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COUNCIL OF DEANS
ADMINISTRATIVE BOARD MEETING

Washington Hilton Hotel
Washington, DC

AGENDA

Wednesday, April 9, 1986

6:30 pm - 7:15 pm
Reception

Farragut Room

7:15 pm - 9:00 pm
Dinner

Edison Room
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Thursday, April 10, 1986
8:00 am - 12:00 pm

Call to Order

“Report of the Chairman

Approval of MinUEES « v v v v v o o o o o o o o o o o o s o oo 1
Action Items
A. Revision of the General Requirements Section of the

Essentials of Accredited Residencies

(Executive Council Agenda------ p.18)

B. Report of the Committee on Financing GME
(Executive Council Agenda------ p. 19)

C. Report of the Ad Hoc Committee on Federal Research Policy
(Executive Council Agenda------ p. 102)

D. AAMC Finance Committee Report
(mailed separately)

E. Interpreting the AAMC Policy in the Treatment of
Irregularities in Medical School Admissions

(Executive Council Agenda------ p. 164)
F. Changes in GME Training Requirements
(Executive Council Agenda~----- p. 166)
G. Tax Reform Update
(Executive Council Agenda=------ p. 169)
H. Proposed Medicare Regulations on Payments for Medical
Education
(Executive Council Agenda------ p. 171)

Discussion Items

A. Marketing and Advertising: The Role of the AAMC
(Executive Council Agenda------ p. 179)

B. Current Proposals on Reimbursement of Indirect Costs

(Executive Council Agenda------ p. 189)
Information Item |

A. Pfizer Pharmaceutical's Advertisement Regarding Support for
Biomedical and Behavioral Research . . . « ¢ « o &« o « o 12
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COD Agenda Continued , Page two

~VI. OSR Report
A. OSR Critical Issues Paper « « & & v ¢ ¢ o ¢ o o o o o o o »
VIIT. 01d Business ‘
IX. New Business

X. Adjourn

16




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

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

- ADMINISTRATIVE BOARD OF THE COUNCIL OF DEANS

MINUTES

January 22, 1986

4:00 p.m.

- 6:00 p.m.

January 23, 1986

8:00 a.m.

- 11:30 a.m.

Chevy Chase Room

Washington Hilton Hotel

Washington, D.C.

PRESENT
(Board Members)

Arnold L. Brown, M.D.

‘D. Kay Clawson, M.D., Chairman
~Robert Daniels, M.D.

William B. Deal, M.D.*
John W. Eckstein, M.D.
Fairfield Goodale, M.D.
Louis J. Kettel, M.D.
Walter F. Leavell, M.D.
Richard H. Moy, M.D. :

_ Richard Ross, M.D.

(Guests)

Vicki Darrow

Richard Janeway, M.D.*
Jack Myers, M.D.*

:-Richard Peters*

Charles Sprague, M.D.*
Edward J. Stemmler, M.D.*

ABSENT

‘William Butler, M.D.

John Naughton, M.D.

¥Present for part of meeting

(Staff)

David Baime*
James Bentley, Ph.D.*
Robert Beran, Ph.D.*
Janet Bickel
Melissa Brown
Brendan Cassidy, Ph.D.*
John A.D. Cooper, M.D.,
Debra Day
John Deufel*
Paul Elliott, Ph.D.*
James Erdmann, Ph.D.
Charles Fentress
. Paul Jolly, Ph.D.¥
Robert F. Jones, Ph.D.
Thomas J. Kennedy, M.D.*%*
Joseph A. Keyes, Jr.
Richard M. Knapp, Ph.D.
James R. Schofield, M.D.
Nancy Seline*
John Sherman, Ph.D.
August Swanson, M.D.*¥
Kathleen Turner®*

Ph.D.*
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1.

,CALL 0 ORDER

Dr. Clawson called the meetlng to, order at 4:00 p.m. .He'

-welcomed the new Board' members -who ‘were. present Drs..: E¢k-=
.'steln, Goodale, and Ross .and explalned that Dr:. Deal, the.

" fourth new: Board member would. be- Jjoining the: meetlng the

‘ follow1ng day Dr Clawson 1ndlcated that he would focus . . 7
chis . leadershlp in the comlng year on. building consensus :

- among "the members. on| a}number of 1ssues the Board and: Coun-".

cil would be fa01ng

ADISCUSSION OF . SPRING MEETING

Ms Day prov1ded a descrlptlon ‘of the ‘Ocean Reef Club, the . -

.'51te for the'. sprlng meetlng, and addressed questions-on the

partlculars of various''lodging’ alternatives. Dr. Clawson

.. reported that. a new deans and spouses breakfast would -be.:
ﬂ%"held on_.the mornlng of April 2," followed by orientation ses-

'sions.. Mrs. Clawson: would orchestrate the session for

spouses. The Sprlng Meetlng would feature small group dis=

- ‘cussions on. four major themes: 1) the attractiveness of
‘medicine as a profe551on 2) corporate respons1b111ty for

medical student- educatlon, 3) ‘corporate responsibility for
graduate medical education,-and Y4) the transition between

;medical school and: re51dency education. Spencer Foreman,

M.D., David Dale, M.D., Harry Beatty, M D., and Leon Rosen- _
berg, M.D. respectlvely had been asked to :Lntroduce each of ‘

© . these- dlscuss1on se551ons with a brief presentation. 'In

addition, staffiwére’ preparlng draft background papers for
each toplc which- would‘be given to the Administrative Board
for review. - The bus1ness meeting was to be scheduled at the
conclusion of the meetlng Dr.. Clawson expressed his hope
that from the discussions several points of action would

