























































































































"IN WITNESS WHEREOF

» the parties have set their hands

the day and yecar first hereinabove vwritten,

UNIVERSITY OF SOUTHERN CALIFORNIA

méé// //77751/4 AL //{/W e
_ Its ' S

ORTHOPAEDIC HOSPITAL
ByQ -5 // (e 9 ﬂ«"l’{/q
Its President - . o ’

- | | By';1;225%55;:?(<<EE2}32?5<97J?<<a,..

Its Chairman of the Board
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bility for one of the trauma admitting services of Uni-

ve}siCy at the Los Angeles County-University of Southern

California Medical Center ">r not less than one (1) day each

week during the period of this Affiliation Agreement,

6. _Facufty Appointments

Hospital shall advise University of the names, respon-

sibilities and functions of those members of the Hospital's
. fyll-time and volunteer medical staffs who participate in
the teaching program of University or Hospital

at-Hospital, University,

s> whether

or other location designated by

University and shall make recommendations to University re-

garding offering faculty appointments to such persons by
University, University shall consider the recommendations
of Hospital in selecting those persons to whonm faculty

appointments will be offered by University,

7. Term and Termination

This Affiliation Agreement shall continue in effect

for an indefinite period of time; provided, however, that

. it may be terminated by eithier party as of June 30 of any

year by the giving of written notice to. the other party to

thaﬁ effect not less than nine (9) months'prior to said

date,
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necessary qualified doctors to supervisc and

e e e e

Department of Orthopaedics, when such a department is estab-

lished, shall be the chairman of the Residency Commi ttee,

3.3 Commencing on January 1, 1975 the Residency

‘Committee shall:
A, Select the resident orthopaedic physicians
of Univefsity who are to participate in the ortho-
paedic residency program at University, at Hospital
and at other hospitals affiliated with University in
the field of orthopaedics; ‘
B. Make the assignments of the resident
brthopaedic'physicians to University, to Hospital
and to the other hospitals affiliated with University
in the field of orthopaedics; and
C. Develop guidelines for the program of
instruction of resident orthopaedic physicians at
University, at Hospital and other hospitals affil-
iated with University in the field of orthopaedics,
3.4 The program for instruction and supervision of

the resident orthopaedic physicians of the integrated residency

program while at Hospital shall be developed, controlled and

administered by Hospital,

N v
-~

4, Appointment to Hbsoital'éjﬁedicél Staff

Appointments to Hospital's medical staff shall be made

exclusively by Hospital as, in its sole discretion, it may

determine are in the best interests of Hospital,

5. Trauma Admitting Service

Hospital shall provide at no cost to University the

assume responsi-

N
-~
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2.7 Hospital and UanCrSlty intend that the

afflllatlon will not affect the integrity or internal affairs

of either organization,

2.8 Hospital and University intend that the costs
incurred as a result of the affiliation shall be assumed by

the parties as they shall mutually agree before the costs

are incurred. Neither Hospital nor University may financially

‘ obligate the other.

2.9 Hospital and University intend that University
shall work towards, and Hospital shall assist University in,

the establishment of a department of orthopaedics at University,

3. Program for Resident Orthopaedic Phvsicians

3.1 The orthopaedic residency programs of University '
and Hospital shall ultimately be unified into a ‘'single residency
program, Howevef, full unifiéat*on shall occur no earlier
than June 30, 1978, and Hospital shall maintain a fully
approved and separate residency program of its own at least

until that date.

_ 3.2 On or before January 1, 1975, a committee

e, (hercinafter referred to as_"Residency'Committee") shall be
‘ established which shall be composed of representatives

appointed by University, Hospital and other hospitals affil-
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iated with University in the field‘of orthopaedics. The
proportion of representatives from each institution shall be
determined as mutually agreed upon; provided, however, that

in no‘cvent shall any single h65pita1 affiliated with Universit&

have greater representation on the Residency Committee than

Hospital. The head of University's orthopaedic section of

. its Department of Surgery, or the head of University's

.
a e

-14- "'




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

November 12, 1973 ‘.

