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The C. Everett

Koop Institute

at DARTMOUTH

C. Everett Koop, M.D.

Sentor Scholar

September 15, 1994

Ms. Melanne Verveer
Deputy Chief of Staff

To the First Lady

THE WHITE HOUSE

2nd Floor, West Wing
1600 Pennsylvania Avenue
Washington, DC 20500

Dear Melanne:

When I was last with you I spent a little time with the President
and then a little time with both he and the First Lady discussing the
wonderful contributions of a man named Noel Vietmeyer who works for the
National Research Council but is funded by the Agency for International
Development. AID has cut off his income and though his wonderful work
has continued, I am afraid he cannot go without a salary forever.

The enclosed letter has to do with this and I would appreciate it
if you would be certain that the First Lady sees it, reads it and
understands it is a continuation about this gentleman which we had in
the Oval Office.

All the best to you.
Sincerely yours,
Cohicle:
C. Everett Koop, M.D.
CEK/fen

Enclosure
Dictated by Dr. Koop but signed in his absence.

Hanover, New Hampshire 03755-3862
Tel. 603-650-1450 Fax 603-650-1452
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Koop Institute

at DARTMOUTH

C. Everett Koop, M.D.
Senzor Scholar

September 15, 1994

First Lady Hillary Rodham Clinton

THE WHITE HOUSE

0ld Executive Office Building, Room 100
Washington, DC 20500

Dear Hillary:

When we last met I mentioned to you the plight of the extremely
creative scientist, Noel Vietmeyer. He is the one who showed me how
staple foodstuffs can be turned into liquids that babies can drink.

Vietmeyer is on the staff of the National Research Council. He
investigates and publicizes innovations that could help the world’s poor
countries. In 20 years he has produced almost forty books describing
such things as:

- trees that grow ten feet a year while rejuvenating soil

. highly nutritious grains, fruits and vegetables

. natural methods for halting soil erosion and land
degradation

. animals that fit the small-scale needs of villagers

. safe and non-toxic pesticides that come from a tree

. corn with twice the usual protein

From what I’'ve seen this is one of the country’s most effective
and creative small scientific activities. Thousands of people all over
the world have taken up ideas and put them into practice. It is a
program that is truly helping the most needy parts of the world.

From the beginning, Vietmeyer has been supported by the Agency for
International Development (AID). The funds were transmitted through the
science office in AID’s Global Bureau. But about a year ago that bureau
cut off all Vietmeyer'’'s funding.

Many eminent scientists, including three Nobel Prizewinners, have
appealed to AID to reverse this decision. Vietmeyer has copies of about
eighty letters containing hundreds of glowing comments on the program
and its successes in the field.

Hanover, New Hampshire 03755-3862
Tel. 603-650-1450 Fax 603+650+1452
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Many testimonials were sent to the AID Administrator, but
unfortunately without effect. Even White House staffers have been
unable to reverse the decision. Vietmeyer tells me that during the past
year Jack Gibbons, Robert Watson, and Katie McGinty have all expressed
their view that the project deserves continued support.

It is Vietmeyer‘s baby food idea that most interests me. The key
ingredient is malted barley flour, which he calls Power Flour. This
material turns a porridge or pablum into liquids babies can drink from a
bottle. It is cheap and available in any country that makes beer - and
they all seem to make beer. I have arranged for some to be carried to
Rwanda in the recent past weeks. It should help the refugees who are
too weak to eat solid foods.

All in all, Power Flour seems like an important breakthrough. I
believe Aid should get Vietmeyer back in business so he can put out one
of his inspirational books on it. That will propel the concept into
world consciousness. Probably nothing could benefit the world’s
undernourished children more quickly or more easily.

With a success like that and with some of Vietmeyer'’s other
breakthroughs, the Administration would have a great story to tell the
world. I’‘m afraid, though, that it will take a direct intervention on
your part or the President’s to get AID to support Vietmeyer'’'s program
again. No one else has yet been able to get the agency to budge.

Sincerely yours,
Checle

C. Everett Koop, M.D.

CEK/fen
Dictated by Dr. Koop but signed in his absence.
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Many testimonials were sent to the AID Administrator, but
unfortunately without effect. Even White House staffers have been
unable to reverse the decision. Vietmeyer tells me that during the past
year Jack Gibbons, Robert Watson, and Katie McGinty have all expressed
their view that the project deserves continued support.

It is Vietmeyer’'s baby food idea that most interests me. The key
ingredient is malted barley flour, which he calls Power Flour. This
material turns a porridge or pablum into liquids babies can drink from a
bottle. It is cheap and available in any country that makes beer - and
they all seem to make beer. I have arranged for some to be carried to
Rwanda in the recent past weeks. It should help the refugees who are
too weak to eat solid foods.

All in all, Power Flour seems like an important breakthrough. I
believe Aid should get Vietmeyer back in business so he can put out one
of his inspirational books on it. That will propel the concept into
world consciousness. Probably nothing could benefit the world’'s
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PHYSICIANS IN PRTMARY CARE, WHILE WE IIAVE ONLY ABOUT 29 PER CLNT,
IF WE ARE COING TO INCREASE THE NUMBER QF PRIMARY CARE DOCTORS,
WE NEED TO MAKE PRIMARY CARE MORE ATTRACTIVE TO THE YOUNG WOMEN
AND MEN GRADUATING FROM MEDICAL SCHOOL. ONE REASON 30 FEW
MEDICAL SCHOOL GRADUATES OHOOSZ PRIMARY CARE IS THE ISOLATION
PRIMARY CARE DOCTORS FEEL, A SBNSE OF BEING CUT OFf FROM THE
LARGER WORLD OF MEDICINE. THIS PROBLEM CAN DE SLIMINATED BY
MAKTNG EACH PRIMARY CARE DOCTOR PART OF A MODERN HEALTII
COMMUNICATIONS SYSTEM IN WHICH DESK-TOP COMPUTERS, VIDEO 3YSTEMS,
AND TELEVISION WILL ENABLE EVERY FAMILY PHYSICIAN <~~WIICTIGR IN
THE SUBURRS, TWE INNER CTTY, OR THE MOST REMULY CORNER OF RURAL
AMERICA-- TO HAVE AT HER QR HIS FTNGERTIPS THE RESOURCES OF ANY

MEDICAL CENTBER IN THE UNITED STATES.

PRIMARY CARE PHYGBICIANS, EVEN THOUGH THEY ARE OFTEN PAID THE
LEAST, ARE EXPECTED TO KNCW TUE MOST, SINCE THEY ARE EXPECTED TO
DIAGNOSE AND ITHEN TREAT OR REFER ELSEWHERE, ANY AND EVERY HEALTH
PROBLEM A PATLENT BRINGS INTO THZIR OFFICE, WITH MEDICAL
KNOWLEDGE EXPANDING EVERY DAY, NO PHYSICIAR CAN KEEP UP WITIIOUT
HFETP. BUT NON THAT HELP I3 AVAILABLE THKUUGH A
TELECONMUNICATIONS NETWORK THAT ALLOWS DOCTORS NOT ONLY TO SEEK
INFORMATION ON A PUZZLING CASE BEFORE THRM, BUT ALSO WILL GIVE

THEM A WAY TO PURSUE LIFELONG LEARNING.

THIS MODERN HOALTI TELECOMMUNICATIONS SYSTEM WILL OFFER AS MUCH

TO PATIENTS A3 IT DOES TO THEIR PIYSICIANS, BECAUSE IT WILL BRING
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Current regulations (OBRA '90,section 4752 (e)) published by HCFA
Aug.6,1993 prohibits osteopaths from providing Medicaid services
to pregnant women and children under 21. This was not the intent
of the legislation and in typical HCFA fashion undermines the
very care it was intended to provide. Osteopaths are the
backbone of primary care in many parts of the country.
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throughout many states, so the facilities
cannot easily be sold to a local entity. APA,
on the other hand, is unique: Its facilities
and customers are located in a single state.
Various public agencies have already urged
the federal government to sell the APA
facilities. APA signed purchase agreements
to do so before 1993.

The sale is supported by state and local
officials, Alaska’s congressional delegation,
the Energy Department, the Office of
Management and Budger and the House
Appropriations Committee. But Congress
has yet to pass the necessary authorizing
legislation. We urge it to do so. The sale
would bring $52.5 million into the U.S.
Treasury and save millions more in yearly
operating costs.

Action: Terminate federal grant funding
for Federal Aviation Administration
higher education programs.’®

Success has rendered two FAA federal
subsidies obsolete. They have met the
objectives for which they were established
and can now be terminated. For example, in
1982, the Federal Aviation Administration
(FAA) launched a program to improve the
development and teaching of aviation
curricula at universities and other post-
secondary schools. The goal was to produce
graduates better prepared for jobs in the
industry.

So far, the FAA has spent about $4
million on consultants to upgrade schools’
programs and another $100 million was
appropriated—most at Congress’ insistence
not at FAAs request—to be given out in
grants so that the schools could buy better
facilities and equipment. Many schools now
offer high quality aviation training
programs without support from the FAA.
Since $45 million of the appropriation
remains unspent, stopping the program
now can save this money.

