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November 1 and 2, 1975
Washington Hilton Hotel
Washington, D.C.

I. Call to Order
The meeting was called to order by Mark Cannon, Chairperson, at 3:00 p.m.
II.

Declaration of Quorum
Mark Cannon declared the presence of a quorum of the Organization of Student
Representatives membership.

III.

Consideration of Minutes
The minutes of the November 11 and 12, 1974 business meeting were approved
without change.
Report of the Chairperson

IV.

Mark Cannon reported that during the year the OSR had established itself as
a productive entity of the AAMC through more effective communication with the
councils and with AAMC staff.
He reviewed the issues which were identified at the 1974 OSR Annual Meeting and
outlined the OSR Administrative Board's activities in those areas. As a result
of an OSR discussion group on women in medicine, the OSR Administrative Board
proposed the establishment of an AAMC Office of Women's Concerns to create an
identifiable national focus for efforts being conducted on behalf of women in
medicine. The Executive Council acted on the OSR's proposal by creating a position in the Office of the President to focus AAMC's activities in this area and
to refer inquiries and communications about women's affairs to the appropriate
department or division.
Mark also outlined OSR's efforts in providing input to the development of an
Association position on Health Manpower Legislation. A questionnaire was distributed to AAMC constituents after the 1974 Annual Meeting to gather opinions
about various aspects of the pending legislation, and over 50% of the OSR membership responded to the survey. The AAMC task force which then formulated an
Association position on health manpower included one student representative.
The Executive Council in June approved the Health Manpower Task Force report
with two amendments -- one of which was offered by the OSR. Mark indicated that
OSR debate on health manpower would continue at this year's Annual Meeting, and
emphasized that the OSR's input on this issue had been significant and effective.
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A:i..)ti,er area in which the OSR Administrative Board devoted much of its efforts .
was the medical school accreditation process. A statement critical of an LCME
accreditation decision was adopted by the OSR board, and the Executive Council
subsequently adopted a similar statement which urged the LCME to deny accreditation
or to place schools on probation when their educational programs appear to be
of submarginal quality. Mark also reported that the Administrative Board
has been working with staff on an accreditation pamphlet intended to inform
students on how to best prepare for and participate in accreditation site visits.
Mark concluded by stating that the past year had been an important one in terms
of the OSR's strengthening its alliance with other medical student groups and
with the Group on Student Affairs (GSA) and the Group on Medical Education (GME).
He urged the OSR to be faithful to its charge by providing representative student
input in an open and direct manner to the AAMC, but pointed out that compromise by
all Constituencies was often necessary in a largeand diversified organization.
V.

Report of the Leaders of Other Student Groups
Frank Douglas, M.D. of the Student National Medical Association (SNMA), Laurel Cappa,
President of the American Medical Student Association, (AMSA); Kathy Stapenik, Director
of AMSA's Division of Medical Education; and J. Ted Norris, Delegate of the AMA's
Medical Student Business Session reported on the activities and goals of their
groups focusing on accomplishments in the areas of special projects and on interactions with other medical education organizations. It was pointed out that
leaders of the student groups had. met periodically during the past year to discuss issues of concern to all medical students, and the speakers stressed the
importance of continuing these liaison efforts to maximize student input to the
policy making process of the AAMC, the AMA and other organizations dealing with
medical education, legislation, and policy. John Barrasso, Chairperson of AMSA's
Legislative Affairs Committee and OSR representative from Georgetown, outlined
recent developments in the area of health manpower legislation and urged OSR
representatives to attend the health manpower discUssion §roup . which was scheduled
on the following day.

0

VI.

OSR Rules and Regulations
Mark Cannon reviewed the revisions to the OSR Rules and Regulations which were
proposed by the OSR Administrative Board, It was moved and seconded that the
standing Rules and Regulations be repealed and that the proposed Rules and Regulations be accepted.
ACTION: On motion, seconded, and carried, the OSR repealed
the current OSR Rules and Regulations and adopted
the Rules and Regulations proposed by the Administrative Board with the deletion of "shall have the
prior approval of the Council of Deans" in Section 5.
Representation on the AAW Assembly.
The Rules and Regulations which were adopted by the OSR are attached as Addendum 1.
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AAMC Response to the Principal Recommendations of the GAP Committee Report
to the NBME
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Mark Cannon provided a brief history of the OSR's involvement in developing the
AAMC respome to the GAP report (See Addendum 2). He pointed out that the AAMC
response which was forwarded to the Assembly for approval was the culmination
of review and debate by each of the constituent bodies and it represented a consensus of viewpoints on the GAP committee's recommendations. After discussion
of the major points of the response, the OSR considered a resolution to approve
the AAMC response with four amendments which were offered from the floor.
ACTION: On motion, seconded3 and carried,

he OSR approved
the AAMC response to the Principal Recommendation
of the GAP Committee Report to the NBME with the
following revisions:

•

VIII.

Z.

Addition under Section 3 of the stipulation that
the qualifying exam be scored on a pass/fail basis.

2.

Change of second sentence of Section 3 to read,
"Passage of Parts I and II of the National Board
examination or passage of the FLEX examination
should be accepted as an equivalent qualification."

3.

Change item 3.f. to read, "Students failing the
exam should be responsible for seeking additional
education and study, and medical schools should be
encouraged to provide the additional academic assistance if students so request."

4.

Addition of second sentence under Section 7 to read,
"The core portion of a graduate medical education
program shall be defined as one year of graduate medical
medical training."

Student Services Fees
At the 1974 Annual Meeting, the OSR requested that the OSR Administrative Board
examine the AAMC activities in the area of premedical student services, with
special regard to whether the current levels of MCAT and AMCAS fees were appropriate. Mark Cannon reported that members of the board had discussed this matter
with staff and the Executive Council throughout the year and that a financial
analysis presented by staff at the November 1 board meeting indicated to the
satisfaction of the board that present fees for AMCAS and MCAT are reasonable.
ACTION: On motion, seconded, and carried, the OSR requested that information regarding fees for
premedical student services be distributed to
the OSR.

SO.

The meeting was recessed at 6:00 p.m.
******

-4-

DRAFT

X. The meeting was recalled to order by Mark Cannon at 3:00 p.m.
XI.

Mark Cannon declared the presence of a quorum of the Organization of Student
Representatives membership.
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XII. Mark Cannon opened the meeting by introducing Robert Harmon, M.D., President
of Physicians National Housestaff Associatton. Dr. Harmon addressed the issues
of housestaff unionization touching on recent housestaff activities across the
country and the pending case before the National Labor Relations Board.
XIII. Discrimination Against Students with Service Commitments
Richard Seigle presented a resolution regarding potential discrimination in
the residency selection process against students with various types of service
,commitments.
ACTION: On motion, seconded, and carried, the OSR approved the following resolution: "The AAMC has
committed itself to satisfying the nation's health
care needs in medically underserved areas on a voluntary basis through scholarship programs with service
commitments or by fee-for-service commitments after
graduation. It has come to the attention of the OSR
that medical graduates with service commitments may
be discriminated against when applying for Post-graduuate Year I (PGY I) positions. Also, physicians seeking advanced post-graduate programs after completing
national service may be excluded from many programs
Rather than providing incentives for service, it may
be that graduate medical education programs are making
it more difficult for the service-committed graduate
to enter a program of his or her choice.
The OSR recommends that the AAMC investigate whether
this problem exists and, if so, use their influence to
correct this attitudinal discrepancy.

XIV. OSR Structure and Function
In response to two resolutions introduced by the Discussion Group on OSR
Structure and Function, the OSR discussed at length the concept of publicizing
its dissenting positions to its constituency and to the public. It was pointed
out that the strength of the Association depends upon its unity and its ability
to speak with a single voice for the medical education community. Other representatives expressed the opinion that the OSR's credibility as an organization representing medical students is compromised when its positions are not disseminated
to medical students and to the public.
ACTION: On motion, seconded, and carried, the OSR adopted
the following resolution:
WHEREAS: The OSR by vote represents student
opinion,
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•
WHEREAS, We now recognize that the OSR has a disportionately small voice in formulation of AAMC
policy and positions that directly influence
medical education,
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WHEREAS, The OSR wants to be an effective advisory
unit of the AAMC Executive Council providing
meaningful input and not just passively sanctioning AAMC policy,
BE IT RESOLVED THAT, for the future, the OSR assenting and dissenting positions be clarified and communicated to our constituency.
ACTION:

XV.

On motion, duly seconded, a resoLution mandating OSR
Administrative Board members to resign if OSR dissenting positions are not reported to medical students
was defeated.