-emerge’ and be. con51dered ‘at. the business meeting.’ A-maximum
of ten groups- .of deans would be constructed for: the- discus-
--sion sessions, w1th each group reflectlng a dlver51ty of
“types of schools LI : : :

; P ‘\

';There ‘were questlonSIOn an’ approprlate mechanlsm for sum—
- marizing the suggestlons emanating ‘from the discussion-

groups, and concerns’ about the nature of resolutions whlch
might emerge during- the business meeting. ' The Board: agreed
that there should be no- attempt to summarize each discussion

‘group.-. Rather, the Board would meet, identify .areas worthy. o 1;

of follow up and llmltfthe reporting back and Council dis-
cussion to a few key*issues. A concern was. expressed that

‘resolutions might .be hastlly drawn up without adequate .staff -.

ana1y51s and suff1c1ent reflection by Council members .. -The

.questlon was also. ralsed ‘whether the COD :could. have p051tlon~
-'on issues" 1ndependently of the AAMC. The Board. concluded

. that nothing should be..done to dampen ‘the deans enthu51asm

for discussing. and bulldlng consensus.on issues.  It.was the

“.responsibility of the Administrative Board to. handle ‘the = . 4
~.process by which ideas: could be. formalized: for appropriate '
‘action.- Furthermore‘ 1t was approprlate for the COD to
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IIT.

develop positions on issues as a first step in developing an

AAMC position and strategy for action.

DISCUSSION .OF PROPOSED POLICY POSITIONS ON THE THE TAX RE-
FORM ACT OF 1985 AND ON DEFICIT REDUCTION STRATEGIES

The Board con51dered proposed policy positions for the AAMC
on the Tax Reform Act of 1985 and the potential impact on

- AAMC members of the Gramm-Rudman-Hollings Deficit Reduction

Act. Dr. Sherman noted at the outset the hectic pace of
legislative activity in these areas. Staff had hastily put
together two background and analysis documents which

- detailed legislative provisions which were of prlmary con-

cern to AAMC members.

Tax reform legislation, H.R. 3838, and presidential pro-

-posals which had preceded it were viewed as separable from

the issue of appropriate level tax revenues. Provisions in
the House bill were aimed at lowering overall tax rates by
broadening the effective tax base. A major provision was
with regard to the tax exempt bonding authority of 501(c)(3)
organizations. Presidential proposals would have eliminated
this authority, while the House bill would have restricted
university and hospital access to tax exempt bonds. Other
higher education organizations were strong in opposing any
restrictions on tax exempt bonding authority for their in-
stitutions, while hospitals, which had been the focus of
Congressional concern because of their ability to channel
these funds into commercial and profit making ventures, were
seeking a compromise in the legislation. This put the AAMC
which represented both medical schools and hospitals in a
difficult position. AAMC options were to lobby to have all

- 501(c)(3) organizations excluded from all restrictions con-

sistent with the position of other higher education or-
ganizations, to lobby for a modified version of the House
bill that would relieve 501(c)(3) organizations of the cap
but not the other restrictions, or to lobby for the House

version, which, while restrictive, was an improvement over
the Presidential proposal to eliminate all access to tax

exempt bonds. The Board members did not reach a conclusion
on which position should be taken.

iAnother provision was the question of deductibility of state

and .local taxes. The President had proposed that these no
longer be deductible; the House bill retained this deduct-
ibility. Board members concluded that this was not an issue
which should receive primary attention by the AAMC.

A set . of provisions with major significance to AAMC members

had to do with retirement benefits. They had the effect of
removing the highly favorable treatment of academic pensions

~and placing them in a competitively disadvantageous position

vis-a-vis the pension arrangements available to organiza-

“tions and institutions which would be competitors for high

quality employees. With regard to IRC section 403(b) annu-

‘ities, the annual contributions via salary reduction would




" be capped at $7, 000 w1th an offset -reducing the IRA dollar!
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limit. - Deferred compensatlon plans of tax- -exempt. organlza—~

" tions under section 1103 would have amounts to be deferred:
~limited to the ‘Iesser of $7,500 or one-third:of the par-
“~ticipants includible’ compensatlon S Tax exempt organizations. ..

would also not be elnglble ‘to :adopt an:IRC section 401(k).

-cash- or deferred arrangement plan and TIAA CREF assets would-

. be taxed, redu01ng the: amounts’' 'available- to purchase annu- T
“ities for persons now enterlng the system by an estlmated 15 ..
percent s i Cheilo e

The one p01nt ‘of dlscws51on on” these prov151ons was the'
v151b111ty whlch the AAMC should have ‘in lobbylng agalnst
these -provisions. Dr.: Cooper pointed out -that TIAA had en--
couraged the AAMC before not ‘to be highly visible. on- such
issues, because the hlghly pald .elinical faculties- of medl—

-cal schools were notzv1ewed ‘with. sympathy by the. tax wr1t1ng-

commlttee staffs. The taxation of TIAA assets, however, was
clearly a- questlon ‘of ‘equity ‘with’ ‘other prlvate pen51ons and-

‘could be argued agalnst ‘without being self- -serving. - Lobby-
'ing against' the caps appeared ‘to be another.matter. . Dr. -
~Janeway pointed out that :the: llmltatlons on’ 403(b) plans

would compllcate the governance ‘of faculty practlce plans,
driving integrated plans into.:a chaotic series of individual

= . for-profit corporatlons which would provide greater tax ad- .
.. ~vantages. ‘He "urged that the AAMC ‘'make every effort to pre-

serve a4 fiscal equlty ‘among plans and; -avoid this “scenario.