Another program we no longer need is
the Collegiate Training Initiative for Air
Traffic Controllers. It was set up to
determine whether other institutions could
offer the same qualicy training for

FROM RED TAPE TO RESULTS ¢ CREATING A GOVERNMENT THAT WORKS BETTER & CosTS LESS

controllers as the FAA Academy does. If
they could, it would save the government
the $20,000 it costs to train each new
controller at the academy. The answer is
clearly yes. Five schools participating in the
program are producing well-qualified
controllers, although only two are receiving
government subsidies. It is now time to
phase out these remaining subsidies.

Action: Close the Uniformed Services
University of the Health Sciences.”

The Department of Defense once faced
shortages of medical personnel, particularly
of physicians. So, in 1972, Congress created
the Uniformed Services University of the
Health Sciences (USUHS). Today, USUHS
provides less than 10 percent of the services
physicians at a cost much higher than other
programs: USUHS physicians cost the
federal government $562,000 each, while
subsidies under the Health Professionals
Scholarship Program cost only $111,000
per physician. Closing the facilicy and
relying on the scholarship program and
volunteers would save DOD $300 million

over five years.

Action: Suspend the acquisition of new
federal office space.”®

Over the next 5 years, the federal
government is slated to spend more than
$800 million a year acquiring new federal
office space and courthouses. Under current
conditions, however, those acquisitions
don't make sense.

The federal workforce is being reduced,
the Resolution Trust Corporation is
disposing of real estate once held by failed
savings and loans at 10 to 50 cents on the
dollar, commercial office vacancy rates are
running in the 10 to 25 percent range, and
U.S. military bases are being closed. All of
these factors suggest that the government
has many potential sources for office space
without buying any more buildings.

The GSA administrator will place an
immediate hold on GSA’ acquisition—
through construction, purchase, or lease—
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All future USUHS graduates could be required.to serve as primary care
physicians for some or all of their 7 year service obligation. Those desiring to
specialize could do so at the end of their pay back period. PHS graduates who
resign atter filling their service-obligation could carry commissions in the
reserves thereby assuring their long term availability for mobilization during
national emergencies.

TRAINING OF HEALTH CARE MANAGERS

USUHS is uniquely able to provide the training needed by physicians serving
as primary care case managers who are responsible for directing and
coordinating patient care. USUHS can also train medical epidemiologists who
can assure that the health care system provides effective and efficient services.
As a Federal entity, USUHS has already establish working linkages with
Federal and State agencies. This provides it with stable sources of health data
from which to develop assessments of trends, patterns of services and
outcomes. It also provides a mechanism for the continuous flow of assessments
from USUHS back to the operational agencies.

Existing models of collaboration and assessment include (1), responsibility
given USUHS by the Assistant Secretary of Defense (Health Affairs) to provide
scientific and technical support to the Civilian External Peer Review Program of
the Department of Defense, and (2), a memorandum of agreement being
negotiated with the Health Care Financing Administration for USUHS to train
their Peer Review Organization staff, provide support in the development of
"patient care algorithms® and assess the adequacy of their peer review

procedures.

SUMMARY
USUHS s able to undertake the following health care reform programs
immediately:

1. Respond to the critical need for additional primary care providers
including physicians and advanced practice nurses in underserved

areas. USUHS is an important part of the answer to providing health
services to those who most need care.

2. Prepare physicians with expanded and enhanced public health training
who can act to maintain the health of military or civilian populations
stationed anywhere in the world. These physicians are also trained to
support contingency responses to natural and manmade disasters.

3. Provide training to practitioners to better equip them to identify and select
the most cost-effective interventions for their patients. Elements that focus
on the application of epidemiological principles to diagnostic test and
treatment selection must be made more broadly available, especially to
primary care physicians. This effort is critically needed and will have an
immediate effect on health care reform.

Page 5
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4. USUHS, through the Department of Defense, has already been tasked by

Congress to provide training to military medical officers to qualify them to
become health care managers and executives.

5. Provide residency training to medical officers who will be responsible for the

epidemiological oversight of health services that will be required under health
care reform.

6. Develop medical school curricula that will be essential in the managed care

environment to Integrate the epidemiological and quantitative approaches to
patient assessment and management.

7. Provide an environment where the nation can implement, test and evaluate

the outcomes and cost benefits of new technologies and approaches to health
care delivery.

The worth of USUHS to the nation must be measured in terms of its contributions to
both military medicine and national health care reform. It is strongly positioned to meet
the Department of Defense's needs in the post cold war international environment. It

Is also uniquely prepared to contribute to the enormous needs of national health care
reform. :

OTHER UNIQUE RESPONSIBILITIES OF USUHS

The following functions and responsibilities of USUHS contribute so significantly to the
nation's well-being that mention of them is appropriate.

The unique research interests and capabilities of USUHS do not exist in civilian
universities or research institutions and are necessary to protect troops and civilians in
peace and war. This research is directed at the prevention and treatment of disease
and wounds associated with natural and man made disasters and the adverse

consequences of exposure to chemicals, biologicals, radiation and directed energy
(lasers).

USUHS is at the forefront of telemedicine research and development. This rapidly

advancing technology has relevancy for both military and civilian populations.
Applications being developed are directed toward:

Improving the quality and access to care in pre hospital military and civilian

environments. This has direct application to care of disease and injury in rural
and remote areas.

Linking and improving consultation and access to care between regional
medical centers and outlying clinics and personnel.

Educating and training a full spectrum of health providers, including emergency

medical technicians, paramedics, nurse practitioners, physician assistants and
physicians.

Pags 6
October 1993



UNIFORMED SERVICES UNIVERSITY OF THE HEALTH SCIENCES

USUHS was created as one
of two complementary pro-
grams to develop military
physicians

USUHS has a mission to
serve the nation

Curriculum is focused on
mission needs and national
priorities

4301 Jones Bridge Road
Bethesda, Maryland 20814-4799
(301) 295-3013

December 1993
BACKGROUND INFORMATION

Established by Congress in 1972 to educate men and women for careers
in public service as medical officers in the Army, Navy, Air Force and
the commissioned corps of the U.S. Public Health Service.

USUHS provides a cadre of trained military medical physician-leaders
educated in military medical issues and leadership; the nation’s only
Federal medical school complements the Armed Forces Health Profes-
sions Scholarship Program (HPSP) which provides large numbers of
physicians whose number can be easily regulated depending upon service
needs.

Maintaining two complementary pathways for physician accessions
(USUHS and HPSP) has assured the right mix of active duty military
medical officers ... leading to the impressive military medical force of
today. Further, it provides flexibility to defense planners as the military
services are right sized to match the nations defense needs.

The purpose of the University is to provide the nation with medical
officers and scientists of character who serve the common good.

The University’s F. Edward Hébert School of Medicine graduates active
duty physicians who are deeply committed to service to the Nation.

O They willingly accept operational assignments often viewed as less
than desirable by civilian medical graduates, they understand the military
organization and mission, and they fully appreciate the unique discipline
of military medicine.

O They are well founded in the guiding principles of the military and are
prepared to assume leadership in military medicine.

In addition to such subjects as combat casualty care, nuclear, biologic
and chemical warfare, deployment medicine, disaster medicine, tropical
medicine, and the study of man in extreme environments, the curriculum
provides focused emphasis on primary care medicine, public health,
preventive medicine, mental health and wellness, all within the context
of an organized system of medical care.

More than 97% of matriculants graduate, 70% begin their graduate
medical education (GME) in a primary care specialty or a transitional
program, and over 40% of all USUHS graduates beyond the first year
of GME are serving as primary care physicians.

The University’s F. Edward Hébert School of Medicine is the Nation’s
only Federal medical school and should be used as a valuable national
resource in implementing the President’s plan for health care reform.
























Introduction

Mr. Chairman, distinguished Members of the Committee, I am
very honored to be here today. I thank you for the opportunity to
review the current status and accomplishments of our nation's
fully accredited medical school at the Uniformed Services
University of the Health Sciences (USUHS).

Two years ago, I had the honor of being sworn in as the
third president of the university. Since that time, we conducted
a national search for a new dean at the F. Edward Hébert School
of Medicine, and appointed Dr. Nancy E. Gary in August 1992.

The reaccreditation process for both the university and the
School of Medicine has been in the forefront for much of the past
year. Faculty, staff and students have been engaged in
institution-wide self-studies in preparation for survey team
visits by the Commission on Higher Education of the Middle States
Association (MSA) and the Liaison Committee on Medical Education
(LCME). I am pleased to announce that the university was
. informed in April that the LCME has fully re-accredited your
federal medical school for the maximum period allowed of seven
years. We expect to hear that the university has also been
reaccredited by the MSA within the next few weeks.

These re-accreditations attest to the educational quality of
the university's academic programs. Our faculty includes many
nationally and internationally respected scientists and scholars,
and is committed to supporting the university's educational and
research missions. Our federal medical school stands ready and
fully accredited to serve the nation.

As I report this pleasant news, I want to acknowledge the
wisdom of the Congress for the establishment of our relationship
with the Assistant Secretary of Defense for Health Affairs.

