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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

SUITE 200, ONE DUPONT CIRCLE, N.W., W
ASHINGTON, D.C. 20036

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

ORGANIZATION OF STUDENT REPRESENTATIVES

Administrative Board Minutes

September 13, 1974

AAMC Headquarters

Washington, D.C.

Chairperson 

Vice-Chairperson

Secretary

Regional Representatives 

Representative-at-Large 

AAMC Staff Participants

Invited Guests

Dan Clarke-Pearson

Mark Cannon

Dave Stein

Cindy Johnson. (Western)

Stan Pearson (Southern)

-- Ernest Turner

-- Robert Boerner

Diane Mathews

Bart Waldman

-- Phil Aaron, Chairman, AMA Student

Business Session

Ted Norris, President, SAMA

I. Call to Order 

The meeting was called to order by Dan Clarke-Pearson at 7:
00 P.M.

II. Consideration of Minutes

The minutes of the June 15 meeting were approved with th
e following

changes:

A. Page 2, Item II B. The last sentence was changed to

read, "The OSR Administrative Board felt strongly that

the AAMC should have input to this Commission and

supported the recommendation for AAMC representation.

B. Page 2, Item III. The last sentence was changed to

read, "In general, the OSR Administrative Board reach
ed

no definitive agreement since they felt that they were

not well informed on this issue and that they were not

prepared to adopt a policy regarding all Americans."

C. Page 7, Item D. The second sentence was changed to

read, "Cindy Johnson will chair the session on Women

in Medicine, and Amber Jones of the AAMC will assist

in planning the session and act as a resource person

during the discussion."
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D. Page 17, Addendum #4. The second page of the proposed

amendment to the AAMC Statement on Moonlighting by House

Officers was omitted in the original minutes. The entire

amendment is included as Addendum 1/1 with these minutes.

III. Chairperson's Report 

Dan Clarke-Pearson summarized for the board the status of his discussions

with Dr. Schofield of the AAMC Division of Accreditation on student partici-

pation in the accreditation process. He reported that Dr. Schofield is in

agreement with the idea that student leaders at schools visited by accredita-

tion teams be given adequate notice of the visit but is not very receptive

to the suggestion that students serve on accreditation teams due to concern

that students could not spend sufficient time away from classes to fully

participate. Dan also related that he has surveyed student leaders at

30 schools that were visited by accreditation teams this year. Response

to this survey, based on a 40% return of questionnaires at this point,

indicates that students are notified approximately 1-3 weeks in advance

of the visit, that the students notified are representatives of the student

body, and that students are generally not aware of the actual purpose of

the visit by the accreditation team. Dan and Serena Friedman are preparing

a list of items for Dr. Schofield's consideration related to students which

they feel should be considered by accreditation teams.

Dan also reported on the GSA Steering Committee meeting which he attended

on September 9. One item discussed by the Steering Committee which was of

particular interest to students was the amendment to the Omnibus Higher

Education Act entitled "Family Educational Rights and Privacy Act of 1974."

Bob Boerner explained that although the regulations to the amendment have

not yet been written and it is unclear whether the amendment is applicable

to medical schools, the act requires institutions receiving federal funds

through the Office of Education to make available to parents of students

or, upon attaining the age of majority, to students themselves the contents

of any official school records about them. The amendment also implies that

an educational institution will be required to make available its records

only to students attending that institution and thus applicants to a medical

school will be allowed access to their application file only after matricu-

lation at that medical'school.

The GSA Steering. Committee also discussed their input to the newly

appointed AAMC Task Force on Groups. The Task Force will be meeting on

September 18 with the National Chairman of the five AAMC groups--Group

on Business 'Affairs, Group on Medical Education, Group on Public Relations,

Group on Student Affairs, and Planning Coordinators Group--to discuss the

role of the groups and their relationship to the governing structure of

the Association.

Dan also stated that he had met with Ted Norris, SAMA President, and

Phil Aaron, Chairman of the AMA Student Business Session, and plans were

discussed for more effective liaison between the various student groups.

IV. Committee Nominations 

Cindy Johnson, who had been nominated to serve as the student represen-

tative to the AAMC Committee on Admissions Assessment, declined the nomina-

tion due to the time constraints of her M.D.-Ph.D. program.
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ACTION: On motion, seconded and carried, the Administrative Board

nominated Hal Strelnick to serve on the AAMC Committee

on Admissions Assessment.

V. Rules and Regulations 

The Administrative Board reviewed two sets of proposed revisions to

the OSR Rules and Regulations, one prepared by AAMC staff and one pre-

pared by Mark Cannon. The board was in general agreement that certain

items relating to operational policy such as recommended length of office

of OSR representatives should be included in a set of guidelines rather

than in the Rules and Regulations.

Two items in the proposed revisions which were discussed at length

were the selection process of OSR representatives and provisions for

alternate representatives. The board felt that OSR representatives

should be representatives of the student body rather than appointees

of the Dean and therefore agreed that only students should vote in

the selection process at the local institution. It was suggested that

staff contact those schools at which OSR representatives are appointed

by Deans to determine the reason for the lack of student input in the

selection process. The board also reached concensus on the issues of

alternate representatives and adopted the provision that alternate mem-

bers may attend OSR meetings but that, due to problems which arise

in determining a quorum and counting ballots, alternate members may

not vote.

VI. The meeting was recessed at 10:15 with dicussion of Rules and Regulations

revisions to be continued the following day.
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

ORGANIZATION OF STUDENT REPRESENTATIVES

Administrative Board Minutes

September 14, 1974
AAMC Headquarters
Washington, D.C.

PRESENT: Chairperson -- Dan Clarke-Pearson
Vice-Chairperson -- Mark Cannon
Secretary -- Dave Stein

Regional Representatives Serena Friedman (Northeastern)
Cindy Johnson (Western)
Stan Pearson (Southern)

Representative-at-Large C. Elliott Ray
Ernest Turner

AAMC Staff Participants -- Robert Boerner
John A. D. Cooper, M.D., Ph.D.
Diane Mathews
John Sherman, M.D.
August G. Swanson, M.D.
Bart Waldman

VII. The meeting was reconvened by Dan Clarke-Pearson at 9:00 A.M. on
September 14.

VIII. Executive Council Agenda 

A. AAMC Policy Statement on New Research Institutes and Targeted 
Research Programs 

The original policy statement which was first presented to the
Executive Council at their June 21 meeting was reworded to be more
specific according to action taken at that meeting. (Addendum 112)

ACTION: On motion, seconded and carried, the Administrative Board
endorsed the revised AAMC Policy Statement on New Research
Institutes and Targeted Research Programs.

B. Student Representation on the CCME, LCME (Addendum #3)

In response to concern expressed by board members about the recom-
mendation by the Chairman of the Executive Council that the Executive

Council consider rather than approve the OSR request, Dr. Swanson

explained that the CCME is a relatively new organization and that
the AAMC is only one of five parent bodies comprising the Council.
Dr. Swanson stated that the Executive Council would possibly consider
the request for student representation in light of these two factors

and that a potential consideration in the Executive Council's discus-
sion will be whether now is the time to request student representation
on the LCME and CCME.

4
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C. GME Resolution of NBME Rankings 

The Administrative Board agreed with the GME Resolution (Addendum 114) and

expressed the concern that medical school rankings of student performance

on Parts I and II of the National Board exams may exert pressure on insti-

tutions to structure curricula according to those rankings.

ACTION: On motion, seconded and carried, the board approved the GME

Resolution on NBME rankings.

D. Report of the COTH Ad Hoc Committee on COTH Membership Criteria 

In a discussion of the recommended revisions of COTH membership criteria,

concern was expressed by board members that such considerations as the

proportion of internships and residencies which are filled by foreign

medical graduates may restrict certain hospitals from establishing a

teaching program. Dr. Swanson pointed out that COTH plays no role in

defining which hospitals may have teaching programs other than in their

role on the LCGME.

ACTION: On motion, seconded and carried, the board approved the

Report of the COTH Ad Hoc Committee on COTH Membership

Criteria and the recommendations contained therein.

E. Report of the COTH Ad Hoc Committee on JCAH Standards 

In an effort to clarify this report and the specific problems that

teaching hospitals encounter in the accreditation process, Dr. Swanson

explained that the Joint Commission on Accreditation of Hospitals

accredits all hospitals--both teaching and community. Teaching hos-

pitals have encountered problems in a process which accredits all

hospitals by the same standards and procedures due to the dual education

and service role of the teaching hospitals. A question arose concerning

house officer representation in the accreditation process, and it was

pointed out that such representation would be more appropriate on the

Residency Review Committees which evaluate teaching programs.

ACTION: On motion, seconded and' carried, the Administrative Board

approved the Report of the COTH Ad Hoc Committee on JCAH

Standards.

F. CCME Report: Physician Manpower and Distribution 

ACTION: On motion, seconded and carried, the Administrative Board

approved the CCME Report: Physician Manpower and Distri-

bution.

IX. OSR Administrative Board Input to Retreat Agenda 

Bart Waldman explained that the Retreat is essentially an opportunity

for AAMC officers and certain members of AAMC Executive Staff to identify

Association policy and appraise Association resources and their direc-

tions for the coming year. The Agenda for the Retreat is developed by

the Chairman of the AAMC and staff, and this year the Administrative

Boards are being requested to provide input to the Retreat Agenda.

-22-
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Cindy Johnson suggested that one major issue diat the Retreat should

consider as a priority during the coming year is the issue of identify-

ing and addressing the Association's role in the medical education

process for women. Since one of the OSR discussion groups at the

Annual Meeting will be dealing with Women in Medicine, it was suggested

that the potential retreat topic could be further expanded after the

Annual Meeting.

