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'AGENDA,-' -

TASK FORCE TG :RECOMMEND
GOALS AND OBJECTIVES FOR COTH AS WELL AS

FUTURE CRITERIA FOR MEMBERSHIP

AAMC Headquarters
One Dupont Circle

Monday, June 7, 1971
10:00 a.m. - 3:00 p.m.

I. Call to Order - 10:00 a.m.

Introduction of Task Force Members TAB A

Review of Events Leading to the Formation
of the Committee TAB B

Present Status of COTH Membership

a) Analysis of Current Membership

b) Current Criteria for Membership

c) Dues Structure

TAB C

TAB D

TAB E

V. Review of Current COTH Programs

a) Survey of Constituency Preferences TAB F

b) Division of Teaching Hospitals

c) Division of Health Services

d) Legislative Efforts

VI. Discussion and Evaluation of Possible Changes
in Program Emphasis

VII. Determination of Future Course of Committee Affairs

VIII. Date of Next Meeting and Adjournment
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.V. The Future Development of the Association

• of American Medical. Colleges

Trends and implications set forth in Chapter III make it clear there is
a great challenge ahead for the Association of American Medical Colleges
and. a major need for national leadership in the field of education for
medicine and related health sciences. Evaluative judgments set forth in
Chapter IV imply that the association has made a great contribution in
decades past and that its present status is one of strength—strength that
provides a foundation for future development and leadership.

While the need for leadership is clear and the latent strength possessed
by the association. is apparent, the executive council and Officers of the
Association of American Medical Colleges are facedy a major decision.
Should they •make minor adjustments in programs and organization of
the association, making the minimum possible change in its traditional
character? Or, should they rise to the challenge fully, Make bold forward
stride's in revising the association's philosophy, objectives, programs, and
organization, and, thereby, prepare the association to accept the role of
national leader in education for health and medical sciences?,
This report urges the latter cours&—that the Association of American

Medical Colleges make the major adjustments needed to prepare it for
-broader leadership. If broader leadership is not provided by the associa-
tion, further fragmentation of national educational effort seems inevitable.
Moreover, the present void in leadership will likely be filled, at least in
part, by others less well qualified to make decisions concerning education
for health and medical sciences than the members of the Association of
American Medical Colleges.
This chapter Specifies actions that should be carefully considered and

taken by executive council and the entire association. For its own sake
and that of others, there is urgent need for the association to restate its
philosophy and objectives. It must continue to develop mechanisms for
periodic review of existing and new working objectives, to adopt and
apply them in a systematic and formal manner, and to revise organization
and staffing in keeping with established goals. Programs and services
mus,t be developed in a selective fashion and with concentration upon
vital priority activities of greatest concern. -

• Despite- change, there should be constancy in the purpose of the Asso-
ciation of American Medical Colleges—to provide the leadership and serv-
ice needed to further the development and improvement of human health
through education for health and medical sciences..

1. PHILOSOPHY AM) OBJECTIVES
The scope of responsibility of the Association of American Medical Col-

leges should be broadened and enlarged because of the implications thrust
upon it by emerging trends related to health care. Its educational horizons
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are enlarging and its philosophy and objectives as an organizaticm should
be enlarged accordingly.*

It is recommended that the philosophy of the Association of American
Medical Colleges be enlarged to conmlit the association to assume and
exercise a greater leadership role. Education for health and medical sci-
ences has already been extended beyond the limits of the pre-doctoral peri-
od. It should extend even further. If the association is to achieve its pur-
pose, it should:

O Lead and assist all who are involved m;ith the student from the time he
aspires to and prepares for professional education through each phase of
his training and continuing education.

o Concern itself with all facilities and environments through which the student
passes in each stage of learning.

o Relate itself more closely to other institutions and organizations in ways
which will assist its purpose.

O Retain sight of the fact that professional education serves individuals and
groups, the community and the public, and has national and even interna-
tional implications.

The Association of American Medical Colleges, representing principally
those who are involved in education for health and medical sciences, •;...zerts
its leadership and service role largely through its capacity as a forum and
as a center for communication. Primarily a membership of organizations,
the chief strength of the association lies in the institutional strength of
its members and their 'subsequent effect on standards and educational
progress. It is the forum which permits initiation and development of
ideas and programs.
Those responsible for physician education are most qualified to speak

about it so that new developments and progress can be shared amongthemselves and can be relayed to concerned organizations and an interested
public. Only by appropriate communication can information be spread,
misinformation corrected, and education achieved. Of necessity, if edu-
cational objectives are enlarged, then the functions of the association as
a forum and as a means of effecting communication must also be enlarged.

It is recommended that the philosophy and objectives of the Association
of American Medical Colleges not be restricted to emphasis on the medical
school, but that it be more broadly conceived in terms of service to thenation and community as well as to members. The association shouldmake plain that it regards its role as one of serving the national andpublic interest through institutions that compose it, thus reflecting theaims of its member institutions to serve the public interest. This broadinterest should include service to education generally, and to faculties andstudents engaged in education for health and medical sciences.
It is recommended that a broader and more precise philosophy be adoptedwith respect to bonds between the Association of American Medical Col-leges and universities. Although it has long been said that medical collegesshould be parts of universities, many new reasons have appeared for

*To assist in communicating the recommendations of this report, terms and deri.iitionshave been developed to express, as clearly as possible, certain of the key aspects ofthe subject. They are indicated in the appendix to this report.
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strengthening these relationships. The lines between pre-doctoral and
post-doctoral education have become less sharp. A greater -share of clini-
cal, post-doctoral, and continuing. education is being placed in the hands
of university faculty members. The more comprehensive term and obviousreality of "education for health and medical sciences" implies educationfor new allied health professions and occupations.
No medical college, other than one affiliated closely with a university,can achieve as high standards in its educational mission or be stimulatedto as high a degree. Physician education, no matter whether in the class-room, in the laboratory or at the bedside, is consistent with and part ofuniversity education. Universities—especially the tax-supported ones-O are moving in the direction of increased awareness of their obligations•, to society as well as to individuals. For these reasons and many others,the professional aspects of education for health and medical sciences shouldbe regarded as an essential function and a fully integrated component ofuniversity organization, with decreasing dependence upon or control by0

organized professions and their related associations.•R I
As a corollary to all the above, it is recommended that the Association8 i• of American Medical Colleges undertake to be a more effective spokesmanand that its philosophy and objectives be spread across the land. No other0

ss,• group can educate and inform as well. No other group can speak asauthoritatively for the needs and goals of physician education. The uni-versities must know more about the dependence of medical colleges upon0
them. The public and all of its subsidiary groups, the faculties of medical• schools, their alumni, and the practicing profession—all need to be guidedand informed. Consideration at the highest levels of national policy for-mation and program development—including those of the government,states, and related public or private organizations—calls for the wise'guidance of those who are most qualified to assist.
The enlarged philosophy must be translated into more than words. It0

is recommended that the broader philosophy be the basis for realistic and0 concrete objectives that can be the guides to action directed toward agreedends. The objectives must be specific and viable, related to the needs andimplications that can be seen for education and for the Association of•American Medical Colleges.
It is recommended that an AD HOC "blue ribbon" committee be establishedby executive council to work with the executive director to formulate state-ments of philosophy and objectives for the Association of American Medi-'cal Colleges. The committee should include 12 to 15 carefully chosen indi-E• viduals drawn from member institutions. Committee members should8 include faculty members, medical school deans, and a few general univer-sity administrators.
The committee should prepare draft statements of philosophy and ob-jectives. After the committee has reached tentative agreement on thestatements, regional meetings should be held with representatives of mem-ber institutions and other interested organizations—related organizations,foundations, government agencies, and so forth. The tentative statementsshould be distributed to participants prior to the regional meetings. Theyshould be discussed at the meetii4_fs. After the meetings, the "blue ribbon"
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committee should meet again to make necessary modifications iii the state-ments. Once agreement is reached on the wording of the statements, theyshould be presented to executive council for consideration, discussion,and ultimate adoption.
• it is recommended that executive council adopt official statements of theassociation's philosophy and objectives.
it is recommended that the statement of objectives adopted by executivecouncil be used as continuing guides for planning and evaluating the asso-ciation's programs and actions and for interpretation of the association'swork. •
It is also recommended that particular effort be made to inform membersof the association's philosophy and objectives, once they have been estab-lished. Statements of philosophy and objectives should be re-examinedand revised periodically to keep the association abreast of changing needsand opportunities.

2. PROGRAMS

If the Association of American Medical Colleges is truly to respond tothe implications confronting it from the total field of education for healthand medical sciences arising from the emerging trends related to healthcare, this response must be reflected in its programs. To achieve that,programs of the association need to be re-evaluated in terms of trends andimplications, and the association's enlarged philosophy and definite ob-jectives, once they are developed. Then, programs will need to be refinedand strengthened so they can achieve the objectives and meet the needs. Adetailed review of programs of the scope and detail now needed was beyondthe assignment of the present study.
The term "programs" here identifies those activities, other than thoseproviding direct services to members, undertaken by the Association ofAmerican Medical Colleges in behalf of its members. Existing programs'are considered first; then possible new programs. Supporting services areconsidered in the next major section of this chapter.

(1) ACCREDITATION •
Some present programs are basic to the future development of theAssociation of American Medical Colleges as well as to its present opera-tions. The function of accreditation, including the establishment of stand-ards and consulting visits to medical schools, is a vital one.
It is recommended that the accreditation program be continued andstrengthened. To further this effort, it is recommended that enlarged panelsof visitors be provided to afford greater flexibility, coverage, and timeli-ness. Effort should be made to provide limited publication of accreditationreports to assist interested universities.
The considerations involved in accreditation are of overriding impor-tance to medical schools and universities of which they are parts, beyondthe interest of all others. The association should lead universities as wellas medical schools to undertake a more active and responsible role in theaccrediting process.
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(2) STUDIES

Various studies are basic and of widespread usefulness, including those
referred to as "operational studies" and other special studies. These
studies should be regarded and used as a form of applied research. They
should be distinguished from information-gathering as a service to
members.

It is recommended that the association continue to,,make special one-time
studies and, occasionally, recurring studies concerned with the general
operations of medical schools. The studies of financing medical education,
voluntary support, and medical school program costs are excellent ex-
amples of these. Wherever possible, such studies should draw upon infor-
mation gathered through the association or other established channels.
They should not duplicate basic information-gathering elsewhere. When-
ever data are collected, they should receive some treatment and yield a
product of use to those providing information, even if it must be quite
general or .kept confidential.

• Student studies attract wide interest and useful participation as well
as providing important findings. They are concerned With the perspective
and qualities of students from baccalaureate education through pre-doc-
toral education. So h studies as those of applicants, the attrition study,
-and improvements in the Medical College Admission Test provide practical
guidance for medical school administrators and will continue to have sig-
nificance. Furthermore, the findings and discussions related to student
matters expand participation in the work of the Association of American
Medical Colleges.

(3) INTERNATIONAL ACTIVITIES

International medical education activities are worthwhile and offer pro-
ductive contacts and it is recommended that they be continued.
A useful service is provided in the national interest to assist United

States government and private efforts in furthering medical education in
other countries, beyond the normal responsibility of the Association of
American Medical Colleges. Although it is in this context of service that
the program is established and conducted, there should be real attention
to deriving mutual benefits from it. There is .much to be gained from
awareness and exchange concerning the practices of other countries. Inter-
national contacts should become increasingly useful to American educa-
tion for health and medical sciences, and such results and benefits should
be consciously sought.

(4) CORE RESEARCH PROGRAM
Although the studies are just getting under way, the various aspects

of the "core" research program appear potentially to offer the most direct
response of all association programs to the emerging trends of health care
and their implications for education and the Association of American
Medical Colleges. They have taken account of many of the. significant
trends and are intended to develop findings with direct bearing upon
them. it is recommcnded that "core" projects be given more concentrated
attention and resources, and that they be expedited.
Such Concerns as the nation's need for physicians, application Of newer

ePtav-f• ...
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technology to physician educa Lion, research in patient care, criteria ofprofessional competence, and teaching programs in comprehensive medi-cine are too important to be delayed. They should be moved forward as .rapidly as sound research methodology will permit.Of course, the earlier longi tudina study of a selected sample of medicalstudents is basic to much that will be examined in the "core" projects.
(5) GENERAL PROGRAM REVIEW
To bring all present and future association programs into perspective,it is essential that all programs be reviewed and evaluated in terms of theexpanded future role, philosophy, and objectives of the Association ofAmerican Medical Colleges. Existing programs should be assessed on thebasis of the same criteria upon which new programs are examined. Pri-ority concern should be to meet major needs and objectives .related to theimplications for the Association of American Medical Colleges' and edu-cation that arise from the emerging trends related to health care.It is recommended that a systematic examination of all present programsand needs for new programs be made by the "blue ribbon" committeeestablished to formulate statements of philosophy and objectives. Theirstudy of programs should begin intensively following the adoption ofofficial statements of philosophy and objectives by executive council.The committee should recommend an over--all "program structure" thatwill indicate the main areas of program concentration and identify priori-ties among major programs that should be continued or established. Theprogram structure should be designed to achieve clearly identified asso-ciation objectives. Priorities should be stated to guide program develop-ment and implementation.

Executive council should consider the committee's recommendations andmake appropriate approvals. Upon approval of the program structure,the executive -director should develop detailed program plans for approvalby the executive council. Individual programs should be planned anddeveloped to correspond with the program structure, priorities, and ob-jectives it reflects. .

(6) NEW PRIGRAMS
While not all new possibilities can be considered immediately as partof the intensive "blue ribbon" committee review, it is recommended thatimportant new program fields receive special attention as possible partsof a new program structure. Prime emphasis should be placed on researchand experiments in organization and methods of medical care. The veryeffectiveness of modern health services has led to increased demand andincreased costs. Particular attention needs to be given to finding ways inwhich effectiveness can be further improved, productivity of physiciansincreased, and cost controlled. Further development of the team ap-proach and the development of new approaches to family practice needto be given priority attention by the association.

(6.1) TEAM APPROACH TO CARE
It is recommended that particular consideration be given to developingimprovements in the team approach in both hospital care and medical
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(6.4) CURRICULUM• :•0 The medical curriculum currently needs reconsideration, re-evaluation,

O ; and revision. The vast accumulation of new knowledge makes it increas-

u ,• •• ingiy evident that not all medical information available can be conveyed

75 in four years: There is need to develop a curriculum that provides for

later specialization. There is need for re-examination of curriculum to

eliminate both duplication and subject matter not essential to subsequent

education and practice. There is a particular need to encourage member

institutions to give more intensive attention to curriculum evaluation.

It is recommended that more intensified work leading to curriculum im-

iirovement be considered. The work undertaken by the association might

8
 • • include (1) further stimulation of experiments in curricula to adapt to

new knowledge, new practices, and new technology ; (2) further efforts

to develop better length and sequence of curricula; (3) comparative analy-

sis of results of different curricula; and (4) increased exchange of in-

formation and discussion about new and revised curricula.