The Board agreed that the AAMC . should strongly oppose the

adverse 1mpact on 501(c)(3) pen51on plans of the: House bill.

The Board next con51dered a strategy to deal w1th the deep
cuts in federal programs expected under the Gramm-Rudman-

: 'Holllngs Act. A staff analy51s had. concluded that, absent:
¢ an increasein tax revenues programs in" ‘which the AAMC had
oia v1tal interest ‘were: llable to ‘be devastated over the next

five years. Barrlng slgnlflcant ‘change in:the-status of

" this leglslatlon,.the 1nev1tab1e conclu51on reached “‘was - that{l

preservatlon of "these, programs requlred an .increase .in tax- °
This raised” ‘the questlon of whether: the AAMC. should

rctake a v151ble leadershlp role in calling:for .tax increases.
~ Dr. Weldon- noted that' this represented an.unusual.; policy IR
'questlon for the- AAMC and -observed that.an AAMC position : -- -

,"calllng for an 1ncrease in taxes on: tobacco, liquor,: and - .

" firearms, which were related 'to:the-nation’s health, might

be more appropriate. A-consensus developed -that: the AAMC

" should concentrate on descrlblng the devastation of: programs,;
that, would result from Gramm-Rudman-Hollings, -imply the need .

for more.tax: revenues. “but not specifically call for them.

- A descrlptlon of the 1mpact of . Gramm~Rudman-Hollings was

seen as belng more persua51ve 'if. it was specific to local

“'Situations. ~KAMC ‘staff-'was ‘asked; therefore;-to develop

guldellnes by which: members icould project the ‘effect. of

* . Gramm-Rudman= Holllngs on -théir institutions:. It was noted -
T that a ceénsensus- seemed 'to bé-déveloping: on . the Hill and

among, polltlcal observers on the need for tax 1ncreases, and

[
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II.

>proposals to this effect, phrased in various euphemistic
‘terms, could be expected.

ADJOURNMENT

. The meeting was adjourned at 6:00 p.m., until the following

day.
Thursday, January 23, 1986

CALL TO ORDER

Dr. Clawson reconvened the meeting at 8:07 a.m. To complete
the previous day’s discussion of the COD spring meeting, he
announced plans to honor Dr. Cooper at the meeting with a
reception and dinner. Dr. Clawson had arranged to have se-
lected Council members prepare a series of tributes as part

:.of the dinner program.

All deans who had served on the Administrative Board during
Dr. Cooper’s tenure had been asked to write letters of
commendation, which Dr. Clawson would have bound in a

booklet. The Board also agreed to honor Dr. Sherman

Mellinkoff who was retiring after 24 years of service as a
member of the Council of Deans.

* CHAIRMAN’S REPORT

Dr. Clawson reported on the meeting of the AAMC Executive
Committee held earlier that morning.

= The Executive Committee approved the charge to the

-Finance Committee, which was to review the financial
structure of the AAMC. The committee was chaired by
Mitchell Rabkin, M.D. and would report its findings to
the Executive Council no later than its June meeting.

° Targets for the 1987 AAMC budget were discussed. It was
_ recommended that salary 1ncrements for staff be in the
"5 to 6 percent range.

Y HCA had offered a grant of $15,000 to the Group on
Public Affairs to be used at their discretion. The
Executive Committee approved GPA acceptance.

° The theme for the annual meeting was to be "Leadership
" in Academic Medical Centers." John Gardner was the
choice for the first speaker at the first plenary

session, with Alistair Cook and David Gardner as
alternates. The second plenary speech would be devoted
to "Maintaining Diversity in Medical Education.”" The
MAS had requested Clifton Wharton, Ph.D., chancellor of

..5_




the State Un1vers1ty of New York: That request was

approved.. Alternate ch01ces recommended ‘webre David
‘'Satcher, M.D: and Walter Leavell,:M.D. A third‘speech -« =
would be devoted to “Leadershlpfln Meetlng Ethical - ~:°~

Challenges “TAl Johnson, professor of ethics at’ UCSF,

Was everyone’s: f1rst choice, wWith Arthur Kaplan as: a -
_second choice. JAlso 'elther ‘-Rebert Buchanan -M.D..

Robert Heyssel *M.D. would be asked ‘torspeak: ‘on faculty

-'roles in the changlng health care systeni. The second

plenary 'session was. to feéature :the theme- of -

'“Attractlveness of. Medlclne as a“Profession, withfPaul

Béeson, "M:D. as flrst choice for ‘speaker, fand Arnold -

K’Relman M D. and Sam Thler M.D., as alternate ch01ceS'”
A place on the | program was reserved for a speech by the:
new Pre51dent of the AAMC R .

