

» (Convention airfares can be negotiated: w1th spec1f1c a1r11nes at

a 30% d1scount from the regu]ar coach fare.)

Dr. Allen Mathies, Dean, Un1vers1ty of Southern California, has

_expressed an interest in facilitating the selection of the Hawaii site

and is preparing a proposal for consideration by the Administrative
Board. At the time the agenda was printed we did not receive this
material but will mail it to you in advance of the meeting if possible.

i
CRR

RECOMMENDATION: ~ That the COD Administrative Board consider the
relevant factors and se]ect a s1te for the 1986 COD Spring
Meeting,

'1328—
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 FEATURES

Amelia Island Plantation
Jackonsville, Florida

The Ocean Reef Club
Key Largo, Florida

Inter-Continental Hotel & Spa
at Bonaventure
Ft. Lauderdale, Florida

Saddlebrook
Wesley Chapel (Tampa), Florida

ACCESSIBILITY

LIMO SERVICE

ACCOMMODATIONS

AMENITIES
1

n

P

RESTAURANTS

CosT

LOCAL ACTIVITIES

STATUS

Located 29 miles northeast of
Jacksonville International Airport;
private airport on Amelia for
charter and private planes

Jacksonville Airport - $13/one-way

'500 inn/villa-rooms--located on 900

acres with unspoiled beaches
surrounded by lagoons and marshland;
meeting facilities accommodate up

to 500

Three-9 hole golf courses; 21 tennis
courts w/ night play; 4 miles of
beach; two pools; fishing; bicyling;
paddle boats; sailing, & volleyball

Three - gourmet/casual; two snack
shops; two lounges & room service;
lounges

Single/dbl Inn rooms - $118/dy
w/ parlor - $25 add'1/dy

Villas: 1-bdrm - $173/dy

2-bdrm - $210/dy

3-bdrm - $243/dy

(1984 rates w/ € 10% increase for
1986)

Downtown Jacksonville a 45 minute
drive; St. Augustine--America's
oldest city--historical & boutiques

Tentatively holding rooms for
April 1-5, 1986

Located 50 miles south of Miami Int'l
Airport; a privately owned community
closed to the public--surrounded

by ocean .

Miami Int'l Airport - $20/one-way

200 hotel/inn rooms--isolated on
4,000 acres w/ the Atlantic on one
side, Card Sound to the West and the
natural islets and vegetation of the
Keys both North and South

Three-18 hole golf courses; 15 tennis
courts w/ night play; fishing;
sailing; bicycling; volleyball; pool;
stretches of beach which include
scuba diving, snorkeling and
scheduled recreational activities

Four restaurants - gourmet/casualj;
three snack shops and lounges

Single/dbl hotel rooms - $130/dy
Suites: 1-bdrm - $135/dy
2-bdrm - $140/dy

(1985 rates w/ £ 10% increase for
: 1986)

Miami is an hour drive; local

community activities provide deep-
sea fishing; shopping; excursions
to the Vizcaya Museum and Gardens

Tentatively holding rooms for
April 1-5, 1986

Located 25 minutes from Ft.
Lauderdale Airport; 40 minutes
from Miami International Airport;
20 minutes to ocean beaches

Ft. Lauderdale Airport - $9/one-way

Miami Int'l Airport - $12.50/one-way

600 guest rooms--amidst lake and
woods in Florida's countryside;
meeting facilities accommodate up
to 800

Two-18 hole golf courses; complete
spa facilities; 23 tennis courts

w/ night play; horseback riding;
racquetball; fitness trails; squash
and 3 swimming pools

Four - two at resort/gourmet &
garden restaurants; two at golf
clubs/casual; snack shops; room
service

Single hotel rooms - $100/dy
Double hotel rooms - $125/dy
Suites 1-bdrm - $190/dy

2-bdrm - $275/dy

(1986 rates, guaranteed)

Boating & beaches of Ft. Lauderdale;
Jai-alai; sailing; fishing; scuba
diving; Worth Avenue & Galleria
Shopping Malls

Tentatively holding rooms for
April 15-19, 1986

"Walk-to-Everything" resort
located 25 minutes north of Tampa
Int'1 Airport; clustered within
distance of all amenities; 30 -
minutes to ocean beaches

Tampa Int'l Airport - $10/one-way

450 Condominium guest suites;
located on 330 acres of woods and
gardens; meeting facilities can
accommodate up to 650

One-18 & 9 hole golf coures;

15 tennis courts w/ night play;
two pools; complete spa facilities
fishing and boating

Four - gourmet/casual; snack shops
Tounges; health bar

Single/Dbl hotel rooms - $116/dy
Suites: 1-bdrm - $136/dy
2-bdrm - $204/dy

(1985 rates w/ < 10% increase for
1986)

Beaches less than 1 hour away;
Busch Gardens minutes near-by;
nature walks; sunken gardens;
Disney World; Cypress Gardens; and
Sea World

Tentatively holding rooms for
April 1-4, 1986




. The Sandestin Beach Hiiton

' Inter-Continental Wailea

AMENITIES .
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. STATUS

“LIMO SERVICE

ACCOMMODATIONS

|
?‘

RESTAURANTS

cosT

LOCAL ACTIVITIES

.Two at hotel;

development on the gulf; serviced
by three major airports: Ft.Walton-
30 min} Panama City-50 min; and

.Pensacola-70 min.