Part of this effort might well include development of cooperative study

with undergraduate colleges and colleges of arts and sciences to improve

requirements, curricula, and programs for baccalaureate education pre-

paring students for the study of medicine,

•

6

practice. Strong effort should be initiated to clarify the concept and its 4.
application, and to improve education for the medical team. Informal

discussions should be fostered among medical and allied ,professional

groups to find common understanding about the team. Experiments in

application of the medical team idea should be designed and stimulated

among member institutions. Improved methods for coordinated education

of all professions and occupations allied in the health and medical sciences

should be developed. 
(.•

(6.2) EARLIER DIFFERENTIATION AND FAMILY PRACTICE

It is recommended that the association devote attention to the development t • •
of basic educational programs leading to an earlier differentiation into i; •

specialties—i.e., group programs preparing the graduate for general serv-

ice, academic research, and so forth. Related to this, joint or cooperative

study should be sought with other organizations to determine the needs

for first line medical care, qualifications required to equip a physician to

provide first line care, and the best educational approach to prepare physi-

cians for first line medical care. Within this category of activity, it is

recommended that particular effort be made to provide leadership and aid

in the development of improved approaches to family- practice.

alSMI 4: a • ' "41:44 -

(6.3) COMPUTER APPLICATIONS

Computer technology is making particularly rapid aevances., There

appears to be great potential for making computer applications in the

fields of research, patient care, and medical education.

It is recommended that serious consideration be given to the association's

developing a program to study and exchange information concerning com-

puter applications in the fields of interest to it and to member institutions.

• 7.11,:.•:•r,
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NM OTHER PROGRAMS

It is recommended that some existing programs be reviewed with par-
ticular attention to their importance a,nd priority for the future. Less
important programs should receive less attention and resources and, where
appropriate, should be eliminated.
The library of teaching motion pictures should, for example, be re-

examined with a view to transferring the function and materials to other
organizations. Some research efforts should be reconsidered and continued
only if found essential or definitely placed in a lower priority to receive
substantial attention only when Priority research does not require it.
The association's staff should encourage, assist, and, where possible,coordinate research effort. Staff members should conduct actual research

only when immediately related to priority association objectives and whenit is not feasible of accomplishment by others.

(7) CONTINUING REVIEW

• The process of evaluating and planning programs should be continuous.Hence, it is recommended that the association provide for the continuousevaluation of programs by the elected leadership and senior staff membersusing established objectives as the standard for evaluation.

3. SERVICES

It is important that services of the association be fully effective insupporting programs. They should. also be sensitively responsive to serv-ice needs. It is recommended that services provided to members and othersbe re-examined and carefully planned to achieve these aims. This reviewshould be made by the "blue ribbon" committee at the time it is reviewingprograms.
In reviewing services, concern should be with those activities undertakento meet key needs of members by providing direct r.ervices to them, or toothers identified by them, and to support.programs of the association.

. Services of the association should be closely related to indicated needsof members and programs. The needs and desires of members forservices should be re-assessed to determine the services of greatest im-portance. Services should ordinarily be limited to activities for whichmembers are willing to pay directly, which can be financed from generalrevenues, or the costs of which can be allocated to programs.
After review, the committee should recommend a definite over-all"structure of services." Existing services should be re-assessed and ad-justed in relation to the identified needs of members and programs.Important services should be specified and priorities assigned in relationto established objectives and identified needs. Executive council shouldconsider the recommended structure of services at the same time it con-siders the over-all program structure and should give appropriate ap-proval. Upon approval, the executive director should develop detailedplans for specific services and submit them to executive council forAuthorization,
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'a)0 1 basic publications. They should be on a self-sustaining basis. .
—..,

The Journal of Medical Edvcation is a publication so essential thatc.)u
-8 it warrants special mention. It is recommended that effort to improve it
u
u and increase its circulation continue.

g (3) MEETINGS

a The annual meeting- of the Association of American Medical Colleges

4and most of the cluster of meetings related to it are an essential and
• productive part of the association's role and service to members. It is

u
8 recommended that continued effort be made to improve the content and

organization - of meetings to achieve the widest possible extent of par-
ticipation. .

It is recommended that meetings be arranged and conducted on a self-
sustaining financial basis, without sub. idy from general funds, with only
rare and essential exceptions. -
To further the relationship and interchange with organizations directly

related to education for health and medical sciences, they should he

(1) DATA AND GENERAL INFORMATION

Certain basic data .and general information services are essential. It

is recommended that they be continued and improved. Gathering of data

and general information, and their distribution and exchange, is funda-

mental to effective operation of the association and its members. The

scope of information considered should be expanded.

By serving as a central agency for collection and distribution of informa-

tion about trends and needs in education for health and medical sciences,

• the association can provide an important resource of objective data for

• the use of all organizations and agencies concerned with health.

A broad variety of information should be gathered and disseminated

0 on a clearinghouse basis. However, the particular items should be selected

with discrimination, so that each is important and useful. Data should

• I. be handled that do not duplicate those collected by others. Data should

be collected and made available for research, for communication, and for

i• consultation with institutions and organizations.

4
• (2) PUBLICATIONS

• • The basic publications of the Association of American Medical Colleges

also constitute an important and necessary service.
0 To-handle the variety of publications most effectively, it is recommendeds,

that the editing and production of publications be brought under one
• individual. It should be his responsibility to assist those preparing

O publications as parts of programs or services for which they have budget

responsibility.
It is recommended that publications be self-sustaining (or yield revenue

:wherever possible) unless there is outstanding reason for an exception.

The publications head should work with program people and other service

peeple to assist in making this possible.

It is recommended that the Association- of American Medical Colleges
0 Directory and Medical School Admissions Requirements be continued as
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encouraged to held their annual meetings at the same time and place
ns the association's. Joint sesions of various types should be arranged.
The need for periodic regional meetings is apparent. It is recommenckd

that they be. provided for. (Suggestions concerning regional organization
are set forth on pages 83-4 of this chapter.)

(4) THE MEDICAL COLLEGE ADMISSION TEST AND
NATIONAL INTERN MATCHING PROGR..A.BI

Two vital and well-recognized services of the Association of American
Medical Colleges are the Medical College Admission. Test and the National
Intern Matching Program. Having been initiated and substantially re-
fined by the Association of American Medical Colleges, these two efforts
now require a minimum of administrative attention and provide significant
revenue. They have become virtually indispensable for their users. It
is recommendcd they both be continued.
The Medical College Admission Test is an important service to physician

education, and the associati6n should continue to sponsor it. The associa-
tion contracts for administration of the test and receives revenue from its
use that covers the costs of staff work on improvement and validation of
the test.
The National Intern Matching Program is a useful and helpful adjunct

to association services. The association provides facilities for the program
and receives benefits from it in revenue, information, and prestige.

(5) OTHER SERVICES
.In addition to the basic and essential services, others should be carefully

reviewed and evaluated to determine whether they should be continued
or modified.

(5.1) PRINTING SERVICES
It is recommended that printing services be provided for association pub-

lications and r l'og,rams only where essential and :ieeded services cannot
be obtained elsewhere at equivalent cost. Although this service deserves
further review, the committee believes that printing services drain the time
and attention of top staff members and use valuable space without con-
sidering the full cost of these.

(5.2) PUBLICATIONS -
In terms of publications, Financial Assistance Available for Gradvate

Study in Medicine has been useful but may have served its purpose. Any
continuation of it should be planned to recover all costs involved. The
periodic Datagrants have been definitely worthwhile and have called at-
tention to important information. However, it may now be advantageous
to incorporate them entirely in The Journal of Medical Education where
they are already reproduced, although now as a duplication of previous
issuances.

(5.3) CONSULTATION AND SEMINARS
Various types of consultation services to individual member institutilns

are ;nquestionably useful. They are, however, quite expensive and
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consume a high proportion of staff time planned to be used for other
responsibilities. Clear determination should be made of the needs and
demand for such consultation with individual institutions, the terms on
which consultation will be made, and who will pay the cost involved. Staff
will need to be provided accordingly, rather than assuming that time can
be made available from other responsibilities and assignments.
The intramural seminars, involving considerable association assistance

in self-studies in depth of individual medical schools, have attracted note-
worthy attention. They are of primary benefit to the institutions involved
and afford secondary benefits to the association and other members.

Therefore, it is recommended that arrangements be made to assure that
costs of consultations and seminars are met by the institutions benefited.

(6) NEW SERVICES

It is recommended that new services be considered that will be in keeping
with the enlarged leadership role of the Association of American Medical
Colleges. Leadership necessarily involves service. The association should
select carefully those services most directly responsive to the implications
of emerging trends in health care. The association should examine closely
the expanded setting of its services and plan accordingly.

(6.1) COMMUNICATIONS AND LIAISON

The association should serve as an informed focal point of communi-
cation and liaison with governmental units, with professional associations
related to health outside of the educational setting, and with the national
agencies representing all of higher education. The association has respon-
sibility to guide these forces efficiently toward a cohesive complementary
effort. The association should take the leadership to set up meetings and
workshops with formal agenda and .bring appropriate groups together
for planning and decision-making sessions.

Quite specifically, it is recommended that the Association of American
Medical Colleges maintain positive working and informational contacts
with all organizations concerned with education for health and medical
sciences. It should be active in assisting and drawing upon government
agencies on behalf of the entire membership. Also, the appropriate con-
tacts of member institutions with United States government agencies
should be facilitated and assisted by the association.
As another important service in direct furtherance of a leadership role,

contacts 'among association members and among and with other organiza-
tions concerned with health and medical sciences should be led, fostered,
and assisted by *the Association of American Medical Colleges. This
effort should pervade all association activities and is as much a matter of
attitude and approach as of specific arrangements. The association should
be out in front with its thinking and should lead the thinking and action
of others. It should anticipate needs and bring them to the attention of
government, with specific recommendations for action.

(6.2) AID TO SMALLER ORGANIZATIONS .
There are specific things that could be done, too, particularly in rela-

tion to the smaller organizations with limited staff that are closely eon-
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nected to education, such as the associations and societies of facultymembers in specialized fields. For example, they could be assisted inworking out and conducting arrangements that would make possiblecoordinated annual meetings, as suggested previously. In time, whenoffice facilities permit, it may be possible to provide office services on acost basis to organizations that do not desire or are not able to maintainregular offices and office services. Also in time, regional meetings spon-sored by the association might be used to bring these smaller organizations'members together.

(6.3) GOVERNMENT AFFAIRS BULLETIN
It is recommended that the association publish a new bulletin providingcurrent information and brief analyses concerning developing aspects offederal government programs of vital concern to medical education. Thepublication probably should be issued monthly. It might on occasion beconfidential. It should be oriented toward serving the special needsof universities and medical schools.

(6.4) TRAINING INSTITUTES FOR ADMINISTRATORS
There is growing need for orientation of new medical school deans,new department heads, and others given new administrative duties. It istherefore recommended that the association plan and conduct periodictraining institutes for new administrators. Specific programs might beprovided for individual categories of administrators. The institutes mightbe developed by the association in cooperation with a university. Founda-tion support for the institutes might be sought, at least for experimentalsessions. The rapid turnover of administrators makes the need for sucha service particularly apparent.

4. DEVELOPMENT AND REVIEW OF
PROGRAMS AND SERVICES

• The first three sections of this chapter have emphasized the need forprograms and services of the Association of American Medical Collegesto be consciously and systematically planned in relation to agreed objec-tives and on the basis of careful analysis of needs. It is therefore recom-mended that a sound approach to planning should be developed, adopted,and followed. It might be well to develop a fairly formal "plan forplanning" to ensure sound planning in accordance with a desirable sched-ule and involving appropriate persons.
The association's official statements of philosophy and objectives shouldguide close examination of needs of association members. The associa-tion's program structure should be designed to meet needs and achieveobjectives. Priorities among programs should be established to guideprogram planning and development.
Individual programs should then be planned and developed to meetestablished priorities and objectives. Services should be planned andprovided to support the programs and meet needs of members. The plan-ning and development of programs and services should be a conscious,
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systematic process.. When plans for priority programs have been de-

veloped, external financial support should be sought to help carry them out.

• Following this sequence will call for a more refined and deliberate

process of program planning and development than has existed heretofore.

The planning process should provide for participation and contributions

by all elements of membership and 'review by appropriate committees or

other bodies after staff recommendations are prepared.

Programs should be systematically considered On an annual basis in
relation to one another as part of a total budget review. Services should
be reviewed at the same time in relation to programs and the needs of
members, and with careful regard for benefits and costs. Then the total
plan for correlated programs and services and supporting budgets should
be formally approved and authorized by executive council.

The implementation of programs and services should be consistent with
the established. objectives and priorities, approved program plans, and
specific budget authorizations. Program plans and budgets should remain
stable until deliberately changed at the next periodic review, or earlier
if needs and circumstances require.

5. ORGANIZATION

The Association of American Medical Colleges has, throughout its his-
tory, been organized in ways that have allowed it to perform its functions
effectively. Changes have been made periodically, as objectives, programs,
and emphases have changed. Today's plan of organization of the associa-
tion is not ineffective. However, the current plan, has significant limita-
tions in terms of being able to provide the leadership and meet the chal-
lenges ahead that have been emphasized throughout :this report.

It is recommended, therefore, that the plan of organization of the associa-
tion be revised to reflect clearly the new philosophy and enlarged leader-
ship role that has been proposed. The organization should provide the
structure through which this role can be achieved and made effective. It
should be responsive to the implicatiorss for medical education and for the
association outlined in Chapter III.
. Organization of the association should be concerned with the improve-
ment of health in all its aspects, particularly in the comprehensive
function of education for health and medical sciences and also in improved
care, treatment, research, and other aspects. It should evidence authentic
:consideration of broad national and public interests and those of uni-
versities.

Representation in the association should include all principal elements of
the university community involved with education for health and medical
sciences. Provision should also be made for participation of other related
organizations, expression of their views, and effective working relation-
ships with and among them. it should be mainly an association of institu-
tions and organizations, but both formal and practical provisions should be
mode for active involvenient of respbnsible and concerned individuals.

It is recognized that there area number of ways in which the
tion could be reorganized, and the executive council will probably wish to
consider various alternatives. However, to focus discussion and encourage
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action, the outlines of a definite organization proposal are offered in thisreport.

(1) NAME

In lieeping, with a broader philosophy and scope, and to evidenceincreased leadership and responsibilities, it is appropriate to considera new name for the Association of American Medical Colleges. One wayto enlarge concepts, and to indicate that they are enlarged, is to establisha different identification.
It is recommended that a new name such as "American Council on Medi-cal Education" or "Association for the Advancement of Medical Educa-tion" be adopted to establish more readily the aims of greater scope,leadership, and participation.

