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programs, but rather result from differences in case mix

complexion and the nature and scope of facilities and

services offered. A grant proposal has recently been pre-

pared seeking support to study the differential utilization

of ancillary services in teaching and nonteaching hospitals

Results of several pilot studies in this area conducted by

the Department suggest that when controlled for the nature,

and severity of diagnoses, teaching hospitals do not

employ a significantly greater number of diagnostic and

therapeutic procedures than nonteaching facilities. We

are attempting to build a computer base. data system on

teaching hospitals that will serve as a general research

resource and will assist us in preparing special studies

requested by member hospitals.

The Department continues to expand and ,

refine its membership support - serviceS. Periodic studies1
are conducted regarding house staff policy and stipends,

executive salaries, and university, owned hospital incomeP

and expenses. This year, standard report formats were

supplemented with special studies examining trends in

each of these areas. In addition to periodic studies, the

Department has beguh ta engage in one time analytical

efforts regarding problems of particular importance. For

example, a study is now under way to describe And evaluate
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the structure and functioning in teaching hospital com-

puter service capability. Other special studies have

been conducted on the taxability of house staff stipends,

and the distribution of foreign medical graduates and

minorities in teaching hospitals.

The Department has made a concerted

attempt to engage in action research, research conducted'

not for the sake of research alone, but rather research

designed to contribute directly to the mission of both

the ,Department and the Association in better serving

you our constituency. We solicit your continued par-

ticipation in identifying, designing and evaluating

research activities of the Department:

Thank you very much. (Applause)

CIWIRMAN:DBON: Thank you very, much.

The neXtjtet of business at the Member-

ship Meeting is approval of the COTH-AdministratiVe

Board's actin's and' activities Over the course of the

year. These actions and activities of the Administrative

Board have been reported, to you periodically through the

various news pieces that come from the staff of the

Association and the various periodicals So I woulci now

entertain a motion from, the floor to accept and approve

the acts and actions of the Administrative Board.
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A VOICE: So move.

CHAIRMAN DERZON: Is there a second?

A VOICE: Second.

CHAIRMAN DERZON: Any discussion?

If not, those in favor signify by saying

aye; opposed.

So carried.

Now I would like to call on Mr. Irvin

Wilmot to make a Report of the Nominating Committee for

new officers for the incoming year. Irv.

MR. WILMOT: Thank you, Bob.

The Nominating Committee this year consists

of the Chairman, the current Chairman of the COTH Admin-

istrative Board and one member-at-large. So your Commit-

tee was made up of myself, Irvin Wilmot, Robert A.

Derzon and Herluf V. Olsen, President of the Medical

Center Hospital of Vermont.

:I'have several groups of ,nominations, and

think I will run through the, slate in its entirety, if

you don't mind, and let the Chairman take it from there.

In accordance with the change last year in ;

the AAMC Bylaws, 00TH representation_ on the AAMC Assembly

has been increased from 35 to 5. Therefore, we have
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nineteen nominations for the AAMC Assembly for a .three-yeat

term expiring 1977:

Mr. Reuben Cohen, Veterans 'Administration, East
Orange, New Jersey

Mr. Clyde G. Cox, Veterans Administration, Birmingham

Dr. Leonard Cronkhite, Children's Hospital Medical
Center, Boston

Mr. Al Gavazzi, Veterans Administration, Washington,
D.C.

Dr. Robert Heyssel, Johns Hopkins Hospital, Baltimore

Dr. Baldwin Lamson, University of California, Los
Angeles

Mr. Sidney Lewine, Mount Sinai Hospital of Cleveland

Mr. Henry Manning, Cuyahoga County Hospital, Cleveland

Mr. Stuart Marylander, Cedars-Sinai Medical Center,
Los Angeles

Brigadier General Paul Myers, Wilford Hall U.S.
Air Force Medical Center

• 
Mr. C. , L. Nordstrom, Veterans Administration, Allen

Park

Mr. C. J. Price, Dallas County Hospital District .

Mr. Malcolm Randall, Veterans Adminiatration, Gaines-
ville

Mr. Vernon Schaeffer, Temple University Hospital

AAMC Assembly for three-year term:

Sister Evelyn M. Schneider, St. Vincent's Hospital
and Medical Center of New York

Mr. Robert Sigmond, Albert Einstein Medical Center,
Philadelphia
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Mr. Donald Shropshire, Tucson Medical Center

Mr. Robert Toomey, Greenville Hospital System

The next group is also for the AAMC

Assembly, for a two-year term expiring in 1976. There

are nineteen slots in this class, with seven vacancies,

and we will present the following for those seven:

Mr. Irwin Goldberg, Montefiore Hospital, Pittsburgh-

Mr. James Harding, Wilmington Medical Center

Dr. Robert Mack, Hutzel Hospital, Detroit

Mr. Mikael Peterson, Kaiser Foundation Hospital of
the Kaiser Permanente Medical Center

Mr. P. N. Schmoll, Veterans Administration,
Albuquerque

Mr. Willis Underwood, Veterans Administration, West
Haven

Mr. Irwin Wilmot, New York University Medical Center

Now the next group Is for the AAMC.

