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' Robert M! Hcvsstl. MD., (h.nnm.m o September 1984« ' NPT &
. Association of Amcritan M(.dlcdl (,o'llcgc's g S l.;‘: il(‘fl‘ {gi

One Dupone Circle, N.W.. Suite 200

.nhmgton D.C. 20036 - N | - ; | ]I’dﬂ%ll]ltt¢ll

Dear Dr. He vsscl - *

Late in 1981 the '\\souanon OTA!mncan' Medical Col ‘o
leges created a Panel on the General Protessional Education of
the Physician and College Preparation for Medicirie. It has I
been’my privilege to head this endeavor and, on behalf of the
mcmbcrs of the Panel, | am pleased to transmit its COﬂC-hl-
sions, rccommendations. and observations.
Our purpose has been to assess the current approaches
40 the gcncml professional education of the physician and col
- lege-preparatioh for medicine and to ‘develop recommenda:
tions and strategics ix improve the effectiveness of instruc- - . h
tional programs for the. promotion. of lcarning and.the - S e ' '
" 'personal development of each medical student; and to stimu-
late broad discussions. among the medical school and college L .
faculties and their disciplinary societies about their philoso-
phics and approaches to medical cducauon and collcgc : . . . .
preparation for medicine. % : S,
X In the pursuit of the first go.al we held .open hearings in . o /
the four AAMC regions of the country. We heard presentations Ry ‘ '
from representatives of 96 U.S. and Canadian nredical schools, - S
- colleges and universities, professorial societies in medicine, - )
- iind other groups. many of whom aiso provided. writt¢n re- A S
ports on the, cutrent status of-medical education in their insti- '
_Mutions and organizations. Another 43 submitted writtenre- -, -
ports but did not testify at the hearings. A salutary by- product ‘ . S -
- of their efforts was the achievement of the second project™" " Ll e
goal—the stimulation of discussions : among faculty. In its de- '
liberations the Panel hassalso had the advantage of a.wealth of
information from the three working groups it appointed. Ty
The Panel has been impressed by those who are en-
gaged in preéparing future physicians. Their energy and enthu-
- siasm in addressing these issues have gcnemtcd amoagusa ... .
- sense of optintisti that needed change will, in time, be : ‘.
cifected. As we see our task now concluded. we ynanimously :
voice our deep appreciation to those whose efforts made pos-
sible-the accomplishment of the wsk with whnch we were ' o o ¥
charged. ” ' : '

.

. STEVEN MULLER. Ph. D. Chairmar'z ’
v [ ’n‘)’ el %] !l

on the General | Professional Ediication uj ie

~Physician-and College. Preparalion Sfor Medicfne A et 6
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N CRER g
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Yty ‘ v
Each pauent expects. thc physxcnan to rﬂspond to the
patient's personal concerns and problems on:the basis of :
professional knowledge. Today that knowledge has beep =~ - |
s €nhanced beyond all previous human experience by a - o
» vast—and continuing—expansion of biomedical science ’]
- and technology with specializatio d’ in medical practice - -
‘the result. Today’s physician—and’tomorrow’s—is most
likely to have acquired full knowledge of a medical _ .
-- specialty-and to-be challcngcd throughout his orheryears ="~ T e e
,of practi¢e to keep pace with the cxpansxon ofscienceand ‘ R ‘ \
technology in that*specialty. However, to respond to the Ty
patient’s personal concerns and problems and to prepare- .
for specialized. eddcation in medicine rcf]uircs a general *
professional educhtion. The Association of American
- Medical Colleges' Panel on the General Profegsional Edu- = .
¢+ cation of the Physician and College Prcparauon for Medi- + '
.~cin€é,” concerned with the educational cxpcncncc that . : oo -
. prcccdcs and prepares the physician for specialized edu- ' o '
« _.cation, affirms thaj -1l physicians, rdless of spe-
'l\. clalty, require a con:mon foundation of lmowledg g
-skills, values, and attitudes. ' oy
77 The Panél’s delibérations are rooted in the qucstno 1
of whetlier or not common attributes should characterize ,
%

.

" all physicians. ()ur answer is affirmative. We believe t

every phys!cnan sheuld be caring, compassiomtc a

~ dedicated to patiefits~—to keeping them well and to help- -

. ing them v\(ﬁcn they art ill. Exch should be commitred tq .

wo;k to learning, to_rationality, to science, and to scrving T

,_the greater soctety. Ethical scnsnivity and moral integrity, Y

" ¢combined with | gquanimity, humility, and self.knowledge,

are qumtcsscnual qualities of all physicians. The abiljty to : -

wcngh possibilitie¢s and to devise a plan of action respon- ‘ g : . e

* sive to the personal needs of each pafient is vital. Although | ' :

every physitian may not possess® hcsc ideal artributes in B .
 full measure; each physician is obhgatc to strive to attain ' o ' R

and maintain these’ attsibutes. Therefdee; we affirm that - '

the goal of the 'general . professiofal cducéuon of physi- " - ’
cians comprises both the acquisition of thése attributes / v

and the preparation for- specialized cducation. in medi- ©

.cine; and lhat thcsg two purposcs are not only compatnble : b

Q ot A T T
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. ) . but alao mutually suppomve Although in soc1al pracucc
" ‘ " vpersons, may ' be categorized and dcalt with in- various
SR 'y groupirigs, it nevertheless remains truc that the evolution -
) {cachi person ,ls um'ﬁue The’ phvsncxa) s general profes-
’ '+ sibnal pmpamubﬁ" must respond o the interdependence
, s . of the dévelopment both of the whole person. and the-
\ - t spgu;qhzed )roiessnonal" o
B ‘ T : .~ While we avoid the temptation to enlarge on more
" et gcncral unpllcauons, we are aware that our deliberations
: _ concerning the gcncral education of physicians hav- rele- ,
B . ~ vancgeto the gcncml ducation for other professmnsand to. * |
TR A - ~the overajl characterdf education in the universities and
- colleges of North America. The eypansion of science and
-~ techinplogy and the- related trdnd toward specialization -
S ' _ '1nd—-mcx7|tabl)-—fragmcmatlon are not. confmed to
S , o - *~medicitie alone. S '
- o Our present dchbcrauons on the system of medncal

”~

. - education take place yhen much change has already - -
. - | ofcurredhor s undeA’vuy In particular, the evolution” of
S . - tht specializedt 'stgraduatc phasc which lasts several
.o -7 years beyond medical school, has been remarkable. The
o .2 T ‘collegiate and edical school phasé—that educational
g 2 . Bt _continuum that\frames the Pancl $ (onccm—ls itself in
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e o mtroduccd into, OurSCS Of Stlld)’ The Pﬂnel reSPCUS the .
{ S o ' dcgrec of chfmge‘and mnovaqg?n already tnder ‘way and

. " tion t'hro,ughuut the World However, it is urg nt that
| . ;’ » considerably more \l)c done to adapt the general profcs- hor
| ' ¢ - sional education of students in medicin¢ to the ¢

’ ' cnru;matances alrcai\lym.llpparcnt or emergmg tor the fu-
.. . ) ture. . - !
s s e T The P.mcl does not choosqto invokc the, hYstcncal
oM ' - - h) perbole . of crisis; nor do we wish to impugn thc hngh
| g e o qu.lhty of-much that.is being done. However, we ?:rccivc

<« ' acontinuing erosion of general education for physicians
an erosion that has not bcen arrested but is insteadiacceler-
_ ating. We- sée continuing pressures to which we must
: accommodate with vigor ahd deliberate detér.inmation
‘ - lést crmcal and irreversible damdge is done. Yor éxample:
Rapid ddvances in bxomcdlcal knowlédgl. and'
' . . tcchnology will continye. .
2. Chemical,’ m(‘Ch'lnlL-ll am«.lL clectromc technol
“ ogies avaikable tor _preventioh and trcalmem of dlscasc ‘

H




will become ever moie complex, pnwcrrul cffective, and
potcntlally dangerous.
-3, Mcdlcal practice using these tcchnologncs will

[require an’even higher degree of specialization.

4. There will be an increasing, recognition that
many factors dctﬂmmmg health and iliness are not di-
rectly influenced by interventions of the health care sys-
tem but are the consequences of life- stylc cnv:ronmenml
factors, and poverty.

5. ‘Patiengs will-increasingly need and demand ad-

“vice and counsel from physicians and other health protes-

sionals about how to use. special mcdncal 'services o

_nmprovc pcrsonal health. ' e
‘ 6. The principal provndcrs of medical service in

P -the near future are likely ‘to be physicians employcd by

‘large corporations or By health service orgamzatlons cov--
cring specific population. groups

7. The:envirenmenit of medical cducation will be -

hcavnly influenced 'by -the agencies. that pay for medical

.

- services and that will shape the nature of these services. In

a time of concern for (\ontammg medical costs, medical
and' financial incentives will be less and less congruent,
compllcatmg and’ mthsﬂymg ethical lcmmas in medl-
cine,

~Accordingly,” the' Panel asserts that' chahges are

‘.-nécdcd fiow to anticipate: the circumstances that are be-
- ginning:to alter the practice of medicine and that today's
‘medhical students wny confront in the future. The Panel -

judges that the prgsent system of general professional -

. educaiion for medicine whll bccome increasingly .nadc~
. quate unless it is revised. .

' We cannot predict precisely the cducatnonal needs

"of students whose careers will be practiced mainly in the

Ty

xiii -

o .

L

twenty-first century, and we ‘know that the diversity of

- institutions and faculties throughout North America inhib-
.. .its the evoluuon and adoption . of any single, universally
applicablc approach *We' have, therefore, searched for -

broad educational strategies that, in our judgment, wil
best serve the needs of physicians in the years immcdnatcly .

‘ahead. We offer”these strategies not-as one recipe, but
- rather for consideration and adaptation among the individ-

ual institutions that make up the community engaged in
the general profcmonal education of physicians.
No'single pegsonal peru:puon has dgminated our

. _pr()cctdmgs‘ What we present.isa comcnsus drawn from .

wll Toxt Provided by ERIC



“wide variety of individual experience and points of view:

Moreover, the Panel has not worked in isolation. During
30 months of discussions, we considéred the views pro-
vided in public hearinygs and written reports by represen-
tatives from 83 medical schools, 24 colleges and universi-

- ties, 21 prorcssonal societies, and 11 other groups. These

presentations demonstrated a high level of interest in
improving the general professional education of physi-

~ clans’and of baccalaureate education as preparation for

medicine. —
- The quality of our mcdncal faculties and their dcdl-
cation to’ excellenice are impressive. They have genuine

~.concernsabout-how medical students.are being educated .-

and are willing to consider clanges. It is, therefore,

. possible that major modifications can now be made.

A review of past efforts to modify medical educa-
tion reveals that most of the problems identified in the

_eourse of this project.-are not new: Institutions intermit-

tently have changed their curricula, but unfortunately
little progress has been made toward a fundamental reap-
praisal of how physicians are educated. Thus, we do not

~ claim novelty in the discovery of dcficncncncs What we

* assert is the increasing urgency of fmdmg appropriate
_remedies. '

Morc- than' 50 years ago in 1“32 a Commnssnon on -

. _ Medical Education reported its conclusions to the Associa- -

tion of American Mcdncal Collcgcs Ambng thcm was thls -

- statement:

The medical course can not produce a' physi-
cian. It can only provide the opportunities for:a
student to secure an elementary knowledge of the
medical sciences and thélr application to bealth prob-

~ lems, a training in tke methods and spirit of sclentific -
inquiry, and the mspiration and point of view which
come from association with those who are devoting
themselves to education, research, and practice. Medi-

. cine must be learned by the student, for only a frac-
tion of ‘it can be taught.by the faculty. The latter
makes the essential contributions of guidance, Inspi-
ration, and leadership in learning. The student and
the teacher, not the curriculum, are the crucial ele-
.ments in the educational program (1). . 3

Altkough many medical school faculty members today are

sufficiently committed to practice the teacher/student

'”"relationshlp ‘called for more than half a century ago, thcir -

V
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willingness to devote time and energy to makmg this
crucial relationship a reality largely \depends upon -a re-
‘newed commltmcnt of their institutions to the general
professional education of medical students.