Election of Officers
ACTION:

On motion, seconded, and carried, the OSR elected
the following representatives to national office:
Chairperson: Richard Seigle--University of Southern
California, School of Medicine
Vice-Chairperson:

Thomas Rado--University of Arkansas,
School of Medicine

Representatives-at-Large:
Robert Bernstein--University of Connecticut, School
of Medicine
Sheryl Grove--University of Oklahoma, College of
Medicine
Peter Kotcher--LSU-Shreveport, School of Medicine
Stephen Scholle-- University of Missouri-Columbia,
School of Medicine
XVI.

National Labor Relations Board Amicus Curiae Brief
ACTION:

On motion, seconded, and carried, the OSR approved
the following resolution regarding the amicus curiae
brief filed with the NLRB by the AAMC:
WHEREAS, an amicus curiae brief has been filed with
the NLRB by the AAMC on behalf of four hospitals
supporting the contention that housestaff are purely
students and not employees,
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WHEREAS., this brief represents sentiments in conflict with the desires and best interest of
the OSR,
WHEREAS, at present there is no housestaff representation within the AAMC,
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WHEREAS, the OSR AdMinistrative Board voted in
opposition to the views and sentiments expressed
in the brief, .
WHEREAS, there are inaccuracies and distortions of
fact contained in the brief,
BE IT RESOLVED, that the OSR communicate and clarify
to its constituents, the NLRB„ and the public a
dissenting opinion supporting the housestaff position to the NLRB.
XVII.

Health Manpower Legislation
John Barrasso presented a resolution approved by the OSR Discussion Group on
Health Manpower Legislation. After briefly describing the bills currently
pending in Congress, he asked for discussion of the issues from the floor.
ACTION:

On motion, seconded, and carried, the OSR approved
the following resolution:
BE IT RESOLVED, that the number of available Public Health
Health Service scholarships be increased so that any
any students desiring a scholarship can receive one
at any time during their academic careers.
BE IT RESOLVED, that an attempt be made to make the
NHSC flexible enough to account for the needs of
the neq physician by establishing a program similar
to the NIRMP match for assigning graduate physicians to underserved areas,
BE IT RESOLVED, that a limited number of low interest
loans be made available to individuals needing some
financial aid but are unwilling to sign a full
support-for-service scholarship.
BE IT RESOLVED, that capitation grants going directly
to medical schools as unrestricted Ands be eliminated
and that special project Ands be made available for
specific projects designed to:
Z. Establish remote-site training for all
undergraduate medical students for a six
(6) week period.

-7-
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Provide meaningful primary care
training for medical students.
Increase the training of nurse practitioners and other physician extenders.
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BE IT RESOLVED, that residency training programs in
primary care in community hospitals in underserved
areas be established with numbers sufficient to
accommodate the numbers of applicants.
BE IT RESOLVED, that medical school tuition and fees
established at the time of a student's acceptance
to medical school be fixed with increased not to
exceed 10% for each academic year.
ACTION:

XVIII.

On motion, seconded, and carried, the OSR agreed to
disseminate the above resolution with the exception
of the last portion regarding tuition levels to
Congressional health subcommittee members.

New Business
A.

Dissemination of Additional Information Regarding Health Manpower Legislation
to Medical School Applicants
ACTION:

On motion, seconded, and carried, the OSR approved
the following resolution:
WHEREAS, applicants to medical school are generally
unaware of the financial crisis in medical education
and of health manpower legislation,
BE IT RESOLVED, that the OSR requests the addition of
a new section in Medical School Admission Requirements designed to acquaint the applicant with these
issues. The purpose of this section would be not to
provide an up-to-date bulletin but rather to inform
applicants about the existence of these problems.

B.

Student International Exchange Programs
ACTION:

On motion, seconded, and carried, the OSR adopted the
following resolution:
WHEREAS, student international exchange programs provide
an invaluable opportunity to broaden student perspectives on alternative health care delivery systems and cultural values,
WHEREAS, the AAMC Division of International Medical
Education has in the past sponsored such exchange
programs but at present is not doing so for Zack
of outside funding,
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BE IT RESOLVED, that the OSR requests that the
AAMC Division of International Medical Education make every effort to find sources of
funding to establish such programs.

C. Guidelines for the Clinical Curriculum
The OSR adopted the following statement regarding guidelines for clinical
curriculum:
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Medical students in their third and fourth years function
as service providers as well as learners.
Most of the time these roles serve each other but occasionally they conflict. We the members of the OSR feel that
priority should be given to the students role as learners and
that to implement this priority we recommend that the following guidelines for the clinical years of the medical school
curriculum be adopted:
1. That hours per week in the hospital be limited
to a maximum of 60-70.
2. That night call be no more frequent than every
fourth night.
3. That teaching directed to the students' level
take place for a minimum of 5-7 hours per week.
4. That scut work be held to the minimum necessary
for the students to learn the procedures involved.
D.

Continuing Medical Education
The OSR approved the following statement regarding periodic relicensure
of physicians:
We believe physicians to have an ongoing responsibility for
maintaining competence in medicine and we believe that periodic
relicensure of physicians is a necessity. To this •goal we propose that the AAMC support the concept of physician relicensure
on a periodic basis and support NBME's study of meaningful methods
of relicensing M.D.s.

XIX. The meeting was adjourned at 7:00 p.m.

•

ADDENDUM 1

RULES AND REGULATIONS OF THE
ORGANIZATION OF STUDENT REPRESENTATIVES
THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES
ADOPTED BY THE ORGANIZATION OF STUDENT REPRESENTATIVES
October 28, 1971
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APPROVED BY THE COUNCIL OF DEANS
October 29, 1971

The Organization of Student Representatives was established with the adoption of
the Association of American Medical Colleges Bylaw Revisions of February 13, 1971.
Section 1.

Name

The name of the organization shall be the Organization of Student Representatives
of the Association of American Medical Colleges.
Section 2.

Purpose

The purpose of this Organization shall be 1.) to provide a means by which
medical student views on matters of concern to the Association may find expression;
2.) to provide a mechanism for medical student participation in the governance of
the affairs of the Association; 3.) to provide a mechanism for the interchange
of ideas and perceptions among medical students and between them and others concerned with medical education; and 4) to provide a vehicle for the student members'
action on issues and ideas that affect the multi-faceted aspects of health care.
Section 3.

Membership

A. Members of the Organization of Student Representatives shall be
representatives designated in accordance with the AAMC Bylaws by each institutional member that is a member of the Council of Deans, selected from
the student body of each such member by a process appropriate to the governance
of that institution. The selection should facilitate representative student input.
Each such member must be certified by the dean of the institution to the Chairman
of the Council of Deans.
B. Each member of the Organization of Student Representatives shall be entitled
to cast one vote at meetings of the Organization,
C. Each school shall choose the term of office of its Organization of Student
Representatives member in its own manner.

•

D. Each institution having a member of the Organization of Student Representatives may select one or more alternate members, who may attemd meetings of the
Organization but may not vote. The selection of an alternate member should
facilitate representative student input.
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Section 4. Officers and Administrative Board
A. The officers of the Organization of Student Representatives shall be as
follows:
1. The Chairperson, whose duties it shall be to (a) preside at all meetings
of the Organization, (b) coordinate the affairs of the Organization, in cooperation with staff of the Association; (0 serve as ex officio member of all committees
of the Organization; (d) communicate all actions and recommendations adopted by
the Organization of Student Representatives to the Chairman of the Council of
Deans; and (e) represent the Organization on the Executive Council of the Association.
2. The Vice-Chairperson, whose duties it shall be to presi
de or otherwise
serve in the absence of the Chairperson.
3. Four Regional Chairpersons, one from each of the four regio
ns, which
shall be congruent with the regions of the Council of Deans
.
4. Representatives-at-large elected by the membership in
to bring the number of members on the Administrative Board to a number sufficient
ten or to a
total equal to ten percent of the Organization of Student Repre
sentatives membership, whichever is greater.
B. Officers shall be elected at each annual meeting of the Organ
ization and
shall assume office at the conclusion of the annual meeti
ng
of
the
Assoc
iation.
Regional Chairpersons shall be elected by regional caucus.
The term of office
of all officers shall be one year. Each officer
must be a member of the Organization of Student Representatives throughout
his/her entire term of office, and no
two officers may be representatives of
the same institutional member. Any offic
who ceases to be a member of the Organ
er
ization must resign from the Administrative
Board at that time. Vacant positions on
the Administrative Board shall remain
unfilled until the annual meeting, excep
t as provided for in Section 6.
C. Officers shall be elected by majority
vote, and the voting shall be by
ballot.
D. Presence at the Annual Meeting shall
be a requisite for eligibility for
election to office. At the time of elect
ion, each candidate for office must be a
member of the Organization of Student
to become a member of the OSR at the Representatives or must have been designated
conclusion of the annual meeting. In addit
ion,
each candidate for office must be an
undergraduate medical student at the time of
election. The Chairperson shall in addit
ion have attended a previous meeting of
the Organization, except in the event that
the office of Chairperson, in which case. no one satisfying this condition seeks
this additional criterion shall be waived.
E. Nomination for office . may take place
by two procedures: (1) submitting
the name and curriculum vitae of the nomin
ee to the Association thirty days in
advance of the annual meeting or (2) from the
sEconding motion being required for each nominfloor at the annual meeting, a
ation so made.