AFFILIATION AGREEMENT

1. Identification

This Agreement is entered into 3s of the Z day of
(G 7H# ot G?f
S AR L 1Y - , 39373 between the NIGERSITY OF SOUTHERN

CALIFORNIA] a California corporatioh<(hereinafter referred
to as "University') and ORTHOPAEDIC HOSPITAL, a California

non-profit corporation (hereinafter referred to as "Hospital').

2. Recitals

2,1 Hospital is and is recognized as an outstanding
orthopaedic medical center. E

2.2 University has, and‘is recognized to have,
butstanding schools and departments, incluaing a medical
school. ' ' .

2.3 Ho#pital and University are located in close
proximity to one another and have workeq together for many

years in their common interests,

- 2.4 While the primary objective of Hospital is

g patient care in the field of orthopaedic medicine and the
- primary objective of University is education, education is
the major secondary purpdse of the Hospital and the University
has a major concern for patient care.
2,5 Affiliation between Hospital and University

is mutualiy desirable, ]

A 2.6 Hospital and University iﬁtend fhat the affil-
iation be a dynamic process and a joint sharing of goals which
will benefit both institutions and the coﬁmunity that supports

botin institutions,

‘ T
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2.7 Hospital and University intend that the
affiliation will not affect the integrity or internal affairs
of either organization,

2.8 Hospital and University intend that the costs
incurred as a result of the affiliation shall be assumed by
Fhe parties as they shall mutually agree before the costs

are incurred, Neither Hospital nor University may financially

~obligate the other,

2,9 Hospi;al and University intend that University

shall work towards, and Hospital shall assist University in,

the establishment of a department of orthopaedics at University,

3. Program for Resident Orthopaedic Phyvsicians

3.1 The orthopaedic residency programs of University ‘
and Hospital shall ultimately be unified into a ‘single residency
program. Howevef, full unifiéation shall occur no earlier
than June 30, 1978, and Hospital shall meintain a fully
approved and éeparate residency program of its own at least

until that date.

- 3.2 On or before January 1, 1975, a committee

L, (héreinafter referred to as_"ResidencyACommittee") shall be
established wnich shall be composed of representatives

appointed by University, Hospital and other hospitals affil-
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iated with University in the field_of orthopaedics. The
proportion of representatives from each institution shall be
determined as mutually agreed upon; provided, however, that

in no'evcnt shall any single héspital affiliated with Universit;

have greater representation on the Residency Committee than

Hospital, The head of University's orthopaedic section of

. its Department of Surgery, or the head of University's

- .
e
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November 12, 1973

AFFILIATION AGREEMENT

1. Identification

This Agreement is entered into gs of the Z day of
N (G7F# pip— (7
fpatiligg -, 3973 between the(UNTVERSITY OF SOUTHERN

CALIFORNIAY, a California corporatioh,(héreinafter referred

to as "University") and ORTHOPAEDIC HOSPITAL, a California

" non-profit corporation (herecinafter referred to as "Hospital').

2. Recitals

2,1 Hospital is and is recognized as an outstanding
orthopaedic medical center. '
2,2 University hés, and is recognized to have,

outstanding schools and departments, including a medical

" school.

2.3 Hoépital and University are located in close ‘
proximity to one another and have workeq together for many
years in their common interests, ‘ )

2.4 While the primary objective of Hospital is
patient care in the field of orthopaedic medicine and the
primary objective of University is education, education is
the major secondary purpdse of the Hospital and the University
has a major concern for patient care.

2,5 Affiliation between Hospital and University
is mutualiy desirable, )

‘ 2.6 Hospital and University iﬁtend fhat the affil-
iation be a dynamic process and a joint csharing of goals which
will benefit both institutions and the coﬁmunity that supports

boti institutions.

-— T
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21 June 1977

Association of American Medical Colleges
Council of Teaching Hospitals

One Dupont Circle, N.W., Suite 200
Washington, D.C. 20036

Gentlemen:

. I recommend Orthopaedic Hospital's acceptance to

‘membership in the Council of Teaching Hospitals.