The priority most medical faculty members accord
to research, patient care, and:training of residents and
graduate students ‘has militated against the education of

- medical students. Institutional recognition and rcward are
not perceived to be forthcommg for significant dedlcatlon, .

to this educational mission. The impediments. to cﬁange'
- are systemic and institutional rather than-pessonal. There-

- fore, effective institutional leadership is required if thesc‘
impediments are. to be overcome, the importagce of the
- ‘general professional educationof medical students’is to be”

- reemphasized, and the process is to be reirivigorated. -

The Panel offers five major conclusions. Spécxflc
recommendations that we hope may be apgh(:able in
varying degrees to the educational institut Of)as participat-
1ing in the general professional education of the physician
.and college preparation for mcdlcme/ accompany each

-conclusnon ‘Our observations, derived from our .own ex-

_periences and from those who co ributed their views to
-.us, follow each recommcndxtloZ

STEVEN M LLER, Ph.D, Cbairman

Panel on the General Professional

Edumtion of the Pbysic fan and
o College Preparation for Medicine

-
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The general professional' education of the ph'ysician be- ”EEK‘ Li?‘ﬁ sse 0
gins in college, continues through medical school, and ~ q (,“‘;,!e,lg
extends into the early period of residency. Its purposes are o PRARLT Y
to enable students to acquire the knowledge, skills, val- Profession:al
ues, and attitudes thas all physicians should have; and to - . A Hiwreend
develop the abilities all physicians need to undertake , '—*E?"d;”i atton
limited responsibility for patient care under supervision ' e
during the early period of their residency. Vital to these ' o
~-purposes-are (a)-values-and-attitudes that promote-caring =~~~ -~ = s o e et
and concern for the individual and for society; (b) con- '
cepts and principles derived from knowledge of the natu-
ral sciences, the social sciences, and the humanities; and , |
(¢) skills in the collection of information from and about ' s -
patients, in the establishment of rapport with patients to | | , .
facilitate both diagnosis and therapy, in the application of T '
the scientific method to the analysis, synthesis, and man-
agement of problems, in the idgntification and critical : . |
appraisal of relevant literature and clinical evidence, and ‘ : = o
in the continuation of effective learning. : S ' "‘

4
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A the donerddd prafessiconal edicating of (e RECOMMEINDATION |

o phesician, H/f_r/ite(/ facalties showld — Shifting Emphases . -
Cemphie the de uisition and | I

(let ’/u/mwni of skills, vl tnes, and alfitides. o

Dy stiidends ol feasi 1o the same extend it .

 they do their aequisition of khowledye. /u

Cddo this mcidical fueudtios wasi il he
costesdittd of faciital Fitforincition theit
stoilents e (’.1,1)( clod To memorize,

The traditional information-intensive approach to medical ,
education is being made obsolete by rapid advances in .
biomedical knowledge and technology. The intensity of -
the demand on medical students to learn vast amounts of
. information has progressnvdy increased as biomicdical
research has flourished. Medical faculties have thought it
imperative that medical education keep pace with bio-. . .. .

ot Proided oy ERC L . . ) '
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‘medical science and have expanded the base of factual
knowledge that students must commit to memory. By this =
‘concentration on the transmittal of factual information,
| faculties have neglected to help them acquire the skills,
| . values, and attitudes that are the foundation of a helping
} . profession. Students are led to think that their education
. : : : . - depends upon memorizing as much information as possi-
o - ble. Consequently, they lack a clear idea of the skills, -
. _— I values, and attitudes that are important. » :

K

_ RECOMMENDATTON 2 The fevel J/'leuuwlwlge and skills that T
:'-Describing.—P-reparati(')nZ.f-s/,,1,1,(../(,’;‘1.,/3.:1)1ustw..cf.l.laz'n.,.luciitc!r_.gmfdzm‘t,uu D
for Residency - mdadical edication should be described

o ' smiore clearly. This will require closer
| . v lictison between-those respousible for
.. . generdl professional éducation «nd those
' yesponsible for graducate medical
cdncalion. ' |

o .
Years ago, most medical school graduates entered general-
_ practice after a year of internship, but now 95 percent of
. the graduates go on for three to seven or more years of
. graduate medical education. As a result, general profes-
sional education no longer is used to prepare physicians
7 forindependent, general practﬁe;-Still-, one of its essential
purposeés remains to develop in students the abilities
needed to undertake limited responsibility for patient care
in supervised programs of graduate medical education.
~. Therefore, those responsible for general professional edu-
-cation-and those responsible for graduate programs, work-
. ing together, must agree on the level of knowledge and
' skills that students require to enter graduate medical
education. Only then can they focus on the goals for the
attainment.of knowleﬁ'ge, skills, values, and attitudes dur-
ing the student’s general professional education.

CCONNENDATION 5 Wedical facultios should cdapt the gescera!
Adapting to Changes firofessional education of stidenlts 10
in Health and. changing demographics aid the ,
w4 .. Health’Care motlificctions okcurring in-the health care.

. il




[ system. Future practice will be shaped ' . e
| omtore by these (hunqL s and modifications

than by the Ium’//mnul medicat care 7 K "
system of the past three ecades.

]

Rapid advances in biomedical knowledge and technology

" during the past 30 years have -been accompanied by ' :
demographic and orgamzatlonal changes in medical care ' -
already affecting medical education and medical practice: - o .

1. Federal subsidies are prov:dcd for care of the - ' !
elderly and the poor. o . :
. 2. The number ofmdtvnduals with chronic disease. . .

is growmg dramatically with the mcreagc in the elderly - '
populatlon . o -
3. "Acute- -care hospntal utlllzatlon is decrcasing and ‘ .. . 5
the intensity of care for hospitalized patients is increasing. '
Arfibulatory and long-term-care facilities ar¢ now provid- .
ing services previously confined to acute-care hospitals. C
’ 4. Environmental factors and life-style are increas-
ingly targeted as more important determinants of health
and illness than medical interventions.
' 5.. More so than their ‘predecessors, today’s medi- ,
cal school graduates are inclined to seek employment with - o
organizations and institutions. = - R o
6. The number of types of health professnonals
involved in the provision of care is increasing. )
7.- New organizational forms have appeared, i ) :
cludmg investor-owned hospital and nursing - homc“'
. chains, health maintenance organizations, preferred pro- -
“-vider organizations, and franchised ambulatory special .
service clinics, such as surgery centers’ and cmergcncy - . e
ccnters ‘ T '

e

’ A ’\ i o
Medical students” general professional Rl COMMENDATION -
edcation should include an emphasis on - Emphasizing

the physicicn's responsibility to work with Health Promotion and
individual patients and communities to Disease Prevention
frrevsnode bedalth aned /)i'vz'('g_zl disedse. | '

The émphasis on preparing medical students to care for -
} .mdwndmlq with_acute. |llnesscs must be_balanced by an.

Q e e s e
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~_throughout all phases of jnedical education.

equivalent emphasis on promoting health and preventing
disease among groups of people. Students’ general profes-
sional educatien should provide them with the knowledge -
and skills required to work with patients and communities
to prcvcnt or amcliorate disgase. This emphasis is less

likely to be achieved by a specific course than'by contin-

ual “attention” to teaching the concepts of prevention

¢

nclusion 2

Bugml‘uere‘lte

Fduc: mmk

o

Abroad and thorough baccalaureate education is an essen-
tial component of the general professional educatione.of
physicians. Yet, many students—not only those intending
to study mcdncmc—cmbark Jipon baccalaurgate educa-

‘tion with a narrow objective: to prepare for ddmission to a

professional school. Their perceptions of the typc of

.~ education and the record of achietement they need for
. ‘admission shape their college programs.-The result too -

often is premature specialization and.failure to obtain a

‘broad, rigorous education: College faculties, by not defin-

ing and requiring both breadth and depth for the educa-

tion of their students, seinforce their students’ tendencies N
- toward narrow, premature specialization. Medical facul-

ties encourage students'to shape their college programs by
requiring specific courses and laboratories and by reco

mending additional courses that, by implication, will givc -
applicants an advantage. The belief by medical school
‘applicants that medical faculties prefer a narrow science-

based preparation is supported by the excessive emphasis
many 2dmissions committees give to applicants’ scores on

~ the Medical College Admission Test sCience subtests. An

intensive effort is necessary to .edeem baccalaureate edu-,
cation from premature specialization.
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College and tiiversity jacultios should RECOMMENDATTON 1«
sreqieire every student. regardless of major. . Broadening Preparation
Taubject or carecr objective, to dchiere - - e |

Bt calaereale edacation that encompasses
hroad study Huithe natural and 1he social
scierrces and in the humanities.

A

During the twentieth century, socncty\has become depen- - ‘
, dent upon the _specialized services of professionals and : | .
“technical cxpcrts This trend has yielded many public and R R

__private benefits, but its impact on studénts—particularly __° . .

~ the way in which it has shaped their\ motivations for
continuing their education beyond secandary school—
has not always been beneficial.. Students: often embark |
upon their baccalaureate studies:with one goal in mind: .
admission to the profession of their choice. The traditional ’
" objectives ofcollege education—to sharpen one’s critical
and analytical skills and to investigate the varieties of
human cxpcnence-through balanced studies in the natural
and social sciences and in the humanities—are, thus,
* displaced by studcnt.s preocgupation with doing what-
gyer they think they need to do to get into medical school.
A premedical syndrome, characterizing collegc stu- .
dents who hope to gain admission to medical school, is b e
~ often described. Students who exhibit symptoms of this '
syndrome take course after: course-in the 'sciences but
avoid advanced studies in the humanities and in other
nanscience fields. Because grade point averdges in science
courses and Medical College Admission Test scores seem
to thcm to_be the determinants in the struggle- for medical
~school admission, they do- cvcrythmg tg fulfill and en-
hance these measures of achievement. By the time their
college studics are completed, these students often have :
forfeited the intellectual challenges and rewards ‘that . - S
~study in the humanities could have afforded. , ‘
Concern with the extent to which course work in . '
science-dominates the studies of aspiring physicians re-
flects no bias against science. Science, however, is in
essence an intellectual approach and a rational method- L
ology rathee than a body of facts. An accumulation of ‘ .
~courses per se does not necessarily represent affinity for, N
let alone excellence in, science. Furthermore, study in . '

- science- motivated solely by desire to-find faver with . - e S—

*
4
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" medical school'admissions com‘mittccs is at the least :
. suspect.

. Study in science is today an essential mgrcdicnt ofa .

o broad and thorough education for all baccalaureite stu-

Voo _“dénts. Natural “science, as key to the intellectual and

o . technological ferment of the age and to the complexities
e + of human and other forms of life, is an indispensable

~ ingredient of baccalaureate education for every- -student

o rather than for the aspiring physnc:an alone, or even

, , N J primarily. : . ‘
N\ ‘ Study in the social sciences and in the humanitics is

: - . oan, cqually necessary element of a broad and rigorous

O R S baccalaurcatc education. To be an.informed participant.in . - '

contcmpomry ‘'society requires understanding of its poli-
. . tics, history, and economics. To appreciate the many
. a : dimensions of human cxpcricncc requires informed re-
‘ o flection upon the literature, the philosophy, and the arts
. . that are included in the cultural hcmagc of all peoplc in
e . our socnety

RECOMMENDATTON 27 In framing criterid for adniission 1o
Odlfymg Admissions médical school, /'acu/lics‘ should require
Reqmrcments < only essential courses. Whenever possible,
e -~ these should be /)(ut of the core courses
. that all college studenis must take. Medical
o O <sehool admissions commiittees’ practice of
| ~ recommending additioggl courses beyond
those rec /uuwl Jor adwniission should cedase.
. Some instititions mdy wish to ('.\/)eument
. D by not wmmm(wdum any specific course
wquuemwlis -

a
..