/6
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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 immediate past Chairperson of the Organization.
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G. The Administrative Board shall be the executive committee to manage
the affairs of the Organization of Student Representatives and to take any
necessary interim action on behalf of the Organization that is required. It shall
also serve as the Organization of Student Representatives Committee on Committees
and Committee on Resolutions.
Section 5.

Representation on the AAMC Assembly

The Organization of Student Representatives is authorized a number of seats
on the AAMC Assembly equal to 10 percent of the Organization of Student Representatives membership, the number of seats to be determined annually. Representatives
of the Organization of Student Representatives to the Assembly shall include
only current, official OSR members and shall be determined by 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 designated by the Chairperson if necessary.
4) Other members of the Organization designated by the Chairperson
as necessary.
Section 6.

Succession

If the Chairperson of the Organization is for any reason unable to complete
the term of office, the Vice-Chairperson shall assume the position of Chairperson
for the remainder of the term. Further succession to the office of Chairperson,
if necessary, shall be determined by a vote of the remaining members of the
Administrative Board.
Section 7.

Meetings, Quorums, and Parliamentary Procedure

A. Regular meetings of the Organization of Student Representatives shall be
held in conjunction with the AAMC Annual Meeting.
B. Special meetings may be called by the Chairperson upon majority vote of
the Administrative board provided there be given at least 30 days notice to each
member of the Organization.
C. Regional meetings, with the approval of the Association, may be held
between annual meetings.
D. A simple majority of the voting members shall constitute a quorum at regular meetings, special meetings, regional meetings, and Administrative Board meetings.
E.

Formal actions may result by two mechanisms: (1) by a majority of those

-4-

present and voting at meetings at which a quorum is
present and (2) when four
of four regional meetings have passed an identical
motion by a majority of those
present and voting.
F. All official members have the privilege of
special meetings, regional meetings, and Administra the floor at regular meetings,
Chairperson of each meeting may at his or her discr tive Board meetings. The
etion extend this privilege to
others in attendance.
G. Resolutions for consideration at any meeting
of the Organization, including regional meetings, must be submitted to the
Assoc
iation thirty days in
advance of the meeting. This rule may be waived
for a particular resolution by
a two-thirds vote of -those present and voting at
the meeting.
H. The minutes of regular meetings and Administra
tive Board meetings shall
be taken and within thirty days distributed to membe
rs of the Organization.
I.. Where parliamentary procedure is at issue
, Roberts Rules of Order
(latest edition) shall prevail, except where in
conflict with Association Bylaws.
J. All Organization of Student Representatives
meetings shall be open unless
an executive session is announced by the Chair
person.
Section 8. Students Serving on AAMC Committees
Students serving on AAMC Committees should keep the
Chairperson informed of
their activities.
Section 9. Operation and Relationships
A. The Organization of Student Representatives shall
report to the Council
of Deans of the AAMC and shall be represented on
the
Execu
tive
Council of the
AAMC by the Chairperson of the Organization of
Student Representatives.
B. Creation of standing committees and any major
actions shall be subject
to review and approval by the Chairman of the
Council of Deans of the AAMC.
Section 10. Amendment of Rules and Regulation
s
These Rules and Regulations may be altered, repea
led, or amended, by a twothirds vote of the voting members present and
voting at any annual meeting of
the membership of the Organization of Student
Representatives for which 30 days
prior written notice of the Rules and Regul
ations change has been given to
each member of the Organization of Student
Representatives.

11/2/75

ADDENDUM 2
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THE RESPONSE OF THE
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
TO THE PRINCIPAL RECOMMENDATIONS
OF THE GOALS AND PRIORITIES
COMMITTEE REPORT
TO THE
NATIONAL BOARD OF MEDICAL EXAMINERS

The AAMC has long been engaged with furthering the improvement of
medical education in the United States. Through direct services to its
constituents, interactions with other organizations and agencies concerned
with medical education, national and regional meetings and participation
in the accreditation of medical schools, the Association has exercised
its responsibilities to the schools, teaching hospitals and to the public
which is served by its medical education constituency. From time to time,
the Association has analyzed and responded to reports bearing on medical
education emanating from other organizations and agencies. This is a
response to the National Board of Medical Examiners' Goals and Priorities
Committee Report entitled, "Evaluation In The Continuum of Medical Education."
The responses recommended in this document are a consensus derived
from a task force report which provided the basis for extensive discussion and debate by the Councils, the Organization of Student Representatives and the Group on Medical Education. The consensus was achieved
through deliberation by the Executive Council and is now presented to
the Assembly for ratification.
Assuming that the Report of the Goals and Priorities Committee,
"Evaluation In The Continuum of Medical Education", has been widely read,
an extensive review and analysis is not provided here. The Report recommends that the NBME reorder its examination system. It advises that
the Board should abandon its traditional 3 part exam for certification
of newly graduated physicians who have completed one year of training
beyond the M.D. degree. Instead, the Board is advised to develop a single
exam to be given at the interface between undergraduate and graduate education. The GAP Committee calls this exam 'Qualifying A', and suggests
that it evaluate general medical competence and certify graduating medical students for limited licensure to practice in a supervised setting.
The Committee further recommends that the NBME should expand its role in
the evaluation of students during their graduate education by providing
more research and development and testing services to specialty boards
and graduate medical education faculties. Finally, the GAP Committee
recommends that full certification for licensure as an independent practitioner be based upon an exam designated as Qualifying B. This exam
would be the certifying exam for a specialty. In addition, the GAP Report recommends that the NBME: 1) assist individual medical schools in
improving their capabilities for intramural assessment of their students;
2) develop methods for evaluating continuing competence of practicing
physicians; and, 3) develop evaluation procedures to assess the competence
of "new health practitioners."

RESPONSES
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1. The AAMC believes that the 3 part examination system of the National
Board of Medical Examiners should not be abandoned until a suitable examination has been developed to take its place and has been assessed for
its usefulness in examining medical school students and graduates in both
the basic and clinical science aspects of medical education.
2. The AAMC recommends that the National Board of Medical Examiners
should continue to make available examination materials in the disciplines of medicine now covered in Parts I and II of the National Board
exams, and further recommends that faculties be encouraged to use these
materials as aids in the evaluation of curricula and instructional programa as well as in the evaluation of student achievement.
3. The AAMC favors the formation of a qualifying exam, the passing of
which will be a necessary, but not necessarily sufficient, qualification
for entrance into graduate medical education programs. Passage of Parts
I and II of the National Board examination should be accepted as an equivalent qualification.
The following recommendations pertain to the characteristics and
the utilization of the proposed qualifying exam.
a.

The exam should be sufficiently rigorous so that the basic
science knowledge and concepts of students are assessed.

b.

The exam should place an emphasis on evaluating students'
ability to solve clinical problems as well as assessing
students' level of knowledge in clinical areas.*

c.

The exam should be criterion-referenced rather than normreferenced.

d.

Scores should be reported to the students taking the exam,
to the graduate programs designated by such students and
to the schools providing undergraduate medical education
for such students.

e.

The exam should be administered early enough in the students' final year that the results can be transmitted to
the program directors without interference with the National Intern and Resident Matching Program.

*Discusslon also brought out that the exam should be as free from
social and cultural bias as possible.
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f.

Students failing the exam should be responsible for seeking additional education and study. .

9.

Graduates of both domestic and foreign schools should be
required to pass the exam as a prerequisite for entrance
into accredited programs of graduate medical education in
the U.S..

4. The AAMC doubts that medical licensure bodies in all jurisdictions
will establish a category of licensure limited to practice in a supervised education setting. Therefore, the AAMC recommends that the Liaison Committee on Graduate Medical Education should require that all
students entering accredited graduate medical education programs pass
the qualifying exam. The LCGME is viewed as the appropriate agency to
implement the requirement for such an exam.
5. The AAMC should assume leadership in assisting schools to develop
more effective student evaluation methodologies and recommends that the
Liaison Committee on Medical Education place a specific emphasis on investigating schools' student evaluation methods in its accreditation
surveys.
6. The AAMC recommends that the LCGME and its parent bodies take leadership in assisting graduate faculties to develop sound methods for
evaluating their residents, that each such faculty assume responsibility
for periodic evaluation of its residents and that the specialty boards
require evidence that the program directors have employed sound evaluation methods to determine that their residents are ready to be candidates for board exams.
7. The AAMC recommends that physicians should be eligible for full
licensure only after the satisfactory completion of the core portion
of a graduate medical educational program.