As a teaching hospital, Orthopaedic Hospital is impor-
tant to the University of Southern California School of
Medicine's training program because it provides more inten-
sive training for resident physicians specializing in ortho-
paedics than is possible in a general hospital. As a pri-
vate hospital, it also broadens the resident physicians'’
experience in patient care in the private sector as opposed
to their exposure in a public institution.

The University's affiliation with Orthopaedic Hospital
also enables us to expand our teaching staff through the
appointment of qualified members of the Hospital's Medical
Staff to the faculty of the University.

Sincerely yours,

@um%

Allen W. Mathies, Jr., .D.
Dean, School of Med1c1ne
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II.

PROGRAM DESCRIPTION

Orthopaedic Hospital is approved for twelve residents in orthopae-
dics (four years). In addition to the training they receive at the
Hospital, they rotate to Harbor General Hospital, Los Angeles
County Hospital and Veterans' Administration-Sepulveda.

The Hospital also has three Fellows (fifth year). In addition, resi-
dent physicians from Harbor General Hospital, the University of
California at Los Angeles and Veterans' Administration receive a
part of their training at Orthopaedic Hospital,

At the present time, Orthopaedic Hospital offers three-week ortho-
paedic clerkships for third and fourth year medical students. These
are primarily for University of Southern California students, but
special arrangements are made for students from the University of
California at Los Angeles, etc. Five would be the maximum num-
ber the Hospital could accommodate, at least three are filled at all
times. ‘ "

. As a specialty Hospital, Orthopaedic Hospital does not have chiefs

of service. It does have a Director of Medical Education and two

-Associate Directors of Medical Education, all of whom are on the

faculty of the University of Southern California. Recruitment is
under way for a Medical Director, and the Director of Medical
Education position will be eliminated.

For its fiscal year ending October 31, 1977, Ofthopaedic Hospital
budgeted $281, 979 for salaries and fringe benefits for its resident

" physicians, Director of Medical Education and Associate Directors

of Medical Education. The total amount budgeted for salaries was
$7,889,001., The amount budgeted for medical education salaries
is 3.6% of total budgeted salaries. In addition, operating expenses
of $410,219 are budgeted for medical education.

Orthopaedic Hospital has no formal financial agreement with the
University of Southern California. The Hospital's financial com-
mitments to the University are negotiated on an individual program
basis. An extensive research program is being established at the
Hospital which is co-sponsored by the University of Southern Cali-
fornia.

Many of the University of Southern California's faculty members
are members of the Hospital's Medical Staff, participate in con-
ferences sponsored by the Hospital and, where appropriate, serve
on Medical Staff committees. Also, many members of the Hos~
pital's Medical Staff are members of the faculty at the University
of Southern California, The Dean of the Medical School is a mem-
ber of the Hospital's Board of Trustees. '

-11-




APPROVED RESIDENCIES

F.T.E. 1

1
Date of Initial . ) 1 Total Positions F.T.E.
Approval by CME Total F.T.E. " Filled by U.S. Total Positions
TYPE of AMA** Positions Offered And Canadian Grads Filled by FMG's

Medicine

Surgery

Ob-Gyn

Pediatrics

Psychiatry

Family Practice

Other (List):
Orthopaedic February, 1932 : 12

II. PROGRAM DESCRIPTION

To supplement the information above and to assist the COTH Administrative Board in evaluating whether or not the
institution fulfills the membership criteria, it is requested that you briefly and succinctly describe the extent

of the hospital's participation in or sponsorship of educational activities with specifici reference to the following
questions. )

A, Extent of activity for undergraduate medical education students (e.g., number of clerkships offered;
number of students participating; proportion of medical staff time committed to medical students).

B. Presence of full~time salaried chiefs' of service and/or Director of Medical Education (e.g., depart-
ments which have salaried chiefs; hospital chiefs holding joint appointments -at medical school).

C. Dimension of hospital's financial support of medical education costs and nature of financial agreement
with medical school (é.g., dollars devoted to house staff salaries and fringe benefits; the percentage .
of the hospital's budget these dollars represent; hospital's contribution to cost of supervising faculty;
portion of service chiefs' costs paid by the hospital).