. 4 College students planmng to apply to mcdical school are .
o, ' . - expected to fulfill a rigid sequence of required science
b B ~cours  %at are prescribed by each school. Many schools

\ - also s ..+ st additional courses. Since applicants apply on

Voo , average to nine schools, if they take the required and

\ suggested science courses prescribed by each, their

\ . opportunities to pursue study in the social sciences or in_

- the humanities are restricted severely. If college students
" “who are preparing for medicine are to achieve a broad

\

20
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béccalaﬁrX/dlu.ation .required courses should be held

to-  minimum, additional courses should not be sug-

gested, and admissions committees should give prefer-
.. ence to students whose transcripts, show- that they have
, pursucd succcssfully a wndc rmgc of study. ‘

t A
A .
. t

( .'ui/(v'g(’_/i!c'l(/l/c‘x should make the pursuit "REEK )\/I-\il“NI')\'l'l'()\i 3
of scholarly endedvor and the development Requiring Scholarly

of efjective ieriting skills integral /wu’mvx ; Endcavor
0] bac mlmm'cm» 'duc tion., : , Lo
Scholarlv endcavor requiring_originality, research, and '

-ablllty to write challenges students to think and express
themselves. Effective writing characterized by accurdte
grammar, sound analysis, and pegsuasive argument should
be cultivated in regular practice through required assign-- .

ments Such skills-can be dc/vcloped in many dlsmplmes. - . h S

/ o ) ) /

L / N : )
Medical school (1(.’/){?'3?1'0119 COMMilLees RECOMMENDATTION i+ .
shoudd meke Jinal selection cieczsm;z» wusing.  Making Selection |
K& ;m vl that appreaise smu’wz.s abilftios 1o _ Decnsnons
< féarn independently, to.ac quire.critical e
anadytical skills, to develop the values cuzd o '
attitudes essenlial for members of a caring
prrofession. and to contribute (o the soc 101)

“of uthich they are da part. c

Ihey \/m:m/ use the Medical ( olleece - - S

Aehmission lost only to identify students co | SR
b qualifv for codsideration Jor o ' '
célnrission. Medical facultios should
determine whether the relative ueiehis
accorded by their admissions COmmittees
(0 1he seares (i the six sections of the : ,
WVedicul ¢ollege Adnission Test are . ’ . |
consisterrt witly the bestuse of the B ' |
CXUBLIRALION ds a ppedictive instrument. . |

AP ASSOCTHEON - Of AMCrican Modical - = <= e ey .

|
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- Yedical College Adinission Test!

Colleges is encowrdged to continne i
cfjiirts to add wn essdy section to the

j

-

)
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The selection of students who will be admitted to the:

study of medicine is the prerogative of each medical

school’s faculty. Faculty admissions committees should
consider all of the qualities that characterize each candi-
date and make selection decisions on the basis of the full
spectrum of their potential for a career in medicine. '
The ability to achieve academically is clearly one

._essential quality, and candidates’ college academic

records and scores on the Medica) College Admission Test”

“provide an estihate of this quality. Because admissions.

committees must assess thousands of candidates-from
many different collegés, the scorés on the Medical College
Admission Test are a ‘major factor in determining their
academic potential. = e

Too often, however, small differences in'sceres on

the examination are used to differentiate among candi-

dates with comparable academic qualifications and, thus,

propriate emphasis on an instrument that is designed to

“ The Medical CbllégeAdmission Test has a poweérful

_ influence on whit students perceive to be principal de-.

terminants of selection for medical school. As presently
constructed, the examination reinforces the.tendency of
students to focus their studies on biology, chemistry, and
physics. Admissions committees tend to place greater
weight on scores in these subtests. The three subtests that
evaluate candidates’ skills in problem’ solving, reading,
and quantitative analysis are. generally accorded less

. to make final selection decisions. This represents an inap-

“asséss only part of the students’ overall qualifications to
. study medicine. y s . . :

weight. At present, these skills are assessed only through ..

the use of a multiple-choice format.
« The Association of ‘American Medical Colleges is

. N . N EE 4 0
contemplating the inclusion of an essay section that will -

expand. the opportunity for candidates to demonstrate -

their thinking and writing skills. The Association is en-

couraged to pursue this effort. The addition of an essay *

section will place an appropriate emphasis on academic- "
achievement that extends beyond the narrow boundaries
—..of conventionally required science courses. '

’ . -
!

v
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Comthtenicatiorn beticeen nm/im/ school”  RECOMMENDATTON 5
dndd collede fucnlijes about the CRiteri Improving. . . a
mcilical Jue wltivs use to select Students [u: Communication
dedniixsion s/muhl he Hn/)nu‘('(/ S T

. : €

. a
’ . . -

| “Communication between medical school and college fac-
ulties varies and is tenuous. Medical school faculties often ~  °. -
fail to inform college faculties of the talents and personal .
qualitics that dfiey desire in candidates for admission: ' '
College preprofessional advisers often neither understand °,, : A -
nor trust the selection criteria medical school admissions -~ SR
*..committees claim to.use. Although medical school admis--.. . - "o . . .
sions committées emphasize -the desire for broadly edu- - o o
cated candidates who have widely ranging interests, their =~ = .
- decisions actually favor- applicants with hngh grades inad - -
-host of science courses. L e
The large number of colleges. that provide appli- L
_cants to medical schools, the limited time and resources . - !

available to many college preprofessional advisers, and the
frequent turnover of key. perfSonnel among both college
.. aflvisers and medical school admissions committees make "
" close and continuing communication difficult. Dcspnte
. _these difficultiés, communijcations must be improved ta o
. strengthen understanding and trust between college andg SRy : . 0

_medncalschool faculties. - . e

L : »

S

“To. keep abieast of new scnentlﬁc mformatnon and new I\C(lllil‘illg,
technology, physicians continually need to acquire new CLédrni 1‘1 )
knowledge and learn new skills. Therefore, a general “ g o
. professional education should prepare medical students : Skills
* to'learn throughout their professional’lives rather than~ ' c
simply to master current information and techniques.
Active, - independent, self-directed -learning ‘requires .
among other qualities the ability to 1dent1fy formulate,
and solve-problems; to grasp and use basic concepts and
: prmcnplcs and to gather and assess data rlgorously and . :
..critically.... O A 0 o P S

,
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BRI IMMENDATION | Medical fucuttios s/umld m/n/)/ craluation

“ Evaluating thc e niethads toddentify: (a) 1hose stirdents
Abn.llty to who hate the ubllm 9] Ic’m 1 inde /wmlcnﬂ)’
, . Indepen ntly ‘dnd provide u/)/zwlmntl( s fortheir further
‘ ~\4¢ relopment of this skill: ane (H) those”
.  studdnts who lack the intrinsic drive and.,

self- um/z(/vm e lo thrive in an epvir mmwnt L

, ‘ that omphmhvs {fearning independently
Sy andchallenge Iln mto derelop this uhzllt)'

e At prcscnt, most mcdical studcnm are taught by me hods

/ : q‘ ) - that make them passive recipients of information/rather

- than active participants in their owR intellectual growth; -
" Evaluation methods that princigally require rcéognition

and recall make students placﬁ priority on memorizing

informagion transmitted to thern by the faculty. ‘While

. some are satisfied to be told what they need to know to

. curriculum that: provides defined and gircumscribed in- -
formation, others are intellectually stultified and frus-.
tratcd by such limitations.

- Students wholearn independently dcvclop abilities
v to seek aqut information and to analyze and apply it to the
~+ - -+ -solution of problems. These students become critical,

__original thinkers who are constructively skeptical. If they
are to develop the ability to be independent lifelong °
learners during medical school, thosé who have the ca-
pability and skills for learning independently should be
identified early and accord&l the’ opportunity vto dcvclop

o _Vturthcr
' Students whose self-confidence and prior cxperi
ence have not promoted a drive for learning indepen-
# - dentlyshould be paiticularly challenged and provided the

- guidance they need to develop this ability. Methods for
évaluating academic -performance that stress the impor-
tance of these qualities should be used rather than' meth-
ods aésessing only recognitfon a/nd recall. - - j

-,pass examinations in order +to progr;;/ through a -set

.
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SOUADIES (0 docrn independentiy by settficn ‘Réducing Scheduled o
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- Medical. studcms)shouldbeafforded both thc timc and the _ ; o
opportunity to develop skills td learn independently; but R Lo

their time is heavily scheduled in most schools. In 46~
- petcent of U:S: and Canadian medical schools, the prcclm- , L ' ;
ical curriculum consumes 30 or more hours per week. In® -
* nine ‘percent of the schools, students are required to be, e, e
attendance bétween' 35 and 40 hours per-week. Incon~ .~ i < O
‘trast, 19 percent of the schools. schedule only-20 to 25 oo N S
hours per week, without apparent detrimentand withthe . |~ . a
benéfit of providing their studengs with mofe time to leamn . - ot
independently. Most medical schools should reduce con- * | PR
siderably the tim¢’ sche‘dulcd for the instruction of mcdl e T v |
cal students L - T

- ) . - v . o . . . . B - . ' ‘\\
. ) s ' - . \

i Medicat fuc 11/!1( S \lmlfl(l ummm(’ critic (I//I’ © RECOMMENDATION: 4o \
' rhmzumbw af tecture hours:they now” " Reducing Ik*Lturc N |
nzu&/ulz arid consider mdjar w(lu(lmns m “Hours
this passive form of learning. In maiy ’
SChools. 1'(»0/11)(':. cotld be reduced h)' ONH
Ahivd tooone by alf. The thme that is Hregle ‘ ' |
railable by reducing lectures shoufd nol B e o
m'uwn;/) e refilag (’11 lry nlhw s(lnduf( d S "
Caclivitios. T : R

[ ¢ '
Lectures are the predommant method of instruction in,

.. medical school, but thé umber of lecture hours that
faculties deem necessary varies greatly. At 37 percent of : o
U.S. and Canadian medical schools, more than 1,000 - A .
"lecture hours are scheduled for the préclinical curricu- o S

+ lum. Forty-two percent schedule between 800 and 1,000 - ' '
\ hours, while 21 percent provide only 468 to 800-hours of ' o
(cuurc The difference betWveen schools at thc extremes .~ & '
(468 ‘t0-1,639 hours) is-more than th-2efold: - - e e S
\\ - , R AN ‘ s,




H u’\imli \’UAl ()”\ A
-~ - Promoting
Indcpcndcht\,l{ammg

and Pr?hlem S()lvmg' |
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Many faculties staw thiat ﬂm want to reduce the

number of lectures for medical students, and abundant

cvidence mdlcatcs that the educational yield from fec-

. wures is generally low. Alternative methods such as tutorial

‘4 K3

- groups and laboratories achieye more than the transier of
" infogmation. They enhance mx
© in leaming.independently. The Project Panel is convinced *

tivation and promoie skiils’

that educational programs in many schools would benefit

_from 2 recuction, in the numbcr of hours currcntly devotcd .

te leCtures. L

Hﬂlsmi /audmas .wmm’o r)jfw ur!mafmnuf

'w pseriences that requive sthdents 1o he

active; indeperndent /mr vers and problem
sodvers, ratber lhmz /mwzw recipestss of.
m/wmutmn S L .

3 - e ’ ' .

o Mcdical studems must be cncouragcd to dcvciop skills to .
earn mdcpcndcmly because physnuans must solve clini-
cal problems that do -not clans fit ciassical patterns as. -
W knowicdgc and technology =
-t dxagnme and treat classicai ‘clinical problems. Problem
“solving-involves a high order of intellectual activity: it
requiresknowledge of basic concepts and principles and -
skill in obzaining and correlating information. G
~ Some medical faculties have dcveloptcl p(oblcm-' '
solving methods of tcachmg thai require students to seek .
‘out, rather than be given, information. These methods. -
emphasize the formulation of hypotheses. the. critical

well as- gathcr and apply n

evaluation of data, and the integration and application of
new knowledge to the analysis and solution of problems.

Rather than being mere cxpdrt reservoirs of specialized .

factual information, faculty members.as tutors are guides
who assist studefsts to develop approaches to problems.