Under Health Affairs' guidance and support, USUHS has enjoyed new
stature in the Department of Defense. USUHS has participated to
a greater extent in the development of programs and budgets which

provide the resources necessary to carry out the mission that has
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been assigned to USUHS: To provide the nation with medical
officers and scientists of character who serve the common good in
war and peace. Dr. Martin, the Acting Assistant Secretary of
Defense for Health Affairs, has provided USUHS with invaluable
support throughout the past five months.

Established by the Congress on September 21, 1972, as a part
of the Uniformed Services Health Professions Revitalization Act,
the Uniformed Services University's mission is to educate men and
women for careers in public service as medical officers in the
Army, Navy, Air Force and the Public Health Service and to
conduct other formal educational programs such as graduate
education, continuing education and research in the health
sciences. The university is dedicated to academic excellence,
scientific rigor, humanism and professionalism. Our graduates
must be ready for the challenges that confront the nation's
health care community and the uniformed services in peace and
war. USUHS graduates are prepared for a lifetime of learning and
service as members of the uniformed services health care systems.

The USUHS F. Edward Hébert School of Medicine was mandated
by congressional legislation to graduate "not less than 100
medical students annually, with the first class graduating not
later than September 21, 1982." The first class graduated in May
of 1980, and more than 100 medical officers have graduated each
year since 1982. On May 15, 1993, the F. Edward Hébert School of
Medicine graduated its 14th class, bringing the total to 1,841
physician alumni. In addition to graduating medical doctors, the
university offers fully accredited graduate programs in the basic
medical sciences. Doctoral degrees are awarded in anatomy and
cell biology, biochemistry, medical psychology, microbiology,
pathology, pharmacology, physiology, medical zoology and
neuroscience. Master's degrees are offered in public health,
tropical medicine and hygiene, and in other basic sciences on a
limited basis.

USUHS graduates are currently serving in the following

uniformed services: Army, Navy, Air Force, and Public Health
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Service. Many now occupy key leadership positions in each of the
uniformed services. Approximately 10% of all physicians
currently on active duty in the military are USUHS graduates. At
this time, the number of graduates who are beyond their period of
obligated service is too small to provide meaningful retention
data. However, USUHS anticipates a retention rate as high as
90%.

The School of Medicine received 2,417 medical school
applications from all fifty states for the fall 1993 entering
class. The applicant per space ratio is 15:1, which allows for
the selection of highly qualified applicants. Also, over the
last two years, the School of Medicine has enjoyed a low average
declination rate of 26%. The entering students will have an
approximate mean science grade point average of 3.40 and Medical
College Admission Test mean score of 9.3 in each of the three
subtests, both of which are above the national average for
students entering U.S. medical schools. USUHS is one of 45
medical schools which requires students to pass Step 1 and Step 2
- of the United States Medical Licensing Examination in order to
graduate.

The university is unique in its mission and ownership.

USUHS is our nation's only federal medical school. To meet the
mandates of legislation, required medical school accreditation
standards, and our vision as the capstone of federal health
sciences academia, USUHS must produce the following: continuing
medical education for serving medical officers:; support for
military residency training programs; special military/public
health education programs; graduate education in the biomedical
sciences; applied and basic research; and medical care for
military beneficiaries provided by USUHS clinical faculty in the
course of teaching. To fulfill these missions effectively, USUHS
must become an academic center for the maintenance and
advancement of military and disaster medicine. All of these
products are paid for as part of the operating cost of USUHS, and
all are part of USUHS' value to the nation. USUHS represents a
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blending of traditional medicine, military training and character
development. Our objective is to produce a doctor who not only
practices medicine in the military, but who can practice military
medicine.

Let me describe the vital statistics of our current freshman
class: 38 members of the class are from minority groups,
including 16 from groups classified as underrepresented; 23
percent are women; all have B.S. or B.A. degrees; nine hold
Master's degrees and three have been awarded doctorates; 56
percent of the students had prior military experience of some
kind; and 52 percent were also accepted at one or more other U.S.
medical schools.

According to data supplied by the Association of American
Medical Colleges (AAMC), USUHS is in the 95th percentile of all
medical schools for number of course contact hours per week. The
USUHS medical curriculum is distinct from that of the other 125
U.S. medical schools in several aspects. Prior to reporting to
USUHS, each new medical student receives four to six weeks of
military orientation at the medical service school of the
individual's service. These schools present service specific
instruction on subjects such as administration, customs,
leadership, and officer responsibilities. Class cohesiveness
develops even before formal school begins.

In addition to the usual medical school curriculum, USUHS
has a uniquely integrated curriculum in military medicine which
extends across the four years of medical school. First year
students take Military Studies I, comprised of an Overview of
Military Medicine, Combat Medical Skills, Military Applied
Physiology, Leadership, and Field Skills. At the conclusion of
the first year's curriculum, just prior to a short authorized
summer leave, all students participate in the Military Medical
Field Studies course, which includes a two-week field exercise
plus a 3-4 week assignment to an operational unit of their parent
service. During that assignment, they participate as officers in
various aspects of unit training and operations. Another unique
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USUHS requirement is that all students must be certified in Basic
Life Support (BLS) during their first year, and must be
recertified each year thereafter.

In the second year, all students take Military Studies II -
Introduction to Combat Casualty Care, which includes coverage of
the nature of combat operations, conventional and non-
conventional weapons effects, operational medical support for the
Army, Navy, Air Force and Marines, and case studies in
operational medicine. Much of the content of this course is
preparation for a later course in preventive medicine which
requires students to deal with the medical problems confronting a
hypothetical joint task force deployed to Southwest Asia.

During the fourth year, all USUHS students complete a four-
week course in Military Contingency Medicine (MCM) that includes
the American College of Surgeons-sponsored course in Advanced
Trauma Life Support (ATLS), the American Heart Association-
sponsored Advanced Cardiac Life Support Course (ACLS), and a
variety of military, disaster and emergency medicine topics.

- This course culminates in a one-week field medicine exercise
called Operation Bushmaster. During this exercise, the USUHS
student must demonstrate a capacity to practice medicine and to
exercise medical officership in a military field situation. The
students establish and operate multiple mobile field medical
treatment facilities which operate 24 hours a day, and treat
simulated patients representing the full spectrum of casualties
seen in combat units. Following completion of MCM, students
participate in the four-week Military Emergency Medicine (MEM)
course, consisting of an on-site experience in any one of a
number of busy civilian or military hospital emergency
departments and trauma centers.

The Department of Defense encourages all military medical
officers to receive ATLS training and complete the Combat
Casualty Care Course. The USUHS-trained medical officers receive
this training as part of the basic curriculum and as a

prerequisite to graduation.



USUHS-trained medical officers receive unequalled training
in the management of medical situations most likely to occur in
the combat or civilian disaster environment. At the same time,
the USUHS curriculum sets clinical practice standards for
students in all areas of medicine which meet or exceed the
requirements set by civilian peer review organizations,
accrediting organizations, and regulatory agencies. Clinical
rotations in civilian institutions during the fourth year allow
students to experience, and to understand, the civilian medical
care system. Elective clerkships in the fourth year provide an
international perspective on patient care. USUHS is closely
affiliated with 16 military teaching hospitals where most
clinical teaching of students occurs. These hospitals and
medical centers offer programs in major medical specialties, have
sizable outpatient workloads and together have more than 5,500
teaching beds.

At the onset of Desert Storm, USUHS graduates filled nine of
14 medical officer positions in the Army Special Operations
- Forces. USUHS graduates helped to provide backfill and
continuity during the initial deployment period. We are proud of
the operational readiness evidenced by our medical school
graduates. Currently, and for the foreseeable future, U.S.
military forces will be increasingly CONUS-based, requiring high
levels of readiness for rapid overseas deployment. The USUHS
medical school curriculum is specifically designed to train
students to meet the attendant medical support requirements.

It is my opinion that USUHS medical graduates are essential
to the effective accomplishnient of the military medical mission.
Graduates of USUHS, by virtue of specialized training and longer
commitments, form a cadre of career medical officers who make a
significant contribution toward the leadership and continuity so

important to our armed forces.

Administrative Issues
The Inspector General, Department of Defense (IG, DoD)
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completed an inspection of USUHS in April 1990. The inspection
report outlined corrective actions that needed to be taken for
USUHS to be in compliance with DoD requirements. The Office of
the Director, Review and Evaluation at USUHS is responsible for
tracking those corrective actions and reporting progress on them
to the IG/DoD every six months.

The IG, DoD inspection report outlined specific areas of
concern at USUHS. Thirty-six recommendations, of which 27 are
closed, ranging from personnel management to international
agreements, were made to the management of USUHS in order to
improve operations at the university. The most important of
these recommendations addressed the need for more oversight of
university activities and the development of internal management
control procedures at USUHS. The position of the Director, Review
and Evaluation has been filled. This office will ensure adequate
visibility, credibility, formal recognition of responsibilities,
and appropriate review, oversight and internal management

control.