(2) INSTITUTIONAL MEMBERSHIP
It is recommended that the association maintain and enhance its organiza-tional strength by continuing primarily as a membership organization ofeducational institutions. The principal effect on standards and progressin education for health and medical sciences will be achieved throughthese institutions. In emphasizing the institution, however, there needsto be an enlarged concept of what the key "institution" really is. Thus,for membership purposes, the riedical college should be recognized asa component of the university within which many vital decisions affectingphysician education are made outside the college.Based on this concept, it is recomm-ended that the basic class of member-ship in the association be "institutional membership." This membershipshould consist of institutions maintaining medical colleges, whether uni-versities or independent medical colleges. These should be the governingmembers of the association.
Within the class of institutional membership, in addition to the primarymembers, if is recommended that three subordinate categories be recognized.These should be:
o Graduate institutional members—These should be United States institutionsotherwise qualified for membership but which have formally recognized pro-grams at the graduate, post-doctoral level.
• Associate institutional members—These should be non-United States insti-tutions otherwise qualified for membership. They should be received intofull association, but without vote.
• Provisional institutional members—These should be United States institu-tions preparing for but not yet ready to assume full institutional member-ship. They should be received, but without vote.

(3) INDIVIDUAL MEMBERS
The organization should make specific provision for membership andparticipation by faculty members and other individuals or corporationsconcerned with education for health and medical sciences. It is recommendedthat a second class of association membership be "individual members."Their membership should consist of recognition and identification withorganizations and other individuals in the field and participation on anonvoting basis in the activities of the association.
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- It is recommended that three categories of individual members be recog-

nized:

• Emeritus members—This should continue to be a largely honorary status

which would confer general privileges other than voting upon each indi-

vidual. Special effort should be made to select individuals who can make

particular contributions, including retiring officers of the association.

• Participating members—These should be the principal individual members,

paying dues and entitled to receive copies of publications and notices. They

should also receive invitations to and be accorded privileges of participating•

in association activities.

• Sustaining and contributing members—These should be individual or corpo-

rate members whose participation is largely financial. They should be recog-

nized in an honorary way and receive copies of publications, notices, and
invitations, but without obligation to take part in activities.

Active participation by individual members in the affairs of the Asso-

ciation- of American Medical Colleges should be encouraged in and through

their institutions- and in regional arrangements according to their specific

interests. (Regional arrangements are considered on pages 83-4 of this

chapter.)

.(4) AFFILIATE MEMBERS

Also within the association's framework of organization, it is recom-

mended that provision be made for suitable participation by other organiza-

tions concerned with health and medical sciences. Recognizing that

there is a broad range of interest among organizations, and varying types

of organizations, two different types of relationships should be provided.

The difference between them should be identified by the nature and

purpose of the organizations involved and by the mutual preference of the

relating organization and the association.
The first of these relationships should provide for "affiliate members."

Organizations directly and responsibly involved in education for health
and medical sciences should be encouraged to become directly affiliated
with the association. For this purpose, it is recommended that a third
•class of membership be created, by which such organizations could
become affiliate members upon application. Affiliate members should be
entitled to representation in the over-all governing body but should not
otherwise have decisive voice in affairs of the association. Affiliate mem-
bers should cothe largely from among the teaching hospitals and the
organizations of teachers and researchers of various scientific and clinical
"subjects.

(5) RELATED ORGANIZATIONS

In addition to actual members, it is recommended that the association
recognize as "related organizations" other organizations primarily con-
cerned with education or practice in health and medical sciences. Formal
continuing working relations should be established with related organiza-
tions, and specific organizational arrangements should be made for their
involvement in affairs of the association. Working relations should
elude such activities as exchange of information and publications, partici-
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:N•yr,r • • •

77



• • -,'••'•-•4. ' • • • • '...t"•1"• ••••,...•••• • . ...Afro 48.or ae 

•

pation in meetings and activities, joint studies and experimental or demon-stration projects, and limited participation in policy and prog,ram con-siderations of the respective organizations.
The related organizations should be expected to include those (such asthe American fle(1ical A.ssociation) with which the association has alreadyestablished co-operative. contact, plus other professional or institutionalassociations, the various professional organizations by medical specia)ty,voluntary citizen organizations in the health field, and others with commoninterests.

(6) GOVERNANCE BY MEMBERS
The organization should provide for effective governance of associationaffairs by its members. To do this, appropriate and representative govern-ing bodies should be established for legislative authority and currentdirection of the over-all work of the association. The primary governingbodies should consist of (1) a general assembly, representing the mem-bers, and. (2) an executive council, for current supervision of associationaffairs. • To sustain the basic character of the organization, controllingvotes in the two governing bodies should be retained by institutionalmembers.
It is recommended that a "general assembly" be established as the con-stitutional governing body of the association and represent all members.The principal responsibilities of the general assembly should be to:o Adopt and amend constitution or charter and bylawso Establish membership criteria
O Elect members
O Elect officers
o Elect members of executive council
o Establish standards for accreditation
o Establish major policies
o Approve majo: programs
It is recommended that general assembly membership comprise the follow-ing representation:
o institutional representatives—Each institutional member should be author-ized a minimum of three representatives selected by the institution. Thethree representatives should be expected to consist of (1) the chief univer-sity or college executive officer (or the person designated by him as thesenior general university officer or college officer responsible for administra-tion of education in the health and medical sciences), (2) the dean of themedical college, and (3) a member of the medical faculty with broad interestin education for health and medical sciences, perhaps selected by the mem-bers of the faculty who hold, individual memberships in the association.Universities sponsoring more than one medical college should be entitled toselect two additional representatives for each college—usually the dean anda member of the medical faculty.. Individual members of the associationshould be represented in the general assembly through their institutions.o Allitiate represcutatives—Each affiliate member should be authorized tworepresentatives selected by that organization. The representatives shouldbe expected to consist of the organization's presiding officer and principal
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executive officer, however determined and titled by that organization. (Such
representatives should be limited in total to not more than one-third of the
general assembly. If the number of such representatives reaches a point
at which it would exceed this proportion, the basis of representation should
be revised.)

o Related organization representatives—Each related organization should be
authorized one nonvoting representative. Such representatives should be
entitled to privileges of the floor other than voting.

(7) OFFICERS

The future development and expanding leadership role of the associa-
tion will be made more effective by changing the titles of key officers.

It is recommended that the senior officer of the association elected annually
be designated the "chairman." This title will appropriately reflect his
functions and will be in keeping with the practice of many membership
organizations, institutions, and enterprises.

It is reco6nended that the full-time chief executive officer be given the
title of "president." This title is in keeping with that used by other im-
portant educational organizations. It will facilitate his work as principal
representative and spokesman for the Association of American Medical
Colleges.
In keeping with these recommendations, the full panel of officers of the

Association of American Medical Colleges should be the:
• o Chairman—Elected annually to preside over the general assembly and execu-

tive council and give general legislative leadership. The chairman should
be able to succeed himself at least once if desired.

6 Chairman-elect—Elected to succeed the chairman, when he retires from
office..

o Vice chairman

o Secretary

o Treasurer
._0 President—Elected for an indefinite period to serve as full-time chief execu-

tive officer of the association with suitable compensation.

The officers of the association should be elected by the general assembly.

(8) EXECUTIVE COUNCIL

Under the revised plan of organization, it is recommended that the execu-
tive council serve as "board of directors" of the association and be
responsible for current supervision of affairs within programs and policies
pstablished by the general assembly.
The executive council should be elected by the general assembly and

should consist of 15 members. The members should include (1) the six
elected officers, serving ex officio, (2) the immediate past chairman of the
association, (3) six medical school deans, and (4) • two other representa-
tives of the institutional members, one of whom should be a general uni-
versity officer and one a faculty member.
The principal responsibilities assigned to the executive council should

be to:
o Elect principal staff members on nomination by the president.
o Approve annual budgets after receiving the recommendation of the president.

•••
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o Approve interim adjustments within major programs established by the
general a:;scrnbly.

• Establish staff organization and administrative policies after receiving roc-
ommendati 011S of the president.

e Review and recommend actions requiring the attention of the general asscm-
b y.

(9) ADVISORY COUNCILS AND COM-MISSIONS .
Suitable advisory bodies should be constituted to further participation,

discussion, and expression among key institutional representatives and
representatives of affiliate members and related organizations. First con-
sideration should be given to establishing bodies directly related to
institutional responsibilities and to the organizations affiliated with or
related to the association.

Specific provision should be made for "councils" of deans, admini-
strators, and faculty members to meet together as the principal parties
directly concerned with the process of physician education and the broad
relationships of education for health and medical sciences. "Commissions"
should be established as the means of participation for affiliate members
and related organizations.
In addition to these directly representative advisory bodies, considera-

tion should be given to establishing a number of "study section's." Theseshould be established for important subject matter areas. They shouldprovide for participation and study by both representatives and individualmembers on matters of importance. For the present, it appears mostfeasible to start such groups at regional levels and relate them to program
subcommittees of the association (recommended later in this chapter).In providing for such groups, it is important to relate their topics, justas the program of the association should be related, to matters of greatestimportance and priority to the association.

(9.1) COUNCILS
Councils should provide forums for each of the major types of in-stitutional representatives in the general assembly. They should offermeans by which persons of comparable responsibilities in their institu-tions can examine both matters of general interest and matters specificto their own institutional responsibilities, it is recommended that threecouncils be established.
• Council of Deans—This council should provide for participation of all medi-cal college cleans. It should be concerned primarily with educational mat-ters, but also with internal administration of medical colleges and with therelations of medical colleges to other elements of universities.
c. Council of Administrators—This council should provide for participation ofall university presidents (or representatives designated by them as thesenior university officers responsible for administration of education forhealth and medical sciences). -It should be. concerned primarily with theadministration and financing of physician education and education for healthand medical sciences as a part of the total university.
O Council of Faculty—This council should provide for all participation of.1 
faculty representatives, selected for their broad interest in education for
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health and medical sciences. • It should be concerned primarily with matters

of curriculum, educational content, and educational methods.

Proposals and recommendations of the councils should be exchanged

with one another for study and comment before they are presented to

executive council.

(9.2). COMMISSIONS

Commissions should provide opportunities for direct participation of
affiliate members in matters of particular interest to them and related
organizations, and should encourage interchange with institutional mem-
bers. They should be formed by principal types of organizations to
provide points of attention and communication about problems or topics
of interest common to each type of organization.

Commissions should afford means of communication, discussion, and
advice; they should not be legislative in nature; they should not ordinarily
take formal' actions. The commissions should not be separate organiza-
tions. Each should be a part of the association organization through, mem-
bership ties or by active participation as related organizations.

• /t is recommended That three commissions be established to consist of
approximately equal representation of (1) affiliate members or related
organizations and (2) institutional members. The commissions should
include:

O Commission of Related Health, Organizations—This commission should pro-
vide for participation of representatives of these organizations on matters
of particular interest to them in education for health and medical sciences
and interchange with representatives of institutional members.

o Commission of Teaching Hospitals—This commission should provide for
participation of affiliate member teaching hospitals on matters of particular
interest to them and interchange with representatives of institutional mem-
bers.

0- Commission of Teaching Organizations—This commission should provide for
. participation of representatives of affiliate member organizations concerned
. with various facets of education for health and medical sciences, interchange
• among them on educational matters, and interchange with representatives of

institutional members.

(10) COMMITTEES

Provisions should be made for discussion and exchange of views on
major association matters in appropriate committees of members. Com-
ihittees should be appointed by and, in most instances, report to executive
council. Committees should serve as avenues for reviews, screening, and
recommendation on matters requiring official action by executive council
or general assembly.

It h recommended that "standing committees" be established as general
committees representing executive council to maintain cognizance and
review of the main over-all aspects of the association's concerns and to
.bring appropriate recommendations to executive council. Standing com-
mittees should ordinarily include at least one executive council
Other members should ho appointed primarily from among institutional

,9,1:41Afir* 0 %.,77.07%,
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repre;,:entatives. There should be minority representation from affiliate
members and related organizations, when appropriate.
The number of standing committees should be limited. They should

be established only for major subjects of concern to the whole work of
the organization, and all its member.-;hip. Such committees as the follow-
ing are presently considered to be needed:
e Program committee
O Finance committee
e Accreditation committee
O Public interpretation. committee
e Government relations committee
O Research committee

Since executive council is a small group able to meet relatively fre-
quently for over-all coordination of association work, no need is seen
for a separate executive committee or administrative committee for coordi-
nating purposes.
"Ad hoc, committees" should be formed and appointed by executive

council when specific important matters requiring review do not fall
logically within the purview of one of the standing committees. Ad hoc
committees should be designated for specific purposes, assigned clearresponsibility, established for definite limited periods, and disbanded whentheir tasks have been completed.
• "Program subcommittees" reporting to the program committee shouldbe appointed to review and provide guidance for each major programundertaken by the assotiation. These major programs will ordinarily bethose for which major units of staff organization are established.
Program subcommittees should be concerned with program contentand approach, and not with day-to-day administration. They should nothave direct authority over either the chief executive officer or principalstaff members assigned to programs. Program subcommittees shouldmaintain familiarity with programs, review new proposals, and bringappropriate observations and recommendations to the program committee.

(11) STAFF ORGANIZATION
A suitable plan of staff organization should be developed to administerassociation affairs and carry on programs and services. The staff shouldbe responsible to the governing bodies of the association, under the direc-tion of and through the chief executive officer (who should hold the titleof "president").
The plan of staff organization should be carefully re-examined after theprogram structure and structure of services are decided upon and au-thorized, as recommended earlier in this chapter. The plan of staff organi-zation and units should be established to parallel the program structureand services authorized. In keeping with this parallel, specific staff unitsshould be designated to provide staff support to standing committees andprogram subcommittees. .
Requirements for numbers and types of persons to staff the. organizationshould be reviewed in relation to the authorized program and service
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structure decided upon. Recommendations on staff organization and

Stalling requirements should be submitted to executive council by the

president, together with program and budget recommendations.

(12) REGIONAL ORGANIZATION

It is clear that there are regional differences in interests and problems

related to education for health and medical sciences. The five regional

meetings of medical school deans held during this study of the future of

medical education helped to make this apparent and were extremely

• worthwhile.
It is recommended that provisions be made, in the revised plan of organi-

zation, to extend and encourage participation and communication within

regions. Opportunities should be provided for expression of views and

recommendation by regional groups to the over-all association. A definite

organization ,plan will be helpful to provide systematic consideration and

specific expression on major matters. However, the aim should be to con-

duct regional affairs as flexibly, informally, and economically as possible.

Interchange among institutions in each region should be furthered by
regional arrangements. These arrangements should advance communica-
tions, provide forums, and facilitate expression and action. Regional
groups should give first attention to matters particular to their regions.
They 'should also provide channels for discussion on major subjects of
national scope. Furthermore, regional arrangements should be such as
to encourage constructive involvement of faculty. members.
To further these aims, it i3 recommended that "regional assemblies" be

established by member institutions in designated regions. The assemblies
should parallel the composition of the general assembly of the association.
They should be formed under association auspices and tied into the total
organization.