Ft. Walton Airport - $1z;00/one-way"

Panama City Airport- $30.00/one-way
Pensacola Airport -.$35.00/one-way

400 suites--directly overlooking

the gulf beaches; all rooms .include

- kitchen and a private patio area;
meeting facilities accommodate up
to 800

" Three-18 hole. golf courses,
24 tennis courts; 2-pools/indoor;
“sailing; windsurfing; saunas;

-] miTes of beach

‘three additional on
the resort property/gourmet-casual;
lounges and snack shops; and

24 hour rdom service daily

Single/dbl Suites - $86/dy
Deluxe Suites - $150/dy

{1985 rates < 10% increase for
1986)

Deep sea fishing; shopping at
Destin villages and Baytown
Resort; sailing; snorkeling;

_scuba diving; nature walks

April 15-19, 1986

Airport (Maui); 20 minutes by: Jet
from Honolulu Airport; located-on: the
Jeeward: 'shore of ‘Maui at the base

of Mount Haleakala

Kahu1u1 A1port - $8 50/one- way/11mo
... - $23.00/ " ™ , /taxi

350 guest rooms--with ocean. garden
mountain and beachfront view;:

- surrounded by beach and a 15 acre’

tropical garden; meeting facil1t1es_

accommodate up to. 400

Two=18-hole gon'Cburses;~14 tennis
courts; pool; sailing; snorkeling;

_ windsurf; scuba diving; bicycling;

fitness tra1ls, horseback. riding;
jacuzzi -

Three at resort - gourmet/casual;
six add'l in walking distance;
snack shops; lounges and roem °

" service daily .

S1ng]e/db1 hotel rooms - )
" mountain views - $105/dy
:garden views - $120/dy

ocean views - $125/dy

beachfront - $195/dy

Suites: 1-bdrm; 2-bdrm/$325-600/dy

(1985 rates w/ $15 increase for 1986)

Cruises of islands; nature excursions
to mountains/volcanos; deep sea
fishing; skiing; shopping; whale-
watching

Tentatively holding rooms f
Apri] 1-5, 1986 .

Airport (Maui); 20 minutes.by jet
from Honolulu Airport; located on-
the: leeward shore of Maui

Kahu1u1 A1rport - $8 50/one-way/1imo.
$23:00/ " "/ taxi

600 guést rooms--with both ocedn
and mountain views; amidst ocean-
front gardens and beaches

Two-18 hole golf courses; 14 tennis
coirts. incld. 3 grass courts; two
pools; sailing; snorkeling; scuba.

d1v1ng, b1cyc11ng, horseback riding

Four at resort - gourmet/casual;
six add'1" in walking distance;
]ounges, snack shops and room
service :

S1ngle/db] hotel rooms - $95/dy
ocean views - $125/dy
junior 1-bdrm - $220/dy
: fam11y 1-bdrm - $327/dy

Suites:

'(1986 rates guaranteed)

“Nature hikes; island cruises to the

tropical gardens and volcano parks;
deep sea fishing; sk11ng, shopp1ng,
whale-watching

Tentatively holding.rooms for
April 1-5, 1986

N "

o . est A Stouffer's Wailea Beach Resort - Mauj Surf
B FEATURES - ) . Destin, _F10r1da ) waj]ea Mau] . Wailea, Maui. Kaanapa]i Beach, Maui‘
ACCESSIBILITY | ‘Located on.a 1,500 acre resort Located 25 minutes from Kahului Jet  Located 30 minutes from Kahului Jet  Located 30 minutes from Kahaluli

Airport (Maui); 20 minutes by jet
from Honolulu Airport; located on.
the Kaanapali Beach Resort

Kahului Airport - $10.50/0ne-way
(1imo)

$30 00/one-way
(tax1)

550 guest rooms--majority of the
rooms oceanview; surrounded by
beaches and tropical gardcns

Two-=18 hole: golf courses 3 tennis.
courts; two pools; sa111ng,
snorkeling; scuba diving; b1cyc11ng
and fitness trails

Fivé at resort - three gourment,
two breakfast and lunch only;
three 1lounges; snach shops; and
room service

Single/dbl hotel rooms -
standard - $85/dy
superior - $100/dy
deluxe - $120/dy
1-bdrm; 2-bednn/$2?5~400/dy

(1986 rates guaranteed)

Suites:

N

Tours by glassbottom-boats; island
cruises of moutains and tropical

gardens; whale-watching; fishing;
shopping,_at arcade; helicopter tour

= afre

Tentatively holdi ooms' ‘for 1
April 1-5, 19‘ o
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COD ROSTER

The COD Roster distributed in conjunction with the nominating
committee's advisory ballot stimulated much interest and discussion at
the COD Spring Meeting. It provided a mechanism for several deans to
demonstrate that they had not been called upon to be of service to the
Association. One suggestion that seemed to have widespread endorsement
was that the roster would be more useful if it contained several
additional pieces of information. While the inclusion of each dean's
specialty can be accommodated administratively, the addition of other
items of personal information, such as areas of interest, experience,
and personal involvement in organizations of relevance to the AAMC
and colleague deans would appear to require a submission from each
dean, perhaps annually.