Expansion of the USUHS Mission

The USUHS administration has worked closely with the
Assistant Secretaries of Defense for Program Analysis and
Evaluation (ASD/PA&E) and Health Affairs (ASD/HA) on the issue of
cost effectiveness. 1Initial efforts outlined expanded
responsibilities for USUHS in the areas of medical consultative
services, research, curriculum development, and worldwide
continuing medical education. DoD Directive 5105.45, which
charters USUHS, was updated, accepted and approved by the
Secretary of Defense in April 1991. The USUHS strategic planning
and Continuous Quality Improvement (CQI) programs have been
underway for over a year. Mission, vision, and guiding
principles have been developed, circulated and approved by
faculty, staff and students. Strategic goals consistent with
those documents and the recently completed accreditation self-
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studies are now being finalized. These goals are being developed
to expand the role of USUHS, increase its cost-effectiveness, and
guide us toward our stated vision.

Under Title 10, U.S. Code (Section 2113), USUHS is mandated
by Congress to "establish programs in continuing medical
education for military members of the health professions to the
end that high standards of health care may be maintained within
the military medical services." The Accreditation Council for
Continuing Medical Education has reaccredited USUHS as a sponsor
of continuing medical education (CME). In FY 1992, 273 programs
were approved for continuing education credit; the total number
of attendees at USUHS-sponsored CME activities was 4,138. The
USUHS CME programs facilitate and support the professional
development of faculty members and military physicians serving
throughout the world.

The university is accredited by the American Nurses'
Association Council on Continuing Education in Nursing as an
approved provider of nursing continuing education. In FY 1992,

. 14 programs were approved for continuing education in nursing; a
total of 616 attendees were taught at USUHS-sponsored nursing
activities.

In response to the Defense Medical Guidance, USUHS is
planning an expanded role in graduate medical education. 1In
1986, the position of the Assistant Dean for Graduate Medical
Education (GME) was established to provide consultation on GME
programs (internship, residency and fellowship training for
physicians) for program directors and OASD(HA). The mission of
the office expanded to provide DoD-wide consultation and
oversight for 10 USUHS and School of Medicine sponsored and
cosponsored GME programs in General Internal Medicine, Pediatric
Endocrinology, Pediatric Gastroenterology, Neonatal-Perinatal
Medicine, Pediatric Infectious Disease, Clinical Pharmacology,
General Preventive Medicine, Occupational Medicine, Radiation
Ooncology, and Immunodermatology. USUHS stands ready to
participate in the development and implementation of the overall

8



office of the Assistant Secretary of Defense for Health Affairs'
plan to integrate GME programs and faculty and to have an intra-
DoD resident matching system.

USUHS is very much aware of its primary mission of
readiness. On May 15, 1993, the USUHS commencement address was
delivered by the distinguished Chairman, Defense Subcommittee of
the Senate Appropriations Committee, the Honorable Daniel K.
Inouye, the United States Senator from Hawaii. Senator Inouye
presented an inspiring case for the importance of military and
medical readiness when addressing our graduating class. He
emphasized the significant contribution of military medicine in
operational roles such as disaster relief, humanitarian
assistance and peace-keeping operations during his fifty years of
distinguished service to the nation.

Within hours of Hurricane Andrew's devastation, military
medical personnel were providing assistance. They focused on
evacuation and treatment, dental, veterinary and preventive
medicine services, logistics, mental health, and communications.
. Military medicine's response was designed to support and assist
community medical resources and personnel until they were able to
resume their previous functions. The first large deployment of
the National Disaster Medical System (NDMS) Disaster Medical
Assistance Teams (DMATs) occurred following Hurricane Andrew.
The USUHS Department of Military and Emergency Medicine trained
the initial DMATs and USUHS faculty members continue to advise
and participate in DMAT operations such as these.

Negotiations with the United States Public Health Service
(USPHS) have resulted in an increase of three medical student
matriculants per year beginning this fiscal year. The number of
USPHS students is expected to increase to 12 within the next two
years. To date, USUHS has graduated 71 USPHS medical officers
who serve in the Indian Health Service (IHS), National Health
Service Corps, the Food and Drug Administration, and the Centers
for Disease Control and Prevention. The IHS has also committed

two training positions to the graduate programs on an annual
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basis. In this way, USUHS assists in producing medical officers
to serve the health care needs of the underserved within the
continental U.S.

On September 22, 1992, the Deputy Secretary of Defense
transferred the Armed Forces Radiobiology Research Institute
(AFRRI) to the management of USUHS beginning in FY94. AFRRI has
provided a unique capability for DoD to study the effects of
radiation on biologic systems, and is about to become the only
organization in the country to possess a reactor dedicated to
radiobiology research.

A Transition Team from AFRRI, Defense Nuclear Agency (DNA),
and USUHS has been appointed. Working groups are reviewing
opportunities to consolidate, or share, administrative and
support functions between AFRRI and the university. Emphasis is
being placed on cost-effective plans which will maintain quality
services for both institutions. A scientific working group is
looking for opportunities for university faculty and staff to
contribute to the research programs of the institute, and
. opportunities to utilize AFRRI personnel and resources in support

of university research and teaching programs.
Academic Activities

The F. Edward Hébert School of Medicine of USUHS continues
to operate fully accredited academic programs in the health
sciences. These programs grant degrees in Doctor of Medicine
(M.D.), Doctor of Philosophy (Ph.D.), Master of Science (M.S.),
Master of Public Health (M.P.H.), and Master of Tropical Medicine
and Hygiene (M.T.M. & H.). During FY 1993, the numbers of
graduates from these programs were: 155 M.D.; 13 Ph.D.; 20
M.P.H.; and 1 M.T.M. & H.

The USUHS Office of Minority Affairs was established in 1991
with the appointment of Lieutenant Colonel Jeannette South-Paul,
M.D., as the Vice President for Minority Affairs. In order to
increase the number of traditionally underrepresented minority
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medical and graduate students at USUHS, the second "Get
Acquainted with USUHS Weekend" was held from 1-3 April, 1993.
Attendees included 50 pre-health advisors and professors of
military science and 50 students from universities with a high
enrollment of minority students. Our goals are to increase the
awareness in minority communities of what USUHS can offer its
students in the biomedical sciences and further understanding of
our commitment to quality, diversity, and government service.

The Student National Medical Association (SNMA) meets
monthly at USUHS and quarterly in a faculty or student home to
discuss common interests and concerns facing minorities in
uniformed medicine. The SNMA has several ongoing community
projects: monthly meetings at the Birney Elementary School
(Southeast, Washington, D.C.) to role model and mentor minority
students; and weekly visits to the Shepherd's Table Homeless Soup
Kitchen and two other clinics in Montgomery County to shadow
volunteer physicians working there.

The Office of Minority Affairs has made considerable
. progress toward establishing programs that will lead to
successful participation in the Association of American Medical
Colleges project to increase total minority enrollment in medical
schools to 3000 by the year 2000 (Project 3000 by 2000). The
USUHS community is aware of and has utilized the support of the
newly established office.

In early 1993, USUHS hosted a successful International
Telemedicine/Disaster Medicine Conference in coordination with
NASA and the American Institute of Aeronautics and Astronautics.
During the conference, a live, two-way video conference with
Moscow, Russia, was held via satellite transmission. The
conference convened key policy makers and planners from the areas
of disaster medicine and telemedicine from the U.S. and other
countries. The primary objective of the conference was to review
the present and future role of telemedicine in disaster medicine,
aerospace medicine in supporting space crew health and research,
remote health care delivery, and public health.
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A rapidly developing segment within the university's School
of Medicine is the Casualty Care Research Center, staffed by
military and civilian physicians and scientists in the Department
of Military and Emergency Medicine. Created in 1989, the
Casualty Care Research Center is a national center for research
on all aspects of injury control and combat casualty care. The
goal of the Casualty Care Research Center is to establish a
national center of excellence for research on issues relating to
injury control and casualty care, including acute care,
epidemiology, biomechanics, prevention and rehabilitation. The
Center provides research and resource information, technical
assistance and community service to USUHS and other federal,
state, and local agencies which share common interests in
casualty care and operational medicine.

The faculty of the Casualty Care Research Center, USUHS and
the Department of Interior, United States Park Police (USPP)
developed the Counter-Narcotics Tactical Operations Medical
Support (CONTOMS) program to train personnel to medically support
. tactical law enforcement operations related to the counter
narcotics effort. The relationship between USUHS.and the USPP
has demonstrated that medical input in mission planning is
beneficial and that medical support for tactical operations
requires a unique expertise. Through this relationship, the
university has accessed unique training and development
opportunities for students, physicians, and faculty, while
federal, state and local police have been able to take advantage
of a unique national resource which has directly enhanced their
mission effectiveness. The CONTOMS program has trained more than
900 personnel from the Drug Enforcement Administration, the
Federal Bureau of Investigation, the United States Marshals
Service, the United States Secret Service, the National Park
Service (Department of Interior), the Federal Law Enforcement
Training Center (Department of Treasury), and police and
sheriffs' departments from over 34 states.