D. Degree of affiliated medicalvséhool‘s involvement in and reliance upon hospital's education program
(e.g.; medical school faculty participation in hospital activities such as in~service education,
conferences or medical staff committees).

The above are not meant to be minimum standards or requirements, but reflect the belief that COTH membership
indicates a significant commitment and consideration of the items above. The hospital's organized medical
education program should be described clearly with specific reference given to unique characteristids and to
the institution’s medical education objectives.

ITI. LETTER OF RECOMMENDATION

A letter of recommendation from the dean of the affiliated medical school should be included outlining the
importance of the teaching hospital in the school's educational program.

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

Name and Address of Affiliated School of Medicine: University of Southern California School of
Medicine, 2025 Zonal Avenue, Los Angeles, California 90033

Name of Dean: Allen W, Mathies, Jr., M. D.

Information Submitted by:

James C. Heidenreich Executive Vice President/Administrator
NAME TITLE OF PERSON SUBMITTING DATA
. . e . e DA . .
I | R B e 2 = NS
DATE b SIGNATURE OF HOSPITAL CHIEF EXECUTIVE

_10-"
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES
COUNCIL OF TEACHING HOSPITALS

Application for Membership

INSTRUCTIONS: Type all copies, retain the Pink copy for your files and return two copies to the
Association of American Medical Colleges, Council of Teaching Hospitals, One Dupont
Circle, N.W., Washington, D.C., 20036. PLEASE ENCLOSE A COPY OF THE HOSPITAL'S
AFFILIATION AGREEMENT WITH THE APPLICATION.

MEMBERSHIP CRITERIA:

Eligibility for membership in the Council of Teaching Hospitals is determined by the following criteria:

ka) The hospital has a documented institutional affiliation agreement with a school of medicine
for the purpose of significantly participating in medical education;

AND
(b) The hospital sponsors or significantly participates in approved, active residencles in at least
four. recognized specialties including two of the following: Medicine, Surgery, Obstetrics-
Gynecology, Pediatrics and Psychiatry.

Membérship in the Council is limited to not-for-profit (IRS-501C3) institutions, operated for educatiomal,
scientific or charitable purposes and publically-owned institutions.

1. MEMBERSHIP INFORMATION

Orthopaedic Hospital

HOSPITAL NAME

2400 South Flower Street Tns-.Aﬁg-eles———.——
STREET CITY® - -

California 90007 747-4481
STATE ZIP CODE TELEPHONE NUMBER
Chief Executive Officer James C. Heidenreich
. . . NAME
Executive Vice President/Administrator
. TITLE
Date hospital was established: December 21’ 1923
APPROVED FIRST POST-GRADUATE YEAR
F.T.E. 1
Date of Initial Total Positions F.T.E. 1
Approval by CME Total F.T.E.l Filled by U.S. Total Positions
TYPE? of AMA** Positions Offered And Canadian Grads Filled by FMG's
Flexible
Categorical
Categorical*

%% Council on Medical Education of the American Medical Association and/or with appropriate AMA Internship
and Residency Review Commission.

1. Full-time equivalent positions at applicant imstitution only. If hospital participates in combined
programs indicate only F.T.E. positions and individuals assigned to applicant institution.

2.. Type as defined by the AMA Directory of Approved In;ernshlps and Residencies. (Flexible-graduate
program acceptable to two or more hospital program directors; Categorical-graduate program pre-
dominately under supervision of single program directpr; Categorical*-graduate program under
supervision of single program director but content is flexible.)
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XI.

6/23/77

. (4) .development of state and regional rate or budget review
authorities versus federal ones;

(5) strengthening regional capital control through strengthening
of P.L. 93-641 and application of Certificate of Need to all
providers and strengthening of review by extending it to all

. patients; and

(6) full financial disclosure (uniform reporting, not uniform
accounting). - : -

Mr. Evérhart wondered whether it is possible to present the ideas and
philosophies of over 400 constituents.