_ The Department of Institutional Development is currently working
with the Association's Computer Services to develop a coordinated
database containing deans' biographical information. This database
will permit the simultaneous updating of mailing lists, dean source
book, regional distribution, and biographical data. It will also
permit the Association to update Dr. Marjorie Wilson's tracking of
deans' career patterns. With appropriate additions, the database could
also be used as a source for the annual production of the "COD Roster,"
which the deans found of particular interest at the Spring Meeting. The
attached questionnaire is the first draft of an instrument to acquire
the additional information from each dean.

RECOMMENDATION: That the COD Administrative Board discuss,
critique, and advise the staff on the construction of the questionnaire.
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.COD .ROSTER QUESTIONNAIRE

1. P]ease list national or 1oca] act1v1t1es or organizations, study groups, .
or task forces which" are of interest or relevance to your co]]eagues
~or the AAMC:

2. Please identify your areas of interest or experience of re]evance to your
o co]]eagues and the AAMC in the" f0110w1ng areas:

a),_Research:

" b) Public policy:

c) ’Management‘of'expertiSe,on:

d) “Other:

3. Please attach a current Curriculum Vitae to assist in the updat1ng of
- the COD Roster and B1ograph1ca1 Database
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Name

Institution

(A17 requnses‘will.be published annual in the COD Roster Booklet)
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NATIONAL IDENTIFICATION PROGRAM

FORUM FOR WOMEN

At its last meeting the Council of Deans Administrative
Board agreed that the AAMC and the American Council on Education
should co-sponsor a National Identificaton Program Forum for
Women. The goal of the forum is to provide an opportunity for
approximately 20 women in academic medicine to meet with deans,
vice presidents, and other officials who could advance their ca-

‘reers through discussion, counseling, and recommendation.

It is suggested that the male panelists be chosen first from
among the members of the COD Administrative Board who are able to
participate, and that any remaining slots be filled from the at-
tached 1ist as augmented by Board nominees. To identify the wom-
en participants, staff proposes that a letter be sent to medical
school deans inviting them to nominate one or two women from
their institution as possible participants in the forum. The
Board should consider whether self-nomination and staff nomina-
tions will be allowed. Actual participants for the forum would
be chosen by a three member selection committee from the Council
of Deans appointed by the Chairman. The Board should also con-
sider whether any specific eligibility criteria related to degree
or other factors should be established and specified in the let-
ters asking for nominations.

A draft letter to the members of the Council of Deans is
attached for review and comment. It is proposed that the letter
be sent by the end of July and that nominations be submitted by
September 1. Then the selection committee could meet in conjunc-
tion with the next Administrative Board meeting. The forum is
planned for February.
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~ASSOCIATION CF AMERICAN MEDICAL COLLEGES

MEMORANDUM #84- S ' | Date
T0: Council of Deans .
FROM: John A. D. Cooper, M.D., President

~ SUBJECT: National Ideﬁpification Program Forum for wdmen

For several years the American Council on Education has spdnsored

a series of Nationaf,Tdentification Forums for the Advancement of

Women in Higher'Educat16¢ Administration. Under this program

‘workshdps,are’arranged to,putVtélented women in contact with one
- another and with hjgh‘]evei.men administrators. At its April

A,meetjng;tne:CQD'Aqminisitative.Board~gave'enthUSiaStic-sUpport

for the -Association of Américan'Medical Co]]eges to co-sponsor

such a forum . for women in medical -academia on Febuary 7 and 8,

1985, and we are.asking'ypuf hekp in identifying potential women

“ participants.

"The 1-1/2 day forUm'will_be fairly structured, and will include

sessions broadly dedicated to the discussion of national issues,

institutional issues, and personal development and advancement.

'During these discussions fhe men panelists meet the‘womén, learn

about fheir taTents‘andfkhohledge,~and, it. is hoped, return to

‘their institutibhs with a.new list of women whom they might con-

-sider for positions in their own institutions or recommend to

 ‘,“;~7344,'
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colleagues and search committees seeking candidates for top level

positions in medical and university academic administration.

We hope you will nominate as possible participants one or two
women from yourlinstitution whom you believe are good candidates
for advancement in academic medicine. Although the women may not
at present be ready to be considered for deanships, they should
be individuals who, in your judgment, might some day wish to con-
sider that career step. In planning this first forum, the Ad-
ministrative Board has decided that the following criteria should

apply to all nominees: (to be discussed at Board meeting).

Please submit c.v.s for your nominees no later than September 1,

1984 to: -

Kathleen S. Turner

Special Assistant to the President

ASsociation of American Medical Colleges
.1 Dupont Circle, N.W., Suite 200

. Washington, D. C. 20036

A selection committee will meet in mid-September to make final
recommendations on forum participants, and those selected will be

notified directly about the forum.
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‘Harry Bea}y
- Steven Beering

Stuart Bondurant

Davih‘ChaIIOner

Twilliam Danforth

Marvin Dunn (San Antonio)

John Eckstein

_Leo ‘Henikoff

John Hogneésf'
John Jones -

Donald Kennedy .