The Project Panel believes that problem solving through,
-learning mdcpcndcntly wiil .better prepare medical stu-

dents t0 use new lmowfcdgc and new tcchnologics
throughout thcn' c.lrccrs‘ A




SR Tl A
he hlwluuz) Tisiols .v/mw /uuqmms
vmphmz/’f w a’r vulo/muwf r)/ md«' )wzdwz{

7 w’nn n/ slm/mls (1(;1{/( miic

: /;w/‘f) M":’(Hl( ¢ m/nmld he hmed in lar e

KDY mme 1 /um!l;' members’ subjective -

a

"_ma"nwms Of students’ analytical skills

o vetber than their ability torecall

B "mumm irod information. The Association

s e l;m rican Medical Colleges should -
Ciistitute a /nnqmm to_assist faculties in .

m/u/)lmq and using cealuation methods to

- fudge medical students’ abilities to analyze
C it wh'o /)mblcms

. . !
> ] . ' ™

The methods used to evaluate medical studcnts achieve-

ment greatly influcnce their approach to learning. A new -

emphasis on active, independent problem solving will be

. undermined if evaluation methods are not congruent with
. this approach to general professional education. \

* The present, passive system of medical education is -

 based largely ‘on. m=morization and. recali. In over 70

. percent of U'S: medical schools, students are required.to .
take the nationally standardized, multiple-choice exami- |
nations provided by the National Board of Medical Exam- -

iners; in more than 50 percent, promotiqnynd/osgradua-
tion are ‘contingent nipon passing them. Jo a limited*

-degree, multiple-choice tests can be used to assess prob-

lem-salving abilities, but they largely measure a student’s
store of memorized information. They do not assess learn-
ing skills that medical students should acquire in-order to

keep pace wich medical progress.

Standardized eximinations cannot rcplapc rca-
soned, analytical, personal evaluations of' the specific

standardized ¢xaminations is-often lauded il defense of

their use. Scaled scores, measured against the performance

of a large population, are considered more: valid than

subjective judgments by faculties of students’ work.: Yet,

such personal judgments are essential if future medical

Q et i

3

- skills and overall abilities of students. THe objectivity of -

RECOMMENDATION 5
Using Appropriate_ -
Evaluation Met]f)ds

sch~al graduates are to be analytical, critical problem o

)

-

3
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CRECOMMENDRTTON 6
Incorporating

Information Sciences

solvers who know how to manage informatjon rather than

simply to recall it. Personal judgment is characteristic of
evaluations of performance in the clinical phase of medi-

_cal education, a3 well as in the actual practice of medl-
~ cine.

Medical schools should desighate dam
academic unit for institutional leadership
in the application of informaltion sciences
and compuier technology 1o 1he general
professional education of /Jb)'suums dand

w/"”"mlﬂ their effective use.

[}

’

Computers are powerful tools for education and for in-
formation management and analv<is. The use of computer

. systems to help physicigns retrieve information from the
literature and analyze and correlate daga about patients can -

“be expected to grow. At present, the use of computers in

" medical education and patient care is limited. Many fac-
ulty members are less familiar with computer technology -

than are their students. Basic research is needed on the use

L

Conclusi

Clinical T
tducation.

Emerging physicians will best bc ser =d by clinical educa-

tion designed as -an integral part of general prot"cssional.~
education. This initial experience in clinical medicine °

profoundly affectd the personal development cf medical

students. Clinical clerkships require careful structuring. :

By identifying and describing the knowledge, skills, val-
ues, and attitudes that clinical education should contrib-

ute to general professional education, medical faculties |
. can_design_more appropriate settings for clinical clerk-

¢

2.Q
~0

-of electronic information systems in medical education. . . -
Academic units are needed to provide an institutional
. focus for such research, -




1,

- ing information, dnd in formulating diagnostic hypothe-"

' potinded by failure to differentfate between the clinical

._junior year accentuate this problem. -

- 15
Shl ps and ascertain whether or not they are accomplishing
their purpose. |

‘The focus of lcammg should be on patients and
patients’ families. During clinical clerkships students gain
skills in interviewing and examining patients, in correlat-

ses. They gain knowledge of disease processes through the
Study of illness. Their sense of responsibility and respect
for patients and patients” families, their approach to clini-
“cal problems, and their attitudes toward working with
other health profcsswnals are molded durmg thlS critical
penod v

b

11&/1((11 Saculties should spec tjv fbe clinical i RECOMMENDAT l()N l
knoledge, skills, values, and attitudes ' Defining the Purposes
that students should develop and dc quire - of Clinical Education

~during their qem'ral pr ofessional

education.

Clinical education is a period of cxpencntlal lcammg that |

‘generally follows a more rigidly structured educatidn in , .
“the basic sciences. It is a sequence of required clerkships o C
_in five of more major disciplines followed by a number of - : b

. shorter clerkships selected by senior students. Each clerk-

Shlp is a.separate learning experience; and the. evaluation .. .. . e sin

of students is'based upon a separate asses.ﬁmcnt of their”
achievement in each discipline. . »
Highly specialized medical faculty members ail too _ :
often do not clearly specify the-knowledge, skills, vaiues,, o -

- and attitudes that students should acquire during their

_ clinical education. Faculty members are able to describe

these in global terms, but they rarely achieve consensus v.: a

- ‘what students should accomplish during their clinical

education in terms spccifié enough to provide direction to

‘students or permit adequate evaluation of their accom-

plishment. The lack of consensus is frequently com- -

knowledge and skills essential for all physigjans and those
necessary for the specialized education of restdents and:
tfellows. Pressures by some medical specialties that force
students to make career decisions by the end of their =

Sy e

-

Q
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RECOMMENDATIC N2 Medical faculties should describe the |
nDCbCl‘lblﬂg Clinical clivical. settings appropriate for required, L
Sl Settings  clinical cleykships and, in conjunction with

o __ deans, departmental chairsien, and <
tedaching hospital executives, plan
\ organizationdl strategies and resource,
allocations to provide them. -

-

+

Although fewer than five percent of all physician/patient
con';acts‘result in hospitalization, clinical clerkships are
. _predogminantly based on hospital inpatient services. Clerk-"
shipsfin ambulatory settings are relatively uncommon: -
' Because the settings in which the clerkships take place
. significantly influence the nature of the general education
L of the physician, students’ perceptions of medical practice
- - may be quite mistaken.
T E The primary mission of teachingthospitals must be
- patient care; and their administrative and physical plans of
organization-are adapted to this mission. More and more,
* clinical services are ogganized to care for patients whose
‘diseases involve a particular body system or for patients
~ who require special support and monitoring services. In
such an environment,-learning by students may be ‘con-
| fined to the physical and functional manifestations of a
" " limited class of illnesses severe enough to require hos-
- : - pitatization, but-students have little opportunity to follow
- o the course of a patient’s illness or to observe the effect of
. ~illness on a patient’s role in society. Peveloping and
' maintaining hospital inpatient and outpatient and commu-
nity settings appropriate for required medical student
- clerkships in the major clinical disciplines will require
" ' ' both ingenuity and the expenditure of resources.

~ L .
RUCOMMENDATION 3 - Those responsible for the clinical education
supervising Clinical™ of medical students should have udequate .
" Clerks preparation did the necessary time o
I gutde gnd supervise medical students
during their clinical clerkships. .
\ { ’ -

¢!

v

~

._.-— .. ' : ".. 30 ) | . ‘ ‘. .
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' Faculty members who have primary responsibility for the
. guidance.and supervjsion of medical students on clinical ) . _
~ Clerkships frequemtly may discharge these responsibilities " ° B
v inadequately or inconsistently, or they may delegate thcn': ' '
responsibility to others. a ‘
. In many clerkships, students function as mcmbcrs '
of the ‘medical team. The faculty member responsible for
~ the medical students’ education is an attending physician,
who is also responsible for the supervision of residents
and the care of patients on the service. The members of
this team are often so involved in discharging their respon-
sibilities for -patient care #hat they are unable' to devote
"~ sufficient time and effort to the general professional edu-. - . :
" cation of clinical clerks. In such cases, the clerkshipcan =~~~ " o
evolve into an unguided apprenticestip, and students may
inappropriately invest their time in routine patient care at
. the expense of their general profcssional education.
During required clerkships, medical students must
be given clearly stated goals for the experience. In addi- R
~ tion, they need consistent supervision and guidance By -
experienced faculty. members and residents who are fully -
aware of the specific knowledge, skills, values, and atti-
tudes that their particular disciplineis to contribute to the

general professional education of medical students. Time ' \
~"and the expenditure of resources targ( ‘ed specifically for R S
“the clinical education of medical studcnts are fequircd to - . v '
- -accomphsh this goal. . /- .
Medical fucultios shoula' develop RECOMMENDATION 4
procedures and adopt explicit criteria /or Evaluating Clinical
the systemalic evaluation of students’ ' . Performance

clinicdl perforniance. These evaluaiions
will provicde a cumulative record of
stiidents achierements as they progress

- throughy their clerkships. Faculty members

) s)muld share tipely: evaluations with T | L
smn’wm they should. reinforce the g . b

. \I)(’H””)S ()/ thery /)('r/()”’lﬂfl((} l(l(’nﬂ/y (””’ o . .
(/Q‘/ft iencies, and plan strategies with them - .. o L

[0r needed improvement. These procedures.

/ ' i » N B
P

o showdd facilitate the recodling of faculty”



-~ RECOMMENDATION. 5
|

Planning Elective
Programs

‘members’ impressions of the students’

pcrsmml characteristics and attitudes.

The lack of a sound system of evaluating students limits -
the efficacy of the educational experience in clinical -
clerkships. Faculties often do not recognize their dual .
roles as evaluators: in the development of competency,

which requires periodic evaluations with feedback to

students; and in the assessment'of competency, which

requires the application of specific standards of evaluation

for acceptable performance. ' '
The specification of the knowledge, skills values,

- and a&ltudes that saedical studengs are expected to ac-
""quire “during their’ cllnlcal ‘education—-coupled with

close and consistent supervnsion of students during their
clerkships—-will improve the evaluation by faculties of
medical students’ performance. Faculties need procedures
and explicit criteria by which to evaluate the performance

.of medical students. o | :

¥

Me._rlzcal /acullles sbould enc omaqo their
students to concentrate their électipe

pr ()qmmv on the advmzwment of their
—weneral professional education. rather than.

- On the' pursuit of a residency. position.

In most medlcel schools, medical students epend t;vo
years in clipical clerkships. The first year consists of

-required clerkships, and the final Year is essentially all

.~ ‘electiye. This permits students to sclect personal study

programs to dugnrent their general professional education,
An analysis of the electives they choose, however,
indicates that this opportunity is directed mainly toward

. gaining a residency position. The students sample special- .

ties in' which they have carcer interests, visit hospitals in

" which they hope to be selected for residency positions,

and take electlves that they believe will provide opportu-
nities to acquire skills of Critical importance, in thejr first
residency year. From the students’ standpolnt these are -
rational uses of elective opportunities, but faculties need

to consider whether or not thelr general professlonal

. ’ “ V’ 32 o - 1"'




- education is being compromised by this premature con-.

centration on obtaining residency positions.

< Where appropriate throughout the general .
Cprofessional education of physicians, basic

science and<clinical education should be
integrated to enbance the learning of key
ycientific principles and concepts and to
promote their a/)/)lnatz(m I() clm:cal

/)1()1)101)1 solving. : -

Basic science and clinical education-should be integrated -

so that students can develop abilities to incorporate*scien-

_ tific- concepts and principles into solving clinical prob-

lems. Although clinical faculties are involved to varying
degrees in teaching basic science courses, rarely are basic -
scientists involved in the gencral professional educatiom

. of the physncian after the sophcmore year

4 O
v
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tegrating

Educational P}ograms

L

~Conclusion

4

Medical faculties carry out essential programs in patient

. care, research, and the education 'of medical students,

“---tional programs for- medical students e b e
R ) ‘

graduate students, and residents. In general these pro-

‘grams are- organized around highly specialized academic - .

and professional administrative units that function effec-

~ tively in meetin commitments for patient care, research,’
and the education of graduate students and residents.
- However, this discipline- and specialty-based adminis-

trative structure is less effective in promoting the interde-

partmental and interdisciplinary work necessary for the
design and implementation of a program of general profes-

sional education for medical students beginning the study

~ of medicine. 1t does not do enbugh to foster communica-

tion and close working relationships among the faculty
members responsible for planning and condUCting educa-

Q e e -

Enhancing
- Faculty
Involvement - -

VN * N . S
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RECOMMENDATION 1

A}

Designating
Educational

Responsibility
. L T wmprehemwe edycational- program-for -

- Despite frequent assertions that the general profes- .
sional education of medical students is the basic mission
of medical schools, it often occupies last place in the
competition for faculty time and attention. Graduate stu-
dents, residents, research, and patient care are accorded
hlgher priorities.