HIJUNUUM

CURRICULUM AND EVALUATION
Report of the OSR Diseussion Group, Nov.
2, 1975

There were 25 participants in the OSR Disc
ussion Group en
Curriculum and Evaluation. AAMC staff memb
er Dr. Thomas Morgan,
previously Dean of Curriculum at the ,Univers
ity of. Washington,
participated and offered valuable perspectives
and guidance.
Most of the session consieted of free discussi
on of concerns
about curriculum. Three resolutions were pass
ed (see attaehment).
All participants were satisfied with the session
and felt they had
gotten what they wanted out of it.
The major concerns expressed were the following:
1. Basle seionee instruction is nest effective when
done in an
inter-departmentally integrated fashien. Many
**hotel* do not use
suith a method.
2. Basic science material frequently is, or appe
ars to be, "toe much,
too long, and irrelevant."

3. Most schools' programa are deficient in certain areas, such
as
nutrition and human sexuality, that test students
feel are essential
fer all phydiciane. (See resolution #1.)

•

4. Curriculumreform is difficult because gene
rally sash department
is resistant to giving
up any of its teaching time.

5..Currieulun and teaching at many schools
seem to be geared toward
National Board exams. It was felt that hold
ing "orals sessions"
immediately bef re National Beard exam
s would be preferable to
designing the entire teaching program towa
rd national exams which
most of us feel have no relevance to our goal
s. (Sec resolution #2.)
6. The lecture format is too heavily relied
upon at m st schools.
The lecture is an ineffieiont way of eenv
eying information, and
stifles studostal restive partisipation
in their educational preseason.

7. Greater eorrelation of basic ecienee and elin
ieal eeience instruction was considered desi

rable. The point was made - and roundly
endorsed - that this should be a twoway etreste it should include
a greater involvement of basi science
faculty in the clinical
clerkships, as well as clinicians in
the basis science portions
of the curriculum.

8. When a school h s shortened its curricul
um to i three-year program,
it haa generally aceomplished

eliminating vacations and
available tine.

this not through real reforms, but
by
compressing the existing program into the

-2-

9. There is a need for each school te set overall cobleetives if its
surrieulum.
10. The "powers that be" Seem net to be interested in students' opinions
en eurrieulum and seem not to listen to them.
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11. It is difficult to mobilize student astivism at the local level
because students are "too busy."
12. It is diffieult te try at a national level to have an impact on
eurrisula of individnal 'shoals. The AAMC does net prescribe eurrisular guidelines te its limber wohools. Therefore, changes must in
general be achieved at the legal level.
13. "I want ta be educated, net trained." We should be porsittod and
encouraged to think and eeneoptualize, rather th n memorize. We shonld
be prepared for .a earoer in which we must eentinue to move with the
times and grow prefessiemallY, and we must be taught in suek away
that naxiiiizes our tendencies and our abilities to continue educating ourselves.
14. Peer evaluation Is a valid Means of assessment of student perfornme, and should be used more widely. (See resolution #3.)

•

Out of curiosity of the group leader, a sh w of hands was taken
en the partieipants' satisfaetion or dissatisfaction with their
.
sekeiple surrieula in general and with the basis Selene* and clinical
oolongs portiems:

basically
satisfied

basically
'dissatisfied

eurrieulum in general

9 (3775%)

15 (63.5%)

basis 'stelae*

5 (20.8%)

19 (79.2%)

clinical science

22 (91.7%)

2 (8.3%)

Among Dr. Morgan's suggestions were the following:
1) Find out where the power over enrrieulum - the "real power" resides at the leeal level. This may vary at different seheels, and
may be a dean, a vice preSident, the faculty, or a committee. Then,
determine the most effective- means of eoluunieating student senserns
to this entity.
2) The AOC will assist losal groups in setting up workshops to
evaluate and pessibly reform their curricula.
3) If we want to explore the possibility of a certain kind of change
in ourrioulum at cur sehools t .the AAMQ will put us in tough with
sehools that have already gone through that kind of change.

-3-
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Dr. Morgam suggested .that students wishing to pursue these last
two paths, or desiring more.information, *outwit either him or
Dr. James Erdmann of the AAMCIs Division of Edusational Measu
rement
said Research.

•

submitted by Mark Cannon

Resolutions of the OSR Disoussion Growl) en Curri
oulum and Evaluation
1. The OSR oemciders the areas of nutrition, human
sexuality, medieal
ethics, and prevemtive and occupational health to
be essential in any
medioal eduoatienalurrionlum. The OSR receives that
the AAMC
recommend to the Liaison ComMittee on Medical
Eduoation that in the
accreditation proeess, special attention be given
to sehoole instruetics in these areas.
2. The OSR resolves that it is undesirable ter schoo
ls to gear their
warrieula or teaehing toward National Beard exams,
and that it is
inappropriate to consider student performanee on these
exams to be
an index of educational quality of seheols.

3. The OSR resolves that the AAMC urge its member sohee
ls to explore
and develop student peer evaluation as svmea
ns of assessing student
development.
•

•

OSR RULES AND REGULATIONS REVISIONS
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•

Since the adoption of the present Rules and Regulations of OSR, we have
had one ovting member and one non-voting member on the Executive Council
of the Association of American Medical Colleges. As all of you are probably
aware, student opinion has frequently been •in disagreement with one or another
of the constituencies which comprise the Association. On several issues,
most notably the issue of the status of housestaff, we have been a repeated
minority of one in Council votes. During the past year, we have found that a
number of issues have arisen in which the division was not so clear cut. It
was felt by the OSR Administrative Board that when issues are not clear cut
and when the division of votes in Executive Council is more narrowly distributed, an additional vote for our Organization might play a potentially decisive role.
We entered into negotiations with the Council of Deans in order to determine
the conditions under which they might find acceptable the addition of a second
student vote to Executive Council. The proposed rule changes are the result
of these negotiations.

•

In favor of the rule changes. The elimination of the Vice-Chairpersonship and
its replacement by a Chairperson-Elect will have the net effect of increasing
the continuity of studentwice both within our Administrative Board and on
the Councils of the Association. The AAMC is involved in a large number of
highly complex national and educational issues. In general, a student serving
on Executive Council finds himself in a state of bewildered ignorance for the
better part of one academic year. Provision of a Chairperson-Elect would
ensure that there would always be one student who "knows the ropes" thus '
obviating the possibility of the first one or two Council meetings passing
without relevant student input. Addition of a second student vote would have
two consequences. First, it ensures that student-originated motions will
always be seconded. From a parliamentary point of view, this is an important
consideration. Secondly, it will place increased effectiveness in our hands,
especially in areas where the Council is closely divided.
Against the proposed change. The creation of a Chairperson-Elect position,
will ensure continuity, but might make the leadership of OSR less responsive
to the representative constituency. In the absence of a mandatory vote of
confidence at the last Administrative Board meeting, some members feel that
it is highly unlikely that an unsatisfactory Chairperson-Elect would be
removed.
Thomas A. Rado
OSR Vice-Chairperson

•
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RULES AND REGULATIONS OF THE
ORGANIZATION OF STUDENT REPRESENTATIVES

C. Each school shall choose the term of office of its
Organization of Student Representatives member in its own
manner.

THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES
ADOPTED BY THE ORGANIZATION OF STUDENT REPRESENTATIVES
October 28, 1971

D. Each institution having a member of the Organization
of Student Representatives may select one or more alternate
members, who may attend meetings of the Organization but may
not vote. The selection of an alternate member should facilitate representative student input.

APPROVED BY THE COUNCIL OF DEANS
October 29, 1971

Section 4.

The Organization of Student Representatives was established
with the adoption of the Association of American Medical Colleges Bylaw Revisions of February 13, 1971.

A. The officers of the Organization of Student Representatives shall be as follows:

Name '

0

Section 1.

0

The name of the organization shall be the Organization
of Student Representatives of the Association of American
Medical Colleges.

1. The Chairperson, whose duties it shall be to (a) preside at all meetings of the Organization, (b) coordinate the
affairs of the Organization, in cooperation with staff of the
Association; (c) serve as ex officio member of all committees
of the Organization; (d) communicate all actions and recommendations adopted by the Organization of Student Representatives
to the Chairman of the Council of Deans; and (e) represent the
Organization on the Executive Council of the Association.