~Julius Krevans:

Richard: O'Brien

Richard Reynolds

J@nS&Mwn

. Donald Weston

‘Possible Invitees for National Indentification Program Forum

o -36-
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Revised Draft - 6/12/84

COUNCIL OF DEANS - ISSUES IDENTIFICATION

Background

The past twenty years have been a period of remarkable growth for
medical schools: a fifty percent increase in the number of institutions, a

100 percent increase in medical school enrollments, and a 300 percent growth

~in the number of full-time faculty. Financial support of U.S. medical

schools (1960-61 through 1981-82) has grown over 500 percent, from $436

'million to $2,351 million. The proportion from tuition and fees has

remained constant at six percent, while state and local support has risen
from 17 percent to 22 percent. The most dramatic shift has been a rise in
the dependence on medical service income from six percent to over thirty
percent. Federal research support has dropped from 31 to 22 percent of the
medical school budgets, while other Federal support has dropped from 10 to 6
percent,

The Graduate Medical Education National Advisory Committee (GMENAC)
predicted_that there will be a significant surplus of physicians in the U.S.

by 1990. By that year, the physician to population ratio is expected to

“exceed 220 per 100,000 and by the year 2000, reach 247 per 100,000. Levels

in 1960 and 1978 were 141 and 171 per 100,000 respectively. While there is
no universally agreed upon calculus by which need can be determined, it does
appear that the large number of physicians being prepared is having an
impact on the economics of medical practice and on both the geographic and

specialty distribution of physicians.
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Notwithstanding this dramatic growth of capacity of the U.S. for ‘ o
providing'medical education for its citizens, ever larger numbers are

. ~enrolling in foreign 5ch60]s. gwhileﬁwe have no direct figures on foreign

" matriculants, .several indirect measures give some assessment of the

_magn1tude

o the number of U. S.,c1t1zens who have graduated from foreign schools

and seek cert1f1cat10n to enter graduate med1ca1 education in the . L

‘iu.s through NRMP rose from 860 in 1974 to 2,793 in 1982;

) In 1982, 1826 U S.\nat1onals enro]]ed in foreign medical schools
| sought advanced p]acement in U.S. schools (1,337 of these came from
_sevenbpropr1etary‘schools 1ocated in Mexico and the Carribean);

‘e 'The 1980 GAOAReportfestimated a foreign school enrollment of between -

8,000 and 11, ooo.-i o |
We have now entered a per1od of cost consc1ousness. Efforts are being | ‘
'-made to restra1n governmenta] out]ays by regulations, encouragement of
'n.vcompet1t1on or stra1ghtforward budget cutbacks. Mostlnotable perhaps, is

the. effort to constra1n the growth of Med1care expend1tures through

prospect1ve pr1c1ng of hosp1ta1 care for Med1care benef1c1ar1es on the bas1s

of stat1st1ca11y generated norms. This shift from retrospectlve cost

w‘re1mbursement.p1aces new management imperatives on the hospitals and their
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”medica1 staffs whtch, in turn may place new constraints on the ability
.and/or mot1vat1on of the hosp1tal to continue historic and trad1t1onal
m1ss1ons related to educat1on, research, and provision of care to the
1nd1gent . The NIH budget does not appear as robust as in times past, and ,
programs for 1nst1tut1ona1 support of med1ca1 schools and financial

ass1stance for medical students have‘d1sappeared or are markedly diminished.




The Issues
The issues facing deans and thus, the Council of Deans, in large

measure, mirror these developments; the size, cost, and quality of the

enterprise are uppermost on everyone's mind. In times of plentiful

resources, objectives related to effectiveness predominate; in times of

scarcity, efficiency objectives gain more prominence. Thus, efficiency now

appears to have gained the upper hand, but efficiency in service of trivial
objectives is of no service to society nor does it contribute to the
traditional missions of academic medicine. Thus, the first questions to be
asked should be mission oriented; the one mission which characterizes all
medical schools and academic medicine centers is undergraduate medical

education,

- Undergraduate Medical Education
‘ The quality of undergraduate medical education is the subject of an
entire day's discussion at the Sprihg Meeting; its enhancement is the
objective of the GPEP project; its preservation is the principal object of
the LCME (now considering revised set of minimum standards).
Chief among the criticisms of medical education is the charge of
information overload and the lack of an organized attack on the problem:

S ® Are we devoting sufficient attention to limiting the burden of
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unproductive short-term, fact memorization?

® Are we preparing students for independent learning to handle the
acce]eréting growth knowledge from biomedical research?

o Are we deve]oping'appropriate conceptual tools and problem solving
skills?

Are we fostering high ethical standards and humanistic values?



e Is the faculty devoting adequate time to its academic

responsjbilities, barticularly with respect to medical students?

Recru1tment and Adm1ss1ons
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Some observers, focus1ng on the dec11ne of the app11cant pool “(from a

peak of 42, 624 in 1974 75 to 36 730 in 1982 83), ant1c1pate a problem of
recru1tment to the med1ca] profess1on. They: c1te a number of factors:
o ~percept1ons of a loss of status of the profESSIOH
° ’d1ff1cu]ty in f1nanc1ng an- educat1on
' _ @ _concern that a phys1c1an surp]us will constrain pract1ce
opportun1t1es and 11m1t ability to pay-off sizable debts;
‘”.p‘ fear that phys1c1an numbers will require a compet1t1ve life style,
h1gh]y entrepreneur1a1 and marketlng or1ented
8 observat1on that spec1alty cho1ce may be constra1ned

o alternate’ career-paths‘that are compet1t1ve1y fulfilling.