Similarly, it is recommended that regional councils be developed parallel-
ing the association councils and serving similar purposes at regional levels.
For •these purposes, it is recommended that, at the outset, there be five

regions: (1) east, (2) southeast, (3) north central, (4) central and
southwest, and (5) west.

Ideas, proposals, or problems generated by regional assemblies or region-
al councils should be fed into the over-all association organization at
appropriate points. Matters considered by regional assemblies should be
forwarded to one association standing committee or called to the attention
of one of the commissions. Regional councils should relate most closely
to their parallel association councils. Reciprocally, the association general
assembly, executive counei,l, or councils should call major matters to the
attention of regional bodies and solicit their study and comments or
recommendations.

Subject matter groups or study sections may be a useful adjunct to
regional organization, as noted earlier where advisory bodies are con-
sidered. Such subjects as student affairs, continuing education, and
baccalaureate programs might fruitfully engage the attention of faculty
members and others. Their logical points of contact in the over-all
organization would bc program subcommittees of the standing program
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committees. Care should be te.l.e.n, as noted earlier, to focus the attention
of region Ia, groups on matters of greatest priority and program importance.

Finally,. in tems of regional and local organization, it is recommended
that study be given to the desirability of encouraging formation of local
or institutional chapters of the association. Chapters could bring together
the institutional representatives and individual members to foster, at the
institutions and locally, tile same leadership and scope of concern aimed
for by the total association. Chapters should seek the widest possible
participation by all those responsible for, related to, or interested in
education for health and medical sciences.
By adapting its organization to regional needs and to the development

of a forum for all educational associations concerned with health, the
Association of American Medical Colleges can initiate an exchange of view-
points within the broad range of this segment of higher education. Such
a forum is deemed essential to mutual understanding and an improved
definition of professional roles.
By serving as a central agency for collection and distribution of in-formation about trends and needs in education related to health, theassociation can be an important source of objective data for use of allagencies concerned with health.
Given these attributes, the Association of American Medical Collegescould serve as an informed focal point of communication and liaison withgovernmental units, with professional associations related to health out-side the educational setting, and with national agencies representing allof higher education. The strength of common purpose and understandingthus achieved could endoW the association with a leadership role and theplace of national spokesman for health-related higher education.

(13) PLAN OF ORGANIZATION
It is recommended that a definite plan of organization covering the gov-ernance, legislative functions, advisory duties, and staff functions beadopted. The primary organization structure and responsibilities shouldbe based on the recommendations of this report or modifications that areworked out.
The recommended organization structure is depicted in two organizationcharts. Exhibit IX shows the recommended over-all plan of organization ofthe association. Exhibit X portrays the recommended plan of advisoryand regional organization. Definite responsibilities should be assignedwithin this structure and clear-cut working relationships indicated.

6. RELATIONSHIPS
Much has been said in this report about the need to expand the philos-ophy and enlarge the scope of work of the association. Emphasis hasbeen placed on the leadership role the association should play in thenation. This new and expanded role will require establishment and main-tenance of effective relationships.. Thus, it is essential that the associationgives specific and positive attention to the nature and effectiveness of itsrelationships with many groups, organizations, and institutions.There are a number of important relationships to be recognized. Those
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within the education community are basic and require prime effort. Cer-
tainly, relationships within the health and medical field are vital. Key
ties with other organizations must be significantly expanded in keeping
with the broader concept of the whole of education for health and medical
sciences and the leadership role of the association. -

Beyond these, there are vital relationships to be enhanced at all levels
of government, particularly the United States government. It also should
.be recognized that understanding and support by the general public is
fundamental to the main aim of the association of improving health and

O '.. .1
. 4

As emphasized in earlier chapters, the university must be the focus
.of educational relationships and should be an object of particular atten-
tion by the association. In many states—California is a leading exampleu

'5 t —the university is the only institution that can bring together all aspects
• of education in the health field.

It is recommended that strong effort be made to involve university presi-
dents in consideration of health matters and in major association matters.
Similarly, university vice presidents responsible for health programs, •-es0 . and medical centers should be encouraged to participate in association,-

ss,• affairs.u,-
u In a practical way, the programs, services, activities, and meetings ofgs
O the association should, wherever possible, engage the interest of all ele-..,

health care.

(1) THE UNIVERSITY•

o ments of the university concerned with education for health and medical
sciences. . These are vital intramural relationships; They include:

O Research units

e Dental schools .

o Schools of nursing

O - e Schools of pharmacy

e HospitalsO ,
o Graduate schools in life sciencesQ.)

Undergraduate colleges or colleges of arts and sciencesc.)
Q.) . o Planning offices

.(2) RELATED HEALTH ORGANIZATIONS

; The role of leadership demands the development of positive and active
relationships with other organizations in the field of health and medical

u sciences. it is recommended that the association earnestly seek positive and
8• active relationships with key organizations interested in all aspects of

education for health and medical sciences. It should lead organizations
interested in this field of education to consider together their mutual
interests and significant problems of common concern.

• The association should focus its efforts on strengthening. education. It
should lead and coordinate action of related organizations- with respect
to education. This can and must be done without any attempt to dominate
them or assume responsibility for their affairs. Programs and meetings
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should be designed to facilitate • participation by representatives of other
organizations. Joint projects, studies, or meetings should be undertaken
on matters of common concern with one or rnore interested organizations.
A special relationship should be cultivated with those organizations most

closely involved in education, such as organizations of teachers and re-
searchers in special fields. They should be encouraged to schedule their
major meetings at the 'same time and place as association meetings. In
time, provision might be made for a physical as well as symbolic "home"
for the smaller organizations of teachers and researchers. As noted
earlier, meeting arrangements and office services might be made available
on a cost basis. Ultimately, facilities might he provided that would bring
the related organization into closer proximity with the association and
with one another.

Hopefully, a more active Association of American Medical Colleges,
with participation of many more persons—including faculty members—
provided for, will make it less necessary for new, smaller organizations to
be established.

. (3) ROLE AS SPOKESMAN

As a key part of its generally enlarged role, it is recommended that the
association serve as spokesman for organizations concerned with educa-
tion for health and medical sciences. In keeping with this leadership role,
the association should seek to develop and represent the common views

• of these organizations.. .
Because the physician .is what he is within the health and medical

professions, and because the medical school is what it is within education
for health and medical sciences, the association is the proper body to be
responsible to speak for this entire educational field. No other organiza-
tion is in a comparable position to bring together and express a compre-
hensive view.
Of course, to fulfill this role effectively, the association should signifi-

cantly expand participation in its affairs by all concerned with the field
and substantially enlarge its relationships. It should lead in identifying
matters of common concern in education and bring interested groups
together to develop and express shared viewpoints. Care should be taken
to assure that the views of all properly interested organizations are indeed
heard and considered before common views are expressed. Expressions in
behalf of the interested organizations should ordinarily be limited to major

. educational matters of vital concern to all or most organizations in the
field. However, the association should feel free to speak more frequently
on matters of singular interest to physician education.
Many organizations which alone can make little impact, due to their

size or limited specialization, can have meaningful voices through the
association. Most organizations understand this and look to the associa-
tion to speak for education in the health and medical sciences. Other or-
ganizations concerned with the field should be led to recognize the common
interest and share in the examination of subjects and development of
common views for expression in their mutual behalf.
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(4) UNITED STATES GOVERNMENT

Ii is recommended that the Association of American Medical Colleges take
the initiative in developing United States government interest in and sup-
port of education for health and medical sciences. The association should
determine needs and present specific proposals for legislative and admin-
istrative action. The association should not merely respond to requests
of the government, but should assume leadership in relationships with
government.
Of all the external forces affecting education for health and medical

sciences, government has come to be the most important of all. Matters
of United States government policy and programs are increasingly im-
portant and influential to education for the health and medical sciences.
The needs and demands facing education in these related fields are such
that government attention and assistance are essential. Conversely, gov-
ernment programs in this country and abroad are placing major demands
on educational institutions and the existing supply of health personnel.
High officials of both the executive and legislative branches of the

United States government have expressed desire for closer relationships
with and assistance from the association. Previous sporadic efforts have
provided good response, but have not been consistent or systematic. They
have not been fully effective, as a result. 'Other educational organizations
that maintain systemaCe contact with the government report that it has
proved worthwhile, both for the educational interests involved and for
government needs and the general public interest.
Along with these relationships, it must be recalled that state govern-

ments, through laws, regulations, and appropriatiOns, have significant
effect on all aspects of education. Care needs to be taken by the member
institutions and organizations, and the association should assist them in
every way possible to establish and maintain sound and helpful relations
with state governments.

(5). REPRESENTATION IN WASHINGTON

. The major recommendations of this report emphasize the need for the
Association of American Medical Colleges to provide broader. and more
forceful leadership and to take the initiative in serving the interest of
the field of education for health and medical sciences. This means that
Closer relationships must be established with the federal government—
especially in Washington, D.C. This also means that closer relationships
will need to be developed and maintained with other organizations pri-
marily interested in higher education—organizations that are, in most
instances, headquartered in Washington.

It is, therefore, recommended that the association establish regular rep-
resentation in Washington, to fulfill its leadership role and assure effective
continuing contacts with the United States government .and other organi-
zations primarily concerned with higher education. It should continue and
enlarge the steps already taken in anticipation of the recommendations of
this report.
Regular representation in Washington should enhance relationships

with the United States government and with the many educational and
scientific organizations now locuted in the capital. Regular representation
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will assure much more effective means of gathering information of im-
portance to education for health and medical sciences and of providing
information promptly upon request by government agenciea or officials anti
others. -

Association representation should emphasize initiative in serving the
interests of education for health and medical sciences. It should also
extend to gathering information, and making it available to members and
related organizations, providing information to others upon request, and
expressing views when requested.

Initially, a substantial part of the time of the association's chief execu-
tive should be spent- in Washington. He should establish and maintain
key contacts with members and staff of the United States Congress, with
executive officials in government agencies, and with other organizations.
Key elected officers of the association should work with the chief executive
in developing and maintaining Washington relationships.

(6) THE AMERICAN PUBLIC

it is recommended that the association expand its efforts to interpret to
the American public the objectives, programs, and needs of education for
health and medical sciences. Positive and comprehensive interpretation
will be increasingly important to the development of public understanding.
Public understanding and support for the field of education for health
and medical sciences will be vital in decades immediately ahead.

It was pointed out in Chapter III that the general public is much better
informed and much more specifically concerned about health requirements
and problems than ever before in history. This is, in large part, the
product of persistent effort by those professionally responsible for health
matters to draw attention to them and engage the interest of the public
in health improvement.
Now that the interest generally exists, conscious and systematic atten-

tion needs te be given to improvement of the associatiZm's information to
and relations with the general public. Greater emphasis should be placed
upon national and public health needs and actions being taken or neces-
sary to meet them. This should be evident in deliberations of the associa-
tion at its meetings, in the statements of association officers, executive
council members, and staff, and in association publications.
A basic attitude should be established that public interpretation and

public relations are the concern of all officers, leaders, and staff of the
association. All actions, statements, or publications of the association and
of its officers, leaders, and staff should take account of public information
and relations considerations.

it is recommended that serious consideration be given to the development
of public interpretation services and that qualified professional assistance
be obtained to do so.

Systematic and appropriate 'effort should be made to establish effective
favorable contacts and to provide suitable information to various types
of public information media, including the major professional journals,
and to organizations interested in education for health and medical
sciences.
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7. FACILITIES
Looking to the future, it seems certain that the association's programs,

services, and general level of activity will enlarge appreciably, whether
as a result of the recommendations of this report or for other reasons.
To meet the needs that can be foreseen, the association's facilities should
be improved and enlarged to the extent possible. Facilities should reflect
.and complement the expanded leadership role .of the association. They
should be adequate to serve program and service requirements and the
staff that works to meet them.

• (1) RELOCATION TO WASHINGTON

To satisfy most effectively the ultimate aims and goals, it is essential
that the association have its principal office in Washington, D.C. /t is
recommended that initial steps be taken leading to eventual relocation of
association headquarters in Washington. Although a move is not of
immediate urgency, a definitive decision to move should be made soon, so
that a transition can be effected in an orderly, practical manner.

Recognizing the urgency of having some -facilities in Washington im-
mediately, a preliminary recommendation was submitted to executive
council during this study to the effect that the association should proceed
to establish a Washington office. This has been done.
• Location in Washington will bring association offices and staff in
closer contact with more organizations with which the association must
maintain important and frequent communications. In •addition to the
many United States government bodies, agencies, educational associations
and institutions referred to in earlier sections, an increasing number of
professional and other organizations have headquarters in Washington.
Nearly all organizations of direct concern to the association already have
established representatives there. Furthermore, many university presi-
dents and principal health officers make visits to Washington a relatively
routine affair and are easily accessible there.
'It is evident that association headquarters will need to be relocated or

expanded in any event to meet present and foreseeable space require-
ments. Therefore, plans for relocation and plans to meet total facilities
requirements should be made as part of the same considerations. Plans
should be developed carefully, with regard for factors of costs, and could
well be implemented gradually over a period of years.

It is recommended that a thorough study be made of future facilities re-
quiirements with the intent of relocating headquarters in Washington.
Au . ad. hoc committee should be appointed by executive council to examine
future facilities needs and consider alternative possibilities in Washing-
ton. Committee and staff study of facilities reenirements should proceed
concurrently with and should be governed by findings from the re-evalua-
tion of programs and services recommended earlier and the consequent
•requirements for facilities to support them.

. Various alternative possibilities for providing facilities should be con-
sidered, among them:
. 0 Indefinite location with an appropriate educational or scientific organization,

if such space is avaihNe.
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O Lease of suitable space in an office building.

O Construction of a new building, replacing the present owned property.

O Joining with other organizations in the health and medical field or the field
of higher education to lease or construct a facility for joint occupancy.

(2) IMPROVEMENTS IN EVANSTON

Meanwhile, as plans are developed on the premise of relocation to Wash-
ington, it is recommended that interim improvements be made in the head-
quarters and other space in Evanston. It is apparent that the establish-
ment of an initial office in Washington will not reduce or relieve the
present need for space in Evanston. Steps should be taken to meet these
needs. Of course, the extent of improvements and their timing will be
affected by the over-all program and facilities plans and the time phasing
of future developments, but the present situation should not continue in
abeyance indefinitely.

Central program activities should be located in the central building as
a matter of priority utilization. Service activities and equipment which
do not need to be located in close proximity to executive and program
activities in order to meet their requirements should be located elsewhere.
Suitable consolidated rental space should be sought at which all or most
service acLivities could be brought together outside the central building.
No permanent or extended commitments should be made for space in

Evanston or elsewhere until the study of future facilities has been com-
pleted and a plan agreed upon.