Another suggestion for the Retreat Agenda was an examination of the

Association's efforts to obtain house staff input into the AAMC program

and policy development process.

X. Report of the AAMC GAP Task Force 

Dr. Swanson explained that because of logistical problems centering

primarily around Dr. Doris Howell's departure from the Association, the

GAP Task Force will not be presenting their report at the September

Executive Council meeting. The GAP Task Force Report is currently being

developed and will appear on the agenda of the three Councils and on

the agenda of the OSR at the Annual Meeting. The Executive Council will

then consider the Report at their January meeting. The Administrative

Board agreed that since the report of the GAP Task Force will be dis-

cussed at the Annual Meeting, one of the OSR discussion groups could

address that issue.

XI. Health Manpower Legislation 

Dr. Cooper and Dr. Sherman discussed with the Board the various bills

being considered by Congress regarding Health Manpower Legislation.

SAMA has been represented as supporting two year, mandatory, national

service for all medical students, and it was agreed during the discus-

sion that SAMA's position needs to be clarified since it is not evident

whether SAMA supports mandatory national service for all Americans or

for all medical students. Dr. Cooper stated that one possible outcome

of emerging Health Manpower Legislation is the elimination or the reduc-

tion of capitation grants to medical schools. With this possibility it

is likely that some medical schools would raise tuition, and the board

expressed the concern that medical school populations might revert to

representing only the students from the higher socio-economic background.

One member of the board pointed out that financial assistance programs

requiring service commitments would be particularly restrictive to

women medical students since they generally lack the mobility of male

medical students.

Dr. Cooper expressed the AAMC position that increasing the scope of

the National Health Service Corp is a viable alternative since national

service can establish a practice with adequate support personnel and can

have access to basic facilities so that they are making a genuine contri-

bution to underserved areas. Dr. Sherman pointed out that a possible

compromise emerging in Congress is to continue the voluntary approach

with an increase in funds to NHSC with the provision that if the voluntary

approach does not succeed in recruiting a national percentage of students

agreeing to service commitments, a quota requirement would then become

mandatory for all medical schools.
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XII. Resolutions 

The following resolutions, referred to the Administrative Board by
the OSR regions, were considered:

A. "Objectives and expectations of the faculty for student performance

should be clearly stated at the onset of a course or clerkship with
ongoing feedback throughout the course or clerkship."

ACTION: On motion, seconded and carried, the board approved this

resolution as amended above and referred it to the Executive

Council and the Group on Student Affairs.

In addition of the above disposition, it was recommended that the

resolution be included in the list of accreditation factors to be

submitted to Dr. Schofield, that an article on this subject be in-

cluded in the Bulletin Board, and that a letter expressing the con-

tent of the resolution be submitted to the Journal of Medical Education.

B. "All evaluation reports should be available for inspection by the

student."

ACTION: On motion, seconded and carried, the board decided not to

approve the resolution since it reflects what has already

been established as an OSR policy statement.

C. "All evaluations and reports should be available for inspection by

the student and should be released only with permission of the

student."

ACTION: On motion, seconded and carried, the Administrative Board

voted not to approve the resolution since its purpose is

contained in other resolutions-and in HR-69.

D "OSR recommends to the Council of Deans that the directors of medical

education of the various clinical rotations instruct their teaching

residents to provide to the incoming group of students at the begin-

ning of each rotation written clarification of all parameters taken

into consideration in the compilation of the evaluations of the

students' performance during that rotation; further, that the incoming

students be provided with a written description of their duties and

obligations during that rotation."

ACTION: On motion, seconded and carried, the Administrative Board

voted not to approve the resolution since.its purpose is

contained in other resolutions.

E. "Faculty objectives and expectations for student performance should

be clearly defined and stated at the outset of a course. During a

course or clerkship faculty should provide ongoing feedback including

at least one discussion, sufficiently in advance of the end of the

clerkship, on a student's performance, especially if the performance

is inadequate to date."

ACTION: On motion, seconded and carried, the Administrative Board

voted not to approve the resolution since its purpose is

contained in other resolutions.
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F. "No person outside the Dean's office may review th
e student's

records without that student's permission."

ACTION: On motion, seconded and carried, the board appro
ved the

resolution as amended above and referred it to C
OD Admini-

strative Board, the CAS Administrative Board, th
e GSA

Steering Committee, and the GME.

G. "To adequately provide funding of Medical Educat
ion for those

students requiring financial assistance the f
ollowing plan should

be adopted: An Educational Opportunity Bank shall be crea
ted

whereby: (1) Money can be allocated to needy students 
to provide

for educational and living expenses during th
e 3 or 4 years of

medical school; and (2) such funds will be re
imbursed by a deter-

mined percentage of their annual income commencing
 upon graduation

and continuing until such time as this said loan
 and appropriate

interest have been reimbursed. (3) Initial funding is to be paid

from federal sources and when possible can be 
supplemented from

state sources. "

ACTION: On motion, seconded and carried, the board endor
sed the

previous disposition on this resolution since it
 had

already been referred to Craig Moffat of the 
AAMC Com-

mittee on Financing of Medical Education for infor
ma-

tional purposes.

H. "The Health Professions Scholarship Program shou
ld not be terminated

as it is a vital encouragement to economically 
underprivileged medi-

cal school applicants."

ACTION: On motion, seconded and carried, the board appro
ved this

resolution in principle but took no further action
 since

it has already been established as AAMC policy.

I. "At the present time, the Public Health Service do
es not permit

participation in its programs as recipients of Pub
lic Health Pro-

fessional Scholarships by individuals who seek c
lassification I-0

from the Selective Service System, whereas perso
ns classified as

I-A-0 are eligible for participation. The OSR requests the AAMC

to use its influence in order to have the Public
 Health Service

correct this policy."

ACTION: On motion, seconded and carried, the board approve
d the

resolution as amended above and referred it to s
Laff.

J. "Since only an hour is usually devoted to meetin
g with students in

on-site visits by members of the LCME Accredi
tation Team, the OSR

requests that (1) at least one month advance not
ice be given to

Student Council or student body representativ
es through the Dean's

office prior to Accreditation Team visits to 
allow for development

of student input to the Accreditation Team; (2) 
students be permitted

to submit materials prior to on-site visits for 
preliminary considera-

tion by the Accreditation Team; (3) student(s) b
e included on Accredi-

tation Teams."
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ACTION: On motion, seconded and carried, the Administrative Board

approved the resolution as amended above and referred it

to Dr. Schofield, Director of AAMC Division of Accredita-

tion.

K. "Athletic facilities should be made available by each medical school

for male and femalestudent use, open at times convenient for student

use, adequate to accommodate the numbers of students desiring them,

and should be included within future planning, adjacent to or within

proposed structures."

ACTION: On motion, seconded and carried, the Administrative Board

approved the resolution and referred it to the Steering

Committees of the GSA and GME and the Administrative Boards

of the Council of Deans, Council of Academic Societies, and

Council of Teaching Hospitals as an information item. The

content of the resolution will also be included in the list

of accreditation factors to be submitted to Dr. Schofield.

L. "Childcare facilities and/or services should be incorporated into

future planned medical school constructions and where possible should

be available in existing institutions."

ACTION: On motion, seconded and carried, the Administrative Board

approved the resolution and referred it to the Steering

Committees of the GSA and GME and the Administrative Boards

of the Council of Deans, Council of Academic Societies, and

Council of Teaching Hospitals as an information item. The

content of the resolution will also be included in the list

of accreditation factors to be submitted to Dr. Schofield.

M. "The AAMC should consider developing a program for providing informa-

tion about the characteristics of individual programs in graduate

medical education and the criteria for selection of participants in

these programs."

ACTION: On motion, seconded and carried, the Administrative Board

approved the resolution and referred it to the CAS Admini-

strative Board and to the Executive Council.

N. "The AAMC should consider with other concerned groups the feasibility

of a uniform application form for programs in graduate medical educa-

tion."

ACTION: On motion, seconded and carried, the Administrative Board

approved the resolution and referred it to the CAS Admini-

strative Board and to the Executive Council.

0. "The grading system should be a comprehensive system which is ade-

quately descriptive of the course or clinical experience and which

will insure a more equitable evaluation for selection into programs

in graduate medical education:'

ACTION: On motion, seconded and carried, the Administrative Board

voted not to approve this resolution.
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P. "Each medical school should employ a Pass-Fail record system.

Each evaluation should include a full description.of the student's

clinical experience and performance."

ACTION: On motion, seconded and carried, the Administrative Board

voted not to approve this resolution.

Q. Since it is the concern of medical students that health care in prisons
is often inadequate, it is recommended that information be gathered re-

garding the quality of care in prisons and the possible role of medical
schools and teaching centers in providing care."

ACTION: On motion, seconded and carried, the board approved this

resolution and referred it to Health Services Advisory

Committee as a request for information on the status of

the work of that committee.

R. "An annual listing of medical positions available in communities

throughout the United States with some description regarding the

medical needs in those communities should be provided to medical

students and house staff in an attempt to alleviate the maldistri-

bution of medical doctors."

ACTION: On motion, seconded and carried, the Administrative Board
voted not to approve this resolution since the information
is available through other sources.

S. "Once the National Board Scores reach the individual medical schools:
(1) Listing of these scores must be kept anonymous; (2) Scores may
only be released in listings and on transcripts with the written per-
mission of the student involved."

ACTION: On motion, seconded and carried, the Administrative Board
voted not to approve this resolution.