Section 2. Purpose

0
0

The purpose of this Organization shall be 1.) to provide
a means by which medical student views on matters of concern
ci ,to the Association may find expression; 2.) to provide a mechanism for medical student participation in the governance of
for
oc)the affairs of the Association; 3.) to provide a mechanism
the interchange of ideas and perceptions among medical students
and between them and others concerned with medical education;
and 4.) to provide a vehicle for the student members' action
on issues and ideas that affect the multi-faceted aspects of
health care.

2. The Chairperson-Elect, whose duties it shall be to
preside or otherwise serve in the absence of the Chairperson.
3. Four Regional Chairpersons, one from each of the four
regions, which shall be congruent with the regions of the Council
of Deans.
4. Representatives-at-Large elected by the membership in
a number sufficient to bring the number of members on the Administrative Board to ten or to a total equal to ten percent of the
Organization of Student Representatives membership, whichever is
greater.

,
7E

Section 3.

C.)

8

Membership

A. Members of the Organization of Student Representatives
shall be representatives designated in accordance with the AAMC
Bylaws by each institutional member that is a member of the
Council of Deans, selected from the student body of each such
member by a process appropriate to the governance of that institution. The selection should facilitate representative student
input. Each such member must be certified by the dean of the
institution to the Chairman of the Council of Deans.

B. Officers other than the Chairperson shall be elected at
each annual meeting of the Organization and shall assume office
at the conclusion of the annual meeting of the Association. The
Chairperson shall assume office as provided in Section 6. Regional Chairpersons shall be elected by regional caucus. The
term of office of all officers shall be one year. Each officer
must be a member of the Organization of Student Representatives
throughout his/her entire term of office, and no two officers
may be representatives of the same institutional member. Any
officer who ceases to be a member of the Organization must resign

B. Each member of the Organization of Student Representatives shall be entitled to cast one vote at meetings of the
Organization.

•

Officers and Administrative Board

•

•

•

-3from the Administrative Board at that time. Vacant positions
on the Administrative Board shall remain unfilled until the
annual meeting, except as provided for in Section 6.
C. Officers shall be elected by majority vote, and the
voting shall be by ballot.

0

D. Presence at the Annual Meeting shall be a requisite
for eligibility for election to office. At the time of election, each candidate for office must be a member of the Organization of Student Representatives or must have been designated
to become a member of the OSR at the conclusion of the annual
meeting. In addition, each officer must be an undergraduate
medical student at the time of assuming office. If it becomes
necessary to elect a Chairperson, candidates for the office
meetof Chairperson shall in addition have attended a previous
satisone
no
that
event
the
in
except
,
zation
Organi
the
ing of
fying this condition seeks the office of Chairperson, in which
case this additional criterion shall be waived.

.;

0
.
sD,
,0
0

E. Nomination for office may take place by two procedures:
(1) submitting the name and curriculum vitae of the nominee to
or
the Association thirty days in advance of the annual meeting
motion
ing
second
a
g,
meetin
annual
the
at
floor
the
from
(2)
.3 being required for each nomination so made.

A
0

a

F. Any officer of the Organization may be recalled by a
g.
two-thirds vote of those present and voting at any otticial meetin
ed of the
G. There shall be an Administrative Board compos
ersons,
Chairp
al
Region
the
Elect,
Chairperson, the Chairpersonmember, the
ting
non-vo
a
as
and
,
-Large
ves-at
entati
Repres
the
immediate past Chairperson of the Organization.
ive comH. The Administrative Board shall be the execut
t
Studen
of
zation
Organi
the
of
s
affair
the
manage
mittee to
beon
action
m
interi
ary
necess
Representatives -and to take any
serve
also
shall
It
ed.
requir
is
that
zation
half of the Organi
tee on Comas the Organization of Student Representatives Commit
tions.
Resolu
on
mittees and Committee
Section 5.

Representation on the AAMC Assembly

The Organization of Student Representatives is authorized
of seats on the AAMC Assembly equal to 10 percent of
number
a
the
the Organization of Student Representatives membership,
ves of
entati
Repres
ly.
annual
ined
determ
be
to
seats
number of
ly shall
Assemb
the
to
ves
the Organization of Student Representati
deterbe
shall
and
s
member
OSR
al
offici
t,
include only curren
mined by the following priority:

-41) The Chairperson of the Organization of Student
Representatives;
2) The Chairperson-Elect of the Organization of
Student Representatives;
3) Other members of the Administrative Board of
the Organization, in order of ranking designated by the Chairperson if necessary
4) Other members of the Organization designated
by the Chairperson as necessary.
Section 6.

Succession

A. The Chairperson-Elect shall automatically assume the
g
office of Chairperson at the conclusion of the annual meetin
a
vote
es
receiv
-Elect
erson
Chairp
the
unless
of the Association
of no confidence from the Administrative Board at the last
ss meetregularly-scheduled meeting_prior to the annual busine
of no
vote
a
es
receiv
Elect
ersonChairp
the
If
OSR.
ing of the
erson
Chairp
next
the
,
office
confidence or otherwise resigns from
ished
establ
ures
proced
the
with
ance
accord
in
d
shall be electe
in Section 4.
B. If the Chairperson of the Organization is for any reason
shall
unable to complete the term of office, the Chairperson-Elect
term.
the
of
der
remain
the
for
erson
Chairp
of
on
positi
assume the
ary,
Further succession to the office of Chairperson, if necess
the
of
s
member
ing
remain
the
of
vote
a
by
ined
shall be determ
Administrative Board.
Section 7.

Meetings, Quorums, and Parliamentary Procedure

A. Regular meetings of the Organization of Student RepreAnnual
sentatives shall be held in conjunction with the AAMC
Meeting.
upon
B. Special meetings may be called by the Chairperson
given
be
there
ed
provid
Board
ve
majority vote of the Administrati
.
zation
Organi
the
of
member
each
to
notice
at least 30 days
C. Regional meetings, with the approval of the Association,
may be held between annual meetings.
D. A simple majority of the voting members shall consti
al
region
gs,
meetin
l
specia
gs,
meetin
tute a quorum at regular
meetings, and Administrative Board meetings.
by
E. Formal actions may result by two mechanisms: (1)
a
which
at
gs
meetin
at
a majority of those present and voting

I-5quorum is present and (2) when four of four regional meetings
have passed an identical motion by a majority of those present
and voting.
F. All official members have the privilege of the floor at
regular meetings, special meetings, regional meeting, and Administrative Board meetings. The Chairperson of each meeding may at his
or her discretion extend this privilege to others in attendance.
.
G. Resolutions for consideration at any meeting of the Organization, including regional meetings, must be submitted to the
Association thirty days in advance of the meeting. This rule may
be waived for a particular resolution by a two-thirds vote of those
present and voting at the meeting.

..
..
!
u
sD,

0
E.,
.;
-0
u
(.)
-0
0
.

H. The minutes of regular meetings and Administrative Board
meetings shall be taken and within thirdy days distributed to members of the Organization.

u
,.0
0
..,
..,

I. Where parliamentary procedure is at issue, Roberts Rules
of Order (latest edition) shall prevail, except where in conflict
with Association Bylaws.

C-)
h
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0
'a
)
0
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u
75
(.)
u
E.,
O
a
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J. All Organization of Student Representatives meetings shall
be open unless an executive session is announced by the Chairperson.