8. FINANCING

Although not within the direct assignment of this study, the financing
of the association and its programs and services is vital. Some evaluation
of the present financing of the association was made earlier. It appears
pertinent and may be helpful to offer also a few observations about future
financing.

There is little question that expenditures or the operation of the
association, the conduct of programs, and the provision of services are
going to and should increase. This will unavoidably mean increases in
the requirements for funds for the association itself which must be faced
'and provided for. However, there are means of limiting and channeling
expenditures and shaving necessary expenses which need to be considered,
too, so that available funds will be used in the most prudent and effective
manner possible.

(1) NEED FOR GENERAL AND PROGRAM FUNDS

A vital need of the association is to provide for more and a higher
proportion of general funds that will be available for flexible application
by the association. Such funds provide the means 'needed to take advan-
tage of important opportunities and to achieve the greatest creativity.

Membership dues are, of course, a prime source of funds, along with the
revenues from some of the general services for which the association

. charges. In addition, certain types of grants contribute importantly to
general and program funds. Positive effort should be made to obtain
such grants.
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.. K• . the program. Instead of a patchwork of projects developed at the scattered0
,),)— initiative of individual donors, staff members, or other interested parties,

• the organization can gain flexibility and direction in its effort by assumingu
the initiative with a program. The program becomes the vehicle to seek

O out, attract, and apply specific contributions as well as general funds. In
this way, the contributions serve the same essential purposes as if they

•R .7• were given without limitation.-o
Q.) Thus, it is -ecoiiiiii,:nded that the association make positive, systematic,Q.)
)-o and persistent efforts to develop general financial support and support for0).. . 7 major programs. This should be done in terms of a carefully developed,

u).. comprehensive, and definite program plan worked out as recommendedugz) earlier in this report. When funds are available only for restricted pur-
0,_ poses, they should be sought and channeled to the requirements of planned.., :

programs. Contributions for specific projects should not ordinarily be
accepted unless they meet the needs of planned programs.u
The program should come first, and then the financial resources to make

• it possible. A sound program will attract resources—lack of a program
u is too likely to produce unrelated resources and scattered efforts.

-..5

•
0

.(2) SOURCE OF FUNDS
O 7:
..
Q.)• The association should seek to obtaiii maximum financial support fromu

all sources available • to it. It should not become too dependent on any

It is important to recognize the .relation of a consciously thought out
program plan and set of services to the realization of general and program
funds. It is increasingly rare that external funds in significant amounts
become available unless there is definite indication as . to how they will
be used. With a well-planned over-all program, it is possible to approach
prospective donors to make contributions in terms of definite proposals,
intentions, and needs rather than the too frequent alternatives of choosing
between vague statements of general purpose or precise, inflexible details

• within a restricted project.
There is no need to rule out specific and limited contributions. Rather,

the emphasis should be to bring such contributions within the framework
of the over-all program by seeking them and directing them in terms of

g
c.)• one source.

• First and basic reliance should be placed on the support of its members
in dues, payment for services, and meeting necessary expenses. It is their
association and they should sustain it and make it viable. If they are not
p strongly interested and involved that they are prepared to do so, it will
be di ffieult to attract external support for broader purposes.

Q.) In addition, though the association has the decided benefit from revenues
8 of important, long established, and needed sources which are available

to it, the revenues from such key sources as the Medical College Admission
Test and National Intern Matching Program should be used to the best
and fullest advantage. NecezIsary amounts should be reinvested in the
testing and improvement of the Services or for related purposes.
The association makes important broader contributions. Over the years,

foundations, corporations, and government have all contributed funds to
support undertakings of mutual interest. As in the past, the association
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should continue to look to these more general sources for help in sustaining
and improving its work.
The association should increasingly be concerned with the whole of

education for health and medical sciences and with national health needs
and general public welfare. It is appropriate, therefore, that public and
private sources continue to be looked to for support. The association
should make its purposes, program, and accomplishments widely known
to general and philanthropic sources and endeavor to elicit their interest
and support. Charitable foundations, funds and endowments, bequests
by individuals, and major current contributions should all be regarded as
important potential sources.
The association should exercise care to see that donors are well informed

concerning the results achieved with funds they have provided. Carefully
prepared acknowledgments and reports should be given to all significant
donors, regardless of their requirements.

It is recommended that government support be more actively sought for
the association's programs, to the extent and in the form funds may be
available. Where the association sees needs in the field of education for
health and medical sciences that it or others should meet, the association
should take the initiative in seeking government funds for these under-
takings. In some instances, it may be desirable to urge the appropriation
of funds for major specified pumoses.
• At present, various forms of contracts provide an important means by
which many organizations gain resources to assist their basic efforts. It
is important that contracts be considered. carefully in relation to the
objectives, priorities, and program of the association. If proposed con-tracts are in accord with the basic guides, they may well provide importantand constructive adjuncts to the association's own work. On the other
hand, if contracts are not in keeping with the association's program, theyare likely to cause diversion of time and effort by top leaders and staff.Such contracts should not ordinarily be undertaken unless there are com-pelling considerations of public service. The association should continueto provide services to other organizations, but should charge for them.

(3) FINANCIAL MANAGEMENT
As has already been recognized, improved financial management isessential to the most effective functioning of the association. A majorstep should be to develop clear budgets related to programs. The budgetsshould be the annual financial, expression of the intended programs andservices of the association, and should be the product of careful review ofall current activities, together with any proposed expansion or additionsof new activities.
To meet this need, it is recommended that the association adopt a programapproach to budgeting. To do so, revised budget procedures, calendar, andformat should be developed.
Upon approval of the annual budgets by executive council, it shouldserve as the working guide for all expenditures or commitments unlesschanged by executive council. Direction and control of expenditures shouldbe in relation to authorized progrs.ms and services. Clear current reportsof financial progress and status in terms of programs and services should
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be available to principal staff members, the president, and executive coun-
cil. Some initial steps to achieve this have already been taken.

Effective financial management is important also in developing signifi-
cant financial support from external sources. Clear evidence of effective
productive program and financial management should be provided to past,
present, and potential donors, as well as the basic integrity and prudence
that is already well known. Each donor should be able to perceive in the
association's information a clear-cut relation between programs and ex-
penditures and to determine the disposition of funds and resulting accom-
plishments in which he is mainly interested.

(4) REDUCING SUBSIDY EXPENDITURES

Demands on the association are great and financial requirements sub-
stantial. It has been noted previously that they are quite likely to
increase. Therefore, it is essential that the association limit its expendi-
tures and its share of joint expenditures to the fullest extent possible con-
sistent with its objectives. This is important so that funds available from
dues, revenues, and contributions can be applied, to the maximum extent,
to essential program activities through which objectives can be achieved.
There are only limited reasons why the association should in any way

subsidize expenses of other organizations, activities of its members, .or
services to them. Some subsidies may be essential Or serve a useful
purpose, but should be undertaken only after careful consideration and
conscious decision..

it is reconimcndcd that actual or possible subsidy situations be examined
and eliminated wherever possible.
The re-examination should extend to:

c, Dues—The dues charged should be sufficient to meet the proportionate cost
a basic overhead and general benefits and services received by all members
according to the class of membership, except as these are consciously offset
by funds from other sources. Sonic latitude and adjustment will need to be
made in the case of individual memberships, so as to encourage individual
participation. In general, members should pay their own way and should
not be a net expense to the association.

o Meetings—Meetings should, wherever possible, be designed so those attend-
ing will meet all or most of the costs involved through fees or other charges.
Meetings should be attractive enough and important enough that those
attending will be willing to meet necessary expenses. Certain meetings, of
course, will be of such general importance to the entire membership that
some or all of the costs can properly be met from general funds.

o Specific services to members—Services rendered to individual members or
small groups of members should ordinarily be paid for by those receiving
the benefits, or at least a major portion of the cost should be recovered. The
association should consider carefully the establishment of any service that
benefits only a limited number of members, although such selective services
may serve useful experimental or demonstration purpose or otherwise serve
objectives.

o Contracts—In no instance should contracts be under; aken without reim-
bursement of full costs to the association. All contracts should recover both

direct expenses and overhead. Negotiations and provisioes for all contracts
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or similar arrangements should assure that all costs are fully covered, includ-
ing ample allowance for overhead. The association should not subsidize theUnited States government or other organizations for whom contract servicesare undertaken.

Travel. of officors and others—It should he established as general policy thatthe travel expenses of persons holding offices or taking part in assignedassociation work should be met by the association. Wherever such costs canappropriately be charged to contracts, this should be done.
Review of these and related financial practices should aid in improvingthe financial position of the association and do much to ensure the avail-ability of funds needed for priority programs and services.

* * * * *

The specific. observations and recommendations set forth in this chapterwere considered within the context of a most critical period in medicine.It was also assumed that the educational phase is one of the most im-portant elements of the field of medicine.
As the study developed, it became more and more apparent that theAssociation of American Medical Colleges • obligated to consider itselfas the chosen instrument in leading the way toward many of the most im-portant major adjustments. Minor refinements are not believed to besatisfactory. The report has sought to point directions and chart a broadcourse for that development.
Some recommendations may appear self-evident and overdue for imple-mentation. Others, although seemingly desirable, will require moreelaborate exploration and agreement by the best minds of medicine.There are important national, educational, and professional intereststhat must be served, and the association is the proper body to guide theway. There seem to be no convincing reasons why it should not rise tothe challenge of the emerging trends in health care and respond effectivelyto their implication for education for health and medical sciences as itrelates to other spheres of medical activity. By so doing, the associationwill best- serve its ultimate purpose of the improvement of health andthereby the welfare of all people.
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. In Novonber of 1_965', the Association of n

American Medical Collages took one of those bold

steps that must occur occasionally in any vital

organization La which is to survive in a changing

world. Afterma lively debate, the membership of

•

- AAMC--which includes all og the nation's medical
-
E .schools-rvoted, to establish as an intogral part of
'5
-,5• the organization a Cbuncil of Teaching Hospitals.
.R
. The action amotntod to .a recognition of the

in medical oucatian •
, increasingly important role/of the teaching hospital,
. ,
_.:•and more importantly, its Administrator. As with„ :

' 
in a long7establishod organization,

Any major changes some of the Medical school deans

1" 
present at the meeting ha n misgivings. After all,

u

-,5 some pointed out, a 'Teaching Hospital Section had,-,
..1 •

0 
• %..... &.I 1-.1.•' C ,..,e,

. existed within AAMC for seven years. Play 41...tvato-„
the hospitalsa Et:6a voting status' man organiza-

tion that vas comprised exclusively of heads of
§ -

medical schools? .5

• But it quickly became clear that inm elevation
8

4d° Toaching hospitals to a major role within the

organization was an idea whose time had corie. The

proposal carried and the Council of Teaching Hospitals,

rimariMmu4n thereafter referred to aS COTH, was formed.

Actually, the role of the teaching hospital, where

410 aspiking physicians begin to put f..117:min classroom Iltia

theories into practice, had boon in a sharp ascendancy,.

since raattitirmnriati the cm-id of World War II. In many

7.;
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• respects, this growth mtl parallels the role of the

Federal government in supporting medical education .

and reseqrdh and in lending massi'vo aid to the .

. construction and equipping of hospitals. Billions.

of dollars wore being pumped into the various facets

. of health education, research and cared and the public

was eager for more and better medical care that the

now national prosperity afforded.

• .No longer was the teaching hospital merely a

place where the sick--and more often than not the

indigent sick—gent for treatment. No longer was

the teaching hospital merely a staging area for the

410 practical aspects of 0 medical education. The

hospital, particularly the teaching hospital, was a

booming and vital institution where exciting new

events in the progress of medical care were occurring.

Naturally, this new era was placing nminnautim

greater demands on the1.11.-..arr.-2'azuta teaching hospital

administrator. It was to be expected that these

harried executives began to consult with each other

on common'? problems. Before long regional groups of

teaching hospital administrators had begun .to band

together to discuss f.L'aflDm natters of common mnm

Interest, It was only a matter of time before the

idea of organizing teaching hospitals on a national

scale would be put forwardor=
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/n March of 1.958, Duane E. Johnson, Administrator

of the University of Nebraska Hospital, sent several

fellow teaching hospital administrators an. "urgent"

•

'

memorandum. He had, the memorandum reported, boon

conferring with Tom Coleman, public information

director of the Association of American Medical. Colleges,

concerning possible polithnpm participation by University

• teaching hospitals in the annual program of.AAMC.
• was
Subsequently, Johnson 1-7-”'V—mn notified that Dr. Ward

Dailey,.AAMC's 0.rector, like very much to

include our hospitals in the umbrella of membership

• • 'of their parent colleges."

The possibilityappeared to Johnson to bo a DMO

',wonderful opportunity to meet and discuss projects

and administrative issues with the leaders in the

medical college administration over the United States."

Would the teaching hospital administrators be

interested?

A typical answor was one from Dr. Donald J. .

Caseley, Medical Director of the University of Illinois

Research and Educational Hosgttals. unrannInmnunnnn

Although several regional organizations already had

been formed, Dr. Caselcy replied, "it follows quite

logically that a national approach to the unique and

common problems would be appropriate."

Tho ball began to roll quickly. In Upy of 3_958,

111 meeting was held at the Stato University of Iowa to..

plan for a proposed new Teaching Hospital Section
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It was suggested that the principal teaching

hospital of each medical school be represented at

tho meeting. Dm Purpose of the new organizatiorb

Dr. Darley informed the AAMC membership, would .be

"creation .of a forum for the study of the role of

teaching hospitals in Medical Lam education as

well as providing an opportunity, for this section

to participate in the annual AAMC meeting- with the .

.medical educators of this country and thus. mj.1

establish a greater understanding between teaching

hospital's and medical school administrators.-"

The Iowa City meeting,T= to no ones surprise,

111 
heartily endorsed the idea and the Medical School-

-.Teaching Hospital Section of AAMC was formed. Gerhard

Hartman, Ph. D., Superintendent of the Unifersity of

• Iowa Hospitals, was named Chairman. Dr. Cal Caseley

• was made Vice-Chairmen and 0 Duane Johnson, Secretary.

.In the ensuing months, plans were laid for the

first meeting of the new section in conjunction with

the AAMC's forthcoming annual meeting, Oct. 1041

. at Philadelphia. Hospitals of 80 of the 97 medical

. schools in the U.S. and Canada were represented at

•

the Philadelphia=1 meeting. Three discussion sessions

launched the active phase of the now section. They

dealt with. "Significance of the Medical School-

Teaching Hospital Relationship," "The changing Pattern

of Medical Education,"_and_"PrVate.PatientP_14________

Teaching."