A

¢

-Wedz'bal schmh\ic:ms should identify und -
designate an inte dmczplmar)f and =
_interdepar. tmental or ganization of fac ultv
members to formulate a.coberent and

medical students and to select the
instructional and-evaluation methods to

-~ be used. Drawing-on the fuculty resources
of all departments. this group should bave
the responsibility and the authority to

V¢

- education. The educational plan should be:

pléin, tmplemernt, and supervise an
integrated program of general professional

-

|
subject to oversight and. appmml by the |
general /acultv R | I
|

", The organization of academic mcdical centers by disci-

- plines, specialties, and subspeciglties provides a reason-
able basic administrative structure. 'When faculty mem- .
bers from several disciplines jointly provide patient care -
or conduct biomedical research, as is often done, special |
-administrative  structures are usually .required for-sus- -
tained success. These structures vary, depending upon the

- size and the complexity of the undertaking, as well as the

resources needed to accomplish it. Most institutions have
¢stablished special centers or institutes for' patient care -

. and for rescarch projects that involve individuals from
diverse academic dcp:u‘tments For these undertakings to |
succeed, faculty members must be willing to work to-
gether to accomplish the common goal, and dcpartmcntal
chairmen must recognize contributions of faculty mem-.
bers involved in miss.ons extepding beyond conventional
dnsc:plinary boundarics

t
' . L Y
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“Such an mtcrdnscnphnary ‘and mtcrdepartmcmal
organizational framework, one that enjoys the full and
enthusiastic support of the faculty members involved and
their departmental chairmén, is required for an effective *
program for the eneral professional education of medical
students. Few madical schaols have such an environment.
To provide coherent general professional ‘tducation, inter-
disciplinary and interdepartmental consensus on its pur-
pose, its content, and its resources is necessary. Curricu-

lum committees are rarcly able to achneve such a
cansenSus

, ~ At present, the gencral profcssional education of, - - - -
most medical students is defined by topic and time. The" S

- content of courses—in terms of knowledge, skills, valtes,
and attitudes—is usually left to the perceptions of mem-
bers of individual departments with little consultation
;mong colleagues in related disciplines. The responsibil-

, ity for clearly delinéatjng a coherent’and comprehensive
program is unclear under such amorphous leadership. We

——aré-convinced that th tof the goals rec-
ommended in this report will require the existence -

' of an organizational structure that has.academig
responsibility and budgetary accountabllity for the
entlte medlcal student program. . '

. .

. B . .
- C e - - - - - - PR R |
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. - ' |
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Ilw‘('dumumml /n ()qmm /()r medlcal L Rl( ()MMIM)AII()N

stu(}cnfv should bave a defined budget that Provndmg Budgct and )
provides the resources needed Jor its . Resources

. c()mlml Expenditures front this budget \ ,
should be as distinctly related to the' o :
“educational program (s are other jmzds o T

Yoorestricted Lo spec ific purposes, such as

- wwm(h Or )ewmch n_ammg

. Most .nstituuons do not provide a dcfincd program budget
'for medical students’ education. Because the education of
medical students is considered the responsibility of the: ° Vo
entire faculty, funds derived for education from tuition _ ‘
appropriations, and other sources usually are widely dis- . \ S
tributed. Because funds are not clcarly related to medical ' ‘

_ students’ education, the actual investment-in the educa- . "




RECOMML \U/\l l()\
Estabhshmg a Mentor
Relauonshnp

tional proccss cannot be ascertained. As a result, adaptuig

jmancnal resources to program changes is dlfficult /,"

o ' s /
lucudty niembers should 7)(11'0 //u' nmc mm
apportunity to establish a mentor
relationship with individual sludvnis 7/10
practice of having a large nimber u/
Jaculty nienibers, cach of whom s/)cmlﬁ‘ 1
relatively short peiriod of time tith mddical

~stiidents. shold -be-examined cuma”)'

and /)mlmbly abrm(lmwd - s

SN . /v '
~Increasing spcciahzauon in basic and clmicqﬂ sciences
rcqun'cd for rcscarch and for patlcnt care | tendcd to

"medical students’ education to their OWn rsonal, spe-
ctalized fields of interest. General professionk chucption g
for medicine, on the other hand, requires a Utoad -g¢neral .

array of knowledge, skills, values, and attitudes. The
cxposure of medical students to numerous fdculty: .mem-

“bers, each of whom provides a glimpse jnto his or her..
. narrow area of medicine, does not provndé a cohcrcnt and '
. rclcvant general professional education. ' '

- Although: medicine is a postbaccalaureate field of
cducation medical students often lack the close interac- °
tion with faculty members chamctc‘istic of graduatc
study. Students complain that they see many faculty mém-
bers, each fot short periods, only, and they neither

~-norare knowq by the faculty. This angnymous relatio hip ‘

between students and faculties is inconsistent with a

- general* professional education dirécted toward the per-'

sonal development of each student. 4

. Establishing ‘a mentor. felationship between stu-
dents and faculty members will be approached diffcrcntly‘ .
at vacious institutions, depending upon the size and distri- '
‘bution .of their faculties. In some cases, one group of
faculty ight be identified as responsible for the educa-
tion of one medical school:class and another for a subse-
quent class. Or, faculty members might be assigned to

" work with small groups of students for defined periods of
- time. In. other cases, an institution..might.develop.a ong-. .




on-one tutorial program in w]iich a faculty ‘member is
responsible for the tutorial instruction of several students.

Medical schiools should establish programs
_to dssist members of the faculty to 'I('\'/)‘(‘md

their teaching capabilities beyond (hvn
specialized. fields to encompass as wnch: ()/

the full range Of the general p ‘ofessiondl
cedcation of students as is possible. The'
Cdssociation of American Medical Colleges
should fucilitate Ihc der 'vlu/)mwzf of these

Programs.

~

Faculty mcmbcrs who guxdc students in independent

‘learning must do more than merely transmit information.
“They must challenge medical students to be involyed .
."actively in their own education rather than being passive

 recipiengs of prcpackaged information. To create such a

leaming ¢ nvironment, faculty members will require assis-

‘tance in developing the skills' they need'to be effective and
' sumulatmg guides and mentors. Opportunities to partici- -

pate in faculty development programs that promote the
acquisition of these skills should be provided.

:~ - - '["' .
Medical facultios should provide support
«nd guidance to enbance the personadl

e m'lu/)m('m‘ of each medicadl \fll(l('llt

The individual development of cach mcdical studcnt re-
quires support and guidance by experienced faculty mem-
bers. Students less able to cope with a rigorous educa-
tional program. may find the challenge f learning
mdepcndcntly unduly stressful. All students must ‘deal
with pressure, disruption® of their personal lives, and

. encounters with suffering and death. Each student is a
~* unique individual who has been conditioned by past

culturil experiences. An optimal opportunity for personal -
. development requires a support system that provides an
- effective relationship with-faculty-members who can assist -

3

RECOMMENDATION |
Expanding I‘eachmg
Capabllrtncs

N

RECOMMENDATION 5

Supporting ahd

Counseling Students -

” >

o
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RECOMMENDATION ¢
Provndmg Institutional
- Ix:adcrshlp

S
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and guid cach student. On occasion, some students wnll
require psychological support from their mentors, from
_professional counselors, or from both. Each medical -
school should develop a system for effective support and ,
counseling of medical students. . .

) 1

Excperience md:c ates ihai.the commitment -
‘?() education of deans and departmental
“chairmen: greatly ny’menc es the bebavior of
Jacuity miemibers i Their institutions and. .
thew dcpmtmenls By their own aititudes

" apd aclions, deans and. (lcparlmenmi

Chatrmen slmuld elevate the status of the
seneral ])I()j(’&bl()!lal! education of medic al

students 10 assure faculty niembers that

their contributions:to this endeavor Will™
rc('uir'c":1/)/)7'0/);‘1‘(110 recognition. N

The willmgncss of faculry members to devote significant -
time and energy to an mtcgratcd program for :he general
-~ professional education of*medical students will depend -

upon whether .or not their ¢ontributions to this basic %
institutional mission are accorded academic-recogpition. ‘

~ Thee values ahd attitudes evinced by deans and depart-: ~

mental chairmen can be more important than quantitative v
measures of teaching effectiveness. Actions by institu- -

“.tional leaders that reflect their. commitment to medical

student education are ‘essential to motivate faculty mem-
bers to devote ‘their time and energy to improve the *

- general professnonal cducauon of medical students. o
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“Other Important
Con51derat10ns

[
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Othcr important consndcrations relate to nmproving thc

personal development and general professional education

of future physicians. Since. most of these raise issues thit

. are beyond the purview of individual mgdical sct\ool
_ -faculties to modify, they will require the attention of the :
larger community concerned with and rcsponsnble for - ‘ o
E ""mcdical education’ in thc United States and (:anada ST T e

o .
' A

* The opportumty to study medicine should be availablc to
. ‘qualified individuals regardless of«their sex, race, ethnic
-origir, or' financial} status. During the past two decades,

social and financial barriers to a medical education were
reduced. In 1983-84, Black Americans, American Indians,

Mexican Americans, and Mainland Puerto Ricans made up'

8.3 pexcent of the total medical student enrollment (2).
Enrollment of women was 30.6 pereent (3). This was in

has not changed sngmﬁcantly for a decade. Continuing
effort is needed to increase the opportunities for under-
represented minority students to be prepared for medicine
in college and matriculated in medical school.

Medical school tuitions, which have doubled or
tripled in the recent past, impose mounting financial
barriers, not only to those from minority and economically.

disadvantaged groups but also to those from middle-class
families. If this trend continues, many students may be
- denied the opportunity to study medicine. A medical
education may again become an opportunity restricted to

- the affluent. Scholarship and loan programs for qualified
" but needy students should be continued and increased.

]

Fqunty of Access to a
Medlcal Career

" - contrast to 20 years-ago when minority enrollment was - °
. less than two percent and wgmen made up between five
- and seven percent of medical school classes. However, the
- proportional enrollment of under- -represented minorities

,

~
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Academic medical ccntcrs are complex institutions that
derive their revenues from"nany sources by performing a
variety of functions that benefit society. ‘The balance
among these. functions and ‘the distribution of funds
among many programs determine how well each instit-

tion acgomplisties its several misgions. Faculty members

are recruited to advance ono or morc of an institution’s

missions. Their activities gcncratc revenue. If the funds -

_provided to serve an institutional mission are insufficient,

faculty efforts tend to be diverted to-activities that are

supported. . - .

Rcscarch and patient care are essential for accom-
plishing tiic =ducational mission. Both are major sources

members’ personal time and effort. To succeed, faculty

must compete for research support and for patlcnts The : .

intensity of competition i$ increasing, and faculties’ pre-
occupation ‘with these functions is interfering with thieir

!

--of revenue and- both, to-be ‘successful, réquire- faculty - -

engagement with the one function for, which there is no

competition—the general profcssional cducatlon of med-
ical students. Voo
Financial support for mcdical studcnt cducation

comes from four major sources: state and Igcal govern-

ment appropriations, patient caré, endowment, and tu-

- ition. Minor support comes. from grants fer special pro-
' -‘gral'us restricted to satisfying the conditions of the grantor.
- Medical school ddministrators need to determine
7 thc resources required t0 provide a general professiofal .
* education to the number of students that their school

should graduate to fulfill the futire needs of théir region
and the nation. These resources include the necessary tinfe

‘commitment of faculty members-and support staff mem-

begs who concentrate on medical student education, and

‘facilities and egdipment for teaching the biomedica? and

clinical sciences. Funds to provide these resources will,
come from appropriations and endowment income, from .