T. "Within the framework of the academic medical center we recognize
that there are roles for primary educators. On this assumption, we
urge that the university strive to hire and promote individuals on
the basis of their ability and interest in teaching, in addition to
more traditional criteria. Further, we urge that departmental and
student evaluations be the basis for promotion of primary educators."

ACTION: On motion, seconded and carried, the Administrative Board
voted not to approve this resolution.

XIII. Report on Uniform Grading System 

At the November, 1973, OSR Business Meeting, the OSR approved the

following resolution:

BE IT RESOLVED that the OSR study the feasibility of instituting
a pass-fail system in an effort to equalize the post-graduate
application process.

In response to that resolution, Joel Daven prepared a Position Paper

on Uniform Grading (Addendum #5) which recommends that the AAMC survey

0
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medical students, administrators, faculty, and post-graduate selection

committees to determine a concensus on the desirable evaluation system

for medical students. The Administrative Board reviewed the Position

Paper and agreed to refer it to the GME for their review and comment.

Further action will be considered after receiving advice on the matter

from the GME.

XIV. OSR Activities at 1974 Annual Meeting 

Since the CAS/COTH Joint Program will be held in the morning rather

than the afternoon of Tuesday, November 12, the OSR Regional Meetings

were rescheduled for Tuesday afternoon at 2-4 P.M. An informal meeting

of the newly elected Administrative Board will be planned for Tuesday

evening.

A. OSR Program Session 

Final plans were made for the OSR Program Session entitled "Medical

Education: Directions for the Next Decade." (Outline attached as

Addendum #6) Bob Boerner reported that Dr. Hillard Jason, Director

of the AAMC Division of Faculty Development, has agreed to discuss

current innovative programs in medical education in Segment III;

Dr. August G. Swanson, Director of the AAMC Department of Academic

Affairs, will discuss current trends in medical education curricula

in Segment II. Dr. Christopher C. Fordham III, Dean of the Univer-

sity of North Carolina School of Medicine, will be requested to

speak on Medical Education and Societal Needs in Segment I. The

basic format for the program will also include opportunity for

audience reaction and discussion following each segment.

B. Discussion Sessions

Four topics for Discussion Sessions at the Annual Meeting have been

specified and include the GAP Report, chaired by Mark Cannon; National

Health Insurance and Health Manpower Legislation, chaired by Ernest

Turner; Peer Review, Chaired by Elliott Ray; and Women in Medicine,

chaired by Cindy Johnson. The board members responsible for organizing

each of the discussion sessions were reminded that all written material

to be distributed to OSR members prior to the Annual Meeting must be

submitted to staff by October 4.

XV. Rules and Regulations 

After the discussion on Friday evening regarding revisions to the

OSR Rules and Regulations, Dan Clarke-Pearson and Mark Cannon presented

a new draft of revisions to the Administrative Board. Because of time

limitations, the board reviewed the new draft and agreed to forward addi-

tional suggestions or comments to staff for preparation of a final set of

revisions to be presented at the OSR Business Meeting in November and to

be circulated to all OSR members 30 days in advance of the business meet-

ing.
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XVI. OSR Bulletin Board 

The Administrative Board reviewed and approved the mock-up copy of

the proposed OSR Bulletin Board which was prepared by staff. The first

issue of the Bulletin Board will be distributed as an insert in the
October issue of STAR. One copy of STAR will be sent to the OSR repre-

sentative and five copies of the insert will be bulk mailed to Student

Affairs Deans for posting.

XVII. OSR Expenses 

Bob Boerner reported that as a result of increased activity of the
Administrative Board and rising costs, it is no longer possible for

the AAMC to underwrite incidental expenses such as telephone, xeroxing,

and postage for OSR business conducted by board members. AAMC staff
will negotiate with Student Affairs Deans at the institutions of those

OSR board members elected in November, 1974, to have the medical schools

assume responsibility for these expenses. As an interim measure it was
agreed that minimum, necessary expenses of this type for the current

board members will be paid by the AAMC until the Annual Meeting.

XVIII. The meeting was adjourned at 5:30 pm.
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411 AAMC STATEMENT ON MOONLIGHTING BY HOUSE OFFICERS

AMENDMENT:

1 The Association of American Medical Colleges is concerned

2 about the quality of graduate medical education and any activity

3 which might compromise the quality of this experience.

4 The timely debate regarding house officer "moonlighting"

5 involves a number of considerations which include:

6
7
8

a. The rights of an individual to engage in whatever legal
activities he chooses during the time when his services
are not required by his primary full-time employer.

9 b. The dependence that has developed in some sections of the
310 country upon physicians from training programs for the
11 provision of primary and emergency care during their off-
12 duty hours.

O
13
14
15
16

•

17
18
19

c. The financial dependence of some married house officers
with children, and other house officers with large previous
debts, upon incomes larger than those offered while
employed in training status.

d. The broadening educational experience for the house officer
who practices some medicine outside the graduate medical
education institution.

20 e. The possible injury to the health of the house officer
21 by working excessive numbers of hours.

22 f. The possible impairment of the caliber of training
23 opportunities experienced by a house officer whose free
24 time is not available for study and recreation.

25 g. The relationship of the educational institution that has
26 primary responsibility for recruitment and training of houe
27 officers to the larger consumer community when its
28 employees serve in a secondary capacity as a part of a
29 health care system outside the aegis of the primary employer

30 In creating a statement regarding house officer "moonlighting"

31 the AAMC recognizes that there is no documentation which suggests

-30- 13
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32 that the very occasional time spent pursuing additional
 work -

33 opportunities for income has diverted house officers from their

34 primary responsibilities to their own education and to the 
patiell,

35 charged to their care by the training institution.

36 THEREFORE, as a matter of general principle, the Association.

37 of American Medical Colleges urges that institutions of graduate

38 medical education and house officers recognize the importance of the

39 graduate medical education experience both for the individuals'

40 professional .development and for the development of the nation's

41 medical resources. Further, the AAMC believes that the house

42 officer, as a medical graduate qualified and accepted by an

43 accredited American graduate medical education program, is a mature

44 individual capable of being responsible for his/her own educational

45 development but urges that .the house officer consider the following

46 matters before engaging in additional work opportunities: 111
47 a. The capacity of the house officer to fulfill his/her

48 educational objectives while, at the same time, pursuing

49 additional work opportunities for income;

50 b. The nature of the work opportunity, including its educational

51 value;

52 c. The needs of the community, and

53 d. the financial need of the individual.

-31-
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AAMC POLICY STATEMENT ON NFW RESEARCH INSTITUTES
AND TARGETED RESEARCH PROGRAMS 

The Association of American Medical Colleges reaffirms its strong belief

that a key element in the past and future success of our national effort to

conquer disease is a strong, diverse, balanced program of high quality biomed-

ical research.

NEW RESEARCH INSTITUTES

The present organizational structure of the National Institutes of Health

provides specific attention to various disease categories, organ systems, basic

science and the particular needs of various age groups in our population. It

is thus a rational arrangement embodying the essential characteristics of di-

versity and balance. While we recognize that the current structure is not with-

out potential for improvement, we believe it imperative that any modification

recognize that an effective national  program of support for biomedical research 

requires an  orga0zational structure witii reasonable stWility comprised of a 

limited number of cotlponent entities. The fundamental nature of scientific in-

quiry involves the potential for substantial overlap among projects and programs,

thus, the orderly management of scientific programs requires a high degree of

coordination. Such coordination would be made more difficult by the prolifera-

tion of organizational entities devoted to increasingly narrow concerns. Fur-

thermore, the administrative support required for each new organizational en-

tity imposes new financial burdens and creates additional management complex-

ities for which there is little offsetting benefit. Thus, the Association

opposes, as a matter of considered principle, the establishment of additional

a categorical disease institutes or institutes dedicated to one or more organ
W systems at the NIH or NIMH. However, the Association recognizes that to ac-

complish objectives not presently identified it may be necessary to add new

responsibilities to existing programs of the various institutes of the NIH/NIMH.

TARGETED RESEARCH

Legislative proposals mandating the establishment of biomedical research

programs directed toward specific disease entities should be evaluated in the

context of the following considerations.

1. The relative  priority of the new_pagrammatic focus in relation 
to ongoing progaTs. During a period of constrained budgets,
the legislation 140-1 increase the emphasis on the identified
disease to the detriment of pre-existing programs.

2. An aorqpriate distincti.on between research and non-research 
components of the proposal-TT-be dlnost insatiable resource
demands of service-oriented activities require built-in safe-
guards if the research activities are to share appropriately
in the allocation of resources.

3. The status of the scientific understandtag of the disease and 
the potential for significant  progress through  a targeted ap-
ploach. An essential prerequisite for any national program
targeted toward the conquest of a specific disease is the

-32-



D
o
c
u
m
e
n
t
 f
r
o
m
 t
he

 c
ol
le
ct
io
ns
 o
f
 th

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

AAMC POLICY STATEMENT ON NEW RESEARCH INSTITUTES AND TARGETED RESEARCH PROGRAMS

existence of an understanding of the fundamental biological
processes underlying the disease in question. In the ab-
sence of such knowledge, the search for specific therapeutic
treatments must not be over-emphasized to the detriment of
investigating the underlying biological phenomena.

4. The suitabiljty_of existing ltaislative authorities for the
dccolliplishment of newly identified objectives. The array of
existing authorities provides ample bases and great flexibil-
ity for more intensive effort in specifically designated
areas.