Assembly also, fora one-year term expiring in 1975.

Here again we have nineteen slots, with seven current

vacancies:

Mr. Allan Anderson, Strong Memorial Hospital of the
University of Rochester

Mr. Robert Derzon, University of California, San
Francisco

Jr. William McLees, Medical University Hospital,
Medical University of South Carolina

Mr. Joseph Paris, Veterans Administration, Buffalo
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Mr. Felix Pilla, Monmouth Medical Center

Mr. Alton Pruitt, Veterans Administration West Side,
Chicago

Mr. David Reed, Lenox Hill Hospital, New York City

•That completes the slate for the AAMC

Assembly. We have nominations now for the Council of

Teaching Hospitals Administrative Board for three-year

terms expiring in 1977:

Mr. John Colloton, University of Iowa

Dr. Baldwin Lamson, University of California, Los
Angeles

Mr. Malcom Randall, Veterans Administration Hospital,
Gainesville, Florida

For a one-year term on the Council of

Teaching Hospitals Administrative Board:

Mr. Robert Toomey, Greenville Hospital System.

The Bylaws of the AAMC were changed this

year, and accordingly we have picked up one additional

representative to the Executive Council of the AAMC. We

were previously represented by three people, who were

generally our President, President Elect and Immediate

Past President; so that for the additional fourth repre-

sentative the Executive Council of the AAMC we would -

nominate:

Dr. David Thompson, New York Hospital, New York.
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In addition to these appointments, we have

the Immediate Past Chairman, which is automatic, Robert,

you will be happy to know:

Mr. Robert Derzon

The Chairmanship, likewise, is automatic,

since you acted on it last year:

Mr. Sidney Lewine

And for your Chairman Elect, we would recommend:

Mr. Charles Womer, Yale-New Haven Hospital

Mr. Chairman, I would move these nominations.

CHAIRMAN DERZON: Thank you very much.

Are there further nominations from the

floor?

If not, I Would accept a motion by acclama-

tion that the nominees presented by Iry Wilmot be elected.

A VOICE: So move.

A VOICE: Second.

CHAIRMAN DERZON: I think congratulations are in

order. Is Chuck Womer here?

(Mr. Womer rose.) (Applause)

CHAIRMAN DERZON: I would like to remind you

members who are here that have just been nominated and

elected_ to t:hp..Assembly:thaV. the Meetingof the Assembly
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will be held on Thursday afternoon. You can now exercise

your franchise, and we would suggest you be present at

one-thirty,P.M. in the Williford Room of this hotel,

and to those Of you who will be here:, we would commend

to you your attendance at the Assembly Meeting.

I would now like to cover with you just a

'few of the highlights of this past year in a Chairman's

Report. In view of the staff reports which have already

been presented, I *rill not'-discuss,all Of the activities

of the Council during the past year, but rather will

highlight those matters, which I believe tb have been of

the greatest significance to this body over the course

of this year.

You may recall that LeOnard in his report

to you last year characterized' the year as one of

aggressive confrontation, and cited the lawsuits brought

by the Association in seeking release of impounded funds.

Our aggressive posture has not changed, but I think the

events of the past year might best-be described in terms

of a process of active involvement, intervention and

mediation, in matters of pressing importance: to our

Association, and teaching hospitals in particular.

The most outstanding example of this

process is the result of our efforts to deal with the
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issue of physician reimbursement in the teaching setting,

Section 227 of the 1972 Social Security Amendments. It

was during this Annual Meeting last year that the AAMC

officers met with Senator Constantine of the staff of

the Senate Finance Committee and discussed the possibility

that Section 227 be deferred for a period during which

the issue would be re-examined more carefully. There was

no mention Of the Institute of'Mealcine at the time, but

by the time this ,proposal - made, its way through both

committees of Congress and became law, the IOM was

charged with the responsibility for the study, the scope

of which went

Included such

specialty and

considerably beyond prior discussion

matters as physician distribution by

geography, foreign medical graduates

and ,

and

financing of house staff training programs

Many of you had the opportunity last night

to hear Ruth Hanft, Who is directing this study at the

Institute of Medicine. And Ruth is here with us ,this

afternoon, the 'lady in red with red hair. Stand up, Ruth.

And we are delighted you are here, and I would hope that

all of you have an opportunity before she leaves to return

to Washington to meet her and talk with her a little bit

about the work of this study.