~ funds garnered by the faculties’ research and patient care

functions, and from tuition. The portion provided by
tuition must be held to a reasonable level. Dependerice
upon tuition should not cause schools to set exclusionary

" .:charges or to enroll more students than thcir total re-

sources can accommadate.

State appropriations for medical schools are always ‘

negotiated in a political atmosphere. State-executives and .

legislators want medlcal schools to provnde thcir constltu-




- .

. ’ _-. : ’ '
" ents with access to a medical education and to have the

graduates from state-supported insticutions provide medi-

c3l care to their state’s citizens. Medica! faculties and

- administrators want.to provide what they conceive to be
. the best education for a limited number of students,

adjusted to the. rescurces availuble. When appropriations

. are insufficient 1o ‘provide the resources needed for a

quality educational program, the number of students must

‘be reduced or dependence upon faculty-generated reve-

~ tion of faculty effort. It is incumbent upon state policy- ~

nue increased. Undue dependence upon faculty-generatéd

income inevitably affects educational quality. 2 general

professional educational program will require a realloca-

makers to provide the support medical schools need to

‘fund improved programs. Those from the medical schools ™~ =~ Coy

who negotiate. with state executives and’legislators must

" be prepared to show how the fungs thatare appropriated

are used to provide the resources for the medical student
program. Moreover, they must: show how revenue from

. other sources also supports that program and the other

missions of their academic medical cénters—missions

that furnish the essential research and service environ-

ment needed for students’ general professional education.
Approximately 70 percent of -private medical
schools receive some state support. The amount ranges -

schools in the United States and Canada benefited from

~-the federal support in both countries that-stimulated the

- expansion of their medical education capacity. When that

support was terminated in the United States, private
schools lost funds that had to be replaced principally by
tuition increases and faculty-generated revenue. More and
more, private school faculties are required to support

27

“from a few thousand to-several million dollars.-Medical - - - -

,“

_ themselves through research grants or by the practice of

medicine. Their attention to educating medical students
is, therefore, being diluted. This must be of concern to all
who believe that private institutions of higher education
are national resources that must be preserved. Solving the
problems of adequate support for private medical schools

will involve not only foundations and other private sector.. -

agencics but also state and féderal governmenes—




Accreditation of  In the United States and Canada, medical education pro-
Medical Schools — grams are accredited by voluntary, private agencies. The
Liaison Committee on Medical Education, which was es-
- tablished in the United States in 1942, accredits all U.S. -
medical schools and shares joint responsibility with the
Committee on Accreditation of Canadian Medical Schools
in the accreditation of Canadian medical schools. Because
the criteria these agencies use for evaluating medical
school programs strongly influence the thinking of facul-
ties about the .purposes of medical_student education,
these, agencies can be a major factor in changmg the
education of medical students. : '
- ’ If the Liaison Committee on Medical Education and
' the Committee on Accreditation of Canadian Medical

professional education are to select and educate students -
to be active, independent learners and to prepare them for
- specialized graduate inedical education, the dominance of
memorization and recall in medical education would be
reduced and program. changcs‘ commensurate with the
conclusions and recommendations in this report could be
accomplishcd To be effective, such an emphasis will
require attention to how faculty members are prepared for
teaching medical students, how students’ time is sched-
uled, how faculties decide on the knowledge, skills, val-
ues, and attitudes that makeé up their students’ general’
l professional education, and how students are evaluated.-

“Through the institutional ‘self- -study processthat precedes
~accreditatioh surveys, faculties ‘can. assess periodically .

whether or not their programs for medical student educa-
tion are providing the gencral professional education that .
future physicians need, whether or not their graduates
continue to demonstrate these capabilities, and whether
_or not they have maintained an enthusiasm for learning. |

Licensire of  The education of physicians and the licensing of physi-
Physicians  cians to ‘practice are conducted by separate authorities.
The *authority to educate is granted to institutions ghat
have accredited’ programs of medical education; in the
United States, licensing authority is retaincd by 54 diffcr- .

i ent legal jurisdictions.
The National Board of Medical Exammcrs ‘was
. founded as a pnvate volunmry agcncy in 1915 to improvc

" Schools were to emphasize that the purposes of general



o o .
the quality of licen§ing examinatians. During the past 30
years, it has become the dominant force in mcdlcal licens-

ing in the United States and, as a consequence, has hada .

- major effect upon medical education.

. Increasingly, mfdical schools have used thc Na-
tional Board’4 multiple-choice tests to evaluate their stu-
dents’ achievement and to judge the quality of their
- programs. This has two undesirable consequences. First,

by abrogating their evaluation responsibilities to the Na- -

- tional Board, faculties have relinquished their authority to
educate to an external agency. Second, the National
‘Board’s multiple-choice examinations evaluate only a lim-

ited range of the qualities medical school graduates
* should have, but because faculties rely on them so heavily, ©
--the-evaluation of -important- skills-that-students should - -

acquire during medical school is relatively neglected.

- Reliance on National Board examinations has been
promotcd by the Board’s re portirig separate scores for each
major discipline. Were only passing or failing reported for
.- the entire examination, the purpose of evaluation for
licensure would continue to be served, but facultics

: would not be able to substitute National Board examina- - |

“tions to assess'students’ achievements in each discipline.
‘Thus, the heavy influence of these examinations on medi-
cal school educational programs would be diminished.

* Thé Association of American Medical Colleges and °

thc Natnonal ‘Board of Medical Examiners are urged to

‘undertake discussions toward diminishing the influence .

7 of liccnsing cxammations on programs of mcdncal educa-

i

Graduate medical education, wh}:h has become an essen-
__tial phaﬁc of medical education, is conducted principally
""in the academic medical centérs thiat provide thé general
professjonal education of students. Ninety percent of resi-
dency training occurs in hospitals affiliated with medical
schools. The national policies for the accreditation of
prograns and the specialty certification of individuals are
established and implemented by a complex constellation
of autonomous or semiautonomous certifying boards and
residency review committees, each of which has an over-
~riding interest in “its own’ specialty. The Accreditation
 Council for Graduate Medical Education now provides a
mcullrc\&ot collective oversight for accreditation policies

Graduate Medical -
Education .- o oo

.
v 1
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are madc in certificatipn or accrcditation requirements. /

/i~ -

residency pogitions declines, ca ,pctition for desired spe-

cialty progrdms by students could disrupt efforts to insti- '
. tute a broad, general Qrofcss:Onal education for them. .

At the same timé, graduate program faculties, more

__concerned with.capturing students than with how well

they are educated, could add to the problem. Discusslons

- within institutions andamong certifying boards, residency -

review committees, medical specialty societies, and grad-

uate program directors are needed to ensure that medical

S o ,  students are provided opportunities to complete their

soeed e m e e ——general “professional “édiication without undue stress in

planning their graduate medical education.

A

- New Topics alld Mcdncal faculu:s are.aware that the gcncral profcssional
Disciplines education of medical students must ¢hange as new knowl-
' cdge opens important areas. However, they also know that
numerous groups desire to have special areas emphasized
in medical students’ education. Such requests for a course
or clerkship in the curriculum are generally founded on
the belief that students should be exposed to a particular
topic or discipline so that they will be better doctors or so
~ that they ‘will be attracted to a particular specialty. The -
“subject matter is frequently appropriate for rcsidency
training, or the content of the topic may be conveyed in
courses that already are being offered.

Y




Nevertheless, the potential contributions of new

topics and disciplines to the general professional educa-
_tion of medical students shouild receive ongoing consider-

ation By faculties. Those that provide essential new knowl-

dgc and those that enhance the opportunity to educate
students to be active; independent learners who are better . . _
prepared for specialized graduate medical education - Cos
should be incorporated in a manner approprxatc to each ~

: school s program, e :

The effectiveness of an educdtional program should be Ong Ierm Research
measured by how well its students perform later in their and Pducahonal o
careers. Most institutions of higher educatiori employ ‘
““short-term meéasures, if any, to dgtl::rminc ‘whether orp no)t’" _‘;,:Pr,ogmm ,,),hvtd:_lu_a:t Il,O,I,l ST
their educational goals are accomplished. Thus, the per-
-formance - of the members of a class on standardized -
examinations or the immediate placement of graduates in
various residency positions are the criteria customarily
. used to justify the worth of 'the educational program,
These criteria are inadequate for judging whether or not
" ‘medical students’ general protessional education has
-equipped them with the knowledge, skills, values, and
attitudes that are necessary for a lifelong career. *
Long-term tracking of graduates as they procec ed
through their specialized graduate medical education into- - -
* practice should be programmed into the educational re-
- search of each-institution.-Electronic informatiorrmanagc L e
-ment now makes such tracking .feasible. Research is
" needed that identifies critical variables for correlation
with expected outcomes of educational programs. Results
of such research will make possible future modifications = . . ... ..
- ~based upori long-tefm’ ‘obsérvations rather than upon short- e
- term performancc o o A o

v . . . a e

Most physicians are keenly aware of the need for contin- Continuing Medical

ued learning, and they.participate in programs of continu-  Edgcation

ing medical education Lifelong learning and adaptation of ' '

“medical practice to new knowledge and new techniques .

will be even more important in the future. Students whose .. . S e

“~general professional education has provided them with : -
" “the learning skills, values, and attitudes to continue learn- - .

ing throughout their careers will need easy access to

information to-pursue learning on their own. Information ~~~

Q .
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management systems will be of greater value than peri- -
odic, short courses in assisting practicing physicians in «
their - ursuit of knowledge. As the general professional
educa. 'n of physicians is improved, the resources now
being expended for the continuing education ‘of physi-
- * cians will have to be redirected toward the development
‘ " of systems and programs commensurate with the needs of
physicians whose education has prepared them to be
independent, lifelong learners.
. . { .

)

- R(;‘f_t’l‘ﬂ!l_(;ﬁﬁ, Al,,.,;RAPPLEYE W.C. (Dircctor) Medical Education: Fi- -
R nal Report of the Commission on Medical Education.
-« = - New York: Association of American Medical Collcgcs
' Commission on Medical Education, 1932, .
2. Association of American Medical Colleges. Medical
Schoo! Admission Requirements, 1985.86, United
- Stares and Candda. Washington, D.C.; Assoclatlon of
American Medical Colleges, 1984, ' .
. " '3, Division of Student Services. 1¢83- 84 Fall Enrollment
"~ Survey. Washington, D.C.: Association of American
Mcdncal Collcgcs, October 28, 1983
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Afterword

‘The Association of Ametican Medical 'Colleges‘ was

- founded in 1876 to improve the quality of medical educa- -

" tion in this country (1). The work of the Panel on the
General Professional Education of the Physician and Col-

lege Preparation for Medicine has been in keeping'with

that purpose. It is our hope that college and medical
school deans and faculties will consider seriously: the
_ conclusions and recommendations of the Project Panel

and initiate major changes in how students are prepared in

- college and educated in medical school. - T .
: . Any comprehensnve examination of medical educa-
“tion is destined to be compared with the 1910 Flexner

report to the Carnegie Foundation for the Advancement of

Teaching: (2)._That report established a specific bench-
" mark against which all programs of medical education

... could. be: measured,-by advecating-that-a firm-scientific-— - - oo -

“ _base be  combined with practical clinical expericnce

:" within a university setting. Thus, the Flexnerian form of

.. medical education was established, and this form of medi-
cal educatlon has remained essentially unchanged for 70
years. T T

‘ It was not the intent of the Assocnation of American

- ‘Medical Colleges to commission a:-new Flexner report. In

~.the first place, our society is now so complex and sophisti-

_ cated that no,one person could have an impact.of such

_ lishment of an accreditation. system by the Liaison Com-
mittee on Medical Education has ensured a periodic

_review of each medical school so that the deficiencies -of

the pre-Flexner era aré no longer wlerated, Within. the
accreditation standards, medical schools are permitted a

-~ magnitude on our educational system. Further, the estab- -

~diversity of educational approaches that strengthens our. .