. Mr. Robinson presented the AHA's view on cost control legislation.
He said that AHA was basically in agreement with AAMC's position;
or rather not in disagreement. He said that the AHA has no alternative
to the short term legislation proposed and will not attempt to find
one for FY 1978. He pointed out that the AHA estimated that there
would be about $3 billion worth of damage to the hospital industry
if the Administration's bill is enacted. In the long term however,
he felt that some action should be taken to reduce the rate of
increase and to bring it somewhere in line with the increase in the

.. GNP, Mr. Robinson believed the key was control of input (a system of
- ~rationing or disincentives for use). ' e

Mr. Womer did not think that the concept of a “cap” on the Carter
proposal should be dismissed. Mr. Nelson believed that the answer
Ties on the demand side and noted that the AHA Board has discussed
the possibility of a short-term moratorium on new beds. Dr. Thompson
asked the Board for suggestions on what should be done over the
summer with regard to cost control legislation. General opinion was
that everything that has been done supported the Talmadge Bill and
there should be a continued effort to work for at least a compromise
of the Administration's bill and the Talmadge Bi11. Dr. Thompson also

suggested that the Ad Hoc study group might be reconvened at some
later date. :

NEW BUSINESS

No new business was discussed.

‘Adjournment

The meeting was adjourned at 1:00 P.M.
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Dr. Knapp expressed the belief that BHI and SSA hdd seriously
considered these issues and that the decision was not tade by mid-
level bureaucrats.. He also noted that the reason this topic was

on the agenda was bechuse it was felt the Board members should be
informed about it, dHd to provide guidance on what level of activity
ought to be initiated on this issue. - N R

Dr. Bentley then reviewed a memorandum which he'd written for
the record regarding & meeting he attended at the office of Duke's
lawyers where the Duke situation was discussed with other impacted
university representatives (a copy of this memorandum is attached
as Appendix A to these minutes). Dr. Bentley also described the
factors surrounding the Indiana University and University of
California cases. Dr. Heyssel stated that it seemed to him that

-BHI decides to look at the university/hospital relationship every

few years. Mr. EverHart wondered whether the decision in the Duke
case would establish a precedent that would have serious implications
for other similar hospitals that have gone the commercial route of |
raising capital funds. Mr. Marylander felt that some preventive
measures should be considered. Dr. Knapp thought that it might not
be-the appropriate time to take .action. ~After further discussion,
the Board decided to wait for further developments before taking - -
any sort of action.’ : ' AU . : o

'Report of the Ad Hoc Committee on the Administration's Hospital Cost

Control Program

Dr. Thompson reviewed the AAMC's activities regarding Cost
Containment legislation for the board and reported on the latest
meeting with Jay Constantine (June 18) on this subject.

Mr. Everhart, Chairman of the Ad Hoc Committee, felt that
the staff had done an excellent job in preparation for testimony on
Cost Containment legislation and expressed appreciation for the
staff support. He then reported on the meetings of the Ad Hoc

Committee on Administration's Cost Control Program whose purpose

was to help formulate and discuss testimony to be presented on that
legislation.

At the end of the second meeting which concentrated on the
Talmadge bill, the committee had reached no conclusion as to
alternate directions to take. However, it was felt that any
proposed legislation should include the following: '

(1) a system based on full economic costs;

(2) has to have better built-in incentives;

(3) has to control the input - reduce the amount of medical
care in order to control costs; - :
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IX.

6/23/77

LCGME is now totally dependent on the AMA ( which provides the

-LCGME with approximately half +its budget) for staff work and

money for site visits. He also noted that each site visit

. costs about $600-700, while the charge to the institution or

program is between $300-450, and should be considerably more
to do it right. Thus, Dr. Heyssel explained, if the LCGME is
going to maintain its credibility as an accrediting body, it
needs to be determined what it would take to do the job properiy

and how and where to obtain adequate qualified staff and sufficient
funding to carry it out.

Dr. Heyssel stated that this issue is intensified by the
possibility of legislation or government regulation to Timit the
number of accredited programs. As the only accrediting body
for graduate medical education, the LCGME would be forced to
decide (value judgments) which residency programs would receive

- .accreditation and which wouldn't and may have to start ranking

programs. If the LCGME does this based on its current review
‘processes, it can expect a multitude of lawsuits from institutions
failing to receive accreditation.