"f'Quest1ons of soc1o1og1c and economic d1vers1ty of those enter1ng the |
f'study of medicine persist. { Many m1nor1ty students have exper1enced both

| personal and f1nanc1a] d1ff1cult1es in attempt1ng th1s career and fewer
"‘students from under- represented backgrounds are selecting it,. probab]y

“;because of pragmat1c con51derat1ons.'

.Are we us1ng appropr1ate cr1ter1a and assessment instruments for

'adm1ss1on decisions? : ‘ e

Size S ~Vf C _ S

How do we best respond to percept10ns that the academ1c med1ca1

’ ".enterpr1se 1s too 1arge? too;cost]y?

e what are the implications of reducing class size?
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How can program reconfigurations strengthen rather than weaken

institutions?

o Are faculties larger than necessary or appropriate?
e Are faculty salaries simply a marketplace phenomena or is there
merit to the notion that they should be examined and possibly

adjusted?

Financing

What are the implications of contemporary medical school financing
being so heavily dependent on income derived from professional medical
services?

Are hospitals and clinical faculty members overly preoccupied with
financial matters at the expense of academic considerations?

Are faculty practice plans organizéd and oberated in a way which best

serves the academic mission of the institution?

Organization

Is the medical center organized in a way which both permits appropriate
differentiation of responsibilities for patient care, research and education
and fosters adequate integration of these tasks to permit them to be
accomplished effectively and efficiently?

Should we be evaluating new models of organization which reflect more
explicitly the interdisciplinary nature of contemporary science?

Should we undertake an exploration of the larger task of the dean:

pulling together the pieces--finance, clinical practice, research and the

health services organizations--to accomplish the institution's mission?



Graduate Medica]‘Educatioh1

'\Are: there adequate 'p‘ositi‘ons available to provide appropriate graduate '
mediéa] educatioh“opportunities.for our graduates?
. Is the process of spec1a]ty se]ect1on and GME placement sound?

Have we adequately accounted for the threats to ‘the current system of

' fundrng;GME and the 1mp11cat1ons of aJternat1ves being proposed?
Are we‘tracking and communicating the experience of novel and

1‘experimehta1 approaches tthne organi;ation and financing of GME programs?

~Foreigh~Medica1 Graduates

Are there adequate screen1ng mechan1sms to prevent unqualified
-:graduates of fore1gn medical schoo]s from underm1n1ng the quality of medical
‘care ﬂn thls-country? Of graduate medical educat1on programs for which
fh member 1nst1tut1ons are respon51b1e?
Have we given adequate cons1derat1on to the contend1ng positions of
: t”hos»e.‘f.avomng re]at‘1vv‘e]y f;ree access and.those advocatmg tighter ‘

regulations and restrictions?

Licensure
.Does thefimoending rep1acement of the National Board of Medical
Exam1ners Exam1nat1on by . FLEX I and ]I pose-the-threat of impermissible

control of med1ca1 education by state’ 11cens1ng boards?
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Quality of Care

w1th the current concentrat1on on cost cutt1ng strategies are we likely
to see the adequacy of gua]1tz of med1ca1 care as a major future issue?
) Are we appropr1ate]y pos1t1oned to assess qua11ty7

° what 1nd1cators shou]d be developed and mon1tored?

° What resources shou]d be devoted to such tasks? How directed? . .




’ Research
Competition for research dollars is producing stresses which manifest
themselves in various ways:
e Proprosals for radical modification of the award system (e.g., the
sliding scale proposal).
e Invidious comparisons between the funding of intramural and
extramural NIH.
e Fissures between faculty and administration, government, and
academia over indirect costs.
Are we adequately attending to the capital needs of the research
enterprise?
Asidé from funding, ethical issues related to the conduct of research
are among the most prominent. Are we appropriately positioned to deal with
‘ ’ questions regarding:
e The probity of investigators?
e The treatment of human subjects of research?
e Of animal éubjects?
With the prospect of increasing interconnections between industry and
academic medicine, have we developed the appropriate culture, infrastructure

or ethic to assure that the involvement assists rather than detracts from
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our ability to carry out fundamental missions?

Prqprietary Hospitals

Fourteen member medical schools have affiliation (or closer)
relationships with for-profit or investor owned hospitals. In at least one
case (UniQersity of Louisville) such a hospital is the school's primary

‘ teaching hospital. Under current AAMC rules, these hospitals are ineligible




hospitals in the AAMC?Hh~‘~'?

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

for COTH membership. Shoulda mechanism be found for including such

ROLE OF AAMC
w1th respect to each of ‘the 1ssues 1dent1f1ed the ro]e of the AAMC
needS'towbe.assessed.,'ISwthere a role andryhat should it consist of? The
COTH paper sets out the foiloWing framework for ana]ysisf |

" - "Associations ofxautodomOUS'service and business entities, generally

focus their activities on one or more:of five goals.

'Advocacy--the aSSOCiatﬁon;works to advantage its members by obtaining
fayorabTe or avoiddnglunfavorab]e‘treatment from the environment in .
,whfch°it operates, ‘Advocacy actiyties may'be.directed at the.political
process (1egislatf§e and'executive) or at the private sector

-environment.

Econom1c--the assoc1at1on works to develop programs and member serv1ces
des1gned to 1mprove the. eff1c1ency and prof1tab111ty of its members.
Examp]es of such programs 1nc]ude group purchasing, standardized

‘ operat1ng procedures, and mu1t1 f1rm benefit and personnel programs.