0

The founders of the new Teaching Hospital Section

had two specific objectives in mind as.they forOed the

initial shape of the new group. They felt *it vas .;

imperative to develop a sense of identification on the

part of the hospital administrators with the broad field

. of medical education. And, they wanted to enhance the

understanding on the part of the. deans of the operational,

financial, community relations and patient care problems

of the medical school teaching hospitals.

In a faLIALom retrospective letter tel Dr. Darley

after completionof the initial formative steps, Dr.0 • 
Caseley unt..3a;a1:1 ticked off a list of subjects that

0

111"

•
0
0•

8

ho and the other founders felt could be profitably

dealt with. They wore:

--Medical School-Teaching Hospital-Dhiversity

relationships.

--Financing of the Medical School-Teaching

Hospital.

--Problems relating to the unique position of •

the MedicalSchool-Teaching Hospital in the community.

--Identification of costs specifically related to

teaching and research in the operation of the Medical

Suhool-Teaching Hospital.

--Private Patients in the Medical School-TeacD.ing

Hospital.

--Vho should pay the resident—the Hospital,

•

. Medical School, or both? •

. . -

113
•



•

c.)
0

-.-Mat is the role of the internship in t the

Medical School-Teaching. Hospital?'

se-The role of the teaching Hospital in postD-.

graduate educatfon.

--Federal Health tlauarn programs and their t •

influences On the Medical School-Te'aching Hospital.

With questions such as these facing both the

Deana and the Administrators, the founders felt

that the entire process of medical odUCation would

be.strengthened by this mutual understanding between

deans and administrators," ET. Darley mmqnqinC,,..?]r3Alm .

:reported.

Dr. Lowell T. Coggeshall, former
••••••••••••••••••••.••••

and author of the landmark report_

was an enthusiastic supporter of the new Cbuncil.

It was obvious, Dr. Coggeshall.recollects, that

"as research and patient care and teaching became

more closely related, the deans and administratcrs

'had to work very closely together --the education.

element and the service clement and the teaching

hospitals."

blomnzwarrarOambillfifoninanti_OuuratannzatIndmafaulne.ni

Oniantuar.thratatx-acp.p-auranO:k:pAnt-A.rapiathamn;..1 Lem-amnia

. truntinnntahnu:nnnEiryllannracmc.‘:0-:-.1r-nrmfannunfmantulaziram

In February of 3.959, the Hospital Soction of

AA= rarzudrintlfcrliam suggested at a meeting t.i.x2fa formation

of a Standing Committee on Medical School-Affiliated .

Hospital Relationships. This committee, Dr. Darley

suggested, would be assigned the responsibility of
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prmantulorr_.21:nririntatui setting forth the paninamomm

.kinds of problems 17it1i uhich the • Medical School-

Teaching Hospital Section should. be concerhod.
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Although the teaching hospitals did,indeed, eventually

'organize under the umbrella of AANC, there was Sale

discussion in the early stages of affiliating with • •

.the American Hospital Association. Some aduinibtrators

thought this would be a more natutal affiliation.

There also vas some belief that•the new group •

would be more comfortable in AHA, which =La-mad was willing to Co'

• the idea, than in rn the AAMC9 some of whose members

were openly hostile to the proposal.

• liniehmaanthranthrtnra Liuch of this hostility waS soothod

by the very active presence of Dr. varley who constantly

stressed the intellectual need for an active role of

• teaching hospital administrators in 1:11 AAL1C. Dr.

• Caseley also helped health the breach f7.,-1 through

his dual role as a teaching hospital administrator

and an associate dean of the Univer:Ut2, of Illinois

Medical School.

By kin the fall of 19599 the Cection on

Teaching Hospitals had developed to the point where

the now group was ready for a much more active paTt

in the annual moeting of the Association of American

Medical Colleges. For two days prior to the AAMC -

meeting, the Teaching Hospital Administrators held

an intensive series of sessions in Chicago.

At this meeting it was proposed that some changes

might be made in the initial rult; tnat eacn member of

AAMC designate only one of the teaching hospitalw

with which the school is affiliated as a member of

the teaching hospitalp section.
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This proposal alarmed some of the members of

AAMC who feared it 1e*.e13 might result in fettentleeentern .

more administrators belonging to the organization •

than deans.. Finally, it was dociaed that faLim

each dean would designate one teaching hospital

adininistrator astfe-eniaeleetinerrearevalanoanan=emel

• the official, or voting, member of the section. In

addition, however, nenhmfterennmnum it was decided

•that each dean would be alloyed to appoint as many

• of his hospital directors as he ray choose in addition.

At this point, tho nucleus of interested persons

who had founded Di the Teaching Hospital Section begah

to realize that the initially 0 modest mission of the

group would have to be expandecL An intellectual

forum is a splendid concept, they realized, but

such a forum oust be fulluwed up by action. The

foundino fathers began to concentrate on organizing

stimulating programs that, in addition to challenging

intellectual quality, would have more substantial

meaning for the members. In June of 1960, a committee

was appointed to study medical school teaching costs.

•At the previous meeting of the Teaching Hotpital

Section, Ray E. Brown, than Administrator of the

University of Chicago Clinics, outlined so0o of the

problems relating to the nebulous financial relationship

„which 11 'exists between medical schools and their

teaching hospitals. The ..ecutive Committee of the

Section decided to inaugurate a study which could
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provide a body of useful and m consistent informrition

on the subject.

DmitInm2=122bniamftaft

. The next step innalitamm further integration of

the Teaching Hospitals Section into AAMC vas a

recognition by the Executive Council that a device

was needed to stimulate interest of the deans in the

Section's activities. It was suggested in 1961 that

at least one plenary seSsion of the annual AAMC

..meeting 150 Onmatm devoted to tha Common interestS—

• of the two groups.

Following the fourth annual meeting of the

Teaching . Hospital Section'ln the fall of 1961)

Dr. Caseley reported to the membership that

"the section seems to have firmly established

itself as an integral part of the Association's

• activities and) to a substantial extent, has nab

achieved the goals expressed by the planning

committee in 1958."

Attending the 1961 meeting were representatives

of over two-thirds of the medical school teaching

hospitals and, in addition, a considerable number —

of deans attended one or all of the sessions.

0 The subjc..,dt mattor of the 1961 meeting
the useful quality

i1lustratos tv.:mr).1.2aindrumr..ur'aniv_thricaho..1.-:infAh.anr.2.1nUf4,7.1n

nAmfltiam to which the sessions had evolved. •Dr.

Richard 0. Cannon of tho Vanderbilt University •

HOsfil-t-al, and chairman-elett- of the Section, discussed •

."The Educational Responsibilities of Medical School
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•

Teaching Hospitals." Dr. James A. Campbell of the U

University of Illinois, discussed "Valuation and f.m
• !"

Evaluation of the Clinical M Externship," based on

the preliminary and, at that time unpublished,

findings by a committee of the AssOciation and

the Council on Medical Education. Dr. Campbell.
stressed
Marlid the _negative value of the unsupervised clinical

externship whore the n. student assumes responsibilities

m.vhich are 'out of sline • with his- preparation and

training.

"Current and Future Problems of Residency

Training in the Teaching Hospital," vas discussed

by Dr. William S. 1.%cn Anlyan, Professor of Surgery

at Duke University. Dr. John C. Nunemaker, Associate

Secretary of the Council on Medical Education and

Hospitals, pm delivered a paper entitled, "The

Responsibilities of the Medical School and Teaching

Hospitals for Affiliated Intern and Residency Programs

in the Col;munity Hospitals." Other papers at the

meeting included one by Dr. Cecil G. Shepps, of the

University of Pittsburgh, on "The Responsibilities

and Organization of the Medical Center for. Medical

Care," and DanafinLmoilmnmm one by Dr. John S. Millis,

President of Western Reserve University, on "The

Medical Center's Role Within the University Structure."

Those who attended the intensive sessions of thew.
1961 meeting _left montr-eallICI with the distinct fa

impression that the Teaching Hospitals Section had

-arrived.
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•

The 1962 meeting of the Teaching Hospital Section

.devoted an entire afternoon session to a subject of

growing importance to members---the role of the teaching

hospital in research. A number of speakers from the.

National Institutes of Health took part in the

.discusions.

(Hatt--I am simply unable to determine from all

the material when the =1.2m by-lays were adopted.

.This should be mentioned. And do you 'want to print

• et-Lthem somewhere here?) ( 1.44
0

ialtannirounifzunr.tiranror....vgfif:JX31air.:711F03/16111nato.t2131

tomr.innunfalinnularmrzamminntinif:23..canDohzanOprraLCifvDmatane.lthyrjrry2.

In 1964, the Teaching Hospital Section was

presented with an opportunity to take a searching look

at where it had gotten nh in six, fast-moving years

and to assess the possibilities of the future. The

AAMC charged Dr. LaLlam Coggeshall and a newly forOcd

committee to "study and make recommendations re.;.:arding

, the future objectives, structure and function of the

AAVX...." The u executive committee of the TeactIing

Hospital Section decided to draw up a prospectus 117Ln of

•
the role, function and objectives it 'believed appropriate

for the section as part of the overall Coggeshall Report.

MoVing with deliberate speed, the executive committee

hold a special meeting in Nov York ma early in May under

theleadcrship of Harold Eixson, administrator of th_
. .

University of CaliforniaHospitalland Oatthew g:
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- McNulty jr., Administrator of. the University of nIn

Alabama Hospital and Vice Chairman of the Section.

McNulty was, fs:IzIa-ter to become Chairman of the .

Section and, n later, full-time Director of the

Council of Teaching Hospitals.

The committee soon came up with a charter for

the future of Teaching Hospitals' role in AAMC .

that foresaw "an accelOrating rate of advance in

science and 11,211 technology and the art of medicine."

As a cornllary, the committee saw "hospitals playing

an increasingly important role in the physician's

practice of medicine, through the provision .of the

skilled human resources and the complex equipment

m required in modern medical practice. Particularly

we see the teaching hospital as playing an even more

important .-,.1f".;n part in the clinical teaching of undor-

graduate students and interns and residents."

Teaching hospitals, through their administrators,

• should be more effectively organized as a body and

should be further integrated into AAMC, the recommenda-

'iblancla tions said. A "Teaching Hospital Assembly"

was proposed as a Emma constituent part of AAMC

to allow brcadening of the definition of the teaching

hospital and to include a substantially greater

numb3r of institt.ttions. The recommendations also

called for a closer, more formalized liaison with

the American licmpital Association and the American

Medical Association.
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The proposed Teaching Hospital Assembly should

have sufficient autonomy and freedom of action to

onsure mlnamiat.mm effectiveness of its program, yeC

should operate under the general -unlibrella of AAIX .

policy, the committee concluded.- A broadened group

of teaching hospitals, more effectively organized

and funded aitontharonalawathmannfmampniagnommOnmth-

could make a significant contribution to the

strengthening of AMC, the members said.

MhEInnofIll Dr. Coggeshall's report,rn titled

"Planning for Medical Progress Through Education, was

issued the .following year. 0 Teaching Hospital •

Section Chairman McNulty noted in a memorandum to

institutional representatives that the report was -

"not too descriptive as to a precise role for the

Teaching Hospitals." finmanrr4thanra He expressed

concern that the narrative and organizational charts

pertaining to the hospitals appeared "to limit the

role as envisioned by your Teaching Hospital Section."

But the early Misgivings r4.1=rom proved to.be

unfounded. In July of 3_965, Dr. Emn Robert C. Berson,

executive director of AAMC, wrote Chairman McNulty

that in discUssing implementation of the 'Coggeshall

report, AAMC's &ecutive Council vas interested in

possible establishment of four "councils" within the

organization. These would be a council of Faculty,

a Council of. Vice Presidents r..erl a Council of Deans—

and a Council of TeacifIg Hospitals.
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When AAMC met in Philadelphia that nalinfexam fall,

the meeting was preceded by the 8th annual meeting of

Teaching Hospital Section. .Chairman McNulty read
recommending

• the group a resolution res:12felinD that "the present Teaching

.Hospital Section be converted into a Council of Teaching

Hospitals with its voting membership to be determined -

in the same way as membership in the Teaching-Hospital

Section has been, and that the Council designate a

person to be elected as a voting :member of the Executive

Council."

As the resolution later was explained um to the

membership of AAMC, 1:22:2 its force simply was to change

the moo Of the Teaching Hospital Secti6fi- to Council

• of Teaching Hospitals, and to provide that the chairman

of that group have a voting membership on the Executive

• Council. But tothr..uzaziam teaching hospital

• administrators, the change was highly significant.

It meant that ther1:1l at last, h were on the brink

of full-fledged membership in AAMC and, more importantly,
-/ L-Wc x=.  
Aube leadeiihip Of -Medical education.

ram But the action was not automatic. Again) the

small group of deans who had viewed Ltn formation of_ _

the teaching hospital section with some suspicion again

voiced their reservations about the move. As the AANC's

official proceedings of the meeting later reported in

the Journal of Medical Education "there was active debate

on establishment Of the. Council of Teaching Hospitals."

•

.1$
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I.

•

"here was SOW reiteration of the cautious views

'expressed in earlier discussion:a," the journal reported.

The "dilution of dean's power" theme was referred to

• a number of tines by AAMC members who feared that n

the proposal amounted to a power Tlay by teaching

*hospital administrators. The need, felt by some deans;

-to recognize local diversity of medical school-teaching

hospital relations was brought up. several times. Some

- 4,nnlm deans felt the status quo with the teaching

hosiAta1. section should be maintained--,that its

Atential within AAMC could be further developed

without giving hospitals a voting and dues-paying

status. Others expressed fear that hospitals which

were not properly "teaching hospitals" would be ,

brouNht into the membership. Some deanS-adknol-edged

that the trend teward increased recognition of

teaching hospital administrators was inevitable, _

wondered aloud Ihether AAMC should not accept the

realities of the situation with extreme caution.

But morn the majority of the comments were

wholeheartedly in favor of giving formal recognition

to what AAMC and the Teaching Hospital Sect:bon had ••

in fact been doing. Staff assistance and a vote on

the Executive Council of the Association would provide

the opportunity for a productive partnership with Uri

this essential segment of the medical center, proponents

pointed out. Several speakers yarned that failure to

accept the proposal could discourage teacMaag hospital

administrators sufficiently to push them toward
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formation, of their own group.

• . The essential theme of the debate vas the value of
•

communication between deans and administrators and-

their staffs. One dean said that AATI:C had reached

the point in history whore it was inadequate merely
,i7"!

mite= for deans to cemmunicatcirOnacm7with one

another. . Deans and teaching hdspital administrators
A ::(LL

must communicate with each other 4'-nd,mUSt",cemUnicate-.

with government and the publics, tho argument went.

After a few spleens were vented, a vote was taken

and the motion passed handily.

Ehrannnm The new Council of Teaching Hospital5

was granted one voting membership on the AAMC Executive

Council---later expanded to three.