Finally, the Association believes that the key to our Nation's ability to
achieve long-term biomedical research goals is the maintenance of a strong pro-
gram of fundamental research such as is supported under the aegis of the Na-
tional Institute of General Medical Sciences. Great care should be taken that
our long-tem inve.Ament in the solution of health problems not be undermined
through speculation on:short-term and potentially illusory objectives.

For the immediate future, any new legislation dealing with the estab-
lishment of new research institutes or targeted research programs should await
the comprehensive review of national biomedical research and recommendations
of the Biomedical Research Commission, which has beel established at the di-
rection of Congress with the passage of the National Cancer Amendments of
1974, PL-93-352.
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•

STUDENT REPRESENTANON ON CCE, LCME

The OSR Administrative Board has asked that thE Executive Council approve
the following statement:

The AAMC Executive Council supports the concept of medical
student participation and representation in the CCME and in
the LCME. The Executive Council requests that the AAMC
representatives to these two groups transmit this recommenda-
tion to the CCME and to the LCME and propose Bylaws changes
to this effect.

'
The LCME is currently composed of six members of the AAMC and six representa-

tives from the AMA. The Coordinating Council on Medical Education is

currently made up of three representatives of each of the five parent organi-

zations. In addition, both groups have public and federal representatives.

RECOMMENDATION 

It is recommended that the Executive Council consider the OSR request.

—34—
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(P

GML RESOLUTION ON NBME AN

The resolution which appears below was passed unanimously by the Steering
Committee of the AAMC Group on Medical Education. They have asked that it
be considered by the Administrative Boards and by the Executive Council,

The GME Steering Committee recommends that the Executive Council
request the AAMC representatives appointed to the National
Board of Medical Examiners to request the Board to cease
publishing, confidentially or otherwise, information re-
garding medical school comparisons (rankings) of student
performance on Parts I and II of the National Board examina-
tion.

This resolution was offered out of concern for what is considered to be an
inappropriate application of test information. National Board examinations
Parts I and II have as their objective providing certifying information for
the licensure of the physician, not the evaluation of prOgrams of instruction
or curricula of the various medical schools. The relevant institutional in-
formation from the performance of students on these exams is only the pro-
portion of students who fail to meet the certifying standards of the National
Board and thus may not meet state licensing requirements.

Significant concern has been expressed within the GME regarding the in-
fluence these examinations exert on curricula. Therefore, there is not only
a question about the appropriateness of the examinations for the purpose
used, but also a more general question concerning the desirability of a
national examination for evaluating curricula. Providing the ranking of mean
performance on Parts I and II of the NBME examination is not a sufficient
data base upon which to modify curricula. Schools utilizing externally
generated exams. should employ item analyses to determine the extent to which
their educational objectives are being met.

RECOMMENDATION 

It is recommended that the Executive Council approve the resolution of the
GME Steering Committee which appears above.

s
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POSITION PAPER ON UNIFORM GRADING

Prepared for OSR Administrative Board Meeting June 15,1974

At the OSR national meeting in November, 1973, I pro-

posed that the OSR study the feasibility of instituting a

nation-wide uniform grading system among American medical

colleges. This system would be based on the pass/fail-written

evaluation concept. Since that time, Dan Clarke-Pearson

the chairperson of OSR, has asked me to write a position

paper concerning this proposal.

NEED FOR THE SYSTEM

The need for a uniform grading system has become evident

recently as medical schools experiment with pass/fail vari-

ations, and post-graduate selection committees are conse-

quently confronted with constantly changing patterns of under-

graduate medical evaluation.

It's important to look at the question of student eval-

uation within the context of medical education as a whole

and the goals of such an education. Medical education should

entail both the sharing of information between faculty and

students and the development of an approach towards medical

workers and patients that creates the best medical care

system possible. The importance of absorbing factual infor-

mation, developing cooperation, internal motivation and

responsibility are obviously part of the necessary develop-

ment of a physician. Such qualities can either be encouraged

or discouraged by the educational process and are very much

affected by the type of communication that exists between

the faculty and students, and among students themselves. The

method of student evaluation forms an important framework

within whith such communication functions.

Unfortunately, within much of medical education the pro-

cess of evaluation tends to rely on external grading pressure
s,

to foster a competition that discourages cooperation and to

encourage an approach towards subject matter that places

testing over the relevance of the information for the prac-

tice of medicine. This is similar to the unhealthy atmos-

phere in pre-medical courses engendered by the highly com-

petitive and selective medical school admissions process.

In terms of grading, giving a number or a letter to 
an

evaluation lends it scientific credibility; yet, there ,is

a tremendous amount of subjectivity in determining nume-

rical or letter grades, especially in the clinical years.

Not only are the grading categories hard to define, but the

9
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same grades mean different things among different departments
and among various schools. A written evaluation system which
deals with all aspects of a student's performance would favor
more careful assessment by faculty, increase communication,
and enable students tocorrect deficiencies which may other-
wise go unrecognized in a letter grade system.

CRITICISM OF SUCH A SYSTEM 

One objection that is often raised is that students
will have trouble when applying for competitive internships
if the school is on a pass-fail system. This is not necessarily
true. 'Many departments are already choosing interns and resi-
dents without regard to grades.

Recently . a survey was conducted by Associate Dean William
F. McNary of Boston University School of Medicine. He sent
letters (appendix 1.) to approximately 65 medical and surgi-
cal intern and resident selection committees, chosen in alpha-
betical order from the Directory of Approved Internships and 
Residencies (1971-72). In these letters he asked for their
candid opinions concerning pass/fail grading and its relation-
ship to their screening of applicants for post-graduate train-
ing.With 33 programs responding, the consensus was that pass/
fail grading had made the selection of prospective house
officers more time consuming and subjective: However, the
majority agreed that the quality of house officers that they
ended up with had not changed because of pass/fail grading.
Opinions varied from strongly in favor of letter grading to
strongly in favor of only written evaluations. Most
agrred, though, that unifrom grading would make their jobs
much simpler.

Another criticism that has been expressed is that any
move towards a pass/fail system is a step towards mediocrity.
We believe that mediocrity is determined not by the system
of evaluation but by the faculty, students, and their inter-
actions within the school. The superior medical student will
stand out no matter which grading system is used.

Lastly, a forseable difficulty in implementing such a
system would be obtaining agreement among the individual
medical colleges. We feel that a system that is well planned
and thought out---- taking into consideration the feelings
and desires of all people concerned----will have an excellent
chance of being adopted by all American medical colleges.

PROPOSAL 

As a uniform pass/fail grading system is desirable for
American medical colleges, we propose that the AAMC conduct

-37-
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•

•

opinion surveys among medical students, admini
strators, faculty,

and post-graduate selection committees in order to 
achieve

a consensus on the evaluation of medical st
udents. And, if

such a consensus is achieved, to develop a 
plan for the imple-

mentation of a uniform pass/fail grading system on a 
nation-

wide basis.

Prepared for OBR by Joel Daven, Rebecca Backenroth, and Alice

Rothchild.

-38-
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Segment 1

Monday, November 11
7-10 PM

Medicat Education: Dikection4 6on the Next Decade

- Medicat Education and Socetat Need6
Christopher C. Fordham III, M.D.

Dean, University of North Carolina School of Medicine

Audience Reaction and Discussion

Segment II - Pkuent Tkendz in Medicat Education
.August G. Swanson, M.D.

Director, AAMC Department of Academic Affairs

Audience Reaction and Discussion

Segment III - Innovative Pitogitams in Medicat Education
Hilliard Jason, M.D., Ed.!).

Director, AAMC Division of FaculLy Development

Audience Reaction and Discussion

cL -39-



Dr. John A: D. Cooper 2 - December 10, 1974

If such a policy is not followed, serious questions concerning

the Association's tax-exempt status may arise. Moreover, the OSR rules

and regulations as well as the AAMC Bylaws and the OSR guidelines

require that the OSR be composed of one, student representative from

each institution that is a member of the Council of Deans. To penlit

individuals who are not at all times the official student representative

of their respective institutions to serve in the OSR, its Administrative

Board, the Assembly or the Executive Council is in direct conflict with

those governing documents.

Since the Chairperson of the OSR is, ex officio, a member of the

Executive Council, implementation of the foregoing policy would preclude

any individual who is not a designated representative .of his school from

filling this position on the Executive Council. We believe this is the

desirable result since no one who is not a student or who is not a member

of OSR should occupy this position.

I shall be pleased to discuss any of these matters with you or

others who are interested.

With best regards, I am,

Sincerely,

cc: Mr. J. Trevor Thomas
Mr. Bart J. Waldman

;Tnn
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TO:

FROM:

SUBJECT:

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

DATE

INTER-OFFICE MEMO
Retain-6 mos.

yr. LI
5 yrs.

December 31, 1974
Permanently LI
Follow-up Date

Robert Boerner

Joseph Keyes

OSR Rules and Regulations Revisions

As per our discussions, this is to provide you wit
h

the material I propose to include in the COD Adminis
trative

Board Agenda on the OSR Rules and Regulations revi
sions.

COPIES TO: •
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•

OSR Rules and Regulations Revisions 

On November 11, 1974, the OSR voted to revise its Rules
and Regulations. The AAMC Bylaws (Section III) require that
the Rules and Regulations be approved by the Council of Deans.
Because of the time constraints, this Board determined on
November 12, 1974, not to bring the matter to the full Council,
but rather to consider the revisions at its own January meeting

and to act on behalf of the Council with respect to this matter.

The attached document provides a comparison of the Rules

and Regulations as they had been previously approved with the
revised version as voted by the OSR on November 11, 1974.