‘Information-<the association provides its members with a convenient and -

‘reliable network.designedfto fornish nembErs with significant.
’-1nformat1on on developments in the environment. -To the extent that

members are w1111ng to share 1nterna] 1nformat1on w1th each other the
'assoc1at1oneprov1des a;means of fac111tat1ng the exchange of "within

member developments."
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Education--the association develops educational programs specifically

designed to meet the specialized needs of its members.

Research--the association develops an organized program to monitor .the
performance of its members, to develop methods or techniques which can
be used by all members, and/or to identify early developments likely to

affect the environment in which a member operates.

In most associations, each of these goals is present. Differences in
associations seem to reflect differences in the emphasis given a particular

goal and in the balance of activity across the five goals."

Governance of the AAMC and the COD

As a result of the Coggeshall Report,'Planning for Medical Progress

Through Education, completed in April of 1965, the AAMC was reorganized to

formally involve teaching hospitals and academic societies in its
governance. Thereupon, the old "deans club" was rapidly transformed into an
organization with the specific objective of initiating continuous
interaction between the leadership of all components of the modern medical
center. This has led to the addition of two new Councils, one of which
included over 400 chief executives from a diverse group of hospitals
importantly involved in medical education, the other of which consists of
representatives of over 70 academic societies--organizations involved in
teaching, patient care and bidmedica] research--designed to provide a
channel of communications through their specialty perspectives. While much
was achieved as a result of this transformation, there have been costs as
we]l. Though the AAMC rétained its name, and recognized the primacy of its
medical school constituency by preserving a plurality of deans as voting

members of the Executive Council, the increased number of interests and
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,:perspeetive541nvolved in policy'making for the organization has led to a.

d1m1nut1on of the ‘sense of 1mmed1acy prev1ous felt by the deans. Perhaps

b'ch1ef among these has been that the deans' sense of personal 1nvolvement '

with the1r organ1zat1on has been attenuated.

! /

The 50 percent 1ncrease in the number of schools greatly added to the -

d1ff1culty of the deans personally, and the AAMC as an organization in

ma1nta1n1ng effect1ve~commun1cat1ons.';But numbers alone were not the
problem; increasing diversitf added to the complexity as well. New school
consciously(adopted.aynpnitradjtionalrabproach7to teaching, faculty, and
relationships to hospitals. ﬂhew*interest_groups were formed, as deans and
others soughtucolleagueshib‘and help frbm others;whose situation resembled

their own. -

s.

The7diversity of interests represented and the complexity of the issues

,requ1red new. nntegrat1ng mechanxsms, more bureaucratic procedures and

~ “sometimes 1ntr1cate dec1s1on maklng processes. The multitude of

env1romental factor5»1mp1ngang on medical .education, biomedical research a

.patient‘care together with the rapidlty.with'whieh developments occur

requ1red a full-t1me profess1onal staff not. otherwise occupied by

'respons1b1l1t1es for: manag1ng 1nst1tut10ns. Staff played an increasingly

promlnentlrole not only 1n_coord1nat1ng the processes, but in identifying

A,issues, analyzing their lmplitations‘and!proposing responses as well. On

nd

urgent matters, such as legislative developments requiring rapid response,

.mosthdirectly affected members‘and/or those with possible'legislative

influence. The membersh1p at large somet1mes was unaware of the

the process often directly,engaged.only‘the Council's officers, seme of the

del1berat1ons untll after the dec1s1ons had been made, or they were asked to. .
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respond only after directions had been well established and there appeared
little possibility of exerting significant influence.

Several specific strategies have been designed to advance the objective

of assuring that the Council of Deans serves as the deans professional

society:

e The COD Spring Meeting with its mix of program, business and

unscheduled time designed to facilitate maximum interchange among

the deans.
o The establishment of the AAMC's Management Education Programs

recently recast to emphasize the continuing education function of

the program.
e The new deans "package" and orientation program.
‘Most recently the Board has considered approaches which would enhance this

objective:

A proposed new session at the annual meeting emphasizing dialogue

and deliberation in contrast to routine business and reports.
~ = A new level of responsibility and accountability on the part of

the Board members for communication with the membership as a

whole,

- Acceptance of a greater level of responsibility on the part of
Board members for the initiation of new Council members into the
club.

- Also suggested is the strategy that more deans be invited to
participate in the AAMC through task forces and committees and

that there be increased interaction between AAMC staff and member

deans.
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Issues . '

. Are the affairs of the Council of Deans conducted so as to realize ,. ‘
the goal of the Coonc1l_serv1ng as the deans' professional | |
organ1zat1on7 o |

Are approprite meetlng sites chosen, issues. 1dent1f1ed, speakers

se]ected,;opportunities for effective dialogues offered?.
._EQDo abpropriate%nechanisms exiSt for involving the deans in AAMC
“}issue'se]ection;and'ana]ysfs? Policy setting deliberations?
- - Are the deansiadeduate1y informed of AAMC activties?
Lf‘Areuthe deans adedoately staffed and given support for their

1nvolvement 1n AAMC programs7

® MWith respect to the AAMC as. a who]e, is there a proper ba]ance

between 1t5'var1ous'programmat1c act1vt1es7

° ‘Are there adequate mechamsms for each councﬂ to consider and ‘

- eva]uate the v1ews of the other counc1ls?e To communicate its own .