The following month, the Executive Committee of

fahn.CCTH not to approve roles and regulations for

the organization. Several of the rules ram give

a significant picture of the group:

PURPOSE AND FUNCTION---The council is organized

as part of the program of the AAkC special activity

relating to teaching hospitals. For inn this purpose,

a teaching hospital is defined as an institution

with a major commitment in undergraduate, post-doctoral,

or post-graduate education of physicians. In keeping

with the action of the AAMC, each medical school will

designate a _primary teaching hospital and other oligble

institutions may be designated by schools or boco:le

members by virtue of meeting specificnki requirements

•
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in teaching programs as may be set up by the

council from time to time. It is expected

that the council will hold educational meetings',

conduct and publish studies and tike group n

action on various subjects concerning the

tamriranm teaching hospital. The council's program .

- will be subject to the approval of the AAMC.

NATURE OF THE PROGRAM OF THE. COUNCIL ---As a part

of the AAMC, the Teaching Hospital Council would Cm

develop, through the appointment of specific study

• groups, information nim concerning specific items or

problems relating to hospital operation as it relates

to the furtherance of education in medicine. The

Council would conduct meetings for the presentation

of papers and studies relating to education in

• 

 y

hospitals and would stimulate, in addition to annual

meetings, regional and local meetings of the educational

type as seems indicated. The Council could also from

time to time recommend group action on items Cla considered

of importance for the furtherance of m=thi medical

teaching in hospitals and upon approval of appropriate

• bodies take action as indicated to further 'this objective.

When the g:ecutive Committee of the new Council

.1"
met the following idarch the members came to the

conclusion that Lbm COTH needed a full-time staff

member who could vork with the Washington office

of AAMC in the development of a legislative program

affecting the particular interests of the teaching

_linonitnln. Thin ilmignn thp rnmm11:to6 nnncluded,
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\
have a thorough understanding of the needs of the

teaching hospitals and should be prepared to assist

in gathering legislative information. flamailwatnm The

nm.:i committee members also wanted a person who would

be in a pmn position of being a primary source of .

information to the legislative and executive branches

of the Federal government as to the needs and

requirements of the teaching hospitals. This staff

member also 'would work closely with LLIft American

Bospital Association, which long had maintained an

excellent Washington office, the committee decided.

COTH didn't have to look far to find then man

for the Sob. By the time for the annual fall meeting

of AAMC--and COTH--Matthew F. McNulty jr. had accepted

the new position.

McNulty outlined to the members of COTH an agenda

- for the future that neatly summed up the mission of

the fledgling organization:

•--To arrange a partnership of understandihg,

'confidence and mutually sought objectives between

deans of medical schools and director of teaching

hospitals---this partnership to_be developed within

the ALX so as to produce relationships, beliefs,
acceptances, actions and continued dialogue that .

would benefit teaching hospitals and schools of medicine

in the service of the health welfare of the public

emphasis ..on education and in m no way to diffuse._

•

the traditional patterns. of leadership within the

hospital. field.
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•

0,1

•

To sorve as an organizational focus, informational

center, and forum of discussion, analysis, policy forma-

tion, and prescription recommendation for the_membe'r

teaching hospitals so that through comprehensive,

voluntary, cooperative action, programs could be it .

advanced directly, as well as the continued development

of the environment for programs'of medical education

and education for other health sciences, and for the

advancement of patient-care resegrch.

--To provide a central location and a capability

for identifying issues or problems of national,

regional, and institutional concern through the

accumulation D.m of information) the exchange of

'ideas, the evaluation of such matters and) uhere

appropriate, the recomendation and implementation

-of basic policy positions.

To pxpress collective vievsu on particular

objectives, in such broad subject nu areas as health

science, heath education and patient-care and health-

care research) for the information of congress, various

Federal agencies, foundations, institutions, associations,

and other appropriate bodies, crrlimannafff.nau as such

views result from' the findings) judgments and positions)

and projects of concern to the teaching hospitals)

medical schools) and tho public.

...4.••• •
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COTH Director McNulty then outlined the following
for exploration by the Council.: •

objectives unaliTa.rae..21211nC...limniarliamanart;i1Lantaminnornlatilfilinuntr:lnizeilza

--Funding of Capital construction for teaching hospital

activity, including such questions as how to bodernizet

expand or replace obsolescent and overcrowded facilities.

--All forms of reLmbursoment which relater). to

:educational activity, such as federal agency reimburse-

ment, Social Security Title XVIII and Title

XIX reimbursemOnt and Blue Cross reimbursement.

--Operational problems, with particular emphasis

at this time on ambulatory patient clinics and

emergency department activities.

--The role of the teaching hospital in community

planning and in participation in extended-care services

and home-care, visiting-nurse, and tomemaker programs.

--The leadership responsibility of teaching

hospitals, in cooperation with medical schools, to

encourage merger and consolidation with other hospitals,

.establishment of satellitela hospitals, and similar

efforts at more effective and efficient health care

which is of benefit to teaching programs.:

--The continuance of medical education, including

such questions as how and where it should be accompnched

and how to improve the facilities and communication

. resources invellvea.
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\ • -'-Funding and administrative operatIon of clinical

research centers with emphasis partic-ularly on the

various factors of reimbursement.
•

• f

--Creative Federalism—Social chance has been

overwhelming in the last two years. The impact of this

change on the educational activities of the teaching

hospitals has been considerable. In fact, some of tho
• impact is not yet measurable. Certainly, much of the

effect of "Creative Federalism" on teaching hospitals

has been to prozlitce reaction rather than leadership.

The challenge to the teaching hospitals as a group is

to provide creative, vcluntary leadership to balance

the Emnablicam effective creative federalism leadership.

The absence of a balance= over a long period of time

would introduce distortions into the voluntary

system.

B It vas more than happenstance that Teaching

Hospitals wore given new stature within AAMC in the

year 1965. This was the historic year during which

Congress passed more significant health legislation

than any =m2:1nm single year in the nation's

history. Much of this legislation, including Medicare

and Medicaid, was bound to have an impact on tr=ndtham

the postgraduate education of interns and residents

in teaching hospitals.

•

and that of the ensuing years
The landmark legislation of 1965/brought-to a

peak. the massiven infusion_of.Federal funds into

toaching hospitals for research and education.
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At the same time., tho cost of medical care

in the United States began Ilya a rapid spiral upward

that alarmed the public in general and medical

practicioners in particular. To .the experts in health

economics it became obvious that-new methods of

. :delivering health care to Americans at lower cost

• and higher quality would have to be developed.. This

amounted 'to a supreme 1.1Tam challenge for the Council'

on Teaching Hospitals. The logical place for the

. necessary research and ft experimentation would be

in the teaching hospitals. •

As Dr. Coggeshall puts. it. "You can't go into

• county hospitals and charge the counties.(for the

.experimentation),: or you can't go into private

hospitals and charge the management for nn expensive

research. You caa't have such experimentation without

the hospital administrator being a key mita who uujer-

stands what the policiee are, particularly from the

standpoint of cost consciousness."

Huy charge to the counc111 -as well as to the

• AMC," bays Dr. Coggeshall in the manner of a

Commencement speaker, "is to concentrate their LI-

efforts on developing a more nffinu5tdm effective.

. medical care delivery system. Neither can do it

independently. 17;la They must do it in complimentary

fashion. .
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Cmiw Dr. Coggeshall agrees with many other

experts in health care that the United States is

working in with an outmoded health care delivery

• system. The nation faces) and likely will face for

many years to come) a critical shortage of health

professionals, particularly doctors. But more

numbers are not adequate to do the job, especially

am at a more mmmnatainm palatable cost than the

present price for medical care. The. exports are

unanimous that improvement of the delivory of fa care

must go hand-in-glove with training of more doctors

and paramedical personnel.

ThiS,La the task of the 70's, will be largely

borne by the members of the l'a2nmil Association of

.American Medical Colleges and the Council of Teaching

Hospitals will share heavily in the burden.

end •



OFFICE OPTHE DIRECTOR

THE NEW YORK HOSPITAL
• Wit'Chartered 1771

525 EAST 68th STREET, NEW YORK, N.Y. 10021

TRafalgar 9-9000

December 23, 1970

0
John M. Danielson, Director
Council of Teaching Hospitals
& Health Services

0 One Dupont Circle, N. W.
Wp.shington, D. C. 20036

Dear John:
0

At the annual meeting of the Council of Teaching Hospitals (Eastern Contin-
gent) on December 4th and 5th the matter of grouping of hospitals was0

discussed.

The effect of the change in the grouping of teaching hospitals in New York
• State for calculating Medicaid reimbursement was cited. As you know,

the group of hospitals in metropolitan New York was expanded from six
"primary" teaching hospitals to twenty-eight. The effect was to lower the0

average per diem cost and the reimbursement ceilings calc -lated from the0
average. Six hospitals were penalized by the new ceilings of which three
were in the former "primary" teaching hospital group, or 50 per ceL.4.: of the
previous group. •

The State Health Department justifies the change on two scores:

1. All of the twenty-eight hospitals are teaching hospitals
8 •as defined by AAMC-COTH.

2. Ceilings were calculated on "routine" hospital costs
which should be comparable in all hospitals.

The basis for defining certain costs as "routine" is open to serious question,
but it is not the taatter of concern discussed at the COTH meeting. However,
the first item, grouping of hospitals, was discussed at length and there was a
concensus that this is a matter of national concern, one which needs urgently
the attention of the national AAMC-COTH organization. We were asked to
write to you on this matter in behalf of the group of institutions.
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•

Danielson, Director
.cil of Teaching Hospitals
Health Services

2

, December 23, 1970
'3811' ••

It is suggested that the AAMC-COTH review the membership with the
objective of developing groups or categories within the membership.
Clearly, not all of the member hospitals are involved to the same degree
in undergraduate and graduate education nor are the hospitals comparable
in size, complexity and expense of operation.

It would be helpful, we believe, if upon review, the section of the By-Laws
relating to Teaching Hospital Members could be revised to delineate the
differences and to subdivide the membership appropriately, grouping
hospitals of comparable complexity and educational commitment.

;•-..s. :

Sincerely,

ta.nley A. F guson
Executive Director
University Hospitals of Cleveland

David D. Thompson, M.D.
Director
The New York Hospital
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

Ci.JEVT9114,.

)P4W01?

TO:

FROM:

DATE

INTER-OFFICE MEMO

May 5, 1971

For the Record

Dick Knapp

SUBJECT: Teaching Hospital Health Services Statistics

Retain-6 mos.

1 yr.

5 yrs.

Permanently
Follow-up Date

According to the most recent copy of the AMA Directory of Internships and 
Residencies (1969-70), there are 1,449 hospitals in the United States which
participate in the graduate education of physicians. According to Table 24A
on page 17 of that Directory these hospitals were distributed as follows:

Major Affiliates .376
Limited Affiliates 182
Graduate Affiliates 141
Hospitals without Affiliation 750

Total with Approved Programs 1,449

According to page 84 of the Directory, hospitals have been identified as major
affiliates when a medical school has indicated that the hospital is a major
unit in the school's teaching program. Hospitals are defined as limited
affiliates when a medical school has indicated that the hospital is used
to a limited extent in the school's teaching program. Graduate affiliates
are used by the school for graduate training programs only. These definitions
are somewhat general and lack precision; however, the AMA has informed me that
they do nct have a definition with any more substance.

Additionally, an actual count of the affiliated hospitals in the Directory reveals
a descrepancy with the published table. Thus, the figures have been corrected as
follows:

Major Affiliates 350
Limited Affiliates 168
Graduate Affiliates 126

Finally, included in the above group are long-term hospitals, defined as those which
have an average length of stay over 30 days. It was felt that these long-term
hospitals should be excluded from the analysis. The final grouping is as follows:

Major Affiliates 289
Limited Affiliates 129
Graduate Affiliates 95

TOTAL 513
COP/ES TO:
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I

Memo
Page two
May 5, 1971

Therefore, the attached tables reflect services provided in short-term 
general and other special hospitals (federal and non-federal).

Attachments



!
SUKTED STATTSTICS: 19693

: '

•TALLE I

Affil.iated vs. Al). Hospftaln
(Federal and nonfederal. sho) t-term general and other special)

Number of Hospitals
.• Beds

Average Daily Census
Admissions

.• Patient Days
• Personnel
..Payroll Expense
Total Expense

Affiliated ITonnitals

513
237,408 .
183,751

6,246,493
67,069,115

- 569:255
$ 3,078,007,000

• $ 5,699,844,000 •

• TABLE II

Major Affiliates

Al.].Hospitals

6,272
926,531
732,476

29,807,453
267,353,740
1,969,879•

$ 11,003,697,000
$ 18,298,654,000

All Hospitals

87.
25%

• 25%
20%

• 25%
28%
27%

• 31%

%

.':Number of Hospitals 289 6,272 '4%• Beds • 150,552 926,581
Average Daily Census 115,591 732,476 15%

•
Admissions 3,755,556 29,807,453 12%Patient Days • 42,190,715 267,353,740 15%•. Personnel 380,009 1,969,879 19%• Payroll Expense $ 2,106,44.2,000 $ 11,003,697,000 19%: Total Expense . $ 3,837,794,000 $ 18,298,654,000_. 20%

TABLE III

Graduate Affiliates

II •

• .

All Hospitals

• • .

% Affil.a 1. •

Ca) Number of Hospitals 95 • 6,272 1%
8 Beds

Average Daily Census
36,768
29,925

- -926,-581 --
• 732,476 • 4%Admissions 1,028,020 29,807,453 3%Patient Days 10,922,625 267,353,740 4%Personnel 78,019 1,969,879 . 3%Payroll Expense $ 414,985,000 $ 11,003,697,000 . 3%Total Expense $ 772,130,000 $ 18,298,654,000 ------ 4%

•



9 Number of Hospitals
Beds
AveuTe Daily Census
.Admissions
Patient Days.

.Per6onnel
Payroll Expense
Total Expense

Number of Hospitals
Beds
Average Daily Census
Admissions
Patient Days
Personnel
Payroll Expense
Total Expense

TABLE TV

Limited Affiliates All Hospitals

6,272

% Affil.

129
50,088 926,581 5%
38,235 . 732,476 5%

, 1,462,907 29,807,453 4%
13,955,775 267,353,740 5%
/ 111,227 1,969,879 5%

555,580,000 $ 11,003,697,000 .5%.
$ 1,089,870,000 $ 18,298,654,000 5%

TABLE V

COTH Hospitals All Hospitals %.COTII

372 • 6,272 .5%Vy
• 209,978 926,581 2270 ,-;

167,730 732,476 22%-
5,624,933 29,807,453 18%. .