Subsequent review of the changes by the Association's

legal counsel has disclosed the necessity of certain changes to

bring this document in conformity with the AAMC Bylaws and to

preserve the AAMC's tax status. Two of these changes relate to

the necessity of assuring that the officers and voting board
members of the OSR are, at the time that they serve, "institu-

tional representatives," that is, officially designated by their

medical schools as the schools' representative to the OSR. Thus,
Section 4. D will need to be revised to include this requirement

and Section 4. F to specify that the immediate past chairperson

of the Organization will have only non-voting status on the
Administrative Board. Section III of the AAMC Bylaws also pro-

vides that the OSR shall " recommend to the Council of Dean the
Organization's representatives to the Assembly." Thus the OSR

Rules and Regulations Section 5 should be revised to account for

the COD role in the approval of Assembly members from the OSR.

The neces4ty, of these changes have been brought to the

attention of the OSR-officers and presumably they will be made

by the OSR Board at its meeting on January 14, 1975.

The revisions pose certain additional policy issues which

the COD Administrapive Board may wish to consider prior to

approving the document.

Section 3. A, specifying the process by which members of

the OSR are to be selected, previously provided that "The
selection should facilitate representative student input." The

proposed additional language, "and only students may vote in the
selection process," would appear to preclude selection by an
action of a committee which included faculty and/or members of

the school administration. This appears to be in direct conflict

with the COD Guidelines (attached) which provides that the process

of selection should "facilitate representative student input and

be appropriate to the governance of the institution." This

comment also apPlies to the last phrase in Section 3. D.

Section 4. A 4) provides for an Administrative Board with
a minimum of 10 members and a maximum of 10 percent of the total

3/



D
o
c
u
m
e
n
t
 f
r
o
m
 t
he

 c
ol
le
ct
io
ns
 o
f
 th

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

2

OSR membership. The COD Administrative Board may wish to
consider the policy and fiscal implications permitting the
OSR Board to expand in this open ended fashion.

Finally, the Board may wish to consider the desirability
of according "formal action" status to the results of regional
meetings implicit in Section 7. E(2). No other component of
the AAMC provides for formal business sessions at regional
meetings. Additionally, while it may be viewed as unlikely
that an identical motion will be passed by three of four
regions, this mechanism would permit the accord of formal
status to a motion which has less than majority support. This
is a possibility of even greater likelihood in the case of
regional meetings which attract a small attendance.

The OSR Board is in receipt of this background paper.
This, it may consider these matters at its meeting and provide
additional proposed revisions to its Rules and Regulations for
the COD Board review.

Recommendation: To consider the OSR Rules and Regulations and
to approve the document if satisfied that the legal and policy
questions are appropriately resolved.
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Proposed OSR Rules and Regulations Revisions 12/31/74

The following revisions in the OSR Rules and Regulations as

revised November 11, 1974 are proposed to reconcile differences

between these rules and regulations and the AAMC Bylaws and between

these rules and regulations and the limitations upon the AAMC as
a result of its status as a tax-exempt public charity under the

Internal Revenue Code.

Section 4.D. Presence at the Annual Meeting shall be a requisite

for eligibility for election to office. Each officer shall be an

official representative of his or her institution to the OSR through-

out his or her entire term. The Chairperson shall in addition have
attended a previous meeting of the Organization, except in the event

that no one satisfying these conditions seeks the office of Chair-

person, in which case this additional criterion shall be waived.

Section 4.F. There shall be an Administrative Board composed of

the CHairperson, the Vice-Chairperson, the Regional Chairpersons,

the Representatives-at-Large, and as a non-voting member, the im-

mediate past Chairperson of the Organization.

Section 5. The OSR is authorized the number of seats on the AAMC

Assembly equal to 10 per cent of the OSR membership, the number of

seats to be determined annually. Representatives of the OSR to the

Assembly shall have the prior approval of the Council of Deans; shall

include only current, official OSR members and shall be determined

according to the following priority:

1) The Chairperson of the Organization of Student

Representatives:
2) The Vice-Chairperson of the Organization of

Student Representatives;
3) Other members of the Administrative Board of

the Organization, in order of ranking desig-
nated by the Chairperson, if necessary.

Section 7.E. Delete

33



4-1
kt3.';‘,P-,•-sÀt
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES •

SUITE 200, ONE DUPONT CIRCLE, NW., WASHIN
GTON, D.C. 20036

JOHN A. D. COOPER, M.D., PH.D.

PRESIDENT

cc :

MEMORANDUM 

WASHINGTON: 202: 466-5175

December 6, 1974

FROM: Executive Staff

TO: Office of the President

SUBJECT: Committee Appointments

For discussion at the staff meeting on Tuesday, December 10, 
please bring

names of people whom you might suggest to fill the committee va
cancies

listed below:

Deans . Faculty Hospital Students 

Audit Audit Flexner Data Development
Liaison

Borden Borden

LCGME LCGME LCGME Flexner

LCME LCME Health Services
Advisory

Flexner Data Development
Liaison

MAP CIRME

Nominating Flexner Resolutions

Nominating

›ilakte

(car 0 5 IQ 14 09 i4t —6a). c ern 1-;der-
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• REHABILITATION TRAINING IN UNDERGRADUATE
MEDICAL EDUCATION FOR THE PRIMARY PHYSICIAN

Holly Doyne
--University of Minnesota

dirEREAS, It has been estimated that 10% of the United States population
is in need of various rehabilitation services and it is estimated
that less than one-third are able to obtain needed services, and

WHEREAS, The common problems of arthritis, cerebral palsy, hemiplegia,
.peripheral vascular disease, cardiorespiratory diseases, as well
as the problems of amputation and spinal cord injury, all require
comprehensive care of the involved patient including rehabilitation
services, and

-WHEREAS, These problems are among the most common treated by the
0

primary physician, especially the family practitioner, and—
—

E - WHEREAS, At present, undergraduate medical education in most institutions

'5 devotes little time to instruction or consideration to including
0
-,5 rehabilitation in the comprehensive care of patients with these
.; problems, and.
-0

-0 WHEREAS, The primary .physician needs to be familiarized with the
, services of allied health professions, such as Physical Therapy,0

, Occupational Therapy, Social Services, etc.
gp
0

BE IT RESOLVED THAT:

u Undergraduate medical education, primary-physician-oriented,

411 include formal training in Physical Medicine and Rehabilitation, and

BE IT FURTHER RESOLVED THAT:

This training4include no less than sixty (60) hours of classroom
0

and clinical time in the undergraduate medical curriculum, including
combined teaching with other diciplines, and

TD1

BE IT FURTHER RESOLVED THAT:

§
This training should be sufficient to give the future primary
physician an adequate data base to:

1) differentiate problems which can be managed by the8 primary physician from those requiring services of
a Physiatrist or other specialist;

 23--recognime—tha—amaunt—Df—disability -a d-its—effects;

3) be acquainted with the range of therapeutic
measures available; and

411

4) be aware of the roles and services which are available
through the allied health professions, such as
Occupational Therapy, Physical Therapy, Speech Therapy,
Social Services, etc.

35
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RESOLUTION

Primary Care Practice of Medicinc

BE IT RESOLVED that admissions incentives

and priorities he given to qualified students from

areas ofp. 1lysiciau

Dan Miller
University of Louisville

•

•
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CHAIRPERSON'S RECOMMENDATIONS

•

*Presented by Dan Clarke-Pearson at the

AAMC Annual Meeting

November 10, 1974

1. The AAMC bylaws be changed to include the OSR as a full council; the OSR be inde-

pendent from the Council of Deans; and the OSR be given voting privileges on an

equal basis with the other councils.

2. Houseofficers be included in the governance of the AAMC and that this representa-

tive houseofficer input come from the existing houseofficer organizations--the

Physicians' National Housestaff Association and the Interns and Residents

Business Session of the AMA.

O 3. The OSR staff must be fully aware of AAMC policies, must be in touch with the..
issues, and must keep the OSR and its Administrative Board informed of developing.-
issues so that we can make our input before, not after, AAMC policy is established.u

sD,

-.5

'5O 4. The AAMC bylaws be amended so that student appointments to AAMC committees are
, .- made only by the OSR.

-c7suu 5. In terms of OSR budget:
-c7sO a) the OSR should be given the right to discuss our financial needs with the AAMC

sD, budget committee.u
u b) that the budget be clearly defined for the OSR and that the OSR Administrative
.0
O Board be informed monthly of expenditures and balance...,
.., c) that the OSR be given the right to spend the budgeted funds as it sees fit.0
Z
u 4116. The OSR, as an advocate of pre-medical students, ask that the AAMC clearly define

the costs of administering MCAT and AMCAS so that the net income from these

services can be determined. In addition, I recommend that the OSR review the costu
to the pre-med student to apply through AMCAS to determine whether AMCAS is worth

O the service the student receives.

0...., 7. The OSR develop a feedback mechanism so that other OSR members can make input touu
the individual OSR members on AAMC committees. The OSR develop a means of communi-

cation between and among its committee members and all OSR members about the issuesu
the committees are addressing.

E0
8. During the coming year, the means be developed so that the OSR Chairperson elected

at next year's annual meeting will be required to take on the responsibilities of

OSR leadership on a full time basis. This means, of course, that a reasonable
uO stipend must be found to support the OSR Chairperson.
121

9. The AAMC in cooperation with other national medical student groups such as SNMA

and SAMA sponsor an institute and workshops aimed at developing better medical

student government at each medical school with the primary purpose of stimulating

more representative student input on national issues.

10. The leaders of the various medical student groups meet periodically to discuss

common problems and to develop unified student policy.