Dr. Heyssel suggested that another concept that should be
considered by the LCGME would be "institutional accreditation”
(similar to the way medical schools are accredited) which would
cut down tremendously on the number of site visits required because
‘review committees would no Tonger have to go into each department

on ‘the basis of each program's specialty but could accredit the
institution as a whole." ' :

In.closing, Dr. Heyssel expressed that LCGME activities
are "proceeding reasonably well," given the circumstances, but

stated his concern for the-future.

Medicare qument of Interest Expense

Dr. Knapp reported that the AAMC has not yet done anything
with regard to this issue, but provided background information.

He stated that there appeared to be three basic issues concerning
this matter: ' ' '

(1) when the university forwards working capital or Toans money to
- @ hospital (which is under common ownership with the university)
-and ‘charges interest on it, is that interest reimbursable on
the Medicare cost report? (Indiana University took this question
-to the BCA Appeals Board and lost and is taking the question
to the PRRB on August 9; Duke now has this problem as well);

(2) what kind of unrestricted funds does the hospital have call on
where there is common ownership between the university and
the hospital?; and

(3) it has been determined by the Social Security Commissioner
to be erroneous to allow interest expense on external
borrowing when existing funds are available within the
corporaté entity from unrestricted endowment. : -

-6-
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‘ pointed out that no future programs on behalf of COTH were scheduled
and that there was a funding issue involved which he believed was
surmountable. He suggested a tuition charge of $250. 1In addition,

Dr. Rabkin suggested that MAP graduates get together at the annual
meeting to follow-up on the program. '

Mr. Womer described the MAP seminar as a "highly rewarding,
worthwhile experience that could also benefit Department Chairmen
greatly.” He and Messrs. Everhart and Reinertsen encouraged the
participation of both Deans and Department Chairmen in the MAP
program.

- Concern was expressed about which 5 days during the week were
used for the seminar. Mr. Ensign and Dr. Thompson favored starting
the seminar on Friday night, going though the weekend, and ending
on Wednesday. Their reasoning was that some people would be more
amenable to this schedule since it would not require five "working"
days. Mr. Nelson felt that five days was a lot of time to block
off at one time and asked whether it would be possible to: shorten the-
seminar to three days or hold it in more than one session. Mr. '
Everhart explained that there is a dynamic that grows in the group
and builds over the five-day period and he couldn't see any way
to cut it back. Mr. Womer agreed, pointing out that the pace at
which the material was presented at the seminar was good and that
the program would be endangered if the pace were to be changed now.
Mr. Womer also expressed that much of the group dynamics would be

. lost if the session was split up, and the potential to have the
same group both times would be lower. Mr. Randall felt that
meaningful results from the session began on the third day. Dr.
Rabkin also thought that the intensity of the session was too
great to cut it-any shorter. = - = o

Dr. Knapp explained the costs involved in conducting the seminar
and Mr. Womer stated that a $500-600 tuition would come closer to
what was actually needed to continue the program. '

Mr. Everhart stated that he would convey the Board's sentiments
to the MAP Steering Committee.

VIII. Report on LCGME Activities

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

Dr. Heyssel provided the Board with an update on LCGME activities.
He expressed his astonishment at the lack of quality in and standards
for the accreditation reviews conducted on behalf of the Liaison
Committee by the Residency Review Committees (RRCs), who themselves
are appreciating the problems they are facing. Dr. Heyssel stressed
that the underlying problem in this situation was the issue of
insufficient staffing and funding to carry out site visit reviews
in the manner in which they should be done. He pointed out that the
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ACTION:: - It was moved, seconded, and carried that the recommendation ‘
- 7.+ that the Executive Council consider the appointment of a
small working group to produce a policy statement on the
withholding of professional services by physicians be
passively approved. o '