As a member of the steering committee
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overseeing the study, I urge each of you to give your

utmost cooperation to the Institute's data gathering

efforts which are going to commence very shortly and

the in-depth site visits that are going to take place in

some six of our major teaching hospitals in the United

States, because I believe it is in our best interest to

be sure'that the data and information necessary., for the

study are accurate, and that the study is carried out in

a spirit of constructive cooperation by all of you.who,

will be involved in it.

A Second illustrationOf this mediation

by a third party is the "Cost of Education ,in the Health

Professions" also completed by the Institute of Medicine

and published in-:January of this year.

In a different framework, a similar process

is under way with regard to the routine service Post

limitations set forth under Section 223 Of the /972

Medicare Amendments. The Office of Research and Statistics

of the Social Security AdMinistration'is re-examining'the

methodology for determining these cost limitations.

Dennis Pointer touched on that earlier. , And the Council

of Teaching Hospitals is represented on the Technical

Advisory Committee constituted to assist in this effort.

I think the staff has been'diligen in,
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making every effort to be sure we are represented, in ore

way or another, on all advisory bodies in the whole

variety of 'areas that are of Pressing concern to us.

Xn another important area, a significant

contribution this year has been made by at ad hoc

committee appointed last January under the Chairmanship

of John Westerman, Director, University of Minnesota

Hospitals. This committee was formed in response to an

invitation from the Joint Commission on Accreditation of

Hospitals. The Committee's task was to review the

accreditation standards and process in order to assess
0

ways by which the Commission can contribute to increasing

the effectiveness and efficiency of the teaching hospital.

This report, which I am sure most of you have received'

by now, was distributed in June. It addresses such

issues as: governance; the role of the organized

medical staff; qualifications for medical staff appoint-

ments; and institutional requirements for auditing

patient care. We recognize that teaching hospitals have

special problems with respect to the Joint Commission

I want to thank those of you, and there

were many of you, Who took time out to respond to our

invitation to make comments for the Westerman Committee

Report, and most of those comments were incorporated in
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the final document..

Since John's Committee did such a -sPlendidt

job with their first project, we decided to assign them

another one, and this came about when COTH was asked' to

join in a review of the 1971 Guidelines for the Formulation

of Medical Staff Bylaws, Rules and Regulations of the JOAH

It is anticipated that this effort will help to assure that ,

the JCAH Guidelines reflect the requirements unique to

teaching hospitals. The draft report on the medical Staff

guidelines is now being reviewed by the Committee and the

draft documents will then be submitted to the membership

early next spring.

COTH representatives continue to be , involved:

in all AAMC committees And program activities. In .this

regard, I think it is important to note, ,as evidenced by

Iry Wilmot's comments a few minutes ago, that a fourth

COTH member has been added to the AAMC Executive Council,

which is the governing executive committee for the Associa-

tion, and COTH representation in the 4AMCJ1ssembly has

been increased from 35 tO 57 members.

An effort has 'also 'been made in this year's

annual meeting program to provide for ,combined sessions,

other than the plenary'seasions, where hospital 'directors,

deans and the faculty can tome together for discussion of
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issues which are germane and important to all of us.
,

The "Quality Assurance and PSRO"'aeSsiOn this morning and,

"Specialty Distribution" program tomorrow afternoon are

examples of our desire to work more closely as an

organization With the constituent bodies in this

Association. I would urge all of you, to attend tomorrow

afternoon's meeting on "Specialty Distribution" and to

participate actively in those deliberations. ,They are

critical, if not totally vital, to the future of 'our

teaching hospitals.

I think it is also important to identify

Association efforts to highlight the issues surrounding

"primary care programs. These issues received intense

scrutiny at the AAMC Institute on Primary Care held here

in Chicago last month, which I hope that many of you

have had the opportunity to attend.

To me it's clear that we are moving into

an era of shifting program emphasis where primary care

training efforts will be substantially enlarged and

where present patient care programs as a result in many

of our teaching hospitals will undergo important reassess-%

ments. We have a large stake in the shifting that, is

likely to take place in the balance of residency training

programs.
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Jim Hudson mentioned that there would be

six primary care workshops around the country commencing

in January, and I hope that many of you will have a

chance to be on hand at one of the regional meetings.

Jim covered many of the items concerning

the activities of the Department of Health Services, and

I would not reiterate them.

I have thought as I looked back over the

course of this year that we have been extremely fortunate

to have the staff that we have in AAMC. They handled

themselves not only well in this room, but they handled

themselves extremely well where it counts even more,:

which is in the halls of Congress and HEW and in the

external relationships that are so vital to this Council.

We have a very small, very effective and very talented

staff, and I have found them to be alert and productive

this year, and I think they deserve the praise of this

group.