The- Executlve Coun01l would ‘vote¥on fundlng for an

executive search flrm “to a551st the pre51dent1al search ™
commlttee ' ; “",v i

[ -
rf(*‘ Lo

B:The Executlve Commlttee had recommended that 1ts :
‘meeting be held, on Wednesday afternoon dinstead of-early’

Thursday morning . ‘However, “the ‘CAS had expressed

reluctance-to forego its’ Wednesday afternoon session.
s After a-brief d1scuss1on, the Board &dlso expressed its -
jlnterest in- retalnlng ‘its Wednesday afternoon sessions.
" Dr.:Clawson" suggested that ‘the. cocktail reception and .
‘dinner: might be’ moved back to accommodate an‘Executive-
*Commlttee meetlng in late afternoon or early evenlng

The Executlve Commlttee de01ded to join other research
groups  in flllng an amicus brief in a suit against NIH

by animal. rlghts ‘activists. The suit’ sought to obtain
“‘the custody of laboratory anlmals :

.
yooR

III. '_CONSIDERATION OF MINUTES

The. mlnutes from the September 11 12 1985 meetlng of the
;COD Admlnlstratlve Board were approved w1thout change

.Iyu"ACTION ITEMS

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

- LCME Involvement .in- the Accredltatlon of Forelgn
N Medlcal Schools ) ‘ . :

. The Board con51dered the issue of LCME 1nvolvement ‘in the
zfaccredltatlon of forelgn medlcal schools, a‘provision of a
" bill sponsored by Rep:*-Claude. Pepper (D= FL) to deal with- the
problem of inadequately- tralned foreign medlcal graduates.
“Keyes :directed the Board’s adttention to a staff analysis
‘of this questlon Wthh ‘had - recommended that “the AAMC-oppose-
this 1nvolvement prlmarlly on the basis of:- legal and .
f1nanc1a1 llablllty concerns V'The recommendatlon was that
" the AAMC: reafflrm it's support for other measures including
“the restriction of Medlcare funds for GME to LCME- graduates
restrlctlons on guaranteed student loans to. students in
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foreign medical schools, the development of a satisfactory
"hands-on" examination of clinical competence, and as an
interim measure, the requirement that FMG’'s be required to
pass both parts of the FMGEMS examination at the same
administration. On the second point, Dr. Moy had been
influeritial in having Rep. Tauke introduée and the House
pass an amendment to the Higher Education Renewal Act which
restricted guaranteed student loans to students in schools
in which 90 percent of the student body had scored in the
upper quartile on the MCAT.

The Board’s discussion focused on a concern that simple
opposition to the Pepper proposal without some expression of
willingness to cooperate in solving the problem risked the
enactment of unpalatable alternatives. There was also
discussion of the problems of state licensing boards which
were leading to increasingly prescriptive curriculum
requirements from which LCME-accredited schools were not
exempted. This second point was addressed by Dr. Schofield
who gave Board members a summary of new provisions in the
California Medical Practice Act, effective January 1, 1986,
as an example. Board members, sensitive to the problems

‘with the LCME taking responsibility for the accreditation of
. foreign medical schools, supported the four alternatives

proposed. In addition however, they concluded that AAMC
opposition to LCME involvement should be framed to reflect

AAMC reservations and concerns with the Pepper bill as

written but to express a desire to work with the AMA, the
state licensing boards, and Pepper staff in fashioning an
alternative mechanism.

B. Report of the Steering Committee on the Evaluation of
Medical Information Science in Medical Education

Dr. Clawson introduced Jack Myers, M.D. who was on hand to
discuss the above mentioned report as chairman of the
steering committee. Dr. Clawson also noted the
contributions of Kat Turner, special assistant to Dr.
Cooper, in the development of the report. Dr. Myers

provided a brief background to the project and outlined the
report’s recommendations. These included 1) that medical
4informatics should become an integral part of the medical

school curriculum, 2) that there should be an identifiable
locus of activity in medical informatics in academic medical
centers, 3) that training and career development in medical
informatics be fostered by a series of coordinated actions
(detailed in the report), U4) that professional societies and
scientific journals be encouraged to publish in the field,
5) that the AAMC should design educational programs related
to medical informatics, and provide a national information
network on computer applications in medical education, and
6) that the National Library of Medicine should help
coordinate the assessment of medical software and provide an
information clearinghouse for software.




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

;Rlchard Peters reportedlthat the OSR had applaudedwthe
' report but had .two observationsi:to, make. ~First, the AR
~students were dlsmayed about how: much energy .was -going into

the development of art ficial 1nte111gence for diagnosis, an .
area they felt was best .performed- by physicians; and how -

‘1little energy went 1nto ‘the development of a: c¢linical-

information base Secondly, ‘they: disputed- the contentlon

that a“ 11m1ted number of expert personnel existed in the-
-fleld f':» : Vo T .

Action: On motlon, seconded and passed the Board voted to»f
approve for dlstrlbutlon the report of the- steerlng

“committee on the evaluatlon of - medlcal 1nformatlon science .
“in medlcal educatlon v BTNy . L .

=
N ‘.5 4

P

"+ Dr. Clawson next ralsed the questlon of how to ‘move forward

from the report towardflmplementatlon of its
recémmendations. :‘He/noted schools’ needs for flnan01al
support Comments from. Board members focused . on the need . o
for faculty to get 1nvolved .for: physicians and. ‘educators in - -
medical schools to take the lead and-not leave it to- :

- computer experts, and;for examination systems: which tend to

drive instruction to: exploit the use of computer technology.

In this regard, Dr. Erdmann noted two initiatives by the

Group -on Medical- Educatlon the Innovations in Medical
Education program and the Currlculum Network Project, which
were active in disseminating -information on computer
appllcatlons in ‘medical.~education. Board members
reconimended ‘an act1v1st ‘role for the AAMC in seeking..