VI. Specialty Recognition of Emergency Medicine

The Administrative Board reviewed a memorandum from the AAMC
Ad hoc Group on Emergency Medicine which recommended that the
-Association support the establishment of a Conjoint Board in
Emergency Medicine with mandatory representation of the following
primary boards: Family Practice; Internal Medicine; Pediatrics;
and Surgery; and representation from the following areas: Emergency
Medicine; Psychiatry, and Obstetrics and Gynecology. Mr. Womer,
having participated as a member of the Ad hoc Group, stated that
of the various alternatives considered the Group believed the
conjoint board was the most viable and adaptable to existing
structures. Drs.Rabkin and Heyssel and Mr. Everhart questioned
the exclusion of such areas as OB/GYN and Psychiatry as mandatory
representatives of the Conjoint Board. Mr. Womer explained that
the Ad hoc Group felt the amount of emergency room practice in
these areas was limited and insufficient to warrant mandatory
representation on the Board. He also explained that the Group
thought that the four specialties recommended for mandatory

- representation was all it could hope to get together. Mr. Marylander ‘

.. wondered what representation on the Conjoint Board really meant.

.. Mr. Womer responded by stating that mandatory representatives had
voting rights on the Conjoint Board, while non-mandatory members
had no:voting power. He also provided data on the number of

~existing graduate programs in emergency medicine, the number of
residents now participating in these programs, and the number
of those who have already graduated from such programs. Mr. Womer
then moved to recommend support for the establishment of the Board
as prescribed by the Ad hoc Group.

ACTION: It was moved, seconded, and carried that the report and
- recommendations of the Ad Hoc Group on Emergency Medicine
be approved by the Executive Council.

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

DISCUSSION ITEMS

VII.  Report of the Management Advancement Program for COTH Executives (held
June 6-11)

Copies of an evaluation session summary of the second MAP
Executive Development Seminar for Council of Teaching Hospitals
representatives were distributed among the Administrative Board
members. Dr. Rabkin reported that it was the consensus of the
group that attended the seminar that it had been a very successful
meeting. Calling it an "outstanding program," Dr. Rabkin recommended .
that it be continued. He also felt that the facility (La Coquille
Club) - its atmosphere, food and service - was excellent. Dr. Rabkin

-l
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Dr. Kennedy reported that Dr. Cooper had made suggestions to the
Committee regarding the CCME's prospective role. Dr. Cooper recommended
that CCME accept the responsibility to explore physician distribution,
but not act as regulators as the GAO report suggests. He explained
to the Committee that the CCME will have to do expensive detailed
studies and that acceptance of government funds to conduct these studies
would not make the CCME a quasi-governmental organization as long as:
it didn't function as a regulating body as well. Dr. Cooper also
formally recommended that the Graduate Medical Education National
Advisory Committee (GMENAC) be abolished if the CCME accepted the
proposed role because there would be a great deal of overlap between
the functions performed by the two bodies.

Following general discussion, a motfon was made which led to the

following action:

ACTION: It was moved, seconded, and carried that the Executive
Council be recommended to review the position of the
AAMC on the question of private sector regulation of
the numbers of specialists trained by graduate
medical education programs and carry out the five
recommendations Tisted on page 34 of the Executive
Council agenda.

AAMC Position on the Withholding of Professional Services by Physicians

.Dr. Thompson expressed his uncertainty as to why or how the AAMC
got involved with this issue. Dr. Knapp provided background on the
topic, explaining that Dr. Julius Krevans, Chairman of the Council
of Deans, has been greatly concerned over such situations as the
withholding of services by doctors to Champus patients in Texas, the
treatment of Medicaid patients in some areas of the country, and
the malpractice situation in California and would Tike to see a
small working group created to examine the ethical side of the issue.

Mr. Marylander described several Southern California experiences

involving the withholding of professional services by physicians. Mr,
Womer questioned whether an AAMC policy statement on the issue would
matter to anyone anyway. Dr. Thompson expressed uncertainty as to
whether the AAMC was the appropriate organization to deal with this
issue. Mr. Marylander pointed out, however, that the AAMC could
serve as the vehicle to get the appropriate body, perhaps the AMA,
to address the problem. Dr. Heyssel pointed out that the AMA has
expressed its support of collective bargaining and the right to
strike and might not be the organization to deal with the issue.
Mr. Womer reiterated that he didn't see the necessity for the AAMC
to address the issue, but believed that if the other AAMC councils
favored it then the COTH should have representation on the working
group appointed. Most Board menibers appeared to agree, questioning
the necessity but passively approving.
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Call to Order:

Dr. Thompson called the meeting to order at 9:00 A.M. in the
Kalorama Room of the Washington Hilton Hotel.