soSection 8. Students Serving on AAMC Committees
Students serving on AAMC Committees should keep the Chairperson
informed of their activities.
Section 9. Operation and Relationships
A. The Organization of Student Representatives shall report
to the Council of Deans of the AAMC and shall be represented on
the Executive Council of the AAMC by the Chairperson of the Organization of Student Representatives.
B. Creation of standing committees and any major actions shall
be subject to review and approval by the Chairman of the Council of
Deans of the AAMC.
Section 10. Amendment of Rules and Regulations
These Rules and Regulations may be altered, repealed, or
amended, by a two-thirds vote of the voting members present and
voting at any annual meeting of the membership of the Organization
of Student Representatives for which 30 days prior written notice
of the Rule and Regulations change has been given to each member
of the Org
ation of Student Representatives.
411/
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INTRODUCTORY STATEMENT AND RESOLUTION
COMMITTEE OF INTERNS AND RESIDENTS VS.
MISERICORDIA HOSPITAL MEDICAL CENTER
In April, the Committee of Interns and Residents (CIR) petitioned the New York
State Labor Board for recognition as the exclusive bargaining representative for
interns and residents at the Misericordia Hospital Medical Center. Following
an NLRB Advisory Opinion obtained by the Hospital in which the NLRB claimed
jurisdiction over the CIR petition, the State Labor Board dismissed the CIR
petition stating, "the question of possible state jurisdiction here is certainly not free from doubt." To obtain a review of the State Labor Board's
decision declining jurisdiction, CIR is challenging the decision in the New
York State courts. While it is uncertain whether or not the case will be
transferred to federal court, the AAMC Executive Council authorized Association staff, in consultation with the AAMC attorneys, to join the Misericordia
Hospital law suit as amicus curiae in federal court on the procedural issue of
establishing federal jurisdiction where the National Labor Relations Act and
state labor laws are being simultaneously applied to the same institution.
At the present time, the case is being litigated before the state court. The
resolution to be brought before the OSR at this time is as follows:
WHEREAS, the AAMC Executive Council has empowered staff to study the
feasibility of entering the case of CIR vs. Misericordia Hospital if it
should be brought before the federal courts, and
WHEREAS, the OSR has taken a position opposing a related brief in a
previous case, and
WHEREAS, the Administrative Board of OSR has appointed a task force to
study problems relating to housestaff, therefore
BE IT RESOLVED, that (1) this task force be instructed to accumulate
data on the New York State case and (2) the task force be instructed to
develop a position paper on this case prior to such time as the case is
referred to the federal courts and the AAMC makes its final decision on
preparation of an amicus brief, and (3) any proposed positions of the task
force be circulated to OSR membership and brought before the Administrative
Board of OSR for further action.

Submitted by Thomas A. Rado

MEDICAL STUDENT REPRESENTATION ON
LIAISON COMMITTEE ON MEDICAL EDUCATION
WHEREAS, The Liaison Committee on Medical Education (LCME) is the duly
recognized body for the accreditation of medical schools; and
WHEREAS, The accreditation process was established to insure the highest
of possible academic standards in U.S. medical schools; and
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WHEREAS, Those most directly affected by the accreditation process are
medical students; and
WHEREAS, Those directly affected by any type of review process should
have some input into that process; and
WHEREAS, Medical students currently serve as members of numerous AAMC
committees and task forces, the AAMC Executive Council, the National Intern
and Resident Matching Program, and the National Board of Medical Examiners;
and
WHEREAS, Medical student members of the above-mentioned bodies are very
responsible and constructive members of these respective groups; and
WHEREAS, The Consortium of Medical Student Groups, composed of representatives of the AMA Student Business Session, American Medical Student Association, Student National Medical Association, Organization of Student Representatives of the Association of American Medical Colleges, and Student Osteopathic
Medical Association, has listed the placement of a student representative on
the LCME as a high priority and has an established mechanism for the selection
of such a student representative; and
WHEREAS, A precedent has already been established by the Liaison Committee
on Graduate Medical Education through its acceptance of a Resident member
since 1974; therefore
BE IT RESOLVED, That the AAMC Assembly actively support the concept of
a medical student member of the Liaison Committee on Medical Education; and
BE IT FURTHER RESOLVED, That this support shall be reported to the AAMC
Executive Council, the six AAMC members of the LCME and the three AAMC members
of the Coordinating Council on Medical Education; and
BE IT FURTHER RESOLVED, That the Executive Council shall report back to
the AAMC Assembly at the 1977 Annual Convention on the progress made toward
achieving the goal of medical student representation on the LCME.
Submitted to the OSR Administrative Board by
John Barrasso
Approved by the Administrative Board
in September, 1976

OSR ADMINISTRATIVE BOARD ACTIONS
September 14 & 15, 1976
RATIFICATION OF LCME ACCREDITATION DECISIONS
ACTION:

On motion, seconded, and carried, the OSR Administrative
Board endorsed the LCME Accreditation Decisions but expressed
strong reservations about the decision to grant accreditation to State University of New York at Stony Brook School
of Medicine.
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ELECTION OF INSTITUTIONAL MEMBERS
ACTION:

On motion, seconded, and carried, the OSR Administrative
Board concurred with the recommendation regarding the
election of four medical schools to Institutional Membership in the AAMC.

ELECTION OF PROVISIONAL INSTITUTIONAL MEMBERS
ACTION: On motion, seconded, and carried, the OSR Administrative
Board recommended that the Executive Council not support
the election of the Uniformed Serivces University of the
Health Sciences to Provisional Institutional Membership.
ELECTION OF CAS MEMBER
ACTION: On motion, seconded, and carried, the OSR Administrative
Board supported the election of the American Society for
Clinical Nutrition to AAMC membership.
ELECTION OF INDIVIDUAL MEMBERS
ACTION:

On motion, seconded, and carried, the OSR Administrative
Board endorsed the election of the recommended list of
individuals to Individual AAMC membership.

AMENDMENT TO THE AAMC BYLAWS
ACTION:

On motion, seconded, and carried, the OSR Administrative
Board endorsed the proposed Bylaws revisions to provide
for two voting OSR seats on the Executive Council. The
board also requested that the titles of OSR Chairman and
OSR Chairman-Elect be changed in the Bylaws to "Chairperson"
and Chairperson-Elect."

JCAH ACCREDITATION MANUAL FOR HOSPITALS:
ACTION:

MEDICAL STAFF STANDARDS

On motion, seconded, and carried, the OSR Administrative
Board endorsed the JCAH-proposed changes in the Accreditation Manual for Hospitals.
07g

-2ISSUES FOR CONSIDERATION BY THE NATIONAL CITIZENS ADVISORY COMMITTEE FOR
THE SUPPORT OF MEDICAL EDUCATION
ACTION:

On motion, seconded, and carried, the OSR Administrative
Board suggested that the National Citizens Advisory Committee be asked to explore, in addition to the issues
already suggested, medical schools' responsiveness to
societal health care needs.

MEDICAL SCHOOL ADMISSIONS -- A PROPOSED POLICY STATEMENT

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

ACTION:

The OSR Administrative Board strongly favored the spirit
of the proposed policy statement and recommended that the
AAMC adopt the statement with the following wording:
"Applicants selected for medical school should
be those whose personal merit and academic
achievement hest qualify them for admission.
Giving consideration to fiscal or political
influence in the selection process in inappro—
priate and is grounds for expulsion from membership in the AAMC."

GRADUATE MEDICAL EDUCATION
ACTION:

The OSR Administrative Board approved the Preliminary
Report of the Task Force on Graduate Medical Education.

ESTABLISHMENT AND OFFICIAL RECOGNITION OF NEW SPECIALTIES
ACTION:

On motion, seconded, and carried, the OSR Administrative
Board endorsed the proposed position statement on the
establishment and recognition of new specialties.

OSR RULES AND REGULATIONS
ACTION:

On motion, seconded, and carried, the OSR Administrative
Board approved the proposed changes in the OSR Rules and
Regulations with the following changes:
1) Deletion of the last sentence of Item 6.A.
2) Addition of new Item A.F. under Section 4 to
read: "Any officer of the Organization may
be recalled by a two-thirds vote of those present and voting at any official meeting.

NATIONAL INTERN AND RESIDENT MATCHING PROGRAM
ACTION:

The OSR Administrative Board endorsed a proposal that student
affairs deans be permitted to notify unmatched students of their
status twenty-four hours prior to the general release of results.
The board also supported the concept of a uniform application for
graduate medical education and urged that AAMC staff explore the
the feasibility of such a concept with other constitutent groups.

OSR ADMINISTRATIVE BOARD ACTIONS
June 22 and 23, 1976

•
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COMMITTEE NOMINATIONS
ACTION: The OSR Administrative Board nominated David Bell, OSR representative
from Harvard Medical School, to the NIRMP Board of Directors
and Stephen Tarnoff, OSR representative from University of Southern
California School of Medicine, to the AAMC Ad Hoc Committee on
Continuing Medical Education.
GRADUATE MEDICAL EDUCATION:
ACTION:

The OSR Administrative Board appointed Steven Scholle, Richard
Seigle, Tom Rado, and Mark Cannon to a task force on graduate
medical education and charged them to develop a paper outlining
the major problems in the area of graduate medical education.

OSR REPRESENTATION ON THE AAMC EXECUTIVE COUNCIL
ACTION:

The OSR Administrative Board requested that the AAMC Bylaws
be amended to provide for both the OSR Chairperson and the
Immediate-Past-Chairperson to serve as voting members on the
Executive Council. In the event that this action could not
be implemented, the board approved as an alternative, a mechanism
whereby the OSR Rules and Regulations and the AAMC Bylaws
would be revised to create the position of Chairperson-Elect
and to grant voting status on the Executive Council to both
the Chairperson and the Chairperson-Elect.