_system. Most’ |mp0rtantly, the Association of American

- sions ind goals, and that the faculty at each institution has
“~the freedom and ultimate responsibility for the design,

. Medical Colleges recognizes and supports the concepts -
‘- that a national curriculum in medical education is inap-
~ propriate, that medical schools may have multiple mis-

- implementation, and evaluation of a medical school

curriculum to meet its institutional goals.
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: If not a Flexner report what thien did- the Associa-
" tion of American Medical Colleges hope for frém this .
. ~ Panel? We hoped that a national discussion could lead toa . ,
" ©+ " broad consensus on cerain fundamental- principles to
guide the general professional preparation of physiciins
. whose practice environment and base of knowledge in the:
.. next century ‘will differ significantly from those of today.
o We were concerned not only with defining the essential -
" - knowledge and fundamental skills such physicians should
" possess but also with . inviting debate on the personal
E qualities, values, and attitudes appropriate for individuals
T who hold such a unique position of trust and responsibil-
* ity in our society. The Panel has concerned itself with the
education of the physician in the broadest sense, and we
~ believe it has done this well.
Perhaps the most important concept emanating
from this study is that medical students must be prepared -
N . _toleamn throughout theirprofessional lives--This learning . —
Lo IR ‘musg be self-directed, active, and independent. The formal
' ‘educational- process should emphasize assisting the stu-
-dent to develop the ability and desire to continue acquir-
ing and applying knowledge-in solvmg problems. AsJohn
Gardner admonished

If we indoctrmate tbe young person in an elabo-
- rate set of fixed bellefs, we are ensuring bis early .-

obsolescense. The alternative is to develop skills, - -
- attitudes, babits of mind, and the kinds of knowl- -
O .~ edge and understanding that will be the instru.
i e e s et Of contintous change and growth on the .

© part of the young person. Then we will bave
 fashioned a system that provides Jor its own
continuous renewal (3).

v : With the increasingly rapid rate of change in‘biomedical .
knowledge and medical practice, Gardner’s o grvations_:""
take on cven more im nce in the educationof physi-
cians.

L - -Even-before publication of this report, we “hiave
| already succeeded, to some extent, in achieving our goals .
" o . for this project. We had hoped to provide a stimulus to -
| - encourage individuals, faculties, and institutions to con-_
- N , ' . sider a broad range of issues relating to the general profes
' " sional education of the physician and college preparation
for médicine. This has occurred. After asking our constitu-
ency, as well as the Panel, to engage in this depate for

N
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three years, we are now\bold enough to ask for one thing

_ To accomplish significant changcs the inertia in-
herent in institutions of hig r education will need to-be
- overcome. The degree of this inertia is cxcmplificd by the
~_réport of ‘an earlier project. The Association of American
Medical Collcggs Comimission on Medical Educatien, ap-
pointed in 1925, identified problems in medical educa-
tion not dissimilar. tc those that the Panel has pinpoiited.
In the summarv of its report,. the Commission made a
- statement suggesting that changes were undetway: :
‘ There is a distinct shift in many medical schools
" - noiw toward placing greater responsibility on-the

phasize learning by the student in contrast to . . ,
 teaching by the faculty. This cbange is in the . - - . .
___direction of individualizing instruction.and pro-_. e U
- viding opportunities for learning, for self-devel- ’
« - .- ..opment,.and. for independent work. The new - :
. methods are tllustrated by the discontinuance of
\, the rigid tlass system and uniform time and
.. course schedules; the use.of small téaching sec-
. tlons; personal contacts between students and
\mstructors provisions for reasonable free-time
- Jor reading, individual work, and leisure; a re:
duction in the amount of lecturing; and opportu. _
nities for those who desire, and are competent to ) : .

__student for bis otwn training tn.aweffort toem- __ ' . . ... T -

___do, independent work. These chasiges are in reco— . -
 ognition of the fact that the crucial elenent is the .~ = ' o

" _individual student, upon whose character, atts.

tude, preparation, abtlity, and industry so largely

depend the results of medical training. The aim is o -'
to develop minds capable of appraising evidence . '
and drawing conclusions based on logical rea- . e

-soning, and to belp provide a permanent intellec-
tual equipment, resvurcefulness, judgment, and
© proper babits as well as methods of study, which
will prepare the.student to continue bis own self-
education throughout bis professional life (4).
) Presumably, the members of thé JCommission ex-
o pcctcd ‘that a shift in approach toward preparing students
- -to be capable of self-education would spread and become
general. The fact that the shift was neithér widespread nor
sustained underscores the need for dedicated leadership
wnthm our institutions 1t we are to accomplnsh in thc last
Q
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15 years of this ccntury hat was so optlmistlcally prc- -
o dicted over 50 years ago. :

President N _ B
Association of Amexican Medical Colleges

"References 1. Association of American Mcdical Colieges. TbeAssoci
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: 1964..
" 4. 'RAPPLEYE, W. C. (Dircctor) ‘Medical Education: Fi.
nal Report of the Commission on Medical Educa- .
- : ~ tion.. New York: Association of American. Medical -
e M_k(:ollcgcscemmisswrrorrMcdical “Education; 1932,
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Append1x 1

Early in the project, the Panel 1dcntificd thrcc primary ;o P roject
~ areas for study and appointed working groups to consider W()'l‘ki n g Grou PS

.. each’ in national discussions. These were the Working
.Group on Essential Knowledge, the Working Group on _ =
- Fundamental Skills, and the Working Group on Petsonal
Qualities, Values, and Attitudes. To provide liaison with
the Project Papel, the chairman and one other member of
each group were appointed from the Project Panél mem-
" bership. Membership of two groups included medical
-+ students- and- the third -included-a resident.-Ally other® -
members were selected for their individual cxpcrtisc not
as representatives of their insticutions or organizations.
Each group net three times and submitted written
reports 'to the Project Panel in June 1983. The working
-group reports are being published in: the Josirnal of .
Medical Education (Part 2) for November 1984 with
other appendix material ang the Panel’s report Physi- ' ‘
cians for the Twenty-First Century. '
In addition to thc three working group reports, the
journal of Medical Education supplement will contairi
- reports made by the six subgroups of the Working Group
- onFundamental Skills. The subgroup rcports dcal with the
- following areas: L - o
e Clinical Skills . . ’” e
iWMmmm'“'T'"' - o -
Medical Information Science $kills :
Critical Appraisal Skills: The Application of the
Scientific Method - ‘
Teamwork Skills
~'e Personal Management Skills :
, Rosters of the Working Group. on.Essential Knowl. ... R
edgv the Working Group on Fundamental Skills, and the '
Working Group on Personal Qualities, Values, and Atti- ¢
tudes follow. The rosters show titlés, of the individuals as
.they were when they accepted their appointments to these
groups.

-
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W()rking ( ur()llp&J(\HN A. GRONVALL, M.D., chairman; professor of pathology and |

*,

on Essential
hnowlcdge

" -

dean, University of Michigan Medical School ’ P

DEWITT C. BALDWIN, JR., M.D,, protcsmr p’a’nmcm of Psychiagry
and Behavioral Sciences and Department of Family and- Community
-Medicine; and assistant dean for rural and community health, Umvcrsity
of Nevada School of Mc.dicmc

JO IVEY BOUFFORD, M.D., vice president for medical operanons, New °
York City Health and.ﬂpspluls Corporation.’

FAIRFIELD (;OODALL .D., professor of pathotugy; and dean and
medical director? Mcdual Collcge of Georgia.

ROBERT KEIMOWITZ, M:D., profcssor of medicine and hcallh care
sciences; and associate dean for student affairs and.admissions, George
Wwashington University School of Medicine and-Health Sciences.

ROBERTA A. MONSON, M., practicing physiciam; and associate pro-

fessor of medicine, University of Arkansas-College of Medicine.

" GEORGENARDI, M.D { professor of surgery, Harvard Médical school.”
" 'ALAN L. PEARLMAN, M.D., professor of ncurology and physiology,

Washington Univcrsity School of Medicine:~

ROBERT T. SCHIMKE, M.D., professqr and, chairman Department of
Biological Sciences, Stanford Univessity.* .

HARVEY V. SPARKS, M.D., profcssor and chairman, Department of
l’hysiology, Michigan State University LO]]CgC of Human Medicine.
ARNOLD A. STRASSENBURG, PH.D., professor of physics, State Univer-
sity of New York at Stony Bro W -

JAMES V., WARREN, M.D., professor of mcdlcim Oiilo State Univcrsity
College & Mcdlcxhc ,

JOHN C. WESTON, PH.D., professor of iology, Muhlcnburg C'J,I/c_gc. '

. PETER C. WHYBROW, M.D,, protcs%r of psychiatry, Dartmou Medi-
_cal School.

NORA ZORICH, Medical ‘kholars I"ogram in Illochcmistrv, Umversnty

“of 1llinois College of Muhcmc oo

{ \ : ‘ - '
'Also Q mpmbu of the l’rou. ct I".mov '
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VICTOR R-NEUFEED, M.D., FR.C.P(C), chqirman; professor, Depart- \\:‘orking Group.
ment of Medicine and- Department of Clinical Epidemiology and oy Faadamencal
‘Biostatistics; and chairman, thc M.D. Progmm McMutcr Unlvenity i

School of Medicine.* Skii!“:‘ !

JW CARMICHAEL, JR., PH.D., professor of chemistry; and director, K

. Project SOAR, Xavier Umvcrsnty of Louisiana. | S e S

'JAMES A. DEYRUP, PH.D., professor of chemistry, University of Florida.* o : L,
 JOHN P. GEYMAN, M.D., professor and chairman, Department of Famity - ‘ ‘

Medicine, University of Washington School of Medicine.

. ALAN B. KNOX, ED.D.. professor of continuing and vocational cduca- '
tion, University of Wnsconsln School of Education.

_;DONALD A. B. LINDBERG, M.D,, profcssdr of pathology: 2nd directot, . .
+ " Information Science Group, University of Missouri School of Meditine. - . ?

NINA MATHESON, M.L., spcual c).pcrt ‘consultant, Plannmg Ofﬂcc, o 3
~National Library of Medi ine.." . .. .. S S O

e * ST et )

WILLIAM .. MORGANJR M.D., profcssor of mcdiclnc and associate ... ¢
chairman and director of educational programs, University of Rochester

Schoo! of Medicine and Dentistry. , ) -
ROBERT E. OLSON, M.D., PH.D., professor of biochemistry; ahd asso- - , AR
ciate dean fof acadcmnc affairs, University of l’insburgh School of * o o .
Medicine. . -0 P
THOMAS L. PEARCE, PH.D, associate profcssor of bio Y; premcdical , : .
and health professions adviser; and assistant dean, Ugiversity of Virginia- ' ' S
College of Arts and Sciences.

. GEORGE K. SHELDON, M.D., professor of surgery, University oRCalifor-

., 4
nia. San Francisco, School of Medicine: and chief, Trau v
+ Hyperalimentagion Services, San Francisco General Hospital. oy sl
HAROLD C. $OX, JR., M D., director, Division of General Internal . ‘ P -
Medicine. Department of ‘Mcdncinc. Stanford Univcr-zity School of : T
_ Medicine. S
“M. LOAS YAN :DE B!TK M.D., resident in obstetrics and gynccology,
U ﬂl\’tﬁll’)} Hospital at Stony Brook .
. .
* *Also a member of the Project Panel. - .
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Working Group ROBERT 1. KELLOGG, PH.D., chairman; professor of English; and'
on Personal dean, llnivcrsity of Virginia College of Arts and Sciences.’
{ )u:‘xlities, Values, JOHN S AVERY, M.D., practicing physician; and -assistant clinical

“"n d ~\ r l‘i tudes prt)fcwor of medicine, lane@ty of F,olorado School of Medicine.*

: , GEORGE 1. BAKER, M.D., professor of pediatrics; xnd associate dean for -
student affairs and-curriculum, University of lowa College of Medicine.
AMY (.AULU I, M.B.A., Rochester, Minnesota.

i JEPTHA \y, DALSTON, PH.D., professor of hospital admmlstrauon
A'niversity of Michigan School of Public Health; and executive director,
Uniyersity of Michigan Hospitals. -

DON E. DETMER, M.D., professor of surgery and prcwntnvc medicine,
lmwcmty of Wisconsin Medical School.