Current research efforts of the Casualty Care Research
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Center include: development of a casualty data basis for medical
system modeling and planning; assessment of doctrine and
equipment for naval special warfare medical support; development
of training programs for triage instruction; assessment of
penetrating injury severity; medical response to terrorism,
management of combined trauma and hypothermia; application of
military casualty care methodologies to support federal law
enforcement operation; and emergency medical care in austere
environments.

The Military Stress Studies Center serves as a focal point
for special studies and seminars on stress, combat, stress
reactions, long-term consequences of hostage situations, and
prisoners of war. Created in 1985, the Stress Center's mission
is to establish a center of excellence for research on issues
related to stress, psychiatric illness, and treatment. Currently
areas of research and consultation by center staff include
disaster medicine, trauma, chronic stress, and other issues of
particular relevance to the military that will be added as they

arise.

gtatus of the Program for Training Psychologists to Prescribe

Drugs

This congressionally mandated demonstration project is
intended to train clinical psychologists to prescribe certain
psychotropic drugs. The Army Surgeon General was charged as
executive agent to develop a demonstration project that would
prepare uniformed clinical psychologists to prescribe a limited
formulary of drugs within the military health care system. 1In
1991, four military clinical psychologists (two from the Army and
two from the Navy) were assigned to participate in this
demonstration project. The first phase of this project evaluated
the feasibility of using unmodified courses from the medical
student curriculum of the F. Edward Hébert School of Medicine to

be accompanied by a clinical practicum at Walter Reed Army
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AMERICAN MEDICAL ASSOCIATION HOUSE OF DELEGATES (1-93)

Report of REFERENCE COMMITTEE C

Presented by: J. Regan Thomas MD, Chair

Mr. Speaker and Members of the House of Delegates:

Reference Committee C gave careful consideration to the several items referred to it and submits
the following report:

(1) JOINT REPORT OF THE COUNCIL ON MEDICAL EDUCATION AND THE COUNCIL
ON LONG RANGE PLANNING AND DEVELOPMENT - GUIDELINES FOR
PHYSICIAN WORKFORCE PLANNING

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that the
recommendations in Council on Medical Education and Council on Long
Range Planning and Development Joint Report entitled "Guidelines for
Physician Workforce Planning" be adopted, and the remainder of the report be
filed.

This Joint Réport of the Council on Medical Education and the Council on Long Range Planning
and Development reviews current initiatives and previous attempts at physician workforce
planning, as well as American Medical Association policy related to the physician workforce, and
makes the following recommendations: (1) planning which includes needs-analysis and incentives
is in order; (2) the AMA should obtain relief from antitrust considerations and participate in
physician workforce planning; (3) AMA participation in planning efforts should be guided by
principles related to goals, planning infrastructure, and assumptions; and (4) implementation of a
workforce plan should follow guidelines regarding use of incentives and disincentives and
preservation of freedom of career choice.

Your Reference Committee heard very positive testimony regarding the guidelines for physician
workforce planning and the need to proceed with its recommendations immediately. Both
Councils were congratulated for their report and it was acknowledged that the Task Force on
Physician Workforce Planning will continue with its deliberations and the preparation of
subsequent reports.

(2) RESOLUTION 320 - NATIONAL PHYSICIAN WORKFORCE PLANNING

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Resolution 320 be
referred to the Board of Trustees.

Resolution 320 asks the American Medical Association to urge that the Council on Graduate
Medical Education (COGME) or any equivalent national workforce planning body be solely
Advisory in nature, and have both bipartisan and adequate physician representation.
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Reference Committee C, Page 2
Your Reference Committee was advised by the Council on Medical Education that a Task Force
on Physician Workforce Planning with representatives from several Councils and Sections of the

American Medical Association has been charged to analyze the issues raised in Resolution 320,
and therefore proposes that this resolution be referred for further study by this Task Force.

(3) RESOLUTION 322 - MANAGEMENT OF GRADUATE MEDICAL EDUCATION
RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Resolution 322 be
referred to the Board of Trustees.

Resolution 322 asks the American Medical Association to urge that any physician workforce
guidelines developed to modify the composition of primary care and other specialty positions in
graduate medical education be national while respecting regional needs.

Your Reference Committee was informed that this complex issue, as well as several others related
:0 workforce planning presented at this meeting, was currently being studied by a specially
appointed task force, and therefore recommends that Resolution 322, which proposes the
consideration of regional needs, be considered by this task force. Testimony presented to your
Reference Committee was basically supportive of the need to plan on a national basis and to
respect regional and local differences.

(4) RESOLUTION 303 - TITLE VII FINANCIAL ASSISTANCE FOR
MEDICAL STUDENTS AND PRACTICE CHOICE LIMITATIONS
RESOLUTION 317 - HEALTH PROFESSIONS STUDENT LOAN (HPSL) PROGRAM

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that the following
Substitute Resolution 303 be adopted in lieu of Resolutions 303 and 317.

RESOLVED, That the American Medical Association encourage the
federal government not to place additional conditions on Title VII
financial assistance programs for students that narrow eligibility based
on specialty choice, and not to divert funding from existing assistance
programs; and be it further

RESOLVED, That the American Medical Association study the impact
of federal financial assistance programs on choice of a primary care
specialty and develop recommendations for financial incentive programs
for students to stimulate positively the choice of a primary care
discipline.

Resolution 303 proposes that American Medical Association Policy 200.983 be amended to include
support for the development of incentives from new funds to meet workforce requirements for
primary care physicians, rather than directing existing funds for the purpose.

Resolution 317 asks the American Medical Association to work with other groups to stimulate
choice of a primary care career and to develop less restrictive and discriminatory options for
student financial assistance than the Primary Care Loan Program.
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Reference Commitee C. Page 3

Testimony before the Reference Committee suggested consolidating the two resolutions. There is
a need to have AMA policy at this time to protect against future diversion of federal funds into
specialty-specific financial assistance programs and also to study how best to use financial
incentives to encourage choice of a primary care specialty.

(5) RESOLUTION 316 - FINANCING OF CLINICAL EDUCATION UNDER HEALTH CARE
REFORM
RECOMMENDATION A:

Mr. Speaker, your Reference Committee recommends that Resolution 316 be
amended by insertion and deletion on line 17, to read as follows:

Organizations to ensure that health eafre svstem reform proposals and
ultimate legislation result in adequate

RECOMMENDATION B:

Mr. Speaker, your Reference Committee recommends that Resolution 316 be
adopted as amended.

Resolution 316 asks the American Medical Association to work with other professional
organizations to ensure that health system reform proposals and subsequent legislation provide for
adequate resources to enable medical schools to produce an adequate supply and appropriate
specialty mix of physicians to deliver patient care services.

Your Reference Committee heard testimony that medical schools face danger especially in the

transition period as health system reform is being implemented. There should be guarantees that
adequate resources are provided to support schools during this period.

(6) RESOLUTION 319 - SUPPORT FOR INVESTIGATOR-INITIATED MEDICAL
RESEARCH
RECOMMENDATION A:

Mr. Speaker, your Reference Committee recommends adoption of the first
Resolve of Resolution 319.

RECOMMENDATION B:

Mr. Speaker, your Reference Committee recommends that the second
Resolved of Resolution 319 be referred to the Board of Trustees.

Resolution 319 asks the American Medical Association to reaffirm its support for non-targeted
investigator-initiated research and to urge funding agencies to monitor the impact of constrained
resources on the ability of young investigators to pursue non-targeted research, and where
appropriate to develop mechanisms to stimulate careers in biomedical research.

Your Reference Committee heard strong support for the concept of non-targeted investigator-
initiated research as the basis of the U.S. biomedical research enterprise. Because of the need to
identify the appropriate agencies to carry out the monitoring function and to identify the fiscal
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Reference Committee C, Page 4
resources needed to evaluate the impact of constrained funds on the ability of investigators to

pursue non-targeted research, vour Reference Committee recommends referral of the second
Resolve for further study.

(7 RESOLUTION 302 - HBV VACCINE FOR HEALTH CARE PROVIDERS
RESOLUTION 304 - INFLUENZA VACCINE FOR HEALTH CARE PROVIDERS

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that the following
Subsitute Resolution 302 be adopted in _lieu of Resolutions 302 and 304:

RESOLVED, That the American Medical Association strongly
recommend that all medical schools include the cost of influenza
vaccination and HBV vaccination, with subsequent antibody titers when
medically indicated, in the preparation of the student budget, which
may be used to determine eligibility for financial aid.

Resolution 302 proposes that the American Medical Association recommend that all medical
schools provide HBV vaccinations for students until immunity is acquired, as a part of student
fees, unless medically contraindicated. Resolution 304 proposes that the American Medical
Association recommend that medical schools provide students with annual influenza vaccinations
as a part of student fees, unless medically contraindicated.

Testimony before your Reference Committee indicated the importance of influenza and HBV
vaccinations for healthcare professionals and noted the additional financial burden that this places
on medical students. This burden would be eased if the costs could be bome through financial

aid. In order to do this, the costs must be included in the student budget which is used to
calculate the availability of eligible funds. Your Reference Committee believes that adoption of
the Substitute Resolution would further promote implementation of existing AMA policy (440.958)
which endorses the principle of universal immunization for the HB virus.