Before concluding these brief remarks, I

want to call your attention to one final matter. You

are all familiar, 'I believe, with the current criteria

for membership in the Council of Teaching Hospitals.

These criteria, to my knowledge, have always been and

continue to be the subject of considerable debate not,
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only on the Administrative Board but within the member-

ship itself. There are those who believe the membership

criteria should be made more liberal to include the

participation of newly involved community hospitals, and

to reflect the changes taking place as we extend the

medical education. There are

others who believe'thii the Council of Teaching Hospitals

boundaries of American

should continue'to represent and concentrate its efforts

on those institutions that have special needs and
,

'unique characteristics and contributions to make as a

result of their significant commitment to medical

education and, research Chuck Womer has chaired 'a

committee which I appointed last spring, to review the

membership criteria. That report is presently being

debated by the 00TH Administrative Board, and was dis-

cussed again at considerable length this morning. It's

also been discussed in preliminary form by the Executive

Council 7Of' the AAMC It's my feeling that this Council

of Teaching Hospitals is a creature Of the membership,

and as this particular issue becomes more publicly

displayed, as it will, we hope that you will communicate

your views on this issue to the officers, incoming

officers, and to the staff. Next year at this meeting

you will have the opportunity to debate and vote on any.
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it

changes in membership criteria for the Council of

Teaching Hospitals which might be proposed.

Suffice it to say that your leadership

takes seriously its reSponsibility to concentrate the

COTH program in those areas where we feel it can be

most responsive to our constituents. This has not been

an easy task, particularly as this body grows larger and

larger each year, and as it grows larger and becomes more

diversified in its interests. The adhesive Of the Teaching

Hospital Council is its common commitment to quality

medical education. And yet the make-up of our Council of

Teaching Hospitals at the present time is extremely

heterogeneous, and its ties to the medical schools quite

variable intheir affiliation and Association relationships.

It has been a pleasure for Me to serve as

Chairman this past .year. I want to thank the staff as

well as all of you for your support. I would also like

to express my thanks personally, and on behalf of .the

membership, .to the thirteen members of the Administrative

P Board for the time and effort they have expended during

the past.years in providing advice and guidance to the

Council. They have been an active group, very stimulating,

very exciting, very argumentative, and I think that they

have brought to the COuncil of Teaching Hospitals effective
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and able leadership.

There are two members of the Administrative

Board who retired this year, and I would now at this

time Ask them to come forward so we can express our

gratitude for their contribution during the past years.

David Hitt and Arthur Klippen, Will you come up Dave?

Thank you. (Presenting gift.) (Applause)'

Will you come up, Arthur. _(Presenting

gift,) ' -(Applause)

It's now'my:pleasure to thank you for your

cooperation throughout one year term as your Chairman

and turn the meeting over to your new Chairman,. Sidney

Lewine. In;4 spirit'of tradition and fellowship,. Sid,

think you andtfiegrOph:Ore: will be pleased to know

that there is more unfinished business than finished

business, so you will have plenty to do next year:4

Sid is well known to most of youas Director

of the Mount Sinai Hospital in Cleveland, a position he

has held since 1952, which is at least one kind of a

record, Sid. I don't think we have had a Chairman who

has held his job as long as yOu have. In addition to

having served as President of the Ohio Hospital Association

and the Greater Cleveland Hospital Association, Sid has

served on a variety of committees and councils of the
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American Hospital Association and is currently a member

of the AHA House of Delegates. Sid has also served us

nobly this year as Chairman of the Committee which

guided our response to the Phase Four regulations

to Section 223 of the Social Security Amendments, and

the results of that work are well known and have been

reported to you. So Sid, come forward. A fresh set of

headaches and a grand opportunity..

and

(Applause)

DR. LEVINE: ',Thank you, Bob. And now it is

our turn to express gratitude to you for your able

leadership over the past year in directing the Council's

program. In addition to his commanding grasp of the role

of Chairman and administrator of the Board, Bob has been

an articulate and forthright spokesman for our teaching

hospitals in the Executive Council and the Executive

Committee of the AAMC.

Bob, I would like to present you with

this gavel inscribed with the dates of your term of

office, and with thanks from all of us.

(Applause)

Now I would like to adjourn this member-



55

D
o
c
u
m
e
n
t
 f
ro
m 
th
e 
co
ll
ec
ti
on
s 
of

 th
e 
A
A
M
C
 N
o
t
 t
o 
be
 r
ep
ro
du
ce
d 
wi
th
ou
t 
pe
rm
is
si
on
 

ship meeting before we proceed to our general session.

Before doing so, the floor is open ,for any new business.

Hearing none, I will accept a motion to

adjourn the membership meeting.

A VOICE: So move

LEWINE: I gather there is no opposition

to that motion. I will declare it passed.

My first important piece of business is

to declare a five minute stretch before we open our

general session.