.external support for’ med1ca1 'schools to assist them in ‘the
" development of resources and ‘technical capablllty to
: 1mp1ement “the reporb’s recommendatlons

(

fJC Malpractlce Insurance Leglslatlon

“'Nancy * Sellne, staff assoc1ate in the AAMC’s Department of -
. Teaching” Hospltals, outllned a.-bill ‘introduced. in the House

and Senate (S. 1804,: HiR: 3865) that.would ‘establish a
federal. 1ncent1ve grant program. for states that reformed .
their: laws governlng malpractlce ‘insurance in wvarious ways,-

including a 11m1tatlon on.non-economic damages. and

- restrictions’  on ‘attorney fees.: The AMA had been. the-force
behind:the introduction of this bill .and the issue was

whether or not-the AAMC should: actively press.for its .

"passage. Board members agreed-that tort reform at the state*ﬁiﬁh
level -was needed: and this federal’ legislation might bring a : :
focus to-this: 1ssue iDr: Moy commented that. what was really - .- .~ =

needed at. this" tlme was:"bad luck! -insurance,” ~which mlght

‘help to draw a. dlstlnctlon between malpractlce and

1sadventure :Dr. Clawson pointed.to workman’s compensatlon
as :a model for this: type of . insurance. - In response. to:a
question by Dr: Ross,,Ms Seline 1ndlcated that Congress
appeared prepared ‘to support. limitations on attorneys’ -fees.

- The -bill, which dld‘not mandate tort reform, was seen as.

analogous to' the:r hlghway speedlng issue where changes in
state laws were encouraged by federal fundlng 1ncent1ves
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The Board concluded that the AAMC should support. this
legislation. It also concluded that at this time
malpractice issues specific to the academic medical centers
should not be pursued in the legislation.

D. Ad Hoc Committee on Graduate Medical Education

Dr. Clawson reminded the Board of its proposal to create an
ad hoc committee on the transition to graduate medical
education. That proposal was subsequently approved by the
Executive Council. A discussion which had taken place more
recently at the O0fficers Retreat concluded that problems at
the transition between medical student and residency
education could not be isolated from overall graduate
medical education issues. The retreat participants had
recommended that the Executive Council authorize instead an

~ad hoc committee to review the Association’s past

involvement in graduate medical education policies and
recommend strategies to address immediately perceived
problems and enhance the long-range -influence of the
Association on graduate medical education.

Board members expressed a fear that by being more global in
scope the committee would not focus sufficient attention on
the transition issues which were of immediate concern to the
deans. Dr. Weldon concluded that as presently written the
charge to this committee was too vague. She suggested that
staff develop a charge that, while not circumscribing the
committee’s discussions unnecessarily, was more specific
about the issues to be dealt with and that would identify
the transition problems as the highest priority issue.

Board members assented to this suggestion.

E. Coordinated Medical Student Loan Program

" Mr. Deufel reviewed the staff’s progress in developing an

alternative loan program for medical students.

Deliberations had reached the point where the Executive
Council was being asked to approve implementation of the
program, with the AAMC entering into contracts with a
national lending institution and with the Higher Education
Assistance Foundation (HEAF), which would act as loan
guarantor. The program was viewed as having many advantages
for medical students and financial aid officers. The AAMC
would be compensated for its processing services and receive
a small loan origination fee from the lender. AAMC
liability extended only to the faithful transcription of
loan application information. Mr. Peters applauded this -
effort and Dr. Clawson commended the staff for this
innovative idea. _

Action: On motion, seconded and passed, the Board voted to
endorse the proposal that staff be authorized to enter into
contracts and proceed with the implementation of the
Coordinated Medical Student Loan Program.

_9_
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- VI.

fDISCUSSION ITEMS

'OSR REPORT

“Keyes™ clarlfled that while ‘the .Executive Council was the

' governing body of the\Assoc1atlon the staff was:under .the - .
e dlrectlon of the AAMCE Pre51dent -All.programmatic. act1v1ty,

- came -under ‘the aegis ‘of the Pres1dent ‘Thus,: it-was not -

k

A. Incorporatlon of the ACCME

The Coun011 for Medlcal Affalrs (CFMA) was con51der1ng ‘the
adv1sab111ty of 1ncorporat1ng the ACCME- for-the purpose.:of
limiting the potential: 1iability.of the parent: assoc1atlons
The stimulus for this suggestlon was..a lawsuit by an
entrepreneur. against:a..school which named the ACCME and 1ts
parent bodies . as co- defendants . Mr. Keyes. reported that a .
preliminary- analysis, of the. legal issues had suggested -that

it would be .possible: to incorporate the ACCME but the degree

of ‘protection afforded: from. liability would be in- direct
proportion. to the: surrender of .control by.the parent bodies.
Thus a trade-off was! 1nvolved the only absolute  protection

from liability’ would: be a total delegationof control.- In ad;:

brief dlscu551on follow1ng Mr. Keyes' remarks,  the; Board
expressed little interest in. the need for the ACCME to E

'become separately 1ncorporated

I
i

;L
PR

-l"

Mr Peters reported that the OSR had recommended ‘that
consideration be glven ‘to ineluding a resident, who had
previous experience ion the OSR on the .ad hoc comm1ttee on.
graduate medical education. It also had advocated the
inclusion of a fourth;year student on the committee. The
OSR issues ‘paper had been. completed and would be ‘distributed

- w1th1n the next month\

The "OSR had expressed 1nterest 1n seeklng out51de funding
for two prOJects -The first was a study. ‘comparing -
traditional .versus- problem based. medlcal school curricula.
The second was a. serles of seminars led by Dr. Patch Adams
on the attractiveness of medicine as a profession. It .was -
the OSR’s understandlng that it needed COD perm1551on to
take this request to the Executlve Council.. :