*Full text of the address is available upon request from AAMC, One Dupont Circle, NW,

411 Washington, D.C. 20036.

3-7
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

SUITE 200, ONE DUPONT CIRCLE, NW., WASHINGTON, D.C. 
20036

December 6, 1974

MEMORANDUM

TO: OSR Administrative Board

FROM: Dan Clarke-Pearson

SUBJECT: OSR Project on Accreditation of Medical Schools

The purpose of this memo is to solicit your help in reviewing

some materials which are preliminary to a report which I will

make to the Administrative Board in January.

Over the past 12 months, the OSR Administrative Board has

expressed concern about the accreditation process--especially

as it relates to medical students. Highest on our list of

priorities have been to insure (1) that students are informed

in advance of a ,site visit to their school, (2) that the stu-

dents who meet with the site visit team are representative of

the student body, (3) that the students understand the nature

of the visit, and (4) that the criteria used in writing the

report is complete and that the report is sufficiently detailed

so that reviewers '(members of the AAMC Executive Council and

AMA Council on Medical Education) can understand the school.

It is to this last point that this memo addresses itself. In

reviewing reports this past year, it was apparent to me that

no format or standardized information was included regarding

student affairs. Usually, the information was scant, and often

times trivial.

Enclosed are a series of questions which Serena Friedman and

I have drawn up. These questions are intended to be included

in the student affairs section of the team's site visit materials

and are intended to be a minimum standard format which should be

reviewed at each school.

Would you please review these questions and then conLact me in

writing with any changes, deletions, and/or corrections which

you would make?

Thanks in advance for your help.

•

•
32
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Accreditation Criteria

Review Factors

Student Affairs

EVALUATION:

How are students evaluated in the (1
) pre-clinical and (2)

clinical years?

Are definite criteria and/or objecti
ves clearly stated for stu-

dents prior to a course or clerkshi
p?

What is the grading system? (ie. Grades, Pass-Fail-Honors, etc.)

Do students feel there is enough (ade
quate) feedback from their

instructors, especially on the clini
cal clerkships?

How are National Board Scores used 
at the school? Are they re-

quired for promotion or graduatio
n?

Are students permitted to review a
nd/or correct their written

evaluations?

Are students given the opportuni
ty to offer feedback on a course

or clerkship? What mechanism is established so th
at this feed-

back can be used to modify the c
ourses?

TEACHING:

Are there adequate tutorial pro
grams for students who need re-

medial work? Are there summer remedial cours
es?

Are the students happy with the mo
de of teaching? ie. would

they prefer to have more of one typ
e than another?

Is there opportunity for self-instru
ction? Are there any computer

courses?

'Do the students feel their time co
uld be better spent in some other

type of study or learning activit
y than they are offered at present?

Are advisors assigned or arranged
 Car cdch !;Ludenll? Ouriny Lhe

pre-clinical years? During the clinical years? Is there a post-

graduate counseling system?

Are there areas in the curriculum whi
ch the students feel should

receive more or less time? eg. Nutrition, human sexuality

29
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Is there a course/clerkship in primary c
are/Camily practice?

Is it required of all students? Is it integrated .or part of the

Family Practice post-graduate program at
 the University?

How much of the pre-clinical and clinica
l years are offered as

"elective" or "option" time?

Are there adequate conference room facilities on the clini
cal

services?

Do the residents take an active and adequate part in t
he teaching

program?

Do students on internal medicine and pediatrics (espec
ially) work

on general wards or in sub-speciality rotations?

Is there any organized exposure to the out-patient and e
mergency

room services?

Are student:patient ratios small enough to allow an adeq
uate

teaching/learning experience?

In the obstetrical rotation, do students deliver enoug
h babies?

Is there a combined MD-PhD program?

How is the curriculum evaluated at the school? Do students have

input to this process? Is the "process" actually influential in

bringing about needed changes?

FACILITIES:

Is there adequate student housing?

Are the on-call rooms on the wards adequate? Do they also pro-

vide rooms for female students?

Are there adequate and convenient athletic facilities for t
he

students? Are these facilities open at times when students can

use them?

Is there a student lounge?

Are there adequate cafeteria and eat:11N Do sLudents

yet a free meal when on-call?

Is the library adequately supplied and does it provide stud
y

space for students?
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Are the lecture halls adequate? Are labs adequate in size and
staff?

Are there adequate student health care facilities? Do students
pay a health service fee? Is it required?

Is there adequate student parking? Is there convenient public
transportation to out-lying hospitals where students have clerk-
ships?

Is psychiatric care and counseling available?

FINANCIAL AID:

What was the amount of financial aid requested last year? How
much financial aid was actually provided?

Are there adequate work-study programs at the school?

MINORITIES AND WOMEN:

What is the percentage or total # of minority students in the
school and in each class? What is the ratio of male:female
students?

III Does the school have an active and effective recruiting system
in academic "trouble"?

•

Do women feel that they are excluded from certain specialities?

'Do women feel there is discrimination overt/covert against them
and do they have some means of rectifying the situation?

Are there child-care facilities at the school?

Is the curriculum flexible enough to allow a student time off
without being penalized? Does the student have to miss a whole
year if he/she takes time off?

Is there a dean or office for minority and/or women's concerns?

Are facilities for women (ie rest rooms, on-call rooms, etc.)
equal to those for men and are they adequaLe?

Are women with children accepted?

Is there adequate female student health care?



Page 4

ADMINISTRATION:

Are students given seats with vote on the sc
hoo]'s committees?

eg. curriculum, exams and evaluation, judical council
, admis-

sions, etc.?

there a student council or student government?

Do students have a voice in the selection proc
ess for department

heads and new administrators?

How is the admissions process handled at the school? Do students

have input?

Is there any attempt to integrate the clinical and pre-clini
cal

sciences in the first years?

Do students feel they are asked/required to do too much "
scut"

work? ie. drawing blood, running for blood, starting IV's,

other routine lab work?

How do the students feel about their school? What are their

major criticisms? .

What speciality fields do the students at the school ev
entually

go into? ie. 1; in Surgery, Medicine, Pods, Family Practice,

OB-GYN, Pathology, Anesthesology, etc. A breakdown of this

information for the past 2 or 3 years would be helpful.

Is the student body heterogeneous? How many states and colleges

are represented in the freshman class?

Are students required to do a research project and/or paper 
for

graduation?

Is time set aside in the curriculum for teaching of such things

as medical economics, ambulatory medicine, public health, pre-

ventative medicine social aspect of medicine, and legal medicin
e?

Is time devoted to ethical and moral issues in medicine? Are

- .students required to participate in such courses?

What is the distribution of undergraduate majors in the freshman

class?

Is credit given for courses taken in other departments of the

university? there cross-registration?

Are medical students, nursing students, physicians assistants,

etc. taught in any formal "team" type courses? How do the stu-

dents feel about these courses?

L4a.
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Are students taught by physicians whose primary career is in the

0 private or community practice of medicine?

Describe the admissions process. What are the criterion used to

select a student?

•

Does this school participate in COTRANS? Does it accept students

in transfer? Does it accept students from other schools for
elective courses? Does it charge students from other schools a
tuition?

Are students allowed to take elective courses at other medical
schools or institutions?

Are students given advanced standing and/or allowed to skip
courses if they demonstrate adequate preparation and skill?

Is the academic system such that students may proceed at their
own pace?

Are there "tracks" which students may enter for early career
specialization?
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Thirty students participated in this discussion. We began with
a free discussion of the GAP Report itself and of the report of the
AAMC Task Force on the GAP Report. Later, we moved into a point-by-
point review of the "summary of recommendations" of the AAMC Task
Force. A copy of this summary is included with this report, as is
the "GAP background material" that was also distributed in advance
of our convention.

Our general discussion focused on several concerns. One concern
was that the present system of National Boards is a constraining
influence upon curriculum, especially in the sense that it encour-
ages a dichotomy of basic science and clinical science. We agreed

unanimously that any new system that encourages an integration
rather than a separation of these would be preferable, even if

not optimal.

Another general concern was that the GAP Report and also the

AAMC Task Force Report propose to severely limit the options of
medical students and physicians. We felt that a valuable aspect
of medicine is its pluralism and. flexibility, and that this orien-

tation must apply to licensure as well. But the GAP Report (and,
to a lesser degree, the AAMC Task Force Report) aims to force all
physicians into a. single licensure path.

A third - and related - concern was whether there should be any
qualifying exam for entranco into residency. Such an exam, we felt,
would render the M.D. degree functionless. Years ago it was decided
by the medical profession that the M.D. degree in itself does not
qualify a physician for independent practice. Now, the GAP Committee
and the AAMC Task Force are saying that it is not even a sufficient
qualification for entering graduate medical education. Phrased
naively but tellingly, "Won't the M.D. degree mean gonvthing any
more?" If a qualifying exam will be required in order to begin a
residency, we think not. The suggestion of such a qualifying exam
seemed to us to be So illogical and unnecessary from the standpoint
of public accountability or educational objectives, that we could
only assume that the idea was conceived merely with the intent of
being a convenient "solution" to the FMG (foreign medical graduate)
issue.

We were aghast at the GAP Report's recommendation that physicians
be required to complete their residency training and pass specialty
boards before being fully licensed. We were pleased that the AAMC
Task Force clearly rejected. this view, but were disappointed that
the Task Force's stance represents a compromise, in that its recom-
mendation is that physicians complete a "core portion" of graduate
medical education in order to be eligible for full. licensure. This
core portion would, probably be two years for most residencies, in-
stead of the present one-year requirement that exists in most states
(some require none). We felt that it has never been shown that phy-
sicians who have completed just one year of post-M.D. training are
nat. sufficiently competent to be licensed, and recognized. that such
physicians are presently providing much-needed medical care in many
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American communities. The "core portion" stipulation seems inapprop-
riately arbitrary.