Consideration of Minutes:

The minutes of the March 31, 1977 COTH Administrative Board meeting
were unanimously approved.

Membership Application:

The Board reviewed the application of Ranchos Los Amigos Hospital
in Downey, California for membership in the Council of Teaching Hospitals
of the AAMC and, by a vote of 11-to-1, took the following action:

ACTION: It was moved, seconded and carried to recommend approval

of Ranchos Los Amigos Hospital for regular membership
in the Council of Teaching Hospitals.

ACTION ITEMS

Draft Response to the GAO Report

Dr. Kennedy presented an overview of the General Accounting
Office's draft report on "Problems in Training an Appropriate
Mix of Physician Specialists." He pointed out that although the
results were unspectacular, the report did end up with one major
lTong-term recommendation which would require the Secretary of
HEW to go to the Coordinating Council on Medical Education (CCME)
and ask that body to assume responsibility for study and develop-
ment of a system to ensure that graduate medical education will be
brought into Tine so that sufficient numbers of specialists and
generalists for the country will be trained. If the CCME declines
this role, the report states that the issue should go to Congress
for action. Dr. Kennedy noted that the GAO opinion is similar to
that held in the AAMC-supported Senate bill, S.992, introduced
in 1975. S : '

Dr. Thompson reviewed the report as a member of the Committee
on Physician Distribution of the CCME. He felt that the summary
in the Executive Council Agenda was adequate and that the report
was as good as it could be under existing circumstances,and
probably the best available on the subject. He pointed out that

‘the aspect of geographic distribution of physicians was not

addressed due ‘to the difficulty in knowing how to deal with it.

The CCME Committee felt it was important for the CCME to be
actively involved on the issue of physician specialty distribution,
but not as regulators, according to Dr. Thompson. They wanted

a distinction made between providing the information to make
decisions on physician distribution and actually establishing

~ the numbers in various specialties and implementing the prpgram.’

-7-
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Association of American Medical Colleges
COTH Administrative Board Meeting

Washington Hilton Hotel
Washington, D.C.
- June 23, 1977

MINUTES

PRESENT :

David D. Thompson, M.D., Chairman

David L. Everhart, Chairman-Elect

Charles B. Womer, Immediate Past Chairman
John Reinertsen, Secretary

Jerome R. Dolezal

James M. Ensign

Robert M. Heyssel, M.D., Ex Officio Member
Stuart Marylander

Stanley R. Nelson

Mitchell T. Rabkin, M.D.

Malcolm Randall

William T. Robinson, AHA Representative

. ABSENT:

John W. Colloton
Baldwin G. Lamson, M.D.
Robert E. Toomey

STAFF:

James D. Bentley, Ph.D.
Armand Checker

Gail Gross

James I. Hudson, M.D.
Joseph C. Isaacs

Thomas J. Kennedy, M.D.
Richard M. Knapp, Ph.D.




association of american
medical colleges

MEETING SCHEDULE
COUNCIL OF TEACHING HOSPITALS
ADMINISTRATIVE BOARD

September 14-15, 1977
Washington Hilton Hotel
Washington, D.C.

Wednesday, September 14

6:00 P.M. COTH Administrative Board Meeting Hamilton Room
7:00 P.M. Cocktails Independence Room-
. 8:00 P.M. Dinner Hamilton Room

Thursday, September 15

9:00 A.M. COTH Administrative Board Independence Room
Business Meeting
(Coffee and Danish)

1:00 P.M. Joint COTH/COD/CAS/0SR Conservatbry Room
Administrative Board Luncheon

Executive Council
Business Meeting
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4:00 P.M. Adjournment

Suite 200/ 0ne Dupont Circle, N.W./Washington, D.C. 20036/(202) 466-5100