III

•
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OSR ADMINISTRATIVE BOARD ACTIONS
March 23 and 24, 1976

REPORT OF THE TASK FORCE ON CONTINUING MEDICAL EDUCATION
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ACTION:

The OSR Administrative Board endorsed the recommendations
of the task force and recommended that the proposed ad hoc
Committee on Continuing Medical Education develop a nationwide mechanism for the periodic relicensure of physicians.

LCME GUIDELINES FOR FUNCTIONS AND STRUCTURE OF A MEDICAL SCHOOL
ACTION:

The OSR Administrative Board endorsed the LCME Guidelines
with the following amendments:
Page 29 - Addition of two sentences to second paragraph
following third sentence to read: "Clinical instruction of
undergraduate students at a level commensurate with their
training should co-exist with and not be replaced by, programs directed primarily at housestaff. While it is essential that students perform tasks related to patient-care,
the provision of service should not be permitted to take
precedence over the learning process."
Page 30 - Addition of clause to end of second paragraph to
read: "for delivering medical services, and might include
the topics of nutrition, human sexuality and behavior, ethics,
doctor-patient interactions, and jurisprudence."
Page 35 - Delete words "mature and responsible" from the last
sentence and change "membership" to "participation."
Page 47 - Addition of sentence to first paragraph to read:
"Child care facilities and minimal recreational facilities
should be included in order to sustain students' mental
and physical health."

OSR REPRESENTATION ON THE EXECUTIVE COUNCIL
ACTION:

The OSR Administrative Board agreed to request that the OSR
Immediate-Past-Chairperson be a voting member of the AAMC
Executive Council.

ADMISSION OF WOMEN TO MEDICAL SCHOOL
ACTION:

The OSR Administrative Board endorsed the recommended policy
statement on the admission of women to medical school with
the deletion of the entire first sentence and the phrase "working toward" in the second sentence of the introductory paragraph.

STUDY OF HISPANIC MEDICAL STUDENTS
ACTION: The OSR Administrative Board recommended that AAMC assist
with the Health Resources Services and Analysis Study of
Hispanic Medical Students by distributing the data collection instrument to Student Affairs Deans of U.S. medical
schools.
GRADUATE MEDICAL EDUCATION
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ACTION:

The OSR Administrative Board approved a recommendation that
the AAMC work toward strengthening the educational aspects
of graduate training programs and toward improving the
graduate medical education accreditation process. The Administrative Board also recommended that the AAMC develop a mechanism for ensuring housestaff representation within the Association.

OSR ADMINISTRATIVE BOARD
ACTIONS
January 12 and 13, 1976

HEALTH MANPOWER LEGISLATI
ON
ACTION: The OSR Admini
strative Boa
to date by its Chairpers rd voted to support the actions taken
on and Vice-Chairperson on
health manpower resolutio
the OSR's
n.
ACTION:

The OSR Administrative
Board decided not to send
a
the members of the hea
lth subcommittees expressin letter to
g OSR's
dissenting position regard
ing medical school capita
tion.
APPOINTMENT OF THE EXECUT
IVE COMMITTEE
ACTION:

The OSR Administrative
Board recommended the inclus
ion of the
OSR Chairperson to the mem
bership of the AAMC Execut
Committee.
ive

OSR REPRESENTATION ON THE
EXECUTIVE COUNCIL
ACTION: The OSR Administr
ative Board recommended tha
t OSR be granted
two voting seats on the
AAMC Executive Council.
CCME REPORT: THE ROLE OF
THE FOREIGN MEDICAL GRADUA
TE
ACTION: The OSR Administr
ative Boa
Council approve the alternrd recommended that the Executive
Items A-4, B-11, and C-6 ate wording proposed for
of the CCME report.
AAMC POLICY REGARDING WOMEN
IN MEDICINE
ACTION: The OSR Administr
ative Board recommended
that AAMC ado
a policy to encourage wom
en to enter the medical pro pt
fession.
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ORGANIZATION OF STUDENT REPRESENTATIVES
ANNUAL REPORT, 1975-76
At last year's Annual Meeting, OSR representatives ranked their major
throughissues of concern. The Administrative Board has directed its work
come
have
that
issues
y
priorit
other
as
well
out the year in these areas as
up within the Association.
Non-productive Stress in Medical Education - There was an enthusiastic
response to the OSR and GSA co-sponsored program on this topic at last
preyear's Annual Meeting. Bob Rosenbaum, Sheryl Grove, and Mark Cannon
M.D.
d
Jason,
Hilliar
with
met
and
issue
sented unique position papers on this
s,
meeting
l
regiona
the
At
action.
of the AAMC staff to work out a plan for
to
concern
most
of
factors
stress
students were asked to rank nonessential
them. Four broad factors emerged: Lack of time; financial problems; inadeproquate role models; and grading and evaluation systems. This year's OSR
a
Keynote
feature
will
and
Deans
of
gram is being co-sponsored by the Council
address by Dr. Gordon Deckert, a panel of four medical students addressing
school
each of the stress factors mentioned above, and comments by a medical
ns
solutio
on
rating
concent
s
dean on educational stress. Discussion session
will be held the following morning.
Women in Medicine - Through effective efforts of Judith Braslow, the
and
Special Assistant to the AAMC President for Women in Medicine, the OSR
offered
OSR
The
area.
this
in
ies
the Association have advanced its activit
on of
a revision which was accepted to the AAMC Policy Statement on admissi
officer
liaison
woman
a
of
ment
appoint
women to medical school and supported the
during.
arisen
have
that
s
student
at each medical school. Other concerns of women
medical
and
NIRMP,
in
women
the year are reduced-time residencies, success of
school facilities for women.
pate
Financial Aid - The Administrative Board appointed Tom Rado to partici
Consorthe
with
work
will
OSR
The
in the AAMC Task Force on Student Financing.
tium of Medical Student Groups to inform and advise medical and osteopathic
students on areas of potential financial aid.
Communication and Liaison - The OSR increased its interaction this year with
OSR
the Council of Deans. The Executive Council has shown increased concern for
voting
a
as
Council
the
input and has approved adding the OSR Chairperson-Elect to
ee derepresentative. The OSR Chairperson has been included in Executive Committ
with
liaison
its
ed
liberations that concern student interests. The OSR continu
of
ium
Consort
the
other medical student groups and played an active role in
Medical Student Groups. Mark Cannon is presently writing a history of OSR.
NIRMP - Dr. Jack Graettinger spoke at each joint regional meeting of OSR
of
and GSA. The problems that OSR is currently working with are: Notification
for
tions
applica
uniform
unmatched students prior to the announcement time;
graduate training; possible inequitable matching of women and minorities; and
violations of NIRMP Rules and continued to be under-reported by students.
Graduate Medical Education - In June, the OSR Administrative Board appointed
a task force to examine issues in this area. The leaders of the two housestaff
organizations spoke at the September Administrative Board meeting. The task force
essenfelt that graduate physician input and participation in the Association was
110
ntativ1
represe
aff
tial, and recommended that AAMC form a task force with housest
to work out a mechanism for this participation.
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Health Policy Legislation - The Chairperson of the OSR was included in
Executive Committee conference calls concerning the Association's position on
health manpower legislation. The students strongly promoted the concept of
remote site ambulatory care training as a requirement for capitation. At the
Annual Meeting Bob Bernstein is arranging for a panel of experts to speak about
health policy issues.
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Discrimination Against Students with Service Commitments - Bob Cassell
inquired into this area and found no known problems in any sector. Since it
may be too early to detect problems of scholarship recipients, this will be
an ongoing concern of the OSR.
Curriculum and Evaluation - The OSR will continue to act as an open forum
for communication and comparison between different forms of curriculum and
evaluation. Action for change will be most effective at the local level.
Accreditation - the OSR has published the OSR Accreditation Handbook and
will distribute it this year. Students will be better informed as to how to
take an active role in the accreditation process at their school. We feel in
addition that the Liaison Committee on Medical Education should be expanded
to include a medical student member.