(8) RESOLUTION 301 - TRAINING PHYSICIANS IN NURSING FACILITIES

RECOMMENDATION A:

Mr. Speaker, your Reference Committee recommends that Resolve 2 of
Resolution 301 be amended by deletion on line 25, to read as follows:

RESOLVED, That the American Medical Association promote and
support the training of prirary-eare physicians in .

RECOMMENDATION B:

Mr. Speaker, your Reference Committee recommends that Resolution 301 be
adopted as amended.

RECOMMENDATION C:

Mr. Speaker, your Reference Committee recommends the following new title
for amended Resolution 301:

Training Physicians in Non-Traditional Sites.
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Resolution 301 asks American Medical Association to develop a proposal for evaluating methods
to reimburse the Medicare direct and indirect costs for physician training in non-traditional sites

and to support the training of primary care physicians in non-traditional sites, including nursing

homes.

The testimony heard by your Reference Committee strongly urged adoption and dissemination of
this resolution. Several descriptions of successful educational programs in varied sites, including
nursing homes, were offered to emphasize the importance of evaluating methods to reimburse
direct and indirect costs for training physicians in such sites.

(9) RESOLUTION 306 - SUPPORT OF THE UNIFORMED SERVICES
UNIVERSITY OF THE HEALTH SCIENCES
RESOLUTION 318 - UNIFORMED SERVICES UNIVERSITY OF THE HEALTH
SCIENCES

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that the following
Substitute Resolution 306 be adopted in lieu of Resolutions 306 and 318:

RESOLVED, That the American Medical Association vigorously
support the continuance of the Uniformed Services University of the
Health Sciences as vital to the continued strength, morale, and
operational readiness of the military services and that our support be
made known to the President and Vice President of the United States of
America, to the Congress, and to the public.

Resolutions 306 and 318 propose that the American Medical Association support continuance of
the Uniformed Services University of the Health Sciences and so inform the President and Vice
President, the Congress, and the public.

Your Reference Committee heard extensive, unanimous, and overwhelming support for adoption of
this resolution. The vital services provided by the Uniformed Services University of the Health
Sciences, including the recruitment, training and retention of high quality physicians and support
personnel was echoed by all who testified. Mention was made that costs associated with the
operation of this school are not excessive and may be less than at other medical schools.
Recognizing the urgency of the situation, members of the House of Delegates were encouraged to
contact their senators to support continuation of the USUHS and to suggest that the administration
of the USUHS be contacted as a valuable source of information. '

(10) RESOLUTION 307 - NOMENCLATURE FOR MEDICAL STUDENTS
AND POST-MD TRAINEES

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Resolution 307 not
be adopted.

Resolution 307 asks the American Medical Association to work to ensure that medical students are
identified as graduate students and that residents are identified as postdoctoral or postgraduate
trainees.
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The Reference Committee heard testimony that changing the terminology would result in
unnecessary confusion. For example, graduate students currently are defined as students enrolled
in master's or doctoral programs. Also, there are combined BA/MD programs where students
enter medical schools after high school and do not have a baccalaureate degree. While
recognizing the worthy intent of the resolution, testimony did not support using this change in
terminology as an appropriate mechanism to achieve greater respect.

(11) RESOLUTION 309 - GRASSROOTS PARTICIPATION IN PROJECT 3000 BY 2000
RECOMMENDATION A:

Mr. Speaker, your Reference Committee recommends that Resolution 309 be
amended by insertion and deletion on lines 29-30 to read:

RESOLVED, That the American Medical Association make known the
peatential mechanisms through which local medical societies, loeat
physicians and medical students may work with medical schools in
Project 3000 by 2000 and actively encourage...

RECOMMENDATION B:

Mr. Speaker, your Reference Committee recommends that Resolution 309 be
adopted as amended.

Resolution 3 €9 proposes that the American Medical Association (1) ask the' Association of
American Medical Colleges (AAMC) to include local physicians in its Project 3000 by 2000; (2)
develop ways for local participation, through its Advisory Committee on Minority Physicians, in
conjunction with the AAMC; and (3) publicize the ways in which local medical societies,
physicians and medical students can participate with medical schools in Project 3000 by 2000.

Testimony before the Reference Committee reflected unanimous support of the concept. Local
physicians are a valuable resource as role models for minority medical students, and their
participation in programs in support of Project 3000 by 2000 should be encouraged. Examples
were given of effective ongoing programs, and data should be collected to document existing
models. Medical societies and medical schools should communicate with each other to facilitate
such programs.

(12) COUNCIL ON MEDICAL EDUCATION REPORT 3 - FACULTY/STAFF
APPOINTMENTS AT MORE THAN ONE MEDICAL SCHOOL
(Resolution 301, 1-92)

RECOMMENDATION:
Mr. Speaker, your Reference Committee recommends that the recommendation

contained in Council on Medical Education Report 3 be adopted in lieu of
Resolution 301 (I-92) and the remainder of the report be filed.

Council on Medical Education Report 3 responds to the complex issues raised in Resolution 301
(I-92) and proposes that the American Medical Association encourage medical schools that do not
permit volunteer faculty members to hold appointments at more than one school to review this
policy to ensure that it is in the best interests of medical education and program integrity.
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Testimony was in support of the recommendation in the report. [t was reported that the majority
of medical schools permit volunteer faculty members to have appointments at more than one
institution. Most testimony maintained that it is inappropriate for the AMA to mandate medical
school appointment policies. The recommendation encourages medical schools to review their
policies, and make a decision based on the needs of medical education. While the contributions of
volunteer faculty members to teaching was acknowledged, testimony emphasized that those who
are appointed as faculty members should have sufficient time to contribute to the educational
program.

(13) COUNCIL ON MEDICAL EDUCATION REPORT 7 - GRADUATE MEDICAL
EDUCATION FACULTY EVALUATIONS
(Resolution 319, [-92)

RECOMMENDATION A:
Mr. Speaker. your Reference Committee recommends that the

Recommendation of Report 7 of the Council on Medical Education be
amended by insertion on page 2, lines 36 and 38, to read as follows:

That the American Medical Association request its representatives to
the ACGME to encourage the Residency Review Committees that do
not have explicit procedures for the evaluation of faculty, including
evaluation bv residents, to develop procedures and implement them.
The AMA recommends that evaluations should be done in a
confidential manner, at least annually, and the areas evaluated should
include teaching ability, clinical knowledge, scholarly contributions,
attitudes, interpersonal skills, communication ability and commitment.
Residency program directors should provide faculty members with a
written summary of the evaluations.

RECOMMENDATION B:

Mr. Speaker, your Reference Committee recommends that the recommendation
contained in Report 7 of the Council on Medical Education be adopted as
amended in lieu of Resolution 319 (I-92), and the remainder of the report be
filed.

Council on Medical Education Report 7 responds to Resolution 319 (I-92) and recommends that
the American Medical Association ask its representatives to the Accreditation Council for Graduate
Medical Education (ACGME) to encourage Residency Review Committees that do not have
explicit procedures for evaluation of faculty to develop and implement them annually, in a
confidential manner, addressing specific areas of performance. Program directors should provide
faculty members with a written summary of the evaluations.

Your Reference Committee heard testimony that was uniformly in support of Report 7 of the
Council on Medical Education. [t was pointed out that it was more expeditious to modify
practices through revisions of Special Requirements than through revision of the General
Requirements.
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(14) RESOLUTION 308 - STEP 3 SCORES

RECOMMENDATION A:

Mr. Speaker, your Reference Committee recommends that Resolution 308 be
amended bv insertion and deletion on lines 12 and 13, to read as follows:

RESOLVED, That the American Medical Association encourage the
U.S. Medical Licensing Exam Composite Committee to report easure
that Step 3 Scores of the U.S. Medical Licensing Exam be-repered
directly and automatically to the examinee.

RECOMMENDATION B:

Mr. Speaker, your Reference Committee recommends that Resolution 308 be
adopted as amended.

Resolution 308 proposes that the American Medical Association encourage the Composite
Committee that oversees the U.S. Medical Licensing Exam to ensure that Step 3 Scores be
reported directly and automatically to the examinee.

Your Reference Committee heard extensive testimony regarding Resolution 308, most of which
supported its adoption. It was pointed out that the Step 3 exam has not yet been administered and
there is no evidence that examinees will experience extensive delays receiving examination scores.
However, the majority of state boards have agreed to have scores go to examinees at the same
time they are sent to the boards. Those testifying emphasized that this practice should be followed
by all state boards.

(15) BOARD OF TRUSTEES REPORT 13 - SELF-INCRIMINATING QUESTIONS
ON APPLICATIONS FOR LICENSURE AND SPECIALTY BOARDS
(Resolutions 302 and 303, [-92)

RECOMMENDATION A:
Mr. Speaker, your Reference Committee recommends that Recommendation 2

of Report 13 of the Board of Trustees be amended by insertion on page S, line
24, to read as follows:

..or professional misconduct be made at the tlme of aggllcanon for
llcensure or reregistration only for causes that...