61,221,450 267,353,740 22%
. 561,709 1,969,879 28%

$ 3,725,849,000 $ 11,003,697,000 33%
$ 5,593,028,000 $ 18,298,654,000 30%

TABLE VI

COTH Affiliated Hospitals As
A Percentage of All Affiliated Hospitals

COTH Total % COTH

Major Affil. 211 289. 73%
Limited Affil. 55 129 42%
Graduate Affil. 38 95 40%
Total 304 513 59%

Total' COTH Membership = 401

•aAffiliations have been taken from the AMA Directory of Approved Internships and Residencies,
November, 1969; service statistics are from Hospitals, Guide Issue, August 1, 1970.



ASSOCIATION OF AME411AN MEDICAL COLLEGES •

t 
to
 b
e 
re
pr
od
uc
ed
 

th
e 
co
ll
ec
ti
on
s 
of

 th
e 
A
A
M
C
 N
 

ASSEMBLY
COILINCIL COD 103 COUNCIL OF COUNCIL OF
OF CAS 34. ACADEMIC TEACHING
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A ER1CAN
MEDICAL
COLLEGES

Council of -teaching Hospitals

RuDes and ReguDations

AS APPROVED

NOVEMBER 3, 1969

Ank ONE DUPONT CIRCLE, N. W.

IIP WASHINGTON, D. C. 20036

(202) 466-5127
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ASSOCIATION OF AMERICAN

MEDICAL COLLEGES

Council of Teaching Hospitals
Rules and Regulations

At the meeting of the institutional members of the Association of

American Medical Colleges, November 2, 1965, the Association au-
thorized the formation of a Council of Teaching Hospitals.

Purpose and Function. The Council is organized to provide,

as a part of the program of the AAMC, special activities and programs
relating to teaching hospitals. For this purpose, a teaching hospital is
defined as an institution with a major commitment in undergraduate,
post-doctoral, or post-graduate education of physicians. Each medical
school may nominate and recommend to the Council for member-
ship affiliated teaching hospitals. Other eligible institutions may
become members by virtue of meeting specific requirements in teach-

ing programs as may be set up by the Council and approved by

the AAMC Assembly. The Council will hold educational meetings,

conduct and publish studies, take group action on various issues con-
cerning the teaching hospital and participate in policy making of the

Association through its elected officers and representatives.

Nature 0 the Program of the Council. As a part of the AAMC,
the Council of Teaching Hospitals develops, through the appoint-

ment of study groups, information concerning specific items or
problems of hospital operation as they relate to the goals, purposes

and functions of the Academic Medical Center. The Council con-

ducts meetings for the presentation of papers and studies relating

to education in hospitals. In addition to the COTH-AAMC An-

nual Meeting, other educational programs are conducted on a

regional basis.

Membership in the Council. Hospitals as institutions are mem-
bers of the Council and each institution designates a person for the
purpose of representation in the Council.

1
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Eligibility for membership in the Council is determined on the
basis of one of the two following criteria:

a. Teaching hospitals which have approved internship programs
and full, approved residencies in at least 4 recognized specialties
including 2 of the following: Medicine, Surgery, Obstetrics-
Gynecology, Pediatrics and Psychiatry; and, which are elected
by the Council of Teaching Hospitals;

or

b. Those hospitals nominated by an AAMC Medical School Insti-
tutional Member or Provisional Institutional Member, from
among the major Teaching Hospitals affiliated with the Mem-
bers and elected by the Council of Teaching Hospitals.

Council of Teaching Hospital members are organizations operated
exclusively for educational, scientific, or charitable purposes.

COTH Officers, Executive Committee, and Assembly Mem-

bers. COTH officers and new executive committee members, and
new representatives to the AAMC Assembly are elected annually

by all COTH members. Each COTH institutional member is en-
titled to one vote.

There are nine (9) members of the Executive Committee, serving
for three-year terms. Each year three (3) members are elected.
In addition, the immediate Past Chairman, the Chairman, the Chair-
man Elect, and the Council of Teaching Hospitals' representatives
on the Executive Council of the AAMC are ex-officio members of
the Executive Committee. The Executive Committee meets as deemed
necessary by the Chairman. The Executive Committee is authorized
to conduct the business of the Council between meetings of the
institutional members.

Operation and Relationships. The Council of Teaching Hos-
pitals reports to the Executive Council of the AAMC, and is repre-
sented on that Council by three (3) COTH members. Creation of
standing committees and any major actions are taken only after
recommendation to and approval by the Executive Council of the
AAMC.

• •

• •

The voting rights of the Council of Teaching Hospitals members
in the Assembly of the AAMC are as follows: COTH is authorized
to designate 10 percent of its members, up to a maximum of 35,
each of whom shall have one vote in the Assembly. The Assembly is
the constituent delegate body to which the AAMC Executive Council
is responsible.

Staff, Expenses for Mtendance at Meetings, and Dues. The
Council of Teaching Hospitals will be provided adequate staff for
the conduct of its work. The Executive Committee of COTH
appoints standing and ad hoc committees. The committees meet
as deemed necessary, with expenses of these meetings paid for by
COTH.

The activities of the Council of Teaching Hospitals are financed
by its members through appropriate dues established at a current
rate of $700.00 per year.

T. Stewart Hamilton, M.D.
Chairman
Executive Committee
Council of Teaching Hospitals

Approved by the Executive Committee of the Council of Teaching
Hospitals, the Executive Council of the AAMC, and the COTH
Institutional Membership at its Annual Business Meeting, Monday,

November 3, 1969.

3
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AMERICAN HOSPITAL ASSOCIATION

DUES STRUCTURE FOR 1971

Type I-A (short-term hospitals):
Minimum   $. 357.00
Maximum   5,952.00
Rates based on total expense:

First $2,500,000 •  770 Per M
Second $2,500,000   460 per m
Third $2,500,000   310 per M
Balance   150 per M

Type I-B (long-term hospitals):
Minimum   357.00
Maximum   1,190.00
Rates based on total expense:

First $500,000   770 per M
Second $500,000   460 per M
Third $500,000   310 per M
Balance 150 per M

Type II (extended care
Minimum  
Maximum  

facilities):

Rates based on total
First $500,000  
Second $500,000  
Third $500,000  
Balance  

expense:

Type III (clinics). 

Type IV-Regular (Blue Cross Plans in
United States):
Minimum   751.00
Maximum   22,560.00
Rate per subscriber certificate   .o466

Type IV-Associate (Canadian Blue Cross):
Minimum  
Maximum  
Rate per subscriber certificate

Type VII (Areawide Planning

Type VIII (Hospital Schools

Associate Members:
Non profit organizations  
Profit-making organizations  

OOOOO • • • • •

Agencies):

of Nursing):

Personal Members:
Type A  
Type B  
Students  

221.00
736.00

770 per m
460 per M
310 per M
150 per M

357.00

138.00
2,783.00

.0047

357.00

300.00

357.00
714.00

22.50
357.00
11.25
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Dues Structure /2

Temporary Dues Increase:
In addition to regular dues, all members except Type VIII, Assoc-
iate, and Personal members will pay a temporary dues increase in
1971 equal to 50 per cent of regular dues paid or payable for 1966.

The rules with respect to group members and Contracting Organizations
remain the same, except that the new dues rates apply in each instance.
These rates apply to members in the states of the United States; special
rates are applicable to members in other areas under the jurisdiction of
the United States and in Canada.

JES
10/12/70
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AMERICAN HOSPITAL ASSOCIATION

DUES STRUCTURE - 1971
PERSONAL MEMBERSHIPS

Type A - Regular Personal Members  $ 22.50
Type A - Students  11.25
Type B - Regular Personal Members  357.00

Affiliated Societies:

Type A Members:

American Society
Personnel  
American Society
American Society
American Society
American Society
Directors  
American Society
American Society
Administrators

American Society for Hospital Social Work Directors
American Society of Directors of Volunteer Services
Hospital Management Systems Society of the American
Hospital Association  

Society of Hospital Attorneys  

for Hospital Central Service

for
for
for
for

Hospital Food Service Personnel
Hospital Engineers  
Hospital Personnel Directors
Hospital Public Relations'

for Hospital Purchasing Agents .
for Hospital Nursing Service

Type B Members - All Societies

JES
10/12/70

22.50
22.50
30.00
30.00

30.00
30.00

22.50
37.00
25.00

30.00
50.00

357.00
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AMERICAN HOSPITAL ASSOCIATION

DUES STRUCTURE FOR 1971

(U.S. POSSESSIONS AND TERRITORIES)

Type I-A (short-term hospitals):
Minimum   $ 238.00
Maximum   3,968.00
Rates based on total expense:
First $2,500,000   .51 per M
Second $2,500,000   .31 per M
Third $2,500,000   .20 per M
Balance   .10 per M

Type I-B (long-term hospitals):
Minimum   S$ 238.00
Maximum   793.00
First $500,000   .51 per M
Second $500,000   .31 per M
Third $500,000   .20 per M
Balance '  .10 per M

Type II (extended care facilities):
Minimum   $ 147.00
Maximum   491.00
First $500,000   .51 per .M
Second $5000000   .31 per M
Third $500,000   .20 per M
Balance   .10 per M

Type III (clinics).  $ 238.00

Type IV - Regular (Blue Cross Plans in
United States):

Minimum   $ 751.00
Maximum   22,560.00
Rate per subscriber contract   .0466

Type VII (areawide planning agencies):   $ 238.00

Type VIII (hospital schools of nursing):   200.00

Associate:
Nonprofit   $ 238.00
Profit-making   476.00

Personal:
Type A   22.50
Type B   357.00
Students   11.25



Dues Structure/2

Temporary Dues Increase:
In addition to regular dues, all members except.Type VIII, Associateand Personal members will pay a tempqrary dues increase in 1971 equalto 50% of regular dues paid or payable for 1966.

JES
10/12/70



AMERICAN HOSPITAL ASSOCIATION

DUES STRUCTURE - 1971
Institutional and Associate Members

(Canada)

Type I-A (General & special short-term hospitals):
Amount per bed   $ .50Minimum   50.00
Maximum   250.00

Type I-B and Type II (Long-term hospitals):
Amount per bed   .25Minimum   50.00Maximum   125.00

Type III (Clinics): 50.00

Type IV (Blue Cross Plans):
Associate

Mills per subscriber contract   4.7Minimum   138.00Maximum   2,783.00

Type VII (Areawide Planning Agencies).   50.00

ASSOCIATE (Organizations other than inpatient care
institutions) Special Associate dues arrangements
apply for the Canadian Hospital Association

Nonprofit   50.00
Profit-making   100.00

JES •
10/12/70
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COUNCIL OF TEACHING HOSPITALS • ASSOCIATION OF AMERICAN MEDICAL COLLEGES

ONE DUPONT CIRCLE. N. W. • WASHINGTON. D. C. 20036 • (202) 466-5123

General Membership Memorandum
No. 71-2G
January 22, 1971
Subject: Project Priorities for the Coming 

Year and Information Center
Evaluation 

Special Projects to be Considered in Addition to Reported Program Development:

Last year at this time a brief survey was undertaken to determine what issues
COTH members felt deserved the most time and attention. As a result of this
survey several projects were initiated and completed during the recent admin-
istrative year. The survey also served well as an indicator for program plan-
ning and Annual Meeting presentations. Your staff is once again undertaking
such a survey. Additionally, we are undertaking an evaluation of the publi-
cations prepared and sponsored by the Teaching Hospital Information Center,
now located in the AAMC's Division of Operational Studies, under the continued
direction of Richard M. Knapp, Ph.D. and Armand Checker.

2. A Priority and Evaluation List for Your Consideration:

For these purposes a list of projects most frequently discussed with COTH staff
and a list of Information Center publications is attached.

. Please Complete and Return Attached Forms in Enclosed Envelope:

In order to establish an inventory and a priority, you are requested to rank
the three most important issues in order of their relevance to your particularneeds and interests. Space is available for additional issues which you maywish to identify as of importance to your institution. In order to evaluate
the Information Center publications, you are requested to check the appropriatecolumn for each publication. Suggestions are welcome and would be appreciated.

JOHN M. DANIELSON
Directoz
Council of Teaching Hospitals
and Health Services

Attachments: Membership Priority and Evaluation Survey
Envelope for Return to COTH Headquarters
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. COT"
MEMBERSHIP SURVEY OF SPECIAL

PROJECT PREFERENCES

'

Please indicate your preference of the three most important issues in order .
of their importance, e.g. 1, 26, 3. Space for suggested issues is available.
The present order of this list is random and in now way reflects the preference
of the COTH staff.

RANK ISSUE

1. Present and future sources to finance the costs of graduate
medical education.

2. Responsibilities and terms of employment of full-time salaried
clinical chiefs of service.

3. Adjustment by the teaching hospital to the decline of the
internship.

4. The legal liabilities peculiar to a teaching hospital.

5. Justifying the higher costs associated with teaching hospitals.

6. Training, utilization, and licensure of the Physician's Assistant.

7. The feasibility of establishing "health maintenance organizations"
by teaching hospitals.

8. The role of the teaching hospital and medical school in community
medical care problems.

9. The effects of medical school curriculum as they relate to the
future of the teaching hospital.

10. The organizational relationship of the teaching hospital to the
university medical center.

11. Sources of capital financing for teaching hospitals.

12. The relationship of the. teaching hospital and the comprehensive
health planning agency.

•
13. The organizational and operational possibilities for medical

faculty and/or staff group practice arrangements.

14. Hospital policy with regard to the payment, training, and
employment status of house officers.

15. The teaching hospital's responsibility for broad range ambulatory
and extension services.

16. Other:



COM Summary of Responses
Special Project Priority Preferences - 1971
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Rank

lipSpecial Project In Rank Order By Number Of Preferences —(1)
Order
—(2)

Of Responses
(3) Total

.
Present and future sources to finance the costs of graduate
medical education. 63 22 14 99

2. Justifying the higher costs associated with teaching hospitals. 32 31 35 98

3. The feasibility of establishing "health maintenance organiza-
tions" by teaching hospitals. 30 24 31 85

4. The organizational relationship of the teaching hospital to the
university medical center. • 25 22 39 85

5. The role of the teaching hospital and medical school in community
medical care problems. 23 27 20 70

6. Responsibilities and terms of employment of full-time salaried
clinical chiefs of service. 18 21 26 65

7. The teaching hospital's responsibility for broad range ambulatory
and extension services. 14 19 32 65

8. The organizational and operational possibilities for medical
faculty and/or staff group practice arrangements. . 16 20 21 57

9. Adjustment by the teaching hospital to the decline of the
internship. 14 18 14 46

.10. Training, utilization, and licensure of the Physician's
Assistant. 11 11 21 43

11. Sources of capital financing for teaching hospitals. 9 17 15 41

12. Hospital policy with regard to the palquent, training, and
employment status of house officers. 3 13 24 40

13. The effects of medical school curriculum as they relate to the
future of the teaching hospital. 5 10 13 28

14. The relationship of the teaching hospital and the comprehensive
health planning agency. 2 10 13 25

15. The legal liabilities peculiar to a teaching hospital. 4 • 5 8 17