Board members supported the concept of both of. these

K projects. The. dlscu551on focused on the process by whlch‘._'

the -OSR could apply;for ‘funding in the AAMC’s:name.  Mr.

approprlate ‘for fundlng to come dlrectly to the 0OSR .as a
group; instead it would come. to- the -AAMC ‘and the act1v1ty
would be under the dlrectlon of the President.- Mr. Peters
welcomed :staff 1nput Hinto the project- but noted that a
proposal had already beéen: written and. expressed.a concern-
about the time involved in mov1ng through channels-. . An
alternatlve they would corisider was-not to seek fundlng In.
the: name of the OSR or.AAMC ‘but. in the names of. their
institutions.  'The Board concluded by relteratlng its -

support for the concepts of ‘thex two projects and .-:
, : o N . PR

i
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VII.

recommending that the proposals be reviewed by staff in time
for Executive Council action at the April 9-10 meeting.

NEW BUSINESS

For the purpose of developing new agenda items, Dr. Clawson
polled each of the Board members to determine what issues at
their institutions were of paramount concern. It became
quickly evident that efforts to preserve the patient base
for teaching and research were consuming the deans’
energies. Other issues mentioned included malpractice
insurance and the development of talented young faculty for
positions as assistant or associate deans.

Mr. Keyes expressed a concern with the response to announced
Management Education Program seminars on alternative
delivery systems. The Board advised him to consider a
direct mailing to department chairmen. Dr. Schofield .
repeated his call for recommendations for LCME site team
secretary positions and for senior students to serve an
elective at the AAMC. Dr. Kennedy asked the Board to send
to AAMC staff copies of letters sent to Congressmen.

VIII. ADJOURNMENT

The meeting was adjourned at 11:30 a.m.

- 11 -
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association of american
medical colleges =

February 20, 1986

Rita Wroblewski, M.D.
Director of Medical Affairs
Pfizer Pharmaceuticals
Pfizer Inc.

235 East 42nd Street

- ‘New York, NY 10017

Dear Rita:

' On behalf of the Ad Hoc Group for.Medical Research Funding and also the

Association of American Medical Colleges, 1 wish to express our very deep
appreciation to you and your colleagues at Pfizer Pharmaceuticals for your
innovative and persistent efforts to enhance cooperation between your or-
ganization and medical schools and the scientific community.

The advertisement placed by Pfizer recently in the print media that uraed
public supoort for biomedical and behavioral research certainly nrovides
solid evidence of your interest in this subject that is of such importance
to our community as well as for the public good. Ue are most grateful to
you for your willingness to discuss the strategy as well as the content of
the document prior to its publication. Furthermore, the location and the
timing of the ad placed in the Washington Post provides an excellent example
of the thoughtfulness and skill with which you, Chuck Fry and others have
pursued this initiative. Enclosed is a copy of the ad as it appeared in
the Post together with my memo covering a mailing of it to the full member-
ship of the Ad Hoc Group.

" We are in the midst of preparing the Ad Hoc committee's brochure for

FY1987 and expect to have that task completed within the next two to four
weeks. As soon as the document is available, I shall be certain to forward
a copy to you, and call to discuss its distribution with you. At the moment
the uncertainties arising particularly from the Gramm-Rudman-Hollings leqgis-
lation but also the President's 1987 budget proposals have placed us in a
bit of quandary as to the best strategy to employ for the current year.

- Thank you again for your continuing and thoughtful assistance. We look for-

ward to working with you on other projects in the future.

Enclosure Sincerel;f@ours,
cc: John A. D. Cooper, M.D. P ',7%*/9’
v%homas J. Kennedy, M.D. A 2;; .
oseph Keyes John °F.° érman, Ph.D.
Elizabeth Short, M.D. Yice President
Len Koch

Ad Hoc Group for Medical
- Research Funding Steering Committee

-12 -
One Dupont Circle, N.W.I_Washington, D.C. 20036/ (202) 828-0400
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february 20, 1986
]

Mr. Char]es L. Fry Py
Director, Policy and Commun1cat1ons

Pfizer Pharmaceut1ca1s

Pfizer Inc.. . : .

235 East’ 42nd Street R T : ~ . o

New York, -New York 10017 Do o e o : _ . cLe
Dear Chuck: ‘1:‘ | | BRI

 On behalf of the Ad Hoc Group for Medwca] ‘Research Funding and also the

" Association of American. Wed1ca1 Co]]eges, I wish to express our very. deen
apprec1at1on to you and. y0ur*co11eagues at :Pfizer Pharmaceuticals ‘for your.
‘innovative and persistent efforits tocenhance cooperation, between your or--
~gan1zat1on and medical schoo]s:"nd the scwent1f1c community. :

‘The advertisement p]aced by Pf1zer recent1y in the print media that urged

‘public. support for biomedical and behavioral research certa1n1y provides

solid evidence: of your interest.in this subject that is of such importance _
to our ‘community as well as for the public good. We are also most grate- o

ful to you for your wﬂhnqness to-discuss the strategy as well as the con- ‘
tent of the document prior.teé its publication. Furthermore, the: Tocation

and the timing of the:ad: p1aced in the Washington Post provides an excellent
~example of the thought fulness and sk111 with which you, Rita Wrob1ewsk1 and

others -haves pursued this initiative. Enclosed is a copy of: the ad as it

appeared in'the Post. together with my memo ~covering a: ma111nq of it to the

full membersh1p of the Ad. Hoc Group

We are in the midst of prepar1nd the Ad Hoc committee's brochure- For FY1987
and expect to have that task‘completed within the. next two to four weeks.  As
. soon-as the document is ava11ab1e, I, shall be certain to forward a copy to
you, and call to discuss its. distribution with you. At the moment the uncer-.
‘tainties arising part1cu1ar1y from the. Gramm-Rudman- Ho111nqs legislation but ... .- .
also the President's 1987 budget proposals-have placed us in a bit of quandarV: T
as to the best. strateqy to. emp]oy for the current year. . . o