RECOMMENDATION B:
Mr. Speaker, your Reference Committee recommends that Recommendation 4

of Report 13 of the Board of Trustees be amended by insertion on page S,
lines 31-32, to read as follows:

"The AMA will seek clarification of the application of the Americans
with Disabilities Act to the actions of medical licensing and medical

specialty boards."
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RECOMMENDATION C:

Mr. Speaker, your Reference Committee recommends that the
recommendations contained in Report 13 of the Board of Trustees be adopted
as amended in lieu of Resolutions 302 and 303 (I-92), and that the remainder
of the report be filed.

Board of Trustees Report 13 is responsive to the concemns raised in Resolutions 302 and 303 (I-
92), which opposed inclusion of questions about past treatment or referral for substance abuse and
psychiatric problems on applications for licensure or board certification. The report reviews
American Medical Association policy, which shows clear concern for the rights and interests of
physicians on these issues as well as a concemn for the welfare and protection of the public. These
policies attempt to balance the need of physicians with the needs of their patients and the public in
general. In lieu of adopting Resolutions 302 and 303 (I-92), Report 13 recommends that the AMA
reaffimn Policy 275.970, which calls for state licensing boards to ensure confidentiality of sensitive
information contained in licensure and reregistration applications. Secondly, the report
recommends that Policy 275.978 be amended by insertion of the word "current” in describing the
licensee’s competence to practice medicine. The report asks that the AMA seek clarification of
.he application of the Americans with Disabilities Act (ADA) to the actions of medical licensing
boards and encourage the American Board of Medical Specialties (ABMS) and the Federation of
State Medical Boards (FSMB) and their constituent members to advise physicians of the rationale
behind inquiries on mental illness, substance abuse or physical disabilities. Finally, the report asks
the AMA to encourage the FSMB to standardize the definitions and nomenclature used in
licensing and disciplinary proceedings. The report is intended to promote confidentiality, an
emphasis on current competence, uniform definitions and nomenclature, and clarity about the
ADA.

Extensive testimony was presented on the importance and sensitivity of asking physicians to report
conditions that might affect their ability to practice. Comments related to the impact of the
Americans with Disabilities Act on the legality of requesting information from physicians,
especially about their past history of treatment and referral, included information that a suit filed
by the Medical Society of New Jersey against the New Jersey State Board of Medical Examiners,
is progressing very positively. A decision favoring the Medical Society of New Jersey was
reported. The numerous organizations and individuals providing testimony and your Reference
Committee believe that these recommendations will further the admirable policies and programs
currently addressing discrimination against physicians who have any sort of impairment.

(16) RESOLUTION 312 - REAFFIRMATION OF POLICY AGAINST DISCRIMINATION
TOWARD INTERNATIONAL MEDICAL GRADUATES
RECOMMENDATION A:

Mr. Speaker, your Reference Committee recommends that the first Resolve of
Resolution 312 not be adopted.

RECOMMENDATION B:

Mr. Speaker, your Reference Committee recommends that the second
Resolved of Resolution 312 be amended by insertion to read as follows:
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"That the AMA reaffirm its present policy which prohibits
discrimination against any international medical graduate in matters of
education, licensure, reciprocity, employment. promotions. hospital
privileges, salary and reimbursement, academic appointments and
professional society membership."

RECOMMENDATION C:

Mr. Speaker, your Reference Committee recommends that the second Resolve
of Resolution 312 be adopted as amended.

Resolution 312 asks the American Medical Association to reaffirm its policy prohibiting
discrimination against intemational medical graduates and to urge the Louisiana State Board of
Medical Examiners and all other state licensing boards to adopt uniform licensing requirements for
all medical graduates.

The first Resolved of Resolution 312 urged that the Louisiana State Board of Medical Examiners
as well as other state licensing boards adopt uniform licensing requirements.

Your Reference Committee considered that this Resolve may not be in agreement with AMA
Policy 275.973 "State Control of Qualifications for Medical Licensure” that supports the ability of
individual states to determine the qualifications of physician candidates for licensure. On the other
hand, the second Resolve of Resolution 312 prohibiting discrimination was fully supported by
testimony.

(17) COUNCIL ON MEDICAL EDUCATION REPORT 8 - PHYSICIAN CREDENTIALING
AND PRIVILEGING
(Resolution 320, 1-92)

RECOMMENDATION A:

Mr. Speaker, your Reference Committee recommends that Recommendation
No. 2 of Report 8 of the Council on Medical Education be amended by

insertion, page 7, line 10, to read as follows:

2.  That the AMA reaffirm the position that clinical procedures be
performed only by physicians with appropriate education, training,
experience, and demonstrated current competence.

RECOMMENDATION B:

Mr. Speaker, your Reference Committee recommends that Recommendation
No. 3 of Report 8 of the Council on Medical Education be deleted, and all
following recommendations be renumbered accordingly.

RECOMMENDATION C:

Mr. Speaker, your Reference Committee recommends that Recommendation
No. 4 of Report 8 of the Council on Medical Education be amended by
insertion and deletion, page 7, lines 16-18, to read as follows:
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4= 3.That the AMA support the position that physicians aet
eredentiated-by-a-JCAHO-faeHity be assessed on the basis of their
education, training, experience, and documented competence.

RECOMMENDATION D:

Mr. Speaker. your Reference Committee recommends that Recommendation
No. S of Report 8 of the Council on Medical Education be amended bv

insertion, page 7, line 20, to read as follows:

5~ 4.That the AMA, in coordination with national medical specialtv
societies, pursue the development and application of appropriate

standards for continuing medical education that is directed toward
procedural competence.

RECOMMENDATION E:

Mr. Speaker, your Reference Committee recommends that Recommendation
No. 7 of Report 8 of the Council on Medical Education be amended bv

insertion, page 7, lines 28-29, to read as follows:

#  6.That the AMA, in coordination with national medical specialty
societies, develop a process to evaluate educational programs that
educate physicians to perform new procedures or procedures which are
new for that physician.

RECOMMENDATION F:

Mr. Speaker, your Reference Committee recommends that the
recommendations in Report 8 of the Council on Medical Education be adopted
as amended in lieu of Resolution 320 (I-92), and the remainder of the report
be filed,

Council on Medical Education Report 8 responds to Resolution 320 (I-92) and thoroughly reviews
the procedures used in credentialing and granting privileges to physicians by hospital medical
staffs.

Your Reference Committee heard extensive testimony on this complex subject which uniformly
praised the efforts of the Council on Medical Education in addressing these issues. Based on this
testimony, your Reference Committee has added language to several of the recommendations to
make them fully consistent with existing AMA policy. Testimony also suggested that references
to credentialling mechanisms in JCAHO-accredited hospitals and healthcare organizations be
omitted, and that the AMA coordinate the development of new standards for evaluation of
educational programs with national medical specialty societies. It is anticipated that a national
invitational conference will be an important initial step. The Council on Medical Education
stressed that this is an intermediate report, and that timely reports on progress will be submitted to
the House of Delegates. Of particular importance in the future will be the delineation of the role
of proctoring, and the potential application of telemedicine to assist in this important process.

Your Reference Committee also heard testimony concemning the fiscal note attached to the Report.
The Council on Medical Education explained to your Reference Committee that this report outlines
a very extensive and complicated agenda. Following a feasibility study, a detailed budget will be
presented to the Board of Trustees.
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(18) COUNCIL ON MEDICAL EDUCATION REPORT 5 - RECOGNITION OF THOSE
WHO PRACTICE ADDICTION MEDICINE
(Resolution 308, A-93)

RECOMMENDATION A:
Mr. Speaker, your Reference Committee recommends that Recommendation 4

of Report 5 of the Council on Medical Education be amended by insertion on
page 2, line 41, as follows:

4, That the AMA affirm that many physicians in fields other than
psychiatry have graduate education and experience appropriate for
the treatment of substance abuse, and for utilization review, and
for other evaluation of such treatment, and should be entitled to

compensation.

RECOMMENDATION B:

Mr. Speaker, your Reference Committee recommends that the
recommendations of Report 5 of the Council on Medical Education be adopted
as amended in lieu of Resolution 308 (A-93), and the remainder of the report
be filed.

Council on Medical Education Report 5, in response to Resolution 308 (A-93), recommends that
the American Medical Association (1) encourage all physicians to undertake education in treatment
of substance abuse; (2) direct its representatives to Residency Review Committees to ask their
respective committees to consider requiring appropriate instruction in the recognition and
management of substance abuse; (3) encourage continuing medical education dealing with
treatment of substance abuse; and (4) affirm that physicians in fields other than psychiatry have
education and experience appropriate for the treatment of substance abuse.

Your Reference Committee heard praise for Council on Medical Education Report 5 as being
responsive to issues raised in Resolution 308 (A-93). [t was clearly pointed out that psychiatry
had never asserted it was the only medical specialty prepared to treat addiction. Strong support
was voiced for continuing cooperative approaches to the topic.