f”v1ews to the other counc1ls7

- or,Are there ways to create a broader sense. of part1c1pat1on in the

'\pollcy sett1ng act1v1t1es of the -AAMC? .

o Is-the CAS wh1ch represents academ1c1ans in the1r specwa]ty

‘f::perspect1ve the~best;mechan1sm for 1nvolv1ng medical school .

facu1t1es in the AAMC de11berat1ons? Is the perception that the CAS
structure 1nev1tably 1eads to a focus on faculty as c11n1c1ans or
facu]ty as 1nvest1gators, rather than faculty as educators,

accurate? .- ... {a}a g s

¢  Should the}AAMC.have‘a°more-systematic approach,to examiningnthe

'horizonvwithin‘which;ﬁt'is working?_ Should it consider. educational

programs for it mem_be'rs devoted to horizon scanning -a_nd”inte-rch_a_n,g‘,e '




of perceptions regarding impending forces which will shape their

futures?

-AAMC Programs

@ Are there new or expanded programmatic initiatives which the AAMC

should undertake?

- Would it be appropriate and feaéible for the AAMC to engage in

efforts to enhance faculty career development, such as providing

traveling fellowships akin to those offered by the American A
College of Physicians and the American College of Surgeons?

- Similarly, should the AAMC concern itself with career development
for current or prospective deans or hospital administrators by
offering programs similar to the Administrative Fellowships

‘ ' . offered by the American Council on Education?

® Are those subjects which would lend themselves to exploration by
membership task forces or committees? Examples might be follow-up
activity related to the GPEP project, further consideration of the
dimensions of the problems and issues related to foreign medical
graduates, or more focused topics such as the emerging role of
computers in academic medicine.

. Are there issues which require that the AAMC develop new or different
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relationships with other organizations such as the AMA, the AAHC, or the
Association of Professors of Medicine, for example?
Are there issues or problems which call for the AAMC to engage in new
or expanded data collection, analysis, projection or modeling activities?
It has been suggested that the development of a more realistic method of
' : projecting future physician. incomes would be of great service to members in

counseling on student debt levels.
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Can the AAMC play a more,active role in assisting its members to track
local, state or regiona]‘issues7
L w1th respect to the AAMC as a who]e, is there a proper balance,

between its var1ous programs and act1v1t1es7

i
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College of Medicine

) UnlverS|ty Office of Academic Affairs
® of Nebraska ' 42nd and Dewey Avenue
% H Omaha. NE 68105
&4 Medical Center (402) 559-4205

May 1, 1984
" “MEMO TO: ‘Mr. Robert Boerner (AAMC)
Mr. Gus Swanson (AAMC)
FROM: - Robert T. Binhammer, Ph.D.
Associate Dean, Academic Affairs
SUBJECT: California Licensure

M.D.-D.D.S. Program

The enclosed letter from the Board of Medical Quality
Assurance is being sent for your information.

University of Nebraska—Lincoin University of Nebra ~-51~ University of Nebraska Medical Center




STATE OF cmromm—srut AND CONSUMER SERVICES AGENCY - e ' : : GEORGE. DEUKMEJIAN, Govemor,.,
DEPARTMENT OF BOARD OF MEDICAI. QUALITY ASSURANCE
nsumg 1430 HOWE AVENUE, SACRAMENTO, CAI.IFORNIA 95825

(916) 920-6350

April 18, 1984

Robert T. Binhammer, Ph.D. .
Assoctiate Dean, Academic Affairs .
University of Nebraska Medical Center
42nd and Dewey Averue L o A
Omaha, Nebraska 86105 Lo ‘ ' . i

Dear Dr. anharmner

Thank you for your letter of March 2, 1984 concer'm,ng Cahforrna licensure for
_yourMD.-DDS program. ;f

C’alzfornw law is very speczfzc on the training of phys1,cums ‘and our Division
of Licensing is mandated to enforce that law. Addzt‘z,onally, the Division is
concerned with both the quality of each educational experience and the depth of .
knowledge which 18 itmparted througk the accunulated learning experiences.

We are bound without exception, by Caszorma law and Section 2089 of the
‘Business and Professions Code as. amended in' 1980, requires all applicants for
licensure to have completed a medical curriculum extending over a.period of
- four years in a medical school: or ‘sechools. The law further specifies that the
curriculum shall include adequate instruction in speczfzed courses and that the
raomber of cou.rse hours shall be o Zess than 4, 000.

. We have reuzewed severaZ schools Ph.D. to M.D. progrc__zm with special attention
to the concepts of collapsing the basic sciences to six months and foreshortening
the clintecal rotation expemence. The Dwzsion"is'prepared to accept the
validity of collapsing basic sciences for doctorates in the field of life sciences
‘but, by careful: consideration of dceademic equivalence and application of Calif-

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

ornia law, must reject’ the ‘shortening of the eclinical training. It appears that s
our Ph.D. - M.D. reservations are equivalent to the D.D.S. ~ M.D. program.
The absolute minimwn.'legal -requi'rements have been determined to be: o N

1) 36 months.ef actual 'mstructwn exclusive of examination, preparation
and vacatzf periods for schools in which the curriculum extends over less -
than four Galendar years. 4
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Page Two
Robert T. Binhammer, Ph.D.

2) 1400 hours of basic sciences
3) 450 hours of pre-clinical rotation training.