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

Thank you aga1n for your cont1nu1ng and. thouqhtful assistance. . We look fofe_'
ward to working: wwth you on other prOJects in the future. T

ﬂ\

With best wishes. - '. ; fdﬁ R ,J%

_ [ SN ‘Sincere}y VouYs
: Enc]osure _ " ‘ .y f L ﬁiz ,
' cc:: Johi A. D. Cooper, M: D ky 55 o //'(

John F Sheréan, Ph.D.

_ Thomas J. Kennedy, M.D.r ! DT Co e
Joseph Keyes A ‘Alice President : S T L
Elizabeth Short, M.D. S - B T T AP . :
Len rKoch . '\3 ’ : ) . " T v ‘

Ad Hoc Gr0up for Med1ca1 Research

Fund1nq Steer1nq Comm1ttee 13

One Dupont Clrcle, N W IWashlngton D C. | 20036/(202) 828 0400+
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T'heﬂ»Ad Hoc Group For Medical Research Funding

February 20, 1986

‘MEMORANDUM
To: Ad Hoc Group for iMedical Research Funding
From: John F. Sherman, Ph;D;7i7

Chairman. Steering-Cemmifiee

‘Subject: Pfizer Phérmaceutica!s’ Efforts on Behalf of Biomedical and

Behavioral Research

_Enc]dsed you will find 2 copy of an advertisement placed by Pfizer
Pharmaceuticals on The Federa! Report page of the Washington Post on
February 6, 1986.

Officials of that company have been discussing with us activities which

could benefit our cause, and this ad is tangible evidence of that initi-
ative on their part. We are presently exploring the possibility of using

.~ our forthcoming brochure, covering NIH and ADAMHA appropriations for
FY1987, to respond to inquiries received as a result of the invitation at
~the close of the narrative part of the ad.

“On behalf of the Ad Hoc Group, ! have expressed our deep appreciation to
the company for their support, but I hope you would be moved to convey

similar sentiments on behalf of your organization.

Enclosure

" " One DuPont Circie, N.W., Suite 224, Washington, D.C. 20036  (202) 828-0525

- 14 -
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s y()u ve ever been treated for hlgh blood prcs-
Csure..heart disease. . dmbc.us .or almost’any

Iunlth problem, medical’ progrgss bas(.d on
rescarch has already touched your life.
Because of medical rc.smn.hv polio no longer

strikes in epidemic proportions.cvery summer. -

‘Today abour three- -quarters of patients dngnoscd
as h.umé, Hodgkin's discase. swill survive five

_years or longer—as opposed | to less than half

rwenty vears ago. Curreny trngmnt ()pnons tor
people with heart discase andshigh blood pres-
sure include medication that hdps the bodv’s nat-
ural regulators to control’ bl()od pressure and
volume. unhlm r'the hmrt to funmon \nth less
strain. .o

SCIentists are now \\ori\mb on-hew ways ot
trg.mn&, such devastatng afflictions:as’ heare dis-

_Lase,cancer and_Alzhaimdrs:discase. They are

testng NeW cnzyme ll’lhlbl[()rb that mav control
or reverse the late u)mphmtmns of diabetes.

_ Forthcoming brcakthmughs Hin’ undgrstandnw

biological processes and treating discase may

change the quality and pcrh1ps the lgngrh of \()ur‘"

life. - i

Mecdical ruc..\rd\ lc.ldlna tor such results. takes -

vears of patient, often trustmtmg experimenta-
tion by many ditterent téams throughout the

“public.and private scctors of our scientific

community. The tasks involved are not-simple.

- Advances in research stem fromi a partnership -
~that includes federalagencies s such as tlic National
' Institutes of Health (NIH), universitics and

‘teaching hospitals across ‘Amcrica, and privatc

industry laboratorics. Each partner often works
independently to acquire knowledge and test |
new coneepts. They must build on the knowledge

developed inall laboratom.s, and they often coor-
dinate cttorts i their surch f()r answers. -
Whether an idea onglmtu n a university labo-
ratory or starts with lmsu produgt rescarch. car-
ricd on in the private sector, important ﬁndmgs
paru)htg through the umu scicntific commu-

ncl=cven when progress is slow. Government |

.opment of new.trcatments, but also in funding
“ these advances. - - : L

-ongoing.. If-funding ‘for medical rescarch.is

~ could be delayed toryears to come.

‘o Comtribute to voluntary health orgamzanons

~ alone, pharmaccutical companies in the United
~States spent-over 4.billion dollars on rcscarch and

-importance of committing.morc than money to

and tunding—it dgsgncs PR T -

nm' whc.rc Lagh new hndmg suvcs asa blllldlnb . Grand an'td Station, ]\’tﬁ{ Tor_k NT 10163‘ ) R .

block to establish-a deeper understandingof what - -
we arc and how we function, .