•

Rich Seigle
Chairperson of the OSR
1975-76

CALENDAR OF 1977 OSR REGIONAL MEETINGS
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Date

Region

Location

March 24-26

South

Gainesville, FL

April 24-27

West

Pacific Grove, CA

May 5-7

Central

French Lake, IN

May 11-14

Northeast

Annapolis, MD
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President
J. A. D. Cooper
Vicu-Fr,,u ld”ur
J. F. Sherman

Division of
Business Affairs
J. T. Thomas

Department ot
Institutional
Development
M. Wilson

Divis'on of
Institutional
Srucies
J. Kyes

Division of
Accreditation
J. Schofield

Division of
Educational Resources
& Programs
E. Suter

Division of
Student
Studies
D. Johnson

Division of
Educational
Measurement
& Reseamh
J. Erdmann

Division of Program
Liaison & Evaluation
G. DeMUth
(Deputy Dir., DID)

Division of
Public Relations
C. Fentress

Department of
Academic Affairs

Department of
Health Services
J. Hudson

A. Swanson

Division of
Student
Programs
R. Boerner

Division of
Faculty
Development
H. Jason

Division of
Student
Services
R. Randlert

Division of
Biomedical
Research
T. Morgan
(Ass't Dir,
DAA)

ASSOCIATION OF AMERICAN MEDICAL COLLEGES
STAFF ORGANIiATIGN
10/15/76

Divis on of
Publications
M. McCord

Department of
Teaching Hospitals
R. Knapp

Department of
Planning & Policy
Development
T. Kennedy

Division of
Information
Systems
J. Darnell

Division of
Operational
St_dies
H. P. Jolly
(Deputy Dir,
DP?D)

A REPORT OF THE SOUTHERN REGION OF OSR
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The Southern Region of OSR met March 27-28 in Shreveport, Louisiana. Thirty
students were present representing twenty schools. We began the meeting with
an open discussion in which the major issues touched upon were health manpower
legislation, housestaff and the NLRB brief, financial aid, tax exemption for
students on military and PHS Scholarships and measures to provide for a second
member on the AAMC Executive Council. A program on Stress in Medical Education
and ways of dealing with it was presented by Sheryl Grove of the University
Arkansas and Steven Gressftt, past OSR Southern Region Chairperson and currently
a resident in psychiatry at the Medical University of South Carolina.
The Region used the Delbeck technique in small group discussions to identify
the most important sources of nonproductive stress concluding with a discussion of ways to reduce stress. A compilation of results from all the groups
showed the most often identified sources of stress to be volume of material
covered, lack of time, lack of control over one's own fate, methods of evaluation, financial problems, role definition and models and confrontation of
cultural taboos. We were joined for a further discussion of financial aid and
problems of stress by GSA members, George Warner of the University of the University of Arkansas and Mitch Rosenholtz of the University of Missouri-Columbia.
Following our own meeting, we held an informal discussion of our findings on
stress with members of the GSA and the advisors group. Our findings and a
brief discussion of them were also presented to the business meeting of GSA
and the SAAHP. The GSA meeting also featured discussions by Tom Rado, OSR
Chairperson, Kevin Fichenscher, AMSA President, of the two organizations'
positions on health manpower legislation and government policy affecting
financial aid. A disappointing occurrence at the GSA meeting was the failure
of a motion which would allow for informing and counselling students who did
not match in NIRMP prior to the national announcement time. On the whole,
however, both the OSR and GSA meetings were satisfactory and rewarding.

Respectfully submitted,

Bob Cassell
Chairperson
OSR Southern Region

3?'

OSR WESTERN REGION REPORT, 1975-76
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The OSR Western Region activities for the 1975-76 year centered primarily
around the regional meeting in Asilomar in May. At that meeting we discussed
such areas as NIRMP, financial aid, stress, women in medicine, counseling
premedical students, and the Western Region Clerkship Survey.
From that meeting, we have generated a resolution regarding NIRMP for the
Annual Meeting. We have made a list of areas of concern for premedical
advisors which we will be sending to schools in our region along with a
directory of medical students available at the avrious campuses for contact
by premedical advisors or societies. We will also have completed a clerkship
survey of externships within the Western Region that each school keeps on file.
We will also have identified at each school a woman student and faculty member
to act as liaison for matters concerning women in medicine.

Jessica Fewkes
Chairperson
OSR Western Region

•

•

DATA DEVELOPMENT LIASON COMMITTEE: OSR Annual Summary Report
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CHARGE: Provide guidance and direction on the overall character and
scope of a program of data collection covering the institutional,
student, and faculty characteristics for academic medical centers. and to
consider and propose the resolution of questions relating to definitions
and terminology, data interpretation and validity, additional data needs,
source of data collection procedures, and confidentiality.
SUMMARY: During this past year the Data Development Liason Committee (DDLC)
has principally concerned itself with the classification of and
release procedures for new data acquired from recent AAMC questionnaires.
Data As classified as 1) Unrestricted, 2) Restricted, or 3) Confidential
depending on its sensitivity. In this regard, the Committee balances
the need for public access to data against the right for privacy of
institutions-and persons. Procedures for release of data depend on the
data classification as well as the source of the request and the nature
of the request. The kAMC staff. with DDLC ghidance and approval, has
developed a complex matrix basedon'these parameters (classification,
source, nature) which outlines a firm policy for data release.
BACKGROUND: Each year medical schools provide the AAMC with a wealth
of information by completing questionnaires such as:
Liaison Committee on Medical Education - Annual Medical School
Ouestionnaire - Part I and Part II
Faculty Salary Survey
Curriculum Directory
Fall Enrollment
Faculty Roster
Programs of Health Service Delivery and Primary Care Education
DREW Facilities Survey
The answer to each question from each medical school is stored as a data
variable in a computer-based information system called the Institutional
Profile System (IPS). The IPS thus contains information on a wide
variety of subjects (of interest to medical students) such as sources
of medical school revenues and expenditures, statistics on faculty
manpower, student enrollment, attrition, ethnic and sex composition,
medical school curricula, facilities and so on. Additionally, the IPS
retains data from preceding years, thus providing the capability for
analysis and time-series studies.
Initially, all the information stored in the IPS was treated as
privileged for use by the AAMC staff and was released to the public only
in The Journal of Medical Education articles or other aggregate summaridek,
When the decision was made some two years ago to give AAMC constituents
and the public direct access to the IPS databank, it was realized that
procedural safeguards needed to be developed to limit the release of
sensitive information. The DDLC was assigned this teak which only now
is heating coMpletione
DDLC and the OSR: As can be surmised from the description above, the
IPS is potentially a valuable information resource for interested
students. The AAMC staff is capable of generating statistics and trend
studios tailored to individual needs in projects ranging from academic
research in medical education to comparative analysis of student aid
expenditures. Every OSR representative should be aware of the IPS and
its utility and should publicise it at their schools. Any further
questions regarding the IPS or the DDLC can be addressed to myself,
David Diamond, or Mr. D. Agro, Division of Operational Studies, AAMC.
.P0. G-1978, Brown University, Providence, R.I. 02912.

0
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Report of the OSR Representative to the
AAMC Health Services Advisory Committee

The main purpose of the September 23 Health Services Advisory Committee
was to discuss priorities for the committee to pursue over the next few
years. The purpose grew somewhat more elevated, however, with the observation by some committee members that the committee had not been as
active as it might have been over the last several years (a condition perhaps due to the general lessening of activity after the enthusiasm of the
late sixties) and that it would be useful for us to have concrete proposals
as to how the perceived problems of the nation's health delivery services can be
responded to. The problem, as one member put it, is to "obtain social control over scarce resources without losing our freedoms." It was felt that
community hospitals cannot provide health leadership and that it is necessary for Academic Medical Centers to step into the void to prevent "catastrophe".
One summerazation of the problem facing Academic Medical Centers is that
their staff wants to pursue research while the people want access to physicians, quality assurance, prevention, and treatment for chronic diseases,
etc. The question becomes how it can be made financially feasable for Academic Medical Centers to get involved in the latter type of activity and
thereby keep the flow of patients coming which they need.
A related issue is gratuate medical education and cost control. The Deans
are unhappy over the increasing cost of training house staff, particularly in
light of the cap on federal reimbursement for education. Several options
include decreasing stipends (no way), decreasing the length of gratuate education, or getting away from the concept that a fixed period of time is
necessary to obtain a defined set of skills.
These issues, and the others in the list of "selected topics" will be developed further by both staff and committee members. The full list of "selected
topics" follows. You will note some overlap:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
The rest

Academic Medical Centers as Comprehensive Models
Consideration of Health Delivery Mission of American Medical Centers
Self-care by Health Service Consumer
Facilitation of Prospective and Preventive Medicine
Cost containment in Academic Medical Centers
Academic Medical Centers and Health Services Advisory Committee
cooperation
Cost containment of Health Services
Governance and Accountability
Holistic Medicine
Quality Assurance in Academic Medical Centers

of

the meeting was taken up by brief announcements.

1. The staff have applied for some grants to develop programs to expose
students to quality of care procedures.
2. A survey of Primary care exposure is being undertaken.

/
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3. The HMO Curriculum Development project is completed and
various
publications forthcoming.
4. OPD workshops were discussed and the issue of continuing
them
mentioned, but not decided. They probably won't be because
of
the expense and lack of results, despite some enthusiasm on the
part of some participants.
As mentioned above, the committee will work on refining the "proact
ions"
(as compared to "reactions").
Respectfully submitted,

Stan Helm
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