111We discussed the special impact upon minorities that the present
and future licensing exams have. It was felt that because of cul-
tural differences among groups within the population, it is ex-
tremely difficult to find or create a single licensing exam that
can be fairly applied to all candidates - another argument in favor
of the existence of multiple options. It was pointed out that there
is a lack of constructive minority input sought for these tests; if
anything at all is done, it is generally in the area of deciding
what kinds of material to leave 2m1, rather than investigating what
might be pat in to make the exams fairer.

Our positions, point-by-point, regarding the Task Force's "summary
of recommendations," are as follows,

1. We support the Task Force's position on this item.

2. We support the Task Force's position, but we would like the
intent to be made more specific. Further, we feel that every exam
should be as much of a learning experience as possible for the
student, and this end is facilitated by providing feedback to the
student that is as specific as possible. Therefore, we recommend
that the following two sentences be added to the Task Force's res-
ponse on this item.

Students should receive their normed scores on these tests, but
schools should only be provided with the overall mean score of
its students on each test. Furthermore, whenever possible, the
data reported to both school and students should be broken down
by sub-subject areas, so that areas of relative strength and
weakness may be indicated.

•

3. We support the Task Force's position.

4. We oppose the Task Force's position, and propose the following
substitute recommendation,

A qualifying exam should not be made a requirement for entrance
Into graduate medical education. The M.D. degree itself should
remain a sufficient qualification.

5. We support the Task Force's position on limited licensure, but
oppose the phrase regarding a qualifying exam. We propose that this
recommendation be amended to read as follows,

The Task Force opposes the establishment of such a category of
licensure.

6. We support the Task Force's position.

7. We concur in the Task Force's opposition to the GAP Report on
this question, but propose that the recommendation be amended to
read as follows.

4 5
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Page 3 (Report of OSR discussion group on the GAP Report)

The Task Force recommends that specialty certification be

only one mechanism by which individual physicians may gain

licensuret it should not be the prime or sole mechanism. The

Task Force recommends that physicians should be eligible for

full licensure after the satisfactory completion of gal year 
of a graduate medical educational program.

We also recommend that an eighth recommendation be added to the

Task Force's Report, to read as followst

8. The Task Force recommends that the input and review by

minority group representatives be obtained for every medical

licensing examination.

It is noteworthy that in spite of our many points of agreement

with the position of the AAMC Task Force, there was sufficient

disgruntlement with it and with the GAP Report itself, that we

felt, unanimously, that it would be worthwhile to form a committee

of medical students and house staff personnel to study the whole

question of evaluation in medical education, and to make suggestions

and recommendations with a completely open mind, rather than with a

point-by-point reference to the GAP Report.

Submitted by Mark Cannon
(OSR representative,
The Medical College of Wisconsin) 410

•
4
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REPORT OF THE AAMC OFFICERS' RETREAT 

December 11-13, 1974

Officers Present:

Dr. Sherman M. Mellinkoff (Chairman)
Dr. John A.D. Cooper (President)
Dr. John F. Sherman (Vice-President)
Dr. Ivan L. Bennett, Jr. (Chairman, COD)
Dr. John A. Gronvall (Chairman-Elect, COD)
Dr. Jack W. Cole (Chairman, CAS)
Dr. Rolla B. Hill (Chairman-Elect, CAS)
Mr. Sidney Lewine (Chairman, COTH)
Mr. Charles B. Womer (Chairman-Elect, COTH)
Mr. Mark Cannon (Chairperson, OSR)
Dr. Cynthia B. Johnson (Vice-Chairperson, OSR)
Dr. Kenneth R. Crispell (Distinguished Service Member)

Staff Present:

Mr. Charles Fentress
Dr. H. Paul Jolly
Dr. Richard Knapp
Dr. Emanuel Suter
Dr. August Swanson
Mr. J. Trevor Thomas
Mr. Bart Waldman
Dr. Marjorie Wilson

The retreat of the Association's officers was held December 11-13 at
the Belmont Conference Center, Elkridge, Maryland. Individuals invited
to attend included the Chairman and Chairman-Elect of the Association and
of each Council, the OSR Chairperson and Vice Chairperson, the "coordinator"
of the Distinguished Service Members, and the Executive Staff.

The discussion and recommendations of the retreat participants are presented
below in the outline format in which each issue was considered.



I. AAMC Organization and Governance

A. COTH Membership Criteria 

Membership criteria proposed by a COTH 
task force had been presented to

the Executive Council and referred back 
to the COTH Administrative Board

to provide for the inclusion of affiliat
ed community hospitals having

only a family practice residency. COTH representatives felt that a strong

commitment to medical education must be 
shown by a hospital in order to

qualify for COTH membership. The view was expressed that the nominati
on

of an affiliated hospital by a dean mig
ht be considered to be sufficient

evidence of this commitment. The issue of COTH size was also consi
dered,

since it was agreed that COTH should nev
er try to include the over 1500

hospitals having graduate training progr
ams and since some deans had

previously expressed the view that COTH 
had grown too large. It was

agreed that hospitals having a significa
nt commitment to medical education

should not be excluded and that a new task
 force which would include

deans should be appointed to review the me
chanics of accomplishing this.

B. Housestaff Representation 

The question of including housestaff 
representation in the Association

was discussed by the retreat participant
s. The OSR had suggested this

item, expressing the belief that house 
officers should have a voice in

Association affairs. A number of alternate methods by which 
house officers

could be included in the Association, e
ither as a governing organization

such as the OSR, or in a less formal st
atus, were presented.

Since no formal request had been presen
ted to the Association by any group

representing house officers and since a 
representative of the Physicians

National Housestaff Association had exp
ressed some opposition to the idea,

the retreat participants felt that no
 action should be taken at this time.

They specifically indicated that the 
AAMC should avoid, at all costs,

giving recognition to any group which m
ight function as a union. In dis-

cussing further alternatives, it was 
emphasized that if residents were to

be included, the Association should s
eek only to represent them as teacher

s

and students. Employee interests of house officers sh
ould never be served

through the AAMC.

Doctor Bennett expressed the strong feel
ing that the Association should

observe the housestaff situation, waitin
g until employee issues, which

dominate the house officers' interest
s, calm down. He also felt that the

AMA/housestaff relations should be ob
served for a period of time.

The retreat participants agreed that 
formal housestaff representation

should be postponed, but that the Ass
ociation should seek qualifed house-

staff input to appropriate committees
 and explore the possibility of havin

g

the deans or program directors invite h
ouse officers to the annual meeting.
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•
C. Report of the Task Force on Groups 

A task force of the Executive Council had been appointed to consi
der the

appropriate role of the five existing groups within the RAMC, the
 most

desirable relationship of the groups to the staff and to the Coun
cils,

and the appropriate level of staff and financial resources which shoul
d

be devoted to supporting groups. The task force's report supported the

existing organizational structure and allocation of resources. It went

on to recommend a formal mechanism by which groupscould recommen
d items

to be considered by the Executive Council and the constituent Counci
ls.

The retreat participants expressed their full support for the recomm
endations

of the task force and agreed that the task force report should be 
circulated

immediately to the group chairmen with invitations to the January
 meeting

of the Executive Council.

D. Distinguished Service Members 

Doctors Mellinkoff and Crispell discussed the first meeting of th
e

Association's Distinguished Service Members which had been held
 at the

annual meeting in November. The minutes of this meeting were distributed

for information.

The retreat participants felt that the 'role which had been iden
tified by

the Distinguished Service Members was appropriate and should be
 pursued

with enthusiasm. It was also agreed that some limit on the size of this

group be sought in discussions with the Councils which recommen
d their

election. It was also felt that editorials for the Journal of Medical 

Education should be sought from members of this group.

II. Relationships with Other Organizations

A. CCME, LCME and LCGME 

The retreat participants discussed the general structure and
 function of

these three bodies and then addressed specific issues raised in
 the retreat

agenda. It was agreed that Dr. Cooper should be appointed as an AAMC

representative to the CCME. It was also felt that expansion of the LCME

membership, beyond the current AMA-AAMC composition, should 
be addressed

on the merits of participation by other organizations and sh
ould not be

handled as a political question. Strong feelings were expressed that at

least one, and maybe all of the additional groups being pr
oposed, should

not be added on the merits of their contributions to the accredit
ation

of undergraduate medical education.

Lig



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

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

The question of staffing the CCME was discussed but it was felt to be

an issue which should not be confronted until some problem arose regarding

the staffing by the AMA. It was also felt that the question of which

policies should be forwarded to the CCME and which policies should be

considered independently by the AAMC should be addressed on an individual

issue-by-issue basis.

B. Association for Academic Health Centers and Federation of
Associations of Schools of the Health Professions 

Relationships with groups representing schools of other health professions

were reviewed. It was agreed that the Association's close liaison with the

AAHC should be continued as in the past. Special relationships with groups

representing dentistry, nursing and public health were strongly supported.

It was felt that the Federation should only serve as a forum for discussion

and should not be used to advance positions on national legislation.