(19) COUNCIL ON MEDICAL EDUCATION REPORT 4 - DEFINITION OF A PHYSICIAN
(Resolution 307, A-93)
RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Council on Medical
Education Report 4 be referred to the Board of Trustees.

Council on Medical Education Report 4 responds to Resolution 307 (A-93) and recommends that
the American Medical Association affirm that a physician is an individual who has been awarded
an MD or DO degree by an accredited medical school in the United States or Canada, or who has
an equivalent diploma from a medical school listed in the World Directorv of Medical Schools.

rmn

This statement should supersede Policy 405.988, "Definition of 'Physician’.
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Abundant testimony was presented to your Reference Committee on the difficulty of being more
specific in the present definition of a physician than contained in Policy 405.988 (AMA Policy
Compendium). Concern was still expressed about both the present and the proposed new
definition of Report 4 of the Council on Medical Education. Your Reference Committee
recommends referral of this report for further study.

(20) RESOLUTION 310 - VALUE OF COMMUNITY-BASED
CONTINUING MEDICAL EDUCATION
RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that the second Resolve
of Resolution 310 be amended by deletion on line 19, to read as follows:

RESOLVED, That the American Medical Association ask-that-the
ACEME encourage the use of local consortia to plan local continuing
medical education programs as a viable means of meeting education
goals.

Resolution 310 proposes that the American Medical Association (1) advise the Accreditation
Council for Continuing Medical Education (ACCME) of the need for expanding continuing
medical education (CME) beyond acute care hospitals, and (2) ask the ACCME to use local
consortia to plan CME programs.

Your Reference Committee heard testimony that the use of local CME consortia in rural
communities in California and Illinois had resulted in better CME for practicing physicians.
Testimony pointed out the fact that the ACCME was an accrediting agency, and could not
encourage or stimulate use of any particular format for the provision of CME; it was believed that
the AMA could play such a role. Your Reference Committee hopes that the AMA and State
Societies will facilitate the development of such cooperative arrangements in order to support
CME in remote areas for the overall improvement of patient care.

(21) COUNCIL ON MEDICAL SERVICE REPORT 4 - TELEMEDICINE
RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Council on Medical
Service Report 4 be referred to the Board of Trustees.

Council on Medical Service Report 4 describes the work of the Council in studying the use of
telemedicine and its role in improving access to healthcare services, particularly for rural
populations. The Council on Medical Service will continue to study to the impact of telemedicine
on the quality, accessability, continuity and costs of care, as well as its role in continuing medical
education. A report will be presented at the 1994 Annual Meeting of the House of Delegates.

There was extensive testimony before your Reference Committee about the rapid expansion of
telecommunication technology to support both medical education and consultation for patient care.
The Council on Medical Education submitted a report on the use of telemedicine at the 1993
Annual Meeting and is currently ‘conducting a survey of all known providers and applications of
this technology. The Council on Medical Service studied the role of telemedicine in improving
access to quality care and the impact of the use of telemedicine on quality, costs, and continuity of
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care. Your Reference Committee suggests a Joint Report from the Council on Medical Education
and the Council on Medical Service, discussing both the educational and practice implications and
potential of this technology.

(22) BOARD OF TRUSTEES REPORT 35 - ECONOMIC AND QUALITY OF CARE
ISSUES WITH IMPLICATIONS ON SCOPES OF PRACTICE -- PHYSICIANS
AND NURSES

RECOMMENDATION:

Mr. Speaker, your Reference Committee recommends that Report 35 of the
Board of Trustees be referred to the Board of Trustees for decision.

Board of Trustees Report 35 focuses on the scope of practice of nurses and discusses the
implications for cost and quality of care that would result from the unsupervised provision of
services by nurses in advanced practice. Issues covered in the report include nursing education
and preparation for practice, the education of nurses for advanced practice, extension of scope of
oractice of advanced practice nurses, delivery of care to underserved populations, and issues of
costs and quality of care. The major issues addressed in the report are summarized as an
addendum to facilitate public understanding of the bases for the differing roles of physicians and
nurses.

Your Reference Committee heard high praise for the comprehensive Board of Trustees Report 35.
However, representatives of the American Society of Anesthesiologists, Inc., indicated the need (1)
to modify page 9 of the report by deleting lines 24-27 and substituting the following: "RNAs
participate in the technical aspects of two-thirds of anesthesiology care, under the proximate
medical direction of an anesthesiologist as members of the anesthesia care team. In rural areas
where no anesthesiologist may be available, RNAs administer anesthesia under the supervision of a
non-anesthesiologist physician"; and (2) to insert on page 10, line 53 following "responsible" the
following: "The claim by nurse anesthetists that they can deliver primary care because they are the
*sole providers of anesthetics in 85% of rural hospitals’ is questionable.” These changes are
needed to prevent the report from being easily quoted out of context.

It was also pointed out that on page 24, in the second paragraph, "11 years" should be changed to
"7 years after college." Your Reference Committee believes that if these three changes are made,
Report 35 could be widely circulated.

CONSENT CALENDAR:

RECOMMENDED FOR ADOPTION:

(23) RESOLUTION 311 - PRIMARY AND CONSULTATIVE CARE

(24) COUNCIL ON MEDICAL EDUCATION REPORT 6 - OVERSEAS MEDICAL
EDUCATION DEVELOPED BY U.S. MEDICAL ASSOCIATIONS

(25) RESOLUTION 305 - HEALTH EDUCATION LOAN EXCHANGE PLAN

(26) RESOLUTION 321 - OBSTETRICS AND GYNECOLOGY TRAINING IN
TERMINATION OF PREGNANCY
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COUNCIL ON MEDICAL EDUCATION REPORT 1 - 25TH ANNIVERSARY OF THE
AMA PRA

RESOLUTION 313 - PROMOTING PHYSICIAN ACCESS TO QUALITY
CONTINUING MEDICAL EDUCATION PROGRAMS

RECOMMENDED FOR REFERRAL TO BOARD OF TRUSTEES.:

(29)

(30)

RESOLUTION 314 - RETRAINING PHYSICIANS IN PRIMARY CARE

RESOLUTION 315 - SUPPORT FOR DEVELOPMENT OF CONTINUING
EDUCATION PROGRAMS FOR PRIMARY CARE PHYSICIANS IN NON-
ACADEMIC SETTINGS

Mr. Speaker, this concludes the report of Reference Committee C. I would like to thank Stephen
W. Bayles, Michael F. Collins, MD, Seymour R. Stall, MD, Robert E. Windom, MD, Edmund
W. Jones, MD, and Kenneth N. Buchi, MD, and all those who testified before the Committee.

Stephen W. Bayles (Medical Student Section)

Michael F. Collins, MD, Massachusetts

Seymour R. Stall, MD, New York

Robert E. Windom, MD, Florida

Edmund W. Jones, MD, Ohio (Alternate)

Kenneth N. Buchi, MD, Utah (Alternate)

J. Regan Thomas, MD, American Academy of Facial Plastic
and Reconstructive Surgery, Chair



ke
B

} STANFORD UNIVERSITY MEDICAL CENTER
STANFORD, CALIFORNIA 94305-5479

Edward H. Shortliffe, M.D., Ph.D.

Professor of Medicine and of Computer Science
Associate Chair of Medicine for Primary Care
Stanford University School of Medicine

(415) 725-3385  Fax: (415) 725-7944

email: ebs@camis.stanford.edu

October 22, 1993
President William J. Clinton
The White House
Washington, D.C. 20500

Dear Mr. President:

On October 5th and 6th we had the pleasure of co-chairing a National Research Council (NRC) workshop
on the subject of "National Information Infrastructure and Health Care Reform.” The workshop was
organized jointly by the Computer Science and Telecommunications Board of the NRC and by the
Institute of Medicine's Division of Health Care Services. A diverse group of individuals from both
public and private sectors met in Georgetown to discuss the National Information Infrastructure (NI!),
its role in support of health care reform, and the possibility of undertaking a major study in this
general area.

Despite the diversity of the participants (ranging from health professionals, computer scientists, and
telecommunications experts to representatives from federal and state agencies and leaders in health
policy), we were struck by the unanimous appreciation of the importance of information
infrastructure for health care delivery and health reform. We also heard a resounding plea for urgent
attention to the issues raised in the two days of discussion.

Because of the perceived urgency of the situation, we decided to bring to your attention the workshop,
and the recommendation for a major NRC study on the NIl and Health Care beginning early in 1994. We
have enclosed for your information a brief summary of the workshop, including a list of the attendees.
Because several of the suggestions that arose during the meeting could influence some of the detailed
planning for health care reform in the months ahead, even this informal workshop report may be
helpful in stimulating discussion of how the NIl can enhance health care and how the federal government
can facilitate the penetration of the NIl into health care and public health settings.

We will be pleased to provide further information if you would find that useful.

Yours sincerely,

C. Everett Koop, M.D., Sc.D. Edward H. Shortliffe, M.D., PH.D.
Senior Scholar Professor of Medicine and of Computer Science
The C. Everett Koop Institute at Dartmouth Associate Chair of Medicine for Primary Care

cc: First Lady Hillary Rodham Clinton
Mr. Ira Magaziner
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