ELEANOR L. 1. FRANKLIN, PH.D., professor of physiology and biophys-
ics, Howard University College of Medicine; and professor, Howard
University Graduate School of Arts’ and Sciences.” ° .

KATHRYN M HUNTER, PH.D., assistani protcssm' of humanities in =
“'mediciné, chértméht"6f"l’reventive'. Family, and Rehabilitation Medi-
cine, University of Rochester School of Medicine and Dentistry.
ROBERT LANGCy. M.D., associate professor of medicine, Yale Umw:rsnty
o . : School of Medicine; and chief, Endocrine Section, Veterans Administra-
L ‘ tion Medical Center.

IA( K DD. MCCUE, M. D chld Internal Mcedicine ‘Teaching Program,
University of North Carolina Moses H. Cone Memorial Hospital.

MICHAEL . MCGRATH, PH.D., associate p'roi"%o()r of chcmis(ry. Col-
lege of the Holy Cross.

. MARTHA L. SANFORD, s¢nior. mcdlml studmt U“m'cmt} ot Minnewm
' Medical School. .
LEE SECHREST, PH.D., pml'e:-;snr of psychology and medical cate
v ~organization, Institute for Sacial Research; and director, Center for
Research on Utilization of Sciemific L.nuw!cdgt University of Michi-
g, S : -

T JOSEPH SHEEHAN, PH.IM.. professor“snd head, Department of Re. -
search in Huhh Education, Dniversity of Connecticut School of Medi-
cine and S¢chool ol Dental Medicine. :

WIHLLIAM PALIL THOMPSON, M.D., practicing physician; and clinical
professor of medicine, Loma Linda University Schoo) of Medicine and
: ‘ the Univessity of Southern California School of Medicine.

*Also a member ofithe Projeét Panel.




Early in the Project on. the General Profcssnonal Educatlon o

of the Physician and College Preparation for Medicine, the
- Project Panel invited key institutions and organizations to

participate in ‘this effort by conducting their own
intrainstitutional discussions of the issues identified by the

- Project Panel. Using the “Charges to Working Groups”

hooklet to guide their deliberations, the majority of those

iflvited proceeded in intramural discussions that paral-

‘feled those of the three project working groups: the

Working Group on Essential Knowledge, the Workmg

“{roup on Fundamental Skills, and thé Working Group on
Personal Qualities, Values, and Attitudes. Participants re-
-~ ported-to the Propect Panel either in four regional hear-

ings, held between January and May 1983, or in written
submissions to the Project Panel in May 1983. The reports
and testimonies of the participants are summarized in the
October 1983 AAMC publication, Summaries of Reports
to the Panel by U.S. and Canadian Medical Schools,

- Undergraduate Colleges and Universtties, and Academic

- Societies. Findings thus received by the Project Panel

- served as the basis of the Panel’s defiberations in frammg
* its tinal conclusions and recommendations. - *

‘The 83 U.S..and Canadian medical schools, 24 U.S.
and Canadian undergraduate colleges and universities, 21

_Council of Academic Societies’ professorial organizations,

A

and 11 other groups engaged in the Project are listed in
Appendix 2. ' i S
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Albany Medigal College "
University of Arizona Collcgc of
Medicince

University. 0£Ark.;rtsa._(,ouege of--.-~Medieine- - -

Medicine
Baylor College of Medicine
Boston University School of
Medicine
Bowmuan Giay School of
Medicine »
Brown University Progmm in
" Medicine

- .University of Calgary Faculty of

Medicine .
University of California, Los

Angeles, School of Medicine
University of California, San

.....Diego, School of Medicine.. . ..
University of California, San

Francisco, School of Medicjne

School of Medicine .
University of Chicago Pritzker
School of Medicine | '
University of Colorado School of
Medicine

University of Cohnecticut school -

. of Medicine
Creighton' University %hml of

Medicine B
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" Dartmouth Medical School

* “Fast Carolina University School

of Medictne
Albert Einstein College of

Medicine “ .
University of Florida Lollcgc of -
‘dicine

George Washington University

' School of Medicine

Medical CoMege of Georgia

University of Hawaii School of

Howard University C olltgc of
Medicine o

- Indiana University School of

Medicine

University of fowa College of
Medicine

Jefferson Medical College

Johns Hopkins University School
of Medicine

University of Kansas School of
Medicing

University of Kentucky (,ollcgc
of Medicine :
Loma Linda University School of

Louisiana State University, New
Orleans, School of Medicine

- Louisiana State University, y

Shreveport, Schodl of
Medicine

University of Mnr}land School of
Medicine -

Umvu'sny of Massachuscus
Medical School .

McMaster University School of,
Medicine | v

Mercer University School of
Medicine

University of'Miami School. of
Medicine

““Michigan State University
Case Western Reserve University

College of Human Medicine
University of Michigan Medical -
School

University of Minnesota Duluth,

School of Medicine
Uiniversity of Minnesota,
Minncapolis, Medical School

. University of Missouri,

Columbia, $chool of Medicine

LUniversity of Missouri, Kansas -

City, School of Medicine -
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Mount Sinai School of Medicine

University of Nebraska College
,of Medicine.

: Umvusity of Nu'ad1 School qt

Medicine
University of Medicine and |
Dentistry of New Jersey-New
Jersery Medical School .
Univerity of New Mexico
School of Medicine

New York University School of
Medicine '

State Unjversity of New York;
Bufialo, School of Medicine
State University of New York, [

‘Upstate, College of Medicine
University of North Carolina
school of Medicine

tiniversity of North Dakota
School of Medicine
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- New-York-Médical College ™




Norihwestern University Medical

Texas Tech University School of

School Medicine
..... __Meddical Collegeof Ohio-— - —-University-of Texas; G
Ohio State University Lollcge of Medical School
Medicine "7 University of Texas, Houston,
University of Ottiwa s(hool of  Medical School-
Medicine University of Toronto Faculty ot

Medical College of Pennsylvania

Pennsylvania State University
College of Medicine

‘University of Pennsylvania-
School of Medicine

University of Pittsburgh s«.hool
of Medicine

Medicine and Dentistry
Rush Medical College

Medicine

University of South Carolina
“School of Medicine

Southern lllinois University
School, of Medicine

° Stantord University $c¢hool of

Medijcine '

Stritch School of Medicine

" Brandeis University

_ Brigham Young University
University of California, Santa
"~ Cruz
Carleton College
Clemson University
University uf(‘(mncuicut

_ »Dlndson College -

+ Fordham College
Hamilton College
Havertord College
Hunter College -
lowa State: University

University of Rochester School of

Medicine ‘

‘Tufts University School of -
Mcdicine . , '

Tulane University School of
Medicine

University of Utah School of
Medicine’

Liniversity of Vnrgmm School ot
Medicine

' Umvcrsnty of Washmgton School
"Saint Loui$ University Schoolof ™~ T

“of Medicine

' ‘Medical College of Wisconsin

University of Wisconsin Mcdical
Schoal. ...

anht State Umversity bchool of
Medicine

Yale University School of
Medicine '
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' Johny Hopkins University
_ University of l\.ms.ls _
‘T*niversity of Mnchlg.m
»Montana State University

vYomona College .
Simon Fraser University

- Smith College o
“Udtivefsity of Texas, Austin
University of Virginia

Wabash College .
University of Wa.shmgton
Xavier Univessity

»
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LS. and Canadian
Undergraduate Colleges
and Universities
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“Other Groups

Association of Anatom)
—Chairmen ™

Ass(xn.mon of Medical School

l’uimtrw Department

Association for the B« hauor.u
Sciences and Medical
" Education

Association of Medical School
Departments of Biochemistry

Assodjiation of Professors of -
l)ckmatolog} ‘o

Association of Depanmcm.s of
Family Medicine

Association of Professors of

« - Gynecology and Obstetrics
" Assoriation’of Proftssors of

Mcedicine

" Association of Medical School

Microbiology Chairmen

- -American Associationof - -

Neurological Surgeons

. Society for Neuroscience

Association of University
Professors of Ophthalmology
Asgociation of Pathology . -

Chairmen .

Amcnum Medical btudcnt
Association

. Association of Academic Hulth -

Scitnces Library Directors
Chicago Medical Society btudcm
Branch
Ulinois State Medical Society
Minority Affairs Section of the
Group on Student Affairs
Northeast Association of Advisors
1o the Health Professions

(. hﬂll lll('l
Association for Medical School
v Pharmacology -t
Association of Academic
Physiatrists
-Association of Chairmen of
Departments of Physiology
Plastic Surgery. Educational
Foundation
Association of Teachers of
Preventive Medicine
Amcrican Association of .
Chairmen of Depanmcnu» of
Psychiatry h
Society of Chairmen of Academic
"Radiology Departments and” -~ -
.Association-of University -
Radiologists
Thoracic Surgery Dircectors
Association

.l’mposal for a Program in
Human Health and Global
Sccurity - -

Rural Practice thworh

San Francisco Medical Society

Society for Health and Human
Values

‘Texas Medical Association
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- Pléase use the order form to order any of these

publications,
-

Copies of this booklet are available without cost
upon request.
Copies of the expanded GPEP report, Physicians for tbe

Twenty-First Century, will be published with appendixes as .

" Part 2 of the November 1984 Journal of Medical Education and
will be distributed without cost to Journal subscribers. Copies
will be available to others through AAMC Membership and
Publication Ordérs for $6.00 book rate/ and $7.50 priority mail.
~-Among appendix material in the expanded GPEP report will-be:

% Asiatus report on ““Medical Education in the United States and

Canada” (includes 22 tables)

* Report of the Working Group on Essential Knowledge
* Report of the Working Group on Fundamental Skills, with the

following subgroup reports: : ‘
' Subgroup Report on Clinical Skills
O Subgroup Report on Learning Skills - > ‘ '
(J Subgroup Report on Medical Information Science Skills
)
a

0.

Subgroup Report on Critical Appraisal Skills—The Appli-
- cation of the Scieatitic Method
Subgroup Report on Teamwork Skills
. I Subgroup Report on Personal Management Skills
¢ Report of the Working Group on Personal Qualities, Values,
and Attitudes

- -~ the Status of Medical Education

o chnnts of the 16-page GPEP document, “Emerging Perspcc-
tives on the General Protessional Education of the Physician,”
and of the 48-page booklet. *“Charges to Working Groups”
\' Also-available: Summaries of Reports to the Panel by

& Asummary report of the Louis Hartis and Associates Survey on

U.5. and Canadian Medical Schools, Undergraduate Colleges

" and Universities. and Academic Societies. A 288- -page distillate ‘

.of 30 hours of testimony and almost 900 pages of written reports
from representatives of 11.S. and Canadian medical scheols,
undergraduate -colleges and universities, disciplinary, -profes-
- sorial organizations, and other groups.

- Single copies are available for $5.00 book rate angl $8.50
- priority mail, with discot:nts on orders of multiple copies: six-
25 copies less 20%; 20- 50 copics less 30%, and over 51 copies
less 40%. : .
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Membership and Publicaiions Orders
Association of American Medical Colleges
‘One Dupont Circle, N.W,, Suite 200
Washington, D.C. 20036

.

‘Please send the following:

Number L Book Priority

of Copies : _ ‘Rate. ~ Mail
Booklet, Physicians for the .
~*"Twenty-First Century (AAMC, ~ o
beptcmbcr 1984, 64 pagcs) no charge

Joumal l?art 2 with appcnllix ma-

terial; Physicians for the Twenty-

C, November

' $6.00 ~8$7.50.

. Panel by 1.8. and Canadian,
Medical Schools, Undergraduate
Colleges and Unlverslues, and
Academic Societies (AAMC, Octo-

.. ber 1983, 288 pages) $500 $8.50
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" ORDERS FOR LESS THAN $25.00) MUS’I' BL PREPAID. ORDERS ABOVE $25.00, IF

NOT PREPAID. MUST BE ACCOMPANIED BY AN INSTITUTIONAL PURCHASE
ORDER. . : '
. // . . N

NAMI TILE

%
INSTHTUTION/QRGANIZATION

ADDRESS
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