III. Staff Activities

A. Resource Allocation 

Doctor Sherman reviewed in detail the process by which the staff was

attempting to identify component activities and assign dollar allocations

on an actual time and dollars spent basis. He outlined the methodology

for this .prooess which included the establishment of a Program and Budget

Review Committee and would eventually include a system of evaluation of

each of the component staff activities. The retreat participants were

presented with an array of 148 distinct activities, along with a description

of each and the number of.person years devoted to each. Doctor Sherman

also presented the dollar allocations devoted to four of the aggregate

categories of activities, as well as an array of the percentage of

Association manpower being assigned to each general classification.

The retreat participants supported the concept of the program budgeting

and expressed the view that this activity would be more useful as an
internal educational tool than for any other purpose. It was stressed that

the figures would never be accurate and should not be relied on too heavily.
Mr. Lewine indicated that if the figures were within ten percent of the
actual numbers, the Association would be doing well. He also expressed a
strong feeling that any attempt to determine priorities through a mechanism

of program assessment would be futile.

The mechanics of the study were reviewed and the feeling expressed that
the personnel figures presented needed to reflect dollar expenditures and
not simply person years. The treatment of Federal Liaison activities by

including them in the substantive areas was supported.
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Doctor Bennett reminded the retreat that priorities must also be
looked at in terms of which activity, when reduced, will save the

most dollars. This meant that a decision to cut back an activity
would be meaningless unless the number of people and/or the travel
funds could be reduced.

It was agreed that the January Executive Council meeting would be
presented with the process being undertaken. Representatives of each
Council would be asked to assess the expectations of the Council members

regarding this display and its ultimate effect on the setting of
priorities. The retreat participants also discussed inconclusively the
concept of asking a management consultant to work with the Association

on this activity.

B. Space Requirements '

Doctor Cooper and Mr. Thomas discussed the activities of the Building

Committee, the expanded space requirements of the Association, and the
Washington, D.C. real estate market. The Building Committee had
recommended that the staff actively seek either the outright purchase
of an existing facility or the leasing, with option to buy, of office
space where the staff activities could be consolidated. Mr. Thomas
indicated that market conditions in the Washington area were extremely
unfavorable to this type of action. It was recommended that the AAMC
continue to lease space at One Dupont Circle and elsewhere as needed.
More favorable market conditions are anticipated within two to three
years.

The retreat participants concurred in this recommendation, adding that

it would be psychologically disadvantageous to purchase office space
at a time when general economic conditions affecting the constituency
were so restricting.

IV. Physician Production and Distribution

A. Federal Support of Medical Education

The retreat participants reviewed the steps which had been taken since
the meeting of the Assembly to reconsider the Association's position on
health manpower legislation. They agreed with the appointment of a
Task Force on Health Manpower, chaired by Dr. Daniel Tosteson, and reviewed

the questionnaire which had been sent to the full AAMC membership. It
was felt that the substantive consideration of health manpower policies
should be left to the task force with recommendations to come before the
Executive Council.
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In anticipation of the task force report, it was recommended
 that

meetings be arranged with potentially influential individuals. 
The

discussion then turned to suggestions of people who would be ap
pro-

priate contacts with House and Senate leaders. It was also suggested

that deans and hospital directors be encouraged to visit nearb
y, under-

served areas to establish the basis for future outreach programs.

B. Output and Adequacy 

The question of expanding and improving staff activities in the a
rea of

assessing the output and adequacy of physician supply was discuss
ed.

The retreat participants felt that the two issues should be sep
arated--

that output measures and predictors be improved, but that any att
empts

to measure adequacy be dropped. It was recommended that staff stay aware

of studies of needs conducted by others and to also be familiar w
ith the

methodologies used. The maintaining of a bibliography of such studies

was recommended.

It was also recommended that the schools be encouraged to analyze
 their

local areas and work within these regions to alleviate identifi
able

shortages. It was felt, however, that any Association statement relating

to physician needs of the Nation would fail to convince Congressi
onal

leaders that shortages do not exist and that more physicians are 
not the

solution.

C. Specialty Distribution 

The retreat discussed various proposals which had been advanced
 to regulate

and reallocate residency training positions. In particular, they reviewed

the proposal contained in the House health manpower legislat
ion which would

designate the CCME as the body to regulate both the numbers of re
sidency

programs and their distribution by specialty.

It was generally felt that by enforcing stricter accreditation cri
teria,

the number of residencies could be reduced to an acceptable amo
unt. In

addition, the introduction of a uniform qualifying examination wo
uld limit

the demand for marginal residency programs. It was felt that these quali-

tative controls should be attempted before any absolute limits we
re placed.

On the issue of supporting the particular provisions of the House bill,

the retreat did not reach a consensus. It was generally agreed that the

development of an Association policy on this should be the work o
f the

Task Force on Health Manpower. The political expectations of both

Mr. Rogers and Senator Kennedy in this area were discussed. It was agreed

that any discussions with them should emphasize the overall appro
ach of

changing the income differences of primary care physicians and sp
ecialists

through a national health insurance mechanism.
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D. Geographic Distribution 

The retreat participants briefly considered an appropriate position on
geographic distribution and again felt that specifics of this issue
relating to legislation should be reviewed by the Task Force on Health
Manpower. They reiterated their support for voluntary programs by which
the schools and hospitals would work within their regions to alleviate
manpower problems. In addition, support was. expressed for a tracking
program by which the Association would assist the schools to develop a
data base tracing ultimate career and residence choices of their students.

V. Replacement of NIH Director 

It was reported that the Washington Post had just published a story saying
that NIH Director, Dr. Robert Stone, had been asked to resign. A general
discussion of the process by which the NIH director would be selected
ensued and strong feelings were expressed that this not be a political
appointment. It was agreed that the Association :would ask that a career
NIH'er be appointed as the director and would specifically request that
the new director be someone with scientific qualification who could provide
continuity of leadership.

VI. Consideration of the House Health Manpower Bill 

During the course of 'the retreat, Dr. Cooper was informed that Mr. Rogers'
health manpower bill had passed the House under a suspension of the rules
by an overwhelming margin. The specific provisions of this bill were
reviewed with the retreat participants and it was felt that if Mr. Rogers

would agree to modifying several provisions of his bill in conference,
the Association would support his bill and ask the Senate to go to con-
ference. Provisions singled out for modification were mandatory service,
enrollment increase waivers, and the requirement that 25 percent of
capitation money be spent in remote educational sites.

VII. Study cf Medical Practice Plans 

Doctors Cooper, Sherman and Jolly reviewed a proposed study of practice
plans in effect in all U.S. medical schools. The sensitivity and viability
of the study were reviewed by the retreat. Although the retreat partici-
pants agreed that this information would be useful to the Association in
establishing credibility on matters of medical school financing, it was
strongly felt that this would be information which the schools and the
faculty members would be reluctant to divulge. In some cases, individual
salary information was not even available to the institutions.
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It was agreed that a qualitative study of the practice plans themselves

would be acceptable, but a quantitative study of how much medical practice

income is involved would be impractical.

VIII. Multimedia Learning Materials Project 

Doctor Swanson reviewed the Association's collaborative activities with

the National Library of Medicine in the area of cataloging and evaluating
multimedia learning materials. One component of this project was to

identify areas in which improved multimedia educational materials are
needed. As a follow-up to this activity, the Association conducted a
feasibility study of establishing a Multimedia Learning Advancement
Program as a mechanism for the Association to develop the capability of

influencing the production and distribution of these materials.

Support for this project would be sought from foundations and the Federal

agencies. Approximately $500,000 per year would be needed to support the
Association's core activities exclusive of any project support. Doctor

Swanson described the feedback loop which would enable the program to

become self-supporting once distribution of the materials began.-%, '

The retreat participants agreed that this was a worthwhile project and

that the Association should proceed to explore the possibility of generating

outside funding. Caution was recommended over accepting a large portion of

the funding from any agency which provides support for other Association

activities. It was felt that these other activities should not be
jeopardized in order to develop the substantial support required by this
program.

IX. 1975 Annual Meeting

Doctor Mellinkoff suggested that the theme of the 1975 annual meeting
be "Quality in Medical Education and Care." The retreat participants
agreed but felt that it should be modified to cover only "Quality in
Medical Education.". By narrowing the theme in this way, the "continuum
of medical education in the post-FlexnErian era" could be considered.

A format by which one plenary session would be devoted to this theme
and one plenary session devoted to political speakers and issues was
accepted. It was also agreed that the Assembly meeting should come
earlier in the week and that the joint Council program should follow
the final plenary session.
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X. National Health Insurance and Its Effect on Medical Educ
ation 

Doctor Mellinkoff proposed that the Association might wish to
 appoint

a task force to look specifically at the educational compo
nent of

national health insurance and to recommend provisions which mig
ht

optimalize the effect that national health insurance would have
 on

medical education. It was suggested that each council might wish to have

a task force to consider these broad questions with some provision mad
e

for coordination. The retreat participants agreed that further consider-

ation of this would take place at the January meeting of the Executi
ve

Council.
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CALENDAR OF 1975 OSR REGIONAL MEETINGS

REGION DATES LOCATION CONTACTS

South March 23-26 Hyatt House Local Host:

(Joint with Winston-Salem, NC C. Douglas Maynard

GSA, AAHP) Bowman Gray

Program Chairman:

Suydam Osterhout

Duke

West April 6-8 Asilomar Chairman:

(Joint with Pacific Grove, CA John P. Steward

GSA, AAHP) 
Stanford

Program Chairman:

Martin A. Pops

UCLA

Northeast April 20-23 Motor House Chairman:

(Joint with Williamsburg, VA James L. Curtis

GSA) 
Cornell

Central May 1-3

(Joint with

GSA, AAHP)

Clayton Inn

St. Louis, MO
Chairman:
John C. Herweg
Washington-St. Lou.
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