4) 36 weeks of core rotations in Surgery, OB/GYN, Pediatrics,
Medicine. and Psychiatry.? ,

5) 36 weeks of rotations in required or free electives.*

272 total weeks of clinical rotation experience shall
be required of all graduates applying for a California
license.

This Board will recognize graduates of your Ph.D. to M.D. progran for entrance
into residency training, but the degree shall not qualify one for licensure in
this state. We appreciate your position in this matter and after much deliber-
ation, we have adopted the following policies in an attempt to lessen the impact
on your graduates:

a) Graduates of your D.D.S. to M.D. program now engaged in residency pro-
grams affilitated with California medical schools will be allowed to eontinue
their programs provided that the deans of the medical school will certify
that the individual's concurrent participation in elinical activities will
remediate the graduate's shortage of senior elective rotations. In order
for the individual to obtain licensure in this state, the applicant must
submit proof of completion of not less than 722 weeks of clinical training
exclusive of periods of vacations, examinations or time off for preparation

for examinations.

Individuals who have been accepted for PGYI positions through the residency
matceh for FY 84-85 may petition the Division for eonsideration for inclu-
sion under the above provision on an individual basis. Persons accepted
for residency after the 1984-85 match shall not be considered for partic-
ipation in ebncurrent remediation.

Dr. Maire McAuliffe, President Elect of the Division of Licensing, has
offered to consult with the deans to develop programs and establish contracts
between the schools, residency programs and the Board.

b) Past graduates without licensure who are not in residency residency
programs in California or who have completed a residency in another state
will not be deemed eligible for California. licenusre until they have remed-

tated their deficient electives.

c) Existing California licensees will be af fected and their licenses will
continue to be renewed.
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d) Current enroZZees in your D.D.S. to M.D.- program will not be accepted

fbr licensure until they have remediated their senior electives as described
in #a above. They must. demonstrate evidence satisfactory to the Division .
of Licensing of the completion of all California requirements as outlined in
this Zetter and appchabZe statute. This requirement may not be waived.

It is the recommendbtzon of the Division of Licensing that serious consideration
be given to an extension of the D.D.S. to M.D. program in order that your grad-
uates may be licensed in this state. in accordance with California law. In our
comversations with other state physician licensing boards, I sense that there
will be gradual tightening of the academic requirements for licensure in the future
Your medical school should be: aware of thzs and take appropriate measures to
protect future graduates ' :

anaZZy, while we can appreciate the anxzety that you and your students are exper-
iencing, you should understand that our posture in this matter is based upon -
existing statute and principlés of equivalency. . The Division has weighed care-'
fully both academic and legal. conszderatzons, and there is little doubt that ve
have exercised owr widest posszble Zatztude in attempting to accomodate your pro-.

gram.

Our staff stands ready to assist in any way posstble graduates of your progran '
in residency traznzng in Calszrnza or who are conszdering future licensure in .
this state. : '

Szncerely,

/i |
/(,, /////,__.

‘Richard C. DeWalt SRR
Deputy Program Manager
- Division of Licensing

s

. RCD: kml '
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ANNUAL MEETING PROGRAM FOR THE COUNCIL OF DEANS

At its last meeting, the Board confirmed its intention to expand the
Council of Deans activities at the AAMC Annual Meeting. This idea was
suggested to the full Council at the Spring Meeting and received a highly
favorable response. Dr. Stemmler announced that he would appoint a committee
to plan the program.

On May 14th, a committee consisting of Drs. Stemmler, Brown, Friedlander,
Russe, Christakos and Sawyer, met by telephone conference call. As a result
of that meeting, efforts are proceeding to develop a program along the
following lines:

e The Albany Practice Plan Litigation
--Robert Friedlander, M.D.

e Rush Medical Center v. HCFA, "Calculating Allowable Costs"
--Henry Russe, M.D. ‘

® Constructing the Cost of Medical Education: The West Virginia
Experience
--James King, Staff to the West Virginia Board of Regents
John E. Jones, M.D., Vice President for Health Affairs, WVU
Richard A. DeVaul, M.D., Dean, WVU, School of Medicine
Robert W. Coon, M.D., Vice President for Health Affairs & Dean,
Marshall University

Dr. Sawyer reported that he has become aware of the fact that the student
affairs deans had been devoting substantial attention to the handling of
student disciplinary problems. He suggested that the topic might merit the
attention of the deans themselves, particularly in light of the prospect for

‘litigation that these cases held.

Dr. King had written to Dr. Stemmler his notion that the deans would
benefit from a scientific program which would keep them abreast of major
research development. One rationale offered for this conclusion was that
it would facilitate the accomplishment of one of the deans chief tasks,
recruiting and assessing the capabilities of prospective department chairmen.

Both of these suggestions were endorsed by the committee as appropriate
topics for consideration. They were commended to the attention of the Spring

Meeting Planning Committee.

This program will be scheduled for Sunday afternoon from 2:00 - 5:00 pm.
Dr. Russe volunteered to work with the I1linois deans to plan an interesting
social occasion for Sunday evening. That group has met. It concluded that
the most appealing suggestion was a private party, cocktails and buffet
perhaps with musical accompaniment by a string quartet or a brass quintet,
at either the Art Institute or the Field Museum. This met with enthusiastic
endorsement by staff and the COD Chairman; Dr. Russe has been asked to proceed
with the planning. :
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