~ Medieal rescarch-is an, (.xanblVC prouss I[

nceds steady funding tor. cquipment and person-

and industry often work, with universitv-based - oL
scientists and the medical profession not-enly in
the acquisition of new knowledge and the. devel-

-

-Now mord than ever, we all must do our. part to
help-keep the tlow of” discoveries active and

reduced, major advances in knowledge about’
some of the most dreaded discasces tacmg us today

What can you do?*

o Speak up. Let your legislators know that vou
want funding of biomcedical rusgargh by NIH .
and other government agencics to be kt.pt ar .
the highest possible: levels.

supporting discase rescarch.

Rescearch-based pharmauutmal companics
such as Pfizer are also increasing their financial
investroent in rescarch. For instance, in 1984

product dwclopmcm
CAt the' same time, we e Phnr rcahzu the

rescarch. As a partner;in healthcare; we.are con-
tinuallv working to discover new ideas, test new
concepts, and-turn-new undcrstandmg to practi--
<cal and beneficial uses.-:Now-.we-are working - .7;
“harder than cever to make sure- that this-nation’s . =&
medical rescarch cffort receivies: thc arrention— -

-y
»
.

.

”,

Formore mﬁﬁmatxonon the ﬁtture qf medical resear*/) o -
in America, write to Pfizer Inc., PO: Bax 3852 FR,
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THE UNIVERSITY OF KANSAS

Office of the Executive Vice Chancellor
College of Health Sciences and Hospital
39th and Rainbow Blvd., Kansas City, Kansas 66103
(913) 588-1207

January 24, 1986

Joe Keyes

Director, Department of Institutional
Development

Association of American Medical Colleges

One Dupont Circle, N.W. Suite 200

Washington, D.C. 20036

Dear Joe:

I am enclosing Rick's recent letter to me regarding pass/fail on

National Boards. I had a brief discussion with both Rick and
Vicki at the recent meeting. As you know, I have long favored
the use of National Boards as a tool to evaluate medical school
teaching ‘as well as a route to licensure. I believe we would not
lose anything from the exam if it was reported it as pass/fail as
far as the accreditation process is concerned and I believe it
would have a very salutary affect on both the students and
faculty. While I recognize some faculty point to high scores on

"the National Boards to justify their teaching, I believe it does

inhibit inovation. I recognize this issue has been discussed
many times over the past years but would like to see it reviewed
once .again by both the COD and CAS. I doubt if COTH would have
much interest in it.

Most singerely,

D. Kay Clawson, M.D.
Executive Vice Chancellor

- DKC:1md

Enclosure

- 16 -
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.~ Q‘;// - . ) ‘.:”2{ e LT
1010 Muirlands Vista Way - :
La Jolla, CA 92037
- January ‘8, 1986 '

‘D Kay- Clawson, MD. - B A TR e
Executive Vice- Chancellor and Dean .
University of Kansas School: of Medicine »

- University of Kansas Medical Center ST CARY-
39th' and: Rainbow Blvd . 3 b SR : .85
Kansas City, Kansas. 66103 SR : B

Dear Dr»‘Clawson,

; 1 .am taklng th1s opportunlty ‘to write ‘to you concernlng
various considerations; of- 1mportance ‘to the Association of °

~American Medical Colieges in the upcoming. ‘yearw - Vieki Darrow
and I-are in the process of, 'planning:where ‘and how to apply.. L s,
our energies and. that of the OSR Ad Board and are very interested - .

_in worklng closely, and perhaps in consort with the COD,. CAS and: :

‘[COTH - , S . :

Om:area of concern to'our student constltuency, that was
reiterated strongly at the. Natlonal Meetlng, is over the
percieved misuse of of Natlonal Board scores. In light of the
‘COD: sessionm, and your own. .opinion concerning this issue, we
‘were wonderlng if it would’be,approprlatexto bring the issue , S

 up- for discussion. and possible action ‘within the. COD., I am v . ’

-certain that this issue hag not escaped your attention, but

~would like to state that we are interested in actively ‘pursuing
a change. to. Pass/Fall score reportlng by the NBME while encouraging
the. continued development of the1r ‘new' exam. We are unsure. -
at ‘the moment as to the best way to approach thls 1deal

"‘-’
¥

: We also feel that many: thlngs that are issues and concerns _
 .to us are.in closer: accord with feellngs and opinions of the . - .-
' . other councils than:is generally percieved. ‘We would like to- e
. ‘take some time this year to ameliorate’ confllctlng notions and N
- proceed. with the tasks at hand ’ - - '
We look forward to. worklng w1th you -this -year, and are very
pleased that you .dre Chalrman of the Council of Deans. .We =
welcome ‘any opportunlty t0a51t and talk w1th you. L S L
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R Slncerely,

Sy

ichard“M Peters Jr



‘II’ FUTURE MEETING DATES

1986 Meeting Dates:

Bxecutive Council/COD Admin. Board -

January 22-23
April 9-10
June 18-19
September 10-11

AAMC Armual Meeting -
New Orleans Hilton

New Orleans, Louisiana
October 25-30

COD Spring Meeting -

The Ocean Reef Club
Key Largo, Florida

‘ ‘ April 2-5

1987 Meeting Dates:

Bxecutive Council/COD Admin. Board -

January 21-22
April 15-16
June 17-18
September 9-10
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AAMC Armmual Meeting -

November 7-12
Washington Hilton Hotel
Hashington, DC

COD Spring Meeting -

April 4-8
Stouffer Wailea Beach Resort
Maui, Hawaii



